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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). v *
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wotrcaro v | HARLEY-DAVIDSON | FLHTCU N
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‘11 THE CONTACT OWNS A 2009 HARLEY-DAVIDSON FLHTCU ELECTRA GLIDE ULTRA. THE CONTACT STATED THAT THE MOTORCYCLE HANDLES
WD FRGNY 3RAKES FAILED T2 WORK WHEN APFIJED. A REPAIR SHOP RECOMMENDED THAT THE MOTCRCYCLE BE TAKEN "0 A DEALER AND
: P.-R"( RMED AM TNSPECTION. THE M/\NUFA( ldl"'F' WAS NOTIFIED OF THE FAILURE, THE APPROVIMATIE FALLURE MIU AGE: A‘}ét ,796. . ﬁ
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fhe Priva.cy Act of 1974-Public Linw 93-579 This informacion is requested pursuant to authority vested in the Natiouol Highway traific Safety Act aad subsequent

amaudmeants. You-arc under no 2kligation to respond this'questionadire. Your response may be used to assist the iMITSA in determining-whiéther a Manafactura:

cholid take app ropgriate uction Lo-correct a saf&.ly dcfect, X Lhie NHTSA procceds with administrative enforcement or litigation zeuinst a mannfacturer, your response,
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GAINESVILLE HARLEY-DAVIDSON
4125 N.W. 97TH BLVD.
GAINESVILLE, FL 32606

(352) 331-6363

Customer:

tory, Fu

WORK ORDER ESTIMATE Page:1.
DEALER COPY

W.O. Number:-

Appointment: 10/4/16 10:57AM Mileage In: 16834

Offered Back: Mileage Out: 0
Year. 2009 Shop Tag:
Mfg: HD Plate No:

Ext- Model: FLHTCU Service Advisor: L .B

»

This Is An Estimate Only!
Prices Subject To Change!
Not a Receipt!

“ Indicates Special Order Item

SO/Layaway Deposit: 0.00
Work Order Deposits: 0.00

Fax: Mobile: VIN: 1HD1FC4129- Sold By: DLB
P.O. No: Tax No: Tax Exempt: No Color: RED HOT/GOLD W/PINSInvoice No: 0
Comments: Ref. No.: Dir. Lic‘#_
Itern Number / Item Description / Delivered Price Each/ Extended
Job Code Labor Description Quantity / Hours  Hourly Rate Amount
Event Number: 1 Type: R
Description:  C/S NO FRONT BRAKES
41751-06A GASKET, BRAKELINE 4.00 1.47 5.88
41800219 DOT 4 BRAKE FLUID,12-OZ B 2.00 7.95 15.90
48343-09 ABS HCU, SERVICE/TOURING 1.00 372.71 372.71
- LABOR Job Code: 0 ) 2.00 88.00 176.00
Work Description:  C/S NO FRONT BRAKES )
Sub-total For Event (without Tax): 570.49

Item Total: 394.49

Labor Total: 176.00
Contract Labor 0.00
Shop Supplies: 8.00
Storage Fees: 0.00

Tax Total 34.70
Deductible(s) Total: 0.00
- Work Order Total : 613.19
Deposits: 0.00

Total Balance Due:
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‘<






