


N

5. Department Vehicle Owner's Questionnaire Py Repository | |

Uy e i .

of Transportation To Report Vehnclg:a;ent();"pefects ‘

National Highwa ok 21-0CT-2020 r ——
P> g y (1 -888'327'4236) Referanca No

i Y Safety INTERNET:www.nhtsa.dot.gov/hotline | 11365570
ministration |

OWNER INFORMATION (Type or Print) 1

Name 7 Daytime Telephone Number i E-mail Address
City State ZIP Code - Evening Telephane Number ‘

DIXON IL ‘

Theinformation 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 inthe agency's Privacy Act notice. See 49
FR53971 (Sep. 3,2004).

VEHICLE INFORMATION

17 digit Vehicle Identfication Number Located at bottom of windshield on driver's side ’ MAKE ‘ Model ‘ Model Yaar
.zx.‘.rv.«'ssz.Jv- FOREST RIVER WILDWOOD 2018
Date Purchased Dealer's Nameand Telephone Number “ Engine | Fuel Type
L 2410 / )y / | No: Cylinders
Mhth 206 | Bappval £y |
Ungmﬁwner Dealer's City eﬂaw?o STATE | ZIP Code
/ / '/
A | Auntley | X Rz S
Transmission Type D Antilock Brakes ‘ Powertrain | Multple Failure ' Incident Date(s)
|[] cruiseContrel 18-AUG-2020
FAILED COMPONENT(S)/PART(S) INFORMATION B
vehitle Components Codes: 162000 STRUCTURE:BODY [ Failure Mileage i FalureSpeed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make TireModel (Name or Number) Tire Size (Example P215/65R15)
30T No. (Example. DOTMAL SABCO36) Originegl Requirement : ;
! i ) ‘ g Prk?r F:er)ax:l Failure Location
TeaCo \en
ire Component Code TireFailure 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: Faied Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash(es), Injury(ies).)

Crash | Fire i Numberof Persons Injured | Number of Deaths Reported to Police
D\'cs No { E] Yes No i N
Narrative Description of Incident(s), Crash(es), Injury(les).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct thefailure;
i.e, parts repaired or replaced (and if old partis available).

TL-THE CONTACT OWNS 2018 FOREST RIVER HERITAGE GLEN LTZ (N/A). THE CONTACT STATED THAT THE VEHICLE FRONTEND START TO SLIP A
PART WHILE DRIVING DOWN THE ROAD. THE CONTACT ALSO STATED THAT THE CAMPER CRACKING FROM THE OUTSIDE INTQ THE INSIDE OF THE
BEDROOM AND SEPARATING AND THE WELD ARE BREAKING IN THE AREA OF THE PROPAIN SPREAD OPEN THE WELD SPRING WORK AND
CRACKING. THE VEHICLE WAS NOT TAKEN TO A DEALER FOR A REPAIR. THE CONTACT MENTION THAT HE HAD SEND AN EMAIL TO THE
MANUFACTURER. THE CAMPE AT JEFF BRIGHT RV SERVICES & SALES, 2109 INDUSTRIAL PARK RD, ROCK FALLS, IL 61071,
AND WAS ADVISED TO TAKE éHE VEHICLE TO AMANUFACTURER FOR THE REPAIR. THE CONTACT MENTION THE VEHICLE ARE UNDER AN
EXTENDED WARRANTY. THF7, EHICLEWAS NOT REPAIRED. AW  £pBLE7 RUWEL HAS prrrl st A LELLEA85T

L ZOZ2 | HERITHEE GLEN 37082 L72 Litstom BYILT

&Sw/y s70/e0 7D PHTCH OUHZ Lo LLEA 7 Z2/€ A 2T A 2
WE vl QECEPTED THERE prrece '

~Include, if available: Police/Fire Department Report, Photos, and Repair invoice. ATTACH ADDITIONAL SHEETS IF NECESSQNR;X_ 3 ;

The Privacy Actof 1974-Public Law 93-579. This information is requested pursuant to authority vesied in the National Highway Traffic. Safety Actand subsequent
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