INFORMATION REDACTED PURSUANT TOTHE FREEDOM

OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6) e
ne vur ALY aafety Hotline > ORI oY I D
U?‘;mﬂmm Vehicle Owner's Questionnaire PSR Mepaltary
of Transportation To Report Vehicle Safety Defects

: 1-888-DASH-2-DOT 14:MAR-2023
_'F':tfiﬁ?glagtgthay (1-838-327-4236] HAY 2023 Reference No.
kel O INTERNET:www.nhtsa.dot.gov/hotline 19 11511734
OWNER INFORMATION (Type or Print)
| Name E-mall Address
Addre
City et State s ZIP Code - Evening Telephone Number

The Informatlon you provide will be used to Identify potential safety-reiated defects. We may share your Information with the appiicable
vehicle manufocturer during an [nvestigotion or recall In occordance with the routine uses described In the agency’s Privacy Act notice. See 49
FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Lecated at bottom of windshield on driver's side [ p4akE Madel Madel Year
ICELRVBGEME THOR MOTOR COACH SCOPE 2022

Date Purchased Dealer's Mame and Telephone Numb Engjne: Fuel Type:

1 222, " \j' o, = = No Cylinck

Oucuer & GenveKY 5%b 454-3000 |*= (s
Clrf%l_owner Dealer's City Mt Clemens STATE ZIP Code @

Ml 48043

-

Transmission Type m—wikjck Brakes Powertrain

[ '1““"'&2’? Multiple Failure: . Incident Date(s)
HM’J—UM JC;" Htruise Control [ﬂf) M&dﬁ'{" (ﬁ(?) a0 A? W ﬁ' "'! S} 04-ALIG-2022

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Components Codes: 150000 SEAT BELTS Fallure Milaage Fallure SPEF)

3072.0 O m P ;

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
B e e el T e i

Dl
Tire Make Tire Model (Name or Number) Tire Size (Exarmnple P215/65R15)
DOT No. (Example: DOTMAL 9ABC036) [ Original Requirement e
3 Prior Repair Failure Location:
Tire Component Code

Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make; Date Manufactured: LMndeI NoJ/Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the [ncidenys), Failurefs), Crash(esi!. Injury(ies).)
B e e e e O
Crash Fire Number of Persons Injured Number of Deaths | Reported ta Police
D ‘fesIz' No D Yes No " ¥ N fa) o S
Narrative Description of Incident(s), Crash(es), Injury(les). éé’- .-J.AJLL{/LQ.) ?4@% W‘ 3
Please describe (1) events leading up to the fallure, (2) fallur&™Mnd jts consequences, and (3] What wa ne to corr he fallyre; y /
i.e, parts repalred or replaced (and If old part Is avallable). /Uu‘% LLEALA 27 TARE/ £

The contact owns a 2022 Thor Scope RV constructed on a 2021 Ram 1500 chassis. The contact stated that the rear passenger's side seat belt was
inoperable due to the length of the seat belt. The RV was taken to the dealer, where it was diagnosed that the seat belt was installed as designed.

The RV was not repaired, The manufacturer was made aware of the failure and confirmed that the seat belt was installed as designed. The failure
mileage was approximately 3,072,

ot @l gft pidingy possong) Do et S e sl

nclude, if avallable: Police/Fire Department Report, Photos, and Repair invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93579, This information s requested pursuant to authority vested in the National Highway Traffic. Safety Act and subsequent
amendments. You are under no abligation to respond this questionnaire. Your response 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 litigation against a manufacturer, your response, or a statistical
summary thereof, may be used in support of the agency's action.

i




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

| MT CLEMENS MI
/,//‘ Us
48043

586-954-3600

CUSTOMER WORK ORDER # -

V A4 %mﬂfﬁ!ﬁﬁ

'ompleted: Customer:
nvoice #: Address:
Author: BRENDA
Stock No:
‘ear/Make: 2022 B THOR SCOPE 18M Home Phone: ‘
Model : Work Phone:
erial No: Purchase Date: 04 AUG 22
.assis No: 3C6LRVBGSEM Date In: 10 FEB 23 s\: R
Mileage: 3072 Promise Date:
Key No: Schedule Date:
Location: IH License No: R
Regn No: Trim:
rr. Date: 04 AUG 22 Promise Time:
Cust PO#:

khkkhkhkkhihhhkhhhkhhbhhkhhhkkhkhkhkkhhdhhhkhhokhhkhkhrhhhkrkhhkkhhhhhkdhhhhhhhhhdhhhhhdkhhhhhhhk

b # Description JOB INFORMATION
Tt R S S SR EL ST EEEEEESS S A ES L LSS S S S EE S S SR ELSEEE 00 R NS ESEEEEFEEEEE 0SSR S S

‘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

___u§ COMPLAINT: 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
CAUSE: IMPROPERLY INSTALLED BY MANUFACTURER
CORRECTIOQ: PER SERVICE MANAGER RELOCATING THE SEATBELT IS A LIABILITY
y4 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 @ 11:4% WHO DID CONFIRM IT IS INDEED A
LIARTLITY AND WE SHOULD NOT TOUCH IT. KURT STATED TO
SUBMIT A CLAIM ON LINE WITH PICTURES SO THAT HE COULD TAKE
IT TO THIER ENGNEERING DEPARTMENT TO FIGURE OUT WHAT CAN
BE DONE IF ANYTHING OR IF THEY NEED TO SEND A
REPRESENTATIVE ouT TO REPAIR THE ISSUE. P

-,,MW(@ cudlomgn LJesst
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W H I AW A L5 TS
GENERAL R.V. CENTER, INC.
;//ﬁ 24583 NORTH RIVER RD
. MT CLEMENS MI
Us

48043
586-954-3600

custoMER WORK ORDER # || Gz

lompleted: Customer: _ =

nvoice #: : Address:
Author: BRENDA DETROIT, MI
Stock No: -
rear/Make: 2022 B THOR SCOPE 18M Home Phone: _
Model: 18M Work Phone:
jerial No: Purchase Date: 04 AUG 22
1assis No: Date In: 19 AUG 22 f&_"“'“
Mileage: 258 Promise Date:
Key No: - Schedule Date:
Location: IH License No: R
Regn No: Trim:
ixr. Date: 04 AUG 22 Promise Time:
Cust PO#:
F T E TS s T E A LS S SRR LS SRS LS EE S S S S S A EE S S S EESE S S S S EEA LS ESES S LSS ST S EEAEE S EREESSEEE L L LS
o # Description JOB INFORMATION
rkkk kAR REREAERRkA Rk ik kA dvhhkhkkhkhkhkhkhkkhkhkhkhkhkhkhhkkhkkhkhkhhkhkkkkkkhhkhikkhhkhkkktdikhkkdhkkhkkkkktk
) KEEP YOU CAMPING CAMPING CRITICAL ISSUE

SAME DAY INSPECTION AND REPAIR PLAN OFFERED FOR CCI REPAIRS ONLY AS

OUTLINED BY GENERAL RV. ALL NON CRITICAL REPAIRS BASED UPON 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

_-ag TO THE BATHRCOM IS TOO SMALL AND WHEN THE CUSHION IS ON THE SEAT YOU
CANNOT EVEN SEE THE BUCKLE PIECE.

MM PLEASE COMMUNICATE WITH ME BY:

EMATL:

CELL#:

TEXT:
TR GENERAL RV IS COMPLETING A COURTESY INSPECTION OF YQUR RV
AhkkkkhkkkhhkhkhbhhkhkdhhhkhhkdhdhkhkkhhkhbhhhhhhhdhkhhhhkhhkhkhhhkkhkbhrikhkkkbhirhkhkhkRbkhkrkhkkdkhkdddtkhhthx%x%
b Code Job# Description LABOUR Rate Total
R A S S A A E S S EEETESESEEEEESEEEEEESESEE SR SRS REEESEE S IR EESSERELEELEEEEEELEEEE LTS E T LR
92 1 DIAGNOSTICS W -N/C-
92 2 DIAGNOSTICS W -N/C-
90 TESY COURTESY INSPECTION-DO NOT INCLUDE 175.00 0.00
*‘t*****‘t********************************************************;z**********
‘code Job#- Description EXTRAS .. v oty  Pri Total
******‘k*‘k‘k***********‘k********‘k***************}*******************'-1-*********
v KYC ENVIRONMENTAL FEE 1.00 0.00 0.00
TCCE KYC CRATING ON CASH WORKORDERS 1.00 0.00 0.00

ntinued on page 2
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