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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation U '!E'o l}!ti?ort Vehicla Safety Defects :

geon oo 97 i |t !1h1-888-DASH-2-DOT
_l:_l:atfi;:aslal?zg‘l;wav- Lo (1-888-327-4236) 28-AUG-2008 Reference No.
Administration. INTERNET:www.nhtsa.dot.gov/hotline 10240076

OWNER INFORMATION (Type or Print)

Name Daiime Teleihone Number | E-mail Address
Address .
- - Evening Telephone Number

Gt TSeRING CITY A State oy [ZP ‘T-

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? [ ves m NO

In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.

Signature of Owner : Date / /

I VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
4YDT31R205_ KEYSTONE OUTBACK-SYDNEY 2005
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
' ] No: Cylinders
_Original Owner Dealer's City State - [Zip Code -
Transmission Type D Antiloc'k Era'k : ’Pov&ertraih Vehicle Component Code
’ 110000 ELECTRICAL SYSTEM
. [ cruise control
Multiple Failure;

=
| FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage | Failure Speed
25-AUG-2008 0

-ADDITIONAL ITEMS TO BE CO
———————— e

Tire Make Tire Model (Name o

MPLETED WHEN REPORTING A TIRE FAILURE

r' Number) Tire Size (Example P215/65R15)

DOT No. {Example: DOTMALIABCO36)
o : 3 Prior Repair

[ COriginal Equipment

Failure Location: -

_' | Tire Faiture Type:

Tire Component Code

. -~ ADDITIONAL ITEMS TG BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make:

I ‘ Date Manufactured: =~ - - 'I'M(Sdel No./Name:
Seat Type: T 1 __ linstaltation System: -
Child Seat Component Code: Failéd Part: ,
: .;' APPLICABLE INCIDENT INFORMATION . R
. . - (Pleas ihe in il the inciden i . and injurv(ies).)
Crash =-- . IFire .~ ' .| Number of Persons Iniiired |." { Reported to Police: o
[ves [ ol Fves [T no o T TN L

Narrative Description of Incident{S), Crash{es), and Injury(ies).

i.e, parts repaired or replaced (and if old part is available).

Please describe (1) events leading up to the failure, (2) failure and its coﬁsé}iuences, and (3} what was done to correct the failure;

TL*¥THE CONTACT OWNS A 2005 KEYST CE)NE OUTBACK-SYDNEY
FIRE. APPROXIMATELY TEN MINUTES LATER, THE ENTIRE TRA
FIRE AND FILED A REPORT. THE CAUSE OF THE FAILURE WAS
THERE WERE NO INJURIES. THE FAILURE MILEAGE WAS UNKN

{TRAVEL TRAILER). WHILE STATIONARY, THE REAR OF THE TRAILER CAUGHT
ILER WAS ENGULFED IN FLAMES. THE FIRE DEPARTMENT EXTINGUISHED THE
DETERMINED TO BE FROM A POWER SURGE. THE VEHICLE WAS DESTROYED.
OWN. S '

Include, if available; Police/Fire Department Report, Photos, and Repair Invaice,
The Privacy Act of 1974-Public Law 93-572 This Information is requested pursuant to authority vested in the Natfonal Highway Traffic Safety Act and subsequent

ATTACH ADDTTIONAL SHFETS IF NFCESSARY

amendments, You are under no obligation to resp ind this questi ire. Your

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litlgation fnst a cturer, your
or a statistical summary thereof, may be used in support of the agency's action.

P may be used to assist the NHTSA in determining whether a Manufacturer

P 4




Correet aeq  Staded

Narrative Description of Inmdent(s), Failure(s), Crash(es), and Injury(les)

on Lromt o Locm -

ATTACH ADDITIONAL SHEETS IF NECESSpARY .
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National Highway KECESSARY E
Traffic Safe IF MAILED [
Administration IN THE
1200 New Jersey Avenus SE, UNITED STATES .
Washingien, D.C. 20077-9382 I
Official Business _ I
Penalty for Private Use $300 ]
|
BUSINESS REPLY MAIL E—
|
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
]
POSTAGE WILL BE PAID BY ADDRESSEE I
. .
US Department of Transportation EEE—— |
National Highway Traffic Safety Administration I —
Office of Defects Investigation, NVS-210
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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