e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S, Department Vehicle Owner's Questionnaire Date Received Repository []

of Transportation To Report Vehicle Safety Defects e 1),

. "1-888-DASH-2-DOT M8 UL | g M0 06

.T_'at'f';.“as' ";'9'“""“ (1-888-327-4236) 17-JUN-2008 Reference No.

_ A;am il::is:-:;‘c’m - INTERD_I:'r:www.nhtsa.dot.goy/ hotline 10231320
OWNER INFORMATION (Type or Print)
Name _Daitime Teleihone Number | E-
Addres
City Evening Telephone Number
FLORISSANT

Do you authorize NHTSA to ufack f hicle?
In the absence of an authori, I (rer o your vehicle F '@-
Signature of Owner :

YES
name or address to the vehicle anufgcturer.
Date éﬂi&‘%
e

| VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side

Make Model Model Year
AR4FCRMZ0 FOREST RIVER CEDAR CREEK 2002
£/t )

°

/Daté Purchased ’( aler's Name and Telephone Nymber Engine: - | Fuel Type:
. EeD peks (256) §80 - S0z -« No: Cylinders
QOriginal Owner Dealer's City State Zip Code
ki LowTsVics #B a
Transmission Type {[7] Antllock Brakes| Powertrain Vehicle Component Code
. . : 350000 EQUIPMENT
[ cruise Control ——
" Multiple Failure:” "¢

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | Failure Mieage | .Failure Speed. |
16-JUN-2008 B ‘
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Number) : .| Tire Size {(Example P215/65R15)

DOT No. {Example: DOTMALSABCU36)

[ Original Equipment

3 Prior Repay Failure Location:
Tire Companent 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:

APPLICABLE INCIDENT INFORMATION

-~ {Plea ibe in detail the incideni(s). Fafture(s), Crashies), and i Uty (fes),
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[dves Do | [ves 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., parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2002 FOREST RIVER CEDAR CREEK TRAILER, THE VEHICLE HAS A D
CONTACT RECEIVED A RECALL NOTICE FOR NHTSA CAMPAIGN ID NUMBER 07V85000 IN REGA|
CONTACT STATED THAT THE MANUFACTURER WOULD PAY FOR THE PACKAGE TO BE INSTALL|
WOULD HAVE TO PAY TO REGISTER THE TRAILER, FOR DIESEL FUEL WHEN PULLING THE TRA
INSURANCE FOR THE TRAILER. THE CONTACT DID NOT BELIEVE THAT HE SHOULD HAVE TO

REPAIRED. CURRENTLY, HE IS USING ELECTRICITY TO POWER HIS REFRIGERATOR. THE P
UNKNOWN, a : B

RDS TO THE BURNER HOUSING DEFECT. THE
ED IN THE REFRIGERATOR, THE CONTACT
ILER TO COLORADO SPRINGS, AND FOR

URCHASE DATE AND PART NUMBER WERE

_Include, if available: Police/Fire Department Report, Photos, and Repair Invoice,

OMETIC REFRIGERATOR, MODEL RM2852. THE

DO ALL OF THIS IN ORDER FOR A RECALL TO BE

The Privacy Act of 1974-Public Law 93 al Highway Traffic Safety Act and subsequent
NHTSA In determining whether a Manufacturer

y defect. If the NHTSA proceeds with administrative enforcement or iitigation agalnst a manufacturer, your response,
or a statlstical summary thereof, may be used In

ATTACH ADDITIONAL SHEETS IF NF( ESSARY
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL
Lt

US Department of Transportation

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

1200 New Jersey Ave SE

Washington, DC 20077-9382
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