INFORMATION Redacted PURSUANT TO THE FREEDOM O

. INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) FC 4 Q S e 7:'[" LQ # 2 L_t ) 3 q 7

Q 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 MAY 1 0 2010

National Highway 1-888-DASH-2-DOT ' 05-MAR-2010 Reference No.
Traffic Safety (1-888-327-4236)

Administration INTERNET:www.nhtsa.dot.gov/hotline 10317090

OWNER INFORMATION (Type or Print)

Name Daiime Teleihone Number | E-mail Address
Address

- i Number
- d
Gt pAvENPORT State |,  |ZirCode W

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicie manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 {Sep. 3, 2004).

VEHICLE INFORMATICN

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side |- Make = ‘IModel - Model Year
irivicarLos<i ' HARLEY DAVIDSON SPORTSTER 2005

Date Purchased Dealer's Name and Telephone Number (50 3} Engine: Fuel Type:

[} - e? .
~XODS |WIiChLeRS HQQ Loy Dféw&sm) 24 74l ZNZ Cylinders
Originl__gl_J Owner Dealer's City / State Zip Code i G‘ H 5
Transmission Type |Bd0Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
18-AUG-2009

S 5 E e ! Cruise Control m 0
FAILED COMPONENT(S)/PART(S) INF§RMATION

Vehicle Component Code: 102000 POWER TRAIN: MANUAL TRANSMISSION

Failure Mileage Failure Speed
" =3096— 0
500

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) l Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) 1 Original Equipment . I
= Prigr Rep aﬂr p Failure Location:

Tire Component Code Tire Failure Type:

— — e ———————————————————————— et
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: . Date Manufactured: I Model No./Name:

Seat Type: Installation System:
Chiid Seat Component Cude: Failed Part:

APPLICABLE INCIDENT INFORMATION
—(Please dascribe in delail the incident(s), Fallure(s), Crash(es), and injurv(ies} )

Crash

Number of Deaths Reported: to Police
N

Fire -~ Number of Persons Initited |
| [lves [Rno | [Gve” B no l

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 2005 HARLEY DAVIDSON SPORTSTER 1200 CUSTOM MOTORCYCLE. THE TRANSMISSION WOULD NOT DOWN SHIFT
TO 3RD GEAR BECAUSE IT WOULD LOCK. THE CONTACT WOULD HAVE TO UP SHIFT TO FOURTH AND FIFTH GEAR BEFORE DOWN SHIFTING TO
FIRST GEAR. THIS WENT ON FOR A MONTH. THE DEALER KEPT REPAIRING THE FAILURE, AT LEAST FOUR TIMES UNTIL THE WARRANTY HAS
RAN OUT. THERE IS STILL A FAILURE WITH THE MOTOR CYCLE. THE MANUFACTURER WAS CALLED AND THEY STATED THERE SHOULD BE NO
FAILURE BECAUSE THEY HAVE REPAIRED THE PROBLEMS. THE FAILURE MILEAGE WAS-3;866- THE CURRENT MILEAGE IS 9,000.

: ALL papelwonrk s ‘wterngl g560

] Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY |

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 enfor t or litigation against a manufacturer, your
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Descrlptlon of Incldent(s), Fallure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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US Department

) of Tronsportcﬂon

Nationai nghway
Traffic Safety
Administration

" 1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

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

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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chAse File ¥3Y)397

Better Business Bureau Serving Greater Iowa, Quad Cities, Siouxiand Region Com plaint

Form

+ 505 5th Ave., Suite 950
Des Moines, IA 50309

Consumer Helpline: (515) 243-8137 : L
Fax: (515) 243-2227 A copy will be
..forwarded to

the company

Mail to:

“Toll Free in Towa: (800) 222-1600

- email: info@dm.bbb.org: website: ‘www.iowa.bbb.org"

%

READ REVERSE BEFORE FILLING OUT FORM

: COMPANY NAME (required): _
i wishleR's H/}Mw =0Avi 4 sor Tpuc,
, COMPANY CONTACT BE..CE T | ebL €%

ADD,
z "‘cf'!::ﬂi_ina.. oI

CITY (required): STATE (required): - ZIP (required): ADDRESS (required):

DA CwpeRT Towia _sfz:w Cor PeraTe Park DRIve
STATE (required}: ZIP (required

g,

DHAME- CITY {required): :
r Dhucwpc2T Towh  §1ECL
E-MAIL ADDRESS (recommended): PHONE: FAX: EMAILL:

5 YITSLYT 7

Briefly explain why you are not happy with the product or service provided by the company (attach additional paper if necessary):
O OR ABRoUT €-16-2009 Anw _invcompetenT peRscon AT
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LNhat is the settlement you are seekmg7 (Please only use space provided. The BBB does not process complaints requesting an apology.)
.—E LIAWT woiehiers Held ACCounTABL e for Kwuc..mLe}
}n’\)d/'\v\:‘u’&l;_\f\)j M\Il L— “Fi T ALY mebb'TAL Q4"’)”\1‘516 AL {'lequH

\.—-

1

[
‘ CRiminvally, nwe CL. AN ORD
Lignature: Date: /O‘"CO_Q CcQ q

Failure to complete any portion of this form may resuit in the return of your complaint for completion. If illegible the complaint

Please note that if you do not wish to have your name disclosed to the company or have aiready filed your claim in court or in any

.:>
%} will be returned.
|  arbitration/mediation proceedings, we will be unable to pursue your complaint.
02/2009
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Incident Report

Davenport Fire Department

2009-0099066 -000

CAse File 34139

Basic

Alarm Date and Time
Arrival Time
Controlied Date and Time

Last Unit Cleared Date and Time

Response Time

Priority Response
Completed

Reviewed

Release to Public

Fire Department Station
Shift

Incident Type

Initial Dispatch Code
Aid Given or Received
Alarms

Action Taken |

Action Taken 2
Casualties

EMS Provided
Apparatus - EMS
Personnel - EMS Personnel
Mixed Use

10:41:00 Tuesday, August 18,2009
10:42:56

10:53:02  Tuesday, August 18,2009
0:01:56

321 - EMS call, excluding vehicle accident with injury
F10

N - None

1

32 - Provide basic life support (BLS)

80 - Information, investigation & enforcement, other
1

Yes

1

3

NN - Not mixed use

Property Use 579 - Motor vehicle or boat sales, services, repair
Location Type Address
Address
City, State Zip Davenport, 1A
District H12
Person Involved - Lopez, Gabriel
EMS Patient Yes
Involvement Code EMP
Last Name
First Name
Street Address
Apartment

City, State Zip

Parkview, 1A

Apparatus - E8

Apparatus 1D E8

Response Time 0:01:15

Apparatus Dispatch Date and Time 10:41:00 Tuesday, August 18, 2009
En route to scene date and time 10:41:41  Tuesday, August 18, 2009
Apparatus Arrival Date and Time 10:42:56  Tuesday, August 18,2009
Apparatus Clear Date and Time 10:53:02  Tuesday, August 18, 2009
Apparatus priority response Yes

Number of People 3

Apparatus Use 2

Apparatus Action Taken 1 32 - Provide basic life support (BLS)

Page: 1 Printed: 04/13/2010 13:26:04




- Incident Report

Davenport Fire Department

2009-0099066 -000

Case Fi'te 921367

Apparatus - E8

Apparatus Action Taken 2
Apparatus Type
Personnel 1

Personnel 2

80 - Information, investigation & enforcement, other

11 - Engine

516 - Parrick, David

Position: CAPT

Personnel Action Taken [: 81 - Incident command

Personnel Action Taken 2: 32 - Provide basic life support (BLS)

Personnel Action Taken 3: 80 - Information, investigation & enforcement, other
653 - Argo, John M

Position; JP

Personnel Action Taken 1: 32 - Provide basic life support (BLS)

Personnel 3 617 - Johnson, Ryan
Position: ENG
Personnel Action Taken 1: 58 - Operate apparatus or vehicle
Personnel Action Taken 2: 32 - Provide basic life support (BLS)
Authority
~Reported By 617 - Johnson, Ryan

Officer In Charge

Reviewer

11:17:26  Tuesday, August 18, 2009
516 - Parrick, David
11:17:48  Tuesday, August 18, 2009
516 - Parrick, David
11:17:54 Tuesday, August 18,2009

Narratives

Narrative Name
Narrative Type
Narrative Date
Author

Author Rank
Author Assignment
Narrative Text

09-9066

Incident

11:16:52  Tuesday, August 18, 2009

617 - Johnson, Ryan

ENG

L

At 1041 hours on Tuesday August 18, 2009 we were dispatched to an EMS call. One unit
was assigned to this incident. Three personnel responded. We arrived on scene at 1042
hours and cleared at 1053 hours. The incident occurred at 5320 CORPORATE PARK Dr,
Davenport in District H12. The local station is ST4. The general description of this
property is motor vehicle or boat sales, services, repair. The primary task(s) performed at
the scene by responding personnel was to provide basic life support (BLS). No
mutual/automatic aid was given or received.

One patient was involved with this incident.

Alarm number 0099066 has been assigned to this incident.

End of Report
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