P‘ - DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
|

U.S, Department Vehicle Owner's Questionnaire .  |pate Received Repository [}
of Transportation To Report Vehicle Safety Defects A nn
N 1-888-DASH-2-DOT 7 i Bod 7 1T
:?nf?"asl r;lghway (1-888-327-4236) 28-M, R’-JZO Reference No.
raffic Safet . :
Administrati&n INTERNET :www.nhtsa.dot.gov /hotline 10186410
NER INFORMATION (Type or Print)
- g Daitime Teleihone Number | E-mail Address
- n - Evening Telephone Number
City POPLARELUFF |State MO |Z|p Cad-
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicie? m YES 0
In the absence of an autho: ame or address to the 271‘::/9 manurgcturer‘
Signature“of Owner ___ pate Y1 2107
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Modél Model Year
151vs56A37 SUZUKI vz800K 7 2007
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
"/3 -7 DALES MOTORCYCLE CENTER 573-758-9618 No: Cylinders 2 Gas
Origir%Owner . | ealer's City . State Zip Code
. .. POPLARBLUFF i i 00 63901
Transmission Type |[] Antilock Brakes| Powertrain Vehicle Component Code .
MANUAL [ cruise Control | REAR WHEEL DRIVE 034510 SERVICE BRAKES, HYDRAULIC..F_(‘)UNDATION COMPONENTS
Muttiple Failure: 1

i

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

24-MAR-2007 310 48

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

ooT Nt?. {Example: DOTMALSABCO36) E tp)rrii(?ljn;eli&gil:ipn-\ent l Failure Location:
Tire Component Code Tire Fallure Type -
- . ADDITIONAL ITE’IS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILUiE
Make: . | Date Manufactured: [ Modet No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
et < -y el LSO EOETER IR ot S nnnrs) Erieus) Cpshlesh it N L
Crash Fire Number of Persons Iniured | Number of Deaths Reported to Police
[yes XINo i {1ves XI no 9 ° N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (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 CONTACTS OWNS A 2007 SUZUKI BOULEVARD M50, WHILE OPERATING THE MOTORCYCLE WITH A PASSENGER ON THE BACK THE
CONTACT ATTEMPTED TO MAKE A 90 DEGREE TURN AND A BOLT THAT HELD THE BRAKE CALIPER FELL OFF. THE TRAVEL SPEED WAS 48
MPH. THERE WERE NO INJURIES. THE ROAD CONDITIONS WERE DRY. THE FAILURE MILEAGE WAS 310. THE CONTACT WAS ABLE TO

REPLACE THE BOLT. THE CONTACT TOOK THE VEHICLE TO DEALER. HOWEVER, NOTHING WAS DONE. THE CURRENT MILEAGE WAS 383
MILES. *AK

THE CALIPER mouprine BolT Feid ouT AT Some Loswr

BeFoRe 310 miles, (wHen THe BRAKRE a/ﬂ,a/»l'c'?’/‘/cu o~ AS
ATTemTED AT 3/0 Miles THe Re were O B R

s, KL
NOTHING A% Beew pane TH coRRe T (X Yer 5.
Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ARDITTONAY SHEFTS IF NECFSSARY
The Privacy Act of 1674-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 i Your response may be used to assist the NHTSA In ‘mining whether a

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)
L Ao Re_ IRARLEGNE. ON 41&%4/ WTH O Speep timd o5 53
PR e WERE GoiNG fuST LUND2R SomPH s I AL 9 AMsseacasn
QD weRe MoT ind ANy [flury, e clere Comnle I A
G _Llrace e e T HeRS 1§ A FO°Ceulfi/r A D oy
LT R 5e eTions FT2ecTHER  LIH2n T RPFLIed TH < BRAKe
o CHecouy SALED A HAO AonE AT XLl MMy MHaass
Lhase plHiesd SHHoudsd S8 802 gl iy BRI, T e/ RS 8y
ARBLE T Stour SNowgH Teo LARLy MLowwnly THAT <otk i

Wi THCaT AL ,,;o,,-w@ T 2t OTSR e v L L ABND (L) G SoTH e
ATTACH ADDITIONAL SHEETS IF NECESSARY

DOT

NATIONAL HIGHWAY NO POSTAGE
TRAFFIC SAFETY ADM NECESSARY
400 7TH ST SW IF MAILED
WASHINGTON DC 20590 IN THE
OFFICIAL BUSINESS UNITED STATES

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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oIl American Optometric Association

e Health?l Eyes
Healthy People
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Certificate Of Yehicle Pre-Delivery
Suzukd motorcgclel. ATVs and QUY,

UTCH RELEASE MECHANISM Adjust

ONT & REAR BRAKE C,ABLE(S) Houte & a ust Damping - Select &
HROTTLE CABLES - Roile & ad’ just 8 nl’v/spnng Pre-load - Select$ Ad ST
dj PRESSURE RO /R i _

il:l RIMLOCKS - Cha

REAR -
NITION OPERATION - verify ©
RBUREI’OR {Non-Emission Only)
eck&au“ustsettm S
GINE IDLE SPEED -Adjust .-

UTCH CABLE - Route/Adjust "
UTCH FLUID Inspect & Bieed
ll,tLUTCH RELEASE MECHAN[SM

. Spring Pre-load - SIed&Adjust

TWO STROKE ONLY
BHNIEGT x

vel | D’OIFPUMP‘BIeeé&edpst O PREMIFYETypeiato -
ELECTRICAL SYSTEM OPERATION

EADLIGHT(S) - ChecklAu'ustHl/Lowmdxcauor . h/l STRUMENT LIGHT - Chéck . g%AUGES LEDILCD - Check pperation

Y
3ﬁ IL LIGHT(S) - Check T UTRAL LIGHT - Check - OCK - Set time - Checkoperauon
AKE LIGHT(S) - Adjust SWITCHES

DE STAND POSITION SWITCH - Check . B RN(S) - Check
URN SIGNAL INDICATORS - Check

"STARTER INTERLOCK SWITCH - Check NGINE STOP SWITCH Check
OIL PRESSURE LIGHT - Check T

n/I'ESTDRIVE/RIDE T 4 e
B/E i ig5s/it - 'n‘{akés Proper operatiol
UTCH & TRANSMISSION - Shrltmgsmoothness_ it USPENSION/STEERING <,

RIVE LINE - Smoomness B Adlush'nemslStabﬂlly/Smoomness L
: -~ TEST RIDDEN BY:(

/DELIVERY TO CUSTOMER .
OWNER'S MANUAL ~ Explain periodic
n/?wamtence resonsibilities / Emphagiz

has been resformed on ihrs veliicle in accot
= DEEML &Wﬁﬁﬁﬂ

mportance of reading safety informa
WARRANTY - PROVIDE POLICY:

D/Explaln coverage & liris. -

CUSTOMER ACCEPTANCE Vi . .

| understand the imporiance of following the Owner's Manual

instructions and riding tips booklet suggestions. T Cus] ledse Priaty ¢ °

t have reviewed and unders e Suzuki Warrg licy (ies). EE . 'S ALY
| have inspected the vehicle Sad'§ ith ” . g . = 5

I understand the importance of the i b : ustomer Signature . e

following the periosic maintenance recomi : = b

1 have reviewed and signed the ATV Rider Tralnm M Telephons (home} - Telaphons (work} ..

tome and | have purchased/decfined the program.

The Suzuki Extended Protection Plan (SEP) has been offerct N‘I‘ L esperson
O Purchased O Declined - -

PN 99923-09823-006  May 2004 » " Distribution - WHITE / Dealer CANARY/ Customer  PINK/ Dealer Service Department
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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).



