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2004-2006 F-150/2006 Mark LT Inadvertent Driver Air Bag Deployment 

 
 
OWNER REPORTS   
As the agency is aware, within FCSD's North American Customer Service Operations, there is 
a Customer Relationship Center (CRC) that is responsible for facilitating communication 
between customers, dealerships and Ford Motor Company.  Among other things, the CRC 
handles telephonic, electronic, and written inquiries, suggestions, informational requests, and 
concerns ("contacts") from Ford and Lincoln-Mercury vehicle owners about their vehicles or 
sales and service experience.  The contacts are handled by CRC customer service 
representatives who enter a summary of the customer contact into a database known as 
CuDL (Customer Data Link).  Certain contacts, such as letters from customers, are entered 
into the CuDL database.  Those that were entered into the earlier MORS II system were also 
microfilmed.  More recently, the records in MORS III/CuDL are imaged and stored 
electronically.  
 
The CRC assigns to each vehicle-related contact report a "symptom code" or category that 
generally characterizes the nature of the customer contact or vehicle concern, as described 
by the owner.  The CRC does not undertake to confirm the accuracy of the description 
provided by the owner; they simply record what is reported.  Therefore, given the complexity 
of the modern motor vehicle, it is Ford's experience that a significant percentage of owner 
contacts do not contain sufficient information to make a technical assessment of the condition 
of the vehicle or the cause of the event reported.  Accordingly, although MORS contact 
reports may be useful in identifying potential problems and trends, the records are not the 
empirical equivalent of confirmed incidents and/or dealership's diagnosis.  In the interest of 
responding promptly to this inquiry, Ford has not undertaken to gather the electronic images 
related to these contacts because of the largely duplicative nature of the information 
contained in the images, as well as the time and the burden associated with locating and 
producing those documents.  The pertinent information related to those contacts generally 
would be included in the contact reports obtained from the CuDL system.  To the extent that 
those documents exist, they are characterized in the comments of MORS III contact reports.  
Upon request, Ford will attempt to locate any specific items that are of interest to the agency. 
 
In responding to this information request, Ford electronically searched CuDL using the 
following criteria based on the agency's definition of subject and peer vehicles: 
 

Model Years Subject Vehicles Date Parameters 
2004 – 2006  Ford F-150 March 23, 2010 - February 18, 2011 
2004 – 2006  Lincoln Mark LT March 23, 2010 - February 18, 2011 
2002 – 2005  Ford Explorer March 23, 2010 - February 18, 2011 
2002 – 2005  Mercury Mountaineer March 23, 2010 - February 18, 2011 
2003 – 2004 Lincoln Aviator March 23, 2010 - February 18, 2011 

 
Ford Explorer and Mercury Mountaineer vehicles equipped with 2-Stage driver bags were 
identified by eliminating all reports whose VOC Position 062 did not equal "B". Criteria applies 
for vehicles manufactured for sale or lease in the United States, District of Columbia, Puerto 
Rico, Northern Mariana Islands, Guam, American Samoa and the Virgin Islands. 
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Types of Contacts:   All, including suspended data, canceled contacts and inquiries. 
 
MORS III Symptom Code(s): 
 

Symptom Category 
Symptom 

Code Symptom Description 
Restraints 104000 Other 
Restraints 104400 Air Bag System 
Restraints 104450 Air Bag System Function 
Restraints 104457 Air Bag System Deployment 
Restraints 104498 Air Bag System Indicator 

 
MORS III Reason Code(s): 
 

Reason Code Description 

07 Legal 
10 New Legal 

 
 
LEGAL CONTACTS 
Beginning in early 2008, most consumer complaints and all legal claim processing has been 
centralized in OGC within the Consumer Litigation team.  A transition has occurred such that 
all legal contacts (including those formerly handled by "Litigation Prevention") are coordinated 
through this team. 
 
Prior to the transition, there was a Consumer Affairs Department within FCSD that managed 
customer concerns, which could not be resolved by the Customer Relationship Center (CRC).  
Among other things, the Consumer Affairs Department had a section, known as "Litigation 
Prevention," that handled a variety of informal (i.e., non-litigation) claims, such as property 
damage claims or attorney demand claims. 
 
The Litigation Prevention section had been centralized in the Consumer Affairs Department 
since 1995, in Dearborn, Michigan.  Prior to that time, Litigation Prevention personnel 
operated on a regional basis.  For matters that the Litigation Prevention section handled, 
there were typically paper files that reflected the handling, investigation and resolution of 
property damage claims. 
 
The claims, known as "Legal Contacts" are entered into the CuDL database that the CRC 
uses to enter other customer communications.  When a customer contact is designated as a 
Legal Contact, it is so indicated near the top of the contact report. 

 

 

FIELD REPORTS   
Within FCSD, there is a Vehicle Service & Programs Office that has overall responsibility for 
vehicle service and technical support activities, including the administration of field actions.  
That Office is the primary source within Ford of vehicle concern information originating from 
Ford and Lincoln-Mercury dealerships, field personnel, and other sources.  The information is 
maintained in a database known as the Common Quality Indicator System (CQIS).  The CQIS 
database includes reports compiled from more than 40 Company sources (e.g., Company-
owned vehicle surveys, service technicians, field service and quality engineers, and technical 
hot line reports, etc.) providing what is intended to be a comprehensive concern identification 
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resource.  As with MORS contact reports, CQIS reports are assigned a "symptom code" or 
category that generally reflects the nature of the concern. 
 
In responding to this information request, Ford electronically searched CQIS using the 
following criteria based on the agency's definition of subject and peer vehicles: 
 

Model Years Subject Vehicles Date Parameters 
2004 – 2006  Ford F-150 March 23, 2010 - February 18, 2011 
2004 – 2006  Lincoln Mark LT March 23, 2010 - February 18, 2011 
2002 – 2005  Ford Explorer March 23, 2010 - February 18, 2011 
2002 – 2005  Mercury Mountaineer March 23, 2010 - February 18, 2011 
2003 – 2004 Lincoln Aviator March 23, 2010 - February 18, 2011 

 
Ford Explorer and Mercury Mountaineer vehicles equipped with 2-Stage driver bags were 
identified by eliminating all reports whose VOC Position 062 did not equal "B". 
 
Criteria applies for vehicles manufactured for sale or lease in the United States, District of 
Columbia, Puerto Rico, Northern Mariana Islands, Guam, American Samoa and the Virgin 
Islands. 
 
Types of Contacts:   All, including suspended data, canceled contacts and inquiries. 
 
Symptom Code(s):   
 

Symptom Category 
Symptom 

Code Symptom Description 
Restraints 104000 Other 
Restraints 104400 Air Bag System 
Restraints 104450 Air Bag System Function 
Restraints 104457 Air Bag System Deployment 
Restraints 104498 Air Bag System Indicator 

 
 

WARRANTY 
Ford's Analytical Warranty System (AWS) contains warranty claims and vehicle information 
for model years 1991 and forward for North America, and model years 1992 and forward for 
Europe. 
 
In responding to this information request, Ford electronically searched AWS using the 
following criteria based on the agency's definition of subject and peer vehicles: 
 

Model Years Subject Vehicles Date Parameters 
2004 – 2006  Ford F-150 March 23, 2010 - February 18, 2011 
2004 – 2006  Lincoln Mark LT March 23, 2010 - February 18, 2011 
2002 – 2005  Ford Explorer March 23, 2010 - February 18, 2011 
2002 – 2005  Mercury Mountaineer March 23, 2010 - February 18, 2011 
2003 – 2004 Lincoln Aviator March 23, 2010 - February 18, 2011 

 
Ford Explorer and Mercury Mountaineer vehicles equipped with 2-Stage driver bags were 
identified by eliminating all reports whose VOC Position 062 did not equal "B". 
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Criteria applies for vehicles manufactured for sale or lease in the United States, District of 
Columbia, Puerto Rico, Northern Mariana Islands, Guam, American Samoa and the Virgin 
Islands. 
 
Part Numbers (Reported) 
 

Vehicle 
Driver Air Bag 

Base Part Number 
Clockspring 

Base Part Number 
Ford F-150 15043B13 14A664 
Lincoln Mark LT 15043B13 14A664 
Ford Explorer 78043B13 14A664 
Mercury Mountaineer 78043B13 14A664 
Lincoln Aviator 78043B13 14A664 
Lincoln Navigator 78043B13 14A664 

 
 
Customer Concern Code(s): 
 

CCC Description 
S38 Air bag (SRS) troubles 
S39 Air bag warning light troubles 
S40 Other restraint troubles 
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EA10-001 Supplement Appendix D - Crash/Injury/Accident Claims March 4, 2011

MY MODEL VIN

Report

Date Mileage Cat Source Inquiry

Alleged

Accident

Alleged

Fire

Alleged

Injury

Alleged

Fatality

2004 F-150 (P221) 1FTPW12584K 100000 B1 OGC EA10-001 N 1

2004 F-150 (P221) 1FTRW12W04K 8/19/10 138000 B1 OGC EA10-001 N 1

2004 F-150 (P221) 1FTRW12W04K 9/5/10 120000 B1 OGC EA10-001 N 1

2004 F-150 (P221) 1FTPW14514K 9/21/10 10000 B1 OGC EA10-001 N 1

2004 F-150 (P221) 1FTRX12W84N 9/22/10 112000 B1 OGC EA10-001 N 1

2004 F-150 (P221) 1FTPW12564K 11/17/10 78000 B1 OGC EA10-001 N 1

2004 F-150 (P221) 1FTPW14574K 2/12/11 127191 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRX12WX5N 12/7/10 68733 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRX12W15N 124000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRF12W15K 83000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRF12W15N 98000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTPX12525N 76000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRW12W35K 8/30/09 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTPX12565N 3/29/10 1 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRF12225N 4/7/10 65000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRX12WX5N 4/28/10 123000 A1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRF04W95K 5/13/10 94457 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTPX14525N 6/4/10 57900 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRF12285N 6/24/10 70000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRX14W65N 8/17/10 82129 B1 OGC EA10-001 N 2

2005 F-150 (P221) 1FTRX12W65N 9/2/10 60869 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRW12W35K 9/3/10 143726 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRX12W05N 9/8/10 112000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRX14W65N 9/17/10 95101 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRF12225N 10/20/10 90000 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTPX14545N 11/1/10 137261 B1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRF12W75N 1/17/11 38359 A1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTVX12545N 2/14/11 94703 A1 OGC EA10-001 N 1

2005 F-150 (P221) 1FTRX12W65K 2/9/11 14808 A1 CQIS EA10-001 1 0

2006 F-150 (P221) 1FTRF12276N 8/24/10 75000 B1 OGC EA10-001 N 1

2006 Mark LT 5LTPW18536F 11/16/10 61000 B1 OGC EA10-001 1

2002 Explorer 4-Door 1FMZU73W42Z 9/16/10 120000 B1 OGC EA10-001 1

2003 Aviator 5LMEU78H23Z 9/27/10 127000 B1 OGC EA10-001 1
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BEGINNING OF CONTACT 
06/25/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.06 
=======;===================================================================================== 

OGCISSUE CASE NBR: 0561921750 
REGION: N2 BOSTON ZONE: A02 OPENED: 06/24/2010 
VIN: 1FTRF12285N  ENGINE: 2 VEH TYPE: T CLOSED: 06/24/2010 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: S 
ADDRESS:  
CITY: WARWICK STATE: RI ZIP:  
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F150 4X2 STYLESIDE REG CAB 
MILEAGE: 70000 
DEALER NAME: FLOOD FORD OF EAST SALES CODE: F11019 P & A: 04005 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: PRYAN48 RYAN, PELE 

DATE: 06/24/2010 TIME: 15.36.31 : 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: ==ACCIDENT/AIRBAG DEPLOYMENT=JUNE 24 2010 HAPP 
ENED AT 3 PM=WAS DRIVING. JUST BACKED UP WENT FORWARD AND AI 
RBAG WENT OFF=CUT MY ARM LEFT ARM=TOOK HOME AND CALLED DLRSH 
P:.::THEY SAID WOULD LOOK AT VEH=STEERING WHEEL AIRBAG=WHAT DO 
I DO NOWDEALER SAID: FLOOD FORD OF EAST GREENWICH2545 SOUTH 
COUNTY TRAILEAST GREENWICH, RI 02818TEL:(401) 884-4000CRC AD 
VISED: I WILL FORWARD YOUR INFORMATION TO FORD'S OFFICE OF T 
HE GENERAL COUNSEL. YOU SHOULD RECEIVE A WRITTEN RESPONSE W 
ITHIN 15 BUSINESS DAYS TO YOUR CONCERN. NOTE TO CCR: REMEMBER 
TO VERIFY ALL CUSTOMER CONTACT INFORMATION BEFORE SENDING I 
SSUE.:=CUST STATING AIRBAG DEPLOYED WITHOUT REASON=CUST STATE 
S WAS INJURIED=VARIFIED CUST ADDRESS AND INFORMATION=CUST ST 
ATING TAKING TO DLRSHP FOR THEM TO LOOK AT 

CONSUMER AFFAIRS 06/25/2010 FAXOGC1 
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BEGINNING OF CONTACT 
11/19/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.05 

REGION: W1 LOS ANGELES 
VIN: 1FTRW12W04K  

OGC ISSUE 
ZONE: A01 
ENGINE: W VEH TYPE: T 

CASE NBR: 
OPENED: 
CLOSED: 

692363220. 
2010/11/18 
2010/11/18 

============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: R 
ADDRESS: 
CITY: LOS ANGELES STATE: CA ZIP: 
HOME PHONE: 
MODEL YEAR: 2004 MODEL: F-SERIES 
MILEAGE: 120000 
DEALER NAME: GALPIN FORD SALES CODE: F71040 P &A: 05373 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: KBROW315 BROWN (KBROW315),KAREN 

DATE: 2010/11/18 TIME: 19.13.55: 
ACTION OAT AlCOMMENTS: 

CUSTOMER SAID:] DATE OF THE ACCIDENTSEPT 5TH] WHAT THE 
CUSTOMER IS ALLEGING THE PRODUCT DEFECT IS THAT CAUSED 
ACCIDENTAIR BAG DEPLOYED AND SHOULDNT HAVEl IF THERE WERE 
ANY INJURIES SUSTAINEDYES . CUST'S NOSE WAS BROKEN] LOCATION 
OF THE VEHICLE WHEN THE ACCIDENT OCCURREDHAPPENED IN THE 
DHiVEWAY OF CUST'S HOME] WHETHER OR NOT THE CUSTOMER HAS 
FILED A CLAIM WITH THEIR INSURANCE COMPANYTHERE IS NO CLAIM] 
VVHETHER OR NOT THE VEHICLE IS REPAIRABLE YES] WHAT THE 
CUSTOMER !S SEEKINGCUST SEEKING TO GET THE VEH REPAIRED AND 
F!t'W OUT WHY THIS HAPPENEDDEALER SAID GALPiN FORDCRC 
ADVISED: I WILL FORWARD YOUR INFORMATION TO FORD'S OFFICE OF 
THE GENERAL COUNSEL. YOU SHOULD RECEIVE A WRITTEN 
RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN. NOTE TO 
CCR REMEMBER TO VERIFY ALL CUSTOMER CONTACT INFORMATION 
BEFORE SENDING ISSUE. 

CONSUMER AFFAIRS 11/19/2010 FAXOGC1 CONFIDENTIAL 
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BEGINNING OF CONTACT 
09/23/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.24 
============================================================================================= 

OGC ISSUE CASE NBR: 1515482650. 
REGION: W3 PHOENIX ZONE: A04 OPENED: 2010109/22 
VIN: 1FTPW14514K  ENGINE: 5 VEH TYPE: T CLOSED: 2010109/22 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: 
ADDRESS: 
CITY: ALBUQUERQUE STATE: NM ZIP: 
HOME PHONE: 
MODEL YEAR: 2004 MODEL: F-SERIES 
MILEAGE: 100000 
DEALER NAME: BOB TURNER'S FORD CO SALES CODE: F56300 P&A: 04296 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: OIRIZAR1 IRIZARRY, OTTO 

DATE: 2010/09/22 TIME: 14.19.07: 
ACTION DATNCOMMENTS: 

CUSTOMER SAID: ******** SPANISH CALL ******-AIR BAGS WENT OFF WITH 
NO ACCIDENT.-CUST WAS BRUISED BY AIR BAGS.VEH WITH CUST.1. 
DATE OF THE ACCIDENT - 9/21/102. WHAT THE CUSTOMER IS ALLEGING 
THE PRODUCT DEFECT IS THAT CAUSED ACCIDENT - AIR BAGS WENT 
OFF WITH NO ACCIDENT OCCURRING3. IF THERE WERE ANY INJURIES 
SUSTAINED - CUST WAS BRUISED ON HER RIGHT ARM.4. LOCATION OF 
THE VEHICLE WHEN THE ACCIDENT OCCURRED - AT CUST'S HOME 
WHILE CUST STARTED THE VEH.5. WHETHER OR NOT THERE WAS A 
POLICE REPORT FILED. YES.6. IF A POLICE REPORT WAS FILED, WHAT 
THE FINDINGS WERE. AIR BAG WENT OFF WITHOUT AN ACCIDENT.7. 
THE POLICE REPORT NUMBER AND THE CITY OR COUNTY IN WHICH 
THE REPORT WAS FILED. 10655235 8. WHETHER OR NOT THE 
CUSTOMER HAS FILED A CLAIM WITH THEIR INSURANCE COMPANY. 
YES9. IF A CLAIM HAS BEEN FILED WITH THE INSURANCE COMPANY, 
WHAT IS THE STATUS OF THE CLAIM. CUST SAYS THAT AN INSURANCE 
ADJUSTER WILL BE COMING TO LOOK AT THE VEH.10. WHETHER OR 
NOT THE VEHICLE IS REPAIRABLE. YES11. NAME AND ADDRESS OF 
CUSTOMER'S ATTORNEY (ONLY IF THE CUSTOMER MENTIONS THEY 
HAVE SOUGHT ONE).12. WHAT THE CUSTOMER IS SEEKING - WANTS AN 
EXPLANATION AS TO WHY THIS OCCURRED. DEALER SAID: BOB 
TURNER'S FORD COUNTRY 1101 MONTANO N.E.ALBUQUERQUE, NM 
87107-4942 TEL:(505) 766-6600FAX:(505) 449-1300CRC ADVISED: I WILL 
FORWARD YOUR INFORMATION TO FORD'S OFFICE OF THE GENERAL 
COUNSEL. YOU SHOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 
BUSINESS DAYS TO YOUR CONCERN.NOTE TO CCR: REMEMBER TO 
VERIFY ALL CUSTOMER CONTACT INFORMATION BEFORE SENDING 
ISSUE. 

CONSUMER AFFAIRS 09/23/2010 FAXOGC1 CONFIDENTIAL 
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BEGINNING OF CONTACT 
09/24/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.04 
============================================================================================= 

OGCISSUE CASE NBR: 0333562660 
REGION: 
VIN: 

S4 MIAMI 
1FTRX12W84N

ZONE: 
ENGINE: 

A03 
W VEH TYPE: T 

OPENED: 
CLOSED: 

09/23/2010 
09/23/2010 

============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: S 
ADDRESS: 
CITY: FORT MYERS STATE: FL ZIP: 
HOME PHONE: 
MODEL YEAR: 2004 MODEL: F150 4X2 STYLESIDE SUPERCAB 
MILEAGE: 112000 
DEALER NAME: SAM GALLOWAY FORD L SALES CODE: F24480 P & A: 04845 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: CWASHI49 WASHINGTON (CWASHI49),CYNTHIA 

FORD MOTOR CCriJ~PANYDATE: 09/23/2010 TIME: 09.15.55: 
f\EC:EI\!~.:DACTION DATA/COMMENTS: CL..!.f;\7~; U;'JP" 

CUSTOMER SAID: -MICHAEL DEAN 23989811131.SYMPTOMA.AIR BAG DE 
PLOYED-DRIVER SIDE-TOOK TO DLR THIS MORNING-STATES DLR CANNO 
T FIX WITHOUT CHARGING HIM-FIRST NOTICED 9/22/201 O-BURNS ON 
HIS RIGHT FOREARM. TWO KNUCKELES AND ON HIS FOREHEAD2.vEHICL CFTHE 
E LOCATIONSAM GALLOWAY FORD LINCOLN MERCURY 1800 BOY SCOUT 0 GE'j\IE.{jl.L C~)lJf~3EL 
RIVEFORT MYERS, FL 33907 TEL(239) 936-3673 3.REASON FOR CAL 
L-CUST IS SEEKING TO GET AIRBAG REPAIREDCRC ADVISED: I WILL 
FORWARD YOUR INFORMATION TO FORD'S OFFICE OF THE GENERAL COU 
NSEL YOU SHOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSIN 
ESS DAYS TO YOUR CONCERN. NOTE TO CCR: REMEMBER TO VERIFY ALL 
CUSTOMER CONTACT INFORMATION BEFORE SENDING ISSUE.-CCR ADVI 
SED-MICHAEL DEAN 23989811131 FTRX12W84N

CONSUMER AFFAIRS 09/24/2010 FAXOGC1 
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BEGINNING OF CONTACT 
11/09/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.08 
============================================================================================= 

OGC ISSUE CASE NBR: 1401453120. 
REGION: S4 MIAMI ZONE: A02 OPENED: 2010/11/08 
VIN: 1FTRX12W65N ENGINE: W VEHTYPE: T CLOSED: 2010/11/08 
============================================================================================= 
lAST NAME: STATUS: CLOSED 
TITLE: MS FIRST NAME:  Ml: 
ADDRESS:  
CITY: HOLLYWOOD STATE: Fl ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 60869 
DEALER NAME: PINES FORD LINCOLN M SALES CODE: F24014 P &A: 04977 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: PBROOK39 BROOKS (PBROOK39),PEGGY 

DATE: 2010/11/08 TIME: 11.09.04 : 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: ACCIDENTS! AIR 3AG DEPLOYMENT WHEN IT WAS 
NOT SUPPOSE TO: 1. DATE OF THE ACCIDENT: 09/02/20102. WHAT THE 
CUSTOMER IS ALLEGING THE PRODUCT DEFECT IS THAT CAUSED 
ACCIDENT3. IF THERE WERE ANY INJURIES SUSTAINED: WENT TO THE 
DOCTOR BURNED ON HANDS FROM AIR BAG AND EARS RINGING FOR 
4·5 DAYS 4. LOCATION OF THE VEHICLE WHEN THE ACCIDENT 
OCCURRED: 4705 ROOSEVELT ST, HOLLYWOOD FL MY PARENTS HOME 
5 VVHETHER OR NOT THERE WAS A POLICE REPORT 
FILED:HOLL YWOOD POLICE DEPARTMENT CAl'vlE OUT REPORT 
331008-141976 BROWARD COUNTY 6. IF A POLICE REPORT WAS FILED. 
vl.l--1J\T THE FINDINGS WERE DOCUMENTED THE CONCERN IT WAS NOT 
/\J\J ACCIDENT 7. THE POLICE REPORT NUMBER AND THE CiTY OR 
CGiJ~-JTY IN WHICH THE REPORT WAS FILED:BROWARD COUNTY. 
H)LLYVIJOOD POLICE DEPARTMENP*(954) 967-4636 8. WHETHER OR 

THE CUSTOMER HAS FILED A CLAlI'vl ~VITH THEIR INSURANCE 
C\)MPANY:NONE9 IF A CLAIM HAS BEEN FILED WITH THE INSURANCE 
CYvlPANY. WHAT IS THE STATUS OF THE CLAIM NONE10. WHETHER OR 

THE VEHICLE IS REPAIRABLE YES, ONLY THE DRIVERS SIDE 11. 
N;IME /i.i'm ADDRESS OF CUSTOMER'S ATTORNEY (ONLY IF THE 
CUSTOMER MENTIONS THEY HAVE SOUGHT ONE).12 WHAT THE 
CijSTOfvlER IS SEEKIf\JG TO HAVE THE VEH REPAIRED AND OR 
RLPU\CED *"2005 FORD F 150STARTED THE ENGINE AND THE AIR BAG 

UP if\J HER FACE "STARTED THE ENGINE GOT OUT THE VEH AND 
Tf"fN GOT BACK INTO THE VEH AND THEr-J THE AIR BAG EXPLODED IN 
Ht:f~ Ff\CEDE,t\LER SAID NONECRC ADVISED: I WILL FORWARD YOUR 
IrFOf~~v1t\TION TO FORD'S OFFICE OF THE GENERAL COUNSEL. YOU 
SfCULD RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSiNESS DAYS TO 
YCUR CONCERI'LNOTE TO CCR REMEMBER TO VERIFY ALL CUSTOMER 
eCNTA.CT iNFORMATION BEFOHE SENDII'~G ISSUECRC ADVISED eUST 
CUF/\CT NU~vlBER 954·805-6375CONFIRMED ADDRESS VI/ITH CUST 
BEFORE RELEASE 
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BEGINNING OF CONTACT 
09/25/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.02 
=:::=======;================================================================================= 

OGCISSUE CASE NBR: 0647752670 
REGION: G5 TWIN CITIES ZONE: A01 OPENED: 09/2412010 
VIN: 5LMEU78H23Z ENGINE: H VEH TYPE: T CLOSED: 0912412010 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: FIRST NAME:  MI: 
ADDRESS: 
CITY: SUPERIOR STATE: WI ZIP: 
HOME PHONE: 
MODEL YEAR: 2003 MODEL: AVIATOR 4X4 4-DR 
MILEAGE: 127000 
DEALER NAME: BENNA FORD SUPERIOR SALES CODE: F58401 P & A: 03965 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANAL YST: JL YCZKOW L YCZKOWSKI, JASON 

DATE: 0912412010 TIME: 18.10.31 : 
ACTION DAT NCOMMENTS: 

CUSTOMER SAID: 1. DATE OF THE ACCIDENT WEDNESDAY NIGHT AT 5P 
M CENTAL2. WHAT THE CUSTOMER IS ALLEGING THE PRODUCT DEFECT 
IS THAT CAUSED ACCIDENT AIR BAG WENT OFF AND HIT HIM IN THE 
HEAD3. IF THERE WERE ANY INJURIES SUSTAINED HAVING PROBLEMS 
HEARING - HAVENT HAD IT LOOKED AT. PAIN IN NECK ALSO AND IT 
HAS GOTTEN WORSE4. LOCATION OF THE VEHICLE WHEN THE ACCIDENT 
OCCURRED HAPPENED IN THE GARAGE5. WHETHER OR NOT THERE WAS 

A POLICE REPORT FILED. N06. IF A POLICE REPORT WAS FILED, WH 
AT THE FINDiNGS WERE. NOl. THE POLICE REPORT NUMBER AND THE 
CITY OR COUNTY IN WHICH THE REPORT WAS FILED. NOS. WHETHER 

OR NOT THE CUSTOMER HAS FILED A CLAIM WITH THEIR INSURANCE C 
OMPANY. TALKED TO THEM BUT DIDNT START CLAIM -INSURANCE SAl 
o TO TALK TO FMC FIRST 9. IF A CLAIM HAS BEEN FILED WITH THE 

INSURANCE COMPANY. WHAT IS THE STATUS OF THE CLAIM. N/A10. 


WHETHER OR NOT THE VEHICLE IS REPAIRABLE. NOT SURE AIR BAG 
IS DEPLOYED11. NAME AND ADDRESS OF CUSTOMER'S ATTORNEY (ONL 

Y :F THE CUSTOMER MENTIONS THEY HAVE SOUGHT ONE) N/A12. WHA 
T THE CUSTOMER IS SEEKING -WANTED TO TALK TO SOMEONE ABOUT C 
Or-,JCERN-CUSTOMER SEEKING RENTAL IN THE MEANTIME WHILE ISSUE G 
ETS RESOLVED-LET DLR KNOW SO THEY CAN ARRANGE RENTAL ACCORDI 
NGLYDEALER SAID: SENNA FORD SUPERIOR LLC3022 TOWER AVPWESUP 
ERIOR WI 54880TEL:(866) 992-3662CRC ADVISED: I WILL FORWARD 
YOUR INFORMATION TO FORD'S OFFICE OF THE GENERAL COUNSEL. 

YOU SHOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSINESS DAY 
S ....O YOUR CONCERN.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOM 
ER CONTACT INFOR\1ATION BEFORE SENDING ISSUE.--------ADVISED 
OF ABOVE 
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BEGINNING OF CONTACT 
05/15/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.02 
============================================================================================= 

OGCISSUE CASE NBR: 0365861340 
REGION: G4 PITTSBURGH ZONE: A05 OPENED: 05/14/2010 
VIN: 1 FTRF04W95K ENGINE: W VEH TYPE: T CLOSED: 05/14/2010 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: MS FIRST NAME: MI: M 
ADDRESS: 
CITY: GRAFTON STATE: WV ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: Fi50 4X4 FLARESIDE REG CAB 
MILEAGE: 92000 
DEALER NAME: CHENOWETH FORD INC SALES CODE: F44533 P & A: 07457 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: SPARKE87 PARKER, SHAMEKA 

DATE: 05/14/2010 TIME: 10.09.44: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: CUST HAS A 2005 F-150-CUST WENT TO THE GROCER 
Y STORE AND AS SHE WAS PULLING OUT OF THE PARKING LOT THE AI .......
R BAG WENT OFF1-05f1312010 ACCIDENT OCCURRED2-THE CAUSE OF T ,,-.<" 

HE ACCIDENT IS BECAUSE THE AIR BAG WENT OFF3-CUST HURT RIGHT 
, « 

AHM4-AT THE GROCERY STORE ON ROUTE 7 IN TERRA ALTA5-CUST NO 
T REALLY SURE BECAUSE THE AMBULANCE SHOWED UP AND TOOK ALL T 
HE INFORMATION AND TOOK HER TO THE HOSPITAL8-CUST DID CALL T 
HE INSURANCE COMPANY LAST NIGHT AND THE CUST IS AWAITING A C 
/\LL BACK10-THE VEH IS REPAIRABLE12-CUST WANTS HIS VEH FIXED 
Af'JO MEDICAL BILLS PAID AND THE CUST WOULD LIKE TO RECEIVE SO 
METHING FOR PAIN !\ND SUFF!:::RINGDEALER SAID: CHENOWETH FORD LI 
NCOLN fv1ERCURYROUTE 50 EASTCLARKSBURG, WV 26301TEL:(800) 344
1108FAX(304) 623-6522CRC ADVISED: I WI~L FORWARD YOUR INFOR 
MATION TO FORD'S OFFICE OF THE GENERAL COUNSEL. YOU SHOULD 
RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR C 
ONCERN.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER CONTACT 
INFORMATION BEFORE SENDING ISSUE.-ADVISED CUST OF ABOVE 
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BEGINNING OF CONTACT 
11/11/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.44 
====;======~================================================================================= 

OGC ISSUE CASE NBR: 1532153140. 
REGION: S3 ORLANDO ZONE: A01 OPENED: 2010/11/10 
VIN: 1FTRX12W15N ENGINE: W VEH TYPE: T CLOSED: 2010/11/10 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: 
ADDRESS: 
CITY: TERRA CEIA STATE: FL ZIP: 
HOME PHONE: 2393520142 
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 124000 
DEALER NAME: AUTOWAY FORD SALES CODE: F24414 P & A: 04261 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: DJENNI42 JENNINGS, DIANE 

DATE: 2010/11/10 TIME: 14.59.06 : 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: -THE AiR BAG WENT OFF WITH OUT AN ACCIDENT 
WHILE THE CUST WAS DRIVING THE VEH - THE CUST LEFT ARM is 
BRUISED AND THE RIGHT LEG IS BURNED -CUST IS SEEKING TO HAVE 
THE AIR BAG FIXED-DEALER SAID: AUTOWAY FORD-BRADENTON 3400 
14TH STREET WESTBRADENTON. FL 34205 TEL:(888) 208-8907CRC 
ADVISED: I WILL FORWARD YOUR INFORMATION TO FORD'S OFFICE OF 
THE GENERAL COUNSEL. YOU SHOULD RECEIVE A WRITTEN 
RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN.NOTE TO 
CCR: REMEMBER TO VERIFY ALL CUSTOMER CONTACT INFORMATION 
BEFORE SENDING ISSUE.-CONFIRMED ADDRESS 
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BEGINNING OF CONTACT 
08/19/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.04 
============================================================================================= 

OGC ISSUE CASE NBR: 1339472300. 
REGION: S2 CHARLOTTE ZONE: A01 OPENED: 2010/08/18 
VIN: 1 FTRX14W65N ENGINE: W VEH TYPE: T CLOSED: 2010/08/18 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: 
ADDRESS: 
CITY: HODGES STATE: SC ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 82129 
DEALER NAME: GEORGE BALLENTINE FO SALES CODE: F21794 P & A: 00973 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: RRASZIPO RASZIPOVITS, ROBERTA 

DATE: 2010/08/18 TIME: 09.36.14: 
ACTION DATA/COMMENTS: 

[:;:,;,,:'-- "c..\:....:,~ CC ,~P,['.J·" i 

··::rCUSTOMER SAID: FRIENDI BUSINESS 
ASSOCIATE.-WE WERE GETTING READY TO LEAVE VEH WAS IN PUT IN 
REVERSE AIRBAG DEPLOYED.-HAPPENED YESTERDAY IN THE 
MORNING.-I COULDN'T HEAR FOR 30 MINS OR MORE.-DRIVER'S FACE 
WAS BUSTED UP. ARM IS CUT AND SWOLLEN.-TOOK VEH TO THE 
DLRSHP.-TOLD NO COVERAGES.-DLRSHP JUST WNATED TO GIVE 
EST,-RICKY S/A.-WANTS TO KNOW WHAT HAPPENED AND WHY THEY 
DID DEPOL Y.-FEELS FORD SHOULD PAY FOR REPAIRS.DEALER SAID: 
GEORGE BALLENTINE FORD LINCOLN MERCURY1305 BYPASS 72 
NEGREENWOOD, SC 29649TEL:(864) 223-4351CRC ADVISED: I WILL 
FORWARD YOUR INFORMATION TO FORD'S OFFICE OF THE GENERAL 
COUNSEL. YOU SHOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 
BUSINESS DAYS TO YOUR CONCERN.NOTE TO CCR: REMEMBER TO 
VERIFY ALL CUSTOMER CONTACT INFORMATION BEFORE SENDING 
ISSUE.-ADV OF ABOVE.-CONFIRMED CUST INFORMATION WAS 
CORRECT. OWNER WAS NEXT TO CALLER AT TIME OF CALL. 
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BEGINNING OF CONTACT 
04/0712010 VOICE OF THE CUSTOMER TRACKING SYSTEM 11.02.06 
============================================================================================= 

OGCISSUE CASE NBR: 1560550960 
REGION: C3 MEMPHIS ZONE: A05 OPENED: 04/06/2010 
VIN: 1FTPX12565N ENGINE: 5 VEHTYPE: CLOSED:T 04/06/2010 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: FIRST NAME: MI: 
ADDRESS: 
CITY: FRANKLIN STATE: LA ZIP:  
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F150 4X2 STYLESIDE SUPERCAB 
MILEAGE: 1 
DEALER NAME: JACKIE EDGAR FORD, SALES CODE: F23262 P & A: 06433 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: CGRAY75 GRAY (CGRAY75),CYNTHIA 

DATE: 04/06/2010 TIME: 15.34.14: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: -MONDAY MAR 29TH 2009-HAD VEH IN DRIVEWAY-DAU 
GHTER GOT IN VEH AND PUT VEH IN REVERSE TO BACK UP-BEFORE CO 
ULD ACTUALLY START MOVING THE AIR BAG CAME OUT IN DRIVER'S F 
ACE-HAS BURNS AND BRUISES ON BOTH ARMS-NO IMPACT-DRIVER WENT 
TO EMERGENCY ROOM TO BE LOOKED AT-SEEKING REPAIRS TO BE COV 

ERED BY FORD-VEH CURRENTLY AT DLRSHPDEALER SAID: JACKIE EDGA 
R FORD, INC2022T REES STREETBREAUX BRIDGE LA 70517(337) 332
2145CRC ADVISED: I WILL FORWARD YOUR INFORMATION TO FORD'S 0 
FFICE OF THE GENERAL COUNSEL. YOU SHOULD RECEIVE A WRITTEN 
RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN.NOTE TO CCR 
: REMEMBER TO VERIFY ALL CUSTOMER CONTACT INFORMATION BEFORE 
SENDING ISSUE.-CUST DID NOT KNOW MILEAGE ON VEH AT TIME OF 

INCEDENT-ADV CUST OF PHRASEOLOGY 
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BEGINNING OF CONTACT 
10/22/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.07 
===~=============~=========================================================================== 

OGC ISSUE CASE NBR: 614802940. 
REGION: W4 DENVER ZONE: A01 OPENED: 2010/10/21 
VIN: 1 FTRF12225N  ENGINE: 2 VEH TYPE: T CLOSED: 2010/10/21 
================~============================================================================ 

LAST NAME: STATUS: CLOSED 
TITLE: FIRST NAME: MI: 
ADDRESS: 

BROOMFIELD STATE: CO ZIP: 
HOME PHONE: 
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 90000 
DEALER NAME: O'MEARA FORD CENTER SALES CODE: F56003 P & A: 06333 
REASON CODE: 0794 LEGAL ALLEGED SRS MALFUNCTION 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANAL YST: JHAGINS HAGINS (JHAGINS),JANICE 

DATE: 2010/10/21 TIME: 17.04.40: 
ACTION OAT AlCOMMENTS: 

CUSTOMER SAID COMPANY/NAME: NAME: 
 TITLE: SECRETARY VIN 

FTRF12225NB YR/MODEL: 05 F-150MILEAGE: 90KL TV: FLEET S/O: 
ORIG =1. AIRBAG DEPLOYED =NOTICED WHILE GETTING INTO THE VEH 
THE AIRBAG DEPLOYED =THE DRIVER NECK IS SORE AND HE IS SORE, 
BUT THERE ARE NO ABRASIONS=THIS HAPPENED OCT 20.2010 =VEH IS 
CURRENTLY AT WORKPLACE =VEH HAS NOT BEEN DIAG BY FLM 
DLRSHP =SEEKING FMC TODEALER SAID: O'MEARA FORD CENTER 
INC400 IN. 104TH AVE.NORTHGLENN. CO 80234TEL:(800) 
644-60l2"'NOhIECRC ADVISED: I WILL FORWARD YOUR INFORMATION TO 
FORD'S OFFICE OF THE GENERAL COUNSEL. YOU SHOULD RECEIVE A 
\NRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN. 
r-.JOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER CONTACT 
INFORMATION BEFORE SENDING ISSUE.=CCR VERIFIED ALL CONTACT 
INFORMATION COMPANY/NAME CW NAME: 

OFFICE, CELL 
ANYTIME ON THE CELLTITLE: SECRETARY 
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BEGINNING OF CONTACT 
11/18/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.22 
============================================================================================= 

OGC ISSUE CASE NBR: 329923190. 
REGION: C1 DALLAS ZONE: A03 OPENED: 2010/11/17 
VIN: 1FTPX12525N ENGINE: 5 VEH TYPE: T CLOSED: 2010/11/17 
=;=========================================================================================== 
LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: D 
ADDRESS: 
CITY: FLOWER MOUND STATE: TX ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 76000 
DEALER NAME: DON DAVIS FORD, INC. SALES CODE: F52016 P & A: 02417 
REASON CODE: 0794 LEGAL - ALLEGED SRS MALFUNCTION 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: KJOHN195 VEIT,KATHLEEN 

DATE: 2010/11/17 TIME: 16.15.58: 
ACTION DATNCOMMENTS: 

CUSTOMER SAID: - CUST STATES AIRBAG DELPLOYED WHEN HE 
STARTED VEHICLE- HAS SENT EMAIL TO DON DAVIS FORD ADVISING HE 
\A/ANTS FORD TO REPAIR THE VEHICLE- NOT CLAIMING INJURY AT THiS 
TIME. GRAZED HIS ARM- BAREL Y MISSING HiS FACE AND CHEST
CUSTOMER STATES HE HAS RESEARCHED ONLINE THAT OTHERS HAVE 
HAD THIS CON ERN AND HIS INSURANCE HAS REFERRED HIM TO THE 
M/\NUFACTURER.DEALER SAID: DON DAVIS FORD.CRC ADVISED: I WILL 
FORWARD YOUR INFORMATION TO FORD'S OFFICE OF THE GENERAL 
COUNSEL. YOU SHOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 
BUSINESS DAYS TO YOUR CONCERN. NOTE TO CCR: REMEMBER TO 
VERIFY ,Ll,LL CUSTOMER CONTACT INFORMATION SEFORE SENDING 
ISSUE. 
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BEGINNING OF CONTACT 
04/28/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 10.01.42 
==================;========================================================================== 

OGCISSUE CASE NBR: 0124620779 
REGION: G2 DETROIT ZONE: A02 OPENED: 04/27/2010 
VIN: 1FTRX12WX5N  ENGINE: W VEH TYPE: T CLOSED: 04/27/2010 
==========================~================================================================== 

LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: L 
ADDRESS: 
CITY: DETROIT STATE: MI ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F150 4X2 STYLESIDE SUPERCAB 
MILEAGE: 123000 
DEALER NAME: AVIS FORD, INC. SALES CODE: F48028 P & A: 02750 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: HNABB NABB (HNABB),HEATHER ",....,'"" ...-,. )r 

DATE: 04/27/2010 TIME: 09.30.27: 
ACTION OAT AlCOMMENTS: 

CUSTOMER SAID: CUS' SAYS AIR BAGS HAD DEPLOYED ON ITS OWN 
ON APRIL 20TH- CUS-;- SAYS HE HAS A SPRAIN WRIST AND A BRUISE 
M<.M- CUST SAYS HE WENT TO THE HOSPITAL IN REGARDS TO INJURIE 
S- CUST SAYS BROUGHi VEH TO DLRSHP AND THEY SAID IT WAS A ME 
CHANICS DEFAULT. SOMETHING WITH HORN MOUNT- CUST SAYS INSURA 
NCE COMPANY SAID IT WAS A MECHANICAL ISSUE- CUST SAYS INSURA 
NeE HAS iAKEN CARE OF MEDICAL ISSUE BUT THEY WONT TAKE CARE 
OF AIR BAG REPAIRS BECAUSE THEY ARE MECHANICAL FAILUREDEALER 
SAID AVIS FORD INC29200 TELEGRAPH RD.SOUTHFIELD MI48034 

(248) 355-7500CRC ADVISED: I WILL FORWARD YOUR INFORMATION T 
o FORD'S OFFICE OF THE GENERAL COUNSEL YOU SHOULD RECEIVE 
A WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN.N 
OTE TO CCR: REMEMBER -;-0 VERIFY ALL CUSTOMER CONTACT INFORMAT 
ION BEFORE SENDING ISSUE. 
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BEGINNING OF CONTACT 
09/16/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.23 
============================================================================================= 

OGCISSUE CASE NBR: 1489332560 
REGION: A 1 SELECT DEALE ZONE: B10 OPENED: 09/15/2010 
VIN: 1 FMZU73W422 ENGINE: W VEH TYPE: T CLOSED: 09/15/2010 
======================= =================================================================== 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: 
ADDRESS: 
CITY: NORTHERN CAMBRIA STATE: PA ZIP: 
HOME PHONE: 
MODEL YEAR: 2002 MODEL: EXPLORER XL T 4X4 4-DR 
MILEAGE: 120000 
DEALER NAME: FREEDOM FORD SALES, SALES CODE: F44421 P & A: 01609 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: ARASZIPO RASZIPOVITS, AMY 

DATE: 09/15/2010 TIME: 12.50.56: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: SEE HISTORICALS DATED 9/13***-***'**2002 EXPL 
ORER--CALLED 9/13 AFTER AIRBAG DEPLOYED WHEN STARTING VEH--D 
10 NOT WANT TO OPEN LEGAL CASE UNTIL CUST KNEW WHAT CAUSED T 
HE AIRBAG TO DEPLOY--CUST WAS INJURED--TOOK VEH TO DLR 9/13
-ASKED ABOUT DIAGNOSTIC FEE--TOLD $80 FOR DIAGNOSTIC--DLR FO 
UNO SHORT IN GROUND --DLR ESTIMATED $2100 PLUS OTHER CHARGES 
--CUST ONLY AUTHORIZED $80. THAT DLR DID NOT ADVISE IT WAS P 
ER HOUR--DLR DID NOT ADVISE OF LABOR FEES--CUST OWES DLR $26 
oFOR 3.5 HOURS LABOR--CUST'S INSURANCE IS WILLING TO COVER 
MEDICAL, BUT WILL NOT COVER AIRBAG--CUST IS SEEKING FOR FORD 
TO PAY FOR THE REPAIR OF THE AIRBAG SYSTEM AND WHAT MEDICAL 
BILLS INSURANCE WILL NOT COVERDEALER SAID: FREEDOM FORD3941 
ADMIRAL PEARY HWYEBENSBURG, PA 15931TEL:(814) 471-7623FAX:( 
814) 471-6818S/M: DOUG--$80 FEE IS PER HOUR. WILL SPK TO SIA 
ABOUT THIS AND WILL CONTACT CUST BACKCRC ADVISED: I WILL FO 
RWARD YOUR INFORMATION TO FORD'S OFFICE OF THE GENERAL COUNS 
EL, YOU SHOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSINES 
S DAYS TO YOUR CONCERN,NOTE TO CCR: REMEMBER TO VERIFY ALL C 
USTOMER CONTACT INFORMATION BEFORE SENDING ISSUE.****h**h
-ADVISED CUST AS ABOVE 
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BEGINNING OF CONTACT 
08/24/2010 VOICE OF THE CUSTOMER TRACKiNG SYSTEM 08.00.06 
===~====;==================================================================================== 

OGCISSUE CASE NBR: 1473732350 
REGION: Wi LOS ANGELES ZONE: A05 OPENED: 08/23/2010 
VIN: 1FTRW12W04K  ENGINE: W VEH TYPE: T CLOSED: 08/23/2010 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: FIRST NAME:  MI: 0 
ADDRESS: 
CITY: BAKERSFIELD STATE: CA ZIP:  
HOME PHONE: 
MODEL YEAR: 2004 MODEL: F150 4X2 CREW CAB-STYLES IDE 
MILEAGE: 138000 
DEALER NAME: JIM BURKE UNCOLN-M SALES CODE: L54005 P & A: 11815 
REASON CODE: 0794 LEGAL - ALLEGED SRS MALFUNCTION 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: TDAVI223 DAVIS, TIFFANY 

DATE: 08/23/2010 TIME: 13.09.32: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID:~16 I HORSDAY DAUGHTERiJB:p.;ING-AIRBAG WEN 
T OFF-NO WREC~MINOR CUTS AND BRUI~ VEH TO DLRSHP-SAL 
ES MANAGER AND SERVICE MANAGERlJfD NOT KNOW WHAT TO DO-DLR 0 
10 INSPECTION-SENSORS NEVER WENT OFF-DLR SEEKING TARE DOWN 0 
F VEH-CUST SEEKING LOANER VEH AS WELLDEALER SAID: JIM BURKE 
LlNCOLN-MERCURYLM CODE: 54E0055310 GASOLINE ALLEY DRIVEBAKER 
SFIELD. CA 93313TEL:(661) 837-6400GARY RUIZ USED SALES MANAG 
ERSTEVE SMITH S/MCRC ADVISED: I WILL FORWARD YOUR INFORMATIO 
N TO FORD'S OFFICE OF THE GENERAL COUNSEL. YOU SHOULD RECEI 
VE A WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCER 
N. NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER CONTACT INF 
ORMATION BEFORE SENDING ISSUE.-CRC ADV OF ABOVE-ALL CONTACT 
INFORMATION IS CORRECT 

CONSUMER AFFAIRS 08/24/2010 FAXOGC1 
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Office of the General Counsel 	 Ford Motor Company 
Product Claims Department 
P.O. Box 70 
Dearborn, Michigan 48121-0070 

August 24,2010 

 SEP 	? 9 1010 ') l 

BAKERSFIELD, CA 

RE: 2004 F-SERIES 
VIN: IFTRW12W04K  

Dear Mr.

Your claim has been forwarded to me for review. We thank you for the opportunity to address this 
concern in a fair and timely manner. 

If you have turned any portion of this matter over to your insurance company, and should you or your 
insurance company wish to pursue a claim with Ford Motor Company, please have your insurance 
company contact us in writing at the address noted above notifYing us of their intent to pursue 
subrogation. 

If you intend to pursue a claim directly, we request that you provide us with all the following information 
by completing and returning this form: 

To begin 0ur evalu~tion, we will m-:ed the following documents: 

• 	 A copy of the police/fire report. 
• 	 A copy of the title and vehicle registration. 
• 	 A separate sheet of paper providing a complete description of the incident. 
• 	 Medical records for each person alleged injured from all treating physicians/facilities. 
• 	 Medical bills for each person aHegcd injured from aii treating physicians/facilities. 
• 	 Original photographs or laser copies of the vehicle's collision/fire damage from several different 

angles. 
• 	 Original photographs or laser copies of the inside of vehicle showing the steering wheel, dash and 

roof areas. 
• 	 A copy of your expert's report and the expert's original photographs. 
• 	 Repair estimate, repair order, a total loss worksheet with copies of draft payments. 
• 	 Complete service history for vehicle including maintenance items. 
• 	 A statement from insurance company indicating there are no pending claims and the reason 

for the deniaL 
• 	 Attach a copy ofyour expert's report and the expert's original photographs 

For each person alleged injured provide the following: (If there are additional names 

Continue on back.) 


Full Legal Name: 	 Full Legal Name: 

EA10-001.9 000077LC
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___ 
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Address: Address: 


Spouse's Name: ________ Spouse's Name: ________ 


DOB: 
 DOB: __________ 

Soc Security#: ________ Soc ''''"~llrlhJ:tt·'-------._--

Gender: ____________ Gender: 


Occupation: _________ Occupation: ____________ 


I~ury: _______. ______ I~ury: ___________ 

Health Insu~f.lice Provider: Health lnstifdllce Provid;;;l: 

Is the injured party receiving Medicare benefits ________ 

Ifso, state the name of the person(s) __________ 


Is the injured party receiving Worker Compensation benefits ________ 

If so, state the name ofthe 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 Pa}er Act (MSP) Medicare has a statutory right to 
recover any conditional payments it has made with respect to yom' 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? A L.E 
-,0 r- \''I- -n..l,,--G A 11'2.... d && ~ ~ \~-r C,qu~p 7Tf& . ~ rr

2. 	 What is the alleged defect: A, (2.... isA Go-' DSL,() '1 e.e WITHcJ(.r! CO IV I i'fC{. 
"<2- CC5 LA......\. "$ ~ 0 

3. Has the alleged defective part been repaired or replaced? (circle one) Yes or@) 

4. What was the £itt, state and date of occurrence: £3 i q 11 0 , B.,.... 1Lc--1'1<;.p4 G<-dQ C41 . 
5. What was the mileage at time of occurrence: 13S?,dUO

r 	 ......---------- 

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

7. Was the engine running? (circle one)@r No"''''--' 

8. Were the keys in the ignition? (circle one~r No 

9. Was this vehicle purchased new or used: _-"t-')'-"'S""-""6 0""""'~____________ 

1O. If purchased used, provide the date of purchase, mileage at the time of purchase, from whom 

the vehicle was purchased: :3 /20 J0 S-/ th It- ~ n- c" e: - z -z;.. J (p Y '::.t 
-::s\ ........... ~v ~::::~::H2....0 '5::3 00 c::::::P A-~OLI vV So ~6t.t<C..iL.\;;: 

P.FPrl~~ 'SF\~ Of-}. Of =.3 5J...3 

EA10-001.9 000078LC
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11. Please provide the current location ofthe vehicle (you may need to contact your insurance 


company to provide this information) . 


.--s\..,......, r=::,U(2.I'-'r;:;. ~,eo, rSA-l'-'~FI ~\tO cA. 
12. Has an insurance company been advised of ;his incident? -YeS 
! 3. If yes, please provide name, address and phone number of Insurance company and adjuster's 

name and claim number. 

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

r?~~ \~~~~}~~~~~F'?~ ~33,'Cr (&(.,1) =3Cf'7- IqUat 
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 can not be evaluated 

until all the above information is submitted. Please feel free to provide any other additional information 

that m:>.y be helpful to us in evaluating this :natter. 


Once we are in receipt of all the requested information, it will be thoroughly reviewed and you will h~ 


notified of our decision concerning your claim. 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. 


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, 

{Y1, vrJ, {d1
M. Morris 

Legal Analyst - aGC Product Claims 


EA10-001.9 000079LC
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BEGINNING OF CONTACT 
09/08/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.04 

OGC ISSUE CASE NBR: 578302500. 
REGION: C2 HOUSTON ZONE: A04 OPENED: 2010/09/07 
VIN: 1FTRW12W35K  ENGINE: W VEH TYPE: T CLOSED: 2010/09/07 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: 
ADDRESS: 
CITY: LAREDO STATE: TX ZIP: 
HOME PHONE: 
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 143726 
DEALER NAME: SAMES MOTOR COMPANY, SALES CODE: F52772 P & A: 04498 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: SSLlVKOV SLlVKOV, SONIA 

DATE: 2010/09/07 TIME: 16.03.49: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: +++++SPANISH CALL++++++CUSTOMER STATES THAT 
ON FRIDAY. SEPTEMBER 3. 2010 SHE GOT IN VEHICLE THAT WAS 
PARKED IN HER DRIVEWAY, PUT SEAT BELT ON AND THEN TURNED 
IGNITION. UPON CAR STARTING WITHOUT MOVING IT. THE AIR BAG 
DEPLOYED SMACKING HER CHEST. LEFT(DRIVER SIDE) WINDOW FELL 
INTO FRAME AND HER RIGHT HAND WAS INJURED WHEN IT HIT HER 
VI/ATCH N-JD HER STOMACH IS NOW RED FROM INJURY AND 
HURTS.CUSTOMER STATES THAT THERE IS NO REASON FOR THE AIR 
B;\G TO DEPLOY BECAUSE SHE HAD NOT MOVED THE VEHICLE AT 
ALLCUSTOMER BROUGHT VEHICLE TO DEALER BUT THEY WANT TO 
CHARGE HER FOR THE DIAGNOSTIC FEE AND SHE DOESN'T FEEL SHE 
SHOULD BE PAYING FOR SOMETHING THAT SHE IS NOT RESPONSIBLE 
FOR. IT IS OBVIOUS THAT THERE IS A DEFECT IN VEHICLE AND WANTS 
FORD TO LOOK INTO IT. SHE IS AFRAID OF DRIVING VEHICLE. THE 
WiNDOW ON LEFT NOW DOES NOT WORf( SHE HAD TO FIND A WAY TO 
PI~~ IT UP AND SHE IS ALSO BRUISED UP.SHE WANTS FORD TO TAKE 
RESPONSIBILITY FOR THE DAMAGE-VEHICLE IS IN CUSTOMER'S 
DF-~JVEWAYCUSTm,~ER STATES THAT SHE SPOKE TO SOMEONE AT 
FORD. O!'J FRIDAY. SEPTEMBER 10,2010 AT THE CUSTOMER CARE 
CENTER M,D WAS TOLD THAT FORD COULD DO NOTHING FOR HER 
BECAUSE THE VEHICLE WAS OUT OF WARRANTYSHE SAYS THIS IS NOT 
A WARRANTY ISSUE.CRC ADVISED: I WILL FORWARD YOUR 
INFORMATION TO FORD'S OFFICE OF THE GENERAL COUNSEL YOU 
SHOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO 
YOUR CONCERN.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER 
CmnACT INFORMATION BEFORE SENDING ISSUE. 

CONSUMER AFFAIRS 09/08/2010 FAXOGC1 CONFIDENTIAL 
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BEGINNING OF CONTACT 
05/07/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.02 
============================================================================================= 

OGCISSUE CASE NBR: 0443121260 
REGION: G1 CHICAGO lONE: A04 OPENED: 05/06/2010 
VIN: 1FTRF12W15N ENGINE: W VEH TYPE: T CLOSED: 05/06/2010 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: M 
ADDRESS: 
CITY: CHICAGO STATE: IL liP: 
HOME PHONE: 
MODEL YEAR: 2005 MODEL: F150 4X2 STYLESJDE REG CAB 
MILEAGE: 98000 
DEALER NAME: HAWK FORD OF OAK LA SALES CODE: F41001 P & A: 07183 
REASON CODE: 0794 LEGAL - ALLEGED SRS MALFUNCTION 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: CBIGEL01 BIGELOW, CRYSTAL 

DATE: 05/06/2010 TIME: 12.18.31: 
ACTION DATNCOMMENTS: 

CUSTOMER SAID: - LTV 61 98000 MILES- I HAVE A PROBLEM WITH 
MY VEHICLE.- DEALERSHIP TOLD EM TO CALL YOU.- THIS IS MY 4TH 07 2010 
VEHICLE THAT I HAVE BOUGHT AT HAWK FORD.- MY PROBLEM IS THA 
T I HAVE A 2005 F150 AND AIRBAD DEPLOYED.- THERE WAS NO ACCI I) 

DENT INVOLVED.- MY WARRANTY IS UP.- I WAS DRIVING ABOUT 3 TO ",""',>;, 
-,,_c ~'" ' " 

MPH AND THE AIR BAG BLEW OUT OF THE STEERING WHEEL.- I KN 
OW THAT THERE WAS A RECALL FOR THE 250,AND 350 BUT THERE WAS 
N'T ANYTHING FOR MY VEHICLE.-I CHECKED THE INTERNET AND FOU 
NO THAT THERE WERE 14 COMPLAINTS ABOUT THIS ISSUE.-I DON'T 
KNOW WHAT TO 00.- THERE WAS NO AIRBAG LIGHT ON.- I DID NOT G 
o TO THE HOSPITAL- I AM SORE IN MY NECK AND LEFT HAND.- I W 

OULD RATHER JUST HAVE MY VEHICLE FIXED.-I THINK IT IS A SAF 

ElY iSSUE.- I CAN'T WAIT 15 DAYS, THIS NEEDS TO BE EXPEDITED 

.- i TURI\ED IT ON AND SEEN THAT THERE WAS NO AIRBAG LIGHT ON 

THE DASH.- I DO HAVE INSURAt\CE 01\ THE VEHICLE.DEALER SAID: 

--H/\vVK FORD OF OAK LAWN61 00 W. 95TH STREETOAK LAWN IL 60453( 


599..6000CRC ADVISED: I WILL FORWARD YOUR INFORMATION TO 
FORD'S OFF!CE OF THE GENERAL COUNSEL YOU SHOULD RECEIVE A 
·..·JR;TTEN RESPONSE WITHIN 15 BUSI~~ES.s DAYS TO YOUR CONCERN. 
NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER CONTACT INFORMA 
Tior'.) BEFORE. SENDING ISSUE.- CRC ADVISED CUSTOMER THAT SI~CE 

IS NCT SAT!SFIED WITH RESOLUTION FROM REP THEN SHE WILL E 
G HIlVl A SUPERVISOR TO SPEAK WiTH ABOUT THE ISSUE. 

CONSUMER AFFAIRS 05/07/2010 FAXOGC1 
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Chicago,IL  

June 3, 2010 

Ford Motor Company 
Office of the General Counsel 
Product Claims Department 
P.O. Box 70 

Jut-! 0 B1010 )J.i> 
Dearborn, MI 48121-0070 

Dear Sir or Madam: 

I recently had an issue with my driver's side airbag in my 2005 Ford FlSO truck. I went to the dealership, who referred 
me to your corporate offices. I was then asked to write this letter to explain the incident. 

I was at my home and drove one-half block to my mother's house, and my airbag opened up. I did not hit a pothole, 
another car, or any other obstacle. The airbag deployed with no incident and with no warning; the light did not go on. 
Nothing warned me that this might happen at that time. Two days before, I had taken my vehicle to Parkfield Ford to 
ask them why a bell in the truck was going off occasionally. They told me that it could be the sensor for when a door 
was ajar. I was told to shoot oil down the door lock in case the sensor was sticking, and I did this. Never once did 
anyone mention anything about the airbag. 

Please find enclosed pictures of my truck and the street on which the incident occurred, and also the names, addresses 
and phone numbers of three witnesses who you are welcome to call for collaboration. 

I have been a loyal Ford customer for almost 40 years; my first vehicle was a 1968 Ford Galaxie Custom and I have been 
very pleased with the Ford products I have purchased. My previous Ford vehicles have been reliable and lived up to my 
expectations of a Ford product. 

I am very disappointed that this incident was not taken care of immediately at the dealership when I took the truck in. 
This was an extreme safety issue; God forbid I had been on the highway driving 60 mph in traffic. This situation could 
have caused a major accident, injury, and possibly death. Fortunately,' only suffered a bruise to my left hand when the 
airbag deployed. 

I do not think it is asking too much for Ford to fix this airbag situation at no cost to me. I would appreciate your 
consideration of this matter, and I would be happy to speak with anyone who can help rectify this situation through the 
dealership I purchased my vehicle from, Hawk Ford in Oak Lawn. 

If you have any questions or need further information, please contact me as soon possible. I look forward to hearing 
from you soon. 

Sincerely, 

 
attachments 

P.S. The letter you sent me was addressed to my son,  and not to me,  Please adjust 
your files accordingly. Also, regarding vehicle service, I change my own oil and rotate my own tires. Otherwise, the 
vehicle is just the way it came from the factory. 
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Witnesses 

Chicago, Il  
 

 
Chicago,ll  

 

Chicago, Il  
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PRIVILEGED & CONFIDENTIAL 

Office of the General Counsel 	 Ford Motor Company 
Product Claims Department 
P.O. Box 70 
Dearborn, Michigan 48121-0070 

May 7,2010 

 
 

CHICAGO, IL  , . 

Re: 	 2005 F-SERIES 

Dear Mr : 

Recently the Office of the General Counsel of Ford Motor Company was made aware of 
your recent contact to our Customer Relations Center in regards to the above vehicle. We 
thank you for the opportunity to address this concern in a timely manner. 

If you have turned any portion of this matter over to your insurance company, and 
should you or your insurance company wish to pursue a claim with Ford Motor Company, please 
have your insurance company and/or you contact us in writing to the address noted above 
notifying us of their intent to pursue subrogation, or your intent to pursue a claim directly. 

In order to evaluate this matter, we request that you provide us with all the following 
information by completing and returning this form: 

[6] 1. Attach on a separate piece of paper a complete description of the incident, 
including events that occurred prior to and subsequent to the loss. 

[6] 2. A copy of the police and/or fire report. 
[6] 3. Original color photographs of the vehicle's collision/fire damage & the alleged 

defective part(s), from several different angles. 
[6] 4. Original color photographs of the inside of the vehicle showing the steering wheel, 

dash and mof areas. 
[6] 5. Original color photographs of the accident scene showing the grade of the road. 
1<""7> 

L6J 6. AttaGh a copy Jf yuur expert's rapor: an,; the; expert's original photographs. 
[6] 7. Attach the repair estimate, repair order, or your total loss worksheet for the 

vehicle's damage and any losses associated with this incident, and 
copies of draft payments. 

8. A complete service history for the subject vehicle, including any tune-ups or 
oil changes. 

Please answer the following in the space provided. If you need additional space, please 
use the back of the form; 

9. 	 What was the !illY and state of occurrence: 

C4,ccf j@II//I, ~ '5 
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11. 

12. 

13. 

What was the mileage at time of occurrence: 

Affre x. 9'1, ;)..1 ndf f 

What is the alleged defe~t: I ' ,/J .;
lit r /;tf1J de.,PIc )It::i l:v I f-~ (I il. ff tt/?!) tIe;? C ~ t " 

~e alleged defective part been repaired or replaced? (circle one) Yes 

, 
{j. ~. 
or 

14. 

~ 
List all 

/
fter market additions or modifications that were made to the vehicle: 

ItI 

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

16. Were the keys in the ignition? (circle one) ~or No 

17. Was this vehicle purchased new or used: 

t1/&\,~j 
18. If purchased used, provide the date of purchase, mileage at the time of purchase, 

and from whom the vehicle was 

purchased:_________________________ 


19. Please provide the current location of the vehicle (you may need to contact 

your insuran.ce com~a~o Provi~: this inf~rmatiOn). ,_ /.~/) ) 
0. {J ,5 //', >r C!, I L II (/r~.r. /1,11" 'L 

20. Has an insurance compa y been advised of thiS incident@ No 

and adjuster's name and claim number. 

'10n \/ I)e,...;1 C o( 
I 

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

k H)< A/r lllJ ± ex f'S-5.kr.. 41' c1~'?v/J' "- .if
7 ' 

Once we are in receipt of the requested information, it will be reviewed and you will be 
notified of our decision concerning your claim. 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 a' 
inspection is warranted. 

Please be advised that all necessary steps should be taken to ensure that the subj' 
vehicle and all of its component parts are maintained and preserved for trial. Ford M( 
Company has the right to inspect the vehicle and remove and test any component part that 

If yes, please provide name, address and phone number of insurance company 

EA10-001.9 000090LC
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claim to be defective, and to be presented with the vehicle and the subject component part(s) at 
the time of trial. should litigation ensue from this informal claim. 

If you propose to repair the vehicle for continued usage. such repairs may not be 
performed until after Ford Motor Company has inspected the vehicle and removed and tested any 
component part you claim to be defective or advised you in writing that it does not intend to 
perform such inspection and/or testing at this time. But even in that event, Ford Motor Company 
will insist that all components claimed to be defective are maintained and preserved for trial. 

Sincerely. 

C. Simonds 
Product Claims 
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BEGINNING OF CONTACT 
04/14/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.03 
============================================================================================= 

OGCISSUE CASE NBR: 1636691030 
REGION: C2 HOUSTON ZONE: A04 OPENED: 04/13/2010 
VIN: 1 FTRF12225N  ENGINE: 2 VEH TYPE: T CLOSED: 04/13/2010 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: 
ADDRESS: 
CITY: LAREDO STATE: TX ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F150 4X2 STYLESIDE REG CAB 
MILEAGE: 65000 
DEALER NAME: SAMES MOTOR COMPANY SALES CODE: F52772 P & A: 04498 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: SLOPEZ63 LOPEZ (SLOPEZ63),SHAKYRA 

DATE: 04/13/2010 TIME: 17.41.08: 
ACTION DATNCOMMENTS: 

CUSTOMER SAID: ******SPANISH CALLH "*'"1. AIR BAG DEPLOYED B 
Y IT SELF-THIS HAPPENED ON WEDNESDAY 4/7/10-VEH HAS NOT BEEN 
TO DLRSHP NOR DIAG-THE AIR BAG DEPLOYED AND HURT CUST'S SON 
ON THE ARM AND SON IS ON MEDICATION TO GET THE BLOOD CLOGGE 
o TO GO AWAY-THE ARM STILL GETTING SWOLLEN-VEH WITH CUST-NO 
POLICE REPORT-CUST HAS PICTURES OF THE VEH AND THE INJURIES 
TO HIS SON-NO CLAIM WITH INSURANCE HAS BEEN FILED-VEH IS REP 
AIRABLE -CUST SEEKING HELP WITH THE VEH AND THE CUST'S SON I 
NJURfESDEALER SAID: -SAMES MOTOR COMPANY6001 SAN DARIOLAREDO 

TX 78041TEL:(956) 721-4700CRC ADVISED: I WILL FORWARD YOUR 
INFORMATION TO FORD'S OFFICE OF THE GENERAL COUNSEL. YOU S 

HOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO 
YOUR CONCERN. NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER CO 
(\JTACT INFORMATION BEFORE SENDING ISSUE.-NO RECALLS-ADVISED C 
UST OF  

CONSUMER AFFAIRS 04/14/2010 FAXOGC1 
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BEGINNING OF CONTACT 
11/20/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07,55,01 
============================================================================================= 

OGC ISSUE CASE NBR: 434123230. 
REGION: W3 PHOENIX ZONE: A02 OPENED: 2010/11/19 
VIN: 1 FTRF12W5  ENGINE: W VEH TYPE: T CLOSED: 2010/11/19 
================= ========================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: 
ADDRESS: 
CITY: TUCSON STATE: AZ ZIP:  
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 72200 
DEALER NAME: HOLMES TUTTLE FORD, SALES CODE: F71204 P & A: 02880 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: INBOUND CUSTOMER EMAIL 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: SCOOPERI COOPERIDER {SCOOPERI),SUZANNE 

DATE: 2010/11/19 TIME: 12.03.31 : 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: =THREAD 10: 1-5GTL25 ==CUST INDICATES IN EMAIL 
OWNER OF VEH =ON NOVEMBER 17TH 2010 AT 11:40AM I ENTERED AND 
STARTED MY 2005 FORD F-150 TO LEAVE FOR WORK. WHILE IN PARK 
AND IDLING IN MY DRIVEWAY, I LEANED FORWARD AND LOOKED LEFT 
TO SECURE MY BAG IN THE PASSENGER SEAT. AT THIS TIME THE 
DRIVERS SIDE AIRBAG DEPLOYED STRIKING ME IN THE LEFT SIDE OF 
THE FACE AND HEAD, I IMMEDIATELY EXPERIENCED BLACKNESS AND 
RINGING IN MY EARS, MY WIFE CAME OUT OF THE HOUSE TO SEE WHAT 
HAPPENED AS I WAS EXITING THE VEHICLE, I HAD A HARD TIME 
HEARING HER BUT I SAID THE AIR BAG HAD DEPLOYED AND HIT ME, I 
TURNED OFF THE VEHICLE, STILL IDLING AND IN PARK, SO I COULD GO 
iNSIDE AND ASSESS MYSELF, THE LEFT SIDE OF MY FACE WAS RED 
AND SORE INCLUDING MY UPPER LIP, EYE, NOSE. LEFT EAR AND NECK. I 
H/\D SOfvlE BLOOD IN BOTH NOSTRILS AND A HEADACHE THAT 
PERSISTS TODAY, MY HEARING IS STILL NOT FULLY RESTORED IN THE 
LEFT EAR. AND I HAVE ACUTE PAIN THERE AS WELL AS IN THE LEFT 
SIDE OF 1\fIY NECK. THIS SHOULD NEVER HAVE HAPPENED! HOW IS THE 
FORD MOTOR COMPANY GOING TO MAKE IT RIGHT?DEALER SAID: 
=NONECRC ADVISED: I WILL FORWARD YOUR INFORMATION TO FORD'S 
OF=iCE OF THE GENERAL COUNSEL, YOU SHOULD RECEIVE A WRITTEN 
RE:3POI'JSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN NOTE TO 
CCR: REf\IEMBER TO VERIFY ALL CUSTOMER CONTACT INFORMATION 
BE;:ORE SENDING ISSUE. =SENT EMAIL ADVISING CUST OF f\BOVE, BUT 
AL~~O ADVISING MAY REQUIRE ADDITIONAL INFORMATION SUCH AS 
WI-"ETHER OR NOT THEY FILED A CLAIM 'NITH INSURANCE COMPANY OR 
IF EH1CLE IS REPAIRABLE 

CONSUMER AFFAIRS 11/20/2010 FAXOGC1 CONFIDENTIAL 
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BEGINNING OF CONTACT 
11/03/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.05 
:============================================================================================ 

OGC ISSUE CASE NBR: 663203060. 
REGION: C2 HOUSTON ZONE: A06 OPENED: 2010/11/02 
VIN: 1FTRF12W15K  ENGINE: W VEH TYPE: T CLOSED: 2010/11/02 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MS FIRST NAME: MI: 
ADDRESS:  
CITY: AUSTIN STATE: TX ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 83000 
DEALER NAME: MAXWELL FORD SALES CODE: F52303 P & A: 02923 
REASON CODE: 0796LEGAL-ALLEGEDINJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANAL YST: TKOONS KOONS, THOMAS 

DATE: 2010/11/02 TIME: 18.25.19: 
ACTION OAT AlCOMMENTS: 

CUSTOMER SAID: ---CUST STATES THAT WHEN SHE STARTED VEHCILE 
AT WORKPLACE AIR BAGS DEPLOYED.---KNOCKED 
UNCONCIONS---MINOR NECK INJURIES---CUST ADVISES THAT THERE IS 
A CLAIM THAT HAS BEEN PAID BY THE INSURANCE COMPANY DEALER 
Sil.ID MAXWELL FORD5000 SOUTH LH. 35AUSTIN TX 78745(512) 
916-2696CRC ADVISED: I WILL FORWARD YOUR INFORMATION TO 
!"ORD'S OFFICE OF THE GENERAL COUNSEL. YOU SHOULD RECEIVE A 
WRITTEt'-J RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR 
CONCERN.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER 
CONTACT INFORMATION BEFORE SENDING ISSUEPER TL JEREMY 
C/,SE DOES GET SENT TO OGC 

CONSUMER AFFAIRS 11/03/2010 FAXOGC1 CONFIDENTIAL 
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BEGINNING OF CONTACT 
11/13/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.01 
============================================================================================= 

OGC ISSUE CASE NBR: 641563160. 
REGION: W4 DENVER ZONE: A03 OPENED: 2010/11/12 
VIN: 5LTPW18536F  ENGINE: 5 VEH TYPE: T CLOSED: 2010/11/12 
============================================================================================= 
LAST NAME:  STATUS: CLOSED 
TITLE: MRS FIRST NAME:  MI: 
ADDRESS: 
CITY: RIVERTON STATE: UT ZIP: 
HOME PHONE: 
MODEL YEAR: 2006 MODEL: MARK L T 
MILEAGE: 61000 
DEALER NAME: LARRY H. MILLER FORD SALES CODE: F56025 P & A: 05790 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104657RESTRAINTS SIDE AIR BAG SYSTEMS DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: KCLAR113 CLARKE, KAMILAH 

DATE: 2010/11/12 TIME: 17.49.16: 
ACTION DATNCOMMENTS: 

CUSTOVER SAID: **AIRBAGS DEPLOYED WITH NO IMPACT TO THE 
VEH*'CUST WAS INJURED HAS BRUISING AND BURNS FROM AIRBAG 
DEPLOYMEI\lr*CUST IS VERY UPSET'*NEEDING A RENTAL VEH AT NO 
CHARGE "CAN NOT WAIT THE FIFTEEN BUSINESS DAYS**WANTS VEH 
FiXED AND HOSPITAL BILLS PAIDDEALER SAID: LARRY H. MILLER FORD 
LINCOLN MERCURY - SANDY200 WEST 9000 SOUTHSANDY UT 84070(800) 
526-4568CRC ADVISED: I WILL FORWARD YOUR INFORMATION TO 
FORD'S OFFICE OF THE GENERAL COUNSEL YOU SHOULD RECEIVE A 
WRiTTEN RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR 
COf'~CERN.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER 
CONTACT INFORMATION BEFORE SENDING ISSUE. 

CONSUMER AFFAIRS 11/13/2010 FAXOGC1 CONFIDENTIAL 
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May 17, 2010 

Ford Motor Company 
16800 Executive Plaza Drive 
MD 4 

(":.
South Dearborn, MI 18126-4207 c::-o % 

c.n 
(,f)C:: 


Our Claim Number:  jE 1'T1:l 

-< om

Loss Date: 05/13/2010 ...... ;0N
Our Insured: 0>- Z""!. 

:.- -r.Our Payment: $1398.87 pending 'C) :%> 

Salvage Recovery: $ * . V1 -.,..~ ~Deductible: $ 
Total Claim: $1398.87 pending 

FORD MOTOR COMP ~ 'i I 
RECEIVED '.'Your Insured: n/a 

CLAIMS UWl
Your File Number: n/a 
Your Driver: n/a MAY 252010 
Location of Loss: West Virginia 

OFFICE OF THE 
GENERAL COUNSEL 

Dear Claims: 

Our investigation indicates that your insured is legally liable to our insured for damages arising out of the 
loss described above. We have made payment as indicated, and we are subrogated to our insured's rights 
of recovery. 

Please confirm that you provided coverage for the party described, and let us know when we can expect 
payment. 

 
 

 

this is in regards to accidental airbag deployment with no collision and medical damages to our insured. ) 
Insured's vehicle 2005 Ford F-150 STX. / 

XCX800(0196)E 

CORPORATE HEADQUARTERS I I COLUMBUS, OHIO  
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PRIVILEGED & CONFIDENTIAL 
Ford Motor Company 

Office of the General Counsel Claims Department 
P.O. Box 70 
Dearborn, Michigan 48121-0070 

June 4,2010 

WEST DES MOINES, IA 

ATTENTION:  SUBROGATION SPECIALIST 

RE: 	 Your Insured: 
Your Claim #: 
DOL: May 13, 2010 

Dear Ms. Fitzgerald: 

We acknowledge your recently submitted subrogation claim letter. In order to assist us in evaluating your 
claim, we request that you provide us with the following information: (Please note that the information requested is in 
regard to the Ford manufactured vehicle.) 

1. 	 [8J Attach your insured's statement with a complete description of the incident, including events that 
occurred prior to and subsequent to the loss. 

2. [8J Acopy of the police and/or fire report and provide acopy of the Vehicle Title. 
3. 	 19j Original color photographs of the vehicle's collisionlfire damage &the alleged defective parts, from 

several different angles. 
4. ~ 	Original color photographs of the inside of the vehicle showing the steering wheel, dash and roof areas. 
5. [8J Original color photographs of the accident / fire scene from several different angles. 
6. [8J Attach acopy of your expert's report and the expert's original color photographs. 
7. 	 [8J Attach the repair estimate, repair order, or your total loss worksheet for the vehicle's damage and any 

losses associated with this incident, and copies of draft payments. 
8. [8J Attach the complete service history for the subject vehicle, including any tune-ups or oil changes. 

Please answer the following in the space provided. If you need additional space, please use the back of the 
form; 

9. What was the ~, state and date of occurrence: 

TeO'1l. lit to. , l0ut ~{~UJU mCL~ J 3j ,9fJIO 
10. The 17 digit vehicle identification number: ________________ 

11, What was the mileage at time of occurrence: :-Y-'---L.,I-I..(_5_,---'7'----......r---_________ 
12. What is the alleged defect: Q~ (baG' (d .~e·J Sl ;:tVl"tY' 

13. Has the alleged defective part been repaired or replaced? (circle one) B or No 
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RECORDED CLAIMS STATEMENT 


Insured . Claim No. J File Name 
Green  
Name of Person Giving Statement Relationship to Accident 

bs Driver 
Date Taken Date of Loss Requested By 
5114110 5/13/10 

COMMENT: Inaudibles due to participants speaking simultaneously. 

Q: 	  
	  

B: 	 Unidentified Male 

Q: 	 All right. This is . Today is May 14th
, 

20 I O. It's 10: 13 a.m. and I'm speaking with in reference to an accident that was 
reported for May 13 t

\ 2010. Uh, Shelby, do you understand that I am recording this? 

A: 	 Yes. 

Q: 	 And do I have your pennission to do that? 

A: 	 Yes. 

Q: 	 Okay. And if! could verify your, urn, first and last name, and please spell the last name? 

A: 	  

Q: 	 And your date of birth? 

A: 	

Q: 	 And your home address? 

A: 	 Vh, Terra Alta, West Virginia 

Q: 	 And what's the city again? 

A: 	  

Q: 	 T- ... 
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Page 2 Claim Number: 

A: Yeah, it's,  

Q: T-, I'm sorry. 

A: It's two words,

Q: Okay. And that's  

A: Yes. 

Q: Okay. All right, and, urn, do you have a valid driver's license? 

A: Yes. 

Q: What city and state is that for? 

A: It's, uh, -, or I'm sorry. 

Q: I'm sorry, what state is it for? 

A: It's West Virginia. 

Q: West Virginia. 

A: And do you need my number ... 

Q: If you have it that would be great. 

A: I know it. It's  

Q: ... 

A: Yeah,  

Q: That's it? 

A: Yes. 

Q: Okay. And do you have your own vehicle and insurance? 

A: No. 

Q: Okay. 

A: Working on it but, no. 

Q: Okay. Do you live with anyone that has their own vehicle and insurance? 

A: Vh, no. 
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Page 3 Claim Number: GREE0006937 

Q: Okay. 

A: Ifs just me and my two kids. 

Q: Okay. All right, and, urn, do you, are you presently employed? 

A: Urn. no. Actually, I'm getting ready to go back to work. 

Q: Okay. Do you, uh, are, do you have any healthcare at all? 

A: Vh, I ha-, get Medicaid. 

Q: You get Medicaid? Okay. 

A: Yes, for now. 

Q: Okay. All right, and can you tell me what vehicle you were in, year, make and model? 

A: Yes. It's an, uh, 2005 FordFl50. 

Q: What color is that? 

A: Red. 

Q: And the owner of the vehicle? 

A: Vh, [phonetic]. 

Q: Okay. And were there any passengers with you? 

A: Yes, my two kids. 

Q: Okay. And what are their names? 

A: Vh, [phonetic]. 

Q: 

A: s. 

Q: Okay. And her date of birth? 

A: Vh,  

Q: Okay, and your other? 

A: And my son,  [phonetic]. 
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Page 4 Claim Number:  

Q: Vh-huh. 

A: And his birthday is 

Q: Okay. All right, and, um, any other vehicles involved at all? 

A: No. No. 

Q: Okay. And what date and time did this happen? 

A: Oh, let's see. Um, well, it happened yesterday. What was yesterday, so it would be ... 

A: Vh, yeah. I believe so. Yeah. 

Q: Okay. 

A: I'm ar-, I can give you an estimated time on that ... 

Q: Yes. That's fine. 

A: Um, I'd say probably it's around, I'd say between 3:00 and 3:30. 

Q: Okay, in the evening, like p.m.? 

A: Yes, yes, ma'am. 

Q: And what location? What, what road were you on or... 

A: It was on Route, well, it was along Route 7. It, f was, I wasn't on the highway, I was getting 
ready to pull out onto the highway at the Shop 'N Save in Terra Alta along, along Route 7. 

Q: Shop 'N Save along Route 7 and is that in Terra Alta? 

A: For, yes. 

Q: Okay. And you were at the, like exit to the, of the parking lot to turn onto Route 7'1 

A: Yes. 

Q: Okay. All right. And now W-, what exactly happened in the accident? 

A: Well, see f, we were there and we were getting ready. I pulled up by the Shop 'N Save sign. get-, 
getting ready to turn onto the highway. And I leaned up to make sure that the one way was clear. 
'Cause I seen the car pass that I thought was the last one. f leaned up to see if it was clear and 
then the, it just come right back into my truck. 

Q: What came back ... 
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Page 5 Claim Number:  

A: And into my ... 

Q: Into your truck? 

A: The airbag popped. 

Q: Okay. 

A: I mean, it, it popped, scared all of us to death. 

Q: Uh, okay. And it shot out? 

A: Yes. 

Q: Okay. And it, you hadn't come into contact with any vehicles or anything? 

A: No. Nothing was hit. No, absolutely not. 

Q: Okay. 

A: That's it. 

Q: So the front end of the car is fine? 

A: Yes, yes. 

Q: Okay. And, urn, what happened then, uh ... 

A: I, well, as soon as it popped I, it kind of stunned me a minute. You know, 1... 

Q: Okay. 

A: I didn't know, that's the thing, so, but when I caught onto what had happened, I heard my 
daughter or my son, one of them said the airbag popped. And I grabbed a hold, I hurried up and 
undid my belt. And I tried to tell them to get out of the truck but I was inhaling that stuff, 
whatever it was coming out of there. And it made me to where I couldn't hardly breath. So I 
opened, after I undid my belt I opened the door, [inaudible] I threw it in park, opened the d-, door 
and then I got out. And [inaudible] and I was holding my arm and it was hurting pr-, and it was 
hurting very bad. 

Q: Which arm is it? 

A: My right arm, the lower part of my arm. 

Q: Is that your main, I mean, is that the, the h-, arm, hand you use? 

A: Oh, yeah, yeah. It's my right one. 
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Page 6 Claim Number: 

Q: Okay. And, um, now, did you go the hospital by ambulance? 

A: Yeah, there was a lady that had come up to the truck and asked me if I was okay. I said, no, I'm 
not okay, but in my own few choice words [laughs]. But, um, and Ijust said, just make sure my 
kids are okay. And she said, do you want me to ca1l9ll. And I said, yes, please. I said, 'cause 
my arm's pretty bad. And she did. And the fire chief and, uh, the, is also employed, I guess, 
down at J and J [phonetic] [inaudible], which was right across the road. They heard it, heard the 
bag p-, the airbag popped. So a couple of them come up from there. He was the first one on, that 
came up there. And then the people from Shop 'N Save heard it also and came out into the 
parking lot. 

Q: Okay. Um, so then you went by ambulance? 

A: Yes. 

Q: What hospital? 

A: Uh, Oakland [phonetic]. 

Q: Okay. And what did they do for you there? 

A: They treated my arm, wrapped my arm. And gave me my tetanus shot and then took me for a x
ray. 

Q: Was anything fractured? 

A: No, thank God. No broken bones. Just they said it was deeply bruised. It was swollen. There 
was a two-inch laceration where it tore my skin. And ... 

Q: Did they need to ... 

A: I was ... 

Q: Suture that or do anything? 

A: No, no. They just put, after a while when the swelling went down a little they put some antibiotic 
ointment on it and gave me my shot and wrapped it. 

Q: Okay. All right. 

A: And told me to follow-up with my doctor. 

Q: Okay. And, um, did, uh, did, uh, did you have an appointment yet with your doctor or did you 
make one? 

A: Well, actually I was picking up the phone to call my doctor and I seen a missed call. And that's 
when I realized that it was you that called. 

Q: Okay. 
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Page 7 Claim Number:  

A: So I'm going to do that right after I get off here. 

Q: Okay. And, urn, how is it feeling right now? 

A: Well, uh, the t -, they put me on that strong, that strong stuff [inaudible] and I, I [inaudible] I 
wasn't going to take it. But I had to. The pain just felt like somebody was hitting on my chest, 
my whole upper body, freaking it, it's sore. 

Q: Dh-huh. 

A: And it hadn't even changed this morning. And then my arm hurt but not as bad as, you know, it 
hurts but I was focused more on breathing. 'Cause it was pretty bad this morning so I took my 
pill. 

Q: Okay. Now have you ever hur-, had any prior injuries to your arm? 

A: N, no, no. I've stayed pretty good, other than bumps and bruises, no. 

Q: Okay. And, urn, have you ever been in auto accident before? 

A: N-, no, no, uh-uh. 

Q: Okay. 

A: Uh, you know, just, you know, somebody has, uh, years ago back in '93, I believe, hit my car, 
you know, the side of the, my car. But it wasn't nothing to damage an)1hing that hurt me or 
an)ihing. 

Q: Okay. All right, and how... 

A: Yeah. 

Q: Were the kids? Were they okay? 

A: Other than stunned, yeah. 

Q: Okay. 

A: Yeah, they're fine, but they were, they didn't have to be treated or an)ihing. 

Q: Okay. And was the vehicle drivable? Where is the, the vehicle? 

A: Dh, excuse me? 

Q: Where is the vehicle? 

A: The vehicle now, uh, the fire chieffrom J and J, uh, took it right next door, right across the road 
down to the J and J [inaudible] their garage. And he parked it for us. 
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Page 8 Claim Number:  

Q: Do you have an address and phone number for that? 

A: Uh, [speaks away from recording] can you get J and J's address and phone number on that card, 
can you get that for me ... 

B: Yeah. 

A: [Returns to recording] Yeah, can you hold on one second ... 

Q: Sure. 

A: Yeah, he got all that. 

Q: All right. And now, now have you driven the vehicle before? 

A: Yeah, yeah. 

Q: Okay. Do you have the vehicle with you? I mean, is, is that. .. 

A: No, it's still at the garage. 

Q: No, no, I mean, you normally drive the vehicle? 

A: Well, he drives it to work. Yeah, I used it yesterday'cause I had to go get parts for a different 
vehicle that we're getting ready to take on a long trip. 

Q: Okay. 

A: And I was driving it. Uh, you know, I had it yesterday doing that. And I didn't make it over 
there to get the part. 

Q: Okay. And how often do you usually, urn, drive the vehicle? I mean, you've driven it before? 

A: Uh, I've driven it before. But, no, it, it's just, you know, when like I have school or whatever I, I 
have to take it over there. But most generally it, he always h-, he always has it at work. 

Q: Okay. 

A: That's just a ne-, you know, a necessity if! need to. 

Q: Okay. 

A: For a doctor's appointment, J can't get a way to or something. 

B: [Inaudible.] 

Q: And you had ... 
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Page 9 

A: [Speaks away from recording.] [Inaudible.] 

Q: Permission to use the vehicle? 

A: [Returns to recording] excuse mc ... 

Q: You had permission to use the vehicle? 

A: Oh, yeah, yes. Yeah, I had permission. 

Q: Okay. 

A: J have that address for ... 

Q: Okay. Go ahead. 

A: Okay. Urn, it's James Young [phonetic], okay. 

Q: Dh-huh. 

Claim Number: 

Route 7 ... 

A: [Speaks away from recording] uh, what is that. .. 

B: [Inaudible.] 

A: [Returns to recording] Terra Alta, [Speaks away from recording] does it have his phone 
on ... 

B: Yeah, [inaudible]. 

A: Oh, okay.  [phonetic]. 

Q: Okay. And, and gave you the keys to the vehicle? 

A: Yes. 

Q: Okay. 

A: Yeah, he gave me the keys. 

Q: All right. And now was, was there a police report made? 

A: Well, see, I don't know. W-, all I know is 911 was called. And the EM-, you, there's only one 
cop in Terra Alta. So I don't know if he showed up there. J don't know, because my friend says, 
no, that he didn't show up there. But I mean, when you call 911 you would think ... 

Q: Dh-huh. 
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Page 10 Claim Number:  

A: You know, the fire chiefis there. The EMS is there. Where's the cop, you know, so t I never 
had to follow up police and he never, no cop came to me as I was trying to get treated there and 
then on my way to Oakland in EMS. That's, that's aliI know, so ... 

B: [Inaudible.] 

Q: Okay. Were, and, urn, do you have any names or numbers of any witnesses at all? 

A: I have, I have, I can give you a Shop 'N Save number. [Inaudible.] 

Q: Okay. 

A: There's so many of them out there. And I got my kids. 

Q: Okay. 

A: And I got J and J as witnesses. 

Q: That's okay. Urn, now ... 

A: I just don't have anybody's names. 

B: Yes, you do. 

Q: I think... 

A: Well, okay. Oh... 

Q: W-... 

B: [Inaudible.] 

Q: Were you making a right or a left out of the parking lot? 

B: Uh ... 

A: D-, excuse me? 

Q: Were you going to make a left or a right out of the parking lot? 

A: I, let's see, ( think, uh, that was going to be a left. 

Q: Okay. 

A: And yes, I, J... 

Q: And that's was onto Route 7? 

A: Yes. And ( do have, uh, two witnesses, r m sorry. He just gave me the paper. .. 
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Page 11 	 Claim Number:  

Q: 	 Okay. 

A: 	 From the people from J and J. 

B: 	 [Inaudible.] 

A: 	 Okay. There is a Chris, a Chris Horne [phonetic]. And he's the head of the body shop down 
there. 

Q: 	 Vh-huh. 

A: 	 And I have his cell phone number. 

Q: 	 Okay. 

A: 	 It's 304-... 

Q: 	 Vh-huh. 

A: 	 698-888l. 

Q: 	 Okay. 

A: 	 And the W-, and the fire chief, uh, he's the salesman, Rob Kirk [phonetic) 

Q: 	 Okay. 

A: 	 Vh, his is 304-789-2431. 

Q: 	 2431? 

A: 	 Yes. 

Q: 	 Okay. And they saw this happen or ... 

A: 	 Yes, yeah. They were, the fire chief, they were, the salesman down there at J and J, they were 
the first ones up there. 

Q: 	 Okay. 

A: 	 Besides the woman that, rdon't even know if that women was at the Shop 'N Save or if she was 
just, uh, you know, somebody there that seen it. Uh, she's ... 

Q: 	 Okay. 

A: 	 The one that called 911. But he was the first one up there from there. 
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Page 12 Claim Number:  

Q: Do you know, urn, has the vehicle had any work done? Or do you have any idea w-, what 
happened in regards to the airbag? 

A: I have, no, I have no, I have no clue. You might found out a little bit more about that with Willis. 
But the vehicle has been running fine. 

Q: Okay. 

A: He's taking it back and forth to work all of the time. 

Q: It had no recent work done? 

A: No. 

Q: Okay. All right, and, urn, uh, is there anything else that you want to add regarding your injuries 
that you feel is important that we did not go over? 

A: Not that we didn't go over, no, uh-uh. 

Q: Okay. And you do understand that I was recording this with your permission? 

A: Yes. 

Q: And ... 

A: Yeah. 

Q: Do you acknowledge the information provided is true and correct? 

A: Yes. 

Q: "m going to stop the tape. The time is 1 0:26 a.m. 

A: Okay. 

Q: And I, I do ... 

[End of Recorded Statement.] 
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BEGINNING OF CONTACT 
07/27/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.03 
===============;============================================================================= 

OGC ISSUE CASE NBR: 644622070. 
REGION: C3 MEMPHIS ZONE: A05 OPENED: 2010/07/26 
VIN: 1 FTRF12225N  ENGINE: 2 VEH TYPE: T CLOSED: 2010/07/26 
============================================================================================= 

LAST NAME:  STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: 
ADDRESS: 
CITY: CHURCH POINT STATE: LA ZIP: 
HOME PHONE:  
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 2739 
DEALER NAME: HUB CITY FORD, INC. SALES CODE: F23271 P & A: 06481 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: LREZIAH REZIAH, LASHANA 

DATE: 2010/07/26 TIME: 17.54.21 : 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: -CUST IS HAVING PROBLEMS WITH THE VEH - THAT 
MONDAY THE AIR BAGS LIGHTS CAME ON AND THE LIGHTS STAYED ON 
THE FOR MINIS - THE COST OF REPAIRS WAS 1.160.00- THE AIR BAGS 
DEPLOYED ON THE DRIVER SIDE ON 07/20/10-TWO WEEKS AGOTAKEN ~!~" "f {
VEH TO THE DLR- THE VEH WAS AT DLR FOR A WEEK - THE CUST IS OUT 

~ f'~~ (~?~OF WARRANTY FROM JUST A MONTH- THE DLR PUT BACK THE AIR BAG 
IN AND TAPE IT UP- THE DLR SUGGEST THE CUST TO CALL FORD 
MOTOR COMPANY- CUST SAYS IT'S A PRODUCT DEFECT-CUST HAS 
INJURED ON HIS SHOULDER AND CHEST-CUST WAS AT A FRIEND 
HOUSE WHEN THIS HAPPEN- CUST DID NOT FILED WITH INSURANCE 
COMPANY-CUST IS SEEKING FOR REPAIRS ON VEHDEALER SAID: HUB 
CITY FORD2909 NW EVANGELINE THRUWAYLAFAYETTE LA 70507(337) 
233-4500CRC ADVISED: I WILL FORWARD YOUR INFORMATION TO 
FORD'S OFFICE OF THE GENERAL COUNSEL. YOU SHOULD RECEIVE A 
WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR 
CONCERN.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER 
CONTACT INFORMATION BEFORE SENDING ISSUE.-ADVISE CUST AS 
ABOVE 

CONSUMER AFFAIRS 07/27/2010 FAXOGC1 CONFIDENTIAL 
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Church Point, LA 

 

August 26, 2010 

SEP n 1 Z010D 

Mr. M. Morris, Legal Analyst-OGC Product Claims 
Ford Motor Company 
Product Claims Department 
P. O. Box 70 
Dearborn, Michigan 48121-0070 

RE: 2005 F -Series 
VIN: IFTRF12225N  

Dear Mr. Morris: 

This is in response to your letter dated July 27, 2010. Thank you for reviewing this 
matter and providing me with the opportunity to present further information regarding my 
supplemental restraint system (air bag) incident. In order to keep this simple I have decided to 
pursue my claim directly with Ford and wish to provide you with the information which you 
have requested. 

1. You requested a copy of the police/fITe report. Since there was not an accident, no 
police/fITe reports were made. 

2. A copy of my registration is enclosed. The title is unavailable since it is in the 
possession of the lien holder. 

3. A separate sheet of paper providing a complete description of the incident is enclosed. 

4. No medical bills or records were made since injuries were minor. 

5. Photographs ofthe steering wheel, indicating the air bag deployment, and left front and 
right front views of the truck to indicate that no frontal damage or impact was made, are enclosed. 

6. A copy of the repair estimate of $1 ,166.19 plus tax and an invoice for diagnostic charges 
of$97.20 from the local Ford dealer is enclosed indicating the fault ofthe air bag deployment. 

7. You requested a complete service history of the subject vehicle. The only servicing made 
were oil and filter changes when due. No other servicing or repairs were necessary since I have 
owned this vehicle. 
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August 26, 2010 
Mr. M. Morris, Legal Analyst-OGe Product Claims 
Ford Motor Company 
Page 2 

8. You requested a statement from my insurance company. There is no statement available 
since no claim was filed with my insurance company. 

All other information which you have requested will be answered by filling in the blanks 
provided on your letter of July 2J1h which is also enclosed. The only request I have from Ford is 
that my supplemental restraint system (air bag) be replaced and the cause of the malfunction be 
repaired at Ford's expense. I am requesting that this be approved and expedited as soon as 
possible since I am at a potential risk by driving this vehicle without protection from the 
supplemental restraint system (air bag) in the event ofa vehicular accident. 

The Ford dealer has advised me that the supplemental restraint warranty on my vehicle 
expired on May 31, 2010. Since the unintentional air bag deployment occurred July 13,2010, 
less than one and a halfmonths later, and it was the obvious fault of the vehicle and nothing 
else, I request warranty leniency from Ford in providing assistance in the restoration of the 
supplemental restraint system for my vehicle. 

Thank you again for your participation in this matter and hopefully resolving my 
concerns as soon as possible. 

Sincerely, 

Enclosures 
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Church Point, LA 

 

August 26, 2010 

On Tuesday, July 13,2010, at approximately 5:30 PM, upon leaving the residence 
of and completing my visit with friends, Ronnie and Vickie Burgess of 174 Diamond 
Lane, Sunset, LA 70584, I entered my 2005 Ford F150 (VIN: 1FTRF12225N ). 
Sitting in the drivers seat, I latched my seat belt then placed the key into the ignition 
switch. I then turned the key to the on position without starting the engine and, suddenly, 
the air bag in the steering colmnn exploded. I was hit in the face and chest area which 
remained sore for the next few days. I experienced hearing problems from the noise of 
the air bag deployment for the next few days also. 
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Office of the General Counsel 	 Ford Motor Company 
Product Claims Department 
P.O. Box 70 
Dearborn, Michigan 48121-0070 

July 27,2010 

 

CHURCH POINT, LA 

RE: 2005 F-SERIES 
VIN: IFTRF12225N

Dear Mr.  

Your claim has been forwarded to me for review. We thank you for the opportunity to address this 
concern in a fair and timely manner. 

If you have turned any portion of this matter oyer to your insurance company, and should you or your 
insurance company wish to pursue a claim with Ford Motor Company, please have your insurance 
company contact us in writing at the address noted above notifying us of their intent to pursue 
subrogation. 

If you intend to pursue a claim directly, we request that you provide us with aU the following information 
by completing and returning this fonn: 

To begin our evaluation, we will need the following documents: 

• 	 A copy of the police/fire report. 
• 	 A copy of the title and vehicle registration. 
• 	 A separate sheet of paper providing a complete description of the incident. 
• 	 Medical records for each person alleged injured from all treating physicians/facilities. 
• 	 Medical bills for each person alleged injured from aU treating physicians/facilities. 
• 	 Original photographs or laser copies of the vehicle's collision/fire damage from several different 

angles. 
• 	 Original photographs or laser copies ofthe inside ofvehicle showing the steering wheel, dash and 

roof areas. 
• 	 A copy ofyour expert's report and the expert's original photographs. 
• 	 Repair estimate, repair order, a total loss worksheet with copies ofdmft payments. 
• 	 Complete service history for vehicle including maintenance items. 
• 	 A statement from insurance company indicating there are no pending claims and the reason 

for the denial. 
• 	 Attach a copy ofyour expert's report and the expert's original photographs 

For each person alleged injured provide the following: (If there are additional names 

Continue on back.) 


Full Legal Name: 	 Full Legal Name: 4 
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Address: ___________ Address: ____________ 

Spouse's Name: _________ Spouse's Name: ________ 

DOB: ___________________ DOB: __________________ 

Soc Security#: ________ Soc Security#: _________ 

Gender: ___________ Gender: __________ 

Occupation: _________ Occupation: _________ 

I~ury:mjury: ______________ ______________ 

Health msurance Provider: Health msurance Provider: 

Is the injured party receiving Medicare benefits _~NLf-tt-:A,--____ 

If so, state the name of the person(s) _____1______ 


Is the injured party receiving Worker Compensation benefits _--I-N.........~L.LA~___ 

Ifso, 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 N I A 

Ifyes, state the 'flame of the person(s) __________ 

Due to Medicare reporting requirements, we cannot evaluate your claim until you provide 
the above requested information. Ifit is determined that you are a Medicare beneficiary, please be 
aware that pursuant to the Medic:are Sec:ondary Payer Act (MSP) Medicare has a statutory right to 
recover any conditional payments it lias made with respect to your injury. Furtller, sllould a 
settlement be reaclled in to 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? 

f(es1cw-ation of SRS (r'\ 'Ielnie1e at fbRD ts e~p~sr 


2. What is the alleged defect: F'cRD <leal ec states 1\ Wi re ehafte'd _sborted obf't JJ. 

3. Has the alleged defective part been repaired or replaced? (circle one) Yes or @ 
4. What was the mY, state and date of occurrence: SUNset) LA - J(!L.Y I a, 2.0/fJ 

5. What was the mileage at time of occurrence: 16. '8tJQ, 

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

l\IONe 
7. 	 Was the engine running? (circle one) Yes or ~ 

8. 	 Were the keys in the ignition? (circle one) C!§')or No 

9. 	 Was this vehicle purchased new or used: -'["'"l.... ________s~eo.!d~_______, 
IO. If purchased used, provide the date ofpurchase, mileage at the time ofpurchase, from whom 

the vehicle was purchased: PAre. or: PufeU45E.: I J2/.2/10 /fJ.ISAG£.: 17. Jq7 
PuReUIISW ~ ~ CaR Auro fJRo~'22~ S+.~ Aile., Opelt>U;,~t.4 7()$lo 
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II. Please provide the current location ofthe vehicie (you may need to contact your insurance 

company to provide this information). 

My resLgence- aq..q ChofPy:s Rd." Chl.uch fbirrt) lA 7ilS~S 
12. 	Has an insurance company been advised of this incident? Yes@ 

13. 	If yes, please provide name, address and phone number of insurance company and adjuster's 
name and claim number. 

14. 	Please provide the names and contact information of any wit ses to the incident? 
  , SUftse1j LA  

Ph01)e:   
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 can not 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 wi]) be 
notified of our decision concerning your claim. 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 win not be inspected until an the above information has been 
submitted and a determination has been made as to whether an inspection is warranted. 

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). Ifyou 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. Ifyou 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, 

(11. f'1, {JiL 
M. Morris 
Legal Analyst- OGC Product Claims 
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BEGINNING OF CONTACT 
09/11/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.01 
=======================;:;=:================================================================= 

OGC ISSUE CASE NBR: 328902530. 
REGION: S3 ORLANDO ZONE: A03 OPENED: 2010/09/10 
VIN: 1 FTRX12W05N  ENGINE: W VEH TYPE: T CLOSED: 2010/09/10 
=======~===================================================================================== 

LAST NAME: T STATUS: CLOSED 
TITLE: MRS FIRST NAME: MI: 
ADDRESS: 
CITY: JACKSONVILLE STATE: FL ZIP:  
HOME PHONE: 
MODEL YEAR: 2005 MODEL: F-SERIES 
MILEAGE: 112000 
DEALER NAME: DUVAL FORD SALES CODE: F24081 P & A: 04863 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104450 RESTRAINTS AIR BAG SYSTEM FUNCTION 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: KTRAGER TRAGER (KTRAGER),KAREN 

DATE: 2010109/10 TIME: 09.17.32: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: -ON 9/8/10 WAS IN A FRIENDS DRIVEWAY PUT THE KEY 
IN THE IGNITION AND THE AIR BAG JUST WENT OFF --I GOT BURN ON MY "' ,-, " ,1 'f)
ARMS --NO ACCIDENT -NO IMPACT -NOTHING LIKE THAT --SHOULD NOT J. ,) i. L ,I, 
HAVE GONE OFF LIKE THAT --CALLED THE INSURANCE COMPANY 
-ALLSTATE -HAVE FULL COVERAGE--THEY ARE NOT COVERING IT 
-BECAUSE IT WAS NOT AN ACCIDENT --READ ON LINE ABOUT THIS -WEB GL.SITE -AUTO BLOG --MY DLRSHP IS ---DUVAL FORD 1616 CASSAT 
AVEJACKSONVILLE, FL 32210 TEL:(904) 387-6541 ---REASON CALLING 
FORD IS TO GET THIS FIXED --ALLSTATE CAME OUT THIS MORNING AND 
LOOKED AT IT AND SAID THEY WILL NOT COVER THIS AND IS A FORD 
PROBLEM ----I DID NOT DO ANYTHING WRONG AND THIS SHOULD NOT 
OCCUR-DEALER SAID: -CALLED THE DLRSHP AND THEY SAID TO HAVE 
ALL STATE LOOK AT IT AND DO NOT MOVE THE VEH -CRC ADVISED: I 
VVILL FORWARD YOUR INFORMATION TO FORD'S OFFICE OF THE 
GENERAL COUNSEL YOU SHOULD RECEIVE A WRITTEN RESPONSE 
WITHIN 15 BUSINESS DAYS TO YOUR CONCERN. NOTE TO CCR: 
REMEMBER TO VERIFY ALL CUSTOMER CONTACT INFORMATION 
BEFORE SENDING ISSUE.1203 HERITAGE ESTATES 
TRCEJACKSONVILLEFLORIDA ZIP CODE:32220 

CONSUMER AFFAIRS 09/11/2010 FAXOGC1 CONFIDENTIAL 
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BEGINNING OF CONTACT 
05/08/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.01 
==============================================================~============================== 

OGCISSUE CASE NBR: 1468871270
REGION: W1 LOS ANGELES ZONE: A04 OPENED: 05/07/2010
VIN: 1FTRX14W95F  ENGINE: W VEH TYPE: T CLOSED: 05/07/2010 
===============~= ==================================================================== 

STATUS: CLOSED 
FIRST NAME: MI: N 

_~~~~~,~E~~~A RD APT 13 STATE: CA ZIP:  
HOME PHONE:  

F150 4X4 STYLESIDE SUPERCAB MODEL YEAR: 2005 MODEL: 
MILEAGE: 35000 
DEALER NAME: SUNLAND FORD LlNCOL SALES CODE: F71437 P&A: 05497 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: ,IREED129 REED, JEFFREY 

DATE: 05/07/2010 TIME: 13.01.49: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: -CUST STATES SHE WAS PULL!NG OUT OF A GAS STA 
nON NEAR APPLE VALLEY ROAD AND HIGHWAY 18.-WHEN SHE WAS STO 
FPED AT THE STOP SIGN WAITING FOR TRAFFIC THE PASSENGER AIR 
BAG EXPLODED SHOCKING HER, THEN HER DRIVERSIDE AIRBAG EXPLOD 
EDED HITTING HER. AND BURNING HER ARMS ALSO CAUSING THEM TO 
BLEED,-THIS HAPPENED ON APRIL 20TH, VEH IS STILL AT A LOCAL 
BODY SHOP WHO CANNOT IDENTIFY WHAT IS HAPPENfNG.DEALER SAID: 
-SUNLAND FORD INC.15330 PALMDALE ROADVICTORVIL-LE CA 92392(7 

60) 241-T751CRC ADVISED: I WILL FORWARD YOUR INFORMATION TO 
FORD'S OFFICE OF THE GENERAL COUNSEL, YOU SHOULD RECEIVE A 
WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN,NOT 
[ TO CCR: REMEMBER TO VERIFY ALL CUSTOMER CONTACT iNFORMATIO 
r',j BEFORE SENDING ISSUE. 

CONSUMER AFFAIRS 05/08/2010 FAXOGC1 
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Ford Motor CompanyOffice of the General 
Product Claims DepartmentCounsel 
P.O. Box 70 
Dearborn. Michigan 48121-0070 

May 10, 2010 

 
  

  \ J 

VICTORVILLE, CA  

Re: 	 2005 F-SERIES 

Dear Mr. & Mrs.  

Recently the OffIce of the General Counsel of Ford Motor Company was made aware of 
your recent contact to our Customer Relations Center in regards to the above vehicle. We 
thanK you fer the opportunity to address this concern in a timely manneL 

If you have turned any portion of this matter over to your insurance company. and should 
you or your insurance company wish to pursue a claim with Ford Motor Company, please have 
your insurance company andlor you contact us in writing to the address noted above notifying 
us of their intent to pursue subrogation, or your intent to pursue a claim directly. 

In order to evaluate this matter, we request that you prOvide us with all the following 
Information by completing and returning this form: 

1 . 	 Please provide a copy of each of the following documents and check the box indicating 
that each item is attached. 

A copy of the policelfire report. 
;I A separate sheet of paper providing a complete description of the incident. 

Medical records for each person alieged injured from ail treatmg physicians/facilIties 
Medical bills for each person alleged injured from all treating physiciansifacllities. 

I Original photographs or laser copies of the vehicle's collisionlfire damage from 
several different angles 

I Original photographs or laser copies of the inside of vehicle showing the 
steering wheel, dash and roof areas. 

I Repair estimate or repair order 
OR 

.- Total loss worksheet with copies of draft payments 
Complete service history for vehicle including tune ups and oil changes. 

2. 	 For each person alleged injured proVIde the following: (If there are additional names 

continue on back.) 
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Full Leoa! N3~e 	 Full Legal Name: 
"'-	 ~.,
h(\~(:)'(\c.\... i~\. , \;;, ,-, - .:...... \ (\, 

.-' 

DOB:---------------------
Soc Security#: _________ 

Gender t S:..,) \G. \ z.. 	 Gender: __________ 

Occupation: r~ <;-:'J L 	 Occupation:_________ 

Injury:.'OtXJJ \ Bf)C[Q\Ql\ +0 Injury:___________ 

\~~ -to'~(Af rY\ 
He~h Insurance Provider: Health Insurance Provider: 

~o..\5LC 

Is the Injured party receiving Medicare benefits _...LNJL()~_____ 
If so, state the name of the person(s) __________ 

Is the injured party receiving Worker Compensation benefits _--J.,;N~O=----____ 
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 N<Q 

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. 

3. 	 Please specify what you believe is defective, if anything, with your vehicle. 

4"h~ Q.C; \ ,,-\,n C~.\~~6. \-,,:> -\--~~ O(,C b<N , or 
~L Q..\.~-~L::;:; ~ r-. ~ \\ t~ 

4. Has the alleged defective vehicle/part been repaired or replaced? Yes ~ 

5. 	 Please provide the current location of the vehicle (you may need to contact 

your insurance company to provide this information) 


6. 	 Has an Insurance company been advised of this incident? @ No 
If yes, please provide name, address and phone number of insurance company and 
adjuster's name and claim number. 'N \).. \NI)..(\ ebG, 1..('\~\.)("o...",C'L 

\\o.yJ'J~ 	 b,"-C, '--.Dor-L C;oSo ~\'\o..c7 Q..c Sud'c' \'J 

C.\O'--~ ""- ~ So..." 0\~~O CA q d- \ 8CV - c,,?)l:, S. 
\ - C() 0 0 - '-fa-l5i. (O~fl 
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7. What are you seeking from Ford Motor Company in this matter? 

Please note that we need all the information requested above to evaluate this 
matter. Your concern will not 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 reviewed and you will be 
notified of our decision concerning your claim. Should you not send aU 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 
Inspect!on is warranted. 

Should you decide to pursue a claim against Ford Motor Company, please be adVised that 
ail necessary steps should be taken to ensure that the subject vehicle and all of its component 
parts are maintained and preserved for trial. 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) at the time of trial. 

If you propose to repair the vehicle for continued usage, 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. Nevertheless, you can 
submit a written request to me, in advance, from Ford Motor Company for a written waiver that 
Ford Motor Company will forego this inspection. Under all circumstances, Ford Motor Company 
insists that a/l components claimed to be defective are maintained and preserved for tnal. 
Inspectlng the vehicle does not waive preservation of evidence. 

Sincerely. 

M. Hull 
Product Claims Team Leader 
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May 26,2010 

This is the answer to your question 7. What we are seeking from Ford in this matter. First and foremost 

we would like our truck repaired by Ford at Ford's cost. If this can happen we would also like a written 

guarantee that the repairs made to the truck are such that this cannot and will not ever happen again. If 

there can be no guarantee then we would like our truck replaced with one that does not have an airbag 

issue. This means it would have to be a 2007 or newer and be comparable to what we have which is a 

4x4, super cab. We have read multiple reports of airbag problems with the Fl50 years 2004-2006, and 

that changes were made in the design starting in the 2007 model. We are also requesting monetary 

compensation in the amount of $25,000 to include but not limited to the following. Severe pain and 

suffering since the incident, loss of wages, the continued insurance coverage for a truck we are not able 

to drive, the continued truck payments on a truck we are not able to drive, storage fees, increased 

millage, wear and tear to our other vehicles since their increased use. 

Mr. & Mrs.  
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May 26,2010 

The following is a complete description of the incident that occurred on April 20th 2010 involving our 

2005 Ford FlS0. 

I, Angelina, was the driver of the truck in question with no passengers. As the driver I was in the 

driveway of a gas station waiting to make a right turn into traffic. While waiting for traffic I heard a very 

loud popping sound that I thought was a gun shot. When I looked to my right I saw that the passenger 

side airbag in the truck had deployed with no cause smashing the windshield. There was at least a 10 

second pause before the diver side airbag then deployed. At that point there was smoke filing the cab 

of the truck with a stron~ burning odor, my left arm was burnin~, bloody and in severe pain. I was afraid 

that something else was going to blow so I put the truck in park and jumped out. The horn to the truck 

started continuously gOing off as I was exiting the truck. At this point I called 911 for help. After I was 

seen by the fire department and ambulance the truck was moved out of the driveway into a parking 

space. The truck was then towed to Valley Collision Center where it sat until towed home on Friday May 

21,2010. The truck has not been repaired at this time. 
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BEGINNING OF CONTACT 
06/08/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 08.00.03 
============================================================================================= 

OGC ISSUE CASE NBR: 0405701580 
REGION: G4 PITTSBURGH ZONE: A02 OPENED: 06107/2010 
VIN: 1 FTPX14525N ENGINE: 5 VEH TYPE: T CLOSED: 06/07/2010 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME: MI: L 
ADDRESS: 
CITY: POLK STATE: OH ZIP: 
HOME PHONE: 
MODEL YEAR: 2005 MODEL: F150 4X4 STYLESIDE SUPERCAB 
MILEAGE: 57900 
DEALER NAME: DONLEY FORD-LIM INC SALES CODE: F44101 P & A: 02263 
REASON CODE: 0796 LEGAL ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: ABALLES9 BALLESTER (ABALLES9),ASHLEY 

!COR[) r,.,., 
DATE: 06/07/2010 TIME: 11.30.33: I 

c ~,. '~~:ACTION DATA/COMMENTS: 

CUSTOMER SAID: 1.AIRBAG -STATES IT WENT OFF -ON DRIVERS SIDE 0;] !O 
·CONCERN HAPPEN ON 6/4/2010-STATES WAS IN REVERSE AT THE 
TIME -STATES IN HIS DRIVEWAY -VEH HAS NOT BEEN LOOKED AT BY 
FLM DLR -CALLED FLM DLR ADVISED TO CALL INSURANCE COMPANY 

STATES HIS ARM IS INJURIED SOME SKIN CAME OFF-STATES HIS NE 
CK IS SORE ,KNUCKLS ARE KINDA OF SWOLLEN -DIDNT TAKE MEDICA 
L ATTENTION =CUST SEEKING TO KNOW WHAT NEEDS TO BE DONEDEALE 
R SAID: DONLEY FORD LINCOLN MERCURY, INC.1641 CLAREMONT AVE. 
ASHLAND OH 44805(419) 281-3673CRC ADVISED: I WILL FORWARD YO 
UR INFORMATION TO FORD'S OFFICE OF THE GENERAL COUNSELYOU S 
HOULD RECEIVE A WRITTEN RESPONSE WITHIN 15 BUSINESS DAYS TO 
YOUR CONCERN.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER CO 
NTACT INFORMATION BEFORE SENDING ISSUE.=ADVISED CUST OF THE 
FOLLOWING -OGC WILL ADDRESS FURTHER TO SEE WHAT COULD BE DON 
E-VEH SHOULD BE INSPECTED TO SEE WHAT HAPPEN AN IF VEH IS S 
AFE TO DRIVE 

CONSUMER AFFAIRS 06/08/2010 FAXOGC1 

EA10-001.9 000197LC

http:11.30.33
http:08.00.03


EA10-001.9 000198LC



BEGINNING OF CONTACT 
09/23/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.24 
============================================================================================= 

OGC ISSUE CASE NBR: 349842650. 
REGION: S4 MIAMI ZONE: A03 OPENED: 2010/09/22 
VIN: 1 FTRF14WX5N ENGINE: W VEH TYPE: T CLOSED: 2010/09/22 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MS FIRST NAME:  MI: J 
ADDRESS: 
CITY: CLEWISTON STATE: FL ZIP: 
HOME PHONE: 8639837496

2005 MODEL: F-SERIES 
MILEAGE: 100000 
DEALER NAME: LANGFORD FORD INC SALES CODE: F24475 P &A: 04824 
REASON CODE: 0794 LEGAL - ALLEGED SRS MALFUNCTION 
SYMPTOMS: 104457 RESTRAII\lTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: SMILL240 MILLER, SUSAN 

DATE: 2010/09/22 TIME: 09.43.03: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: -VEH WAS NOT MOVING -HAD VEH IN NEW TIRES PUT 
(~~ .) 3 'i()l~ON -VEH AT CLEWISTON TIRE -WHEN THE GUY GOT INTO VEH TO GET '.: '" L u d 


ODOM READING-PUT KEY IN IGNITION, TURNED KEY ON AND SHUT THE 

DOOR-AIRBAG EXPLODED IN FACE-CUST CONTACTED INSURANCE c:: 

THEY ADV FOR CUST TO CALL USDEALER SAID: LANGFORD FORD INC G(:;N E!' 11/
- '''h~ COUNSEL851 SOUTH MAIN STREETLA BELLE, FL 33935 TEL:(863) 675-1686CRC 

ADVISED: I WILL FORWARD YOUR INFORMATION TO FORD'S OFFICE OF 

THE GENERAL COUNSEL, YOU SHOULD RECEIVE A WRITTEN 

RESPONSE WITHIN 15 BUSINESS DAYS TO YOUR CONCERN. NOTE TO 

CCR: REMEMBER TO VERIFY ALL CUSTOMER CONTACT INFORMATION 

BEFORE SENDING ISSUE,*"************************** 
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Office of the General Counsel 

September 23,2010 

CLEWISTON, FL 

RE: 2005 F -SERIES 
VIN: IFTRF14WX5N

Dear Ms. 

Ford Motor Company 
Product Claims Department 
P.O. Box 70 
Dearborn, Michigan 48121·0070 

Your claim has been forwarded to me for review. We thank you for the opportunity to address this 
concern in a fair and timely manner. 

If you have turned any portion ofthis matter over to your insurance company, and should you or your 
insurance company wish to pursue a claim with Ford Motor Company, please have your insurance 
company contact us in writing at the address noted above notifying us of their intent to pursue 
subrogation. 

If you intend to pursue a claim directly, we request that you provide us with all the following information 
by completing and returning this form: 

To begin our evaluation, we will need the following documents: 

• 	 A copy of the police/fire report. 
• / A copy of the title and vehicle registration. 
• ,A separate sheet of paper providing a complete description of the incident. 

. f.' Medical records for each person alleged injured from all treating physicians/facilities. 

S(-e. \)Cj 1 ~+<.... ,Medical bills for each perscn alleged injured from all treadng physi..:ians/facilities . 


•\\.'..J.L\ <:I ("".¥el\t 
e.(\.(.. l;:; 'yCt l • ,Original photographs or laser copies of the vehicle's collision/fire damage from several different 

angles. 
• 	 v Original photographs or laser copies of the inside of vehicle showing the steering wheel, dash and 

roof areas. 
• 	 A copy ofyour expert's report and the expert's original photographs. 
• 	 Repair estimate, repair order, a total loss worksheet with copies of draft payments. 
• v 	 Complete service history for vehicle including maintenance items. 
• 	 A statement from insurance company indicating there are no pending claims and the reason 

for the den iaJ. 

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

FulJ Legal ame: 	
  

001.9 000200LC



---------------------
___________ _ 

- 2 

Address: Address: 
CtewiS-ton) .

Spouse's Name: ....jNLI....iLu:A~·____ Spouse's Name: 

DOB: DOB: __________________ 

"'is is ptrJlonAl i "fo. +nA.f- 'lOlA. 
Soc Secunty#:CQl\ obtClit' leN ~t:h" Soc Security#: ________ 

At'Sff\." @9"3-QS3 "'5200 
Gender: MoJe Gender: __________ 

Occupation: MQl'1tlger of tire ,501(S Occupation: ____________ 

I~ury: ____________Injury: bYrn/brUi5~ -to Gbe.st f 
necl'. ' 

Health Insurance Provider: Health Insurance Provider: 

Is the injured party receiving Medicare benefits ___________ 
If so, state the name ofthe 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 -----

Ifyes, state the name ofthe person(s) ____________ 

Due to Medicare reporting reqnirements, 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? + 
..£~efer ~. 3~~~e~nClO~~Gl.\~n. . 

2. What is the alleged defect: p~o~e refer to roo tA(,L-tht..~clDsed doo..(Menf: ie-t'~(ot 
3. Has the alleged defective part been repaired or replaced? ( circle one) Yes or & -=J ~e.,:;.lr~ (\ 
4. What was the £!ty, state and date of occurrence:CAew1stOl\, f\c(ida. (' q /z2/w)()v-O.\J\~~~ \.Xi'\'\ 

5. What was the mileage at time of occurrence: N \ 141111 (~D '(\t~ 
~ist all after market additions or mo~ifications that were made to the vehicle:, , Y. \ '{\~~.e 

SO+h wc,rc. 6dded . IS a. r I uard o'A ne a-rtM veh\de 0 tcc \ bc)(th.e.. oee\.. 
IN \+'t\W\ t>.. ~evJ 7. Was the engin runm g? (circle one) es or No 
MOrt+h5 of ~ 
?urC)\QS~~ ~\ur... 8. Were the keys in the ignition? (circle one) ~'or No 

V-ehi c..le.-5 eYef'o.19. Was this vehicle purchased new or used: tJ £, vJ 
-+.~~~---------------------------

"eoroS Q8° 10. If purchased used, provide the date of purchase, mileage at the time of purchase, from whom 

the vehicle was purchased: -----+N->J--I-/-<.ft-=-'________________________ 

EA10-001.9 000201LC
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11. Please provide the current location of the vehicle (you may need to contact your insurance 

company to provide this information). 

Laf'3fbrd tbrd as r 5. rv\Qit' S·t- }La6ell-e:) Ii 33935 
12. Has an insurance company been advised of this incident? @ No 

13. 	If yes, please provide name, address and phone number of insurance company and adjuster's 
name and claim number. AdJLister '. IoMS;..,-Herfield Cla.ffi:\:F·  

Tnsuraflce . /7   (ICwiSitD0, ~   
CdY\ PCll\j·14. Plp~<:p nrovlde the names and contact mformatIon of any wltnesses to the mCldent? 

It -'- L 10 t'S,' r \ie~'IGle W\1et\ -+n, ~ 
\Xl~, as evidmt· b"l +he -(00+0[1'. irlac+ lO-FO.   

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 can not 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 ofall the requested information, it will be thoroughly reviewed and you wil1 be 
notified of our decision concerning your claim. 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). Ifyou 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, 

/TI,tn 14
Marquis Morris 

Legal Analyst- OGC Product Claims 
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BEGINNING OF CONTACT 
11/18/2010 VOICE OF THE CUSTOMER TRACKING SYSTEM 07.55.22 
==================================================:========================================== 

OGC ISSUE CASE NBR: 657663210. 
REGION: W2 SAN FRANCISCO ZONE: A01 OPENED: 2010/11117 
VIN: 1 FTPW12564K ENGINE: 5 VEHTYPE: T CLOSED: 2010/11/17 
============================================================================================= 
LAST NAME: STATUS: CLOSED 
TITLE: MR FIRST NAME:  MI: 
ADDRESS:  
CITY: SAN LORENZO STATE: CA ZIP: 
HOME PHONE: 
MODEL YEAR: 2004 MODEL: F-SERIES 
MILEAGE: 78000 
DEALER NAME: THE FORD STORE SAN L SALES CODE: F72018 P & A: 03928 
REASON CODE: 0796 LEGAL - ALLEGED INJURY 
SYMPTOMS: 104457 RESTRAINTS AIR BAG SYSTEM DEPLOYMENT 

ORIGIN: CACI38 - US CONCERN CASE BASE COMMUNICATION: PHONE 
ACTION: 705 - CONTACT ADVANCED TO OGC 
DOCUMENT: ANALYST: RBUBLITZ BUBLITZ (RBUBLlTZ),REBECCA 

DATE: 2010/11/17 TIME: 18.16.05: 
ACTION DATA/COMMENTS: 

CUSTOMER SAID: 1. DATE OF THE ACCIDENT -11/17/10 ABOUT 45 
MINUTES AGO.2. WHAT THE CUSTOMER IS ALLEGING THE PRODUCT 
DEFECT IS THAT CAUSED ACCIDENT - AIRBAG DEPLOYED FOR NO 
REASON. - CUSTOMER WAS JUST SITTING IN VEHICLE AT GAS STATION, 

VEHICLE WAS NOT IN MOTION.3, IF THERE WERE ANY INJURIES 
SUSTAINED FACE AND NECK HURT AND SORE. CHEST AND LEFT ARM 
AND AROUND LEFT WRIST HURTING. CUSTOMER HAS NOT YET 
SOUGHT ~,tlEDICAL ATTENTIONA. LOCATION OF THE VEHICLE WHEN THE 
ACCIDENT OCCURRED - AMPM GAS STATION ON HESPERIAN BLVD. 
UNKNOW~~ CROSS STREET.5. WHETHER OR NOT THERE WAS A POLICE 
REPORT FILED, - N06. IF A POLICE REPORT WAS FILED. WHAT THE 
FiNDINGS WERE. NA7, THE POLICE REPORT NUMBER AND THE CITY 
O:~ COUNTY IN WHICH THE REPORT WAS FILED. - NA8. WHETHER OR 
NC)T THE CUSTOMER HAS FILED A CLAIM WITH THEIR INSURANCE 
COfJ1PANY, - CUSTOMER CALLED INSURANCE COMPANY WHO SAID IT 

NO'- AN INSURANCE ISSUE AND CUSTOMER SHOULD CALL 
DE!",LERSHIP. - DEALERSHIP TOLD CUSTOMER TO CALL CRC,9. iF A 
CLj\l~vl H!\S BEEN FILED WITH THE INSURANCE COMPANY. WHAT IS THE 

ATUS 0::: THE CLAIM. NA 10, WHETHER OR NOT THE VEHICLE IS 
RFPj;,\RABlE, - YES11. NAME AND ADDRESS OF CUSTOMER'S 
f\TTC)f~NEY (ONLY :F THE CUSTOMER MENTIONS THEY HAVE SOUGHT 

- N/\12, WHAT THE CUSTmv'1ER IS SEEKING, SEEKING FORD TO 
Y BillS AND COMPENSATION DEALER SAID: THE FORD 

STORE S/\N LEMmR01111 MARINA BLVD,SAN LEANDRO CA 94577(510) 
eRe ADVISED: I WILL FORWARD YOUR INFORM,!\T!O['.; TO 

FCRD'S OFFICE OF THE GENERAL COUNSEL. YOU SHOULD RECEIVE A 
VVF!lTTEN RESPOi\lSE WITHIN 15 BUSINESS DAYS TO YOUR 

~~CER~~.NOTE TO CCR: REMEMBER TO VERIFY ALL CUSTOMER 
INFORrvlATION BEFORE SENDI"~G ISSUE. 
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