
INFORMATION REDACTED PURSUANTTOTHE FREEDOM 

Of INFORMATION ACT (FOIA), S U.S.C.552(8)(6} Form roved: O.M.B No.2127-0008 

uu, .... ,v .,afety Hottlne 
Vehicle Owner's Questionnaire 

To Report Vehtcle Safety Defects 
1-888·0ASH•2·DOT 

(1-888-327-4236) 
INTERNET:www.nhtsa.dot.gov/hotllne 

FOR AGENCY USE ONLY 100148 

'-' U.S. Departmef1( 
ofTransponatlon 

National Highway 
Traffic Safety 
Ad ministration 

Name 
Addre 

City 
Detroit 

Date Recelved 

14•MAR•2023 

HAY 1 8 2023 
OWNER INFORMATION (Type or Print) 

State 
Ml 

Tile Information you provide w/11 be used to ldtntlfy pat•ntlol sofety.re/oted defects. We may shore your ln/ormotlan with th• appllcoble 
vehlrl• manufacturer durtn1 on /nv,st/l"t/on or recot/ In accordance 1/llfth th, rout/JN uses described In th• o,.ncys Privacy Act notice. Su 4P 
FIi 53'1t {Sep. 3, 2004). 

VEHICLE INFORMATION 

17 digit Vehicle ldentific;ation Number Located at bottom ofwlndshleld on driver's side MME 

3C6lRVl!GSM:aill THOR MOTOR COACH 

Date Purchased O)...;).. Dea ler's Name and Telephone Numb 

Gten«~ . 
Oea,er's City Mt demf'ns SfAH ZIP Cod<, 

Ml 48043 

FAILED COM PONENT{S)/PART(S) INFORMATION 

Vehicle Components Codes: 150000 SEAT BELTS 

Model 
SCOPE 

Engi~e: 
No: Cy1fnder~ 

Incident Oate(s) 

04.,t\lJG..2022 

Failure MIieage 
3072.0 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 
Tire Make 

DOT No. (Example: DOTMAL 9A8(()36) 

Tire Component Code 

Tire Model (Name or Number) 

D Original Requirement 
D Prior Repair 

Tire Size (Example P2 l 5/65R1 5) 

Failure ~ocatlon: 

Tire Failure Type; 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured: Model NoJName; 

Stat Type: Inst a Ila tlon System: 

Child Seat Component Code: FalledPan: 

APPLICABLE INCIDENT INFORMATION 
/Please describe In detail the /ncident(s). FQilure(s), Crash(es), tn ·u (ies). ) 

Crash 

D Yes!fil 

J=fre 

No O Yes[ZJ No 
Number of Persons Injured 

Narrative P,,scrlptio11 of lncident(si Crash(es), lnjury(les). 
Please describe (11 events leading up to the failure, (2) fallur 
I.~ parts repaired or replaced (and If old part Is available~ 

Include if available: Police/Fire De anment Re ort Photos a nd Re air Invoice. 

Repository D 

Reference No. 
11511734 

Model Year 
2022 

Fuel Type; 

The Privacy Act of 197,.Public Law 93679. This Information Is requested pursuantto authority vested In th• Natlonal Highway Traffic. Safety Act a nd subsequent 
amendments. You are under no obligation to respond this questionnaire. Your respons11 may be used to assist ttie NHTSf< In determining whether a Manufactu rer should toke 
appropriate action to correct a 5afety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response, or a statistical 
summary thereof, may be used In support of th e agency's action . 

.., 



!ompleted: 
nvoice #: 

Author: BRENDA 

'1!RA-£)1R,,,;~ I I 5 1 ( 731 
~ GENERAL R.V. CENTER, INC. 

24583 NORTH RIVER RD 
MT CLEMENS MI 

us 
48043 

586-954-3600 

CUSTOMER WORK ORDER# 

Customer: 
Address: 

Stock No: -
·ear/Make : 2022 B THOR SCOPE 18M Home Phone: 

Model : 
erial No: 
. assis No : 

Mileage: 
Key No: 

Location: IH 
Reqn No: 

Work Phone: 
Purch~se Date: 04 AUG 22 

Date In: 10 FEB 23 
·Promise Date: 

Schedule Date: 
License No: R 

Trim : 

... 

.rr. Date : 04 AUG 22 
Cust PO#: 

Promise Time : 

******************************** ************************ ****** ************** 
,b # Description JOB INFORMATION 
**************************************************************************** 
BM GENERAL RV DOES NOT HOLD YOUR RV ' S MANUFACTURERS WARRANTY . 

WE . ARE COMMITED TO WORKING WITH YOUR MANUFACTURER TO GET ITEMS 
SUBMITTED BASED ON YOUR WARRANTY DATE. THE MANUFACTURER RESERVES THE 
RIGHT TO DENY ALL OR A PART OF THE CLAIM 

----1) COMPLAINT: 

CAUSE : 
CORRECTI': 

CUSTOMER STATES ON THE LEFT HAND PORTION OF THE COUCH THE 
FEMALE PORTION OF THE SEAT BELT IS INSTALLED RIGHT NEXT TO 
THE MALE PORTION AND THERFORE CANNOT BE USED. CUSTOMER 
SPOKE WITH DAMIEN AT THOR ON 8-24-22 WHO STATES THAT THE 
FEMALE PORTION IS ABLE TO BE RELOCATED OVER TO THE FAR 
LEFT SIDE OF THE COUCH IN ORDER TO BE ABLE TO USE THE SEAT 
BELT . 
*** NEED ESTIMATE TO RELOCATE THE SEATBELT 
IMPROPERLY INSTALLED BY MANUFACTURER 
PER SERVICE MANAGER RELOCATING THE SEATBELT IS A LIABILITY 
AND STATED GENERAL RV IS NOT WILLING TO TAKE THAT ON AND 
THEREFOR WILL NOT RELOCATE THE SEATBELT FOR THE CUSTOMER. 
SERVICE WRITER CALLED THOR FOR THE CUSTOMER AND SPOKE TO 
KURT ON 2-10-23@ 11:49 WHO DID CONFIRM IT IS INDEED A 
LIABILITY AND WE SHOULD NOT TOUCH IT. KURT STATED TO 
SUBMIT A CLAIM ON LINE WITH PICTURES SO THAT HE COULD TAKE 
IT TO THIER ENGNEERI NG DEPARTMENT TO FIGURE OUT WHAT CAN 
BE DONE IF ANYTHING OR IF THEY NEED TO SEND A 
REPRESENTATIVE OUT TO REPAIR THE ISSUE. 



._7[;I JI~ ,IJCU .~l~t<:01! fl~l ✓frJ?ci'"f 

/ 

GENERAL R.V. CENTER, INC. 
24583 NORTH RIVER RD 

MT CLEMENS MI 
- us 

48043 
586-954-3600 

CUSTOMER ,WORK ORDER. # -

~~mpleted : 
:nvoice #: 

Author : BRENDA 
Stock No : -

~ear/Make : 2022 B THOR SCOPE 18M 
Model : 18M 

le ria l No: 
1assis No: 

Mileage: 
Key No: 

Location: IH 
Reqn No: 

trr. Date: 04 AUG 22 
Cust PO# : 

Customer: - -
Address: 

DETROIT , MI 

Home Phone: 
Work Phone: 

Purchase Date : 04 AUG 2 2 L 
Date In : 19 AUG 22 ~,;.....--­

Promi se Da te: 
Schedule Date : 

License No: R 
Trim : 

Promise Time: 

'**************************************************************************** 
>b # Description JOB INFORMATION 
'**************************************************************************** 
'.C KEEP YOU · CAMPING CAMPING CRITICAL I SSUE 

>MM 

SAME DAY INSPECTION AND REPAIR PLAN OFFERED FOR CCI REPAI RS ONLY AS 
OUTLINED BY--GE'.NERAE -Rv. ALL NoN CRITICAL REl?AIRs-·B-~.sE:o ·upo'.N APPT -- -----·­
. .. PART HERE (M163306 / JDS) 
LP GAUGE READS EMPTY WHEN IT IS 
FULL AND KEEPS BEEPING. 
CUSTOMER STATES WHEN FACING THE COUCH, THE PASS SIDE SEAT BELT CLOSET 
TO THE BATHROOM IS TOO SMALL AND WHEN THE CUSHION IS ON THE SEAT YOU 
CANNOT EVEN SEE THE BUCKLE PI ECE. 
PLEASE COMMUNICATE WITH ME BY: 
EMAIL: 
CELL#: 

TEXT: 
tUR GENERAL RV IS COMPLETING A COURTESY INSPECTION OF YOUR RV 

**************************************************************************** 
.b Code Job# Description LABOUR Rate Total 
**************************************************************************** 
92 
92 
90 

1 DIAGNOSTICS 
2 DIAGNOSTICS 

TESY COURTESY INSPECTION-DO NOT INCLUDE 

w 
w 

175.00 

-N/ C-
-N/C-
0.00 

** * * * ** * * * * * * * * ** * * ~* *~ **·** * * * * * * * * * * * * * * * ** * * * * *~_** * * ** * * * * * ** ~ *'f ** * * ** ** * * 
:code Job#-- Descr-1pt1on : EXTRAS . ... . ~:· . .._ ___ :_ ___ _ Qt:y ., _,_!'r _iq.e. _ . ~c:>tal. 
***************************************************************F**~********* 
V 
.TCCE 

KYC 
KYC 

ENVIRONMENTAL _FEE 
CRATING ON CASH WORKORDERS 

ntinued on page 2 

1.00 
1.00 

0.00 
0.00 

0.00 
0.0 0 
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