VQ-11266230-5174

This is a copy of your Report to the U.S. Consumer Product Safety Co

Incident Details
Document |[1990118A
Number:
Report Number: 20190909-8FA53-2147377789

Report Submitted 9/9/2019
Date:

Who You Are: Consumer

Incident Fiamma F65 #06693C13R
Description: Awning on our Camper Van

1. This awning extended out 12” while driving and was able to pull over safety.
2. This awning released and extended without warning while parked.
The awning was “repaired in April after the first incident. Then occurred again in September.

There are many other online reports of this happening. Some while driving.
Incident Date: 9/9/2019

Incident Other Public Property/Office - 100 Sara Way, Belle Vernon, Pennsylvania, 15012, United States
Location:

Victim Details

First Name: -
Last Name: -

Injury Incident, No Injury
Information:

Victim is of No
Hispanic/Latino
origin?
Race: White

Other
Race/Ethnicity:

My Relationship Self
to Victim:

Gender:

Age when
incident
occurred:

Address: _ Murfreesboro , Tennessee,-, United States

E-mail:

Phone Number:

Product Details

Product RV Awning F65 Eagle by Fiamma
Description:

Product RV Awning
Category:

Product Type:
Brand Name: F65 Eagle

CPSC does not guarantee the accuracy, completeness, or adequacy of the contents of the Publicly
Available Consumer Product Safety Information Database on SaferProducts.gov, particularly with
respect to information submitted by people outside of CPSC.



Manufacturer / Fiamma
Importer /
Private Labeler
Name:

Model Name or 06693C13R
Number:

Serial Number:

Date
Manufactured:

Manufacturer
Date Code:

Manufacturer Not specified
Address:

Manufacturer
Website URL:

Manufacturer
Phone Number:

Retailer: Johnston RV
Retailer State: Alabama

Additional Details

Purchase Date: 4/10/2018

| still have the Yes
product in my
possession.

The product was No
damaged before
the incident.

The product was No
modified before
the incident.

Have you Yes
contacted the
manufacturer?

If not, do you N/A
plan to contact
them?

Explanation: | have product. | spoke to manufacturer.

Your Contact Information

First Name: -
Last Name: -
Address: _, Murfreeshoro , Tennessee,-, United States

Phone Number:

Consent

May we include Yes, you may include my Report with any attachments on SaferProducts.gov.
your Report,
including any
documents or
photographs that
you have
attached to your

CPSC does not guarantee the accuracy, completeness, or adequacy of the contents of the Publicly
Available Consumer Product Safety Information Database on SaferProducts.gov, particularly with
respect to information submitted by people outside of CPSC.



Report, but
without your
name and
contact
information, in
CPSC's Public
Database?

May we release
your name and
contact
information to
the product
manufacturer /
importer /
private labeler
identified in your
Report?

Yes, you may release my name and contact information to the product manufacturer /importer / private labeler.

| certify that | Yes
have reviewed
the Report and
that the
information
provided in this
Report is true
and accurate to
the best of my
knowledge,
information, and
belief.

OMB Control Number 3041-0146

CPSC does not guarantee the accuracy, completeness, or adequacy of the contents of the Publicly
Available Consumer Product Safety Information Database on SaferProducts.gov, particularly with
respect to information submitted by people outside of CPSC.





