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OWNER INFORMATION {Type or Print)
Name ‘

_ Daitime Te!eihone Number | E-mail Address
Address

- - SSS—"—1 Evening Telephone Number
City SCAPPOOSE State OR Zip Cod-

The information you provide will be used te 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 Madei Model Year
3s1cps1a692 SUZUKI AN650 2009

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:

No: Cylinders '
OrigirEl] Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Braked Powertrain Multiple Failure: - : Incident Date(s)
L1 cruise Control 22-MAY-2015

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 110000 ELECTRICAL SYSTEM

Failure Mileage | Failure Speed

1400
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Exanple: DOTMALIABCO36) [ Original Equipment ; -
= Prigr Repgir p Failure 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 Compenent Code: Fafled Part;

APPLICABLE INCIDENT INFORMATION -

- : (Please descibe in detail the incident(s), Failure(c) Crashfes) and injury{les).)
Crash Fire Number of Persens Injured Number of Deaths Reported to Police
_[ves Bdno [ [ves X o , N

Narrative Description of Incldent(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;
l.e, parts repaired or replaced (and if old part Is available). )

TU* THE CONTACT OWNS A 2009 SUZUKI AN650K9. WHILE DRIVING VARIOUS SPEEDS, THE ENGINE STALLED AND THE ELECTRICAL LIGHT
ILLUMINATED ON THE INSTRUMENT PANEL. THE VEHICLE WAS TAKEN TO THE DEALER WHERE IT WAS DIAGNOSED THAT THE RECTIFIER

REGULATOR FAILED AND WOULD NEED TO BE REPLACED, THE VEHICLE WAS REPAIRED. THE MANUFACTURER WAS NOTIFIED OF THE
FAILURE. THE FAILURE MILEAGE WAS 1,400,

Include, ¥ available: Police/Fir 2 Ry Phatos, and Repair In ATTACH ADDITIONAI SHFETS TE 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. ¥f the NHTSA pr ds with ad ative 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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M Narrative Description of !nclde s), Failure(s), Crash{(es), and Injury(ies)
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'Our Guararitee s 90 days or 4000 milss whichever occuwrs first,

STATEMENT OF DISCLAIMER

690.02 - 552.02

OTAL

285.00

16055
552.02

' not responsible’ for loss or damage to vehicle or articles left in | The fastory warmaney constutes sl 7700 AMOUNT
vehicle in case of fire, theft, accident or any other cause beyond | the sals of this itamfitems. The PARTS AMOUNT
" 1 our-contral. Supply charges are a token charge equivalent to 5% | Seller hereby exprassly diaclaims alf Y
‘of the labor charge for supplias used on your vehicle. Maximum ,‘:"s’,’,’i:g“‘“mﬁ:; ;ﬁf”“‘}s of | GAS, QIL, LUBE
{ charge is $15,00 Applicable supply items are: nuts, bolts, | wawventy of merchantabiity or | SUBLET AMOUNT
‘] washers, tape, pins, aerospray, sheliac, solvent, rags, carburetor | fitness for a ‘particuler purposa, -
| ‘cleaner, towels, solder battery cleaner, wire, window sealer, ete.... | S, 2708 enen.,, ", L2 ST o T
- Hazardous wasie material charges are a token for d:sposal ssume. for ¢ any Jabilty in | TOTAL CRARGES
| ‘Apsplicable items. dre: ofl, anti-fresze, brake shoes, brake fluid and . |- connection with the sale of this ™ rec INSURANCE
| freon. SALES TAX
. Anv umts !aft over 90 days from day of completion are subject to'a USTOMER §§"E’”ﬁ PLEASE PAY
1 ‘mechanics lelin. THIS AMOUNT
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