Request 3:

3. Separately, for each item (complaint, report, claim, notice, or matter) within the scope of
your response to Request No. 2, state the following information:
a. Thor's file number or other identifier used;
b. The category of the item, as identified in Request No. 2 (i.e., consumer complaint,
field report, etc.);
c. Vehicle owner or fleet name (and fleet contact person), email address and
telephone number (please use distinct fields for each data type);
d. Vehicle owner or fleet street address, city, state (postal abbreviation), and ZIP
code (please use distinct fields for each data type);
e. Vehicle's 17-character VIN;
f. Vehicle's make, model, model year, and floor plan (please use distinct fields for
each data type);
g. Vehicle's mileage at time of incident (numeric data type);
h. Incident date (MM/DD/YYYY);
i. Report or claim date (MM/DD/YYYY);
J. Whether a crash is alleged,;
k. Whether property damage is alleged;
1. Number of alleged injuries, if any; and
m. Number of alleged fatalities, if any.

Provide this information in Microsoft Excel, or a compatible format, entitled “REQUEST
NUMBER TWO DATA.” A pre-formatted data collection file, which provides further details
regarding this submission, can be provided to you.

Response:
The requested information is included in the file entitted NUMBER TWO DATA.
Source: TMC’s ERP System (Dynamics AX)

Last date Information was gathered: 10/30/24



