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November 4, 2003

Ms. Julie Szymanski

Claims Analygt

Office of General Counnel

Ford Motor Company

Park Lane Towers West, Ste. 300

3 Park Lans Bhwd

Dearborn, MI 48126-2568

RE: Rev
Dear Ma, Srymanaki
o 1 am writing this letber as a formal letter of introduction xnd representation for my cliendill

injured while driving his 2001 Lincols Town car on
driven approximmely 30,000 mailos sud his car sill had the

August 18, 2003,

factocy warranty, car was purchased from Lewis Ford in Memphis, Tenoessee.
On the above referenced August dxy, I was injured when his side sir bag without the
¢ir being involved in any accldeat of collision. This scrident camtend severs broising and

mmtx-mmmmmwww
mmmmmﬂmmu_' j of life. Aiso,

S drives with a cont his air bag wil) deploy without
intigation SR weot o AN csergen oo 1ocuin o 1436
East Highway 4 on the day of his accidentJSReiso had s Sollow-up visit oo September
9, 2003, at the Memonal Hospitsl outpatient where a chemt and rily x-ray was

performed

I < a1ty request thar you review his attached medical recorda (and these records
will be supplemented as they are conspleted) to determine a ressonsble seitienmyent for his injury
and property damage. Also attached are copies of photos taken o chicl: and the
intecior damage that took place on August 18, 2003.

Misslmippi OfRes: 7123 Goruall Road, Sulte 201, Southeven, Misviwipps 20671 ERS3=018 1479
Termettee Ofice: RN Cavershamarond | ee Ganminirem. Tennevsee WITR3RAT




Ms, Julie Szymanald
November 4, 2003 .
Page 2

. If you have amy questions or concerna, please do not hesitete to contact me.

Mizsissippi Office: 7123 Getenll Rned, Swits 201, Souheom, Misswipps 16T
Tennemee Office: 3060 Carurshamwood Lane. Somamtown, Temmcsma, 381932683 BAy-814 1478
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pr_-! ﬂnumn#uu%rm
[C___1INSTRUCTIONE FOR NUSCLE INJURIES / STRAMNS
1.Lins haat ar cold, which svar seems to halp tha most, on tha

!.Fllﬂ-.rl::éhllpm.

2. Avold poaltions end mowsrebnis ihal maks workd.

4, Gantie bul firm massage Wik heip 10 Clewr the sormea.
] wounn cans T

| B

3, Elovals ta s Tebees voronave and hup speed

heal
4.mﬂ-mmmﬂmm-mm

puw, rad sirpaks, or
mrl-l_'ﬂ! A

[C——ICARE OF HEAD INJURAIE: POR YOU AND YOUR FAMILY
e AN priiant wve £ hours lor 24 hours. I normal aliow

incrsased i
if any of theas odaur, reium o the Emergensy Room or acrissl]
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Offieg oF e Janeel Counnel Fomal Mo C oy

e

Re:c 2001 Town Car

Coe NN

We acknowledge your recent contect to Ford Molor Company.  Your conoam has bean
directed to thia Office for further hancling. In order 10 svsluste this matier, we request that you
provide us with all the following iInformation by completing and rebuming this form:

1. Pleass provide a copy of aach of the fallowing documents and check the box indicating
that sach Hem is eitached.
o Acopy of the police/fire report. ¥ a policeffire report wes not made, aitach &

angles.
o Original photagraphs or L coples of the inside of vehicls showing the
stparing wheal, desh and roof areas.
a mmmnrmplrw

a Totsl iosa waorkshest with coplaa of draft paymenis
a Compiele sarvios hisgtory for vehicls including fune ups and oll changes.

2, For sach peraon sllaged injured provida the following: (Ff there are additional nanes

continue on back.)
Nam_ Name:
Spouse’s Name: Spouse’s Name:
OB DOB:
Sot: Securityl: Soc Securitylt:
Occagaation Occupalion:
Injury; Inbury:_




. 3. Plogae spacify whal you belisve is defective, if anything. with your veiucls.

4. Haa tha allegad defective vahicl/part baen repained or repiaced? Yes No

5. Plaase provide the cument location of the vehicle (you may naad b contact
yOUr Insursnce company o provide this information).

8. Has an insurence company boen stvised of this incident? Yea No
K yos, plaasa provide nama, address and phons number of ingunence compeny and
adjuster’s name and clalm number.

7. What are you sesking from Ford Motor Company in this matiwr?

Pleana nots that we need all the information requesiad sbove to svaluate this
matter. Your concem will not be svelusted untll g the above iInformation is subwmnitind.
Pleass feel free to provids any other sddithomal information that may be helpful 310 us In
. avaluating this matier.

Once wo are In recaipt of sl the requested informalion. | will be reviewsd and you wal ba
noiified of our decislon conceming your cisim.  Should you not sand all of the equested
imformation and matarisis within 45 deys. we will assume thel you are not erested N puang a
claim and wa will ciose our file.

i

perform
will inalst that sl componaenis claimed ¥ be defective are maintsined and preservad for
Sincanly,

T

. Claims Analyst
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RECE'VED

Bt Ytor Compary, a1

. RECEIVED

oiice of the Gemival Counaal Kol Mipins Company
PFarthiny Tanery Vet
LRI ey
Thres Farkians Beulrvar
Do, Michigan S50

Separber 11, 2003

Wa sclnowledgs your recant contact 1 Ford Motor Company.  Viar concam has Deen
directed to this Offfos for furiher handling. In order to svalusle TNe MW, W request Thet You provde
L with g} Ove following informmiion by compieting and reluming this form:

1. Plasse provide a copy of sach of tha following cocumnents and check the box mdicatng
that sach fam is ateched, —

wmmmmmmm-mm
Modical bills for gach parson afleged injunsd from ail Wrealing phyaiciansisclites
mmmwmﬂhmmwm
ww«wmumwummu
siouring wheel, dash and roof arees.
Rapair sstimats or repair oroer
OR

Toisd loss workshest with coplas of dralt pmymenis
Completa sarvice history for vehich including tune ups and od changes. L

Z Forsach person slleged injured provide the foliowing: (W there are addiional names
continue on back.)

Mmm-'.ﬂ_ﬂcfwm

Swm

Soo Sacudtylt:
Qccupstion;
Injury: oy,

ERE3~-814 1409




3. Please spacify what you beliave iy defactive, ¥ anything, with your vehicle.

to
4. Hoa the sloged dolSCive vehisiaipert baan p Hﬂm‘@h to 3';1.};:;5

3. Please provide the cument locaion of the vehicle (you mey nead &> contect
YOUr ISLIEnce Gompany 1o provide this information). er o g ape=

c

0. Haa an iInsurance company been advised of this Yoo
if yai, pleass provide name, sddress and phons numbaer of oompany and
ncjusier's nema snd ciaim number.

7. Vvhai ara you seaking frorn Ford Motor Company in this sasar?

_Q_AJJ&LQML&FE»SESut
— personal Paury quard .
Pleass nota that wa need oll the roguedted shows 0 svalushe e matier.

Your concern will not he svalusied untll gj] the information Is sulsailind. Plases fasl

fres to provide any other additionsl information thet may be helpfel o us in evaluating this

Onos wa arw in receipt of all the requasied informalion, R will be mviewsd and you wilt be
notifiad of cur declsion conaaming your claim. Should you not semd ol of e requasiad information
#Mﬂ:ﬂnﬂmvuﬂ“lﬂmnndihﬂhm:ﬁﬂu

Qo our

Should you decide ¥ pursue 3 claim againet Ford Molor Company. piasse be Mdvised Tt all
NACRsEN’Y sy shouid be ielcen 10 sneure that the subject vehicle mnd all of s Compongne paris ard
maintained and presarved Ry el  Ford Moty Compuny s the right 1o Inmpact he vehicls snd
remove and et any component part thet you cleimn © be defecive, and 10 be presenied wilh e
vehicle s thersubject oswnponent pari(s) atthe ime of trial.

¥ your peoposs 10 fepair the vehicle for conlinuad usage., such repairs mily not b parformed
unill aher Ford Maler Camparry hes inspeciud v vehichs and removed and st any componsnt part
you ¢laim 40 be defecive or adviead you in wiling thet it does not imand fo perform such inspection
snvdior Wating at this tme.  Bul sven in that event, Ford Malor Company will insist that 3l componanis
claimed to be defactive are mainisined snd preserved for el
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ﬂs-zs-uaﬂon : I is 2 53 year old white, married
female, ia 5 feet 7 inches tall. She is the mother of 5
children. She helps her son with some cf the farm work. She .=
preaenting today for pain Ifrom getting hit by an air bag. &n
June 6, 2003 Elaine was a passenger In their car. The car s a
2001 Lineeln Town Car four door signaturs, She was a passenger
while traveling on a gravel road with her huaband as the driver.
Theare was & road grader in-front of them that was pushing up a
wind row of gravel. They went across the wind row from the left
te the right. They were on the good side, or smoother aide,
before the air bag want off, The air bag in the passenger side
of the car went off and hit Elaine on the right side of her body.
Elaine indicataz that at first it knocked the wind out of her ans
ghe could nor tal¥, At first she thought she was shot. She +old
Martin, her busband, what happened. She states that it caused
her to turn totally black and blue underneath and around her
rlght arm and into her back. 5She ztates that there iz a large
lump there and it is still very bruised. She was having
difficulty at first, especially right after ths accident, witco
ralsing her arm up to wash her hair or to reach into a cupboara.
S5he continues to have difficulty with moving her arms above
shoulder height or moving her head in certain directions. Wdhern
she moves her right arm or her head, she can feal it pulling down
through the right side of her neck, her right side of her back
and under her right arm. She indicates that when the air bag
went off, due to the noime and ner immediate pain, that ahe
thought that someone had sheot her. She waz in excasiive pa:n
with difficulcey breathing for a period of time right after it hix
her, After sha was able to breath esasier they continued or thelr
way. OShe indicates that when the got to their destination, which
was about 45 minutas later, she indicates that they looked at hLer
right side and she was already badly bruised. She i3 not abie
to use har right arm for doing things. She statsas that she
cannot hold certain ohjects, like the weed sater when she is
trying trim up the grasa, She indicates that her pain is about a
7 in her neck. In har hack and side it is batwasn a 5-7. Sha
states today that her neck pain 1a very atiff and it has oniy
decreased down to about a 5. She haa not used any heart or ice orn
it, She has besn taking Tylencl and Excedrin as she needs to.
She is using it on a daily basis. She has not used the Iylenol
on a dally basls before this. She atates that she doss not try
to sleep on her right side because it =till burrs really bad.

The water from the ahower hurts when it sprays this area. She .5
not able to left up her grandrchilcdren. She has to be very
careful when she is holding them because she does have the
strength in her arm and she does not want to drop them. She s
trying to be very careful sc that they do not bump this area and
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cause 1t to be more painful. She states that if she lays her
left hand in her lap, that her index and middle fingers go numb,
Elaine deniesa having any headaches, dizziness, feeling fa:nr or
visual disturbances as a result of this injury. She is not
having any trouble with her hearing, smell or taste at this time.
She doss not have any trouble with pain in the jaw arsa, her
teeth, gums or any discharge from her teeth. _She does not have a
sore throat, laryngitis trouble with speech or swallowing as a
result of this injury. She is indicating that she bhas stiffness
in her neck and through the shoulder and back. She indicates
that there was swelling in this area at firat. She does not have
a cough at this time ancd she i1s not short of hrsath. 3She
indicates that right after the accldent it was difficult fer her
To take a cdeep breath because it caused pain in her side. She : s
not having any trouble with indigestion, nausea or pain in the
abdominal area. She is not having trouble with her bowsls. 5She
has not noticed any temperature change in her hands, but she nhas
noticed the numbneas in her left hand. She is not having any
trouble with genitourinary rract. Past History indicares tha:
she had a hernla opearation on 01-07-1996. She had a broken ankie
in 1934 ann broken leg in 1971. She indicates that she slesps 8-
8 hours a night. She does not amoke. Sha doea use alcohol

. except on an cccasional basis.

ORJECTIVE FINDINGS: Sae examination. I am finding rhat she 3
having difficulty with the movement of her right arm. Moveman*
of her bead and neck cavses increased pain down into this area.
Elaine is still bruised and sawollen undernsath her right arm. It
goea from the axillary area back into below the shoulder blade.
She has a lump in this area which is very tender to very llghrt
palpaticn,

ARSESSMENT: 847.1, B47.0, 72B.85, 723.4, she is bruised and
swollen from under the shoulder blade area dowm and undet her arn
goling inte the anterior portion of the rib cage. I am golng to
utilize some alectrical therapy and we will be uaing some moist
heat to help increase the circulation to help reduce her pain and
€0 help the muscles relax. We will ba doing some muacle work and
I will ba manfipulating,

FROCEDURE: T8,5,3,2 €0,1,2,5,7 Interferential {(IF) to right
shoulder and thoracic region with ice for 15 minutes sach area.
Muacle work was done for 45 minutes. We astarted lightly
massaging and working through the cervical and down through the
thoracic area. We did soms gentle stretching to help try and
break up any of the fibrous tissue that i3 in that araa. We were
using massage and muscle work along with the therapies to help
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increase the cireulation for this area to heal., Elaine 1% going
to return an the 27th.

GE-Z27-03 S5: ™It felt better after you worked on me last tize.
It was sasler to move my right arm and I did not have as much
pain under my &rm or as much pain with movement. But I am siil.
very nervous about holding my grandchildren. It still bothers ze
under there. It is difficult when I am sleeping or when I am
dressing and I have to try and move that arc a lot.”

0/A: I am finding that Elaine still has difficulty with the
movement of the right arm. She still has the pain in through the
cervical area and across the top of her shoulders. She stil. has
the irritation down underneath the right arm. Elaine's pain has
decreased but nothing has changed with her movement or musc.e
tension. It was better after her last visit but it has f:ighterneZ
up again with the use and movement of her right arm. 3She has
been favering her right side. She atates that there are sc many
things that you automatically reach to do and she can't do thes.
She states that she is learning and atarting to remember more
often when she ahould not try to use her right arm. She itates
that it is ap hard bacause she is right handed and she 15 very
active. She statesa that it is hard nct deing things that azke was
use to doing. We are going to continue as we did last time, We
will be using electrical therapy and ice. I will d¢ massage to
help the muacles ralax and incrsaase clrsulation. The ice will
halp take down some of tha swalling that she atill has under her
right arm and back toward the shoulder blade area.

p: 7T8,7,5,2 C0,1,5 IF to T's and right shoulder with ice ¥or 1t
minutes gach area. Muscle work was done for 45 minutss. We
started ocut lightly and gradually worked in deeper. We ware an.e
to work closer to the knot and the bruised area that Elaine has.
We did not go onto the brulsaed area. I lightly palpated it to
gea 1f 1t was still as tender. We are trying to increase the
circulation inteo this ragion with the therapies and light muscle
work, We ppent 45 minutes doing the muscle work. 5She indicates
that she ism feeling better. It is esasier for her to move her
arin. We are going to have her return on the 2nd.

07=02=031 8: "It felt better again after it was worked on. Bu:
it seems to gat sore as time passes., It was easier Lo move =y
arm, as well as my head and neck. But I can still fael at under
there. I can definitely tell you when I go to reach for
something.”

0/A: I am finding that Elaine has better movement of the
cervical area. She 1ls not as sore when I palpate intc this area
very lightly. Thae musclea through the cervical area and down
into the thoracic region are about a 3/5 oh the muscle tension.

EAg3-814 1308
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She still has a lump in this area, with some discoloraticn
underneath her arm. It is not as tender when I lightly paipate
over this area as 1t was on her last wvisit. It is still slightily
swollen under her right arm and back under the scapula. #We are
guing to continue with the electrical stimulation to this area.
We will continue with the muscle work. 5She states that this hasx
helped improve it, .

P: T9,7,%,2 C0,1,5,7 IF te T's and right shoulder with ice fo:
15 minutes each area. Musacle work was done for 45 mingtes. We
started in the base of the skull area and worked down both s:des
of the neck and down through the thoracic area. 5ha iz able tc
move her head now with greater ease and less pain. She does nct
have aa much irritation when she is laterally flexing to the
left, She states it dcoes not pull all the way down into the
shoulder. I massaged juat as lightly as I did before. 1 was
able to work deeper in the cervical and thoracic parsaspinals. -
lightly worked around the bruised area. 5She is now able tc move
her right arm with greater ease. We are going to have her
gontinue with ams much movement of her arm as she can to keep
stretching this atea some. She needs to do this gently and wath
in her pain tolerance when she is stretching the sore tissue.
She s going to return on the 10th.

07-10-03 5: ™It depends upon what I am doing. I can use zmy arz
bhetter now, but it 1s still painful. If I touch it or I move it
Just right the pain is about a2 5 vet. It gradually starts to
hurt again after I have beesn in. It gets better After you work
en it. It is not as painful and I can move my arm better. It
then gets sore from just using it lightly.*

Q/h;: Elaina is indicating that the more shs uses her arm the
sorar she will get. 5She is still very careful with the amount cf
moverent that she does. She states it is not az bad when she :s
washing her hair or reaching up in the cupboard az it was at
first. She atataes that she still has to watch how she is doing
things with her arm and the movemsnts that she does. But =zhe
gtatesa that longer the time passes in betwssn visits, the sorsr
that she will gat. [ am finding that there is less swelling and
irritation in threugh the thoraci¢ area and under her arm. There
is gtill some dissoloration in this area. She doss not feel as
much paln when I am lightly touching the lump under har arm. The
size of the lump has decreased. We are going to continue with
the electrical stimulation and we will be using moist heat o
increagse cireulaticn, We will continue with muscle wark.

P: 77,5,3 C0,1,5 IF to T3 and right shoulder with maist heat for
15 minutes, Muscle work was done for 30 minutes. We were able
to work deeper in through the cervical and down I to the thoracic
dreag. She has better movement now of her head and neck. As she
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ia moving her head and neck ahe does not have as much pulling sr
irritation. BShe astates that pain down in the shoulder area :s
down to a 1-2 right now, We ars going to have hear return conp the
15th. '

07-15-03 S5: “My pain 1s back up to a 5. It was 20 much better
and I could move my arm #éaz=ier. I was able tq do more things. =
noticed that it was easler-when I was driving. I gussa-I didn':
realize how gore I got when I would raise my arm up to held it on
the steering wheel, But after you worked on me I noticed that,
that was batter. It is not aa sore when I am taking 4 shower.
The water dces not bother like it did before.”

O/A: Elaine 1s improving. Her back pain is back up to a 5, but
she still has better movement of the cervical area and her righr
arm., She 1s abla to gt har arm up above her head without having
as much increased pain and irritarion down through the thorac.rc
arad whare she was injured underneath her right arm. As I
palpate, I am finding that the muscles in through the Cerv.cal
and thoracic area are between a 2-3/5, She is not a sore and she
hes much better movesent. The bruising and discoloration is
getting better. The large lump in this area is gerting much
smaller. We are going to continue with the electrical therapy
and the moist heat.

P: T8,5,3 CG,3,5 IF to T's and right shoulder with mpist heat
for 15 minutes. Muscle work was done for 30 minutes. We were
abla, to work in deeper to her tolerance. 5Shs states it is nat
quite 45 sore. We ware ahle to get spme of the musclea Lo
release. She states that her pain is down to about a 1 when she
i3 moving her head and her arm now after the trsatment. She
stetes that now it just haa to atay that way. MWe are have har
raturn on the 215t. We wers going te try and go further in
batween visits, but I am going to be gone ac I need her to return
on the 2l1st,

07-21-03 35: "I have besn doing better. It is not as bad. :
can move my arm akid it does not hurt as bad. My pain will be up

to & 4-5 if I move just right. can atill feel it right :in
that area. If I touch it or it touchas me there it can be
quite H

O/ A; mindicntsa that she hagd a hard time touching that
arga where the lump was befpre, She states that if anyone would
touch her there that she would just about jump out of her skin.
She states it was very sensitive and it really bothered her. We
are finding that she is not as tender or as sore in through the
arsa underneath her arm and back underneath the shoulder bladse.
The lump is not as large and the bruising is just about gone.

We ara fipding that she can move her right arm all the way up
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above her head befora she starts having pulling and irritation
underneath har arm. The pain ia not as bad as it was before.
She haa full renge of motion of her neck. Sha has pulling and
irritation at the end of movemsnt. She notices it more on the
right side whan she is laterally flexing or rotating to the lef:.
Ke are going to continue with the elsctricel therapy and the
moist heat. We will ba deoing muscle work to halp the mmacles
relax that are about a 2/5.
p: TY,5,3 C0,2,5,7 IF to T's and right shoulder arss with moist
haegt for 15 minutea, Muscle work waa done for 30 minutes. We
atarted cut lightly and gradually worked into har tolerance. WNe
spent most of the time working arcund the scapula and underneat?..
Wa worked down underneath her arm on the right. She states it s
tender, but it is getting better. She doss not have a3 much
irritatiosn now. She is going to return on the 3lat.

07=-31=-03 5: ™I can tell it hasa bean longer in betwasn visits.
But I am able to move my arm bettar. It is about a 5 if someone
touchaa me in that epot. But 1 cat move my arma and I do more
things with my arm. It doea not bother as much when I go outs:ide
to de work. 1 am ablae toe use the waed sater now, but I have o
switch it from hand te hand. It still pulls after a while when :
have weight in my right hand.”

0/A: Eleine is starting to add back in more of her activities
that gshe uesed to do. She has batter movemsnt of her right arm.
She does not have as much irritarion as I palpate underneath the
axilla and down through the tissua on the sit side, around her
ribs or into the scapular region. The bruising is gone. She
doag not have the large lump in this area as she did before. She
hasg full movement of the cervical area, but some slight pulling
an the right when she ies laterally flexing and rotating teo the
left. We are going to use electrical therapy and some moist
heat. We will do muscle work again for 30 minutes.

P: TO,7,53¢0,1,2,5,7 IF to T's and right shouldsr area with
meist heat for 15 minutax. Muscle work was done for 30 minutes.
We ware able to work deeper and more aggressively into the
tisasue. We worked through the intercostals and she was not as
sors. She states it is now easier to move her arm and it ia easer
to breath. She does not bhave the intensa pain undarnsath her arm
when we are palpating in this area, She indicates that it is
tender and sore, but it is not like it was whan she started. She
is goirng to ses how she does. She is to contact us when she
needs to return. She is te continue the movament of her right
arm to kesp her ROM. She can use ice or moiat heat if she nesds
to in this area. She is not taking Tylenol at this time. She
can use 1t if she needs to if the pain increasess.
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BATIENT DXCEPTION RORM

I have nhad a brief axam ang h:iaz:roy

with the off of Miller Chiropractic and I am baing accepted as a
patisnt. I/my lnsurance coveraga will be responsible For tne Sl
examination and X-rays thar I will raeceive ro commence Treatment., -.r&;
insurance coverags will be responsible for any future EMAMLIGATIonA =r
%-rays to determine my progress,

I have read and undacstood tha above mentioned materlia. and =ne
responsibilities,

Signatyre

Date

In your own words, state the reason or raaszons why you are Zoming £
sea Dr. Miller. Include in you satatemsnt tha following:
1. How long have you besn experiencing this problem
il hour, 2 days, 3] waeks, 4 aonths, 5 years, aCc.|
2. The saverity of pain for sach problam.
{l. mild or slight, 2. moderatsa, 3. savere}
3. The freguency the préoblam occurs
{onca an hour, twice a day, three tiass per week, #LC.°
4. Core you expsriance the physical discomafort/pain: how l:onyg
doas it or has it been lasting before you have relief?
{example: constant/no relief, all day, two hours, svéry day
only at night, only in the morning.}
Pleass write your answer below.

Signature: Date:




1. Uaing cthe dzawings

2.

oW lazaACe
and shada rtha 1nvolvad azsas.

Your areas of s-air...

Bx spacafiz

Attenpt to describe the pain/seansation using any of tha following

words. Usd the lstter/lettexs which correspond with Cha-type of pain
you feel then draw an arrcw to the part of the body in which you leel
this pain,

a. prickling

b. burning

¢. 4low & progresaiva m.
d. dull ) n,
o. throbblong o.
£, knifing .
g. aching : q
h, boring r,
I. crushing 5.
j. eramping t.
3.

Per day

Par weak

{:E. iE;EEt onset )

v. sharp
W. localized
. allzed

tickling
auparficial
short duracion
long duration

. diffusa
oumbing . 1P Tent J“J”‘
ltehing cc. occasicnal
sickening

Estimace tha numbar of hours you have pain or difficulry.

Per month
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i . Circla activirian

~hich aggraviats your
worCse.

wvahdatladin wi Taxe ~“rma Faan

Walking Lack oI slaeep el P . R
Bitting W wip Kk CcouTaioe. g
Standing ritin

Sporta acrtivaties
Tension or anxiecy (axplain

Work dutieslanplain)

5, What decreases your pain (1.€. LRACELvALY, 2Xercise. Teilicat.cn
heat, meditation, reat, ice, etc.;

6. Describe any and all Creacmenta you have recaived Io- Thos
pain/problan sincéd tha time 1t bsjan:

Docbors Hosgitals Madisataons LIsalmancts adus
7. Has anycna ever teld you the reason or cause s¥ your
pain/problema? If sa what was the causs?

EI

How has the pain/problen effacted YOur abllity To woIK® Sxpoiaa-
Unreatricted work

Beastricted wark
Unable to wark at all (dataa)

Have you retucnasd to work fully? (1f ac when?)

9. Hava you had a previous injucry to the presently :njuced area? .7
50, describe when, how, who treated, etc.

10. Presant reascn for consulring the office:

I have 30 special problem; I understand the czole of cshizopract an
my my gensral health care.

I have 8 DIEEISIIEYHPTGH {c;rcle cnel and I am Lnterlsted 1h LldLlp

about my Health Potential and tha rols aof chirapractac b RpLoving ay
family’'s health.

I have a DISEASE/SYMPTOM (circle one) and I am intecestsd in Le.p
Wwith this problem and in learning how to PREVENT 1r in the futare.

I have a4 DISEASE/SYMPTOM (circle one) and I am ONLY inmtereatel i
Relp with thia apecific problem.
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CIRCIE ANY OF THE FOLLOWY

7 DISEAEES YOLI-—HANET HAD:
Appendicitis Malazr . Aicchiaasan
Scarlat Faver Tuberculosis D1Ab&T? Vandrei. nfgct_o-
Diphtheria Whooplng Coaugh Cancar ALThsiTly
Typhoid rever An Haart Cisease EpLiepsy
Fnaumonia Soiter Hdenta. Ziacraers
Bheunatic Fever Influanza LelmEa g
Folio Small Pox Eleurisy Ecrema

Flaasa Undarline All Of The Following Symptoms You Havae Had Exawvigusl'y
Flaase Cirole All Of The Following Bymptoms You Have How

GENERAL 3JYMPTOMS

SKIN

GENITOAUR INARY

Headache 2kin Eruptiona SYMPTONS
Favar Itching Frequent urilalisn
Chilla Bruissy esazily Painful urinatizn
Sweata Dryness Blood in arine
Fainting Eoils Pus in wnoing
Dizziness Varicose veins Kidney inX¥act.on sTones
Convulaisans Sansitive skin Bad wartling
Loas of aleap Hives or Allargy Inability TD coRCIZ. .rame
Fatigue Froscate Troable
Nervousness RESPFIRATORY
L i Chronic cough GASTROINTESTINAL

nes3 or pain i Spitting up phlagm SYMPTOMS

hands, or le Spitring up blood Poor appetits
Allergy Cheat paln Difficult Jdirjes=.:n
Rheezing DAfficult bresathing Excesalve Lungar
Nauralgia Belching Sr jas
Nausea
CARDIO-VASCULAR Vvomiting

E.E.N.T. Rapld beating heart vomiCing of cizza
Failln on

@gar sightednesi

Slow beating heat
High blood preasure
Low Blaod prassura

Pain cvezr sCimarh
Distentiasn 3f ACtdczan

: Caonstipacion
Croased eyesg Paln avar hearrt Diarrchea

Deafness Brevious heart stroke Hemorrholds (Fl.oes.
Earachsa

Ear nailses

Hardening of arteries
Swelling of ankles

Intestinal wirns
Liver trouble

Ear discharge
Nose bleada

Nasal obstruction
Sore threat

Poor circulation

Gall cladder
Paralyric stroke

Jaundice
Colitis

trauclie

MISCLE & JOINT

Hoarseness
Aathma

Dantal dacay
Gum troubla
Frequent colds
Enlarged thyroid
Tonalllitia
Sinpus ilnfection
Nasal drainagqe
Enlarged glands
Hay favar

Swo
Tramorcs

Painful tail bone
Foor trouble

§gi§ batweesn shoulders
pinal curvaturae

Faulty postuze

TOMS
na

en joiRcs

FOR WOMEM OMLY
Painful menatrual oarizis
Excaszive [low
Hot flashas
Irrequl ar cycle
cramps or backacha
Previous @i3Carrc.age
vaginal Jdischarge
Lumps 1n breast
Henopaudial aymptoms
Are you pragnant?
Yaa _Hc

ER3-014 1573




ALl CHARGES/PAYMENTS
ITEMIZED STATEMMENT

=RD MOTOR COMP Shiy e

DhaTe (M2 ~EARMAMENT  SRPW

Ta: FORD MOTOR COMPaNT ot Lwtae
FOROY 5248 MD TRE-E P s L
LEARB2RN M 481 5 ST LTve 33

DIRGHNOSIS:

347.1 THORACIC SFRAIN:/S rR&IY

B47 .0 HYPEREXTENSION ; RYFERSLEF1Z-l [N 4 ™2 [Ei-
728.85 SPASM DF MLMSCLE

723.4 BRRACHTAL NEURL "ES/ARCIC M ITIZ

Fl: COMM-ING

DATE UF L~AST BILL: O7/31:20:307 PRN SeliT iDw —&TIIMI

et I IS I N S S AN I I A A AR AR AR RN R A EEE N AN F N FEF I EEEEEEA NN A EE NN NENNYELCFIER

DATE CPT DESCRIPTION # POS "5 = TR
Al I E I I I I I I A I AT SR I S S I A S AN EEN PSS IR EEEENT Rt A A A NE N E SN
D&/ /2003 20223 INTERMEDIATE &AM ST

Oh/DD /2005 FRF4L MAMIPULATION -4 =£3 ..

&2 200 FTOLG CRYOTHEFAR Y

&S5 200F IFTOIZ ELECTRICAL MUSCLE ST MULATIC™ -

a2 2T FTICE TRIGBER POINT ThHISAP r-“145SSAGE
OhsT77200F 95941 MANIPLULATION -4 SEG
0527, 20035 701D CRYGTHERAPY

N& /2772003 37032 ELECTRICAL MUSCLE STIMuu~T I8 h -
e 0720035 7128 TRIGEER POINT TRERAP -—Ma53AZZ .
OF 0272003 8941 MANIPULATION 2-1 REG PR

DESOZIICOE FFI10 CRYOTHERAP Y
QFSOL/E00T FTOIZ ELECTRICAL MLUSCLiE “TIMULAC,CM

TAOES2003 F7L24 TRIBAER POIMNT THEFAFr ¢ =MuaS-5E N
Q7102008 8941 MANIPULATION --4 RE: SR
L7 /LGFE00DT 97010 CRYOTHERAPY -
OF 10,2003 7032 ELECTRECAL MUSCLL STIJLATIIr . :
FFAL0/ 2003 F7L24 TRIGGER POJNT THEFAF r=MabS5AGE -
Q7 1542003 F8941 MAMIPULATIOM ZS-4 &G i
G715/ 2003 37010 HYDRDEOLLATOR-THZF =i~ -

Q7 F15 /2003 TR ELECTRICAL MUSC. = ST MUL=-TIC: oz
Q7 /1972005 771258 TRIGGER POLNT THE:#F ~--MeSSR0: A

D7 2172005 FETELL MANIPULATION -4 RZG
072172000 FTOLO HYDROCOLLATOR-THZAAF »

OF/2L2005 FF0ITR ELECTRICAL MLSCLES ST{MULaA™.0N ERER-
U7SELAZC0T FFLES TAISGER PCIMNY Tho APY-MASSASE X -
COMT TNUED

AT I I F I IS S N S I IO EIE N RN E I T I N I NN E NI RN I AN N NI NINEN N EAENEI R EETAN S

S =TI oL s




ALL CHARGES/PAYMENTS
I1TEMI ZED S TATEMENT

FIRL MOUTOR LOMEANY IS=ay -l
lidLEx =
ars
il R T R e e
TGy FORD MOTOR COMPANY S}p BTF izie
PO BJIX 5243 MD INME-B wailoledm ™M S50 10
DEARBORM MI 4d124 Zo L I%el ZEn

DIAGNOSIS:
g47.1 THARACIC SPRAINSSTRAIM

H§47,0 HYPEREXTEMSION / HYPERFLEATIN 1MJS« "0 IECE
728,87 IPAEM OF MUBCLE

F23I.4 BRACHTIAL MEURITIS/RADICSULITIA

FC: COMpM=TNE

DATE AF LAST BILL: OF /3172002 3Rk &l D —aTIIMi

PATE CPY DESCAIFTION -« 5 05 w A ILNT
I EAEEE SO R T E NN EEEEEE IS N ENEEEEEEF A FASEEEEEAEgEAdS AN EREEEE A EAERES A TS EANE .
A7/TL/200T 98941 MANIPULATION 3-34 REG FE R

QFAIL/ARGOT FFOL0 HYDROCOLLATOP -THERE&A -

O7/31/73Q07 97032 ELECTRICAL MUSELE STIMULATION .

OF /31 /200F 97124 TRIGEER POINT THERAPY-MASSABE i

A S SIS SEEEE S IS FEF I EFEET A A AN EEE IEREENEE N AARANEREEIREENEN SIS LE E B LN R ]

FPROVIDER: RATHRYM MILLER D.C. TET—.
S5 4455-858-I488 TALAEE TR 2 L.

Fage 2 PAPKTC TN=Canh/Crch /00 100, cayanity DADEsC-poit-Ceolty daimy 4233 selog by



RECEIVED

it fotor Gompony AREY:

CHtioe of the General Counasl Ford Mol Comguey

Albary, MN.

Re: 2001 Town Car

We acknowiadge your recant contact 0 Ford Molor Company.  Your concam has Bean
directed to this CfRce for further handiing. In ondey 3 evalusle s Mliar, wi sacuest 1t You prowds
us'with pll the following Informalion by completing and relumning this form:

1. Piaasea provids a copy of sach of the following documents snd chack the box indicating
that sach iem is sitsched.

o
u]
o
=]

Maedical records for sach person alieged injured from all beating piveicienatacities
Macical bille for sach parson allaged injured from ail reating phyaicianafaciiies.
Oviginel photogrephe or ieser copies of the vehicle's collslon/fise demags from
savarsl different angles.
Original photographs or isser copiea of the ingide of vehicls showing fhe
sisaring whese!, dash and roof srase.
Rlp*lﬁlu-:nrmm

Totel loes workshest with coplas of dralk payrsenia
Complats sarvice hisiory for vehichs inchxiing uns ups aexd ol chamgbs.

2. For sach parson alisged injured provids he following: (if hare s addiional nemes
oortinue on back.)




3. Pleasa specify what you belleve is defective. if anything, with your wahicle.

5. Pisase provide the curment location of the vehicia (you may neat 0 contect
insuranca company to provide this inlormation). a’r GQ -

your
E :
8. Has sn insurance company been adviesd of this Yoo

if yes, plosse provide name, addrese and phong numbaer of i comparry and
Scdiuster's nprve and chaim number.

7. What are you seeking from Ford Motor Company in this matter?

A A1 L6erewl car sl mgﬂ.c.af_e‘P;\S.E.S‘iL
- ] wﬂfj -

personal Jajury g
Ploase note that we nead all the requesied SHove W evaluse this matir.
Your concam Wil not be evaluated until gi the indormation ia suluniited. Plagss fasd
froe to provice any other additional information that may be helpiul to us n evalusing this
matser.

Once wa are in receipt of all the equested information, it will be reviewed and you wil be
natified of our decielon conceming your alsim. Should you not send all of T requesied informabon
wmmumuummwnpwmm.mmu

Should you decide o pursus 2 cleirm againet Ford Mokor Company, plesss be adwesd ihat ail
Necossry shoud be tsien 5 snsure that e subject vehicks end all of il componert parls ans
maintained and pressrved for iriel.  Fard Molor Compity has 1he right to inapact ihe vahicle snd
mmmove and et any componend part that you csim © be defecive, and o0 be prasantad wih the
vehiom and the subject componant peri(s) at the #ime of bial.

if you propose ko repsir the vehicle for condinued Laags, such mpsirs mey not be parformed
unil slter Ford hokor Compey has inspactad the vehicie and removed and tesied any componant pat
you claim 3 be delacive or advised you in witing that & doss not intend 1o parforrn SUCh anapaction
andior testing af thin ma.  But svan I that event, Ford Molor Company will ingist ihet ail componsnts
claimad in be deiscliive s maintsined and prsserved for Wl

i B
Dot i g e A bk

EABR3-S14 1378
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Customer Data Link - CuDL
h All Action Detaile Por hagu-~
W:W Yeor: 2001 Model: TOWN CAR  Came IM779'ES)
Nam Cwner Statms: Subsedquent WaD: 2001-03-11
Symptom Deac: RESTRAINTS AR BAG SYETEM DEPLOYMENT Primary Paone: TN
Reasen Dene: LEGAL - GENERM JOTHER Sacombiny Fans:
laType:OTLEGAL iswaBtusOPEN
Agtian: OFEN LEGAL CONTACT - PRODUCT LIABILITY
Daaler: 10802 MILLER LINC-MERC-MISSAN INC Origin Dese: CA-LMGATION PREVENTION.ERONT DESK
Odometer; 28025 W Comm Typa: BWAL
Ansiyet Nome: LECH,CHERIE  Analyel: CLEICH
Action Dat: 061 B/206) Action Thew: (9.30.40426  Actiem Dma: No

Commanty " asserseuetirmORODUCT | LAGH [Ty et EAMNL RECEVED §-17-03 DEALER CONTALT ANDY w1, On
CLISTOMER ALLEGER SIDE AlR BAG DEPLOYED WATHOUT INCIDENT. CUSTOMER REQUESTS CONTACT FROM FORD:
REPREBENTATIVE.

B, o = - m T i mme - -

= Por Qunnt - vereuS-de f WanX § roerlein g e
fov amay. e AaX _ (s _

- Por QLounks Uzin. ot Csanm ovd for 10715 aeen puschh. ™
LN TR ezl -

;48 426&1SSUE_UPDATE_[D C=CLEICH%20%20&USER_[D_C=CLEICH%20%20&STATLUS STATUS6:1903

Page | of |



Customer Data Link - CuDL P‘qe].n’"

_ . all &g gr Setals 'of 'S5
ViN: 1 bl Your: 2001 Mosai: TOWN CAR = . =]
Oumar Stalus; Subsecuen WD 2001-0%-
Symptam Cagc: AESTRAINTS AIR BAG SYSTEM DEPLOYMENT Primary
Raason Deec: LEGAL - ALLFGFD - NON-SERIOLS INJURY Sacendary Pheu
losus Typm: OTLEGAL =~ levun Bteoe: CLOSED
Action: INJURY: ACYIEE CUST IHFORMATION WILL BE FORWARDED TO CONSUMER AFF
Dealer: 10502 MLLER LIMC-MERC-NISSAN INC Qrigin Danc: U5 COMCERN CASE SASE
Odomagter: 1M Comm Type: PHONE
Ansiyet Name: SHAUNA BROWNE Anplyst: SBROWNE
Aption Dats: DAMS2003 Action Thaa: 15.71.485. 288 Acion Dete- Mo
Callar informeation i Differamt From Velcls Ouwser:
Flrst Nema Midaia Inktal Ll Mavaa Doy Pty Raisionsivg

Comments CUSTCMER SAYS: =THE SIDE ARBAD WENT OFF AND HIS WIFE WAS INURED. HER S1DE SHOULDER 5 BLACK anE
BLUE THEY WERE NOT NVOLVED M AN ACCIDENT, 50 HE CANNOT UNDERETAND WHY THE AR BAG DEPLOYED. THERE &AS
NO REASON =CUST IS SEEKING COMPENSATION FOR WHAT HAPPENED TO HES WIFE SRS WIFE 15 SCARED TO DRVE THE VE~
aWE MAS OWNED 6 LINCOLNS AND DOESNT WANT TO GET R0 OF ThiS CNE, BUT IT 15 NO LONGER SAFE sCUST WANTS T2 88
CONTACTED ON THE HOM NUMBER (120] 845-2448, THE BEST TIME I THE MORNING AROUND 8-1) Al PER CL/STOMER DEALER
SAYS: aNONE CAC ADVISED: - THIS INFORMATION WaLL BE FORWARDED TO OUR COREURER AFFARS GROUF SOMEBQDY L.
CONTACT IN TWC BUSINERS DAYS. =AS PER QA MAURICE, CSR SENT THIS INFO TO CONSUMER AFFARS ™3
ADDRESS FURTHER INFERENCE CASE IDx 8341

- - = - — T - - -

Action: INFORMATIONAL CALLFAX WITH OTHER PARTY

Dualer: 10502 MILLER LINC-MERC-MIBEAN INC Ovigin Daac: CORSUMER AFFAIRS - LITIGATION PREVEN"Ch
Ocowter: { M Camm Typs: OTHER

Ansiyet Nana! GRAHAM, ROCHELLE  Analyst: RGRAHAS

Action Daba: OSXVAN0S Aclion Tima: 17.18.17.481  Actien Dala: No

Commmats CONTACTED SENION LEGAL ANALYST REGARDING PROPER HANDUNG OF DUPLICATE FILES OPEMED

" Actian: AKE OUTBOUND CALL TO CUSTOMER

Daaler; 10502 MLLER LINC-MERC-MI3EAN INC Crigin Dépc; CONSUMER AFFARS - LITIGATION PREVENT-ON
Ocameter: 1 M Caswh Type: PHONE

Anglywt Name: GRAHARM, ROCHELLE  Analyat: RGRAHAM 1

Actien Date: 0/Z772003 Action Tima: 11.25.53.83 Ackion Data: Yee

Commaents CONTACTED CUSTOMER'S WIFE REGARDING DETALS OF INCIDENT. CUSTOMER ALLEGES ARBACE DEPLOYED
WITHOUT ACCIDENT AND SHE SUSTAINED BRUABES TO HER ARM. ADVISED AN INGPECTION CANNOT BE DOME SSICE vErCLE
HAS ALREADY BEEN REPAIRED. CUSTOMER MAY BE PERSUING PERSONAL INJURY CLAR

Cinber Wlaunars| Momta Dals Valus

CONTACT PERSON MRS SHAY

- 146%20PMEISSUE_UPDATE_ID C=RGRAHA41&USER_ID_C=RGRAHA#IASTATUS STATL'S C=C6 3605

EN-014 1360




Customer Data Link - CuDL Page 2 of 2

Action: MAKE OUTBOUND CALL TO CUSTOMER

Dendar: 10502 WLLER LINC-MERC-NIGEAN NG Origin Dyac: CONSUMER AFFAIRS. - LITIGATION PREVENT:O0
Ocomaler: 28035 I Comm Typa: PHONE

Analyst Name: GRAHAM, ROCHELLE  Analyst;: RGRAMA1

Action Dale: 0SN20TY Aolion Thee: 12.25.44.50 Action Dala: Yea

Commants CONTACTED CUSTOMER REGARDING DETAILS OF INCIDENT. CUSTOMER IS INTERESTED IN REPLACEMENT vEm(. 2
ADVISED NQ RELATED RECALLS OR SUBSTANTIAL REPAR HISTORY .. PERSONAL INJURY CLAIM LETTER Wi BE SENT 2uLT FOR
WIFE.

Daka Elgataet Mimry Dets Vaine
CONTACT PERSON ___
Asion: FINAL CASE DISPOSITION - ”
Daber: 10502 MILLER LINC-MERC-NISSAN INC Crigha Desx: CONSUMER AFFARG - LITIGATION PREVENTON
Odometar: 28025 M| o Type: MAL
Analyst Name: GRAHAM. ROCHELLE  Anelyst: RGRAMAM1
Action Dube; 06/3072007 Action Thes: 1240.5.707 Action Dalc No

Comments NO RELATED RECALLE, NQ EXTENGIVE REPAIR HISTORY._MAY BE PERSLING. PERSOMAL BUURY CLAM SENT
PERBONAL INJURY CLAMLETTER NO FURTHER AZTION REQUIRED. wmeein

el e ik e —— A . T - -

~A6%20PMAISSUE_UPDATE_ID_C~RORAHA41&USER_ID_C=RORAHA4I&STATUS_STATUS C=C630.03




Customer Data Link - CuDL Page 1 of 1

Al Actont Jetaiy for g

Loy = - = r

. \ﬂm Yoer: 2001 Mladel: TOWN CAR Cammy: *34725"53)
N Owmar Statue: Subsecuan WiD- 200103

Symptom Desc: RESTRAINTE AR BAG SYSTEM DEPLOYMENT Prismary

Rssaon Damc: LEGAL - GENERALIQOTHER Sacendary Phona:

Insun Typs: 7 LEGAL } _ Iveue Satow: CLOSED

Actione SPEN LEGAL CONTACT - PRODUCT LLABRLITY

Daalur: 10302 MLLER LINC-MERC-NISSAN INC COrigin Demc: CA-LITIGATION PREVENTION-FRON ™ JEGK

Odometer: 25025 W Comm Typs: EMAIL

Anubywt Namee: LEICHCHERIE ~ Analyst CLEXCH

Arton Data: 00482003 Action Time: (N 3348428  Action Datx: Mo

Commants PRODUCT LIABR Ty e========= EMlAl RECEIVED B-17-00 DEALER CONTALT ANCY £k, O
GUETGIE‘HT!LTL’EEEE SIDE AIR BAQ DEPLOYED WITHOUT INCIDENT. CUSTOMER REQUESTS CONTACT FROM FORD
REPRESENTATIVE.

S —_ === 31— ——_

Actian: MAKE QUTBOUND GALL TO DEALER

Dasler: 10502 MILLER LINC-MERCG-MHESAN INC Origia Denc: CONSUMER AFFAIRS - LITIGATION PREVEN™ (%
Odamater: 25028 MI Comm Typa: PHONE

Analyst Nams: GRAHAM, ROCHELLE  Analysi: RGRAHAMA1

hction Dete: 06/ 572003 Action Thwe: 11.28.50.054 Action Deta: Yea

Comments CONTACTED SERVICE MANAGER, ANDY KUKLOK, AT DEALERSMIP INSPECTION WAS MADE ON VEraCLE AND NG
DAMAGE WAS FOUND, VEHICLE HAS BEEN REPARED.

Dais Elument Nama Data Valua
. CONTACT PERSON | AOvEsOoK
Aotion; FINAL CASE DISPOSITION ) - o
Daaler: 10802 MHLLER LINC-MERC-NISSAN INC Owgin Desa: CONSUMER AFFAIRS - LITIGATICN PRE/EN" %
Ocomater: 28025 LE Corttin Ty PHONE
Anatyst Norse: GRAHAM, ROCHELLE  Analywt: RGRAHA1
Action Dabe: OM2VX003 Action Time: 08.41.37.214 Actian Date: Na

Commeenty DEALER RESCAVED CLISTOMER CONCERN. NO FURTHER ACTION RECURRED. ™

T L S T —-— = - -

1484268 1SSUE_UPDATE_ID_C=RGRAHA41&USER_ID C~RGRAHA4IESTATUS_STATLS_C={%216 2303

ERd3-814 1309




Conaurnay Aflnire

Sent Vig US Mai}
June 30, 2003

Albany, MNIEEEE

RE: 2001 Linoola Town Car
VIN: ILNHM82WX1Y712392

We have been advised of your pursuit of demages due 1o an accident in which you were involved. In
order to conduct & complets review we arw requesting that the following information be forwanded 10 thus
office:

L. A copy of the police report
. 2. A completa description of the incident, including a deseription of your prodiet concem.
3. The naume, age and address of each person injured and a complete description of 11l injures
4, Documentation of all ubsequent medical attestion, including physicisa’s eports and bilis
receipts,
5. Origimal photographs of both the vehicle's exterior and interior, including all damage.
6. The present location of the vehicle,
7. The name, address and telephone number of the insurance company. the claim number and
agent’s name.
8. A apecific description of what you are seeking from Ford Motor Compeny.

Please send the requstad informution and documents to the address below within ton (10) business days.
If we do not hear from you withis 15 busluess days of the daw of this letter, we will asseme that »ou no
longer wish 0 pursue this matter and cur file will be closed. 1f you need o contect me or kave additional
information 1o submit, [ may be reached by phons ar (313) 390-35%4 oe by fax a0 (313) B43-566%

Thank you for giving us the opportunity 1o review your coscern.
Sincerely,

TN e

Rochella Graham
Consumer AfTairs

' PC) Bax 524, MD 2NE-8, Denrvom, Wachgan 45128 USA
B-bi4 1908




Lelch, Choris [C.A.)

Fram: deplomigiford.com

Sant:  Tuesday, June 17, 2003 2.36 PM

To: fordcalpfford. com

Bubject: Dealer Raquest For Congumar AfTairs Revaiw

Dealer Request For Consumer Affairs Review

Dealership Name: Miller Linc-Merc~-Nissan Inc
Requesting Deajer: Andy Kuklok
Contact Person: ANDY KUKLOK
R
me ress: andy aza.net
PA Code: 10502
Region: 43
City: Saint Cloud
State: MN
WSD: 12/31/2001
Vehicie Year: 2001
Vehicle Model: TOWN CAR
Vohicle VIN: ILNHME2WX1Y712192

Mileage: 2BD25
e
Street Address:
City: ALBANY

Seate; MN

Zip Code: [N

o e

Work Phone:

Cuostomier Region: 58

Date of Incident: JUNE B 2003

County in which incident occurred: STEARNS
[s Alleging Defect: Y

Alleging defeet detail: R SIDE AIBBAG ACTIVATED
Pollee ort Filed: N

Insurance Company Coatacted: N

Coach Builder t AK

P-lt.“ : af

Resolution Sought Detail: NONE AT THIS TIME HOWEVER HE IS CONCERNED AS IO

WHY [T ACTIVATED

Comments: CUSTOMER CAME IN AS THE R SIDE IMPACT AIRBAG DEPLOYED WITH NO
WARNING. INSPECTION OF VEHICLE SHOWS NO SIGN OF IMPACT. THIS IS HIS 7TH
TOWN CAR AND HE TRULY LIKES THE CAR HIS WIFE WSAS IN THE PASSENGER
FRONT SEAT WHEN THIS HAPPENED AND HE STATES THAT SHE RECIEVED BRUISING
ON HER RIGHT SIDE AND ARM. NO MEDICAL ATTENSION WAS SOUGHT AS FAR AS |

KNOW.,

This email was automatically generated. Please do not to this email. No one monitors the inboy

for this emal

6/17/03
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July 16, 2003

RE : I
2001 Lincoln Town Car
VIN: 1LMNHMBIWX1¥712382

67 16 82 W

Dear Ma. Graham,

I am writing on the behalf of I - 3z a coircpr

i 4
g
=
=
=

- -
--

that is treating N for iniuries -hac she sus-ainecz '.: s

accident that happened on June &, 2003. The .ajurles wers
suatained when the aide airbag wear 2f£ and struicx nar oo

right aide of her body. Thig caused her -2 g¢ sideways .-

seat with her body and her neck., When 1T atrufL 1t L30«
breath away. She sustained severe bruising and a sp*a:r
to the cervical and thoracic regions. She 1s restzilited
movement of her head and neck with irritation at the end
movement. She 1s sore in through the rib area and under

on the right. This area is still discolored as of hLer .as

vislit. ©She has been treating for cthe restricted acvement

cervical and thoracic areas as well as the subluxat:on =h
is having as a result of her iniuries. The s55fT Tis3ue 7

right under the arm is very sensitiwve yet to light paipat
are going to continue to treat her for her injur:es that
from this accident.

If you have further questions or concerns pleaze ccntact
office with a signed release for further :nformatiosn. Eo
given me permission to write this letter on her behalf.

Sinceraly,

W b
[HH

T
Wl

'L FIEY B (TR |
11
[ L] I B |
1 e
e

RN )

a° Eng
. o=
‘--‘ - he

ras5;_t4a

=3

a.°2 ~as

PRel-014 1308
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i1 »IO-C0NE

] i ESF | Recall inforaation
. _ VIR ILNHIMAZWX1Y 712302
—E 3P Puntions Detells ...
Purchaser; VALUED LINCOLN CLISTOMER
Explraiies Daly- X004-00-11
Plan Typa: USA 35038 LIAINT-NORGIAL AVAR ARLE AT LINCOLN DLRS DHLY Man Yaar: 2001
Purchass Type: W
rremaFR Concoliaiisn Dutilly——
Cancel Dabs: Process Dale:
Ralund Parcant: Dasler Rycapived Dats:
e meene RGN OO e
et M e
Manwbar Typa Deacrigtion S
-] O N0 STARY COMPLETE
018+ g SEAT BELT COMPLETE
01s X SEATHALT CAMP-PROG SLPERCEDED
e 7] 4] EGR PRES SEN RELEASE D FOR MALNG

Expiration Miles: 40,000

tps #vch codl dealvrconiecion cunvissuest 'ul)) ol etal Vohl: SPRocalll et asp a1 NTIMEIW XY 702192

20020312
2001-07-71
2001-11-12
20031-11

Page | of 1

Temskog Allowanca:

|

0810
100

i 1)



Page i of

Cuntosmr infe
. Customer S~ oy Phone:
addrevs: [ »Lcany N
Gountry: USA Langmags: EN
Cell Phone: Fager:
Prelemed Contect mathod: Fax:
Pradyred Cominct Timy: Emnail:

httpe://web.cudl.dealerconnectio.. /CuDL Ispue DetnilCustDetPrint asp ?CustNo=2 1475326401 £ CuniCry=L'S 6 1903

ENE-014 1995




Fage 1 of |

Update Théa Informaiion in St

. Deier Detad
RCED Region Saies Rugion SoeZone  Mahat  PAACoss SaienCode
10-SDR STWNCITES A 9 10502 L3S
N :cLLEnmmrmm
Danlar Address 30 24D STREET SCUTH
SAINT CLOUD LN 56301
Ouaier Maln Phone: 320-251-13653 Dosior SarvicaPhoss:  320-291.136)
Postiicn Renpicros Hame '
FARTS MANAGER THADORUS 1 JAMESON
SALES NANAGER BRENT ADKESSON
BERVICE NANNGER AN URLOK

& 1903

hteps:/fweb.cudl . dealerconnection.com/ssues/CuDLIssucDevailRegionPrintasp ?Dealer—L 43385




Customer Data Link - CuDL Page 1 of 1

: Vohicte Lint
YN Yoor Model Sales Typa Owner Sutlun Vahicly o
. IFTSWIFEDATN 2001 F-SERES BUPER DUTY HOMOUA RTL  Ongmel Qunes Cums
No Opint iesuss ey Mgy
B smmzwzyvezsso 2000 TOWN CAR NOVDUALRTL  Scbesquent Omaer  Owess
No Open ey Nranly ~wiory
Y 1LNHMBZW2YBET088 1998 TOWN CAR MONDUAL RTL  SebeequestOwner  Ommm
Ko Opsn emms NaTarey reEYy
1FTHX26FEVEABIING 1997 F-SERES SDIVOUALRTL  Qmgnel Ounar Oess
No Open lesuss VHBITINY Moy
1LNUMBZFTLYS89514 1990 TOWN CAR MOIVDUALRTL  Omgnal Owser Mo Cums
Mo Open lesuse Ny aTEy ey
1LNEME | FSKY7RE55 1930  TOWN CAR NDIVOUALRTL  Ogingl Ouaey N Coong
No Open lninme No Waranty repony
1LNHMEWX Y7122 2001 TOWN CAR SIDVOUALRTL  Subdeguet O Omm
Cpen Issuse Exist Warranty rasyy

o ASTAM&SympC=1 04457 &:TobPage=&Resson=0714&k]lnTyp-07&CustNo=21475326401 & CustCrry=L'S A:6/19403




Vehicle [nformation Report Page ! af 2

Vehicle Information Report

GENERAL VEHICLE

INFORMATION: (Related Claims)

VIN: ILNHMEZWXIYTIZNE  Volt Lige: CAVC - LINCOLN TOWN CAR | FVTAY | [¥3-04) Lag Sortpl Np: ™Wa4155:

Mipdal Yaur: 2001 MHarkyt Dorivad: G - MERCURY DIVERION DEREVATIVE By Bl -

YaTym C [ L /H - I WHL LH BEAK DRIVE Laghin- OV - KA AL SO EFL %A it e-AP

[mv. Dimlary 10331 Buly Cab Byl  COFC - 4 DOOR SEDAN-# LITE Trandmbinbind TT00 - & 37 AT A4 40D S JK % ~L 5
Youlen'laries C/HA - BAGNATIAE VERRIOMN

BUILD INFORMATION: T T

Rgital  HA - dilidisied  Pamh DA - WINDM FLANT BUILD
Conawry: LTIA - it Frod Daoe 16-AMR-2001

SALE INFORMATION:

Tyt NA » HANANG  Sallley Dasier-: MITAT.*
Connivy LEA - Svadwisds Egiiing Dir ELTTRT: MO
Buyer Mo MO
Arrhrad D 02-MAY-200] Rl Carpel Lo .
Yoo Dvlac 1 1=bEAY-200] FisetRatmliCe. Lasan F
Warranty Start Date: 11-MAY-2001 ekl Valicin .
Ovig Warranty Dot |1-MAY-2001 Rascqmired Valich:  * Vihlah Equiet Filg= N

VOLC/EOC:

. T S e
HEizlrTLzinT SrINCATY [ Wrw MLIm A B o R L 4 L]
1l 1 2 A L el bengel

INSTALLED OPTION INFORMATION:

Abr Domlitioming: O - ATC AR CONDITIONER: VW Cadic

Alranier Amg Dulng * OV Clug Coder W

Anclls Dinkcz . [NA] niresaninilen - PUA]|

Axhe Radlmi EGACT - 108 FINAL DRIYE RATIO lirre(Driver Bhink: * - PRA]

Azle Type BGIAD - HON-LIMITED SLIF REAR ANLE Mirroe{Pomps Bilak: = - PiA]

Badiery Amg Pallng & Faiee FHDOC - FERPORMANCE WHETE Cf

Frale D *[WA) Pomwr Astoman: " [WA]

Brwbe OodoiBorvicsx  * - [MIA] . Radie: BF - ELE LUNUDNG SIGHAL STRCTESCLK

Calibraslan Coa T¥CLMBA Senad Rysieer ®. A

Calor(ArTorn * - [RUAY Sopm Tendes Ak

Colar(Trims QOaEN - Thea Beuai Al « MECHELIN

Dalivary Typu 4 Tin N DNTC - FEEAGE H AW PR RLANCE

Durtwytinyll Craly: - Traces Camiral: AN - ANTHAFIN TRACT IAKES WO TVD

Frant St *_ [MiA] Wihaal Bans:

Mm ‘-mj =t =l il o T -
kittpaz/fweb.awssupp. ford.com/cgl-binjhw/dir-vehinfol cgi & 1903




Vehicle Information Report Page ) of 2

TIRE DOT INFORMATION:

. Lt BAVIIXIO0T RFr BAYVINNIdo!
[ BEAYXI00l R BANYINX10E!
LL: ' Rl *

il‘hl!l_hi‘iﬂﬂ!l'ﬂ'» o
ESP INFORMATION: EMISSIONS INFORMATION:

KB Coxhic *  Emimisn Coly: B-CB
EEF Covarap MiaH *  Ewvbelan Cart Typm L]
EAP Covermasi Timak * DmimbsDecaBafizi  HYK
LAP Piax Your: *  Ingime Family: LFMKVIOVET
ESF Sigmaiure iz
hitpe:/fweb.awssupp. ford. com/egi-binjhvdir-vehinfol cgl o 903

EM3-814 1999




ILNHM#$2WX1Y712392 Page 1 of 2

OASIS RESULT: s
1LNHMB2WX1Y712392 ee

& Copyright 2003-3 Ford Motyr Company. All Nghtis ressrved.
’ VEHICLE INFORMATION

VEHICLE DESACRIFTION BOOY STYLE ENGINE ENGINE CALIERATION
2001 TOWN CAR 4 DR SEDAN SIGNATURE 4 6L SOMC (ROMEQ) 1VC1PBOA
TRANSMIESION AXLE CODE
AR7OW {SHARONVILLE) JY
’ GENERAL WARRANTY INFORMATION
WARRANTY START DATE BUILLD DATE SALE MILEAGE
05/1172001 f4i20/200
’ WARNING MESSAGES

LEBS THAN TWO DEALER APPROVED AWA REPAIR VIBITS PAID 1O DATR
*THIS VEMICLE HAS AN OPEN CUDL LEGAL CONTACT

JpFIELD SERVICE ACTIONS

02081 CAUTION: MAY NOT NEED REPAIR; SERVICE ONLY IF CONCERN IS PRESENT
PLEASE REFER TO DEALER LETTER FOR FROGRAM COVERAGE
TUBE-MOUNTED EQR PRESSURE SENEOR - ADDATIONAL COVERAGE OF 2 YEEARS OR 24 000
MILES, WHICH EVER QOCCURS FIRST, TO THE BASE WARRANTY .

b!mll COVERAGES

Q875 - LA 338 MAINT-NORMAL AVAILABLE AT LINCOLN DLRS ONLY
STANDARD DEDUCTIBLE: O

OWNER NAME: VALUED LINCOLN CUSTOMER

OFTIONS:

EXPIRATION DATE: 00/11/2004

DISTANGCE: 40.000

RENTAL: O UP TQ 0 DAYS

TOWING: 0

CONTRACT SOLD BY: USA 48440

ESF CONTRACT START DATE: 05/ 1/2001

b REPAIR HISTORY

O4M #2003 DEALER: Milyr Lincoin Mercury Nipsan,
WARRANTY OLAIM NUMBER: 212465 ODOMETER: 020085M

O04H /2003 DEALER: “IH"LH:H'IH.I’HI‘! Nissan,
WANRANTY CLAR NUMBER: 312495 ODOMETER: 0200850

hitpz//service.iso.ford.comy/'vidirs/spubs/newoasis/oareq.asp vin=1 LNHM8Z WX1 Y 712392, 6 1903
EARR-814 1500




ILNHMB2WX1Y712392 ~of2

MM-H Binsabodll Bii- -l innieknn NN
i L L B
RAN mm—mm _WENT THRU PPT S FOUND DPFE IS SHORTED INTERNALLY REMO VED &
REPLACED DPFE RAN SELF TEST
1271972002 DEALER: Miler Lincoin Marcury Nissan.
mmm CLAM NUMBER: 204508 ODOMETER: 0218820

COMPLETED,LOF.TIRE ROTATION, MULTIPOINT INSPECTION.BRAKE

08/13/2002 DEALEN: Miler Lincoin Mercury Nissan, T
WARRANTY CLANM NUMBER: 195286 ODOMETER: 01512304

1 COMPLETE 165000 MILE Wmm

END OF QASIB REPORT FOR 1LNHMEZWX1YT12382

hétp/scrvice. t3o. ford.com/vdin/spubs/newoasis/ourcq. asp?vin=| LNHMEZWX1 Y 712392, 1903
EAR)-014 1581



Tauibas, Marilyn (M.F.

From: Lavalace, Mana {M.E.)

Sant: Tussdey, Novemnbar 24 2003 10:31 AM
Ta: Taubee, Mardyn (M.F.}
Subject: TG
REDAC TED
Rpt#: 3IUA3001 CQD Rpt: 09/21/2003 QOdom: 19,860 M
Rwwd: File: _Folder.________ Attchmnts: 8 Print Smy/Disp Detai{P/D): _
Vehicle: 2003 TOWN CAR,EXEC ,SEDAN ILNHM81W73YE05871 Bid: 04/15/2002
Engine: 4.6L AOM 8 Cally; 3VC15B0A Trans: 4R7TOW S Axle: AJC. YES

DirId: USA 13861 Terrys Lincoin-Mercury Inc  Ph#: {708) 349-340Q
State: llincis  City: Orland Park  Orig/Caller. DAN MYERS

Symptom: 1 04 § 57 BODY,RESTRAINTS,SIDE AIR BAGS .DEPLOYMENT
Addl Sym: St: CCRG/EPRC: 5 Rvwd: A Dt 1070572002
Fix: Caus. Comp: - Condition Coda:

Region Code: 41 Ragion Name: Chicago - 41

CONCER RENTAL UNIT ALLEGEDLY DEPLOYED PASSENGER "SIDE" AIR BAG WITHOUT
SIDE COLLISION. -
REPAIR VERIFIED THAT PASSENGER “SIDE"™ AIR BAG IS DEPLOYED. CODES B1231.
B2295 ODDTC, B1231 CMDTC. FQE INSPECTED VEHICLE AND FOUND IMPACT AT
REAR CF PASSENGER FRONT DOOR BOTTOM EDGE. ALSQ FOUND SEVERAL PIECES
S
GRAVEL IN THE UNDER CARRAGE OF VEHICLE. FQE ACCESSED RCM MEMORY AND
DOWNLOADED TO FILE AND FORWARDED TO RICHARD RUTH. RCM REMOVED AND
SENT TO SUPPLIER, TAKATA. PICTURES IN GCQHS.

REDACTED

Rpt#: 1HVKNO15 CQD Rpt: 08/22/2001 Odom: 9.952 M

Rvwd: Fila: _ Folder: ___ Archmnis: 0 Print Smy/Disp Datail(R/D): _

Vehiela: 2001 TOWN CAR SIGN ,SEDAN 1ILNHMB2W21Y732362 8id: 00/07/2001
Engine: 4.6L AOM B Cah: 1VC1PBOA Trans: 4R7VOW S Axie: 8.8 3.08C A/C: YES
Dir ld: USA 45245 HERTZ RAC - LOS ANGELES Pha:

Slata: Callfomia City: Los Angates  Org/Caller: GORDIE KALTZ

Symptom: 1 04 4 57 BODY,RESTRAINTS,FRT AIR BAG SYS.0EPLOYMENT

Addl Sym: St CCRG/EPRC: _Rwvwd: Dt

Fix: Caus, Comp: - Condition Code:

Aegion Cede: CC Ragion Name: Hental - CC

CONCER DRIVER'S SIDE AIRBAG IN DRIVERS SEAT DEPLOYED
AEPAIR FQE INSPECTED VEHICLE AT THE REQUEST OF HERTZ AND FOUND THAT THE

1

NEDRCTED od-s1e 18621




VEHIC
LE DID DEPLOY THE DRIVER SEAT AIRBAG. INSPECTION REVEALED THRU NGS5 THA,
5 T THE RCM HAD A CODE QF B1231 ACCEL THRESHOLD EXCEEDED AND THE PCM
HA
2 CODES P1260-THEFT DETECTED (POSSIBLE BAD HEC MODULE PER BROADCAST: A
NC CODE P1270 ENGINE APM/VEHICLE SPEED LIMIT REACHED. INITIAL INSPECTI
ON REVEALED THAT THE SUSPENSION ON THE VEHICLE HAD TRAVELED FROM THE F
ULL UP TO THE FULL DOWN POSITION AS THERE WERE WITNESS MARKS FROM THE
SUSPENSION STOPS (SNUBBERS) ON THE FRAME WHERE RECENT CONTACT WAS MADE
POSSIBLE VEHICLE AIRBOAN AND THEN BOTTOMED OUT. NO REPAIR ACTION AT TH
IS TIME. VEHICLE ON HOLD AWAITING PARTS AT HERTZ-LAX
GORDIE KALTZ FQE LOS ANGELES 861-722-7296

Rpt#: 1HHIBOQ1 CQD Rpt: 08082001 Qdom; 6300 M

Rvwd: File: _Folder: ______ __ Aftchmnts: 1 Print Smy/Disp Detail(P/D); _

Vehicia: 2001 TOWN CAR.SIGN ,S5EDAN 1LNHMA2W51Y653882 Bid: 11162000
Engine: 4.6L ROM B Calb: 1VC1SBOA Trans: 4R70W  Aode: 8.8 3.08C A/C: YES

Dir 1d: USA 45245 HERTZ RAC - LOS ANGELES Phi:

State: Califomia City: Los Angeles  Orig/Caller: GORDIE KALTZ2

Symptom: 1 04 4 57 BODY,AESTRAINTS,FRT AlR BAG 8YS.0EPLOYMENT

Addi Sym: St: CCRG/EPRC: _ Avwd: Dt

Fix: Caus. Comp: - Condition Code:

Region Code: CC Ragion Name: Rental - CC

CONCER DRIVER'S SIDE SIDE AIRBAG DEPLOYED
L!}E;;SEIFJEEHICLE CAME INTO HERTZ@LAX FOR REPAIR FROM BURBANK RENTAL
CALLED BURBANK OFFICE,BURBANK INDICATED THAT RENTAL CUSTOMER SAID
NOTH
ING,AND DEPLOYMENT WAS FOUND AT RE-FUELING/WASH. FOE USED NGS TO RETARI
EVE CODES QNLY CODE WAS 82205 AND AIRBAG DASHLIGHT FLASHES CODE 22. FG
E PERFORMED CASUAL INSPECTION REVEALING NOTHING UNUSUAL. VEHICLE QN

LD AT HERTZ LAX AWAITING RESOLUTION.

HO

Maria E. Lovelace - FQE Liaison
FCSD-Service Enginesring Oparations
Diagnostic Service Centar |

1700 Fairlane Drive - Cube 262

Allen Park, MI. 48101

313-317-8309; Faxc313-821-4017




CSGI702 CQIS Technical Service Detail L1703 |1D:A1:48

=3
NoxtProvious Articte (N/P): _  Anicle # ISM 02-08-058 Duawe: 032972007
Sympiom: LD4 BODY RESTRAINTS
Year VIFm VIMdl Trans  Engine  Calib  Axle
Crikria: 20001 C TW

AIR BAG HANDLING PROCEDURE, COLLECT INFO
AIR BAG HANDLING PROCEDURE:COLLECT AS MUCH LISTED INFORMATION POSSIELE MARK
THE REPORT AS SAFETY
WHEN ANSWERING QUESTIONS REGARDING ALLEGED NON-DEPLOYMENT IN COLLISIONS
OR ALLEGED UNWARRANTED OR [MPROPER DEPLOYMENT, IT 15 BEST TQ NOT SPECLLATE
WITH THE CUSTOMER ABOUT THE DEPLOYMENT THRESHOLDS OF ANY RESTRAINTS GIVEN
THE DIFFERENCES IN CRASH CHARACTERISTICS BETWEEN VEMICLES AND THE YARIABLES
THAT AFFECT THE MORE ADVANCED RESTRAINT SYSTEMS. ANY DESCRIPTION OF WHEN THE
DEVICE I8 DESIONED TO DEPLOY MAY BE MISUNDERSTOOD BY THE CUSTOMER AND CREATE
AN UNREALISTIC EXPECTATION.
PERFORM YISUAL INSPECTION AND PULL CODES FROM RESTRAINTS CONTROL
MODULB, WARRENTY REPAIRS: REPAIR THE YEHICLE AND HOLD THE PARTS. FOR NON
WARRENTY REPAIRS: VEHICLE OWNERS MUST CONTACT THEIR INSURANCE COMPANY
ECI WILL REVIEW ALL REFORTS THE NEXT DAY AND THE DEALER WILL BE CONTACTED
IF A VEHICLE INSPECTION OR FARTS RETURNM IS DEEMED NECESSARY. INFORMATION
REQUIRED FOR BOTH ALLEGED NON-DEFLOYMENT AND ALLEGED UNINTENDED DEPLOYMENT
+ DATE OF INCIDENT
+ CUSTOMER FERCEPTION CF YEHICLE SPEED
 NUMBER AND DETAILS OF ALLEGED INJURIES
- AIR BAG SYSTEM WITH CONCERN (FRONT, SIDE. CURTALN. DRIVER, PASSENGER |
-WAS AIR BAG WARNING INDICATOR DN PRIOR TO ALLEGED INCIDENT?
« DIAGNOSTIC TROUBLE CODES STORED (DO NOT CLEAR CODES)
- INFORMATION ON ANY FAULTS FOUND WITH AIR BAG SYSTEM
ADDITIONAL INFORMATION FOR ALLEQED NON-DEPLOYMENT INCIDENTS:
 LOCATION CGF IMPACT TO WEHICLE
- OBJBECT THAT WAS STRUCK (POLE, FENCE. ANOTHER VEHICLE, TREE. ETC .;
 IF CUSTOMER ALLEGES A FRODUCT DEFECT CAUSED INCIDENT
ADDITIONAL INFORMATION FOR ALLEGED UNINTENDED DEPLOYMENT INCIDENTS
 ROAD SURFACE
- IF AN OBJECT WAS STRUCK
' IF VEHICLE WAS MOTIONLESS
«IF A NOISE WAS HEARD UNDER YEHICLE
«JF VEHICLE WAS TOWING SOMETHING
DESCRIFTION AND LOCATION OF ANY IMPACT WITNESS MARKS POLUND.
UPDATED 100302 MICHAEL LAPROC (MLAPKO) 82923

EM-014 1111




Page: 1 CQIS Detall Report Y2/C%/03 L2 a7 LS

CQI§ Report Number: JLPFGRO9 Program Typs: MHL Orig Rpt W: -

Report Source: M55 - FOHD - TECH SWVT HOTLINE Report Date: Z2/16-2722
. -------------------------- REPFPORT SUMMAMRY ---ccammmmm e

Vehicle: 2001 TOWN CAR, SIGH - SEDAN VYIN, 1INHMEZNX1YEX D4 A

Bogine: 4.56L ROMEO BASE EFI domatar: 23.981 MILES

Oparating Envircn: W

VYahicle Use: REp. Act:

Symp: 1 04 6 57 BODY RESTRAINT SYSTEMS

SIDE AIR BAO SYETEMS DEPLOYMENT (VNINTEND:

AdAl Symptom: PASS . SIDE AIRBAG DEPLOYED.

Cther Yah., with Coticern: Beverity Rating - Customer: Eginesring:

Caupal Ceomponent:

Caupal Fagror: Feature: Lag:

Causial Conditiomn, Photo: Artachmantg:

Comporent Tegt Status: ==== BAturn Loc;

Vehicle Fixed?: Customer SacisCied?: Repalr Effacrivensss (¥

------------------ remmmmremrmm DO MMENTE B =eeem-vresmmmremsaaacasscna -

REPAIR  TECH STATRE THAT THK PHEEEIBEI SIDE AIREBMG DEPLOYED WHILE Cl..S"GIII! #As
DRIVING DPOWN THE RFOAD. HAS A DENT IN THE FLODRBOARD. SUSPECTS THAT
VEHICLE WAS TRAVELING S55-60 MPH. HAS OQODES Bliil AND B229%. SEEKIW:
INFORMATION ON WHAT TQ BE REPLACED.

RECCNM  ADVISED TECH THAT HE WILL NEFD TO REFLACE THE AIRBAG AMD THE RECM. ACY
ISED TO IMSPFECT CRASH SENSOR. ADVISED TO POWER UP SYFIEM WITH SIMULST
ORE IN PLACE AND CHECK FOR CODES. IF ALL OK, INSTALL AIRBAG AND RAEADT
IVATE SYSTEM.
ISM D2-08-056 AIR BAG HANDLING FROCEDURE, COLLECT INFO

------------------ emeree= CONECEERMN DETAILS ~commmmmcmcamacccananoacn
----------------- DIAGRODETIC IHFDRHATIDH-*------—----H--:
Symp. Verif?: Eaae of Diagnoais: Aamistance Level: EI
Somp- Timing: Base Timing, MIL Lighc on?:
Test Stand: Road Tept: 80 Mushar:
Prior Repalr Attempts: Repair Prior to Cali: N0
DTCE KOBO: ROEC:

HORR « Ch i
------------------------- SERVICE ACTIONS -=---------=-----u----

NO SERVICE ACTION AVAILABLE

--------- ravemvmmmeeees FTEHICLE DETAILS rr-sscncsrascncccuncanaa
"-'Hhil:lu Build Date: 0a/15/2000 Warranky StCark Date: 02723352002
Date cf Sale, gx/23/2001 Salling Dlx {Mke,Dlr,Sub): USA 12544
Daaler Spacial Crdar: Gross Vehicle Weighe:

LE/RH Drive:

L memmmm e m———m ENGINEB-~-cceamr—mremansacmenccna REETREY
Engine: 4.68L ROMBEOQ RASE EPI Tag: 1a aa4 Ak

Eld Dt- Calbh: 1VC1SHO A Harial %: Ple:
-------------------------- =T REANBSHNISSI 0 HN------c-cmmeemscceessm e~
Trana: 4RTOH 45F/WIDE RATIOD Fart &

Bld Dt: Sexrial &:

Modal - Ple: Shir:

EM3-§18 1T12




Fage: 2 CQIZ2 Decail Report L2/724/33 12-37:17
OG5 Report Numbar: JLPFUO0S Srogram Type: NHL Oxag Rpt B:

Reporc Sourcs: M58 - FCED - TECH SVC HOTLINE Rkeport Datwe: 12/18/2000
L E LT P VEHICLE DETAILS ------------tmmmmnnnnnn

................................... A X L Bo--w—mmccmccemmmmeemcecmmaasnanncaaas

Axle; 8.8 3.08 CONVENTIONA Id Tag Code: Bld DE:

Berial #. Pl

e e em e ememmmeem—a—aan ADDITIONAL-------rr-mccmrmsrraaaarannrs
Tire: P225/60R-16 WSW Brand:

Radis: ELE LUX/DIG SIGMAL STRSCST/CLK AJC: N C-2777PRFPPEIYRIMYINTNRYIIRTRY
Paint: MMRPLE-BLAE EXT PAINT FAMILY A ~+==-=-= TRIIE BLUE PEARL CfC
---------- REPORT ORIGIMATOR - REPAIR FACILITY - CUSTOMER INFORMATION ---------
Orig/Callex: BRETT MASON Tivle: TECHANICLAN

Phe - -

Bpaixy Dlr: TUSA 12906 - ROOKY MOUNTAIN LINMCOLN-MERC Phi: URY (208) 5322-291:
City: Idaho Falle Starw: Idaho

Country: Tniltad States Regic: n Denver - 56

Clalm #/Dater N/A

Bpecislist'a
Miamn : JIM FONTRANA

---------------------- CQIB VIN HISTORY -meeemmmsaanaannnansnas
N0 VIN HISTORY AVAILABLE

~-- S UPFLEMENTAL S URYVEY: HNATICHAL HOTLINE SURVEY 2300

SURVEY HAS BIEN SENT

------------------ VEMICLE'S WMARRANTY HISTORY (365 daym onlyl ---------c--n.-
Repaly Repair Odcmater Rpr Causl Service Part Nusber labor
Daaler Id Datm Order iMilea) Hhr Cond. PIx Ease 5fx Operaticha
BAL2%06 12713702 038076 23TRE 1 42 1L2T 12023 Rk MTI2P
USA129086 12/25/02 0393198 25496 1 82 MAINT BAZ4
USAl2508 12726702 D3IE39E 25495 1 @82 F1AZ 731 HD

UEr12908 12/26/02 038398 25495 1 82 xo SWi0 Q5P

USAL2906 12728702 Daglsd 25495 1 82 raog 573 A

USA12905 03725703 039Mas 10432 1 82 MAINT HAIO
USAl12906 03725703 03edls 30432 1 82 b o) SHi0 OSSP

USALIB0E 03/25/03 0ASB3S 30433 1 82 F1AE 731 RD

USAlL2908 03/25/03 03yRas ioelda 1 &2 FIDZ 6734 A

USAL2906 0S/1£/03 0al1l032 34497 1 432 MAINT MAl}
USAL2906 OB/1S5/0% 041303 14497 1 83 e SW3I0 OSP

USALZ90E 06/15/03 041302 14497 1 82 F1lAZ 6731 BD

USAtaSGE 05716703 041302 34497 1 B2 PADZ 6734 A

USAl2590E 09712703 043573 19587 1 &2 MAINT MAlE
USR1ZS0S 09712703 043573 3gsAT 1 82 x0 sWag QSP

USALIS0S 09/13/703 043572 19587 1 &2 PF1AZ §73% BD

USA128068  09/12/03 043572 39587 2 07 2H1Z S460770 AAA LT 1Y

EAE3-514 1713




Last Handling

Ivous Status
T3

1 /242000

11/27/2002

11210002
CLOSED

H 2772002
CLOBED

LEGAL - CUSTOMER WAITING FOR

ISSUE LIsT

Vid Model Yearand  leewe
Case No. Vehicialine  Type

TLNHMBOWX 1 YEITS4S 2001 TOWN CAR
800312

TLNHRARW ) YEDPO4E 2001 TOWM CAR
90212

ILNHMEWX1 Y8074 200t TOWN CAR
A000Zx2

ILNHME2WX YEOTD 2001 TOWN CAR

"

L

EAE-B14 1714




Al Action Details lor sy

i
Cwnar Striua: Subsequent

Sympiom Deag:

Reaton Dese: LEGAL - CUSTOMER WAITING FOR ACKNOWLEDGEMENT
lesum Type: 02 INFORMATION issun Stetus: CANCEL

Model: TOWN CAR Came: 4960:273" 2
W3E: 2001-02-23

Primary Phus:

Secondery

Action: CB-ADVISE CUST WE WILL NOTIFY THE DEPT SOMEBODY WILL BE IN TOUCH

Denler: 12008 ROCKY MOUNTAIN LINCOLN-MERCLRY Ovigin Dese: U5 CONCERM CASE BASE
Odometer: Comm Typas PHONE

Analyst Name: MARK BROWN Analyst MBROWN

Action Dale: 121182002 Action Time: 120125489  Action Dula: No

Comments CUSTCOMER SAYS: PAGSENGER SIDE AIR BAG DEPLOYED WHILE DRYVING - 70 MIPH - WAS NOT I
ACCIDENT - PASEENGER WAS SLAPPED - INSURANCE COMPANY PER CLISTOMER, DEALER SAYS: MONE CAC
ADVISED: THANK YOU FOR PROVIDING US WITH THIS INFORMATION IN RELATION TO YOUR CASE. | WiLL
FORWARD Ti?S TD OUR CONSUMER AFFAIRS DEFARTMEENT, AND | HAYE REQUESTED THAT THEY CONTALT
YOU WITHIN TWO BUSINESS DAYS. INFERENCE CASE I 1571

Origin Duee; CONSUMER AFFAIRS - LITIGATION
Dealer: 12008 ROCKY MOUNTAN LINCOLN-MERCURY PREVENTION

Astion: CANCEL 188UE

Odomeler: 1 MI Comm Type: OTHER

Anaiyyl Mamn: BUSH, THACY

L) Ayt TBUSHS
Action Time:

Action Dale: 0771772003 10-20.09. 848

Commantls NO LEGAL 07 WAS DPENED.

ERE-014 1715




Al Aztion Datady lor lssus

VIN: 1LNHMB2WX 1 YS0 7545 Yoar: 2001 Model: TOWN CAR Coane: 155023312
Mo Ownier Statws: Subsoequent Wl 200102-23

Pusoan Do . seconior o
Russon Deao: LEGAL - ALLEGED SRS MALFUNCTION Secondary

et Typa: 03 COMCERN lesus Stalss: OPEN

Action: ADVISE CUSTOMER AIRSAG SYSTEM MUET BE TESTED AT A FALA DEALER

Dealor: 12608 ROCKY MOUNTAIN LINCOLN-MERCURY Origin Dage- US CONCERM CASE BASE
Odometer: 25000 M Comm Typs: PHONE

Analysi Nama; GENA BURKE Anaiyat GBURKE

Action Dals: 12/24/2002 Aclion Thme: 13.37.12.558 Action Dats: No

Comments CUSTOMER SAYS: =CUST SAYS THAT HE HAS CONTACTED HES INSURENCE COMPANY REGUARDING
AlR BAG DEPLOYMENT =CLIST BAYS THAT INGURENCE COMPANY DENIED CLAM =CUST VEHS INSURENCE
STATED THAT THES AIRBAG DEPLOYMENT 1S NOT COVERED NSURENCE REASON BEING THERE WAS NOTHING
OF ND ONE HIT =CLUST WAS ADVISED BY INSURENCE COMPANY TO CONTACT VEHS MANFALTURER PER
CUBTOMER, DEALER SAYS: =NONE CACG ADVISED: =L8R ADVISED CUST PER TL CYPUS oC5R ADIVSED CLST
THAT HE MLUST PAY FOR AR BAG TO BE TESTED TO DETERMINE IF THERE I3 ANY RELATHD DEFECT =L5R
ADVISED CUST THE FOLLOWING FORBATION -AR BAG SYSTEM MUST BE TESTED AT A FORD DEALERSHP AMD
THE CRC WILL SUPPORT THE DEALERSHIPS DECISION ONCE TESTING IS COMPLETED. CUSTORER OR THE
INSURANCE COMPANY WILL BE REQUSRED TO PAY FOR THE TESTING OF THE SENSORS. INFERENCE CASE 1D
5420

TAE3-814 1718




Al Action Detalls for lnsus

VIM: tLNHREAYX T Yar: 201 Modul: TOWH CAR bl $9902%312
Dumar Sixius: Subsscuant WSO: 2001

Sympiom Desc: Primary

Reason Deso: MISC INOUARY - CORRESPONDENGE Setondary

lsus Type: 02 INFORMATION isun Siaten: C1 DSED

Action: CE-INFORAM CUSTOMER OF CAG RESPONSE

Desler: 12908 ROCKY MOUNTAIN LINGOLN-MERGURY Origin Deec: US INOUWRY CASE BASE
Odometar: 22000 MY Covrv Typa: PHONE

Anaivet Hame: OARREN THOMPSON  Anslyet: DTHOMPSO

Acilon Date: 11/27/2002 Ackion Tiwe: 155050459  Action Date No

Comments CUSTOMER SAYS: -CUST S8AYS HE SPOKE WITH A REP ADELYN 371 PER CUSTOMER. DEALER SAYS
NONE GAG ADYVISED: -ADVISED CLIST THAT INFORMATION HAS BEED DOCLMENTED. -ADVISED CUST GET N
CONTACT WITH INSURANCE AGENCY FOR ASSISTANCE. -ADVIEED CUST THAT MSURANCE AGENCY COULD PAY
FOR THE SRS TO BE TESTED OR CUSTOMER GOLLD PAY. INFERENCE CASE 10: 912




Al Artion Detsils: for legus

YINE ILNHMBZVCT YT To4E Yaur: 201

Oumer Status: Subsagquent WhD: 2001-82-23
Bymptom : Primary
Raason Desi: MISC INCUIRY - FORD MOTOR COMPANY FEEDAACK Seboadary

lnoue Type: 02 INFORMATION tosus Stulue; CLOSED
Aolion: ADVISE CUSTOMER THE FEEDBACK HAS BEEN DOCUMENTED

Dasler: 12808 ROCKY MOUNTAIN LINGOLN-MERCURY Origin Dwas: US NOLIRY CASE BASE
Ocomurier: 22000 M Comm Type: PHOME

Anslysi Nastes ADELYNFUEGA  Analysk AFUEGA

Action Debe; 11/27/2002 Ackion Thme: 134458560  Action Detm: Mo

Comments CUSTOMER SAYE: - NOT COMFOATING TO KNOW THAT FORD IS NOT TAKING CARE OF THIS ISSUE -
UPSET THAT HE HAS TO GO TQ HIS INSURANCE COMPANY PER CUSTOMER, DEALER BAYS: - NONE CAC
ADVISED: THANK YOL FOR PROVIDING FORD MOTOR COMPANY WITH FEEDBACK: YOUR OPIMIONS ARE
VALUARLE TO LS. | HAVE DOCUMENTED YOUR COMMENTS AND THE INFORMATION YOU PROVIDED REGARDING
YOUR EXPERIENGE WITH OUR COMPANY. YOU WILL NOT BE CONTACTED UMLESS A SPECIFIC DEPARTRENT
REQUIRES ADDITIONAL INFORMATION OR CLARIFICATION. INFERENCE CASE iD: 1028

03-014 17T




Al iction Dwislle for lesue

YIN: 1LNHMIEWX A Yoar: 2001 Modek TOWNCAR  Cosx #00023012
Ownar Btales; Subsaguent W3D: 2001-02-29

e -

Repson Deae: LEGAL - ALLEGED SRE MALFUNCTION Seconliny

izzus Typa: 02 INFORBATION Iz Smius: CLOSED

Action: ADVISE CUSTOMER TO CONTALT THEIR INSLIRANCE COMPANY FOR ASSISTANCE

Dealer; 12506 ROCKY MOUNTAIN LINCOLN-MERCURY Origin Dave: US COMCERMN CASE BASE

Odometar: 20000 M Comm Type: PHOME

Anslyst Namsa: ADELYN FUEGA  Analymt AFUEGA

Aotion Dale: 11/27/2002 Aation Time: 13.44.54 167 Actiony Dula- Mo

Comments CUSTOMER SAYS: - PASSENGER SIDE AR BAG DEPLOYED WHILE DRIVING - 70 BIPH - WAS NOT N
ACCIDENT - PASSENGER WAS SLAPPED - INSURANCE COMPANY. FARM BUREAL - TODK VEH TO DLR. ROCKY
MOUNTAN LM - TOTAL GOST OF THE REPAIRE; $1500 - SEBING FINANCIAL ASIESTANCE FOR THE AR BAGS
PER CUSTOMER, DEALER 8AYS: - NONE CAC ADVISED: - INFORMED CUSOTMER TO CONTACT INGURANCE
COMPANY FOR ASSISTANCE

MAR3-814 1719



