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ESIS i i

PG, Box 300
An Ipusanoe Services Company Detroit, sl #5255 3000
Tracy Saverino
Cloines Adirivdrtralor
January 7, 2005
Poltsiown, PA
RE:
Claimant:

Our File No.:  £213-259-490096

Our Client: Geners] Motorms Corporation
Vehicle: 2000 Chevrolet Blazer
Bvent 12114404

Dear

ESI8 provides edwinistrative claimy handling scrvices to General Motera (GM) in connection with
product lisbility claime against GM. You allege that your airtbag failed to deploy. I have been informed
that you suffered an injury to your neck, back, knee and you are sxperiencing. headaches. If these
allcgations arc ncomect, plense contact me immediately, Please address all fiture correspondence to my
attention.

Please coninct me a0 that we may discuss your claim,
You have an obligation and responsibility to ensure that the subject vehicle and its related componeats are

maintained and preserved in their immediate post-incidem: condition for as g 43 you intend to pursue &
laim &nd/or causc of action.

If you have any questionz, you can contact me at 1.800.888.0164 Monday through Friday from 9:00 AM




) L]
BRISATM Cewimal Clximg Unlt 800.983.0164 i -
P10, Box 100 313.655.0911 ficx
iadl Code 452 20 D71

Dok, MI 483653000

esis
January 10, 2005
The Office of Congressman Jim Gerlach
580 W. Main St.
Collegeville, PA 19426
RE: Clajmant:

OurFile No.: 490095

Char Clisnt: General Molors

Daie/Event: 12/14/04
Dwear Mr. Geroch:
I received 2 mesenge from your office on  1/10405, - and his wifc are represented in this matter by
Attarney Steven Lipechuiz. Mi. Lipschuiz may be reached at (267) 256- 0660. I am only able to discuns thi
chaim with sitomey. -has been wdvised of this. Please cottact me if you have mmy

questions regarding this lether of (313} 665-3387.

Sincerely.

Tracy Saverinn
Claim Administrator

Atiorney Steven Lipachute:

&0
ool

A Wik Al kervices Corpany- Ond ¢f Hw ALY Srous &f Conpanies
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STEVEN M. LIPSCHUTZ, P.C.
Atraye-at-Law

1800 Jokn F. Keanedy Bovkevard
146k Faar

Philndeiphia, PA 19103
(26T) 256-0668
FAX (267) 2560758
FILE Ne.: $5-14422C

Jannary 6, 2005

Pottstown, PA
Re: _Your Accident of December 14, 2004
Dear

Please allow thiz lstter to confirm that we are actively working on your file and steps are
being taken to protect your interests,

1 ask that you do not discuss your case with enyone other than your doctors and my staff.
Also, kindly keep us advised of your medical treatment and advise us immedintely of sty chanpe of -
sddress end/or your telephone mmber.

Sincerely,

Steven M. Lipschutz

SML/mo '
P.5. Please be advised that this notice is merely a written formal accepiance notice of this
firm"s kandling of your esss. Work started om your case right slfter the initial imterview.
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To protect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.





