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' ~ OWNER INFORMATION (Type or Print)

Name . - Daiime Teleihone Number LE
Addre . R R o
i . T . A === Evening Telephone Number
O ANABARKO Teoo.[State o [|Zip Cod B

The information you provide will.be used to.identify potential safety-related defects. We may share your Information with the

_applicable vehiclé manufacturer durmg an investigation or recaH in accordance with the routine uses descnbed in the agency’s anacy Act
notice. See 49 FR 53971 {Sep. 3, 2004), '

VEHICLE INFORMATION )
17 digie, veiitie Idarb*atatuun Fmioer Locateﬁ a: 5otwr1 o ‘nlnasm cid o ar.ve; 58 sde | Make _ iﬁéciéi\ . | Model Yéar
| 1RF2144427 _ L 't | HOLIDAY RAMBLER =~ [A 2007
| o ‘ eﬂfune )( L
"' Daté Pyrchased” Dealer's Name and Telephone Number. o ... | Engine: T Fuel Type:
. _ R .‘ . [ R [ P . NO Cy]lnders J.C’ b/. QS(’L
Ong|r|1a:I} Qwner Dealer's City . gt . |State Zip Code
Transmission Type mnnlock Brakes| - Powertrain . ° o Multiple Failure: .~ - | Incident Date(s) . -
A//Sd"/@([o B?:rwse Control Qamm “_s' fs"B R i 16-AUG-2009 - -0 -«
FAILED COMPONENT(S)IPAR?(S) INFORMATION el

Vehicle Com@iorient Code: 022000 SUSPENSION; REAR N R

Failure Miléage - Faiiure Speed .

20500 65‘

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE _ i

Tire Make . T1re Model ( Name or Number) . Tire S|ze (Example P215/65R15)
DOT No. (Example: DOTMALQA_BCOBG) =] COriginal Equipment ; P—
THAARLESRT D Brior Reg TP | Failure Location;
Tire Component Code . _Tire Failure Type:
. e —A———————————————— e e
ADDITIONAL D'EMS T0. BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No. /Name
Seat Type: - " {installation, System - S o
Child Seat Component Code o Falled Part' ' ‘ -
i ’ 'APPLICABLE INCIDEN‘!‘INFORMATION o o o
(Pleas - 3 and.iniury(ies).) - - :
Crash " .. Fire L 1 Nu»m'ber_. of Persons Infured |- Number-of Deaths - Reported te Police-
[[Tves ]:] No | [Tves IXI No ' ' N
Narrative Description of Incident(S}, Cmsh(es), and Injury(les). >

Pldase describe (1) évents leading up to the failure, (2) failure and its consequences, and (3) what was done to oorrect ‘the failure;
i.e, parts repaired or replaced (and if old part Is available).

TL* THE CONTACT OWNS A 2007 HOLIDAY RAMBLER XL. WHILE DRIVING 65 MPH HE APPLIED PRESSURE TO THE BRAKE PEDAL, AND THEN THE
VEHICLE BEGAN TO FISH-TAIL. THE VEHICLE WAS TAKEN TO THE DEALERSHEP AND THE TECHNICIAN CONCLUDED THAT BOTH TRAILING ARMS
NEEDED TO BE REPLACED BECAUSE THEY HAVE FRACTURED. THE CURRENT AND FAILURE MILEAGES WERE 20500.

Include, if available: Police/Fire Departrent Report, Photos, and Regair Invoice. ATTACH ADDITIONAI SHEFTS IF NECFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information Is requested purshant 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 p ds with rative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.






