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U.S. Department n uestion 4 E‘ (6) Date Received Repository []
of Transportation To Report Vehicle Safety Defects

i i 1-888-DASH-2-DOT
Tty - - - 15-APR-2014 Reference No.
Traffic Safety (1-888-327-4236) )
Administration INTERNET :www.nhtsa.dot.gov/hotline 10582823

OWNER INFORMATION (Type or Print)

Name
Addres
City

Stat ZipC
The information you provide will be used to identify potential safety-rel

. 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).

Daitime Teleihone Number | E-mail Address

Evening Telephone Number

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
WBlO318A64Z- BMW R1150 R 2004
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City

State Zip Code

Transmission Type |[] Antllock Brakes] Powertrain

Multiple Failure:
D Cruise Control

Incident Date(s)
09-APR-2014

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: FUEL/PROPULSION SYSTEM (PWS)

Failure Mileage Failure Speed
25000 25

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: DOTMAL9ABC036)

[ Original Equipment : .
£ Prior Repair Fallure Location:

Tire Component Code

Tire Failure Type:
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 dasaibe in detail the inc

ident(s). Failure(s) Crashfes) and imjury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths I Reported to Police
[Cyes [Xno Xlves [ no 0 0 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 BMW R1150R. THE CONTACT STATED WHILE DRIVING 25 MPH HE BEGAN TO SMELL FUEL. THE CONTACT ALSO
NOTICED THAT THE VEHICLE WAS ON FIRE NEAR THE FUEL PUMP, THE VEHICLE WAS COMPLETELY DESTROYED. THERE WERE NO INJURIES. A

POLICE REPORT WAS FILED, THE MOTORCYCLE FAILURE WAS NOT DIAGNOSED. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE.
THE FAILURE AND CURRENT MILEAGE WAS 2,500.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS [F NFCESSARY |
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 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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Dealer's Name and Telephone Number Engine; Fuel Type:
No: Cylinders

Date Purchased

Dealer's City

State Zip Code

Incident Date(s)

Original Owner

Multiple Failure:

09-APR-2014

Transmission Type |[] Antilock Braked  Powertrain
L_J Cruise Control

FAILED COMPONENT(S)/ PART(S) INFORMATION

Failure Mileage Failure Speed

- 25000 25

Vehicle Comporent Code; FUEL/PROPULSION SYSTEM (PWS)

oLy:Xe

A TIRE FATLURE
Tire Size (Example P213/65R15)

ADDITIONAL YTEMS TQ BE COMPLETED WHEN REPORTING
Tire Model (Name or Number)

Failure Location:

Tire Make
DOT No. (Exanple: DOTMALIABCO36) [ Original Equipment
L[] Prior Repair

"Tire Failure Type:

ILD SEAT FAILURE

Tire Conponent Code
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CH
Date Manufactured:

[ Model No./Name:

Installation System:

Make:

Seat Type:
| Child Seat Component Code: .. Failed Part:




APPLICABLE INCIDENT INFORMATION
[ (P,

s leasa describe in detail the incidentyst Failurafs). Crasfies) and infury (ies).)
Crash =~ - Fire Number of Persons Injured Nurrber of Deaths Reported to Police

T lves Ddno | yes_ T Mo 0 0 N
Narrative Description of Incident($), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done te correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2004 BMW R1150R, THE CONTACT STATED WHILE DRIVING 25 MPH HE BEGAN TO SMELL FUEL. THE CONTACT ALSO
NOTICED THAT THE VEHICLE WAS ON FIRE NEAR THE FUEL PUMP, THE VEHICLE WAS COMPLETELY DESTROYED, THERE WERE NO INJURIES. A

POLICE REPORT WAS FILED, THE MOTORCYCLE FAILURE WAS NOT DIAGNOSED. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE.
THE FAILURE AND CURRENT MILEAGE WAS 2,500.

Include, if available: Police/Fire Department Report, Photos, and Repalr Invoice. ATTACH ADDITIONAL SHEFTS IF NFCESSARY. |

The Privacy Actof 1974-Public Law 93-579 This information is requested pursuant to autharity 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 ausist the NHTSA in determining whether a Manufacturer

should take sppropriate 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.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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To whom it may concern,

The battery on this motorcycle was replaced a few days before the incident.
After ingtallation T started the hike and checked for leaks at the hose disconnect sections. There were

no leaks.

I rode the bike around the block and again checked for leaks at the disconnects, finding none.
Next day 1 rode the bike on a few mile ride. I didn't notice anything unusual.
Two days after that I took another ride.

After about 2 tenths of a mile at a stop sign in my neighborhood I stopped at a stop sign. I was wearing
shorts, and put left foot down. The bike leaned against my left thigh which was exposed skin. I felt the
plastic covering against my skin and noted how warm it felt. Like when a bike is sitting in the sun.
However the bike had been under a cover and not exposed to direct sunlight.

I rode another coupie of tenths (no speed reached more than 25 miles per hour in this trip, I live in a
HOA with small roads and foot traffic from the residents) at this stop sign I once again leaned against
my left thigh and it felt warmer than before. I leaned over a little bit and look down at the area. I saw
something sorta orange, I thought holy cow that can't be fire. I left the stop sign to keep from blocking
it) and turned left to go to the exit to turn left onto the highway, and decided I had better check this out
closer. Six Tenths a mile into the ride. I checked with my car odometer.

I stopped the bike and checked to make sure no cars were coming and dismounted the bike. I leaned
down and peered under the area directly beneath the tank. I then saw flames for sure and Jjumped
backwards and laid the bike on its side. Flames at this point started to come out of the bottom of the
tank and frame. I decided to pick up t he bike and roll it to the side of the road because of potential
traffic.

I took off my t-shirt and tried to stuff it into the area to smother the flames. This did not work. and it
was starting to get worse. I ran to a nearby home and asked for a fire extinguisher. I ran back to the
bike, however it was discharged from age. I returned to the home and came back with the neighbor, the -
Fire department had been called by this point also by the wife,

The bikes plastic parts all caught fire and added to the fire.
I noted Two things that bappened during the fire.

One is the Front forks broke from the bike from the heat. There is a photo of this. The forks appear to
be made of pot metal. I was very surprised that heat could do that to the metal.

I also noted that the Lid covering the fuel intake had melted off, This explained why a few minutes
into the fire that there was a very large eruption of fuel and flames reached as high as twenty feet, and
really contributed to the destruction of the bike. The flames before were reaching a four to five foot

height.

I have enclosed several photos and a copy of the fire department report.

Jos§22>




Side view af the hike

Top of tank showing lid had melted ( can see the screws still in place for the bracket) I did not find the
lid when doing a clean up of the accident. I shoveled all the parts in the trailer with the rest of the bike.

A photo showing a CU of the front forks where they broke. All the bystanders were pretty amazed at
this as several road also (lot of bike riders in my section) as was L.

Two shots showing the under side of the tank.

Regards,
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Address of Incident (Physical Address, No PO Box)

Address Type: O Street Address ntersedlon 3 Adjacent To (3 Directions (3 In Front Of DRwOf O Other
OWNER/NJURED INFORMATION (I more space is needed for additional injuriesivehicles, write additional information on the back of the yeliow copy)

!sthepropertythahsdamagedmsured?DYes O No If yes, Insurance company hame: insurance agent:

Telephone No. of agent: Policy No. Type of insurance (J Automobile (3 Homecuners O3 Medical
Was a police reportfiled? O Yes O o By whom ? 3O City Polite 3 Counly Depuly O Stae Trooper
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| |
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|
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| | | | |
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umber State Vehicle Make
IJLEIIIHLII = ||| | ILLLI
NCDENT TYPE prve oo amber o= bl
31 Automobile Fire 0 111 Building Fire (3 151 Outside Rubbish/Trash/Waste Fire 3 121 Mobile Home Fire 3 412 Propane or Natural Gas |
{7 143 Grass Fire (0700 False Alarm (3 141 Forest/Woods/Wildland Fire 0 561 Unauthorized Buming (3 500 Service Call, All
(3 134 Boat Fire (3 114 Chimney Fire O 132 Trailer Truck Fire O 622 Nothing Found at Address 0 621 Wrong Address
(3 440 Electrical Problem 0 170 Cultivated Crop (3 138 Tractor’Heavy Equipment (3 444 Pawer Lines Down 0 611 Cancelied En Route
(3 137 Camper or RV Fire (3 800 Severe Weather [J 322 Vehicle Accident Winjuries 3 324 Vehicle Accident, No Injuries

ADDITIONAL REPORTS Was an EMS report filed for this incident also? 3 Yes ?No {record number on top right of report)
MUTUAL AID: 3 None (33 MA Given ﬂ/‘ MA Received (7 AA Given [ AA Received {List FDID of aid dept(s))
ACTIONS TAKEN (mark all that apply)

3 None J371 Extinguish 0 12 Salvage & Overhaul [ 24 Recover Body (O 20 Search & Rescue

3 23 Extrication/Disentangle 3 24 EMS Care 3 73 Provide idanpowes O 51 Ventigtion 3 52 Forcible Entry

3 53 Evacuate Area 3 74 Provide Apparatus O 81 Incident Command (3 76 Provide Water (3 Other, Explain in Details
VEHICLES AND PERSONNEL (list ali}

Tota!nwnberof'Pumers_Q_, Tankers ___ Ladders ___ Service ____ Other Vehicles Total Personnel on All Fire Vehicles Other Type Vehicles L
FIRE INJ_I_JRY.’CASUALW REPORT

Fatal Civilan_____ FireService _____ #1 O Male O Female Age # O Male O Female Age__ #30J Male () Female Age__
Non-Fatal Ciiian_____ Fire Service #1 OO Male O Female Age___ #2 T Male O Female Age #3 O Male (O Female Age

State Fire Marshal Contacted? El‘l’es-ﬁNo When? Who Is Responding?

PROPERTY USAGE (pick only one) 0 413 Residential 1 & 2 Family Dwelfing (3 429 Apartments 2X400 Other P elsreyele.

03 Assembly (Church, School, Etc) O3 Business (store, laundry, hardware) O3 Industrial (manufacturing piant, etc.) 3 Outside property (dump, Highway, constructions site)
Please describe property usage
STRUCTURE TYPE {pick only one) {J 0 Structure Type, Other (3 1 Enclosed Bulding O3 2 Mobile Structire 3 3 Open Structure
STRUCTURE STATUS (pick only one) 0 1 Under Construction (3 2 Occupied 3 3 Idle, Not Used O3 5 Vacant

FIRE ORGIN FLOOR (J Basement 03 1 O 2 O Other, Explain NUMBER OF UNITS IN BUILDING

FIRE SPREAD (3 1 Confined to Object O3 2 Confined to Room O3 3 Confined to Floor O 4 Confined to Building O3 5 Spread Beyond Buildin
WHERE DID THE FIRE START? WHAT STARTED THE FIRE?
WHAT WAS THE FIRST THING TO BURN? WHAT WAS IT CONSTRUCTED OF?
CAUSE OF IGNITION 3 1 Intentional (3 2 Unintentional O 4Actof Nature 03 5 Under Investigation Z{U Undetermined
WHAT CAUSED THE FIRE?

EQUIPMENT USED (mark all equipment used) (3 Supply Hose, #ft_____031% Hose, #1180 0124 Hose, ¥ O3 Other Hose, # .

T Roof Ladder 03 Attic Ladder O Folding Ladder ~ CJFlatAx#____ OJPick Ax (3 Pry Bar {3 Halogen Toot

(3 Ventilation Saw (I PikePole# ___ CJPPVFan 1 Generator OExensionCord ) Broom# (3 Portable Fiood Light

O Salvage Cover ~ O3 Shovel# ) Hammer# O3 Bolt Cutters O Drop Tank C1 SCBA# O Spare Cylinder#  ___
03 K12 Saw O Rope,#ft () Scene Tape O Fire Flap # CJFreRake#__ (O DripTerch O Extinguisher # -
{J Power Spreader O Power Cutter 3 Power Ram(s) J AirBags # O Porta-Power [ Wrench Set 0 Rescue Hand Tools

01 Helicopter LZ O3 Flashlight # O) AFFF, #gal C1AFoam, #gal____ ) Waler Shuttle O3 Draiting Operation  §3Gal. Water Used € &€ eeo
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Date: 5—9 — 2014 LVFD Incident # /5 14
Address: Cp, QO. OloL @/ Goe;ua— isla Q_G-:(
Dispatched for: \U-<kicle Siee

Call Received - . OnScene | {: SO
911 page lYyy: ¥ Fire Controlled { {:g5 35 )
Acknowledged __ _ : Leave Scene __ __ :
Enroute L YY:46 InService | S : 0
Cancelled e .
~ied Uniton Scene___ _ : Life Flight N
Squad 37 Squad 37 - red E 3711 E 3714 E 3715
L: fE / / /5 c {'f
Lo wiells &4
Tese 75
|
E 3716 Rescue 37 Brush 3725 T 3723 Marine 37
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_Personnel responded POV
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I ¥ 1 1
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Personnel At Station ‘ __Support Personnel on Fire Scene
| | | | |
| |
| |
1 ] i |
Form Completed by: t/g et 19PN ars iD# 37C
June 203%:






