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' P" ' DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.5. Department VethIQ OWne'". 5 Questlonnalre Dm.:e Received } . RePOSItDryD .
of Transportation B ‘ To Report Yehicle Safety Defects b oga e 1T
. o 1-888-DASH-2-DOT Jg MY 2 e
~ National Highway _ . (1-888-327-4236) 03-MAY=2005 Reference No.
Traffic Safety T , - : . :
* Administration INTERNET :www.nhtsa.dot.gov/hotline | \ 191‘1?616.
OWNER INFORMATION (Type or Print)
Name Daytime Telephone Number | E-maif Address
N : Evening Telephone Number
Zip C
Crty  kansas ciTy State uo Ip Cooj
Do you authorize NHTSA to provide a copy of this repart to the manufacturer of your vehicle? O ves m NO
in the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehitie manufacturer.
Signature of Owner Date L /
—
VEHICLE INFORMATION
17 dinit Vehicle |dentification Number Locatad at bottem of windshield on driver's side f Maka Model ' I Mol Yoar
7 MONACO EXECUTIVE " | 2004
2RFIY5S7 3y reTakhom e
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
27-JUN-03 LAZY DAYS 877-532-7696 No: Cylinders & Diesel
Criginal Owner Dealer's City State Zip Code
SEFFNER FL 33584
. X llasdk
Transmission Type |[x] Antilock Brakesl Powertrain Vehicle Component Code |
060000 ENGINE AND ENGINE COOLING
AUTOMATIC  |[x] Cruise Control | REAR WHEEL DRIVE
Muitiple Failure: 1

FAILED COMPONENT(S)}/PART(S) INFORMATION

I
b
i incdent Datefsy | Faiuie Mieage | Faiure Speed
P 2TaAPR-20050 |0 21500 0
A0ITIONAL | FEMS TO BE COMELETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Mode! (Name or Number} Tire Size (Example P215/65R15)

DOT Na. (Example: DOTMALSABCO36) L] Nriginal Equipment

1 Frior Repair Failure Locationﬁ

Tire Compaunent Code Tire Failure Type

ADDITIONAL | TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Model No./Name:
Seat Type: Installation System:
Child Sear Component Code: Failed Part: )
ADP ICARLE IMCIDFNT INEDPMATION
{Plo3se doscribe jn Ceten the rcidont(s) Fgiurels), Cragnlos), angunjurylis) )
Crash Fire Number of Persons Injured Number of Deaths Reported to Palice
DYes No DYes E No N_

Narrative Description of Incident{S), Crash(es), and lnjury (ies).

Please describe [1) events leading up to the fallure, (2) failure and its cunsequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced {and if old part 1s available).

THE CONSUMER WAS TRYING TO DISSOLVE CAMPAIGN NUMBER #05E-015. THE CONSUMER HAS ALREADY BEEN THROUGH THE DEALER AND
MANUFACTURER. THE MANUFACTOR TOLD THE CONSUMER TO CALL TRAILSIDE RV IN KANSAS CITY, MO. CALLED TRAILSIDE AND THEY TOLD
THEM THE SITUATION. THE MANUFACTURER TOLD THE CONSUMER THAT THEY WERENT DCING RECALLS BUT THEIR OWN. THE DEALER THAT
THE RV WAS BOUGHT FROM IS N FLORIDA, AND THEY REFERRED CONSUMER TC MONACO TECH SERVICE. MONACO REFERENCE GAVE NO
SATISFACTION TO THE CONSUMER. CALLED WEBASTO, THE MANUFACTIIRER OF THE DIESEL BURNER, WAS ADVISED THAT IF THERE WAS NO
PROBLEM WITH UNIT, THEY SHOULD HAVE NO PROBLEMS . BUT, VERICLE SYSTEMS INC. SENT QUT A RECALL. THIS IS A NEW UNIT, BUT VSI

STATED THAT THEY WERE 106 BAD UNITS. BUT COULDN'T TELL THE CONSUMER WHERE TO GO TO HAVE THIS CHECKED. THIS RV 1S THE
MONICOBR AND EXECUT!VE SERIES. *J8

{_Include_ if available: Polce/Fire Department Report, Photos, and Repair Invaice. ATTACH ADDITIONAL SHIFTS 1F NFCESSARY
The Privacy Act of 1974-Punhc Law 93-579 This infarmanian 1s requested pursuant to authority vested i the National Highway Traffic Satety Act and subsegquent
amenameants. You are wide: no ooligation te respond this quastionnaire. Your respense may be used to assist the NHTSA in cetermining whether a Manufacturer

shuuld take apprapriate action to correct a safaty defect. if the NHTSA proceeds with administrative enforcement or litigation against a manufacturer. your response,
or a statistical summary thereof, may bae 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. Departrnent
of Transportation NO POSTAGE
NECESSARY
National Highway 'F"\":“;L'I-ED
Tratfic Safety
Administration UNITED STATES
400 Seventh 5t., SW. ——
Washington, D.C. 20590
|
Official Business BUSINESS REPLY MAIL ——
Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, 0.C. .
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 L]
400 7th Street, SW I

Washington, DC 20590
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