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" DOT Auto Safety Ho* e FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1-18-22_[3;2“::53“60 ' 05-SEP-2017 Reference No.
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Administration TR, ot.g JAN 11 2018

NER INFORMA Print
Name ow RMATION (Typs or Prist) Daytime Telephone Number | E-mall Address
Address s
| = Evening Telephone Number
City TUCSON State AZ Zip Uod-

The Information you provide will be used to identify potential safety-related defects. We may share your informatian 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 Vehide Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
auzacwoTscd FREIGHTLINER XC-M 2016

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

No: Cylinders
Orig!nﬁl Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes Powertrain Multiple Failure: Incident Date(s)
]:] Cruise Control 07-AUG-2017

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 162000 STRUCTURE: BODY

Failure Mileage | Failure Speed

: A NAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No, (Example: DOTMALSABC036) "C Original Equipment :

! Pﬂ'gr gpélw P! Fallure Location:
Tire Compenent Code Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A Qi_lnl.._D SEAT FAILURE
Make: Date Manufactured: lModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part: 3
APPLICABLE INCIDENT INFORMATION

| jease describe in detail the ingi s), F. 5), C ‘es), and in ]

Crash . Fire Number of Persons Iniured | Number of Deaths | Reported to Police
| [dves [XIno | [Ives DX o N

Narrative Description of Incldent(S), Crash(es), and Injury(les).

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

TL* THE CONTACT OWNS A 2016 (NA) FLEETWOOD PACE ARROW. THE CHASSIS WAS A 2016 FREIGHTLINER X LINE MOTORHOME. WHILE
DRIVING THE RV AT A LOW RATE OF SPEED, THE CABINETS WERE STRUCTURALLY SOUND, BUT RR&EFIRER WITHOUT WARNING. ONLY TWO
OF THE SCREWS REMAINED {N®&ET, IN ADDITION, THERE WERE INTERIOR FAILURES. THE DEALER (LAZYDAYS RV, 3200 E IRVINGTON RD,
TUCSON, AZ 85714, 1 (800) 306-4011) WAS NOTIFIED, THE RV WAS TAKEN TO THE DEALER FOR SERVICINi: AND WAS WAITING FOR THE

APPROVAL FROM THE MANUFACTURER TO DETERMINE A SOLUTION TO REPAIR THE RV. THE CONTACT WAS UNCERTAIN [F THE DEALER AND -
THE MANUFACTURER WOULp BE ABLE TO PROVIDE A SOLUTION. THE FAILURE MILEAGE WAS NOT AVAILA
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= ATIACH ADDITIONAL SHEETS [E NECESSARY |
The Pdvaq alct of 1974-Public l.w!a sn This Iul'umnr.lan s nqmnﬂ pursuant to luthnrltv vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under ao abligation to respond this q Ire. Yaur r

p may be used to assist the NHTSA In determining whether a Manufacturer
should hl;e appropriate action to correct a safety defect. If the NHTSA pmu-ﬂs with administrative enforc t or litigation against @ manuf; er, your
or a statistical summary thereof, may be used In support of the ag
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Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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Exterior and Interior of 2

016 Fi Pace Arrow
Cell phone photos taken
Taken August 16, 2017

Y

Unfiled Notes Page |



Interior photos of 2016 Fleetwood Pace Arrow
Taken by Lazy Days service department personnel
August 23, 2017
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