INFORMATION Redacted PURSUANT TO THE FREEDOM OF
. pedEQRMIATION ACT (FOIAL 2 USuCulR2(BUE)

( DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
w. - i i i ;
US, Department Vethle ownerls Questlonnalre Date Received RGPOSIWW D
of Transportation To Report Vehicle Safety Defects JUL 2 0 20]0

. . 1-888-DASH-2-DOT
National Highway (1-888-327'4236) 07-JUN-2010 Reference No.

f -

o oatety INTERNET:www.nhtsa.dot.gov/hotline 10335077

OWNER INFORMATION (Type or Print)

Name Me Number | E-mail Address
E- -
i Zi d

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

VEHICLE INFORMATION
17 digit Vehicle 1gentification Number Lora'ted”::t_bn{,‘tnm of windshield on df’iver‘s zide | Make Model- Made! Year
584MPs7Go3 N : ' WORKHORSE CHASSIS 1 2004
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
2004 No: Cylinders P
Origir.% Owner Dealer's City State Zip Code % gﬂ
Transmission Type |[_] Antilock Brakesl Powertrain Multiple Failure: Incident Date(s)
@ Cruise Control y‘g Y 17-MAY-2009

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 030000 SERVICE BRAKES, HYDRAULIC

Failure Mileage | Failure Speed
22000 0

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: DOTMALSABC036)

] Original Equipment ; T
3 Prior Re pajr Failure Location:

Tire Component 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: .

o APBLICABLE INCIDENT INFORMATION

(Please describe in delail the incident(s), Failure(s), Crashy ijury(ies).}
Crash Fire Number of Persons Injured Numnber of Deaths Reported to Police
[ves No | [Tves [X] No 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.e, parts repaired or replaced {and if old part is available).

TL*THE CONTACT OWNS A 2004 WORKHORSE W22, THE CONTACT RECEIVED A RECALL NOTICE FROM THE MANUFACTURER MAY 2009 AND A
SECOND NOTICE DECEMBER 2009 FOR RECALL 09v110000 {(SERVICE BRAKES, HYDRAULIC). HE CALLED THE MANUFACTURER THREE TIMES TO
FIND OUT WHEN THE PARTS WOULD BE AVAILABLE. THE VEHICLE HAD THE VEHICEL REPAIRED SEVERAL TIMES IN REFERENCE TO THE
FAILURE BUT THE MANUFACTURER OFFERED NO REIMBURSEMENT. THE CURRENT AND FAILURE MILEAGES WERE APPROXIMATELY 22,000,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEFTS 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 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 pr ds with administrative enfor or liigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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New Stamp


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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TOM JOHNSON CAMP CTR CHARLOTTE
6700 BRUTON SMITH EBLVD.
CONCORD, NC
us
28027
704-455-1440 FAX 704-455-1439

WORK ORDER # 1278583

Customer Name:

28 APR 10 Address:
PITTSBORO, NC

RW :
Postal/Zip:
: 2004 Phone# {bus) :
"NEWMAR Cell Phone:
MNT AIRE . ExtW Co: "
‘ . - ExtW No:
A-CLASS A Purchased Date:
22121 Unit Salesman:
SCREEN First Name: [ NGB
5B4MP6 7G93 N Location: IH
Key#:

**************************************************************

dion- < - JOB INFORMATION Type Bill To

**—*‘***"A"'A'********-**************ﬁ*'******************************

ABS LIGHT ON,ALL SENSOR HAVE BEEN ° e

EFORE ABOUT 2YRS AGO

A BRAKE MAINTENENCE ON UNIT,
D REGREASED SLIP PINS.
ENSORS ON UNIT AND FOUND F/P
. WAS BAD.REPALCED SENSOR. NO

e e e gk e e gk Kk ek ke ke ke ke ke ke ok ke ok ok ok ok ok ok ok ok ok ok o o o ok ok o o ok e ke ke ke ok ok ok ke ke e ke e e o o o e e e ke ke ke ke

escription PARTS Bill to Qty Price Total
ke e e ke o R g ok e ok ok ok ok ok e ke o o o ke ok e o ke ok ke o vk ok e o v ok ke o o ke o e ok ok e ke ok o e ok e e o ok e e e ek ke b ok
RAKE FLUID 12 OZ. E-45142 2 2.66 5.32
RAKE FLUID E-45142 2 8.37 16.74
RIVERSIDE FRONT ABS SENSOR E-45142 1 53.66 53.66
J o de o de e g do o o o e ke ok ke ok e ok ke ok ke ok e e e o e ok o ke ok ke ok ke ke ke ke e e ok ke ok e o ke e ke e ke e e ke e ke ok ke ok ok ke ke e
Description LABOUR Mec bill to Hrs Rate Total
*********************'k****************************************
 BRAKE MAINTENENCE . 58 E-45142 6.00 95.00 570.00
*************F**if*f********t#f*******************************

Description . EXTRAS ., bill to Qty  Price. - = Total
************-***Tk***-****jk*******'***i—************************i’_**

FREIGHT o E-45142 1.00 0.00 0.00

SHOP SUPPLIES E-45142 1.00 0.00 c.00

de e e % g de e e ok e e de g e e o o e ke ok o e ke ok e e ok ok ke o de o vk i e e v ok e ok e e e ke o ok ke ke ok ok o ke ok e e e e e ok ok ke ke

BILLINGS SUMMARY

Parts Labour Sublet ° Extras Tax Total
khkhkhkhkhkhkhkhkhkhkhkhkhhhkhhkhhkhhkhkdxhhkhkhkhkhkhhkhkhkhhhhkhkhkhkhkhkhhkhkdhkhkhkhkhkhkhkhkhkdthkkhkhkik
75.72 570.00 0.00 0.00 5.48 651.20






