INFORMATION Redacted PURSUANT TO THE FREEDOM OF

o INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U5, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects AUG - 9 Z[]]U
National Highway 1(18_32'89925:};22; 22-JUN-2010 Reference No.
Traffic Safe .
prartic safety INTERNET:www.nhtsa.dot.gov/hotline 10339575
o -
Name e Sy P OF Print) Daﬁime Teleihone Number | E-mail Address
Address
City

- ni Number
sroocon = o oy | i

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the a

gency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004). :
VEHICLE INFORMATION .
17 digit Vehicle Kentification Number L.oca'.agq 2t botom of windshiel! on grivar's side’ | Make . iodel rMogel Year
nmepsss7RC G ' 'HONDA ACCORD 1994
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
Rugust 1994 [Mike Smitn Henda Nos Oinders ¢ | leaded
Original Qwner Dealer's City State Zip Code
KZ(}W Saa Dicgo ICA
Transmission Type E Antilock Brakes| Powertrain . Multiple Failure: Incident Date(s}
Avto (X cruise control 16-JUN-2010 -

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 190000 TIRES, 191000 TIRES: TREAD/BELT

Failure Mileage | Failure Speed

| 8,000 10

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {(Name or Number) Tire Size (Example P215/65R15)
GOODYEAR ASSURANCE COMFORTRED 195/60R15

DOT No. {(Example: DOTMALGABCD36) [ Original Equipment : .

MEVS = Prior Repacir Failure Location: DRIVER SIDE FRONT

Tire Component Code .
191000 TIRES: TREAD/BELT -

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CH

Tire Failure Type: BLOWOUT

HILD SEAT FAILURE
Make: Date Manufactured: |Model No./Name:
Seat Type: Installation System:_
Child Seat Component Code: Failed Part: :

APPLICABLE INCIDENT INFORMATION

(Fiease describe in detail the incident(s), Failurefs). Crash{es), and injury(ies).)
Crash : Fire - - - I+ Number of Persons Inured { Number of Deaths lReported to Police
es (N6 Jves DX no [ 0 | 0 N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3} what was done to correct the failure;
i.e, parts repaired or replaced (and If old part is available).

TL* THE CONTACT OWNS A 1994 HONDA ACCORD. THE VEHICLE HAD GOODYEAR ASSURANCE COMFORTED TIRES, SIZE P19560R15, DOT
MEVS, THE CONTACT STATED THE REAR TIRES WERE REPLACED (4 WITHIN FOUR MONTHS, THE TIRES EXHIBITED TREAD FAILURE. ON A

LATER DATE, WHILE DRIVING AT LOW SPEEDS AND EXITING A DRIVEWAY, THE FRONT DRIVER'S TIRE FAILED, ALL FOUR TIRES WERE
PURCHASED NEW IN 2005. THE FAILURE AND CURRENT MILEAGES WERE UNKNOWN.

EncH TIWRE DEVELOPED A RUL4GE on THE SipewarL. T Hav THE FIKgT TwO

TIRES  REPIALED an JULY 3,200% + Novemmer 9, 209 BEFRE THE BULGE EABLDDE.
HOWE VER., THE THIRD TIRE DEVROFED A BuiGE  awmp POPPED ony TJUNE 22,2010 wWH!
Twhs DLwwgit. AMEIAS TIRE STORE(SSYS PauhéAw;ﬁockomc;a%PW2%?-%?-8“0
" T + R po M woT DEVELS PED
RgPuiteo Twe Buibey porrep T As WELLK THE (AT (4 h) TieE,wit ar B A 2 oer
ATTACH ADDITIONAL SHEETS [F NECESSARY | ~—

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questk i

Your response may be used to assist the HHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice,



Lajuan.Johnson
B6


Narrative Description bf Incident(s), Fai!dre(S), Crash(es), and Injury(ies)

some Type pf Patiems FAILIRE . Bﬁgﬁggﬁg A 4 CRPzgy T AL DEVELorED

Bviaivga T Am comceRNED  THAT  OTHER-  CONfymERS MArV HAVe THE
SAME onvsz;ﬂ{!_- _wnTir  THEIR e.ooovaue ACsum—w,e co»«!Fo::mEA-D

TS T e e e A TTAGHADDITIONAL SHEETSIF NECESSARY « o e

— T

. i e -

© U8 Department - %__f
of Transportation e -
National Highway + - ; .-‘
Trattic Safety ﬁM% e
Administration il

1200 New Jersey Avenue SE. ’ "T "'UNITED STATEQ““‘ &3
Wash.ington. D.C. 20077-9382

Officlal Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation
National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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o

1

gi R o Financing Avaliable
RGEST INDEPENDENTTIRE DEALEH See stora for dfataila
CUSTOMER INFORMATION e

| - DATE:
VEHICLE INFOR MATICN

2DUS HONDA

RECORD lmw) &

SEDAN DX |

MILEABE: 17,084

TORGUE SPECH: oap

PHONE: 209-477-8116
480 JUSTIN A DENEGRI

WORK ORDER#

CODE

DESCRIPTION FET,

AMOUNT

3¥495 - RHZ - -1 -PI95/6@R-15" 87T VB 8oV ASEURAKNCE COMFORTRED

COMMENT:  BOLT FATTERM: 5+114,3 : Co ‘

12463 NRM 1 195/BORIS GEH - BSW BARUM FR BRAVURIS & HR pu
CWARRANTY: - - SEE REVERGE SIDE FOR WABRANTY DETAILS
;camﬁng;‘,'INFLQTIGN.F;ﬁa;ﬁaai R S ‘

BAG17 . NRM - 1.CERTIFIDRTES = FOR FREE REPLACEMENT BB 3,008 3. B

BRETS  NRM ! STATE REGUIRED ENVIRONMENTAL FEE - : '

T 20 173 175
BR4R3 MRM 1 ADJUSTMENT LIFETIHE BALANCE 2 vALUE BB 1500 15. 0@

. G 83, 54 ~£3, 24

« GIR SF. 4 930G

The tire ands
your vehinles
Furthen infp

&t provided with

SIBTOTAL 5 15, 41
TRXs - 4,77

TAX(REFUND}:  -5,78

TOTAL: 14, 43

T WORKORDER ]
~ | -LJAircheek - @
[B¥] /] Clretumires

L] charige snows - 88

installed / Pretorgae

Torquedby: " . " p _Ft.lbs %
Bay Coordinatpr:- - kA ;i: o ! j

Comments: __

ol By COAMER EXER: 14,48
’ - “. TEHDERED: 14..48

Lock Ke

Signature N -
Ices in the amount of the Total shown heraon
' ' oo et forih in the Cardhoider's agresmant with the fesuar,”
-~ Upon refund or’ it of sales tax, Cusiomer hereby acknowledges such cradit or refund. '
- The additional atknowledge satisflas a technical requirement in the Sales tax stattes and/or
regulations for many jurisdictions that 2 signed receipt must be obtained upon the refund or credit of sales taxas,

-americastire.com




Fmancing Available
See store for detailg

ClISTARE R e

~d8-2009 TIME:
STORE LOCATI'ON

CON 15
wul!‘_l FQLIFU‘ AVE ,

) SYOCKTON CA 952m7

R : ' i GE I SRR FHUINE 2AF-477-81 1@
""""""" TiF i BE5 LORENZG MEZR JR
WORK ORDERs

31435 s -1 piesfe@ﬁ~15 . 87T
CommaENT - ‘BU T PaT -1 14.H
ld4@4 - MR 1 IESISGRIJ BBH

up-, vehlalq and.
rthe

SUETDTQL?
TAX:

WORK.ORDER

‘ [ JAir Check
[LF] [T Return

= Return Tires
Change Snows
[T Repair o

| E S E'l Rotatjon

Hebalance
C Wheel Lock Key
Instailed / Pretorque - f— :
Forqued by: —— FtiLbs, " am:::;“f::;‘::ﬂ’iﬁﬂgzﬁgﬁss_
Jay Coordmator:
somments:

Upon refzmdorcred‘rt of salps !ax,
\ The additional acknowledge satisfies
: \ : regulations for

any runsdlcﬁons ﬂlat a signed

=



CAN 15

9945 PACIFIC AVE
STOCKTON (]
- PHONE 2@5-477-81 1
46 DoOUg HARRIS

WORK ORDER#

TORBUE SFECS: @gp

DESCFI‘IPTI'ON

$1495  wrg ~1 P1395/6@R~15 87T vsha GDYR ASSURANCE COMFORTRED
COMMENT . BOLT PATTERN: 4=114,3 .
2483  NRM 1 155/6@R15 8aH BSW  BARUM FR BRAYURIS 2 HR B « B 38, 0@ 58, a@
WARRANTY ; SEE REVERSE SIDE FOR WRRRANTY DETAILS
COMMENT ¢ INFLATION Fy30 R:3z :
1275 NRM 1 sTATE REGUIRED ENUIRDNMENTQL FEE . 20 1.75 1.75
3403  NRy 1 ADJUSTMENT LIFETIME BALANCE ¢ VALVE - 2 15, an 15. aq
%23 Ccus o =1 195/6@R15-BBH BSW BARLM FR BRAVURIG 2 HR AW - 20 SQ. 56 =38, 56
583 NRM 1 195/6@R15'BBH - BSW  BARUM FR BRAVURIS 2 HR BW - om 58. za 28. 00
WARRANTY . - BEE REVERSE sipg FOR WARRANTY DETAILg - : B
COMMENT ; INFLATION Fi3s R:3z § L
@75 NRM- = 8TATE REQUIRED ‘“ENUIRDNMENTQL FEE- .0 1.75 1.75
483 NRm ! ADJUSTHENT ' LIFETIME BALANCE ¢ VALVE 7 135, g 13, 0@
-OMMENT REFLAC ETHE | gose WHEE} AND THE gF NEW To FRONT _ ' £
“OMMENT » ARFPOINTMENT, B6~22-201 12:15
Breby certify that to the best af py know] edge thé”furegulhg statements ape Correct, that g
B Owner of the Product {g) Presented fop claim ang that tﬁe,préductfs) describeq WRs {ware)
Involved jp any Accident, Rersongl injury, cnnsequentfalidamage, Or other lpgg, I accept
5 adjustment in liey gf other claims, I understand'that the product ¢ 5) returned fop
Acement becone the Property of the Product ranufactupep, o
SUBTOTAL ; 48. 28 /}
TAX: 16. 44 .
TAX (REFUND) ; ~3\11 e
) TOTAL : 43.61 1o
XXXXXXXXXXXX e AMER EXpRy 43, 51 1
TENDERED » 49.61 :.ni
Signature gn file






