FOR AGENCY USE ONLY 100148

() DOT Auto Safety Hotline
U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects - |, ..

. . 1-888-DASH-2-DOT ! d ES NI ML
Natnftf)_nasl I-;ughway (1-888-327-4236) 22-JAN-2007 Reference No.
Traffic Safety . -

Administration INTERNET :www.nhtsa.dot.gov/hotline 10179386
OWNER INFORMATION (Type or Print)
E-mail Address

Name Daitime Teleihone Number
Addres .
i Zip Cod i ne Number

of this report to the manufacturer of your vehicle? [i] YES D NO
vide your name or address to the vehicle manufla:-cturer.

Do you authorize N,
In the absence of

Signature of Owne Date 2/ S 1 ©°7
VEHICLE INFORMATION
17 digit Vehicle Identification Number Locat driver's side | Make Model Model Year
HD I FVWIHb HARLEY DAVIDSON FLHTI 2006
]
Date Purchased Dealer's Name and Telephone Number . ) Engine: Fuel Type:
14-SEP-05 B AND B HARLEY DAVIDSON zoif- Lb23-0Y 8y No: Cylinders & 2_ Gas
Original Owner Dealer's City State Zip Code
NUTTERFORT WV 26301
Transmission Type (] Antilock Brakes| Powertrain Vehicle Component Code
116000 ELECTRICAL SYSTEM:IGNITION
AUFSMATC |7 Cruise Control | SHHNSWHN ,

sSPEJED T1.C, %% A, “J . Multiple Failure: 50

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | Faiure Mieage | FalureSpeed | Sp ptCrid ¢ ATTRAL tHAOTTLE LS osed

MANNY  (Sidcz NEW Y55 _
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Nijmber) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABC036) 1 Original Equipment I Eaiur [
£ Prior Repair Failure Location:
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
M APPLICAR' € INCIDENT INFORMATION
(Pianse dosgba i Ictoilthe Ladantisy Sates) (atlre o pfinses)d
Crash Fire Number of Persons Iniured { Number of Deaths Reported to Police
[yes. XIno | [Jves [X] No 0 0 N
Narrative Description of Incident(S), Crash(es), and Injury(ies).
and (3) what was done to correct the failure;

Please describe (1) events leading up to the failure, (2) failure and its consequences,

i.e, parts repaired or replaced (and if old part is available).

. TL* - THE CONTACT OWNS A 2006 HARLEY DAVIDSON TOURING MOTORCYCLE, ELECTRIC GLIDE. WHILE DRIVING AT 60 MPH THE CONTACT

“DiS|=ENGAGED THE THROTTLE TO SLOW THE VEHICLE DOWN AND AT 3% TO 45 MPH THE MOTORCYCLE ACCELERATED, SURGED, INCREASED THE
él( R A THEY HAVE NO KNOWLEDGE OR REMEDY FOR THIS PROBLEM. THE

SPEED AND THEN SLOWED DOWN. THE CONTACT CALLED THE D
HERE ARE NO RELATED RECALLS ON THE NHTSA WEBSITE. THE
FO-RRQMIBE-FHAT INFORMATION.

CONTACT IS REQUESTING SAFETY RECALL/BULLETIN INFORMATION., T
VEHICLE IS UNSAFE TO DRIVE. THECONTACTBOESNT-HAVE-HISVEN-ANB-WH - CALEBACKT

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIQONAL SHEETS IF NECESSARY.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a 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)

SLIWint PoiwN FREM (OmpH TO SO-55 mpd, AFTER Clos /NG THRIIL. &
THE Piltie Will SuRCGE Any SPEED wp ACHA W Dz FOAE SHuil (A< D& v/
Tt is. pHAS HAPEGED MU OT T E TIMES SiNcE BULE WAS NEWL MECHAN ¢ AT
B> Had TS T HAPPEN T6 Him suiite R intr Ty Rz, FATORY RER
SA4YS TH & (S Cempn, Somr BideRs PESN T wericr ¢ 36 mncH, DERCER
w@u CHANCE Awy (ELE CTRiI<AL CemPponitn Ty NC CODE. S HOWS ew/ Aig
Compateg SOMF'IHINQ‘ 15 INRONCT THE indY THiS SiTuAT8A HAs Reer
HauDle® BrTwrsz~ ‘Dedled And HAEY NAUD 5@ - LSy Zﬁncﬂq Rz

LA (T It ANeTHER g é /H/H"ﬂdﬁs,v | Mw- THis DReAFEM :r IT dANT DIZ
ATTACH ADDITIONAL SHEETS IF NECESSARY

CURRECTED 4
DOT
ATiowa mosmeax CLARKSBURSG WY 253
400 7TH ST SW ,
WASHINGTON DC 20550 v FER OO FM DL

OFFICIAL BUSINESS

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO 1888  WASHINGTON DC
POSTAGE WILL BE PAID BY ADDRESSEE

US DEPARTMENT OF TRANSPORTATION

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
OFFICE OF DEFECTS INVESTIGATION, NVS-210

400 7TH ST SW

WASHINGTON DC 20077-8214
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