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MCI RESPONSE TO ODI
RQ17-007

CONSUMER COMPLAINTS
6 - 12656









Name of place:

Mile marker,
exit or cross street:

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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RQ17-007

CONSUMER COMPLAINTS
6 - 12666









Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 1# FACILITY 2#
Facility Name: Facility Name:
Contact: Contact:

Phone: Phone:

Fax: Fax:

Additional Phone: Additional Phone:

Address: Address:

City: City:

State/Prov. & Zip: State/Prov. & Zip:

Comment: Comment:

Payment type discussed ? No Payment type discussed ? No

Does the customer require an associate ,

from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this
field or they may be deleted.
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6-12684









Mile marker,

exit or cross street : Phone:
Fax:
Address:
Additional Phone:
City or closest city: Address:
State/Prov.: City:

Description of coach:

Comments
(re: location):

State/Prov. & Zip:
Payment type discussed ?

OUTSIDE REPAIR FACILITIES :

FACILITY 1# FACILITY 2#
Facility Name: Facility Name:
Contact: Contact:

Phone: Phone:

Fax: Fax:

Additional Phone: Additional Phone:

Address: Address:

City: City:

State/Prov. & Zip: State/Prov. & Zip:

Comment: Comment:

Payment type discussed ? No Payment type discussed ? No

Does the customer require an associate ,

from MCI, to come to customer location ? No
Does the customer require another coach ? No
Was After Hours Emergency Part Ordered ? No

Follow Up & Comments

Follow Up Details

Follow-up? No

Comment Details

Attachments:

CIF Attachments::

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this
field or they may be deleted.
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Mile marker,
exit or cross street:

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up? No

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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Mile marker,
exit or cross street:

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up? No

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.




RQ17-007
MCI
12-27-2017
REQUEST 4

MCI RESPONSE TO ODI
RQ17-007

CONSUMER COMPLAINTS
6-12727









exit or cross street:
Address:
City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up? No

Comment Details

Gilles Gueret, 12/10/2013 2:27:10 PM
Called in made claim

FhkkkkkkKkk

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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COACH DOWN LOCATION:

Name of place:

Mile marker,
exit or cross street :

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:

Address:

City:

State/Prov. & Zip:

Comment:

Payment type discussed ? No

Does the customer require an associate ,

from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Was Coach Towed ?

TOWING COMPANY :

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments::

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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Name of place:

Mile marker,
exit or cross street :

Address:

City or closest city:
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:

Address:

City:

State/Prov. & Zip:

Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

TOWING COMPANY :

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:

Address:

City:

State/Prov. & Zip:

Comment:

Payment type discussed ? No

Follow Up & Comments

Follow Up Details

Follow-up? No

Comment Details

Attachments:

CIF Attachments::

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.




Edit History
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Payment Type Discussed? No

COACH DOWN LOCATION:

Name of place:

Description of coach:

Comments
(re: location):

Was Coach Towed ?

TOWING COMPANY :

Company Name:

Mile marker, .
exit or cross street: Phone:
Fax:
Address:
Additional Phone:
City or closest city: Address:
State/Prov.: City:

State/Prov. & Zip:
Payment type discussed ?

No

OUTSIDE REPAIR FACILITIES :

FACILITY 1# FACILITY 2#
Facility Name: Facility Name:
Contact: Contact:

Phone: Phone:

Fax: Fax:

Additional Phone: Additional Phone:

Address: Address:

City: City:

State/Prov. & Zip: State/Prov. & Zip:

Comment: Comment:

Payment type discussed ? No Payment type discussed ? No

Does the customer require an associate ,

from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

Follow Up & Comments

Follow Up Details

Follow-up? No

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this
field or they may be deleted.



Edit History
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Address:

City or closest city :
State/Prov.:
Description of coach:
Comments

(re: location): Coach out of service at
customers facility

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.

Edit History
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Address:

City or closest city :
State/Prov.:
Description of coach:
Comments

(re: location): Coach out of service at
customers facility.

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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exit or cross street:
Address:
City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

IMG_5643.JPG

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 1# FACILITY 2#
Facility Name: Facility Name:
Contact: Contact:

Phone: Phone:

Fax: Fax:

Additional Phone: Additional Phone:
Address: Address:

City: City:

State/Prov. & Zip: State/Prov. & Zip:
Comment: Comment:

Payment type discussed ? No Payment type discussed ?

Does the customer require an associate ,

from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

No

AUDIT - Post ERSA Call Customer Feedback ( FOR ERSA ONLY')

Follow Up Details

Follow-up? No

Comment Details

Dan Filan, 1/25/2013 10:08:53 AM
Please review customer and coach details to ensure information is correct.

Customer Name provided on submitted iForm: 'Dillon's Bus Service, CUSA'.

Fhkkkkkkkk

Attachments:

Edit History
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6-12/728









City or closest city: Address:
State/Prov.: City:

Description of coach: State/Prov. & Zip:

Payment type discussed ?
Comments Y P

(re: location):

OUTSIDE REPAIR FACILITIES :

FACILITY 1# FACILITY 2#
Facility Name: Facility Name:
Contact: Contact:

Phone: Phone:

Fax: Fax:

Additional Phone: Additional Phone:

Address: Address:

City: City:

State/Prov. & Zip: State/Prov. & Zip:

Comment: Comment:

Payment type discussed ? No Payment type discussed ? No

Does the customer require an associate ,

from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

AUDIT - Post ERSA Call Customer Feedback ( FOR ERSA ONLY')

Follow Up Details

Follow-up? No

Comment Details

Dan Filan, 1/25/2013 10:08:53 AM
Please review customer and coach details to ensure information is correct.

Customer Name provided on submitted iForm: 'Dillon's Bus Service, CUSA'.

Fhkkkkkkkk

Attachments:

Edit History
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City or closest city: Address:
State/Prov.: City:

Description of coach: State/Prov. & Zip:

Payment type discussed ?
Comments Y P

(re: location):

OUTSIDE REPAIR FACILITIES :

FACILITY 1# FACILITY 2#
Facility Name: Facility Name:
Contact: Contact:

Phone: Phone:

Fax: Fax:

Additional Phone: Additional Phone:

Address: Address:

City: City:

State/Prov. & Zip: State/Prov. & Zip:

Comment: Comment:

Payment type discussed ? No Payment type discussed ? No

Does the customer require an associate ,

from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

AUDIT - Post ERSA Call Customer Feedback ( FOR ERSA ONLY')

Follow Up Details

Follow-up? No

Comment Details

Dan Filan, 1/25/2013 10:08:53 AM
Please review customer and coach details to ensure information is correct.

Customer Name provided on submitted iForm: 'Dillon's Bus Service, CUSA'.

Fhkkkkkkkk

Attachments:

Edit History
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City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

Address:

City:

State/Prov. & Zip:
Payment type discussed ?

OUTSIDE REPAIR FACILITIES :

FACILITY 1# FACILITY 2#
Facility Name: Facility Name:
Contact: Contact:

Phone: Phone:

Fax: Fax:

Additional Phone: Additional Phone:

Address: Address:

City: City:

State/Prov. & Zip: State/Prov. & Zip:

Comment: Comment:

Payment type discussed ? No Payment type discussed ? No

Does the customer require an associate ,

from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

AUDIT - Post ERSA Call Customer Feedback ( FOR ERSA ONLY)

Follow Up Details

Follow-up?

Comment Details

Attachments:

Edit History
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FIELD REPORTS
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Mile marker,
exit or cross street:

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#
Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

No

No

No

AUDIT - Post ERSA Call Customer Feedback

Follow Up Details

Follow-up?

Comment Details

Attachments:

(FOR ERSA ONLY)

Edit History
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FIELD REPORTS
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Mile marker,
exit or cross street:

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#
Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

No

No

No

AUDIT - Post ERSA Call Customer Feedback

Follow Up Details

Follow-up?

Comment Details

Attachments:

(FOR ERSA ONLY)

Edit History
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FIELD REPORTS
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State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ? No

Does the customer require another coach ? No

Was After Hours Emergency Part Ordered ? No

Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.

Edit History
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SFYD4505-1317-0610111217-00014

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:

Address:

City:

State/Prov. & Zip:

Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

12816

No

No

No

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

CIF Attachments:

FCP397 D Exhaust bellows pipe.pdf

NOTE: This field is intended to be updated by the Customer Issue Processor form logic. Do not add attachments to this

field or they may be deleted.
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12816
FCP397 D EXHAUST SYSTEM
BELLOWS PIPE.PDF

Service Bulletin No. 397

SECTION/GROUP DATE \
D Series Coaches Field Change Program 8-—-Engine April 25,2013

/ MODEL

SUBJECT

EXHAUST SYSTEM BELLOWS PIPE

CONDITIONS

\ %

Ref. NHTSA Recall No.: 13V--142
Ref. Transport Canada Recall No.: 2013-121

Customer Complaint:

Motor Coach Industries, Inc. ("MCI”) has become aware of a potential incorrect installation of the bellows pipe, which is
one of the components of the exhaust system, in certain 2012—2013 D series coaches equipped with a 2010 EPA
Cummins ISX engine. The bellows pipe in the affected coaches may have been installed incorrectly, which may result in
the pipe becoming deformed. In this situation, the deformed pipe may prematurely fail as a result of metal fatigue.
If the deformed pipe fails and a regeneration event occurs, the combustion may not be completely contained within the
exhaust system and hot combustion gases could cause a fire, potentially resulting in injury to persons and/or damage to
property.

Cause:

The cause is due to an incorrect assembly process related to the installation of the bellows pipe.

Corrective Action:

MCI strongly encourages owners of the D model coaches listed in the table below to perform the procedures in this
bulletin as soon as possible.

| 12690 to 12706 | 12708 to 12741 12743 to 12755 12757 to 12847
Parts
Qty. Oid P/N New P/N _ Description
1 08-20-2350 Bracket, Exhaust pipe, ISX 12 L
a/r 08-20-1786 Exhaust pipe, ISX 12 L ( as required upon inspection )
a/r 08-20-1905 Blanket, Exhaust pipe, ISX 12 L ( as required upon inspection )
a/r 19-01-1543 Capscrew, 3/8—16 x 3/4

a/r 19-03-0535 Locknut
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Replacement of the existing bellows pipe is required if any one ( 1 ) of the following three ( 3 )
failures is exhibited upon visual inspection: ( a photo of the failure is required for claim
submittal )

1. the interior jacket of the blanket has evidence of smoke leaks and soot ( refer to
Figure 2 ); or

Figure 2.
2. the bellows pipe has a crack or evidence of breakage ( refer to Figure 3 ); or

Figure 3.
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Mail or fax the completed limited warranty claim form and verification form to MCI’s warranty department, or photocopy
and mail to:

MCI Fleet Support
Attn: Warranty Department
7001 Universal Coach Drive
Louisville, KY 40258
Fax Number 1-800—-360—-8886

to receive credit for the hours used to complete this task. Contact the MCI Fleet Support Technical Center at
1-800-241-2947 for any further information.

Field Change Program Conditions:

The parts required for this change will be supplied without charge.

A labor allowance of 1.0 hour will be granted for the procedure of inspecting and, if necessary, installing the specified
part(s) in this bulletin on affected D series coaches.

This labor allowance will be credited to your MCI Fleet Support Parts Account on receipt of the attached
“MCI Field Change Program Verification Form” and a “Warranty Claim Form” as detailed in your Owner Warranty manual
to MCI’'s Warranty department. A “MCI Field Change Program Verification Form” needs to be submitted for each VIN
affected. Photocopy the attached “MCI Field Change Program Verification Form” as required for the number of affected
coaches in your fleet.

Motor Coach apologizes for any inconvenience resulting from this campaign, but urges you to implement this change as
soon as possible.

Sincerely,

Motor Coach Industries
U.S. and Canadian Service Departments.
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MCI FIELD CHANGE PROGRAM (FCP) VERIFICATION

CONTACT INFORMATION

CUSTOMER NAME:

(PLEASE PRINT

FCP INFORMATION —ONE FORM PER UNIT

FCP#: Coach Model Model Year
COACH SERIAL #: DATE COMPLETED [/
(At least the last 5 digits) —
MILEAGE:

IMPORTANT: TO RECEIVE CREDIT FOR ANY ALLOWABLE LABOR CHARGES, THIS VERIFICATION FORM
MUST BE RETURNED TO MCI UPON COMPLETION OF THE FCP.

SUBMITTED BY:: (Please Print)

pATE [/

TITLE: (Please Print)

SIGNATURE:

COMMENTS:

FAX TO: 800-360-8886

MAILING ADDRESS:

MOTOR COACH INDUSTRIES
ATTN: WARRANTY DEPT.
7001 UNIVERSAL COACH DRIVE

LOUISVILLE, KY 40258
MCI part# 03-15-7738C
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Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

Edit History
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Warranty Rogquirsments for 1979 and Newer Diesel Powersd Heavy-Duty Vehicles

Applies to diesal vehicles

Emissions Dafects Warranty Covers emission-ralated parns
Referance: CCR §2036

5 yaars / 100,000 miles / 3000 hrs

Warranty Requirements for 18289 and Newer Gasoling-Powered Heavy-Duty Vehicles
Applies 1o gasoline vehicles

Emissions Dafects Warranty Covers emission-ralated parts
Reference: CCR §2036

For more information
Please contact ARB Helpline at (B00) 242-4450

5 yaarsa / 50,000 miles



Umming
arranty

All Engines

Worldwide

All Bus

(Except U.S./Canada Diesel Powered School Buses)










applicable at the {ime of manufacture and that it is free
from defects in material or factory workmanship which
would cause it not to meet these regulations within the
longer of the following periods: {A) Five years ar
100,000 miles (160,935 kilometers) of operation,
whichever accurs first, as measured from the date of
delivery of the Engine to the first user, or (B} The Bass
Engine Warranty.

if the vehicla in which the Engine is instalied is
registered in the state of California, a separate
California Emission Warranty also applies.

Limitations

Failures, other than those resulting from defects in
material or factory workmanship, are not covered by
this warranty.

Cummins is not responsible for failures or damage
resulting from what Cumming determines to be abuse
or naglect, including, but not limited to: operstion
without adequate coolants or lubricants; averfueling;
overspeeding; lack of maintenance of lubricating,
couoling or intake systems; improper storage, starting,
warm-up, run-in or shutdown practices; unauthorized
modifications of the Engine. Cummins is also not
responsible for failures caused by incorrect oil, fuel or
catalytic reagent or by water, dirt or other contaminants
in the fuel, oll or catalytic reagent.

Cummins is not responsible for non-Engine repalrs,
“downtime” expenses, cargo damage, fines, all
applicable taxes, all business costs, and other losses
resulting from a Warrantable Failure.

CUMMINS IS NOT RESPONSIBLE FOR INCIDENTAL
OR CONSEQUENTIAL DAMAGES.

* United Staies includes American Samoa, the
Commonwealth of Northern Mariana lslands, Guam,
Puerto Rico, and the U.S. Virgin Islands.
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City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ? No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:

Edit History
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W26-08-0034 INSTALLED 1



W26-08-0034 INSTALLED 2



W26-08-0034 INSTALLED















2012 EXHAUST PIPE-REAR BUMPBER



EXHAUST PIPE 1



EXHAUST PIPE



ODO



REAR BUMPER



UNIT 16402 VIN 14129
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Name of place:

Mile marker,
exit or cross street :

Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:

Address:

City:

State/Prov. & Zip:

Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

No

No

No

TOWING COMPANY :

Company Name:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:

Address:

City:

State/Prov. & Zip:

Comment:

Payment type discussed ? No

Follow Up & Comments

Follow Up Details

Follow-up?

Comment Details

Attachments:
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Address:

City or closest city :
State/Prov.:
Description of coach:

Comments
(re: location):

OUTSIDE REPAIR FACILITIES :
FACILITY 1#

Facility Name:

Contact:

Phone:

Fax:

Additional Phone:

Address:

City:

State/Prov. & Zip:

Comment:

Payment type discussed ? No

Does the customer require an associate ,
from MCI, to come to customer location ?

Does the customer require another coach ?

Was After Hours Emergency Part Ordered ?

Additional Phone:
Address:

City:

State/Prov. & Zip:
Payment type discussed ?

FACILITY 2#
Facility Name:
Contact:

Phone:

Fax:

Additional Phone:
Address:

City:

State/Prov. & Zip:
Comment:

Payment type discussed ?

No

No

No

No

AUDIT - Post ERSA Call Customer Feedback

Follow Up Details

Follow-up? No

Comment Details

Robert Strangways, 1/2/2013 10:47:24 AM

No damage occurred to the coach, the exhaust blanket was removed and pipe and blanket to be replaced

Fkkkkkkkkk

Attachments:

(FOR ERSAONLY)

Edit History










Good afternoon Bob,

This morning we had one of our 2012 MCI’s (unit #237, VIN #12737, and 11,500 miles)
parked in our garage after the completion of its morning route. After sitting for 1 — 2
minutes with the ignition power off, a fire developed in the LS rear engine compartment
area, 12 inches behind the turbo. Luckily one of our technicians just happen to be
working on another bus next to it and noticed a light coming from behind the rear side
panel door. He grab a fire extinguisher when he realized it was flames, and
extinguished it (total burn time was about 30 seconds). The insulation covering the turbo
outlet pipe caught on fire. During our investigation it was determined that the fire was
the result of a broken exhaust pipe (see attached photo’s). | believe the exhaust leak,
along with this engine having a dozer valve setup contributed to the problem.

Do you know if MCI has any recalls dealing with this potentially dangerous set up?

We were able to have the MCI warranty department find a replacement pipe and
insulation jacket from the factory (none in stock) and they are shipping it to us on
January 2",

As you can understand, being that this bus has fewer than 12,000 miles on it we are
more then a little concerned.

The bus is out-of-service until we receive the parts.

Regards,

Jon Donovan

Vehicle Maintenance Manager
SouthWest Transit

14405 W. 62nd St.

Eden Prairie MN. 55346

952-974-3185 Direct Line



952-974-3192 Fax
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DOI: 03/28/13

2012 D4500

12740

06. ENGINE AND ENGINE COOLING
23. FIRE

From: Justin Weiner [JWeiner@swtransit.org]

Sent: 03/28/2013 07:55 PM GMT

To: Robert Strangways; Dan Kemper; Terry Fordyce; Tom Wagner

Cc: Jon Donovan <JDonovan@swtransit.org>; Steve LaFrance <SLaFrance@swtransit.org>; Dave Jacobson
<DJacobson@swtransit.org>

Subject: FW: Bus fire

Good Afternoon Bob,

This morning we had another bus fire on one of our 2012 MCI’'s (unit 240, VIN 12740 with 21,075 miles)
while it was park in our shop. It is the exact same scenario as described below. We inspected this
exhaust pipe as requested by MCI on 1/3/13 and it was OK. Again this could have been very dangerous
if the technician would not have been near the bus and heard the fuel ignite and taken quick action to
extinguish the fire.

We also recently found out another shop in the area that maintains three 2012 MCI's has had the same
problem with these exhaust pipes cracking on all three of the MCI'’s that they maintain. Needless to say
these events do not inspire confidence in our 2012 MCI's. One of these times we won't be so lucky to
have a technician near the bus to deal with the fire and it will cause much more damage to the bus.

Regards,

Justin Weiner

Vehicle Maintenance Manager
SouthWest Transit

jweiner@swtransit.org
952-974-4386





