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2004 Ford Escape XLT 4 DR Wagon
Claim # :

08/19/2013 10:27 AM

Sheet Metal (SM)
Mech/Elec (ME)
Frame (FR)
Refinish (RF)
Paint Materials

16.5 $660.00

45 $202.50
1.7 $468.00

Labor Total
Tax on Labor
Gross Total
Net Total

32.7 Hours $1,330.50

@ 7.000% $93.14
$2,826.36

$2,826.36

Alternate Parts Y/03/03/00/00/00 CUM 03/03/00/00/00 Zip Code: 32011 Default

Audatex Estimating 7.0.019 ES 08/19/2013 10:59 AM REL 7.0.019 DT 08/01/2013 DB 08/15/2013
Copyright (C) 2013 Audatex North America, Inc.

2.2 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

Op Codes

* = User-Entered Value
EC = Replace Economy

ET = Partial Replace Labor
TE = Partial Replace Price
L = Refinish

TT = Two-Tone

BR = 8lend Refinish

~ CG= Chipguard

AA = Appearance Allowance

E = Replace OEM NG = Replace NAGS -

OE = Replace PXN OE Srpis UE = Replace OE Surplus
EP = Replace PXN EU = Replace Recycled
PM= Replace PXN Reman/Reblt UM= Replace Reman/Rebuilt
PC = Replace PXN Reconditioned UC = Replace Reconditioned
SB = Sublet Repair N = Additional Labor

| = Repair IT = Partial Repair

RI = R & | Assembly P = Check

RP = Related Prior Damage

" Copyright (C) 2013 Audatex North America, Inc.
Audatex Estimating is a trademark of Audatex North America, Inc.

i e R

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without
Audatex's prior written consent.
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2004 Ford Escape XLT 4 DR Wagon
Claim#:

08/19/2013 10:27 AM

4 L 101

279 01 Midg,Frt Bumper Cover RT

5 E
6 E 433
7L 433

Fr Panel
.8 EP 42
9 N 973
10 N 987
11 EP 62

Radiator Support
12 | 19 07
13 L 19

Cover,Front Bumper

Brkt,Front Bumper Mtg RT
Brkt,Front Bumper Mtg RT

Headlamp Assy,Halogen RT

Headlamps Aim
Fog Lamps Aim
Lamp Assembly,Fog RT

Panel,Upper Rad Mtg
Panel,Upper Rad Mtg

Front Body And Windshield

14 | 83
15 L 83 13

104
104

128

Eront Doors
19 BR 208

20 R 322
21 E 33
22 E 244
23 RI 234

Manual Entries
24 N MO03

25 N M17
26 | M18
27 |

27 items

Estimate Total & Entries

Panel,Hood
Panei,Hood

Fender,Front RT
Fender,Front RT

Flare,Wheei Opening RT
Door Sheli,Front RT

Midg,Front Door Belt RT
N/Plate,Front Door RT
Mirror,Outer R/C RT
Handle,Front Door Otr RT

Flex Additive

Cover Car Exterior
Set-Up And Measure
PULL

MC Message

Refinish

2.6 Surface
YL8Z16038AAB
YL8Z17B762AA
Refinish

0.2 Surface

Replace PXN
Additional Labor
Additional Labor
Replace PXN

Repair

Refinish
1.2 Surface
0.2 Two-stage

Repair
Refinish
2.9 Surface

0.6 Two-stage setup

0.6 Two-stage
Repair
Refinish

1.8 Surface

04 Two-stage
YL8Z16038BAB

Biend Refinish
0.8 Biend
0.4 Twa-stage
R & | Assembly
YL8Z7842528AC
21.8Z17682CAB
R & | Assembly

Additional Labor
Additional Labor
Repair
Repair

26 RF

SM
0.2 SM
0.2

$169.25

$96.79

$45.63
$205.33

01 CALL DEALER FOR EXACT PART #/ PRICE

07 STRUCTURAL PART AS IDENTIFIED BY I-CAR
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

$545.41
$473.04
$292.50

Gross Parts

Other Parts

Paint Materials

Parts & Material Total
Tax on Parts & Material

$1,310.95

@ 7.000% $91.77

Labor Replace Repair Hrs Total Hrs

08/19/2013 10:59 AM Page 2 of 3
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ADDITIONAL PASSENGERS R
DATE OF BIRTH

f ) | i

21P CODE

CORRENT ADDRESS (Nigber and Street) CITY & STATE

u

“SOURCE OF TRANSPORT 10 MEDICAL FACILITY [T EMIS AGENCY NAME OR 1D ]iEMS RUN NUMBER o l MEDICAC FACILITY TRANSPORTED TO

1 Not Transported
2EMS 3 Law Enforcement

77 Other, Explain in Narrative_ 88 Unknown s . R
IDATE OF BIRTH

PERSON # VEHICLE # INAME E 4 i iN-’- SEX LOC S ’i_—a']EJECT'_HTJ—': P !

CURRENT ADDRESS {Mmber and Streat) - ' CITY & STATE ’ ’ " "ZIP CODE

MEDICAL FACILITY TRANSPORTED TO

EMS RUN NUMBER

1 Not Transported H

2 EMS 3 Law Enforcement i
Explain in Narrative 83 Unknown

ADDITIGNAL VIOLATIONS

'EOURCE OF TRANSPORT TO MEDICAL FACILITY D EMS AGENCY NAME OR ID

NAMEOFVIOLATOR S FLSTATUTE NUMBER | " CHARGE ) ‘ " CITATION NUMBER

CHARGE T CTATION NUMEER

PERSON # I NAME OF VIOLATOR

REPORTING OFFICER
.ID/BADBE NUMBER JRANK & NAME

15/749%-_|"Deputy &wl}xam
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-92.

For each person alleged injured provide the following: (If there are additional names
Continue on back.)

Full Legal Name: Full Legal Name:

Address: Address:

Spouse's Name: Spouse's Name:

DOB: DOB:

Soc Security#: Soc Security#:

Gender: Gender:

Occupation: Occupation:

Injury: ' © Injury:

Health Insurance Provider: Health Insurance Provider:

Is the injured party receiving Medicare benefits
If so, state the name of the person(s)

Is the injured party receiving Worker Compensation benefits
If so, state the name of the person(s)

Has the injured party received more than 24 months of social security disability benefits prior
to the incident
If yes, state the name of the person(s)

Due to Medicare reporting requirements, we cannot evaluate your claim until you provide the
above requested information. If it is determined that you are a Medicare beneficiary, please be
aware that pursuant to the Medicare Secondary Payer Act (MSP) Medicare has a statutory right to
recover any conditional payments it has made with respect to your injury., Further, should a
settlement be reached in this claim, Ford will not enter into any settlement agreement until Ford
has been assured that Medicare's interests are protected.

1. What are you seeking from Ford Motor Company in this matter? . Com{?zswnma«}i Fon,
e of V& e Yo ACCINEOT € Toide Lloss oF VBHILS
What is the alleged defect? &PS PEDAL. STUCK To +look

Has the alleged defective part been repaired or replaced? (circle one) Yes or@
What was the city, state and date of occurrence: AbAR ¥~ 1-13

What was the mileage at time of occurrence: 192 . 0060

List all after market additions or modifications that were made to the vehicle:

 Nowe

Was the engine running? (circle one) @ or No

Were the keys in the ignition? (circle one) @ or No




-3.

9. Was this vehicle purchased new or used: L )N
10. If purchased used, provide the date of purchase, mileage at the time of purchase, and from

whom the vehicle was purchased: ,,
y-T-08 12 e Mowos Covevay ‘KJ-. QNP e

11. Please provide the current location of the vehicle (you may need to contact your insurance

company to provide this information).
Yo' Booy Yuae  SUITR3 US Py 1 caLasnO FL 32011
12. Has an insurance company been advised of this incident? No
13. If yes, please provide name, address and phone pumber of insprance OW
name and cla number. ’TU% Mﬁ

e VACLO  WppErd0 ~§0d-b3-T4L0

LR —F . T
TV T (A LA

14. Please provide the names and contact information of any witnesses to the incident.

Ford Motor Company is committed to providing you with a fair and timely response, so please note that
we need all the information requested above to evaluate this matter. Your concern cannot be evaluated
until all the above information is submitted. Please feel free to provide any other additional information

that may be helpful to us in evaluating this matter.

Once we are in receipt of all the requested information, it will be thoroughly reviewed and you will be
notified of our decision concerning your claim. In most instances this review can be done in 90 days; if
we are unable to complete the analysis within this time, we will contact you.

Should you not send all of the requested information and materials within 90 days, we will assume that you
are not interested in pursuing a claim and we will close our file. Please note that your vehicle will not be
inspected until all the above information has been submitted and a determination has been made as to
whether an_inspection is warranted. _If your vehicle is accruing storage charges, you should

immediately make arrangements to move it to a facility that will not charge you for storage.

Please be advised that in the event this matter ends up in litigation, Ford Motor Company has the right to
inspect the vehicle and remove and test any component part that you claim to be defective, and to be
presented with the vehicle and the subject component part(s). If you propose to repair the vehicle or conduct

_ any other repairs you believe are related to this_incident, such repairs may not be performed until after Ford
Motor Company has conducted an inspection that may include the removal and testing of any component
part that you claim is defective. If you want to repair your vehicle before we are able to physically inspect
the vehicle or relevant component, please submit a written request to me.

Thank you for your prompt attention to this matter.
Sincerely, ,

A.Taylor

Legal Analyst — OGC Product Claims
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