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August 3i0, 2000

Bridgestone/Firestone
Jay W. Stapp

One Bridgestone Park

P.0. Box 140951
Nashville, TN 37214-0991

Re: Failure of Firestone tire oh I-24, 6-15-00, 11:00 A.H.,
10 mile west of Nashville, TN hecause of whole tire
tread separation resulting in a near wreck and damage
to car and tire.

Mr. Stapp:

Your statement in the last paragraph of letier of
8-24-00 is entirely false. We have offered Lo allow
Firestone adjusters to inspect tirezs at a time and place of
vour choice.

We also have a long standing policy of not surrendering
evidence {Tires) of faulty products and poor service wark on
car until a full settlenent is reached and ve are fully
reimbursed for our damages.

We have offered to meet with Firestone adjusters
anytime and place in order for Firestone adjusters to
inspect the tires and take samples if desired, but we have
nc intention of surrendering the evidence (tires) until an
actual settlement is reached. This would insure tilres are
not lost or tampered with.

We are requesting payment for car damage of $301.00

and $200.00 for faulty tires and unsatisfactery and poor
service work.

. Sincerely



BRIDGESTONE/FIRESTONE TIRE SALES COMPANY

Jay 'W. Slapp O Bridgestong Park

Sardor Couneal PO, Boxe 14409081

Phone:  (E15) 23%-3184 MWashville, Termessas 372140501
FaeMeo: [61%) BR2-3503 Fax Mo, (B15) 722051

Ref, No. JWS- 104
August 24, 2000

Re:  Claim Number 0233867

per v I

Thank you for taking the time to speak with me on Tuesday, August 23rd regarding the product
liability claim you inftiated with Bridgestone/Fitestone on August 16, 2000.

As I explained to you, we have a long standing policy for all produet liability claims which are
submitted to Bridgestone/Firestone for consideration. It is imperative that we receive the tire here at our
Nashville facility so that we may determine if the incident with your tire was caused by workmanslip and
miaterials or was user related. Once we receive the tire, our Technical Service staff will perform a non-
destructive examination to determine the cavse of the tire failure. If the tire failurs is our responsibility, we
will pay for the damage to your vehicle, car rental during repair, replacement value of your tire and shipping
charges incurred, ifany. Tf the tire failure i2 not our respnnsfbﬂ:ty. we will tell you tha reason for the failure
{puncture, cut, etc,) and return your tire, if you wsh.

This is our standard procedure, but from our conversation, it is apparent that this is not accepiable to
you. To address your concarns and atternpt to satisfy you, we offered the following:

1. To have someone from our staff come ta your hoiie in Springfield and pick up the tire and
paperwork or meat you at the Firestone Tire and Service Center at the Rivergate Mall [
also wold you, you could drop the tire by our Sales Gifice at the above address, if that was

acceptable.

2. To inspact your tire and tell you the results of our examination within 24 hours after we
receive it.

i. {Once the inspection was complete, if for some reason the claim was denied, to have the tire
retumed to your home.

4. Thet if we dented your ¢laim and for ANY reason, we did not return your tire, we would
pay 100% of your claim &5 stated above.

5. You stated that you have other tires you felt had problems and I told you those tires should

be inspected immediately or we could inspect those tires at the same time and deal with
them the same way as described above.

Mr. Fuqua, we would very much like to work with you and attempt to get your problem resolved but
thus far you have rejected 1] etternpts that we have made. If you would like to work with us, please caIl me at
yaur copvenience. | may be reached at 615-231-3503.

Best re:gards,
S

enior ’Cuunsr:l
TWS:imj



INCIDENT REPORT 023867

TR MRl T g e s e —————— ¢ rrrmm s mar e

e Date of Incident Time ANPM Exact Location Vihers Incident Oecormed I-24
Place 8/15/00 11:00 AM hatween Exit 35 and 0.H.B. Ex
Veliche Make Year Model Mileage
| Chavrolat 1985 Caprice. 138,000
Castorner
Vehicle
Damage to Customer Vehicle B Estemated Cost
| Damage to Whesl Well, Teft Qur, Panel and Moulding $301.15
Have you submitted fis ta your insurance company?  Yes [} Ne (&
Property =
Damage to Are you planning to submil this claim 1o insurance canpany 7 Yes (] ne [R
Cixtormer's Car
Has your vehicle been repaired? Yes T] Mo DEDUCTIELE AMOUNT
Customer Insurance Go, [Pleasa include teleghane pumber)
Was another Vehicle involved? Wame abd Address
Yes L] to Bl ST
Property Damagy Estimated Cost
Damage to
Qther Car Dows Owner of Vehicle Have Covaring Damages o Coveting Damages aF Injury to Cthar Car?
{if applicable] | y,civance? Car? Yes [1 Mo []
Yes [] Ho [ Yes {1 Ne [
ther Preperty Damage
Was Anyone injured? MName and Address
njured Yes {1 Ma [ -
Person Sux Male (1 Female O Age Gecupation Hasz Injured Parean Retainad an
' Attarney? Yes Mo
Hature of Injury
Lnjury Any Dizahility Involved?
Witness MNarpe Address
Tire Data size-Type FR 721 Milezyge on Tire DOT Number (12 digit# located on sitawal} | Position Mounted
(if avallable) 225/70 R 15 HYUUF75084 Lerft Rear
We got on I1-24 at Exit 35 and about 3 miles later traveling at
Descrigionel | o v p.H. 211 of the tread on the left rear tire suddenly came
of of the car. {eantinue on back I necessary)
Signature of Gustonmer Date Elgned
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BFTS .

1515 Elm Hill Pike Unit 405
Nashvllla, TN 37210-3615
Fax No. €15-261-6707

8/16/00

Asg a follow-up to your phone conversation regarding the situation you expertenced with
vour tire, you will find listed balow the items that are required to process your claim for
consideration:

1. Complete and sign the attached Incident Report.

2. Two estimates for the repair of your vehicle. {from a repair facility you would
1ss) :

3. A copy of the replacement tire invoice and legible shipping receipt.
4. Also, the tire that caused the damage must be shipped to us prepaid.

Upon receipt of all of the above ftems, we will advise you in writing of our decision,
usuzlly within 30 days.

Instructions for Shipping Your Tire And The Requested Paperwark

Plsase ship the tire by smal! package carrier, freight PREPALD to the following:
BFTS
1515 Elm Hill Pike #405
Nashville, TN, 37210-3615

A pre-addressed shipping tag is enclosed for use in shipping.

Thank you for your cooperation. If you have any questions, pleass feel free to contact
us gt 1-800-356-4644

Yours Truly,

. Claims Processing

e
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HELP US HELP YOU
HELPFUL HINTS FOR PROCESSING YOUR CLAIM

INJURIES: We take injuries of any kind very seripusly. Therefore if injuries are claimed at the baginning
or at any polnt in the process, we will fonwand your claim and all that we have recaived at thal poini 1o our
legal depariment, in Akmn, OH, far your protection. Our regional offices and Nashville ofiice will not have
any additional Information concerning your olaim.

INCIDENT REPORT: A complete Tincldent report * will Include information about the incident as
completely as possible. Please inglude information on all parties on board. VWe can not process your
claim without this information. fihare are minors pleasa [ist parents names alss.

ESTIMATES: We do nat usually send an investigator 1¢ inspect your vehicle, so we ask you to senl us
two {2) esfimates from body shops you would use. We will send estimates to an auditing bureau, for
reviaw, and will moast likely chocse the fower of the two eslimates,

SHIPFING THE TIRE: Flease sent all the paperwork you have al the same time as you ship the tire,
Sending partzal packages will only dalay your request for repatr 1o your vehicle. We have found that the
best way is 1o sent them together ellher as a packing slip {envelope) or as pan of the package. [f you box
the fire please use the address label, we send, on lhe qulside of the box and be sure to pul the
paperwork, inside the box,

INSURANCE COMPANY: You have the righi to submit this to your Insurance company, or have us
consider you claim. [TTHe insurance company Is used your compensation will be reduced 10 your
dedudtible, the pro-rata tire ad|ustment, your shipping cost and miscellaneous costs incumed and receipts
sent to us to consider,

WO TIHE NO CLAIM: If you do not have the tire that did the damages 1o your vehicle
Bridgestone/Firesione will not respond to yourrequest except on a one by one hasis through our claims
processing in Neshville at (615) 231-3512 Morma Davis.
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