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

Form Aogroves: C
—

DOT Auto Salety Hotline O Er A iy Junie
ik Gediniet «cuscle Owner's Questionnaire Pt Rchivnd Reposita
e Tranzportation To Report Yehicle Salety Defects

1-888-DASH-2-DOT 28juL2021
‘Iﬁlraa#:;!x:{ejfyh"a, (1-888-327-4236) Referen
Adminlstratian INTERNET:www.nhtsa.dot.gav/hotline 114762

| OWNER INFORMATION [Type or Print)
hare T N
| Address
City State ZIF Code Evening Telephore Number e
Minden NV

The information you pravide will be used to identify patenticl safetyrefated defects. We may share your infarmotion with the appilcable * T
vehicle manufeciurer during an investigation or recall in sccardance with the routine uses described In the agency’s Privacy Act notice. Jew 49
FR 53971 (Sep. 3, 20041

VEHICLE INFORMATION ' .
17 dight Vahicle Identification Number Located at botiom af windshield on driver's side MAKE | Mode| Me
AXATFLAZBM EDREST fiveED FLAGETAFF o
Dare Purchased Dealer's Mame and Telephone Number Engine: Fun
Ne: Cylinders
original Owner Diealers City STATE 2IP Code
Transmistlan Type B antilock Brakes Pawertrain Maltiple Faifure; Incident Date(s)
D Cruise Cantrol 1ojuL-2022
FAILED COMPOMENT(S)/PART(S) INFORMATION
Vehicle Components Codes: 160000 STRUCTURE, 351000 EQUIPMENT:RECREATIOMAL VEHICLE/TRAILER, 351130 EQUIPMENTIRECREATIOMAL VEHICLE/TRAILERLPG SYSTEMS TAMK VALVE/GAUGE Failure Mileage il
6%000.0
ADDITIONAL ITEMS TO EE COMPLETED WHEN REPORTING A TIRE FAILURE
—
Tire Make Tire Modal (Name or Number) Tire Size (Example P215/65R135)
DOT Me. [Example; DOTMAL BABCDE) [ Grignal kequirement - :
[ Prior Repair Fatlyre Location:

T
Tire Component Code | Tire Fallure Type;

ADDITIONAL ITEMS TG BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
e D'WM_ 1 T
Seat Type: Installation Systam:
Child seat Companent Code; Falled Part:

ey
AR P-IJEA BLE INCIDENT INFORMATION
(Pfeg;: describe |p detail the incldentys), Failurefs), Crashes) injury(ies).)

Crash Hre Humber of Persons injured Number of Deaths Reported to Police
[:] Yes Mg D Yes E Mo N

Marrative Description of Inddentis), Crashies) Injury{les).
Please describe (1) events leading up to the fallure, {2) fallure and lis consequences, and (3) what ivas dofie to corfect the fallure;
L, parts repalred or replaced [and If old part [s avallablel

The conlact owns a 2021 Forest River Flagstaff Lite Welght Traller towed by a 2015 GMC 2500, The contact stated while driving 65 MPH and towing, the trailer, two full 7.5 propane tanks detached fror
and both were being dragged behind the RV. The contact was notified by another driver that the tanks were being dragged behind the RY. The contact pulled oversafely and placed both propane ta
trailer, The contact stated that the backing plates on the tanks were missing, Additionally, the tanks were not installed correctly. The contact diagnosed the failure and repalred the trailer. The manuf.
notifled of the fallure. The approximate failure mileage was 69,000

Include, If available: Palice/Fire Departrment Report, Photos, and Repalr invelce.

The Privacy Act of 1974-Public Law 33-579. This Inf don Is req ol p to autharity Yested In the National Highway Trafflc. Safety Act and sulmequent
amendments. You are under no abligation to respond this question mlre. Your respense may be used 1o asslst the NHTSA In determining whether a Manufacturer should take
appropriate action to correct a safety defect If the NHTSA proceeds with administrative enforcement or litigation agalnsta |/ . yaur r ora

summary thereof, may be used In support of the agency’s action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
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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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