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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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Required Information in Bold
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Form Approved: O.M.B. No. 2127-0008
Vehicle Information
Vehicle Identification Number (VIN)

OhbGonaname
Select/Enter Make

Enter Model Select/Enter Year
[ BMW ] [M__ROADPSTER | [ 200/ |
Incident Information

Approximate Incident Date l 04 /61 /2011 |

Was there a Crash? (C (&

\Was there a Fire? (¢ (&
od Yes No Yes No
Failure Mileage | 70, (00 | miles Number of Persons Injured, if any
Speed (at time of incident) mph
Description (up to 1900 characte

Number of Deaths, if any E

WARNING: This description, exactly as you enter it, may appear in a public NHTSA database.
Do not include any personal information (name, street/email address, phone number, social security/driver license
number, Vehicle Identification Number (VIN), etc...)

CouLd NOT SToP CAR
GAS PEBAL BROKE & JAMMED, ENGINE REVING @
HieH RPM = TURNED

E PULLED onNTO
e 3 BROKEN cas PEDAL @ BASE
S HouvLtPER OF |NTERSTATE. PHoTo ATTACHED
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 | ]Se[ect the Component

I [Select the Component

Personal Information

First Name j I
Last Name | |
Emali_ ded earl d locked for your security)
Daytime Phone - Evening Phone ﬁ

City[SELBY VILLE |
state [ D E | zipcode [N

888-327-4236 | www.safercar.gov
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