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... Note to Dealer*** 

* .. 00 NOT PUT THE VEHICLE IN STORAGE OR PROVIDE LOANERS WITHOUT THE APPROVAL OF THE OFFICE OF THE GENERAL 
COUNSEL••• 

***NOTE: SEND AUTHORIZA1"10N REQUEST TO FOROCALP@FOR0.COM*** 

•uONCE WE ARE IN RECEIPT OF ALL THE REQUESTED INFORMATION, IT WIU BE THOROUGHLY REVIEWED ANO THE CUSTOMER 

WILL BE NOTIFIED OF OUR DECISION••• 

*""'EVALUATIONS MAY TAKE UPTO 90 DAYS u• 

From: DCPFORM, FMCDealer (.) 
Sent: Monday, October 3, 2016 11:29:21 AM (UTC-05:00) Eastern Time (US & Canada) 
To: Ordcalp, F (F.); Taylor, Alma (A.) 
Cc: TIM@downtownford.com 
Subject: Dealer/Fleet Request for OGC Review 

Dealer/Fleet Request for OGC Review 

Email Subject: Dealer/Fleet Request for OGC Review 
DEALER INFORMA TJON: 
Dealership Fleet Name: Downtown Ford Lincoln, Inc. 
Requesting Dealer Fleet: Downtown Ford Lincoln, Inc. 
PA Code: 02202 
Contact Person: TIM DOCKRJLL 
Title: SERVICE MANAGER 
Phone Number: 330456278 l 
Fax Number: 
Email: TIM@downtownford.com 
Region: Ohio 
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Address: 1423 Tuscarawas st w 
City: Canton 
State: Ohio 
Zip Code: 44 702 
CUSTOMER VEHICLE INFORMATION: 
Warranty Start Date: 03/29/2016 
Vehicle Year: 20 I 6 
Vehicle Model: Fl 50 
Vehicle VIN: 1FTEW1EG8GFB 
Mileage: 10209 
cu tomer Fleet Name: MED COST SOLUTIONS 
Street Address: 4786 DRESSLER RD STE 101 
City: CA TON 
State: Ohio 
Zip Code: 44718 
Home Phone: 3304268866 
\Vork Phone: 4406681490 
Cu tomer Region: Ohio 
DETAILS OF INCIDENT: 
Accident 
Date of Incident: 2016-09-13 
County incident occurred: STARK 
Is customer alleging a component defect CAUSED the incident? Y S 
Details: BRAKE MASTER CYLINDER WAS LOSING PRESSURE INTERNALLY, CAUSED 
CUSTOMER TO ROLL INTO SOMETHING AND DAMAGE THE TAIL LAMP 
Wa a police report filed? NO 
Details : 
Has the insurance company been contacted? NO 
Insurance company advised: 
Insurance company contact information: 
Coach builder: 
City: 
State: 
Zip Code: 
Vehicle Location: DOWNTOWN FORD LINCOLN 
Attorney information: 
CVO Contact: 
Resolution Customer is seeking: REPLACEME TOFT AIL UGHT ASSEMBLY 
Comments: 

Copyright 20 16 Ford Motor Company 
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lease Print Report 
Case Number 

Case Opened Date 10/7/2016 10:49 AM 

Case Closed Date 10/7/2016 

Case Status Resolved 

Case Last Modified 10/7/2016 11 :04 AM 

Responsible Team Tier 1 Inbound 

Case Classification Legal > Alleged AccidenVProperty Damage or Fire (Visible 
fl ames) due to Product Defect > Insurance Company Contacted/ settlement> 
Requests Financial Assistance 

Customer Nam 

LONE TREE co -
Dealer 

VIN 1 FTEW1 EGOGF-

Year 2016 Make FORD 

Model F-SERIES Body Style W1 E · F 150 4X4 CREWCAB 
STYLESIOE 

Symptom 

Level 1 Stop/Steer/Ride 

Level 2 Pedals/Lever 

Level 3 Brake 

Level 4 OTHER 

i} , ' . '- I ,. 
,. r <IJ15 

01-pl . Ge--,.., C .. : 
''Vf:j:;, A·- l ,.·< 

'V-il C . . --. ' I •-
• ·,__,"'Sf: , 

... 
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Case Print Report 
Case Number CAS-10762368-D7M3R4 

Mary Delacruz 10/7/2016 11:02 AM 

CUSTOMER SAYS: 
Customer calling purchased a new F-150 was involved in an accident last week Sept 28 2016 North 
bound in 1-25 in Denver. Apparently there is an issue Alert system and the braking system. Customer 
would like to be involved on research asking for assistance on the mechanica l repair. 

PER CUST, DLR SAYS: 
n/a 

CRC ADVISED: 
1. Has the customer filed a claim with their insurance company? YES 

2. If a cla im has been filed with their insurance company, what is the status of the claim? 
Vehicle Is at the Collision center being repaired, repairing the physical damage or the body of the 
vehicle, but the mechanical is not. 

3. Is the vehicle repairable? yes 

4. Were any injuries susta ined? no 

5. What are you seeking from Ford Motor Company? Want the mechanical portion related to the 
computer and the brake system. His foot were on the brakes but it didn't lock up. 

6. What was the date of the accident? Sept 28 2016 

7. What product defect is al leged to have caused the accident? braking system and the traffic alert 
system. Heads up display did not activate. 

8. What is the city and state where the accident occurred? North bound In 1-25 in Denver CO 
9. Was a police report filed? No because there were no injuries. 3 cars in a row, there were at the 
back. 

I will forward your information to Ford's Office of the General Counsel. You should receive a written 
response within 15 Days business days to your concern , 
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lease Print Report 
Case Number 

Case Opened Date 6/9/2016 4:47 PM 

Case Closed Date 6/9/2016 

Case Status Resolved 

Case Last Modified 6/9/2016 4:51 PM 

Responsible Team Tier 1 Inbound 

Case Classification Legal > Alleged AccidenVProperty Damage or Fire (Visible 
flames) due to Product Defect> Customer not willing to work with insurance 
company > Requests Financial Assistance 

WINNABOW 

Email 

Dealer 

NC 

VIN 1 FTEX1C85FK-

Year 2015 Make FORD 

-
Model F-SERIES Body Style X1 C - F150 4X2 SUPERCAB 

STYLESIDE 

Symptom 

Level 1 Stop/Steer/Ride 

Level 2 Pedals/Lever 

Level 3 Brake 

Level 4 Power Function 
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A 

8 

C 

D 

E 

F 

G 

H 

Date 

05/27/2016 

L 33 Re~ lon to 

o Roadway Surface 

C 
;. on NC 87 

This report has been redacted to prevent the disclosure of personally identifiable information. 
TH• AEPORT 18 fOA THE U8E OIFTHE D"'*lN OF IIOTOlt'IIBflCI.S. THI! tlo\TA IS 
C0UECT!D FORsnt.111T1CAL.NW.'tmNI/D ll.98EQUENT HIQHWjt,VMfETV 
PflOCJIWMIIG. 0E"IE,-.,.110Nlo, ,eAIJLl" NE TIE IU!aP0NIIII.JTV a,. NSlN:RI OR Do not wnta in theS8 spaces 
OIFTIESTi.TE'S CCIMT8. 0 ... ,, ,....,..._. 

County 

BRUNSWICK 

Time 

18:51 

o---
Local Use/Patrol Area 

160527184BA- 02 

c,nh fa '" 2 Occurred BOUVIA or 06.00 
-- X "Hr 

I xi I r I 
N S E VJ -..,.,...,------. _ .... 0--,---------

(R.A . Ctouing I _ _ 0_1._3_0 __ ~~ ~ IX I I I 
; ta-:~":-"""u"™"'s ...... 1 .. :_"'""',,,..,.,_,,,..~,.·-"' .. '"~"':_,,·"'.™"'_""'="'.,_,,""W-w'":"•'" ......... ---

Ramp or 
SeMCeR01d 

1x111, ..... 0 

N S E W 

SR 1518 
Latieude 

Longitude 

Altitude 

N S E W 

DPl!DHTll1M 

-· ..... 

_L_V_M_B_E_R_T_O_N _______ s,.,. NC z;p ------

Driver's 
PhO<>c 
Numbers H--w 

O.L. 
Class 

A suue 

1 J60.L.. 
--ReSlliciiOA'i 

NC 

0 

2 

-
City 'MNNABOW 

Same Addless on Dmtr'1 Drive r's 

LJcense'? f'x1. Ve-5 D No Phenc 
L.:J Numt>ers 

0.1..1 REDACTED 

0:ll..1.1arta 0 
ooe REDACTED 34 vision 

------...vtr..truC1ion 

-
D OTHH 

HIT •ltUN 

s.... NC zo H---w 
0.L. 
Class 

0 J5Ph~UI 
--Condhlon 

C Suttc- NC 

1 36 0.L. 
--Res\11a,ot15 

19 

8 

9 

12 

0 

13 

14 

0 

38 AlcohOV 39 Results 
__ o_ Drug• t eM _ O_~fkJ\_,,) 0 

40 Vehicle D 37 Alcohol/ 
s .. zu,., (OWi) Onlg• Suspeaeo 

38 llleoholl 
__ 0_o,ugs TOSI 

39 Resulls 
_o_(lfhnown) 0 

•o V"'1iele D 15 
Se12ure (OWt) 

., MURPHY BROWN LLC 

s..--~., D 
ooren 2822 W NC 24 HW'f 

~~uCffle-" D 
~, WAR.SAW Stat• NC 

atel YB1758 NC 

N 1 M 1 A',W9Y6EM039297 

V•"lcle , 1 Vf!f'lc:10 
_M_A_C_K ___ v ear ~ Style (Type) 

•• E$1lmoted _B_R_-_, __________ o-age 

OLD REPUBLIC INSURANCE CO 

20 COMMftlCIAl Y!HICU: Ce,rgo, CN"- ...... , ......., Source 

Plate 
Year 

14 

S2,500.00 

UM 1 .45Cargo8odyType __ 4 __ O sameAddressMO\M\e.<? 

MURPHY BROWN LLC 

2822 W NC 24 HWY 

WARSAW, NC 28398 

21 21 2.3 25 26 27 28 29 l O 31 l2 

1 1 1 
loNl: f ~ 1. C!ledl , dl;. 

B M 2 1 0 2 1 5 --
2 1 1 

L"111"°"" i '"«ll, ate. w M 2 1 0 2 1 5 ........ 

46 ~ame of EMS 

28398 

2018 

Soucce: 

@ Truck 

o ~~iJI 
Der-, 

1a--o-.-, 

c;iy WINNABOW 

Plilte 

\/IN 1FTEX1C11:,i iJ , ISSI 
Vehicle Vdlicte 
11ot o•e _F_O_R_D ____ vatr 

s..,a NC 

Pla te 
Sate NC 

.41 venicle 
~ Styt•l'TVl>•l 

Zip 

Pl.are 
Year 

2 

2016 

• 2v1nlcle 
Onvat>te 

•• Elllr1'ated 13 TAO _F_D_-_s __________ oorn,ge $15,000.00 

tnaur1nce 
Comc,1ny 
Po~cy' 

USOOT• 

St«• 

f'El l 

1021423 1cc, 

Stete I 

Flee! • 

A.des, on Vehrde __ s_ 
lndudil"lg Tra1ters 

IFTAI 3060059 

Gross Vehicular 
80000 

-- Weig,. Ratlf!O 

- - IV•hOl l towed t al8y· 

-- 1v-2 Toww TO/Sy:O&O TOWING / 0-ERREOUEST I O&OTO,..., G I 0-ER REOUES T 

n 
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n 
n 
n 
n 

46 Nome of EMS 
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16 

17 

8 
18 

19 
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This report has been redacted to prevent the disclosure of personally identifiable information. 
FOITlllOl l t.,ta1U..'P•Jd .. 
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n -·· H s ~ w n -- H s E w 

I ~~Ma~ ,,,_ ,.,.._ ·-·~ - - · . ,.VEHICLE , • A TRACTo•HRAlLER, WAS TRAVEi.iNG WEST ON LEW1S o.-1Rv !..-'NE AFTER MAKING A R1GHT TURN FROM NC a1. ve,..,cLE 2 
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.. ,_ 
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..... &,,..,,.., 
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No. of Units tnv-m,ed 

Date 

05/27/2016 

l 33 Re181,oo to 
o Roadway S..rface 

C 
A on NC 87 

This report has been redacted to prevent the disclosure of personally identifiable information. 
THIS MP0ft'T• FOR THE U8E OF THE D111111011 0F IIOTOR VB11Cl.E1. TIE tMIIT/1 • 
CQilC'lB)FORtTll~NW.VIIIMD SUNEOUBffH-YMff'TY 
~ ~TICIMIOF 'FALi.'!" NIE TIE IWIPONSIIIUTYOF INIUIEIS 011 
OF THE ST"ln COURTS. 

Form!of ! 

Date Received bV OMV 

2 

County 

BRUNSWICK 

Crasll 8'" o ccurred BOUVIA 
X Nta< -

Time 

18:51 

D (R.R. Crossrlg I 

Local Use/Patrol Area 

1605271848A - 02 

or 06.00 IX I I I I 
N S E VJ 
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Altitude 
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20 VfJIICU 
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Addres-~~!!!!!!!!!!~------Jiiiiiii-
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REDACTED 

w 

O.L 
C~ss 

A s,.,., NC 

Same Address on omen, 
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D.Lr REDACTED 
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REDACTED 34 Vision O JS Pnv51Cal 1 3ij 0.1.. 
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---w 
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Dri••ble 
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No 
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_F_O_R_o ___ Vear ~ St)'le (Type) 2 

42 Vehicle 
Otrvi9bkt 

H Ellimillecl _B_R_-_, __________ oarnage 

OLD REPUBLIC INSURANCE CO 
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- 1 •s C3'QO 8odv Tyge _!.__ 0 s.me Adckess es ownet? 

MURPHY BROWN LLC 

2822 W NC 24 HWY 

WARSAW, NC 28398 

21 22 23 2, 2li U 27 28 29 30 31 32 

1 1 1 
i,;,,w , .0.,,,1 , P.., 1, -. 

8 M 2 1 0 2 1 5 ......... 
2 1 1 

\J l"l(2"°""J, P.s 2 -. w M 2 1 0 2 1 5 ... ,..-2. 

46 Name of EMS 

d E1lirnal8<1 
0 TAO _F_0-_s __________ 0amaoe $15,000.00 

source: 

0 Trude 

D :r<ppin 

D Orivef 

tnsurance 
Company 
Policy. 

usoon 

State 

FEil 

- - .. IV-l T_,,. Tol8y· 

INTEGON 

1021423 ICC• A,tes on Vehl,;'9 
Including Ttati9r5 

SUiUt# IFTAI 

Flee< 1 Otos,Ve.tricu-&a1 
__ We!Qtit Raling 

__L_ 

3060059 

80000 

- _ , IVl!h# i T .. ed TolBy· DMl TO'MNG I OWNER REQUEST I O&O TO'MNG I Ov.NER REQUEST 
n 
n 
n 
n 
n 
n 

46 Name cf EMS 

,H li,Ju1eo T11i:en 47 lnfU,eo TaJc-1n 
by EMS to 

------------------------ b~ EMS to 

6 

9 

12 

0 
13 

17 

8 

18 

19 

RQ16-001 000005 LCPV 



This report has been redacted to prevent the disclosure of personally identifiable information. 
Form 1 of l ~ u_ ... , 1605271848A - 02 
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f AAf FIC\IIOL_.TION(S) ·-· Char;•(• ) 4 7081 Jf - FAIL TO RED UCE SPEED --·-- ....... 
.-,fflt,e,·N•m• Offlc.r",h,r.nba, o.,-...- 0 •1-' :)#A-oert 

TRP. J S RANSOM 2853 NC STATE HIGHWAY PATROL NCNHP000O 05127/2016 
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jcase Print Re 
Case Numbe 

Case Opened Date 3/7/2016 12:28 PM 

Case Closed Date 3/7/2016 

Case Status Resolved 

Case Last Modified 3/7/2016 12:37 PM 

Responsible Team Tier 1 Inbound 

Case Classification Legal > Alleged AccidenVProperty Damage or Fire (Visible 
flames) due to Product Defect> Insurance Company Contacted/ settlement> 
Requests Financial Assistance 

Customer Name 

MCALLEN 

Email 

Dealer Hacienda Ford 

TX 

VIN 1FTEW1CPXF~ 

Year 2015 Make FORD 

-
Model F-SERIES Body Style W1C - F150 4X2 CREWCAB 

STYLESIDE 

Symptom 

Level 1 Stop/Steer/Ride 

Level 2 Pedals/Lever 

Level 3 Brake 

Level 4 OTHER 

RQ16-001 000027 LCPV 



Case Print Report 

AntoinE:tte __ ~tt __ . ..~-_ ... ,. ,. :~/?(2.J.,.1.~ g :.?~ P~ 
Cust Says: Customer stated that he spoke with some one name jerry sanders in the claims 
department who stated that he would get a collateral from an accident that he had and he has not 
received anything yet 

1. Has the customer filed a claim with their insurance company? Yes 

2. If a claim has been filed with their insurance company, what is the status of the claim? The 
insurance stated that he would have to pay $1600 for damages to the other vehicle 

3. Is the vehicle repairable? Yes . There was only paint missing 

4. Were any injuries sustained? If yes, provide the first and last name of all injured parties. No 

5. What are you seeking from Ford Motor Company? To have a replacement vehicle so this does 
not happen again 

6. What was the date of the accident? 
December 11 ,2015 

7. What product defect is alleged to have caused the accident? Brakes failed and the speedometer 
would not go down at a complete stop it is stuck at 45 mph and when he accelerates 20 mph the 
speedometer is saying he is driving 65 mph 

8. What is the city and state where the accident occurred? Mcallen , TX 

9. Was a police report filed? Yea 

10. If a police report was filed , what were the findings? Brake failure 

11 . What is the police report number and in what city and county was the report filed? 
hidalgo county Mcallen PA0016573074 

12. What is the name and address of the customer's attorney? (Ask this question only if the 
customer mentions they have soughVretained an attorney). 

13. What mailing address would you like our Office of General Council to send your written response 
to? (Document the full address). 
3609 GOLDCREST AVE 
MCALLEN , TX 78504 

Per Cust, Dir Says: 
usually they receive a packet but they have not received anything either 

CRC Advise: Informed the custo~ceive written response within 15 business days 
from our office of general counsel.--

RQ16-001 000028 LCPV 
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... Note to Dealer••• 

···Do NOT PUT THE VEHICLE IN STORAGE OR PROVIDE LOANERS WITHOUT THE APPROVAL OF THE OFFICE OF THE GENERAL 

COUNSEL0 * 

... NOTE: SEND AUTHORIZATION REQUEST TO FORDCALP@FORD.COM**" 

0 *0NCE WE ARE IN RECEIPT OF ALL THE REQUESTED INFORMATION, IT WILL BE THOROUGHLY REVIEWED AND THE CUSTOMER 

WILL BE NOTIFIED OF OUR DECISION*** 

***EVALUATIONS MAY TAKE UP TO 90 DAYS*** 

From: DCPFORM, FMCDealer (.) 
Sent: Friday, April 01, 2016 11:01:06 AM (UTC-05:00) Eastern Time (US & Canada) 
To: Ordcalp, F (F.); Taylor, Alma (A.) 
Cc: kroth107@gmai!.com 
Subject: Dealer/ Fleet Request for OGC Review 

Dealer/Fleet Request for OGC Review 

Email Subject: Dealer/Fleet Request for OGC Review 
DEALER INFORMATION: 
Dealership Fleet Name: John Meegan Ford, Inc. 
Requesting Dealer Fleet: Jonh Meegan Ford,[nc 
PA Code: 07441 
Contact Person: Ken Roth 
Title: Service Manger 
Phone Number: 724-547-3552 
Fax Number: 724-547-8751 
Email: krothl07@gmail. com 
Region: Pittsburgh 
Address: 117 Meegan Ford 
City: Mt.Pleasant 

1 
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State: Penn ylvania 
Zio Code; 15666 
CUSTOMER VEHICLE INFORMATION: 
Warranty Start Date: 02/29/2016 
Vehicle Year: 2015 
Vehicle Model: FlSO 
Vehicle VIN: 1 FTEXl E87FK-
Mileage: 802 
customer Fleet Name: 
Street Address: 
City: Arona 
State : Pennsylvania 
Zip Code: 
Horne Phone: 
Work Phone: 
Customer Region: Pittsburgh 
DETAILS OF INCIDENT: 
Accident 
Date of Incident: 2016-03-31 
County incident occurred: Westmoreland 
Is customer alleging a component defect CAUSED the incident? YES 
Details: cu -tomer states he was pull ing into a parking spot slow speed hi pushed the brake pedal and it went to 
the floor and he hit the vehicle in front of him 
Was a police report filed? NO 
Details : 
Has the insurance company been contacted? YES 
Insurance company advised: no decision at this time 
Insurance company contact information: Erie Insurance Co. Charle Mills Agent 724-834-301S 
Coach builder: 
City: 
State: 
Zip Code: 
Vehicle Location: John Meegan Ford 117 Meegan Ford Rd Mt Pleasant PA 15666 
Attorney information: 
CVO Contact: 
Resolution Customer is seeking: repair braking system and damage to customers vehicle and the the vehicle 
he hit 
Comments: 

Copyright 2016 Ford Motor Company 

2 
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04/15/2016 16:08 7245478751 MEEGAN FORD 

WORKORDER 

PAGE 1 

PAGE 01/01 

MEEGAN FORD, INC. 
7 MEtG/'lr, fOROl"OAO PII0r>e(72•1 5<11·3~,2 (724) ll8• 1047 

, . ,LEA.9ANT, P1' 1Ml68 m,1132-1113 
(124) 547,FOII[) 

Houra;M·W· '11t-F e:00 • s,OO 
T111&, 8:00 • 7:00 SJI. 8:00 • 12:00 

19:00 01.APRl O 00 CASH 

01APR2 6 09:17 

OPTIONS: SOLD-STK: 15T3093 DL : 07441& 
NG:3.5 Liter VIVCT 2)\KEYLE S 25606 

::>> EASED ON °THE. CURRENT MILEAGE OF YOUR VEHICLE, OUR DE.Al. RSHIP RECOMMENDS << 
>> THE ABOVE SERVICE BE PERFORMED NOW << 

w· - 0 - ,R -

l.INE OP CODE 
# A 

. EXC1.USJON 01' WARAANTliJ 
My "'!'"$1111•• "" tM :'pa,.. &I'd IC()luoriU 101<1 hiseby ~,. mac, ·t,y t/\1 ,.,,n.1fae1u,w. 1119 
undelllQned : t>tJrchue, ll!ldtn:lande '1nd ear"' \lttt dMI« ,...k_. no wemnc• of •nv klrd. 
upr- .,, inlllllM; and dlacf.Ji<N aU wa1rarm-. ilQ/dtt11 "'rtlll'* o1 m.,c111,n11b1Mtv °' nm .. 
fo, • l)etliCul;w PU-. wittt fo;n !O Iha Ollttll •nd/OI ~ l)IJfchM«j: - tt'lel In no 
,vent sll de;I• Ill llibl• tor lrieidental or t«111c,i1111111 411,mgu °' cOIMltrvftl io.lff m,l,o 
ru: of suer> purchate. Tha und«slont,d """''- lu- - that th, ..;..,anti• -,.c1.,;,.c1 by 
datJc,. includo. bUI tr• nOt lllntt.d 1D tn'f Werr&llll"5 thlll ..-:II Pll'tl end/er -O<let are Of 
mor~hafltlbla qullltV or tlte1 tri.y 'Wil enablo *"V v«Nola f/1' ,,,_, of nt aye«.,,,. ,o paform w.._ 
rut00\8bl, satuy, tffl:ioncy, er comfort. 

AUTHORIZATION FOR REPAIRS 
I .,.,,..t,,, authonu 1M ,epalr wo<I< ""'"' nt 10,th 10 i,., do.,. ala~ whh o,. _,,_....-v mot•rlol 
end agree lhait vou ,,. nat rnpol'lllltlt for lotl or ,umtg• to l/8hiela o, tltidte l'1t i,i ve~Jcla in 
eua of ft>a, 11\afl "' "'W otMf cauoo beyond Y""' ~,ol pr for any delovs ceund by 
unavtll;obllity at~ OI d8'1ys 1n ~ ehloroetru by the supplier cr tra11J00<1.-, 1 htreby 9'¥11 
you ,.-.Jt<ir vou• employ... porn.Ian 10 -· It!• V""1CI• MIiin (IIJM:libad on rtteell, 
hl(lhw,ry, oc ea,wrwe tor ih, pc,rp:,oc of tOl'!Jne and/or ~- An ftOft.1$ m11C111nlo'$ ~en 11 
hor.i.. •C1t11owt.dgld o above •41111clc to 119Qirt ttll ll'ICNnt of rt°'lfs tllemo. 1twi dNl•~hlp 1, 
not rnporaillle for dwnag11t; fnlm tr~ due to lacJt of,~. · ' · · 

AUrHORIZEO BY 

REVISED . 
ESTIMATE 11 

REVISED 
ESTIMATE (2) 

RE\IIS£D 
ESTIMATE l3l 

'. u .·, ,, i:.. 
(' ,. ' I : 

,if' 

SY 

. . . , .. --- - . . . ... ·---- --~ . _ _, .. , ..... ~- RQ16-001 000032 LCPV 



Report Summary Page 1 of 2 

Report#: 
CCRG/EPRC:S 

Vehicle: 

Odometer: 

Reviewed Status: 

2015,FlSO 4X4 ,F150 ,SUJalllllllllll 
CAB,STYSD ,1FTEX1E87F"i .... 

802 M Engine: 

Received: 04/01/2016 

Date: 

Build Date: 09/29/2015 

3.SL CYCLO Calibration: FFC1Y40A 

Transmission: 6R80E Axle: 3800F3.73C A/C: YES 

Dealer: 

City: 

Originator: 

Symptom: 

Status: 

VFG: 

Additional 
Symptom: 

Fix: 

USA 07441 John Meegan Ford, Inc. Phone#: 

Mount Pleasant State: Pennsylvania Count..-y : USA 

Virgel Vincent 

6 60 1 39 SP/ST/RD,STOPPING,PERFORM/EFFECT ,INTERMITTENT 

V21 BRAKING 

PEDAL TO FLOOR/ACCIDENT 

Causal Component: 

Condition Code: 

Hotliner: WBORJA 

Engineering: 

Phone: Regn Cd: G4 Pittsburgh 

Phone: TAR: 

Dir Contact: Virgel Vincent Phone: Title Cde: T 

KOEO: 

KOEC: 

KOER: 

CONCER 

RECOMM 

ADD-ON 

04/01/2016 09:53AM WILLIAM BORJA MSS - FCSD -TECH SVC HOTLINE 

Web Form Data (109858223) Description of Vehicle Concern: customer states 
brake pedal goes to floor , has happened at least 3 times and caused a minor 
accident front bumper Insert Is damaged Please list any diagnostics already 
performed: attempted verifying cust concern have not yet, workshop manual 
hydraulic actuation section has nothing on hydraul ic actuation only on adjustable 
pedals, Parts Replaced: none Your Question: are their any known concerns for 
this problem 

04/01/2016 09:53AM WILLIAM BORJA MSS - FCSD - TECH SVC HOTLINE 

Virgel, When you have a concern alleging a fire, accident, injury, property damage 
and/or burn has occurred due to an alleged product defect, pursuant to the 
Warranty and Policy Manual, no repairs should be performed. See below: 

-U.S. Dealerships should complete a Dealer/Fleet Request for OGC Review 
found on FMCDealer.com - Parts & Service Tab - Customer Satisfaction link. 

NOTE: The Technical Assistance Center will not be able to provide further 
assistance w ith this issue until after the OGC review. 

04/01/2016 09:53AM WILLIAM BORJA MSS - FCSD - TECH SVC HOTLINE 

Article ISM 1207003 REPORTED FIRE, ACCIDENT, I NJURY, PROPERTY DAMAGE 
&/OR BURN HAS OCCURRED DUE TO AN ALLEGED PRODUCT DEFECT 

https://www.gcqis.deaJerconnection.com/gcqis/asp/WBRES_RptSummaryBottom.asp?Curroo16106i1lOOcth LCPV 
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**•Note to Dealer* .. 

***DO NOT PUT THE VEHICLE IN STORAGE OR PROVIDE LOANERS WITHOUT THE APPROVAL OF THE OFFICE OF THE GENERAL 

COUNSEL .. • 

***NOTE: SEND AUTHORIZATION REQUEST TO FORDCALP@FORD.COM ... 

•• *ONCE WE ARE IN RECEIPT OF ALL THE REQUESTED INFORMATION, IT WILL BE THOROUGHLY REVIEWED AND THE CUSTOMER 

Will BE NOTIFIED OF OUR DECISIONu• 

***EVALUATIONS MAY TAKE UP TO 90 DAYS••• 

---··-· ------------------ -----------------. - ··------
From: DCPFORM, FMCDealer (.) 
Sent: Monday, August 29, 2016 5:28:52 PM (UTC-05:00) Eastern Time (US & canada) 
To: Ordcalp, F (F.); Taylor, Alma (A.) 
Cc: ctaylor@helfmanford.com 
Subject: Dealer/Fleet Request for OGC Review 

Dealer/Fleet Request for OGC Review 

Email Subject: Dealer/Fleet Request for OGC Review 
DEALER INFORMATION: 
Dealership Fleet Name: Helfman Ford Inc 
Requesting Dealer Fleet: dealer 
PA Code: 04587 
Contact Person: charles taylor 
Title: service manager 
Phone Number: 2812747208 
Fax Number: 2812747248 
Email: ctaylor@hclfmanford.eom 
Region: CE TERAL 

1 
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Address: 12220 southwest freeway 
City: stafford tx 
State: Texas 
Zip Code: 77477 
CUSTOMER VEHICLE lNFORMATION: 
Warranty Start Date: 6/ 11 /2016 
Vehicle Year: 2016 
Vehicle Model: Fl50 
Vehicle VIN: 1FTEWIEF4G~ 
Mileage: 5320 
customer Fleet Name: 
Street Address: 
City: KATY 
State : Texas 

Zip Code: -
Home Phone: 
Work Phone: 
Customer Region: CENTERAL 
DETAILS OF INCIDENT: 
Accident 
Date of Incident: 20 I 6-08-20 
County incident occurred: FORT BEND 
Is customer alleging a component defect CAUSED the incident? YES 
Details: Brakes fai led whi le backing and ran into something with tail gate. 
Was a police report filed? 0 
Details: 
Has the insurance company been contacted? NO 
Insurance company advised: 
Insurance company contact information: Progressive Josh Bush 
Coach builder: 
City: 
State: 
Zip Code: 
Vehicle Location: 12220 SOUTHWEST FREEWAY, STAFFORD ,TX. 
Attorney information: 
CVO Contact: 
Resolution Customer is seeking: SEEKING REP AIRES ON TAIL GA TE. 
Comments: 

C pyright 2016 Ford Motor Company 

2 
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Report Summary 

Report#: 

CCRG/EPRC: 

Vehicle: 

Odometer: 

Transmission: 

Dealer: 

City: 

Originator: 

Symptom: 

Status: 

VFG: 

Additional 
Symptom: 

Pagel of 2 

Received: 08/25/2016 

Reviewed Status: Date: 

2016,F150 4X4 ,FlSO ,SUP Build Date: 04/18/2016 
CRW,STYSD ,1FTEW1EF4GKE42687 

5,000 M Engine: 5.0L Calibration: FFCllS0A 
4V 

6R80E Axle: A/C: YES 

USA 04587 Helfman Ford, Inc. Phone#: 

Stafford State: 
Texas Country: USA 

6 60 1 39 SP/ST/RD,STOPPING,PERFORM/EFFECT ,INTERMITTENT 

V21 BRAKING 

Fix: Causal Component: 

Condition Code: 

Cust: BRAULIO CASTILLO 

Work Phone: ( ) 

Home Phone: ( ) 

Region: C2 Houston 

Case Status: 

OWNREL 

OWNREL 

OWNREL 

OWNREL 

AUDIT 

Date: 00 / 00 / 0000 Vehicle Paint: OXFORD WHITE SOLID C 

08/24/2016 09:28PM 
"By DOUG IKNER" - Customer came in with a brake pedal to the floor problem and 
a master cyl. is on order. Customer seeking assistance with repairing,accident 
from backing with no brakes and hitting a structure with the tail gate. Now 
customer wants FMC to repair the truck. 

08/25/2016 02:39PM 
Email Created On: 8/25/2016 10:39:32 AMFrom: Deborah EstesTo: DOUG IKNER, 
Heitman Ford IncSubject: 
CRM: 03790000002397Closmg 1s case you w1 nee o open ogc case as cust is 
claiming property damage Deborah M EstesSr Regional Customer Service 
Manager866-631-3788 x 77795Fax 888-408-7288Destes7@Ford.com 

08/2S/2016 02:40PM 
Ticket 
phone: 
Score : e 1c e urc ase a us: nu ea er name: Helfman Ford IncDealer P&A: 
nullDealer phone: nullVIN: 1FTEWlEF4GKlllllllllllltear: 2016Make: FORDModel: 
F-SERIESMlleage: 5320Warranty Start oat'e"':""'ri' ngines Specification: MOD 5.0L-
4V DOHC SEFI NAOpen Recall/FSA: none ESP: prem care 5/l00Hotline Contact: 
none Warranty History: none 

08/25/2016 02:42PM 
ogc case 

08/26/2016 08:30PM 
ODOMETER 0005320 M CHANGED TO 0005000 M BY ORCAC 

https://-....vww.gcqis.dealerconnection.com/gcqis/asp/WBRES_RptSummaryBottom.asp?Cunim16-~6lAWd1Y LCPV 



Report Summary 

Report#: 

CCRG/EPRC: 

Vehicle: 

Odometer: 

Transmission: 

Dealer: 

City: 

Originator: 

Symptom: 

Status: 

VFG: 

Additional 
Symptom: 

Page I of 2 

Received: 08/25/2016 

Reviewed Status: Date: 

2016,FlS0 4X4 ,FlS0 ,SUP Build Date: 04/18/2016 
CRW,STYSD ,1FTEW1EF4GKE42687 

5,000 M Engine: 5.0L Calibration: 
FFC1150A 

4V 

6R80E Axle: A/C: YES 

USA 04587 Helfman Ford, Inc. Phone#: 

Stafford State: 
Texas Country: USA 

6 65 1 00 SP/ST/RD,PEDALS/LEVER,BRAKE,UNKNOWN 

V21 BRAKING 

Fix: Causal Component : 

Condition Code: 

Work Phone: ( ) 

Case Status: Date: 00 / 00 / 0000 

Region: C2 Houston 

Vehicle Paint: OXFORD WHITE SOLID C 

OWNREL 08/24/2016 08:06PM 
CUSTOMER SAYS:Customer is having concerns with his vehicle, bought a brand 
new vehicle and he had an issue on the brak ing system, it cause him a minor 
accident, damaged the tail gate, vehicle is at the dealer right now replaci ng the 
master cylinder (covered under the B2B warranty) . He is working with his 
insurance fo r the property damaged, but he wou ld like to have the tail gate 
covered too . PER CUST, DLR SAYS: n/aCRC ADVISED :! will escalate your case to 
the Service Manager at your dea lershi p. The Service Manager will review your case 
to ensure all resources available through Ford Motor Company are utilized to assist 
you . You should contact your Serv ice Manager for updates regard ing your case. 
Based on our resources, your point of contact will be Service Manager The case 
number that I have established for you today is 

***Attention Service Managers: Your CSM (Customer Service Manager) 
does not see this case . If you are seeking assistance from Ford Motor Company, 
please reach out to your CSM directly.***" 

https://www.gcqis.dealerconnection.com/gcqis/asp/WBRES_RptSurrunaryBottorn.asp?Cuma16-tMi&i6d38 LCPV 



ate: 1ate created on 08/24/2016 04:04 PM by Mary Delacruz, Default Team: Tier 1 Inb... Page l of 1 

Title Note created on 08/24/2016 04:04 PM by Mal)' Delacruz, Default Team: rier 1 Inbound 

CUSTOMER SAYS: 
Customer is having concerns with his vehicle, bought a brand new vehicle and he had an issue on the braking system, it cause 
him a minor accident, damaged the tall gate, vehicle is at the dealer right now replacing the master cylinder (covered under 
the 828 warranty). He is wortcing with his Insurance for the property damaged, but he would like to have the tail gate 
covered too. 

PER CUST, DLR SAYS: 
n/a 

CRC ADVISED: 
I will escalate your case to the Service Manager at your dealership. The Service Manager will review your case to ensure all 
resources available through Ford Motor Company are utilized to assist you. You should contact your Service Manager for 
updates regarding your case. Based on our resources, your point of contact will be Service Manager The case number that I 
have established for you today is 

... Attention Service Managers: Your CSM (Customer Service Manager) does not see this case. If you are seeking assistance 
from Ford Motor Company, please reach out to your CSM directly.•••" 

Regarding 

File Attachment 

File name: 

https://mss360.ford.prod.ams.hpmsdynamics.cam/notcs/print.aspx?id=% 7b 160 l D04D-366.R016-9t:ll,W>Q:g) LCPV 



ENTERPRISE 

RENT A CAR 
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Subject: 20177937 Legal; Document where requested Support Request At TOWN AND COUNTRY FORD, INC. 

Additional Comments 
The following is a summary of a Request For Assistance from the Technical Field Operations Assignment 
Management System 

Request Details 
Ad~ition and/or changes mad~ to the re9~est are hi_~hlighted in red. 
Tr

0
~ckipg Number ·· · . · _..,_ • · \ .. f · -::: : f'."_}f- · ,- : .• ~ ... ,:, .-.,=·"""'"-- -;~;: 

Status Assigned 
Cw:rently'assigned fo . ; .. DCOtlN1N6 ·J'S,·:;- . 
Request Type Legal; Document where requested 
Request.Source . ··. t•'t/• .• ·LegijJ,.s,j~ ' ... · ·~ , .. 
If Other request source, please explain 

,, ·11't :~.-,i ;J i.l -, J; ·!·• t°" • I • " ' ..,,. ""- ' _., Primary· · contact ,,;/•'r·= , ... ·· .• ·.:~:,.a· '• · -~-, .. F_PliC_la. · i1.es • -~~, i!.t . '. .. ... ?""' 

Primary contact's phone number 313-845-0307 
Primary. contaqtf' c5majJ.aqdfess '.~ ... ;l... ' •• ~C.-;, . ;;-~; ~ll;'.';;:·,;rt finiies(@,fdrd.com ~~ .. ~!i '. "': . " .• 
Technician Name 
m •~ !ll:~~j~; ... ..,. ,.~: rti<~fied• •;.J. i• t~ AJ.:;~-a1 ...... :~ .. "--- \,.~ r..,• ,, ' ~l J• o'M I~ ri. ,t:., 1,, • ·i;ecnn1c1an:ce .. · ,1aa're e~~l. iY''·J·~· .~-t ,,·., · : . ~ · ,~ .·:·· · .t' · -~t . ~t -~?,i,,,. ;- ,. 
Dealership Name TOWN AND COUNTRY FORD, INC. 

,· · !I- ~r-- ·.,, • · · ··:ii·i,. ' · · " '.• •· .... ·, Iii · • • · • P &:A Code ., ;· · ·~J .;·, · • ,r · · ·• · ".; ~ ~ 1-.",. ,1i!.05 ,:34 .,_ --~I . ':f.-,. t , .,.. 11,.,,, ,.,_ 

Facing Region (SDR s~arate from Contact Regions) C3 - MEMPHIS 
Geographic{Region ($.D~v~-a.in~ . ?• ~tp.·C:.ori~ct Regiori)C3 ~ MEMPHiS . :,,· _ _j~ 

1 
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Revised 1 0/8/14 

Fleet Request for FORD Office of the General Counsel Review 

Date 04/06/16 GP/BR 5870 Case#: (Ford completes) ______________ _ 

Supporting documents included in email? 

FLEET INFO 
Fleet Name: 
Address: 

0Yes 

Is this a Fleet Managed vehicle? (circle one) Yes 

If yes, please provide the following : 

MANAGED FLEET INFO {applicable to leased vehicle) 

(2]No 

Contact: 
Title : 
Phone: 

or 

Fleet Name: ___ N_IA ___________ _ Contact: 

Address: NIA Title: 
Phone: 

(#Pages) 

NIA 

NIA 
NIA 

Who wi ll be the single point of contact? (Primary Fleet Contact Person Jor Managed Fleet Contact Person 

... There Can Only Be One Single Point of Contact For A Claim··· 

VEHICLE INFORMATION 
Vehicle Year: 2016 Vehicle Model : Ford F-150 

VIN: 1 FTEW1 EF4GF Warranty Stan Date: 

CURRENT VEHICLE LOCATION 

: 1016 

Name of Business or Dealer: Serra Chevrolet Body Shop ______ _.;_~--'------------------------
Address: 2340 Gallatin Pike Madison, TN 37116: phone# 615-859-6485 
Contact: David Jennings Title: 

DETAILS OF INCIDENT 
Incident Involves (mark all that apply with "x"): [!] Accident D Fire [I] Injury D Medical Attention Sought 

Description of Incident: Traffic came to a a sudden stop and driver attempted to stop but states the brakes failed . 
The brake pedal went to the floor and the truck rear ended the vehicle in front causing a chain reaction with two other 
vehicles. 

••oo not request investigation if repairs have been completed. 

Was a Police/Fire report made? (check one) 

What is the alleged defect: brake failure 

Has the alleged defective part been repaired or replaced? 

What was the city, state and date of of occurrence: 

What was the mileage at time of occurrence : 

(!]Yes 

0Yes 

City 

5,200 

List all after market additions or modifications that were made to the vehicle 

Was the engine running? (check one) IT]Yes 

Were the keys in the ignition? (check one) [!J Yes 

Has an insurance company been advised of this incident: 

0No 

0No 

[DYes 

0No O unknown: Researching 

[!]No 

TN 03125/16 
State Date 

0No 
If yes, please provide name, address and phone number of insurance company and adjuster's name and claim number. 
ELCO Administrative Services, P.O. Box 360200 Strongsville, OH 44136, 216-265-1477 Kristin Burns, 08889777 

FORD FLEET REPRESENTATIVE CONTACT (Ford completes) 

Name: 
Phone: 

ATTORNEY INFORMATION 
Attorney Involved? (Check one) Oves 

COS ID: 

Fax: 

(Z]No 
RQ16-001 000042 LCPV 



If yes,'Attorney's Name: Phone#: -----------------
ADDITIONAL COMMENTS / INSTRUCTIONS: Please contact Kristin Burns at 216-265-1477 to discuss 
further and confirm Ford report#. Police report and photos pending 

RQ16-001 000043 LCPV 







RQ16-001 000046 LCPV 













RQ16-001 000052 LCPV 



fcsd_dfr_ogc • New Form Page 1 of 3 

IMPORTANT - DO NOT PERFORM REPAIRS UNTIL AUTHORIZED! 

Dealer/Fleet Request For OGC Review 

•• •Note: this form is for Retail and Fleet vehlcles••• 

Pursuant to the W&P Manual, the service manager is required to complete a Dealer/Fleet 
Request For OGC Review form if he/she suspects legal ~<!tion such as, alleged accidents or fires, 
may be taken . This form Includes customer and vehicle Information as welt as a description of 

the allegations. 

***Note: Alf f ields are required and must be filled in accordingly before submitting this formu* 

* **NOTE: You also have the option of printing this form and then faxing the fully completed 
form to 313-845-5668 or 313·845-5555*** 

··----···-- , .•. -.---· -·-···-··--·--·-· ··-----··----- -·---· ___ .. --···· - -·-------.. -.. .. •,-~"----·-····-·-- ------ ..• -·-··-
DEALER INfiORMATION 

Dealership/Fleet Name : 

Requesting Dealer/Fleet; 

P&A Code : 

Contact Person: 

Title: 

Phone Number: 

Fax Number: 

Email Address: 

AutoNation Ford Gulf Freewa; 

Auto~_at!on Ford Gulffreeway 

04473 

Ramon Amaya 

Service ,Director 
i 

713-371-4200 

713-481 -0:242 
. ' . 

amayar@autonation.com 

OGC Ul 
Product Claims 

Reg ion: Houston ' o~
0 

Address: : 0 ro1y 12227 G.ulffreeway r:, _~cfi,,1,,. Cb.11, . 
._,.,,,¼.~ Eo . y · 

City: Houstorl ' 1i\'!r 
'4 . 

State: Texas ~ · 11' I g 
Llmt) 0 l1J15 

~1~-~~-~-~-'. ________________________ -----~-~3~--------~-----o~s_~o!:_,,_,_ 
CUSTOMER/VEHICLE INFORMATION Ol.Jtv. , 

WSD : • 

Vehicle Year: 

Vehicle Model : 

Veh icle VIN: 

Mileage: 

Customer/Fleet Name : 

Street Address: 

City: 

State: 

,. 

2015 

F150 

1FTEW1EF2f~ 

1346 

PEARLAND 

Texas r.:n 
l;.:Jl 

Sf21_ 

https://www.fmcdeaJer.dealerconnection.com/sites/ford _Im/_ layouts/fonnserver .aspx?Xsn ., . 1/ 15/2016 

RQ16-001 000053 LCPV 



fcsd_dfr_ogc - New Form Page 2 of 3 

Zip Code: 

Horne Phone : 

Work Phone: • 

Region: HOUSTON 

DETAILS OP INCIDENT 
***Note: DO NOT PUT THE VEHICLE IN STORAGE OR PROVIDE LOANERS WITHOUT 

THE APPROVAL OF THE OFFICE OF THE: GENERAL COUNSEL*** 
•• ·•NOTE. SEND AUTHORIZATION ReQutST to FORDCALP@FORO.COM*** 

Incident Involves: 

P- Accident r Fire r Injury r Medical Attention Sought 

Date of Incident: 1/7/2016 al 
County in which incident occurred: 

Is customer alleging a component defect 
CAUSED the incident? 

If yes, what type & details: 
If no, refer to Escalated Concern Handling 
section of the Customer Handling Roadmap 

Was a police report filed? 

If yes, where: 

Has the insurance company been contacted? 

What did the insurance company advise? 

Name and phone number of owner's insurance 
company & agent's name: 

If the vehlcle is a conversion unit, who is the 
coach bullder? 

City: 

State: 

Zip Code: 

HARRIS 

r. Yes , 1 No 

BRAKES NOT WOP.KING PROPERLY 

r Yes <- No 

<-' Yes ' No 

https://www.fmcdealer.dealerconnection.com/sites/ford_lm/ _ layouts/fonnserver .aspx?Xsn. .. 1I
1

_s;
201

,:, 
RQ16-001 oooo~ LCPV 



fosd_dfr_ogc - New Form 

Vehicle Location: 

Attorney Information ( if applicable): 

CVO Contact (if applicable • Fleet Only): 

VEHICLE rs AT AUTONATION FORD 
GULFFREl:WAY 
12227 GULFFREEWAY 
HOUSTON, TEXAS 77034 

Page 3 of 3 

., ' .. --·---·---- --·- ---·- ·-•-•••-• ·• - • - , ,., . .. _ . •. ...., . . .. _ , •«vu ••• .. • •• .. •-•- 1- -.. ,.~---..... -i.o,,. -,.,- · ,_.. _ _ ·-

RESOLUTION THAT CUSTOMER IS SEEKING: 

Customer is requesting repairs to vehicle brakes repaired and 
·vehicle body damaged repaired 

---------...... , ______________ _ - --·-----·--- -------·-·-·------- -
COMMENTS: 

Dealer completed brake inspection end could not duplicate 
concern nor found any Issues with brrake system . Dealer put 
customer in rental vehicle pending authorization. 

https: //wwv.,· .fmcdealer .dealerconnection. com/ sites/ford_ Im/ _layouts/formserver .aspx ?Xsn ... I/ 15/2016 

RQ16-001 000055 LCPV 
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! 
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WORKORDER 

PAGE 4 

... ·: .; . 

. "· :' 
,. :· 

AutoNa 10n 
AutoNnon Ford Gui Frnwey 

12227 GULF FREE AY 
HOUSTON, TE.XAS 7034 

17131 371 --41 
SERVICE DIRECT 17131 71-4200 

www.1utonation. m 

4733 AMAYA RAMON 
. -i'i 'U~"'5~' :.: :·· .. t.illLl;AGJi I .10\U . . , .. , .. / T~ __ 

1338 T8296 

CASH 
DLR:04473 ENG:SL B_Cyl 

..... -. ··.· ·. :: -~ -:...-~x: 

--:. ·-~-:.;·<. :·-. ;'_.:.-·.· • -~ ., I' : •,..· > • • ~ ... :-, 

' ... _ 

-:; . 
:-·· -. ··.:·., •· 

:._ ";·.·. -.;: 

. '•:' .. ,, ,: , .... 

.... ,;, 

ISTN4TE: OUR DEALERSHIP WIU. l'AOVIOf; YOU WlTH AN £ST 
AEPAIRS o,- SllMCE6 UPON REQUEST. YOU CAN CHOOSE fflE 
WANT TO RECEl\1£ IHITIAUNG BESIDE ONE OF TME FOU.OWING 

WRITTEN ES'TIMAT! ___ ORAi. ESTIMATE 
~ lnlllal1 

•' "'• ... : 
",, •:._ · 

. ...... 
- . 

. , . 
·-.. \ ~: . : . ~ 

NOfSTtMATE 

eu.._ x _ ____ _________ ____ o.. ____ _ 
PRELIMINARY ESTIMATE ·----1------­

lt!OI' SUl'l"LY COl'TI: A c,tw,ge ~ to 13.51' of lh9 1oc.i -t labor n 111rta, nc,t ra 
PCNd •4t.t5, .,.. bt tddad to the Aeoair Order for allDO 8Ullllllu uud lti ---=ti"" wilh 
U'ltraptlr. 

REVISED 
ESTIMATE 

REVISED 
ESTIMATE 121 

REVISED 
ESTIMATE (3l 

DATE TIME av 



-
MAGNETIC 
. . QEL]>AT-E 

08JAN2016 13:2 

RO# 

: .. ,. : 
·· ·;': ; . · : .. ·:.: 

·· .S/A. 

.. :-~-:.·: /· ·;: :_ .- ... . 

WORKORDER 

PAGE 1 

12227 GULF FREE A.Y 
HOUSTON, TEXAS 703-4 

(7131371-41 
SERVICE DIRECT 1713) 71 -4200 

www .eutonatlon. 

T8296 

, - -.V!fflt'· L ... · , · · ,g · __ H:t. ~ORY -: .. . . · _. :::. :«:., ,, .··., . ·, 
CLSD DTE 

. 'Mth~J;;.:f5.tt : :e¢ott ;-. -,'tJ¢it~ <~~ -:::nl~$ P$$,~l~lq~,, ,· ;' '.·.· ,_, ·· :. _, ~·; 

.. ~- .- -. 
';,·_,,:··:: 

; : , ,; .;• 

·· · ··-·,. 

. ·• =:= ~ --: .. ·: ;, . ::: f ·_ .. : : .. ,. 

..• ,::!" .: ' : •.. . ; :;_ .. ·:. ; .. . : . ~ : , 
,: ,. •; .'.Y • :: ~ 

·,t ' ', : 

.• . .- · .,..- _ -~ . ,: .... ·; __ : . ,_ .. ,.. 

· .. •,. 

.. .... : • • t._,: "Q · .. -. 
-· <.·.;"' .::. ' : 

.. -.: . 

·.·.:= 

. ... ; .. ; .. , 

, • ••• •• -~ ,: ,r ' 

·· : ··. :; .... _ .. . ., ._· 

'; __ :_:: ;~ ::·:>-· 

. ' 

. :· · ... 
. , ·;i ... 

'i ~- :, 
:, 

, . . ~-·-· . .. ', .. ·, :.:·.· 

:~- . ·:::. . ····.•: · ._; :··.:(· .. ,•, ; , :: 
· ·-' : ._ .. -- ... :-,_~·~:~:~:? : .~ ... - '; :_. : ,.-; ·-.. 

c-x _ _________ _______ om ____ _ 

. ., .. ,· ...... , ... 
UTIMATl: OUR DEALERSHIP WIU. PflOVIOE YOU WI™ AN 
REPAIRS OR SERVICE& UPON l'EOUEST. YOU CAN CHOOSE TliE IND 01' ESTIMATE YOU 
WANT TO A£C£1VE INmAUNG 9E$IOE ONE OF Tlil FOLLOWING HOICU, 

WIIIT'TtN ESTIMA Tl OIIAL lSTIIIIA TE 
7iiii!ili'""" '"'Tniiiiia 

l'RELIMINARY ESTIMATE •---------­
tHOlt "-"'lY C081'1: A chef;. IICIIMI to 13.15" of the \Otll coet 
u-.1 t49.9S, will be addad to \ht Repair Ordar for lh0p 1 
!he l9INllr. 

M:VtSEO CATE TIME 
5Tll'JIA 

REVISED 
ESTll'JIATt (21 

REVISED 
ESTIMATE C3J 

PARTS: Al pans kuiail•d _,. MW unlu1 ad!• 
™11Je1t, r•pJ•c~ 1>art1 wlll be made available for i 
to you (uole" aub)aet to I manufacturer'• w1rr1 
otharwlN 1paclfled). 

Di1cerd Rol)leced Pa,u _ _ !INITIALI Saved Replace 

BY 

• lnclcatad. Upon 
pection or rerurned 

ty, cot1 charge, or 

Pertt_UNITIALI 

16-001 000057 LCPV 



-
MAGNETIC 

DELOATE 

WORKORDER 

PAGE 2 

AutoNation Ford Gu FrNway 

12227 GULF FRE~
1 

AY 
HOUSTON. TEXAS 7034 

(7131 371-41 
SERVICE DIRECT 17131 -71--'200 

www,autonatlon. ·om 

1338 T8296 
"RATE PAYMENT INV.'DATE 

09 : 00 1SJAN16 CASH 
_______ .............. _ ,._ .. 'Ft_E:AD_··_ . __ v_· _ .. _._,_·: ~OPTIONS: SOLD-STX: FKE?0194 DLR: 04473 ENG: SL e_ey 

RN:A 
08JAN2O16 13:24 
LINE OP CODE TECH .. . TYPE 

A 

BROOl _CF · 

.:cus · TA'r T . · ILE · GO 
TRAFFIC AT APPROXIAMETLY 15 MPH HE A'M'EMPTED 
SUDDEN .. STO~·:TO , AVoio A ; v~u:c~~ ·THAT WAS ABOUT~' JO· ·. 
FEET IN FRONT, THE BRAKES DIDNOT STOP THE VE ICLE. 
CUSTOM:n' ORO~ VEHI.LB TO DEALER FOR INS.PECTIC • (HAS -
BOD 
C.'IJS~~ STAT~S THAT WUIL~· :O~_I V:l'.NG . IN .. STQt,,_. .GO ··· 
TRAFFIC AT APPROXIAMETLY 15 MPH HE ATTEMPTED 
SUDDEN STOP· TO AVOID A ',im{ICLE. THAT WAS ABOUT 30 
FEET IN FRONT, THE BRAKES DID NOT STOP THE HICLE . 

.. ,CUS.TOMH:R 'DROVE:, VERILE :ro·_ pBAJ.i~, .FOR I~SJ?ECTIO ··· (RAS ·: .. ~ 
BOD 

NOTES: Include: I Notes : -1 Labor': 

--
# B 99P 

· MULTI-A 

;::,:: : :.· 

CF 
,CF 

. -; ..... ;~ .· : .. } · .. :-·-: 

PERFORM MULTI-POINT INSPECTION 
· · CUST()lwJER REQIJBSTBD· TO HAVE VEHICLE 

INSPECTION PERFORMED THIS VISIT 
. . :: ·.· .. .: -/!_~·<~·.·; .·'.: :S'°: .. \ . 

SAFETY CO 

NATE, OUR DEAl£RSHt, WILL PA()\110( VOU WITM AN 
.-i1t11111t-1111'SEIMCES Ul'ON REQUEST. YOU CAN CHOOSE n4! 

'I/£ NTIAUNG BESIJE ONE OF THE FOlLOWING 

... ,· .. -. 

ITION 

.· .. . 

"Tl l'<lR 'TllE COST OF 
0 OF ESTIMATE YOU 
ICES. 

---~-- · N!ITIMATE ~OIIAI.E5TlMATI ~,.C,IITIMAn 

PRELIMINARY ESTIMATE • ___ ..,_I .,. G;;;... __ _ 
IHOl" IUPPLY COStS: " c ........... to 13.&'I' ol 1he total -
uCNd au.es. wll lM adolad 10 Che A.lpalr OtMr for "'°" "" the,..,.,. 

REVISED 
ESTIMA 

REVtSEO 
ESTIMATE (:Zl 

REVISED 
ESTIMATE 131 

DATE 

PMTI: A~ inatalled ,,. MW unleH otha 
requa1t, re aced part, will bl mid• available for In 
to you (u eu 1ubj11ct to • manufacturer'• warr 
otherwlu 1pedfladl . 

Oiacard Replaced Parta_(INITIALJ Saved Replac 

BY 

• lndlcatad. Upon 
ction or r.turned 

• core charge, or 

Parta_(INITIAU 

RQ 6-001 000058 LCPV 
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\.VI.Un 

MAGNETIC M 15 FORD FlS0 
DElDATE PROO. OA"l'E WARR. EXP . . 

WORKORDER 

PAGE 3 

AutoNat~~~ 
AutoNation Ford Gu~ frNWay 

12227 QULF FRElAY 
HOUSTON, TEXAS 7034 

1713) 371 -41 
SERVICE DIRECT (7131 371-4200 

www.1utoNtlon . om 

SERVICE ADVISOR· 4 733 AMAYA, RAMON 
VIN UaNSE Mll.EAGI: I / OUT · TAG 

lFTEW1EF2FK 1338/ T8296 
PROMISED · PO NO. RATE PAYMENT INV. DATE 

30DEC15 DC 09:00 l5JAN16 CASH 
__ R_.o_._o_P_ENEO ____ . -+-----· --· - ·- · ... REA;;;.' _o_v ___ . __ .. ·-1·· , OPTIONS: SOLD-STK: FKE70194 DLR: 044 7 3 ENG: SL _e _ Cyl 

TRN:A 
08JAN2 .016 13: 24 
LINE OP CODE TECH . .. TYPE DESCRIPTIONS/INSTRUCTIONS 
# C SCRENT ·cF 'SERVICE CONTRACT RENTAL - CUST. IS RESPONSIBL ~ FOR 

ALL CHARGES NOT PAID BY SERVICE CONTRACT. 

·, .: -· 

# D IN77 IFNT Tonneau Cover 
VFL3Z*99501A42*AG Cover - Tonneau 

NO'n!S: .J:nclude-:: .. 'j;N6tes := _)I Li-ab.or.: · · ·· · 

# E IN32 
. . 

NOTES: Include: 

-r;: ... ::,··.·-- ... . :· .;'· . . 

IFNT · Bedliner 
"1':'·. FL3Z"'990003S-*BA 
fNotes: !Labor: 

c ..... x ______ _________ o... ___ _ 

: : ... 

Liner - Load compartment 

UTIIIIUITI: OUR DEALERSHII' WIU. l'ftOVIOE YOU WITH AN ES 
IIEl'AlllS OA SSMCES U,ON lllOUHT. YOU CAN CHOOSE THE 
WAIIT TO AEC!1Vf INJTW.IIIO 8£Sll)E ONE Of ll1E FOLLOWINQ 

WNmN lmlllATf ---OIi~ !STIMATt 
7iiii;Ji""" lnltllllt 

I ,, / .. 
! 

~QTY ·o> 

NO lSTJMATt 

PIIEUMINAPIY ESTIMATE •----+------­
IMO, IIUPf'LY COSTS: A c;twge aQ\111 to 13.5~ of the total - llillOr Ind 1111t1. "°' 10 
.,.CMCI t49.tl!i. wtll be added to the l'lepelr Otdw lot 8hap ....,.._ ...., In c:oma:tlon whh 
lhe-.palr. 

REVISED 
ESTI 
lttVISED 
ESTIMATE 12) 

IIEVISEO 
ESTIMA. TE 131 

OATE TIME IV 

PARTS: An Plr1I Installed •• new uni.ea other • Indicated. Upon 
requeat, replaced perte wm be made avalleble for In ectlon or returned 
to you lunl11a aubject to a manufacturer'• warren , core charge, or 
otherwiee apecltled}. 

Discard Replaced P1rt1_IINITIAU 



Report Summary Page 1 of 2 

Report#: 

CCRG/EPRC:S 

Vehicle: 

Odometer: 

Transmission: 

Dealer: 

City: 

Originator: 
Symptom: 
Status: 
VFG: 
Additional 
Symptom: 

Fix: 

G1ME9001 NHL 

Reviewed Status: 

2015,FlSO 4X4 ,FlSO ,SUP 
CRW,STYSD ,1FTEW1EF2FK 

1,351 

6R80E 

Engine: 

Axle: 

USA 04473 AutoNation Ford Gulf Freeway 

Houston State: 

IGNACIO GARZA JR. 

S.Ol 
4V 

Texas 

Received: 01/13/2016 

Date: 

Build Date: 09/24/2015 

Calibration: FFC1130A 

A/C: 

Phone#: 

Country: USA 

6 60 1 39 SP/ST/RD,STOPPING,PERFORM/EFFECT ,INTERMITTENT 

V21 BRAKING 

BRAKES DID NOT STOP VEHICLE 

Causal Component: 

Condition Code: 

Hotliner: RTYDA Phone: Regn Cd: C2 Houston 

Engineering: Phone: TAR: 

Dir Contact: IGNACIO GARZA JR. Phone: Title Cde: T 

KOEO: 
KOEC: 
KOER: 

CONCER 01/13/2016 10:17AM RYAN TYDA MSS - FCSD - TECH SVC HOTLINE 

Web Form Data Description of Vehicle Concern: A) CUSTOMER STATES THAT 
WHILE DRIVING IN STOP AND GO TRAFFIC AT APPROXIAMETLY 15 MPH HE 
ATTEMPTED A SUDDEN STOP TO AVOID A VEHICLE THAT WAS ABOUT 30 FEET IN 
FRONT, THE BRAKES DID NOT STOP THE VEHICLE. CUSTOMER DROVE VEHICLE 
TO DEALER FOR INSPECTION. (HAS BODY DAMAGE) Please list any diagnostics 
already performed: TEST DROVE VEHICLE, PARKING LOT MANEUVERS, MID TO 
HIGH SPEEDS, LIGHT AND AGGRESSIVE BRAKING, THE BRAKES AND ABS ARE 
WORKING PROPERLY AT THIS TIME. LIFTED THE VEHICLE OFF THE GROUND AND 
CHECKED ALL 4 WHEELS FOR STICKING OR LOCKING UP, WHEELS MOVE FREELY. 
CHECKED THE MASTER CYLINDER BRAKE FLUID LEVEL, LEVEL IS AT ITS NORMAL 
LEVEL. PERFORMED A VISUAL INSPECTION OF THE BRAKE SYSTEM FOR ANY 
BINDING OR FLUID LEAKS OR ANY OTHER PROBLEM THAT MAY AFFECT THE 
PERFORMANCE OF THE BRAKE SYSTEM. REMOVED ALL 4 WHEELS AND 
COMPRESSED ALL 4 CALIPER PISTONS, REMOVED THE CALIPERS AND THE BRAKE 
PADS FROM THE BRACKETS AND CHECKED THE CALIPER PINS FOR BINDING OR 
STICKING, CHECKED THE SLIDES, NO PROBLEMS FOUND, All CALIPER PINS 
MOVE FREELY, IN AND OUT AND ARE PROPERLY LUBRICATED. CHECKED WITH 
FORD OASIS FOR ANY POSSIBLE RECALLS, TSB's OR SSM's ON THE CUSTOMERS 
CONCERN, NO INFORMATION FOUND AT THIS TIME. INSTALLED BACK THE BRAKE 
PADS, CALIPERS AND WHEELS, PUMPED THE BRAKE PEDAL TO GET THE 
PISTONS/ BRAKE PADS BACK TO ITS POSITION, THE BRAKE PEDAL FEEL BACK. 

https ://w,..vw. gcq is. dealerco nnection. com/ gcqis/ asp/WBRES _ RptSummary Bottom .asp ?Cur .Ra1 t /ch9/GWJMi:J LCPV 



Report Summary Page 2 of2 

RECOMM 

TEST DROVE VEHICLE, THE ABS AND BRAKES ARE WORKING PROPERLY AT THIS 
TIME. THE BRAKE PEDAL TRAVEL IS NORMAL, THE BRAKE PEDAL FEEL IS 
NORMAL. Parts Replaced: NO PARTS ADDED Your Question:·WE ARE 
INVESTIGATING THIS CUSTOMERS CONCERN ON THE BRAKING PERFORMENCE 
OF THIS VEHICLE. AS WRITEN ON THE CUSTOMERS CONCERN, THE VEHICLE DID 
NOT WANT TO STOP AT 15 MPH AT A DISTANCE OF 30 FEET. MY BOSS IS ASKING 
FOR THE ACCEPTABLE STOPPING DISTANCE OF THIS VEHICLE ON A DRY 
PAVEMENT AT 15 MPH AND AT 20 MPH. I MADE A VIDEO OF THE STOPPING 
DISTANCE FROM 15 AND 20 MPH. FROM 15 MPH I MEASURED 73' AND FROM 20 
MPH I MEASURED 135' FROM THE CONE TO THE CENTER OF THE WHEEL. THANK 
YOU FOR YOUR TIME. Was on the phone with technician Ignacio in regards to 
another contact they had with us and he mentioned that he just submitted this 
one. He states that at about 15 miles an hr the vehicle would not stop and it rear 
ended the vehicle in front of him. The distance between brake apply and vehicle 
that they hit was 30 feet. I then spoke with Service Manager Raymond and 
informed him of the OGC process. 

01/13/2016 10:17AM RYAN TYDA MSS - FCSD - TECH SVC HOTLINE 

Raymond, When you have a concern alleging a fire, accident, injury, property 
damage and/or burn has occurred due to an alleged product defect, pursuant to 
the Warranty and Policy Manual, no repairs should be performed. See below: 

-U.S. Dealerships should complete a Dealer/Fleet Request for OGC Review 
found on FMCDealer.com - Parts & Service Tab - Customer Satisfaction link. 

NOTE: The Technical Service Hotline will not be able to provide further assistance 
with this issue until after the OGC review. 

Requester: ATAYLO29 
Report Summary 

Server: ECCVWS962 

Ford Proprietary, Private 
Copyright +2013 Ford Motor Company I All rights reserved. 

19-Jan-2016 

Retention: None 

https://www.gcqis.dealerconnection.com/gcqis/asp/WBRES_RptSummaryBottom.asp?Cur .. RQl6lOJ)A2Qd!ib31 LCPV 



CUSTOMER# :-

*ACCOUNTING* 

PAGE 1 
**PRE-INVOICE** 

SERVICE ADVISOR: 
VIN 

AutoNation. 
AutoNation Ford Gulf Freeway 

12227 GULF FREEWAY 
HOUSTON , TEXAS 77034 

(713} 371-4100 
SERVICE DIRECT (713) 371-4200 

www.autonatlon.com 

473 3 RAMON AMAYA 
LICENSE MILEAGE IN / OUT TAG 

MAGNETIC 1FTEW1EF2FK 1338 1346 8296 
DEL. DATE PROMISED PONO. RATE PAYMENT INV. DATE 

30DEC15 D 09: 00 15JAN1 6 CASH 21JAN16 
READY OPTIONS: SOLD - STK: FKE70194 DLR: 04473 ENG: 5L_8_Cyl 

TRN:A 
13:24 08JAN16 13:36 21JAN16 
LI NE OPCODE TECH TYPE A/HRS S/HRS COST SALE COMP LIST NET 
A CUSTOMER STATES THAT WHILE DRIVING IN STOP AND GO TRAFFI C AT 

APPROXIAMETLY 15 MPH HE ATTEMPTED A SUDDEN STOP TO AVOID A 
VEHICLE THAT WAS ABOUT 30 FEET I N FRONT, THE BRAKES DIDNOT 
STOP THE VEHICLE . CUSTOMER DROVE VERILE TO DEALER FOR 
INSPECTION. (HAS BOD 

CAUSE: X 
BR00l CUSTOMER STATES THAT WHILE DRIVING IN STOP 

AND GO TRAFFIC AT APPROXIAMETLY 15 MPH HE 
ATTEMPTED A SUDDEN STOP TO AVOID A VEHICLE 
THAT WAS ABOUT 30 FEET IN FRONT, THE BRAKES 
DID NOT STOP THE VEHICLE. CUSTOMER DROVE 
VERILE TO DEALER FOR INSPECTION. (HAS BOD 

7520 GARZA,IGNACIO JR LIC#: 7520 
IFNT 2.73 0.00 0 0 0.00 

PARTS: 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE A: 
1346 X TEST DROVE VEHICLE, PARKING LOT MANEUVERS, MID TO HIGH 
SPEEDS, LIGHT AND AGGRESSIVE BRAKI NG, THE BRAKES AND ABS ARE WORKING 
PROPERLY AT THIS TIME. USED THE IDS AND PERFORMED A SELF TEST TO CHECK 
FOR ANY POSSIBLE DTC's , THE ABS SYSTEM PASSED, NO DTC's DETECTED. 
LIFTED THE VEHICLE OFF THE GROUND AND CHECKED ALL 4 WHEELS FOR STICKING 
OR LOCKING UP, WHEELS MOVE FREELY. CHECKED THE MASTER CYLINDER BRAKE 
FLUID LEVEL, LEVEL IS AT ITS NORMAL LEVEL. CHECKED THE BRAKE FLUID FOR 
CONTAMINATION, ANOTHER FLUID MIXED WITH THE BRAKE FLUID , BRAKE FLUID IS 
CLEAN. PERFORMED A VISUAL INSPECTION OF THE BRAKE SYSTEM FOR ANY 
BINDING OR FLUID LEAKS OR ANY OTHER PROBLEM THAT MAY AFFECT THE 
PERFORMANCE OF THE BRAKE SYSTEM. REMOVED ALL 4 WHEELS AND COMPRESSED 
ALL 4 CALI PER PISTONS, REMOVED THE CALIPERS AND THE BRAKE PADS FROM THE 
BRACKETS AND CHECKED THE CALIPER PINS FOR BINDING OR STICKING, CHECKED 
THE SLIDES, NO PROBLEMS FOUND, ALL CALIPER PINS MOVE FREELY, IN AND OUT 
AND ARE PROPERLY LUBRICATED. CHECKED WITH FORD OASIS FOR ANY POSSIBLE 
RECALLS, TSB's OR SSM's ON THE CUSTOMERS CONCERN, NO INFORMATION FOUND 
AT THIS TIME . INSTALLED BACK THE BRAKE PADS, CALIPERS AND WHEELS, 
PUMPED THE BRAKE PEDAL TO GET THE PISTONS/ BRAKE PADS BACK TO ITS 
POSITI ON THE BRAKE PEDAL FEEL BACK TEST DROVE VEHICLE THE ABS AND 

If Payment Made By Check · SHOP SUPPLY COSTS: DESCRIPTION 
When you proside " check as payment, you authorize us to either use information ftom your check lo We have added a charge 

LABOR AMOUNT make a one-time elec1ronic fund transfer ("EFTJ from your account or to process 1he payment as a equal to 13.5¾ of 1he 
check transaction. Ir processed as an EFT, fun s may be withdrawn from your account as soon as total cost of labor and PARTS AMOUNT today. You agree that you will not dispute us electronlcally debiting yoor accOUflt. so long as the parts, not to exceed 
amount corresponds lo the amcxmt on this invoice. In the event your checl< or EFT is returned unpaid $49.95, to the Repair GAS, OIL, LUBE tor any reason, you authorize us or our agent to charge a service l ee up to the ma,dmum amount 

Order for shop supplies permi!led by law 
used in connection with 

SUBLET AMOUNT 
WARRANTY STATEMENT AND DISCLAIMER: PLEASE SEE THE REVERSESIDE OF THIS REPAlf this re pair. MISC. CHARGES ' INVOICE FOR THE DEALERSHIP'S.IMITEDWARRANTY. 
By signing betow, you acknowledge that you were notified of and authorized the Dealership to ALL PARTS ARE NEW TOTAL CHARGES 
perform services/repairs ,remlzed In this Invoice and that you receiVed (or had the opportunity to UNLESS OTHERWISE LESS INSURANCE onspectl any replaced parts as requested by you. The vehicle Is being retumed lo you In exchange for 

INDICATED . your payment of the Amount Due. SALES TAX 
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY 

THIS AMOUNT 

TOTAL 

0.00 
0 . 00 

TOTALS 

,.onc e OF WOfllKER SU f: H PURSUANT TO TEXASP"OPl! RT''ICOOE • . 70~001 : TM uno.r.19neO,N l"9 UM ptr.0I\WhO hHl)ald f<H' rtpt lrelD Ille 'Hnlc1tdHc rtbt'Clfn u,1, R•p•lrlnvolct, unctetat8Achthl1 Kth• OHl•ta-h~llnqulth•~· .... ton 
ot th.• ve~i.1 ... ,..1um fo,. pa,im•"' vi• • Ch.ck, rnon.y orCS.t or cr+dtt catd transaction lhat t. atoPP9d or ctle,ilono,..ock,e t .o ln aufflc:ftntfundt , no Nnda, o r Neaua•th• aeeou...- CloH not • lllat or"-• -..n et-..d, tM worYe r-a O•n conllnu••to 
ax\~d Iha o .. a.,.hlp la e,mu.a 10 poa.....,ion of th• v1hh:ft fn ,cco,d1nc. wtlh S . I .IOI ol lM TH:H 11.u.in.u & Co.,.,._.ce C~ un•I th9 am.own I due, la ~d. Cus.tomer X _ _ _ ___ _ ____ D•to _ _ _ 

~ """ """"-" L '· '" '"" °"""CE '"'0"'' "'"'' ,s,2e- "LMO iEow, • ...,,..,.. · "" . ,....,,, ACCOUNT ING COPY 
RQ16-001 000062 LCPV 



CUSTOMER#: - AutoNation. 
AutoNation Ford Gulf Freeway 

*ACCOUNTING* 

PAGE 2 
*PRE-INVOICE** 

12227 GULF FREEWAY 
HOUSTON, TEXAS 77034 

(713) 371--4 100 
SERVICE DIRECT (713) 371 -4200 

www.autona1ion .com 

SERVICE ADVISOR: 4733 RAMON AMAYA 
VIN LICENSE MILEAGE 1N / OUT TAG 

MAGNETIC 1FTEW1EF2FK 1338 1346 8296 
DEL. DATE PROMISED PONO. RATE PAYMENT INV. DATE 

09: 00 15JAN16 CASH 21JAN16 
READY OPTIONS: SOLD-STK: FKE70194 DLR: 044 73 ENG: 5L_ 8_Cyl 

TRN:A 
13:24 08JAN16 13:36 21JAN16 
LINE OPCODE TECH TYPE A/HRS S/HRS COST SALE COMP LIST NET 

BRAKES ARE WORKING PROPERLY AT THIS TIME. THE BRAKE PEDAL TRAVEL IS 
NORMAL, THE BRA.KE PEDAL FEEL IS NORMAL. TESTED THE VEHICLE STOPPING 
DISTANCE FROM 15 FEET AND 20 FEET. FROM 15 FEET STOPPING DISTANCE 
MEASURED 73 " FROM 20 FEET 135". 

B PERFORM MULTI-POINT INSPECTION 
99P PERFORM MULTI-POINT INSPECTION 

7520 GARZA,IGNACIO JR LIC#: 7520 
IFNT 0.00 0.00 0 0 

MULTI-A CUSTOMER REQUESTED TO HAVE VEHICLE SAFETY 
CONDITION INSPECTION PERFORMED THIS VISIT 

0.00 

2112 IFNT 0.00 0.20 320 0 
PARTS: 0.00 LABOR: 0.00 OTHER: 0.00 

0.00 
TOTAL LINE B: 

C SERVICE CONTRACT RENTAL - CUST. IS RESPONSIBLE FOR 
PAID BY SERVICE CONTRACT. 

ALL CHARGES NOT 

SCRENT SERVICE CONTRACT RENTAL - CUST. IS 
RESPONSIBLE FOR ALL CHARGES NOT PAID BY 
SERVICE CONTRACT. 

7520 GARZA,IGNACIO JR LIC#: 7520 
IFNT 0.00 0.00 0 0 

SUBL ENTERPRISE PO#4123225 
0.00 

CF 
PARTS: 0.00 LABOR: 0.00 

15000 
OTHER: 

18000 
180.00 

180.00 
TOTAL LINE C: 

D Tonneau 
IN77 

Cover 
Tonneau Cover 

7520 GARZA,IGNACIO JR LIC#: 7520 
IFNT 0.00 0.00 0 

PARTS: 0.00 LABOR: 0.00 OTHER: 
0 
0.00 

0.00 
TOTAL LINED: 

E Bedliner 
IN32 Bedliner 

7520 GARZA,IGNACIO JR LIC#: 7520 
IFNT 0.00 0.00 0 

PARTS: 0.00 LABOR: 0 . 00 OTHER: 
0 

0.00 
0.00 

TOTAL LINE E: 

II Payment Made By Checl\ · SHOP SUPPLY COSTS: DESCRIPTION 
When yo<.J provide a check as payment. yuu authorize us to either use information from your cheek to We have added a charge 

LABOR AMOUNT make a one-time electronic fun<l transfer fEFT') from your account or lo process the payment as a equal to 13 .5% or the 
check transaction. If processed as an EF , funds may be withdrawn from your account as soon as total cost or labor and PARTS AMOUNT today. You agree that you will not dispute us electronicaNy debiting your account. so long as the parts, not to exceed 
amount con-esponds to tM amount on this lnvo,ce . In the event your check or EFT Is returned unpaid S49.95, to the Repair GAS, OIL, LUBE 
for any reaso,i , you authori2e u-s or our agent to charge a saMce fee up to ths maxirm.im amount 

Order ror shop supplies permitted by law. SUBLET AMOUNT 
WARRANTY STATEMENT AND DISCLAIMER: PLEASE SEE THE REVERSEStOE OF THIS REPAI~ 

used in conneCllon w ith 

INVOICE FOR THE DEALERSHIP'S.IMITEOWARRANTY. this repair. M ISC. CHARGES • 

By signing below, you aeknOWledge that you were notified of and authorized the Dealership to I ALL PARTS ARE NEW TOTAL CHARGES 
pertorm servfces/repa,rs Itemized in this Invoice and th~t you received (or had the . opportunity to UNLESS OTHERWISE LESS INSURANCE 
inspect) any replaced parts as requested by you. The vehicle 1s being returned 1o you In exchange for D T 
your payment of the Amount Due. IN ICA ED. SALES TAX 

DATE CUSTOMER SIGNATURE AUTt-iORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY 
THIS AMOUNT 

TOTAL 

0.00 

0.00 
0 .00 

0.00 

180.00 
180.00 

0.00 
0.00 

0.00 
0.00 

TOTALS 

NOTICE Of WORKER'SUIEH PURSUANT TO TEXAS PROf'ERf','COOE a. 70.001: The uncitralgned.M1nt lht penOl"IWhO ha.t ~14 for ,.Pllt'lto the Whlcledttc.rlbecNn thl• R•plA.rlnvoke, unda,-tendathlt M the O.•Jeral\Jp,.ltnqul1hec,o ... Ulon 
at tn• v.hlc:M In rtlum for Plt"Nflt v~ a cNd., money order or c:,,.cUt cerd tr.nuctionth .. t• llop~or dlehono,..ddue to ln tuffldenl fUndt , r,o funds, ~ btc.Ut•tht accownt doM not .. 1st or hat b .. n eloHd. tht worttet'a lien c.oMlnuHIO 
n ltt •M lM Oee..l•rahip i. .._uu,d to po .. nelon or~ w.hlcJ• In •c;.c;ordane. With S. 1.008 or t!w THM llvlllnitH & c~,u Codie undl n,. amount clu. t. p1kl. Cu.tlomtr X __________ _ _ Dole __ _ 

~All ,.,. co,,a.., L<C '"'"41 "''"""''""0.CENHt . s :c.,. .. nlD --Tr-n<,,.oaou ACCOUNTING COPY 
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