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Narrative Description of Incident(S). Crash(es), and Injurylies).
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DT: THE CONTACT STATES THAT HE OWNS A 2001 MONACO KNIGHT. HE IS HAYING PROBLEMS WITH BAUSCH BRAKES. THE BRAKES WERE
RECALLED IN CAMPAIGN 1D 04V116. THE WONACC FILE NUMBER 1S RG2175. HE SAID THAT THE CALIPERS SEIZED, STARTING A FIRE AND
BURNING THE ABS SENSORS. THEN, THERE WERE FAULTY BRAKES, HAS HAD THIS IN FOR RECALL REPAIRS ON SEPTEMBER 22, 2004 . THEY
CHECKED THE CALIPERS, THEN SAID THEY WERE FINE. ON NOVEMBER 17, 2004 ONE OF THE CALIPERS FAILED, AND OGN MAY 10, 2004
OTHER CALIPERS FAILED. THREE QUT OF THE FOUR BRAKE CALIPERS FAILED. THE MONACO COMPANY STATED THAT RECALL REPAIRS HAVE
ALREADY sEEN MADE., AND THAT IS ALL THEY COULD DO.*AK
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should take appropriate action to coirect a safety defect. |f the NHTSA proceeds with administrative enfarcement ar litigation agamnst a manufacturer, your response,
or a statistical summary thereof. may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash(es}, and Injury(ies)
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