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[NTDS# 1243553 |
National Theft Detervent System $ 5 , 0 O 0 Warranty IMPORTANT: This warranty is not

valid unless the NTDS# is etched in
the vehicle windows and printed in the

(PLEASE FILL IN ALL BOXES) box above.
PURCHASER INFORMATION
RENDER KATHERINE 5729 KILBURY LANE
HILLIARD OH 43026 (614)TTT-4510 (614)879-7754
VEHICLE INFORMATION

KIA OPTIMA 2002 KNAGD 126125170980

2149.00 m D

DEALER INFORMATION

R CART PROPERTIES, INC.
614-836-5321 PO BOX 27130

ln lhe event the NTDS National Tbcleelcrrenl System installed on the v:lucl pecificd in this y fails to p the vehicle from being stolen within ﬁvdsz.i?m of the warranty
effective date, as shown above, and such failuse results in total loss as defined herein, NTDS hereby warrants to pay dircctly to you $5,000. With respect to used this ge is

further restricted o & warvoaty payment not exceeding 100% of the vehiclea's actual cash value st date of loss. THIS IS A LIMITED WARRANTY. THERE ARE NO WARRANTIES THAT EXTEND
BEYOND THE DESCRIPTION ON THE FACE HEREOF. . :

owing terms 3! mean: You means the customer or owner of vehicle, as histe

3
h d private o, van, van, plckllp or light truck not to exceed 3/4 ton capacity, as shown above, which has had the NTDS National Theft D

Lon means your primary i y has declared the vehicle a total loss as a direct result of theft. Date of Loss: means the date on which the theft of the vehicle occurred. If

such date is indeterminable, the date of loss wnll be enhef the date esta

blished by the primary insurance company or the date the theft was reported to the police, whichever is the carlier.

Actual Cask Value (ACV): means cither the *s primary i pany's total gross settiement figure, prior to application of deductible, or the retail value of the velucle as

detenmned by the NAAD.A. O!ﬁcul Used Car Guide , whichever is the yulcr

Yon mun pmchue and nninhiu for the full urm of ﬂns wnrunly. ln!omoblle phyncal dumgetheﬁ mumnce oh e vehile for limits s equal 10 the cash value of the’ vehicle.
Failure 10 do s0 will void this y. This y is ble and fundable. This may be ferred 10 a second owner provided a $30.00 transfer fee is made
paynble to NTDS within 15 days of the sale of lhe £ vehicle panied by copae: of lhe new teglslered mle and blll of sale. Transl’er is not valld for a stolen velucle

T)m wmnmy does not apply to: A) Tonl Lon or dnml;e mulun; from then by your fnmly members or any persom who Ilad access to the keyx of (he velncle B) Total Lou or Dungs
resulting I‘rom was, whether or not d ion, civil war, ion, rebellion or revol or C) Total Loss or Damage
: d:shonen fnndulem or criminal act or due & possession of the velnele

cmon embezzlcment of secretion by any person in lnwﬁll

ln lhe event of a claim, you must provide, wl(hln 90 dlys of the date of loss, Nmonal Thefl Dcterrem Syslern (NTDS) at 2200 West Commercial Blvd., Sune 305, Fu. Lauderdale F‘L 33309
(1-888-677-6837) with all of the following docnmenuuon before any warranty pay can be pi d. Failure to provide this di ion within the 90 day period will void this warranty.
A) Copy of your primary | check and proof of loss, substantiating the date of loss, specific cause of loss and gross settlement figure. B) Copy of police scport. C)
copy of your NTDS Warranty Reguumon Form Please make sure all the above documents are totally Jegible, otherwise warranty payment will be suspended until legible copies are obtained.

PURCHASER HAS READ AND UNDERSTANDS THE TERMS AND CONDITIONS OF THIS GUARANTEE AND UNDERSTANDS THAT THE
GUARANTEE IS NOT AN INSURANCE POLICY.

RANTEE UPON THE PERFORMANCE OF THE ANTI-THEFT SYSTEM, IS NON-REFUNDABLE, AND MAY NOT BE
ncm\s S.
06/12/2002

cbs‘i'omen SIGNATURE DATE
- 0671272002
DEALER SIGNATU DATE

DECLINATION

1 do not choose to register my vehicle under the NTDS Registration Program. | understand that by not accepting the registration, and in the
event my vehicle is stolen, | am not entitled to any of the limited warranty protection provided by NTDS.

CUSTOMER SIGNATURE
White: Customer Yellow: NTDS Pink: Dealer

\’ . Gold: Administration
NTDS-5K5YR &) (})2 h‘)\/ A /‘/N \)ﬂ;> | «e/ \‘4\\ » ZPA34601-01C-12297

DATE
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THEFT-GARD REGISTRATION Ne.
T R REGISTRATION F ORM NI s
D .- : PLEASE SEND ALL CORRESPONDENCE — v
TO ADMINISTRATIVE OFFICK AT: }S.MPOWB tee
Alexico Corporati not vahd unless the TGN is
6201 Colicge Bivd. Safte 300 ;:fc"f‘vj;‘m”;’w e, i.. car or
Overland Park, KS 66211 . at the fime wf
1913) 3380009 pumlmg:ﬂmvm_»lln':wmhi)
his application is subject to approvat ““’n"’z’:’sm"&‘i"';:sﬁ'" AND
y Alexico Corporation. tF1 | IN ALL BOXES) pn Hove.
PURCHASER INFORMATION
LAST NAME FIRST __ MID. INITIAL STREET APT #
CoLonl e +ATRE T8 <19 BOX114
CITY : STATE, ZIP HOME PRONE WORK PHONE
FIIVILLe ! 45738 PidviBec-a. A
VEHICLE INFORMATION _
YEAR MANUFACTURER MODEL VEHICLE 1.D. NUMBER
RO FOROD P GRS JTFHTOZ0EATYAULY 23
UTO PURCHASE PRICE AMNT FINANCED THEFLAARD 8YS. PRICE " NEW USFD .
o o !J;“ : W e e
-"ﬂf J’
DEALER INFORMATION
DEALER # DEALERSHIP STREET CITY STATE zir]

T~ o e oo .. - T 1 1S o 0
nivmalt) FROFEh G RD. 1. I Y f{.‘"—-\‘n‘ﬂhlb\)u TR I

7 $2,500 Guarantee _/

FFINTTIONS: -Vebucle Securlty Sysm™ shall mean she Thot Detereat System Iaatllod 4 e vehick desstbed on this egiciraton, e, U™, 0™, ~Company™
xperation “You™. “Your™ shall meon thy azmed an itys registrygion. © . - & nmpany™ shali e Alexion
JARANTEE: ~Company™

BoATaNNSCS, hﬂkhd&mﬂ;lmmlmklmﬁﬁnmO)Mdhmﬁmmﬂﬂmmoﬂb“\ﬂﬂvksmﬁ..s'nm-.
| reeuvered within thirt mdarMﬂcmmmnw“whﬂwmmawhhWmmhcmlulbdltmmmwh.'fm:uir'mu;:
™ the lesser o a) $2,500.00 or )llnwhknkvMﬁMW&?“Wb}MWMDAW;&menlloflhclhﬂwlagumﬂdmhwmmi‘ N
Al tha e of the theft, the vehicle st be covercd comprehensive thelt insurance.

'Yw*:uwﬂ:ﬂuﬂmw mamubkﬁm:gﬁmwyhm?pd% Do

VERAGK PERIOD: Coverage 7 " Yous™ Guazasto: beging &t 12:00 am. ok the “Vehg) Secutity Syshem™ Purchase shotvn below. Coverage expires uncer this Guurs 2
thee (32 years fruan tho “Veliicke Seventy System™ Purchase Dute shown belove ot s Chumrunice at 1201
AIM PROCEDURE: A cisim is valid if the following conditions are met. Noufy 2 R0O-12- 1862

“Company” mwgﬂwnaamwcqmormmu-m
neenen, the offical Tepoet (must includs description of the vehicle), sl 4 copy of the check from *You™ cutaproheusive theft insumance carrics of e phutaion of toss §
e Corpermaiom, G201 COIEn Dot S S0 o . vebicl). ud  copy of e MUST be submitted to Alesica withia 130) days of claim selfement papeeng b epr™ ™

LIMITATIONS:
mmanwmwum
! ﬁﬂmﬂhmmawm&uhyﬂw‘.MmiuMciannwiﬂwmk:pmiﬁdlycxcm
mrmnmnumamwmmmumm««mm&mxmamwm ]
et "‘Lﬂ L FEES RCMEM s&?ﬁmh provided sx"'ﬁommﬁt‘m yable 0 Abzuce within f
ANSFER FEES: This cowtrat oa onner a trans n © 15 the sake of the
moponied by cupies of e Bew reigaere e and the bll of safe. Trure o s sopeg e o2 B R pa das of the sale ofthe regisiee vetncle
el

HABEE éﬁ#ﬁm UNDERSTANDS THE TERMS AND CONDITIDNS OF THIS GUARAN TEE AND UNDERSTANDS TIAT THE GUARANTER 1S NOTAN
ACE JCY. - kY

LANTEB IS BASED UPON THE PERFORMANCE OF THE Ann-mnfsmm 1S NON-REFUNDABLE, AND MAY NOT RE CANCELLED BY TRE PURCHASER

FOMIIRN’A'NE.. 2 / THEFT-GARD RE ALIVE
L..-_/:e(f’ﬁ" rey ot 4 /Jﬂ ".f.'{ N a3 I e B
PLEASE PRINT .

: PRINL '_' -
o . 2. I'd '
> Q{C & e 'J%)/\ ///‘I/ﬁ./ /% “ § s A TRRL
c%r:n .é(‘rN.\TURB e DATE THEFT-GARY SIGNATURE
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PLEASE NOTE: This complaint
Attorney General  Z70, % e mat you sena us
Betty D Montgom_ery. office as a result of handling your
; 4 : . ! -~ =7 complaint, are public records and
subject to Ohio's Public Records
Act. This law requires all public
records to be available for inspec-
tion by anyone, upon request.
-~

PR

Deg i i 3

Z
Consumer Protection Division //
30 East Broad Street - 066
Columbus, Ohio 43215-3428
1-800-282-0515

FOR OFFICE USE ONLY

Consumer No.

—_——
Consumer Complaint Supplier No.
{Please Type or Print) Complaint No. /4£RPS£
1. Name B ) H‘?‘m G’C@r\de, ﬂ\ 2. Today's Date /YO V. 7, =
First C_J Mt H
5. Address }Hb7/ L« boo@?ﬁﬁ:/’lu Colovbue A0 43532,
515 City State Zip
4. County /</ LA .
5. Home Phone (ﬁ/# ,767‘ "/a ?éé 6. Business Phone ()
7. Complaint Against ﬂ /‘ _ I 8. Phone -
o adress IQ RS S J—amz/-bn KA &)/ka 0/710 £z A7
4 reet i City State Zip
10. County E ; ?Pr\k j! 0,
1. Product or 7b 7 f_ﬁ 0{ 12. Date of
Service involved ﬁu . ﬁ 37 @a— L Transaction ,LO / / é Z qq
13. Did an advertisement attract you to the product or service? O Yes ) ,q No
14. 1f yes, when and where?
o~
15. Name owﬁw BT‘&Q S(A,mm%@’m )
16. Did you sign a contract? Q/Yes O No ur\kc\o‘_,)“\ﬂ( 17. Are you making payments? [J Yes ko
o0
18. A t paid 19. Total Cost of ;g
s:f:‘rm o -$543 OO . Product gr service l‘gé/\g yi &a(
A7 T2 price ol Cap
20. Give dates you
complained to the business ’ I -(0 qﬁ LJ\‘\('(SC 'vi DA’\ 4 6\"&& K"\X O'H\QPS &‘l'
21. To whom did you complain? O'H’ﬁ‘ +‘ n~< 4'// Of 'ﬁlﬁSL ac_oplc_ cenk nwefc
22. Have you contacted any other agency about your complaint? Q’Yes O No
23 f yes, describe: ~e_ O New-s
24, Have you contacted a private attorney? [JYes BNo
25. I yes, attorney's name 26. Phone (___})
27. Address
Street City State Zip
Automobile Purchase or Repair Only
28. Venhicle ldentification 29. Make/Model/Year
Number,
(This is not your license number. It will be on the title or registration) / /

30. Purchased: C]1New JUsed

31. Is the vehicle under warranty? [ Yes

O No

32. Mileage when purchased

33. Mileage today

It new, have you: 34. Complained to the deaier? (O Yes [J No

35. Complained to the manufacturer? [J Yes [ No

Repairs: 36.
az. OvYes 0O No

Did you request a written price estimate? [JYes [(INo

Did you receive it?
38.
39.
| 40.

Did you receive it? [JYes [J No

Did costs exceed written estimate? [JYes [ No

Oid you request a signed copy of repairs to be made? [J Yes [JNo




jble.

Descnbe your complant. Please be as briet and complete as po;

Calle as¥e e 0% Yhak A

not ALroX dhis  Thea il & wes o \gte.
Yo Ao o~tuWWing AabswX . \hovre. 1S no  DUrner
ke it Othe O LnAon or axguhece. mn the
. Stalle g hatr NVa L h

un\e_ﬁs e e, of !‘)u‘\c}\h‘to. «They
! A o

IMPORTANT: Enclose 2 coples (do not send originals) of all documents relevant to your complaint; including advertising material, contracts, warranties,
receipts, cancelled checks, letters, etc.

What would you consider a sauslaclory solution to your comw

Bl _maney fuirhe S43.00 . [oan  Paper
PV G S AN PN Y TC IR X TV ¥ i
rz\)‘n\ao anterest an B8543, M0 @,

The Consumer Prolection Division is conducting a program to respond to the needs of senior citizens. It you are 60 years of age or older, we would
appreciate your checking the box to the right. D

| hereby certify the above information to be true and complate to the best of my knowledge and belief. | understand that a copy of this complaint will be
sent to the business or person against whom | am filing this complaint.

Oate: My.28 99 2




Describe your complaint. Please be as brief and complete as possible.
LIRIT BF Hely T taS APT INFORNED 8007 THE Ao ndT IF MitlS T rpotd DenE

Tuis VENLE FER VERR. AF7ER EvYTHns LS STENED, 47 £aTEK DpE ([ 5-29-95)
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JLoPLe Zing T ARME TAED TO MU TPLD HE T35~ 42,000 To /5000 grils ek
TS5 ETidARD: L bt ESrpuid MpE BrEn) 43¢5 TP LWI0SE pof gR
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FARM B Suee Foniess ppan)—TF T TRELTED HE COSTONRS THE &Py THly Jeamni
THEnS, T Wod YA APE. TZ08 SPLES 7gcries ARE ELERY I/ 6 JpT HoseST T
P, T dord 07 LECIwtlD THEN TV AAVILE - ZTS A TRVE IHAME THAr 7.
CHR Den tER. LY BE 7irS DISHoAEST TP THE COMMeR/sTY :

IMPORTANT: Enclose 2 copies (do not send originals) of all d s rel t to your plaint; including advertising material, contracts,
warranties, receipts, cancetled checks, letters, etc. .

What would you consider a satisfactory solution to your complaint?

# | THRE pFr THE feosicanl b (THErr Gned) AvD Tk 292290 Sup sussessr ok ThE
TERY OFrIHE LEASE, [ 2 SUHLE THE NILLAEE oW TRE [EAICLE [/Sc 00 HILeS 12k Hhal A/~
IrEAD PF FTWEWE, R M3 DD Ernel puiencT, AY2 GruE Gack FRAPE N (799
HEVY SO . '

The Consumer Protection Division is conducting a program to respond to the needs of senior citizens. If you are 60 years of age or older, we would
appreciate your checking the box to the right. '

| hereby certity the above information to be true and complete to the best of my knowledge and belief. | understand that a copy of this complaint will be sent
to the business or person against whom | am filing this compiaint.

Date* é'kﬁﬁ
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WWW Consumer (_;omplain‘/? Form '~ £ /03/33

- oc"’o‘(,,‘.-.‘v. &J b {;{5’ 3 sf/

&/4"'33, e. /394

ComplainiKey: 1,252 Complaint Date: 1/3/98 : R

: /-,/-l
Name: THOMAS J. SHERIDAN “
Address: 420 DARBY COURT
City/State/Zip; GALLOWAY, OHIO 43119-9435 !
County: FRANKLIN
Home Phone; (614) 878-4122 Business Phone: (614) 463-7695
Complaint Name: RICART FORD
Address: 4255 SOUTH HAMILTON ROAD
City/State/Zip: COLUMBLUS, OHIO 43227
County: FRANKLIN
Phone: (614) 836-5321

Product Service: = PURCHASE OF THEFT-GARD INSURANCE FOR NEW CAR
Date of Trans: NOVEMBER 29, 1997

Ad Attracted: No When: Where:

Sales Person: ANTHONY ROSE Signed Contract: Yes MakingPayments Yes

Amount Paid: 300.00 Total Cost:

Dates Complained: 12/27/97 & 12/30/97 Whom did you complain RON POLSTER & MATTHEW

Contacted Agency: No
Agency Description:

Private Attommey: No

Name: Phone:
Address:

City/State/Zip:

Qver 60:

WE AGREED TO PURCHASE A NEW CAR FOR $16642.60. A MONTH LATER I WAS REVIEWING THE FINACE

CONTRACT AND FOUND A CHARGE FOR $300.00 FOR THEFT-GARD INSURANCE. I REMEMBER STATING
WE WERE HAPPY WITH THE PRICE OF THE CAR AND WANTED NO EXTRA ADD-ONS. I LEFT A VOICE
MAIL FOR RON POLSTER ON 12/27/97, I LEFT A SECOND VOICEMAIL ON 12/30/97. MATTHEW BOWEN
RETURNED THE MESSAGE AND SAID WE WERE NOT PAYING FOR THE INSURANCE THAT THE $300.00 WAS
A TRANSFER FEE. HE GAVE AN EXAMPLE OF WHEN WE AGREED ON THE PRICE OF THE CAR, THIS
EXTRA $300.00 DID NOT CAUSE THE PRICE OF THE CAR TO GO UP. WHEN WE WERE FIGURING OUT
FINANCING THE SALES DIRECTOR CALLED TO THE FINANCE AREA TO FIGURE OUT PAYMENTS, I
BELEIVE AT THIS TIME A PAYMENT WAS FIGURED INCLUDING 16,642.60 FOR THE CAR, $300.00 FOR THE
INSURANCE AND THE STATE SALES TAX. THEREFORE MY PAYMENTS WOULD NOT GO UP BECAUSE THIS
WAS ALREADY SLID IN. THE INSURANCE IS BASICALLY USELESS CRAP!!!!! FOR $300.00 YOU GET A
MAXIMUM OF $2500.00 IF THE CAR IS STOLEN. THE INSURANCE IS NON- CANCELABLE OR REFUNDABLE.
IT SEEMS LIKE THEY SLAM IT IN AND YOUR SCREWED. I WOULD NOT NEED THIS INSURANCE AS MY
REGULAR INSURANCE COVERS THEFT. AS A SIDENOTE I DON'T BELEIVE THE SALESMAN TONY ROSE
WAS INVOLVED IN THIS PART OF THE TRANSACTION.

Satisfactory Solution:
A REFUND OF THE $300.00, THE SALES TAX ON 300.00 AND THE INTREST FOR 60 MONTHS AT 5.9%




