State of Wisconsin
Scott- McCallum, Governor

Department of Agriculture, Trade and Consumer Protection
James E. Harsdorf, Secretary

May 9, 2002

FORD MOTOR CO 566143 ;,'/_

STE 331 MD 3NE-B
16800 EXECUTIVE PLAZA DR
DEARBORN MI 48126-4207

RE: File 401845 (Refer to this number when contacting our agency) = ' .

BIG BEND WI

Dear Sir/fMadam:

1 received a complaint from NG (< J-ding an unsatisfactory transaction with
your business.

I am forwarding a copy of this complaint to you. After reviewing the complaint, please send
your written response toﬂ and to our office within two weeks.

Your written response is important so your position can be included in the Bureau's permanent
record.

Thank you for your cooperation and prompt response. Please contact me if you have any
questions.

Consumer Specialist

BUREAU OF CONSUMER PROTECTION
Voice Mail: 608-224-4996/Fax: 608-224-4939
E-Mail: trina.kluever@datcp.state.wi.us

Enc.:
C: Wisconsin Department of Transportation

Center for Auto Safety
National Highway Traffic Safety Administration

2811 Agriculture Drive » PO Box 8911 + Madison, WI 53708-8911 = Wisconsin.gov




Department of Agriculture, Trade and Consumer Protection

o 2920 Consumer Complaint

We encourage consumers to use this form when they first contact you with a problem.
Please take this opportunity to promote your business by quickly working out this dispute.

f
1. How do we contact:you?

Name: s Ms.) M
IS i as]
Home Phone: work phone: (RN .

) .
Cetl A AA
Phone me between 8:00 A.M. and 4:00 P.M. at:  (circle one) Home @ Best time: '30 - 7’ 7f / ol 04 "/ 02 !
ABO — 39S
Apt.#

Address: PO Box:
City: g g &mﬂ State: 224 Zip:_- County: Lt/aé( ég gé a
2. 'Whiat business is your complaint against? - S St [

Name of business: /K 0 /Q Z) ﬂ/i o7 é o.

Address: PO Box: Apt.#
City: State: Zip: County:

Name of person
Phone: ( ) you talked to: Title:

Information about your complain

3. Which of the following best describes your first contact with the business: (check one)

Person from business came to my home I went to the business
Person from business called me 1 telephoned the business
Business sent me information in the mail I responded to a radio or TV ad
! attended 'a convention or trade show 1 responded to a printed advertisement
4. When did the first contact occur?  month: day: year:
5. How old is the person who had contact with the business? Age: (circle one) 0-17 18-61 62 or older
6. What product or service did you buy? (please be specific) g 000 /_;” / /: \?‘( 4 Lﬂrf at cf‘@a/ Cﬂé
7. Was it advertised? (circle one) No Yes Date: Where:
8. Did you sign a contract?  (cicleone) No @ Date: Q [/ (/( 0d Number on coniract, policy or receipt W T7/ ﬂ 6
9. If yes, where were you when you signed the contract? S oerens /CJFZ I./V c
10. Amount paid: $ ‘/ﬂ, 25_ a5 7 by: (cicieone)  cash check credit card other plan
) . + el Ln
11. Where did you pay the business: (check one)
At my home é At the company’s place of business
Over the telephone by credit card At a convention or trade show "
By mail In someone else’s home qst /)H@NP
' " R /788003 13000
12. Did you contact the business Yes When? / &0 at happened?
about your complaint? No YA the éﬂ/eg/hﬂj
1 Dooer
13. Have you filed this complaint >_< Yes Agency name? Df-‘ ute Sﬁﬁ/ﬁ ’V‘e\llvlhat happened? S’@G
with another agency No 771e7, can not  re el m 2 congern
14. Have you contacted a X Yes Have you started Yes
private attorney? No court action? >Z No

CP-3(Rev 2/00)
IMPORTANT: More questions on the back page (over) Evpdcacn\p3r301



15. Describe your complaint in detail. 7'7\ Cre is EXxCCSS e 8 Z_ M [’: J WAQ \.#om'
Hle  Fulpipe of Froph 4/arnia4 c/o// SHtart we ‘I ve
¥ LA i / / 7’ : l j
Aone vo 5 | Aerent /ex ers [ . Times  and -
q‘//t\e problem P _eists The  grgne har  been
7 [ )
pu Hed — our torn  Lpun & par buck _in. o  Fhee arc
Qucts _oniSShg heat  shields  +or n, and #here was
Evihn _An oil feak alto-  4he injecker Seals

were rep /acc»g N £ /) aye /Vﬂ Xm« ’[fﬂ/enac ‘n

[
7 l\ 15 Fruck dn/., MPre .

16. How do you feel your complaint should be resolved? (please be specific) ——: é/ﬂ A // J 7 wdni~
this Zrélehk Aty e even 17X 4 cou // be  Fxeld
in the  Futyre ., 1 wan? A AW Towek

et

This complaint and the information you provide will be used in efforts &0 resoive your problem and will typically be shared with the party
complained against. It may also be used to enforce applicable state laws. Under Wisconsin’s Open Records Law, this complaint will be
avallable for public review upon request, after this department’s action s completed.

The above information is true and accurate to the best of my knowiedge.

4
Your signature: - Date: ?/&’]VE/ a o)

Va
Retum this form and copies of your papers to our office located nearest to the business:

NORTHWEST REGIONAL OFFICE  SOUTHEAST REGIONAL OFFICE' NORTHEAST REGIONAL GFFICE  SOUTHWEST REGIONAL OFFICE

3610 Oakwood Hills Pkwy 10930 W Potter Rd Ste C 200 N Jefferson St Ste 146A PO Box 8911
Eau Claire WI 54701 Milwaukee WI 53226-3450 Green Bay W1 54301 Madison WI 53708-8911
(715) 839-3848 (414; 266-1231 (920) 448-5110 (608) 224-4960
FAX: (715) 839-1645 FAX: (414) 266-1235 FAX: (920) 448-5118 FAX: (608) 224-4963

If the business is located outside of Wisconsin return this form to our Consumer Information Center:

DATCP - CONSUMER INFORMATION CENTER
PO Box 8911
Madison WI 53708-8911
(800) 422-7128
FAX: (608) 224-4939 TDD: (608) 224-5058
EMAIL: datcphotline@datcp.state.wi.us
WEBSITE: http://datcp.state.wi.us/



Owner/Lessee Name 0 Mr. ] Mrs.

City i Zip Vehicle 1.D. No. /FTSW~?

* “ squired)

‘Bb:s. Phone _( . EXI. Home Phone
Vehicle Year 00 Make FONZ Model Fg S0 CrewCab Acquired: New’g Used O Leased O
Date Purchased/Leased ‘Q / / 6 / 00 Current Mileage L/ﬂ/ Q00 -

How did you hear about the Dispute Settlement Board process? jXDealer 3 Factory Representaiive -
v
\
\

O Ford 800 # O State o.r[]-‘ederal agency 0 Other (specify)
Selling Dealer verens Ford Lac, ciy I8, rook £iell , !

eVl (4 .
Servicing Dealer Ga\ voed Qﬂ%no ) r{,\iqer Truch ciy .51 pene! .&,! RWe
A Yo A S . T% s o &
1. Briefly describe your unresolved service concern(s) below: (Attach legibie COplCS of applicable repilr orders or other
documents that support your complaint. Keep the originals for your records.)

Excessive  BLUE  Smobe  Lrom fail pipe At coll S fact s
Tle  heen  +» :)7 //:’#/‘Cr-mf 4/@4/&1 I Fimer cnd

+}\$ ﬂf‘(lééw\ il exis 77\6 2l nglne Aﬂ« A@G/\ ﬂa///
2Lt +ﬂrh /ﬂm,‘ ‘ our Zw/( fne Mm/ %Aepc Arc I)ﬂf?‘/ ’Vl?ffﬂ\g,Aeaf

shelds  40rn _and ' Hlere war cuen _an 2l Yoik gkte Yhe

inuichw» Seals e ,—e,péz“;/ L hace N0 confibence n th
Track

2. How many times has thé Véhicle been in for the sam warranty repair?
First repair attempt: __ .. Date 023[ ol Mileage _30, 63- 30,635

Last repair attempt: . Date 3[/6[ Q Mlleage 3 2 759 q
3. How many calender days has the vehicle been out of service for warranty repairs?_
4

&0 :
Steve Colt 5

. Have you recently contacted your dealer about this condern? Yes L No ___ Individual's name
5. Does the stated warranty ‘concern now exist? Yes _- No ' j&,ﬁ/[_enmc S“’“
6. Wonld you like to make an oral presentation to the Board? Yes. Z. . No, Deb!?f‘all Fé” G&w
If yes, would you like to make it in person- ‘X_ or by teleconfﬁrencc e e Fdff/

~

. Describe what you want dore to resolve your concem . Co -
T Ao net  want  Fhis 7“r\u¢/L am, m0r€ cpen _jF T

could  be Lied in  the faFare. —L wanr _a AEL

DISPUTE SETTLEMENT BOARD - a voluntary, free, mdependent dispute settlement program -

Signature q -  Date %///0/6‘)\
ail this completed form, and any supporting documents to:

Dispute Settlement Board
P.O. Box 5120
49601 updcet @) Southfield, MI 48086-5120

Printed 1/02  8400-DSB-12



DSB Headquarters
P.0. Box 5120
Southfield, Ml 48086 - 5120

April 17,2002

Big Bend, WiI -

Deal
Subject : 2000 Ford F-350

This letter is to acknowledge the receipt of your application to have your concern resolved by the Dispute
Settlement Board. We regret to advise you that the concern stated in your application does not fall within the
jurisdiction of the Board. Furthermore, it will not be reviewed, because it is beyond applicable

new vehicle warranty.

Although the Board cannot review your concern, we suggest that you discuss it with the Dealer Principal or General
Manager at your dealership, if you haven't already done so. If the problem still remains, you may contact the Ford
Customer Assistance Center at 1-800-392-3673 (FORD) for further assistance.

Sincerely,

DSB Administration

viN:  1FTswa1rsYEIEE



Trip: Drop Off ' Pick Up Dealership Invoice # Tag # Days In For
Date Date Service

1 10/3/2001 A.M.; 10/3/01 P.M. : Geneva Lakes 16386 1

2 12/2/01 P.M. 12/13/01 P.M.| Geneva Lakes 17018 10

3 1 12/14/01 AM. 1 12/14/01 P.M. | Geneva Lakes 17162 )

4 12/17/01 P.M. §12/22/01 P.M. | Geneva Lakes 17162 4

5 1/2/02 P.M, 1/4/02 P.M. Soerens FTCS328900 2

&  11/10/2002 P.M.: 1/15/02 P.M. Soerens F1CS$329427 5

7 2/12/02 P.M. : 2/14/02 P.M. Soerens FTCS331213 2

8 1/23/02 P.M. | 1/24/02 P.M. | Badger Truck 752391 1

9 2/11/02P.M. : 2/12/02 P.M. | Badger Truck 752391 1
10 2/18/02P.M. : 2/22/02 P.M. : Badger Truck 752940 4
1 3/7/02P.M. | 3/16/02 P.M. i Badger Truck 752940 9

40 Days Total




DEBORAH FELL

Service Manager

GENEVA LAKES FORD, INC.
P.0. Box 177 W2542 Hwy. 120 E. Bus. Phone (262) 248-6221
Lake Geneva, Wisconsin 53147 FAX (262) 248-1670

Jeff Lennie I
Service Manager ‘

WISCONSIN'S OUTSTANDING FORD DEALER
EST. 1917

&ZF» “HOME OF THE NICE GUYS”

SO€ERENS FORDIinc.

{262) 781-9800
Direct Line {262) 790-5124
18900 WEST CAPITOL. DR., BROOKFIELD, W1 53005
www.soerensford.com ¢ FAX (262) 781-0519

| '{,«’ga /g'&//
Crbite: anager
Ba/jer 7:4«% é@nreb

A3R6 Vest ST Paul Ave. Popits
/ﬂf-/v{méo&/ WI JBQO/D VJ
Grp3vraso ramyi g1




THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED"
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).



