INFORMATION Redacted PURSUANT TO THE FREEDOM OF " Q11034828-2040
INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)

From: Wells, T.Cynthia CTR (NHTSA) on behalf of PortableSafetyComplaint (NHTSA)
To: Fogle, Brenda CTR (NHTSA)

Subject: FW: safety complaint form portablesafetycomplaint@dot.gov

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

Attachments: Scan0011.pdf

----- Original Message-----

From

Sent: Sunday, September 17, 2017 2:01 PM
To: PortableSafety Complaint (NHTSA) <PortableSafety Complaint@dot. gov>
Subject: safety complaint form portablesafetvcomplaint@dot.gov

Don't know if this is where I send this ? please let me know if 1t needs to go to another email lhanks_


Margaret.Abbew.ctr
FOIA STAMP


Safety Complaint Portable Form
saferca r'gov Step 1: Complete this form.

Step 2: Click here to save the form to your computer.
Step 3: Click here to access the upload web page.

Temporary Complaint Number (TCN): 5 T;:; ;E;ch:f;\mn;rﬁ:cﬁm

Required Information in Bold Form Approved: OMB No, 2127-0008; Expires 05/31/2018
Vehicle Information

Vehicle Identification Number (VIN)
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Select/Epter Make Enter Mcylel P Select/Enter Year
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Incident Information
Approximate Incident Date ] 6/ = / - /‘7 Was therea Crash? (" (@ Was there a Fire? (C (@
i mtilile leienl datea B i Yes No Yes No
Failure Mileage I miles Number of Deaths, if any| )
R Number of Persons Injured, if any| /)
Speed (at time of incident) (j mph Was medical attention required? ( (@
Yes No
Description (up to 1900 characters)

WARNING: This description, exactly as you enter it, may appear in a public NHTSA database.
Do not include any personal information (name, sireet/email address, phone number, social security/driver license
number, Vehicle |dentification Number (VIN) etc...).
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If your componenl is riot llsted below lease describe the component in the above description f’eid
Failed Component 1 Failed Component 2 Failed Component 3
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Personal Information

First Name

Last Name

Email’

Daytime Phone I—_Evening Phone

Address 1

Address 2 |

City .
state [~/ ol {'j/&m‘i [Z] zipCode _
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