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STATE oF NEwW YORK

OFFICE OF THE ATTORNEY GENERAL MAY - p I3
" Eric T. SCHNEIDERMAN DIVISION OF ECONOMIC JUSTICE
ATTORNEY GENERAL Consumzr Fraups & ProrecTION BUREAU
May 2,2013

Staten Island, NY [}

Our File Number: 2013 -1112830
Company: 2013 Honda

On behalf of Attorney General Eric T. Schneiderman, I am writing to notify you that we have
received your correspondence.

We appreciate your alerting us to this matter. We believe the organization shown below may be
able to assist you and we are forwarding your correspondence there.

If you do not receive a response in the near future, please follow up directly with that

organization. Isuggest you attach a copy of this letter or, if appropriate, mention that you are adding new
information.

Thank you for writing to our office. We will keep your correspondence on file for firture
reference.

Very truly yours,

ndy Blomenbery /ol

Judy Blumenberg
Bureau of Consumer Frauds
and Protection

_/cc: National Highway Traffic Safety Administration
- Office of Defects Investigation
1200 New Jersey Avenue SE West Bldg.
Washington, DC 20590
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STATE OF NEW YORK IIDEPARTMENSQ QELAW

AN

DY
CONSULiZR JOS & PRGT SCTION BUREAU §

Consumer;Hotline

APR TZr o (800) 7717755
TDD (800) 788-9898
http://www. ag ny.gov
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120 Broadway, 3" Floor
P} New York, NY 10271

Consumer Frauds and Protecti()}l Bureau
‘ YE’,@ Phone: (212) 416-8300 Fax: (21&),4;@37&7
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2, Please type or print clearly in dark ink. Form may also be fi Iled in online using Adobe Acrobat version 5.0
(or later) and printed out for mailing.

3. Complete the entire form. Incomplete or unclear forms will be returned to you.

Please attach photocopies—no originals—of supporting documents.

Street Address -

Clty/Town

gwcﬁounty

| Richmend
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: Name of seller or provider of services

Honda o

Sti‘Cut Address
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7( Staten IS\/@A

! " Website
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County B
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City/Town
| Date of transactlon

o?//gf 20/73

Fay189 75

Cost of product or service

Method of payment

Dld you sign a contract? Ech l:l No
Dates:gned &// 8’// 3
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" OPTIONAL: Other seller, provider of services, manufacturer or warrantor 7} Phone

, Email address

| Street Address o : ,
| Website j
- City/Town E County , State E Zip
; | % E a

! E :

! | | 5
| Was the product or service advertised? |:|Yes |:|No
 Date advertised: Where/how advertised: 5
! Date and method o“t:tcomblaint' to company or individual: o , Person contacted (ihclude titiei ) !

DEmail DTelephone |:|In person |:|Other:

 Date(s) and nature of responsef(s):

" Has this maiter been submitted to another agency or attorney? (If “Yes,” please provide name and address.)

DYes |jf|N¢_ "

s court action pending? (If “Yes,” please describe.)

e O

I

. . . P
Briefly describe your complaint: T bou Wt this Honda 2013, On ‘9/” /L3 @ | Frf
4,8 Tdeove info my Reiveway, T was braking and all ot asudden

i+ acceflecated and T placed my two feelon brake and ﬂCTnaHY
forced the Transmission geac iﬁ'llo PARK. T4 came 4o a S"Jf,op Lot
no+ be-(ore T went 'H\rou.gh mxl garasa Aooc. This wasg very
‘C\"'E%k'{'er\?“ q'r‘d Chused CO‘\\S‘)GQ@(*C\B\E C‘jama‘Se_ +0‘M\| car and
Jacaqe A5 c.

T infermed Hondg ‘rmmegﬂ‘\&';tp,l\! of +the Ae{ec:!', ’ﬂw_\i had Hende
Americe investigale and concluded thet na‘rkh\s was o oot with e
vehicle. T replicd that T did Aot Feel sate in ‘Hm‘ls aar and
asked For anothe vehicle -"Th'e\* card Hhat conld ot be ollowed .

T have had a chl{ Hond s Aceorcﬂ-'—?or‘ q\iear‘s‘ T hase an e)ﬂ(_’ﬂ((can"\‘
th{\r}r\ TecorA LO\JCC‘I&EI\‘* ‘Cvee). T woewrld 11 Ke ‘Fcr 4hig

complaints are Filed Twoulg liKe tTe be informed «ud
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What form of relief are you seeking? (e.g., refund, credit, exchange, repair, etc.)

PLEASE READ THE FOLLOWING BEFORE SIGNING BELOW

Please attach to this form photocopies of any paper involved (web printouts, contracts, warranties, bills , statements,
cancelled checks, correspondence including email, etc.) DO NOT SEND ORIGINALS. Due to the volume of
complaints we receive, any final resolution of this matter may take some time and your patience is greatly
appreciated. In order to protect your privacy, we suggest you remove all confidential information from the
complaint and documents you submit to us, such as your Social Security number, financial account numbers, and
any medical information.

NOTE: In order to resolve your complaint, we may send a copy of this form to the person or company about whom
you are complaining,

In filing this complaint, I understand that:

s The Attorney General is not my private attorney, but represents the public in enforcing laws designed to protect.
the public from misleading or unlawful business practices. My filing this complaint does not mean that the
Attorney General has initiated a lawsuit or proceeding on my behalf or that it will do so.

e The Attorney General cannot give me legal advice or represent me in court. If1 havé any qucstlons concernmg
my legal rights or responsibilities, I should contact a private attorney.

e Inorder to resolve my complaint, the Attorney General may send a copy of my complaint and any documents
provide to the person or business about whom I am complaining and I authorize that person or business to
release information concerning my complaint to the Attorney General.

» The Attorney General works with other state, local and federal government agencies to investigate complaints
and coordinate law enforcement and may also share my complaint with them. In addition, the Attorney General
may use information from my complaint in legal proceedings to establish violations of law.

The above complaint is true and aceurate to the best of my knowledge. [ also understand that any false
statements made in this complaint are punishable as a Class A Misdemeanor under Section 175. 30 and/or

Section 210.45 of the Penal Law.
Date
4 / xd //3’:

Return completed form and documents to:

Office of the Attorney General

Consumer Frauds and Protection Bureau
120 Broadway, 3" Floor
New York, NY 10271
(212) 416-8300 / 8341
Fax: (212) 416-8787
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Staten Island, NY









