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Administration www.nhtsa.dot.gov/hotline

OWNER INFORMATION (Type or Print)

Name Daitime Telephone Number | E-mail Address
Address

= = Evening Telephone Number
Cod
City DACULA |State GA |le 0 e-

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O YFES X no
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner

Date [ L ___
VEHICLE INFORMATION *
17 digit Vehicie Identification Number Located at bottom of windshield on driver's side | Make Model » | ModelYear
3s1cesiaxe i SUZUKE ANGS0 2006
Date Purchased Deater's Name and Telephone Number . Engine: Fuel Type:
05-FEB-07 POLARIS SUZUKI OF ATLANTA 770-962-7350, ) No: Cylinders ! Gas
Original Owner Dealer's City State." " ' [ Zip Code
LAWRENCEVILLE GA
Transmission Type D Antilock Brakesj Powertrain Vehicle Component Code
1 0 VEHICLE SPEED CONTROL
AUTOMATIC  |[T] cruise Control | REAR WHEEL DRIVE 8000 C €0 -
Muiltiple Failure: 20

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | ~Failure Mileage Tailure Speed
23-FEB-2007 60C . o —
Lo f /6% Evvev Frsi
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE
Tire Make Tire Model (Name or Nurmber) Tire Size (Example P215/65R15)
DOT No. (Exampie: DOTMALOABC036) Criginal Equipment i ion: s o Snvrasero =
1 prior Repar Failure Location: Dwcctiee &7 VaASe T (Cla

Tire Component Code | Tire Failure Type

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: Failed Part:

APPLICABLE INCIDENT INFORMATION
(7 iagss describe wi diio Hig iRISEss) Fandrels) TiB

Crash Fire | Number of Persons Iniured [ Number of Deaths Reported o Police
[Tves [XINo | []Yes X no o 0 N

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

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

TL* THE CONTACT OWNS A 2006 SUZUKI BERGMAN AN650. THE MOTORCYCLES SPEEDOMETER AND ODOMETER READING WERE DISPLAYING
INCORRECT READINGS. THE CONTACT NOTICED THAT THE READINGS WERE INCORRECT AFTER HE PURCHASED THE GPS. THE CONTACT
STATED THAT THE GPS SPEEDOMETER AND ODOMETER READINGS WERE ACCURATE. THE FAILURE MILEAGE WAS 600. THE CONTACT CALLED
THE SUZUKI MANUFACTURER, AND WAS INFORMED BY A TECHNICAL REPRESENTATIVE THAT THE READINGS WERE WITHIN THE TOLERANCE
LIMIT. THE MANUFACTURER ALSO RECOMMENDED THAT FOR AN ACCURATE READING THE CONTACT SHOULD CALL THE YELLOW BOX
COMPANY AND THEY WOULD CORRECT THE FAILURE FOR A FEE. THE CONTACT PURCHASED THE MOTORCYCLE A MONTH AGO, AND WAS
QUESTIONING IF THE MILEAGE AT THAT TIME WAS FRAUDULENT. THE CURRENT MILEAGE WAS 1,800. *AK
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Include_if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEFTS TF 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 ta respond this ionnaire. 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)
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NATIONAL HIGHWAY NO POSTAGE
TRAFFIC SAFETY ADM NECESSARY
400 7TH ST SW IF MAILED

WASHINGTON DC 20590 IN THE
- UNITED STATES

QFFICIAL 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

3
< - -]
. 0 2 Se = @=
g zi ® 5 30 o 3
3 . 9o » o o L o2
Ul @98 2% 23= ] 8%
g —p N2, o s =0 @ i oe
% T Nf%y 2w 5 O N~
© flwn p2% gE 2% | /%
H N F - 0 A %3—
i ) o -4 \;\\-n.-.
é—'- u: & On A mn
@3 o o Q0

o < s




