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Fw: Campaign ID Number for recall is 21 V473 

To: 

Date: Monday, December 12, 2022 at01:19 PM EST 

-- Forwarded Message -­
From 

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

CL-11499879-1000 

IN FORMATION REDACTED PURSUANT TOTHE FREEDOM 

OF INFORMATION ACT (FOIA ), 5 U.S. C.552(8 )(6) 

Regina A. Carta. 12/12/2022 
Vice President 
Global Product Safety and Systems 

GM Recall N212340980 
Attn: A letter was sent concerning the recall on the Cadillac SRX 2016, I made an 

appointment which was scheduled for 12/09/2022. 
Apparently when I took the Cadillac in to have the ( A loose Toe Link ) fix at no charge while 
waiting in the lobby I 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. I 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. 

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

I have not heard from anyone or been contacted by any one, I 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 1/2 



pa w - - --

Washington, DC 20590 

abOut:blank 212 



General Motors Product Field Action 
Customer Reimbursement Request Form 

d by customer (please prinl) 

Customer N 

Street Address or P. 0. 13ox Numbe 

City:W; Adi 

Preferred Conta.ct T~lephone Nun1ber (include Area Cod 

Preferred Contact E.mail Address 

Date Request Form and Supporting Documentation Submitted to Dealer: I~, · i:J-! 

N212340980 

Mileage at Time of Repair: _9 ___ S'_ /_~- ~ .... · _____ Date of Repair: _ __ l_fJ:j __ q._./_a--v __ ;;._ :=2_-

Amount of Reimbursement Requested; $ J:) f.o '7 D , S ~ 

THE FOLLOWING DOCUMENTATION MUST ACCOMPANY THIS RSQUeST FORM. 

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

• The name and address of the p~rson who paid for the repa ir. 
• The Vehicle ldentrfication Number (VIN) ofthe vehide 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 fot the repair in question and the date of payment. 

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

Customer's Signal - - -

S\Jbmit tliis request form and th" requiret:1 doc-11,n~nts tQ yo11r GM dealer for pmcP.~S!A!J All reaczon:J.bli:o 
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 abOLlt 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) 

Bulletln No.: _____ Request Approved: __ Date: ______ Amount: $. _____ _ 

Request Denied: ~ Date: ______ Reviewed By: ______________ _ 

Reason: ----------------------------------
If denied, please provide a c.opy Of this form to the cus tomtr and retain origin a.I for your files 



LOT LOCAT:I: . 

CUSTOMER #: 

WILLIAMSON 
_ ____ ,UTOMOTIVE 

*INVOICE* 
G' ~ dd"t',m, @sulCK GMC: 

78t !\' SW l 04tl'T Si. 
M,arni, h . 33156 

TelephoM : (305i 6:70•7100 

PAGE 1 

SERVICE_k.OVfSOR: 

Fax: (305) sio-7329 
www,wl1ftarniona1.11omotfvtgrout>,ct>m 

Dade Counry Regin ratkm liMV!'t.01646 
Florida R"gii\ratlon #MV-09<62 

2 030 CAlU.OS GOr.:tAAA __ 
VIN UCE_N'SE MIL.MG~ JN I OUT 

16 CADILLAC SRX 3 GYFNBE_J_:3G 951 54 
D[L. DATE PROO. DA'tE WARR. ~f'. 

02NOV15 ! -
02NOV1 5 0 WAI T 09DEC22 

OPTIONS: SOLD- STK : 

09 : 57 0 9DEC22 14 : 00 09DEC2 2 ___ _ 
LINE OPCODE TBCit TYPE 110URS 
A MULT I - POINT VI'SUAL VEHICLE CO'NOI 'l'!ON REPORT --

MPVI MULTI - POINT VISUAL VEHICLE CONDI TION REPORT 

LIST NET 

l5 53 , CP ,. ,,, .. ,, ., ;,. > :,•,.i· 0 ;··o O ... i 
PARTS : 0.00 LABOR: 0 . 00 OTHER : 0 .0 0 TOTAL LINE A: 
, , , , 95155 needs 4 tir e s , possi bl e front wheel bear i ng in f uture .Y ·, ' 

~****** ****** ** ** ********************* ***** ** *** **** 
B Rear Toe Link Separation 
CAUSE: B 

910 5993 #N2 1 2 34098 0 - 02 : s afe ty .. Re call Rea r roe --~'-: ·" ,~, 
Link Separa tion 

15 S 3 W . ·. -~:: ;;~~~:~ ,•,:,•-· 

TOTAL 

ft O ~ 00 
0 . 00 
·?': 

(N/C) 
(N/C} 2 8557 1 871 ~S ) LIN$ _.- . , , · 

PARTS : 0. 0 0 LAB'Q~ : . 0 'Of) q:rHER: 0. ri<liO {Wl'~ t:, L'Ji~- t3 ,. ~ifi~ :,?,~~. 0 . 0 0 .> ~1,::~ 
, , , , 95154 9105.9 9 3 J. . 9 Q Insta l l :U f t ~nd R.iight ~ ea11 so½ID Lil\11\ 
, I i , sus pension Li.hk!S . (4.;ncl Udes flront ,anti r~ar toe aB.ignmen'.t) :s.;l 

* * * *-i * * '* jt * * .... * * * *J<: -lt ,:it- '17# * * *"" * * * * *- * * * * * * * * * * * * * * * * * *"" *•* 
C CUSTOMER Sl'ATES THAT THE VEHICLE HAS A GRINDING S CRE~CHING NOISE-~ 

COMING FROM REAR END PLEASE CHECK AND ADVI S E 
S11 CUSTOMER STATES T1!AT . THE VBBICLB -HAS A -. 

GRINDING SCREECHI NG NOISE COMING FROM REAR 
END PL'EASE"?tH~CR' AND •'ADVISB . t . ,· I <,, • 

1553 CP 585.00 
1 13534553 W- (S )HUB 324.84 324 . 84 
1 13501317 (S ) ROTOR 1 45.42 14 5 . 42 
l 25894693 (S ) SENSOR 47 .03 47.03 

PARTS: 517 . 29 LABOR: 585.00 OTHER: 0.00 TOTAL LI NE C : 
, , , , 95154 3. oo right rear wheel bearing ha.s ·excessive play and c oming 
, ,, , apart. Replace right rear whee l bearing , rotor, and speed sensor 

************** *** ** * * ** ***** *** * * * ****** *** * ** *~* * ** 
D* * PERFORM FOUR WHEEL ALIGNMENT . $119.99 

4WAC PERFORM FOUR -WHEEL ALI GNMENT. $119. 99 
1 5 53 CQL 

PARTS: '~ o.oo LABOR: · 119.-9.9 OTHER : -.·-·: 
9515 4 2.0 0 PERFORMED FOUR WHEEL ALI GNMENT 

119, 99 
o:oo TOTAL LINED: 

ADJUST CASTER CAMBER 

585 . 00 
324.84 
1 4 5.42 

47 , 03 
1102 . 29 

119 , 99 
119 . 99 

'SHOP S\JPPL'( co·sts: We have adde<! a charge eQtlal 10 8% of the total cost of labor and !}artS, not l O 8XCISe<i *25.00, to ~ 5~U;:,l..:;E.,:.T~A::.::M:::O~U::.'NT~ ---1---------­
!Jie Aep311 Ortler. I n,s c:n3rge represf!' tS co~~& all<! profits 10 the motor vel'lkt~ ,epalt fadUt-.: for rnJs l!fllaneoU! shop suppl,e.s MISC. CliAF\GES • 
and waste despout. The State of Ao"da requires a $1.00 fee to be collected ro, each new ure sold in the state \$.40 3 ,7 181, r-'-'="'-"c.a:.;"-""-:a:a..----+---------
and o $1.eO ree to be c ollected for each new or remanufactured lead-acid batte,v s old In the s tate ($.403.7 18 51 ~ TO TAL ClHARGE 

s-.:n g below, you 11e1cno edge iha1 vou Wert! ooufied of and atJthonzed tl'le Dea ers p to pert om, the se,vlces/rep:ah LESS INS URANCI: 
In this l•wo1ce 8nd that you rnce!ved (01 11l!d the oppo11Uni1y to inspectJ any replaced part$ as requested by you. Thil i-::= ::..:.:.:==='-==--1--===~ =~- ­

re.turned to vou '" exchanQe for vov.r o&vmont of th6 Amount 0..-e, 
AUTHORl2£0 DEALERSHIP AEPRESENT ATIVE SIGNATURE 

CUSTOMER COPY 

SALE TA X 

PLEASE PAY 
THIS .AM OUNT 

A LL PARTS A RE NEW UNLESS 

OTHERWISE INDICATED. 



Sale 

i.XX.WJX~ 
[{8!1 EntrY Helood; (fop 

lotal : $ 1,670. 56 

*INVOICE* 

PAGE 2 

VIN ,. 

WILLIAMSON 
--=~~AUTOMOTIVE 
~ ~«m',w:. @ SU!CK CiiMC 

7815 SW 104th Sr. 
Miami, FL 33156 

Tefeph0rte; (3051 670-71 dO 
F·u : 13051 670•7129 

ww,..,. wilfiimsonautombiiveg,ollp .com 
Dado Coi;ntv Ri!glstra~ton .iiMVi"I-0164t 

Florida rt~gistra'tion tMV,09452 
2Q)O CAIU,OS GOMARA 

UCl!:NSE · rvulEA.GE IN I our 
lutr:v"­
lnv U:­
/rmd: Online 

l4:i5:42 LAC SRX _ ~~ 3GYFNBE33G 95 154_/_9_5155 
~ LOIR: 012493 Afl • . E'XP. PROMISl:D PO. N -~ PAYMEl'Jf INV. 

R,, ti levi>J ~I 11. lillllldlflt 

Batchl1- ~.;_;;;_~4----=-~~~-1--_;_;::..;_;_:..::...__-+-___;_:~~a+-........;.=~;__-i--;;;.___;:.:..:..:.,;~~--

NA!T 09DEC22 09DEC22 
RMDY OPTIONS: SOLD- STK, 

E HOURS NET TOTAL 
D ,.,.. ·'.: ;.< . • 

r•••••••••••••••••**************************** 
FPLACEMEh~, !NCLUDXNG 'RESURFACING OF REAR ROTORS 

~-·· --· LD TRUCKS $319.99 
RBT REAR BRAKE PAD REPLACEMEm', IM.t:;_LllP!NG:" 

RESURFACING OF REAR ROTORS FOR SUV AND LD 
TRUC1($ $3.19. ~9 ,::,.;,v,, ;;::,,'; .. :<,h,-·,' ,ii,, ;;v.t: :,i;,;,;. 1-\ . , .. ,, :·f4~ . . 'At; d;<: 

1553 CQL 220.99 220.99 
., l 19'128000 (S) PAD KIT . 111.45 .. 99. 00 .,. 99. 00 

PARTS : 99.00 LABOR: 220 . 99 OTHER : 0.00 TOTAL LINE E: 319.99 
, , , , 95155 .-2. SO repl'ace rear brake pads, resurface rotors , right rear , 
, , , , new rotor 

. ,.,.. * * *'* ~* it!l: *~'~* ~ * t * * ** "~* * ~ *'*,. *.~ * *·. '*'*i!.~*~* ?,f''lr¢'* ti~ 
CUSTOMER PAY SF.OP CHARGE FOR REP~f R O~ER' , 

. ~ ~ . 

BUfCK 

WAllRANTY DlSCtAIMEFI: AU. P.A!fTS AtJO ACteSSOlllES AR£ SOLD Al\'O All R!cPAIRS ARE PEllFQl\•~ro SY Tl-Ii: DcAlfRSK!P AS•IS THc 
6EA1.!AS'i P )l,RESY OIS~l).•MS ALI. w,:.~RAN'l'1SS. EXP!'loS ANO IMPI.IEO, INClUO,NG ANY IM?t.1£0 WAARANTlt.S Of l,mlCHAi'l'l'AfllUTV 
ANO Fln!fS$ FOil A PARllC\JlAR PIJIIP(!S~ • ._NO NEln<E!t ASSUMES Nan AUTHORIZES M N OTHER Pf!tSON TO ASSUME FOR IT ANY 
IJA81lin' IN CONNECTION wrrn 'Jl1: $ALE OF PARTS OR ACCESSORIES OA AtN REPAIRS P£R~OJIM.O TO THe \11:Hlcte. Tl-le 01'.,. V 
WARIIANT!ES ON PAIITS A!lD ACCESSORIES Ofl IIEl'Alf\S ARE Tl-lOSE WHICH I/AV SE orFER:0 !JV TH: MAN!J,ACTVREII Of\ OISTJl'l!tiTO'I 
ANO o;.'\,V SUCH MAN\JFACT\JR(ll OR OIST'lll9VTO~ S>IAU. ec UASU FOIi PfRFORl.'ANCE VN!)c/1 SUCH WARRMITl!S. CUSTOMER SHALL 
NOT 11£ £rmTl.eo 4'0 ~fCOvt~ FAOM Tl,; OEAt.ERSHIP At('( CONSEOUENTJAL CA.MAGES, OAMAGES TO PROPERTY, OAl~ilGES FOR LOSS 
OF USE. lOSS Of TIME. LOSS OF PROFIT OR INCOME. OR ANY OTHER INCIOENTAL DAMAGES. 

'$HOP SUPPLY COSTS: We have added a charge P.QU.11 to 8 ~ of the total cost of labor 1111d parts. not to exceed $25,00, to 
the Repa,r Order. This chnrge •~prf;;ents tests and prnlits 10 ttle motor vehiel~ repair fac~l ty for miscellaneous shop suppr.es 
and wasti! disposal. The State of l=lorida requires a $1.00 fee to be collected for each new tire sold in the state (s .403. 7 1 81, 
nn!I a $ L50 fee to be collected for each new or remanufacture<I lead-acid batt-• sold In the stale is.403.71851, 
l!Y signing below, you acknowlt!dge that you were notllied of and authonze<I the Oeal11rship to perform the servlces/fei,a,r,, 
itemized in this ln~oice anti that you received tor had the opponun.lty to lnspec-(J any replaced parts as requested by vou. The 
vehlele ls boing returned to vou in e;,change fer your paymem 01 the Amollt'lt Due. 

DATE CIJSTOMER SIGNATURE AIJTHORIZ€0 OfALERSHIP REPilESEl'lTATIVE SIGNATURE 

CUSTOMER COPY 

DESCRIFTION 

LABOR AMOUNT 

PARTS AMOUNT 

GAS. OIL. LUBE. 

SUBLET AMOUNT 

MISC CHARGES • 

TOTAL CHARGES 

LESS INSURANCE 

SALES TAX 

PLEASE PAY 
THIS AMOUNT 

19.00 

93.68 
15.61 

TOTALS 

925 . 98 
616.29 

0.00 
0 . 00 

19.00 
1561.27 

0 . 00 
109 .2 9 

1670 . 56 
ALL PARTS ARE NEW UNLESS 

OTHERWISE INDICATED. 
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