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Consumer Protection

ATTORNEY GENERAL and Antitrust Division
2t Q- U (304) 558-8986
PHYSICAL ADDRESS:
812 Quarrler St. 25301 Preneed Funeral Services
Charleston, WV 2630 STATE OF WEST VIRGINIA (304) 568-8986
"P”Acl)UgG ‘:?E;‘ES& OFFICE OF THE ATTORNEY GENERAL Consumer Hotline
. 0. Box
Charleston, WV 25326-1789 1-800-363-8808
E-Mall: consumer@wvago.gov FAX: (304) 558-0184
http:/iveww . wvago.us January 5’ 2007

Office of Defects Investigation
400 7th St., SW
Washington, DC 20590

Re: I
Charleston, VWH
Dear Sir or Madam:

Enclosed please find a copy of a consumer complaint sent to our office. We
would appreciate you investigating this consumer's complaint to determine whether
there has been a violation of the laws that you administer or enforce. Please feel free
to contact me if you have any questions regarding this matter.

Very truly yours,

Stephanie Groom

L e
Mediator

Consumer Protection and
Antitrust Division

kis
Enclosure
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MoTOR VEHICLE CONSUMER COMPLAINT

1. PARTY COMPLAINING . 2. COMPLAINT AGAINST

A M. O _ [ Ms. ,
vame: MM ousiness Name: _Focl_Moton Compiny

maiing Adcress: [N Adess £O, Lox 295

City: {L‘«a/ lesbow State: WV 7 City: {Decrbor state: Myeba :":Q £

P
County: K'Awﬁvq H A Zip Code: _ ' County: Zip Code: 487> ¢
Home Telephoneg ' Telephone: %00 374 2673

Work Telephone: { C[)” Wiyl (’,C“ ‘D Iprobi(_ﬁ’\) Name of person you dealt with: Ma rde/ M ;o/ea

Cell Telephone: Tite: CoA Sctsmeve, [Hlo2S

emai: IO

Best time to contact me: &% y bhme
.

Vehicle |dentification

3. Purchased: XNew O Used. Number (VIN): IFTZe | SX _
’ 4. Car Make (manufacturer):  Foecl CarModel:. Aoucer.  Year [F ?J
J
5. Mileage at time of purchase: Present Mileage: /28 720
6. Date of Purchase: & <, Aol 4’ g Total Purchase Price: €t 7- /%7000
7. Terms of Payment: O Cash k Loan Loan — Installment
O Check O Credit Card O Instaliment Finance Company name:._ranof Moo Caeol
O Debit Card 0 PayPal 0O Wire Transfer  Address:
O Other O Western Union

8. Did you purchase the vehicle from the business you are complaining about? E/Yes O No

9. Have you complained to the business? [Yes O No

If Yes, date you complained: dee. /RQ/ 200 & _ . -
What action was taken by the business: The Y (Forcl S sent me g leteq Aenyme, GHYy respon 5':3[.

10. Does the complaint invoive the saf’ety condition of the vehicle at the time it was sold to you? M es O No 1
T+ % & ponservicaabi paet Fhet coutel €./ at anytime IMO
11. Have you contacted the manufacturer about your vehicle complaint? ®'Yes O No .

If Yes, what action was taken: Z efetedd ML complamts fo FZM, oA + ﬁ"ﬂP/ZE Focof

anct the Oecler BepreSentct,je fhere.diso Friccd fo call Fonct

; i ] » /&/r‘eﬁ The she) wyas ger el o lef
__ggein gfter ey cent JEICReNTINUE 10 OTRER Sipe< 4 Jucle anel wou el e/

/f‘/ s o 549@4& ,Lo Qryérce, C/S'q: S he ‘2/5'0 {"ft’:"t""/ #ﬁ# Onde. J/;C EonsSln,

nlfecins ALt hacl m&ﬂ’,’d e eIt Ao tdaS /¥ tua S '/l,’?C/




. oo
12. Have you filed this complaint with any other agency or organization? E/Yes O No 107 76‘5’5— o

If Yes - |dentify organization: Metiow e/ //40,’. Wi o fﬁfﬁq £85 ‘ lafi0vy
What action was taken?_72 8. L r¢e Cjefe:c/'% Lagests 4’4@
13. Describe any legal action you have taken: dave ol Y A‘a( el /Z’Méetc and &@’

QoL 1 Ctn Q. F 42 Lecd P
14. Provide COPIES — front and back — of all documents ?gu rTéve, suchﬂas:“L art P G- 7§

0O Warranty ‘ 0 Buyer's Guide O Purchase Agreement
gpdometer Statement lﬁ/Repair Orders O Loan Contract — Retail Instaliment Agreement
Title '

15. Please describe your complaint in detail — if you need additional space to tell what happenpd, please continue on a
separate page and attach it to your complaint: 7h.s ¢s ‘701‘ dwerra u_-éy_éib‘_‘le o Theve 49—" 77

Been o recall it fecst intl Fhé cpecilic FEHangrna ZF 15 Liprs e CH
a  SAFe7Y [SSUE,  The bractet Het folus +he beake
anct clutels broke off OF Fhs Frack giprne [l L,
(sez 4774 e#mem/?j Ghe complesit L mede et He ¥ H75
Thexe IS o PLI108_DCCURANCE wiTh Fhe Sosmc ﬁ‘gak_.
ww. . M TShoclote QDU _atfice of defocte inectisetion oD 1 4
/O 765 SD. 7245' s o dletech e ,mz{',' P craﬁk/}ga/‘/ ot Fhe ek
This .5 S‘ouc-ﬂu;:s -ﬂaa% d;-g' q/d’!‘.‘ll A-Qéﬁf’)\ af Gty ase O"[
Vebicle TF ;5 nanl e pavé Hhet CRuineS _ro&tin & g s fence e,
16. How do you want your complaint resolved? i;“w“'”'/e"” ae fruek. f&‘-ﬂ"ff'&@?'/( _4107‘31000)

anel _4he  ucll fcpa:kcd(//ﬂﬂ)"f feeN ESTimRIED %«'Z),,,,w fhat

%Adﬁclue Frectecl e v 1t S‘aé’ft aéD&Z/&m&eq

The information you provide will be used in efforts to resolve your problem and may be shared with the party
complained against. It may also be used to enforce applicable state laws.

| hereby authorize any party to whom the Attorney General directs this complaint to release any and all
information about this matter, including account information, to the Attorney General’s Office.

| certify that all information on this form is true and accurate to the best of my knowledge and belief, and that |

have the legal authority to submit this claim.
DATE /JQ Q’Qﬂaé

Optional:
MARITAL STATUS: RACE:
EFE' - 0] Married a Single W Caucasian O African American
Male LI Female X Divorced 0 widowed O Hispanic O Other:
Return this form and copies of your papers to: 8fﬁce of thg Attortney g-eneral
onsumer Protection Division
PO Box 1789 :

Charleston, WV 25326-1789 Revised: January 26, 2006
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Consumer Affairs Regent Court Building
PO Box 6248, MD 3NE-B
Dearborn, Ml 48126 USA

Sent Via U.S. Mail

December 21, 2006

]
I
Charleston, WV _

RE: 1998 Ranger
vIN: 1FTZR15X6W I

Dear

This is in response to your contact with the Ford Customer Relationship Center.
We sincerely regret any inconveniences that you have experienced with your vehicle. However, our
review indicates that there are no open recalls pertaining to the brake problem you have

experienced. Unfortunately, we are unable to offer assistance beyond the warranty period.

Thank you for contacting us.

fi;;:tfully yours,

Marcel Mlclea é/ 6/

Consumer Affairs
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Office of Defects
Investigation

voQ Confirmation

Your Complaint Information is successfully submitted.

Your Confirmation number (ODI Number) is: 10176950

Your Complaint Information
Consumer Information
name : [N
Org. Name :

iaress: |

City, State, Zip:  Charieston, WV ||
USA

Daytime Phone : | Ext:
Evening Phone : _ Fax:

top
Complaint Information

Description:  While backing my 98 Ford Ranger 4.0 Supercab with tow package (which
has the beefier brakes) the afuminum bracket that holds the bar that the
brake and clutch hinge on, broke away from the truck. This left me heading
in reversa with no brake or dutch. 1 was is shock, imagine the steering
wheel coming off in your hands while driving; that's how I feit. I didn't think
to hit the emergency brake,but I was already halfway into the garage and
had very littie ime to react properly before I crashed into the back wall
fcinderblock) punching a hole in the wall which kifled the engine. This
happened at the fire station where I work! The police did a report. He saw
and reported the brakes were broke atthough he didn't look very closely.
Many of my superiors at the job saw that the brakes had broke away and
were now dangling, useless. The vehicle had to be towed to a Ford
Deatership where the brake assembly was replaced. The deslership
acknowledged on the bill the state of the brakes and clutch assembily. I
requested the broken parts and they are now in my possesion. I contacted
Ford Customer Service, they stated the obvious, that the vehicle was no
longer under warranty. They also stated their were no recalls on my vehicle
which was not true; I knew about the cruise control and has had the
Firestones replaced. I guess they meant on the brakes. I said yes, but
certain things should never happen on a vehicle. This is a safety issue on a
vehicle only eight years old you wouid not accept that the steering wheel
may fall off, Just like you would not accept that the brake pedal assembly
may brake away under your feet, Today I received a letter from Ford saying
they could not help me because the vehicle was not under warranty. I
wonder if there has been other incidents ke mine and they are in the form
of "service bulletins" secret recalls that keep Ford and other companies from
having o fix many of their problems. .
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N1IDdA UL - LOonsumer L ompraint

Incident Date:  12/19/2006 Fire: No
Num. Failures: 1 Property Damage: Yes
Num. Deaths: 0 Crash: Yes
Num. Injured: 0 Police Report: Yes
Referral Source :  INTERNET
top
Vehicle Information
vin:  rrrisxswil Purchase Date :
Manufacturer: FORD MOTOR COMPANY
Year, Make
and Model :  1998/FORD/RANGER Original Owner: Yes
#ofCylinders: 6 _ Trans. Type: MANUAL
Engine Size : 4.0 VehicleDetails Usage :  LIGHT TRUCK
Cruise Control:  Yes Antilock Brakes ;:  Yes '
Current Mlleage : 125720 Speed: 9
Fallure Mileage: 125628 Powertrain : 4 WHEEL DRIVE
Body Style:  4-DOOR Fuel System :  FUEL INJECTION
Fuel Type:; GAS Vehicle Type: TRUCK
Vehide Component Information
Component 1: POWER TRAIN:CLUTCH OEM: Yes
ASSEMBLY:PEDAL/LINKAGE
Component 2:  SERVICE BRAKES, HYDRAULIC:PEDALS OEM: Yes
AND LINKAGES
Vehicle Dealer Information
B Dealer: 1
Name: Shelor Ford Dealer Type :  SALFS DFALER
Address ;
Christiansburg
VA
Deailer Phone: Dealer Fax;
Email:
top
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LOmpiaint KESUIs : U1 - ULtice of Letects investigation

n

people saving people

Complaints

Navigate: ODI Home » Complaints

| Complaints
\ » Search

[l
RO » File a Complaint
1ns Investigations
[ o » Search
i ﬂq
. (A B Safety Recalls
Fe | L,_/,{aﬂ"‘ » Search
45("-
i Service Bulletins
» Search

E Downloads

Foreign Campaigns
» Search

EWR Information

» Account

Management
» Equipment
Manufacturer

» Low Volume
Manufacturer

Sitemap

@ Contact
1-888-327-4236
TTY

W 1-800-424-6153 or
W 1-202-484-5238

Defect Investigations

Page 1 of 2
A7 250
Office of Defects Investigation

I

Racalls Bervice Bulletins

» Search » Results List

_J Search Results
Report Date : December 26, 2006 at 02:01
PM

SEARCH VEHICLE
TYPE :

YEAR ; 1998
Make : FORD
Mode! : RANGER

Resuits : 2 | AH records displayed
Make : FORD Model : RANGER Year : 1998

Manufacturer : FORD MOTOR COMPANY

: ae Number of
Crash : No Fire : No Injuries: 0
ODI ID Number : 607474 g‘"mber of Deaths:

Date of Failure:

VIN : 1FTYR14X5WP...

Component: SERVICE BRAKES, HYDRAULIC:PEDALS AND
LINKAGES

[} Check to Request Research, Submit

beiow Get Summary

Make : FORD Model : RANGER Year : 1998

Manufacturer : FORD MOTOR COMPANY )

. . Number of
Crash : No Fire : No Injuries: 0
ODI ID Number : 10039697 b""““""" of Deaths:

Date of Failure: September 10, 2003
VIN : IFTYR10C4WP..,

-+ ~ R N R A




Complaint Results : UDI - Utfice ot Detects Investigation ' Page 2 of 2

Component: SERVICE BRAKES, HYDRAULIC:PEDALS AND
LINKAGES '

lS;ﬂheck to Request Research. Submit Get Summary

NHTSA Home | ODI Home | Complaints | Defect Investigations | Recalls | Service Bulletins
' l Privacy Palicy
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Complaints Summary

Make: FORD

Model: RANGER

Year: 1998

Complaint Number: 10039697

Summary:

BRAKE PEDAL FELL OFF WHILE PULLING QUT OF THE PARKING LOT. THERE WERE NO INJURIES TO
REPORT.CONSUMER WAS ABLE TO STOP THE VEHICLE. BY APPLYING THE EMERGENCY BRAKE.*AK

‘Q/Zj'gﬂ O L aVCE
L should et Mie Comprebansiye ropont
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. DRAW $CENE AS OBSERVED, INCLUDING ROADWAY LAYOUT, VEHCLE PEDESTRIAN OROBJECT DRAW ARROW POINTING
" STRUCK, TRAFFIC CONTROLS, SKIDMARKS, ETC. NORTH iN GIRCLE
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o CHARLESTON POLICE DEPARTMENT { "
~ : INVESTIGATIVE STATEMENT FORM \/
S o |
CIDENT NUMBER:| DATE TAKEN: { TIME STARTED:{ TIME COMPLETEDY THIS IS OF A STATEMENT CONSISTING OF
conen Sopic e | omvan o3y |PAGF3 | | F TOTALPAGES

WITNESS INFORMATION . B
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Ce otiicer. INo threats or promises have been made to me, and I undesstand that this statement can be used as
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WVA CONSUMER PROTECTION DIv.
CHARLESTON, WV

' CARFAX’ Vehicle History Report”

nt cornpany established in 1980

ER SUPER CARFAX Vehicle History - At A Glance

i 1FTZR15X6 - 4 billion vehicle history events checked from publicand |
{ SUPER CAB PICKUP private sources
i 4,0L V6 Fl/ 4 WHEEL DRIVE . . _
'§ Standard Equipment | Safety Options g:zlﬁ:e r(.':ARFAX Buyback Guarantee :

= Last reported mileage - 79,857 miles
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’ A CARFAX Vehicle History Report is based only on information supplied to CARFAX. Other information about this vehicle, including
i problems, may not have been reported to CARFAX. Use this report as one important tool, along with a vehicle inspection and test
i drive, to make a batter decision about your next used car.
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i | The number of owners is estimated by CARFAX o[ WIN E RIEY i
Year purchased 1998
Type of owner Personal
Estimated length of ownership 8 yrs. 2 mo.
i | Owned in the following states/provinces . West Virginia
t
j Estimated miles driven per year 14,9865/yr
: FLast reported odometer reading 79,857
T[T E[P[RIOBILIEME] O IWINE[R Y
CARFAX guarantees the information in this section
Sauage |k | Rabul Suarsnteed
; ; Guarahtead
| Fire/Flood | Hail Damage | BuybackiLemon No Problem
°r . s Guaranteed
;Not Actual Mileage | Exgeeds Mechanical Limits i No Probiem
il . i )
i I: GUARANTEED - None of these major title problems were reported by a state Depariment of Motor Vehicles (DMV). If you find ;
| that any of these title problems were reported by a DMV and not included in this report, CARFAX will buy this vehicle back. 2
I [N[F[o[RIMIA[T]1 [0 1] EOCEaT
Not all accidents or other issues are reported to CARFAX T f
{ |; Total Loss Check YAr—
i No total loss reported to CARFAX. ‘ Reported
. Frame Damage Check No lssues
{ No frame damage reported to CARFAX, Reported !
' Airbag Deployment Check No Issues
No airbag deployment reported to CARFAX. Reported
' Odometer Roliback Check # No Issues
- No indication of an odometer roiiback. _ Indicated
| Accident Check Accident
I Accident reported on 03/27/2002. _ _ _ _ P Indicator )
i Manufacturer Recall Check % No Recalls
i Available directly from Ford. A current list of recalis is available at Reported
| www ford.com. epo




; A CARFAX Vehicle History Report is based only on information supplied to CARFAX. CARFAX checked over 4 billion vehicle
history events and found 5 record(s) for this 1998 FORD RANGER SUPER (1FTZR15X6WTA83997).

[o[WIN[E[RH Date: Mileage: Source: Comments: 1
%gasea: iﬁnm Not Reported NICB Vehicle manufactured :
Where: Waest Virginia and shipped to original dealer ;
Est. mil : 14,965, o : At .
Est. {gngtsh/yg:vrned: 10/20/%— presentfll 10/20/1998 West Virginia Registered as
Motor Vehicle Dept.  parsonal vehicle
Bys.2mo) W Charleston, WV
10/20/1998 M7 West Virginia Title issued or updated
{ Motor Vehicle Dept.  First owner reported
; Charleston, WV Loan or lien reported
] } Title #X750931
03/27/2002 West Virginia Accident Reported
Police Report in Kanawha County
involving a left front impact
with another motor vehicle {
Minor to Moderate damage reported
01116/2004 79,857 West Virginia Title issued or updated
Motor Vehicle Dept,
Charleston, WV
Title #AY53522
:'-&__M,_ — R = - = o I A s sy,

Have Questions? Consumers, please visit our Help Center at www.carfax.com. Dealers or Subscribers, please visit our Help Center at
www.carfaxoniine.com.
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e Accident

; CARFAX receives information on accidents in most states when an official police report is filed. Not all accidents are

reported to the Police. The level of detail in the accident record varies by state depending on the state's accident report

requirements. CARFAX recommends you obtain a vehicle inspection from your dealer or an independent mechanic for

; any car involved in an accident.

i 0 According to the National Safety Council, Injury Facts, 2003 edition, 12% of the 243 million registered vehicles
in the U.S. were involved in an accident in 2002. Over 90% of these were considered minor or moderate.

0 CARFAX depends on public and private sources for its accident data. Each one of these sources has differant
procassing times. CARFAX can only report what is in our database on 03.Jan.2007 12:29:02. New data will
result in a change to this report.

West Virginia Police Reports:

m Provide an estimate of the extent of damage in its accident reports for the following:

m SEVERE: The vehicle cannot be driven from the accident scene due to severe damage or an
injury. This level of damage often resuits in a Salvage or Junk title.

m MODERATE: The accident damage affects the operation of the vehicle and/or its parts.
Examples include broken windows, trunk lids, doors, bumpers and tires.

m  MINOR: The accident damage does not affect the operation of the vehicle. Examples include
dented bumpers, fenders, grills and body panels. This level of accident should not
compromise vehicle safety.

® NO DAMAGE: The vehicle was not damaged.

m Are required if the estimated damage exceeds $500
m Are released to CARFAX approximately 2 months after the accident date

e First Owner
When the first owner(s) obtains a title from a Depariment of Motor Vehicles as proof of ownership. ]

o Ownership History
CARFAX defines an owner as an individual or business that possesses and uses a vehicle. Not all title transactions

; represent changes in ownership. To provide estimated number of owners, CARFAX proprietary technology analyzes ali

! the events in a vehicle history. Estimated ownership is available for vehicles manufactured after 1994 and titled solely in
the US including Puerto Rico. Dealers sometimes opt to take ownership of a vehicle and are required to in the following
states: Maine, Massachusetts, New Jersey, Ohio, Okiahoma, Pennsylvania and South Dakota. Please consider this as
you review a vehicle's estimated ownership history.

® Title Issued
A state issues a title to provide a vehicle owner with proof of ownership. Each title has a unique number. Each title or
registration record on a CARFAX report does not necessarily indicate a change in ownership. in Canada, a registration
and bill of sale are used as proof of ownership.
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CARFAX DEPENDS ON ITS SOURCES FOR THE ACCURACY AND RELIABILITY OF ITS INFORMATION. THEREFORE, NO
RESPONSIBILITY IS ASSUMED BY CARFAX OR ITS AGENTS FOR ERRORS OR OMISSIONS IN THIS REPORT, CARFAX
FURTHER EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING ANY IMPLIED WARRANTIES OF




" 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).




