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OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address “

- - Evening Telephone Number
Z
City RAYMOND State ip Code-

NE

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 Model Year
1HD1FC417AE] HARLEY-DAVIDSON FLHTCU | 2010
Date Purchased . [ Dealer's Name and Telefhone Number Engine: Fuel Type:
3 . g’(;O” \:_Y‘Or\‘l' rer Harlley Davi JSOh “/0«2 "Mﬂ(ﬁ‘ 4000 No: Cylinders
Original Owner Dealer's City : o State Zip Code Gag
Lincoln Ne lpgsag| o2
Transmission Type |[X] Antilock Brakes| Powertrain_— . -~ Multiple Failure: Incident Date(s)
C'mn?Sc’ dr—%& g TwinCam 7¢ 21-MAY-2011
Sf ee X cruise Control [589Cc.

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 030000 BRAKES (PWS) Failure Mieage Failure Speed

9000 35
9,304
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make : Tire Model (Name or Number) | Tire Size (Example P215/65R15)
DOT No. (Exarmple: DOTMAL9ABC036) ] Original Equipment ; ion®

= Priogr Repar 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 Component Code: » Failed Part:

APPLICABLE INCIDENT INFORMATION

(Piease describe in detail the inddent(s), Failure(s), Crash{es), and injury (ies). )
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
Xlves [Ino | [ves [X] No 1 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences,
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2010 HARLEY-DAVIDSON FLHTCU. THE CONTACT STATED THAT WHILE DRIVING AT 35 MPH, THE BRAKE PEDAL AND
THE FRONT BRAKE LEVER WERE DEPRESSED BUT THE VEHICLE FAILED TO STOP. AS A RESULT, THE CONTACT CRASHED INTO A PAVEMENT.
THE CONTACT SUSTAINED BACK, RIBS, LEFT FOOT, NECK AND LEFT LUNG INJURIES THAT REQUIRED MEDICAL ATTENTION. A POLICE REPORT
WAS FILED. THE VEHICLE WAS TOWED FROM THE CRASH SCENE TO THE CONTACT'S RESIDENCE BUT WAS NOT DIAGNOSED OR REPAIRED.

THE VIN WAS INCLUDED IN NHTSA CAMPAIGN NUMBER: 11V506000 (EXTERIOR LIGHTING). THE MANUFACTURER WAS NOTIFIED OF THE
FAILURE. THE FAILURE MILEAGE WAS 9, 000.

and (3) what was done to correct the failure;

f ~2-/c é
Include, if available: Police/Fire Department Report, Photos, epair Invoice. ATTAC ADDTTTONALSHEE[S.IE.NECESSA&Y_

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National High»éy 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 insta facturer, yourr
or a statistical summary thereof, may be used in support of the agency's action.
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Washington, D.C. 20077-9382










ks
(=)
N
SRS
Lo
(=)
B
N
(@)







e

L3

i




N

07/05/2011




12/13/2011




Frontier Harley-Davidson Phone (402) 466-9100
205 N.W. 40th Street Fax (402) 466-9187
Exit 395 and I-80 E-mail: info@frontierhd.com
Lincoln, Nebraska 68528 Website: www.frontierhd.com
{LINCOLN, NEBRASKA |
Page: i
Date: 03/08/°2011 MOTORCYCLE BILL OF SALE
Customer Number: Deal Number: 7310
Customer Name- Daie: 03/08/201 §
Reference Number:
RAYMOND, NE - " Sulesperson: MIKE HELLER
Bisth Date:
Cobuyer: : - )
' \-’f:\‘iO?I‘OR(.' YCLE INFORMATION
Key # 3961
VIN Make Year Color Model Mileage CCs Invoice Number
wpircaTasjjj  wo 2010  RED HOT SUNGLO FLHTCU. 8381 1584
TRADE IN
VIN Make Year Color Madet Mileage CCs
iYavesEson Il vamana 2000 rED VSTAR TOURER 1752 1300
Cash Price of Motorcycle 20.000.00  Service Contract: N/iA Sales Tax: N/A
Accessories and Labor. NFA Dealer Preparation N/A Subiotal: 13,0060.00
GAP Fee: NFA Freight N/A
Other Fees: N/A Prepaid Maintenance: N/A iotal Deposits N/A
Documentation Fec N/A Cash on Deliverv: N/A
Total Selling Price: 20.000.00 Ve“'df Insurance: N/A Faxh Discount , 0.00
Trade in Allowance 7.000.00  Trade In Payof}: N/A
Balance Due: 13,000.00
FINANCING
Credit Life: N/A
AcwHealth: N/A
Total Insurance Premiw - NA
Total Financed: 13,000.00
Finance Charge Nin
APR: N/A
Jonths Financee:  N/A Total All Pavments 13.000.00




Ashland Fire Department Fed ID #_ : C Iaim

2010 S. 80th St. .

Lincoln, NE 68506 D_;ate Claim #

866-3679112 /1412011 _
Bill To Insured

Raymond, NE (N

Policy Number Date of Incident Service Type Location of Incident
- e sn1R011 Vehicle crash 4
Quantity or Hours Service Description Price Each Amount
0.5 | Pamper Pumper Truck 500.00 250.00
5 | Miles Mileage .00 40.00

helicopter.

Fire dept dispatched to personal injury vehicle crash:
Fire Dept established accident scene management,
provided incident command, scene safety, scene security,
secured vehicle from hazards, traffic control, assisted
EMS personnel, and set up a safe landing zone for EMS.

This claim is for the fire department response to fires,
vehicle crashes, hazmat incidents and other incidents
that require the specialized services of the fire
deparement and NOT for medical care.

$0.00






