INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATI@QN ACT (FOIA); 5 U.S.C. 552(B)(6)

- DEG LT g214

(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U,_?f)e,,mm Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway t}?gg:;g;'.figg; 20-0CT-2014 Reference No.
Traffic Safety .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10648898
OWNER INFORMATION (Type or Print)

Address

= Evening Telephone Number
Gty REDONDO BEACH State ., |2 c°d°-

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
1FTSW21P26- FORD F-250 2006

lDate Purchased Dealer's Name and Telephone Number

200%_ |Hunbviston e tord 540Ul e Fuel Type:

No: Cylinders
'Originﬁ Owner Dealer's City State Zip Code
Transmission Type |[C] Antilock Brake Powertrain Multiple Failure: Incident Date(s)
[ cruise control 05-OCT-2014

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 190000 TIRES, 190000 TIRES

Failure Mileage | Failure Speed
65000 55

A RTING A TIRE FAILURE
Tire Make Tire Model (Name or Number} Tire Size (Example P215/65R15)
CONTINENTAL CONTITRAC TR LT275/70R18

DOT No. (Example: DOTMALOABC036) B Original Equipment .
P515 46XB ] Prior Repair Failure Location: DRIVER SIDE REAR
ihe Conpaners: Coce Tire Failure Type: BLOWOUT
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: l Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE mcmenr INFORMATION
(P, in il s) Failt es). and in, es).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
| [ves [XINo | [Ives [X] No N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2006 FORD F-250 EQUIPPED WITH CONTINENTAL CONTITRAC TR TIRES, SIZES LT275/70R/ 18, DOT NUMBER P515
46XB. THE CONTACT STATED THAT WHILE DRIVING APPROXIMATELY 55 MPH, THERE WAS VIBRATION AND THE LEFT REAR TIRE BLEW OUT.

ALSO, THE CONTACT EXHIBITED TIRE SEPARATION. THE TIRE HAD NOT BEEN REPLACED. THE MANUFACTURER WAS NOT MADE AWARE OF
THE FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS 65,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH.ADDEIQNALSHEES.LENECESSARL
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National H y Traffic Safety Act and subseq
amendments. You are under no oblig to respond this q ire. Your resp may be used to asslsttbe mrsa in det ining wheth a facturer
should take appropriate action to correct a safety defect, lftbe NHTSA pr ds with administrative enf t or litigation against a sfacturer, your r
or a statistical summary thereof, may be used in support of the agency's action.



carla.nelson
Foia
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US. Department 1200 New Jersey Avenue SE  \WLtH Ealdss.
of Transportation v Washington, DC 20590 dﬁ
National Highway )

Traffic Safety

Adminisiration

Dear Consumer: NVS-216rr

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your
.information on the enclosed Vehicle Owner’s Questionnaire (VOQ) form. Please review the
form and make changes, additions and corrections as necessary. Additionally, please provide a
more detailed description of the failures(s) you reported that you believe relevant to safety. Also,
if available, include copies of repair invoices, letters to the manufacturer, or any other document
related to the problem(s) you reported. If a crash or fire occurred, include a copy of the police or
fire department report.

It is helpful to be as thorough as possible in your report so that our ability to use your report will
be maximized. If you do not have the information, it is not necessary to complete all the boxes.
However, it is very difficult to identify the scope of a vehicle problem unless the vehicle
identification number (VIN) is known. The VIN is located inside the vehicle on the dashboard
adjacent to the left (driver’s side) of the windshield pillar and on the drivers’ door or the driver’s
door jam. It may also be listed on a dealer repair invoice or your insurance or registration cards.
When reporting a tire problem, the brand name, tire line and complete tire size should be
included. Be certain to provide the DOT tire identification number. It is usually located near the
rim flange of the tire on either side of the tire.

We do not make your personal information (name, address, phone numbers, etc.) available to the
general public. However, if we open an investigation that involves your vehicle, we will provide
the manufacturer of your vehicle with a complete copy of your report. The information you

provide may assist the manufacturer and NHTSA in determining if a safety-related defect exists.

Any information provided is entirely voluntary. There is no consequence or penalty of any kind
if you do not wish to provide it. We seek this information to develop both statistical and
investigative evidence that will help identify potential safety related problems in vehicles or
vehicle equipment, e.g., tires, child safety seats, jacks, etc.

When completed, please fold and staple or tape the form so that the pre-addressed portion of the
form is on the outside. If a larger envelope is used, tape the VOQ form to the larger envelope so
that the pre-addressed portion of the form is showing.

If further assistance is needed, please contact the VSH at their toll-free number, 1-888-327-4236.
Thank you for your cooperation.

Sincerely,

Randy Reid Chief
Correspondence Research Division, Office of Defects Investigation Enforcement

Jkkkk
NHTSA
www.nhtsa.gov



copy of leter sent tv Conbinunde D

December 7, 2014

Continental Tire the Americas, LLC
1950 Continental Blvd.
Charlotte, NC 28273

Re: Recalled Tires

On Sunday, October 5, 2014 while traveling south on the 405 freeway in Los Angeles, California
the left, rear tire, a Continental Conti Trac TR, suddenly failed, causing catastrophic damages to
the wheel and our truck, a Ford F250.

| purchased this vehicle (VIN 1FTSW21 stm(fed from Huntington Beach Ford in June
2008 (copy of Bill of Sale attached). As part o nditioning, they installed this new set of
tires. | was unaware of any recall since | had not been notified by Continental or Huntington

Beach Ford.

| submitted a claim through my insurance company and requested repairs. It was after the
repair was complete that | learned of the recall. This is why | only have one repair order. Most
of the repairs were completed on October 23, 2014 and paid for by me ($500 deductible) and
State Farm. However, the wheel assembly remains on back order from Ford Motor Company.

Consequently we learned that 2 of the remaining tires also fall within the recall
(DOT # P55 46XB 3707 and P515 46XB 3607) and I've also paid to replace them.

I'm seeking Continental to cover as Goodwill the following items:
« The cost to replace the failed tire. Total cost = $309.62. See attachment A.
e The cost of the $500 insurance deductible. See attachment B.
« The cost to replace the 2 remaining defective tires. Total cost = $620.93. See attached
Repair Order #380262. The tread depth is noted on the Repair Order.
e Total amount requested = $1430.55.

Once again | bought this truck used from a Ford dealer with original equipment fitment
Continental tires and was not notified of the recall. This vehicle is used primarily to tow a trailer
for recreational use with my family. Had | known of this recall, | would have immediately
followed the parameters as | would not have jeopardized my family’s safety. | chose to replace
all of the tires with Continental Conti Trac tires again in faith that Continental Tire Company will

honor this request as goodwill.

If the replacement of the failed tire is not covered as goodwill we would like the failed tire DOT
P515 46XB 3607 returned at Continental's expense as promised by Barbara in the Property
Damage Department.

Sincerely,

Cc: NHTSA



- g CLAIM INFORMATION REPORT
@nlmenial o THIS REPORT MUST BE COMPLETED IN ORDER TO PROCESS YOUR CLAIM

CLAIM NUMBER: [

SALUTATION (CIRCLE ONE) CUSTOMER NAME (FIRST, MIDDLE & LAST): REGISTERED OWNER'S NAME (IF DIFFERENT THAN CUSTOMER)

Ms. Mrs.
CITY, STATE & ZIP
pedondo Beadk, C/li—

ADDI

INSURANCE AGENT & PHONE NUMBER:

wey WilThite #0727

INSURANCE COMPANY: ADDRESS:
de Tarnn 300 by o DL

HAVE YOU FILED A CLAIM WITH YOUR INSURANCE CO ? TIS gl} -E‘OM PREHENSIVE DEDUCTIBLE?

YES )( NO o

DATE & TIME OF INCIDENT: LOCATION OF INCIDENT (EXACT LOCATION OF INCIDENT - STREET OR HIGHWAY} CITY AND STATE WHERE INCIDENT OCCURRED:

(0-5 —[4-, «hoopm| 4% Sowkh Nepr 114 Freewaly San Fermando Valley A

.__-_—————
DESCRIPTION OF INCIDENT/DAMAGE:

whi\e dxt\fwu\ Soukin o e 405 freew iy Tn wsA»vz.qeug,%u, +re Nad av
Sl acke camg«oeh\c.&\wcw ) danage 1ot left inder; whee
ey “hince.

o oade  bunpeds”
WAS THEHCIDENT REPORTED TO THE POLI¢E? WERE THE POLICE AT THE SCENE? TS THE VERICLE USED FOR COMMERCIAL USE, TOWING, OR HAULING?
YES o no K YES © NO B YES o NO ¥

WAS ANYONE INJURED? IF YES, WHO WAS INJURED?

YES o NO
ARE YOU OR ANYONE DESCRIBED ABOVE PLEASE DESCRIBE THE NATURE OF THE INJURIES:

FILING AN INJURY CLAM?
YES o NOX

IF INJURED, WHEN AND WHERE WAS TREATMENT RECEIVED?

3 va—ncus MA "
MILEAGE

VlEHmFLEXlYYSWZlPZ(o = IR (r%, 200

APPROXIMATE COST OF VEHICLE DAMAGE: WAS THERE ANOTHER VEHICLE INVOLVED? IF YES, APPROXIMATE COST OF SECOND VEHICLE DAMAGE:

YES © No X

:F_'—'m .__ ~ MFG. TYPE _j-‘” p—
ORIGNAL o scement Conbnenta) L"'fﬂf{}oﬂ—\& Corthy ML T2 | PEIS #Hp XB 3L0T

LEFT LEFT RIGHT DUALLY LEFT DUALLY LEFT DUALLY RIGHT | DUALLY RIGHT
REAR INSIDE REAR OUTSIDE | REAR INSIDE REAR OUTSIDE

TIRE POSITION RIGHT
(PLEASE CIRCLE ONE) FRONT FRONT REAR REAR

pLease LisT PsI OF EACHTIRE| (9 &5 s = W

11—11‘14— PDC 05
DATE Rev.2/4/1"

TURE




: mmupaymxs mmmmmwmm wspuxapay

1. Total Cash Price .
A. Cash Price ofMotorVemleandAccessories
-1, fBesh Price V. :

ed:apni eﬁm&

—_ Dgwmpwparaben&e(mtagwemmemnee)
RN o SmogFiaaPaldtoSellar '

,sy (@ptional) Sumeemmeﬂon Preduct (mwhom mﬁﬁ‘

H.(Opfiona) Surface Protecton mduet(wmm«paa)__é& '
“Sales Bl s 1 ATNGIGHH) e
ingFee .

. Opli Fil
K (091'0081) Service. Contract (fo whom peld) x]' A
_!lA-

o {@phml)SeMce@enﬁaot (wwhompaid}

td pichase o negofale
mmanee'mm.agernor

] 1m%uutetﬁsgoﬁ'{bbuy or ﬂ%mmg

H wﬂno«beafactonnm»&édnawmal'piﬁoass}
Vemeleinsurance

ol Term .. Premium

i "Bed vanp., Frés neft w&_m s_N/A

{ - N{ﬁ_m $__N/A

M $__NJA

__ma.s_ll.A

27 s S NJA

— s $_M/A

= $_NAR

Appl
] Credit Life: I]Buyar BCo-Bwaf 1 Both

“| | 1 Credtt Disabiity-(Buyer-Only) - ‘
Premium
| redit Disabilty. Mas, ey H/A

| Total Greditinsurance Premmms s__lbl

| 00m Name
T

ity insurancé will not
ss. They williot be-provided unless you

Mmoest Credit-lifé insurance is
nt schedule. This insurance may
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ORDER PARTS ARE NOT RETURNABLE. ALL
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o PR S Date: 10/10/2014 08:31 AM
Estimate ID:

Estimate Version: 1
Supplement: 1 (FF) 10/10/2014 (8:31:22}

Profile ID: STATE FARM PROI ILE

Honda Service Center

2280 Crenshaw Bivd, Torrance, CA 90501
(310) 782-7200
Fax: (310) 782-9651
Tax ID: 95-2209899 BAR #: AF167440 EPAi#: CAL000077853

Damage Assessed By: JESSICA ORRALA Appraised For:  Express Team B
(855) 341-8184

. Supplemented By: JESSICA ORRALA
Classification: Field

Type of Loss: Comprehensive (Spec)
Date of Loss: 10/ 5/2014 Arrival Date: 10/ 7/2014

Deductible:’
Claim Number:

Insured:

- Owner:
Address:
Telephone:

REDONDO BEACH, CA - _

Mitchell Service: 914624

Desqiption: .. 2006 Ford Pickup F250 Lariat

Body Style: - 4D PkupCrw 7' Bed 156" WB Drive Train: 6.0L Turbo Inj 8 Cyi Dsl 4WD
VIN: - 1FTSW21 PZGE- License: A
- Mileage: 68,360
OEMW/ALT:: O Search Code: None
Color: ' BLUE

Options: . PASSENGER AIRBAG, DRIVER AIRBAG, POWER DRIVER SEAT, POWER LOCK, POWER WINDOW
.~ . -~ POWER STEERING, CRUISE CONTROL, TILT STEERING COLUMN, LEATHER SEAT
SLIDING REAR PICKUP WINDOW, ANTI-LLOCK BRAKE SYS., FOG LIGHTS, ALUWALLOY WHEELS
LEATHER STEERING WHEEL, FRONT AIR DAM, TINTED GLASS, AUTO.AIR CONDITION
TRIP COMPUTER, AUTOMATIC HEADLIGHTS 1
INTERIOR AUTOMATIC DAY/NIGHT OR ELECTROCHROMATIC MIRROR, AM/FM STEREO CD
* "/ FRONT SPLIT BENCH SEAT, KEYLESS ENTRY SYSTEM, POWER DISC BRAKES
_ STEERING WHEEL AUDIO CONTROLS, STEP BUMPER

Line Entry Labor: Line ltem A Part Type/ Dollar Labor C
item Number Type = Operation Description _ Part Number Amount Units U
1 . 410255 ' BDY. - REMOVEANSTALL Spare Tire/Wheel 0.2 (
S12 408298 BDY  REMOVE/REPLACE  Alloy Wheel - 5C32-1007-MA 1,136.00 * 03  (
3 - LT REAR
4 401473 BDY = REMOVEANSTALL  Bed Assembly ' INC
5 401475 BDY ~ REMOVEREPLACE L Pickup Bed Side Panel ~ 7C3Z9927841B 564.37 135 # 1
6 REF . - REFINISH L Bed Outer Side Panel c33
7 401480 BDY  REMOVE/INSTALL L Pickup Bed Fuel Door - Existing _ INC ¢ |
8 401513 BDY  REPAR L Pickup Bed Inner Side Panel Existing 5.0%
9 405572 BDY  REMOVE/REPLACE L Pickup Bed Decal 3C3Z 16720 AAA T 392 02 !
10 405606 'BDY = REMOVE/REPLACE L Pickup Bed Rail Moulding 2C3Z 99291A41 BAA 11037 04 !
11 410496 “BDY ' REMOVE/REPLACE L Pickup Bed Stone Shield R F81Z 25292A22 BA 2175 03 #
- Tailgate
12 405904 - BDY. REMOVE/INSTALL Upr Tailgate Moulding _ : 03
13 401564 BDY - REPAR _ Tailgate Shell : Existing 7.0*
ESTIMATE RECALL NUMBER: 10/08/2014 16:35:41
Mitchell Data Version: OEM: AUG_14_V ' ) o ,
" Copyright (C) 1994 - 2014 Mitchell International Page 1 of 4

Software Version: 7.1.168 All Rights Reserved



14
15
16
17
18

19

20
21
22
23

24

25
26
27
28

29"

30
a1

32
33

401567 -

401588

409631

401689

. 401737
402638

401744

900500
900500

900500

900500

933005 -

© 900500

REFINISH

REF.
BDY - REMOVEANSTALL
'BDY.  REMOVE/NSTALL
BDY . REMOVE/REPLACE
BDY . REMOVE/REPLACE
BDY = REMOVE/NSTALL
BDY.  REMOVEANSTALL
- BDY: . REMOVE/REPLACE
'BDY - REMOVE/REPLACE
‘BDY ' REMOVE/REPLACE
REF. ADD'LOPR
BDY* ADD'L LABOROP
‘BDY* . ADD'L LABOR OP
‘BDY * -~ ADD'L LABOR OP
" BDY*,  ADD'L LABOR OP
"REF  ADD'LOPR
REF* ADD'LOPR
BDY* . ADD'L LABOR OP
"ADD'L COST
- ADD'L COST
. *. Judgment ltem
# - Labor Note Applies

~ € =Included in Clear Coat Calc
r- CEG R&R Time Used For This Labor Operation

Recycler lnfoi’matioh-Se‘ction:

Caruso Ford-
3600 Cherry Ave
Long Beach CA
+1:562-4262372;

Bumpers and More :

1318 W Brooks St.
Ontario CA " . :
+1-310-9015040;

21

Mitchell Data Version: OEM: AUG_14_V

Software Version:

7.1.168

' ESTIMATE RECALL NUMBER: . 10/08/2014 16:35:41 I
Copyright (C) 1994 - 2014 Mitchell International

All Rights Reserved .

Page 2 of 4

Date: 10/10/2014 08:31 AM
Estimate ID:
Estimate Version: 1
Supplement: 1(FF) 10/10/2014 08:31:22 /
Profile ID: STATE FARM PROFILE
. Tailgate Outside . €21 25
Tailgate Handle Existing 0.4 #r 04
Tailgate Cover 0.1 0.1
Tailgate Adhesive Emblem F85Z 1542528C 4577 02 0.2
Tailgate Adhesive Nameplate 5C3Z 9942528 DA 3945 0.2 0.2
Rear Lamps
L Rear Combination Lamp INC 0.2
_Rear Bumper
Rear Bumper Assy INC 0.€
- Rear Bumper Face Bar Sublet 441,00 * 0.0* 1.
Rear Add w/Parking Sensor 0.4 0.
L Rear Upr Bumper Step Pad F81Z 17B807 AACP 2787 02 M
‘ Additional Operations : ) :
De-Nib And Finesse . 1.2
MANUAL ENTRIES
COLOR TINT Existing 0.5*
TAPE & COVER FOR PRIMER New 4,00 * 0.2*
WELD THRU PRIMER Sublet 5.00 * 05"
ALING SUSP Sublet 78.00 * 0.0%
ADDITIONAL OPERATIONS
ClearCoat 1.7
RESTORE CORROSION PROTECTION 0.00 * 0.2*
" _MANUAL ENTRIES :
'RHINO LINER INSTALLATION PER INVOICE Sublet 0.0*
Additional Costs & Materials: ‘
Paint/Materials 219.00 *
Hazardous Waste Disposal 3.00 *
L Pickup Bed Side Panel 7C3Z9 VNA 564.37
L Pickup Bed Decal 3C3Z1 VNA 63.92
L Pickup Bed Rail Mouldin  2C3Z9 VNA 110.37
L Pickup Bed Stone Shield F81Z2 VNA 21.75
Tailgate Adhesive Emblem  F85Z1 VNA 45.77
Tailgate Adhesive Namepla 5C3Z9 . VNA 39.45
L Rear Upr Bumper Step Pa F81Z1 . VNA 27.87
Rear Bumper Face Bar ORDER  VNA 441.00



. Disclaimer: The price:indications on recycled parts are real or composite
values; based on the pricing option selected with QRP. Prices are the
latest available at time.of inventory download and are subject to change

and availability.’

To determine actual repairer net or wholesale price, call the automotive

recycler of your choice.

Date:

Estimate ID:
Estimate Version: 1
Supplement:

10/10/2014 08:31 AM

1(FF) 10/10/2014 08:31:22

Profile ID: STATE FARM PROFILE

Estimate Totals
Add'l : .
L : : : Labor Sublet X
1. Labor Subtotals Units -  Rate Amount Amount Totals il. Part Replacement Summary Amount
Body . 29.9 40.00 0.00 83.00 1,279.00 Taxable Parts 2,013.5C
Refinish ~ 85  40.00 0.00 0.00 340.00 Parts Adjustments 100.68
" N Sales Tax @  9.000% 17215
.-Non-Taxable Labor 1,619.00 .
: . . Non-Taxable Parts 441.0C
- Labor Summary - - 384 . - 1,619.00 _ . :
T Total Replacement Parts Amount 2,525.97
I, Additional COStS v Amount  IV. Adjustments __Amount
Taxable Costs. . - : : 219.00 insurance Deductible 500.0C
:  'Sales Tax ) . @ . 9.000% 19.71
o ' Customer Responsibility 500.0C
Non-Taxable Costs 3.00
Total Additional Costs 241.71
Painf Material Method: Rates
Init Rate =30.00 ; Init Max Hours = 99.9, Addl Rate = 0.00
N A Total Labor: 1,619.0(
. Total Replacement Parts: 2,525.9:
1R Total Additional Costs: 241.7
Gross Total: 4,386.6¢
V. Total Adjustments: 500.0¢
Net Total: 3,886.6¢
Less Original Net Total: 2,887.3t
Net Supplement Amount: 999.3:
S$1:- JESSICA ORRALA 999.3:

Register online to check the status of your claim and stay connected with
register, go:to www.statefarm.com and select Check the Status of a Claim.

registered,: tha.nk you! - Not available in New Mexico.

-Point(s).of:linpéét '
9 Left Side (P) . .

' Insurance Co: State Farm

esTIMATE REcALL NumBeR: 10/08/2014 16:35:41 || | N

Mitchell Data Version: OEM: AUG_14.V

Soﬁware.ﬂvérs_'iqn: s 7:.1.168

Copyright (C) 1994 - 2014 Mitchell International
All Rights Reserved

State Farm®.
If you are already

Page -3 of 4



: Date: 10/10/2014 08:31 AM
= : : Estimate ID:
: : . : Estimate Version: 1
I Supplement: 1 (FF) 10/10/2014 08:31:22
Profile ID: STATE FARM PROFILE

Inspection Site: SCOTT ROBINSON HONDA SERVICE CENTER
Address: 2280 CRENSHAW BLVD
: S TORRANCE, CA 90501
Inspection Date: 10/ 8/2014-

. BodyShop: HONDA SERVICE CENTER
'Address: ' 2280 CRENSHAW BLVD
.. TORRANCE, CA 90501-3322
Fax Phone:  (310) 782-9651

" Cycle Time Infbrrﬁation’

. Drop Off-Da_te"a‘nd"l’ime: 10/ 7/2014 Time: 03:38 - Repair Dates:
: ‘Promise Date: 10/21/2014 Start Date: 10/ 9/2014
Is Vehicle Driveable (Y/N)?: Y ' -
Assisted With Rental (Y/N)?: . N
ESTIMATE RECALL NUMBER: 1070812014 16:35:41 [ | I
'Mitchell Data Version: ‘OEM: AUG_14_V B
: ¢ . Copyright (C) 1994 - 2014 Mitchell Internationa Page 4 of 4

Software Version: ~ 7.1.168 Al Rights Reserved -’ . ,



Date: 014 08:31 AM
Estimate ID:

) o » S ' Estimate Version: 1
Supplement: 1 (FF) 10/10/2014 08:31:22
Profile ID: STATE FARM PROFILE

[temized Totals

Sublet
I. Labor Subtotals - - Units Rate  Amount Totals . Part Replacement Summary : Amount
Body : 209  40.00 83.00 1,279.00 Taxable Parts 2,013.5¢C
Remove/Replace 16.7 * 0.00 628.00 New 2,013.5¢
Repair - = = . 12,0 . 0.00 480.00 '
Remove/install .. 1.0 " 0.00 40.00 rts Adjustments 100.68
Additional Labor 12 8300  131.00 Parts Adjustmen 100.6¢
- . . _— . : Discount 100.68-
Refinish L - 85 40.00 0.00 340.00
RefinishOnly . 5.4 ot 0.00 216.00
Addiﬁo}na-l Operation 3.1 * 0.00 124.00 Sales Tax @ 9,000% 172.1¢
“Non-Taxable Labor - - 1,619.00 ' Non-Taxable Parts : a41.0¢
Labor Summary. = 384 1,619.00 ' Sublet . . 441.0¢
Total Replacement Parts Amount 2,525.9i
W. Additional Costs - Amount V. Adjustments Amount
Taxable Costs . ' : ‘ 219.00 * Insurance Deductible 500.0C
RO Sales Tax' @ 9.000% 19.71 - .
. ' : Customer Responsibility : : 500.0C
Non-Taxable Costs : 3.00 , '

“Total Additional Costs .. C 241.71

 Paint Matefial Method: Rates ,
‘Init Rate =30.00 , Init Max Hours = 99.9, Addl Rate = 0.00

I Total Labor: 1,619.0(
i.. Total Replacement Parts: 2,525.97
1. Total Additional Costs: . 241.71
Gross Total: 4,386.6¢
'IV.  Total Adjustments: 500.0¢
Net Total: . : 3,886.6¢
Less Original Net Total: 2,887.3¢
Net Supplement Amount: 999.3:
S1: JESSICA ORRALA 999.3:
 ESTIMATE RECALL NUMBER: 10/08/2014 16:35:41 | NN
Mitchell Data Version: - OEM: AUG_14_V - » ] :
’ ' Copyright (C) 1994 - 2014 Mitchell International , Page 1 of 1

Software Version: ~ ~  7.1.168 All Rights Reserved



' ' Date: 10/10/2014 08:31 AM
S ' Estimate ID: —
Estimate Version:
Supplement: 1(FF) 10/10!20140831.221
Profile ID: STATE FARM PROFILE

Honda Service Center

2280 Crenshaw Blvd, Torrance, CA 90501
(310) 782-7200
Fax: (310) 782-9651
Tax ID: 95-2209%9 BAR #: AF167440 EPA# CAL000077853

Supplement Délta R ,
Comparison of Es upplement 0 and Supplement 1

Damage Assessed By: ~ JESSICA ORRALA
Supplemented By:  JESSICA ORRALA

Insured:
- .Owner:
Vehicle Description:: 2006 Ford P p F250 Lariat

Date of Loss: 10/5/2014

Line - Labor Line ltem Dollar Labor - CEG
ftem Type - . Operation ' Description Part Type Amount Units  Unit
Changed Entries :

2 BDY =~ REMOVE/REPLACE Alloy Wheel Sublet 189.00 * 0.0* 0.3
S12 BDY REMOVE/REPLACE Alloy Wheel - 5C32-1007-MA< 1,136.00 *< 03 < 0.3T<
Added Entries

3 o LT REAR 0.0

Global Changes .
. No. Deducﬁble, Customer Responsibility, Labor Rate, or Part Adjustment changes were made.
Original Estimate: 2,887.36
Supplement 1 999,32
Orig Total Tax - 94.74
Supp 1 Total Tax 191.86
Net Supplement Amount 999.32
Net Total 3,886.68
Program Calc Versions Data Versions
Supp 0 7.1.168 AUG_14_V
Supp 1 7.1.168 AUG_14_V

ESTIMATE RECALL NUMBER 10/ 8/2014 16:35:41 _

Software Version:  7.1.168 Copyright (C) 1994 - 2014 Mitchell lmemational Page 1 of 1
oL - ‘ All Rights Reserved











