'\ DOT Auto Safety Hotline
&

FOR AGENCY USE ONLY 100148

U.5. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects Lo !

ol e e 02 aoa0 28-0CT-2010 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline 10362806

OWNER INFORMATION (Type or Print)

Name

Add

CY  ravior

State . Zip Cod

notice. See 49 FR 53971 (Sep 3, 2004).

i— Evening Telephone Number

umber | E-mail Address

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

.

. VERICLE INFORMATION T
17 digit Vehicle Idept Number Located at bottom of windshield on driver's side | Make Model Model Year .
1FMYU02275W FORD ESCAPE 2005
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Origirif_:ll Owner Dealer's City State Zip Code

[ cruise Control

Transmission Type |[] Antilock Brakes] Powertrain

Multiple Failure:

Incident Date(s)
15-MAY-2009

FAILED COMPONENT(S)I PART(S) INFORMATION

Vehicle COmpDnent Code 070000 FUEL SYSTEM GASOLINE

" Failure Mileage._ Failure Speed
36000 o

Tire Make

ADDITION

Tire Model {Name or Number)

AL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALIABC036)

] Original Equipment
[ Prior Repair

Failure Location:

Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

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

Seat Type: Installationsvstem- -

Child Seat(‘omnonert Code e

* Failed Part: -

{Plea;

[dres [XiNno DYe__IZI No

Crash Fire : Number of Persons Injured

APPLICABLE ‘!NCEDEN'I‘ INFORMA'FION )

Number of Deaths

Reported to Ponce

‘N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the fallure, (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 avallable).

TL*THE CONTACT OWNS A 2005 FORD ESCAPE. THE CONTACT STATED THAT WHEN HE ATTEMPTED TC FUEL THE VEHICLE, THE VEHICLE
WOULD ACCEPT THE FUEL BUT THE PUMP WCULD TURN OFF ALTHOUGH THE VEHICLE WAS NOT FULL. THE FAILURE WAS INTERMITTENT. THE
VEHICLE WAS TAKEN TO AN AUTHORIZED DEALER WHERE THE CONTACT WAS INFORMED THAT THE VENT LINE WAS THE CAUSE OF THE
FAILURE; THE VEHICLE WAS REPAIRED AT THAT TIME. THE FAILURE CONTINUED TO OCCUR. THE VEHICLE WAS TAKEN TO AN AUTHORIZED
DEALER WHERE THE CONTACT WAS INFORMED THAT THE FUEL TANK WAS DEFECTIVE AND NEEDED TO BE REPLACED. THE VEHICLE WAS
REPAIRED. THE FAILURE CONTINUED TO CCCUR. THE VEHICLE WAS THEN TAKEN TO AN AUTHORIZED DEALER AGAIN WHERE IT WAS
REPAIRED AGAIN. THE FAILURE PROGRESSED AFTER THE LAST REPAIR. THE CONTACT CALLED THE MANUFACTURER WHQ. TOOK A COMPLAINT
AND ADVISED HIM THAT SOMEONE. WOULD CALL HIM BACK. THE VEHICLE HAD NOT BEEN REPAIRED. THE CURRENT MILEAGE WAS
"APPROXIMATELY 50,000. THE FAILURE MILEAGE WAS' APPROXIMATELY 36,000, :

Include, if available: Police/Fire Department Repott, Photos, and Repair Invoice,

ATTACH ADDITIONAL SHEETS TF NECESSARY

The Privacy Act of 1974-Public Law 93-579 Thiz 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 questionnaire. Your response 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.
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Narrative Description of Incident(s), Failure(s}, Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

[ 4
t L .
US Department
of Transportation NO POSTAGE
National Highweay NECESSARY
Traftic Safe IF MAILED
Administration IN THE
1200 New Jorsey Avenue SE. URITED STATES
Washingion, D.C. 20077-9362
|
Official Business
Panally for Private Use $300 . E . |
|
BUSINESS REPLY MAIL E—
.|
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, bC
.|
POSTAGE WILL BE PAID BY ADDRESSEE I
|
US Department of Transportation _ L
National Highway Traffic Safety Administration ,
. "Office of Defects Investigation, NVS-210 .

: ?Z§i200,;New: Jersey Avenue SE.
- Washingtori, D.C. 20077-9382
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» TAYLOR F

&

PAGE 1
ICE ADVISOR:

Registration NO. F 138123

TOPHER_

ORD

776436 125544 e Seruice Before. Dning and Aften the Sate”

B 10725 S. TELEGRAPH RD. - TAYLOR, MICHIGAN 48180
*TNVOICE* PHONE: {313) 2981-0300

SERVICE DIRECT: (313) 291-0379

PARTS DIRECT: (313} 292-3773

www.shoptaylorford.com

P&A CODE 04501
GELETZK

7:00 04 JAN1O ' 0.00l casm

15JANGS  DOOTIAN

04JAN1O
ENG:2.3_Liter DOHC

08:06 04JAN1OQ [14:19 04JANI1OQ
- LINE OPCODE "TECH TYPE HOURS LIST NET TOTAL
- A CUSTOMER STATES THAT WHEN FILLING' CAR UP WITH FUEL PUMP KEEPS "~~~ =~ =~ "~

. SHUTTINF OFF 928.00DIAG

'3 ENGINE

K 24 PRESNELL,MATTHEW 9748 LICH: M174355
} Lo C 237.50 237.50

PARTS: 0.00 LABOR: 237.50 OTHER: 0.00 TOTAL LINE A: 237.50

.47608 2.50 EEC SEFLT EST PASS CODES.INSPECT VENT SYSTEM, PARTIALLY
RESTRICTED.CLEAR OUR VENT HOSE, RELOATES HOSE TO POSINTION WHERE FORIEGN

-

- MATERAIL CANNT GET IN., FILL WITH $10 GAS O.K.
. ***********************k*********&******************
_B EPA DTSOPSAL, SOFTWARE E 28 CLEANING
- FLUIDS, LUBRIC
'SC EPA DISOPSA

0.00 0.00
NE B: 0.00
- ‘ '“-":V**********‘**w EBRine . e
CH* l 0 00 -FUEL CHARGE T
NOTE. NOTE Pl .
’ 24 PRESNELL,MATTHEW 5748 LICH#: M174355
I - C o 0.00 0.00
SUBL FUEL ' ’ : : - - R _
. ' C 10.00 10.00
PARTS: ) 0.00 LABOR:A 0.00 OTHER: 10.00 TOTAL LINE C: 10.00
_ P L 2 2 2 22 2 22 RS T R AL L LR R
CUs TOMER PAY SHOP MAT. CHARGE FOR REPAIR ORDER 20.00
t ) .
{CHECK t\/lAPPSOP‘RIATE BOX) W@*fﬁ . SpDIL. REPAIRS CUSTOMER ACCERTANCE |17, ; S TOTALS
r ’ GLAIMS REVIEW I l_lmwz““""i] | Iranrsscmou'r I AUTHORZED . By \):\mven T LABOR AMOUNT
. TOTAL $ DATE mme | PARTS AMOUNT
PARTE . - TABOR TOTAL X RPDEED [ vis GAS, OIL, LUBE
: o . DENOTES A ALL PARTS ARE REQUESTED [ WO
W REMML’:Q?WBED OTHE:WISlEJ lNLED‘!‘;CsAT‘ED a@%ﬁ?nﬁ?ﬂ?" SUBLET AMOUNT

ARE COMPLETED.

ON EERALF OF SERVICING DEALER V'HERESY CERTIFY THAT THE INFORMATION CONTAINED HEREON 15 ACCURATE UNLESS OTHERWISE SHOWN, SERVICES DESCRIBED MISC. CHARGES

ND INDI ROH APPEA.FI.ANCE OF THE YEHICLE OA QTHERWISE THAT ANY PART REPAIRED OR
WEPTiPERFORB‘EERDTHISIEOLAIaAﬂAE BEEH £ ONNELTED N AN e T ANY ACCIDENT SGENCE O MISUSE. RECORDS SUPFORTIG THIS CLAIM ARE avaiLaete | TOTAL CHARGES
FOR !‘i] YEAR FROM THE DATE! OF PAYMENT NOHFICA‘I‘ION AT THE SEHVICENG DEA'LEH FOH INSPECTION BY AEPRESENTATIVES OF FORD
X LESS INSURANCE
Tl - . tSIGNED! DEALER; GENERAL MANAGER, OR AUTHOHIZED PERSON (DATE) SALES TAX
1 heraby au\henze the below reyall work 10 be done slong with necessary materials. You and your emg smployess iy operate vehcha for pusposes of testing, Inspection os dalivery
at my fisk. An gxpress mechani’s lien ig acknowledged on vehicle to tecure me amount of repars thecets. You will not ba held responsiole for loss of damage 1o vehicks or PLEASE PAY o A
articlas leit in vahicle in case of ird, thefl, accident or any other cause wse bayond your contrel. H an inspection is necuury to getermine the maaem of damage and recemmended Lo -
Tepairs pre relused, or only partal repalrs ara mage, we may not be abla 1o rastose the vehick: 10 its original workhn condition. THIS AMOUNT B
| HEREBY ACKNOWLEDGE AND AGREE TO ALL STATEMENTS CONTAINED REREN, - N —
CUSTOMEH‘PAID LABOR- CHARGES TREPAIRS PROPERLY COMPLETED AND CHECKED BY: CREDIT r -
WARRANTED FOR 12 MONTHS OR 12,000 <asH OR Accé-;‘f_’m t~>-:<j VISA I ERET
MILES WHICHEVER OCCURS FIRST X ‘ cep i ————

CUSTOMER" COPY

- R S o
S T P — I —




”HTAYLO“ﬁbRD..

126370 = .. - “We Serctze Bofore. Denin, and Aften the Sate”
. 10725 S. TELEGRAPH RD. - TAYLOR, MICHIGAN 48180
*INVOICE* ) R : PHONE: {3134 291-0300

SERVICE DIRECT: (313),291-0379.
PARTS DIRECT: {313) 292-3773-

www.shoptaylorford.com
Registration NO. F-138123 N P&A CODE 04501

60741 CHRIST%PHER' GgLETZK :

PAGE 1

CONT:N/A .
SERVICE ADVISOR:
N

ELL :

ALT 23)JAN10 0.00l_casw .| 12FEBiQ

ENG 2.3 ther 'DOHC

|10:80 12FEB10 | ;. . S SR
TECH TYPE HOURS ' T LiST . NET  TOTAL
ATES THAT THE VEH WILL NOT TAKE FUEL AGAIN KEEPS SHUTTING = .

MER TS RETURN LATER: DATE
24 PRESNELL,MATTHEW 9748 LICH: M174355 : RN

C ©0.00° 7 0.00
LABOR: 0.00 OTHER: 0;00_: * TOTAL LINE B:. . - 0.00.

AN/C)
0.00

CIf you were happy with our service please’
- .o tell-a friend. -Tfwnot please tell .us 11!
" Our goal is to‘have .our customers “COMPLETELY
‘SATISFIED" Thank you Mark Madgwick :
Service Manager. 313-216-1590

Customer Signature X

| APFROPRIATE BDX) ﬁaﬁjﬁ}%“é’-—ﬁ;%‘n . ADD'L.. REPAIRS o:):(us'romsn AGCEPTANCE .
B AR “’I [ Jranrs scare our | AYTHORIZED “ Px WAIVER LIWIT 3 LABOR AMOUNT
- TOTAL 3 DATE Yime | PARTS AMQUNT R
ToTAL DENGHES A ALL PARTS ARE mn E by GAS, OlL. LUBE .
: . REMANUFACTURED . NEWY mofgman m‘"ﬁ%‘ m%‘n"i‘#ﬁ“ SUBLET AMOUNT
b o s e e e s i o s s v v gy | MG, CHARGES

WE E PE! AT
. . CEED‘FORSJED NU M HAD| BEEN CONNECT WAY WITH MISLUSE. RECORDS SUPPOATING THIS CLAIM ARE AVAILABLE
R 'FHE DATE OF PAYMENT NOT.‘F!CAT}GN AT THE SERWCING DEN-ER Fﬂﬁ INSPECTION BY HEPRESENTATIVES QF FORD.

LESS INSURANCE

) (smuem DEALER, QENERAL MANAGER, OR AUTHORIZED PERSON (DATE) - : E SALES TAX
to' be ‘done along with materisis. You and your smgloyees i hicks f testing, Inspaction of dalv
iechank ‘s as i, a:k:omgd‘%nwvaham?.gcme the mou‘:»t of !eogrl tharu(o ‘! 0 apeme ‘I;: ?r pwmr:r oss o7 L] vehlehw PLEASE PAY
caucﬂ £irg; thaft, sccidant or eny other cause beyond your control. If an - Ing| necusa 1o datumhc the extent of damaaa racemmended
paris irs are made, wa iy N0t bio able to restors the vehich 1o fta o worr.lngoo . THIS AMOUNT
e L' HEREBY ACKNOWLEDGE AND AGREE TO ALL STATEMENTS CONTAINED HEREIN. ) i
CUSTOMEKPMD LABOR,CHARGES REPAIRS PROFERLY COMPLETED AND CHECKED BY: e CREDIT .

CASH OR

ﬂ 7//)/) - CUSTOMER- COPY - & X .

R ——— — o t1 oz E o~ o

~ WARRANTED FOR-12 MONTHS OR 12,000
Mluis wHicHEV ‘OCCURS FIRST

T 1 EITI'I T e



TAYLOR FORD

| CUSTO : 127712 Wammmdﬁmmm

A L s 10725 S. TELEGRAPH RD. .-. TAYLOR, M[CH!GAN 48180
g PHONE: {313) 291-0300 . .

SERVICE DIRECT: {313} 291-0379

PARTS DIRECT:{313) 292- 3773

- WWW. shoptaylorford com
. Registration NO. ¥ 138123 . - 'P&A CODE. 04501

INVOI CE -

17; oo 09MAR10 ] o.o0l casH .

24MARLO
ENG: 2.3 ther DOHC

09:37_ 2 ' '12 52 24MAR10 .
LIST NET TOTAL

(N/C)

0.00

(N/C)

6.00

"..24 PRESNELL MATTHEW 9748 LIC#: M174355

W : (N/C)

. LABOR: 0.00 OTHER: 0._00 TOTAL LINE C: 0.00

SEE 'REPATR LINE "A". -

*‘**************************************************

CRIGINAL: ES‘nMn.l}'rs ADD'L. REPAIRS |CUSTOMER ACCEPTANCE

. (PARTS & LABO gx-n x
PANTS SCRAP OUT I Amﬂughs “'x LABOR AMOUNT .
TOTAL DATE 1 .. 7 . | PARTS AMOUNT '~
. N =
mﬁmﬁ!ﬂﬁ_ﬁﬁ A#E&Aa;&;g‘ . u?ugs?!m B GAS, QIL, LUBE : ) AR
u B
;. (ERWISE INDICATED ‘ ‘33{‘?: %‘s:!“nq!::n‘n?'rﬁ" SUBL.ET AMOUNT .~ )
MISC. CHARGES

REE ERTIFY THATTHE IFORMATION CONTAINED HEREON IS ACCURATE UNLESS QTHEAWISE SHOWN. SER}\\HCES DESCNBS

i

THERE WAS/ NG INDICATION FROM THE AFTEARANCE OF TR VEHICLE OR GTHERWISE THAT ANY PART REPAIRED OR -

;E:LE\ EUNDEERDTHTSrg;,AIMH?bMEI? N RELTED I Y WATH ANY ENT, REGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVALLABLE TOTAL CHARGES - -
’ LESS INSURANCE

D ACCIDENT,
NT NGTIFICA'JT’(‘JN AT ?HE SERV!C[NG DEAEEH FOf INSPECTIONBY HEFRESENTATIVES OF FOR!
15|GNEDI DEALER GENERAL MANAGER, OR AUTHOHIZED PEHSDN {DATE) SALES TAX -
L] dene along with nacessary materials. You and your emel employess May apérate vehicla for gurpases of tealing. h:ps:tlon or gekvaiy

* 1 Rerdby. auth ko
et AR ¥ hicks tha ¥i il be held for o & l:hh‘h
:tn]cmm r;l‘al;: ;nvexprss;’ 3 fk mﬁfm&mwmﬁeﬂng@&r cmt:n mﬁa ym:mwnroLm e mb‘: Is ::cev:urr?tlo 5«:&2”&??&"3'0- :I‘ar?\:lg ”ﬁ’ o - PLEASE PAY
B rmh are reluud of onb{pghﬁl alre §7¢ made, we may nat B4 abl 1o restore the vehicla !o I‘u ina1 waerking condition. TH'S AMOUNT
’ . |-HEREBY ACKNOWLEDGE AND AGREE ‘I'O AL STATEMENTS CONTAINED HEREIN.
o CUSTOMER‘QMD LAB ARGES - * |REPAIRS PROPEALY COMPLETED AND CHECKED BY: CREDIT [
,'.;,WARHANTED‘ FOR 12 MONTHS og:_ 12,000 casHOR  CARD
Rt N 727 /M * . CUSTOMER COPY S i

.- B e ok o A

SR — — _ e iE e T EeE————



.G TAYLORFORD
133079 Wow%mm%mm}

. so4d 6
o 10725 S. TELEGRAPH RD. TAYLOR MICHIGAN 48180
*INVOICE* oo PHONE: {313) 291-0300

PAGE 1
Registration NO. F 138123 -

SERVICE ADVISOR: 195

SERVICE DIRECT; {313), 291-0379
PARTS DIRECT: {313} 2923773

DUPLICATE 1 WWW, shoptaylorford com

P&A CODE 04501

6967/56969

FORD ESCAPE

17.00 .23.JUN1Q - 0.00] CASH - ‘28JUN10
T ENG:2.3 ther DOHC
1 ;'15 43 28JUN1O |
L CH TYPE HOURS - ‘ . : _ LIST . NET  TOTAL
A -UEL GAUGE IS INACCURATE SINCE LAST REPAIR CUST
- RIZES FUEL TO VERIFY REPAIOR
YSTEM.-
24 “PRESNELL, MATTHEW 9748 LICH: M174355 o
C 150.00  150.00
U FUEL TANK : 200.00 200.00 200.00
),00 LABOR: 150.00 OTHER: o.oo TOTAL LINE A: 350.00
"EPLACE DAMAGE FUEL TANK, INSPECT FLOAT FOR PROPER
15..00

=3

rvice please
ell us 1
"COMPLETELY
Ford -

o‘msmn‘ STMATE R GUSTOMER ACCEPTANCE
{PARTS & LABOR] & §§%"‘ REPAIRS x _ !
3 X WAIVER LIMIT ¢ LABOR AMOUNT 150.00
TOTAL DATE TIME PARTS AMOUNT 200.00
X e H GAS, OIL, LUBE 0.00
' uﬁtrﬁ-rﬁneo “hé&“&‘ﬁfe‘é%s REwmn s SUBLET AMOUNT .
RE| TORAGE WILL BE CHARGEI
PART OTHERWASE INDICATED & Hogns AFTER o 0.00
’ -DN BEHALEDE SER\A DEALE EREBY CER‘I.'IFY THAT THE (NFORMATION CONTAINEQ HEREOM IS ACCURATE UNLESS OTHEAWISE SHOWN. SERVICES DESUMBED MISC. CHARGES . 1 5 - 0 0
e e e L L AMETONR [ TOTAL CHARGES 365.00
I ; FEPLAEE’%AH ?HBM TEE?JA%;OF PA\’MEN’PN%‘EI'IFICA'I'ION AT 'I'HE SERVICING DEALEH FOR INSPEC‘TION BY HE?RESENTATIVES 0OF FORD. - = =
: LESS INSURANCE 0.00
[SIGNED) DEALER, GENERAL MANAGER, OR" AUTHORIZED PERSON (DATE) SALES TAX

‘1o ba done aking with necassary materiais. You and your smployees may operalu venicls foe purpo:es of tedting. on of delivery
Wl hald responsible for kogs of damagd 1o venk:ie of PLEASE PAY

. a Uxfc v s acknowisdged on vehicle 1o securd the amount of repslrs thérele. You
o arudss Idf! in-vehkcle in caee: 1, accident of any &ther Gause neyond your conteol. if an nf nmmrv to demrmne the axtant of darnaua and recommanded
- repairu are, refmed nly’ partipl répaks aré myda, we may no1 1 e able 10 7estore the vehicle to ity original wurk%nq candition. THIS AMOUNT
L . 1HEAEBY ACKNOWLEDGE AND AGREE TO ALL STATEMENTS CONTAINED HEREIN.
. :\CUSTOMER PA]D LABOH CHARGES S REPAIRS PROPERLY COMPLEI'ED AND CHECKED BY: CREDIT
“WARRANTED FOR 2 MGNTHS QR 12, 000 CASH DR CARD
RS FIRST ACGEPTED

' -QUSTOMER COPY

T T Aty 1 . = - - )




76436

p&m&m.mmﬂmda&k'

: 140236
10726 S. TELEGRAPH RD. - TAYLOR, MICHIGAN 48180
* INVOICE* PHONE: {313) 291-0300
SERVICE DIRECT: (313) 291-0379
PARTS DIRECT: (313) 292-3773
PAGE 1 www.shoptaylorford.com

CONT:N/A
CELL:

Registration NO. F 138723 P&A CODE 04501

SERVICE ADVISCOR: 17700 MICHAEL MAUS
N ENE ARG

i

12NOV10

18:00 12NOV1D 90.00] CASH
ENG:2.3_Liter DOHC - .
19:09 04NOV1O0 [15:35 12NOV10 )
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CK- SOMETIMES HARD TO PUT FUEL IN TANK -SHUTS PUMP OFF -SOMETIMES
- TAKES 10 MIN TO PUT LESS THAN $10.00 IN TANK SEE HISTORY
_NC NO CHARGE
24 PRESNELL,MATTHEW 9748 LIC#: M174355
C : 0.00 0.00
PARTS: 0.00 LABCR: 0.00 OTHER: 0.00 TOTAL LINE A: 0.00

64208 0.00 PERFORM EVAPP TEST PASSED,REMOVE FUEL VAPOR STORAGE
- CANISTER, CHECK FOR RESTRICTION, NONE FOUND .ADDED FUEL TWICE MONITER FUEL

", TANK PRESSURE SENSOR,VOLTS ONLY
PUMP DID NOT KICK OFF AT ANY TIM
khkkhkhkkhkhkhkki RS
'B CK- LACKS POWER ON
NC NO CHARGE
24 P

PARTS: 0.00 k

64208 0.00 EEC SELFY
MONMITER FUEL PRESURE:#%
POWER CONCERNS OR ABNOR

Akhkhkhhkkhkkhkhkkhkid

C EPA DISOPSAL, SO

<

* % aE e e s

e

RAISED .6 VOLTS,WITHIN SPECS.STATION
~PUPLICATES CONCERN AT TIME.
w" ET- tar . 3]

FTWARE EXPENSE, AND SHOP MATERIALS (RAGS, CLEANING

kkkhkkhkk

FLUIDS, LUBRICANTS) 10% OF LABOR NOT TO EXCEED $20.00 |
s EPA DISOPSAL, SOFTWARE EXPENSE, AND SHOP

MATERIALS (RAGS, CLEANING FLUIDS,

LUBRICANTS) 10% OF LABOR NOT TO EXCEED

$20.00
999 c
‘PARTS : 0.00 LABOR: 0.00 OTHER:
khkhkhkhkhkhkkhkhd
' D*+ E42 ADVISE ON LOUD EXHAUST

35 EXHAUST SYSTEM CONCERNS

0.00 0.00
0.00 .
|
LACK OF ;
'%**%******** 5
|
i
) 0.00 0.00
0.00 TOTAL LINE C: Q.00

****************************************

ICHECK L | APFROPRIATE BOX) ﬁ,ﬂg}’;‘;ﬂ&?ﬁ . §3%L. REFAIRS iusromsnnccmmcs )

. 11 cums aevew | rlmgﬂg‘}]‘g"ﬂ [ Jrems scnnr our | aumopizeo . RANEAOWT LABOR AMOUNT . :
. : TOTAL Y DATE TimE PARTS AMOUNT ) |

PAMTS TABOR TaTAL X HRAge L] ms GAS, Ol LUBE 1
IINTESA ALLPAIGMRE e memcuaxo | SUBLET AMOUNT "

B L PART OTHERWISE {KDICATED ﬂmﬂ“ﬁ_mw .

QM BEHALF
WERE PERFORMED AT NQ CHARGE TO
REPLACED UNDER THIS CLAIM HAD BEEN
#OR {1) YEAR FROM THE DATE OF PAYME|

OF SERVICING DEALER, 1 HEREBY CERTIFY THAT THE PNFORMATION CONTAINED HERECH IS AGCURATE
OWNEH, THERE WAS NO MDICATION FROM THE APPEA OF THE VEI

CONNECTED tH AKY WAY WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE, RECOR

NT NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY REPRESENTATIVES OF FGRD.

UNLESS OTHERAWISE SHOWN,
HICLE OR OTHERWISE THAT ANY
DS SUPPORTING THIS CLALM ARE AVAILABLE

MISC. CHARGES \
TOTAL CHARGES \
LESS INSURANCE i

HERVICES DESCRIBED
PART REPAIRED OF

{SIAMED] PEALER, GENERAL MANAGER, O AUTHORIZED PERSON {DATE)
1 hereby authozize the belw rapsic work 10 be done along with necassary
at my fisk, An exprase ic’s len s acknowledged on vehicle 16 sacure the amount of tepalry
articles feft It vehicla in case of fira, thait, accident or any other cause

ars mad#, we may not ba sble to 1estors the vehicle to Tts originat worklag cond;

repaics are refused, of only partisl repals

matariais. You snd your empioyéss may operate vehicls for urposas of texting, kspection or defvary
e o, Wi hon ba neld Sasporitirio for f0as or oo 10 denicle Of
nd your control. If an Inspection t nocma%;o déetezmice the extent of demage
n.

SALES TAX

PLEASE PAY
THIS AMOUNT

CUSTOMER.PAID LABOR CHARGES
WARRANTED FOR 12 MONTHS Of 12,000
MILES WHICHEVER OCCURS FIRST

i — Lt —— L s e
T HEREBY ACKNOWLEDGE AND AGREE TO ALL STATEMENTS CONTAINED HEREIN.

FﬁEﬁﬁﬁ?EﬁEﬁﬁﬁaﬁﬁﬁF_“*__—____'“”_
CASH OR
x CUSTOMER COPY

CREDIT
CARD
ACCEPTED

| Eaaes W, & de of N A § nad





