= e ‘ DOT Auto Safetv Hothne ‘ FOR AGENCY USE ONLY 100148 -

“UsS. Department ... Vehlcle Owner's Questionnaire = |pate Récéh?eﬂ |Repositary []
of Tranqurtation To Repoﬂ: Vehlcle Safety Defects - T -
T 1-888-DASH-2-DOT A
Nal:lonql Highway - (1- 8%8-327 -4236) 16-JUN-2 g" 28 .Fﬂefe?énz—io.
Administration -|__ INTERNETawww.nhtsa.dot.gov/hotine ‘  lostss
OWNER INFORMATION (Type or Print) | - L i
Name

Daytime Telephone Number | E-

* ROUND LAKE PARK _| [state ,  |ZipCode

- :

City

Evening, Telephone Number

Do you authorize NH TSA to provide a copy of this report to the manufacturer of youlr vehicle? m’] NO:
In the absence of a your hame. 'or.address to the vehicle! manufctgrer .
Signature of Owner Date
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Maka ~ {Model Model Year
suzecrocs7 ' FLEETWOOD BOUNDER DIESEL 2006
Date Purchased Dealer's Name dTe7I93hone Number ‘ o Engine: . Fuel Type:
=g~ /[? / _ . .| No: Cyinders, 50/
Or,igi%”)ﬂner' © | DealersCity. " & ‘ ' State . . th/)%e o é P rese
- f2 7/#6 ‘ _i.Z (g2 J -
Transmis ;F’” %[pe ELAntllock Brakes] Powertrain’ '| 'Vehicle Component Code’, .’
162000 STRUCTURE BODY
é/ oc' az Cruise Control .
/75’ (=< Mu]tiple Failure: : ‘

1 ' - -  FAILED COMPONENT(S)/PART(S) INFORMATION
Inciderit Date(s) | Failure Mileage !_Eaﬂure Speed.:.: ‘

 25-MAR-2008 12000 [ 0
_ . - ADDIT ONAI_ ITEMS TO BE COM PLEI'ED WHEN REPORTING A TIRE FAILURE
Tire Make =~ S| Tire Model (Namé or Number) - | Tire S|ze (Example P215/65R15)
DOT No, {Example: DOTMALSABCO36}) ' |:| Original Equipment = ] — : - y
L ) ) L . [1 Prior Repair. .. . Failure Location:
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System: i
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT II\FORMATION
i . {Plagse . (ies).}
Crash Fire Nurmber of | Persons Injured Number of Deaths Reported to Police
[Cyes_ Ddno | [Cves X No 0 0 N

Marrative 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;
1., parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2006 FLEETWOOD BOUNDER DIESEL. AFTER PARKING THE VEHICLE, THE CONTACT HEARD A POPPING SOUND
COMING FROM THE PASSENGER SIDE. HE THEN DISCOVERED THAT THE TIRE COMPARTMENT WAS SPLIT FROM TOP TO BOTTOM, AND ALONG
THE CREASE. THE VEHICLE WAS TAKEN TO A DEALER AND THEY STATED THAT THE COMPARTMENT WAS NOT STRONG ENOUGH TO HOLD THE
TIRE. THE CURRENT MILEAGE WAS 13,000 AND FAILURE MILEAGE WAS 12,000,

" Include, if available: Police/Fire Department Report, Photos, and Repair Inveice. ~ ~~ "~ ATTACH ADDITIONAL SHEFTS IF NECESSARY |
Tha Privacy Act of 1974-Publc Law 93-57¢ This information Is requested pursuant to authority vested in the National Highway Traffic Safety Act and subseguent
amendments. You are under no obligation to respond this questionnalre. Your response may. be used to assist the NHTSA In determining whether a Manufacturer ™ = *°

should take appropriate action to correct a safety dafact. If the NHTSA proceeds with administrative enforcement or litigation against a facturer, yourt
or a statistical summary thereof, may he used In support of the agency's action.
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Office of Defects Investigation, NVS-210

1200 New Jersey Ave SE
Washington, DC 20077-9382
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