CL-10348792-23238

INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Qctober 28, 2010

U.S. Department

Of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation Enforcement
1200 New Jersey Avenue SE.

Washington, DC 20590

REF NO. 10348792 RECALL — NVS-216PM
Dear Chief Randy Reid:

In my previously letter dated October 20, 2010 T attached my two recalls forms from
Thomas Cadillac. I also submitted my lemon law application in a timely fashion also. I
know you did not request this information and I do not want to assume that someone sent
you my Lemon Law plea. Therefore I have attached this information for your further
review. :

I realize that people are disregarding/withholding/blocking/stopping my information for

no known purpose. Therefore [ am taking the initiative to submit my Jemon law form to
you by mail and I was told by the USPS mail police security that this information should
and will reach you without any investigation of my inside confidential material to you.

I seem to try and rush and send the information that I have to you as soon as possible.
However I know now since you have assigned me a reference recall number that I have
an ample amount of time to resubmit the same document to you for your final resolution
with no target date specified by the NHTSA. I understand that the documents are
necessary for your final resolution in my favor. I further understand that since so much
negative has happened within and outside of the USA with the dated computer problems
that I do not need to rush but I do not want any thing to sabotage my final gain of what
was taken from me and those who have taken my kindness for granted.

1 will await your resolution decision - NHTSA***** 3% Sybmittal. Again Thanks.

Enclosures: Completed Lemon Law Application from 2009

mMC
112910
TGW



Tameika.Gee-Walford
Typewritten Text
CL-10348792-2328

Tameika.Gee-Walford
Typewritten Text
MC
112910
TGW

Tameika.Gee-Walford
FOIA (B)(6)


: For office use only: :
Case number; . Page 1

Received:

Reguest for Arbitration Compiet o

“Vehicleinformation:

Year. SAGAdE | Make / Manufacturer: S UV - (QC“H"LQ. [Model s c o Jade. .

Mileage at the time of purchase: | & A PAIZX | Current miles: /'7 f 5’6/ C ] Gfﬁaf@g

Do you have an automatic or standard transmission: 1\ . —\d VLo
Vehicle identification number: [ (Y FIKL 33X 0SSR
Purchase date! [ G U+ =L O0X | Delivery date: [} 4 LLBv}' A%

Did you receive a manufacturer’s rebate? “4 e UW(@‘L\,I If yes, what amount: 1 N TTIReS

Selling dealer: D \\Stade USed 'Car

Address: 3. 4G7T Cild LanCalpd e Mgy

City: 1 veUuse . | State: PR U |Zipcode: /9053

Are you the originai purchaser? If no, name and address of the original purchaser (s) if known

JEs

If the vehicle is financed and you were to prepay your loan, what is the current payoff * balance of the
loan?$ 2 (.00 . co asof Suine. RAJ0T (date).

{*This diffets from the balance of the loan. This information is available from your lending instifution.)

Complete only if the vehicle is leased. The Lemon Law allows the leasing company to participate in
the arbitration procedure. You must notify the company by a certified or registered letter of your
“intent {o file for an arbitration hearing before you submit the Request for Arbitration form to the
Automobile Dispute Seftlement Program. Include a copy of the postal receipt confirming the use of
certified or registered mail. N o

=
Name of leasing dealer: -
Address: —_— 7
City: ' | State><" | Zip code:
- / ~ \\
Name of leasing company: o ~._
Address: - ~ :
City: — P | State: N Zip code:

owing pages provide informati gardmg all rep r attempts L pair
attempt on a separate page. Begin with the first occurrence. Be sure to include all pertinent
information such as problems you experienced with your vehicle, any towing charges, work
performed, what the servicing dealer told you, ect If known, give name and title of the person with
whom you spoke. If you wrote to the dealer or the manufacturer, provide a copy of the
correspondence. ' '




Request for Arbitration | Page 2

FIRST REPAIR. I o GG s T I T
FROM (Date): {\ ¢ Ly Q0o% TO (Date): n\guevnvlor RO
Number of days the vehicle was in the shop for this service: None
Repair Order Number: 9\(’/)‘ a7} ‘ Mileage: ) (m e v Bum iy, naole by
Servicing DealerT\ngas Ceedi\N g, = SWUE - Monsges R Saz7
Street Address: {1 & \WJ eskapu Syreet )

City: Woederd | State: (7 Zip Code: ()
Was the repair covered by the terms of the manufacturer's new car warranty? ¢ g jer LUndy boavrs,
Amount you paid for this repair including a deductible, if any.  \j oo
D?s:‘r}bg Jme %ﬁ;f ﬂg%;ﬁﬁ;gg)_bo (;) "if\‘e“ i 8 \(/Pip B
" \ ange — 1 hree Mg
O N, 000 . e M) €S Clhhecked CU"/V‘PU‘I'&( (Dk:i’l’\

Yo +Hmme 2L0uf o Do ble
e Fire H@zzwd@\lccmy\m-' NOUe m b Ko g

. ]St Ordec C\/\(}\(\CLQ_ quew\la« Xia §

b ﬁuﬂga\— AOCE - C \’\c‘d( COWP@%’
‘?\fo\o\e N N Yo (_% WS O *\o
S\ e ‘(‘\’\C«\-‘Q'UQ_—»\ \er S S\jl/\/\joﬂ\ }Ccﬁa‘
A QYeesi My qz guy DO Y 4 Rex
Indicate the repair(s) performed including the name and title, if known, of any person performing

the repairs. Indicate the business address of the person performing the repairs if different from
the servicing deaiership. ’

S e,

T e Mgaag o o T Comgou\?{f‘
Mol Sunchiay PYeblem Oned TCCM'"L( AN
Yo (eontaek Thevas Cadl (e (att]
Ahey A e st Strzed-
LOE\%&\,UU M Rt R, o 061 %
Yo Ne gud . -
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“SECOND REPAIR: AT, TN T
FROM (Date): {\ . cf s 8¢ Soug [TO0aey DOGY — Fluaust

Number of days the vehicle was in the shop for this service: p} /ng

Repair Order Number: Mileage: ¢ e cd App . fe
Servicing Dealer: AT S — ‘P(.L\L\ Car) uy AL S — Mai’ﬁ;&i ~ Q: qgil Ty
Street Address: U S Quen U

City: "\ nLre (& State: (1 Zip Code: Oé Y=

“Was the repair covered by the terms of the manufacturer's new car warranty? j e 51, B 34
Amount you paid for this repair including a deductible, if any: @ 20. 00O . Dlis g )JG‘- Co -+ , ey
. 1

G, e

Describe the nature of the problem(s): € AN S S VoAU ”“\“@S-\VWI cr /\C}
Lot Qroblems Clhigek, Plug i
VAU AR L TThe  Checked ot |
Cadiaded  Compide covdoud My
Chonleddqe ., 15 Ueiw Car onrd
Na Nogyc. Maching e rae\\/(///lfq_&““:

Indicate the repair(s) performed including the name and title, if known, of any person performing P\ (;\Q-
Wy

the repairs. Indicate the business address of the person performing the repairs if different from
the servicing dealership.

Vol

SPme abone
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 THIRD REPAIR:. ' i <M 9

RO Do (5] /7 € &, TO0RT 5] (qT - AursF
Number of days the vehicle was in the shop for this service: None — ‘ e ‘(_3

Repar Order Number 2 - 7 (.() — [MIB08' [ (oG Co> Q@ pupg. guatel
Servicing Dealer: T—, ~> Slene — IO\ and ~ MeAader ~ {Q\J"E’) (= TTe

Street Address: "4 | Colaye  Cyeete Koad
City (Y ol (e L State: (T Zip Code: (JC GO

Was the repair covered by the’terms of the manufacturer’s new car warranty’{ ‘Pq \d Ao
Amount you paid for this repair including 2 deductible, if any§ (95 .¢cd —

Describe the nature of the problem(s): ) \\ } \\ \ \ A‘_e ~

O+ te L \Aree = \/\C/\}SMS Mes C\/;)Q([‘\%
dode On Covndew g ) Cheng, Puc

“[/L\Q\,K Cheoku?cp CM\C,v k—l’ﬁfﬂp—er’ (A 1 CWMPL»‘II{;
T oy ngSJvﬁfV\L (e Elbjca dolens
Ermn Uehi cle C»J(/u(t ohsy e Prefety

Re\aed ond Chopge me & 35660,/%@(4651@7
IWhove o prie (e & 6]4S.CY

Indicate the repair(s) performed including the name and title, if known, of any person performing
the repairs. Indicate the business address of the person performing the repairs if different from
the servicing dealership.

- N\&q iO;'aOO'O,‘-' F1r5+ O{i C‘l/LQ/\»C,

~ %“Olm Dl Oll Ctﬂaq% Daler Bfter, ?CICI/L

Wy - Qﬂ?\qmi’\/‘ﬂmt StlenN emblen
— B Qo Report (3 avadable I7

-_.--)

Caller i ’(’;\aofw@({(\ Po\Lee D{faﬂrmfm&
(N Teq 0eds Yo Cudomer SEVICE gy
N e ny e Cors et QLFO\WJ%W
d Lo et 7T A0S neY wuent o

JaVAARIAN ?&;w\mv\ veh c\ekfsu\siw\omo
¢ A N s\ noad - CeMNpPw




- Reguest for Arbitration _ . Page 5
FOURTHREPAIR: (I 1Y £ - SEcoh o BT EE

| [ G er B L
FROM (Date): fpp o maely §-2S -9 ] 70 Date): (1 A [ o kS T
Number of days the vehicle was in the shop for this service: { . y\ \ N\ i) '
Repair Order Number: \|) Koce G b;‘okj} Mileage: { VC &Y, @ Prrex C A fr1eesRs
Servicing Dealer: g\ (De ¢ e d — §bo~- <F SIAX A — | FA ¢
Street Address: | (s 47 T o rmin g Ted, DA/eniig_

City: ﬁ‘f } 3\_\,0 ] State: ZipCode: NGO 1|10

Was the repair covered by the terms of the manufacturer’s new car warranty? \j £FS
Amount you paid for this repair including a deductible, if any: N one -

Describe the nature of the ;?roblem(s): Ve cle - c//{/“]r_( C[%J&‘

Snaslee s Fire, "r':r';c*r\ﬁou, CeP Gtrr—

r’V\a\ ‘\FUf\Clcko/\\'V\j ) (./OUKCS Vo 1Se. \ 7+,LV€
SOrnd o S Xrues, ’Pox‘op\ﬂ‘g’ ek
’DWU'\’\”B'\ "\VGJ‘CC«\ -\'rof\iiiftow IS
Oriyirm oha on wind o} Rocds
boumpodt . Toka\ unSate . Enqine
Ve ot Gasked. Enginc Comf{@fé’ﬁ;
Vg, LN suft yo Orek — (annct Lepau

indicate the repair(s) performed including the name and title, if known, of any person performing
the repairs. indicate the business address of the person performing the repairs if different from L
the servicing dealership.

T(’\Q Wort e N(,UAC\\ \Oq\ CW{J(\\' CAN( A

Mb SM@QO’SQ o M Jce c(rf‘af\f»]{/b'\ﬁﬂ{""
o Yhe VenCe fo Le Ao O

Mr Marco QecusSSick Lk
C-MAC %‘("('63(6\‘, QOF\f\FQ‘\\C_oC\ UkF(:S
N ‘Qro'\/t&(c& o= &SCC\55¢9~ ey
Mme |




Request for Arbitration | Page 5A

“ADDITIONAL REPAIRS: F ..
FROM ey () et st 11, Aday D HTOBIde L

Number of days ‘the vehicle was in the shop for this service: f\l [, N

~ Repair Order Number:  \}. L} - Mileage: {1 A k flo~r ™A )
Servicing Dealer: (L« /Aes™— Reedt Ol <l [, Eie Sene
Street Address: =1

City: C) LCU ", Preld ; State: Zip Code:

Was the repair covered by the ferms of the manufacturer's new car warranty?
Amount you paid for this repair including a deductible, ifany:  J¥ )]0 GO

PVObleraSe Tntng [ FiGstuny oF S &5{€ ~Uelcfe
Describe the nature of the problem(s): ﬂ 6[ Uide 12 oY) "'{/_} e 5_&7‘,7 Q,

EireStene ool Vehide
Q(E\ULB‘Q Me g CC'/M—H/ALQ JVO, ?UF"’ O\\ N R)(,?_(/
Velhicle becauye Yhere (S e F i HOI\Q
god He ol il Centinye do L ea b
Sldes OVS Covered by _Fle Stone

- . : &\x
They alse uduse e ‘v [ccep 5

Pronnu Pong  sheet o vafes £,
Vel ol Cuy Tne el ne

Indicate the repair(s) performed including the name and title, if known, of any person performing
the repairs. Indicate the business address of the person performing the repairs if different from

. the servicing deatership. T O—t' Q\ e W ,
M“‘? Se U~y &) €3~ ool Qlf%wwqf__
Tl Compuder shill was Malfoncter
1 @u‘}r O\ YN Ay U 'h \-"6;;1.{/
O\ o gCCadslond and Fhe
Lirs} e A Shewvat Gonn
Slge do §G%0. Thed 1+ dreppe
b Qoo e pewt doy e &/ g
L pur andhec peden od gyl deo.

‘]rO {/hr*»t’, dluutj, La—fgr. N Dok ka 4D ,-
TUL Urens (4P dd FUYTM0 da AL -quan)”

-




Request for Arbitration

Page 5B

"ADDITIONAL REPAIRS: .

FROM (Date):

TO (Date):

Number of days the vehicle was in the shop for this sefvice:

Repair Order Number:

Mileage:

Servicing Dealer:

Street Address:

City:

State: Zip Code:

Was the repair covered by the terms of the manufacturer's new car warranty?

Amount you paid for this repair inciuding a deductible, if any:

Describe the nature of the probiem(s):

indicate the repair(s) performed including the name and title, if known, of any person performing
the repairs. Indicate the business address of the person performing the repairs if different from

the servicing dealership.



%

Request for Arbitration Page 6

Answer the following questions.

1. What is the total number of days the vehicle was at the dealership by reason of repair during

the first 24,000 miles or two (2) years, whichever occurred first? M g’-}
2. What are the total number of days the vehicle was at the dealership by reason of repair
from the purchase date to the present? ;. \\‘ &Ai

ey
A iy

A L A CRERE P DU SRS USSP T S

3. Are;o; ;':urrent!y dr;;s_ﬁg-me vehicle? N iﬂ\‘ If no, please explain.
fnf\l\ Ac. = Thostal Lo bell A dle Uehiclo a3
Delng o) = ok e Sdle = Mok Origble Mok S tE

4, Were you ever refused service of the vehicle by the dealer? M @ If yes, explain.
NER -

_.\'\,

5. Has the vehicle ever been in an accident or sustained damage? \4 €S if yes, explain.
Mingr = Police o ot ~ Hortderd 2O0K

Sreed Nanre o ¢l ns oad F)ﬁﬂa ar HAvenue . A0 Jo
3 Lo GElCo , sort for (benes| Practices Ma freed
indicate the date of the incident and include a copy of estimates, repair orders and the accident
report.

Has the damage been repaired? if yes where nd when was ve lcie

repaired? @i e Avto fba&q —audy  Fender Courf - Patd G—o‘rcfol\}
hndsar |, T, Coptd nek £1nd Hcmﬁ'crz) )Qu%

GSudy o CUlarm Hrey Gorlc o Cad \acy. .

Were the repairs covered by the manufacturers new car warranty'? I\IO - (Dawv out A FE

I

6. Whatis the penod of the new car warranty‘? (years / mlles) [ O U \,{ f GU’S / 5 O O ij

Basic new car warranty: L‘{ \_{(’WS years / % (/O &5 miles N ;] 2

Power train warranty:__ %] Ur’qrﬁ years / gé L miles

Extended warranty:____~ years / miles - Ne Ver Yco K
acluetuge. Threz

From whom was the extended warranty purchased? ey Leff~ @tmqm

T called ond 10guired ond was aduise .
m:k\w Sl nded CNUK@OY\J—J G bl fhird \,fecar-'ogf.

include a copy of the extended warranty w:th your Request to Arbttrate

e 0fiqmad  Wérranty g dhat T Moy gt nie
(rabm O ad Ao\ XN ree More S €U




Request for Arbitration Page 7

7. I required in the warranty or owners manual, you must send written niotification to
the manufacturer (not the dealer) at the address indicated in the warranty or owner's
manual of your intent to fite a complaint under lemon law. Please provide a copy of the
letter sent to the manufacturer with your Request for Arbitration.

Please include copies of ali written correspondence.

Name (Title) and address of contact: (3 L NAL S iYig 1 & 2 i N
\/6 a0l C'/\ 2 U\JL—\’V\ TSNS YUrance Ou 0@{'? (G—etcd\
Date of contact § €43 fS"\“r‘f‘HGU C'—)”‘V/\ Cznz) G - ‘S—{'O(L’
Result of contact: N aus A cd i C’\

8. Have you participated in any other arbitration or mediation program regarding this vehicle?

YES NO Did you accept the award? E \ Q—' fa

If yes, provide a copy gf the award.

9. Select one of the following types of hearings. (Refer to the Back to the Driver's Seat
booklet for an explanation of oral and documentary hearings).

Oral Hearing. !f possible, bring your vehicle to the
scheduled hearing.

S ”  Documentary Hearing. If the arbitrators order an
) inspection of your vehicle, one will be scheduled after
the hearing.

Hearings are scheduled approximately 60 to 90 days from the date your
application is received. If you will not be able to attend a hearing on a specific
date or dates within this timeframe, please indicate:

A a—“— MU Lanuucf -A— NeS L@?‘Cf - Eo vl V1

Torusad TN crdes 4o Tap s Cqse LL%_BSHP

10.1f you intend to be represented by an attorney, or a third party complete the following. All
correspondence will be directed to the party representing you.

. c AttomeysName Q—Hﬂrmu BV ma b /Zfﬁ‘?e | Teqr
StrestAddress 165 Ca e fdol (e nue
City rardderd | State ¢ [Zip Code HCITT

Telephone Number ({()

Third party’s name R \ i)

Street Address NS -

City ) | State | Zip Code
Teiephone Number () '




Request for Arbitration ' - Page 8

11. The arbitration panei will ultimately determine a fair and equitable decision. Please select
one of the following options to indicate what you believe would be a fair resolution.

A) *REPLACEMENT with an identical or comparabie vehicle. Include
information relative to factory or dealer installed options, design
characteristics, or color choices that would be essential in any
replacement vehicle. Please do not include items that are not on
your current vehicle.

*POSSIBLY NOT APPLICABLE TO LEASED VEHICLES

B) REFUND of the contract price. Note: Arbitrators may deduct an
allowance for consumer’s use of the vehicle. Indicate if applicable,
why you feel you shouid not be assessed a mileage usage fee for
the miles you were able to drive the vehicle.

Finance charges are normally reimbursed only for the days the
vehicle was in for repair. Explain if applicable, why you feel you
should be reimbursed for any finance charges.

Y] © OTHER

VAR Safebd S o Crest Prworrta T Naue
Cexrarched R ' Com poced Dvides: L Uisifed
MercedeS Ond priced L henr at FLOOTO for A
DCoa _(whibe Dlaroad faadbh ol Lbe € SSeqirals
divond (5 kgl T head Coeifa puey preciec.s
Vehide » (.als puilege 15 arxs Adcessitys T
Al dpe (adllinny o pacs Yor ~Fhree \Jrafs
tbdo allps icttzptze o e oy Iy

Four Ytor v ré@, Headed . (ool 1) seab
st Rlease Srte dhe cofbached documend
Thes Uchicla Shouu Le CO&’l—t/ﬂorcéél_e-—Cda‘cg
D ~ - S Pt (windoews, (3PS - Movic

. P4y - Silewt Seedls~ e aqhror Perferred |
tcfcf. t:f.c;f- ikf ™ v .L,(.‘e t WA LY o r»,,cfz-t-u - Qc?—f—a/]/’-‘i'(ﬂc ks, €




Rguest for Arbitration Page 9

12. TO BE ELIGIBLE FOR AN AWARD, there must be a SUBSTANTIAL LOSS OF
USE, SAFETY OR VALUE. Explain how the substantial loss of use, safety or value of
this vehicle has been impaired. Briefly, describe the current condition of the vehicle and

list any defecis(s) that still exist. Be prepared to prove your allegations at the time of
the hearing.

GMEC ~ T8 stors p I\\Oxﬂﬂf\e —
L Ve \ “'r'l@ N\ Cu el ﬁkiﬁ &w% Cadi\lgqc.
U V<calcde L\, Velntle <94 oA
(g . Nine (e laiole

Q.;m(.\C<(“\ (;:L Caflhie
_E\;\ G CA \M\‘R\<—‘vof'\(’.@ :

= e DCyse, N\ (b VA
e, tle  COor CoGlo hace \Oloted 4P
Casilln NNe 1M -

i




Request for Arbitration Page 10

13. List any additionat reimbursements you are seeking. indicate why you feet the panel should
award the reimbursement. Examples include: towing. harges rental costs, opfions or .
modifications, costs or estimates regarding property or injury to a"ﬁéfson attomey’s Tees,
cost of an extended warranty, out of pocket cost for warranty repairs including any deductible
amounts you were required to pay, etc.

ltem: 1" o s @(//'(-4-(—061\_» ttem:_A+ ~+ he SG GMC’J‘HWJ d :)Z'
Date: Date: f’VLq f g C.qj\.fr’fﬂ' andd e
Cost_H 50X Cost_ g reetiny LN
Reason: End—pridsc (or feat| ReasomLina . Reso HY
tem Cconk oY O item:

Date:____ Date:

Cost.__f Cost:

Reason: Reason:

ltem:_— i rc <\ere Item:

Date: Date:

Cost_H 145.¢O Cost:

Reason: Sff Wice  heee RegueddReason:
rﬁ’JOMdz et Y Zinblen

tt ltem:
Date: . Date:
Cost: Cost:
'Reason: Reason:
tem:_ (Ga® Item:
Date: Date:
Cost: g} Cost:

Reason: (36> (aue 0¥ dvackzReason:
N correck. ¢ onpatr Mal func .

ltem:_S-tlorn iy ¢ Feel item:
Date: . Date:
Cost: & Cost:

Reason:Na (J_;-'m.%m(c.{'( o L7 Reason:
Fincaa! A stidudias - RS

ltem:_ <R SV} P AN ltem:
Date: Date:
Cost:._ 4§ Cost:

Reason: i ¢ \&h-0} Mg & Reason:

’\/\L,[ Cinitd .




Request for Arbitration : Page 11

14. Have you modified the vehicle in any way? Yes :’ No (Do not mclude :
manufacturer covered options that were on your vehicle at the ime of purchase.) If YES,
complete the following. Include receipts and warranty information with the appllcatlon

Modification: \( K

|
Facility where instalied IS

Work Order Number { Date of Installation

Warranty issued by dealer, manufacturer, other

Cost: | Mileage:

Modification: [ 4Y

Facility where installed N M V]

Work Order Number ' | Date of installation

Warranty issued by dealer, manufacturer, other

Cost: | Mileage:

Modification:

Ny N
Facility where instalied NA_JI°

Work Order Number ] | Date of Instailation

Warranty issued by dealer, manufacturer, other

Cost: | Mileage:

15. List any routine maintenance performed on this vehicle (oil changes, tune-up, etc.). If you
performed your own maintenance, you are still required to complete the list.

<

Type of maintenance /RP:‘\,—"H \;‘,}Pp L’:}‘OS"’F OL\ Ao ‘-P}"@,

Facility Ve lnt Cle

Work order invoice number

Bate <</ rlw T [Cost f§ JO-QU = [Mieage [/, (Y 7
" ‘ e ?%L Tk S CotRrt ™
Type of maintenance «-ﬁon Ao s
Facility '
“Work order invoice number ‘
Date | Cost | Mileage

Type of maintenance

Facility

Work order inveice number

Date | Cost | Mileage
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JAGUAR

HARTFORD

on St In Hartford's New North Meadows o www.ithomascars.com
AC: 860-524-1000 PARTS: 860-524-0077 JAGUAR; 860-52402309

| CELL:
DAVID MICHAELS 991" "we23 |'117¥i/08 hee1924:
1ABoR AT HORISERO. WA 13,657 | WATTE/ SToK Ho.
AL ——
204 iy 68/CADILLAC TRUCK/ESCALADE/4 DOOR UT{ PRSI
i Tader STEORG e Y rx63868r - |roctoos
ET.E NO. £O.NO. Ffl.?l.ﬁl/OS
INE COMMENTS t
L4353 daer Lopy ) Mo: 136.
5L Yot A TSy 112 WARRANTY
- bertwwe ... AER RECALL (REPLACE HARNESS)
FACTORY REGUEST
COMPLETED PER FACTORY GUIDELINES
PARTS . ---QTY. FP-MUBER. === DESCRIPTION- - -« e nememmmmmme e UNIT PRICE-
08 # 1 20773432 HARNESS 2.480 * WARRANTY
. J0B # 1 TOTAL PARTS 0.00
J0B # 1 TOTAL LABOR & PARTS 0.00
3 2 22002004 OIL & FILTER CHANGE TECH(S) 112 T 1408
ENGINE OIL AND FILTER CHANGE INTERVAL - -,

DUE BY TIME AND/OR MIiEAGE

CHANGE ENGINE OIL AND OIL FILTER. RESET OIL LIFE MONITOR.
LUBRICATE AND INSPECT FRONT SUSPENSION, DRIVE LINE, STEERiHG
AND CONTACT POINTS. INSPECT DRIVE BELT(S). HOSES, CABLES

AND FLUID LEVELS.

DARTS - - - - -QFY - ~FP-NUMBER - < === <= == ==~ DESCRIPTION- - -« - =< - -enncnencn= UNIT PRICE-
108 § 2 1 12345616 MOTOR OIL 8.800 16.00 115.00
108 # 2 1 Bao7s24 FILTER 1.836 595 5,95
J0B # 2 TOTAL PARTS 21.05
J0B # 2 TOTAL LABOR & PARTS 35.99
MISC- -~ -~ -CODE -- -~ ==~ DESCRIPTION- << -« mmm e e remm e mmmmmm CONTROL NO-----—-—-
108 # A HAZ2 SHOP SUPPLIES / HAZ WASTE REMOVAL 1.12
08 # 2 HA71 SHOP SUPPLIES / HAZ WASTE REMOVAL . 1.50
TOTAL - MISC 2,62

EGTIMATE - - == -~ <= =<2 2 s oot esaseoasroeeoseocoaooooooa-
FUSTONER HEREDY ACKNOWLEDGES RECEIVING ;
— ORIGINAL ESTIMATE OF  $42.00 (+TAX)

COMMENTS - - - =< < - < m == mm == %2 s m e Cla el
ATTER
TECHNICIAN, CERTIFICATION- -« - < - 2w m = memm s oo e dar e s et ccac e e e

STEVE RADZIEWICZ ASE CERTIFIED

Doaler Business Forma-Newinglon, CT {B60) 983-0809
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ZHARGES IF DIFFERENT

ORIGINAL VEHICLE

TOlOR TICENSE NO.

£RomT .
1 NO DAMAGE

WHO 1S UNDER MY ('.ON\'OL AND DIRECTIDN TO DRIVE VEHICLE FOR ME AND ON MY BEHA.LF AN
RESPONSIBLE FOR THEIR ACTS WHILE THEY ARE DRIVING, AND FOR FULFILLING TERMS AND CON MOITIONS
THiS ORIZED DRIVER WiLL AFFECT

EMNDSHHD OK
HDTIGN SAME ON RETURN (TvES -ONG

.
»”“r;' .

. THE FOLLOWING STATE(S):
L1} E 1|‘B 114 31'5—5.,12 S8 GM TIB F - '

E 1B 14 8 12 5@ 3 m F | ) ST
OPERATION 1N ANY OTHER STATE OR COUNTRY WIEL AFFECT YOUR LIASHLITY AND RIGHTS UNDER THIS AGREEMENT,

A —— A ————— ———————
!lO%AL PROD%CTS N%TI%E: ——r ’
T O ML PRODLCTS: DABAGE| mevonan s |, SEx OPTIONAL PRODUCTSNOTICE . BENTER: X

%DE ASSQINSTN- ACCIDENT NWCE o aﬂ“xmmmmm?

PROTECTION AND .
ALEMENTAL LIABILITY  PROTECTION. - }

RN COUER. D00, DAVAGE | e oA ST i SN Y COLUMN 10
RIGHT. SEE OPTIONAL PROIUCTS RENTER; X

AND THEFT mwﬁf\gug{'% iERSOM;‘LL o AT RO e . |

OR VEHCLE. BEFORE.  DECIDING bemee R R SO SRS

“THER TO PURCHASE ANY OF THESE PRO- fuaasury pr e e resom. P

7S, YOU MAY WISH TO DETERMINE I COLY ;ggg;;gg;m**;a BENTER: X

TTHER YOUR PERSONAL INSURANCE i

CREDIT CARD PROVIDES YOU. COVER- IFNSTRNGL AN S NS = ENTIRE AGREE ENT, PAGE‘S 1 THROUGH 4.

- DURNG THE RENTAL PERIOD. FOR A JBea THROUGH
THER DESCRIPTION- OF THE PRODUCTS,

5T
SUSFENDED

REPLACEMENT- vemcié ' owﬁER — Ty
N ] 2 Rer X i #
S . & TIIWRLRETURNCARSBY: . DEPOS!T(S}
COLOR ’ UCENSE NO. DATE TIME AMOUNT PAID BY
MODEL ECARE
' _
MILE- W o
AGE our ADDITIONAL INFORMATION. Jh o
SEMAIRE X . morox 0veS CNO ’ TOTAL CHARGES
a : DEPOSITS
5 § REFUNDS
o a
] ;
O
- [J WINDSHIELD OK. _ CLOSED BY
SONDITION SAME QN RETURI EXYES 10 ' By CASH  CHECK ~ CHARGE
AT E M VB 12 S9 3 TR F Annualized rates are $6,201.35 for DW, $1,095.00 for PA! ' o DATE RO ECETED
CASH REFUND

$4,741.35 for SLP and $1,456.35 for RAP.
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rd’s New North Medadows o www.thomcsccré.ééim
CADILLAC: 860-524-1000 PARTS: 860-524-0077 JAGUANR: 860-524-0000

CELL;
JAVID MICHAELS 99" %623 147708 "Bei9243
LABDR RATE LICENSE NG, JrEicE 13,657 W‘smm.
PLCOHFIELD CF 08/ CADT tac TRUCK/ESCALADE/4 pooR yyy| oo ohe OEIERYMRES
Y% k6386s R SEHNG DERER G
!Wmusssme COMMENTS

B MO: 13657
Ty e ey ———— 7
1 24007 CAMPATGN REVIEW TECH(S) 112 WARRANTY :

PERFORM HEATE(S)T WASHER RECALL (REPLACE HARNESS)

FACTORY REQUE
COMPLETED PER FACTORY GUIDEL INES
PARTS - -~ - -QTY - - -FP-NUMBER- .. .. ... DESCRIPTION---.-._...... . UNIT PRICE.-
108 £ 1 1 20773832 HARNESS 2.480 WARRANTY
. J0B # 1 TOTAL PARTS 0.00
J0B # 1 TOTAL LABOR & PARTS 0.00
W 2 220020086k ) Fibis CHANGE . TECH(S):112 o  ialog 3
ENGINE OIL AND FILYER CHANGE INTERVAL -
DUE BY TIME ANDs GE .

CHANGE ENGINE OTL AND OH. FILTER, RESEY OIL LIFE MONITOR.
LUBRICATE AND INSPECT FRONT SUSPENSION, ORIVE LINE, STEERING
AND CONTACT POINTS. INSPECT DRIVE BELT(S). HOSES, CABLES,
AND FLUID LEVELS,

ARTS -~ -QTY - -FP-NUMBER- - - we oo DESCRIPTION- --- oo .. UKIT PRICE.
08 # 2 12345616 MOTOR OIL B850 16.00 15.00
08 # 2 1 89017524 FILTER 1.836 5.95 5.95
' J0B # 2 TOTAL pARTS 21.95
J0B # 2 TOTAL LABOR & PARTS 35.99
Qfgéi.'I.'I.'éd{;g.'Iffffffﬁésﬁéiﬁﬁanfif-----.'..'IZII._.'.'-..'..-ZZ.'.'Icép;}ROL WO~
08 # A f2  SHOP SUPPLIES / HAZ WASTE REMDUAL 1.12
L’oB #2 HAZ1 SHOP SUPPLIES / HAZ WASTE REMOWAL 1.50
TOTAL - MISC 2.62

ESTIMATE - -+ - ...

[USTOMER HEREBY ACKNOWLEDGES RECEIVING ™ "™ ""*""* "=semmrmeesmeenns.
ORIGINAL ESTIMATE GF ~ $42.00 (+7ax)
ey R

CHNTCIAN CORTIICATION ool .
LI V¥ . STEVE RADZIEWICZ ASE CERTIFIED
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170 Weston St. in Hariford's New North Meadows  www:thornascars.com
CADILLAC: 860-524-1000 PARTS: 860-524-0077 JAGUAR: 860-524-0000 “
CELL:
[CUSTOMER NO. R - —
26197 JOHN CAPPA 24500| ™ “ws27 |'10/13/08 | CDCS191806
LABOR RATE ISE N
LICEN: (s 3 MILEAGE 12,996 %OR / STOCK NO.
YEAR / MAKE / MODEL ELIVERY
SLOOMETELD, CF 08/CADILLAC TRUCK/ESCALADE/4 DOOR UT PRUVERY DTS PRUVERYMILES
' VEHIGLE |.D. NO.
1 éﬁl%’NOF K63 86 8R SELLING DEALER NO. PROVUCTION DATE
ETE NO. FO.ND. ' Tbn/\ﬁlos
‘— SUSINESS PHONE COMMENTS - Mo. 12997
TABOR B PARIG------=nzr-ssnscosnonanecusssns emrieeeeeeeeoaes eeecearemsoaeeas _
3 1 QICDZTIREM.. - CTIRE MOMITOR =00 o oo % 7 TECH(S):6- . “~ WARRANTY
CUSTOMER STATES TPS SENSOR LIGHT COMING CHECK AND ADVISE :
MESSAGE ON INFORMATION CENTER DISPLAY
RESET ALL 4 TIRE PRESSORS
-RECALJIBRATE TIRE SEMSOR MONITCRS
CHECK LR TIRE FOR LEAKS.NG LEAK AT THIS TIME .
X6 # 1 TOTAL LABOR & PAR 0.00
5 2ac02 . CAMPAIGN REVIEW .:- o o TECH(S):6 T WARRANTY
PERFORM RECALL HEATED WASHER {REMOVE FUSE)
FACTORY REQUEST
COMPLETED PER FACTORY GUIDELINES
PEMOVE FUSE
' JoB8 # 2 TOTAL LABCR & PARTS 0.00
e
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING
ORIGINAL ESTIMATE OF $0.00 {+TAX)
T e estiatee i e EPRISe RIISTSTIISSE SIS SEES R
BAITER ‘
- ECHNICIAN CERTIFICATION- -« -« envcemmssasosmsmssasasmanamssansnosnomos s e s ner o
6 PETE CARPENTER ASE CERTIFIED
OTALS < < - -+ e =< mmnmmmfememesamsmmsssosataereesassesesssesooIiisiisssoosoossssssoessnes
kb koo ok oo TOTAL LABOR. ... 0.00
THAN Yoy FOR YOUR BUSINESS * TOTAL PARTS. ... 0.00
* TOTAL SUBLET... 0.00
WE HOPE THAT YQU ARE "COMPLETELY SATISFIED™ WITH THE * TOTAL G.0.G.... 0.00
SERVICES YOU RECEIVED TODAY. IF YOU HAVE A CONCERN OR * TOTAL MISC CHG. 0.00
QUESTION, PLEASE LET US KNOW. CALL (860)524-1000 X 5131 * TOTAL MISC BISC 0.00
Lm,. ..... fedciciciciiek gk ek ¥ k ek ok TOTAL TAX...... 0.00
RETAIL PURCHASED PARTS (IDENTIFIED WITH A "*°) ARE *  aecciaes
_ {* WARRANTED FIR AS LONG AS YOU OWH YOUR VEHICILE. ASK * TOTAL INVOICE § 0.00
= YOUR SERVICE SALES REPRESENTATIVE FOR DETAILS. * ]
§ B UE NARRA&TY QR SERVICE M)RK\ FOR 12 MONTHS OR 12,000 *
2, MILES, WHICHEVER QCCURS FIRST. ALL PARTS ARE SUBJECT =
%"l T THE HANFACTURER'S WARRANTY FOR 12 MO / 12000 MI
5
§ CUSTOMER SIGNATURE
H
z
:
-
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FINED IUNE CGUMFMLEIE AUV VARE

Service Advisor: -

BLOOMFIELD 07 CHRIS
371 COTTAGE GROVE ROAD 860.243.8213
BLOOMFIELD, CT. 06002
‘2008 CADILLAC ESCALADE
v8-378 6.2L .
Lic #: Vin#: -
BLOOMFIELD, CT im:  08/10/09 3:48PM Mileage: 19,058
] ) Out: 08/10/09 4:33PM
Store #321264 RETAIL SALE
Rev Hist Unit Extended Jok
Description .. . IAricle®# ID Qty Price Price _ Tota
STANDARD OIL CHANGE - UP TO 5 QUARTS o1 21.63
OlL CHANGE LABOR 7029718 09Ts 1 11.00 11.00
PH48 OIL FILTER 7007175 09TN 1 3.99 3.989
USED FILTER RECYCLING CHARGE 7075051 09TN 1 275 275
5W30 GT-1 SYNTHETIC BLEND OIL 7029734 09TN- 5 2.40 12.00
PRT-DISC DISCOUNT ST, ANDARD OIL CHANGE - UP 7001874 09T = -1 4.36 -4.36
TO 5 QUARTS _ T
LBR-DISC DISCOUNT STANDARD OIL CHANGE - UP 7001674 09T -1 3.75 ~3.75
TOSQUARTS - _ '
COURTESY CHECK 01 -
COURTESY CHECK 7046930 09TS 1 N/C N/C
Technician(s): '
09 ALVIN SWINTON
Payment History: Summary:
CFNA 1588 2293 09019 Parts 11.6:
{ Tendered 2293 Labor 10.0¢
Total Tende Shop Supplies 6
Sub-Total 21.6:
Tax (6.00%) 1.3(
Total $22.9:

! have received the above goods and/or services. tthis is-a.credit
card purchase, | agree to pay and comply with my cardholder

agreement with the issuer.

Customer Signature

Al parts are new unless otherwise specified.

2) Wnte redemption code here: _

TELL US ABOUT YOUR EXPEREENCE AND RECEIVE $10 OFF YOUR NEXT PURCHAGSE OF $25 OR MORE!

- 1) For a short survey Call 1-800—859-9203 or logon to www.FirestoneSurvey.com; enter code 321264-038546
. Offer expires 6 months from date of invoice, good at all participating locations.
Must have vahd redemptlon code. May not be combined with any other offer or to reduce existing debt. No copies accepted

Page I of |
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@t 28, 2008 /

Thank you very mm@ for all that you have done I'have enclosed a check fof $25 0
in order to receive the Tive Year warranty on the tires for the 2008 Escalade. Istilln

get that tire fix,
Please do not Iiesitate to ork at _ or on my cell ,
or on at my home 3tﬂou can send that tire warranty to

| Bloomfield, CT [ ] _

Thanks again, you have a happy customer here. I will be happy to send customers your
way,

Sincere]
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CHECK LIST
Submit legible copies.
Do not write on the back of pages.
Do not staple pages together.
Submit information on 8-1/2” x 11” paper.

EZI/ is the application notarized?

Did you include the $50.00 filing fee payable to the Department of Consumer
Protection?

E*”  Copy of all work orders o
BT Copy of the original sales contract = Previcus ly Seafralso HMFCU

& Copy of the motor vehicle registration . f N e l/\lc{ e -

. T {
e Copy of the finance agreement, if financed . [{ g r{£Fod Muacifal e de

rredk rt- (A Lok
& Copy of the title, if the vehicle is not financed ,f_* M ECLA -

0 Copy of the ENTIRE manufacturer’s new car warranty book, (not owner’s manual).

212/ Copy of written notification to the manufacturer. This is required by statute, if there is a
disclosure in your warranty book or owners manual. _ Preuelgi ¥ 3¢ ézmwf’f%ﬂ

Q/ Copy of any receipts for:
Routine maintenance
Modifications to your vehicle
Extended warranty
Any items for which you are seeking reimbursement
Repairs that are not covered by the manufacturer's new car
warmranty
Accident information: police report, correspondence with
insurance company, etc.

Leased Vehicles:

3 Copy of the iease agreement

O Copy of the certified or registered letter to the leasing company and a copy of the
postal receipt. . :

Notice: The public has the right to observe arbitration hearings. Documents submitted by both
parties are public records. Please omit all information that you do not want part of the public
record. Al} Hearings are heid at;

Department of Consumer Protection
State Office Building
165 Capitol Avenue
Hartford, CT 06106
Room 157




September 15, 2009

State of Connecticut

Legal Team

90 Washington Street
Hartford, Connecticut 06106

Reference: 2008 Cadiliac Escalade/Flush all oils without my permission
Firestone, Cottage Grove Road — Bloomfield, CT 06002

Needed research/information Qutlined as follows:

* Purchased August 2008 at Allied Used Vehicles/Only One Owner/
Purchased price $58,280.96.
I personally research vehicle
Finance company -The Hartford Municipal Credit Union
Dealership -Allied Used Car Dealership-Pennsylvania
Four Year Factory Warrantee/three years still remain

On approximately August 22, 2009, I requested for Midas to repair my a tire in the rear
back passenger side of my 2008 Cadillac Escalade. The female attendance said in order
for them to repair my tire they have to do a diagnostic test and it will take approximate
two hours to complete. The attendant stated that I am their second customer in which I
had an 12:00 pm appoint. I report back to Midas after two hours and she said the vehicle
is completed and that I only owe $10.00 for the tire plug and patch. However [ saw a
glimpse from in back of her that that had did some time of computer reading test and
refused to print me a form,

Please find all the attached information needed. Please feel free to contact me at my

residence at or by phone at _

d Faith,

Respectfully Submitted in

Owner 2008 Cadillac Escalade

EHmp




September 15, 2009

State of Connecticut
Legal Team

90 Washington Street
Hartford, CT. 06106

Reference: 2008 Cadillac Escalade/Flush all oils without my permission
Firestone, Cottage Grove Road — Bloomfield, CT 06002

Needed research/information Qutlined as follows:

= Purchased August 2008 at Allied Used Vehicies/Only One Owner/
Purchased price $58,280.96.
I personally research vehicle
Finance company -The Hartford Muncipal Credit Union
Dealership -Allied Used Car Dealership-Pennsylvania
Four Year Factory Warantee/three years still remain

Dear State of Connecticut Legal Team:

I would like this to be handie by your legal team and I have attached all the required
information that is needed in order for this report to be discussed in handle in your Judge
chambers.

On August 23, 2009 I took my vehicle to Firestone at approximately 10:00 a.m, for an
already schedute oil change. Firestone indicated that due the high demand of service to
customers, would I be considered and wait for one- two hour. I agreed left the permisess
and took care of my personal business. I phone Firestone at approximated 3:00 p.m. and
informed them that I am running late and will be there with twenty minutes to an half an
hour. Ireached that at approximately 3:20 — 3:45

My vehicle was in brand new/excellent/excellent Condition. I took my vehicle for regular
schedule oil changes at Thomas Cadillac starting approximately November 2008(every
three months or every three thousand miles(3,000.00).

Please find ali the attached information needed. Please fecl free to contact me at my
place of residence at or by phone at

Respectfully Submi

Owmer of 2008 Cadiflac EsC.
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Department of Consumer Protection

:MCEOY State of Connecticut

Pagelof2 -

Consumers

Licensees and
Applicants

Infarmation Index
Laws & Regulations
Press Room

Publications &
Podcasts

Usefut Links

Forms

Renew Your
ifcense!

Department of :

Consumer
Protection
165 Capitol
Avenue
Hartford CT
06106

Tolt Free: 800-
842-2649

(860) 713-7240
TDD
(860) 713-7243
Fax

Directions

Consumers

Consumer Information
Verify a License

Recalis and Consumer Alerts
National Do Not Call List

File a Complaint

Recently Added

NEW: The Department turms 50! A
Brief History of the Department of
Consumer Protection

NEW: Effective October 1, 2009, An
Act Concerning Consumer Privacy
and Identity Theft (more}

Adoption of State Budget and

Associated Fee Increases: HB-6802,

"AN ACT CONCERNING
EXPENDITURES AND REVENUE FOR
THE BIENNIUM ENDING JUNE 30,
2011" {(more)

October 1, 2009 Fees and
Information

http://www.ct.gov/dcp/site/defauit.asp

Searchl

suring o fair
marketplace

rodt

or consumers

Licensees and
Applicants

Licensing Information

Renew Online or Change Address
Verify a License

List or Rnst& of Licensees

Education and Exam Information
News Releases

Tuesday, October 27, 2009
*Wooden Toy Box” Previously
Recalled for Small Parts, Afso
Tests High for Lead Paint

Monday, October 26, 2009
Firewaod,B_uyEng Made Simple

Friday, October 23, 2009
Department Recalls Halloween
Costumes Sold at Walgreen‘s
Stores

Tuesday, October 20, 2009

Department Cites West Haven
Grocery Store for Pricing
Violations

View All

10/29/2009




DCP: For Consumers: The Lemon Law Program

'ng State of Connecticut

Consumers

Licensees and
Applicants

Information Index
Laws & Regulations
Press Room

Publications &
Podcasts

Useful Links

Department of Consumer Protection

Forms

i e ¢ g
Renew Your

Lfcsnsei

Check the Calendar‘ :
e

Department of
Consumer :
Protection
165 Capitol

Avenue
Hartford CT
06106

Toll Free: 800-
842-2649

(860) 713-7240

TDD

(860) 713-7243

Fax

Directions

http:/ferww.ct.gov/dep/cwp/view.asp?a=1646&Q=276146&PM=1

Contact .
Us

For Consumers: The Lemon Law Program
n\'a‘d-ﬁ‘ \crobat:
If you drive a "lemon" automobile that you purchased or

leased in Connecticut, you may be eligible for the State’s
new vehicle arbitration program.

The "Lemon Law" is a nickname for a Connecticut General
Statute Chapter 743b, “Automotive Warranties.” It
establishes an arbitration program as an informal process for
resolving disputes between consumers and automoblle
manufacturers.

The law applies to all new passenger, combination registered
vehicles and motorcycles purchased or leased in
Connecticut:

e Which do not conform to the manufacturer's express
warranty

e Which have substantial defects affectlng the use, safety
or value of the vehicle AND

e The repairs must have been addressed during the
eligibility period

« Have manufacturer's defects that occurred during the
first two (2) years from the original owner's delivery
date or the first 24,000 miles on the odometer
(whichever period ends first). Read more about the

fogiram

e "Back in the Driver's Seat" booklet (PDF)
¢ Frequently Asked Questions
e Application Form

Content Last Modified on 10/1/2009 2:12:48 PM

Printabie Version

Page 1 of 2

10/29/2009
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DCP: All About the Lemon Law Program Page 1 of 5 -

’"ng State of Conneckicut

Contact
Form
Us
Consumers  All About the Lemon Law Program

Licensees and
Applicants . . .
The "Lemon Law" is a nickname for Connecticut General

Information Index __ Statute Chapter 743b, "Automotive Warranties." It
Laws & Regulations  agtablishes arbitration as an informal process for resolving

Press Room . disputes between consumers and automobile manufacturers.
Publications & - The law defines a lemon as a new motor vehicle (passenger
Podcasts . car, combination or motorcycle) purchased or leased in

Useful Links - Connecticut which does not conform to the manufacturer’s

express warranty and which, after “a reasonable number of
attempts” cannot be repaired. The Lemon Law covers all new
passenger, combination passenger/ commercial vehicles and
motorcycles purchased or leased in Connecticut:

« Which do not conform to the manufacturer’s express
warranty;

Sk e Which have substantial defects affecting the use, safety

i or value of the vehicle AND

xi,,i : » The repairs must have been addressed during the
Renew Your ' eligibility period*;

Licensel + Have manufacturer's defects that occurred during the

FY Fnduson first two (2) years from the original owner’s delivery date

Facebook or the first 24,000 miles on the odometer {(whichever

B period ends first).

*The time period involved may be extended when repair
service is unavailable due to war, strike or natural disaster.

Department of
Consumer

The eligibility criteria for the Lemon Law arbitration refers to

Protection . occurrences / days that must be met within the specified
165 Capitol - time frame. However, you do not have to -apply within this
Avenue - time period. '
Hartford CT 5
06106 - Items NOT covered under the law include: .
Toll Free: 800- ¢ Defects not covered under the manufacturer’s express
842-2649 : warranty
5 e Defects caused by the consumer’s abuse, neglect or
(860) 713-7240 ' unauthorized modification of the vehicle
(860)-;?2_7243 ~ Foracarto qualify, the same problem has to be subjected to
Fax a reasonable number of repair attempts and continue to exist
after these attempts at repair. The law presumes that a
Directions

hitp://www.ct.gov/dcp/cwp/view.asp?a=1646&Q=276154&PM=1 10/29/2009




DCP: All About the Lemon Law Program . | Page2 of 5 -

- “reasonable number” of repair attempts is four. However,
Notification - your car may be eligible if you have less than four repair
Registry = attempts for the same problem and can justify this is a
- reasonable number of repair attempts, and repairs have
been performed within the eligibility period.

-OR -

When the vehicle has been out of service for repair at the
dealership for a cumulative total of thirty days or more for
any number of unrelated problems. These problems must
occur within the eligibility period.

-OR -

In the case of a safety defect which is iikely to cause death
or serious injury if the vehicle is driven, the defect continues
to exist after two or more attempts during the first year of
operation or the term of the express warranty, whichever
period end first.

How to Get Started

If you believe you are eligible and wish to pursue the
Department of Consumer Protection's Arbitration Program,
please print the arbitration form from this website, complete
it and return it by U.S. mail to the Department as soon as
possible with the required fee.

Of course, you should report the vehicle’s problems
immediately to the dealer or the manufacturer. Check your
owner’s manual/warranty booklet for the address and
telephone number of the zone office desighated to receive
your complaint. The manual will also tell you if the
manufacturer reguires written notification of a claim
requesting a refund or replacement vehicle. If such
notification is required, you must write to the

- manufacturer. Please send us a copy of your letter to the

- manufacturer when you submit your Lemon Law application.

If you lease your vehicle, you must advise the leasing
company that you are applying for Lemon Law arbitration
and if they wish to be a party to the proceedings, they must
notify the Department of their intent within ten {(10) days of
their receipt of your letter. The letter to the leasing company
must be sent certified or registered mail, and a copy of the
letter and postal receipt must be included with your Lemon
Law application to us.

http://www.ct. gov/dcp/cwp/view.asp?a=1646&Q=2 76154&PM=1 10/29/2009




DCP: All About the Lemon Law Program Page 3 of 5 -

If it is determined that your case does not qualify for
arbitration, the fee will be returned to you. Additionally, the
manufacturer is required to pay a fee. '

Once your Request for Arbitration and filing fee are received,
the Department wiil review your application to make sure all
necessary documents have been submitted. If information
has been omitted, your Request for Arbitration and filing fee
wiil be returned to you aiong with a list of the information or
documents required to complete the submission. If all
documents and information have been included, we will
complete an initial review of your case to determine whether
basic eligibility criteria have been met. You will be notified
within five business days of the results.

If the our review indicates your case is not eligible for
arbitration, your filing fee will be returned to you with'an
explanation as to why your case did not qualify. You may file
a written appeal with the Department if you do not agree
with our findings. :

If our review indicates your case is eligible for arbitration,
the manufacturer will be notified and asked to submit a
manufacturer’s statement and filing fee. An arbitrator and an
Automotive Technical Expert comprise an arbitration panel.

The arbitration panel will make the final determination as to
the eligibility of your case. It is possible for a case to be
deemed ineligible by the arbitration panel even though it was
initially deemed eligible by the Department.

Types of hearings

When you file your Request for Arbitration, you must choose
between an “oral” or *documentary” hearing. The oral
arbitration process generafly resuits in a more expeditious
rendering of a decision.

Oral Hearing: If you choose oral arbitration, you and the

- manufacturer’s representative will be present at the
scheduled hearing. Both parties will have the opportunity to
present their case before the arbitration panel. The hearing
is informal and not structured like a court of law. Typically,
the consumer is heard first, followed by the
manufacturer. Either party is able to ask the other
questions. The arbitration panel may also have questions
and may order the Automotive Technical Expert to inspect
the vehicle. If possible, bring the vehicie to the hearing to
avoid scheduling an inspection for a later date.

http:/fwww.ct.gov/dep/cwp/view.asp?a=1646&Q=276154&PM=1 10/29/2009
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Use your “Request for Arbitration” form as a guide when
preparing for an orali arbitration hearing. The form contains
much of the information you will need at the hearing.

e Bring records of everything pertaining to the dispute
including all correspondence, work orders, receipts, and
warranties.

e Organize your records — Putting them in chronological
order will help guide you in presenting the history of the
problem.

e Prepare an outline of the major points you wish to
present to help you remember relevant information.

Be prepared to discuss the problem in its entirety. You
should:

1. State the specific nature of the defect;

2. Restate any conversations with dealer’s or
manufacturer’s representatives;

3. Describe any new deveiopments which may have
occurred since you submitted your “Request for
Arbitration” form;

4. Describe any repair attempts or other actions taken;

5. State your opinicn as to what action would constitute a
fair resolution of the dispute;

6. State why you feel the vehicle is a “Lemon.” For
example, how has the use, safety, and/or value been
substantially impaired? .

7. Prepare a list of questions to ask the manufacturer’s
representative.

8. Prepare a final summary, which should briefly review the
facts you have discussed, this should include a
statement regarding your opinion of a fair resolution to
the dispute.

Remember, the purpose of the hearing is to allow the
arbitrators to gather facts, evaluate information presented
by both sides and render a fair decision. Therefore, be
prepared to offer SUBSTANTIAL PROOF of each point you
" make especially those you feel the manufacturer may
. - dispute.

Documentary Hearing: If you choose documentary
arbitration, you and the manufacturer’s representative wil}
be required to submit to the Department sworn statements
and other evidence you would like the panel to consider. You
will receive copies of each other’s statements and have the
opportunity to respond to them in writing. The arbitration
panel will meet and review the statements and

hitp:/fwww.ct.gov/dcp/cwp/view.asp?a=1646&Q=276154&PM=] 10/29/2009
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responses. The pane!l will base its decision solely on
documentation and materials submitteq by the parties prior
to the hearing. Parties cannot present orai testimony, but
may observe documentary hearings. If the panel orders a
vehicle inspection, one will be scheduled at a later date and
the panel will reconvene to render their decision.

Use of an Attorney
~ The “Lemon Law” Program is designed to be accessible to
- _the lay person. Most consumers coming through the program
do not use an attorney; however, you are free to use one if
you so choose. If your attorney will be presenting your case, -
you must notify the Department of Consumer Protection no
jater than two (2) days prior to the hearing. Also, if anyone
other than the purchaser of the vehicle will be presenting the
case, you must also notify the Department no later than one
(1) day prior to the hearing. If someone is going to
accompany you and present testimony, no prior notification
is required. You also have the right to have a third party
assist you in your presentation or act as a consuitant or
interpreter.
¢ Frequently Asked Questions
¢ "Back in the Driver's Seat" book!et (PDF)
« Resources for Car Owners
« View and print Application Form (PDF)
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STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION -
Ry TRADE PRACTICES DIVISION, LEMON LAWUNIT .
sergs AUTOMOBILE DISPUTE SETTLEMENT PROGRAM
REQUEST FOR ARBITRATION

INSTRUCTIONS

Read the entire Back In The Driver's Seat booklet before completing this
application. We realize the application is lengthy, but we have found that all the
information is essential to a timely and equitable resolution. Please call the
Lemon Law office at {860) 713-6120 or 1-800-538-CARS if you have any
questions regarding the application form.

Type or print, using black ink, the answers to all questions. Be accurate and
thorough, brief where indicated. Please do not respond to a guestion by writing
“see aftached” as documents are considered evidence supporting your
response. If additional space is needed, use biank sheets of paper and
reference the section being continued. Use 8-1/2" x 11" paper for additional
information. Please do not write on the reverse side of any page and do not
staple or tape pages together.

A $50.00 filing fee must accompany this application. I your case does not
qualify for arbitration the fee will be returned. Make checks payable to the
“Department of Consumer Protection”. DO NOT SEND CASH.

The purchaser(s) of the vehicle specified in this application must sign the
Agreement to Arbitrate on Page 11 in the presence of a notary public or
Commissioner of Superior Court. If a corporation owns the vehicle, an officer of
the company must sign the Agreement to Arbitrate and represent the company
in the arbitration proceedings.

If required in the warranty or owner’s manual, you must send written notification
to the manufacturer at the address indicated in the warranty or owner’s manual
of your intent to file a complaint under lemon law. Please provide a copy of the
letter sent to the manufacturer with your Reguest for Arbitration.

Submit the Request for Arbitration, required documents, and filing fee to:

Department of Consumer Protection
Automobile Dispute Settlement Program
165 Capitol Avenue, Room 110
Hartford, Connecticut 06106




STATE OF CONNECTICUT |
DEPARTMENT OF CONSUMER PROTECTION -
TRADE PRACTICES DIVISION, LEMON LAW UNIT ..
AUTOMOBILE DISPUTE SETTLEMENT PROGRAM
REQUEST FOR ARBITRATION '

INSTRUCTIONS

Read the entire Back In The Driver’'s Seat booklet before completing this
application. We realize the application is lengthy, but we have found that all the
information is essential to a timely and equifable resolution. Please call the
Lemon Law office at (860) 713-6120 or 1-800-538-CARS if you have any
guestions regarding the application form.

Type or print, using black ink, the answers to all questions. Be accurate and
thoraugh, brief where indicated. Please do not respond to a question by writing
“see aftached” as documents are considered evidence supporting your
response. If additional space is needed, use blank sheets of paper and
reference the section being continued. Use 8-1/2” x 11" paper for additional
information. Please do not write on the reverse side of any page and do not
staple or tape pages together.

A $50.00 filing fee must accompany this application. - if your case does not
qualify for arbitration the fee wiil be returned. Make checks payable to the
“Department of Consumer Protection”. DO NOT SEND CASH.

The purchaser(s) of the vehicle specified in this appiication must sign the
Agreement to Arbitrate on Page 11 in the presence of a notary public or
Commissioner of Superior Court. If a corporation owns the vehicle, an officer of
the company must sign the Agreement to Arbitrate and represent the company
in the arbitration proceedings. _

If reguired in the warranty or owner’s manuat, you must send written notification
to the manufacturer at the address indicated in the warranty or owner's manual
of your intent to file a complaint under iemon law. Please provide a copy of the
letter sent to'the manufacturer with your Request for Arbitration.

Submit the Request for Arbitration, required documents, and filing fee to:

Department of Consumer Protection
Automobile Dispute Setftilement Program
165 Capitol Avenue, Room 110
Hartford, Connecticut 06106
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" Department of Motor Vehicles

Lemon Law |
(Problems with New Vehicles)

The Lemon Law covers only new vehicles which are owned or leased.

If the same defect persists with your new vehicles after four attempts
to resolve it, or if you are without the use of your vehicle for a total of
30 days or more because of repair during the first two years or
18,000 miies, the problem with your new vehicle may be a
manufacturer's defect covered by the Lemon Law.

The Lemon Law program is overseen by the Department of Consumer
Protection. Below please find contact information for the
organization:

Department of Consumer Protection
Automobile Dispute Settlement Program
165 Capital Avenue
Hartford, CT 06106
Telephone: 1-800-538-2277

Content Last Modified on 6/12/2003 3:17:33 PM
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Depértment of Motor Vehicles

Lemon Law |
(Problems with New Vehicles)

The Lemon Law covers only new vehicles which are owned or leased.

If the same defect persists with your new vehicles after four attempts
to resolve it, or if you are without the use of your vehicle for a total of -
30 days or more because of repair during the first two years or

18,000 miles, the problem with your new vehicle may be a
manufacturer's defect covered by the Lemon Law.

The Lemon Law program is overseen by the Department of Consumer
Protection. Below pfease find contact information for the
organization:

Department of Consumer Protection
Automobile Dispute Settlement Program
165 Capital Avenue
Hartford, CT 06106
Telephone: 1-800-538-2277

Content Last Modified on 6/12/2003 3:17:33 PM
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Request for Arbitration ‘ | Page 12
AGREEMENT TO ARBITRATE '

i submit this dispute to the Department of Consumer Protection, Automobile Dispute
Setlement Program for arbitration. Said arbitration shail be govemned in all aspects by the
provisions of Section 42-181 of the Connecticut General Statutes and the regulations promulgated
thereunder, including the scope of the issues submitted, eligibility criteria, remedies and operating
procedures.

| understand that the arbitration award is equaily binding as to the “Lemon Law" rights of
poth parties. According, once the award is rendered, | understand either party fo the dispute may
apply to the Superior Court to have award confirmed, vacated, modified or corrected as provided in
Section 42-181, 52417, 52-418, 52-419, and 52-420 of the Connecticut Genera! Statutes.

I understand that | may be represented by private iegal counsel in any arbitration hearing
and if { choose to be so represented | must notify the Department of Consumer Protection of the
name, address and telephone number of such counsel at least two days prior to the date of the
arbitration hearing. [f the attorney information appears on this application, no additional nofification
is required. k

1 understand that | may be represented by a third party, other than iegal counsel and if |
choose to be so represented | must notify the Department of Consumer Protection of the name,
address, and telephone number of such third party at least one day prior to the arbitration hearing. -
Either party may be accompanied by any chosen third party, without prior notice. if the third party
information appears on this application no additional notification is required.

| understand that | shall have no contact, other than at the scheduled arbitration hearing,
with any arbitrator assigned to this dispute and all necessary communication shall be addressed o
the Department of Consumer Protection.

| verify that the information provided is true, accurate and complete to the best of my
knowledge. | understand that the penaity for willfully making a false statement is a maximum fine
of one thousand dolfars ($1,000.00) and/or one year imprisonment {Connecticut General Statutes,

Section 53a-157).
ate: “ “’S“‘Orcl

Date:

Purchaser’ signa

Purchaser’ signature;
Stafe of (O}qﬂ QC‘[’(CU\{' Couniy of HQV f{’q—&fj
Subscribed and swomn to me on this ) r () day of N O\C m%f( 20\ q\

e hudH Mg

Commissioner of the Superior Gburt or, Notary Public

My Commission Expires: t/ Z&"D/ /3 T e
RICHARD H. MASON, JR> I e

NOTARE PEBZEEQ !30!3 T T
MY COMMISSION S




June 18, 2009

CUNA Mutual Group Society

P.0.391

5910 Mineral Point Road ; '
Madison, W1 53701-0391 | 7 / /_;L/ d9
Attention: CUNAN Chief Executive Officer: Fai l

Please find the attached letter for your review and response in which a representative
from your company on June 12, 2009 indicated that I will be receiving information
regarding my denial of coverage and it will me mailed to me in two through four days.

The Hartford Municipal Employee Credit Union, 434 Franklin Avenue, Hartford,
Connecticut did not submit to me a copy of the denial disability letter that was effective
March 12, 2009. However they did give me permission to contact you directly which 1
am not sure that if this is the correct procedure since you are a separate entity.

Thanks you in advance for your consideration regarding this matter. 1am looking
forward to hearing from you at your earliest convenience.

 con e e o [N

Sincerely,

Cc: CUNA Contract
Letter to Marco Singnorello, CEO ,The Hartford Muncipal Credit Union,

| e -W\/cu |
RGN Completedy




June 11, 2009

Municipal Credit Union
443 Franklin Avenue
Hartford, CT 06114 Bloomfield, CT. |

Attention: Mr. Marco Singnorello
Chief Executive Officer (CEQ)

Reference: Loan #-

Dear Mr. Marco Singnorello:

You have submitted to me in writing a Ten(10) days promissory notice to cancel my
Loan 4l 1n addition to reporting me to the Credit Bureau in which that letter is
dated June 9, 2009,

Since December 11, 2008, I have communicated with your office (Carmen) and yourself
regarding my American Disability ACT Claim (ADAC) in regards to my 2008 Cadillac
Escalade. 1 have also been in contact with your affiliated company CUNA Mutual Group
(CUNA) on January 14, 2009, February 4, 2009 and Jure 10, 2009.

I was informed by the representative of CUNA that I will be receiving a denial letter in
the mail very soon they (he/she) have informed me on June 10, 2009 that the claim was
denied on March 12, 2009 via by Phone. |

In the mean time I will continue to consult with my Medical Doctors and Legal
Consultants and will keep you posted as to the outcome regarding this Claim. However
this Medical case is confidential, therefore any information wiil be submitted to you at
the disgression of the Legal team with my signature of approval.

If you should have any other question regarding this matter, please feel free to contact
me at the above given address and home number which has been in effect since
September of 2005.

Mailed June 11, 2009




s @) coNA MUTUAL GROUP Certificate of ﬂnsUréhl

GUNA Mutual Insurance Society Credit L
PO. Box 391 = 5910 Mineral Point Road » Madison, Wi 53701-0351 cred.t Dl-sabl
 Phone: 800/937-2644 (Cailed We) Monthly Premi
e Within 15 days atter you recaite this Cerlilicale, you have the  We certily thal while we aré paid the premiums for the Gi

right lo return the Cerificate to the credit union for canceliation
and any premium paid by you will be immedialely retumed.

Policy by the credit union as they becoime due, you are insure:
the coverage marked in the Schedufe, subject fo the terms o
Group oli issued to t rdit union. ‘

BENEFITS

Benefits are paid to your credit union to pay oft or reduce your
loan. if the benefits are more than the balance of your loan, the
difference wifl ba paid to you if you are iving or fo the Beneficiary
narmed by vou, i any, or to your estate. Our payment will
completely discharge our Hability to the extent of the payment.

1. you are not totally disabled any more; or
2. theinsured portion of your loan has been repaid or o
: wise stops; ar

3. the balance of your {oan has been paid by a lump
disability benefit under a credit life insurance policy

4. ofyour death.
Definition of Tolal Disability. During the first 12 consac
months of total disability, Total Disability means thai-you ar
able io perform mest of the duties of your occupation becaus
medicaity determined sickness or accidental injury and are
the care and treatment of a physician. After the first 12 conse
months of Total Disability, the definition changes and require:
you not be able to perform the duties of any occupation for»
you are reasonably qualified by education, training or-experi
- You will be required to give us proof of your continuing
Disabiiity from lime to fime. ' ;
Physician means a Doctor of Medicine, Dentistry, Podial
Osteopathy, duly Hicensed by state law and acting within the
of that license. Other praciifioners of the healing aris v
considered Physicians where required by applicable state la
If your Total Disability recurs within seven (7) days after yol
recovered from that period of Total Disability, we will consid
a continuation of that period of Total Disability. However, i
Total Disability recurs mvore than seven (7) days after yol
recovered, we will consider it a new period of Total Disabilil
insurance on the advance. We will, however, refund the pr
on the advance.

The following Exciustons appiy 1o disahility insuraice.

Death Benefit. If you die while you are insured for life coverage, we
will pay the principal balance of your loan on the date of your death,
plus not more than six (6) months unpaid inferest on your loan to
that date, not fo exceed the Maxisum Amount of Life Insurance.

Joint insured Beath Basusfit. i your jeint insured dies while insured
for iife coverage, we wilt pay on the same basis as above. Only one
{1) death benefit, however, is payable under this Certificate.

Total Disabitity inserance Benefit. If you are insured for disability
coverage, we will pay a benefit if you file writien proof that you
hacame tatally disabled while insured and confinue 1o be toially
disabled for longer than the period stated in the Schedule. Payment
will be calculated beginning with the day shown in'the Schedule.

The monthly benefit for each month of your disability to be com-
pensated wilt be equal to the minimum monthly payment required
on your loan on the date you became disabled. Fora pariial month,
each daily benefit will e equal to 1/30th of the monthly benefit. Our
monthly benefit payment will not exceed the Maximum Monthiy
Total Disability Benefit stated in the Schedule..
____Ourbendfit paymenis will stop on thedate:
USIONS  Misstated Age. If you stated you-are under the Maximum Age for
. Insurance stated in the Schedule, but you are not, we will retum
UCTIONS your premium when we discover this and wilt not pay any benefits.
misy?upr“i%sinttoiggarhegw coverage as wel’ as life coverage OB YOU  yo14 picabilitios Not Covered. We won't pay a claim fi
. - - advance on a loan or return your disability insurance pren

The following Exclusions for life insurance apply aiso 1o your yoyr Total Disability:

jaint insared. 1 begins wi v (R) ‘

" . . . begins within six (6) months aiter the Effective [
Pre-Existing Conditions. We won't pay a claim for an advance on insurance on the advance and results from any d
a loan if you die within six (6) months after the effective date of - or bodily injury for which you received medical ¢

insurance o the advance and death results directly or indirectly
from, or is contributed to by a disease or bedily injury for which
you received medical advice, diagnosis or treatment at any time
during the six (6) months immediately preceding the effective date
of insurance on the advance. '

Suicide. We won't pay a claim for an advance on a ioan if you

* diagnosis of freatment at any time within the ¢
month period immediately preceding the Effectiv
of insurance on the advance. This does not app
disability if you have been insured continuously
the six (6) months immediately preceding the beg
of the disabifity; or

is a result of normal pregnaiicy.

1 . e oo s b PR S T R e

commit suicide within (G)on a effective date of 2.

rf{x This insurance automatically stops: 5. on the last day of the month in which you are thi
<. 1. on the iast day of the month in which we receive your months definquent in any payment o your loan; |
written request o stop the insurance; or if earlier, 6. on the date the Group Policy stogs; or
2. on the jast day of the month in which you withdraw your 7. when the balance of your loan has been paid by
: autherization for the addition of charges for the msur- sum disability benefit under a cradit life insurance
ance to your loan; or ar
b 3. . on the last day of the month during which yeu reach the 8. onihe dafe of your deathoor
Do . Naximum Age for Insurance; or v - 9. on the date your loan is transfesred to a credito
/ A.-_on the date your loan stops; or than the credit union.

)
insuranice or deny a claim. if you stated that you are older t
Maximum Age for insurance, or if insurance is issued o
Maximum Amount, and we do not refurn your premium wi
Amar nftar aie ranciva it okt are inatiead for the neriod the

‘raug Palicy, the Application for the Group Policy and the
»d Members Application are the complete contract of
‘ce. Alf statements made by you are considered to have been
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