INFORMATION REDACTED PURSUANT TO THE FREEDOM £Q-11491887-2417
OF INFORMATION ACT (FOIA), 5 U.S.C.552(B)(6)

From:

To:

Cc: NHTSA ODI CRD

Subject: 0ODI-11491887

Date: Thursday, November 3, 2022 5:43:33 PM

This email originated from outside of the Department of Transportation (DOT). Do

not click on links or open attachments unless you recognize the sender and know the content
is safe.

subject: Re: Request fjJffeompiaint (oD 11491887)
To: 4me+nhtsa@telesishg.com

Thank you,

ASRC Federal Holding Company

7000 Muirkirk Meadows Drive, Beltsville, MD 20705
asrcfederal.com | Purpese Driven, Enduring Commitment.

The preceding message (inc lL‘d'f‘f' attachments) is covered by the Electronic Communication Privacy Act, 18 US C s 2510-2512
is intended only for the person or enfity to which it 1s addressed, and may contain information that is Uvm'dwmux pre rncv
client or other prvilege, or n(herww protected from disclosure by faw. If you are not the intended recipient, you are n.:,m )y notified ths

any retention, dissemination, distr bution, or copymng of this communication is strictly prohibited. Please teply to the sender that you havc
received the message In error and destroy the original message and all copies.




SECTION 4: VEHICLE PROBLEMS (List primary problem first) Casa Nunnber‘-

Does the
# of problem
repair List the date, mileage, and days out of | exist
Problem Servicing dealer(s attempts | service for each repair attempt now?

Example:

4/23/06 3,500 miles 5 days
A/C won’t cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day

/L/ 5 ¢ c{’(f..{ - (o2 ‘_‘?. 1//
Rear stabalizer bracket is OMC qveileble i | 4o, Forkt I ek yes
broken /@C" . /C }ﬂ'f/‘,‘b 7 dQI fers ﬁc.:{_,(f

Total days out of service for all problems: 7/ Ples clags ~ Fapbe OGar (OF Q/")"-"

Signature of Titled Owner(s) -7 —RZ

Printed Name of Titled Owner(s)

I am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
1676 International Drive, Suite 550
MclLean VA, 22102

Fax: 3&%’347'9700



BBB AUTO LINE Case number:
Customer Claim Form Contact Date: 11/01/22
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

nees ourer: [
maing acoress: [N

City: Dover State: TN Zip code:

pay phone: R

Evening phone:

Fax: E-mail address

SECTION 2: VEHICLE INFORMATION

Make: Ford Model: Motor Home Year: 2021 Current mileage: 9000

Name(s) that appears on the vehicle title: Roger Mathis

Selling dealer/city/state: ARROWHEAD CAMPER SALES, MAYFIELD, KY

Primary Servicing dealer/city/state: UNKNOWN,

Acquiredas [XInew [Jused []demo []leased Is your vehicle Certified Pre-Owned? []yes [Xl no

Purchase/lease date: 12/01/20 Mileage at purchase/lease:

First repair attempt date: {1~ 29 Q2 First repair attempt mileage: 0

How often is the vehicle used Number of vehicles owned Is the vehicle in your possession?
for business purposes (percentage): 0 % or leased by the business: E] yves []no

Has the vehicle been in an accident/had body damage? [ yes no Date of accident:

=3 st o .
Description of damage: <Az, |i2ev §>q( Grec e Stoye ol &,\a”?‘ Ny golon.
< L.

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

C - Would like the manufacturer to repair the vehicle and not have the RV sit 4 .,

=2 e Ay i.,—,‘, Ao

Unr "’7'/*"/45(4

. /?’/l‘f ‘SOMC‘/IIIMQ 1:4

s Jy ,

23, IF /Zerng, et Jo .

Ce nep fef < Foa
7ISTe & Jerntpwr

r Rl )i Bfes L o
0}’ :'?‘ ot /?7&. #t *'(5

~s G re

g ) € ' y ’ ,
,/C.Ff-r s 7 577{//’ 4/074/ 7

Do (‘)ﬁﬂ’

PC,"//"(‘( eent
g LU fo b f'n)k7 1D S Ve

Please complete the missing information in the box below and on page 2.
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TENNESSEE DEPARTMENT OF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

prrarer SR [ |

| NEW OR CURRENT TITLE NUMBER ngge,\cnorq REGISTRATION ONLY NUMBER
NO2
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (OR) @ ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(CCMPANY) 5(OVER 28 CHARACTERS) E MAO @ 1w @
i LAST NAME FIRST NAME MIDDLE INITIAL MIDDLE INITIAL
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
cITY STATE ZIP CODE cITy STATE 2iP CODE
ENTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOGATION PURCHASE DATE D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
“LEASED @ ‘SERVICE OPTIONS
STEWART 081 01 I1 3,2021 SEE REVERSE SID: FOR NSTRUCTIONS
_VEHICLE INFORMATION P LJ i = ! =
VIN MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translaton CODE
1re6F5DN7 LI FRRV | GTN | 2021 | MH N|GAs 1
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
INDICATOR OEE;R:Eingg% ! 1€6C000 LBS (1)
(List one) IN EX¢ MECHANICAL LIMITS (9)
TN P R 568 0
ICOLOR CODE (enter appreprlate code]* MCBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
A 6
PLATE INFORMATION *[requred for Title an: tration and Registration Only Transactions) SEE REVERSE SIDE FOR COMPLETE INSTRUCTIONS
PLATE #(1) CLASSCODENSSUEYR(1)(3) VALIDATION #(1) COUNTY STICKER #{1) CITY STICKER #(1)(2) | *PLATE #(TRADE IN)(2) CLASS CODENSSUE YR(2) EXPIRATION DATE (1)}(2)(3)
3002/2014 - 11/30/2021
—TDH STICKER #(4) WTEMP OFERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(€) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN INFORMATION (if ien present)
LIEN CODE FIRST LIENHOLDER LIEN DATE
STREET eIy STATE 2IP CODE
LIEN CODE SECOND UENHOLDER LIEN DATE
STREET CITY STATE ZIP CODE
*LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAO I:_] LY [:] 5 97)
NAME NAME
ADDRESS CITY STATE ZIP CODE
VEHICLE COST / TAX INFORMATION *(required for Tite & Registration Transactions) =
SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #
129,900.00 95,207.00 34,693.00
DEALER NANE DEALER ADDRESS | oeALER #
"Required for Duplicate Title - T.C.A, 115 (submit I
D LosT D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
f h b t of ny ki e, and acknowl that it is not the responsibility of the Moter Vehicle Division
e B e o e Sy Euloe o 1 looMaduh, 40d eknowirge Buck s ot e eeponsihy B0 v
SIGNATURE OF CERTIFIERIOWNER POWER CF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/15/2021
NVOICE NUNBER COUNTY NAME CO NUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK)
STEWART ] 01/15/2021 JIMMY G. FITZHUGH EMILEE|
OFFICE USE ONLY (total fees collected Indicated certifies this form as a valid registration)
REGISTRATION FEE ELECTRIC VEHICLE FEE | CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE  |LIEN FEE TITLE FEE [FOTAL TAX COLLECTED
1.00 1.00 8.00 5.50 2,508.51
COMPUTATIONOF SALES OR USE TAX SATAX LOCALTAX ~ [ADDITIONAL TA COLLECTED INSTATE OF | COUNTY WHEEL TAX | CITY WHEEL TAX [INS FEE
[ saces rax [ use 1ax 2,428.51 44.00 ‘ 36.00
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER \ D / RESIDENCY VERIFICATION VINPLATE FEE *TOTAL FEES COLLECTED
.00 2,524.01
<r1as;  Port: WKOS/DR1/AA Cash: 0.00 Check: 2,524.01 : - Credit: 000 Auth#  GV: 0.00 Chan-e: 0.00 SR



ARROWHEAD CAMPER SALES. INC.

2574 State Route 58 East Mayfield, KY 42066

www.arrowheadcam pers.com

Ph: 270-247-8187 Fax:270-247-9264

BUYER(S)

DATE

19-171-20

ADDRESS

Doy TN

FHONE

YEAR

e et

viOD

FILJOFISIDIN]TIL JO

" SR# \

MILES

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES BASE PRICE OF UNIT 5 129,49 00. 20
OPTIONAL EQUIP. TOTAL $
TRADE IN ALLOWANCE |89 6 0.0
LYecior BALANCE BEFORE TAX A4 a3,
PDlac\ Pa~ %pa Pk 24225 v in
Lo \o!
S Lp\s\;: Ca é“{ L SALESTAX _|s Mot Nehvcle
owec Overnead Bunlg SUBTOTAL WX
34 Wa43.00
CASHDOWN PAYMENT _ |( . J - ¥/
U 1
. BALANCE vl 0/
2 2oL
OTHER CHARGES
VSI
LEIN RECORDING FEE
LICENSING/REG FEES
AMOUNT OWED ON TRADE |+
AMOUNT FINANCED
$ /MO for MOS. @ %
REMARKS
TRADE-IN SIZE
3 MODEL MAKE
YBRoa\ 200 FR>
S GE
| )
AMOUNT OWED & TO WHOM C T N
—__ Orig. ARROWHEAD CAMPER SALES, INC (dealer) X o buyer
Customer ks
Desk BY_C&QL-:QA& ol 8~ X buyer
—_Folder
Bank
_lstticket Date 12 ~\T -2
DD ticket
FF ticket
Revised 7.31.13
\\\,
\ - e 7 J2<-1% sp2a
OA:DI(: gpmwﬁ:fw Seler | $3(7f G993
p DL ey
- ‘ e Sk %OLLARS e
F &M Bank
Dover-Bumpus Mills, Tn.
For

10BL 103367787
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Ford Motor C n

Ford Customer Service Division
P. 0. Box 1904

Dearbom, Michigan 48121-1904

CLLLTTY LU0 Y 7 PR L Y T R TP October 2022

***IMPORTANT SAFETY RECALL * * *

Safety Recall Notice 22562 / NHTSA Recall 22V-731

2020 Motorhome Chassis
Your Vehicle Identification Number (VIN): 1F66FSDN7L(-

This notice is sent to you in accordance with the National Traffic and Motor Vehicle Safety Act.

Ford Motor Company has decided that a defect which relates to motor vehicle safety exists in your
vehicle, with the VIN shown above.

We apologize for this situation and want to assure you that, with your assistance, we will correct this
condition. Our commitment, together with your dealer, is to provide you with the highest level of service
and support.

What is the issue? On your vehicle, the rear stabilizer bar attachment bracket(s) may break and
separate from the vehicle during usage.

What is the risk? If the rear stabilizer bar attachment bracket(s) break or separate from the
vehicle, the driver will not experience a sudden change in vehicle dynamics
and the vehicle will remain stable. However, a separation of the attachment
bracket while driving can create a potential road hazard for other road users,
increasing the risk of a crash. :

What will Ford and Ford Motor Company is working closely with its suppliers to produce parts for

your dealer do? this repair. When parts become available, Ford Motor Company will notify
you via mail to schedule a service appointment with your dealer for repairs to
be completed free of charge (parts and labor). Parts are anticipated to be
available first quarter of 2023.

What should you do? When parts are available, Ford Motor Company will send a letter to inform
you that parts are available and to contact your dealer to schedule a repair.

Ford has not issued instructions to stop driving your vehicle under this safety
recall. When parts are available, you should contact your dealer for an
appointment to have your vehicle remedied as soon as practicable. You can
continue to safely drive your vehicle.

If you do not already have a servicing dealer, you can access
ford.com/support for dealer addresses, maps, and driving instructions.

If you are still having difficulty getting your vehicle repaired in a reasonable
time or without charge, you may write the Administrator, National Highway
Traffic Safety Administration, 1200 New Jersey Ave. S.E., Washington, D.C.
20590 or call the toll free Vehicle Safetv Hotline at 1-888-327-423A
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