.S, Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects

. N 1-888-DASH-2-DOT
Natmnal“‘ghwav (1 -888-327- 4236) 02-APR-2008 Reference No,

Traffic Safety

Administration INTERNET :www.nhtsa.dot govlhotlmé{ﬁﬂ A ?5 PH l: |2 10223157

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address

Address
" - Evening Telephone Number
ZipC
CY  WHITE PLAINS - |State b Code [ ’
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? B‘ NO 1 "‘ e y‘l{)
In the absence of an autharization, NHTSA WILL NOT provide your name or address to the vehicle manufEcrurer & é N H| 4
Signature of Gwner Date__ [/ Sol 'l'"‘yf'm ﬁ q“ / PM@VP
VEHICLE INFORMATION
17 digit Vehicle Identification Number Lecated at bottom of windshield on driver's side | Make l Model ! Model Year
2713;;1252\(- TOYOTA COROLLA 2000
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
DELEON MICH AUTO SALES INCORPORATED 914-968-9290 No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
YOMNKERS NY 10701
Transrrission Type |[C] Antilock Brakes| Powertrain Vehicke Component Code
140000 AIR BA
Multiple Failure: 2

FAILED COM POIENT(S)IPART(S) II\FORMATION

Incident Date(s) | Failure Mileage | Failure Speed e, -? eled %o‘l’ Core 11 66&
ed +0u9
24-FEB-2008 70000 15 et Loiled ‘i"O‘I'“J\”
. ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make 2l Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC(36} ' 3 Original Equipment ; N
£ Prior Repair Failure Location:

Tire Cqmponent Code Tire Failure Type'

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Mode| No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT IhFORMATION

(Please describe in detail the incident(s), Failure(s), Crashfes). and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[XIves [Ino | [[1yes [X] No 1 0 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and if old part is available).

+ TE*THE CONTACT.OWNS A 2000 TOYOTA COROLLA. DURING A CRASH AT 15 MPH, THE AIR BAGS FAILED TO DEPLOY AND THE SEAT BELTS
MALEUNCTIONED. A POLICE REPORT WAS FILED. DUE TO THE LACK OF RESTRAINT BY THE SEAT BELT, THE CONTACT SEVERELY IN3 URED
HER RIBS AND HAD TO BE HOSPITALIZED FOR TWO DAYS. THE GONTACT CALLED THE SALES DEALER AND THEY WERE NOT COOPER
THE PURCHASE DATE AND P WERTRAIN WERE UI:ENOWN THE CURRENT AN&(FAILU MILEAGES WERE 70, 71 a—ﬁ*«

J/T'

sk Callse chget 5 HE OLRE
z%tw haé,\i‘%ﬁf ?Lm 5_ ées o mMmORE Ac/czuvpv/r é (g"\"’woMe_,
sti 5eerw n Doc éor« awo ghortwess € breatin, Le,.z.ﬁ/'kufn; o e e

. pever inﬂf pefor t/fme,c, M—ﬂ"'ﬂﬂﬂﬂi’ ﬁ?gb(tm}jncib (arw j_ﬁ""’”z %

o+
z P Wi 80 @"éﬁ’jg wpswe col con wast P
°

f oo ‘7 .
d+owaJ The Tmsu{ﬂ\‘e}’w e clpipt wly L/, 000 or con, P ¥ pob. ﬁ@ptﬂ’q JQH (

Include if available: Police/Fire Department Report, Photos, and Repa irdnvoice. ATTACH ADDﬁ'ID '
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments, You are under no obligation to respond this questionnaire, Your response may be used to agsist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect, Ifthe NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

US Department of Transportation
1200 New Jersey Ave SE

Washington, DC 20077-9382
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
APPLICATION FOR MOTOR VEHICLE NO-FAULT BENEFITS

Name and Address of Insurer Name, Address and Phone Number of Insurer's Claims Represeniative
Government Employees Insurance Company P.O. Box 116
750 Woodbury Road Woodbury, New York 14797
Waogadbury, New York 11797 e ) 877-8484-0829 e

Dale., -/ Clatm Number

A e ' " Date of Accident
N A 1Feb. 2H, Q00 5
TO ENABLE Us TO ERMINE iF YOU ARE ENTITLED TO BENEFITS UNDER THE NEW YORK NO-FAULT LAW, PLEA

AND RETURN IT PROMPTLY,
IMPORTANT: 1. To be efigible for benefits you musl complete and sign this Application.
2. You must sign any attached Authorizalion(s).
3. Relurn promnplly with copies of any bills you have received o date.

MPLETE THIS FORM

~ Name and Address of Applicant

2.Phone Nos.  Home Business

3. Your Address {No., Street, City or Tow, ip Codle) .- .
... )
6. Date and Time of Accident o L0 F:‘[ o 7. Place of Accident {Strest) City, or Town and State E‘Fh\- ¢ +Vn‘d\ [ -é St acten
i~ 7y A, QiaD'A. v . RV AL = 4 TN Blew g
1‘27’ 0y PM < Paluyl M%F\M"lp Faind ;H\ r)r.)+¢ M7 'F‘tj_é %F‘?n\:::- Buoill Harnt N
8. Brief Description of Accident: ‘,_;.’_0._‘1..,;_,;..;.:,‘ o('{/\g.r" VR e AN Wo  @ga und L e oz 8N vup “\"UUUX:;'\
g L ned elrendy ohartel do rfrr)c'e_‘;e amb ve collidled Y W ouiy Sy 12=is J\(lf_rji(,:'_\*.
9. Uescribe your injury: 1. im 1t ro.d vy cheot Ve Badl, Cardd ot mede N‘u&ﬂ» _*\'nkﬁm%'r‘oliﬂ CAC K.,
.'?}I&r) (Kﬂ,\ ‘\u o1 i f\atcL end E}'D!k’f' beek \‘L 3\0‘..1.\3\&{‘5 A-m‘;x,w}. .L"hm&-’i)\,\ GNn o ("\GG\;_‘,_\' t ﬁ_@)c¢:T“

4, Date of Birth

" 10. identity of Vehicle You Oc&upied ar Operated at the Time of the Kecident: |11, Were you the driver of Lhe Motor Vehicly? ;3( Yes [J No
v COwner's Name Make Year Were you a passenger in the Molor Vehicle? I Yes [hiNo
To 'j o e L/' i Ce o Lf\_ Qe or Were you a pedestrian? 0] vezs R No
Were you a member of our policyholder's ousehold? ,E} Yes [ No

This vehicle was: [J A Bus or School Bus ] A Truck Do you or a refative with whom you reside own 2
[ An Automobite [J Or A Molorcycle Molor Vehicie? N Yes [ Ne

12, Were you treated by a doctor(s) or other person{s) furnishing health services? M Yes [ No
If yas, name and address of such doctor(s) or person(s):
b : . o -
‘ T

iy o~ DT e by 2
ﬁul“—';“’. o o

- T you were treated at a hospital(s) were you an aul-pafient? [
Date of Admission: ¢ 14, OF  Hospital's Name and Address:

Eneimgenscy Dﬂd‘oa\s Blursc
b o Y AL L -

. ‘ [ S O X
wi it Vidows Hcr'ar\.‘l-,qL Vegis fpe - Lui, N,

14, Amount of health bills to dale: "[15. Will you have more heatih troaiment(s)? iG. Al the time of yout accident were you in the course of your employmenl?
$ WiV Anto ) W Yes [J No O Yes bINo &4 T
17. Did you lose time from work? Date absence from work began: .~ ~ 3 Have you relurned fo work? 1 H yes, date returned to work:
0 Yes [ No e Tipred  Sohe~Corosu|D] Yes B No
Amount of time lost from work: 118, What are your gross average weekly eamings? { Number of days you work per week: | Number or hours you work per day:

19. Were you receiving unemployment banefits at the time of the accident? ] Yes E:No
20. List names and address of your employer and other employers for one year prior to accident date and give occupalion and dales of employment;

Empioyer and Address Occupation From To
Employer and Address Qccupation From To
Empioyer and Address - Occupation From To

21. As a result of your injury have you had any other expenses? M’Yes 7] No  If ves, attach explanalion and amounts of such expenses.
22. Due to this accident have you received or are you eligible for payments under any of the following:
New York State Disability? OYes [1No up/i ANoiun) Worker's Compensalion? [J Yes II»J/N‘o

THE APPLICANT AUTHORIZES THE INSURER TO SUBMIT ANY AND ALL OF THESE FORMS TO ANOTHER PARTY OR INSURER IF SUCH IS NEGESSARY TO
PERFECT{TS RIGHTS OF RECOVERY PROVIDED FOR UNDER THE NO-FAULT LAW.

THIS FORM IS SUBSCRIBED AND AFFIRMED BY THE APPLICANT AS TRUE UNDER THE PENALTIES OF PERJURY.
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR

COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR PERSONAL INSURANGE BENEFITS CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL

SIGNATUR

R




Page 1 of 1 Pages Mew York State Departiment of Motor Vehides
tocal Codes POLICE ACCIDENT REPORT T
080553 © MVE104A (3/04) ‘ 62,
_ 521770000584 | IWEBEDIIELCN ‘ _
U G : Day of Week TAliary Time GO. ST T¥io. iniured |ND. Kuled [Nl invesicated ot Szame O Lef: Soone | Porce Phatas | 23
~ | Meonth Day Year enicles . n e AP D Ove @k 9
A | 24 2008 Sunday 16:36 2 = [ Accident Reconstutiag I
) VEHICLE 1 B VEHICLE 2 1 BICYCLIST i} PEDESTRIAN T3 OVHER PEDESTRIAN
VEHICLE | - Drived Stalo of Lic. | VEHICLE 2- u_ Siaba <f L.
E LmnsaIDNunﬁar_ NY Voange D Nvwber |, i Bd Y
- {Orver Name - xaclly ores Nens - oo
Address (incuse Numbier ard Swecl) ApL Ho. JAdciess {incude Nurmoes and Ses) Ast g
Clty o Yot . 7 Stale Clty or Towes
|WHITE PLALNS . NY SRV ILTON S50
3 Do of Bl =3 Unlicensed Dals gt Brh
! ¢ ¢ P o Month | Day car v
ma. - exacily as prinie onregEUal:ori e - 8xitiy 25 PIU.ed O FEpETRIOn Sex Tafe & Bedn pes
. o m:-.m! Tay | Yeae &3
Zress fncids Number and Sree Aot No. FLns o Resssd
Core 9]
3 [Cior Town State B S Zo Colm Y
VALHALLA . NY HAMILTON SQ N3 .
a8 [ %aTe of NEg. [vehlie vear & Make Vahicia s, Coce e Nurey T o Rog. [Vaie Yaiw & e Vo Tyt 8. LECE
5 Ny |2000 TOYT . j4DSU 639 nJ 003 PORT SUBN sss
" [HicketiArrest TickelArresl
5 Nomiests) o Huobacts)
Vioiaticn Viglation
Saclon(s} ] Sectonis) =
Chick if involved velicle s Check if lnvalved vehicle IS, Circle ‘he diagram below $et Gescihes “he SLCGETL O GIRA YOUN AN 1
v gmo:eman 95 inches vide; \é En}ure{d‘wng;nch?s“ida; diagram n £35Co 32, Niznber the vehigies. :
s FE| D miors than 34 faot long; more than 34 fesliong; Toor Tof Tom  [Figh gy JRogeTan  friee Or
Hi 3 opsrated with an gvarweidht pednit H| OJ apersted with an overweight permnit Ci‘ ; * o
|| D3 _operated with an ovardimenslcn permit. 11 (1 operated with an overdimension permit § 4° A s 2.
ol 1 DAVAGE QDL c Hi 2 DAMAGE CODE Sioewrepy L Tam * TReraTum | Semice ¢
{ Bex 1 - Point of impact ! 2 | {8ox 1 - Point of Impact g 2 | (seenecleacion) i B 1 ]l B
7 EBo;;z-r.hstDamaga .12 1 2 anxz-Moleamane BS . %= o tq R .4 T
Enter up to thres 3 4 § | = |Enler up o three 3 4 . Py
1 | Jmere damape codes | 1 3 ‘1 Imore gemage codes ACCIDENT DIAGRAM
A Vatice bv  AUTOBABN TOW 2 Njede 8w - T
Vowed: To: AUTOBAHN TOW . Towed: Ta: i
VEHICLE DAMAGE CODING: . 4 & ‘ '
1-13 SEE DIAGRAM OM RIGHT. |
14, UNDERCARRIAGE 17 DEMOUSHED :
15, TRALER 18. NO DAMAGE Ao " s,
16, OVERTURNED 19, OTHER ' -
. v . Cost of repalrs to ary tno vehicls wit be more ten $100C. &
12 1 w | Urknown/Unable to delerming £ Yes ke +
eo—ierer | Coordinates (f avalabie) | Piace Wharo Accident Occursed:
S T “LaMtitude/Northing: County WESTCHZSTER Rery O Viege [ Town of WHITE PLAIXS
4544581 Road on which accideat occumed L 287 2
P : ——TToots FurmoH o BEet liama] B
Lo Longitude/Easting: at 1) Intersecing stieet M. 4. 3 73y g
{1 | 603609 or2) On Os o (ot Rampur A tae)
T Teel M OE ow TNGepan, Fioares: EVRecling ATAie Hermbot ot Surot tiorme)
Accident Descripticn/Officer’s notes _ 0
VEHTCLE1 ENTERING I-287 FROM HXIT 6 ON RAMP WESTBOUND. V-2 DIRBCTLY IN FRONT OF V-1 STOPPID -
FOR TRAFFIC. OPERATOR V-1 STATED THAT SHE WAS LOOKING BACK FOR CLEARING OK I-887 THAENW oy
PROCEEDE FORWARD STRIKING V-2 IN REAR. NO TERUWAY PROPERTY DRMAGS. Sy
8 9 10 11 12 13 ] 14 15 18 47BY JO18 Names of 2l imvotved Date of Ceath Only
A Al 1
Lol
LB 2
t [ 2
N B} 2
V e
o F
L g
i
A e N e : Sthe) :
£ |Officer's Rank = = e, | BadgaltD No. NCIG No.  |Procinct/Post
1 [|aud Signature TROOPER ", Troopene | Seddor
PrintName p  p palacios 2109 15905 | 21 Yo -
HIRaLE! ke Zto




aalbOY S44100 LLITH TP P

TRAMSCARE AMBULANCE CORPORATION
P.9. BOX 5075
CHERRY HILL, NJ 08034-5075

RETURN SERVICE REQUESTED

patient: [NNEG
Statement Number: —

Balance: $532.00

PHONE : (800)288-9478 FAX: {856)616-1919

TRANSCARE AMBULANCE CORPORATION
P.0O. BOX 5075
CHERRY HILL, NJ 08034-5075

20

Y WHITE PLAINS, NY

IllllllllllIIIIIIIlSIIlllllllllllllliltlllllilllllllllllllilll
I|IIlilllillllllllI|IlIIIlIllltlilllllllllll!lllllllllllliilll

March 07, 2008

SERVICES PROVIDED BY: INC DBA TRANSCARE TRANSCARE NY
SERVICES PROVIDED ON: 02/24/2008

OUR FIRM MANAGES THE BILLING FOR THE ABOVE AMBULANCE SERVICE CHARGE., WHILE
REVIEWING YOUR FILE, IT APPEARS THAT THE CHARGE MAY BE THE RESULT OF AN ACCIDENT.
PLEASE ANSWER ALL APPLICABLE QUESTIONS BELOW AND RETURN TO US IMMEDIATELY, EITHER
BY MAILING IT TO THE ADDRESS ABOVE OR BY FAXING IT TO (8563616-1919.

PLEASE CALL (800)288-9478 WITH QUESTIONS REGARDING THIS FORM.

HOME PHONE #
AUTO INSURANCE NAME
AUTO INSURANCE ADDRESS C1C.O

cITY l,l,mr{rl’)i,LR,g Rocd 50 state e ~L__ zi¢ [
INSURED PARTY NAME
ATTORNEY NAME TEL #
ADDRESS CITY ST
JOB INJURY EMPLOVER NAME |
EMPLOYER ADDRESS TEL # -
cITY . STATE", zIp :

g 1T he AR Bags f tLed o Cor T \QQ,L!&U € 'ﬁ‘v?
CRIME vICTIM CLATM # Seed” Belts Fdliled 1p 4 Gyl lawe € R@Por\%
PLEASE NOTE YOUR HEALTH INSURANCE INFORMATION TO COVER THE DEDUCTIBLE:I”&“’?“’AQ’ =
MEDICAL INSURANCE NAME RgpAwTE O f_
INS ADDRESS TEL # S + ‘~w¥1men/ ‘
CITY STATE Z1p ,,_éﬂ__,l
1D # SUBSCRIBER NAME The FPolice
MEDICARE # MEDICAID #

Q\c’/?ci;\— QL‘() n)gt'
Bk w The e-mf—f‘&wﬁ'
Oﬁp'\'f’w‘gf @S}L\-Lo@[’:“ ‘él"

!
4ol h e the QN B
onf Seat belts Mﬁ@

1 Udor{él



R Sales Pers. Amold’

Buyer
Date. Jung 24, 2006

- Address

 Telephone
J:ellu!ar

- P i d oblngahons o
: =The gggg_q;l_l ‘registrah on or hﬂe apphcat:on prncessmg ) foe £445.00) are not NYS or DMV foes.

" Unless alien is being rde you may { avold thesa‘f sl mitting) gubm yaur own appl:caﬂon fo.

* registration and/ar fitle {0’ amy. SRR ; L
Make check payablejto




USED VEHICLE

NYS DEALER # 7065168

Agreement and Bill ®f Sale BYAND BETWEEN
DeLeon Mich Auto Repair and Sales Inc.

744 SAW MILL RIVER ROAD YONKERS, NY 10710
Telephone: 914-375-0187

AND

Va R s hereinafter designated ‘Purchaset’.

The above named ‘Selier’ agrees o sell the hereinafter mentioned and described used rotor vehicle and the above named ‘Purchaser’ agrees to pur-
chase this used motor vehicle upon the following conditions being agreed by both parties that this contract embodies all terms and conditions of sale.

Tm e Ne (006 NisSAN Semze INHALH] pHTE # 7008
‘ | STOCKNO. VEAR MAKE MODEL MDENT. NO. (411} AMOUNT
0e-cCl  FYd27 2e00 ToylTh COA 27122 22 | — (:9c0 et
DEALER'S OPTIONAL FEE FOR PROCESSING APPLICATION FOR REGISTRATION AND/QR #—Q; 4 fG’ gt ) e
'- CERTIFICATE OF TITLE, AND FOR SECURING SPECIAL OR DISTINGTIVE PLATES (IF APPLICABLE). _THIS 1S NOT A DMV FEE." H#y§ ik Fec TTon 8 S7E
o D*W") CE 3 0o Mices (nr1cte\err (OME f[tS'f’) WHTLEANTY  SALESTAX $ zc3. 7

o o 1'—'
TOTAL ’73(‘/'“ =

NG FEE (545.00 MAXIMUM) AND SPECIAL PLATE PROCESSING FEE ($5.00 MAXIMUM) ARE NOT NEW
EN IS BEING RECORDED GR THE DEALER ISSUED NUMBER PLAJES, YOU MAY SUBMIT YOUR OWN
BB A SPECIAL OR DISTINCTIVE PLATETO ANY MOTOR VEHICLE ISSUING OFFIGE.

p \'S_(/ ;. on the signing of this agreement, receipt of which is hereby
or before TiNE 24 2L 0= “or ‘Purchaser’ agrees to forfeit

#r this breach, Title will not pass to ‘Purehaser’ until payment in full has been made. If final pay-
ment is made by check, title will not pass until ¢k is paid.

The “Purchaser” certifies that he is of lawd = and has full legal capacity to enter into this agreement. That the used motor vehicle being traded, If
any, is free and clear from all encumbrances tsoever.

It is understood that the “Purchaser’ ha: mined this used motor vehicle and accepts it in its present condition which we warrant complies with
Section 198-b, General Business Law, State of New York.

‘Purclhaser' further acknowledges receipt of a true and exact copy of this “pAgreement”, and a copy of the “Retail Instaliment Contract”, if
applicable.

The information you see on the window form for this vehicle is part of this contract. Information on this window form overrides any contrary provisions
in the contract of sale. Receipt of a copy of said window form is herewith acknowledged as though it were above my signature.

USED VEHICLE CERTIFICATION: If this motor vehicle is classified as a used motoy vehicle, the dealer named above certifies that the entire vehicle is
in condition and repair to render, under normal use, satisfactory and adequate service upon the public highway at the time of delivery.

NOTICE TO USED VEHICLE BUYER: If you should be entitled to a refund pursuant to Section 198-b, General Business Law, the value of any trad-
' ed-in vehicle which is not returned to the Consumer will be its NADA wholesale value, of other such guide as may be approved by the Commissioner of

. , YL,
Enéaing RN THANL MISSION ON¢
“THE OPTIQONAL DEALER REGISTRATION OR TITLE APPLICATION P

YORK STATE OR DEPARTMENT OF MOTOR VEHICLE FEES. UNK
APPLICATION FOR REGISTRATION AND/OR CERTIFICATE OF T

The ‘Purchaser’ agrees to pay the *Seller’ the $
acknowledged, and to pay the ‘Seller' the balanceRg
this amount to ‘Seller’ as and for liquidated damages

Motor Vehicles, as adjusted for mileage, improvements, and any major physical or mechanical defects, & therthan the value on this sales agreement. If the
amount to be refunded is insufficient 1o discharge any lien on the traded-in vehicle, the purchaser, st e notified by registered or certified mail that
he/she/tgey has/have thirty days in which to pay the lienholder the amount which, together with the amgunt to be refunded by the dealer, will be suffi-
cient to discharge the lien. ! 7 )

Y

omes, __ | UNE 26 Deck ot MU 4011 o o

= =

DELEON MICH AUTO REAIR AND SALES lf\lC.

i LT A ! =
EINAL SETTLEMENT OF THIS BILL By Vit D A
MUST BE IN CASH OR CERTIFIED CHECK
Sold subject to approval of an executive of the Company

A

Purchaser’s Signatur

. - -
Delivery Accepted __ ) the < LT/ . - C (-

FORM 43 NYS REV 3-04 FAIRMOUNT PRESS, ING., 121 VARICK ST.. NEW YORK, NY 10013 (212) 255-2300 MILEAGE 5 f 4
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(FRONT) No.. 257963‘31 1

New York State
-Department: of Motor Vehtcles

TEMPORAHY CERTIFICATE OF REGISTRATION' ‘

Date of jssue . [Ep DaE of Temp Cen of Reg. ' '
0 - c/f'-’O@;: 07- 29-05] |
‘ Exp. bale. of Original Heg ,
_Jlo%g-23-071 |
Year . Make VIN
2000 T W'Oﬂzﬂbm?-?l‘{c-
Name of Bealer: Facmty No. .
N Mt oo e | D000 8
MV-50 (03/04) TCH o

& Fa.v\f Drivcer of +the e

. . NON NEGOTIABLE
Retain this copy. Seriat No. reqUired for any further inquiry.

CUSTOMER COPY
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DELEON MICH
AUTO REPAIR, INC.

COMPLETE AUTO BODY & AUTO REPAIRS ® REPAIR SHOP' 1D # 7074837

m;:.ahr m-:."mu't

280 NEPPERHAN AVENUE
YONKERS, NEW YORK 10701

_Tel. (914) 968-9290 * Fax. (914) 371-8493
Cell (914) 493-1622 W, &oleonmmlnauto com

- S ——— =

weernpey  NEW YORK STATE REGISTRATION DOCUMENT ﬁt
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2000 TOYOT NONTRANSFERABLE
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002333 G 4 EG553768 JUN 06
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'NON:NEGOTIABLE

AAEOENE N KO
USTOMER CORY -

Y Tntogr ayment !
ori;any ]hnatz;eeg ?J:?E ¢ Denver.s"colorad

RSIING

Repair shop 1y
B RITES

SPNGE OF ADDRESS - You must notfly Motor Vehicles - within: .
10 days. Write your new address on the other side of this docurment.

ST VEHICLE TRANSFER INFORMATION
S eertite shat e e e _ * If NONTRANSFERABLE s printed on the front of this document,
{ c§?Lnl} that these Mitnher plates wege Baticd Lo me for o ke you must use your fitls to lrgnsfer ownership of the vehi{():fe.
vehicle wgistered in New Yaorl, State iy e B0 i st g, * |f TRANSFERABLE js printed on the front of this document,
WD piides teisivation are cligilde 14 Waseafiy fny tiype NewYorkStatewil!m;issueati!leforthisvehicla. You can
- . ) ' transer ownership using this document but ot a photocapy of
described vehiok shdenstand that 1 nyy Hie an dpplacating 1I'1i:?dc>cu°menl.S P (5ing ths doc ap P
for repiatiation dhdd abiaing PerBaeal Cepnican,. of _?wnefrshlpd! Dat
Frworre i L 7 ) ransferred to ate
Regtatiog from Mot NVeicles ofigee before espising REGISTRANT'S STATEMENT: | am the registered owner of the vehicle
ol his lempapary Fegistrstion. ibed on the other side, or 2 mamber of the firm or an officer of the
corporation reglstering the vehicle, and have the right to dispose of the
vehicle.
R
urrent Registran
¢ www.nysdmv.com

MV-S0GI04) | E
MV.S39TR (808}






7 'The' Penn"Warranty Corporation: =~ "
Hanover Indus a.LEsta.tes 1081 HanoverSu'ect Wilkes- Bane. PA" 18706—2(&8 i

‘cov any- lepaxr done w1. out; pnor. uthorization, Scals andj'gaskcts are ‘covered
plasce. of the contract are not.covered. by this agreement. "

'enwronmnt, ‘damage that lts'fro ¥ - chicle, misusing;the:
. NProper- a en proper: fuels, improperly -maintaining. the- vehicle, -failing-to: maintain:the vehicle within'm
Tecommendati ge or.failure. mponent used b a non-oovered component. prevmus or improper repairs, power sicering pumps, front o rear
as fan dwheel beanngs 1ncludmgouter axle beanngs ' o _

e Timited warranty/service-contract givesyou'
i to§um,hstedon the reverse side
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REQUIRED STATE DISCLOSURES/REFUND POLICIES: !

ILLINOIS: ILCS 215 152/35 -
As an Illincis consumer, you may cancel your contract for a-full refund during the first 30 days-dfter purchase, if no-$eryice has been

provided. Thercafier, the contract may be canceled for a prorated refund based on elapsed time or mileage minug ‘{Ilb'?a}iﬂbug‘k‘nf-.:laly clains,
which have been authorized for payment. In either instance the warranty provider is entitled to a cancellation fee not to exceed, the lesser of
_10% of the service contract price or $50.00.

NEW YORK; Article 79 Section 7903 (e}(n)

"Service contracts shall require every provider to permit the service contract hoider to return the contract within at least twenty days of the
date of mailing of the service contract or within at least ten days if the service contract is delivered at the time of sale."

1. Refund is for the full purchase price if no claims have been made.

2. Any approved claims are subtracted from the reimbursement amount. '

3. "A 10% penaity per month shall be added to a refund that is not made within thirty days of return of the contract o the'provider."

4. No credit for early termination will be granted other than as noted above.

OKLAHOMA: Title 36 Section 6614 - C .
"Each service warranty contract shall contain a cancellation provision. In the cvent the contract is canceled by the warranty holder, return of

premium shall be based upon ninety percent (90%) of the unearned pro rata premium. Tn the event the contract is canceled by ihe association,
return of premium shall be based upon one hundred percent (100%) of unearncd pro rata premiun.”

INSURANCE DEPARTMENT DISCLOSURE: Title 36 Scction 6628
This service contract is not issued by the vehicle manufacturer or the wholesale company marketing this vchicle. This wartanty will not he

honored by such manufacturer or wholesale company.

SOUTH CAROLINA: Act 330, Bill 1039 Section 38-78-30

“Service contracts shall require the provider to permit the service contract holder to return the service contract within twenty days of the date
the service contract was mailed to the service contract holder or within ten days of delivery if the service contract is delivered to the service
contract holder at the time of sale or within a longer time period permitted under the service contract.”

1. Assumes no claims have been paid or authorized.

2. Refund is to be for fuil purchase price,

3. Not valid on a transferred contract.

INSURANCE DEPARTMENT DISCLOSURE: .

Should you feel that a concern is not being dealt with fairly or you have «questions in general regarding the regulation of service contract
providers, you may contact the South Carolina Department of Insurance Consumer Services Office at 803-737-6180, or in writing at:

The South Carolina Department of Insurance

E.O. Box 100105

Columbia, SC 29202-3105

TEXAS: Article 9034 Section 11

"Each service contract shall require the provider to permit the service contract holder to return the service contract not later than the 20th day
after the date the service coniract was mailed to the service contract holder or, if the service contract is delivered to the service contvact holder
at the time of sale, not later than the 10th day after the date of delivery.”

I. Assumes no claims have been paid or authorized.

2. Refund is to be for full purchase price.

3. Not valid on a transferred contract,

TEXAS DEPARTMENT OF LICENSING AND REGULATION DISCLOSURLE:

Should you feel that a concern is not being dealt with fairly or you have questions in general regarding the regulation of service contract
providers, you may contact the Texas Department of Licensing and Regutation at 1-800-803-9202, or in writing at:

Texas Department of Licensing and Regulation

P.O. Box 12157

Austin, TX 78711

VERMONT: Act 109 Section 4253 - 2¢

"No service contract sold or offered for sale to a consumer in this state shall fai} to contain the authorization of the original service contract
holder-to return the contract within 20 days of receipt of the contract if no claim has been made under the contract and obtain a refund of the
full purchase price of the contract.*

WEST VIRGINIA:
"You may cancel this Contract at any time within the first ninety (90) days after the Contract purchase date for a pro rata refund."




- De Leon IViich Auto Reparrs, Inc

280 Nepperhan Avenue * Yonkers, NY 10701
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Tel: 914.968.9290 * 914.375.0187 * 914.497-1622 * Fax 914.377.8493

Complete Auto Body & Auto Repairs

USED CARS .
WHOLESALE Repair Shop ID 7074837 COMPRA ?%v?j
RETAIL AUTO REPAIRS REPARACION GENERAL
Date: 7"‘ P19 G
Tel: e
Date Wanted: el
Year-Model-Color Make of Car Body Type License No. VIN No. Mileage
dﬂ 7@751’/’5/ vz illy | YD oS r./ G¢, =,
Repair { Replace Refinish Parts & Materials Labor HRS.
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THIS ESTIMATE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS OR LABOR.f S [7 B
WHICH MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. AFTER THE WORK HAS STARTED.,

WORN OR DAMAGED PARTS WHICH ARE NOT EVIDENT ON FIRST INSPECTION MAY BE DISCOVERED.
NATURALLY THIS ESTIMATE CANNOT COVER SUCH CONTINGENCIES. PARTS PRICES SUBIECT TO

CHANGE WITHOUT NOTICE. THIS ESTIMATE IS FOR IMMEDIATE ACCEPTANCE.

THIS WORK AUTHORIZED BY:
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TOAERA A WA Crers e

PR TN, TR wwm 4 WWR et o e, e v



C&R AUTO REPAIR-OF YONKERS INC

280 Nepp

erhan Avenue » Yonkers, NY 10701

Tel: 914.968.9290 « 914.375.0187 * 914.497.1622 « Fax 914.377.8493

Complete Auto Body & Auto Repairs
Repair Shop ID 7103042

USED CARS
WHOLESALE
RETAIL AUTO REPAIRS

Nam

3

Address:

L

Date Wanted

CARROS
COMPRA Y VENTA
REPARACION GENERAL

Date: //” 5/ 7\(79’7

o

Work:

Year-Model-Color } ~ Make OF Car Body Type License No. ViN No. ,~ Mileage
Repiir | Replace| Refinish o Labor BHRS ~
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THIS ESTIMATE IS BASED ON QUR INSPECTION AND DOES NO'T COVER ADDITIONAL PARTS OR LABOR
WHICH MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED, AFTER THE WORK HAS STARTED, T
WORN OR DAMAGED PARTS WHICH ARE NOT EVIDENT ON FIRST INSPECTION MAY BE DISCOVERED TOTAL // i
NATURALLY THIS ESTIMATE CANNOT COVER SUCH CONTINGENCIES. PARTS PRICES SUBJECT TO SALES T I AT
CHANCE WIFHOUT NOTICE. THIS ESTIMATE IS FOR IMMEOIATE ACCEPTANCE, ALES TAX R
“ Lo . P
GRAND TOTAL |*7 47/ |7~

THIS WORK AUTHORIZED BY,




C&R AUTO REPAIR OF YONKERS INC

280 Nepperhan Avenue ¢ Yonkers, NY 10701
Tel: 914.968.9290 « 914.375.0187 * 914.497.1622 » Fax 914.377.8493

Complete Auto Body & Auto Repairs
Repair Shop ID 7103042

USED CARS CARROS

WHOLESALE COMPRA Y VENTA

RETAIL AUTO REPAIRS REPARACION GENERAL
Date: /250 L-&‘f&??ﬁ/ 4 5?/ N2

> ——~
Tel:—

Work:

Date Wanted :
Year-Model-Colo Make Of Car, Body Type License No. VIN No. ,," Mileage
AT - . / ; Yy S VS P )
On [0z / ?‘}‘\ﬁ/’ o AE S = s
Repair | Réplace{ Refinish ] “ 1 Parts & Materials Labor HRS
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THIS BESTIMATE 1S BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS OR LABOR
WHICH MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. AFTER THE WORK HAS STARTED, . o
WORN OR DAMAGED PARTS WHICH ARE NOT EVIDENT ON FIRST INSPECTION MAY BE DISCOVERED TOTAL | - )L 4 /r
NATURALLY TIHS ESTIMATE CANNOT COVER SUCH CONTINGENCIES. PARTS PRICES SUBJECT TO SALES TAX | =
CHANCE WITHOUT NOTICE. THIS ESTIMATE 1S FOR IMMEDIATE ACCEPTANCE.
GRAND TOTAL

THIS WORK AUTHORIZED BY,



NYS DEPARTMENT OF MOTOR VEHICLES

INSPECTION RECEIPT pagetofl |
Test Date: 6/5/2007  Print Date: 6/5/2007  Inspection Type: Re-Inspection L |

vin: - 2risrezE2Y[ MODEL: COROLLA FUEL TYPE: Gasoline

YEAR: 2000 rLATE: | VEHICLE WT. 0 - 8500 Ibs.

MAKE: TOYOTA MILEAGE: 64660 EIR#: 3i7182
INSPECTION RESULT: PASS Inspection Fee $27.00
SAFETY: pass T T UTTTSTICKER NUMBER: 4656248

EMISSIONS: PASS EXPIRATION: 6/30/2008

ATTENTION MOYORIST: Congratulations, your vehicle has passed its annual New York State inspection. Pleasc retain this reccipt for your records.
You may be required to present this receipt in order to renew your vehicle registration,
The reshlts of the inspectibn wiﬂ be transﬁiﬁed electroni.call._v./.t.o DMV, usualty wifhinmzhat“hours... .

oy .
| hos
StationName  C&B AUTOMOTIVE Inspoction Performed Online:  YES
Address 270 NEPPERHAN AVE NYVIP Record Number 2485
YONKERS, NY 10701 DMV RECORD MATCH: B
Phonc: ()]4 9(9- 9{)( T s s s s e T
(914)969-0909 VEHICLE INSPECTION QUESTIONS

Station No. 7028475 For additional information please contact the D tof
inspector No. YX46 & iona intormation please contact the Department o

Motor Vchicles at:

NYVIP Unit No.  BOD0OOS050 Website Address:  www.NYSDMV.com/vchsafe.htm
Namc / RO#: Telephoric Number: (800) 342-5368
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IMPORTANT: Spoken promises are ditficult to enforce. Ask the dealer to put all
promises in writing. Keep this form.

-
< & \
pm.per S,

£

VEHICLE MAKE | ”0!140‘7;?\ mopeL (¢, YEAR 204 VINNUMBER 27 [ BRIQE2 FE =9
N
. ‘ , 171 N
DEALER STOCK NUMBER (Optiona) 4 /3 ;—pELEON MICH AUTO REPAIR AND SALES, INC. 744 SAW MiLL RVR 3 3‘
- 3
A i | ~ = . ] .
WARRANTIES FOR THIS VEHICLE: o & e an 0 TEANSMISson] ONC Y . 2y
O
y S
7 IMPLIED WARRANTIES p
This means that the dealer does not make any specitic promisesto fix things that need repalr when you buy ‘)‘O
the vehicle or after the time of sale. But, state law "Implled warranties” may give you some tights to have the
dealer take care of serious problems that were not apparent when you bought the vehicle. i
h:
8
WARRANTY N
1 FULL ] LIMITED WARRANTY. The dealer will pay % of the labor and % of the parts for | § E;O
the coversd systeme that fall during the warianty perlod. Ask the deaier fur a copy of the 3 =
warranty document for a full explanation of warranty coverage, exclusions, and the dealer's | §
repalr obligations. Under state law, "implied warranties™ may give you even mere righiz. . (¥
SYSTEMS COVERED: DURATION: o

(a} Engine. All lubricated parts, water pump, fuel pump _ 90 days or 4,000 miles - vehicles with 36,000 miles
manifolds, engine block, cylinder head, rotary engine : whichever comes first. or less.
housings, and flywhesls.
{b) Transmission. The transmission case, internal parts, and the 60 days or 3,000 miles - vehicles with more than
forque converter. whichever come firsL. 36,000 miles but less than 80,000 miles.
{¢) Drive Axle. Front and rear drive axie housings and internal ‘ . g\_
parts, axle shafts, propeller shafts and universal joints. 30 days or 1,000 miles - vehiclas with more than : \
(d) Brakes. Master cylinder, vacuum assist booster, whos! whichaver comas first. 80,000 miles, but less than 160,000 b
_ cylinders,hydraulic lines and fitings and disc brake calipers. e
{e) Radiator, , 2
{f) Steering. The steering gear housing and all internal parts. i the vehicle is covered by a new carwarranty from its sianufacturer, L
() Alternator, generator, starter, ignition system excluding this warranty shail be eftective for the pariod of time between the I _[R
battery. expiration of the manufacturer's warranty and the remaining term of
(h) Other, if any. this warranty, if any. -

[ SERVICE CONTRACT. A service coniract is available at an extra charge on this vehicla. Ask for details as to
coverage, deductible, price and exclusions. if you buy a service contract within 90 days of the time of sale, state
law “implied warranties” may give you additional righis.

PRE PURCHASE INSPECTION: ASK THE DEALER IF YOU MAY HAVE THIS VEHICLE INSPECTED BY
YOUR MECHANIC EITHER ON OR OFF THE LOT.

SEE THE BACK OF THE FORM for important additional information, including a list of some major defects that
may occur in used motor vehicles.

The above is an EXACT COPY of the warranty section of the Buyers Guide | received when | bought the vehicle
described in it.A LL MECHANICS PK“LEHZ wiLy 86 nyr—-'s'b 37 DEALERS AR AGE WL Y.
NoT REESPONSIBLE FOR ANY WORK DeNE ovT3! DEC THIT GAFAGE.
NoY REsroNsIBLE FOM-TOWINVN&G.
Date_ TNt 2.0, 20€( Buyer
' OMP BUSINESS FORMS: P.O, BOX 203; ROBINSON RQAD, CLINTON, NY 13323
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