L B T M

Seee S

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY raat:) |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 21-AUG-2001 [T —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
750881

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
JEICV20DENZ048789 EAGLE SUMMIT 1992
Purria=e MDat Engite Size E TDI;:.I‘::;I
01-SEP-1992 [ Desiersfiam= (CIDICTL [] Ges
Mesay DUEEI:I City et Zip Code M Zylinders ] Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
] taanual [0 ves L] >-Font Beit Ot otorbelt []es Frort Ovan ETruck 4-Troar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan /= Motoreyele | 3] Statioriagen
[] automatc | F Mo Mo []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Companent Fart Marms(s Locatizn Frikzd Part's
03700000 |TIRES [] Left [ Right [] criginal
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 25 AFR-1093 Failed MITTSA
1 Failurai s B0 Farlx) Prsiausty
Mileage at Failurz(s) 50 D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
[]71es  [JHe|[] Yes [E] Me C 0 D“res (A o
NAERATIVE DESCRIPTION OF FAILURE(S), INCIDENTIS), INJUREY(IES]

TIRE BELEV OUT AND BENT RIM WTH NO TIRE DAMAGE DR ROAD HAZARDS."AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY raat:) |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 n_dt —
natonal nahway DG METRO AREA (202) 366-0123 21-AUG-2000 P40 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
750881

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.

Dat= |

Signature of Owner

YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
JEICV20DENFD48739 YOKOHAMA YOKOHAMA 1900
Pureass MNat Engite Size E T'T" b
oo T - Diesel
01-5EP-199% Cvzale-'s Mama (o IDL j Gz
Mesay DUEEI:I City et Zip Code M Zylinders ] Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
Owena | O ves |OsPomset  Copen | s |@een |Hoz i \HiRe
_ Driverside Airbag [7]7-Pairt Fisl Rear [] Miniaan = Motareyele | [§] Statiorsagon
[] Automatc A Mo O o M Fivheel| =y U Pick Un TrucH
[ Passengerside Airbag O o= — E D:.,,:r P
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
03700000 |TIRES [] Left [ Right [] criginal
O Front  [T] Rear [] Replacement
Mo of Failurs Date,s) of Falluregs) 23-8FR-1545 Failed HI _IT_SA
1 Wi 20 & Failure(s €200 Parlis Previausty
vehiche Speed at Falllrels) B0 [¥e= [He|[OQ Yes [ONe
APPLICATION INCIDENT INFORMATION

JRRASS desenDe I ISl the Inc demtl ), Fare(s), Crashies), a7 nurs(es) on the back of ths tonm;

Cash Firz Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
[]71es  [JHe|[] Yes [E] Me C Q Ores [Rlre
NAERATIVE DESCRIPTION OF FAILURE(S], INCIDENTIS|, INJURY(IES)

TIRE ELEW QUT AND BENT RIM WTH NO TIRE DAMAGE OR ROAD HAZARDS *AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




