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The Goodyear Tire & Rubber Company
Property Damage Claims Team D/305
1144 . Market St.
Akron, OH 44316
Tel. { 800-322-4682) Fax, ( 883-307-1920)

July 30, 2003

RE: PROPERTY DAMAGE CLAIM
D/L: 721403
FILE #000405871

oo S

This letter is to advise that we are aware yon have experienced property damage a the result of an alleged
tirs problem. We apologize for any inconventence this may have caused and look forward to addressing
your concetns. With your cooperation, we can process your cleim promptly.

In order to proceed with your claim, we need your assistance with the following:

1. If arangements have not been made to ship the tire(s) to us for analysis, please record the name
gnd Jocation of the retajler holding the tire(s) on the enclosed claim informetion form so we can
arrenge Tor shipment. No claim will be provessed without an official tire inspection by our facility in
Alkron, Ohio.

2. Complete and sign the enclosed Claim Information Form and retum via maail or fax.

epail esti {5 2CCe ersftrailers) and retum via mail or fax, If
repmrs have a]md}r been rnadc plme smd a COpY uf the repair bitls.

4. Mail or fax copies of any receipte for fires vou have purchaced related to this incident,
No claim will be processed without the requested information.

I your claim qualifies for settlement, 8 checl will be mailed approkimately 20 days from receipt of these
items. Jn sorne cases, an independent appraisal and/or a writien release will be needed before payment

If the claim does not qualify for setflement, you will be notified in writing and have the opportunity to have
your tire(s) returned.

You may fax mformation to us atR88-107-1920) M vou have any questions, please call us at 200-322 4682,

Sincerely,

"/_ PROPERTY DAMAGE CLAIMS TEAM



The Goodyear Tire & Rubber Company
Property Damage Claims D/805
1144 E, Market Strect
Akran, Ohio 44316-0001
Tef (R00) 322-4682 Fax (B88) 307-1920

Angust 5, 2003
RE: PROPERTY DAMAGE CLAIM
BiL: 7421/03
FILE # 000405871

oo S

This letter is to advise you that we have inspected the fire which is the subject of this
claim. We regret to inform you that your tire did not qualify for settlement for the
following reasons:

The tire condition was caused by a puncture through the carcass -body of the tire
allowing the Hre to operate without sufficient air pressure causing the tire condition,

If you wish to have the tire retumned to you, please send written notification to this office
ne [ater than 30 days from the date of this letter, or fax your request to us at 888-307-
1920. Upon receiving your request, we will have the tire returned directly to you at the
above address unless otherwise specified. Pailing any return notfication by the above
dare, The Geodyear Tire & Rubber Company will dispose of the tire without further
notice.

Sinceraly,

PROPERTY DAMAGE CLAIMS TEAM
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