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March 23, 19358
Ms. Lisa Langenberg
AMEZ Property Casualty

1400 Lombardl Avenus=
Green f8ay, WI 54304-3922

Your Insured {uM)

Sur File No: 43
Your Claim Mo, :
Date of Loss: 11-&£-96

Mr. Jesale Hollingsworth
Ford Motor Company

400 Parklane Towers West
Thre= Parklan= Elvd.
Dearborn, MI 48126-254A

Re: Our client: [N

Your Inaured: Ford Motor Company
our Flle No: 4392

Your Clalm He. Unknown

Date of Lpas: 11-6-5%&

Dear [

Included here 13 the Settlament Brochure in the above-refaranced
mattar. Tha Index for documantaticn in this matter is contained in
th= INDEX portien of the Brochure. For your convaniesnce, a
courteay copy of thim letter is included in Exhlbit 1.

AB you know, this was a hit-and-run accident and is an uninsured
mokoriat claim. This acecidant occurrad on November &, 1995, at

approximacely 10:00 p.m. NNNEGEGEGEGv:= W an*
toward che intersactlon of ., A4 ahe

rove ough the intarsecticon she was asuddenly atruck by a
apesding car in the rear panel <f her car, The other car did nec
have ita lighks en. Her car epun arpund and she was turned facing
tha oppogite direstisn. Tha male driver of the other vehicle asked
her if she was alright, but bafore she could realiy answer, he goC
back into his car and lesft the accident acene. Unfcrtunately, N
B 2nd an eyewitnesa to the accident were unable to obtain a
licanss plate bumber.




March 23, 1596
Fage Two

The police reaport confirma tEhat the othar driver was raaponsible
for this accident. I wa2 cdriving in a normal mannar and
had antered the intersecticn first. The unidentified driver failed
to yimld the right-of-way, was driving without his lights on, and
was driving at an unsafe epesd. The Traffic Accldent Report is
attached as ExhibiE 2, Photographe depicting vehicle damage are
actached as Exhibit 3.

Thim was & significant collielon, and upen impact, ]
Beatbalt malfunctioned due to a lpnoperative rescralint syatem. &A=
a result, her body waa thrown all around the car.

Ford Motor Company waa aware of the problemg with the seatbelrs.
Clearly the malfunctioning saatbalt grasatly contributed to the
aextent of injuries.

I 52 unprepared for this accident. Wh
sidewaya and atruck tha driver’s

Upcn arrliving home, I was in terrikle pain and her vision

wag bluri. She was immediately taken to the Emergen Reom ak

returned tha next day collllEEEEEEEEEEEEE - further

evaluation.




Me. Lisa Langenberg

Mr. Jepaie Hollingsworth
March 23, 1398 °

Paga Thra=

The faollowi weak

— had a vary difficult time coping with her acute pain. Ar
tha time of this accident,




Ms. Lisa Langenberd

Mr. Jessie Hollingswarth
March 23, 1938

Page Four

Har paln waa bother:sE

but was not debilitating. 8he w i
i iEakion.




Mg. Lisa Langenberg

Mr. Jesaie Hollingsworth
March 23, 1998 -

Page Five

ontinues to atruggle every day to cope with her pain.

Had this accident not occeurred, she would hava < lated her

I has incurred $4,497.27 in medical expensea which have
beern pald by her no-fault ineurance carrier, American Express
Property Casuzlty Company. The PIP Payment Ladger ls attached as

Exhibit 10.

Ir 1lg the opinion o
guatainad a psrmanent

H accident. He

alcthough thia is not totally
cerktain. The parmansency Yaport o is
Exkibit 13,

attached as

BN 2o her damand to secttle thim case at thia time for
£40,000.00, 1/2 from AMEX Insurance Company and 1/2 from Ford Motor
Company if the matter can ba resclved in the near future. Plaasa
call 2e within 10 days of tha recaipt af this latter te avaid tha
service of s Summons and Compluink.

Sincarely,
vijgﬂ!ggﬂ&uuey Wy

vo/pk

has=s
as a raaule
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ME#: 308-76-1503

DATE: 11/07/%6

who com=s in today complaining
of She was involved in a motor vehicls
accident approximately an hour age where ahe was he=aded home and
cshe wae hit on the driver’s Bide rear and of her car and spun
around violently. 8he is not sure wh e hit her head but
she immediately noticed that sha hadm and significant

& was scunned at che scene.
She stated the other driver came up and opened her door and asked
her how she= wa=. When ahe sald she didn’t know, the other drivaer
got in his car and took off. The patieat was escorted home whers
her children ware. Somaone was found to watch the children and
then she was brought 1n hera for evaluation. She has had no

She states that initially her I was

now it is improving, *
than it had been sarlier but ias at present.
Sha ig having no &

rouble with har at thia point. She
staktag chat she haes a She
etates thzt there iz a but no

other injuries noted. Further review of systems is negative.

PARET MEDICAL HISTORY
Fasat

) ! b Sht in

FHYSICAL EXAM
VITAL SIGNE:




Minneapolis, MW
NAME :

PHYSICAL EXAMINATION {continued) —




NAME ;
HR#¥:
DATE: 11/07/s5&

5. Return to the Emergency Department for increasing problens,
ptharwige follow up with the Medicine Clinic where she is a
patient for any contihuved concerns.

David Peterson, M.D.

jal-Fivi:Y

D: 11/07/96
T: 11/12/9¢
Ri: 30043

ENERGENCY DEFARTMENT -- Page 3
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MEDICAL, RECORDS

NAME F
DOS 11/07/96 REQ mm
 READ 11/07/96 TYDED M0

RACTCLOGIST SIRR, STEVE

***ERELIMINARY REPORT*>**



MEDICAI. RECORDS

MPLE, MK -
paT ID N pos

NAME

Dos 11’(:1’95 rEQ N0 RN REFERRED BY UNENOWN,

. 11/07 PED 11/07/96 10:45 TYPED BY 53 LOCATION EMRG
CONSOLT RAD

FRGE 1




MEDICAL RECQRDS
MK

DOS 11/07/96 REQ MO
. 11:37
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AUTHCQRIZATION TO RELEASE INFORMATION

. i authoriza this haalth care facifity 10 relaass all medical information, Including peychiatric/mental

heglth, chemical dependency and/or AIDS releted inlormation to my HMO, insurance cormpany, third
party payor, or their dasignee, aa may be nacaasary for the payment of my bil, determining benefits,
or for utllization and quality review purposes for this apisadq of cars.

| further authorize the relsase of this information to other health care agancies, prafeasionals or
parsons, who may provide heaith care services desmed negasaary for continuing my medical cang.

CONSENT FOR TREATMENT

| authorlze the perdormance of the diagnostic tests, proceduras and treatments, and/or the
administration of the medications which may be desmad appropriate by the physician, aurgeon or
cther parsonnel involved in my carg. | undorstand that parsons recewving medical tniiring may be
involved in my care. | understand that magt phwsicians ars not smployess or agents of this health care
facllity. but are indepandent contractors who have hean granted privileges to freat patients in this
haalth care facility. This consant for freatment inciudies the servicea which these phwsicians may
pariorm as wall.

| further undarstand and acknowisdge that the practice of madicne and surgery is not an axact
aciance. | ackrowledge that no guarantess have beesn mads 10 ma about the results of the
examingtion and/cr treatmant to be provided In this haalth carg faclity.

HEALTH CARE FACILITY'S LIABILITY FOR PERSONAL PROPERTY
| understand and agrea that this heaith cars facilty wil nat be responziie or kabla for loss or damage
10 BNY MONEY, leweky, or otier parsorsal property or articles which are wom by ihe patiant or ket in
the pateent's room or unit. This health care facility wil assume responsibliity only for those valuables
ceivarsd 1o health care facility parsonnel for storage In the Eacility's safe which delivery 13 reflected n
a receipt pravided 1o the patient.

ASSIGNMENT OF BENEFITS

| asaign o the health care facilty all benalits payabde 1o me for this care. | understand that the hsalth
cars faclity wil be pald directly by tha lnsurance company or other payor.

GUARANTEE OF ACCOUNT

| guarantes paymant of all chames incurmad for Irsatment andfar confinament of the patient in
of this haalth care Tacility.

Fasson Patiant Is Unable to Sign

AUTHORIZATION / CONSENT FORM

17463 e

AUTHORIZATION f CONSENT FORAM

NOTE: ¥ you are 2 Mecdicaew palism,
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BEVIEW OF SYJTEMS Naisa/Poaiives
, -
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& Rematmiog s
Hematabgic/Immunalegic
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8 NawamusclarPyychiatriq o .
Eyes :

O Ear
O Nosa/Sinusas

PHYSICAL EXAM
TEMP m
O Skin
O HaisNaila .

O Nodas

O Bonas/Joits
O Nsuromusculer
Y Head

O Eyws
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MEDICAL RECORDS
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DOS 12/06/96 REQ NO 01028074
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Ly

AUTHORIZATION TO RELEASE INFORMATION

this health care fadlity to releasa all medical information, inckuding psychlamric/imental
. chamical dapsndency and/or AIDS ralated infarmation to my HMO, insurance: company, thid
party payor, ar their designae, as may bs necaasary for the payment of my bill, determining benefita,
o for utlization and quality review purpagas far this epicode of core.

| furthar authorize the ralsase of this information to other health care agancias, prolsssionals or
persons, wha may provide heaith care sarvices dearsd necessary for continuing rmy medical cars,

CONSENT FOR TREATMENT

‘uthuriza the performance of the diagnoatic tests, proceduras and trestmenta, and/or tha

miniatration of the medicationy which may e desmed appropriate by the physician, surgean or
othar paraonnel invaleed in my care. 1 understand that persons reselving madical trainis) may be
involved in my care. | understans that moxgt physiclans ore not smployess or agants of thigs haatth care
facility, but arg indapandent contractors who have besn granted privileges to traat patients in thig
naalth carg facility. This cansent for treatmant includas the sarvicas which thess physicans may
parfom as well.

| further urntarstand and acknowledga that the practice of madicine and sorgecy is nod an axact
sclance. | acknowiadge that no guarantess have Been mace 1o ma About the resulls of the
axamnation andfor traatment to be provided i this health cgre @acility.

HEALTH CARE FAGILITY'S LIABILITY FOR PERSONAL PROPEATY

1 undarstand and agres that this health care facility will nit be responsible or Rable for loss or damaga
0 amy monay, jswaky. or other parsonal property or articles which ans wom by tha patient or kagt in
the patlent’s roorm or unit. Thia haalth care faclity wil assume responsibility only for thoas valuables
takivered o healtth care faciity personni for alorage In the facility's sale which delvery @ reflecied in
§ mceipt pravided 1o tha patient.

AUTHOMZATION f CONSENT FORM

ASSIGNMENT OF BENEFITS

| assign ko the healit cara facility ail banafits pavable to me for this cam. | undansiand that tha heatth
care faciity will be paid direcily by the nsurance company or cthar payor.

GUARANTEE OF ACCOUNT

| guarantse payment of all charges incurmed for treatmant and/or confinement of the patiant bn
acconiance with the rates and terms of thia haalth cam facility.

/e=b— P
Dt Raiationship 1o Patient

178 L NOTE: i you 2rw g Madican patiant,
AUTHORIZFATION / CONSENT FORM pioats 558 the Mverse sice of thiz foem.




CHART NOTE

.

NOVEMBER 15, 1996

I saw_l had seen her in the past in about 1994 on about three
accazions., She was involved in en accidant on Novembar 8, 1986. Sha was

going down a sireat. A car without lights cama through an intersection which was
uncontrolled and hit her on the drivar's door and the back. The car spun argund.
Sha felt dizzy and llght headed. The pclica tock her home anl:l then called an

ambulanca. Sha was told




CHART NOTE
PAGE 2
NOVEMBER 15, 1998

MENTAL STATUS

The patient is awake, alert, and oriented and hae a reascnabie fund of informaticn

of curent svents. The patient fellows both single and multipte part directions
effactivaly without any evidence of hesitation or confusion. Higtary is related in a

echerent, precize fashion.




CHART NOTE
PAGE 3
NOVEMBER 15, 1528

== [

UPPER EXTREMITIES ~ RIGHT LEFT
I




CHART NOTE
PAGE 4
NOVEMBER 13, 1998

RANGE OF MOTION

UPPER BQOY TENDERNESS TRIGGER POINTS SPASM

LOWER BODY TENDERNESS TRIGGER PDINTS SPASM




CHART NOTE
PAGE 5
NOVEMBER 15, 1996




DATE fa;'/i' fﬁ"g
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Please Send Pragress Notes to C
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Diaxe

DL THIBUTHIM: WHITEPHYSICAL THERAM DEPT, » YLLLOWUPATIENTS CHART




PATIENT.

DOB

$OC SEC

DATE: 11

PHYSICIAN

rvee or exan: [
oication For sTuoy: [

-Continusd-




NOVEMBER 22, 19586
PAGE TWO

RE:W
DOB!

IMPRESSION

1.
2.




PATIENT: .

DATE 11:’22-“93
PHYSICIAN

TYPE OF EXAM

INDICATION FOR STLIDY_

M rvvesnTy FNDINGS: Examination at th

Diwexorie
Cr~TER



CONTINUATION OF MRI REPORT
PAGE TWO
NOVEMBER 22, 1896

=e: I
DOB: 0B/6/59
—

2.




CHART NOTE

NOVEMBER 25, 1998

FROBLEMS:

SUBJECTIVE DAT.

p—————————————

MEDICATIONS:




CHART NOTE
NOVEMBER 2§, 1998
PAGE 2

Re: I

PAST MEDICAL HISTORY:

L R

FaMIiLY HISTORY: |G

BIAGNOSTIC STUDIES:

ASSESSMENT:

1.
2

0 M2T




CHART NQTE
NOVEMBER 28, 1998
PAGE 3

PLAN: (CONTINUED)
8.




SHADE IN ANEAS OF h.5C0

PATIENT NA
Y ._-:z;r—gf:-
DATE

HERE ANY AREAS OF

LN
h
( ARE THERE ANY AREAS OF
Since your Iast visit haus yaur symptgms MPA

W proklams or injurfes since Joor fast visit?

MERICRTIONS: List all medications gou currently are taking Inctuding these prescribesdt by
ITyou have any plaase Hst:
LIDAK STATS: Are you currently murﬂng?-:lﬂ.l_llll.ﬂ

BESTHICTIANS: ST

-

List FAMILY HERLTH H{STORY (e.g. bluond pressurs, heart disease)

UJM




NOVEMBER 27, 1828

T ——

HISTORY:

EXAMINATION:




NOVEMEER 27, 1998 -

CHART NOTE
PAGE 2
RE: (N




Name; _

Date of Evaluation: Darsarmnbar 12, 1996

Refarring Physician;
i

REASON FOR REFERRAL
SUMMARY







Decambar 12, 1996
Pagse 3

RECOMMENDATIONS
_
-




December 12, 1996
Paga 4







December 12, 1998
Page &




Decem!llr !! l!!

Page 7

EVALUATION PROCEERINGS




December 12, 1995
Page 8







iHA.HT NOTE
D

JANUARY 9, 1687

ASSESSMENT:

_




<

CHART NOT
DO
JANL?
PRQ .
1.
2
3.
4,
5.
8.

TREATMENT

PAST MEDICAL HISTORY:

SOCIAL/WQORK HISTORY:

CBJECTIVE DATA:




&

CHART NOTE
Page 2
January 13, 1987

Re: I




SHADE IN RREAS OF IHSE'E .

!’I

}U‘T ARE THERE A

S

ARE THERE ANY AREAS OF

WERSENED NOT CHANGED

IVhat INCREASES ar DECRERSESyour symptoms? _
or had any TESTS since your [ast uisit? -

MEGICATIONS: List alf medications gou
athers and purchased over the count

if gau have any BLLERG|ES pl=ase list:

WORK STATUS:  Are you currentlg working? ?esmzm‘
RESTRICTIONS: .







3-2-G%
date

To Whaom It May Concem:

| am prescribing a for this zatient with:

If you have any quu_s_tlnns, please feel free to contact my office.

Sinceraly,







ADDRESS

REG. NO.,
REFILL —TIMEE NO AEFILL




CHART NOTE

cos I

MAY 15, 1087
| saw _!odar in the offics, May 15, 15997, -said she has

had her medica ng. She is now off h She is
supposad to sta is supposed fo go up She
fs alag taking at bedtima. She does not do that all the time
bacause sometimes it makes har too alaepy, and she has a chim
care of who is [ She hes not yet started her

which is going to be an activation exercisa typa of program for the most part.
Sha is usin ow, but does not want o takea more

Sha sald maybe she wiil
us once in awhila. He are down to 3 level which are
about the sama as what she had before her iast accident, m. one or two a

it ia not oo bad, but it stil surprisas her.

MENTAL STATUS

CRANIAL NERVES




CHART NOTE
PAGE 2
MAY 15, 1997

<<

MOTOR POWER Normal =5

PPER

REFLEXES Range=0104
ITIES




CHART NOTE
PAGE 3
MAY 15, 1887

COORDINATION

MUSCLE TONE

GAIT

RANGE OF MOTION




CHART NOTE
PAGE 4
MAY 15, 1867

re

PALPATION
UPFER BODY TENDERNESS TRIGGER POINTS SPASM

LOWER BODY TENDERNESS TRIGGER POINTS SPASM

ASSESSMENT




SHADE IN ARERS OF b, SCOMFOBRT

PATIENT MAME
DATE & L3 57

ARE THERE ANY AREAS OF

ARE THERE ANY AREAS OF

HHHIHEH
.

.Sil'll:l your last visit have your symuoiams IMPROUED WHRSENE

What INCRERSES ar DECRERSESgaur smptoms?

M THERYMENT or had any JESIS since your Iaat pizit?
ﬁ' iillil Haye inu had ani new heaith problems or injuries sivce yaur iast visit?

MEDICATIONS: List 2l medications you currently are taking including those prescribed by

If you have any ALLEAGIES please list:

WGRK STRTUS: Rre you currantly warking? - o080 TITLE:

List FAMILY HEALTH HISTORY (e.g. biaad pressurs, heart dissase)

addraszssd tadag?




CHART NOTE

coe: NG
JUNE 23, 1857

TREATMENT:

I e —
FAMILY HISTORY: _




CHART NOTE
PAGE 2
JUNE 23, 1957




- WORK STHTUS:  Rre yau currentiy m-rﬂng?

SHAGE IN ABERS OF DI1SCOMFORT

PAVIENT NAME

ARE THERE ANY AREAS OF

ARE THERE &ANY AREAS OF

what INCEERsEs or pECAERSESyovr symptoms? NN

urfss since your last piuit?

MENICATIONS: List all medications gou ¢

aiiters and purchased ouver tha counter:

{Tyou have any BLLERGIES pisasa list:

Jog TITLE:

Lizt ERMILY WEALTH HISTORY (w.J. blood grassure, heart disvass)

What CONCEANSda you fasl need to be ﬂdﬂl:-ﬁ




SHADE IN AREAS OF . ..COMFOAT

PATIENT MAME
L DATE 7—72-F7

ARE THERE ANY AREAS OF
W EAKNESS

I
JExcRIE

ARE THERE AMY AREAS OF

Sincs yaur last yisit have yaour

e psasser atntir e |
LIRECEAE asbhad SSIRR]S since |your [ast pisit? -

others and purchased ouer the coonters

IT yous haue nnuﬂl.l.mm pllau Nst:

IORK STHTUS:  Rra you l:urrlntm murld'ng? -IIII_'I'.IILL

What GINCERNSda you 1|| IIII II II addrassed tadag?



o)

)

CHART NOTE

oo S

NOVEMBER 25. 1997

MENTAL STATUS

MOTOR POWER Normal=56




CHART NOTE
PAGE 2
NOVEMBER 25, 1997

re: NG

LOWER EXTREMITIES _ RIGHT LEFT

REFLEXES Range=0to04

m
COORDINATION




CHART NOTE
PAGE 3
NOVEMBER 25, 1857

RE:

SENSORY

GAIT

RANGE QOF MOTION

_

PALPATION
UPPER BODY TENDERNESS TRIGGER POINTS SPASM




CHART NCTE
PAGE 4
NOVEMBER 25, 1997

LOWER BOOY TENDERNESS TRIGGER POINTS SPASM

ASSESSMENT

I
—
B




SHABE IN AEEAS OF D1SCOMFORT

PATIENT MAt
H-a%-5

DATE

ARE THERE ANY AREAS OF

ARE THERE ANY AREAS OF

Since gour last visit have your

What INCREASES or DECREASESyaur symptoms?
or had any IESTS sioca your Jast HsIt?

Mnﬂ new health prablems or Injuries since your last visit?

MEDICATIONS: List sl medicatlans qoa currently are taking Inciuding those prescribed by

If 4you have any BELEAGIES please I..I:t: -

© omcowms e you cumantyworking? [JIRRTee e

BESTRICTIONS: LAST OATE IBORKED:

List ERMILY HEALTH HISTORY (e.g. Dladd pressurw, heart disease)

What CONCEANSdo ou fesl need to be addressed today?




'..EFW N THE FREVENTION RERARILITATION, EDUCATION

requency/Durarion of

?atient Awnee of Diagnoss

EVALUATE AND TREAT -
MODALITIES/PROCEDURES REQUESTED BELOW {J

— bt pack — AR OM ——— phonophoreyis
-—— <old pack —PROM, wen. home program
e whirtpoad . — work burdewing — . ctthetics

— ulrusound — interferential cuven: e CTL btace
— SREITiEN e Y prOgram —— JAit Taining
. sinerieal simulation —— trnction e DICPOGUETERT
— CYDex . _ — innsophorests

—— cybex test | T

For All Patienta




Medicare Number Madicid Nussbes
SECONDARY INSURANCE Policy or LD.#

Group Number i Relsticoship to Patient

I this & job relxted injury? . ' ; Data of Injory

Is this an suto related injary? Dats of Accident [ - (o T
hmmwm,mhmdmﬂﬂlw H oo, oane, addrens & phoce scsher

I, the endersigned, have insurance covernge with <

and mmmmmmmmmﬂq,mmnum
servicey moderad. 1 wnderstand that T am famcially responsible for ali charges whether or not padd by
ingurance 1 hareby suthoriza dhe doctor t relesse all informetion necessary to secuve the payment of
banefits.

h Hun:_ Das 72 -4 5%

Bl




PHYSICAL THERAPY INITIAL EVA' UATION l

ﬁ/u/?r.’. | PATIE

;‘
PITYSHICAL 'I'III.RJ\.I’I-

bamiscn o I

— oy

Bmumaline |

W= R




SPU,.LS & ORTHOPEDIC PHYSIUL. _ THERAPY, INC.
“SPECIALIZING IN TRE BREYENTION. ACHARLITATION. EDUCATION

AND ﬁ OF SPORTT AND ORTHOPEDIC NN RIES

PATIENT INFORMATION

Fraquency! Duratior of R:;
Cosl

EVALUATE AND TREAT [HIEIE
MODALITIES/PROCEDURES REQUESTED BELOW (]
e bt pack —AR.OM. T T
——t0ld pack —PROM e NDME program
____whirlpanl — worck hardeniog — ortholics
—— ultrazsound e i iy ntial curmnt — O st
— CRATTISE —— 2N program — guit training
—— clectrical atimulation e {TACTHON — MR UL
—GCybex —— fOntOpharesis
——cybex =t — MEssage
L
- ayv -9
- I
— B2 Syleg
Dac




DATH: Deggabar 11, 1998

PATIENT, I - ]

DIMGNOOIN :

SURIJRCTIVE

Patlant Taparts bains in o motor wvehicle wecidsnt em 11-06-94. Patlent repsrted sha was
driving snd she was bit on the left 3ids &t the rear half of her car and spun arocund.
Patimnt reports cbtaining m cebcoussion from this ascidant.

Active carvical motion ham full motion, bowewar has cosplaint of pulling at tha apd range
of sife handing and pinching ak full axtension. Activa trunk ranges of motion: Flaxion
80 percent; axtension 75 parcent, bilateral rotation full, bilateral sjide bending #0
PATICEDE.

A decreass in Flaxibility is nocsd for osrviaal and lumbar paraspinsle, along with
uzalanes and pactorelis wuscles. .o

Marmial mus=le tasting for bilateral lowsar axtresmaity 378, bllateral apper axtramity 3/5,
cerrical muscleas 5/5. Uppsr back muyoularure: Rhowboids bilatarally 3/5, lower craps
bilaterally 4+/%., middla traps bilutsrslly 4+/5, and laterals bilaterally 4/5.

Contiruad. ..
"
£11 Hicoller Mall Suits 1420 'mnmummnm T E 15 e, Soie 624
Minncagolis, MM 35402 Edion, MM 33833 Miaprapatia, MN 33407
{812y 31387462 (813 2200004 SN EN-1112

Fun (612} 3380184 Fua (§12)922-5553 P (A12) AFO-4THY




AEFERRING PEYEICIAN:
FATIENT

DIAGMINIH:

Centinusd. ..

. for your raferral of this patiant. .




| e

PHYSICA] . THERAPY OBJECTIVE EVALUATION
DATE 1371 q&. i PATIENM

ROM




PHYSICAL THERAPY INITIAL EVALUATION ‘

1
ATE 'E/ / ‘/ 76 m—— i—

" . .
EhrEatl] LTI LRIl




SPORTS & ORTHOPEDIC
PHYSICAL THERAPY, INC.

PATIENT UPDATE REPORT

snctant rne J T covoicieo TN

Data: JAe/¥7 pom: BH&/57 Invelved Joint: GG
o O 3 Forwin Ao 27

Therapist:




' SPORTS & ORTHOPEDIC
PHYSICAL THERAPY, INC.

PATIENT UPDATE REFORT

Fatisnt Name l_ Phyllnl-l__

Datwt_o/ /77 DOB1 f/?df Involvad Jointks




SPORTS & ORTHOPEDIC PHYSICAL THERAPY, INC.

~IPECILLIING 1N THE PREVENTION, RENAMLUTATION, EDUCATION
AND SCREENTHNG DF SPORTI AND ORTHOPEDIC tNIURIES"

ATIENT INFORMATION

paisnts Naro: R

Diagnesi

Contraindlegtions:

Frequency/Duration of Rx:

Goalx O lncrease Smength O Decratsc Pain
O Increase ROM. (0 Reduce Muscle Spasm
O Reduce Edema O Ctber

Patient Awsre of Diagnosix O Yey O No

_ EVALUATE AND TREAT O
mn&mms&rnocnm{mnmumm.uw D tq ey

e 0, K

—cold pack

—— whiripoot

—— uliesround

— EXEITiSE

e Elecirical stimulntion
— CyEeR

— cybex Lest

+ Locker rooms and showsrs wrailabla . ; o

* Accescible through sicrway nwiem







s




DAILY TREATMENT NOTES
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DAIL:Y TREATMENT NOTES
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CHART NOTE

oos: [IIEGEIN

SEPTEMBER 8, 1954

I aaw_ today. She has a number W on for
awhile. i awhile | mean sevaral years at least. 'h

It Is hard to move it back. It happenud two weeks agn it

night. Sometimeas it will occur 8 day, but is very mmmurm

Also, it is more common when she uses it  She also has had some pain in the




CHART NOTE
PAGE 2 .
SEPTEMBER 8, 1934

R EXTREMITIE




CHART NQTE
PAGE 3 i
SEFTEMBER 8, 1954

==: [
I '

CICTATED NOT READ

D: 9-08-94
T: 8-12-54




DICTATEC NOT READ

MDB:sv

D: 10-07-94
T: 10-11-94

ooe: I

QCTOBER 7, 1984




CHART NOTE

oo I

NOVEMBER 22, 1934




AREA TO BE TREATED
O Neck L Limack
O Tharacc
O Low back

FREQQUENCY
1x 2x 3x 4% 5x par week

.!r"L} Forty
Phone: Wock: F !
Ramarie:

Evalyatian:
. and proceed with Rx
C} Treat specifically
as ordered
B Home program only
Aviodalidles:
O Hea O TEMS
O Cald 1 flectrical stimuiation
O ulirasnund O Whirlpact
O lce Massage O tantapharesis
] Neuroprobe
Manual 0 Madsage
Therapy: O Mobilization
Teaction: O Peivic
0 Carvieal
Epaiperand for
Homes Lise:

DURATION
31 4 weeks

[0 Low back sxevcive

O3 Back education
O Conditioning

O Gaii 1raining

O WERL

0 e——_ Peogram
O Maurilus

{1 Swim Program

O Combined Naulilus-Swim

0O Uppar sxiremily axwrcise [ Ousrhotics
O Lower extrermaty enercisa [ Qther
0 ke
I Work hardening
— x per waek igr waaks

Estimated return ta work date

Returning ta what job

O lob sile assessment

O Rturn 1o work conditioning program

Casli: [0 Mainkiln or Increase R.O.M,

O Relieve muscle spasm

O Relieve pain

[0 Maingain o incregss steength

O Othar:

O Reduce edema

Physieie's 8
Print Nama

Conlinggus Prrviaus Treatmant:
Frequancy: 1z 21 Ia

Phyalcian's Signature

41 I

12 3 4 weaky

Date

1794

DMSTRIBLITION: WHITEPHYSICAL THERAFY DEFY. + YELLOW/PATIENTS CHART

NPT




NORAN NEUROLC . .AL CLINIC, P.A.

DISTANCE |LATENCY [ AMPLITUDE
PROXIMAL
DISTAL

MCTOR UNIT ACTION POTENTIALS




NOHAN NEUROLO AL CLINIG, P.A.

EMQ
October 07, 1994
Page 2

re: I
IMPRESSION: _

DICTATED NOT READ

Michael D. Bromer, M.D.
Board Certifled Eleciromyographer
MDB:sv .




b9&6-7270
POB1

Stpte!ar !9 s 1996

INITIAL OFFICE VISIT:

_ ie u- year old

PAST MEDICAL HISTORY:

MERDICATIONS: Nons.
ALLERGIES: Naone.

HABITS:

REVIEW OF SYSTEMSI:

FAMILY HISTORY:

FAIN DIAGRAM:

SOCIAL HISTORY:

PHYSICAL EXAM:




September 19, 1996 econtinued . . .

RECOMMENDATIONS; The following recommendations are
baxed on further discus=sicon wikth

It is difficult to determlne exactly where
symptoms are ari=ing. We have indicated to her that her
sympLoma are not mnnbﬂglcul treatment. We have

t ahe == to bes svaluatad for poasible
Should sha have furthe:r quastions or concsarna sha

!ny c!n!nc! !ur afficea at any time.

JES/BPE 1 T'T/mz

SOUTHDALE
Octobar 31! 1996

OFFICE CALL:

was sesn by I
as

normal.

EXAMINATION:

JES:TT/ar




PHYSICAL THERAYY OUIFATIENT FROGRHAS WOTE:

e Ta Lt e R —
today, and we will awaillb £ T or urther

treatment for thim patient.

GOALEs At this time, the gomls which wers set at che inicial
evaluaticno of sllowing the patlant to stand far 1 hour wichout
pain, aie for 1 hour without pmin, and become indepandent in ERe
managenant and praventicn of furthar back and right hip pain arca
closg to bail t, but have pot baen mat at chiy Eine.




INITIAL PHYSICAL THERAFY OUTFATIERT BVALUATION:

regerzion piassosts: [

SURJTRECTIVE)

chiaf Complaint:

Age/Bax/Gecupatl

onaakt: The patisnt raports that ahs has had increased paln since
she was involwed in 8 motor vehicle accident in November of 1395
whan she was hit from tha sids.

- Curzant

This gava
hay good temporary rellef, but did not caussa any prolonged changa.

Easlng Factors:

Fogtyrm:
lafe.




Ralpatila

DWD/Llmn/ 782384




__,....--"'"
MEEES_L

ACDRAESS
AEG. NC.
AEFILL __TIMES MO AEFLL




- [:.'rl'- ™

Rl LEE L T
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L PHYBICAL THERAPY

ORTHOPAEDIC SPECIALISTS, INC.
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_
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Decamber 3, 1997

Veronica Casey

Veronice Casey Law Offices, Ltd.
701 Fourth Avenuea S. Suite 500
Minnsapoila, MN 55415

Re:
DOB
Dear Ms. Casay:

| have seen| on 2 number of occasions regarding a car
acoident on Novamber €, 1594, | actually saw her about 10 days after har
accident. She has been seen in my office & number of times since than, the
last being on Novamber 25, 1987, Stmdumhadhamdentmm
on Nnvamharﬁ 1995 hwﬁthmtllghtsmnu hrotug ection and




Veronica Casey
Decamber 3, 1897
Page 2

~

come and go.

1 hope this information is heipful to you. f you have any further queations, plegse don't
hesitata to contact me.

Sincerely,

mdb/pts/aw

D: 12-03-97
R: 120387
T: 12-05-97




Oiizs of tha Ganeral Counsal Ford Malar Company
Paricion s Towses Wesl
BuHm £500
Thres Paridane Boldevem
Dwarlyomn, Michigan 43328-2he

February 4, 1997

&

oesc I

Wa acknowledge wyour recent contact to Ford Motor Company Your
cumplmnthuheend;mﬂdlﬂthmnﬂuﬂwﬂiﬂhﬂrhﬂndhn; In order to asyiat us
in evaluating your claim, we request that you provide us with the following
information:

| 1.  Thadate of incident and tha city and state in which it occurred.
2.  Acomplete description of the incident, including sventy which occurred
priar to and subseguent to the loss.

B4 3.  Acopy of the police and/or fire rapart.

B4 4. For esch perscn alleged injured: full name, date of birth, home
address, marital atatus and name of spouse, soeial security number,
pecupation, a complete description of the injuries, the names and
addresses of all treating physiclans, and copies of all medical bills and
Teporta.

B4 5 The vehicle year, model, and serial number.

[l 8  Themileage on the vehicle at the time of the incident.

hZ 7 Qriginal photographa of the vehicle's collimionffire damage, from
several different angien. or colar Inaer copiea.

8 Original photographs of the inside of tha vehicls showing ths steering
whesl, dash and roof areas.

O 9 Original photographs of the accident seana showing the grade of the
road.

10. 'What ia the elleged defact?

4 11. Documentation to substantiate your defect allegation, including & copy
of your expart's report and the expert's original photographs.

4| 12. Has the allaged defective part been repaired or replaced?

& 13. The present location of tha alleged defactive part and the vehicla.

| 14. The repair estimate, repair order, or your total loss worksheet for the
vehicle's damage, and copien of draft payments.

B2 15. A complete service history for the subject vehicle, including any tune-

ups or gil changes.




4

16. List any after market additions or modifications that were made to the
vehirle,

17. 'We will be pleased to eonduct non-destructive testing on your alleged
defectiva part should you choeas to removs the part and assembly and
ship it at your own expense. Pleasa follow the directions listed in the
Bttached shipping instructions.

18. Lost wage verification (if applicabla).

19. Was the parking brake applied?

20. Was the angins running?

21. 'Were the kaya in the ignition?

22. Has any insurance company been advised of this incident? If sa,
please state the name, addrags, and telephone number of thoae
ingurance compenies; their claim pumber; and the agent's name.

23. If an attornay has been retained by you to settle this claim, pleame
include his‘her nams, talephone number, and address.

24. Ifthis vahicla was purchased as used by the insured please provide:
the date of purchase, mileage at the time of purchase, and from whom
the vehicle was purchased.

] 25. Other:

B

O &8 XOOCC

Once we are in receipt of the requested information, it will be reviewed and
¥ou will be natified of our decimion concarning your claim. Should you not send all of
the requested information and materials within 45 days, we will assume that you
ara not interegted in pursuing a claim and we wiil close our file.

Please be sdvised that all necessary stepa must be taken to ensure that the
subject vehirle and all of its component parts are maintained and preserved for trial.
Ford Motor Company has the right to inaspect the vehicla and remove and test any
cemponent parct; that you claim to be defective, and to be presented with the vehicle
and the suirject component part(s} at the time of trial, should litigation ensue from
this informal clnim.

If you propoae to rapair the vehicle for continued usage, such repaira may not
be performed until after Ford Motor Compeny has inapected the vehicle and
removed and teatsd any component part you claim to be defective or advised you in
writing that it doas not intand to perform auch inspection and/or teating at this time,
But avan in that event, Forrd Matar Company will ingist that all companents claimed
to be defective are maintained and presarved for trial.

Sineerely,

Jeasia Hollingsworth
Claima Analyst

dmb

bl s et mlbol s w2




G122 ,9T MASTER DUMER RELATIONS SYSTEM 11 03.456.22

N I S S S NN N L TN EENANI NI ST s sl AR " NN s - — ——ypann

TEAM: LF 17200H INGUIRY COMTACT VEH TYPE: LA
TWlk CETIEE 3B COMTACT WHR: 107994748 OPENED: 0142171997

YIN: CLOSED: D1/2171997F
EL LA EL LD ET-D DD P ET T EE TP e e T

LAST MAME: STATUS: CLOSED

TITLE: FIRST MAME: LI H

ADDRESS:

CLTY: STATE: H

NOME PHOME: ALY, PNONE:

MODEL YEAR: HODEL: FROBE

WILEAQE: 10400 WED:

OELLER WLAMEz FREEWAY FORD LRC SALEX CODE: 158005 kA Cook: 09420

CAURAL CODE: ITHFTONE

1MQUIRY CODE: 1420 ALLERED PERSOMAL INJURY - [Nouimy

FOLLOW UPcN COMM TYPE: MWICAD MEk: LETTER CDDE:

COMMNENT 5

1997702
FavNAV] G- SURSEQUENTS*~*PREVIOUS COMCERN 1082T63R0%*42y LEGED IuJURYssw
SESATTORNEY LETTIN DATED 12/2/06:BECEIVED BY LEGAL ON 1713707 #iw
ATTORMEY LM1TEN:
~GLIENT WAS INJURED WHEN SFAT BELT BHE WAL WEARING BROKE !N MALE, "
-BEMANDS THAT FONO FUMHISA ATTORNEY MITH THME NAMES AND ADDREESEE OF ALL PEREOM
OE COMPANIES KMOMN TO BE 1M THE CHAIN OF MAMUFAETURE AMp DISTRIBUTION DF THE
E.ESI:I.II.ED DEFECTIVE PRCDULT.

LPFA WADE OGC TO ATTORNEY OFFICE AMD SPOEE WiTH SEC ON 1714797, 1714497 AND
AGAIN ON T4T/9T, FEMALLY GETTING WIM 16 OBMER TO DOCUMENT I.E‘I'I!l

-ADYISED SECRETALY/AMME THAT THE ATTORMEY'S LETTER MOULD BE FDMWARDED TD TAE
IPFIE:;IEI.IE.:FFH:! AND THE ATTORMEY UDULE BE AECONTACTED

N0 T K.

OWNER RELATIONE WOP/RENCHMANEINC D1/22/97 FAXINGTG




OROOG62 HORE II Inquiry Contaot 01/21/1997 Q9:27:34

IIN CITIES 58 Zn/Tr: Bl M/A: CONTACT NBR: 107996748 Opaned: 01/21/1997
N: :-IHE- Analyst: 1723DH Closed: 01/21/1997
Bt Hame: Status: CLOSED
tlem: Firset Name: - MI:

ldress :

ty: MINNEAPQLIS ST/PV: CC: USA
me Phone: | :2usinesa Phone: Ext:

ar: a1 Model: PROBE

leage/Km: 1006000 WaD: 05/31/1991

aler Name: FREEWAY FORD INC SALEBS CODE: 1580405 PEA: 00420
usal Code: Symptoms :

gquiry Code: 1420 ALLEGED PERSONAL INJURY -

More Comments?: Y
llow Up?: N Comm Type: M Micro Nbx: Latter Code:
NAVIS-SUBSEQUENT * ¥ *FREVIOUS CONCERN 106274380%+*ALTLEGED INJURY#*¥ &%

ATTORNEY LETTEER DATED 12/2/96;RECEIVED BY LEUAL ON 1/13/97%&+&

ORNEY WRITES:

IENT WAS INJURED WHEN SEAT BELT SHE WAS WEARING BROKE IN HALF.

=HELF FI=EXIT F4=CMTS FS5=ADD F&=UPD F3=CLS F13=CRN UPF F1ll=REGN UPF FlZ=INFQ UP
0531 REQUESTED COMNTACT DISPLAYRED LPORAZ11

AN 2 4 1997

OFFICF oF THE
ENEHHi EU“"HEL




OROOL10O MORS II Contact Commaanty 0172171997 09:27:43

gt Name: VIN: 1ZVPT2003M5
o vane: [N o e T I

aler: FREEWAY FORD INC Diat/Reqg: 58

NTACT NBR: 107956748 Dat=: 01/21/1997 Analyst Code: 1729DH

le Type: ING Time: 0%;27:32 Analyst Name: HOWERY

qm Type: O UPDATE Miera: Letter Coda:

et s ; More?: N

EMANDS THAT FORD FURNISH ATTORNEY WITH THE MAMES AND ADDRESSES QF ALI, PERSON
- COMPANIES KNOWN TO BE IN THE CHAIN OF MANUFACTURE AND DISTRIBUTION OF THE
SCRIBED DEFECTIVE PRCDUCT.

A MADE 0BC TO ATTORNEY OFFICE AND SPOKE WITH SEC ON 1/14/97, 1/1&/97 AND
AIN ON 1/17/9%7%7, FINALLY GETTING VIN IN ORDER TO DOCUMENT LETTER

DVISED SECRETARY/ANNE THAT THE ATTORNEY'S LETTER WOULD BE FORWARDED TO THE
PROPRIATE OFFICE AND THE ATTORNEY WOULD BE RECONTACTED

C TIME FRAME.

=HELE F3I=EXIT F5=ADD F7=PREV FH=NENXT FIl1=CANC LTR . F12=BASIC INFO
002 REQUESTED INFORMATION DISPLAYED LPORAZ2I1
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asevy

e LawOffies

“T.C.

Tal Rurﬂ'l.m 5. Eume 500
Ménpmpolis, MIN 5541
Phwome 33795216

Fax 317-9052

w)

-:lq—-‘ - —I—-,-I-T-q-—

‘H’:mlcafh!r.ﬁ:mlr- Lawr

Ann Spele, Legal Amizaant . 2

LnﬂlenI:.l.lplm L
Barbara Jelich, Legnl Amistane - T T T

. lacamber 2, 1996

Ford Motor Company

Attn: Customer Service
Recall Division .

P.O, Box 1904
Dearborne, MT - 43121-19@4

S
Cur Flle No:
Date of Accldsnt: 11/05/96

Dear Ford Motor Company:

You are herﬂ;rsr placed on nut:l.cal pursuant to Minn. Stat. Sec. 604.04
of a pos=iblea ¢laim againat you for a defective product

manufactured and distributed hy Ford Motor Company.

was injured when the

alf. Ehe;wastafuﬂ. ver in a 1%
r

$50 ﬂﬂﬂ L00,

., dafect i\re prnduct

- Il '-. ™ I“" la

PR

he zan maak da.lagas againat Yaur i:nmpany-:.n ‘an’ agount_.in excess nf .

'-.-l--'l'ﬂ .1' el
‘ll-‘lrl. l.l\f

ek

H
"y,

%
-lli'

Prr 09 mop
-3

g =
o

e =
= 5
— =43
o =
=N

~ ®
oy =1
Lo n

ar the intersection of -
Minneaota, Hennepin County,

t_balt she was wearing broke
1 Ford Prub_"ﬁhfch--waslmd h:,r

You ara raqu.’l_rad by Hinn ftat. Snr.'.. 604.04 to furnish us with the .
names and addresses of all persons or companies you know to be in:
the chain of manufacture anﬂ distrihution uf the ahmra dmr:.hud

LN
-
s

~."'




Ford Motor Company
Novaember 19, 1996
Paga Two

All cuestiona ariaing from this incident or in connection with the
nape should be directed to the undersigned.

vc/ieh

Englosure

<
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eronica
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Law {]ﬁnﬂv

10| Famstth Awr. 5., Suiar 500
Minrampclia, MK 55415

]
Thm

Ford Motor Company

ALtn: Customer Service
Recall Divimion

F.O. Box 1924

Dearhorne, MI 4B121-1904

RL26-1334 PP 1O P I T LT T P




J 11-85-1995 B:igaM  FROM

- G#_f' P""-' o .-2:-’ 9%

- @

DEALER REQUEST FOR CONSUMER AFFAIRS REVIEW

gy FOR Dm [IEE DNLY Ll L DL DAL AL L LA LIS L L ENELE] R

Requesting Deater: TE36M5 FaD P&a_OD0 L~ Region: A3 EE‘

Contact Person: _R{CIK SL:.'r.f‘-?rg-I'L_ Phone No.. 703 YT O/
New or Dare of Purchase: Xr/ Makr.qﬂ_ ﬁRﬁH—_-"" Mileage: & Focn 1

wiv: _ \ZVPT v u YL
Customer Nnmc_

Home Pho Business Phone. _
Incident [Invoives: Accident }‘-” Fire warmnmy Sudden ace

If customer is alleging product defect, shat type: JEA] AL T %&Qﬂﬂﬂj
Personal injury? ?’Es Was reedical attention scught? ";I'E"S

Was a police report filed {where)? \;"E' 5

Name and phoae af OWner's iNSUrance company {a2enls nimeyr

AU_STATE

His the insurince company deen Coniagled:

[}
If the vehicle ia & converslon unit, aame of body builder

Accident derils (date, where, how, etc.):

COSTrM . REAR-LMDED AngTHEt gEMLLE

What is the customer requesting?; _'U_EH;I.C-LE HWATD WM?? ba
caminen_isiins_SOT sl o el co vm, [
sy ONG 1Y pace HATIRY.

alq¥

IF NEEDED, PROVIDE ADDITIONAL COMMENTS O A SEPARATE SHEET OF PAPER.
Fax to: (313) 44869471
PLEASE USE THIS SHEET AS ORIGINAL AND DUPLICATE AS NEEDED




“SORBO52 HORS IT Inquiry Contact 01/21/19%8 G&8:22:40

TASHINGTON 27 2Zn/Tr: F1 M/A: CONTACT NBRR: 10393534R7 Opened: 01/21/1998
7IN: 1ZVPT21U4L *S8COR 000 Apalyst: 7G20RH Clesad: 01/21/199%8
sABt Name: Etatus: CLOSED
Piglm: Firgt Nama: - MI:

vddresa:

ley: ARLINGTON ST/BV: W £0: USA
ioma Phone: | rusiness Phene: EXEt:

feaxr: S0 Model: PROBE

-Iileageﬂ(‘m: 62000 WaD: 02/28/1950

Jealer Hame: KIP KILLMON'S TYSONS F SALES CODE: 127014 PER - 00012
causal Code: Symptoms :

[ngquiry Code: 1420 ALLEGED PERSOMAL INJURY -

More Commenta?: Y
follow Up?: H Comm Type: P Micro Nbr: Letter Code:

7l=HELP FB-E.‘HIT F'!:-'E!'-I'I'E FE-ADD FE=UUPD F9=CLS Fl0=CRN UP Fll=RECGN UP F12=INFO UP
-l : : LPORBES2

HECEWED

CLAIMS uniT
FEB ~ = 1998

OFFICE OF THE
ENERAL COUNSEL




Offfon of the Gonersl Counssl Ford Motar Comparry
Parkhans Towers Wiest
Sulie 800
Thres Parkdane Boulwvard
Dawrborn, Mchigan 4Ki26-3348

February 9, 1998

Arlhlgmn.VAL
ar
your récent contact to Ford Motor Company.  Your complaint has been

d:m:h‘.dtnll'ﬂ:ufﬁcefn:ﬁmherhmﬂhng. In order to assist us m evaluating your claim, we nequest
that you provide us with the following information;
X

LX

The date of incldent and the city and state in which ik occurred.
A complete description of the mcident, including evenes which occurred
prior to and subsaquant Lo the loss.
A copy of the police and/or Fire repoc.
For each persom alleged injured: full name, date of birth, homa address, marital
status end name of spouse, social sscurity number, occupation, a complets
description of the injuries, the nares and addresses of afl ereating physicians, and
copies of all medical bills and reports.
The vehicle year, model, end serial mumber,
The mileage on the wehicla at the time of the incidans.
Original photographs of the vehicle's damage, from severe! different anelgs ar
color laser capies.
8.  Original pbotographs of the ingide of the vehicle showing the steering wheel, dash
and roof areas.
o, Original photographs of the accident scene showing the grads of the road.
10,  'What is the alleged dafect}
i1. Docwmnemation to substantinte your defect allegation, iachuding a copy of youx
experts report ard the expert's oiginal photographs.
12.  Has the alleged defeciive part been repaired or replaced?
13.  The present location of the alleged defective part and the vehicle,
14.  The repair astimate, repair order, or your total loss worksheet for the
vehicle's damage, and copies of draft payments.
15. A complate service history for the subject vehicle, including any ne-
ups or oil changes.
15.  List any after market addittons or modifications that wers made to tha vebicks.
17. We will be pleased to conduct pon-destructive testing on your alleged defective part
should you choose to remove the part and assembly and ship it &t your own
cxpense. Please follow the directions listed in the attached shipping instructions.

XK
B Mo

™ BhoLh

B M KRR KOO O X®kOO




O 18,  Lost wage vesification {if applicable).

O 15.  Was the parking brake ppplied?

0 20, Wasthe engins mming?

O 21.  Woere the keyn in ths ignition?

| 22. Hm any insurance company been advised of this incident? If zo, please stin the
neme, address, and telephone mumber of those insurance companies; their claim
oumber; and the agant's name,

O 23.  If an attomey has been retsined by youo to setile this claim, plesse include his/her
name, telepbone number, and address.

K 24, [fthis vehicle was parchased as wsed by the insured please provide: the date of
purchase, mileage at the time af purchase, and from whom the vehicke was
purchased.

M 25, Odher:

Once we ame in receipt of the requestad information, it will be reviewed and you will be
notified of mr decision concerning your claim. Should you not send all of the requested
information and materials withio 45 days, we witl assume that you are not interested in pursuing a
claim and we will close our file.

Pleasa ba advised that all necesaary steps must be taken to spaure that the subject vehicle
and all of its component parts are maintained and preserved for trial. Ford Motor Company has che
tight to Lnspect the vehicle and remove and tact any component past that you claim to he defactive,
and to be preseated with the vehicls and the subject component pari(s} at the tire of trial, should
litigarion 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 vehiclr and removed and tested any component
part you claim to be defective or advised you in wrniting that it does not intend to perfoem such
inspection and/or testing at this fime, Bix even in that evem, Ford Mator Comparry will insist that
al! components claimed o be defective are maintained and preserved for eial.

Sincerely,

Shawn L. Norton
Claims Analyst

dmb




CSCH140
— Ty

prrer vIN -=> 1zZveT21v4LSHEEEEE

WEHICLE DATA

98/02+/10 10:40:51

HAME wm ZIP ==> - MODEL YR ==>
OWNER I H
STREET ADDR :

BODY STYLE DESC: LX

CITY : MILTON
ST/PRV: NY CTRY:
MODEL YEAR 1 90

ZID/POSTAL CODE: 12547
PLANT: 5

VEHICLE DESC 1990 PROEE

DIVISICH DISTRICT
SHIE-TO 1 13 F 0&9
FACING 1 13 F 069
RESPONSIBLE 1 13 F 537

CA EMIESION
NAVIS STATUS : 80D
DS0 DISTRICT :
DEG NUMBER !

ENGINE TAG CODE : AGS6IAA
COMPANY CAR IND :

FLEET CODE :

FLEET STATUS

N/A DATE: 96-03-12

K/A SOURCE: R
SALE DATE: 90-02-28
PROCUCTION DATE: 8%-11-29

ZONE DEALER PDC CODE FOBD REGION

23 13

CAMPAIGN COUNTS
TOTAL CAMPAIGHNS : Q6
OPEN : 00 CLOSED : 06
ACTIVE: 05 HISTORY: 01

F1=INQUIRY F3I=EXIT F4=G160 F5=G150 F&=CONTIKUE SEARCH F9=G130

OGDB1&6




CSCH150 CAMPATA VEHICLE INFORMATION 28/02/10 10:40;:54

ENTER CAMPATICN NUMBER==: 92E21 viN==> 1zveT21UALNM T1vyrE OF SEARCH: A
VODEL, YEAR: 90 DEFECT: THRT POS SEN BODY STYLE: LX

NEW STATUS CODE: _ CAMP DIV 6
REPAIR INFORMATIOM: " T¥PE CTODE: _ SUEP CCDE H
REPATER DATE: _____ DEAMFER FP/fA: KIT CQDE * AR
MICRD REF: __ CLATM NUM: QOASTS DATE + 92-05=-01
DELETE EREASON: ___ VENDDE N/A INFORMATION:
HESP DEALER INFORMATION: NEW: _ __ IND: MATCH CODE: 4
CURRENT: 1 13 537 ASSIGNED: 96-03-25 SOURCE: BX EXTRACT DARTE: 95-01-23
~ODE DESCRIEPTION DATE TYPE DATE  B/A ICRO# CL SEC
C COMPLETE 92-07-03 B 92-06-26 03782 Wssuszq. AC
M RELEASED FOR MATLING 92-05-01
H AWAITING MATLING 92-02-04

DELETE REASON:

F1=INQUIRY F2=G140 F3I=EXIT F5=G130 F7=FIRST F8=NEXT F9%=MORE STATUS
FLO=ADD STATUS Fll1=REVISE

r037-10 MORE DATA TO DISPLAY DGDBlas




CECHM130
==

ROTIFICATION RECIEIENT HISTORY 3&8/02/10 10:40:57

INTER CAMPAIGN NER ==> 92E21 vin == 1zveT21U4LS|

DEFECT : THRT PQS SEN BODY STYLE DESC: LX
RESP DEALER : 11308% BEGINNING MAILED DATE: 92-06-18
RELEASE DESC : NI FART &% INVOLVED ENDING MAILED DATE 1 92-06-18

CAMPAIGN DIV : FLEET CODE: FLEET MGMT LOC CCDE:
LAST NAME ; INITIALS:
STREET ADDRL :

ADDR2

S5T/PRV:

CITY : PORT CHESTER CTRY:

ZIP/FOSTAL CODE:
L EEEELAEREEEEIEREENL XN
RESR DEALER :
RELEASE DESC :
CAMPATGN DIV :
LAST MAME :
STREET ADDRL :
ADDRZ -
CITY
ZIPfPOSTAL CUDE
Fl=INQUIRY F3=EXIT
I0O4B-LART PALE

N-A SOURCE: N N~A EFF DATE: 90-03-02
LEL AR L RS L E R L ER LR L LER SRR LR R EEF R R R R R R Ry
BEGINNING MATLED DATE:
ENDING MAILED DATE

FLEET CODE: FLEET MGMT LOC CODE:
INITIALS:
ST/PRV;
CTRY:
N-A SQURCE: N-A EFF DATE:
F4=QUIT F53=G150 F7=FIRST PAGE FE=NEXT PAGE FY9=0G1l4D)
OGDB1E6G




CECW150 CAMPAI™N VEHICLE INFORMATION 98/02/10 10:41:400

==

ENTER CAMPAIGN NUMBER==> 94E54 VIN==5 lePTZ:LLT-lL- TYPE OF SEARCH: A

MODEL YEAR: 90 DEFECT: CATALYST BODY STYLE: LX
NEW STATUS CODE: _ _ CAMP DIV : 6
REPAIR INFQRMATICN: TYPE CODE: _ SUPP CODE :
REPAIR DATE: _______ DEALER P/A: KIT CODE : AL
MICRO REF: CLAIM NUM: ____ OASIS DATE : 95-02-01
DELETE REASON: ____ VENDOR WN/A INFORMATION:
RESP DEALER INFORMATION: NEW: _ __ IND: MATCH CODE: 4
CURRENT: 1 13 537 ASSIGNED: 96-03-25 SOURCE: BEX EXTRACT DATE: 95-01-23
T TN R) ﬂlws mmﬂ“' 'TTTTT T A r L1l 1lzx3 il }) urul mm: ol o ol ol i ol o ol ol ok i
CODE DESCRIPTION DATE TYPE DATE P/A  CLATME MICROM CL SRC
¢ COMDLETE §5-03-16 B 95-03-13 03602 102288 ZRK1586  AC
¥ RELEASED FOR MAILING 55-02-01
E ANAITING MATLING 55-01-13

DELETE REASON:
F1=INQUIRY F2=Gl40 F3I=EXIT F5=31l30 F7=FIRST FPF8=NEXT FJ3=MORE STATUZ

F10=ADD STATUS Fll=REVISE
TO37-NO MORE DATA TC DISPLAY OGDElé&k




"gCN130 NOTIFITATION RECIFIENT HISTORY 24/02/710 10:41:01
===

NTER CAMPATGN NER mm> 94E54  vIN em> 1zver21v4LS

DEFECT : CATALYST BODY STYLE DESC: LX
RESP DEALER : 113049 BEGIMNING MAILED DATE: 95-02-24
RELEASE DESC : NI PART MDLYR LINE ENDING MAILED DATE - 95-02-24
CAMPAIGN DIV : § FLEET CODE; FLEET MCMT LOC CODE:
LAST NAME =_ xm:-:-:u.s-
STREET ADDRL :

ADDR2 : ST/PRV: NY
CITY : MILTON CTRY :
z1p/posTarl cookE : I N-A SOURCE: R N-A EFF DATE: 95-0D2-17

\'*i*i**i'tii*'l'**iii*i't*i***t**i*i**i**i**t*t**t**i'i'*i**ii‘ii**iitiit*i#t*ii*t**ta

RESP DEALER : BEGINNING MAILED DATE:
RELEASE DESC : ENDING MATLED DATE
CAMFAIGN DIV : FLEET CODE: FLEET MGMT LOC CODE:
LAST NAME . INITIALS:
STREET ADDRL :

ADDR2 : ST/PRY:
CITY : CTRY :
ZIF/POSTAL CODE: N-A SOURCE: N-A EFF DATE:

"1=INQUIRY F3=EXIT F4=QUIT F5=Gl50 F7=FIRST PAGE FE2=NEXT PAGE FI=Gl4{
[04B8-LAST PAGE OGDRL1E6




CSCN150 CAMPATN VEHICLE INFORMATION 98/02/10 10:41:04

==

ENTER CAMPAIGN NUMBER==> 95870  vIN==> 1ZvPT21UALSJJJJ tve= oF sEnmcn: a
MODEL YEAR: 90 DEFECT: WIRE HARNESS BODY STYLE: LX

NEW STATUS CODE: _ CAMP DIV ! 6
REPAIR INFORMATION: TYPE CODE: __ SUPP CODE H
REPAIR DATE: ____  DEALER B/A: - KIT CODE 1 RA
MICRO REF: CLAIM NUM: _ OASIS DATE : 95-10-1¢
DELETE REARSOMN: __ VENDOR N/A INFORMATION:
RESP DEALER INFORMATION: NEW: _ IND: ¥ MATCH CODE:
CURRERT: 1 13 537 ASSIGNED: 96-03-25 SOURCE: PX EXTRACT DATE: 55~07-10
X1 1 LR “ﬁw’ mﬂ:m: hdhdhkhk S EkE R EERw “Pm m‘:m' L 11 L L EREL LT )
CODE DESCRIPTION DATE T™YPE DATE B/A CRO# CL, SRC
¢ COMPLETE 96-02-07 B 95-12-23 (3602 mumsa AC
M RELEASED FOR MAILING 95-10-10
H AWAITING MAILING 95-07-19

DELETE REASON:
F1=INQUIRY FzZ=3140 FI=EXTT F5=G130 F7=FIRST FB=NEXT F9=MORE STATUS

F10=ADD STATUS Fl1-=REVISE
INAT-NHO NORE DATA TO DISPLAY OGDB166




CSCN134G HOTIFTTATION RECIFLENT HISTORY 98/02/10 10:41:08

==

RNTER CAMPAIGH NBR ==> 95870  VIN =w> 1zZvPT21v4Li N

DEFECT : WIRE EARRNESS B0DY STYLE DESC: LX
RESP DEALER : 113537 BEGINNING MATLED DATE: 95-11-01
RELEASE DESC : NEW ISSUE TOTAL ENDING MAILED DATE : 95-11-02

CAMPAIGN DIV : LEET CODE: FLEET MCMT LOC CODE:
LAST NAME ; IHITIRLS:.
STREET ADDRL :

ADDRZ ET/PRV;: NY
CITY : MILTOM CTRY:
ZIP/POSTAL r:nnz:m N-A SOURCE: R N-A EFF DATE: 95-10-10

T EREREEEEREENLELELLE R R T T YR TR TR R R R LSRR R E SR EERE SRR SRR SRR R R ERE R SRR N

RESP DEALER : BEGINKING MAILED DATE:
RELEASE DESC : ENDING MAILED DATE
CAMPATIGN DIV : FLEET CODE: FLEET MGMT LOC CODE:
LAST NAME H INITIALS:
STREET ADDRL :

ADDRZ : ST/PRV:
CITY 3 CTRY :
Z1P/POSTAL CODE: N-A SOURCE: N-A EFF DATE:

F1=INQUIRY F3I=EXIT P4=QUIT F5=G150 F7=FIRET PAGE FH=NEIT PAGE F9=G140
I048-LAST PAGE OGDBl&s




CSCN15D CAMPAT N VERICLE INFORNATION 28/02/10 10:42:07
=l

INTER CAMPAICH NUMBER==> 96548 vIN==> 1ZVPT21UJLS|l]l T¢rE oF sEarcu: A
MODEL, YEAR: 90 DEFECT: SEAT BELT  BODY STYLE: LX

NEW STATIIE CODE: _ CAMP DIV t B
REPAIR INFORMATION: TYPE CCDE: _ SUPF CCDE :
REPAIR DATE: ______ DEALER P/A: KIT CODE : AA
MICRO REF: __ CLARTM NUM: _ CASTS DATE : 96-10-403
DELETE REASON: _ . VENCCOR N/A INFORMATION:
RESF DEALER INFORMATICN: NEW: _ __ IND: MATCH CODE:
CURRENT: 1 13 537 ASSIGNED: 26-05-19 SOURCE: N1 EXTRACT DATE:
dddhdd STATUS INFORMATION: @bdedds ddiddddnddsr RERAIR INFORMATICON: *v*wirswsaad
-ODE DESCRIPTION DATS TYPE DATE P/A CLAIMd MICRO# CL SRC
C COMPLETE 97-0g-12 B 37-08-05 0Q012 593845 IHAHCTH AC

M RELEASED FOR MATLING 97-06-09
M RELEASED FOR MATLING 96-10-07
R READY TC RELEASE 96-09-19

CELETE REASON:
F1=INQUIRY F2=G140 F3I=EXIT F5=G3130 F7=FIRST FE=NEXT FI9=MORE STATUS

F10=ADD STATUS FI11l=REVISZE
I037=-NDO MORE DATA TO DISPLAY OCDB166




'SCH130 HOTIFFAPATION RECIFPIENT OIETORY 98/02/10 10:42:0%
=

'NTER CAMPAIGH NBR m=> 96548 vin == 1zverzioiLIEEGEGEGEG

DEFECT i SEAT BELT BODY STYLE DESC: LX
RESP DEALER : 113537 BEGIMNING MAILED DATE: 97-06-19
RELEASE DESC : POSTCARD FOLLOWUP ENDING MAILED DATE : 97-06-13
CRMPAIGN DIV : 6 FLEET CODE: FLEET MGMT LOC CODE:
LAST NAME : rnzTALS
STREET ADDR1 :
ADDR2 : ST/PRV: NY
CITY : MILTON CTRY:
ZIP/POSTAL CDDE:— N-A SOURCE: R N-A EFF DATE: 96-03-12
TEEEFEIETEREE AR E R L R L Z L F X R I LIRS SRR ARSI T REERE SRR ISR EESIEREEN SN R B J
RESP DEALER : 113537 BEGINNING MAILED DATE: 9&6-10-11
RELEASE DESC : NEW ISSUE TOTAL ENDING MAILED DATE : 96-10-1§
CAMPAIGN DIV : 6 FLEET CODE: FLEET MGMT LOC CODE:
LAST NAME =_ INITIALS:
STREET ADDR1 :
ADDRZ2 : ST/PRV: NY
CITY : MILTON CTRY:
ZIP/POSTAL CODE: m N-A SCURCE: R N-A EFF DATE: 95-03-12
#1=INQUIRY F3I=EXIT F T FS5=G1l50 F7=FIRST PAGE F8=NEXT PAGE F3=G140

[048~LRET PAGE OGDHE1GS




CSCN150 CAMPAYN VEHTICLE INFORMATION 98702710 10Q:42:13

=

INTER CAMPATGHN NUMBER==» 9589¢ VIN==> 1ZVPT21UALYMEEEEEE TYPE OF SEARCH: A
{ODEL, YEAR: 90 DEFECT: SEAT BELT BODY STYLE: LX

NEW STATUS CODE: _ . CAMP DIV : B
REFAIR INFORMATION: TYPE CODE: _ SUPP CODE :
REPATR DATE: _____ DEALFR P/A: KIT CODE : AA
MICRO REF: __ CLAIM NUM: __ CASIS DATE : 96-10-07
DELETE REASQN: ____ VENDOR N/A INFORMATION:
RESP DEALER INFORMATION: MNEW: _ __ __ IND: MATCH CODE:
CURRENT: 1 13 537 ASSIGNED: 96-10-04 SOURCE: NI EXTRACT DATE:
[ R X 11 X 3 anms IWMTMI (A 2 F R 2 L I 4 3 1 F 2T 21 K “'m IMTIWI t R 2 J L 2 I T R E XL
ODE DESCRIPTION DATE TYPE ODTATE P/A CLATME# MICROE CL SRC
COMPLETE 97-08-12 A 97-0QB-05 Q0012 553845 IH4HCTH AC

RELEASED FOR MATILING 97-0&8-0%
RELEASED FOR MAILING 96-10-07
READY TO RELEASE 56-10-04

AREN

JELETE REASOMN:

71=INQUIRY F2=Gl40 F3I=EXIT F5=G130 F7=FIRST FE=NEXT F9=MCRE STATUS
f10=ADD STATUS Fll1=REVISE

[Q37=N0 MORE DATAR TO DISPLAY OGDBl65




CSCN130
=

ENTER CAMPAIGN NBR ==> 35595
DEFECT : SEAT BELT
RESP DEARLER 113537

AFLEASE DESC : POSTCARD FOLLOWUP

CAMPAIGN DIV : &

NOTIFT ATION RECIPTENT HISTORY

9B/02/10 10:42:15

VIN ==> 1ZVPTZ21U4L3151835

BODY STYLE DESC: LX

BEGINNING MAILED DATE: 97-05-19
ENDING MAILED DATE 37-06-189
FLEET CODE: FLEET MGMT L{Z CODE:

LAST NAME INITIALS:
STREET ACDRL

ADDR2 : ST/PRV: NY
CITY 1 MILTON CTRY:

ZIP/POSTAL CODE:

H-A SOURCE: R N-A EFF DATE: 56-03-12

LA AR R E RS LE RS A EREEEEESLE LSRR SRR L R Rl FER T EEE F'E RN R R LR R R R R g gy

RESP DEALER : 113537

RELEASE DESC

CAMPAIGN DIV : B

LAST MAME

STREET ADDR1
ADDRZ

STos e« I
FIF/FOSTAL CODE:

: NEW ISSUE TOTAL

BEGINNING MAILED DATE: 9£-10-11

ENDING MAILED DATE : 96-10-16
FLEET COQDE: FLEET MGMT LOC CODE:
INITIALS:

ST/PRV: NY
CTRY:

N-A SQURCE: R W-A EFF DATE: 9§-03-12

F1=INQUIRY F3I=EXIT F4=QUIT F53=G1l50 F7=FIRST FAGE F8=NEXT PAGE F9=G140
OGDElES&

I948-LAST PAGE




CSCN150 CAMFATAY VEBRICLE INFORMATICN 9B/02/10 10:42:17

ENTER (AMPAIGN NUMBER==»> 91ED8 VIN==> 12VPTZIUV4LYJ ]l T¥rE CoF sEARCH: H

MODEL YEAR: DEFECT: BHODY BSTYLE:
NEW STATUS CODE: _ ) CAMP DIV
REPAIR INFORMATION: TYPE CODE: _ SUPF CCODE :
REPATR DATE: DEALER P/A: KIT CODE 1
MICROD REF: CLAIM NUM: 3 OASIS DATE i
DELETE REARSON: __ VENDOR. N/A INFORMATION:
RESP DEALER INFORMATION: NEW: _ IND: MATCH CODE:
CURRENT': ASSIGNED: SOURCE: EXTRACT DATE:
kweawd STATUS INFORMATION: *+viidd ddddddtiss: REPAIR INFORMATION: wetwes=arxaw
CODE DESCRIPTION LATE TYPE DATE P/A CLAIMF MICRO# CL SRC
¢ COMPLETE B 21-11-07 XDWS5014 AC

DELETE REASON:
F1=INQUIRY F2=0140 F3A=EXIT PF5=(5130 F7=FIRST FE=NENXT F9=MORE STATUS

F10=ADD STATUS Fl1=REVISE
I037=-N0 MORE DATA TO DISPLAY OGDBlSE




CSCN130 NOTIFTTATION RECIFIENT ETISTORY 98/02/710 10:42:20

—

ENTER CAMPAIGH NBR ==> 9S1E08 vin ==> 1ZVPT2LUALSEEEE

DEFECT : BODY STYLE DESC:
RESP DERLER : BEGINNING MAILED DATE:
RELEASE DESC : ENDING MAILED DATE :
CAMPAIGHN DIV : _ FLEET CODE: FLEET MGMT LOC CODE:
LAST HAME : INITIALS: _
STREET ADDRL :

ADDR2 ST/PRV: ___
CITY : CTRY:
ZIP/PISTAL CODOE: N-A SOURCEB: _ N-A EFF DATE:

LA ERLEREREL L AR RS RS S R RLFEALI TR ERRRETLIERR SRR R EEER LR EEE TR

RESP LDEALER BEGINNING MATLED DATE:
RELEASE DESC ENDING MAILED DATE :

CAMPAIGN DIV : _ FLEET COQODE: FLEET MGMT LLOC CODE:
LAST NAME : INITIALS: _
S5TREET ADDR1

ADDR2 ;: ST/PRV: __
CITY : CTRY:
ZIP/POSTAL CODE; N-A SOURCE: _ N-A EFF DATE:

1=INQUIRY F3I=EXIT F4=QUIT F5=G150 F7=FIRST PAGE TFH=NEXT PAGE F9=CG1l40D
E504~-CANPAIGN FOR THIS VIN NOT FOUND OGDBLEE




§
5
:

XXX NN XX O 000X X AR AR N O X XN X ANNNN T I LI T I ITITII
EEXT XXX AN NN NN TN X AN NN XIS XE NN EHENNN XXANKXRNRXLKL DOU000O0EN00E - -

MK XAK XXX XXX XXX XXX XX XXX - *
ENE INIAMXAXANTHEAXE OO XAX XIX XEXEAXAUAXKENEENLNAEN 00K IAXXXY XA NX NEXNEY 00000 kAN AT A A
b b 4 LXK JOEN RO IO N M X X X N N XOHNX 2000008 XXX MENUNY " DEMERATED BY: *
MV XXX XN XXX EXXEXXX XXX XXX XEX XXX * SHARWNN HORTCOM *
XiX XXX XXX XXX XXX 2000 XEX XXX L *
MXX XXY XIX XX XNX Moy OH X + PHOME: 322-338% *
O XXX EXX XEX XXX 00X XEX XXX - *
KOO XN NN XA XX T A XXX XIX XEXXXXAXE XXX XX 0O XXX « JDOBR: OGDALGET »
KK 3000000000 000U E X0 000X XXX XEWMNWAAE XXX XXX XEx XX oY " *
XXX XX XXX XK X X X XX XEX OEX «  JOBDATE: 02/7158/98 *
OROO0CUEENNCICHN0DONNN XXX KEX x®AENOAXKE XMXXX XX XXX XEX XXX " *
ZXx KEX MEXEXKKXX XXX DX XEX XXX = TIME: 31:3d9:11 *
R XXX XXX Xax XXX ¥ix KXY XXX & "
IXX Xix KXY X¥X XEX XXX XXX MXX " i -
EX XK XIX XIX XXX XxX¥ D Xxx Edddkdkkhkd bk kdhiddrk by
X3 Xo0f XXX X¥X XXX 20X XX XX
KXOorx XXX X¥K XXX XX XUANERRA XXX ENK XXX XXK
KRN X XXX OO00OCODNO0OENY IXE XXX O O X 000 XK IXXANKEX J00DOCK JOOEX XXX
KEX XDOOIKXINOOXENXEETIXY XXX EIX XAXO000ONORIE YN NNY XXX Z0000X 30000 XXAXEX 20000
XXX yx Xxx X XXX XA 00
fhadododdiebobododoaniddes iy EEXE OO I A X X AU NE XX AHE00O00NI KK XXX XXX
EEXEXX XXX 0000 ¥ 500K IO ZXACO0CID00K

EIXEXAXENKNAE RN RATATY

PRODUCTION VERSIOM 2.7
e ol ol e el e ol e e ol o ol ko ol ol e e ol e e e ol o o o ol e ol ol e el ol i ol i e e e i R i el e e e e i e ol e ol ol e e e i ol e g oo ol i e o e
- VEHICLE HISTORY (SE-IX) TYPE bl
kAR AR TEAT Ak AT Ak bR Ak bbb A AR Ak Ak bk bk dk kAT AT AR A AR AR e e A b A ke

MODEL YEAR = 90

OIE-0OFF DATE -

REPCRT TITLE

VEHTCLE TYRIE -

REFORT CLATM TYPR = ALI, CLATMS

* REPORT SORT BEQUEMCE = PLANT CCDE Y SERIAL NHO

* PAOE ON PRIMARY HORT?=

>+ W

E

* PARETC MLS VALUE =
- NT/SERIAL WUMBERS = 5151R35




10FEBJA 1990 SE-II PARTS kY CONDITIOH CORDE SUMMARY  (1)JAN3A C/0)
PAGE Z.01 NESCENDING PART NG. FREQUEMCY

| FART WO|CD|coume |

——— e — - - --———

a
14529 42 1
145717 1
13712 Tt 1
3B436 &6 1
BE312 OB 1
SO-DED |42 1
T20124 1
21410 1
T23942 1
SBSa% ND 1 '
SET31 1
SET3i1 &6 1




10FEBRJD 1550 SE-IT PARTS BY CUSI'CGMER COMCERN CODE SUMMRRY  [1L3JAM38 C/f0)
PAGE 3.01 DATA QRDERED DY DESCEHDIMG FART HO. FREQUENCY
| BART HD|CCC | COUNT|
_______ R S
i
14529 G03 1
14577 1
19712 Co5 1
JB336 Hpl 1
SE212 ASS 1
S0-DED |A3Y 1
T20124 1
‘T2l410 1
Ta3i42 1
5B881 Dol 1 1
9R731 1
3E731 G253 1
+- - ——— +




1390 SE-1I1I PMT;CGNE‘EICH CyvNE DESCRIPTION SUMMARY

|CGUH‘T iCD- DESCRIFTION

10FEEZ@
PRAGE 4 .01
|NL[HBER | PART DESCRIPTION
------- f—— -7 === ——&tsasjaaassmm
$E7311 SENSOR SPEED ASY
14522 SNITCH ASY-WINDORW K
14677 RELAY ASESEMBLY
19712 CORE ASY AJSC COND
JB436 SHAFT & JOINI ASY
SE212 CONVERTER CATALYTIC
50-DED (B3P f 50 DED
720124 |DODOR ASY-FRONT
721410 |QLECHNL-FR DR WDO
723842 |PHL ASY-FT DR TRIM
SB388 THROTTLE POSITION B
R et L e L e R f=—————

MISSING CODE
42-DOES HOT OPERAT
MO

0B

45-BURNED QUT
55-NOLSE/RATTLE/SQ
77-FAILED GRSKET

(13TAN98 C/0)

ESCENDIKG REPATR COUNT
|f.‘UI.THT l CUSTOMER CONCERN CODE DESCRIDTION (COC) | COUMT

HISS ING CODE

ARSI -ALMTINISTRATIVE {PARTZ RETITRM,MINSELT]
CO05-ATR CONDITTOMER-DOES MOT WORK FROPER
DAL1-EHNGINE DIFFICTLT OR SrOw TO STaRt

GO5-HINDOW OPEHING.

CLOSING TROUBLEES-HAN

G25-DDES NOT OPERATE FROPERLY {GAGK/INST)
HD2-HOISE-UNDER HOOD/FRONT OF VEHICLE




AARKXMHR  XXXXXXRX REXKEH X0 XAXUNAKK XX XX HX XX XX XX INXNNXXX EOODIXX ¥ XX
AXXKXNKK  XKXXXXAXK AXXXXX XXXXKX AXRXEXEX XK XX KKX KXY XXX XKX XKXHNXXX XXXKXKXXX xXx  IX
XX X¥ xX XX %X XX XX XXNX EXKX XXX XXX XX @ XX XX XX XX XX
X% XX xx K XX XX XX Xx Xoux KX NX XxM¥ EX XX XX MX IX xx XX
AARXXXNR KXAXXK  XEHXK XX o AXAXXXEEX XX 00 XX XX XX XX XX XX XX XEXIXXEX JOUEXXNIX XX
YAXAXXAK  EXLITX XXX XX XX LXXXAXRX XX XX XX XXX XX XXXXXKEX 00DCINK XX
XX EX XX XX AW oXx X oxx X XX B XX XX KX XX XX
XX XX XX XX XX XX XX XX XX ¥X aw kx XX M XX XX
IAXAXXEN  RXXXAXXK AAEXXX  XANKXX XXKIXAAX  XNRXKINN N X IX XX XI XX XX @ IX XX
YAUNUXKAX  KXXXXTAL KAXXIX XXAXXX XXEIXXXXK XXKXKXEKX XX XX XX XX XX XX X¥ XX Xx
i ok i e il ool o ol ol e e o ol ol el e R vl ol e e v e e v el el el e ol v e o e e e el o o o o e e o el o e o e o i o e e e ol e o e ol el ol ol ol e e e ol e ol ol e ol e ke ol e ol
* CLAIMS LISTING FOR 1530 HMODEL m. REQUESTED BY: m 130M498 C/0 ¥
« SORTED BY: PLATOODE SERIALND A SOURCE: P - "

-i-'-'.-i**ﬁ*."**-1******ﬁ*****tiﬁi**itititititititiiiiiiiiﬁtiitiiiiliiitiiitiii*iiiitiitiiiiiiti!i!*!fi!!‘l‘!‘iiii!i!i!i'!i!i-i--.

iy oruln el e ol ol e e e e ol e ol e ol ol ol el Bl ol o e o e ol ool oo e e i o o i o e e i e o e e o 9l e o e o o i o o i o s ol gl A el ol e i o o i kT i i e i e de o e o o ok ol b e e ok e o ik ol ek b ol e e

* SUMMARY *
Tk kvakr kAT rArd A rdwh bk rarA A Raw kR kA kv kA bA ARk kA kA awrkAa AT Ak kAT AR kA AT kAR Rk kR Ak A AR Ak A AR AR e kA ahi
+ TOTALS . RATION -
kbt kdrab kA k4 b4 kd dhdhdbfididbddndddndbdidrdddbbdddbdkdbrrdndddda e abrbrddndrndrddrdrabrrdkvdvirvdrirrrdvivraidvrrdra i st AT aTAn
* CLATMS  CLATMS MATERIAL TOTAL + CIAIMS  CLAIMS 2 CLAIME MATERIAL 2 TOTAL PCT CIMS *
* CLAIME W/COMWTS IN T1S VEWICLES DEALERS COST COST ¢ PER VENC FER DELR TOTL/SANP COST/REP COBT/RRP W/COMNTA »
i 2 15 1 a $1,085.08  $2,431.07 * 15.00 5.00 0.ap $72.34  $135.40 Ttk
FArd v RFATAT R A TAT R AR TR AR TR T R ke r ket kb kot kb kb kbbb kb kb d ko kb kb kb bk bbbl kAR A awidrrvirn
m === ——————————— CLAIME LISTING TITLE ABBREVIATTOMNS - - - - - o o oo mm oo oo o e ms e ammmmmm '
SERTAL CAR B/S ETE PLT DROD WARR SELL|CLAIM MICRO C WCC PART CC COC CD REPR T TACT MILES MATL. TOTL LBR REPR ST
NUMBER LHE CCT MAM DATE DATE DEALA|NUMBER NUMER & NIMBES DATE IS CODE COST COST HRS DERLR
123456 ESC 30T JDN WAY N7MOVAY 03IFEBSO 11111|123456 ma;unt 7FD4 17R553 45 CO5 4F 23SEPI0 8+ SD6 11.25 122 0.1 12345 M1
CARD SEQUENCE NO.-u+
CONCERN CODE [OLD CONDITION CODE -+
«--SAMPLE INDICATOR [YES,HO) CUSTOMER CONCERN CODE- + —T<-- ACTUAL CDOMETER READING
L Sunpinlslmpalipapeiefrnfuafupntetied N COMDITION CODE-+
I TIME IN SERVICE-»|| |<-TRANSACTION CODE-PRE PAYMNT EDIT
P ENGINE CODES--_-----—___—--_- <-TRANSMISSION CODES-»> +-> 1P THIE ASTERISE APPEARS THEM
Am 2. s - 2.3u30- LINA A = ANOD CLAIM IS MOT USED IN TIS MATRIX.
B = 3-2EFi(pROBE) D=3 B = ATX (BATAVIA (*CLAIMS IN TIS' TOTAL (IN EUMMARY ABOVE} EQUALS
D = Z.5CFI - 3 IROC-MEXICO B o Wi (5 SPEED TOTAL CLAIM COUNT MINOS ASTERISK TIS CLAIMS)
E = 5, 0RFI-HD ¥ = 3.0EFI-SHO K = ATX (MAZDA)
F = 5.DEFI % - 2.1H90-MEXICO L = ALD
@ = 5.9VV(POLICE) 2 = 2.3HBC-LIMA H - ATX (3 9FD FESTIVA}
H = 1.3EFY{FESTIVA) 3 » 3. MEFI-FWU T = AMID
J = 1.9KFI1-HD 4 = 1.BEFI-RND W = MTX (5 SFD PRUBE)
L » 2.9EFI-TURBO PRORE & = 1. 9CF] X = ATX 4SP{AUTD-PROBE)
R = 3.BBFI-SUPERCHARGD 2 = 5 SPEEL{TS-MUSTANG)
4 = ATX (ALL-NHEEL DRY
& = § SPERD{SIPROP/XRT
& = MTX (5 BPEED SHO) S = MTX {4 SPEED)
-------------------------------------------------------------- ek m W R TR mom bR R N R M M m R A R e e e M M WM — = — = = = — o m g




LOFER3E

BODY STYLE CONVERSION TANLE

(R AR TR ER N EY L]

VEHICLE BODY BESCKIPTION

ILX 3 DOOK L

IgT 31 DOOR GT

iLX 3 DODR Lx
[FESTIVA 3-L 3 DOOR L
{PES) 3LF 3 DOOR L PLUS

ALX 1 DOOR L

TORAZ 233 2 DDOR G5

{TOPY 3XR 3 DOHOR XRE

403 4 DOOR a8

415 4 DOOR 1.4

4LT 4 DDOR LTS

2A% 2 TNOR AND KRS

JAG 2 DODR MWD  GB

ia3 1 DOoR AaMD 0 B4

4AL 4 DODR AWD LB

AAT 4 DODR AND LTS

WGL ETATION WAGCN GL

WLX ATAYION WAGOM LX

EARLE 408 4 DOOR na

(8an] 418 4 DOLR LS

AGL 4 DODR ALOCK GE

ALL 4 DODR ALOCK L8

WES STATION WAGDHHN 02

WLE ETATION WAGON L&

COUGAR ZLS 2 DODH LS
[CoR 2XR 2 DOGR ALOCK X1

2 DOOR LS

ALOCK
ALOCK = EQIIIFPED WITH 4-WHEEL
ANTI-LOCE DISC BRAKES.

sead ] 590 MODEL YEAR PASSEHGER Chk BODY DESCRIPTIONSG
YEHICLE BODY DESCRIPTICN
MUSTANG 2LX 2 DODR STHDRD LX
(MUS) 6 2 GT
2CL 2 DOOR CONVT LX
PROBE IGL I DODR GL
(FRBI AGT 3 DOOR GT
................................. 4
ESCORT i-P 3 DOOR POMY
(EBC] 13T 3 DODR ar
WLX STATION WAGON LX
1LX 3 DOOR LL
SLE 5 DOOR LE
_____________________________ P
o0 26L 2 DOOR a1,
M) 2-G I DOOR GL SPORT
43L 4 DOAR aL
4LX 4 DOOR LX
4-G 4 DOOR GL SPORT
1AM 4 DOOR AKD
HOTE| AMD = ALL WHEEL DRIVE
ThRURDS 4-B 4 DOOR BRIE
(TAR) 4L 4 DOOR MOLICE
45 4 DOOR ALOCK SHO
4-0 4 DOOH GL
4LX 4 DOOR LX
4BL 4 DOOR ALOCK BAIE
4GL 4 DODH ALOCK GL
4LL 4 DOOR ALOCK IX
W-B ETATION WAGON BASE
T-BIRD 2-B 2 DOOR BASE
(TED] 2LX 2 DOOH LX
8 2 DOOR  ALOCK J&
2HL 2 DOOR ALOCK BASE
2LL 2 DOOR  ALOCK LX
FOuD 4-3 4 DOOR &
CROMWH 4-L 4 DOOH BASE
VYICTORIA 4LX 4 DOCH LX
{FRB) WL WhGON-3TEEL |
WEM WAGON-ETEEL RASE
WEH WAGON-STEEL LX
WO WALGDH-SQUIRE BAESE
LINCOLN 4-L 4 DODR
4-3 4 DOOR STGHATURE
(LMC) 4DC 4 DOOH CARTIER
MARK VII IDER 2 LOOR BLASY
{MK7) 282 2 DOGR Lag

WCH WAGON-SQUIRE LX
4FL LICE
MERCURY 403 4 DODR GB
4l% 4 DOOR LS
MAROQUIS WCoS STATION WACON BASE
[MRC) WLE STATION WAGON LB
4LL 4 DR ALOCK BASE
49L 4 LR ALOCKE ZIOMATR
40L 4 DR ALDCKE CARTIER
CONTHTL 4-L 4 DODR
| COM Y 4=-5 4 DOOR SI1GMATURE

wavssauwAwadAndad 1950 LIGHT TRUCK BODY DESCRIPTIONS ##ndédsid+d

VERICLE EODY

F-SERIES 15F

DESCRIPTION VYEEICLE BODY DESCRIPTION

150 L.DOTY CONV. 355 350 H.DUTY EUFR
250 L.DUTY CONV. 35C 350 H.DUTY CREW
250 H.DUTY CONV, 452 450 H,DUTY COHY
350 H.DUTY COMV. #--—-mrrw—rmrwsermr——r————— - — - —
150 L.DOTY ADPRR | BRONCO B-L HAHE 414
250 L.DUTY SUEBER |BRO) BLT XLT 4I4
250 KH.DOTY AUDPER BER EDDIE BAITER 4I4
DESCRIPT BHODY DESCRIPT DRIVE CODES

BEB EIIDIE BAUER
XLT

({B22) =42 {B24} -1 x4

4X2 [F22) 25F
4X4 |FS4) ZHF
15F
158
2553
2ZH5
VEHICLE BODY
RANGER CON
BRONCD  R-L
II XL
AEROSTAR «=---
4X2 [ARZ] RWL
4X4 [(AR4] RWM
RwWH
RWE
RCT,
ROM
EVL
RYM

BASE
XL T
REGULAR BADY —---»

WIMDOW WASON BASE

WINDOW YaN BASE
WINDOW VAN XL

w=== BXTENDED BODY ---»

SWL WINDOW WAGON BASE
7] ] HINDOW WAOON XL
SWH WINDOW WROON XLT
GHE EDDIE BAUER WAGON
SCL CARGO VAN HASE
BC CARGO VAN XL

BYL HINDOW VAN BAEE
avM WINDOW VAN XL

whEdwdkddw 1990 BCOHOLINE /CLUB WAGON

dldddrird Ak hkak ki h ikl i

VEHICLE BODY DESCRIPTION BODY DESCRIPTICH

{ECW} <--- ECONOLIME - ————-—-— > «--- CLUB WAGON ---——--—- x
1ML 150 HINGED DOOR BASE CHL 150 MINGED DOOR BASKE
1H4 150 HIRGED DOOR XI, CHY 150 HINGED DOOR XL
1HH 150 HINGED DOOR XLT CHH 150 MINGED DOOR XLT
2L 250 HIMGED DOCR BASE DHL 250 WINGED DOOR BASE
2H4 250 HINGED DOOR XL DHM 250 NINGED DOGR XL
2HH 250 HINGED DOOR XLT  DHH 250 WINGED DOOR XLT
ANL 358 WINGED pOOR BASE 9HL 350 HINGED DOCOR BARE
3HM 350 HINGED DOOR XL SHM 350 MINGED DOOR XL
IHH 350 HINGED DOOR XLT  GHH 350 WINGERD DOOR XLT
1SL 150 SLIDING DOOR BASE CSL 150 SLIDING DOOR BASE
1fm 150 BLIDING BOOR XL G5M 150 SLYDING DOOR XL
1SH 150 SLIDING DOOR XLT  CSH 150 SLIDIMG DOOR XLT
25L 250 ELIDING DODR BASE DSL 250 SLIDING DODR BASE
2@ 25n SLIDING DOOR XL D8M 250 SLIDING DOOR XL
2SH 250 SLIDING DOOR XLT  D3H 250 JLIDING DOOR XLT
351, 2350 SLINING DOOR BASE S3L 350 SLIDING DOOR BASE
iBM 350 SLIDING DOOR XL gSM 350 SLIDING DOOR XL
ASH 350 SLIDING DOCR XLT  SS8H 350 SLIDING DOOR XLT
JCL 350 CUTAMAY BASE
04 350 COTAMAY
38T 350 STRIBGED mnssts




LOFEBRSB
PALE

CLAIMS LISTING FOR 1590 MOREL
1 SORTED BY PLNTCOUE SERIALNO M

YEHICLE INFORMATION

wr—wemameess YEIHIFCLE INFORMATION --- - ca ==

11JaM9p /0 REQUESTED BY:
DATA SDURCE: PLMS BEE-II X534
THEN CLAIM NOT TOSEND IN TIE MATRIX
Hmmmmme e no - a--a--- REPAIR IHFORMAYTON

HOTE: 1F TIL5 YALUE HAS L*)

EERIAL B/S ETS PLT PROD WAHR SELL CLAIH MICRO © wWCC  PART o ooC Ch REPR T TACT MILES MATL, TOTL LAR REPR -'J-T

NUMEBER l'...lI'E CCI NAM DATE DATE DEMLR HUMEER HNHUMBR S HUMHER DATE I8 CODE AT COET HRES DERLR

151835 PRB 31LI DN FLT 20MOVAY 20FEBSO 03702 (102250 LI0263323 BADZ S0-DED 42 A99 42 LIMARYS &2 255D . . =30 . 03602

151535 PRB JLX UXH FLT 25HOVES ZAFEB3) 01704 |0L3YSTS HDQO4251 &P0S 720124 36 11MAYS9D 3 1 2067 0.0a0 15 4.3 B3TFa2 !ﬂf
COMMENTS-CLAIM §2 TECH-CUSTOMER STATES DVRE DOOR OOT OF ALIGHMENT WITH RODY.

151!35 PEA JLE TN FLT 25MOVES 28FEDS0 A1T0J|0l4751 HYMEDOG1 &04 721942 &7 GIAIBD 6 1 2604 0.04 a2 4.4 DATEZ NY
COMMENTH -CLATM #3 TECH-LEFT PRONT DOORE PAMEL RESIDE WINDCW BUTTONM COMRS UP

151535 FEH JLX THN FLT Z30OYES ZEFEB20 01702 | 015047 IFVIT421 2J45 YE7i1 42 075EPSD 7 1 2770 41_52 51 0.9 B3ITA2 MY

151335 PRB JLX TN FLT 25NOVEY JEFEE30 031701|01PBA7 LPOS7141 &HO1 731410 5§ 125EF31 19 NYL 13355 0.0 441 0.4 D3ATEZ NY
& COMMENTE - CLATM #5 TECH-CB PAEE WINDONW 8 HOISE ALIGH HWINDOW

151!]5 PRE JLX DAN FLT 25HNOWAY ZHFEBEI0 03170d4|0lHEB7 LPOS7142 7MO9 14577 LY 123EP91 19 NYL 133ES D.04 4710.8 b3TEz WY
COMMENITS -CLATM 6 TECH-PAES WINDOW SW] LOCSE REPAIR WIMDOW AWITCH

151!35 PRB JLX XN FLY 23HOVAY JOFEBY0 03702|015700 MHM42131 2002 9R5E9 Ll D03} MQ DIDECS1 22 WYL 16056 235,05 179 2.6 D3T3z MY
“MHENTS-CLATM &7 TECH-CH EWGINE LIGHTS BLIGHY WEEATIC AMD CHECK MANUAL SHIFT

15 5 PRB 3LX UAN FLTY 29MOVES 28FEHA0 01703|109787 PMASOIS1 70405 SE73I1 48 G25 46 29J0LA3 2D 207 18114 41.51 10€ 1.1 DA7EZ MY

= _JMMENTE-CLATHM B8 TBCH-EPEEDO SETAYE AT & MPH REPLACE SPEED SENSOR OF REJECTS FROM DNE COMP :

151835 PRE JLX UXN PLT 29NO0VAS 20FER%0 031702102288 ZRX1E58E1 4CQ3 SEZ1Z OE ASS3 0B LIMARSS &1 94E5 33800 1582.00 22% 1.1 03602 NY

151835 PRE JLX UXN FLY 23NOVES 20FEB30 03742 |102290 CJP283Z1 7HOA 19712 Co5 77 1IMARSE 62 2550 33200 30.24 140 2.0 03ED2 MY

f e e n A% N % N4 E AN N e ek k= searm srr11a..t CLAIM #18 OF 15 TOTAL CLAIMS ....... E s NN AN ANk A4 msmsmmmm = Ae Rt R E R R R R Lk L

151835 PRB JLX OXKN FL® 29N0VE9 28FEASH 03702 10632290 CJD246332 THOS 1a525 42 U005 42 LIMARS5 &2 2550 331800 42.84 5% 0.3 03662 WY

151835 PRA JILX UXH PLT Z9NOVES 20FEBI0 03702 |111436 GHOOBSBA 13DRCI5 72 95B7 42030 16.45 44 0.4 03602 NY

151835 PRB 3LX DN FLT 23H0V85 JBFEBI0 031702 |55752]1 TH4EKHERI SCO05 3R436 NO2 56 11FEBSE 73 B72 43756 703.68 1006 1.4 00D12 YA

e S-CLATH E13 CCOM-CUSTOMER COMPLATHE OF FRONT EMD WOISE AMD WAY INFORMED THATY THE NOISE WAS ASS OCIATED WITH CV

TRCH-4317580 RiR BOTH FT AYLE HAFTZHAPT,REPL BOTH FT OOTTER OV AOOTS AND OUTTEER CV JOINTA.
151815 PRE 31LX OXM FLT 24NMOVAS JBFEBS0 031702 |593845 THAHCTHA OSADGS7 91 9684 6203R 15.00 87 1.0 0OD12 YA
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Orificn of the Gananl Cournenl Ford Mobor Compasry
Parikdans Tousrs Waat

Sulle 400
Thray Farkieny Bouksy.ard
Daariom, Michigm 481282584

15, 1997

Myrtle Beach, SC

- Apnl
o [

1 have raquestad a Deaign Analysia angineer he azsigned to this file for the
purposa of inapecting the vahiela. That individual will be contacting you so that
arrangements can be made to canduct the inspection. Hopefully this will occor witin

the next 30 to 60 days.
Sincerely,

Jessie Hollingsworth
Claims Analyst
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Hrvull Repails L1 oL T T XL T A

uf ]

Make; 11 kD

Maodel: "4 0K

Yewr: 4411

Uauing Fault : ASSEMIVLY, IPROGPERLY IS AL L A A P P RLE AT
ResuMige Swsfl . D2CONKCTFDLIRLLO AL APART

Cimaposvat: HAR ST Y IRAUVLICAHHOE AND 1261 M 551 BAMELKLUM
Munutecturer MDA INTTRNATIONAL CORP,

Y wir wi Kok, Lirn

Type of Report: hguignicm

Polepiind Number of Lindts AfTecied: 300

Summary:

THE GREXAT Dol 110 RYaJOWITERD BU AORING 10T s TFN BING WoAS e ki T Y
M ‘H”t,"lj

U THE B TADNING RINC 100ES NOYUSIF GO TEY BN CLEE dilo VT, Tk AXTEidau AL L
WILT BREAK, A LRDNG CHE BRARE DIREND WERE T AN TR ARSEMBE Y (o *BpaR AL
RO T VEHICLE.

PAHDAS STHOP WH I R FD ACETHE DR AKE DELMS WTTH ¢ "THER BIRALL DR AN RIS
ARLLHER 5L PHLER

SVSTIND REARLS IDYIRADT I SHO ANE DRUM SYN1E 25 DRL M

LaJUTUAE S | GESCREN T~ #0901 ACEXANT ARART DRUMS POR PASSEMGEDR VIO i
NEIEJARI MK N U 1SS TS Vo Y ERICE 1B PRISESTTED T v A (1T adde LG
TFALLER IS VR YIS R RVETE AR ANGITIE WY OLEr PSSl b s i R R i,
A REABOMADLE Tev Ik ANL FRELOV UVIARGE OR THY. REMELY TS NS RED, 1
PReFEC IO SONCGRIM BAMC], B AXECONTARTT TTIE NATIONAL TRGHW AT 1 R
SAUETY ARMINISTR CTE A0S AT S AFETY A LT S0k 32457008 IAERE Ak - CeH o vy,
D OF T0OKR YO I A1axUFAD TTREDY THESLE GILAKE IRLUMS. TRHL 5

MECRYSERTT A IVE 1S S0 QP AMERIUA, LOS ANGELES, CACTHESE BiARD DEUME WLEL
INSFALN PN VRN RS FieOM AT Y Y 1993 FRROCLRGHSRE TREMBER #), 1541,

NITFSA CCAMPAYCN 1) Nunbar: 94 172000

SMake: FOIKTY

N dvadel: DB 1YL

opur. [t

Causing Faslt ; CTEAT LA, Wi AR EXCLASIVELLSEAT M MTORID
Kesuiting Peult : INOPERATIVE

¢Component: INTERIOR SYSTEMS:SIKOUINER BELYS

Manufacturer: FURL) MUTOR CUOMPANY

Year if Revall* 194

Type ol Repurs: Vohicks

Potegtivl Number ol Linids Affected: 224,000

Sormmary.

T el ok the  Iebmaine shwlbier Delr can woear sufficieptly such that the cable which nebavie te: e bl
apernbli voll Twuome jannmed in the tail rsadoang the shoujder bedt moporative.
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Product Davelspment Paridane Tomen Nast - Bulls §4

Ford Mator Campany Thee Parileny Basulsvand
Cwarbavn, Michipan 42
FAY:- 1001525

July 15, 1997

Robert G, Bacon, Esq,

Hay Pavilack & Associales, PA
P. 0. 8 2740

Mryll Baach, 5. C. 20578-2740

Referance: I Ford Motor Company

Oeal N
ﬂskﬂm contact you to schadula a vehiche Inspection. My office phone rumber is

I look forvward to working with you.

Sincerely yours,

I s
Raiph B. Bell

Cresign Analysis Enginoer




HARRY PAVILACK & ASSOCIATES, PA
ATTORMEYS AT LAW
POST OFFICE BOX 2740

MYRTLE BEACH, SCUTH CAROLINA 29378-2730
(23] 4489471 * FAK (W03} 624-0003

\é

RCHERT 8. HAIGHT, I, F.A., BC A CYNTHIAM LOVER SC
JAMES M ROQHINE, 5C RORTON M. AEDDIE, A
TEFTREY A KEENAN, ¥C DEBRA 3. HARTE. XC
THOMAS A A[=DERAIGTT, SC, NC, A ROBERT . BACON. BT

m‘ﬂ
e :

May 5, 19397

CLAIMS UNIT
~ay 07 199

OFFICE OF THE
\\ GENERAL COUNSEL

SESSIE HOLLINGSWORTH

FCRD MOTOR CCOMPANY

PAREKLANE TOWERS WEST, SUITE 400
THREE PFARKLANE BQULEVARD
DEARBORN MI 48126-2568

RKF: My client :IIIIIIIIIIIIII

Contact Mumber | 100300028
Data of Accidant: April 3, 18%7

Cear Sir or Madam:

Encloaed are copies of the medicals I have received to date
frﬂm‘ Please document your flle and contact me if
you have any questions or comments.

Sincerely,

HARRY PAVILACK & ASSODCIATES

#

Robert . Bacan

RGR/ns

Enclosures
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CSOR0062 MORSZ II Inquiry Contact 05/08/1997 14:47:42

Zn/Tr: M/A: CONTACT KBR: 1038300028 Cpened: 04/09/1997
VIN: *SCOR 000 Analyst: 3616LW Closmed: 0470971997
Last Name: NN Statusa: CLOSED
Title; First Name: - M :
Address: _

City: ST/PV: CC: USA
Home Phone: Buaineagss Phoane: Ext:
Year: 91 Model :

Mileage/Km: WED:
Daaler Hame: SALEE TODE: PLA:
Causal Code: SymptomM :

Inguiry Code: 1420 ALLEGED PERSONAL INJURY =

More Comments?: Y
Follow Up?: N Comm Type: P Micro Nbr: Lettar Code: 0OGCl

F1l=HELP Fl=EXIT F4=CMTS F5=ADD Fe=UPD F3=CLS F1l0=CRN UP Fll=REGN UP F12=INFC UP
I053 REQUESTED CONTACT DISPLAYED CGDB112




CSORGQ10 NORS II Contact Commants 0570871997 14:46:14

Last Name: VIN:
Home Plhone:; Bus.Phone; _Ext:

Dealsr: Diat/Reg:

CONTACT NBR: 108300026 Date: 04/0%/1997 Analysat Code: 3615LW

Fi.e Type: INQ Time: 11:10:3% Analyst Name; WEIPERT

Comm Type: P PHONE Micrao: Letter Code: OGC1
Comments: Mare?: ¥

¥EINQO VIN AVAILABLE**

CUSTOMER SAYS:

- BOYFRIEND CALLING CN BEHALF OF CAR OWNER

- INVOCLVED IN A COLLISION, HIT ANOTHER VEHICLE

- CALLER THINKS VEHICLES OWNER HAS CONTACTED INSURANCE COMPANY

- ALLEDGES SEATBELT FAILED TO ENGAGE, ALLEDGES IMJURIES WERE SUSTAINED
- MEDICAL ATTENTION WAS SOUGHET

- NAME QF ALLEDGED INJURED PERSCN GARY GRUBBS

- DRIVING ALONG AND ARQTHER VEHICLE PULLED QUT IN FRONT OF VEHICLE

- PASS5ENGER SIDE SEATEELT ALLEDGQEDLY DID NOT ENGAGE

F1=HELF F3=EXIT FS=ADD FI7=PREV FH=NEXT Fll=CANC LTR FlZ=BASIC INFQ
oGhEll2




CSOR0OOLD MORS II Contact Commants 05/08/1597 14:46:18

Lasc Name: VIN:
Home Phone: Bus.phone: |G =< :
Dist/Reg:

Dealer:

CONTADT NBR: 108300026 Date: Q470971937 Analyac Code: 38516LW

File Type: ING Time: 11:10:42 Analyst Name: WEIFERT

Comm Type: 11 UPDATE Micro: Letter Code:

Commanta i - More?; Y
*

PER CUSTOMER, DEALER SAYS:
- NO CONTACT

w

CUSTOMER SEEKS:

- TO INFORM FORD OF THIS

»

CAC ADVISED:

- CREATED CLOSED INQUIREY CODE 1420

- CUSTCMER PROVIDED INVALID VIN NUMBER

F1=HELP F3=EXIT F5=ADD F7=PREV FB=NEXT Fll=CANC LTR F12=EASIC INFO
1002 REQUESTED INFORMATION DISFLAYED OGOB1l12




CSOR0010 MORS II Contact Comments Q570871997 14:46:44

Last Name: VIN:
Homa Phone: Bus . Fhaohe :_Ext: .

Dealer: Dist/Reg:

CONTACT NBR: 108300028 Date: 04/22/13997 Analyst Code: 9681LS

File Type: ING Time: 13:53:2§ Analyst Name: SHEPHEARD
Comm Tvpe: C CALN BACK Micro: Letter Code:

Comments: More?: ¥

CUSTOMER SAYS:
- VEHICLE WAS TOTALED

- WILL SEND PICTURES ALONG

- ALLEGES HE WAS SLAMED INTO THE WINDSHIELD BECAUSE THE SEAT BELT DID NOT WORK
*

PER CUSTOMER, DEALER SAYS:

- NO CONTACT

b

CUSTOMER SEEKS:

- RESOLUTION

Fl=HELF F3I=EXIT F5=ADD F7=PREV FS8=NEXT F1l1l=CANC LTR F1l2=BASIC INFO
I002 REQUESTED INFORMATION DISPFLAYED OGDB112




CSOR0O1Q MORS I Contact Conmentas 05/08/1557 14:48:51

Lagt Mame: TIN:
Homa Phona: ug . Phone: _ Exkt:
Dealar: Dist/Rag:

CONTACT NBR: 108300026  Date: 04/22/1997 Analyst Code: 9681LS

Flile Typma: ING Time: 13:59:28 Analyst Name: SHEFHEARD
Comm Type: I UPDATE Micro: Letter Code:

Comments : More?: N
e

CaAC ADVISED:

- ENCOURAGED CUSTOMER TO SUBMIT INFORMATION TO FORD

F1=HELP F3=EXIT F5=ADD F7=PREV FB=NEXT Fll=CANC LTR Fl2=BASIC INFQ
IDQ2 REQUEHTED INFORMATION DISPLAYED OGDE112




HARRY PAVILACK & ASSOCIATES, PA
ATTORNEYS ATLAW
POST OFFICE BOX 2740

MYRTLE BEACH, 30UTH CAROLINA 29378-2740
(N33 4499471 * FAX (503) 626000

HAREY PAVTIACK 3C FL

ROBERT 5. HAICHT, JE_ PA, 92 CTNTHIA M. LOVER, 5C
JAMES M ROHBINS, 5C NORTOM M. GEDDIE, GA
TEFFAEY A REENAN, 5C DEBRA S HARPE. NC
THOMAS A MDERMOTT, 5C, NC, (A ROBERT 0. BACON, 5C

May 2, 19597

JESSIE HCLLINGSWORTH

FORD MOTOR COMPANY

PARKLANE TOWERS WEST, SUITE 400
THREE PARKI.ANE BOULEVARLD
DEARBORN MI 48126-25648

o wens - I
convay, 3 |
pate of Airth : Mareh 14, 1

Marital Btatus
2,0 :
Cantset Nmmbear : 108300026

Data of Aacidant: April 3, 1357

Daar Sir or Madan:

Please ha advised that I rupresent_ in regard tao his
parsonal injury clalm of April 3, 1997 in which he was operating his

girlfriend's 1931 Probe.

At this time, I am enclosing a copy of the accident report,
several pictures of the vehicle depicting the defe i thelt
arnd indicating the crack in the windshield where nead
s-ruck, and copies of* medicals [ have racelved to dats,

is currently undergoling treatments with Accass Medical
where ha is doing As

lost wages and I speclals, I
irectly to you.

soon as I recelive
will forward copi

The vehicle has not been fepaired and is in the owner's
cossession. Pleasa document your file and contact me if you have any
Tyestions or comments.

Sinceraly,
I-EH.R.RY PAVILACK & ASSOCIATES

4

Robart G. Bacon

RGR/ns
Enclosures
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DEPAATIARN O PUBLIC SAFEST
NOTICE CF REOUTRELINT

T VEHICLE DFEFIHTEFI JG'NI'EH

FAILURE TO COMFLY BHALL RESULT IN APPROPRIATE AGTION I.Ihl'.'IEF. 5EC11IJI'I 55-10-270 OF THE 1976 CODE OF LAWS
oF 5.0. A% AMENDED, IF VEHICLE SUBJECT TO REGISTRATICN N SOUTH CAROLINA, AND UPOM CONVICTION
THEREOF, THE DERPARTMENT MUST SUSPEND YOUR TRIVING AKO/XOR AEGISTRATION FRIVILEGES FOR A PERIOD OF
THIATY DAYS AFTEA WHICH ‘I"'l'.'!.l WILL BE REQLARED ‘I'ﬂ FLE PROOF OF FUTUAE FINANCIAL AESPROMGIEBIUTY

BEFOAE REMNITATEMENT.
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NAME

PHYS

DOB: ACGE SEH:II
ACCT: LO200002 : ER
STATUS: ER

RADIOLOGY MO: 066152
UNIT NO: MO533as
TECHNOLOGIST: JUNE FLOYD RTR

REASDON FOR EXAM: T - TRAUMA
OTHER REASONW: PT IN MVA. PT IN ER TRA

EXAMS: 000016751 SINUSES-WATER'S VIEW {SINUIW} DATE: 04/03/37

A single warer's view of the sinuses weres cbtained and I do not see
any fractures. If further avaluation of the laft orbit is
warranted, spacific film=s of this area are recommended.

IMFAESSION: SINGLE WATER'S VIEW OF THE SINUSES SHOWS NO EVIDENCE QF
A FRACTURE.

L A

TECHNOLOGIST: JUNE FLOYD RTR

TRANSCRIBED DATE/TIME: 04/0D3/97 {1058)
TRANSCRIFTIONIST: RAD.SYW

2RINTED DATE/TIME: G4/03/97 (1438} BATCH NC: 3811

== 1 CHARY COFY




ACCT: LO200002 L
- : STATIIS: ER
RANIOLOGY MO: 065152
UNIT NO: MOS53345
TECHNOLCGIST: JUME FLOYD RTR

REASON ForR ExaM - I

DATE: 04/03/9

IMPRESSION !

P i - ——— e W

REPCRTED BY: B. ED SHELLEY, M.D.

CC:

TECHNOLOGIST : JUNE FLOYD RTR

TRANSCRIBED DATE/TIME: 04/03/97 (1004)
TRRNSCRIFTIONIST: RAD.ISYW

PRINTED DATE/TIME: 04/03/97 {1406) BATCH NO: 3805




NAME :

PHYS :

DOB: m AGE:

: ACCT: p LO

. ) STATUS: ER
RADIOLOGY NO: 066152

UNIT HND: MD53345
TECHNOLOGEIST: JUNE FLOYD RTR

s=x

DATE: 04/03/9

IMPRESSION:

[ — ] - A -

REFORTED BY: B, ED SHELLEY, M.D.

oo

TECHNCOLOGIST: JUNE FLOYD RIR

TRANSCRIBED DATE/TIME: 04/03/97 (1006}
TRANSCRIPTIONIST: RAD.SYW

PRINTED DATE/TIME: 04/03/37 {(1008) BATCH NO: 3805

BAGE 1 CHART COPY




POYS:
. DQBj AGE : EEK:III
- . ACCT: LOo200002 Lo ER

STATUS: ER

BADIOLOGY ND: 0&6152

ONIT NO: MOS3345
TECHNOIOGIST: JUNE FLOYD RTR

DATE: 04/03/9

REPORTED BY: B. ED SHELLEY, M.D.

CC:

TECHNOLOGIST: JUNE FLOYD RTR

TEANSCRIBED DATE/TIME: D4/83/97 (1L00S)
TRANSCRIPTIONIST: RAD.SYW

PRINTED DATE/TIME: 04/03/97 {(1006) BATCH NO: 3805
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HARRY PAVILACK & ASSOCIATES, PA,
. ATTORNEYSATLAW
£03 NORTH XINGE HIGHWAY
POST OFFICE BOX 2740
MYRTLE BEACH, SOUTH CAROLIMA 19F7R-2740
T - O3-MEHT] - FAX $03-526-000

HARRY PA FL

ROBERT 5. HANGHT, JR., F.A- 3C. NC . " s
Lames M, ROBRING, SC mﬁ LOVER x
OEBRA S. HARPE, NC m“ﬂ. mmm s
THOMAS A. MeDERMOTT, 3C NORTON M. GEDDIE

ROBERT G. BACUN, 5C

Todsy's Date '7Z13/M

v T Kd16C
From: LoRLT Yhled

ing Tt ittal Sheer & /
W

Mr‘ﬁic. m«tdwd Ko shis LonsdS Apige ﬁhur,fd.
A JA 5"‘--"7

A5 MW-/ﬁ o fe W ke !!w'ﬂf g
i et R

| " 5
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IF YOU DO 'NGOT RECEIVE ALL OF THE PAGES INDICATED OR IF THE COPY 1S NOT CLEAR PLEASE CALL
(803) 443-9471 OR (800) 858-347]. THE INFORMATION CONTAINED IN THIS FACSIMELE MESSAGE IS
ATYORNEY PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE TEE OF THE
INDEVIDUAL Ost ENTITY NAMED ABOVE. TF YOU HAVE RECETVED THIS FACSIMILE IN ERROR FLEASE
NOTIFY THE SENDER AT THE TELEFHONE NUMBER LISTED ARCVE AND RETURN THE COPIES
RECEIVED VIA ORDINARY MATL.

THANK YOLJ.

JUL 22 T9T 17 28 B3 526 B2 PEGE. DL
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@ Sarvica of Process Transmittal Form
08/28/1358
Via Federal Exprans (2nd Day)
TO: ELAINE NAYSMITH
FORD MGTOR COMPANY-DISCOVERY-QGC
PARKLAMNE TOWERS WEST STE BOD

THREE PARKLAMNE BLVL
DEARBORN, MI 48128

4/}{}\35?'7(

RE: PRQCESS SERVED IN CALIFORNIA
FOR FORD MOTOR COMPANY Domastic State: De

ENCLOMED ARK COPMES OF LEGAL PROCEES AECEVED BY THE BSTATUTORY AGENT OF THE ABOVE COMPANY AR FOLLOWE:

1. TITLE OF AGTION: _lt al va Ford Motor Company, ., ot al

2, DOCUNRNTIS) SRV ED: Summans, Frmt Amandad Compleint, Netica to Litigants, Attachmants, Case
Managemant Conferance Quastiannaira

A COURT: Supearior Cowrt of Californla, County of 3anta Clara
Cass Numbgr CV7 74500

4. NATLME OF ACTION: Complaint for slaged nagligenca raauiting in personal injuries.
B, O WHOM PROCESS WAS sERVED:  CT Corporation System, Los Angalea, Califomia
4. DATE AND HOLW OF AFRVICE: By Procsss sarver on 08/287199E at 10:30
7. APPEARANCE OR ANTWER DLIE: Within 30 days
4. ATTORNEYEI: John C. Steln
' 408-298-5678
The Boccandn Law Firm LLP
111 Wast, St. John Strest

Sulee 1100
Son Josw, CA B5113

Hmy13
' ﬁ.

5. REMARKS:  Nama discrapancy notad.

R 1]

[
1

mwoned €T Corparation Systemn

PER Jeura Kegwios MV

ADDRESE 518 Weat Sevorth Steat
Loa Angalas, CA 30017
S0P WS 0001977788

Informatan sontaned on this irenerirtal Form ia reacrded for © T Corparstion Systen’s record kesping purposss enly wid to
iy referanoe for the This Infovmmise does net conbouts & lagsl opinion st b the aaturs of sctian, the amount
:f-umm'm‘:m-nwh mmﬁmm:mhmmmuwmmm.m reciplen b

ragonsisla s inapreting n;,- doounmwnts and for taking the wpprapsiate sofion.




B Al

SUMMONS ox rimst AMENDED COMPLAINT
(CITACION JUDICIAL)

NOTICE TO DEFENDANT: (Avi=o a Acusado)
FORD MOTOR COMPANY, INC.,STATE OF CALIFORNIA,

ALG 3 iroegs
a public entity; CALIFORNIA DEPARTMENY OF
. TRANSPORTATION (CAL TRANS), a public entity; - N,
RHONDA KAYE WALL and DOES 1-25% N

YQU ARE BEING SUED BY PLAINTIFF:

vou have 30 CALENDAR DAYY atter thiz sum-
mony | served aon you 1o B8 a yRpwarkian re-
SRONEE At this colrt.

A leiter or phona cal will not protect yoll;  your

Buspids da qgan la antraguan vala wNueidn Judictal yind
Oearm N pinze de 30 INAR CALENDARROR para praasntar

ung reEpuUesis ascr¥a 8 suiguiss ast sals sorfs.
e cartd & una Hamads felefisies we ia alrseani

typawrittan respanss must be in proeper legal
form I you want the court to haar your casm,

i you da nat s Yoo respanes on e, You may
loam the came, and your wageus, monay and pro-
party may be taken without further waming from
the court

There aru other legel requiasents. You may
want to call an attomaey right away. I you da not
inew N sttomey. You nay cal an sttomeay refers

& respusslz vagris = miquiss ans Jow
awmplir gon fee fermaBdaddd lagiiss aprapisdan of watad

mlare qus fx conls saPEce Ew clud.

H s 10 predania &N MIpETEE A lympe, perde pRrcer
alezgy, i pudddn ol ta salaris, 84 diagro y oiraasoans
Az su propledad six avizo ndidiosal pav garie o4 I8 Saild.

Exizfyn olros ragoiaios jagafes. Fysde gae aniad qolar
Eavaar & U4y abogade irmedintaoreste. 37 2o aonacs & 4N

abegmdd, poadds Rimar & V2 garvisis da refsrancia de
asbogadas o 2 uxs alfeine de aywda iagsl (ven of direciorio
Bderd i i)
Tha nama and acdrass of tha court ik (5 nombre ¥ CEIGoiin o is conte 8]
SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF SANTA CLARA

191 NORTH FIRST STREET

S5AN JOSE, CRALIFORNIA 95113

ral marvica of & lega| ald oifice (Ixted in the phane
ook,

AR M LN N S wl £}

CYT74500

Tha nana, Rdoraxs, ang tedaphons Hyshar of plaintibes attomey. o pRAINEITF without an atterney, 1S
{Et nomiore, ia drys i 3ii/ong alel sbogeds del dstindanie. 0 oel Semancanis el o Sens BoOgd0, 84)

{408) 298-5678
JOHN C. STEIN SBN 39417
THE BOCCARDO LAW FIRM LLP
111 WEST ST. JOHN STREET, SUITE 1100
SAN JOSE, CALIFORNIA 95113

Feera) Cauzie Clone ctuarse) Besgacel
[TrE) NOTIEE TO THE PEATON SEMEE: You ara aerved
L ]  asan individual dafesdent
2 [] asthapargon susd uades the fctibious nase of Gapeceyk
3 (] onoshait of fapecivk FORD MOTOR COMPANY, INC.
under; [X] CCP 41,10 (comporation) T COP AE0 iminor)
1 coP 4120 {delunctcorporstion} ] CCP a0 (canasrvateal
0 oop 41840 (aespclntion or pacinasship) [ ¢cr 41850 {indvwicual)
3 ot
4 [ byperzonal dalivary s date):
Figrm Aocol iy Rl 48 CBe v acew fax Proat I Sarvice)

nra a1

Sadcud Couned o CEWTE
RG] P, Januers 1, VHAY
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munmmmﬂnmmm#&m. (408) 295—";‘%"‘1’& PR ECLIT G0y

¥ Bt = man
JOHN C. STEIN (E SN
THE BOCCARDO LAW FIRM LLP | _ )
111 WEST ET. JOHN STREET, SUITE 1100
SAN JOSE, CALTIFORNIA 95113 Iﬁm: T
smowery roxouae;  Plalntise g

REERARES

.-

supmma COURT OF THE sn'rz OF cu.rmnun :
IN AND FOR THE COUNTY OF SANTA CLARA T
191 NORTH FIRST STREET By
SAN JOSE, CALIFORNIA 59113 : -

ALANTIFF

OEFEMDANT: {1) FORD MOTOR COMPANY, INC. (2)STATE OF CALIFORNIA, a public
entit}', CALIFORNTA DEPTBRTHEHT OF TRANSPORTATION {(CAL TRANS), a public
entity;, (3)RHONDA KAYE WALL

(K] coex110 as

CASE NUMBEESR:
COMPLAINT - Parsanal Injury, Praparty Damags, Wrongful Death
EX] MOTOR VEHICLS ] OTHER fspeciy): Genexral Hegl:.gnnc:-
(] Property Damage £ wrongtul D““Frem.s:l.s E'J.ggffzt}’ CV774500
(X Parsanal Injury [ othar Damages (trealys: ga
unsnrtlum
14

1, This pisating, insiuding attaehmenta anc exhibits, contdsts of tha fellowang Aunbar of pagek:

Z a. Ragh plaintiff named alave i3 & competent Aot
I:: BExcept plaintlff (nams):

[ & corporatian quakifiad ta ¢o Business in Cakifornia

] an vnineorporated antity {cescribe):

£ a puslic antity (descnie}

1 a minor ] an adult .
] tar whom a guardi an ar congarvatos of tha astabs or 3 guardian ad litam has besn appaintan
] athar (apacky):

1 othar {zpecity);

[ Excapt plaintif (namal:
i) a corgoration ouslifiad to da Business in Caklomia
E_] an uninegrporabed antity {sescriba):
[ & public entity [dascribed
] & mirar ] an adult
{71 tor whnam a guarctan ar consarvatar of tha estate or a uardian & liten has basn sppointed

1 omhar (apecity):
(] athar fapecify):

b. 3 Ptaintit? (name):
15 doing Dusines undar to flctitious neme of fxpeify):

And hag comoliwd with thy fictitioug buginass nama Hws.
¢. [Jinfarmation anout acditonal ptaintifls who Are nof compatant acdults 15 shown in Conglint -

Altar hmant 2c, [Confinuac]
ARl TS BF Calirmia COMPLAINT - Parsonal Injury, Property Damage, Comaps 13

almu& ‘!]. -] Wrongful Death




auang;TLﬁﬂnﬁhRD VS. STATE OF CALIFORNILA, ET AL. CAPEMMER:

COMPLAINT - Personal Injury, Property Damage, Wrongful Death Pagn two

4 a Eachgatandant named abave 1S & nanral persan

¥ Excegt defandant foece): STATE OF
CATL.IFORNIA

[X] Exeent cotencant (name): CALIFCIRNIA
DEPARTMENT OF TRANSPORTATION

[ & ousinags orpanizatikm, formunnown
[ a corporation

] a business ergandzation, form ukngun
] a corporation

2 an unincorporatad entty {Descrice}: ] mn unincerparated Entity (oeamsioe)
X7 a pubkc entity (oexcrbe): ] a publlc entlty {chrserie):
1 athar (spechy): ] athar (specify):

IEI. Excapt dersndant fname): FORD MOTOR 1 Except defencant {iame;:

COMEANY, INC.

[ a ouginess arganization, fom unkagen
7] a corporatian
] an unincerporatad snlity (Gescroe):

] a buginess prganizatan, flll'l.ll unkricwn
X1 a corporation
] anunincorporated sntity (oacribg):

CTJ a putiic antity [oeatricn): [ a puttlic antity [cwscra):

[ othar (apacify): [ ather (toweiy):

b. Tha truk nemes and capacitian of defandants fusd as DOGE Ard LNKNoWN to plaingdr,

c. ] infarmatign apout addltorial dafenaants wic ars nat natural persong (5 coniaingd in Somplaint -
Attachmant 3c.
d. (] Dafsndants why are joined pureuant o Codé of Civil Frocegurs section 282 are (nanes):

4. [ Paintlif is raguired te comply with 4 claing $iatyts, and
a. X1 plaintiff hag coagiien with appHcabls CHIMg GLatutas, oF
& 1 plainttf la sxcuzed from complying becaura (specifyl:

Llaim filed

& This cowt I£ tha proper ot Decause
3 at Isant ore dafandant now rasices i ite unsdictional area
3 the phncipal placa of Qusinass of 4 corpgration ar unincorporatad astociation if In 115 juHkdecticnal area.

E] \njery to parscn or damags ko pargonal property ocowrad Inite unedichional aras
[ sthar (spectyl:

& [ Tha foligwing paragraphs af this compiaint are aliaged on infornation and bekaf {Exaciy pacagraph numbecs)

{Continued) Pagn tank




SHOAT T STATE OF CALIFQ . AL. ot i

COMPLAINT - Pergonal Injury, Freperty Damage, Wrongful Death (Continued) ——

7. ] Tha damegez clalmed far wrongful death and tha ralatianahips af plaintff to the daceased ars
1 lsmrad In Complaint — Attacnmant 7 [ as follows:

4. Plaintif! has suffared

LZ] wage kag [ lineg of use of proparty
1 hospital and madical axpanses ] general camaga
(] graparty damags [£] s af marning capacity

[X] other gamape (specivk * Legs of Consortium

% Religl Sought in this complaint iz within tha Jurizciction of this court.

10. PLAINTIFF PRAYS
Far judgment for codt® of |at: for Such rakal &3 | far, st and &quitabis, ans for
) comgenaatory damagus
(KD (Supsnor coyrt] according to proar,

. [ {Municipal and Juntize Court} in the amaunt of $
] otner (specily): Prajudgement interast as allowed by law.

11. Tha tollgw:ng causas of actian sre nttached snd tha statemsents above apply 19 nach: (Each compinint must R
vl O i caLetwd of Solon atached]
O3 Mator Yemcie
O ceneral Megligance
[ intantiana) Tort
X1 mrocucte Liabllity
= Premizag Liabllity
T ctnar fepeciy):

THE BOCCARDO LAW FIRM, LLP

St TRE 1011 {2antd) COMPLAINT - Fersonal InJury, Pregerty Damage, \ Puge trrea
Wrongful Death (Continuad) £en sz 2




SNORAT TITLE HOWARD VS. STATE QF CALIFORNIA, ET AL. " CASE KU

FIRST CAUSE OF ACTION - Motar Vehicle Fage 4
[T ]

ATTACHMENT TC [X] Conpiaint {2 Gross-camplaint

{Uza & separats cawse of action form for sach covye of actian}

MY-1.  Plalntiif sllages the acts of celandants were negigant; the acky were the lagal (proxisate) causa of ingriat
and damages ta plaintiff; the acts occucred
an (e} 676797
&t pusca):5tatE ‘Route 8%, 400 feat north of MP Bridge No. 317488 and
400 feak North of Graeat Daks B . an Josa, County of Santa Clara,
state of California. nafnmnt% and DOES 1-25, inclusive
was negligent in controal of har vehicle. Dafendant made an unaafe lane

change in front of plaintiff’a vehicle cauaing plaintiff to strike her
vehicle and go out of control and over the side of the steep incline.

X Gens L te_25

0. [Z] The datendantd +7a employed tNa persong wha ooerates 3 matar venicly in tha course of ther emoloymeent
arm (names);
C¥] Doea 1 to_325

€. [(X] Tha cafandants who owned the mator vehicly snich wix coerated with thes peraiggion are (names):

(X Doss _1 o 29
d. [X] Tne darendant® wng antrusied tha motor vabicla are (ranex):

] poss 1 tn_25
8. [E] The dafsnaants wha wera the agsnts and seployees of i othar dafencantd $nd RCTAC WNiN e 50008

of the agancy unre (nanes):

Xloces _1 ta_25
. ] The daferdants wha ace liabie to piaintifts far othar reasons and the reasong car the Gaality are

{77 ligtedt Ins Attncnoant Mu-2f (] as fokioeg:

I tonz ta

" Sincie tamay | 1482 CAUSE OF ACTION - Molar VeNcis ceremra




WHORTTITLE e
(M s::1= oF CALIFORNIA, ET AL,

SEQOND CAUSE OF ACTION - General Negligence Paged

ATTACHMENT TC X1 Complaint ] Cross-Comnlaint
fUas 2 Separabe cdoctd of Sction form for et cance of ardinn ]
GN-1.  Plaintiif (mame):

allagna that defandant

Ei0nes_l to_23

was the (egal (proximata) causs of damages to patntiff. By the feliowing acts or cmssikins ta act, defendant

nagligantly cavesd the damaga to plaintifi

on (cate): 676797

at [oacel: Stace Routa 85, 400 Ieat north of MP Bridge No. 317448 & 400 feat

orth of Gceat Oaks Bilwd. Lo Sap Jose, Councy of Yanta Clara, State of Calif,

{cestripton of neegona for BLENTY:
Defendant and DOES 1-25, inclusive wa=z negligent in
control of her vehlcle. Defendant made an unsafe lana change 1n front of
plaintifr’s vehicle causing plaintlff to strike her vaehicle and go ocut of
cantrol and over the side af the steap in::_li.n:.

{(Pleage see Page 5-a)
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. SHORT TITLEANYNSNWNGEEEN . STATE OF CALIFORNIA, 20 AL, | oerwuee:

1 pefendant FORD MOTOR CG., INC. negligently and carelasasly

2|| designed, manufactured, assembled, marketed, diztributed and sald a

3 1_9.91. F::;_.ji Prti?ﬂ‘, in that said vehicle when driven, was unsafe with

i|| raspect tc.u .thl dasign and wanufacture of the roof sysktem in that it

5|l did net withstand the walght of the v';hicle whan it ovarturned at the
8| time of tha acclident.

? At the aforementianed time and place, thas 1351 Ford Probe, at

all the moment of impact, seat ﬂftam failed and plaintiff wha was

#|| wearing his seatbelt, was not held securaly in his seat, causing

|l severe and devastating iInjuries.

1 As a direct and proximate result of thesa defects Plaintiff

2!l sustained severa injuriea which resulted in quadraplegia.

1

14

13

g

it

151

%

20

|

2

24
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THIRD —— CAUSE OF ACTION - Premises Liability Page §

[T
ATTACHMENT TO (X1 compiaint [ Cross-Comalaint

{Us= 2 separaie sl of action fam for sach cmste of actian }

srans-1. - mrainate crane) S

llages the acty af Safsndants wars the lagal (proxixats] caudn of damages [ plalntifr.
On (oarm): 6§ /6 /97 plalndt wag lajxad on tha falowing pramises in ine faking

faghian {cegcrimiion of pramizes and choumstances of Flund: .
At all times herain nnntiuﬁtzt Defendants, thelr agents,
servants and employeas, and each of them, owned, maintained,
managed, controlled, inspectad, designed, pested, constructad,
matked, planned and superivisad Stats Route 45 400 feet north of
MP Brldgms No.-37488 and 400 feet north of Great Oaks Boulsvard, in
the City of San Jeose, County of Santa Clara, Stats of California.
On or about June &, 1997, and for soms time prior tharsts,
the Reapondents, their zgents, =arvanta and enploysas, so
hegligently and carelessly owned, maintained, contrelled,
dasigned, laid aut, positioned and canstructed the said highway,
and =5 negligently and carelsssly inspected, (Pleass =ae Faga 6-i)

Preml-Z, ] ceurt Orie-Nagligence Tha defendants whd Aegiganiy cenad, saintained, ninaged ind operatwd
tha daserioad aremises wars (ranex):

T Qcet ta

Araml-d (] Coumt Two-Wikky Fagurs '@ Warn (Clvd Coda zaction $43] Tha defsndant gwnary wha salfuly
of majiciously failad te quard ar warn Againgt 2 dangerous congition, use, IUTVEILTE, OF chivily FRrR
{namw=):

] Qaes la
Flantifi, a recrasbonal user, was (] animvitad guast [ apaying guest.

Pramt-4. IZ] Caunt Three-Dangersus Candtian af Pushe Property The cefandants who runs pudbc poperty .
en which & dangarcus candltion mxigted were (nznes): STATE QF CALIFORN Iix, a public

entity; CALIFORNIA DEPARTMENT QF TRANSPORTATION (CAL TRANS), a
public antity; and
(X1 caes_L te 23
a. (B] Tha cefendant pubke eatity had [] actusl [X] constructva notice af thll gastence at the
dangseays condition In guliiciant e pricr [ the hm_I;n Savi cosrzciad it
b. {ET Tha candltion wis sreated by aephiyeds ar tha deransast puoic entity.

Frent-3  a, (Z] Alegationa abcut Gther darescante ThS afencants wna ward the agants and employeed ar tha
Other dafEncants and actac witnin the scope af the 0ancy wers nanes);

(%] Doa ] ta 23
5. [J The defendants wha ara latla to ptaintifts for other re250ns anc (RA redsons for Lhess Siabal by A
(] anscribed In aztacrnent Pranl-10 (7 a9 falipes {romenl )

L

53 it gyl bl eyt IR
2 e Gauned of S dkdoies

Ry i CAUSE OF ACTION - Premissd Liabiity e m 1z

[




w

maintained and rapaired the highway and the prupirty immediataly
adjacent thereto, that the same was in a dangerous, defective and
unsafe candition. State Route 85 at the location describsd abova is
3 straight stratch of freevay elevated approximately 50 feet anove
Great Oaks Boulevard. The approach to the Great Oaks Bonlevard
overpass rises up gradnally causing a dirt embankment on the aide of
tha road which i= extremely =tssp and dfnps off approximataly 50 feet
to tha Great Oaks offramp balow. During the construction af this
highway,-thn state uf California failed to install a& gquardrail aleng
this steep embankment immediately adjacant £o the freeway, which
reprasented a dangerous and daefaective :un;itiun for moterists wha
ware reasonably using the highway and whe might foresesably and
inadvertently stray off the traveled portion of the highway onto tha
shoulder and be subjected to tha steep smbanikment which would cause

their vehicle to go out of contrel and cause serious personzl injuzy.

A

19

N

21

pa|

2%

! each of them, had actual or censtructive natice of the afarasaid

. Further, Defandants, their agaents sarvants and emplaveses, and

dangarous*and defective condition far a reasonable perivd of tiz=
prior to the date of Eh' subject accident to have taken measurss to .
warnh or other wise protact users of said roadway agalnst said
hazardous and danq:ﬁuus conditions.

Defendants, their agents, servants and asployass, and each of
them, knaw, in the sxearcise of ordinary care, should have Xnewnh that
the staepness of the embankment and the conditian of the roadway at
the site of the accidant created a reascnably (please see—page §-b)

(Recvired for verified peaging) The Hens on this page Stanrdon informatan and Gelal (Speciy e masey. nat &
numberal;
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- SWORTNTLE  HOWARD VS. STATE OF CALIFORNIA, ET AL. | cetmuems

|| foreseeables risk-of injury to users of said roadway, including
2| plaintiff.

a On or about June 6, 1997, plaintire, _ was

#|| lawfully driving a 1993 Ferd Probe when the traffic ahead of hinm

5|| stopped suddaenly for the Bernal afframp. A vehicle driven by -

ll_a.nqu lanas in fronkt of plaintiffr .._, suddenly

7}l shoztaning plaintiff’s stopping diatancd and causing him to come into
a|| coantact with the rear of the Wall vehicle. Upon striking the Wall

¢|| vehicla, plaintiff atfenmpted to control his wehicle but was

B} unsuccaseful and his vehicle was caused to swerva to tha right side
1n||of tha highway and averturn resulting in sericus parsanal injury to
1Z|| the plaintiff. A=z a diract asnd proximate result of the aforasaid

13f| negligenca and carelessns<s of the defandants and the dangarous

14 :nnditiun presantad by the lack ef guardrail protacting this

1}| embankment which conditien was dangerous and unszia causing plaiptifsf
|| ta sustain severe persanal injury.

T
%
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“erﬁ_ STATE OF CALIFORNIA, ET AL. J——

FOURTE ___ CAUSE CF ACTION - Products Llability Page_7
ATTACHMENT TO [T Complaint [ Crass-Gamplaln

{Use a separain carse of acthan fom for esah cause of acton)

Frodl-1.  Onosaboutfiste: 6 6 /57 glalakii wa2 injured by tha fallgsang pracust:
1991 FORD PROBE, with Califarnia Licenses Numbar

Prodl-2  Each of the defandants knaw tha procuct sould be purehaced asd uzed without intpection for dafeces.
The product was defactva whan it left the control o eachn defandant The product it tha Hnk of inuwy
was bging
(7 uead in tha mannar intandad Dy tha oafandantL
] uzndin 4 manaer that wak raascnaaly lforaseestile by dafencants as iwalving a substantial ganger not

thadily apgarsnt. Adaquata warnings of the danges ware Agt givan

Pradl-1. Printifwats
] purehasar &f tha grooust ] userof the product
3 oystancar o Il uge af Hhe praduer =] orner (specify):

FLAINTIFF'S INJURY WAS THE LEGAL (PROXIMATE) RESILT OF THE FOLLOWING:
Erocl-d. FF Count ne-Stret apiity of ie folgwing dafecants wna
L [ manutactures ar assemeled the prockect franes): FORD MOTOR COMEBANY, INC. and

X1 0zes 1 wiJ
B. (K] ansigriad and Aanufaciures compaamt parts supplind to the manufacturer frames)-

FORD MOTOR COMPANY, INC. and

Elbaes I o 25
c. ] $oid tha praduct te tha pybic (aaoesk

CJooas ba
Pradl-d (] Count Two-Negigance of Ma fotddwing defandants win cuad 2 outy t omintil? (raoes):
FORD MOTOR COMPANY, INC.; and

] Coxs 1 g% .
Pracl-38. [P Count Thres-Ersach of warranty by the follewing defendants {naves): FOROD MOTOR COMYANY,
INC.; and
] Dowx_ L o2y

3. ] who brascihad B lepkied wdfriaty
k. (] who Eceached an expess wAITARtY Mhich was
0] written [ arad _
Fredl-7. [E] The defsndants who are ladle to plaindifts for cifer feasons and t0a réagons for the liability are

(] tiated in Attacheant-Pradt-T [ a8 fokees

[
Faim GOl By IR
EE Jucaom Courved of Eakiaiie
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snorr e [N 1z or caitrorvra, ET AL. [ cmwune

1 At the above time and place a 1919 Ford Proba, licans

2|| its roof structura and seatbelt systam and every conponent theraof

|| was dafectiva in that during raasonable and foreseaable use of the

1| vericia, piaintizz || <> driving his vahicle on

1|| Highway 8% in the Ceunty of Santa Clara, State fo California, vhen ha
f|| came in eontact with tha vehicle in front of him ard was caused tec go
7 .uut of contral, which resulted ultimately in the vehicle rolling

a|| over.

| Dafendant FORD MOTCR COMPANY, Dass 1-25 inclusiva, are sngaged
W[ in the businass of manufacturing, fabrleating, designing, assembling,
ni| distributing, contructing, servicing =qufbpiné, maintaining,

12{] remanufacturing, advertising, and testing a cartain 13%1 Ford Prabe,
3| and each and every component thareof. On June &, 1997 plaintiff was
|| driving the above-described vehicle on highway 83, in the City of San
15|| Jese, caunty af Santaz Clara, State of California, and while

|| proceeding South on Highway 85, near the Great Qaks ovearpass, 2

! v=hi¥i= sudcdenly changed lanes in frent of him, causing him to cone

1fl in contact with tha rear and of the vehicle, whichk in turn caused -

i9l| plaintiff’/s vehicla te go sut of control down an embankment and roll

W) over, As a rasult af thesa actions, which are foreseaable in the
21|} coursa of cperating a vehicle, the roaf was not strong enough to
withstand the forcas applled to it, and the seatbalt aystem was not
deaigned properly to segure tha plaintiff in his seat in order to
24|| avoid injury. On tha above date and for some tima prisr thersto,

2=l derendant FORD MOTOR COMPANY, and Doas 1-2¥ wera 2and (Sea Pags L-72)

28{|  (tecuired for vartiad pleacing) T Hema on (VS Page stated o inormaton and Dele? (SORCiy ioe nuDers, rat ine
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“sionr TR STATE OF CALIFORNIA, ET AL. | ctmuso
] ]

1}l are engaged in the business of designing, manufacturing, fabricating,
z|| assembling, distributing, constructing, sarvicing squipment, selling,
3|l maintaining, advertising, instructing the use of and testing a 1991

4|| Ford Probe, Li:nnse_ and sach and every component thereof.

3j| Tha design of the reof systax and the seathnlf_sy:tnm was 50

|| darective in that it allowed plaintiff to sustain savere persanal

7|| injury when the roof crushed in as a ragult af tha rollovar, and the

ai| seat system was not adequata to hold plaintiff in position as a

5|} result of the rnllavéf.

] At all times mantionad herein, defandants, and fach of them, ars
1|| strictly liable and are liable by brsach ;f expreas or impliad

12|l warranty and ara responsible in somne manner for the events and

|| happanings herain refarred to. In that gaid vehicle was not fik for

14]| exdinary purposes for which the vehicla was uaed and which caused

|| injury and damage proximately thereby tao plaintiff as alleged harcein.
13 . At all times méntlnned herein defendants each ef tham ars

11yl strictly liable for the dasign, manufacture, fabrication,

|| construction, servicing, mainteining and repair, advertising

|l instruction in the uss of, tested, failed to Fest, falled to disclose
w|l esting results, failed to recall or ecarr=ct this vahiclas, and fallsc

21|l to advise or ntherwisa warﬁ gither bgfora or éfter the asale of a

cartain 1591 Fard Probas, License _ and that the sama Wa%

capable fo causing and did in fact cause persanal injury to the
24[| purchasers and users.
2 At all times wentioned nerein far soms time grior {See page L-7h)
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SHORT JITLE: STATE OF CALIFORNIA, ET AL, | @iten

-
L}

ill therata, defendants or agents, smployees and servants knaw or shauld
z|| have known in ths sxarciz=e of dus care the existeance of the defective
3|t designs hereinabove mentioned and each and every component part

+|{ thermaf.- Defandants, and each af them, negligently and carelsssly
5lifailed to correct the defenti;n deslign and negligently and carelessly
5|| failed to take reasonable precautions to prevent injuriss to persons

7]|as a rasult tharagf.

8 Said defandants, their agent=, servants, amployses, and aach of
#|| them, knéaw or should have knawn in the exercisa'uf ordinary cars,

w|| that thay cr=ated a reasonably faoressseable risk of harm to tha
n|lplaintiff hy their defective design which-directly and praximately
12{| caused the smevers paralyzing injuries sustained by plalntiff. As a
u(| direct and proximate result of the above-dascribed defsctive designs,
ts]| defendants are strictly liable and in addition their n;gliqunt and
s|| careless action, breach of express or implied war-aaty, caussd

[ plaintiff to sustain severe parsonal injuries while he was driving
7/l the abova-described wvehicle at the above time and place, rendering
8| him guadipleeic.

19
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_-‘.-.uanﬂ'm& _ STATE OF CALIFORNIA, ET AL. CHIE inAcSEN)

T|| FIFTH CAUSE CF ACTION - LOSS OF CONSORTIUM
2|| Attachoent ta Compliaint

i The allegations set forth in the First Cause of Action herein

5{ are incnrp-:aratad herein as if set forth in full.

e At all times harein mentioned plaintilff, _, was and
7| now is the spouss of plaintiff_ who as a legal

8| result af said negligenca sustained savare personal injuries, as

5 afaresai& .

10 As a result of tha anagligenca of defandants, anrd each of them,

1|iplalintirs _has incurred loss of cansartium, including

12|| loss of love, care, comfort, companienship, affectlon, sociely,

11]] salace, moral and financial support of har husband,_

f as a legal result of the sa.::.d lnjuries which he sustainad.

15
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Sante Wlara Tounty
Superior Tount

Otfiee of 1he County Clark-Colut Exccurive Officer

1821 Nonh Fir Stieet
Xan fode, Caliomis 95113
L0 2002074

E

CASE nNumMBEr: W ¥ £ {40U{)

NOTICE TA LITIGANTEH

1. Timaly filing and service of pleadings is requirad per Local
'R'lllﬂ 1'1-5-

2. All parties are respansible to be acgnainted with the Lecal
Rules af Caurt and to acgulre the proper forms. The rulas and
forms to be used by the litigants are available for pur:_:hase

throughs:

FORMS AND EOLER . RULES .

Resa Printing co. San Jose Post Record

20 ¥. First s5t., ste. A %0 H, First S5t., Ste. 104
San Jose, ©A 95113 E2n Jose, CA 95113

{408) 251-B177 {408) 287-4366.

3. Hotica is givan that the Case Managanant Confersnce has bea
scheduled as follows: '

DATE: (et - 27 ' 1944 TIME: 10:00 AM DEFZ. [{; Tumm

4. You pust file and serve a completed Casa Hanagement Conferance
Questicnhaire and At-Issus Meporandum at least ten calendar
days bafores the Case Managemsnt Conference per Local Rule
1.1.7. -

5. Counsel for each party and each self-representad party shall
attand and be fully prepared to participate affectively in the
Case Hanagemant Confesrence per Local Rule 1.1.6{D).

6. AL the Caze Management Conference the court will evaluate each
case a5 provided in the CRC 2105 and make appropriats pre-trial
orders per Local Rule 1.1.6({D).

BANCYIONE

If you do not f£ile the Case Mahagement Conference Quastionnaire and
At-Issue Memorandum, attand tlie Case Hanigement Confarence and/for
participate affectively in the conferanca, the court miy impose
Sanﬂtilﬂns (including tha dismissal of the case and payment of
money -




“Mhits informalion is provided by the Santa Clars Cdunty Dar Association to assist counsdl 1a fulfilling their
‘préifessional respansibility (o advise thetr clients, at the outset, of the wvailability of Alternative Dispute
Resglutian. Yau are encouraged to consider whether the clicat’s intcrest can be belter served and the

'contraversy more expeditiously and cconamically resolved by mediation, Please provide copicstaall caunsel
and clirnls. .
5o
WHAT IS MEDIATIQON? ) y :
Mediatlon Is, in {ts brozdest sense, nogotiztion carried out with the assistanee of 2 third party. The mediatar,
in contrast to an arbitrator or a judge, has no power «w'imposc an qucome on dispute parties. Rather, a
mediatar encourages and facilitates exchanges of information, helps partics understand their own and the other
side"s Intezests, and assists in developing options to promate settlemenl,

The Bar Association’s program distinguishes betwren mediation and other processes, such as scitlement .
conferences and nestral evaluation, Tn mediation, a thind party does nat take sides, refrains fram
evaluating the case, and leaves control of the cutcame with the parties. in settlement conference ar neutral
evaluztion, in contrast, the third party evaluates the strengths 2nd weaknesses of the casc, suggests
solutions, and often tries to persuade the parties to accept goe af the suggested solutions.

Mediation is a voluntary process and should be caflared to the feattres and needs of cach particular case.
Mediators have different styles and use different toals and techniques in diffecant settings, so the distinction
betwesn mediation and neutral evaluation may nat always be clearly cvidenl. Some medialors, for
exampls, are more directive or more likely to challenge each side’s view of the case more than others. It
is Important for parties and théir attomeys to understand and be prepared 1o work within the process and
style to be used by the particular third party in their case. Whatever proczss (such as mediation, neutral
evaluation, ar a sertl=ment conferance) would be best suited for any marticular case, and whaiever siyte is to
be used (direetive or facilitative), it is up to the parties and their attoraeys to discuss with the-third party
and zgree upon’these features before commencing the process. - -

WHY MEDIATE? " .-

Geneglly, avoid mandatary judicial arbitration (C.C.P, §1141.11}
Avoid attending initial case management conference .
Opportunity for early resolution .
Entice process is confidential (Evidence Code §1152.5; C.C.P. §703.5)
Cost and time savings ] '
Preservatian and strengthening of relationships

« - The mediator, along with the participants, discuss and agree on the groond rules prior (o the
_mediation. -If the parties desire briefs, they should be cxchanged at an agreed date priar o the
= D“‘i"‘ the mediation ssssion, the mediator meats with the parties and their attomeys in a joint
session. The medistor encourages the parties to be the primary participants in the discussions.

Because the process {5 non-adversarial, the attomey’s rolc is primarily one of a counsclor and nol an
advocale, | .

- Lach attomey and/or participant may make a short siatement about the dispuie, sct forih dhe issues

Continurd on otiice side, . |




REVISED JANUARY 1, 1998
PROCSOURES FOR FILING FAST THACK UM SANTA CLARA COUNTY SUPERICR COUAT

THIS PACKET CONTAINS THE FOLLCWING:
fule 1. - ﬂiffrlntiﬂ Clvil ﬁl:l Managemant Rev, 1-1-98

Rule 1.2 - Talephonlc Appeariancas at Cass Mamagesent
Canfarences - Rev, 1-1-98

Rula 1.3 - Civil Law and Motion and 0fscovery

Procesdings Rav, 1-1-9%
Ruls 1.4 - Judlcial Arbitration for Clvil Cases Rev. 1=1a35
Form 7580 - Case Mapagesant Confersnce ﬂuuttmllrl -

and At-lssue Memorandum Rav. 1«1-9% . _
Form #5831 - Raquest For Telsphenic Appesrance

Gase Managenent Confersnca Hew 1{-1-35
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1.1.1  PURPOSEA

The purpcass of tha Santa Clans Courtty Superiar Court Diffarential Ol Case MANAATE SYTem oifactvi
July 1. 1982 ammc

A, To marage fuity and sificiently, o commencmant to deposiion, the processing of geneval civl
cisen a9 defined In CAC 21001} ant :

8. To svaluata each cape 2a privided in CRC 210N and atgign aach <hie W3 BW IDQIOCAILE Caset
mm:mnm_mu

1.12 THEAM CONCEPT

. Bagnoing January 1, 1991, chl Jigation wil be macsged primady by thrae teams of tvee hudges sec
siting in San Jous, and by mah judge(s) am e Presiling Judge shal desigrans in sit in the Pala Al Branch
Exch lean shall have 4 team leader designated by e Frasidng Juxige. .-

113 CASES FILED AESONE JANUARY 1, 1991

a. Hw-lumml,imh-m:ﬂuummmumn
a Casw Munagament Confenwice wil Du schaduied as folaws:
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. “~Cuegtionnairs and Az-seus Msnorereium.,



