INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
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ATION (Type or Print)

Name . Wumber E-mail Address

Addre

n - Evening Telephone Number
d

Gt | ockPORT State | Zip Co t

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 agency’s Privacy Act
natice. See 49 FR 53971 (Sep. 3, 2004). .

- VEHICLE INFORMATION

17 digit Vahicie Identification Number Located &b bolionm 5F windshisld an driver's side | Male ‘ Madel | Model Yezr
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Originla_—l| Owner Dealer's City State - -~ |Zip Code )
Transmission Type I:I Antilock Brakes| Powértrain . " i “ o 1 Multiple Failure: Incident Date(s) -
‘ "I cruise control] - } - - OI'AQG'ZOIO

FAILED COMPONENT(S)/PART(S) INFORMATION

Failure Mileage | Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model ( Name or Number} Tire Slze (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36)

|| Ongmal E uipment B ‘. - -
F'_'] Prlor Re;aﬁr _Failure Location:

Tire Componen.t Code Tire Failure Type:

ADDITIONAL 1'I'EMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE -

Make: | Date Manufactured: : | Model No./Name:
Seat Type: Installation System: ' ]
Child Seat Component Code. Failed Part:

APPLICABLE INCIDENT INFORMATION

Crash ' Fire

Reported to Pohce

Number of Deaths

Nurnber of Persons Injured

[lves [XNo DYes. |Z| No

Narrative Description of Incident({S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to ourrect the failure;
i.e, parts repaired or replaced (and if dld part is available).

TL* THE CONTACT OWNS A DURA LAST {NA) ROTOR. THE ROTOR WAS PURCHASED AS AN AFTERMARKET PART FROM A LOCAL AUTC SUPPLIES
STORE. THE ROTOR WAS INSTALLED ON A 1983 BUICK LESABRE. THE CONTACT STATED THAT THE QUTER BEARING OF THE ROTOR
FRACTURED ON THE VEHICLE. THE CONTACT ATTEMPTED TO REPLACE THE ROTOR BUT - FOUND THAT THE RACES HAD BEEN REMOVED,
MAKING IT IMPOSSIBLE TQ REPLACE THE QUTER BEARING. THE CONTACT STATED THE DESIGN CAUSED THE CASTING TO TOUCH THE

SPINDLE INSTEAD OF ONLY THE ROLLER. THE MANUF’ACTURER ADVISED THAT IF THE CASTING WAS TOUCHING THE SPINDLE, IT COULD .
| CAUSE THE ROTORS TG FRACTURE,

THE RoToR CASTING HAs A CENTER wEB WHRicH IS NoT PEET Inb.
oEm SPECS, THIS SmALlER . JwdeR . DIANETER. Tithr _0EF . MAKES 1T
ﬂ{_,,,og— /ﬁﬂsSS)gLE T0 . Kg,/\ov'e‘ m’g @urzﬁ Bké €.uf’ CB“ Kﬂ“)

Include, If available: Pohce,{Flre Degartment Report, Photos, and Repair Invoice. ATTACH ARDITIONAI SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA 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 therecf, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), ‘Cra‘sh(es), and Injury(ies)
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Administration
1200 New Jarsay Avenue SE. % e ey ik SV AR

Waghington, D.C. 20077-9382

Official Businass
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
PGSTAGE 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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