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1815 Elm Hilk Pike Und 405
Mashville, TN 37210-3615
Fax Ma. §15-361-6707

9/1/00

As a follow-up to your phone conversation regarding the situation you experienced with
your tire, you will find listed below the items that are required to process your claim for
congideration: ' B

1. Complete and sign the attached Incident Report.

2. Two estimates for the repair of your vehicle. (from a repair facility you would
use)

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

Upnh receipt of all of the above items, we will advise you in writing of our decision,
usually within 30 days.

instructions for Shipping Your Tire And The Requested Paperwork

Please ship the tirg by small package carrier, freight PREPAID to the following:
BFT3
1515 Elm Hill Plke #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, pleasze feel free to contact
us at 1-800-356-4544

Yours Truly,
Ciaims Processing

(auE e)



HELP US HELP YOU
HELPFUL HINTS FOR PROCESSING YOUR CLAIM

INJURIES: We take injuries of any kind very seriously. Therefore if injuries are claimed at the beginning
or at any pein{ in the process, we will forward your claim and all that we have recsived at thal peint to our
legal depariment, in Akron, OH, for your protection. Our regional offices and Mashvllle office wil not have
any additional infermation concarning your claim,

INCIDENT REPORT; A completa "incident mport * will Include information about the incident as

compietely as possible. Please include information on all parties on board. We can not process your
claim without this informaticn. If there are minors please list parents names also.

ESTIMATES: We do not usually send an investigator to inspect your vehicle, so we ask you to sent us
two (2) estimates from body shops you woukd use. We will send estimates to an auditing bureay, for
review, and will mast likely choose the lower of the byva estimates.

SHIPPING THE TIRE: Please sent ali the paperwork you bave at Lhe same time as you shig the tire,
Sending partial packages will only defay your request for repair to your vehicle. ¥We have found that the
best way is o sent them fogether aither as a packing ofip (envelope) or as part of the package. f you box
the lire please use the address label, we send, on the tutside of the bax and be sure to put the
paperwork inside the box.

INSLURANCE COMPANY: You have tha right to aubmit this to yaur insurznce company, or have us
cansider you claim. If the insurance company is used your compensation will be reduced to your
deductible, the pro-raia lire adjusiment, your shipping cost and miscellanesus costs incurred and receipts
sant to us o consider.

NG TIRE NO CLAIM: If you do not have the tire that did the damage te your vehicle
Bridgestone/Firestone will not respond o your requesl except on a one by one basis through our claims
processing in Nashville at (615) 231-3512 Noma Davis.
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