" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
-888- -2- tll [TERs) AM T
National Highway 1 8.88 ?ASH.Z por A7 AR £6§FEB'-{?%08‘r : 24 Reference No.
Traffic Safety (1-888-327-4236)
INTERNET:www.nhtsa.dot.gov/hotline 10219192

Administration

OWNER INFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address

Name
Address e
- - Evening Telephone Number
t
CtY  HARRIMAN State o Zip Cod g
Do you authorize NHTSA to provige a copy of this report to the manufacturer of your wvehicle? "igﬁy e m NO B
~ In the absence of an a i ; ame or address to the vehicle A 'yfgcturér.
Signature of Owner Date%_Q_L_Z__@_gﬁ.
T e T VEHICLE INFORFSATION S ' ’ :
17 digit Vehicle Identification’ Number Located at bottom of windshield on driver's side ais o wstiol Madel v - | Model Year
1G6KF5791 DEVILLE -7 | 2005

[Date Purchased Dealer's Name and Telephone Number 'A o ., Engine: Fuel Type:

16 --05 s3cmmms> Codrpn Adtssorive (idoup S65-8I2-0853 |No:cyinders 8| Gas

Original Owner Dealer's City State Zip Code
n Hagkimas T S50y

Transmission Type |[X] Antilock Brake: Powertrijn + | #Vehicle Component Code ~ ~. ~ .
000.POWER TRAIN:AUT TIC TRANSMISSION
AUTOMATIC |l Cruise Control| FRONT WHEEL DRIVE 103000 ROWER TRAIN:AUTOMA -c RA MISSIO!

Multiple Failure: 6 -

FAILED COMPONENT(S)/PART(S | INFORMATION
Indident Date(s) | Faiure Miage | Faiure Speed | 7°/< 74 A'f)js' misSiord Wi [l Docop) sHFT 70 M
08-SEP-2007 8000 70 Lowee Genk &1T Fyels [16e TH< BRAKeS HHve
Feed Apphen -

ADDITIONAL ITEMS TQ BE COMPLETED EN REP! RTING A TIRE FAILURE
Tire Make Tire Mode! (Name or Number) NN thre Size (Example P215/65R15)

DOT No. (Ex§mple: DOTMAL9ABC036) E (P)rriig;nRaéggil:ipmnt Failure Location: &+

Tire Component Code . T ;_' ‘ "ﬁre Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:

Seat Type: Installation System: '

Child Seat Component Code: Failed Part: L

APPLICABLE INCIDENT INFORMATION
lease describe In detail the incident(s), Failure(s) Crash(es) and inju

Crash Fire Number of Persons Iniured Number of Deaths Reported to Police

Yes [XINo | [yes [X] No 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2005 CADILLAC DEVILLE. WHILE DRIVING 70 MPH, THE TRANSMISSION INTERMITTENTLY FAILS TO SHIFT INTO
GEAR. THE BRAKE LIGHT ALSO ILLUMINATES INTERMITTENTLY. THE DEALER TESTED THE COMPUTER THE FIRST TIME. THE SECOND TIME,
THEY CLEANED THE TRANSMISSION VALVE BODY AND REPLACED IT THE THIRD TIME. THE FOURTH TIME, THE DEALER REPROGRAMMED THE
COMPUTER. THE FIFTH TIME, THE DEALER TEST DROVE THE VEHICLE AND FOUND NO FAILURE. THE SIXTH AND FINAL TIME, THE
MANUFACTURER INFORMED THE DEALER NOT TO TAKE ANY ACTION. THE FAILURE MILEAGE WAS 8,000 AND CURRENT MILEAGE WAS 17,000.
wWHew Drwivi AT i &HT 7THe perd ligdTS o/ ([ Bl v wiTN TH< {5+
510 min, THIS 60cakpBS pll THe gimi. THe pPreblems ARe 71‘2 1! Lin

Flecrinenl felnres & Couls Be A HAZARD 0N 7Hc / A/ﬂ#f/"ﬁ’/a i e
Reruses 70 CHavee yHe Cowpuril W thiep F Hive F< 7

N e v et T vl
e Proflem, T fave  TAIKD OTH R TRHYSPI (SSTo o/

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ‘ ATTACH ADDITIONAL SHEFTS IENEEESSABX_
The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this quest | ire. Your resp 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.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
mecHAvics J 7ies STATE 7aApT THe [plem will FEyisr
UNTi [ THe ComPurer 1S Ciad Red.

" US. Department

of Transportation -NO POSTAGE

NECESSARY.._

Nationcl Highway IFI gz_}g_:n
e o UNITED STATES

Administrafion

400 Seventh St., S.w.
Washington, D.C. 20590

Official Business BUSHNESS REPLY MAIL

F-nalty for Private Use $300 FIAST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE: WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

Naticnal Highway Traffic Safety Administration
Office of Defects investigation, NVS-210

400 7th Street, SW

Washington, DC 205890
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TAC CASE RECORD NUMBER.........
" REPAIR ORDER NUMBER.....rvere.s. I
VEHICLE TDENTIFICATION NUNBER...
CALLER'S NAME. v vensnee |

RSSIGNED TO FIRST NRME..........

ASSTGNED TO LAST NRME...........

BODEL YERR...ovviniiiiiiiiiiens

BOBY STYLE..ovviviiaiiiinnianns

KEYWORD QUALIFIER'S BELOW

SHIFT 4-2 &-3 . e

ATTENTION OPEN TAC CASE NGTIFICRTIGN SR T T

PLERSE DELIVER TO THE DEALERSHI ;smzcmamsa mnmmw

The above TAC Case Record Number, Repalr Grker Number, and VIN e
information, relates to a gall your dealers@;p piaced to 6H Teangqal*
Assistance within the last § business days. Thel case number listed E
above has been determined to be'a "high interest® caseand ve arg
requesting that the case be closed with repair information through the

TAC Case Closing Form located on the Dealerborld Service Tab. |

(Please do not attempt to fax your closing back to TAC as 1% uill no€ he
processed.) If you are still complethg repairs <on this- wah&nke;nplease
close the chse once the repairs are completé. "If thebtaseRasobesn!
closed please dlcregazd this nessage. Please note itamay, iakequ” 3
3 business days 4o process youracase 31951ng from ihe time yon R
submitted 1t e S VI e B R RATME G

If you need additional diagnostic aSSLStance with the case call ceneral
Hotors Technical Assivtanceat I~877- §§ﬁ=82g7 amdspeak oy toﬂsv}i&ni* -
Please refer to youf TAC Case Nimber above fhen calllng“ o
If you do nok have access to the TQL Case Closing Form on Dealey-
forld please consult your dhsite Partner Security Coordingtol "[PSE) -
to have the application loaded. Please see Bealeruorld.ﬂessenger
pessages VS520071154, VS620062828 (archived) and VS%&GBEﬂ&Q&
(archived) 1n Dealerwarld for addltlonal 1nformat10nr» e

i

L LA Y 8 5
s e asRiDtng il grhuionbe ptie absooig A8

FIE N LT

O0KIYE £ YR B 10 foguue ni hs»;x RO ORI

P PR S P T . s -




TAC CASE RECORD NUMBER......... '
REPAIR ORDER NUMBER............J

VEHICLE IDENTIFICATION NUHBER...lG&KFS?Ql-

CALLER'S NAME....ovvivvieinvines Bill Long
ASSIGNED TO FIRST NAME.......... JOE
RSSIGNED TO LAST NRME........... DINEEN .
MODEL YEAR.....oviiiiiiniiananns B5

BODY STYLE...ovii i ciivinnnaes 57

KEYWORD QUALIFIER'S BELOW
SHIFT 4-2 4-3

To the Service Hanager

Gur records indicate you have the above listed TAC case open over two

ueeks
\
and we would appreciate it if you would close the case noted
using the attached form. If you have recently closed the case
reflected on this notification, the closing is in process.

PLEQSE DO HOT SEND COPIES OF REPRIR ORDERS.
PLERSE USE THIS FORM ONLY.
FRX

To G TAC @ 1-800-546-178)

Case Number Your Dealer Code (BAC)

X

Labor Operatlen $

In the technicians own words please state the cause and correction

that repaired the vehicle.

CRUSE:

CORRECTION:




12/26/2007 10:54:39 AM PAGE 2/002 Fax Server

Gendral Ml
Lt amd Fpiad 1
Custoate Assistones Lenter
a0 B 23270

Opbrodz, WM 45232-50790

December 26, 2007

State of Tennessee ,
Office of the Attorney General
Consnmer Affairs Division
Attention: Joyce Jarvis Hughey

cvsooe S
Retference number: &

Service request: 71-578128726
Customer Relationship Specialist: Joseph Merill

Dear Consumer Protection Specialist Il Hughey:
|

Thank you for your recent correspondence regardin SN, We are somy he is dissafistied with his
2005 Cadillac DeVille. General Motors® continued success depends upen the satisfaction our customers
receive from their vehicles. ‘

We apologize for any inconvenience [ 2> have experienced. |

The inspection o [ vehicle at Sexton Chevralet-Cadillac, Inc. revealed it is operating within
General Motors specifications. Althongh we wonld like to increase [ imali: s2ti sfaction with his
vehicle. we do not feel additional repairs or adjustments are appropriate at this time. If the condifion the
customer is experiencing should change, we will be happy o review the matter further. This will be
General Motors final position in this matter. -

If yon have further questions, please coniact me at 1-866-790-5700 extepsiqh 21272 Monday throngh
Friday between 9:00 a.m. and 5130 p.m., Eastern Time. Please refer fo the service request number above
and I will be happy fo assist you.

Sincerely.

Cadillac Business Resource Center

.o T X NSRRI




Customer Number: 253

Cell: 8653109469
SERVICE ADVISOR: i .

SEXTON
AUTOMOTIVE GROUP

S. ROANE ST. P.O. BOX 729
HARRIMAN, TN 37748
Sales: (865) 8820833 - Service: (865) 8822416
1-800-688-0833 + Fax: (865) 882-0840
Chevrolet Cadillac  Buick GMC Truck Chrysler Dodge Jeep

4 MIKE JUSTICE

CADILLAC D

EVILLE

166KkFs791 S

13070 13070

17:30 290CT07

CASH 310GT07
OPTIONS: sTr-1603 ENG: 4.6_Liter
09:20 290CTO07 09:13 310CT07
SECTION OPCODE TECH __TYPE . LIST NET TOTAL
A ONFé A'IUTé\]/EIE éN 3 WEEKS TRANS WOULD NOT UPSHIFT--LIMP IN MODE ‘

30 NO CODES S'IO}:}ED DROVE T'%%UI;R;;HY SC AND BACK TO HARRIMAN UNABLE TO DUPLICA'I'g. OCOOMPLAIN(')I'.

WGM
B GM RENTAL CAR
CAUSE: E i
70 SUBLET i
34 WGM

COST, SALE, & COMP TOTALS

0 0 TPARTS

0 0 . TLABOR
0.00 hrs.

Q 0 TPARTS

(¢] 0 TLABOR

0 0 0

3

#NIA

B 601951

SERVICE DEPARTMENT HOURS: |
8:00 am - 5:00 pm
MONDAY through FRIDAY }

- THANK YOU FOR THIS OPPORTUNITY TO
SERVE YOU. IT IS OUR AIM TO PERFORM ALL
THE REPAIRS REQUESTED ON ‘THIS REPAIR
ORDER TO YOUR GOMPLETE SATISFACTION. IF
OUR SERVICE WAS SATISFACTORY TELL YOUR
FRIENDS, IF NOT, PLEASE TELL US
IMMEDIATELY. ‘ i

STATBMENT OF DISCLAIMER i

Any warranties on the products sold hereby are those
made by the manufactirer. The selling Dealer hergby
expressly disclaims all warranties, either . express
implied,” includi implied  warranty

or
Pahtabity or Bmou T ficular purpo

merchantability or fitmess for 2 particular 56,

the Selli 2 neither e nor Shont

'PARTS AMOUNT

nd
. ng Dealer iny | [GAS, OL, LUBE
other on to assume for it any liability in connection SUBLET AMOUNT
with the sale of this part(s) and/or service.
MISC. CHARGES

Buyer shallnot be entitled to recover from the Selling
Dealer any consequential damages, Qama%zs ©
progerty, damages for loss of use, loss time, loss
brolit or income, or any other incidental damages.

TOTAL CHARGES

ILESS INSURANCE

CUSTOMER SIGNATURE

SALES TAX

PLEASE PAY
THIS AMOUNT

Copyrigh: 2000 AP, ke STRWCE DIOIKCE 42 XS

Warranty Copy



Technician Capy

. | 44057 | Y =
CUSTOMER #: 253 PAGE 1 ‘ S EXTO N

AUTOMOTIVE GROUP

8. ROANE ST. P.O.BOX 729
RRIMAN, TN 37748
Sales: (8:05‘) 382-08333 Sunllc; (8&?-33:2’2416
! . : 1-800-688-0833 - Fax: (866)
BUS: CELL: 8653109469 - Chavrolet Cadillac Buick GMC Truck Chrysler Dodge Jeep

HARRIMAN, TN
HOME:

EMAIL: SERVICE ADVISOR: 24 JUSTICE,MIKE
LEGLOR: i L s VAN : T HGENGE: b MRS
| . )
SILVER CADILLAC DE\‘(ILLE 1GBKFE791 5- 10975
. DEL DATE. & AISED.

I
04 OPENED

10SEP200708:53 |

LINE OP CODE TECH. TYPE DESCRIPTIONS/ INSTRUCTTIONS
# A 30 WGM TRANS WONT SHIFT OUT OF 3RD AT TIMES--JERK WHEN SHIFTS
TO 3RD :

(O swag
‘ //cl// //.z - //4’//44 W7 /7

- aa e

OPTIONS: STK:180

-stsLs.imgsL #NIA

PRELIMINARY ESTIMATE §

“All BX - the dealers, unlsss
Qtherwi i
inthe e npletion of 3 repalr or 1
service, harge will be diractly  AUTHORIZEDBY X
nate 3
The sl Sxoeented or Implied  pevISED DATE TIME lsy
n . d
Rhiapt P BS8UMBE  ESTIMATE (1
REVISED
Teruno: AR R e ROs | . RENTAL ESTIMATE (2]
STRICTLY CASH
OR CREDIT CARD ] oiscaso oF e [
1 hersty authanze as e wt Aarain pot f2ith 1o be Jone elong Tth the ReCHEiry MALKIN a0 S50 Viek YoU e oL vosponsbile for leew of GRS ESTIMATE ‘3
So vahicls of wilvien left h'emol‘lh.‘mu.:'uy mum”m‘wmv Lﬂ’:&m‘“;u“n{mxmw .:bymn'
K‘»:-“‘.."‘“".-."‘ K g goiAC, ""’"“."% [odmligdiahaioinl dogchd w B RERU TR | HEREBY ACKNOWLEDGE THAT | WAS NOTIFIED & GAVE ORAL APPROVAL
wenquint of repars drereio, AEP mell nmsomnmumwuruvunmuruu COMPUTAI mu. OF THE ABOVE REV'SED EST‘MA s
l.ﬁﬁ‘allm‘w;:b{ wruuhmm lhv.wn-p'l:'
cuwmw 4 oeat end teaduieb X
CUSTOMER SIGKATUAE

PLEASE READ ABOVE BEFORE SIOMNG Wr wimncfon ol

Coprilght 2000 ATP, las. SEAVICE WORKGRURIY D,




Customer Number; 253

iInvoice No: 45213

Cell: 8653109469

Sales: (865) 882-0833
1-800-688-0833

Chevrolet Cadillac

4 MIKE JUSTI

SEXTON
AUTOMOTIVE GROUP

S. ROANE ST. P.O. BOX 729
HARRIMAN, TN 37743

Service: (865) 8822416
Bax: (865) 882-0840

Buick GMC Truck Chrysler Dodge Jeep

CENSE

CADILLAC DEVILLE

1G6KF5791

11652

11652

17:30 080CTO7 CASH 090CT07
;| OPTIONS: STK:1603 BNG:4.6_Liter
14:20 08QCTO7 09:56 090CT07 i
SECTION __OPCODE TECH TYPE _ S/HRS COST SALE COMP LIST NET TOTAL
. A SES LIGHT ON --TRANS NOT SHIFTING
CAUSE: E '
10 RESET TRANS SHIFT POINTS & ROAD TEST - INFORMATION ONLY
34 WGM 0.00  0.00 0 o 0.00 0.00
‘ 0 0 TPARTS
o 0 TLABOR
ACCOUNT SALE COST CONTROL ACCOUNT i SALE COST CONTROL
46200 0 0 26300 oo wEEEE <
Z
COST, SALE, & COI*IP TOTALS 0 0 0 FH
-
) o
5
ol
N
\O
—
Ul

SERVICE DEPARTMENT HOURS:
800 am - 500 pm 1
MONDAY through FRIDAY ,

THANK YOU FOR THIS OPPORTUNITY TO
SERVE YOU. IT IS OUR AIM TO PERFORM ALL
THE REPAIRS REQUESTED ON THIS REPAIR
ORDER TO YOUR COMPLETE SATISFACTION. |IF
OUR SERVIGE WAS SATISFAGTORY TELL YOUR
FRIENDS. IF NOT, PLEASE TELL US
IMMEDIATELY, :

made by

STATEMENT OF DISCLAIMER

Any warranties on the products sold hereby are tHose

d the manufacturer. The selli

expressly ciilsc‘]ailjus all warranties, ei
L

0.00

Selling Dealer

Dealer  any

an
| merchanwbility or fitness Veor 2 particular purpose, and
the neither assumes ner authorizes any
other sézson to assume for it any liability jn connection
with sale of this part(s) and/or service

Buyer shallnot be entitled to recover from the Selling
consequential damages, d ©
pm?erty. damages for loss of use, loss time, los§ of
Pprofit or income, or any other incidental damages

CUSTOMER SIGNATURE

Dealer heteby | LABOR AMOUNT
abty || of | PARTS AMOUNT 0.00
GAS, Of, LUBE 0.00
SUBLET AMOUNT 0.00
MISC. CHARGES 0.00
damages TOTAL CHARGES 0.00
LESS INSURANGE 0.00
"SALES TAX 0.00
'PLEASE PAY
THIS AMOUNT

Copyright 200 ADP, s STRUCE DRDICR 42 XS28

Accounting Copy



Technician Copy ‘ WORKORDEF;

CUSTOMER #: 263 5 41443 S E}XTQ N
, : | PAGE 1

AUTOMOTIVE GROUP

‘ o HARRIMAN, TN 37748

HARRIMAN, TN Seles: (865) 8820833 - Service: (BGE) 8822416
J 1-800-685-0833 - Fax: (865) 8820840
HOME: BUS: i CELL: 8653109469 ; Chavrolet Cadillae Buick GMC Truck Chrysler Dodga Jsep

EMAIL: SERVICE ADVISOR:; 24 JUSTICE,MIKE

S

SILVER 05 _CADILLAC DEVILLE I 1G6KF5791

_ PROMISH
1 : 17:30 09JULO7 CASH
OPERED ] OPTIONS: STK:160d ENG:4.6_Liter

08JUL200708:34 -

LINE OP COCDE TECH., TYPE DESCRIPTIONS/ INSTRUCTIONS
# A 10 WGM SES LIGHT ON--TRANS WONT SHIF’I‘

#15 w7 7:‘“"&”’“‘*./%&(7 T

Mn3- 4%
=790/ .00

BGKFKIL=Z X7

i/

B 6571951 #NIA

DISCLAIMER OF WABRANTY H
“All expressed werrarnies, if any, by 8 manufacturer or mppilar are theits, not the deslera, unless i PﬁELIMINARY ESTIMATE ¢

otharwisa provided In writing and furnished to the buyer by tha di i
in the gvant that you, the bur do nat suthort ion of o repalr ar :
service, a charge witl be for bly, or pastiaily ock, Such charge will ba directly  AUTHORIZED BY | X

colated 1o the acwd amount of hbor or parts hwolvod In the Inspecﬁan tcvair ar sarvica.
The aglier, Sexton Automotive Graup, hereby exp ait ohh or implied  “ gEvisED ! DATE TIME a8y
merchantabity or fitness for a particular and Sexton Group, neltheg essumes ESTIMATE (1)
nor authorizes any other person to aasuma for it any Hebllity In pannaction with tha sale.
REVISED
STHE&‘:S& asH adSHERITBERE SR R0 ¥ ESTIMATE (2
OR CREDIT CARD [} oiscase OF REVISED
’ ESTIMATE (3}
Ly o e ke s S e eyt e B P

39 vehiale
M“"‘“““::m':.rf."‘:.":..""'"“' forbe Uil ol gl o mu..”'"‘:"::.‘,:{"‘“"""“.‘::::‘: S Cane | HEREBY ACKNOWLEDGE THAT WAS NOTIFIED & GAVE ORAL APPROVAL

Snount af rapsis thecuis, REPAIA WORK DONE UN THIS GADEN WALL B8 IASWINDMTU'OHA COMPUTATION, OF THE ABOVE REV'SED ESTIMATES:
1 agros iz ) ol parsonaily pay Br Gase hwdmymduMuluwwdmhhmdnw:w-olnbnwuumlmm«mnuwy
u“:anwuoc-nm-\d resansle acorney fees o of soSection agen: m.hlumnmhn-mnlbumonn x

1 CUSTOMER SIGNATURE
$LEASE AEAD ABOVE SEFORE SIONNG X ;
Copyeign) 2000 ADF, Inc. SEAVICE WoRKaRe Piswac !




Customer Number: 253

HARRIMAN, TN

invoice No:42657

Cell: 8653108469

SERVICE ADVISOR: |

Home: Bus:
Email:
ST T

4 MIKE JUSTICE
W

SEXTON
AUTOMOTIVE GROUP

S. ROANE ST. P.0. BOX 729
HARRIMAN, TN 37748

1-800-688-0833 -

1G6KF5791

Salas: (865) 892-0833 - Service: (865} 882-2416
Fax: (865} 882-0840

Chevrolet Cadilac Buick GMC Truck Chrysler Dodge Jeop

! 17 30 06AUGO7 16AUGO7
-] OPTIONS: STK:1603 ENG:4.6_Liter
15:53 0BAUGO7 14:34 16AUGO7
SECTION _ OPCODE TECH _TYPE _LIST NET TOTAL
. A WH%EU%E!VéNG AND MAINTAINING SPEED TRANS WILL DOWN SHIFT
K861( : .

610 VALVE Assggsl.% éﬂWERZ%%Ngg'OL R&R OR REPLACE 150.88 180.38
1 24236186 VALVE 20.58 16.42 16.42
1 24207384 VALVE ASM 26.32 21.00 21,00
8 88861003 FLUID FC: 3P 7.07 45.12

COST, SALE, & COMP TOTALS |

8254

SERVICE DEPARTMENT HOURS: }
8:00 am - 5:00 pm |
MONDAY through FRIDAY |

THANK YOU FOR THIS OPPORTUNITY TO
SERVE YOU. IT IS OUR AlM TO PERFORM ALL
THE REPAIRS REQUESTED ON THIS REPA!R
ORDER TO YQUR COMPLETE SATISFACTION! ' IF
OUR SERVICE WAS SATISFACTORY TELL YOUR
FRIENDS. IF NOT, PLEASE TELL us
IMMEDIATELY. i

5.84

5897 TPARTS
19088 TLABOR
11987 27342 0 ‘ <
2
o
—
(]
(o]
~
-
Ol
~J
[{e]
—~—
i
STATEMENT OF DISCLAIMER T DRSERETD RS
ob
%‘Zi’g‘&"é"\é“mﬁﬁuﬁzﬁhz&’r‘f“n‘?. ek Bodir iraty | LABOR AMOUNT 190.88
implled Y -ncludinar Implled By of | PARTS AMOUNT 82 K4
w%mbmty or nness for a pmicular pumoso Egyd GAS, OIL, LUBE 0.00
f it Ileblﬂt in connaction
e s e -
i . .
B:K%’“‘En“;" 23&";%;%" oo danm gamoges! :u? TOTAL GHARGES 573 40
PrONt o Insomed oy any Sk melaarets e LESS INSURANCE 0.00
CUSTOMER SIGRATURE SALES TAX
'PLEASE PAY
' THIS AMOUNT

Coppght XXQ ADR. e, SERVICE INVOICE 92 XSI¢

Warranty Copy



Received in office:

Consumer Complaint For official use only:

Commerce & Insurancej :

Division of Consumer Affairs . subject code:
500 James Robertson Parkway, Fifth Fisst assigned to:
Nashville, TN 37243-0600

(615) 532-4994 Fax File # :

aaaress:_ | ||
J |
*City: HARL 1 vl - *State: ‘7“/{/ *Zip:_-_

“(Tennessee Residents only) County: /?Z) Arfe -

fWork: ( ) E-mail address:

Phone: Home:

Best Contact Time: Ar1 Fime

*Business Name: £ A Dy // Ac  fhotei. CAR i
Contact Person: %9//5 4 4 f“/ ARACR. ;
*Address: {D: (22 50 ')/ 373'/ > x

City__ Dero, 7 _ *State:_ /It Zip: £ 9232 - SHT
%

Phone: (é Z/) 790 5/60 )( Q/ l7LFax ( )

E-mail address: * Website address

Type of Product or Service: S €e1/Ce. & /\/ mHy vlvmf C’ﬁ%QL//}h‘ <

*Amount involved: § /{ﬁ Hdw did you pay? ' *Date of transaction: _/) | 29| &7

*Have you contacted the business about this complaint? _ZQ I YES, to whom and when: ptule. Tagrice. (T <5

*What are you asking the business to do? Cﬁﬂ’e’c‘r rHle  TAAMIm| SSo0  Prodfem s 0 Yoy
1605 Cipihic. WH e F/A S 13,200 picleg ot i d 1S Sl 7 A/

| W ARRAHY 7Y, : ‘

*What did the business do? __SExres) Caorflpe Steme € 0«’:’7% L A CHfedffep pHe CAR

Five OiFf<kews 77 mes, e BPACK FeR  puhe i) FrRu ATToM:
A Conrhcrey  Capdl Az_, L 7'//{ 9 S THey Woald po7 Refljee THe  (Cripured
WTALT A Fhiflupe LR, THE —Usalel -

List all agencies you have contacted about thi complalnt Ot ) Ao g i Ve &h Ao &Y 729

HARC tiy i i, TU,  F7NHE
*Have you or the business filed a lawsuit regardmg this complaint? D YES m NO P ﬂ,@c ﬁﬂg*. AR ve

Was this product or service advertised? L | YES, when and where? 6: JIA. SERUC @ i i “5/“/
(Please send a copy of the advertisement, if it is available.) .

IN-0880 (Rev. 11-04)




efly describe your complaint and include all imj'portant facts:™ ’é:’hronoyld":cj;'ie{é‘liévrder, by dates. Include copies of any contracts, sales
ps, canceled checks, correspondence or supporting documents. DO NOT mail original documents; these will NOT be returned.

ﬁ 7 He 7’%‘%*"@/"”53/0,1/1 Wowlp  Lpodn) SHiFT Fleme DRIV T2

2ED Eenk Wilife ON _THe JTERSIATE H8hutds THe Spirr/ve-

OF 7’%/& TZASS 5’5‘/0:1/‘ WAC DacH, THeSe Apre THe Letwibbe

/e T He Covn PoTer L 7R meSsior A Ko posp RAvimied, T #is
Help<t Fer  PAbpil 3 I ee Sy 7’—//61/ THe Spme PreBleat,

2, THe ynlle [Sapy oF ///e 7 £ ZF}MS/WS’_S’/W/ sJAS  Clegaed T Aee
,L/ lPep  fop Hpset T a/ee/JS

5 THe ytlte Bo0y of THe TZfW/wSS/m/ WAS [eplaced, 7 s
/L/(/Pfﬂ FoR. B JHeRT Witilee THS yinppeweo G167

e f/e Compur=p Y;«memm’/oﬂ/ wWAS fe /Zéaﬁﬁ/.}mmeﬂ e Ay

I S%kfﬂ”f///ﬂu,, \

$i_809-07. TAe Denlk Toe gHe Char ol A T TP AL
5//}7‘@ THe TRAVSSs0i) WIS frwes L LPcgep i THe CAL

7 e 774}-}—1)3/14(&9/&,«/ Fhided oo me oM 7?/& oAl pome, THis

(S AR WTERINCTE T [P ppblea L4850 (/4/)»///1 c_ )l _wer AarAekr<
THe COMPYUTL TD  Fe jC’fff{—Uﬁa,é), T e ﬂe/}ﬁ/& HAS  Reer R
CpnpepdTlVe— wie TH fHe, .

*Model: ﬁé’u’:/c.,
I’Vlt/(ArJ'—& /)’ 760

*Year: Q—éjd 7 *Make/vé’AjQ-ﬁ/ | A
*Vin Number: / & 6/\//“277 702

If you hire an attorney and/or file a private lawsult you have a limited tim to sue under: the Consumer Protectlon Act You have
one (1) year from the time you found out ahout the deceptive act or practice, and no'mayre than five (5) years from the time the
deceptive act or practice occurred. Consult a private attorney regarding your legal l;lghts

By my signature below, | hereby attest to the accuracy and truthfulness of the fontent, | authorize the Tennessee Division of Consumer Affairs
to send a copy of this complaint to the business and | understand this complaiqlt may be used in legal proceedings brought under the

Tennessee Consumer Protection-Agti~... |
, - NSer

| *Date
bject to the Pullc Records Act T.C.A. Title 10, Chapter 7.

f Consumer Affaxrs are sJ

Age: [ ]18-29 [ ]30-39 [_“_]4049 []50-59 lZIBO or older

Is your home telephone number registered on the Tennessee Do Not Cailf List} - Yes [:I No

Is your home telephone number registered on the Natlonal Do Not Call List? | X Yes D No

Have you previously filed any complamt(s) with this Division in the last 2 years{? I:l Yes @ No
if yes, please state against whom

N-0980 (Rev. 11-04) -



Consumer Complaint Received In office: For official use only:

Commerce & Insurance

Division of Consumer Affairs subject code:

500 James Robertson Parkway, Fifth Figor | =~ assigned to:
Nashville, TN 37243-0600
(615) 532-4994 Fax File # :

2 m@a«wd’ GRS i i
Please Print Clearly or Type. All fields marked with an asterisk (*) are required. Provide as much information as poss:ble

*Name:

*Address:

*City:

HARRIMA J “State;_ 74/ *Zip:-
*“(Tennessee Residents only) County: "7(3 A~
Phone: Home: Work: ( ) E-mail address:

Best Contact Time: /4 ML T rind

*Business Name: C A p /[ Ac. Mmereie  CAR il lflAz’éf -
Contact Person: 4/’5 H A f‘/ AR P
*Address: 10, & 50}/ 337/4 9

3
n

*City: Derdp, 7 *State:__/11t Zip: f £232 - SHT
ene By 750 E700 Y 9IFEL
E-mail address: - Website address: .

Type of Product or Service: __S €€VICe. |wp) my 2o CAD: /‘//l e
: ii

*Amount involved: $ ﬁ How did you pay? ' ‘ *Date of transaction: _/// .2?/ &7

*Have you contacted the business about this complaint? _i{i If YES, to whom and when: myle. TusTice 5 T g
*"What are you asking the business to do? _Coffecr ritle 7ARA A/*S"nu IS0  Predlems 0V m i
2005 CHv e wWHicw Hps 13,960 picleg o & b s STl 4/

W ARRAv 7Y ‘ .
“What did the business do? __SExX7¢x)| Cds flAc. Stwnce  0<lT A Af‘_ﬂ. CHeiglep 7He CAR
Frve UiFF=Rews 77 mes, Stc  PACK | FeR  puhe  su) Feri ATToM.
A Comrheren  Capflae L 7‘“ ey Sty Toey Woilp o7 Rellpee . THe  (CruParer

W THea A /"/} /qﬂ,e Cg laM ? Ut‘p,/vL
List all agencies you have contacted about thi complamt L7 o Ao hte T v/e &2, Ao, &Y 729

HARC ity 1, TH,  F70p
*Have you or the business filed a lawsuit regarding this complaint? D YES m NO A ﬂé‘ uys". 2,)3 '%J

Was this product or service advertised? L— | YES, when and where? /,: JA__ Jepuie e jivihe ol/‘r/
{(Please send a copy of the advertisement, if it is avallable ) . hd 1 ‘

IN-0980 (Rev. 11-04)



*Briefly describe your complaint and include all important facts. Use chronological order, by dates. Include cdpies of any contracts, sales
slips, canceled checks, correspondence or supporting dociments;"DO NOT mail original documents; these will NOT be returned.

| e TRRISMiSS 5l WDouly  Lpeds) SHIFT Fe  Dkive T2

2ED Eenr ilife O ‘7//é /,(/'Té,é’j"]’ﬁ»“/"eif//ﬂ/}p/ﬂ’?} THe SiFTIvEs

OF 7'7/6: T ZAYSm ssrot WAS fducH, THeSe Apre THe Letmihb.

/i 777lc Coyn P Tl & ’/“}é’/ﬁ/&"iuzs's“/w/' éuzﬂ'-f ﬁ(d PR LA D, 7’//1)
Helpes Fok Pl 3 1 eckSdgHed THe Spme Preblests

2, THe yplve [Sady oF THe ‘TZ’A,\[J/M(&’J’/&/ WA Cfepiseh THie
Helbeo fap ARt 7 weekS. |

5 THe itlte oDy of THe TSNSk IS [Peplaced, Tt s
/L/(/pep /?;y: B JHerT bt){fi/é’f THS fhappewes G167 '

b THe Compurer &TRAUSmSSor whS Le Aoffpmmed , THE Ll Ip2r
Lok 1 SHRT T /me, |

8§ re19-070 ThAe Deplel 7o sHe ot ol A THip TO A T
STATRO  THe TRAdsm o) WHS [rwee T fcpep up THe CAL
7 He '7”,4,4«;)52/‘14(35’/15// Fhied o me 0/1/ THe 6IAL ffomi e, TA[( ¢
1 AW TR w7 Fpoblew AT Gapillhc b/l sor Aariopr<
THe COMPuT T2 Fe CHalep, THe DesltR e Reen et
CpopepdTive— wieTH [He, |

s

1o
I

SN

*Yéar: Q§07 . *MM#&—— A-»—A»_!Moda}: }Ot” Vs / & —
inNumber: | ELKFG7 q/é— mileace 13760

"g,i e

If ydﬁ hiré én éttorney nlor file a prve lwsuy have a limited time to sue uhder the Consumer Protection Act. You have
one (1) year from the time you found out about the deceptive act or practice, and no more than five (5) years from the time the
deceptive act or practice occurred. Consult a private attorney regarding your legal rights.

By my signature below, | hereby attest to the abcuracy and truthfuiness of the conten‘f, | duthorize the Tennessee Division of Consumer Affairs
to send a copy of this complaint to the busines‘E and | understand this complaint may be ﬂ:sed in legal proceedings brought under the

[-5-67
f‘D;te

All complaints submitted to the Tennessee Division.of Consumer Affairs are subje

Age: [ 11820 []30-39 []4049 [_]50-59 <] 60 or older

Is your home telephone number registered on the Tennessee Do Not Call List? |Z Yes D No
is your home telephone number registered on ;the National Do Not Call List? @'Yjes l:l No
Have you previously filed any complaint(s) with this Division in the last 2 years? [jl Yes z‘ No

If yes, please state against'whom

|
T

IN-0980 (Rev. 11-04)





