STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

ELIOT SPITZER

Attorney General 845"485-3924

Youngsville, N-

Our File Number:
Company: M& M Buick
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July 25, 2006
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REGIONAL OFFICE DIVISION
POUGHKEEPSIE REGIONAL OFFICE

On behalf of Attorney General Eliot Spitzer, I am writing to notify you that we have

received your correspondence.

We appreciate your alerting us to this matter. We believe the organization shown
below may be able to assist you and we are forwarding your correspondence there.

If you do not receive a response in the near future, please follow up directly with
that organization. Isuggest you attach a copy of this letter or, if appropriate, mention that

you are adding new information.

Thank you for writing to our office. We will keep your correspondence on file for

future reference.

Very truly yours,

Mark T. Hoops

Bureau of Consumer Frauds

and Protection

cc: National Highway Traffic and Safety Administration
400 7th Street SW
Washington, DC 20590

O"M %\\"‘\Vv

235 Main St., 3rd Floor, Poughkeepsie, N.Y. 12601 @ (845) 485-3900 @ Fax (845) 452-3303
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ATTORNEY GENERAL ELIOT SPITZER

Poughkeepsie. NY 12601-3194

sl Tel. (845) 485-3920  Fax (845) 452-3303

PLEASE BE SURE TO COMPLAIN TO THE COMPANY OR INDIVIDUAL BEFORE FILING.
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STATE OF NEW YORK COMPLAINT FORM
OFFICE OF THE ATTORNEY GENERAL Cons aring Impaired
BUREAU OF CONSUMER FRAUDS AND PROTECTION 1 (800 ng 788-9898
235 Main Street NYS omeRJuE‘mv-

JuL 19 2006
CLAIMS & LITIGATION

PLEASE TYPE OR PRINT CLEARLY IN DARK INK.
YOU MUST ST COMPLETE THE ENTIRE FORM. INCOMPLETE OR UNCLEAR FORMS WILL BE Rgmwm@m J

MAKE SURE YOU ENCLOSE COPIES OF IMPORTANT PAPERS CONCERNING YOUR TRANSACTION.
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Ny 1275
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Y5 Doz 550
DATE OF TRANSACTION COST OF PRODUCT OR SERVICE HOW PAID (Check those which apply)

"29 “Oé $ LM@ D Cash D Check D Credit Card la/Olher QQ 2 ! Eé Zzlf

DATE SIGNED ¢

Yes D No

DID YOU SIGN A CONTRACT? WHERE DID U SIGT\ THE CONTRACT?
ZrYes D No gg é/\g
WAS PRODUCT OR SERVICE ADVERTISED? \NHERE WAS IT ADVERTISED? , DATE ADVERTISED

TYPE OF COMPLAJINT (e.g, car, mgil orger, etc. [Jse the reverse side of this form to provide details)
yoras v j

None \/ez

DATE YOU COMPLAINED TO THE COMPANY OR INDIVIDUAL PERSON CONTACTED JOB TITLE
v v *
D By Mail EB)/ Telephone D In Person (/9/0, q /ﬁ, Cé S’ﬁ/\y@ Cb)/’ @/@
NATURE OF RESPONSE : ! DATE OF RESPONSE

HAS MATTER BEEN SUBMITTED TO ANOTHER AGENCY OR ATTORNEY? (If *Yes.” give name and address)

D Yes D No

1S COURT ACTION PENi)lNG’.’ (Please describe as necessary)

[:] Yes No

ADDITIONAL INFORMATION.

MANUFACTURER OF P DUCT

49 enere!
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ADDRLSS

WARRANTY EXPIRATION DATE

DID BUSINESS ARRANGE FINANCING? (If “Yes,” give name and address of bank or finance company)

Ove P

PLEASE DESCRIBE COMPLAINT ON REVERSE SIDE
CNS 001PO (10/01)



BRIEFLY DESCRIBE YOUR COMPLAINT i/«/}\IC/Q i\ 'ET ‘Z/I?Gﬂ’f N /\/;ﬁ@i mae
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WHAT FORM OF RELIEF ARE YOU SEE ING? (e.g., exchange, repalr or money back, gtc.)

DT OF fense 7‘@/24 e vehcle ba<k

WHO REFERRED YOU TO THIS OFFICE?

READ THE FOLLOWING BEFORE SIGNING BELOW

PLEASE ATTACH TO THIS FORM PHOTOCOPIES of any papers involved (contracts, warranties, bills received, canceled checks,
correspondence, etc.). DO NOT SEND ORIGINALS.

NOTE: In order to resolve your complaint, we may send a copy of this form to the person or firm about whom you are complaining.

In filing this complaint, I understand that the Attorney General is not my private attorney, but represents the public in enforcing laws designed
to protect the public from misleading or unlawful business practices. Ialso understand thatif [ have any questions concerning my legal rights
or responsibilities, I should contact a private attorney. 1 have no objection to the contents of this complaint being forwarded to the business
or person the complaint is directed against. The-above complaint is true and accurate to the best of my knowledge.

lse statements magde in this complaint are punishable as a Class A Misdemeanor under Section 175.30 and/or

1 also understand thag any fa

Section 210.

Joly 17, 205

Signature:

HAVE YOU ENCLOSED COPIES OF IMPORTANT PAPERS?

Return to: Office of the Attorney General
Bureau of Consumer Frauds and Protection
235 Main Street
Poughkeepsie, NY 12601-3194
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3. OR1

5. Case N 16. Incident No.
NY0520000 “ ]

13,14,15. Occurred To (Day, Date, Time)

2. Div/Precinet
5358
10,11,12. Occurred On/From (Day, Date, Time)
FRIDAY 04/28/2006 17:25
17. Business Name

16. Incident Type )
ACCIDENT-PERSONAL INJURY ]

19. Incident Address (Street Name, Bldg. No., Apt. No.)

i. Agency

SULLIVAN CO. SHERIFF'S DEPT
7.8.9. Date Reported (Day, Date, Time) ]
FRIDAY 04/28/2006 17:25

528 EAST HILL ROAD

18, City/State/Zip
YOUNGSVILLE NEW YORK 12791

21. Location Code (TSLED) 23. No. of Victims 24. No. of Suspects 26. Victim also Complainant?
LIBERTY TOWN 5358 1 0 NO
Location Type
YARD

ASSOCIATED PERSONS

VICTIM

YOUNGSVILLE NY

| —_— S
WITNESS
_ lEFFERSONVILLE NV
VICTIM
; ! 27.DOB 28. Age|29. Gender 30. Race 31. Ethnicity 32. Handicap | 33. Residence
“ - FEMALE WHITE NOT HISPANIC: NO RESIDENT
VEHICLE

59. Yehicle Status 60. License Plate No. 61. State |62. Exp. Yr. B4. Value
NY 2008 $ 25,000.00

TOWED
65. Year {66, Make 67. Model

63. Plate Type
PASSENGER AUTOMOBILE (REGULAR PLATES) 2005 BUICK UNKNOWN
69. VIN 70. Color(s)

68. Stvle
HARDTOP, 4 DOOR* 3G51’)BO3I€XSS- BLUE
71a. Towed By 71b. Towed To

SAMS
72. Vehicle Notes

NARRATIVE
Date of Action Date Written Officer Name & Rank §
04/29/20006 04/29/2006 SCHNEIDER, MICHAEL (CPL)
Narrative

DISPATCHED BY 911 TO A CAR- PEDESTRIAN MVA ON EAST HILL ROAD. ASSISTED BY DEP. SHERWOOQD. THE
VEHICLE A BUICK RENDEZVOUS CXL AND WAS IN PARK WITH THE IGN OFF. THE VICTIM REMOVED BOTH
CHILDREN FROM THE REAR CAR SEATS AND OPENED PASSENGER FRONT DOOR. AS VICTIM REACHED IN FOR
A DRINK IN THE BEVERAGE HOLDER THE CAR BEGAN TO ROLL BACKWARDS. VICTIM WAS UNABLE TO GET
FREE DUE TO THE OPEN DOOR AND WAS DRAGGED APPROX. 60FT UNDER VEHICLE. VEHICLE CONTINUED TO
ROLL DOWN DRIVEWAY & ACROSS LAWN. VEHICLE THEN CROSSED EAST HILL RD AND COME TO A STOP
AFTER STRIKING A TREE. TOTAL APPROX. DISTANCE WAS 130 FT. VICTIM WAS TRANSPORTED TO C.R.M.C. BY

AMBULANCE, VEHICLE WAS TOWED BY SAMS TO M&M.

4729720006 19:54:38
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THE ATTACHMENTS TO THIS
'DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION

~ ACT (FOIA), 5 U.S.C. 552(b)(6).



