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OWNER INFORMATIO orTen Daytime Telephone Number | E-mail Address
| v
| Address

~ Evening Telephone Number
City State NC Zip Cod-

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 described in the agencys Privacy
Actnotice. See49 FR53971 (Sep.3,2004).

MONROE

VEHICLE INFORMATION
17 digit Vehicle Identification Mumber Located at bottomof windshield ondriver's side | Make Model Model Year

L* \[DFBOOZQ@_LL- KEYS“%){I‘% whw’ MONTANA 2015

Date Purchased aler's Narpe and Telephone Number Engine: Fuel Type:

Ziﬂo I ﬂmﬂlﬁ@ WBI_‘ !;Ii 977 '250'74‘“’ No: Cylinders

Original Owner Dealer's '
4

i Stat Zip Code
oo , NC NC 121235
Transmission Type |[] Antilock Brakes Powertrain Muttiple Failure: Incident Date(s)
O cruise Control 04-JUL-2018

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 190000 TIRES, 190000 TIRES

Failure Mieage Fallure Spee

-
5.’{?. N4
ADDITIONAL ITEM PLETED WHEN REPORTING A TIRE FAILUR >
Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)
TRAILER KING ST RADIAL ST 235/80/R16
DOT p;g igﬁg’h: 130‘1;1;& 1L_9AB‘2036) % E:EP;; EEUID"B'“ Failure Location: DRIVER SIDE REAR
Tligrﬁggﬂ"%",{'ggﬁ s Tire Failure Type: BLOWOUT
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make; Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION PR

[Please desaibe In detzi the Inddent(s), Failure(s), Crashfes} and Injury(fes).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[dves [XIno | [lves X1 No ; N

Marrative Description of Incldent(S), Crash(es), and Injury(ies).

Please describe (1) events leading up ta the failure, (2) failure and Rts conseguences, and (3) what was done to correct the fallure:
lLe, parts repalred or replaced (and if oid part Is avallable).

TL* THE CONTACT OWNS A 2014 FORD F-250 HAULING A 2016 KEYSTONE MONTANA, THE TRAILER WAS EQUIPPED WITH TRAILER KING ST
RADIAL TIRES, SIZE: 235/80/R16. WHILE THE TRAILER WAS PARKED, A POPPING NOISE WAS HEARD. UPON INSPECTION, THE CONTACT
NOTICED THAT THE REAR DRIVER SIDE TIRE HAD EXPLODED. THE TIRE WAS NOT REPLACED. THE DEALER AND TIRE MANUFACTURER WERE
NOT MADE AWARE OF THE FAILURE. THE TIRE FATLURE MILEAGE WAS APPROXIMATELY 5,013. THE VIN AND DOT NUMBER WERE NOT
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The Privacy Act of 1974-Pubic Law $3-578 This information is requested pursuant to authoriy vested ln the National Highway TralTic Safety Act and subseguent
amendments, You are underno obligation to respond this questionnaire, Your response may be ured to assist tha NHTSA In determining whether a Manulacturer

hould take appropriata sction to corract & safety dafact. If the NHTSA procssds with sdm inkstrative snforcamant or Rtigation against » manufscturer, your regponts,
or u ptatistical summary thareol, may ba used in support of the sgency's Action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies) ‘
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