P‘ DOT Auto Safety Hotline FOR AGENCY USEONLY 100192
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository ]
of Transportation To Report Vehicle Safety Defects

National Highway tiﬁgg;?gfyfigg 2"}7 i L1123N0V-2004 1, : 37| Reference No.
Traffic Safety i MN k:

Administration INTERNET www.nhtsa.dot.gov /hotline 10101589

OWNER INFORMATION (Type or Ptint)

Name _ N Daytime Tel:eihone Number | E-mail Address

Address

- T Evening Telephone Number
ate Zip Cod " .
Gty Eienwoop State g Pl Zal
Do you authorize NHTSA o provrde a copy of this report to the manufacturer of your vehicle? F m NO
In the absence of an au ide your name or address te the vehicle nulﬁcturer
Signature of Owner Date
VEHICLE INFORMATION
17 digit Vehick: Identification Number Located at bottom of windshield on driver's side'] Make Mcdel ModelYear .
sroxeasrzyH IR WINNEBAGO MINNIE WINNIE 2000
Date Purchased Dealer's Name and Telephone Nurmber . Engine: Fuel Type:
3 \ q1 3000 John R quKTQ/ 1726 qy9. 44540 No: Cylinders Diesel
"Oridinal Owner Dealet's City State Zip Code 5
Douglasyi ife 24 120134
Transmission Type | Antilock Brake Powertrain Vehicle Component Code
190000 TIRES
AUTOMATIC [ Cruise Control| REAR WHEEL DRIVE R
. . Muttiple Failure: 1

) : . FAILED COM PDNENT(S)[ PA RT(S) INFORMATION
-Incident Date(s) | Failure Milgage | Failure Speed -r{ re d d d‘ am @\‘3 g 4_ O T % \f\"}f
Q-JUL—ZOO‘I 21800 G) G mPh \'\Q_Q. \ w .Q,\ d fna MV\C" }v' HC‘ (3 HC’{‘"C[

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tre Vake 1= Mogel (N Nurgher) e Size (Example P215/65R15
"~ Firestone B RNTRL RYs | LERt e n Ty

DOT No. (Exampie; DOTMAL 036) Original Equipment I ion: | .
VBB TR %t‘ﬁf Qranal Equ raure oceton: [Omife, Foctot Anpichon Alobana
Tire Compenent Co :

€ Tire Failure Type L),UN 'GM'I'
_—“__
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPDRTING A CHILD SEAT FAILURE

Make: Date Manufactured: S IMgJe: 1-.:. "Nar*'.e
Seat Type: *__tinstabation Svstern. - ) -
Child Seat Component Code: Failed Part: . L

APPLICABLE INCIDENT INFORMATIDN
-_{Please describe in detail the incidentis). Failure(s). Crashes). and injury (ies).)

Crash . Fire Nurnber of Persons iniured I rumber of Deaths ™ | Reported to Polre

Yes No | [[Ives [X] wo Nowna NOhE_. N

Narrative Description of Incident({S), Crash(es), and Injury(ies). :
Please describe (1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the fajlure;
i.e, parts repalred or replaced {and If old part is available}. ol

THE CONSUMER OWNS A MOTOR HOME EQUIPPED WITH 6 FIRESTONE TIRES, THE CONSUMER EXPERIENCED A BLOW OUT OF THE RCAR
INSIDE RIGHT TTRE, HE CONTACTED THE MANUFACTURER AND SENT THE BLOWN OUT TIRE FOR INSPECTION. THE-MANUFACTURER DENIFD
THE OWNERS CLAIM. THEIR REASON WAS THAT THE TIRE WAS UNDER INFLATED. PROVIDE FURTHER DETADS. *1B

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.
_| The Privacy Act of 1974-Public Law 93-57% This informatlon Is requested pursuant to auchaority vested in tha Mational Highway Traffic Safety Act and sub

anendmants. You sre under no abligation to respond this questionnaire. Your response may be used to assist the NHTSA In detarmining whether a Manufacturer ’

should take appropriate action te corract a safety defect. If the NHTSA proceeds with administrative enforcemant or litigation against a manufacturer, your responsa,
or o statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department NO POSTAGE
of Transportation NECESSARY
National Highway I NaLED
Tratfic Safety UNITED STATES
Administration
400 Seventh St., 5.W. I
Washington, D.C. 20590
|
Official Business BUSINESS REPLY MA"— |
Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, DC I
|
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.
]
U.S. Department of Transportation I
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NVS§-216 ]
400 7th Street, SW S

Washington, DC 20580
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