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mmmmmmmmmmm___y exits
fu the moter vehicies Hetnd below, md is fordshing setificotion to She Natioml Highway Traffic Bafety
Administrafion in sccordanes with 4 CFR Part 575 Dot snd NeswompFanee Raoorte-

Dato this report was prapared: 27132000 —

_—

Furmish fhe mumatactrers igwntifization code for fids vecall OF appiioalsle):

T

T ——
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1. Thentily he foll corporwte name of the Mabricating munalctotey of the yehicle balng recalled. I¥ e

resulisd velvicls is importsd, mumumumm“-m
by 45 U H.C. 850184

Manufacturer: Kidde Safacy 4990 Ceuuiential Blvd. Whr:ﬂﬁ ljl_rintl_._ c. EE?H
Distrituror: Atwood Mobile Products #750 Hiavarha Drive, Rockford, IL. 861103

—

CEM: Steyepaft RV Inc. P.0. Box 4538, Topaka, IN. #6571

Tidootity the corporata sificial, by mame sad Héio, whems the Agemcy shenld coutact with respect te this

eeiking Faxdin
Talephano Nasbear: B15-877-5700 Fax Now__ J15~877-7469 o
Nae and Tida of Person who pregeeed this repeet. |
Joycs Skiunay g
— —Dixector. Afkec Mickex Sscyissa (Staperafc B < B
- IF“ ?3 f’-ﬁ.
Sigued: ﬁ -8 :r%
v -l :_:,:; :;#
. | i -
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'Each margrfacturer pmst fornish 8 seport, to the Associate Administrator for Ssiky
Asguranos, for ewch defiect or toncoinplisncs condition widch redsies t navtor vehileln safety. -

"Thin gnide was doveloped frexs 49 CFR Putt 575, "Defict md Noneomgiiznce Ropors® and
N wiso outtines infonuation correstly raquasted. Any quatzions, pleass consll the
"+ Pact ST or commer My, Jon White &t (202) 366-5227 ar by FAX a (202) 365-7882.



L Jeatily the Vebicle Madel Jiwvcived jn fhis Racall

2. mnvmmu&-mnmmum-#mm
(pwrovide Waztrotions or phelograpls ax ecessary o desoribe the vekiolk), provide:

w ‘l'n-ul 'I'ﬂ.'l.hn m‘[mm 1999 W A1l r.mlg ggg f1ifrh whis
mnm- I“M.“HAL .

VIN Range: Beghwoing: — Hoing- ___ -

Veblele Type: _____ Bodywiyle: — ———

wmmmmmummmmw
valzicls not incioded in the recall:

e ——

S

Makoa(s): _ Model Yeurs Drvolved: ____ Madwl: —

Production Dates: Begluning: .__m___

VIN Range: Begloning: Endbeg: —

Vehicls Type: _____ Rodystyie: I

Deseriptive information which theracterizes/@lsiiaguishes the rsalind vohislas ficom those maod)
vohicies nat inciuled Jn the recall:

el —— a——

oy i - Tg——

Madkcoda): Dol Yours Involvel: __ Model:
Prodaction Dates: Beginuivg: Bndng:

VIN Range: Beginning: Ending:
Velicle Type: ______  Buodystyle:

wmwmmﬁwmhﬁ—ﬂ
vebiclon not inciuded in the recall:

—

e ——

Kdentify the spproximate perosniage of the produection of all the recolis) madsin ansinctwrsl by yoor
company batwesa fhe bncinslve date of masnfactore movided above, that the recalisd yaodel
rqlmll:. ¥or ecxmnply, i the recull invalved Wiigets aquipped with cevtnia binne of eguipmuest fren

Janoary 1, 1996 through Aprdl 1, 1997, then what was the perosniage of the recalled Widpets of sl
‘Widgets masufactered doring thet thae paried.




IL_Tdesiify the Hecall Rgulation
3. Wernish thy tota) aaber of Yekicies recalied potwatially contataing the defeet or noneppliance.

. mum'
Mada : Youx - - Ententially Ixvelved

650

S —

Twtal Noniher Potentislly Affected by the Recall:

4. Fursish the appraxtmate percastage of the total mxaber of velicios sstiwated to actnally coutaln the
dufact or BemcmEpisgcs: ' e — - )

Tdentify und describe how b4 recall populition was determined-la pertioular huw the recalled modls
ware selssted sud the hasls for the heghming anud fual dates of magentiacture: of the recniiad veldcies:

Atwnod darerained that the lacion is dat ] unite parkad with tha

duy of aapufaccure oo Che DACK.




T Descaiha the Defisct or Nemcorapliance

5. Ihlndlllhlihlhulur::lu:llﬁﬂilul.1ﬂhldIl:tpﬂIlllllillllﬂllihllullmlllilliuihli
huulhllllﬂullilutltlulllllulhl:l..ﬂtlﬂllﬂhllilulhlll||Inilullllugtlltliu

" Bemsox May Fot accuratsly semss carbon monoxids
.-__

ey — — ¥ A —

—

Ihlﬂﬂl:ihlnlulu&julil:dhl::ulwlllnunglilnl=lndﬂilu

- . — i

BT - wi ont e,

—— = e N

Desertbe the oasequencolsh of the defcet o nancomplians senilition.

Ssnsor mey giva erronacns rui&:l.ﬂu of carbhon wmoncmide

e

Iieatily spy werning which can (o) precsds or (b} scenr,

M—“_ i il

.llﬂh!lhﬁlllllIIl!lﬁFllnﬂlililllﬂlllnllllllllll!iﬂ!ll!ﬂﬂllilhﬂllIll"iﬁl Identily the
supplior by corporate nemne mad address.,

———

Atuood Moblls Products

T

475 cha
Rockfoxd, IL. 51103

Kdwntify the wame aud title of the chdef excentive alficar o knewiedgoable repressntative of the spylier:
- Biap Fevrdin




I (e recall is Jor & dcfoct, complese dom &, otkarvise item 7.

6. 'With reapect to 2 deflect, finnish a coomelegieal serwnery (ncinding dates) of all the yeinciple
evants that were the basls for the detenzination of the defect. The ssmmary showld inctade, hat not be

Hrolind te, the nossier: of roperts, accidmiy, injuris, Intalition, and waryaaty cleine.

7. With rotpect ta » moncompliense, kiextity nod provida st e o ofber: dats (i clsonelogical
llh'lndm;m_'&hﬂummw

JHETS4 Sorified O 23 Ssptegpbpr 1939 —
) o Date Saptambar 1 -
Ownar Lettars Dated 23 SqN!r 1999
V. Idantify the Rewmcdy

8. Fixnih & description of the manmfacture's comady for the doliect or nancomplisscs, Claarly
depre{bs the differwwres batweon the romll condition sad the rwsedy.

Raplace affected units with non—contaninared units.

—

B . n S

- Clewrly doscribe the Jistinguishing charscteviatics of the remedy componsat/assenkly Yersas the
reealled componewt/sssemily.

il —

Magudgcruring dacte on back idemtifian mﬂtnﬂnﬂﬂ units.




Idmtify and deserfhe bow ood when the recall condition wa carvected i produstion. I the prodnetion
remedy wis identical te the recall remedy in the fleld, 50 state. 1T the predact wan discentinned, s0
mints. '

Tdentical to fisld remedy, 1.a.. replacesent of unit.

Furaish a schedule or agenda (with specific dated) for natifieation w sther manniactarers,

- Lattars wvera gent to cwmera, DEMs, purchasing wAnEgsTSs, EANAral mADAgATSE

YIL_Fuanish Racall Copmacieations

5. Furnigh & final copy of all notices, nlleting, snd other commuomlentions that relate direcily to the
defect of owncomplismes snd which ars mat to mere than ome pyannfactorer, distributor, o parchase:,
Thin incindas all eonmauntieations (including both origieal sad fallow-np) concarstug this rocall fram the
thee your canpany defermaines the defect or noncumpliance condition am, nof just Hhe inftial
notifieation. A DRAFT copy af the notifioation doowmernty sheald be submitied lo this qffics by Fox (302-
346-7832) for revisw prier o maiting.

Noe thot thess doarments are to be snbuiited separately Srom thass previded fu accaninnoe with Pert
575.8 requiremends. : :



