INFORMATION Redacted PURSUANT TO THE FREEDOM OF

I.N.FORMATION ACT % OlA), 5 U.S.C . 552(B)(6)

T Aut Safety Hotlme FOR AGENCY USE ONLY 100148

68 P Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects Juy - 1 m
National Highway l(ls_gg.sl?gg;l_’};gg; 02-MAY-2012 Reference No.
I:’amﬁ;'rc‘if:f:‘:izn INTERNET:www.nhtsa.dot.gov/hotline 10457108
Name A R MATION (Type or Trint) Daytime Telephone Number | E-mail Address
— e
QY . mpencpiimen State . Zip Code gy o

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 or 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 Identification Number Located at bottom of windshield on driver's side | Make Model Mode! Year

Y, PS DB‘JD ¢ _ VICTORY VISION TOUR 2009

Date Purchased Dealer's Name and Telephone Number 3 -~ | Engine: FuelType:
07-125-08 |STATE 8 Memreyeics  Meow 3302311950 | no: cyinders e
Orlgrnlillow”er Dealer's City State Zip Code =2 | CASLIVE
Transmission Type |[] Antilock Brakeq Powertrain Multiple Failure: Incident Date(s)
‘ Kenar BEeT 05-APR-2012
é(,ftep -MAN B cruise control | KeveaA R

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 020000 SUSPENSION Failure Mieage Failure Speed

46000 60
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make DJ?\LC'F Turc Migécl (_I\%an'gzofr\r\é:ar;‘bor) }'ire S,izc &3%%2315/6%15)
DOT No. (Example: DOTMALSABC036) 5 g;:)grmsésg#lpn'ent Failire Loeation:
Tire Component Code

Tire Failure Type: NNA
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ]Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and nnju:y(res) )
Crash Fire Number of Persons Iniured Number of Deaths Reported to Pohce
[dyes [XINo [ [ves [XI No BN | & | N Yeo Sy x.)l\n 1o
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 2009 VICTORY VISION PREMIUM TOUR MOTORCYCLE. THE CONTACT WAS DRIVING 60 TO 65 MPH WHEN A BOLT IN
THE REAR END DETACHED AFTER DRIVING OVER A POT HOLE. THE VEHICLE WAS TAKEN TO THE DEALER. THE DEALER STATED THAT THE REAR
DRIVE BELT PULLEY AND FRONT PULLEY, ALONG WITH STRUTS, NEEDED TO BE REPLACED. THE MANUFACTURER WAS NOT NOTIFIED, THE
VEHICLE WAS NOT REPAIRED AND THE VIN WAS UNKNOWN. THE FAILURE MILEAGE WAS 46,000 AND THE CURRENT MILEAGE WAS 46, 200.

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 ro obligation to respond this questionnaire. Your response may be used to assist the NHT5A in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative 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 Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

Us Department
of Transportation NO POSTAGE
National Highway | ‘ | | | | NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
E————————|
Official Business
Penalty for Private Use $300 [——————— |
I ————
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[ ]
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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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State 8 Motorcycles Medina

1609 Medina Road

Repair Order Invoice

REPLACED PARTS PER LIST

Medina, OH 44256 R/O Number. 7800
330-239-1950 invoice Number: 52804
Cashier: Melissa Buchanan
Date: 5/12/2012
Date Promised: 4/20/2012
Repair Order For: Description:
N ROYALTON, OH
Units For This Repair Order Service Writer: RONA_I‘:D MCCLEARY
Year Make Model ViN/Serial No. Plate Key Board Miles
2009 VICTORY VISION svPsD36089 N 46201
Job: DIAG AND REPAIR DAMAGES
Job For: 2009 VICTORY VISION TOUR 5VPSD36D
Description
DIAG AND REPAIR DAMAGES _
Parts i
Part Number Quantity Description Each Price Extension
1015336 1 ASM-BIN,RH . $330.83 $330.83
1015335 1 ASM-BIN,LH $330.83 $330.83
7517988 2 SCR-HEXHD,M10X60,0600088 $2.51 $5.02 <
7547268 1 NUT-NYLOC M10X1.5,REF $0.64 $0.64 '
2876903 1 KIT-PUSHROD,ROCKER $275.69 $275.69
3211107 1 BELT-VIC DRIVE,154T,28MM $274.26 $274.26
1332399 1 ASM-SPROCKET,DRIVEN,70T $350.91 $350.91
3234580 1 SPROCKET-DRIVE,33T RBL,RDM $110.27 $110.27
Parts Subtotal $1,678.45
Labor . .
Description Job Code  Technician Quantity Line Total
DIAG AND REPAIR DAMAGES RONALD MCCLEARY 9.48 Hours $654.02
' Labor Subtotal  $654.02
Recommendations Resolution '

INSPECTED WHEELS & SUSPENSION
* SET REAR SHOCK TO 20 PSI

TEST RODE BIKE

Other Charges
Shop Supplies

Job Subtotal

$19.99

 $2,352.46
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