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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
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OWNER INFORMATION (Type or Print)

City

Name Daytime Telephone Number | E-mail Address -
Addres;‘ \— 1

’ i Evenina Telephone Number
LINESVILLE State ., ZipCode]

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

Ol ves NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufgcturer. m
Signature of Owner

— — Date L L
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of wipAchiald nn drivaric cidg | Make Model Model Year
P o X TCRG 27] ¥ FoREST Ceoal | | :
. 2, vel Cree I | Aoo/
Date Purchased Dealer's Name and Telephone Number ’ . Engine: Fuel Type:
3 /ot AINELEY RY D cagoille Ph 814 - 6359817 | no: Cylneys W/
Original Owner Dealer's City Sta Zip Code / /
DuwCavso e P 16i35” | P8 |7bi3 a4 +
Transmission Type |[] Antilock Brakes] Powertrain Vehicle Component Code »,
N O cruise Control " 350000 EQUIPMENT A
ruise Conitro y
/4— ,1// g Vim Multiple Failure: /l// 5

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date('s})' Failure Mileage Failure Speed
11-JUN-2008 % ,1///7-

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make 4, Tire ModeyName or Number) Tire Siz }Exarrple P215/65R15)
, /- /o3 A )

DOT No. (EX%D;'%-OTMALQABCO%) % grrigr'"lfelggﬁ,"pme"t Failure Location:

Tire ComponeW 5~

. Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: NG Date Manufactured: AV/ A4 [ Model No. /Name: oy
Seat Type: NS Installation System: /3~ 7
Child Seat Component Code: r\// A Failed Part: N/ / P

APPLICABLE INCIDENT INFORMATION
. : [Riease descrihe In detail the indidentis), Failure(s). Crashies). and injury (ies))

Crash Fire

Number of Persons Iniured | Number of Deaths l Reported to Police
[ves DXNo § [ves IXI 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).

TL*THE CONTACT OWNS A 2001 FOREST RIVER CEDAR CREEK, THE VEHICLE HAS A DOMETIC REFRIGERATOR, MODEL RM2852, THE
CONTACT NOTICED THAT THE REFRIGERATOR WAS INOPERATIVE AND THAT THERE WAS A YELLOWISH RESIDUE OUTSIDE OF THE UNIT. SHE
TOOK HER VEHICLE TO A LOCAL RV SERVICE STATION AND WAS INFORMED THAT HER EQUIPMENT WAS LEAKING AMMONIA. DOMETIC
STATED THAT HER VIN WAS EXCLUDED FROM NHTSA CAMPAIGN ID NUMBER 08E032000 (EQUIPMENT); THEREFORE, SHE WOULD BE
RESPONSIBLE FOR THE REPAIR COSTS. THE FAILURE AND CURRENT MILEAGES WERE NOT APPLICABLE.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEETS IE.NFCFSSARY.
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 questi ire. Your resp 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)
o, M/‘/\/ﬂ/ 2, 2007 //MA%@M a Ng0a8dd e,
W#‘/A%’m Dametzs 1O el le L o,
00 kel Vilioe R 2250 e, ¢ 10209076

,?L (Joodow &Wi—i Bese RV %

/] PR / ,
A '_.; O ok i e 7 D 2. 4t A& LA & A L AL,
7

/4,,%”4 33 ///c.tX/ [0VeYo! K&MMJAM Baelsno s Umw,.,u coaey. o ratedle S
t%a/&a*m 5/%/9’7 2 Lo e, A oY )
,,0 y 2 A/od, , Yo W~

2@ﬁ8’ Ll - M;‘:&d‘% Auq/f,/A;,éf/ V—W
)/Q/Aumb«, VM&Q pre i [{/L& Nee o j

ATTACH ADDITIORAL SHEETS IF NECESSARY
A ot a2 2 €T % Somztes, X
Meor s 08 Zooke meits n | ||
NO POSTAGE

US. Depariment
National Highway o NECESSARY

of Transportation

Traftic Safety IF MAILED
Administration M’W ) IN THE

1200 New Jersey Avenue SE. UNITED STATES

Washington, D.C. 20077- 9332, , w e
Official Business M(A%WM W ]
Pamaity for Prvate Uss $300 /4,,\_' E—
. ]
%@,47 w7 " "BUSINESS REPLY MAIL m—

Crat % G FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC

00¢., ) POSTAGE WILL BE PAID BY ADDRESSEE =
N
US Department of Transportation -
R

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Ave SE

Washington, DC 20077-9382










St il i

vice | Contact: Us ? I:mmetv:USIA Home

efﬂgerators o
: }w Awnmgs&Accessonef o
ZJ AC/Cl;mate Co ' cf«Systems

by this voluntary

: xcmwaves .
%u “Accessory Ttems

COnsumer Taals.

R S e b <

i .?rods_mt Care
L Manials

4 Tryou must
s while]

i MW,WW.MWW' e LU R

ot} Cnrporauan 2008 Phonme574.294.2513

TP R E S

4/17/2008









~ BOYER RV CENTER

bl s
Lo lger: 15

 pPrice  Ext-price
452 60 . AB2.60 .
. 60,00 60.00

. _s0o.00 . 280.00
. sp.00 o 16000















