Safety Complaint’ Portable Form
Step 1: Complete this form.
Step 2: Click here to save the form to your computer.
Step 3: Click here to access the upload web page.
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Approximate Incident Date
For muliiple incident dates entor o "
the first date of occeurrence. STVEE Y
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Failure Mileage m miles

Was therea Crash? C =
Yes No

Number of Persons Injured, if any ‘:I

Was there a Fire? (&

Yes No

For mulliple incidents
enter tha first failure mileage.

Speed (at time of Encident) mph

Descrlptlon (up to 1900 characters)

Number of Deaths, if any E

WARNING: This descnphon exactly as you enter 1t may appear ina pubhc NHTSA database ) :
- Do not include any personal information {name, streeb'email address ph0ne number, social-security/driver license
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If your component is not listed below, please describe the component in the above description field.

Failed Component 1

Failed Component 2

Failed Component 3

|Select the Component |

[Select the Componegnt

] lSeIect the Component

First Name -

Last Name -

Daytime Phone [ =~ ([

Address 1

Address 2

——

city [0 1(1(]160

State | A

|  zip Code -
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