e DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1-888-DASH-2-DOT 12-JUL-2006 Reference No.

Traffic Safety (1-888-327-4236) .

Administration INTERNET :www.nhtsa.dot.gov/hotline 10162209

OWNER JNFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address

Name
Addre
Evening Telephone Number
City BULLHEAD CITY State . Zip Co-
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? F YES Xl vo
In the absence of 8 me or address to the vehicle anugcturer.
Signature of Owner Date
VEHICLE INFORMATION
| 17 digit Vehicle Ident¥ication Number Located at boteori of windshield on drivei's side | Make - Model Model Year
5B4M GULF STREAM IsTa 2006
. EENT e
29S8
Date Purchased Dealer's Name and Telephone Number ’ Engine: Fuel Type:
27-MAY-06 ELKHART RV OUTLET 1 800 448 3081 No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
ELKART IN 45617
Transmission Type JIX] Antilock BrakeJ Powertrain ‘::';'de C%‘z’:&‘tgw&“ AND MEMBERS 5o
AUTOMATIC m Cruise Control REAR WHEEL DRIVE 100S RE: F E EMBERS:UNDERBODY SHIELDS
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) | Failure Mileage | Failure Speed

27-MAY-2006 31
T E E POR’ AT FAIL
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DO TMAL9ABCO036) 3 Original Equipment .
o e Equ | Failure Location:
Tire Component Code Tire Failure Type

M
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Fafled Part: )

and injury fles).)
Reported to Police
N

APPLICABLE INCIDENT INFORMATION
o i 5] the Indident(s), Fallure ash(es

LI T
umber of Deaths

Crash Fire Nu N

No

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) avents leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and ¥ old part (s avallable).

DT*: THE CONTACT STATED THAT THERE IS WOOD AND SHEETS OF PLASTIC UNDER THE FL! %_OF THE VEHICLE WHICH SHOULD BE STEEL,
THIS WAS CONSIDERED SAFETY ISSUE BECAUSE FLAMMABLE MATERIALS WERE USED TO THE HOT TAIL PIPES, MUFFLER AND GAS
TANK. THE SERVICE DEALER DETERMINED THIS WAS THE WAY THE VEHICLE WAS DESIGN, THE MODEL OF THE RECREATIONAL VEHICLE IS SUN

VOYAGER.

| EWClLoseD AtTAched Lemers SEWT ) SUPPRT NG MATERINLS | RDESER pHons OF
FirE hAZARDS With, MATERIALS USED '

nciug 2 : - - : :
The Privacy Act of 1974-Public Law 93-579 requested pursua!
arhendments. You are under no obligation to respond this questionnalre, Your
should take appropriate action to corract a safety defect. If the NHTSA proceeds
or & statistical summary thareof, may be used in support of the agency's action. NN

- There are over 20,000 RV fires reporte

d each year:

-911 Iiiformation
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Form Approved: O.M.B. No. 2127-0008

0 Vehicle Owner’s Questionnaire Jla 7 | Repository O E
g'sTmm TO REPORT vgs';'g;'sfgsm DEFECTS i IR S £
‘Natl i

‘ “gmc::ngcl’ 'Heohwav www.safercar.gov

| Administration

OWNER INFORMATION (Type or Print)

Zip Co
i ) =
Do you authorize NHTSA to Rrovide a copy of this report to the manufacturer of your vehicle’ B vyes O NO

In the absence of authorization, NHTSA will provide a copy of this re o the vehicle manufacturer only during a defect investigation or when you make a complaint about
recall parformance on your v 0.

pate _7 18 1 &E

Signature of Owner

VEHICLE INFORMATION
17 digit Vehicle Identification number located at bottom of windshield on driver’s side Make Model Year Current Mileage

GuLp STRERmM Su»gg VOYAGER| 2066 | 7 g

Date Purchased I =8OV-Ly &~ 308 Engine: ¥ol & Fuel Type:
___&37' 06 q5—5'7 Q3 - [IDiesel OHybrid
T i SO i Dagry oo B |Mos” o
Transmission Type Powertrain
O Manual g:::f:'éz::::s O All-Wheel Drive ﬂ Rear-Wheel Drive
ﬂ Automatic O Front-Wheel Drive O Four-Wheel Drive . [
|
FAILED COMPONENT(S)/PART(S) INFORMATION
Component Name - DESCR.IRED IN ADDMtoMAL | Incident Date(s) Failure Mileage Failure Speed Failure Location
: O Driver O Passenger
I FERMATT OA O Front O Rear

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

‘ Tire Make/Brand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)

|

; Failed Structure DOT No. (Example: DOT MAL9ABCO036 on sidewall) O Originat Equipment
0O Tread 0O Sidewall O Bead [0 Prior Repair
Failure Type:

| O Blowout [ Blister O Crack O Torn O Tread Separation [0 Road Hazard 0 Out of Round

| "

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

1 Make : ’ Date Manufactured Model Number and Name

| .

! - Seat Type instailed in Vehicle using the:

| O Infant [ Booster 0 Integrated 0 Gonvertible 0 Other O Vehicle safety belt

| Failed Part. Describe Failure Below 3 LATCH system* \

‘ O Base O Harness/Buckle ] LATCH Connecter O Shell [0 Handle [ Other “Vehicle info required x !

APPLICABLE INCIDENT INFORMATION
(Please describe in detall the lncident(s), Fallure(s), Crashfes), and Injuryfies).)

| Crash Fire Number of Persons injured | Number of Deaths Police Report No.
\ Ows ONo OY¥s ONo ‘
‘ Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies).
NG TE ME - U = =3 iKE
fi E Viartem)n DYE LLAC hEETS I MRLED TS D lonr AND VSING /32" croonD T net &
hose7e hsrTaripio Iha T MNuEe; RE TP O Al Ans Tark ToP OF ROT GiA Y. R ATOR (HMINRTS
y wy/ ra ELECTRICA L WIRE )

Continue on back.

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a48 U.S.C. Chapter 301. You are under no obligation to respond to
this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action to correct a safety
defect. If NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or a statistical summary thereof, may be used

in support of the agency's action.
: Mall po§Ege Tree or fax to 202-3606- /882

R L .

e Ty aa el T R TR



Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
SED De SusThA N BND Soppog LamE AND Wi RARPID e ARERD

NeT Buildinie c Ie WRITEN SPECipICATRANG (S

TA Chrosoume ReE Soms © lES_ b
Frlse RrrecsEs AND NeT AN G op 78 TAEIR WRITES MancFadiniog

Promizes 18 DeCEiVicuse. ;

ATTACH ADDITI]

gfs frcnsportoﬂon . . I II || | : | m%ggss;:gg
National Highway ' IF MAILED
Traffic Safety - _ INDTHE
Administration . : . UNITED STATES

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business : BU S| N ESS REPLY MAIL

- Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMiIN.

* UW.S. Department of Transportation
.- : National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210
400 7th Street, SW
Washington, DC ‘20590 =

- o e




'CONSUMER COMPLAINT FORM

Office of the Indiana Attorney General

To prevent delay,

please be sure to complete both sides of this form in full. Please print clearly or type. DO NOT include your Social
Security Number on this form or in any accompanying documents.
1. YOUR INFORMATION 2. WHO IS YOUR COMPLAINT AGAINST? ,
Mr OMs. OMss OMs. ODr Name/Firm /
Name ' Address . EE S
Address ELRhRAT [WD, Y8617
City Cy ELk bt I'NOD.  State JDiaun
ap P _ AHSaLn County
Phone Day Phone_(iﬂﬂ_&ié:%.l.ﬁwﬂ-gf
( ) Evening E-mail _ _
E-maif ' Person you dealt with -

(3. WHEN DID TRANSAGTION/INCIDENT OCCUR? Date 5-04-06 Tme Qi AAM OIPM

4. WHERE DID THE TRANSACTION/INCIDENT YOU ARE COMPLAINING ABOUT TAKE PLACE?

[ At the firm's place of business O By Mall

O My home ‘0 By Internat/e-mall

O Away from the firm's place of business (work, convention, etc.) J%( By telephone

& Other R iroe DEFects EXPosED AT hom&

2 | telephoned the firm
0 1 responded to a TV/radlo ad
O A person came to my home

5. WHAT WAS THE VERY FIRST CONTACT BETWEEN YOU AND THE FIRM? (Check box when applicable)

4 E[ | went to the firm’s place of business
A | recelved a telephone call from the firm
1 | responded to an offer on the internet

2 | received information by e-mail

P 1responded to a printed advertisement
M, | received information in the mall

3 Other

6. DO YOU CONSENT TO DISCLOSING THE FOLLOWING TO THE PUBLIC? 7. WHAT WAS THE TRANSACTION FOR?
The nature and status of your complaint and the name of the firm? o Yes OI No 1 My business ‘
Your name? 0 Yes & No X My family/household
Your phone number? O Yes B No 0O My farm

8. HOW DID YOU PAY?

J( Cash O Credit Card O Medicaid O Private Insurance

O Check O Instaliment Loan O Medicare K Other Qash ANDTRADE (A

Y
| 9. DID YOU SIGN ANY WRITTEN AGREEMENT? IF YES, PLEASE ATTACH A COPY OF THE AGREEMENT. ’ E Yes OO No l

For OfficoUse Only: [ 1ng | Prac OA: Inv. Sec

PL i MO | NL | NJ




) : -
.

. e . .
10. HAVE YOU COMPLAINED TO THE BUSINESS? PYes CINo
|

When? W;gé_——— Action taken? _A/au&
am {+] L £ - 4 ' Y
_ ERe pSTREMM = __77- 28 N o 2

11, WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT? _ AJoroe 7o DATE

When? Action taken?
r 12. HAVE YOU CONTACTED A PRIVATE ATTORNEY? , V _ OYes &ENo ]
[—fa. HAVE YOU STARTED A COURT ACTION? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. OYes AINo J
|—?4. HAVE YOU BEEN SUED OVER THIS ISSUE? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. CYes JNo I

15. PLEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)

Please attach a copy of all papers involved {order biank, wamanty, credit card receipt and statement, invoice, contract or written agreement, advertisement, cancelled
check, correspondence and all other related documents). Please print clearly or type. DO NOT INCLUDE YOUR SOCIAL SECURITY NUMBER. '

By Mot LivzaG wp 7h aeires SPRIECATIONS

"16. HOW WOULD YOU LIKE YOUR COMPLAINT RESOLVED?

| certify that the information in this complaintis ﬁue and accurate to the best of my knowledge. | consent to the release of any information to the
|  Consumer Protection Division relating to this complaint. | understand that | should not Include my Soclal Security Number in any information submitted
| to the Consumer Protection Division. If | do provide my Social Security Number, | expressly consent to the disclosure of my Soclal Security Number in

| ; with Indlana Code § 4-1- -

17. CONSENT AND CERTIFICATION
|

juk\! Lt BAY 1T

Date

‘ WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO? MAIL COMPLETED FORMS T0:

1 :

| The Consumer Pratection Division will send a copy of your complaint to the Attorney General Steve Carter
respondent firm or licensed professional. This office cannot disclose your complaint Consumer Protection Division
against a licensed professional to the public unless this office flles a disciplinary Government Center South, 5 floor
acﬁmagajrstmncemedpmfesdm.msoﬁbempresmtsmsmeome 302 West Washington Street
and is limited in the remedies it can pursue. You may be entitied to compensation Indianapolis, IN 46204
or other rights that we cannot pursue for you. In addition to filing this complaint, you PH: 317-232-6330 ® FAX: 317-233-4393
may want to consider contacting a private attomey or your local small claims court. www.IndianaConsumer.com

Rev. 08-05
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