
II Department of 

Commerce& 
iiiiiiiiiiiiiiiiiiiiiii. Insurance 

February 27, 2017 

National Highway Traffic Safety Administration (NHTSA) 

400 7th SW 
Room 5232 
Washington, DC 20590 
888-327-4236 
TTY 800-424-9153 
www.nhtsa.gov 

RE: 

Dear Sir/Madam: 
' ' 

MAR - 7 2017 

The Terines's-ee::Oivisibh ·of'CotisumerAffaTrs woukl appredatesyour a5$istance with 

the enclosed complaint from ; Understanding that the scope of this -

complaint is not within the Division of Consumer Affairs jurisdiction, our agency is 

forwarding this complaint to your department for review and appropriate action. 
{ •, .: -~· I .. - --

As a courtesy to the consumer, we are forwarding you a copy of this complaint. 

Please feel free to contact directly in order to discuss the issues raised in 

the complaint or should you need additional information. 

Our agency thanks you for your attention given to this matter. 

Sincerely, 

Moshe Cole 
Consumer Protection Spec.2 
615-741-4741 
FAX: 615-532-4994 
moshe.cole@tn.gov 

Enclosure 
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tran.pham.ctr
FOIA B6



Consumer Complaint ····--·-""········ For official use only: 

Commerce & Insurance 
Division of Consumer Affairs subject code: ____ _ 

500 James Robertson Parkway, Twelfth Floor assigned to: 
Nashville, TN 37243-0600 
(615) 532-4994 Fax 

.. I# ' ·~ • ,~ :. ,. • ,. Pie sk (*) are required; Provide as much information as possible . 

*Name: 

"Addres 

*Address: _ _,_~.......::::::::_--' 

*City: f f o,,., nAc) . *State: ll< . ~Ip: 7 Sti;;?S-::'htl 

Phone: d!12..) q7 i.J - '"15 ct: j Fax: t310 ) tf 68 .... 7-8) i 
_;,..., ~ .... ~'1\--<, . 

E-mail address: :i.Lti\'.LIJ!a~:.1.t£,<1 ~"1,.._:~L:.if!.)!J2ttl' Website address: ___________________ _ 

Type of Product or Service: _.,,,J.=•Ct::J_;;;;._o;;c...__,.....,..,-'-1-"o..,,,.y-=-?tf\_,_-_.__-._!"--'~c.::..:_,rl,c_f\-t.:..c..,-.-ylq..:......:....· ....;;i,,.._,.f?_,._,1...,~'----''----?&,e:__:,;._;/).L.....----'~~A::,,,.. . .:::_·~:::i· ::::.· .:::::....~----

-'--~------ *Date of transaction:_·_· _i __ ~t# 

*Have you contacteditbe business about this.coinplaint? 'l@ \? "tt¥ES, to whom and when: :::::!i~~.:F.~10--r~. 
. 1 

*What are you asking the business to do?·_ ...t..::,)L..~,--!,-l=::c......l...!-~-l.<::'....Q.:...::.:V\,\.~L.!:.1w~· ~i"h......u1.;..5.LL.ll!..-...:!...:l.(~...._...u.-4J..~--___,... 

--r ts u ... cJc, 

"What did the .business do? \ &2 r \ \ fye -r' d:FE? € Q.,,.N_fj he l p ,' v rl:l(l ):~~ 
.P ~ t> 6 le ~ " "' ;,;; .... 
(0: .. 

. ··:· -\,z4, ,< 

Us~allage~~i~s.youhavecontactedaboutthiscomplaint: :,,,.1 kl\ .. hi@ ~IV~ \IA,/j J/..? co~ 
*Have you or the business filed a lawsuit rega(dlng this complaint? DYES 00 NO 

Was this product or service advertised?· If. YE$, when and where? 
(Please send a copy of the advertisement;.,iflt is.available,)'· ---,-------------------

IN-0980 (~ev .. 11~04) 



*Briefly describe your complaint and include all important facts. Use chronological order, by dates. Include copies of any contracts, sales. 
slips, canceled checks, correspondence or supporting documents. DO NOT mail original documents; these wlll NOT be returned. 

BN:rh.r<=' d O!h, :Ti210 j ei'i ::Jf:>Cl .:::i:. heMJ ~P~?t;:P ~?£di'.'.<e". ,)V ,Pl'i,,,le ~'$4~ 5%,K 
/ /)'.'.:a, 12, f?>~rt ~~J: h, &cs:'··£:"/~ 7rl>~q,d b ,rr:, Et:2.a~ rll,e ;C'Lftt.dt i?, 

*Year: ;2,J'.t:OD *Make: _...t.-:,L¥-!:!+-.t:::J..l--

*Vln Number: 4 T /1:51111. q .l,v 8Y-;;?. 

If you hire an attorney and/or file a private lawsuit, you have a limited time to sue under the Consumer Protection Act. You have 
one (1) year from the time you found out about the deceptive act or practice, and no more than five (5) years from the time the 
deceptive act or practice occurred. Consult a private attorney regarding your legal rights. 

By my signature below, I hereby attest lo the accuracy and truthfulness of the content,! authorize the Tennessee Division of Consumer Affairs 
to send a copy of this complaint to the business and I understand this complaint may be used in ll;lgal proceedings brought under the 
Te . . 

Age: D 18-29 D 30-39 D 40-49 D 50-59 14! eo or older 

Is your home telephone number registered on the Tennessee Do Not Call List? D Yes C2] No 

Is your home telephone number registered on the National Do Not Call List? D Yes rR:J No 

Have you previouslyfded any complaint(s)wlth this Division in the last2 years? D Yes ()3 No 

If yes, please state against whom ~--;- cv.,(fl 
IN-0980(Rev.11..04) 
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II Department of 

Commerce& 
- =.Insurance 

Tennessee Division of Consumer Affairs 

soo James Robertson Parkway/ 12th Floor 

Nashville, Tennessee 37243-0600 

RETURN SERtJ!CE 
REQUESTED 

National Highway Traffic Safety Administration 

(NHTSA) 

400 7th SW 

~ 
Washington, DC 20590 

AlAMASB 205'30 

U.S. POST.A.GE>)PiTMEYB0WES 

ZIP 37243 q~ li'M1,f!i ~{3 
02 4-'fi "'' UU""1I • .,..,, 
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