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TL* THE CONTACT OWNS A 2008 BMW R1200 GS MOTORCYCLE. THE CONTACT STATED THAT THE ANTI- LOCK BRAKING SYSTEM ENGAGED AND
TURNED OFF INDEPENDENTLY WITHOUT ANY WARNINGS. THE VEHICLE WAS TAKEN TO THE DEALER. THE TECHNICIAN DIAGNOSED THAT THE
ANTI-LOCK BRAKE SYSTEM CONTROL UNIT NEEDED TO BE REPLACED, THE MANUFACTURER WAS MADE AWARE OF THE FAILURE WHO DID NOT

OFFER ANY ASSISTANCE SINCE THE VEHICLE WAS NOT INCLUDED IN RECALL NHTSA CAMPAIGN NUMBER: 09V129000 (ELECTRICAL SYSTEM)
THE VEHICLE WAS NOT REPAIRED. THE FAILURE MILEAGE WAS 2,000 AND THE CURRENT MILEAGE WAS 6,000
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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 datermning whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA prooeeds with administrative enforcement or litig
or a statistical summary thereof, may be used in support of the agency's action.
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