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Rochester, NY

Tanary 5, 2003

Ford Motor Company
Detroit, MI

To Whom It May Concemn:
| own a 1999 Ford Contour, 4 door sedan, seria} number:

{in Decomber 10, 2002, at 7:05AM., in route o work, while traveling et the speed limit of
a 55 mph highway, the hood of my vehicle suddenly flew up and shattered my windshicld
while [ was gtill in motion, .

1}pon taking the vehicle for repairs at Sofia Collision Shop, I was advised that the hood
lntch and safety latch were seized open, which they attributed to a defiect in the
mechanism, Upen inquiry, I found that other Ferd vehicles were recalled due to gimilar
defects of this universal part; however, the Ford Contour was not one of them. 1 have
contacted the Trmsportation Highway Commisgion and filed a safety ¢laim with them
(Claim No. ).

Luckily there were no bodily injuries. | am seeking reimbursement of the $500.00

deductible that  had to pay. I would appreciate resolution to this sitaation as soon as
pnssible.

Sincerely,

Enel: Insurance Identification Card
Paid receipt for the deductible
Estimate of damages from Sofia Collision Shop
Transportation Bafety Claim.
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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).



