
INFORMATION REDACTED PURSUANTTOTHE FREEDOM 
OF INFORMATION ACT (F01A) 5 US C.552(8)(6} I Form AoDroved: O.M.B No.2127-0008 

® DOT Auto Safe ty Ho,tlin e FOR AGENCY USE ONLY 100148 

Vehicle owner•s Questionnaire Date Received Repository □ U.S. Department 
of Transportation To Repo rt Ve h icle Safety De f e cts 

1-888-DASH-2-DOT 
N ational H ighway (1-888-327-4236) 

02-NOV-2022 
Reference No. Traffic Safety INTERNET:www.nhtsa.dot .gov/ hotlin e 11491934 Administration 

OWNER IN FO RMATION (Type or Prin t) 

N am e DaytilTl!' T elephOM Number E-mail Address 

Address 

City I State 
Weston FL 

ZIPCodialil EvenlngTelephone Number 

Tt,e i11/ormotior, you provide •ill be und ro identify pore.nriol so/ery,re/ore.d de/e=. We moy shon, your information 111/t/l die opplicobk 
vehicle manufacturer during <in investigation or reco/1 in occordoncl! • iih t/11! routine uses descril,,,d in the a,ency',i Privacy Act notice. ~., 4g 
F1I 53g71 (Sep. 3, 2004). 

VEHICLE INFORMATION 

17 digit Vehicle identific-atJon Number Located at bottom ofwlndshleld on driver's side MAKE Model Model Year 
1fMJUIHT6M~ FORD EXPEDJTlON 2021 

Date PurcJ,as.,d Dealer's Name and Telephone Number Engine: Fuel Type; 
No: Cylinders 

Orig&6wner Dealer's Otr Plantation STATE I 21PCodn b rdAs 
fl 33317 

Transmission Type ~tilock Brakes Powertrain Multiple Failure: Incident Date(s) 

cruise Control 13-SEP-2022 

FAILED COMPONENT(S)/PART(S) IN FORMATION 

Vehicle Components codes: 100000 POWER TRAIN Fa)lure Mileage Failure Speed 
13722,0 

10 MP~ 
ADDITIONAL ITEMS TO BE COMPLmD WHEN REPORTING A TIRE FAILURE 

Tire Make Tire Mod~I (Name or Number) nre ~i1e (Exampre P2.15/65!115J 

DOT No. (Example: DOTMAL 9AllCll36} D Original Requirement 
Faflure Location: D Prior Repair 

Tire Component Code 
Tire Failure Type: 

ADDIT10 NAL ITEMS TO BE COMPLETED WlfEN Rf PORTING A CHl lD SEAT FAILURE 

Make: Date Manufactured: I Model No./Name: 

SeatType: Installation System: 

Child Seat Component Cod·e: Failed Part: 

A PPLICABLE INCIDENT INFORMATION 
(Please /fescribe in .detail the lncidenrts), Failure(s), Crash(es), lniufY(ies).J 

Crash Rre Number of Penons Injured I Number of Deaths Reported to pofJcc, 

□ Ye s[&] No □ Yes[&] No N 

Narrative Oe$<rjptlon of lncident(s~ crash(es~ lnjuryO:e<). 
Please describe (1 J events leading up to the f;iilure, (2) f•ilure and its eon sequences, and (3) what was clone to correa: lhe failure; 
i.e, parts repaired or replaced (and if old part is available). 

The contact owns a 2021 Ford Expedition. The contact stated that while driving at an undisdosed speed, the vehide briefly lost motive power with 
several unknown warning lights illuminated. The vehicle was able to accelerate shortly after losing motive power. Additionally, the transmission 
experienced rough shifting into the intended gear. The vehicle was taken to the dealer, where it was diagnosed with transmission valve body failure 
and the transmission valve body was replaced. The failure recurred while the contact's wife was driving with the vehicle jerking. The vehicle was taken 
back to the dealer, and the dealer reset the transmission. The manufacturer was not ma(!e aware of the failure, The failure mileage was 13,722. 

i\~~ S.fri\M ~ f we , t>e w1 lW Oc C Gt (l,/\..~ 3 
....,,,,; I I Mf C \)1~ l-1 

~Wo Oc G-A t' fi 64} e0f-lk DU tl-\'E 1·:r:s- W111~ MAJv(l,, 

"l~C /)s;R<)uwi) . ~UJ,.JA~l.if t? .J gol~-- 0 c,c. k1 /1 o..JJ 

h<llct-,,,, j)gJyra..f /¥Z,ouu t, u1 kif D 11>&; k ~vi~ ~lkl--

r \l.,,£ l) p. 
lnduele. If available: Police/Fire Deoattment Reoort Photos and Renalr Invoice. ATTACH ADDffiONAL SHEETS IF NECESSARY 

The Privacy Act of 1974-Public Law 93-579. This information is requested pursuant to authority vested in the National Highway Traffic. Safety Act '!nd subsequent 
amendments. You are unde.r 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 pracreds wid'I administrative enforcement or litigation against a manufacouer, your response, or a statistical 
···--- · ... . 1. ..... - .... _ ..................... ~ ....... _ .... _ . ........ ____ _. __ -.....,.;.·-



U.S. Department 
of Transportation 
National Highway 
Traffic Safety 
Administration 

Dear Consumer: 

1200 New Jersey Avenue SE 
Washington, DC 20590 

NEF-160 

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your infonnation on the enclosed Vehicle 
0.\11er's Questionnaire (VOQ) fonn. Please review the form and make changes, additions and corrections as necessary. Additionally, 
please provide a more detailed description of the failurcs(s) you reported thnt you belie.,.e relevant to safety. Also, if a\'ailable, include 
copies of repair invoices, letters to the manufacturer, or any other docmnent !\!lated to the problem(s) you reported. If a crash or fire 
occwred, include a copy of the police or fire department report. 

It is helpful to be ns thorough as possible in your report so that our ability to use your report will be maximized. If you do not have the 
infonnntion, it is not occc:,isary to complete all the boxes. Hm,-cvq, it is , ,qy difficult to identify lhc scope of a vehicle problem 
unless the vehicle identification nwnbcr (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 j:un. It may also be listed on a dealer repair 
in\'oice or your insurance or registration canls. When reporting a tire problem, the brand name, life lina and complete tire size should 
be included. Be certain to provide the DOT tire idmtilication number. It is u.sually locatal near the ~,flange of the tire on either 
~~~~ . 

We do not make your personal information (n:une, address, phone numbers, etc.) :i\'3.ilable to the gcncrnl public. Ho1>'Cvcr, if we open 
an investigation that involves your vehicle, we will provide the manufacturer of your vehicle w:ith a complete copy of your report. 
The infonnation you provide may assist the manufacturer and NHTSA in detcnnining if a safety-relnted defect exists. 

Any infonnation prov:ided is cn1irely volunwy. There is no comequcncc 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 relatal problems in 
vehicles or vehicle equipment, e.g., tires, child safety seats, jacks, etc. 

When completed, please fold and staple or tape the fonn so that the pre-addressed portion of the form is on the outside. If a larger 
envelope is used, tape the V<X)_ fonu to the larger envelope so that the pre-addlllssed portion of the form is showing. 

If further assis1ance is needed, please contact the VSH at their toll-free number, l-888--327-4236. 

Thank you for your cooperation. 

Enclosun:: V<X)_ 

Sincerely, 

R.-inJy Reid Chief . 
Correspondence Research Division 
Office of Defects Investigation 
Enforcement 



*INVOICE* 

707 N. State Road 7 · Plentation, FL 33317 
Service: (954) 797-3740 
Parts: (954) 797-3750 

service@planlaUonfortl.com 
parts@plantaUonford.com 
www.plantationfcrd.com PAGE 2 

997706 JOSE BASANTA P 
LICENSE MILEAGE.IN I OUT 

1FMJU1HT6ME 
·po RATE ' 

18:00 12DEC22 189.99 CASH 
RO.OPENED . READY OPTIONS: 

12:25 12DEC22 16:23 03JAN23 
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL 

,- COUNT:- " 
. ... CLAIM TYPE: 

AUTH '·CODB: . 
9°97700 

PARTS: .. ,··_ '.0.00 . . LABOR_:. ·:'.0.00 . OTHER: .. . 0.00 . : TOTAL LINE_B: . 0.00 
16312 ROAD TEST VEHICLE TRANSMISSION NOT SHIFTING PROPERLY AT TIMBS 
SHI.FT . . HAR!? ,;. ·J'SB: ~AS .. ,PERFOru.,J_ED_: / -'TRANS\ DIAG Np CODES ·•-·; ; DATE· MONITOR .. 
ROAD TEST, REMOVE AND INSTALL NEW VALVE BODY REPROGRAM NEW STRATEGY 
,PERFORMED' ADAPTIVE ' LEARNED ;-·· ROAD '.TEST.·'AFTER REPAIR WORKING PROPERLY AT_ 
THIS TIME • . • . . . 

.. . , :: .. ~***••···········•************************* ................. . ,· . ~. . . ' .. . '•. . . , . . ' • . . 

Motor Vehicle Repair Sh DESCRIPTION TOTALS 
The State of Florida requires a ! State ofFlorlda # MV,01833 WIORAMOUNT O. 00 
$1,00 fee to be collected for _each [ PARTSAMOUNT ' o.oo 

1 Broward County# AR-0148 o oo new tire sold in the state , GAS. OIL. LUBE • 

[F,S,403.718] and a $1.50 fee to [ 1-------8_0 d..:y:..S_h_0.;_P_A_B_3 _____ +.::S:.::.UB:::L:::ET:.;AMc::::,:O:.:U;;.NT,.__+----;;O~--;;o,.;o;-_ 

be collected for each new or I MISC. CHARGES 0. 00 
remanufactured battery sold in the' TOTAL CHARGES O • OO 

I i.:C~u::S:::lo::::m:::e::.r.:Em=a:::ll::..... _________ 4-::LE::::S:::S.::IN:,:S:::U=RAN:.:C:.::E __ +-----i,0..:.·.;o,.;o;-_ 
state (F.S.403.7185 custoMeR'SslGNATURe sAL.EsTAX o. oo 

CUSTOMER COPY 

PLEASE PAY 
llilS AMOUNT 0.00 

NOTICE TO CUSTOMER: □ CASH 
PLEASE READ THIS 

METHOD OF PAYMENT 
0 CHECK O MSTR CARD O AMEX □VISA 

IMPORTANT INFORMATION 

"You' and 'your" refer to the customer(s) to whom this invoice Is 
Issued. "We" and •us• refer to the dealership/motor vehicle repair 
shop identified on !he face of this invoice and its employees, agents, 
successors, assigns. shareholders and directors. 

DISCLAIMER OF WARRANTY: The only warranties applying io parts 
or labor are those offered by the manufacturer, If any. The 
applicability of eny manufacturer's warranty, if any, shall be 
determined solely by such manufacturer's warranty. We hereby 
expressly disclaim all warranties, express or implied, including any 
implied warranties of merchantability or fitness for a particular 
purpose, and we neither assume nor authorize any other pe_rs~n to 
assume for us any liabmty in connection with the sale of the parts or 
service. You shall not be entitled to recover from us any 
consequential damages, damages to property, damages for loss of 
use, loss of time, loss of profit, or income or any other incidental 
damages. 

Part descriptions containing REMAN indicate factory 
remanufactured parts. 

1 hereby acknowledge (i) _receiving notification of, and 
authorizing and approving, all parts, labor, costs end fees 
described in this invoice prior to the worx being done, (ii) 
inspecting, authorizing, approving and receiving in satisfactory 
condition the parts, labor and vehicle described in this invoice, 
Qii) receiving in satisfactory condltion all accessories and 
personal belongings In the vehicle while It was in your 
possession, and (Iv) receiving a copy of this invoice and 
reading and understanding all terms; and I hereby waive and 
release you from any claim or liability on account of the 
foregoing matters. 



*INVOICE* 

PAGE l 

Service: (954) 797-3740 
Parts: (954) 797-3750 

service@plantatlonford.com 
parts@plantationford.com 
www.plantationford.com 

SERVICE ADVISOR: 997706 JOSE BASANTA PEREZ 
.COLOR VIN LICENSE MILEAGE IN / OUT TAG 

1FMJU1HT6ME 16305/16312 6580 
•. OEL:OATE 

18:00 12DEC22 
READY . OPTIONS: 

12:25 12DEC22 16:23 03JAN23 
LINE OPCODE TECH TYPE HOURS 
A: EXPRESS·' SERVICE·· INSPECTION .· . . 

. . . Q99PX .EXPRESS SERVICE INSPECTION . 
. ., 997700 · CQR . . . 

GBATT Battery condition is good 
' 9977.00. {;QR_.·;~ .. . . · . 

GBK BRAKE LININGS ARE OK AT THIS TIME 

PONO. 

: · '997700 CQR , . . 
GTIRE TIRE TREADS AND. WEAR ARE OK AT THIS TIME 

PARTS: 
99)700 ; CQR,-

0. 00 LABOR: 0.00 bi-HER: 0.00 

RATE PAYMENT 

189.99 CASH 

,0 .00 

... 0,00 

. o . 00 

0.00 
TOTAL LINE A: 

; ., .. * * * •.• "!. -:• .. • .~ .... ~ · ·~· * ~:" ~:•.•.••·.• ...... . ..... * •:•. * **. ~ .. * * • .. ** * .. * * * 
B CUSTOMER STATES VEHICLE IS BANGING INTO GEAR WHEN DRIVING ON THE 
· .• ,, ,· .. ,f \.;,.:. HIGHWAY"SPEEDS 
CAUSE; .. INTERNAL FAILURE 

. 10·010 AUTOMATIC .TRANSMISSION / .ELECTRIC · DRIVE -
. DIAGNOSIS . (7000) - L . 

.... , .. . ·· .. 997700 ··. WP . r . . . 

7001D1 PIO RECORDER/MONITOR TEST WITH ROAD TEST -
L ••.:.· · · . ··. 
997700 WF 

7001D14 'AUTOMATIC ' TRANSMISSION MAIN .CONTROL .VALVE 
. BODY - REPLACE (7Al00/7G383/7G391) - L 
: '.\\997700/: .. WF. ·.- . . · . . ·· . . . ., ,. · ' .. _.;:. 

7001DXQ AUTOMATIC TRANSMISSION/ ELECTRIC DRIVE -
. , DIAGNOSIS (7000) · Y.L EXTRA: TIME. 'FOR •A •~:,, 

POST-REPAIR ROAD TEST . 
•.997700 WF 

l JL1Z*7AlOO*A CONTROL ASY - TRANSMISSION 
· · 8 XT* 12:itQULV · OIL. :.:, AUTOMATIC · TRANSMISSION 

1 *W715131*S437 BOLT .. 
.. 4 :_ •ws2ot1-3•s440 .NUT 

l PM*4 *A. BRAKB CLEANER 
.. FC: '._'P65 42 . 

PART#· 7A100 
Motor Vehicle Repair Shop Licenses 

The State of Florida requires 8 Stale of Florida # MV-01833 
$1.00 fee lo be collected for each 

Broward County# AR-0148 
new tire sold in lhe slate 
[F.S.403.71 Bl and a $1.50 fee to Body Shop AB3 

be collected for each new or 
remanufactured battery sold in the 

Cuslomer Email: 
slate [F.S.403.7185) 

CUSTOMER"S SIGNATURE 

CUSTOMER COPY 

DESCRIPTION 
LABOR AMOUNT 
PARTS AA10UNT 
GAS, OIL. LUBE 
SUBLET /\MOUNT 
MISC, CHARGES 
TOTI\I. CHARGES 
LESS INSURANCE 
SALES TAX 
PLEASE PAY 
THIS AMOUNT 

METHQO QF e£1):MENI 

03JAN23 

TOTAL 
•• ! • , . 

0.00 

·.: 0 , 00 

0. 00 . 

0.00 
0.00 

(N/Cl 

(N/C) 

·. (N/C) 

(N/C) 
(N/C) 
(N/C) . 
(N/C) 
(N/C) 
(N/C) 

TOTALS 

NOTIQE TO CU§TOMEB: □ CASH □ CHECK □ Msm CARD □AMEX □ VISA 
PLEASERE&D THIS 

IMPQR!Af::!T lf::!FORMATIQN 

•vou• and ' your" refer to the customer(s) to whom this invoice is 
Issued. •we• and "us• refer lo the dealership/motor vehicle repair 
shop identified on the race or this involce and its employees. agents. 
successors, assigns, shareholders and directors. 

DISCLAIMER OF WARRANTY: The only warranties applying to parts 
or labor are those offered by the manufacturer, If any. The 
applicability of any manufacturer's warranty, if any, shall be 
delennined solely by such manufacturer's warranty. We hereby 
expressly disclaim all warranties, express or implied, including any 
implied warranties of merchantability or fitness for a particular 
purpose. and we neither assume nor authorize any other person to 
assume for us any liability in connection with the sate or the par1s or 
seivice. You shall not be entitled to recover from us any 
consequential damages, damages to property, damages for loss of 
use, loss of time, loss of profit, or Income or any other incidental 
damages. 

--- --- ---

Part descriptions containing REMAN indicate factory 
remanufactured parts. 

I hereby acknowledge (i) receMng notification of, and 
authorizing and approving, all parts, labor, costs and lees 
described in this invoice prior to the work being done, (ii) 
inspecting, authorizing, approving and receiving in satisfactory 
condition the parts, labor and vehlcie described in this invoice, 
(iii) receiving In satisfactory condition all accessories and 
personal belongings in the vehicle while it was in your 
possession, and (iv) receiving a copy of this invoice and 
reading and understanding all tenns; and I hereby waive and 
release you from any claim or liability on account of the 
foregoing matters. 



INVOICE Service: (954) 797-3740 

PAGE 1 

Parts: (954) 797-3750 
service@plantationford.com 
parts@plantationford.com 
www.plantationford.com 

997706 JOSE BASANTA PEREZ 
_. · COLOR . YEAR . LICENSE MILEAGE IN/ OUT · TAG 

21 FORD EXPEDITION 1FMJU1HT6 13722/13729 6173 
. . DEL' DA TE : PROO. DATE . WARR. EXP. , PROMISED · PO NO: RATE · · ' •. · PAYMENT !NV.DATE ·. 

0iJAN21 D 18:00 06SEP22 169.95 CASH 13SEP22 
_··. __ .• _· ___ ; __ f!._0_. O_P_E_N_E_D _____ .. _R_EAD_Y_-__ ..... OPTIONS: 

08:08 06SEP22 17:08 13SEP22 
LINE OPCODE TECH TYPE HOURS LIST NET 
A·,:CUSTOMER"STATES··,VEHlCLE;. STALLED ~OUT, TWICE ·WHILE .URIVING THE •;.WILL .TU~N . ON AGAIN . ... . .. . . . . . . . . . 

:, NPFt N6\ :p}tOBl.EM-'.iFOtJND '',.: .. ; i'.· /: · , ·. 
.... . 997700 iNC . 

PARTS£,':,,; •• '' 'O: o·o:; :LA,BOR: :< ... ·> 0\ 00· .. OTHE_R: . 
13729 NO PROBLEM FOUND AT THIS TIME, 

)., ... . · .,'<i:,_i;.;:, :,,L ·r.~i****·****·**:·***:fi;****'tt***1t.*•***·**·***-k."{*,*.*~**~***·****** · ., · · .: . . B. CUSTOMER / STATES TRANSM'r°SSION , IS HARD SHIFTING . iNTO GEAR . . .... · .. 
CA\}~E·: .: .... ~Qij.~~i;NA~~p~\>Y<tr~.:-· .. : , .. :.::: ·.-· .. . . : .. _ .. -~ ~<:,: ~: - . --~.. .· +;: 

222139S RETRVDTC REPRGM TRANS STRA PCM/TCM OHAUL 
· VALBODY:- DRIYE -t:Y '· ,. · · ··· 

997700 WF 
:_:.:;, ,· .. :·.:-i2 ' t W7i2658*S439 BOLT .. ~i;-HEX~HEAD, · .... . ·, <,>.·, <. , 

6 HL3Z*7G007*A RETAINER 
4 i*W5201'13.*S440 , NUT_. · ·,. 
i . *W71Si3l*S442 .BOLT .. 

· · 1 ·JL1Z*.7Nl34*.A BOLT . 
.. 4 .*W718353*S900 BOLT . 

· ·.>.3'·.*W711140*S90 L BOLT 
· · 9 xi'°*l2*tiu'f..v •oi:1, - liriroMATic TRANsMissioN 

''.F.C:'' :E>6.5;'>49 <;?'· .. . . 
PART#: 7A100 

.· COUNT:>: : 

.. CLAIM TYPE: 
· ... : .... ·:··~u~1f :.Goµ~ .: •.•_;;.-.:. :. :.: .-:-< 

997700 
PARTS:.\,/ . . / .. 0 }00 · .. ·_,IJ\.BOR:-·'.· , ':: 0.00 :•, OTHER': : ·· . : 0:-0~'00 i TOTAL iLINE B: 

13729 ROAD TEST VEHICLE TRANSMissr'oN HAS A HARD SHIFT, TRANsM'.issION 
't .DIAG.·~o: copEs·:AT .. THIS •. TIME·; :· SEARCH . 'OASIS'. FOR RELATED CONCERN ·. FOUND TSB;:. 
· 22-2139 FOLLOW SERVICE PROCEDURE, PERFORM EEC TEST NO CODES, PERFORMED . 

,_·TRANS~I-$.SI0N ._:$.TRATEGY . DQWNL0~, .,PERF0RMEQ ADAPTIVE . LJ::ARNED~ _O/B VALVE 
BODY, ROAD TEST AFTER REPAIR WORKING PROPERLY AT THIS TIME. 

-,. •:, .,. ·. .. . ,,, '.: **"*:**·*****.*·**:*'ir**ir*''*****'**"'•·**'·********·**'*'******.*·***** . ~·. .,r,•:.:,,::·: .-. ... , ·- ·,-· · · :,.,,' •-•, -,.:•.. , ' -• . _; · .. , 4 -.; - • ·- ·• · , . ;.. • .'.-: • • •• - •• -·.- "'· ·• ·, 

C EXPRESS SERVICE INSPECTION 

Motor Vehicle Repair-Shop Licenses DESCRIPTION · "· 

The State of Florida ·requires a State of Florida # MV-01833 LABOR.AMOUNT 

$1.00 fee to be collected for each · 
Broward County# AR-0148 

PARTS AMOUNT 

new tire 'SOid in the state GAS.Oil.LUBE 

· [F.S:403. 718) and a $1 .50 fee to Body Shop AB3 SUBLET AMOUNT 

be ·collected for each new or MISC. CHARGES 

remanufactured battery sold in the TOTAL CHARGES 

state [F.S.403~7185] Customer Email: LESS INSURANCE 

CUSTOMER'S SIGHAl\JRE SAIJ:STAX 

PLEASE PAY · .. 
THIS AMOUNT 

TOTAL 

. .. . 

(N/C) 
0 .'00 : 

(N/C) 
·. ('N/C} 

(N/C) 
,(N/C) · 
(N/C) 
(N/C) 
(N/C) 

· (N/C} ·. ·' :. 
(N/C) 

TOTALS · 

.. . . 
.. 

CUS~R copy.--------M-ETH--0-D_O_F_P-AYM_E_N_T-------
N0TICET0 CUSTOMER: 0 CASH O CHECK O MSTR CARD O AMEX 

PLEASE READ THIS 
□VISA 



CONT: 
CELL: 

COLOR YEAR 

INVOICE 

PAGE 2 

ERVICE ADVI 
VIN . 

21 FORD EXPEDITION 1FMJU1HT6 
DEL. DATE •.. PAODi.DATE WARR. EXP. ·. ·PROMISED 

01JAN21 D 18:00 06SEP22 
__ ._R_.O_. _O_PE_N_ED_·_. --+---· _R_EA..;.D_Y_· ___ . -~ OPTIONS: 

08:08 06SEP22 17:08 13SEP22 
LINE OPCODE TECH TYPE HOURS 

· Q99PX·,E~PIIBSS S)SRVICH -- INSPECTION · 
997700 CQR . 

... · .GBATT _Battery cottdition .is. good C 

997700 CQR 
. ··, GBK . BRAKE LINING$ .. ·ARE · OK. AT. THIS . TIME 

. . . 997700 CQR . . . 
·':: - ... 'GTIRE TIRE: TR.EADS AND .. WEAR ~ OK A~ .T~IS TIME 

997700 CQR 
J:i~'TS:__ · 0.00.<< LABOR: o·;oo ~ OTHER: ·' .•:~. ().OO 

707 N. State Hoad 7 · Plan1ation, FL 33317 
Service: (954) 797-3740 
Parts: (954) 797-3750 

service@plantationford.com 
pa,ts@plantationford.com 
www.plantationford.com 

A: 997706 JOSE BASANTA PEREZ 
· LICENSE . · · M lt::EAGE IN I OUT TAG 

13722/13729 6173 
AYM 

169.95 CASH 

LIST NET 

o.oo 
0.00 

0. 00 . 

0.00 
.TOTAL LINE :·c.: • 

13SEP22 

TOTAL 

o .oo· 
0.00 

o.oo 
o.oo 

··.0\00 '.• 
**************************************************** 

' ..... ·· 

.. :· .-':. 

·.·-, , 

' . 

DESCRIPTION . 'TOTALS 
.. 

Motor Vehicle Repair Shop Licenses 
The State 01 Florida requires a State of Florida# MV-01833 LABOR AMOUNT o.oo 
$1 .00 fee to be collected for each 

Broward County II AA-0148 
PARTS AMOUNT 0.00 

new tire sold in the state GAS, OIL. LUBE 0.00 
[F.S.403. 718] and a $1 .50 fee to Body Shop AB3 SUBLET AMOUNT o.oo 
be collected for each new or MISC. CHARGES o.oo 
remanufactured battery sold in the TOTAL CHARGES o.oo 

Customer Email: LESS INSURANCE o.oo 
state [F.S.403.7185] 

CUSTOMER'S SIGNAl\JRE SALES TAX o:oo 
PLEASE PAY ;, •' 

TIHSAMOUNT · 0 .• 00 ', 

CUSTOMER copy,-------M-ETH--0-D_O_F_P-AY_M_E_ITT ______ _, 

NOTICE TO CUSTOMER: D CASH D CHECK □ MSTR CARD □ AMEX 
PLEASE READ THIS 

□ VISA 



INVOICE 

PAGE 1 

Service: (954) 797-3740 
Parts: (954) 797-3750 

service@plantationford.com 
parts@planta1ionford.com 
www.planta1ionford.com 

. ··.· COLOR VEAR TAG 

21 14432/14458 6215 
DEL DATE PROO: DATE W ENT INV. DATE · 

01JAN21 D 18:00 030CT22 · 169. 95 CASH 
_· ·_ ..... •: _R:_O_. O ___ PE __ . _N_EO_· __ . _ .. _______ R_EAO_;.;..V_. _. _. ---1 OPTIONS: 

\ 

13:00 03OCT22 13:28 21OCT22 
LINE OPCODE TECH TYPE HOURS LIST 
~ <CUSTQMER-;STA',l'ES 'l'RANS_MISS+ONi·'STARTED . JE_RKING , ON .. B.I.GIIW.?\Y · · ·• 
CAUSE: RESET 

. 7 .001D '."AUTOMATIC. TRANSMISSION ·/.,ELECTRIC'- DRIVE ··· - · .. 
.. DIAGNOSIS (7000) - · L . . . . . 
·••", · ·997700 ·. •'WF ·· ·. · ·· , ... · · •··· · · · ... 

10·0101 PIO RECORDER/MONITOR TEST WITH ROAD TEST -
.. :-. ' L.· .. ··,,:_' ·· . . ·,:; . . 

997700 WF 
. /'-'FC.:., P.~5.'-42/ · :< 

PART#: 70()0 
i ··, •.·· .COUNT:/ 

CLAIM TYPE: 
·· .,·:>AUTB>CODlf:' / , .. , :... . .:;:.,·,.: ,.. . : . ; , 

·· · ···99ii'oo .. ··. ·· 
PARTS;: : : ' {:i-"'.'i· 'Q .. () ~f+•:: }:,ABOR : ; . . ,: \ / ( O;;_ OJ) .· · O~BER. : :, . . , · .· .. · 0 •. 0 0 . . ; TO.TAL . LINE A': 

14458 ROAD TEST CAR LIGHT SHUDDERS TRANS DIAG NO CODES CHECK FLUID 

NET 

. FULL·'AND S,G.L;E~it \ , .. ,.~LEAR l'~SMISSIQN ·sTRATEGY ?ERFORM ADAPTIVE LEARNED 
ROAD TEST AFTER REPAIR WORKING PROPERLY AT THIS TIME, 

·: .: ,,); ·' ; '·: i'**-tr*•*·**·***·***·**·*'.*'*********·**-A:**'***·*·************·**·*** B EXPRESS 'SERVICE 'i NSPEC.TION .. · .. ' ' . . ,• . .. : . . . . .. . .... ,• . . . . . 

.; ,. ' ··09·9px/ EXPRESS -. SERVICE ·INSP·ECTION .. . :z. ·:._. ... : · 
. . 997700 CQR . . , 0.00 

-GBATT :•B~tt~ry condit,fon is . good . 
997700 CQR O. 00 

·. '.'\-.. GBK .BRAKE LININGS tARE ·OK'· AT THIS TIME . . 
, ·. . 9 9 7 7 0 0 . CQR .• . . 0 • 0 0 

.· :. ·.,·GTiliE: : Tl:REO, TREADS :ANO ·· Wf!AR ARE::OK .. AT .. · THIS .TIME · . .. 
.. . .. . . 997700 CQR . . .. . . . 0.00 

I'ARTS L <i :_ i-. :p_;. 00 ;· LABOR:'>·. ·.. O'. 00 .. OTB.ER: . O. 00_. ·· .• TOTAL' .LINE B: . . 
**************************************************** 

, • . 
I!;•, ••• ' 

Motor Vehicle Repair Shop Licenses . DESCRIPTION ·.·. · 

The State of Florida requires a State of Florida# MV-01833 LABOR AMOUNT 

$1 .00 fee to be collected for each Broward County# AR-0146 
PARTS AMOUNT 

new tire sold in the state GAS.Oil.LUBE 

[F.S.403. 71 SJ and a $1 .50 fee to Body Shop AB3 SUBLET AMOUNT 

be collected for each new or MISC. CHARGES 

remanufactured battery sold in the TOTAL CHARGES 

Customer Email: LESS INSURANCE state [F.S.403.7185) 
CUSTOMER'S SIGfo4AlURE SALES TAX 

PLEASE PAY 
THIS AMOUNT 

210CT22 

TOTAL 

. (N/C) . , 

•, 0. 00 

o.oo 
o. oo 
0.00 
o·~oo 

TOTALS. · 

o.oo 
o.oo 
o.oo 
o.oo 
0.00 
o.oo 
o.oo 
o.oo 
o.oo · . . 

CUSTOMER copy-------M-E_TH_O_O_O_F_P_AYM_ENT _______ _ 

NOTICE TO CUSTOMER: □ CASH □ CHECK □ MSTR CARD □ AMEX 
PLEASE READ THIS 

□VISA 

----... - ......... . .... . . ............. ·-- ·-......... ,- .................... ........ . .............. ..... -.. _ ... · · -

• 
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