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(‘ DOT Auto Safety Hotline FORAGENCY USE ONLY 100148

. . . te Received Reposit
U:;epmt Vehicle Owner's Questionnaire REeRey epository []
SC¥ransporaion To Report Vehicle SafetyTDefects

1-888-DASH-2-DO 10-JUL-2021
N S ghvony (1-888-327-4236) | Refereace No.
i Y ) i 11425485
Adminlstration INTERNET:www.nhtsa.dot.gov/hotline
OWNER INFORMATION (Type oF Print)

Evening Telephone Number

City State ZIP Code

Theinformation youprovide wili be used to identify potential safety-refated defects. We may share your information with tha applicable
vehlcle manufacturer during an investigation or recall In accordance with the routine uses described n the agency's Privacy Act natice. See 49
FRS3977 (Sep. 3,2004).

VEHICLE INFORMATION

17 ¢igit Vehicle Identification Number Located at bottom of windshield on drivers side | pjaxe Model Model Year
suzewss3sER I ECLIPSE STELLAR 2014

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

Jacksonville Chrysler Dodge Je 8776775782 No: Cylinders
COnginal Owner Deale’s City Jacksonvife STATE Z)PCode
i FL 32225
Transmission Type | [ ] Antiock Brakes Powertiain Muhtiple Falure: Incident Date(s)
[} cruise control 01-MAY-2023
FAILED COMPONENT (S)/PART(S) INFORMATION
Vehicle Components Codes: 160000 STRUCTURE Failure Mileage Faiure Speed

18000.0

PR ——

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) Tite Size (Example P215/65R15)
BOTNo, (Example: DOTMAL 9ABC036) [)- Original Requirement ] o I
] Pn;r Repait | Fatere Loeation:

Tira Component Code Tire Failure Type;

ADDITIONAL [TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | ModelNo./Name:

Seat Type: Instalation System:
Chiid Seat Component Code Fatled Part;

APPLICABLE INCIDENT INFORMATION
{Piease descabe ia delal the Incident(s), Failure(s), Crashes}, thjury(ies).)

Crash | Fire Number of Persons Injured | Number of Deaths Reporied 10 Police
[Oves X o i [ves Nn i N

Narrative Description of Incident(s), Crash(es), injury(ies).

Please describe (1) events leading up to the fallure, (2) fallure and its cansequences, and (3) whatwas doneta correct the failure;
i.e, parts vepalred or replaced (and if old partis avallable).

The contact owns a 2014 Stellar Eclipse Fifth Wheel Trailer. The contact stated that while in for routine maintenance, it was discovered that the subframe
had severe rusting and corrosion which had caused multiple holes in the spring rails of the suspension. The vehicle was not yet repaired. The manufacturer
and locai dealer were not notified of the fallure. The approximate failure mileage was 18,000.

Thank you NHTSA/Office of defects. There are some discrepancies and additional
information it was reported that there was a problem with the vehicle to the manufacturew
and the dealer. Also in the report you stay Jacksonville Chrysler Dodge Jeep was the
dealer that is not the case it’s Cactus RV in Tucson Arizona i’'ve checked with
Jacksonville Chrysler deep and they have no affiliation with them. Also there’s been a
Discrepancy of the unit its length and what not | will provide you with pictures and also
three level one vehicle inspections one made by Cactus RV there’s no way they could’v
made that inspection a vehicle wasn't there and two that were made today as the vehicl

has two identification numbers on it as well as the pictures of the frame | will attach
additional sheets thank you j

Include, if aveilable: Pelice/Fire Department Report, Photos, and Repait invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Actaf 1974-Public Law 93-579. This information is requested pursuantio authority vested in the National Highway Traffic. Safety Actand subsequent
amendments. You are under no obiigation to respond this questionnalre. Yourr may be used to assistthe NHTSA in determining whether a Menufacturer should teke

appropriate action to correcta safety defect. If the NHTSA proceeds with administrative enforcement ot [iugation against a manufacturer, your response,or astatistical
summary thereof, may de used in support of the agency's action.




HlﬁD PARTY

LEVEL | VEHICLE INSPECTION

. 484504 POSKY Win:otsg:van " rupose~{{Title o Reg]stration O Abandoned Vehicle

} ed For % £ Date Tima o am
' ég; a Dilsmzan'den =t Salvar?: O Crush | - { D} A l@b[ ) | . p . pm
TSEE N Vidall pue N B2 35043

5[%@!\/\&5;3 2 ua;?@

O Yes '}é« VIN appears altered, tampered with, missing or unreadnbla? (if Yes, refar to Level li7ll)
Year Make Todsl Body Sty Calor
01 | StELAy wtm’l@ou& ™ Whuke

Gdometer Reading (o tenths] [Number of Axies Cylmdmg'\}/ ol gol

é..— 0 ve Fuei (indicate type):
o on Date (month/year) umber Of Flatas | Surrenhdered (it N0, expein in Remarks)
Ty T [

( e
OWrecked 0O Qumad Q Stripped '%ntact OJdupk O Ses Remarks
Federal Vehicle Idantmcation Number 10th 17th

I~§l§ll%¥i|illll|l1

OYes [3No Faderal ‘v‘ehzcle identification Number appears aitered tampersd with, missing, unreadable or different? (if Yes,
refer to Level A0

OYas (3No Federal Veﬁxcle identification Number is printed in| a language othar than English? (f Yes, refer to MVD
Enfarcement)

il A N

OYes CINo Motorcycle Engine Number a rs aiterad, tampered Wwith, missing or upeadable? ., rafer t {
v Fthne ppea P g or ungea § Y. rofer t Loym! Ntz
{J Mobile Home [J Trailed. 1 Motor Home

0 Other {dascribe); % - ft in
| } : ! T } !
| t—t—ttT { [ | | | | |
CIYes [INo Motor Home Coach, Number appears altered, tampered with, missing orunreadabla? {if Yes, refer to Lovel 1/ill)
{is
Ownsrship Docom: s/ fitle Number/Other 1D

in

Sia i
i3

) i

Towing Eompany Neme -‘i‘i‘ Storage Location 1 Same as inspection location
i oi |

Applicant Name (frst, midgie, last, suffix} Applicant Signature

1 certify that | have! conductéfd a visual inspection of the above dascribad vehicls.

ins; i Ing Signature ; Inspactar Nurpbaer
CABudie ke R0diiz el s

Al on Number

“Pnzonc., Nﬂwh; Liranse 099102072 | 1987

t certify that the above dascnbad vehicle meets safety and equipment requirements and that the required sjuipiment is in good

waorking order (hom, reama\;v mirror, windshield wipers, two brake systems, mufflers, smissions aquipment, two headlights,
tail/stop lights, lncensa p!ate Iight reflectors, twm signals, other relatad equipmant).

]Opammr Namg

Oparator Signatira Data

T

. Atreet Addrass P City Stats |Zip

B el i | i nlded Nt e geze
(endehzn 5 (s Oelod S —conoc ol on wip.







INLILI T

Motor Vehicle Division

48.9803 RD4/21  2zdpt.gov

Step 1 ~ Vehicle idemification Number

LEVEL |
VEHICLE INSPECTION

Bate g /2% /2_{

? g 10tn )
i P g i ' H i . Ve : el i l
| | p 2 . ’ ! I s l
; 5 * b l! Z_ [ P:; I by l \?) i k'{ l ({; l g i = ‘ P\ |
71 US Federal VIN Label Matched

Step 2 - Physical: Vehicle Information
| Year ‘il\gke A D 'Made! ! Body Style se | Odometer
! | ECury. EOEATIos - i i i
§ 20 ' \LEA L0 CES S LAl Y !
|
. 0 Gas TiDiesel O Alwernative Fuel Type:
2__ : - o Lengih i }w&am } X
| @railer DiMobiie Home T Maotor Home . S * |

g =P - 6

! Additional information & Ownership Documents

~

Gp

/ LL

Pla |

State

A2

Step 3 - Certificafion & Signatures

i certify that | have not tampered or altered the vehicle idertification info
decument and the information iisted above is accurate.

rmation that s listed above. | certify { have reviewed this

o
| O|;eramr Nami

!Date

KiTE

gsignu;ur
|
| certify | have made a physical verification of the vehicle described abov

&)
N

‘

T}

Inspecior Name / Agency

A 3o :C.

Aeeevo / rawd

:

[Sig/Zmre &aACF/ Badge# { Employee ID#
| /If#lm%f/




EXHIBIT
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