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Foria Approved: O.M.8. No. 21270008

Plaase provide your name, address. and phons mamber, as well as spacific detalls about your
vahicle and the probléms you encountered with it. We woukd like to have a ielephone number wheve
you can be reached or whare we can leave a messege. This is necessary o cbtain mora detailed
infermation when required for our investigative offorty. You may want to have your owner's manus|
hendy as you proceed through the sevaral screens of the guestionneim. Requirad Information is

markad wilh *. :

_ ?fvner. l:{i.'nrmntion 55438 6

Home Phone:{ |- H 7
Work Phone:
Fax Number:
Emazil Addreyss

LR Y . Lo .u-nu.-]

The Privacy Act preverts release of owner information withont prior avthorization.

Do you wish to request a mailed signature forin, which will autherize NHTSA to
pravide a copy of the owaer information along with the vehicle information contained . .
in this report to the manufaciurer of your vehicle? 1 Yes

—_————— ——.

Vehicle Information

17 digit Vehicle Identiflcation Number (VIN): ~JAZAYS saATNII4 3655 |
{Lucuied under windshicld on driver's side dashboard)
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] Vehicle Owner's Questionnanre
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w“m
SRR A D e of Defetts Inventigation

You may want 10 refer to your cwner's manual white complsting this saction. Reguirsd informatisn e
k] witts

Vehicle Information
* Vehicle Make: * Vehicic Model:
For axample: Ford. orHonde For examphe: Taurus, of Accorg
Y MTTSUBISHL " | i MIRRGE OF Ty
* Vehicle Year: : 195 sy Current Mileage Reading: | 45, i
Purchase Date: . Oct” Iv] 7555  gngy @New OUsed
Fagine Size(CTD/OCL)Y {d ot " 7]  Anttlock Brakes Crulse Cuntrol
No. Cylinders: [ 4] 0 Yes QO Yes
wl Fuel Injection @ No ® No
CfTurbo _
O Diesel Restraint Syster Drivetrain
® CGias 2 Umiverside Airbap @ Frant
i) Passengerside Alrbag {2 Rear
] Side Airbeg - Driver 034 Wheel
1 Swde Adrbap - Passenger
T 13-Point Bels
I 1Motor Belt
] 2-poini Belt
Body Style
2 Sation {1 Hatch Back
Wagon

® 4-Door 1 Van
{) 2-Door CyMini Van

O Pickup O Otheri T T
Truck

el —— T ——— T

Dealer Information

SRS B3
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Vehicle Owners's Questionnanre

[ ommsofF mid Dol Office af Defecs Investigation

in ihis section, please provida cetalls aboud the safoty defact. Selsct the closeat dascription of the
grobleyn companent from the Magor Assembly tist, if you ssect “Nora®, eny cther imfarmation you
aar in tila section of the questicrinaire will be Jdixcadad.

Fatlied Component/Fart Information

Mzjor Assembly: f_ None : F]
Assembly { Kight Froul Firesionz Tire Blowout ~— 7 7 ]
Description: (I vou velecr "Cther Kquipmeni” ay the Mugor Assembly, please provide a
description)
Eocation: Failed Part: Number of Feilares:
O left @Right (OINA & Onginal i
O Front O Rear @NA {DReplacement

Date of Failure: | 12/17/5955 | mmddiany)
Mileuge a¢ Pailure: 15,000

Vehicle Speed at Failare: | 65|

Manufacturer Contacted? NHTSA Previously Contacted?
) Yes {3 Yes

®No @ No

Applicable Incident information

Crash: O Yex Fires O Yes
i No @ Na

Airbag Deployed? Driver side: Fromt O Yes Side O Yes

@ No @ No
PN A A
Passenger xide: Front O Yes Nide O Yes
OyNo {>No
& N/A ) NAA

ol 7 whAN Aral PR
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Flaase pravide a3 detaiied descnption of asch problemdincidant for the Office of Defects Investigetion.
You san typa up to 2000 characters of comme nt though the window won't ghow mers than 70
charectarns at w time,

Description/Additional Comments

;F_rf'stune _'],ﬂlre :I:-a'_-lﬁ; .glal_Pa;"['._ P . R e e e e e e e e _—I

[ ... Questiconaire Complated - Procesd io Confirm Informetion
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