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INFORMATION Redacted PURSUANT TO THE FREEDOM OF General MOtorS PrOdUCt Fle'd ACtlon . (,l /”?5%1/( - r?ﬁ?

INFORMATION ACT (FOIA), 5 U $.C . 552(8)(6) Customer Relmbursement Request Form

Thls section to be completed by customer (please pnnt) ’

NV 20206

Customer Name:

Street Address or P. O. Box Numbe ‘
city: (D veeslo State: 2% Zip Code: ___ |

Daytime Telephone Number (include Area Code):

Evemng Telephone Number (include Area Code}):

Date Request Form and Supportrng Documentatlon Submltted to Dealer 7 /ﬂ ?/ A

Vehicle Identification Number of Involved Vehicle: 4 &(+/XIsK 2 1?-
(17 Characters) -

| Mileage at Time of Repair: /( 2956 Date of Repair: __ % /'@ /ZS
: Amount of Re!mbursement Requested $ 7 7{ 94 An L 4?9; 4 2

THE FOLLOWING DOCUMENTATION MUST ACCOMPANY THIS REQUEST FORM

Onglnal or clear copy of all receipts, invoices and/or repair orders that-show:

The name and address of the person who paid for the repair.

The Vehicle Identification Number (VIN) of the vehicle that was repalfed

Description of problem, the repair performed, -date of repair and who performed the repalr.
The total cost of the repair expense that is being requested '

Proof of payment for the repair in question and th_e date of payment.

My signature to this document attests that all attached documents are genuine and | request
rermbursement for the red for the repair covered by this lefter.

////é//(,

Submit this request form and tie required documents (o your GM clealer for processing. All reasonable -
and customary costs to.correct the condition described in the letter that came with this form will be
considered for reimbursement. . If your request is approved, you will receive a check from your dealer. -
If your request is denied, you will receive a written explanation for the denial from your dealer. If your
request is incomplete, your dealer will advise you what documentation is needed to complete the
request and offer you the opportunity to resubmit the request when the missing documents are -
- | available.  If you have any questions about this process or have waited 30 or more days for a response

” from your dealer, please contact the GM Customer Assrstance Center at 1 800—204—0261. _

TR

Customer's Srgnature

: Thrs section to be completed by dealer (please print) " \ .
: » _ ‘ <
{ Bulletin No.: - Request Approved: Date: ~ Amount: $ S
Request Demed __ Date: : Reviewed By: ’

Reason:

If denied, please provide a copy of this form to the customer-and retain original for your files :

"/ﬁ“'”


Sheila.Duvall.CTR
FOIA B6


-

customzr #: [N CARL BLACK ORLANDO

— o @ GMCe —
i ) *TNVOICE* FISDHEW ROADS - EIURY AS T SHOU D BE - WE ARE PROFESSIONAL SRADZ
: 11500 E. Colonial Drive, Orlando, FL 32817
Phone (407)-426-3000 Fax (407) 384-8083
www.carlblackorlando.com

PAGE 1 STATE REG #MV-61116

OUR GOALAT CARL BLACK IS FOR YOU TO BE COMPLETELY SATISFIED!
1158 SEAN WOM

OVIEDO, FL
HOME :
BUS:

SERVICE ADVISOR

CHEVROLET MONTE CARL

2G1WX15K219)

AIT 10NOV16| | 130.00] casu . | 11NOVie

01JANOQ1. DD
OPTIONS:

11:03 10NOV16 [13:17 11NOV16E
LINE OPCODE TECH TYPE HOURS

GMI GM COURTESY MULTI-POINT INSPECTION

ckkkkkkkkkkkkhkhkhkkhkhkhhk bk hkkhkhrkrkkkhx * %k %k %k k k%

***************v*************.*************'*******,****

DIAG BASIC DIAGNOSIS SYSTEM TEST

put a parasitic load on the system and cause vehicle to shut off,

D CUSTOMER STATES CHECK ENGINE LIGHT IS ON. CHECK AND ADVISE.

cause vehicle to stall, declined

MISC.SHOP/EPA C

WARRANTED BY GENERAL MOTORS

i *
WARRANTY STATEMENT ‘AND DISCLAIMER: PLEASE SEE THE %%é%%r—q%’r%oﬁ%?%i ,
DEALERSHIP'S LIMITED WARRANTY ON THE REVERSE SIDE OF |total cost of labor and parts, -not to] LABOR AMOUNT 218.74
exceed $30.00, to the Repair Order.
THIS REPAIR INVOICE. This charge represents costs andj PARTS AMOUNT 228.10
profits to the motor vehicle regalr - =
o » facility ~for  miscellaneous GAS, OIL, LUBE 0.00
By signing below, you acknowledge that you were notified of and gttlgtpé!%sf gggldaﬂgsqtlireglipgﬂaboggg SUBLET AMOUN - 0.00
‘authorized the Dealership to perform the services/repairs itemized |to be collected for each new tire sold OUNT >
in this Invoice and that you received (or had the opportunity to |{inthe state [¢.403.718], anda 91,50} MISC. CHARGES * 22.35
inspect) any replaced parts as requested by you. The vehicle is remanufactl.l[rec‘i‘(l)%a%fé:ld battery sold] TOTAL CHARGES 469.19
being returned to you in exchange for your payment of the Amount Hnthe state [s -
Due. Y g> Toryour pay " | ALL PARTS ARE NEW UNLESS | LESS INSURANCE . 0.00
. . ) OTHERWISE INDICATED. SALES TAX
DATE
A CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY
THIS AMOUNT .

o
Dea‘ercAF_’ ©2006 ADP {03/11) SERVICE INVOICE TYPE 2 - SI2C - "LIMITED WARRANTY" - FL(BE?-SQIf8ﬁ
ER COPY



CARL BLACK BUICK PONTIAC
11500 E COLONIAL DR
ORLANDO, FL 32817
MERCHANT # 010172200000

s

Keved Sale

AVS:Y
EXP.; ****
DATE: 11/11/2016 1:19:38 PM
AUTH NO: 845309
TOTAL: . 300.00

CUSTOMER ID:

Customer Copy




R/O Open ate
' 8/06/13
R/O Close Date

) 1970 Semoran Blvd.
[)rI ar{ SERVICE DEPARTMENT HOURS

Winter Park, FL 32789 7:00 a.m. to 6:00 p.m. 8/09/13
407) 645-1234 N Monday - Friday .
uon T 8:00 a.m. to 5:00 p.m. Saturday Mileage In

83926

Fax: (407 647-2582
i Service Advi

08525

Work Phone

OVIEDO, FL Delivery Date

Color

Derek Yeomans/N

Vehicle Identification Number

R/O Number

Status
Pre-Invoice
| Mileage Out
83927 ¢
sor/ Tag #

In-Service Date

‘CHEVROLET MONTECARLO 2DR CPE
DESCRIPTION OF SERVICE AND PARS AMOUNT
#1 - Customer Reports:
CHECK CHARGING SYSTEM
Caused by
DIAGNOSED AND FOUND SHIFTER NOT LOCKING IN PLACE
AND FOUND LOCK CYLINDER TUMBLERS COMING APART
INSIDE CYLINDER
Work performed by Donald Kennedy (107) 414.50
Installed 25832354 +LOCK CYLINDER ’ l@216.75 216.75
Installed 2852058 :KEY . 1@12.00 12.00
Installed .USEDSHIFTER :SHIFTER 1@135.00 135.00
REPLACED SHI FTER_ AND IGNITION LOCK CYLINDER
_ Sub Total: 778.25
#2 * MB4: COMPLETED SERVICE AS REQUESTED
‘Work performed by Donald Kennédy (107) 60.00
Installed GY”3’1_4'0,.73'" :GY P225/6 o . ‘ ~4@100.00 400.00
TIRE FEE ~ . ' ' 4.00
Sub Total: 464.00
‘#3 * 5: COMPLETED FOUR-WHEEL ALIGNMENT AS REQUESTED
: 05 o B *
o ) = .
Work performed by Donald Kennedy (107) -89.95
Sub Total: 89.95 . -
VARIABLE LABOR RATE ’ : LABOR 564 .45
THE‘ STATE OF FLORIDA REQUIRES A $1.00 FEE TO BE COI?LECTED FOR EACH NEW 767 75
TIRE SOLD IN THE STATE (S.403.718), AND $1.50 FEE TO BE COLLECTED FOR EACH NEW OR PARTS R I S
FEMANUFACTRED BATTERY SOLD IN THE STATE (S.403.7185) SHOP SUPPLIES CHARGE DEDUCTIBLE . 0 O
_#REPRESENTS COSTS AND PROFIT TO THE MOTOR REPAIR FACILITY FOR MISCELLANEQUS
*|sHOP SUPPLIES OR WASTE DISPOSAL (S.559.905(1)(H)). : SUBLET .00
DISCLAIMER: EXCEPT FOR THE LIMITED WARRANTY PROVIDED ON THE REVERSE, SELLER | SHOP SUPPLIES 39.00
[ESEEY DISCUNS A MARSHIES STIE, SRcS9 OF WELED NUDIC AN | naaroous mATERALS 200
AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO MAKE ANY WARRANTY | SALES TAX OR TAX 1.D. 82.27
OR ASSUME FOR SELLER ANY LIABILITY IN CONNECTION WITH THE SALE OF THE
PRODUCTS AND/OR SERVICES SOLD UNDER THIS AGREEMENT. IF THE PRODUCTS CARRY SPECIAL ORDER DEPOSIT . O O
MANUFACTURER'S WARRANTY, SUCH WARRANTY IS FROM THE MANUFACTURER AND NOT O O
SELLER. DISCOUNTS .
| ACKNOWLEDGE RECEIPT OF THE PARTS AND SERVICES DESCRIBED TOTAL DUE . 14 53 . 47
HEREIN. | AGREE TO ARBITRATION AND TO THE OTHER TERMS AND ;
CONDITIONS ABOVE AND ON THE _REVERSE SIDE OF THIS AGREEMENT. j
€ 2312 DEALERTRACK SYSTEMS, Inc, - Dealership Application Graup (560) §43-1022
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