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Jamuary 11, 2006
CERTIFIED MAIL

Ford Motor Company
Consumer AfFairs Divigion
P. O, Box 06248
MD-3NE-B

Dearborn, Michigan 48126

Re: OurClient : R
Ford Recall Number 05834
WVehicle Involved in Crash: 2005 Model E-450 Superduty Van
6.0 Diesel Engine Stall Resulting in Auto Crash with Sexious Injury
Daate of Auto Crash: 11/7/05

Diear Sirs:

Please be advised that I am Investigating an accident on behalf of an injured passenger
who was riding in a Ford F-450 Van - VIN 1FDXE4A I (1.5t crashed head-on into a
light pole in a parking lot after the vehicle stalled and lost power steering. It is my understanding
that Ford has issued a Safety Recall (No. 05534) which indicates that the fuel injector control
mdule (FICM) wire harness mey chafe on engine bolfs potentially resulting in slectric short.
Alternatively, the injection control pressure (ICP} sensor connectors may have been improperly

manufactured, potentially causing an incorrect ICF signal to the engine control modules resuiting
in a stall of the engine.

The aceident occurred on 11/7/05 at approximately 7:41 A M. Iam encloring a copy of

the Accident Report for your review. My independent investigation has revealed that both the
driver and another passenger noted the stalled condition of the vehicle and the steering, locking
immediately prior to the crash.

1t 1§ possible that the vehicle was owned at ong time by the State of Louisiana,
Department of Transportation and Development and/or 8 non-profit corporation (SM.LL.E). [
ask that you please identify for me whether any owner or operator was given notice of the recall,
" by Ford, its dealer, or anyone else and if so, I ask that you plcase provide me with a copy of ail of
the exact recall notices sent to the owner or owners or eperators of this van at any time prior or
subsequent to 11/7/05 at 7:41 A M. ﬁ
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FPage 2
Eva Joseph/Fard

If T do not hear from Ford Motor Company within 30 deys of your receipt of this letier, T
will file suit against Ford Motor Company without further notice for the injuries sustained by my
client, Eva Joseph.

With warm personal regards and looking forward to your cooperation in this matter, we

remain
Yours very truly,
EDWARDE LAW le ,
E. B}-rne Edmn:ls

EBE/]

ce: Associate Administrator of Safety Assurance
National Highway Traffic Safety Adm:mstrnuon
400 Seventh Street, S.W.
Washington, DC 20390
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LAFAYETTE POLICE DEPARTMENT

Lase Numker PD0500270108
Driginal Raport
User 1D 11012

Run Date/Time: 11/10/2005 9:01l:46 AM

Report Address..:; 00701 E PINHOOK RD 01
- LAFAYETTE LA 70501

keport Date/Time: 11/07/2005  07:41
PEficer Name....: WOOD GEORGE REAGAN = -

bEfficer.....:

00 GRORGE BEEAGRN

PBupervigor..:
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Lapa'rt Mumber...: U5 00270108 Supp Numbex..: 900 Report Type..: 21

l‘.a‘part data.....: 11/07/2005 Report Time..: 07:41 District/Zona: 001

Number Dir - Streat Nama Tvyee Jur Apt.#

[¥s e by T 1 ¢« 00701 E PINHOOK : RD o1
l:itYi[llllil-l‘l.: mﬂmm Etﬂtﬂ...-.=m21P.g.;.p= Tusnl
teport Officar 1. 13082 WOOD GEORGE REAGAN Aselgn Date...: 11/07/2005
taport Officer 2 Assign Date...:
‘nveatigator l..: Aspign/Reviaw Datm,:
luperviser......: Aasign/Review Date,:
ippigned By.....t ' Review Date...t
JOR Status..... .3 CE " CLEARED BY EXCEPTION Btmtus Date...: 11/07/2005
fasa Status..... ' ' Btatus Dakte...:
fomnect Cased...: Rpt Btatugs, lass Bdaced by oot on 11/oo/iuis
bERION AREA
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_ Victim _ Complainant _ Suspect _ Arrestes _ Witneas _ Law Gfficer.

—Businsss _ Financlal _ Govermment _ Religious _ Scciaty X Othexr/Unknown

lant Name......: INNIEGz@I@zN . Fire: Hama..:_
Hiddle HamG....: Buffix....: . MMI #.: 05 00083246
bﬁte Of Birth..: 07/17/1966 Age/From/To..: 039 039 Moptha: 03 pffense age: 03%

locial Security: I cex..........: F Race,.,: P Ethnlcity: ¥
Rasidental! Status
Helght From/To.t 5'02 5'02 Weigh From/Te: 300 300 X Resldant _ Can ID Suapect (&)
' : : __ ¥on Realdent
fve Color......t 803 Hair Color...: BLK __ nlmown Phon. : I
Humber Dir BStreet Name Typa Jur ﬁ.#
bddress........: N I E_—
BAEY. e cvssn... .1 LAFRYETTE StAte. ... se0.ns DB Zip...... : [N
priver Licencze.: I gtate.....vs...1 LA Exp. Year:
Harks/Hcars....: . Juvenile

Flace of Birth.: Statae: clty:
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— Complalnant _ Suspect _ Arrestee _ Witnese _ Law Officar

- suslness _ Flpancial _ Government _ Religicus _ Socisty X Qthar/Unkmowm

iapt Name,.....: NN . First Hame..s [

tiddle Nanms....: Buffix....: MNT #.: 05 00085247

pate OFf Birth..: Age/From/To. .+ 070 07¢ Montha: 03 Qffsnse ags: 070

Jocial Security: BEXessiavsnnat F Race..: B Ethniﬁlty: L
Regidentnl Status

leight From/To.: 5'05 5'05 Waigh From/To: 300 300 X Remidane — Can XD Suspect{a)
_ ¥on Rasidant

iye Color......: 803 ’ Halr Color...: BLK . Ooimom Phone:

_ " Numbar Dir Streat Nams Typa Jur Apt.#
td&ress ..... ... ; E— . -
nit?itii-i--...t LAFAYETTE . St-ﬁ..l'.ﬂ...._......:Llﬂip.....'.= -

E:iwr License.: ' ' Jtate..veavea..t |, Exp, Year:
: rke/8cary....: ' B ' : — Juvenile
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*arson. Type: _ ' _ _ :
_ Victim _ Complainant . Suspact _ Arrastee _ Witness _ Law Officer

. Euaiﬁass — Pinancial _ G;::varmnt — Religions . society X Other/Unknown

apt Name,......: oo F:Lral:.l!laml..:_ _
1ddle Name.,..: Auffle. ...: MRT #.: 05 000BD24E
ate Of Birth..: 05/16/1284 aAge/From/To..: 021 021 Months: 05 Offensms age: 021
oclal Security: I se=x.......... : F Race,.s B Ethnledty: N
) . . Ragidental Atatua
eight From/Ta.: ' : Welgh From/To: X Resident _ Can ID Bugpect(s)
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a Color......: Eair Color...t ~ Unkncom Phonas
' Nunber Dir SBtreet Nane Type Jur Apt.#
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tarman Type:
- Vietin _ Complairant _ Suspect _ Arrestee _ Witness _ Law CIificer

- Buasiness _ Financial _ Govearnmant _ Religicus _ Sociaty X Other/inknown

a5t Name......: IR Firet Mame..:
Hddle Name. .. .: guffix....: I MNT &.: 05 000B9249

Jate OF Birth,.: 12/17/2002 Jge/From/To..: 002 002 Monthe: 10 Offonse age: 002

iocial Securitys BBX.veiasaesal M Race,.: B Ethnicity: F
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talght From/To.: ' ' Waigh Prom/To: E Realdent — Can ID Buspect(s)
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iriver Licensa.: .  BEAL@...n.eranaE Exp. Yearti
larks/Scare....: _ _ - .- — dJuvenila
1lace of Bixth.:- State: dity:
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INITIAL REPORT: A transport van was struck a light pole in the parking lot
causing injuries.

DATE & TIME QCCURRED: Nov, 07, 2005 at 7:4lam.
TYPE OF INCIDENT: Malor traffic cramh.

LOCATION OF INCIDENT: 701 E. Pinhook RA (Gesthamy Shrigtian Acadsmy).

 INVESTIGATION AT SCENE: Cn Nov. 07, 2005 at Tidlam, I, Officer Beagan. Wwood, was
- dispatched o 701 E. Plnhook Rd in reference to a major traffic crash. The crash
cccurred in the pa.rk:l.ng lot. i .

Upon arrival, I obsarved a wh:l.l-.e 2005 Fard E450 trangport van haaring a

 EERPOTraTY llcensa plate {VIN 1 } that apparantly had cra

. on into a light pole in the parking lot. Thers ware mW

of the wehiclae. derdver, '
che pazacncers: [ INANMR e

. I ¢:5 lying on the flocor of the van face

unrespcneive. I obaerved a large amount of blogd in her faclal area. I &1

move her dus to pogsible neck or back injury. and
' complained of Eaclal injury caused they atruck thalr head

Beat in front of tham during tha craah, ' arA

_transported to Lafayette General Medical Center and H
tranaported to University Medical Centar by Acadian Ambvlance services. -
ﬂ ﬁ muthar aﬂviaed that they were oot injurud

" N :ovized ne that he was dr:l.v:l.ng the van down a lane in the pazrking
} 1r_st when the etesering wheel lecked up. He stated that ha pushed the brake pedal
and the vehicle swerved violently to the laft and atruck the pole. I chzarvad nno
obvious defects on the wehigle.
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I provided the subjects involved with a case mmbar n.nd mntmt J.nim:mtim
far future reference. Ho further information at this tima. :

 IRJURY EUETM au ang hloed less in her
right eye. ﬂdwgmphimd of facial injury
causad whan kth gtruck their head on the se=at in fromt of them. and
d were traneported to Lafayette Gengral Medical Center and.

I vz transported to l:lhiversity Medlcal Guntu:: by Acadian
Ambulance zervices.

NEIGHBOR CONTACTS: Hone.
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STATEMENTS OBRTLTHNED: _Noue.
EVIDENCE OBTATNED: None,
FOLLOW TUP: None,

DISPOSITION: Cleared by axception.,




