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OWNER INFORMATION (Type or Print)

Name = ‘ Daytime Telephone Number | E-mail Address

- - Evening Telephone Number
Zip Cod

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
notice. See 49 FR 53971 (Sep. 3, 2004). .

_VEHTCLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

452CK58W3Y4- ISUZU RODEO 2002
Date Purchased Deater's Name and Telephone Number P - © gine: Fuel Type:
v - rin S¢S .
5 15 903 | ShowCass [SUzd 1 ne 0L o: Cyinders
Original Owner Dealer’s City State Zip Code
]
Transmission Type |:| Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[ cruise contral: - - 03-AUG-2010

- FAILED COMPONENT(S)I PART(S) INFORMATION

Vehicle Component Codes. 160000 STRUCF URE, 1610’00 STRUCT URE FRAME AND MEMBERS Failure Mileage | Failure Speed

103000 10

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) | Tire Size {Example P215/65R15)

DOT No. (Example: DOTMALIABCO36) [ Original Equipment

Prior Repalr Failure Location:

T“.—e Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A C HILD SEAT FAILURE

Make: - - - I Date Manufactured: IModeI No./Name:
Seat Type: Installation System: )
Chiid Seat Comporient Code: Failed Par{:

APPLICABLE INCIDENT INFORMATION

Crash Fire Number of Persons Iniured Number of Daaths Renorted to Police
Clves X nol Cves IX] No o @) N

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 correct the failure;
i.e, parts repaired or replaced fand if old part is available). ~

TL* THE CONTACT OWNS A 2002 ISUZU RODEQ. THE CONTACT WAS DRIVING APPROXIMATELY 10 MPH WHEN THE REAR DRIVER SIDE FRAME
FRACTURED. THE FRAME BEGAN DRAGGING THE GROUND AS THE CONTACT DROVE FURTHER, THE CONTACT WAS ABLE TQO DRIVE THE
VEHICLE TO HER RESIDENCE WHERE SHE DISCOVERED RUST AND CORROSION SURROUNDING THE FUEL TANK. THE VEHICLE WAS NOT
REPAIRED. THE MANUFACTURER WAS NOT CONTACTED. THE CONTACTS INSURANCE COMPANY INSPECTED THE VEHICLE AND DEEMED IT AS
DESTROYED. THE FAILURE AND CURRENT MILEAGE WAS 103,800.71 35
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Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEETS IE NECESSARY.

The Privacy Act of 1974~-Public Law 93-57% This inforrmation Is requested pursuant to authorlty vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this quéstichnaire. Your responsé may be, used to assist the NH.TSA in determining whether a Manufacturer
should take appropriate action te correct a safety defect. If the NHTSA prooeeds \mth admlmstmtive euforoement ‘or litigation against a manufecturer, your response,
or a statistical summary thereof, may beused § m support of the agency's actibi.” B
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Narratwe Descraptton of Incldent(s), Fallure(s), Crash(es), and Injury(ies)

[ dcc‘,ﬂwfy{ah? % ‘HAaD{*SD W:am.u Qaum(w Ned
the Seme Ruat! /omé lem matlitle 10 M2 was
NV 2nd | wosits <o | syzu Rust o ths lnternel
[ then OQalle & Souda . on o 4 010 & oM
 Sopde o X0t <mid YNere Would be W
Aetem (ot une e end o Bro0/0 4 jwoud
Oz, Wi edt — et ot a ng\#mzz/ﬁ?ztméwgﬂ%w#-
C’/g{ m@tﬂfm Ao S U e B0 3lop wist o Ueret
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