y DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
&2 0cT 20 2009 afety Hotine . e
U.S. Department Vehicle Owner's Questionnaire Date Received epository
of Transportation To Report Vehicle Safety Defects
National Highway 1-838-DASH-2-DOT 15-SEP-2009 Reference No.
- Traffic Safety (1-888-327-4236) ‘
Administration INTERNET:www.nhtsa.dot.gov/hotline 10283986
OWNER INFORMATION (Type or Print) - -
Name Daytime Telephone Number | E-mail Address
Address

- - Evening Telephone Number
Zip C
Gt NORTHFIELD State e N

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance 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 Located at bottom of windshield on driver's side | Make Model Model Year
iMELM58s4TAEE : MERCURY SABLE 1996

Date Purchaseqd Dealer's Name and Telephone Number Engine: Fuel Type:

/] //7/0/ Ao Plaza jpc. 5¢7’ 66~ RLL) |No: Cylinders

Original Owner Dealer's Cg , — [state Zip Code 6' . s~
S} 39 [erbor Towmshp | WT |08 busolne
7
Transmission Type |R@PAntilock Brakes| Powertrain Multiple Failure: Incident Date(s)
/4"“’7"0 Nt ruise Control 11-SEP-2009

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 110000 ELECTRICAL SYST! EM Failure Mileage Failure Speed

140000 0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) X1 Original Equipment

5 Prior Repair Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please desctibe in detail the incident(s), Failure(s). Crash(es). and injury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[Ives [XINo][X]yes [J No © © Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leadi i i and
i.e, pa iret oF replaced (and if old part is available).

L¥*THE CONTACT OWNS A 1996 MERCURY SABLE WAGON. THE CONTACT STATED THAT MHER VEHICLE AT 6:30 PM AND WITHIN
MINUTES, THE VEHICLE WAS ENGULFED IN FLAMES. THERE WERE NO INJURIES. THE FIRE DEPARTMENT EXTINGUISHED THE FIRED AND
STATED THAT IT WAS AS ELECTRICAL FIRE. A FIRE REPORT IS AVAILABLE IF NEEDED. THE MANUFACTURER WAS NOT NOTIFIED. THE
INSURANCE HAS NOT ADVISED THE CONTACT IF THE VEHICLE WAS DESTROYED OR NOT. AN INSURANCE ADJUSTER WILL PROVIDE THE
FINDINGS AS SOON AS POSSIBLE. THE FAILURE MILEAGE WAS 140,000, ~ ’ : .

its consequences, and (3) what was done to correct the failure;

\ The Cor ch’ been fw/feJ In dpive sty '9/’0/"71 s
O next day vt (30 g the car Cowghr Lire, T
T hak been ‘mow Used at all Chit Sy | -

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS IF NFCESSARY |

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 questi ire. Your r may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to «3rrect a safety defect. If the NHTSA proceeds with administrative enforcement or litigation inst a facturer, your resp
or a statistical summary thereof, may be used in support of the agency’s action.




T

Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
o0y 4-\-02 oXx KL\20 Lon S Smelled W ires \O\U‘f\'f\ﬁ Stron
0 ORC W bod(dow\' Vroaks Deor DD No+ See Gn\rth ng. LUQr\“‘**O
S de \m\/e,vow Window Sow Al Cor SmoKing Call 24 my huShand
oo ouk ack and Ga\ed GI(, The$ire Hruck S Came._
Ond tren furWa Fire ouk ond ey Laid 1+ Was
£lecibicod e, Tee Palv L. \Wece “nere - an Yhe Scene..
ConedAerd o Qo gark, dine . TTneretS Fivre Repor+
Yol i Q&@o{ﬁb‘ TSyl (‘nmm/mé 'T&Taﬂg,f Caq.

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation NO POSTAGE
National Highway ‘ NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382 .
Official Business . ) .
Penalty for Private Use $300 - e R e : |
BUSINESS REPLY MAIL E——
|
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
POSTAGE WILL BE PAID BY ADDRESSEE N
|
US Department of Transportation I
|

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382

é109jop Ajojes e sey
9]91yaA JnoA yuiylL




| VIN:

MER

T :
O OVINERGHID. I COMPLIANGE WITH THE LAWS OF THE STATE OF NEW JESSEY, OF THE DESCRIBED ARTICLE, HAS BEEN AECORDED AND FILED Wi ME AND

IDENTIFICATION L SUFFIX YE AR MODEL

1MELM 58S84T _ _ 1996 MER SAB

TYPE OF TITLE DUPLICATENO. * © GNWRICHLGTEL =, C&GRMTUHP ’ DEALER 1.D. ;u«gs:ﬁmp

DUPLICATE

FEE ISSUE DATE vm-éepmcaasm MILEAGE
25.00 12-26-2001 67090 A
o F-FLOGD SSALVAGE
PPOLIGE TTAR .
LLEKON LAW
A-ACTUAL MILEAGE

NORTHFIELD N Sa
. . : B _-,‘ NNOT THE ACTUAL MILEAGE

MMILEAGE EXCEEDS THE
fﬁECﬂAN!G}\L LTS

" NUMBER OF 2

1

TR +SF TDD'\‘EH"‘imJ" S STAT AN SED ST, DO HERIDYT CONTPY THAT- EVIDE

*

1 DO HEREBY ISSUE THIS CERTIFICATE COF QWNERSHIP SUBJECT TO SECURITY AGREEMENT OF LIEN, IF ANY AS STAT‘D

227954586 QX :faw,u.
State of New Jersey A

DIVISION OF MOTOR VEHICLES

SECOND
LIENHOLDER

owTe 12-26-2001
80634 72310 80090

R g

!‘*E‘?*‘rﬂ?'f's'%nﬁ‘
‘, =3 L.acdlw LR

T FOLD AND TEAR AT PERFORATION T

THIS IS A RECEIPT DOCUMENT ONLY

2 1MmeLMsss4TANEEEEEE . MILEAGE: 67090 A DUP:01 STATUS:
1996 WAGON  SAB GN 7 AXLE:2 :
TITLE D : 25.00
SALES TAX :
TOTAL : 25.00
LIENHOLDER (S)

25.00 D DUPLICATE 80634 72310 80090
SLM FINANCIAL CORP
421 S RT 73 STE 4
BERLIN NJ 08009

J83v567
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Quote Sheet
AUTO PLAZA IHC,
£172 BLACK HORSE PINE
HARBOR TP, NJ @& 4
609-646-2447

Smd nner . fate: 11717781
lehivle:

Calor SREEH

Body WOH

Cylz &

Hilesge &FHID

VI L ineLxses4TA N

B _._‘.,___,M.__. PO T %, . i AN i e e+ e e P

Sales Info: FPrioe BAGE. 08

T .80 Payoff &, @89 SBE

96 Ry

£ 11

T : =

EY - pc

Amount Financed : B4

18 Monthly Payments of

s

ot
o
o
~3
.
(&Y
p

Good Until:




:

Detail Call For Service

Report

Print Date/Time: 09/15/2009 08:59
Login ID: jheller

From CFS: 130 - To CFS: 130
Layer: All AgencyType: All
Areas: All

Call For Service Number: 130

CFS Type: All .

Call Date/Time: 09/11/09 18:59:00

Location: 414 NORTHFIELD AVE
NORTHFIELD Northfield

Additional Location Information:
Common Name:

Phone: (609)272-8064 Nature Of Cail:

Call Type: FIREV Report Required: No
Status: In Progress Priority: 1

Police ORI: NJO011800 EMS ORI: E0118

Person Information

Dispatch Time: 09/11/09 19:00:08

Arrive Time: 09/11/09 19:02:03
Clear Date/Time: 09/11/09 20:20:45
Created By: Dispatcher 15970
Canceled: No

Source: 911

Fire ORI: 01180

Age SSN

Name Person Address Phone Race Sex DOB
Type
Witness 0714187 22
Victim White Female 10/01/68 40
Vehicle information
Vehicle Type: Automobiles Make: Mercury Model: Sable Year: 1996
(Cars/Trucks/Cycles)
Style: Wagon VIN: 1MELM58S4TAIEE Condition: Used Color: Green
Plate Type: Passenger Plate:- Plate State: NJ Reg. Year:
Description:

Narrative, Questionnaire Response, TDD Text

Create Time
09/11/09 18:59:00

09/11/09 18:59:22
09/11/09 19:04:47
09/11/09 19:11:26
08/11/09 19:31:15

Created By
Dispatcher 15970

Dispatcher 15970
Dispatcher 15958
Dispatcher 15958
Dispatcher 15958

Narrative

£911 Info - Class of Service: RESD Special Response Info: PSAP Name: NORTHFIELD PD 609
léAV\k NORTHFIELD PD 609 641-3122 FIRE: NORTHFIELD FD 609 641-3122 EMS: NORTHFIELD
S 609 641-3122

VEH NEXT TO HOUSE

REPORTING SMOKE SHOWING

SITUATION UNDER CONTROL AT 1910

HOMEOWNER WILL HAVE THE VEHICLE TOWED BY AAA

REGISTERED OWNER (MOORE) STATED SHE DETECTED THE ODOR OF SMOKE, THEN

09/11/09 20:12:12  Gaetano DiMarco  REALIZED HER VEHICLE WAS ON FIRE. MOORE STATED HER VEHICLE HAS NOT THE
DRIVEWAY SINCE THURSDAY SEPT. 10 AT 3PM.

00/11/08 20:20:30  Gaetano DiMarco  Deputy Chief R. Leeds discovered a mechanical failure in a wiring harness.

Dispositions

Disposition Disposition Count

FIN

1



State of New Jersey
City of Northfield

GOVERNMENT R:ICCRDS REQUEST FORM

16.0 Shore Road
Northfield, NJ 08225
Phone: (609)641-2832
Fax: (609) 646-7175
Website: www.cityofnorthfield.org

Important Notice

The reverse side of this forni contains important information related to your rights concerning government records. Please read it carefully.

' Payment Information

Requestor Information — Please Print
e - - D

Company

vaing rccress [T

City N orin K L Qsme NS 7

Businese Hours Telephone:  Avea Code [N Mo

Prefemred Delivery: Pick Up X US Mail On Site inspect

Circle One: Under penaity of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Extension

IMaximum Authorization Cost §
Select Payment Method

Cash Check Money Order___

o5 ¢ (
Pages-1-10———@$0.25._¢
Pages 1120  @$0.50
Pages 21 - @$0.25
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Fees:

Record Request information: To expedite the request, be as specific as pOSSlble in descnbmg the reco
include the type of access requested (copying or inspection), and if data, the medium requested.

rds being requested. Also, please

fine teport ?/f// >

bt 1S Monrrttreld Ave.

COPY

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est + Coet c lIlespo:m hlote:a be Tracking information Final Cost
. Documen ustodian: any i cannot .
delivered in seven bum:ness days, Tracking# - Tol i-L—/L
Est. Delivery Cost detail reasons here. Rec'd Date ?Zgo g i
Est. Extras Cost ReadyDate ___
—— Totad Pages
Total Est. Cost Records Provided
Deposit Amount Pl Q —
e s e Fr %]
Estimated Balance
Deposit Date inProgress - Open  7//57
Denied - Closed .
Partial - Closed Custodian Sigaature Dare




-~ COPY

‘ : NOR'THYFIELD‘ FIRE DEPARTMENT

FIRE INCIDENT REPORT

J Delete
{3 Change

FDID .
1) 0l1]/1] 8|

INGIDENTNO. - . |EXP.NO{ MO. | DAY YR. | {DAY OF WEEK 708 ALARM TIME ARRIVAL TIME | BACK-IN SERVICE ]

1l/lololzlzlel 1 |a2l/1rlol? kessmmamc b 17 1o/ |7 12112 /17 |y |+

*TYPE OF SITUATTON FQUND < St Qlock-out

. 33 [JLockedn, rapped

35 0 Extraction - 5503 Assist police 74 £ Uniniontional faise $ £} Investigation cnly 10 Ascd
4 1) Brush, geass, feaves 39 [3 Rescua-not classified 55 [J Unauthorized buming 99 O Unclassified ;SWW 2] Given

Malicious TYPE OF ACTION TAKEN MUTUAL AID
[ax"] false Exbrguish

411 0 1 Farnily
915 [} Vacant Fropsrty

E<h ] \E‘mpmwm,ﬁelu

*FIXED PROPERTY USE (Occupancy) *IGNITION FACTOR
218 1 Bomentary School (Occ : 4

86523 t 20

414 {32 Famiy, Year-Round e O} Ontoe fist o} | 31 3 abandoned materials

88 L] chidren playing 85 [) other eiec. fautt 74 £ overtoated

87 [J drugs, alcohal use 56 (1 lack of maint. 82 3 rekindled

471 {73 fuels, spillad 57 [1 backfin 00 [J undetermined

46 U combust. too ciose &40 instadladzn dafic,

47 ) improper storage €35 {0 propenty too ciosa \F O FIRE

51 [J par tailure, leak 71 L cothsion LEAVE BLANK ] _ﬂ 7

SINSCQIONI 1Y
NO 3131dN0D

L]

12

13 2

NO. FIRE SERVICE PERSONNEL | NO. ENGINES

od
i1 L‘laespoumEe o 13 RESPOND

NO. AEFIIAL APPARATUS NO. OTHER VEHICLES
l . RESPONDING

54 ) shont cirealt . 73 [ unattended
CENSUS TRAACT
o]l

) Y1o1e
ROOM OR APT.

TELEPHONE .

NO. ALARMS

o lo alo |12

20

NQ. INCIDENT-RELATED INJURIES ~ (COMPLETENRIASS)  (COMPLETE NFIRS 2) NOINGIDENFRELATEDFATAUT!ES (COMPLETE NFIRS 8) (COMPLETE NFIRS 2}

_reesmwce| | | | omens)

ALIVNSYO o
31T1dNOD

| 1 ) ﬁaesaavucsl ] |-lommms] | |

e e

‘MOB!LEPROPEHTYTYPE(COMPLETELINES)
1D 2300TT. Ut — () Other (list no.)
(/ ziﬂdet.vaiTm 27 0 Trash Trek 08 03 N/A

I 22 (IPAI Truck - 65 ) Tmclor . I l l {

24Dla=hum=|:c:l(irgan.i 83 {7} enginainanning gear aroa. :gwmm lYL3 18 {3 wood siove 96 {11 vehicle parts BB NA ? y
94 d undetermined

“EQUIPMENT INVOLVED IN IGNITION IF ANY (cOMPLErE LINE T)
11 D centrad hoating bnlt 41 [J fixed witiog e [ othar (tst n0.)

. 21T fxec suvtace unlt 00 [}

'FORMOFH,‘E‘A‘TOFIGNI'HON (HEAT SOUACE) |"TYPE OF MATERIAL IGNITED  (COMPOSITION) | “FORM OF MAERIAL IGNITED (USE) ooguimwm
O Sparette . — 3 othef e
16 1 hext from solid el 45 D) manach lZ/ l c' 54 [1 gross, leaves

— £ other (st no)

8344 TV HOJ
21300

610 — O other . | 21 £ upholstemd sofa, chair 65 [ tuel

siEee plolEiEEo L T

1 [ Sel-extinguished
27 Make-shikt aids

30 Poriatwe sanguisber 7 03 #and-iakd hoselnyorant
4 0 Avomatic et system 8 [ Master stroam oavice

METHOD OF EXTINGUISHMENT

5 [3 Fre-connect hasaltank SDMMM
6 {3 Pre-connect ry e

LEVEL OF ARE ORIGIN : 3“”77::: ESTIMATED TOTAL
03 Over DOLLAR LOSS

10 Gade lovel 1o 9 Objects in light

20100 189 feet BDBéawgmmd-’k.?d "

E/.amzomam 8 01 Nok classified above IINEENNERR

"4 £190 10 49 feet 0 [J Undetormined
e ——————

3019 % 4 stodes

4 (15 1o 6 sindes 71125 t0 49 staries 1 [} Fire wosistive § L1 Protecisd ordinasy ggu.gmm
5117w 12 siodes 87 50 sories or more I 2 [ Heavy timber - : @ [T Unprotectad ondinary 0 03 Undatennined

681118 10 24 sodes 0 LJ tndesnmined

EXTENT OF DAMAGE Fame  Smoke '
w:obyuzdm 13 ﬂa caﬁ\edhmﬁ;-nndm
Confined %0 are of orgin 2 2 Confined °‘§"
Gonined © moa of odgin sp__ 30 _Conbred odgia

20 Dul not ia rwom o
4.0 Del not in room or

‘lEIDelhm:umdﬁn?rEW

space of ofign-no oper. 0 [ Undetermined

53 Det in roxn or space of fre origin
but fire o small  oper. . Equipment oporated

space of o ongkt-oper. 8 No dotsciors presant (NA) 2 [ Equipment shoukd have operated-did not 00 Undetarrnined

33 Det in room or space o origin-no opex. 9 [J Nt classified sbove A

2
g
]
Wi SHALONKLS
METE S

*TYPE OF MATERIAL 00 3 Unknown
GENERATING MOST SMOKE = [ Other @ist no)

F SMOKE SPREAD | 31 [1 Fal/Groase flood) 67 £ Paper .
BEYOND ROOM 57 1) Food/Starch 72 O Cotr/Rayon l I
OF ORIGIN 63 ) Woud 98 [ No Smoka Spread

AVENUE OF SMOKE TRAVEL 7 03 Utity opening in Boor

1 0 Air handing duct . 40 Suwek 8 £ No avenue of smaoke travel (WA)

2 £ Conidor & [ Opening in construction 9 [} Not ciassified above

8 £J Blevanr shaft & [1 Uity openiag in wal 0 [ Undetenvined or not teportad '

21 [ CraiciSofa MDMW
AR ISR

“FORM OF MATERIAL GENERATING MOST SMOKE
17 [ Suuchat mombars T Mattress/Pliow

61 [ Bect. wire insulation 76 £) Cooking materiels 90 [} Uninown I '
75 ) FubbistvTrash &8 3 No smoke spread — [ Other (list no)

I MOBILE

30 |PROPERTY’ IQf?

G [ Mezevay 937&- Nasmetmsgs 7R

LICENSE NO. (IF ANY) l

INVOLVED IN
40 jieamon

mamammmmmmn

[<o (e eds | -D-eﬂ Cc\ml‘ x. ¢

IF EQUIPMENT ] YEAR MAKE MODEL ISERIALNO.

- ,
é Y1-2§33 xrss ?////o_)‘ #:Nc%um%g-é'igegm

DFFE!BJTFW PHONE

MAKING REPORT (IF DATE
}:ogcm;. T. Swanrr | Gorai £y -2E3RK/3 ¥ ?//7/"?
ADDRESS

FURTHER RVESTIGATION
REQUIRED DOYES  DING

| REQUEST MADE TO

l

DEPARTMENT




Weather '.-“empéraﬁre Wind blrection & Speed

- ”?@ pye) é—g 4 . : »
1n Number County Run No. Officer in Charge KiGeneral  [Silent ~[3C
00170 — Dep. Chw b Lecds : S
QUIPMENT USED PUMPERS USED PUMP TIME" LADDER TRUCKS HOSE USED

’ e Hours - Min
noke Ejectors .. &~ 4 L// ‘ 1. Booster
ater Vacs o0 [fF =8 2. 1 1/2-1 34
‘coms s.__(-—C 7 3. 21/2°-3
Jovels 4. - 4, ey
dders 5. | TANKERS | other
dian Tanks 6. 1. SPECIAL VEHICLES USEL
r Packs 7. 2. 1. (e 2 s
alvage Covers 8. a. 2. J-L6 __ 4.
4.
PECIAL EQUIPMENT USED:
IEMBERS RESPONDING:
e . S BV oo

IEMARKS: Sle,q_, A 7rehecd TOTAL MANPOWER: /Y

Cecrse t BSe ctorcal AalBanceTleon) WiTohn) THe . o

wm-—tt\)\q’ e niedd oV ENMuve. CamnppQTraendi Pﬁ‘séﬂ\ngf/LSuM,

SUPRESSIONS SYSTEMS IN STRUCTURE? (Sprinklers - Others) Explain in your own words.




RAINBOW TIRE AND SERVICE YNO O

9340 NIAGARA FALLS BLVD. Re Cent
NIAGARA FALLS NY 14304 ,
716-297-5207 R&PO»\ (.

THANK YOU FOR YOUR BUSINESS
NEW YORK STATE FACILITY NUMBER 7089537

(TP TOB AN page 1

Repair Order #22147
| pay Phone | EEEEEEEENE

Vehicle : 1996 Mercury Sable 3.0 L 183 CID V6 DOHC

VIN - iMELMS8SATA Last Mileage : 0
Created : 7/18/2009 10:11:46 AM Odometer In : 145930
Odometer Out : 145930
Labor/Notes
Qty Code/Tech* Reference Description : Unit Price frff,
06 15° GUIDE ALTERNATOR DRIVE BELT - R8R M $79.88 $47.93
Includes: Serpentine and V-Belt types.
5 15* GUIDE AJC COMPRESSOR - R&R M $79.88 $399.40

NOTE 1: Times shown DO MNOT include recover, evacuate and charge system. If necessary to open refrigerant system;
refer to System Charge (Complete) for appropriate time.NOTE 2: Times listed are for Factory and Dealer dash installed

Integral Type air condi

1 15 AC CHARGE THE A/C SYSTEM $89.95 $89.95
1 15 COOLANT FLUSH  FLUSHED THE COOLANT SYSTEM OUT AND TOPED $32.95 $32.95
. NOTE
. TOWIN. :
Parts
Qty CodelTech* Reference Description ' " 77 ~Condition  UnitPrice Price
T2 - COOLANT RAYTEK UNIVERSAL YELLOW COOLANT . New $12.95 $25.90
1 - 25-060750 SERPENTINE BELT New $54.95 $54.95
1 - 660-1814 AJC COMP BY-PASS PULLEY New $59.95 $59.95
Note: M - Labor Database, Copyright, Mitchell International, All Rights Reserved

Labor e $570.23
Parts . $140.80
Sublet/Misc. $0.00
Shop Supplies $2.50
Charges = e $0.00
Sales Tax Tax @ $713.53 * 8.0000% $57.08
Repair Total "$770.61

Tech Certification ¥

15

I hereby authorize the repair work herein set forth to be done along with the necessary material and
agree that you are not responsible for loss or damage to vehicle or articles left in vehicle in case of fire,
theft or any other cause beyond your control. | hereby grant you and/or your employees permission to
operate the vehicle herein described on sireets, highways or elsewhere for the purpose of testing and/or
Inspection. An express garagekeeper's lien is hereby acknowiedged on above vehicle to secure the
amount or repairs thereto. All Vehicles left over 48 hrs. after repairs are completed WILL INCUR A
$5.00 PER DAY STORAGE FEE. 12 Month or 12,000 Mile Warranty On Repairs.

{1 Customer Signature
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% Sears Gold MasterCard

G&S{) : (? ' Customer Service 1-.800-669-8488

X (7 \ Billing Cycle Closing Date  Account Balance  Total Creqﬁt Line Available CreditLine CashAccessline  Available C
08/27/05 ) $3,532.74 $10,550.00 $7,017.26 $2,110.00 $2,1104

Amount Over CreditLine  Amount Past Due  Current Minimum Due Total Minimum Due Payment Due |

$0.00 + $0.00 + $0.00 = $0.00 ' 09/24/0!

WHAT CAR WOULD YOU DRIVE TO THE BEACH,

i i 9.03 - THE KIDS BASEBALL GAMES OR THE GROCERY STORE?
2{:,“,;:;",:? s Y000 FOR DETAILS, VISIT WWW.MASTERCARD.COM/CARS.
Purchases & Debits $2,534.75 JULY 1 THROUGH SEPTEMBER 15, 2005. .

Other Charges $0.00 ‘
FINANCE CHARGES $48.96 O
Accoynt Balance $3532.74 p 5 O 0

= D

=  Current Activity . \

———

E== | Trans | Post Description Charge:

= (Date | Dalo : Credits

— 07-26 | 07-28 { HERSHEYPARKRETAL HERSHEY PA $45.
== | o726.]. 07.28.| HERSHEYPARKRETAN - . HERSHEY -—PA-—— o oo e o G

f—— 07-27 | 07-29 | STRASBURG RAIL ROADCO STRASBURG PA $39.

= 07-27 | 07-29 RUE 211163 HERSHEY PA $13.

—_— 07-28 | 07-30 | CRYSTAL CAVE KUTZTOWN PA : $34.

e 07-29 | 07-30 | POCONO INDIAN MUSEUM EAST STROUDSBPA $25.

-— NORTHFIFI D NI

e S TN

gzt | 0801 | IUSTEOUR WHEELS ABSEC —e ) 300

|TR TRANQHE’\‘Q ONS

"

e L' AFA LK

08-05 08-10 KOHU'S 3543 YEATY e N
08-08 | 08-10 | TILTON MARKET NORTHFIELD NI
08-11 08-12 D & JTIRESALES HALEDON NJ

08-26 | 08-26 | PAYMENT - THANK YOU

==

= CONGRATULATIONS! YOUR CREDIT LINE HAS BEEN INCREASED. NOW YOUR ACCOUNT HAS EVEN MORE
= VALUE WITH INCREASED BUYING POWER. PLEASE SEE YOUR AVARL ABLE CREDIT AMOUNT.
===
=



A

 Northfield, NJ 0822
(609) 641-6622

LAST NAME

CUSTOMER REMARKS
CEN"'E"R REMARKS ] =
!/);"“ yrry «gﬁ S4TH 3,0 JTXEN
GENERAL TRANSMISSIONGHECK NC ~PAFITS & LABORDESCRIPTION usswrmerewescertssnores PRICE
P B W T N N O 4 oo i Hkip]
DirrEdesn
j y . . e T & st
Fil & g g FF
L f\ b 247 N , Heu
oy ¢ -
-  I<emove HxanTOANSEME] 7
s (} .- i # .
i3 cie 5 e B Aenl RN [Fascrni 500
A 77
4 fwf i é
d »z.-.ﬁin":i""
F 5 7
Phone Authorization Date: I By v T J:
' ' NOTICE TO CUSTOMERS : ; a{; i '?\J:';'«‘ S5 5
L 2%, ToeTF L ey R : i .
Unless speciﬁcally authorized or requested, transmission repairs carried out in o7 7/, =y j‘?s"é;k cor A fik Vi’

this shop do not inciude repairs to any electronic component, controls or sensors - i - - i .

in computer-controlled transmissions. Faulty automotive electronic controlled / T .’-.&')?(iv: <, TFFTE g‘?{:’ 17
T . . ! £ E

components (e.g. Computer Control Units, Actuators, Sensors; Solenoids) can [~ ! e 7. A <, f"’s LA AL ,» e 1 ‘/ s:’:?ﬁ"%}

cause malfunction, damage, or faflure to electronically controlled transmissions. ot
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Thesolewanantyforwo«desmbedabovamﬂbf?é;monmsoyigmwsandmllw
{which ever comes first). This repair facility guarantees parts and labor listed onthis
. repair order for a period of time as described in this limited warranty. All implied
warranties of merchantability and fitness for a particular pumpose are limited to the - -f ==
duration period ofthis limited warranty. :
This limited warranty is for the original purchases and is nm transferable or
enforceable by any other person.

Under no circumstances will this repair facility be liable to the customer for any
incidental or consequential damages including but not limited to damages for
loss of property, loss of vehicle use, loss of time, loss of income and profits,
inconvenience or commercial loss.
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| AUTHORIZE THE WORK STATED HEREIN ALONG WITH THE NECESSARY é._,,.w"! T ! Ty e AR H o
MATERIALS. | AGREE THAT YOU ARE NOT RESPONSIBLE FOR ANY LOSS OR .
" DAMAGE TO THE ABOVE DESCRIBED VEHICLE OR ANY ARTICLES LEFT
THEREIN IN CASE OF FIRE, THEFT @R ANY CAUSE BEYOND YOUR CONTROL
OR FOR ANY DELAYS CAUSED BY- UNAVAILABILITY OF PARTS OR IN PARTS T,
SHIPMENT BY THE SUPPLIER OR TRANSPORTER. YOU AND/OR YOUR e Vi ~ o
EMPLOYEES OR AGENTS MAY OPERATE THE SAID VEHICLE ON STREETS, L fe 0 ot ; ‘7{" e
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HIGHWAYS AND ELSEWHERE FOR THE PURPOSE OF TESTING AND/OR
INSPECTION. AN EXPRESS MECHANIC'S LEIN IS ACKNOWLEDGED ON TOTAL PARTS & LABOR

SAID VEHICLE TO SECURE THE PAYMENT FOR YOUR WORK THEREON. TAX






