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Include, f available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS IF NECESSARY. |
The Privacy. Act ofi1974-Public Law 93-579 This information is requested pursuant to auttigrity vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response N'Mjr 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 waministrative enforcement or litigation against a manufacturer, your response,

or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Descrlptlon of Inc:dent(s), Fallure(s), Crash(es), and Injury{ies)
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