
From: 
To: 
Subject: 
Date: 
Attachments: 

Wells.T.Cynthia CTR (NHTSA) on behalf of PortableSafetyComplaint (NHTSA) 

Fogle. Brenda CTR (NHTSA) 

FW: safety complaint form portablesafetycomplaint@dot.gov 

Monday, October 02, 2017 2:46:49 PM 

Scan00 11.pdf 

-----Original Message-----
From 
Sent: Sunday, September 17, 2017 2:01 PM 
To: PortableSafetyComplaint (NHTSA) <PortableSafetyComplaint@dot.gov> 
Subject: safety complaint form portablesafetycomplaint@dot.gov 

VQ-11034828-2040 

Don't know if this is where I send this 7 please let me know if it needs to go to another email thanks -

Margaret.Abbew.ctr
FOIA STAMP



Required Information in Bold Form Approved: 0MB No. 2127-0008; Expires 05/31/2018 

Vehicle Information 

Vehicle Identification Number (VIN) See Instructions on ltie next page to locate the VIN.\ 

Enter!/!!ii}_ . Select/Enter Year 

I &Ut5+ I ;AD IC t3 
Incident Information 

Approximate Incident Date q i-17 Was there a Crash? (' (e Was there a Fire? (' (e 
or r,,ul\Jp,,;, incident dale~ ent ... , 

lice f •si o le of occwrnnc" 

Failure Mileage I 
Fo, mu tt-:,1e ulCKf!:nt · 

, mru/ddiyyyy) 

,nter tre fir~, fad u•o m1lrarie 

Speed (at time of incident) I 5 mph 

Description (up to 1900 characters) 

miles 

Yes No 

Number of Deaths, if any[QJ 

Number of Persons Injured, if any[QJ 

Was medical attention required? r (e 
Yes No 

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 ... ). 

Failed Component 1 

First Name 

Last Name 

Email 

Daytime Phone 

Address 1 

Address 2 

City 

State 

[3 B 

Zip Code 

888-327-42361 www.safercar.gov 

Yes No 

Department of Transportation, NHTSA. Office of Defects lnvestigation/CRD, NVS-216 . 1200 New Jersey Ave SE . Washington, DC 20590 
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