
SAFETY RECALL QUARTERLY REPORT INFORMATION 
Required Per 49 CFR Part 573.6 

REPORT DATE: __--'!.!O!.!.>!J::!!..l--'-'-""-"'-'-'--________ CALENDAR QUARTER: __-=-_____ 

SAFETY RECALL QUARTERLY REPORT from ___----=:..:1O"-.--"-OI!--""-'1O"--_______through _--2..!!~~_ 

MANUFACTURER: Winnebago Industries, Inc. 

REPORT AUTHOR: ~~~~~___________ PHONE: (800) 628-7692 


RECALL SUBJECT: ..!.T~or~q~u~e.!=!S~ea:l:!:;t..!;B::=o:.!.!lt:::!.s___________________________ 


1. NHTSA SAFETY RECALL CAMPAIGN NO.: ____1~0~V--'-2~4~8_____________ 

Also, for completeness, if your company has assigned a code number to this campaign, please provide your code: 
116 

2. (a) 	 THE DATE NOTIFICATION TO PURCHASERS BEGAN: ___~~~_______ 

(b) THE DATE NOTIFICATION TO PURCHASERS WAS COMPLETED: _---!~~~____ 

3. THE TOTAL NUMBER OF ITEMSl INVOLVED: __--=-27!.:3'-'(=-3~C::!:an!.!!a~d!.!:lia:!!.n)L____________ 

The total number of items involved in the subject campaign (including all items sold or distributed to purchasers, 
dealers, distributors, and similar entities beyond the immediate control of the manufacturer/importer). 

NUMBER OF ITEMS RETURNED FROM INVENTORY OR REMEDIED PRIOR TO SALE: __-'=-'-__ 

Includes (a) the total number of items returned from manufacturer, distributor, dealer or retailer inventory or (b) 
otherwise remedied prior to sale to consumers. DO NOT INCLUDE THIS NUMBER IN 4 (a) or 4 (b). 

4. (a) 	 TOTAL NUMBER INSPECTED AND REMEDIED: __~14..!..4!...l(w.l~Ce.!:!a!.!lna:!l:d~ian!!.!.L)_____ 

Total number of items which were inspected and/or otherwise repaired or remedied (cumulative). 

(b) TOTAL NUMBER INSPECTED AND NOT REOUIRING REMEDY: ____~_____ 

Total number of items involved in the recall and inspected, but determined to NOT REQUIRE 
REMEDIAL or recall repair work. 

5. 	 ITEMS DETERMINED TO BE UNREACHABLE: 

Total number exported: __________~_________________ 

Total number stolen: ___________~_________________ 

Total number scrapped: _________-----"-_________________ 

Total number unable to notify: ________-----"-_________________ 

Total number otherwise unreachable: ______-"'----________________ 

Describe other: _____________________________ 

lltems shall refer to the vehicles, items, or equipment or tires involved in the safety recall on which you are 
reporting. 
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