Mhriglaty Harg

riciaian Harg Aelston Haws

Form Approved; OB, So, 21270008

A

OWNER INF

U.5. Department

Matlonal Highway OC METRO AREA (2020 386-0123 or black Ink psr only.
Traffic Safety IMTERMET: httpy s Mvbstir. nhtza. dat_go .
it aton 3 gov CORRECT MARK: 8

VEHICLE INFORMATION

Auto Safery Hetline FOR AGENLCY USE ONLY

Vehicle Owner’s Questionnaire

ORMATION (Type or Print)

SIGMATURE OF

WEHICLE IDEIIT. HO. VI L ocalvet o Brrbe ol wl d on drwurs sk | WEHICLE MAKE VEHICLE MOHDEL MANUFACTURE DATE MODEL YEAR
¥y ' ) " ° "
AGEE el lels]o
VEHICLE MANUFACTLURER C wEEE
0 By 2 Furd [l Herruga (] Mizeiun o S ] Wanaly ‘ ol Cmﬁ‘?: bﬁh‘ &IOS
3 Mearr ars CEnpser 2 General Bpkgr; 0 Hyemill 00 Suab O T 0w . T ] EEE:E
. J— . - Jp— — J— JE— m @ I:El m
PURCHASE DATE | g\ . | DEALER'S NAME CITY STATE |2IP GODE T @D D@
rijﬂﬁch..{;.‘??‘_auﬂwl 't Ry Days SefPNeR FLH 3AL8Y - %%%%
ENGINE ZIZE FLIEL FLIEL TM.HSWI' ANTILOCK [nmnnlm SYSTEM CRIASE moh P
oo SYSTEM TYPE TYPE : BRAKES (Z Dy siee Alog 2.0 ot Bet CONTROL 2DEED
. _ T~ 1urhe H Diim=e {:' [ ETN | i) M . '::::‘ Maasengzrene Airkay = Nodes bk 'EJ Yoo = ' [ ] =
h. O L.Ih'D:HS —L R .!ﬂjﬂnlkrﬂ () .Gn.'f. *._Alm'-nat:; . Dﬁjﬁ Q 1 Painl 2ak . _ o hf“:
DRIVETRAIN VEHICLE TYPE DEELEBR‘_ BODY STYLE
I Frael L R T O Ca O Minwge = Truch, = Ctiar rfg 2-LCracr 2 Malekban, 22 Sedon
4 Roor () War ¥ Spor LHilily £ Moborcycls bhotom Heme| O b | O PokUp Tk ) Sletivkwemon
FAILED COMPONENT(SI/PARTIS) INFORMATION
COMPONENT NG, OF FAILURES T rt datact] falled o Ids the fallowing: T
| i Se = TOTOHEEDOED '"“T_ © ".I_‘_" 2 Impm  the Tallowlrdn Tire
I PR — D o R D @ 0 O o Brand, Tira Nama. Tire Slize [ncdude all number and letters).
k Erizine & Zoalirg Systen- : H
o Ecqripriren 1 INCIDENT DATE TIRE NAME COMPLETE TIAE §I12E |
D Fue E-ysl:':'rl. Echaunt
23 Haater, Cefrosl. Yantilatic- ; .l'_f‘ "I iH GGQD yqu\. 'lﬂ R ';.1. 5- FQ }5?
[0 Interiue + - - - _—
. i’ali::g Grrke  MHEAGE AT INCIDENT TIRE BRAND
1 ¥ Dagr Train D BF Geuddrh
! [} Saples Prakas . . ) 5 L) Caapar
1 Stearing VEMICLE SPEED AT INCIDENT - (¥ Firaatcna
{1 Slrurtura B Goudysar
127 S seevgion 0 Eelly Springheld
(2) “imua Syzepes : 1 o mlicastin
oW e _TIREY FAILED PART(S) = Yokanar
i 2 Criginal ) Cither . o
— = Replacarart
HANDICAPPED ADAPTIVE  |FAILED PARTISI AVAILASLE? " "NHTSA PREVIOUSLY CONTACTED?
0 Wag o F s A i T Yes ol

Plaaas dateriba
in datall tha
Incldent(=},
Falluradsl,
Crashlas), and
Injurylisz) on
tha back of

thia Farm.

APPLICABLE INCIDENT INFORMATION

CRASH (NUMBER OF PERSONS MJURED CALURE OF INCIDENT | RESULT OF INCIDENT
t ¥aa DD BROHEEDII O wearCoredrad Rus (0 Meisy " O Faplesicn Sire
& Mo A (1 G TR 5 BT D O WieakiPonr P Loags (1 Leake I} 1 ams of bl
. o {2 Gk T 3 Sl F Poce Wiginl iy
b Digmanant fFall CF 100 Lecks/Stinke Groba | 1) nacreartent Star
FIRE NUMBER OF FATALITIES 8 Frmtied Panr Parfrrmarcnm [ Stemilime\ibpasign | 71 Rullower
[} ¥es T AR BT R Y U O Fyrasaiva FHar [ Arrcen [_1 Siglla
& Mo MOMEOS@OHE RO EHm®D | 3 Sudden Acnrheral ar
- . 1

FLEASE DO NOT WRITE IN THIS AREA

CmEcOoocEcOmO0On0000000000 00582 J
N




Marrative description of incident{s}], failure{s),

crash(es], location|s), and injuryfies). Inclde : ; tﬁAu
additional accidenis il applicable. _ _ _ _ _ _ _ E a5k < m: _ n Fm

ND POSTAGE
MECESSARY
IF MAILED
IN THE
UH TED BETATES

OWNER’S
- QUESTIONNAIRE

N u
— c
~ .| oz B = .m .
.. | = o -=
A3 =5 <3 DOT AUTO SAFETY HOTLINE
— = m.
1eLhls =% = = TO REPORT VEHICLE SAFETY DEFEGTS
Mm = n.mﬂ -~ 3 COMPLETE THIS FORM
3o 942 = GR
p T I
I z
. P Mwam = 8 DASH 2 DOT
Q.z: 295 =i
Wz §2% & - = and gisd toll fros at
i — =4
g FEg r
- = S
il : 2HoEs $ 1-888-DASH-2-DOT
| ol C o (] [-§
N g 228sa 5 1-888-327-4236
Wzs coog £ £ DOT Auts Safety Hotline
\ 2% ETO0hE m {DASH) 2 DOT
NI E aget:s ¥
S Y S &8> &
1 ol = VREZ N I
MEz 2=Z0==% 7
o =3
£
]
I - - (¥
Zantinee an sdaixnal naga F ascessany
Dencrlbe any addiianel Inclidents. (noiodes date 2rnd miesge) m
Thet Privmey Aot of 1974—Public Law 93-979 This mnlormation ia moussted 2 =
JWBUEAE L Eathorily st e i e Walicona - ligoeae T-allic Sulely Al sl subiseqaent —
e e R R L e s § GV 3
%ﬁﬂﬁmﬂfﬁmﬂm mnd..w:_ﬁna M_a& a wmﬂﬁ E__ﬂ_m_,...,....._fﬁ_w RHTSA priczsnds ail m m Ew...n mm m o 1.3, Dopartment of Transportation
] .u.__._.m_,.mse _nnwu_.ﬂs. i mﬂiﬂqﬂ_ thn aﬁ._,.%ﬂ rindul T 9 mmm £g - m Hatiznal Highway Trafflc Safoty
oA e B oo £2 952 15 o2 pemneeter
L it | L c 45 -
HS Form 260 Ples. 854) “e 588 5% £F www.nhtsa.dot.gov/hetline




