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Fw: Campaign ID Number for recall is 21V473

| i
o

Date: Monday, December 12, 2022 at 01:19 PM EST

—- Forwarded Message —-
From

Sent: Monday, December 12, 2022 at 01:17:55 PM EST
Subject: Campaign ID Number for recall is 21V473

Regina A. Carto.
Vice President
Global Product Safety and Systems

GM Recall N212340980

CL-11499879-1000

INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)

12/12/2022

Attn: A letter was sent concerning the recall on the Cadillac SRX 2016, | made an

appointment which was scheduled for 12/09/2022.

Apparently when | took the Cadillac in to have the ( A loose Toe Link ) fix at no charge while
waiting in the lobby | was told by a service representative that apparently not only having the

message

On the display of the alert , Service Rear Axle Massage and the and loud metallic or other
unusual noise from the rear suspension, uneven wear between the rear tires. | was inform that
because of the loose toe link that there was some other damage that occurred due to this and

this included CP, the Hub, Rotor, Sensor.

| was not impressed by the way it turn out, this cause me to be charged a great deal of funds
which | wasn’t expecting to receive a bill for a large amount of money, anyway | did call the
Cadillac Customer Assistance Center at 1-800-333-4223 and explain what was happening
while | was there, anyway after they charge me this large amount | called again and spoke to
someone who said they would have the person in charge to call me back concerning this.

| have not heard from anyone or been contacted by any one, | would appreciate if you can
reimburse me for this amount of money because it doesn’t seem like it was totally worth the
recall and fair, also the forms of receipt requested are inclose with this letter

VIN: 3GYFNBE33
National Highway Traffic Safety Administration
1200 New Jersey Avenue, SE,

about:blank

112




Washington, DC 20590

‘ aboul:blank 2/2



General Motors Product Field Action
Customer Reimbursement Request Form NZ12340080

d by customer (please print)

Street Address or P. O. Box Numbe

City: J\,{ =y, sate: v zipcoce: ||| NG

Preferred Contact Telephone Number (inciude Area Cod

Preferred Contact Email Address

Date Request Form and Supporting Decumentation Submitted to Dealer: ) E:l——‘ 4] 30 8-

o , = U e b
Vehicle Identification Number of Invalved Vehicle: 3 'C-‘:r“f f‘“‘f‘u! L"u‘: XA _

(17 Characters)

Mileage at Time of Repair: q DS “f Date of Repair: J ZU L’,?[JL I

Amount of Reimbursement Requested: $ J “ fg 10 5 G

THE FOLLOWING DOCUMENTATION MUST ACCOMPANY THIS REQUEST FORM.

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

L ]

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

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

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

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

* & ¢ =

My signature to this document attests that all attached documents are genuine and | request
reimbursement for by this letter.

Customer's Signat _

Submit this request form and the required dociments to yoiir GM desler for nrocessing  All reasaonable
and customary costs to correct the condition described in the letter that came with this form will be
cansidered 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 guestions about this process or have waited 30 or more days for a response
from your dealer, please contact the GM Customer Assistance Center at 1-800-204-0261,

This section to be completed by dealer (please print)

Bulletin No.: Request Approved: Date: Amount: §
Request Denied: Date: Reviewed By:
Reason:

tf denied, please provide a copy of this form to the customer and retain original for your files
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CUSTOMER #: et ,
€5f¥%wMW.€§}Bumx GME y

*INVOICE®* 7818 SW 104th St }

Miami, FL 33158
Teleghona: (305} 670-7100
Faxi (308) B70-7328

TR winew, willlamsonautomotivegrous . e6m
t TR ok bade County Registration #MVR-G1646
: CONT _ Florida Regletration #MV-08482
BUS ; CELL SERVICE ADVISOR: 2030 CARLOS CGOMARA
CULOR YEAR . MAKE/MODEL VIN LICENSE MILEAGE IN J OUT TAG
16 | CADILLAC SRX 3GYFNBE3 3G
DEL. DATE FROD, DATE| WARR. EXP. PROMISED PO
0ZNCV1S IS
02NCOVL1s DI ]t 5 WALT O0%DECZ2
R.0. OPENED READY OPTIONS: SOLD-8TK:

09:57 0ODEC22 |14:00 (QSDEC22
LINE OFCQDE *E”H T&PB HOURS ;
A MULTI-POINT VISUAL VEHICLE CONDITION REPORT -
MPVI MULTI-POINT VISUAL VEHICLE CONDITION REPORT _ _
it R, & S 0.00 0.00
PBRRTS: 0.00 LABOR: 0. oo OTHER- 0.00 TOTAL: LINE A: 0.00
+1.¢ 35155 needs 4" tires, possible front wheel bearing in future g 3
kb hrdwhkrhkdhdkhrrhkdhdbrhxxadhddrbdbdbhhrdbddbtehdtndddd
B Rear Teoe Link Separation :
CAUSE: E
9105983 #N212340980-02: Safety Recall - Rear Toe
Link Separation

e e i - b s . (R/CY
| 2 8“'?18?3 (S)LINK _ . : - e  ARSE
PARTS co LEB“R o U ﬂ@ OﬁﬂER* ; 008 ROTATY LIﬁE.Ba 5 0.00
i & ra2hl5d 91&5993 1S9 IustalL Left aﬂd nght Re T{SDLID LIRK
y 12 pSuSpension Llnks-glncluaes ‘front and Fear | ‘toe aldigrment) it 1o
x**kt******i******i******k*t*ﬁ*****iti**:&****i******
C CUSTOMER STATES THAT THE VEHICLE HAS A GRINDING SCREECHING NOISE-
COMING FROM KEAR END PLEASE CHECK AND ADVISE
511 CUSTOMER STATES THAT THE VEHICLE HAS A
GRINDING SCREECHING NOISE COMING ‘FROM REAR
END PLEASE.CHECK AND ADVISE Sl S A R
155 S P 585.00 585,00
1 13534553 W-(S)HUB 324 .84 324.84 . 324.84
1 13501317 (S)ROTOR 145.42 145.42 145 .42
1 25884693 (3)SENSOR S # 17.03 47 03 47.03
PARTS : 517.292 LABOR: 585.00 OTHER: 0.00 TOTAL LINE C 1142 .29
i1 00935154 3.00 right rear wheel bearing has excessive p;ay and comlng
., apart. Replace right rear wheel bearing , rotor, and speed sensor
ER R R R R N B B Th S IR SO T T ST S U N Uy N 1 o
| D** PERFORM FOUR WHEEL ALIGNMENT. $119.99
4WAC PERFORM FOUR WHEEL ALIGNMENT. $119.99
1553 CQL : 3 119.99  119.99
FARTS “Q0.00 LABOR: 11995 GTHER: = 0,00 TOTAL LINE D: 118,89
315 2 0@ PnQFOPﬂEE FO DR WHEEL -¢CNNERT, AD JUST CASTER, CAMBEF
sy s A e T DESCRIPTION TOTALS

LABOR AMOUN

PARTS AMOUNT
GAS, OlL. LUBE
SUBLET AMOUNT

added a c“arge egqual to B

g o ar"e represents costs and profits to the motar vehicle :cm.n' fa 't‘r for msre ar ne‘*-: AISC, CHARGES *

Tha State of Florida requires 2 $1.00 fee 1o be collected for sach new

2 collectad for each new or remanufactured lead-acid battery soid in the s'afe -5.-«3.3. J185; TOTAL CHARGES

L doknowiedge that you wore nouhied of and authonzed the Dealerstl ip to perform the SE'TJlE,Ea-’-’P‘F‘H:fb LESS INSURANCE
gnd that you received lor had the opportunity to Inspect] any replaced parts as requested by you., Tha f— =

change for your payment of the Amount Due SALES TAX
SIGNATURE AUTHORIZED DEALERSHIP HEPAESENTATIVE SIGNATURE
) PLEASE PAY
THIS AMOUNT

ALL PARTS ARE NEW UNLESS

OTHERWISE INDICATED.

CUSTOMER COPY
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Entry fethod: Chip

WILLIAMSON

_AUTOMOTIVE

S e (@) BUICK BMIE

7815 BW 10&th 51.
Miami, FL 33156
Telephore; (305) 670-7100
Fax: (305] 670:-7328

wwnw. willlamsonaulomotivegroup.com
Dade County Reglstration #MVR-01648

INT': Florida Registration #MV.08483
Total: ¢ 1.670.56 Ll SERVICE ADVISOR: 2030 CARLOS GOMARA
> AKEIMODEL VIN LICENSE |  MILEAGE IN7OUT TAG
%ﬁh b a0 gry _|_3GYFNBE33G 95154 /95155 F
m b Aor Code: 2433 T3m Ee PROMISED PO NO, RATE | PAYMENT INV. DATE

fovrvd: Online

Batthri-

Rotrieval Rel. b PR P

R R WAIT 09DEC22 UNPAID | 0SDEC22
15 1€B1] READY OPTIONS: SOLD-8TK:
ATL: plEsm RSt
151: bEsst
TR G | 08DEC22

Cirsbomer Couy E HQURS LIST NET TOTAL

= THas Wikt s i i i

“**‘A—***tl—*********tt********‘*k*****i*‘*********

(EPLACEMENT, INCLUDING RESURFACING OF REAR ROTORS

b e/ LD TRUCKS $319., 99

RBT REAR BR.AKE PAD REPLACEMENT, INCLUDING
RESURFACING OF REAR ROTORS FOR S0V AND LD
. TRUCKS $319.99%

b

220.99

220,99

1553 COL
112428000 (8)PAD RIT Z T 113 .45 85.00 93.00
PARTS : 99,00 LABCR: 220.99 OQTHER: 0,00 TOTAL LINE E: =Lo:., 29
»+.»95155 2.50 replace rear brake pads, resurface rotors |, right rear
¢ £ 17 TIEW rotor y
-3 ﬁ**#*i
1%.00
93 .68
L5 | &
wmmn_‘r_v DISCLAIMER: ALL # . DESCRIFTION TOTALS
OTHER PERSON TO ASSUME FOR T ANY| | AMOUN 925. 28
e R h e e Jetore. e ont |- LABOR AMOUNT /?é 8
A o CR) PARTS AMOUNT 616 .25
M WA T A
HOT B2 ENTITLED TO HECOVER FAO 2 A2 £S TO f'ﬁ\’JPzﬁTf DAMAGES =03 LDaS GAS, OIL, LUBE 0.00
OF USE, L\?SS UF TIME, LOSS QF FFt"‘frT (}R N . OR ANY OTHER |NCICE&‘?AL U.&\HAGE‘S T O C' 0
WBLE INT - L
*SHOP SUPPLY COSTS: We have added a charga equal to 8% of the total cost of labor and parts, not 1o exceed $25.00, to | SUBLET AMOUN
the Aepair Orger. 1148 Chargs représents tosts and profits e the motor vehisle repair facility for miscellaneous shop suppiies MISC. CHARGES * 19,00
and waste drsposai The State of Florida requires 2 $1.00 fes to be collected for sach new tire sold in the state [s.402.718], = 1561.27
and 8 $1.50 fee to be collecied for each new or remanutactured fead-acid battery sold in the state [s.403.7 185], TOTAL CHARGES LDl S
By signing below, you athmwle"ge that you were notified of and euthorized r’!c Dealership to perform the secvices/repairs LESS INSUBANCE 0.00
memized in this Inveice and that you received {or had the oppertunity to inspect! any replaced parts as requested by you. The - —
vehicle is baing returned to you in sxchange for your payment of the Amount Due. SALES TAX 208,259
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY
THIS AMOUNT 1670.56

g —
DEalarCAR 2013 cok Gabe. LD 100115 SENVACE Vel Tvee 7. 35036 - "AS 5" - 7L Sades)

CUSTOMER COPY

ALL PARTS ARE NEW UNLESS
OTHERWISE INDICATED.
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