FOR AGENCY USE ONLY 100148

‘ ?) . DOT Auto Safety Hotline
| 4

U.5. Department - Vehicle Owner's Questionnaire Date Received Repository []
of Transportation " 7o Repori Vehicle Safety Defects T

. . 1-888-DASH-2-DOT N T A T
National Highway S (7.-338-327-4236) 27-NOV-2006! "= ﬂReference No.
Traffic Safety INTERNET :wvivi.iilitsa.dot.gov/hotline 10174409

Administration

OWNER INFORMATION (Type or Print)

Daytime Telephone Number j E-mail Address

Name

Addres - -
Evening Telephone Number

' Zip Cod
City  RIVERDALE State ip Co l

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ﬂ,y S [Z| NO
In the absence of a ur name or address to the vehicle manurgcturer.

Signature of Owner Sy é' [ cf?é',

INFORMATION )

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make ! Model Model Year
4YDF28023 5_ KEYSTONE SPRINGDALE 2005

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

11-MAY-05 AMERICAN RV 616-455-3250 No: Cylindere o
Original Owner Dealer's Citv State Zip Code N ) R
x] GRAND RAPIDS MI 49548
Transmission Type D Antilock Brakesl Powertrain Vehicle Component Code
- 161100 STRUCTURE: FRAME AND MEMBERS:UNDERBODY SHIELDS
| cruise Control
Muttiple Failure:, 1. -

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed -} - -
27-NOV-2006 : R

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE :
Tire Make Tire Model (Name or Number) l Tire Size (Example P215/65R15)
e .

DOT No. (Example: DOTMALIABCO36Y - [ Original Equipment ; e

£ Prior Repair Failure Location:
Tire Component Code : ) Tire Failure Type.

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD STAT FAILURE

Make: Date Manufactured: Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

ha in Aetail the indident(s) Faiviels) Crmshics. and ijurylies)}
e i 2 AT =98,

(rliiase O =

Crash Fire Numher of Persons Iniured l Number of Dezths Reported to Police

I:]Yes @No DYes No N

Narrative Description of Incident(S), Crash(es), and Injury (ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences,
i.e, parts repaired or replaced (and if old part is available).

and (3) what was done to correct the failure;

DT*: THE CONTACT STATED WHILE THE FIFTH WHEEL TRAILER WAS PARKED, THE INNER WALL AND WALL FRAME SUPPORTS GektAiseD Prif

WITHOUT WARNING. THE TRAILER WAS INSPECTED BY THE DEALER, WHO DETERMINED THE FRAME SUPPORTS WERE NOT ADEQUATE, AND
THE OUTRIGGERS NEEDED TO BE REPLACED. ALSO, THE TRAILER HAD ADDITIONAL SUPPORTS INSTALLED ALONG THE FRAME WALL AND
FLOOR. THE PROBLEM PERSISTED, AND THE MANUFACTURER WAS ALERTED. AFTERWARDS, THE TRAILER WAS TAKEN TO THE DEALER TO

AWAIT FURTHER INSPECTION.

Ex

Include, if availabte: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safzty Act and subsequent
amendments. You are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigaticn against a manufacturer, your response,

or a statistical summary thereof, may be used in support of the agency's action.




Narrative Description'of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

't‘IONAL HIGHWAY NO POSTAGE
i XAFFIC SAFETY ADM NECESSARY
400 7TH ST SW IF MAILED

ZASHINGTON DC 20590 IN THE
UNITED STATES

¥ FICIAL BUSINESS

BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT NO 1888  WASHINGTON DC

POSTAGE WILL BE PAID BY ADDRESSEE
ATT Tem AowmanN
US DEPARTMENT OF TRANSPORTATION
NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
OFFICE OF DEFECTS INVESTIGATION, NVS-210

400 7TH ST SW
WASHINGTON DC 20077-8214
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US Department of Transportation National Highway Traffic
Safety Administrat;ion Office of Defects Investigation

400 7th Street SW

Washington DC 20077-8214

Riverdale Michiga

Dear Mr Bowman,

Here is the paper work | have on the defects of the 2005
springdale 5th wheel vin 4YDF280235CIlllPurchased May
11 2005, taken back to dealer May 2006. There are issuses we
fell that are safety concerns o us.

The outriggers bending ,the wall dropping down , and there is
someting they are talking about up by the kingpin, as well as
flex in the wall. We feel that this trailer is a saftey hazard to the
road. Please look this over and advise us as to what you feel,
and if we can get any other information needed or let us know
if we are the first to find this problem. We as a consumer we
have a right to saftey in products we purchase, according fo
the consumer products Saftey Commission(CPSC)

Thank you for your time




7-17 0 //0/{56)712 20 }wﬁu
o o 0n (fpar OA A Cars Dree OL aes il

Nob 1 thes el
Outriggers on both sides are bending outriggers

not heavy enough,Jack up floor and replace
outriggers with ones made of stronger metal.

No#2
Metal is cracked in cornor of s/o (slide out toward
front. Eigg,in side wall Remove top two pieces of

metal ? @ — 7 slide out? 14X18 panel
to corners of s/o (slideout) opening added new
metal Removed and ? bedroom window.

NO#3

Cabinets has pulled away from wall due to
outriggers bending replace outriggers and screws to
hold cabinets to walls.

NO#4 Hot skin test

No#5 LP lock up and prop presser OK

NO#6 Clean

NO#7 sink broken rebuilt and replaced shelf under
kitchen sink.

NO#8 Replace vent pipe cover

NO#9 Replace ? of kitchen sink ? hose?
due to W ? damage.
NO#10 Replace front due to W? damage.

NO#11 Replace cabinet front.

NO#12 Panel by the step is popping loose remove
seam tape °? stapples Replace seam tape

NO#13 Kitchen sink is cracked replaced sink

No#14 Cabinet over fridge is coming loose Has w?
damage replace front



NO#15 Furance seened hard to use, ? furance
and found ? needed ? worked OK ?
adjustment.

NO#16 Switch for slide out dosen't always work
replaced switch.

NO#17 Stove top seemed unlevel removed stove
leveled counter top and replaced stove.

NO#18 The metal on front of unit has screws pulling
lose remove screws and added washers with rubber
backing?



! 2642 Hackperry Dr. Shipping address:
\WAH RAN TY CLA ' M @ Keﬁ "e RV FG‘ZShggx '2':)335(24:521-2000) Customer Sarvice: Relura Parts

nmpa’y ) Phone: 866-425-4369 2425 Davis Drive

Fax: 888-410-0044 Goshen. IN 46
Servicing Retail )
Dealer: /6’1]/'2”4 L Dealer # Customer:
7
Date in: 7
A 7 3 Date Out: 7/2¢” y
Dealer Signature : : ; Date  7/2£4, | Owners Phone Pate of Furchase s, Z,—
{ cortfy that 1 have parfefined these rapairs Hdccordance with Koystona Warnanty poficies, Customer Signath Date
Authorization # Brand ‘J” 2 Ihave inspected my RV and the repairs magde are satistactory.
Model # R Eo Unit Serial # E ZFoe e Transient CustomerDLabor Rate /hr Craim Date
_ — ——— —
. . Operation Dotlar
0
Cor’nplalnt / Cause / Correction No. Hours Amount
- Parts | Markuy Total
Qty. | Part# | Pan Description / Parts Order Number Cost 15% P Parts IZ g”f,e,g sl s o /gf—// S
/QA/C’//"/Q T Pl TR e Pt b —
v )
2 > = Victecw o) by LHAoon]
laii® [y fotirwr LU prer L1
LaclS  gr st - g= £ LEC Prr  pohd Saor g o
2) e L Cewctsr [y podivs o
Sé 706/ s o BT Ll P
S1Pl aitee — S e, 72%e Ao
LECCS BZ Freyme . e Lot P
S pe7r Cezxss FFPES /Y ey A
-ﬂﬁw&/a/!
Sublet Company (Attach Original Sublet Bill) PARTS TOTAL LPTCT L It Bt e s
CLAIM APPROVED BY TOTAL LABOR LABOR TOTAL L? R ppf g v S of 2 o,
CLAIM ADJUSTED By TOTAL PARTS SUBLET TOTAL e
Total Labor
LAl
M CODES TOTAL SUBLETS FREIGHT TOTAL - - - -
FOR FAGTORY Appliance model & serial required on all appliance repairs.
USE ONLY CLAMTOTAL CLAIM TOTAL
lease return warranty claim in Same box as must return parts. O Aot e $ Warranty Administrator Date
Copy of sublet biy required, payment
Labor amount claimed excessive. ;
The hourly warranty rate has been Adjusted to § per hour, Vendor Charge Back Part Labor Freight Tolat DMe
¢ Dealers responsibility / PDI. IEn—
! Parts not being paid, will be created by Parts Department.
+ Parts being sent o you PO #
See explanation... I ——
planation;
Claim paid by check number: Date

. PLEASE PRESS HARD White: KEY CS Copy Canary: Dealer Copy Pink: Customer Copy



CLAIM #-
2642 Hackberry Dr. Shipping address:
,«RRANTY CLAIM @ Keysto phcilid g o0 e

Fax: 88-410-0044 Gosten, IN 46526

o Semcmg Retail
Dealer: /ﬁ.ﬂéfJ/yM y 47 Dealer # Customer:
7 ———

Date In: Z/ 7

S 7 . Date Out: _7/zg Lttt Pocw  SIL
Dealer Signature M?M{W Date /4%~ | Owners Phone _ Date of Purchase _.s_2/ /&1
! certf that ¢ nave pegfrmed these rebefrs in accordance with Keystono Warranty poficies. Customer Signat Date
Authorization # Brand j P g i s thave inspecied my FIV and the repairs made are salistactory.
Model # 2 o Unit Serial # z ﬁ/_ﬁ" 2FPo23JT _C_- Transient Customer] fLabor Rate /hr Claim Date
. . Operation Dollar
Complaint / Cause / Correction No. Hours |\ oot

Qty. | Part# | Part Description / Parts Order Number ZZ’;? Mfgi::p ;::‘: 32, 0}42'; ot Dot i rm 4;‘,“_’
| lcace, @lice 7o Lt s 7ty @ pers i
ﬂ//ﬂ-«&' Citr [e/ =l o G2 e
Tezenss 5 Lo lod %é///!ﬂ N a2
) phor oo A
) ¢/t Doz FLleffonr fesaf—ort
&) (s
) Sz ém/cr./' /@é’z«,{ A sl
Swte L enrg, [l e st S i
f/g ﬂff///l—g._r ‘VZ,\//'//& y oy

ﬂ é z@ﬂ L™ o= [Ctrt it AT rai

Sublet Company (Attach Original Sublet Bill) PARTS TOTAL —éﬁ"—‘é’—i&‘lﬁ—’é&@“ :
CUAIM APPROVED 87 TOTAL LABOR LABOR TOTAL ‘o) ‘é Zé_“ﬂ RtFon o odiee Yor
CLAIM ADJUSTED 8Y TOTAL PARTS SUBLET TOTAL l Z/ﬂ;-w-— LoF gz Lo P
CLAIM CODES LY feplree » Loncer S otal Labor
TOTAL SUBLETS FREIGHT TOTAL ; e : ,
TOR FACTORY Appliance model & serial required on alt appliance repairs.
USE ONLY CLAIMTOTAL CLAIM TOTAL
Please return warranty claim in same box as must return patrts. OF FICE USE ONLY ' Warranty Administrator Date
- Amount approved for $ -
Copy of sublet bill required, payment
L.abor amount claimed excessive.
The hourly warranty rate has been Adjusted to $ per hour. Vendor Charge Back Part Labor Freight Totat DM#
Deatsr’s responsibifity / PDL. D—

Parts not being paid, will be created by Parts Department.

Parts being sent to you PO #

See explanation...
Explanation:

Claim paid by check number: Date
PLEASE PRESS HARD White: KEY CS Copy Canary: Dealer Copy Pink: Customer Copy




2642 Hackberry Dr Shipping address:

Goshen, IN 48526 )
ARRANTY CLAIM @ "'i”%ﬁ';&’,“’ e

Fax: BBB-410-0044 Goshen, IN 46526
ervicing Retail
ealer: J%z, [ SD it /L/ Dealer # Customer:
V4
_, Datein:. _72//7
A Y Date Qut. 7/ ;
ealer Signature /; Date 2z | Owner's Phone # Date of Purchase _ J77
1 that ed these rapairs in #mm with Keystane Warcanty poficies. Customer Signat® Date
uthorization # Brand /l/ 2o e { have inspectsd my RV and the repairs made are satistactory.
odel # 2,{’& Unit Serial # ¥t 7 2P0 2347 Transient CuslomarDLabor Rate /hr Claim Date
. . O ti Dollar
0 Complaint / Cause / Correction P | Hours | 08T
- Parts | Mark Total
Ay. | Part# | Part Description / Parts Order Number C?)r;t fs%Up Parts 122, ,%,/g / /q /4 St LS Lofayire Edse —
4 2
[ gt S22 Barpr ek Sl
@4&& S Curir Fmga:
' S s LS Cd At Ll YT
e locez Sonve,
4 ‘// [oatormer Ouiry gt 25 qdwrnp
Loose = Mo nies Sorrr o = Neplocee
ﬂ”/f-r\ LZO il
15) LU porptl Lopipesd A e A efurr—
w%%w’fﬂ’
_W L Qelcn LL|P2Cran
Sublet Company (Attach Original Sublet Bill) PARTS TOTAL £ ﬁ—}’(“’ L2 = == A 87 ,
SLAM APPROVED BY TOTAL LABOR LABOR TOTAL ] Sapere# faa S/0 Log fot Ploritir s 1 =
SUAIM ADJUSTED BY TOTAL PARTS SUBLET TOTAL ISRl - %/ ced Twireg
CLAM COnES FREIGHT TOTAL Total Labor
TOTAL SUBLETS - - "
FORFACTORY Appliance model & serial required on all appliance repairs.
USE ONLY CLAMTOTAL CLAIM TOTAL
lease return warranty claim in same box as must return parts. o spprove for $ Warranty Administrator Date
Copy of sublet bill required. payment
Labor amount claimed excessive.
The hourly warranty rate has been Adjusied to $ per hour, Verdor Charge Back Part Labor Freight Totat DMw

Naakr's responsibility / POL.
Parts not tniegy padd, will be croated by Parts Department.
Parts Gieingy sl tooyou 120 8
Tatvke gapliniinte iy

[LERL LI

o Claim paid by check number: Date
White: KEY CS Copy Canary. Dealer Copy Pink: Customer Copy

i pe s

PLEA&{: I”'HLbb HAH
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2642 Hackberry Dr. Shipping address:
‘\R RANTY C LA I M @ Ke smne R V S%Sh;gx ';‘0325(52527-2000) Customer Service: Return Parts

ﬂmpal!y ) Phone: 866-425-4369 2425 Davis Drive
Fax: B86-410-0044 Goshen, IN 46526
icing Retail
ar: /._/d,z,,_/mw 2 Dealer # Customer:
V4
Datein:. Z/4
ﬂ P Date Qut: 7;zf
orSignature __ALBr i ( oo lige il Date _7/2Zs¢ | Owner's Phone Date of Purchase s /77 /24~
Icartfy that | have periq@ied these repairs é&ordnnco with Keystone Warranty policies. Customer Signa ; Date
on‘zation # Brand JZ{ > 4/]47 ter o i have Inspected my RV and the repairs made are satistactory.
Ae 2 Unit Serial # ¥4z~ WLZ(c-lansiam Customer]__JLabor Rate /Ar  Claim Date
SR Mt e e Ratod vl eteative Patts and parts order number withn 40 days of repans Complaint / Cause / Correction Op:':ﬁo” Hours A?'r?:)l:r:t
o Parts {Markup! Total R
Part## | Part Description / Parts Order Number Cost 15% Parts /7), STV FUO SEC s Uy otr e N
B2 S /Z&/M Srmpe.
1F ) Tlte meppe o’ iorpai gi i
(ot SCpZems I 2 ceilgier ég_rz, + (lemriing
| SCon/l; JFPET hBIME Lo sF20 Koe ok are
| ey
net Company (Attach Original Sublet Bill) PARTS TOTAL
WAPFROVED BY TOTAL LABOR LABOR TOTAL
HADIUSTER BY TOTAL PARTS SUBLET TOTAL
wTones Total Labor
TOTAL SUBLETS FREIGHT TOTAL " )
FORTACTORY Appliance model & serial required on all appliance repairs.
USEONLY CLAMTOTAL CLAIM TOTAL
se return warranty claim in same box as must return parts. °ifﬁ,‘,’f;g§§: or $ Warranty Administrator Date
5py of sublet bill required. payment
ibor amount claimed excessive.
1@ hourly warranty rate has been Adjusted to $ per hour, Vendor Charge Back Pant Labor Freight Totat oM
siler's reaponsibility / POI. R
H1% et bakgg pakd, will ba created by Parts Department.
tet basingg sl o you PO
TS T L) e e R
vihaine ) ) )
e Claim paid by check number: Date

EASE PRESS HARD White: KLY C4 Gup)f Canary: Dealer Copy Pink: Customer Copy
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| ' - B } 2642 Nackbery Dr. Shipping eddrons;
1] B
Ke gm"e R v Goghen, IN 46528 A
WARRANTY. CLAIM ‘D L‘?rmpaqy' | Peceossi | cowsbme

Fax: 883-410-0044

[Sarvicing ~ 7 Retall
Dealer ﬁ/ff;m‘/( A% Dealer # Customer:
2

Daein:  9~/3

i /(S 2 - Date Out: 9-4/
Dealer Signatire 7. Date g LL~¢% | Owners Phone 4
i  (haree po 908 rogans In aopfiyinco Wit Keystone Wertanly potices. Customer Signatiif

: Dale
|Austhorization # — Brerid _ ALl DTS apacid o Y 00 tpaky e 1 Rl
[Mode: & _2p0 Unit Sertal # —WQM- Transient Gustomer]_JLabor Rate v Claim Oate
Mot A0 et 1 tae e meh Ces e aids g s addee oy :;;!hn I adoves al enses complalml cause ’cm.rec“on OP:;:“?" Hours A?nog:;l
. Parts | Marap| Tolal _ o ; j
Qy. [ Pan# | Par Description / Parts Order Number Cost | 5% | Parts (e SeAtes Tt
2 it Tions%
' €at gy [olSTPec 00 —En iy O pdelr e
2L 1S ol 7Beeow 00erecs®y. ~ | o Nmcwitiosoy
2) Rr7iey 12.) tis 2

AT e Yiariald

pinel ¥ ,@[gcma ATV _z@gn/éz

Q&S S0 st iicp Ppoid— IMf

Ot sear g g pae petree plor \llosm poe.
Sublel Company (Attach Original Sublet Bifi) PARTS TOTAL
[rmmRoTEDEY TOTAL LABOR LABOR TOTAL
ADUUSTEEY TOTAL PARTS SUBLET TOTAL : : res -+
LA Gopes FREIGHT TOTAL Totel Labor
G ORTAGTORY (TOTAL S ETS Appliance model & serlal required on all appliance repairs.
USEOMY . CLAIMTOTAL CLAIM TOTAL
Pleasa retum warranty clalm in same box as must retum parts. Ao sprevecfor $ arranty Administrator Date
Copy of sublat bk required, - puymed -
Labor ssmountcaimed excessive. .
The hourly warmaty rate has been Adjusied 1o $ per how. Vardor Charge Bath Pat Lot Feelght Yo D
Deslr's respomaibiy  PDI _— .
Pars nol baing pakd, wilbe croated by Pats Dapartrent,
Parts belng santto you PO #
Sse explanation..,
Blplanation;

Clalm paldby check number: Date
PLEASE PRESS HARD White: KEY CS Copy Canary: Dealsr Copy Pink: Customar Conv
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09/26/2006 TUE 15:11 FAX 15743373990 OWNER RELATIONS

o CLAIM #
2642 Hagkberry (1. Shipping addreen:
Keystone RV Gosten, 48720
ompany Fronecatod2sdosy ) essvemone
. . Far: BE8-4 100044 Qoshen, N 45528
Relall
Dealer# | Customer:
Date In: Z—« /3
Date Out: G-/~ ‘ p
, Dale Owner's Phone Date of Purchase 577/ /2
fepaks n socoNspf s Haora Warrany potces. Customer Signaltiit —— —_ Date
{hatyd MspaalsSmy AY 50 the cipalie madd ¢4 satisfestory,
Unit Serlal ¢ Yo/ 27 24 Teanslent CuswmerDL'abor Pate Mr Claim Date
Operation Doltar
) - v . Complaint / Cause / Correcilon No, Hours | o ont
ans arkup| . . _ . - ' N
Qty. | Partd | Pan Description / Parts Order Number Cost 15% | Parts Yy -_;S’Ng,r ;.z,,.gfﬂ ,gp/ O~
: ey 2 FTm) "
barret TV togly vreillpm.
62 A&Jﬂ o A
1< Che te der Fnrs} - Oke
W
vy il
| Lttt e dio. ¥ Fronrece
__&élt//f' LolPl b plaB e 4
Sublet Company (Attach Original Sublet Bi) PARTS TOTAL ;
CLAM APPROVED BY TOTAL LABOR LABOR TOTAL Y L Fréte o
CLAM CODES : Total Labor
~—tORFATTORY Appliance model & seriat required on all appliance repairs.
" gsgoNLy FLADATOTAL CLAIM TOTAL
Please return warranty clalm in same biox as must return parts. Artact e or Waranty Administredor Date
Gopy of sublea il required. “peyment - ’
\abor anount claimed encassiva. )
The hourly waanty tate hes hieen Adjused 1o $ per how, Yardos Charge Bask Pant Ladey Fraight Tom DM
Déaler's responsibiRy / PDI.
Parts not balng pald, wil be created by Parts Depariment.
Parts baing sant 10 you PO #
See expianation,.. ——
*planation:
o Clalm pald by check swimber: Dato
PLEASE PRESS HARD White: KEY CS Copy Canary: Dealer Copy Pink: Customer Copy



[4004/004

09/26/2006 TUE 15:11 FAX 15745373990 OWNER RELATIONS

WARANTY CLAN @ sy

stone RV
mpa'!y

2642 Hackbsrry Or. Shipping sddroun:
Goshen, iN 46528

P.0. Bax 200D (48527-2000)
Phone: 6884254860

Fax: 688410-0044

Customsy Service; Retum Parts
2425 Davis Dive
Goshion, IN 46528

[Servicing Fotal
Dealer: @@&‘ 7 Deanler 4 Custamer:
Z o Dateln: -/
Vi et Out: G4 |
Dealer Signature LV - Date =&%¢ | Owner's Phone #
porommogt Prose acyisidnen wih Hoystone Wasenty pataies, Customer Signa
Authorizalion # ‘ Brand Spo e Ihoee pestaa iy Y ind e el ace o sadactory. ~
Model # 240 Unit Seria) # (21BN Transten CuswmerDl.abomale Mr Ctaim Oate
Complalnt / Cause / Corroction OP:EW Hours ADI\:;':;!
Qty. [ Pan# | Part Description/ Paris Order Number m M;'S",;;"’ ga""':; ) Mo ot Botre gpor—Sheeseco
7z 7 - - M/ &5
PUun_Se sl Ml 107 130 A, Aﬂe___‘_-,tw
Losted sicer trpiog v porsy | o Loen
|« Zdrpeere D0 flo Gerri >
| A//»/‘f'
Y- W/n/rv éﬂ% /é,b»\/eﬂmv
L1t spty faco
Sublet Company (Aftach Original Sublet Bil) PARTS TOTAL
[COmMTFrRowEG e w
AAM By TOTAL LABOR LABOR TOTAL
m&:__
CLAM ADJUSTED BY TOTAL PARTS SUBLET TOTAL Totl Lo
(CLAAT COBES otal Lakor
FREIGHT TOTAL
T oRFASTORY TOTAL BUBLETS Appliance model & serial required on afl appllance repalre.
‘ USE ONLY CLAN YOTAL CLAIM TOTAL
Please return werranty claim in same box as must feturn parts. '671@ :’f,"m";j.,, ] lWa"amv Administrator IDNB
Copy of sublet bl regtrred. payriont .
r‘?.“;%““"""'“""u"m’i'é:n Miustaatos . Yorcn
mabrl:'f{mw PeF NN, ‘ Chinrge Bask Past Labar Fraigh Taink ony
Parts not balng paid, b\!boctemvy?mmmmnmm
Parts baing sgnt o you PO #
Sa0 explanation...
Explanation:
o Clalm pald by check number: Date
PLEASE PRESS HARD White: KEY CS Copy Canary: Dealer Copy Pink: Customer Copy
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NO#1 Inspected black tank, need to insure fank was
properly installed Engineer checked it is installed
correctly (Jim Richarson)

NO#2 Attach 12 v wire ¢ ¢ S/0 slide out
hanging down not properly atfached replaced wire
and replaced tenison springs

NO#3 ¢ outrigger were not removed when new one
installed ( don't remove per (Rick Drinkwine).

NO#4 Front medal by Kingpin has ¢ 4 e
remove trim and ¢ [ e e (4 /
and reassemble

NOI#5 steps going to bedroom has 2 different peices of
trim used 2 pieces 2___2___ to look uniform

NO#6 Hot skin test

NO#7 LP 2___ propane pressure test OK

NO#8 clean

No# ( Moisture on inner front removed front medal ofd

front end wall panels rebuilt inner wall frame reinstalled
wall, replaced ¢ ¢ insulated and 2 pieces wall

NO#10 Lube S/O

NO#11 Awni;ng and rail not surcured to unit properly
awning mounted ¢___not in backer Remove mount
and 2 2 andinspected 2___2___and mountinto
backer reanchored rail 2___and backer and resealed.



— American R ‘fales & Service, Inc. )
20..-/16th Street SW e
Grand Rapids MI
Us
49548
616-455-5100

SHOP WORK ORDER

Conmpleted: 07 SEP 06 Customer:
Invoice #: Address:
Author: DOUG
Stock No:
Year/Make: 2005 5W KEYSTONE SPRIN Home Phone:
Model: 280FWIKLGL Work Phone:
Serial No: Purchase Date: 11 MAY 05
Chassis No: 4YDF280235C- Date In: 10 JAN 06
Mileage: Promise Date: 29 SEP 06
Key No: Schedule Date:
Location: 518 License No:_
Regn No: Trim:
Warr. Date: 11 MAY 05 Promise Time: 12:00am

kb khkdekkhrrhhkhkkkhhhhkrhdhhkhkrArhkhrkrhkrdrhdrhbhrhdhrrhhbhhhhhhhhhdhhdbhhkhhhdrhkhdhsrdhhdr

Job # Description WORK REQUIRED Type
hkhkhkh ok khkkhhkhk ko kdhkhdhhhdbhhkkrdhhhkdrhrdhkrdhhhbhhrrdhohkhhorrhdrdhdrdhhhbhkhrhdhdhhkdhdkhdhd
1 CUSTOMER CALLED FROM FLORIDA TO LET US - W - 0.00

KNOW THEY ARE STILL HAVING TROUBLE WITH

THE HOLDING TANK. PIPE FROM TOILET TO

THE TANK IS PLUGED AGAIN. RECOMENDED

THAT THEY TRY TO GET TANK TO CLEAR WITH

A STICK, FLUSH IT QUT AND TRY MURPHYS

OIL SOAP IN THE TANK TO ALLOW WAST TO

SLIDE THROUGH BETTER. ALSO RECOMENDED

USING EXTRA WATER WHEN FLUSHING.

DOUG

++CUSTOMER TRIED EVERYTHING ABOVE AND

IT STILL PLUGS .

**PLUGS IN THE NECK CUSTOMER MUST USE

STICK TO UNPLUG ERVY USE AFTER A FEW

TIMES

2 KITCHEN CABINET ARE PULLING LOOSE FROM W - 0.00
THE WALL

3 THE PANELING BY THE STEP IS POPING W - 0.00
LOOSE.

4 BLACK TANK VENT CAP IS MISSING W - 0.00

5 KITCHEN SINK IS CRACKED IN THE FRONT W - 0.00
CORNER.

Continued on page 2
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6 CABINET OVER THE FRIDGE IS COMING LOOSE W - 0.00

=

7 CALL FACTORY FOR WARRANTY COVERAGE
*r*F% UNIT WENT TO FACTORY FOR

REPAIRS* **
SE CLAIM#_

FOR DEATAILS OF
WHAT WAS DONE

8 TEST OPERATION OF FURNACE, SEEMS TO W - 0.00
LIGHT HARD
9 SLIDECUT DOES NOT ALWAYS WORK. AT W - 0.00

TIMES IT JUST RACHETS AND WILL NOT
OPEN. CUSTOMER HAS HAD TROUBLE WITH
THE SWITCH WORKING.

10 CHECK STOVE TOP -SEEMS UNLEVEL . W - 0.00

11 THE METAL ON THE FRONT OF THE UNIT HAS W - 0.00
SCREWS PULLING THROUGH.

12 METAL ABOVE THE SLIDEOUT IS CRACKING IN W - 0.00
THE FRONT CORNER OF THE UNIT.

13 THE OUT RIGERS UNDER THE UNIT ARE BENT W - 0.00
CAUSING THE TRAILER TO DROP DOWN BAD ON
THE PASSNGERS SIDE. THEY ARE ALSO BENT
ON THE DRIVERS SIDE OF THE UNIT. THIS
IS CAUSING PROBLEMS WITH THE CABINETS
IN THE REAR OF THE UNIT. THEY HAVE
BROKE LOOSE FROM THE WALL.

Customer Signature: Date:

Continued on page 3



American F 3ales & Service
20=76th Street SW

, Inc.

e,
Grand Rapids MI
Us
49548
616-455-5100
SHOP WORK ORDER #
Completed: Customer
Invoice #: Address:
Author: CRN RIVERDALE, MI
Stock No:
Year/Make: 2005 SPRINGDALE 280FWI Home Phone:
Model: 280FWIKLGL Work Phone:
Serial No: Purchase Date: 11 MAY 05
Chassis No: 4YDF280235 Date In: 07 SEP 06
Mileage: Promise Date:
Key No: Schedule Date:
Location: TEST BAY License No:-
Reqgn No: Trim:
Warr. Date: 11 MAY 05 Promise Time:

ok hkdhkFh ok hhhkhhkhkhdrrrrhhhhhhddrrrrrrhhkdhrrrhhbhbdhhbhbhbhbrdhhddrrhrddrdhrdhddddhkhhhr

Job # Description WORK REQUIRED Type

Gk Ak hkhkk bk rhkhkrdrrdrhhhdbrdhkhdbrdhbdkhrdrhrrdbhdrhrdhhdhbhdhbrhdhdhdrddrbhhdhbrhdrhhrdrk

1 UNIT WENT TO THE FACTORY FOR REPAIRS W - 0.00
THE FOLLOWING IS THE LIST OF RAPAIRS
THAT WERE NOT REPAIRED TO
MY SATISFACTION. CHAD NEFF
THE UNIT WAS BROUGHT BACK TO THE
FACTORY ON 9-8-06
THE CUSTOMER WAS CALLED AND MADE AWARE
OF THIS.

2 THE 12 VOLT WIRE BY THE REAR OF THE W - 0.00
DRIVER SIDE SLIDE ROOM IS HANGING DOWN

3 THE OLD BENT OUT RIGGERS WERE NOT W - 0.00
REMOVE WHICH SHOULD OF BEEN.
THE NEW ONES WERE WELDING IN IN
DIFFERENT AREAS ALONG THE FRAME

4 THE FRONT LOWER SECTION OF METAL BY THE W - 0.00
KINGPIN STILL HAS CRACKS OUTSIDE OF THE
WASHER, THE METAL NEEDS TO BE REPLACED

5 THE BLACK TANK BACKS UP WHEN THE TOLIET W - 0.00

IS USED, THE ANGLE OF THE TANK WILL
NOT ALLOW WATER TO BREAK DOWN THE
Continued on page 2
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05 WHEN THEY PILE UP AT THE TOP OF
HE TANK WHERE THE TOILET FEEDS IN.

THE STEPS GOING INTO THE BEDROOM HAD W - 0.00
STRIP DOES NOT MATCH THE OTHER SIDE
BECAUSE IT IS TAPE

[e3}

7 AWNING RAIL & TOP AWNING CLEAT PULLING W - 0.00
OFF @ TOP REAR

Customer Signature: Date:

&k2ST hereby authorize the repair work hereinafter set forth to be done along with the necessary
and agree that you are not responsible for loss or damage to the vehicle or articles left in the
in case.of fire, theft or any other cause beyond your control or for any delays caused by unavai
of parts or delays in parts shipments by the supplier or transporter. I hereby grant you and/or
employees permission to operate the vehicle herein described on streets, highways or elsewhere f

.

purpose of testing and/or transportation. An express mechanics lien is hereby acknowledged on t
vehicle to secure the amount of the repair.

Upon notification of the completion of the service, vehicles not picked up with in 5 days will b
a $25.00 per day storage fee, unless prior arrangements have been made.
&k0S



