INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FDIA), 5 U.5.C.552(B)(6)

Q DOT Auto Safety Hotline FOR AGENCY USEONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects

Rational Highway }1".2’;;‘32?’;'.'}523,' 12-APR-2018 Reference No.
1?$§|f:r':§on INTERNET:www.nhtsa.dot.gov/hotline MAY , 3 2 U 8 11084747

OWNER INFORMATION (Type or Print)

Mame Daytime Telephone Number | E-mail Address

Evening Telephone Number
City GREENVILLE State CA Zip c:nd-

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 invastigation or recall in accordance with the routine uses described In the agency’s Privacy
Act notice. S5ee49 FR53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digk Vehicle [dentification Number Located at bottomof windshied on driver's side | Make Model Model Year
FOREST RIVER WILDCAT 2010
Date Purchased Dealer's Name and Telephone Nurber Engine; Fuel Ty pe:
No: Cylinders
Qriginal Owner Dealer's City State Zip Code
Ll
Transmission Type |[] Antiock Brakes| Fowertrain Muttiple Falure: Incident Date(s)
[ ¢ruise control 22-NOV-2017
FAILED COMPONENT(S) /PART(S) INFORMATION

Vehicle Component Codes; 980000 UNKNOWN OR OTHER, 350000 EQUIPMENT Fallure Mieage | Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIR
Tire Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO036)

E Original Equipment

[ Prior Repair Fallure Location:

Tire Compongnt Code Tire Failure Type:

ADDITIONALITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IMOdeI No./Name:

Seat Type: Installation System:

Child Seat Component Code: Falled Part: |

APPLICABLE INCIDENT IIHFIORMATIDN
(Please desoibe in detail the indidends). Failure(s) Crashfes) and Injury (les).)

Crash Fire Number of Persons Iniured | Number of Deaths Reported to Police
[ lves [xino 1| Jyes [x] | N

Narrative Description of lncldant(:c;, Crash(es), and Injury(les).

Please describe (1) events leading up to the failure, (2) falure and Its consequences, and (3) what was dons tg correct the fallure;
l.e, parts repaired or replaced (and if old part Is avallable).

TL* THE CONTACT OWNS A 2010 FOREST RIVER WILDCAT. THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER:
17V756000 (EQUIPMENT); HOWEVER, THE PART TO DO THE REPAIR WAS UNAVAILABLE, THE CONTACT STATED THAT THE MANUFACTURER
EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIR, AN UNKNOWN RECREATIONAL VEHICLE DEALER IN SANTA ROSA
CALIFORNIA WAS MADE AWARE OF THE RECALL AND STATED THAT THE PART WAS UNAVAILABLE. THE KIDDE MANUFACTURER WAS

CONTACTED AT 1-855-262-3540. THE CONTACT HAD NOT EXPERIENCED A FAILURE THE VIN FOR THE RECREATIONAL VEHICLE AND THE
MODEL NUMBER FOR THE FIRE EXTINGUISHER WERE NOTAVAILABLE.

ATTACH ADDTTIONA] SHFFTS TF NFCFSSARY |

The Prhncy lu M‘ I)N Public u« 93- 5?’ This hl'nfmntml 1] ruueltml pursuant to lu't‘hul\r vested in the Matlonal Highway Traffic Safety Act and subsequent
Emendments. You are under no obligation to respond thie q 8. YOur resp may be wsed o assist the NHTSA In determining

a cturer
should take sppropriate actlon to correct @ safety defect. If the NHTSA proceeds with administrative enforcement or IRigation agsinst 8 manufacturer, your response,
or astatistical summary thereof, may be used in support of the agency's actlon




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
Adter 5,0641‘("19 w:HLyp U oM oY 12-22018. T f‘ecezuea' a Acecw’
fire e‘)(rnqqm/‘zr on o¥-27-2015>. The HlalleR 5
rfesolved | "an/(‘)/ﬂu,

ATTACH ADDITIONAL SHEETS IF NECESSARY

U$ Department
of Transporiation NO POSTAGE
KECESSARY -

Naflonal Highway
Trefhic Sofety IF MAILED
Administration IN THE
1200 New Jarsey Avenus SE, UNITED STATES
washington, D.C. 20077-9382

' Official Businesa
Panalty for Private Lisa $300

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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