v me e

, were o INFORMATION Redacted PURSUANT TO THE FREEDOM OF

. —— i ————- —— e 55(8)6)
(A DOT Auto Safety Hotlme FOR AGENCY USE ONLY 100237
U.S. Department - . ., Vehicle Owner Questionnaijre . |Date Received Repository El
.. ofTranspo'r'ta'tion e -To Report Vehlcle Safety Defects = - i | L R . .
|- National Highway = A “2-DOT,. . S [TV .-‘2'—5;0('CT'-‘2010_.:; o ‘Reference No:' - -
" Traffic Safety T (1'388'33'4235) ; M B ot o
Administration > - IN ERNI:‘I' www.nht!'.a.dot.govlhotlme ! : 10363089

OWNER INFORMATION (Type or Print)

ﬁ o o a R Daytime Telephone Num.ber E-mail Addres‘s

L
r Evening Telephone Number

City LAKE WORTH o State FL B Zip Cod-

The information you prowde will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recaII 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 Identification Number Located at bottom of wmdshleld on driver's side | Make Model Model Year
11s3e4449v L SHASTA PHOENIX 2000
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
L . e No: Cylinders
Criginal Owner Dealer's City _ o State Zip Code
Transmission Type |[] Antilock Braked| Ppowertrain . Multiple Failure: Incident Date(s)
[ cruise Control _ 1 ' 01-5EP-2010

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 980000 UNKNOWN OR OTHER, 351000 EQUIPMENT: RECREATIONAL VEHICLE: . Fallifé Speed

- “Failure’ Mlleage'
. LIRS L . 55

Tt =

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE ..

Tire Make - -- Tire.Model (Name or Number) Tire Size (Example P215/65R15) e
DCT No. gExample£ DOTMAL9ABCO36),” D QOrigihal- E uipment , . . s S R

| =erier Rep;}r Pment .| Failure Location: .. P e
Tire Component Cade : Tire Faliure Type:

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

Make: Date Manufactured: [ Model No./Name;
Seat Type: - Installation System:
Child Seat Component Céde: : Failed Part:
’ ’ APPLICABLE INCIDENT INFORMATION .
- ) (P} in in, jes).) -
Crash Fire -~ * #1  Number of Persbns Isuured tuzporte:d to Police

) Nu[nber of Deaths

[Tres EINo DYM Mo |

Narrative Description of Incident(S), Crash(es), and Imurv(les)
Please describe (1) events leading up to the failure, (2) fallure and Its consequences, and (3) whiat was done to correct the failure;
i.e, parts repaired or replaced (and if old part Is avaifable),

2000 SHASTA PHOENIX FGRWARD PASSENGER SIDE AXLE FAILED AND THEN SEPARATED FROM THE VEHICLE HE WAS DRIVING, *BF
*OHIO TRAFFIC CRASH REPORT # 10-0369-89)xJB -

DEC 2 8 010

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDTTIONA] SHFFTS IF NECFSSARY |
The Privacy Act of 1974-Public Law 93-579 This information s requested pursuant to authority vested In the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no abligation to respond this questionnaire, Your response may be used to assist the NHTSA In determining whether a Manufacturer
should take appropriate action to correct o safety defect, If the NHTSA proceeds with adminlstrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action,
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Narrative Descrlptlon of lncldent(s), Fallure(s), Crash(es), and Injury(les) ‘
Torr  AYLi: DID NOT fidli. LT was 4 30YR 0LD 5790 ot hute fion e
GCRICIo AL /93 PRoWLER 5Tt whizze, The foir Lerrir Broxi ovy”

ﬂ-t.aw//uc- The Oviee Lol 0F Thi Whizse ANT TIRE TS SELLRATE

ATTACH ADDITIONAL SHEETS IF NECESSARY
,?,_‘; ¥ '-ff:r: . -
MRS S I 5 -‘ﬁ"g’;“‘,-‘ 13 . =
B FURCLE I . e
Us. Departmert ’ LA e . T ) ’ I
. of Trensportation SRR Tt ¥ ':t‘-%{“ Trhs s s - NO Pog G
Nationol Highway R - NECE:
Traffic Safe ’ i IF MAILED
Adminishration IN THE ¥
1200 New Jersey Avenue SE. UNITED STATES
Washingten, D.C. 20077-9382
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Penalty for Private Use $300
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1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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