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Attn: 7

Vaughn

400 7thjgtreet SW

Waahing®on, DC

Dear

I have encloped our claim regarding a Firestone Tire loss.

Claim Number: m
Date of Losa:

Our Insured: ae—
Your Claim Hu r:

Your Insured: Firestone Tire

Ms . Vaughn:

nies

ATATE BARM

INEWEANEE

P.0. Box 79011
Dalas, TX 76378-8011
(e85} 241-0327

Fax - {B88) 257-6076
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I

have submitted our insured NHTSA form and color photos of the
Firestene has denied our inpuredfs claim.

tire.
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Repregentative
B&1-0327

State Farm Mutual Automoblle Insurance Company
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BFNT LLC rer. No. TN
51912005

1102 Appleton
Moshy e, Tonnasss 37110

STATE FARM INSURANCE COMPANY
Mz. Pamela Duvis

F.o. Box TOB01T.

Dallas, TX 75379

Dear Ms. Davis:

Owr office has recelvad your ire (R1B87F, 223T0R19.3
POT No.Y7ADIFCE148) and it has been inspected by our Tachnical Services Manager.

We have carsfully Inspectad the tire. That inspection showed that this tre haa been damaged
by an Impact witle In sesvice. While it la impossible to tell if the impact was with a pothole, object,
ewb or something alse, the fact of a significant impact |3 revealed by rupture In the tire. That
impact did not puncture the tiee, but clearly damagexi the steal balts. With continued use, the
damage beits evantualy ruptured and causad a repld air loss which led to the subsequent
damage. This |s 2 frequent occufrencs in tire fallure 83 discuseed in your tire manual. The tire
fallure did not resilt from a dafect In althar materials or workmarnship. _

Whilo we regret that you have had this difficully we must respectiully deny your request for
compeneation. You may congider tuming this Incident over to your vehicle insurance provider for

thair consilemation and possible compansation.

If you would ilke your fire returned, pleace mall the ettached tire retum letter to
Bridgestone/Flirestone, [no. within twardy-one (21) days from the date of thés letter. If wa have not
haard from you within the twenty-one (21) day period, we resarve the right to dispase of the tire.

Very truly youre,

P Y. A

Norma Y. Davis
Attachment Paralegal




wer.ve. [ T

Bridgestona/Firestone North American Tire, LLC

1102 Appieton Drive
Nashville, TN 37210
Attention: Legal Department

Re: Tilre Retum

* Dasar Sirs:
Plaase return my tine {(R187F, 226/T0R15.6
DOT No Y7ADIFC519) referrad to in your jetier dated, 5/8/2005,

| am raquesting the tire ba shipped freight coliact to the address shown balow,
and agrea to pay the shipping cost upon amival:
(Pleass siats 2 aireot addiress: wo cannot ship to P.O. Boxes}

Name  Ms. Pamela Davis
Addrags: P.Q. BOX 7858011
Dalas, TX 75379

OR (f addraas [s diferent than above)
Name:
Address:
City: State: Zip:
Signature: Dete:

On or after 6/30/2005 your fire may ba scrapped.









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).




