“ P“ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
&

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

. ) 1-888-DASH-2-DOT
National nghway (1‘888‘327“4236) 7 éj?AY'ZOUS Reference No.
Traffic Safety ) oy L 1R :
G oy INTERNET:www.nhtsa.dot.govjgt BB - AU/ MD7: 05 10227871

OWNER INFORMATION (Type or Print)

Name
Address

City SAN ANTONIO State T Zip Cod_

Daytime Telephone Number | E-mail Address

Evening Telephone Number

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

YES X ~vo
In the absence of ovide your name or address to the vehicle anufgcturer.

VEHICLE YNFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make ) Model Model Year
ckesijeses | [ "
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
GUNN CHEVROLET No: Cylinders
Original Owner Dealer's City State Zip Code
] - | SAN ANTONIO. ¢
Transmission Type {[] Antilock Brakes| Powertrain Vehicle Component Code
] C 140000 AIR BAGS
[ cruise Control
Multiple Failure:
FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
23-FEB-2006 50000 5
ADDITIONAL ITEMS YO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT Ne. (Examble: DOTMALSABCO36) - ] Criginal Equipment i o
o 53 Prior Repair Failure Location:
Tire Component 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 INFORMATION
- (Please describe in detail the r‘nc‘dent(s& Failure(s) Crash(es). and injuryfies) )
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Xlyes [ no | [Jves [X] no 1 9 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).

TL*THE CONTACT QWNS A 2004 GMC ENVQY. WHILE DRIVING 5 MPH, THE CONTACT CRASHED HEAD ON INTO A UTILITY POLE IN THE MIDDLE
- OF THE VEHICLE: NEITHER OF THE FRONT AIR BAGS DEPLOYED. THE DRIVER WAS INJURED AND THE UTILITY POLE WAS DAMAGED. A
POLICE REPORT WAS FILED. THE VIN WAS UNKNOWN. THE CURRENT MILEAGE WAS 54,250 AND FAILURE MILEAGE WAS 50,000.

Include, if available: Police/Fire Departiment Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEETS IF NECESSARY.

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to autherity vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligatien to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against 2 manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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. TEXAS PEACE OFFICER'S ACTIDENY REPORT BAlL TO! ACRIDENT RAEGOADS, TEXRS DEPARTMENY oF Fu_ag‘p ETY, PO BOX 4087, AUST(N TX78773-0801
FLAGE WHERE .
ACCIDENT GTCURRED
Loc.np O~ 37991
COUNTY BEXAR €ITY Ok ToWN SAN ANTONIO
W AReY 1 INRRE o
IF ACCIDENT WAS OUTSIDE CITY LIMITS, 0 O = meTe —‘
INDICATE DISTANGE FRDM NEAREST TOWN N/A MLES  NORTH & oF N/a oF=
B : R T DONOT WRITE
1N THIS SPACE
ROAD OMWHICH [ R, YES oc.
ACCIDENT OCCURRER [®) S/ TH ngNgT E NG 555,5.3 20
Lok FTROET O RGBT HAME LT Ty e ane
INYERSECTING STREET consTR, ] YES
OR RR ¥'ING NUMBER zonE R o spuﬁg
W‘MW RO RUTRER BREGTREST [T
BVERI
NOT AT INTERSECTION _(QQ Il' FT. l D 0O oF ™
M. B W InOW ARCIT NTERD]
F NoNE =|Iﬁb¢ n:m!t;rm'r!nszmlmmle‘r OR REpFeRDNC S
FAT. REC.
3 Y ——
PATE OF DAY OF . XACTLY
AtCDENT 2 -R3 . ® Qb wek  TUAQI DAY Hour 1208 @en. MIBNIGHT, 50 STATE . REE,
—__see
UteT IF BUDY STYLE = vaN OR BUS,
NO. 1 — MOYOR VEH[OLE - VEHIDENT NO | (o, INDIEATE SERTING SARACITY
AR * COLOR ELye MODEL BOGY

MoDE. gwu( RMARE  Cpe NAME TRV

LIGENEE
PLATE
DRIVER'S PHONE
NAME NUMBER
REOT, <l71¥, GTA]
W O B4

DAIVER'®
LIGENSE CE OiOagM  sex —F_ accusamon &ﬂﬁgwgﬁg
'I'N pAY YRAM
SPECIMEN TAKEN {PLCOMOLIDALS ANALYSISY PEACE OFFICY EMS DRIVER
*-BREATH 25,000 30THER +NONE S.REFUSED ALGBHOLIORUS ANALYSIS RESULT FIRE lsHTranEg'mEnaacseum Bves O wo
—_——

LEISEE 0
QWNER, Nl g gm .
n'ﬂMli[n.WA‘!l HMOW LERAEY | L RGIED, OTHENVASE IOW DIWNER ADDH!,I\B ru.-rns T &Y, STATR, 2y
LIABLITY L DG ,....- ” -
INSURANCE L'_] No L_Qz L2F - _{.m VEHICLE oataee RaTING_ T — H
GC DDEraNY HATE

uNIT wotoRuEttcle B)  mam [ pmbawcyeusst [ ELEpriua. Big IF BODY STYLE - vay QR 8Us,
G, 1 ]
TOWED El PEDESTRIAN [ omum VEH IBENT No : _ . WDICATE sgn'rmc CABACITY .
YEAR r.-ou:w:E M?EEL ecm; LBFNSE
MODEL & MAK Y STYL PLATE
e— —_— TRaR BYATE SRR
DRIVER'S PHONE
NAME NUMBER
o — T WEEE DR (T TRET, SV ST T ST
ORIVER'S Ow D& [4M
LICENSE flal-] RACE  Dilda M SEX OBCUPATION
. ITAE GLARA ) TYPE QT — TAY —7—- R
SPECIMEN TAKEN {ALCOHALIDRUS .zmnusus; . PEACE OFFICER, BMS DRIVER . O ¥es [J no
-BREATH 281000 1.OTHER 4.NGNE LREFUSED ALCDHDUDRUG ANALYSIS BESULT PIRE PIGHTER ON BMERGENCYT N
—— : .
LEsSEE Q - Y o
QWNER R ‘
W T RAME fACVAT OW LEDGER ) LEASED, DTHCAWERE G HOW SR ABEREGS TRIALET, TITT, GTATE, Zi}

LIABILITY I ves - = .

RANG . .
INSURANCE 0] no VEHICLE DAMAGE RATING

: L -E COMPANY NAME 'ILCY MUMALH

DAMAGE TO PROPERTY OTHER THAN VEHIGLES £ FeArA L1V FEACET PAK B2 S THFIAT G £ 55

Elern ?ow.- S Te_Puide s|ﬂ¥f¢u El £N . Tor 34_"_$
NAME AND QDRESK fr O, . . T FROM CURR

LiGHT | FURAEACE " TYPE RDAD . e - .
T E] WEATHER l]:] e g RO DEECRIBE ROAD CONDITIONS (INVESTIGATER'S GPioN)
: ) 1-EL:.Jmor o : .
%-CONCRETE

1-DAYLIGHT 1. CLEAR 5-3MalsE 10RY ‘ QGRAVEL ShoaTi &

2-DAWN 2RAINING T-SLERTING aweT LSHELL

ADARKNOT LIGHTED 3.SNOWING -HISH wintg FMUBDY SDIRT

4DARKLIGKTED LTO0 BOTHER 4ENOWYIEY %, OTHER

2.0USK ‘ S.BLOWING DUST 5, OTHER '

!N YOUR OFIRION, DID THIS ACGIDENT RESULT IN AT LEAST $1008,0¢ DAMAGE TO ANY ONE PERSON'S PRGPERTYT Byes O po

CHMARGES FILED
NAME CHARGE CITATION NO.,

—_— ]

NAME LNARGH i CITATION No,

. £ am, M,
sFacciny  _2-27% 706 1209 Wrin  wow _D§PAT R SCENE oF Aecibent =23 bl lag.0 E:‘_.’:‘L

TYRED OR PRINTED NAME OF INVESTIGATOR Lq v &LLEZ OATE REFORTMADE _1} --'LE _ 15 REPORT cOMBLETE vz [ o
. J . . $an Antenla Pollce .

SGNATURE OF INVEETRIATOR J.f A %P] muo. |34 DEPARTMENT _Dlebarimont pieTaREs D120

ST-3_Rev. (07-0"

el
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————— e & RIECTED CODE FOR TYPE AR BAG ¢oDE CODE FOR ALCOHOL/DRUG
. 7 vy r RESTRAINT USED HELMET CODE WNJURY TEVERITY e AH':.LYSJS?M wor
ik 5 : . o
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RaTING - - O ves @ ~o ar TiRvwssd
. COMPLETE ALL DATA ON ALL DTLUPANTE! NIWES, Pag | 710N T
OGeUPANT'S '+ PAG| ' REATRAINTE USEQ, ETC,
HOWEVER, IT I NOT NEENSSARY T4 ShOW ADDRESSES Ly Lty ' Ky
PABITION NAME (LAST NAE Elmam J\Dbhllznn (:#:grogrﬁ:jgﬁgg' . ot BotienreD %M FrLrres HELwAT Ao e tenmy
'V,
DRIVER | SEE FRONT M N # N LY e4]F | ¢
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UMIT N, 2 TO DAMAGE REMGVED T
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—NAME (1027 MAME FiRGT) ADDRGSS (SYRANT, £ITY, BYATE, 21y unRp J
DRIVER SEE FRONT
COMPLETE IF CASUALTIES NOT !N MOTOR VEHIOLE
PEDESTRIAN, TYRE
PEDALGYCLIST ' o1, sreccy | mmeult | smser | oame | oamx Py
ETC. SASUIALTY NAME (LAST NAME FIRST) SASMALTY AGDREES: (GTREET, CITY STaTE, 2P| TAKEN
DISPOSTION OF KILLED ANG INJURED IF AMBULANCE USED, SHOW
TIME TINE ARRIVED NO, ATTENDANTS
ITEM NUMESRS - TAKEN TO hd NOTIEED AT SCENE INC. DRIVER
' PiE\arle ot SErLs — — R
COMPLETE THIS SECTION IF FERSON KILLED
ITEM NUMBER DATE OF DEATH TIME OF DEATH | ITEM NUMBER DATE QF DEATH TIME OF DEATH ITEM NUMBER DATE OF DEATH TIME OF DEATH
INVESTIZATOR'S NARRATIE OFINICN OF WHAT HAPFENCED (ATTICH ADDITIONAL SHEETS IF NECESSARY)
, . ' ngram CI aeaWoy ] tweWar 1 Pivded
| Tlam | STRTen Tt Sye pyiied ouy oF Hen —

DRVeA] . HOAMEN Souri And et €0 QUT |
I Wpeel . I7em | D0 AnT witds YO

4—{1'
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CopZ
3 Public
Service

Committed to the Peaple We Serve

SAN ANTONIO T=

Re: 70134397

DATE OF INCIDENT: 2/23/06

LOCATION OF INCIDENT: 800 BLK SW 38TH
AMOUNT: § 1,378.42

oear [

Cn the date and at the location referenced above, an incident occured in which CPS Energy lines and/or
equipment were damaged.

04/06/2008

Qur information is that you were responsible for the damages.
A summoary of these charges are:

OVERHEAD: $13448
STORES_MATERIAL: $200.114
VEHICLE / EQUIPMENT: $84.04
LABOR/REPAIR CREW: $881.26
LABOR/TROUBLEMAN: $ 69.55
Total Due: $1,378.42

The total cost of repairs to our facliities was $ 1,378.42 .

it would be appreciated if you or your liability insurance company would contact this office immediately regarding
our reimbursement. My phone number is and | can be contacted between the hours of 7:45 a.m. to
4:00 p.m., Monday through Friday. o

Please remit payment to:
CPS ENERGY CLAIMS DEPT 110902
PO BOX 1771
SAN ANTONIO TX 78296
Sincerely .
h%ﬂfy ,[? /4(44&?(;3{/
MELODY KREUTZIGER

Claims Representative

Copy To:

I <. ™



RD: 0111279.00 CUSTOMER REPAIR ORDER Page: 1
80,203 3/27/06  3:24PM 27,325
Gunn Collision Center Northeast
12520 Judson Road
San Antonio, Tx. 78233
210-599-5030 Fax: 210-599-5041 C P } 3 7{'
Date of Loss:  2/23/06 METLIFE AUTO AND HOME
6303 COMMERCE DRIVE
SAN ANTONIO, TX Year: 04 IRVING, TX 75063-
Make: GMC
Home: _ Model: ENVOY XL Phone: 000-000-0000
Work: 000-000-0000 Type: Fax: 000-000-0000
Est.: MARTY Style: Adjuster:
Received: 2/28/06 Color: BLUE Claim # ||
Del. Date: License: Policy:
Date Paid: Mileage: 22,990 Betterment:
vin:  16KES16564 Deductible: ~ 250.00
Ln. Description Parts. | Labor Amt i Refin Amt Other
1iRem/Repi PANEL,FRT BMPR LICENSE 18.45 7.20
2|Refinish PANEL,FRT BMPR LICENSE 36.00
3|Rem/Repl BUMPER,FRONT 291,60 90.00
4{Refinish COVER,FRONT BUMPER 115.20
5|Rem/Repl COVER,FRONT BUMPER (Other) 330.00
6{Rem/Rept BRACE,FRONT BUMPER LT 6.13
7iRem/Repl BRACE FRONT BUMPER RT 6.13
8 Rem/Repl DEFLECTOR,HOOD 67.99 18.00
9Rem/Rept GRILLE ASSEMBLY 194.92 7.20
}ORefinish GRILLE ASSEMBLY 28.80
11/Rem/Repl REINF,FRT BMPR COVER LT 18.71
12|Rem/Repl REINF,FRT BMPR COVER RT 18.71
13!Rem/Repl BAFFLE RADIATOR PANEL 30.60 3.60
14|Rem/Repl PANEL,RADIATOR SUPT 398.06 417.60
15]Rem/Repl DEFL FRONT BUMPER 75.35
16{Rem/Repl PANEL, HEADLAMP MTG 166.78 i
17/Rem/Repl AIRBAG SENSOR,FRONT LT 93.27 E
[8{Rem/Repl AIRBAG SENSOR,FRONT RT 93.27
19iRem/Repl PANEL,HOOD 34232 54.00
20{Refinish PANEL, HOOD 172.80
21 Rem/Repl PAD INSULATOR HOOD 57.82 10.80
22|Rem/Repl LATCH, HOOD PANEL 42.26 .60
23;Rem/Repl SUPT,HOOD LOCK VERT 38.75
24iRepair FENDER FRONT LT 126.00
25|Refinish FENDER FRONT LT 86.40
26 Refinish FENDER,FRONT RT 43,20
27RemyRepl PNLINR FENDER FRONT LT 18.00
28 PNL,INR FENDER FRONT LT
29|Refinish PNL,INR FENDER FRONT LT 21.60
30,Rem/Repl PNL,INR FENDER FRONT RT 18.00
31{PNL,INR FENDER FRONT RT
32|Refinish PNL,INR FENDER FRONT RT 21.60
33IRem/Rept SHIELD,HEAT 7.20
34iRefinish PNL FRONT DOOR OUTER LT 50.40
35R&I HANDLEFRONT DOOR OTR LT 21.60
36[R&1 HANDLE,FRONT DOOR OTR RT 21.60




‘RO: 0111279.00 CUSTOMER REPAIR ORDER Page: 2
80,203 3/27/06  3:24PM 27,325
37iIR&I MIRROR,QUTER R/C LT 18.00
38iR&I MIRROR,OUTER R/C RT 18.00
39R&I W/STRIP,BELT QUTER LT 120
40R&I W/STRIP,BELT QUTER RT 7.20
41R&I BOARD,RUNNING LT 18.00
42iR&1 BOARD,RUNNING RT 18.00
43|Rem/Rept LABEL,RADIATOR SUPPORT 16.40 3.60
44[Rem/Repl FRAME FRT OF FRT SUSP 586.59 353.40
45[Refinish FRAME,FRT OF FRT SUSP 21.60
46/Rem/Repl SHROUD,RADIATOR UPPER 40.03 3.60
47TiRem/Rep! CONDENSER,A/C (Other) 191.40 19.50
48{Rem/Repl RADIATOR {Other) 263.25
49{Rem/Repl CLUTCH,ENGINE FAN 278.12
50IRem/Repl BLADE,ENGINE FAN 134,58
51iRem/Rept COOLER,P/S PUMP OIL 133.48
52/Rem/Rept HOUSING,AIR CLEANER 31.18
53iR.&] HEADLAMPS AlIM 14.40
54|Addtionl A/C EVACUATE & RECHARG (Other) 24.00 91.00
55Rem/Repl RET,FRT BUMPER COVER LT 18.00
36|IRET FRT BUMPER COVER LT
57Refinish RET,FRT BUMPER COVER LT 720
58{Rem/Repl RET,FRT BUMPER COVER RT 18.00
59|RET,FRT BUMPER COVER RT
60[Refinish RET,FRT BUMPER COVER RT 7.20
62|Rcfinish BRACKET,FRAME LT 7.20
64|Refinish BRACKET FRAME RT 7.20
65|RemvRepl MOUNT,RADIATCR LT 5.84
66, Rein/Repl MOUNT,RADIATOR RT 5.84
67{Rem/Repl BRKT,A/C CONDENSER LT 4.04
68|Rem/Repl BRKT,A/C CONDENSER  RT 4.04
$9|Refinish FLEX ADDITIVE 5.00
T0|Refinisk CORROSION PROTECTION 18.00
71|Repair FRAME SIDESWAY, F. 76.00
72{Repair FRAME BUCKLE, F. 76.00
73|Repair FRAME MASH, F. 76.00
74Rem/Repl COOLANT (Other) 12.00
75|Repair SETUP FRAME PULL 76.00
76{Repair TRUCK CLAMP SETUP 19.00
77|ADP: Towing 65.00
78iPaint Materials 429.60
79SUPT BRKT 91.52
S8OILFT RUN LIGHT 52.49
81/SOCKET 47.83
33IHEADLAMP
85ICONNECTOR
86/REPAIR LT FENDER EXTN - 72.00
87IREPAIR RT FENDER EXTN 7200
88 REPLACE BATTERY TRAY 30.65
89IREPLACE TRANS LINE RETURN 18.85
90|REPLACE TRANS LINE 21.04
91|REPLACE HOOD MLDG CHROME 40.84
92|REPLACE 2-FOGLAMP BULBS 19.83
93|REPLACE LT HEADLAMP 327.88
94|REPLACE GRILLE 352,10
95IFOG LAMP BULB 19.83




RO: 0111279.00 CUSTOMER REPAIR ORDER Page: 3
80,203 3/27/06 3.24PM 27,325
- 96|REPLACE GRILLE EMBLEM 5528
97\REPAIR ALIGNMENT 49.78
98/SEAL 13.84
Totals 5113.89 1,949.08 644.40 499.60
Total Category Total
BODY LABOR 1,112.40
PAINT LABOR 644 40
MECHANICAL LABOR 110.50
FRAME LABOR 726.18
OEM PARTS 5,113.89
PC 429.60
SUBLET 65.00
MISC 5.00
Subtotals 8,206.97
SALESTAX 45734
Grand Total: 8.664.31

Gunn Collision Center Northeast
12520 judson Road

San Antonio, Tx. 78233
210-599-5030 Fax: 210-599-5041

Signature

Date







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.





