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Act notice. See 49 FR 53971 (Sep. 3,2004).
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ADDITIONAL TTEFMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
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Tir ke Tire Model (Name or Number) Tire Size (Example P215/65R15)
DO% No. ;Exazle: DOTMAL9ABCO36)
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1 Prior Repair | Failure Location:

Tire Component Code
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ADDITIONAL ITEMS TO BE COMPLETED WHENREPORTING A CHILD SEAT FAILURE
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Seat Type: Installation System:
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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 available). ot s

TL* THE CONTACT OWNS A 2013 HONDA ACCORD. THE CONTACT STATED THAT WHI

LINE OF VISION ON THE DRIVER SIDE OF THE WINDSHIELD, THE CONTACT STATED THAT WHEN IT RAINED, THE WINDSHIELD WIPER WOULD
PUT THE WATER BACK INTO THE LINE OF VISION ON THE DRIVER SIDE WINDSHIELD AFFECTING THE CONTAGTER VISIBILITY, THE FAILURE
OCCURRED MULTIPLE TIMES, THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED AT MADE AWARE OF THE
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if available: Police/Fire De P Repair Invoice. J ATTACH ADDITIONAL SHEETS IF NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This infor isreq ed p 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 against a manufaclurer, your response,

or a statistical summary thereof, may be used in support of the agency's action.
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