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U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects § .
. . 1-888-DASH-2-DOT ! T AL
National Highway -888-327- 7-JAN-2007 Reference No.
Traffic Safety (1-888-327-4236) ]
Administration INTERNET :www.nhtsa.dot.gov /hotline 10178919
OWRNER INFORMATION (Type or Print)
Name Daytime Telephone Number | E-mail Address
Addres|
- - Evening Telephone Number
Do you authorize NH

anufacturer of your vehicle? . |:| NO

YES
ur name or address to the yehicle manufacturer.
Date

In the absence of an
Signature of Owner

- VEHICLE INFORMATION !
17 digit Vehicle Identificathh NX d at bottom of windshield on driver's side | Make Model Model Year
e UNKNOWN UNK 9999 '
| STT8 Yo } UNKNO ) Cfp”
~ A 21 ReTREAM 30T ClASSe 20075

Date Purchased Dealer's Name and Telephone Number Englne Fuel Type:r
"QQO 'f’) /17) ’d/]j@ 25 C C—T‘/Q No: Cyl?ders N /4
Original Owner er's City ¢ State Zip Code "

u b Bhsbs dn (523 NA-

p
- 7> 7
Transmission Type |[] Antilock Brakes| Powertram Vehicle Component Code
D 351000 EQUIPMENT:RECREATIONAL VEHICLE
Cruise Controf TR
?\)//l. I R /).Ué(/ I RAlER. Multiple Failure: 1
£

FA1LED COMPORENT(S)/PART(S) INFORMATION PTH DDM = A §34Z0L 1S(e
Incident Date(s) Failu7 Mileage Failurg Speed

. Domiertic RerR@gesaR
15-JAN-2007 N‘ﬂ/ /\) A ‘ﬂém/prqA%Q MaDEL &Eé > B

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model (Name or Number) Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMAL9ABCD36) 2] Original Equipment

[ Prior Repair Failure Lecation:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Mode! No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICA BLE IMZIDENT INFORMATIO!‘- )
e 17 pisiad T e i N s Apred _-:"‘w‘-:v‘;).:
Crash Fire Number of Persons Iniured ,mb;r of Dcaths Reported to Pclice T
DYes L_)g]No DYes le No N A
Narrative Description of Incident(S), Crash(es), and Injury (ies).

Please describe (1) events leading up to the failure, (2) failure and its cor.sequences, and (3) what was dore to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL* - THE CONTACT HAS A DOMETIC REFRIGERATOR (MODEL NUMBER RM 3862, SERIAL NUMBER 210-00075). THE CONTACT IS GETTING A
NEW REFRIGERATOR 01/17/2006, AND WOULD LIKE TO KNOW HOW HE CAN BE COMPENSATED FOR THE OLD DOMETIC. THE CONTACT

BELIEVES HE SHOULD BE COMPENSATED BECAUSE HE WAS HAVING NO PROBLEMS WITH THE DOMETIC PRIOR TO 01/15/2007 WHEN IT JUST
COMPLETELY STOPPED WORKING.  *1B

DB EECTIvE U T modecd Rm3862Z S E et

O -7y

Include, if available: Police/Fire Department Report, Photus, and Renair Invoice. ATTACHADDITIONAL SHEETS IF. NFCESSARY.
The Privacy Act of 1974-Public Law 93-579 This intormation is requestea pursuant tuv authority vested in the National Highway Tratfic Safety Act and subsequent

amendments, You are under no obligation to respoad this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action t¢ correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturar, your response,
or a statistical summary thereof, may be used in support of the agency’s aciion.




THE ATTACHMENTS TO THIS
'DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).



