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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 accor

dance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep.3,2004).
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Tire Model (Name or Number) Tire Size (Example P215/65R15)
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Tire Make
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Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: : I Model No./Name:
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Crash ~ .| Fire * R Number of Persons Imured Nurrber of Deaths Reported to Police
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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 (and if old part is avallable)
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TL* THE CONTACT OWNS A 2013 FORD EDGE. THE CONTACT STATED THAT’THE PASSENGER SEAT WAS EXTREMELY LOW CAUSING CONCERN
THAT IF THE'AIR BAG WAS TO DEPLOY, IT WOULD STRIKE HER IN THE FACE. THE CONTACT MENTIONED THAT THE VEHICLE WAS NOT
EQUIPPED WITH A SEAT ADJUSTMENT S

E DEALER. THE MANUFACTURER WAS MADE AWARE OF
THE FAILURE BUT DID NOT OFFER ANY ASSISTANCE SINCE THEY COULD NOT ALTER THE DESIGN OF THE VEHICLE. THE VEHICLE WAS NOT

REPAIRED. THE VIN WAS NOT AVAILABLE. THE FAILURE,AND CURf}ENT MILEAGE YVAS 2,000. *TR
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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 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 ag inst a facturer, your
or a statistical summary thereof, may be used In support of the agency's action.
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Narrative Desc’riptio of Incident(s), Failure(s), Crash(es), and Injury(ies)

ATTACH ADDITIONAL SHEFTS IF NECESSARY
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1206 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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Penalty for Private Use $300
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