" DOT Auto Safety Hotline o : ’ FOR AGENCY USE ONLY 100148

W . N N - - - . H
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

. - ' " 1-888-DASH-2-DOT : : - ‘
National Highway (1-888-327-423R) Z Ane 07-SEP-2007 | Reference Nn.. . .
Traffic Safety -~ - - } e L .
Administratir)h INTERNEI' www.nhtsa.dot.gov /hotline @7\DEC 12 053 10202215
OWNER INFORMATION (Type or Print)
Nome - Daytime Telephone Number | E-mail Address

Address
City

- Evening Telephone Number
: Zip Cod
CLEARWATER - State P “ode SAME

Do you author:ze NHTSA to proy ide a copy of this report to the manufacturer of your vehicle? D YES m NO
In the absence of an your name or address to the vehicle manufacturer.
Signature of Owner _ Date 9 ZZLLQZ L g

‘ VEHICLE INFORMATION

17 aigit Vehicie identification Number Located at bottom of windshield on driver's side | Make | Model ) Model Year
4YDT32p257 M , g KEYSTONE MONTANA-MOUNTAIN | 2007

Date Purchased Dealer's Name and Telephone Number ' Engine:
31-MAY-07 SOOLRST 8 8%-3 28-728i No: Cylinders

Original Owner Degjer's City State Zip Code Cj I\]OUE
[xI WECLAS | FL

Fuel Type:

Transmission Type |[ ] Antilock Brakes| Powertrain Vehicle Component Code

Oc c 191000 TIRES:TREAD/BELT
- ruise Controt | A OO E-
L_)DU(Z © Multiple Failure: 1

FAILED CGM POIENT(S)/PA RT(S) INFORMATION

Tn—cident Date(s) Failure Mileage Failure Speed
03-SEP-2007 500 .55

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Number) T Tirc Size (Exanple P215/65R15)
UNKNOWN DURO UNKNOWN )'f F o 02, l S$T225/75015

DOT No. (Example: DOTMAL9ABC036) [X] Original Equipment ; .
EWVX2306GH £ Prior Repair Failure Location: PASSENGER SIDE REAR

Tire Component Code
191000 TIRES: TREAD/BELT Tire Failure Type TREAD SEPARATION

ADDITIONAL ITEMS TO BE COMPLEI'ED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:

Seat Type: Installation System:

Child Seat Component Code: " Falled Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the inddent(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[yes [XINo | [Tves [X] No 0 0 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).

1. MY 2007 TRAVEL TRAILER TIRE TREAD CAME OFF TIRE (UNDER 500 MILES) THEN TIRE BLEW CAUSING DANGER TO OTHERS AROUND AND
SELF. 2. I MANAGED TO A SAFE STOP NO INJURIES THANKS TO A WARNING OF ANOTHER VEMICLE PASSING BY. 3. I CALLED FOR WARRANTY
ON TIRES AND FOUND THEY ARE MADE IN CHINA. THEY ARE REPLACING THE TIRE BUT WARNED TO LOOK CLOSELY AT THE OTHER TIRES.
THEY ARE TO SEND A REPLACEMENT ,BUT DO NOT NEED THE OLD ONE BACK.

*1B

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAIL SHEFTS TF NECFSSARY

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.




