INFORMATION REDACTED PURSUANT TO THE FREEDOM OF INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

SUBJECT
VEHICLE

B1 FILES


Natosha.McKnight
FOIA LONG BLACK





From: depform@ford.com

Cc: Chris.Pac uvalmotor.com

Subject: Dealer/Fleet Request For OGC Review

Date: Wednesday, September 01, 2021 12:44:45 PM

| Dealer/Fleet Request For OGC Review

IDealership/F leet Name:

HDuval Ford

|Requesting Dealer/Fleet:

||Duval Ford

IP&A Code:
|C0ntact Person: |-
ITitle: ’ Commercial Service Manager

|Phone Number:

|

IFax Number:

|
!
|| ;
|
|
|

|Email Address: |_
|Region: ’ Southern

[Adaress I e
ICity: ’ Jacksonville

IState: ||Florida ’
|Zip Code: ’- ‘
|ICUSTOMER/VEHICLE INFORMATION y
|Warranty Start Date: 11/10/2017 ]
[Vehicle Year: 2017 y
[Vehicle Model: [F550 ]
Vehicle VIN: I e
Mileage: 67118

|Cust0mer/F leet Name:

||Annstrong Fence Company ’

Strect Address -
|City: | Jacksonville

:State: HFlorida ;
Zip Code:

|H0me Phone: ’
IWork Phone: ’
Email Address: F

|Region: ’ Southern ’
IDETAILS OF INCIDENT |
|Incident Involves: HFire ’
|Date of Incident: ’_ ;

|County in which incident occurred:

’ Duval




Is customer alleging a component defect
CAUSED the incident?

Yes

If yes, what type & details:

If no, refer to Escalated Concern Handling
section of the Customer Handling Roadmap

Fuel leak previously repaired

|Was a police report filed?

HNo

|If yes, where:

|Has the insurance company been contacted?

HNo

|What did the insurance company advise?

Name and phone number of owner's
insurance company & agent's name:

If the vehicle is a conversion unit, who is the coach
builder?

|City:

|State:

|Zip Code:

|Vehicle Location:

HDuval Ford

|Attorney Information (if applicable):

|CVO Contact (if applicable - Fleet Only):

|RESOLUTION THAT CUSTOMER IS SEEKING:

HReplacement vehicle

|COMMENTS:




From: dcpform@ford.com

To I

Cc: Chris.Pace@duvalmotor.com

Subject: Dealer/Fleet Request For OGC Review

Date: Wednesday, September 01, 2021 12:44:45 PM

| Dealer/Fleet Request For OGC Review

|Dealership/Fleet Name: HDuval Ford

|Requesting Dealer/Fleet: HDuval Ford

|P&A Code: ‘-

|C0ntact Person: HChris Pace

|Title: HCommercial Service Manager

|Phone Number:

|Fax Number:

|Email Address: ‘|Chris.Pace@duvalmotor.com
IRegion: [Southern

[Address e
|City: HJ acksonville ‘
|State: |Florida |
|Zip Code: ‘- ‘
|CUSTOMER/VEHICLE INFORMATION |
|Warranty Start Date: H 11/10/2017 ‘
|Vehicle Year: H2O 17 ‘
|Vehicle Model: [F550 |
Vehicle VIN: E—
|Mileage: H671 18

|Customer/Fleet Name:

HArmstrong Fence Company ‘

|Street Address: ‘_:’
|City: HJ acksonville ‘
|State: |Florida |
Zip Code:

{Hfme Phone: }-_ }
|Work Phone: ‘_ ‘
Email Address: Mm@armstrong-

Region: Southern

{DEgTAILS OF INCIDENT H }
|Incident Involves: HFire ‘
|Date of Incident: ‘- }

|County in which incident occurred:

HDuval




Is customer alleging a component defect
CAUSED the incident?

Yes

If yes, what type & details:

If no, refer to Escalated Concern Handling
section of the Customer Handling Roadmap

Fuel leak previously repaired

|Was a police report filed?

HNo

|If yes, where:

|Has the insurance company been contacted?

HNo

|What did the insurance company advise?

Name and phone number of owner's
insurance company & agent's name:

If the vehicle is a conversion unit, who is the coach
builder?

|City:

|State:

|Zip Code:

|Vehicle Location:

HDuval Ford

|Attorney Information (if applicable):

|CVO Contact (if applicable - Fleet Only):

|RESOLUTION THAT CUSTOMER IS SEEKING:

HReplacement vehicle

|COMMENTS:
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0GC Lit SMPOGREEPE

Product Claims Payment Address Document Address
Progressive-Subro P.Q. Box 512929

24344 Network Place Los Angeles, CA

J l H -0 a0 H] Chicago, IL 60673-1243 90051-0929

Phone: (877) 818-0139
Fax: (888) 781-6947

June 30, 2016

FORD MOTOR COMPANY

P.O. BOX 70

DEARBORN, MI 48126

Type of Loss: VEHICLE FIRE

VIN\DOT Number:

Year: 2015

Make: Ford

Maodel: F550 SUPER DUTY

Your Claim No: N/A

Our Insured: BUCKWILD TOWING INC.

Address:; L] am
Our Claim No: ﬂ

Date of Toss: [ ]
Damages: $68,856.76

NOTICE OF SUBROGATION CLAIM

Pleasc accept this letter as formal notice of our subrogation rights in regard to the above-captioned claim. Demand
1s hereby made upon you for payment of Progressive Casualty Insurance Company damages and those of our
insured.

Our investigation indicates damages to our insured’s vehicle was a direct result of a manufacturer’s defect or
negligence on your behalf. Enclosed please find all supporting documentation.

Please acknowledge receipt of my subrogation demand and forward your payment of $68,856.76 to my attention,
payable to "Progressive Casualty Insurance Company, as subrogee of BUCKWILD TOWING INC.”, and remit to
the following address:
Progressive-Subro
24344 Network Place
Chicago, IL 60673--1243

You can contact me at the number listed below should you need additional documentation or to discuss this claim.

Thank you for your anticipated cooperation.

Christine Shaniuk

Progressive Casualty Insurance Company
Subrogation Representative

Phone: (440)910-5886

Fax: (888) 781-6947

Christine Shaniuk@sProgressive . com
Enclosure










(&h) &f PASSPORT&b&D, &T June 30, 2016, 14:10:48

PACMAN JUN 30 16 - 14:10
OPID: MXNQ0O54 CLAIM PAYMENT INQUIRY TERMID: ?0HA
INSD: BUCKWILD TOWING INC. POL:
DOL : il il WA NY NYFTUS-GRP— CILM: | 2CTIVE REP: s DEEER
PAY TO THE ORDER OF: TOTAL DRAFT AMOUNT: 10, 010.06
LINE 1: BUCKWILD TOWING INC
LINE 2:
LINE 3:
ADDRESS: P,Q. BOX 303
CITY: SUFFERN ST/PR* NY ZIP/CPC: [ ] CNTRY* US

IN PAYMENT OF: Progressive Invoice Number: _

1099 ? N FEDERAL TAX ID: LAST UPDT REP: R

CDS CODE * EFT TRACE #: (I UWIEE BEn i DS
BANK CODE* 1CD ISSUE DATE : AUG 14 15 APPROVED BY:

STATE * NY AREA * 739 REVIEW DATE: 00 00
STOP RSN * DRAFT # : REVIEWED BY:

COMMAND ;









(&h) &f - PASSPORT&b&D, &T June 30, 2016, 14:10:10

I PACMAN JUN 30 16 — 14:10
OPID: MXNQO054 CLATM PAYMENT TNQUTRY TERMID: ?0HA
INSD: BUCKWILD TOWING INC. POL: 03350539 -0
DOT. : iy igy W NY-NYFTUS-GRP- CIM: (SN 2CTIVE REP: | SEEEE
PAY TO THE ORDER OF: TOTAL DRAFT AMOUNT: 5,207.42

LINE 1: BUCKWILD TOWING INC
LINE 2:
LINE 3:

ADDRESS: P.O. BOX 303

CITY: SUFFERN ST/PR* NY ZIP/CPC: R CNTRY* US
IN PAYMENT OF: Progressive Invoice Number_

1099 ? N FEDERAL TAX 1ID: LAST UPDT REP: MXF0071

CDS CODE * EFT TRACE #: R 1SSUING REP: H R

BANK CODE* 1CD ISSUE DATE : AUG 24 15 APPROVED BY:

STATE * NY AREA * 739 REVIEW DATE: 00 00

STOP RSN * DRAFT # : BEMMEEEEE RFVIEWED BY:

COMMAND :



Date:

Estimate ID:
Estimate Version:
Committed
Profile 1D:

L

* New York - PCA

Progressive Casualty Insurance Co

JUSTIN JORDAK 518 751 3993

Mailing: 725 Broadway, Albany NY 12207
EMAIL: Jjjordakl@progressive, com

FAX: 518 288 1462

Damaye Assessed By: Justin Jordak Claim Rep:  Justin Jordak
(518) 791.3853
Classification:
L
Product Type Auto
Date of Loss: TR
Deductible:  1,000,00
Claim Number:
Insured: BUCKWILD TOWING INC.
Owner: BUCKWILD TOWING INC.
Address: P.O, BOX 202, SUFFERN, NY ‘16801
Telephone: Work Phone: (845) 369-2600 Contact Phone:  (845) 368-3600
Mitchell Servlce-
Description:  F550 XLT
VIN: License;
OEM/ALT: — Search Code: m -
Color: WHITE
Options: PASSENGER AIRBAG, POWER LOCK, POWER WINDOW, POWER STEERING, AIR CONDITIONING
CRUISE CONTROL, TILT STEERING COLUMN; AM/FM STEREO, DRIVER AIRBAG
HEATED EXTERIOR MIRROR, FRONT SIDE AIRBAG WITH HEAD PROTECTION
ANTI-LOCK BRAKE SYS,, TRACTION CONTROL, ALUM/ALLOY WHEELS, ANTI.THEFT SYSTEM
AUXILIARY INPUT, BLUETOOTH WIRELESS CONNECTIVITY, SATELLITE RADIO, CD PLAYER
TOW HITCH REGEIVER, POWER ARDJUSTABLE EXTERIUOR MIRRUR, PRIVACY GLASS
FIRST ROW SPLIT BENCH SEAT, CLOTH SEAT, 4 WHEEL DRIVE, SIDE AIRBAGS
SECOND ROW SIDE AIRBAG WITH HEAD PROTECTION, MP3 PLAYER
DRIVER SEAT WITH POWER LUMBAR SUPPORT, KEYLESS ENTRY SYSTEM
LIMITED SLIP DIFFERENTIAL, REAR BENCH SEAT, STEERING WHEEL AUDIO CONTROLS
Line Entry Labor Line ltern Part Type/ Dollar Labor
Item Number Type Operation Description Part Number Amount Units
1 100372 BDY REMOVE/INSTALL Frt Bumpar Assy INC
2 500500 REF * REPAIR Refinish Front Push Bumper Existing 000 20*
3 800500 BDY * REPAIR Front Push Bumper Existing 1.0*
4 S00500 BDY " REMOVE/REPLACE Push Bumper Mat New 42800 * 10"
5 900500 BDY * REMOQVEREPLACE Upper Burmper Mounted Flood Light New 0.00 * 0.4*
5 900500 BDY * REMOVE/INSTALL Fog Lamps 2 Existing 0.6* r
14 102155 BDY REMOVEREPLACE Grille Frame BC2Z 8200 A A465.77 INC #
8 AUTO BDY REMOVE/INSTALL Grille Assy INC
9 102167 BDRY REMOVE/REPLACE Upr Crille Bar BC3zZ 8200C 14558 INC #
10 102158 BDY REMOVEREPLACE lwr Grille Bar BC3Z 82000 141,35 INC #
i1 102158 BDY REMOVE/REPLACE R Grille Moulding BC3Z 8200 F 8385 INC #
i2 102160 BDY REMOVE/REPLACE L Grille Moulding BC2Z 8200 E 6255 INC #
12 102181 BDY REMOVEREPLACE R Grille Reinforcement BC3Z 8A284 CA 48.40 INC #
14 102162 BDRY REMOVE/REPLACE L Grille Reinforcement BC3Z 8A284 BA 4840 INC #
15 101641 BDY REMOVE/REPLACE Grille Emblem BC2Z 8213 A 87.95 INC #
16 102163 BDY REMOVE/REPLACE Grille Reinforcement BC3Z 8A284 DA 396.68 0.9
17 101844 BDY REMOQVE/REPLACE Grille Rivet 5@1.28 *W714584 S200 6.26
i8 101612 BDY REMOVEREPLACE @rille Seal RC3Z 16A228 F 89.88

ESTIMATE RECALL NUMBER: 08/03/2015 16:42:51 L]

Mitchell Data Version:

Software Version:

OEM: JUN_15 V
MAPP:JUN_15 V
74178

Copyright [C) 1994 . 2018 Mitchell International
All Rights Reserved

Page 1 of 10




































Page 1 of |

Progressive Group of Insurance Companies

Settlement Summary

Claim Information
Claim Number: - Coverage Type of Loss: Comprehensive
Policy Number: Loss Dat-
Insured : towing, buckwild Reported Date: 07/15/2015
Valuation Report ID:

Vehicle Information

Loss Vehiecle: 2015 FORD F550 SUPER DUTY Location: NY 10901
vin: [ Exterior Golor: WHITE
Mileage: 1 miles License Plate: 17514TT,, Exp./
Loan Information Payment Information
Lien Holder Payoff: $0.00 Ljen Holder Payment(s): $0.00
Loan/Lease Payoff Coverage: $0.00 Net to Owner: $52,777.84
Settlement
Stated Amount: $98,700,00
Actual Cash Value: $49,622.00
Base Value: $49,622.00
Title History Adjustment: IR
Refurbishment Adjustments: $0.00
After Market Parts Adjustment: $0.00
Condition Adjustment: $U.00
Prior Damage Adjustment: SR0.0
Market Value: $ 49,622.00
Settlement Adjustment(Pre-Tax): $0.00
Fees: $0.00
Taxes: $4,155.84
Company Obtains: $0.00
Net Settiement: $53,777.84
Settlement Adjustment(Post-Tax): $0.00
Deductible: -5 GO OU
Other Adjustments: $0.00
Total Settlement: $52,777.84

Adjuster License #:

Comments:
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07/16/2015 16:12 FAX _ PROGRESSTVE _ d@oo1/001
PROGRESSIVE *

Progressive Claims Branch

0GC Lit ;)Oro Westage Business Center

July 16, 2015 Product Claims Fishkill , NY 125242260

Telephone: (845) 765-6290
Facsimile: (845)897-2430

JUL 17 2015
Ford Motor Company
P.O. Box 70
Dearborn, MI 48121
Policyholder: Buckwild Towing Inc.

Underwritten by:
Claim Number:
Date of Loss:

Proiiessive iiii:alty Insurance Company
uly 15,2015
2015 Ford F

Please accept this letter as formal notice of our subrogation rights in regard to the above captioned
claim. There is a possibility of a manufacturer's defect o workmanship issue which may have caused a
fire that destroyed our insured vehicle.

Vehicle Description:
Vini:

As such, we are having NETS perform a cause/origin determination on our insured's vehicle. Their
telephone number is 800-221-4058; file number 16-0013. Please contact the aforementioned vendor to
confirm an inspection date and time, as you may elect to be present at the time of the cause/origin
inspection. The vehicle is located at Buckwild Towing 2 South Street, Suffern, New York 10901.

Should Progressive Casualty Insurance Company or NETS not receive a response to this letter within 10
days (July 26, 2015), the cause/origin investigation will take place without your presence.

If you have any questions, please feel free to contact me direct] y at 845-765-6304,

Sincerely,

Michael Faber, 845-765-6304
Fire and Theft Claims Representative

MXF/mf






I may request the full version
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Natosha.McKnight
REDACTION




