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Hflce of the Ganaral Counsel Ford Motor Company
I Parklane Baulavard

Parkiane Towers West, Sulis 1500
Daarbem, Michigan 451282588

Noavember 12, 1999

Re: Casze #: 0440000 2879

.

Thank you for your recent contact to Ford Motor Company. Your complaint
bas been directed to this office for further handling. In order to aseist us in

evaluating your claim, we request that you provide us with the following information:

1. Copy of the police and or fire report.

2. For each person elleged injured: full name, date of birth, home address,
marital stetus and name of spouss, social zecurity number, occupation,

names and addresses of all treating physicians, and copies of &l medical
bills and reports.

3. Photos of the interiar and exterior of the vehicle.
4. What is the alleged defect

5. Has the defective part been repaired or replaced.

6, 'The present location of the alleged defective part and the vehicle.

7. Name, sddress and telephone number of the insurance eomnany on the
vehicle,

8. If the vehicle was purchased as used please provide the date of purchase
and from whom purchased.

Onee we are in receipt of the requested information, it will be reviewed and
you will be contacted.

Bincerely,

Chord/

Edward Drabeeyk
Claims Analyst
dmb
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Januwary 13, 2000

Ford Motor Company
Claimz Dept.

Cage # 0440000 2B79

To Whom it may concern:

Plezase find enclosed the informaticn you have requested
to review my claim.

1} Copy of the police report.

2) Copy of the Death Certificate with full name, date
of birth, address ete. and such,

3} Photos of intericr and esxterior of the wvehicle,

4§} The alleged defective part wa= his seat belt. It did
not lock and restrain him, therefore death oceoured.

3) No.

6) The defective part is in my possgsesion becausé insurandce
company =old the vehicle for se¢rap. I could net hare te have
the vehicle at my home knowing that my father was killed in
the vehicle.

7)) Copy of name and address of the insurance company that
carried said vehicle. Alsc the phone number of the insurance
company.

8) Copy of the name of whom the vehicle was purchasad
from and their address that we had.

Please alsc find copies of two other documents that my father
recleved from the Ford Company.

I will be waiting to hear back from you as soon as possible
as I am locking for some closure to my fathers untimely death.
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Ford Motor Company of Canada, Limited mmﬂmmu
Ford du Canada Limitée _ Oalvite, Orttano
LE.) GE4
April 27, 1999

TO:  Ervin Stritzke :
316432 North Newpmt Hwy
Etk, WA
89009

This is to advise that the 18993 Ford F-250, VINY 2FTHF26H4PCA15811, aquippad with
Engina Calibretion Number 1-T5A-R00, is certified to maet United States Environmenta!
Protection Agency Exhaust Regulations in effect for the 1093 model year.

| Plezse rafer to the enclosed emission decal.

We glso advise that the above vehicle was manufactured 1o comply with the applicable
United States Fedaral Motor Vehicle Safety Standards necassary to aliow its
importation inte the United Stetes from Canada.

Y‘m:;v :
] FORD MOTOR COMPANY OF CANADA. Limited

National Customer Assistance Support

Enclosure
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| ;. The Caonding Baad
- ond Motor Compummy of Canada, Limitad Oalerille, Oularic
| L6} 5E4

April 21, 1999

‘o Whom it May Concarn

subject: Ford F-Series

[‘hefolluwing vehicles were manufactured at our Ontario Truck located in
: Da]wi]le,Onturiﬂ,Cnnada.

' The vehicles are;

1993 -Model 2FTHF26H 4PCA15811  F-Series

Sinmvlh

Db

. Customs & Financial Reporting




Office of the Genam! Counsel Ford Mator Comparny
Parklare Towars Waest
Sule 480
Threa Farklane Boubkerard
Dearborm, Michlgan 431 28-3584

February 1, 2000

Re: Claamant: Ervin Btripzke .
/i September 11, 1999
case #: 0440000 2879

Deor \pu—

Thank you for your responae to my letter of November 12, 1599,

Our engineers cannot make g determination ag to liability bacad on the
mformation you have provided.

We would be pleased to conduct non destructive testing on the part/parts you
believe to be defective if you will ship these parts at your own expenze. Please
closely follow directions listed in the attached instructions.

Without having the opportunity to inspect the vehicle and/or alleged
defective parts, we will have no alternative but to deny responsibility for this claim.

We apain remind you that all necegsary steps must be taken to engure that
the subject vehicle and all of its component parts are maintained and preserved for
tral. Ford Motor Company has the right to inapect the vehicle and remove and test
any component part that you claim to be defective, and to be presented with the
vehicie and the subject component part{s) at the time of trial, should hitigation ensue
from this informal claim.

Sincerely,

hiad Youllogt

Edward Drabczyk
Cisima Analvet



Shipping of F

The altegedly defective parts should be sent to Dearbom for inspection by the Parts Analysis
Section. The following steps should be taken when parts are shipped.

1.

The parts should be marked by the sender in some manner o0 that they can be identified
as the ones we inspected.

The parts should be properly packaged so that they can withstand handling by the
carrier b Dearbormn.

All parts should be jabeled with the name of the claimant, complete address and the
Claims Analyst name by the sender.

The package should be shipped to:

Ford Motor Company
Parts Analysis Section
Parklane Towers West
Suite 408

3 Parklane Boulevard

Dearbormn, MI 48126

The package should be shipped U.P.S. - prepaid.

‘The sender shouwld advise the Claims Analyst by letter when the parts have been
shipped.

il abmadtnbis biprer.wil



August 28, 2000

70959911

Envin Stripzke

P.O. Box 114

LaCrosse, WA 99143-0114

(P11 POV | M1 Y [ OO . P [ P Y [ LYY

1893 Ford F-Series
Vehicle ID #: 2FTHF26H4PCA15811

Dear Ervin Stripzke:

At Ford Motor Company, providing the highest leve! of custemer safety is our top pricrity.
In recent days, you have probably heard or seen media coverage concernlng the Firestane
tire racall.

In an effort to answer your questions, this latkar is 1o inform you that, according to our records,
your 1393 Ford F-Series with factory-equipped tlres Is not affacted ty this racall. The only tires
involved in this recall are certain Firestong 15-inch light truck and SUV tires.

Qur racords indicate that unless you have had your tires changed from the orlginal equipment
provided with this vehicla, the vehicls listed above is not affected by the Firsstone recall,

In addition, you'll find impottant detalls you should know to ensure your ulmost safety listed
on the backside of this etter,

For nearly 100 years, people around the world have put their trust in the hands of Ford
Motor Company, every single day. Wa take that responsibility sericusty, and are working
closely with the L).S. government and Firestons on this Issue.

We ara absolutely committed to enhancing your safety and maintaining your trust —and
will put forth our greatest efforta to keep you informed during this Firestone tire recall,

Sinceraly,

Mtz % 43

Martin Inglis

Vice Presldent, Ford Narth America

FaCr

2050 Morth Woodward Avenue, Suite 304, Bloomiield Hills, M1 48304
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