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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 accordance with the routine uses de;crrbed in the agency’s Prrvacy
Act notice. See 49 FR 53971 (Sep. 3,2004).
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Please describe (1) events leading up to the failure, {2) failure and its consequences, and (3) what was done to correct the fatlure, -
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The Privacy Act of 1974-Public Law 93-579 This information is requested pursifant to' duthority vested inthe 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 manufacturer, your response,
ora statlstacal summary thereof, may be used in support of the agency's action,
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