ay

P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
@

U.S. Department Vehicle Owner's Questionnaire Date Received

of Transportation To Rﬁ&t-:rt Vehicle Safety Defects
National FIEHAMAY 1 © M 1i: 2t1-888-DASH-2-DOT

Repository D

Trafic Sater -+ (1-888-327-4236) 30-APR-2009 Reference No.
Adminitration INTERNET www.nhtsa.dot.gov /hotline 10267313

OWNER INFORMATION {Type or Print)
Name

Address
City

Daytime Telephone Number | E-mail Address

- T i mber

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? a Xl no

YES
In the absence of an de your name or address to the vehicle manyfacturer.
Signature of Owner Date

RUp— 1 CLE INFORMATION i
1705 Humbardormad-ol dntiom ofwindsniz an Arivers sde b Maka - Mnda! I'Mada) Yazr
ingpuzivove N B ' * [ NISSAN ALTIMA 1997
Date Purchased Dealer's Name and Telephone Number Engine: i Fuel Type:
No: Cylinders
Original Owner Dealer's City ) State Zip Code
Transmission Type |[] Antilock Brakest Pawertrain Multiple Failure: Incident Date(s)
[l Cruise Control QS-NOV-ZOOS
! FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code; 140000 AIR BAGS

140000 0

Failure Mileage 7 Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING

Tire Make Tire Model (Name or Number}

A TIRE FAILURE

_ Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO36)

1 Original Equipment ; — )
= Prior_Repair Failure Location:

Tire: Component Code

‘ _ Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHELD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:

Seat Type: Installation System:

Child Seat Component Code:

Failed Part:

APPIUICABLE TNCYDENT INFORMATION

E e im0 {Pirase sescrbe in detail the incident(sh: “ailurals) Crashfes) and injuryfies))
Crash " | Fire . Number of Persons Iniured |  Numbey of Deaths | Reported to Police
Ddves [Ino | [yes 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).

TL*¥THE CONTACT OWNS A 1997 NISSAN ALTIMA. WHILE AT A RED LIGHT ON NOVEMBER 5, 2008, THE PASSENGER SIDE DOOR OF THE
CONTACT'S VEHICLE WAS STRUCK BY ANOTHER VEHICLE. THE CONTACT'S VEHICLE TRAVELED DOWN AN EMBANKMENT AND ROLLED OVER.
SHE SUSTAINED INJURIES AND THE AIR BAGS FAILED TO DEPLOY. THE NISSAN MANUFACTURER WAS NOTIFIED, BUT THEY HAVE NOT

THE TIME OF THE CRASH. A POLICE REFORT WAS FILED. THE FAILURE MILEAGE WAS 140,000.

RESPONDED IN OVER FOUR MONTHS, THE CONTACT WAS THE ONLY OCCUPANT IN THE VEHICLE AND SHE WAS WEARING HER SEAT BELT AT

' Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIONAI SHEFTS IF NECFSSARY

Tha Privacy Act of 1974-Public Law 93-579 This Intormatlon Is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to raspond this questionnalre. Your rasponse may be used to assist the NHTSA b determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation agalnst a manufacturer, your response,
or a statistlcal summary thereof, may be used In support of the agency’s action.




Print CRS W0095836
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COMMONWEALTH OF PENNMSYLVANIA
POLICE CRASH REIP@RWNG FORRA

" Page:

,4#/\/ EKICA Wi BN

Fle N
o IHIIfllWHllIflll!llllm S

AA 500 2 l Police.Use Only

W0095836

N1 rype ®» -ﬁgﬁgwghide in (D Hit&Runvehice” (O llegally Parked (O Legally Parked (O Non - Motorized Commercial Vehicle -
£ || SBe . . - .
- F i i i O Yes. D No

1 £ Ynit (3 pedestrian (] ::eiis?]tergghgﬂ S;(tiies' O Er':egﬁg é'}‘;g" O Teain 5 Phantom Vehicle - ‘

' If Yes, Complete q
= (If “Pedestrian® or "Pedestrian on Skates, in Wheelchair,-etc”, Complete Form M, Section 28) fif Ye plete Form C)

Date of Birth (MM-DD-YYYY}

Address / City / State

Unit Mo First Mame
a1 __mm|
Last Name Telephone Number
Delete?
o I

lr"—ﬁ

E ) L AT e L e D e Staie‘- PN Class

g
2
%
& briver License Number oo S -
e
g Alcohal/Drugs Suspécted 1 Driver or Pedestrian Phy_sicaf Condition .
" g - No O Tllegal Drugs (D) Medication - Agﬁg?”“&' ') H};‘ga' D 3 matigee O Medication
& O Aleohol O Alconol and Drugs (O Unknown O Bﬁg ?gsn O sk O askes O Unknown
B
% b Aleohol Test Type : . L ) e .
E & Test Not Given () Breath 3 Other Primary Vehicle Code Violation Charged?
@ ) . O Yes EBNo
'-.sg (O slood 3 Urine O ?&ﬁ“gﬁe"n‘f I ‘
S| Atcohol Fest Results (3 TestRefused ~° () ggg}g‘”” _____QTFVFF Presence - 1=Driver Operated - 3=Driver Fled Scene
@. E O Test Given, .~ SR S : Vehicle 4=Hit and Run
Contammated Results 2=No Driver : 9=Unknown

Owner/Driver 00=Not Applicable

09=Federal Gov Veh

01=Private Vehicle Cwhed/

02=Private Vehicle Not
Qwned/Leased by Driver

Q4=State Police Vehicle
05=PENNDOT Vehicle

-05=Other State Gov Veh

07=Municipal Police Veh
08=0ther Municipal 98=Other
Govermment Vehicle --- 99=Unknown

Leased by Driver 03—-Rented Veh:cie '_

ki ] ~m =

insurance

@ On OF GEICO

1 Same as i Owner First Name Owner Last Marne or Busmess Name (if Pedestnan, skip th:s Sectron)

Driver () i
Address / City / State / Zip . Vehicle Make *\lale Code
[ Toooean B  (isan; Datse ] 5]
ViN B Model Year Vehicle Model {see overlay)

[ w4pU3 109 v | [ 1997 | {ALTIMA ]

License Plate Reg. State ‘Est. Speed Vehicle Towed Towed By ]
I BN [[PA ] foos ] @vs Ow [MAZUR ]

T " Insuranee Company T Policy No X SR

]

=
2
o
g -
2 & || Traifing 1=Towing Pass, Veh  4=MobilefModular Home  7=Semi-Trailer ~ Tag No Tag Year  Tag 5t
% Unft No, of El U,,,t D 2=Towing Fruck S=Camper 8=Other F J I | I
@ r,?,'t'sng 3=Towing Utility Trailer &=Full Trailer 9=Unknown
o
g 1 v
@ Direction of *Vehicle Position I *ovement l *See Special Usage
=\ Travel 04 | 12 Overlay 2R805 202
Vehide Color Vehicle T} 05=Large Truck 20=Unicycle, Bicyde, 12=Commercial
O6=Yellow 01=Automchile  06=5UV Tricycle 00=Not Applicable E‘:ﬁﬁ_ﬂge'
Q7 =Sihver 02=Motorcycle  O7=Van 21=Other Pedalcycle | 1 gie veh 13=Tari
08=Gold 03=Bus™ 10=Snawmobile 22=Horse & BUgdy | pa_Ambutance 21=Tractor Trailer
01=Blue 09=Brown pa=Small Truck  11=Farm Eguip ) 23=Horse & Rider 03=Police J3=Twin Trailer
02=Red 10=0range (If “027, Complete Form 12=Construction Equip  24=Train 08=Other Emergency 23=Triple Trailer
Q3=White  11=Puple | M Section 26} ATy e Spet Veh ooy Vehicle 31=Moditied Veh
=(reen 12=0ther HIE g FIT =Cther Type Spec Ve =0ther Bl _
bR g:r ”;;’.a‘w or cﬁ;f; g}Mpfete 19=Unk. Type Spec Veh  99=Unkrown 11=Pupil Transport ~ 99=Unknown
Initial Impact Point Damage Indicator Gradient 3=Downhill Road Alignment
00=Non-Collisiort  14=Undercarriage 0=None 2=Functional _ 4=Bottom of Hill 1=5traight
01-12=Clock Points  15=Towed Unit 1=Minor 3=Disabling I ;:be",fi'" 5=Top of Hill 1 2=Curved
13=Top 59=Unknown = 9=Unknown =up 9=Unknown 9=Unknown

FORM ¥ AA-500 (12/02) PENNDOT COPY

httne fHforanss dnth cfata na re/rrearm /Printlaaman

I I T AR NN 1A AAS1ANOTIANNICNY o8

44 imninnnn



. -'_ff- MAZUR'S COI.LISION & SERVICE CENTER

3333 Babcock Bivd., Pittsburgh, PA 15237
(412) 367-4742 B

AT .&‘

INVOICE

ate L= 1= 08
Dtspatched (28 9” M

Scene 105/ m Address
Location Qr [Ol_ @ 1 (ﬁd
Destination (%'%3% {Q)(D‘b(n (\ﬂ Phone No.

Make{\) LSRN Mode! ﬁ\:.(:i ﬁi Year | A 47]

VIN # Ordinance 1919 _

reasoN _oxcidies i oriver [ ——— crarcE

Tow Truck $55°°.

Owner Name

License '

FlatBed  $65% (06 .0
Mileage $2°°/ mile Begin End
o

Total Miles -

o 5% ooy vt sBH0ay 1
Storage 94850 Day / Outside * $ Day / Inside

Totai No.of Days o

S .
Rgcé‘.feg[ """ "$60°°/ Hour Start . End ?,O_'OZ)
30 minute min. - 3 hour max charge. :@6\ - -~

'\UV"N’/D o’ TOTAL

WE ACCEPT CASH \‘\Jﬁeécf w, OGW o ‘Lﬁ
P@-‘L\ t\\~e,ld7 <7'6 I‘dﬂl, GWW'\O’ QoM § Hud 0/ 4 e

..................... | e iL-2b-0g 1VOUGM
—m O cu L \r((_“'l
"AUTHORIZED BY < h’\l(’)d \D L&J\Dﬁgjﬁdﬂg Toratrd © He

RETRIEVAL INFORMATION

2t di

OWNERS CARD ' :
YV&J/LZ— dl?ur 7= 11-78 7:;/ S F
gmcﬂ/ 544 14,; pya 4/_ &1/,7 f".‘:/I Fore 72,4‘4,,,0,

DRIVERS LICEN
SIAMATIHIRE DATE . TIME




6/88GT/E

CERTIFICATE OF TITLE FOR A VEHICLE

SITLHEINEN, | ‘

YEHICLE IDENTIFICATION NUMBER MAKE OF VEHIGLE '

SDN L , NY 1/028/08] D3LATE a
800Y TYPE DuP SEAT CAP PRIOR TITLE STATE | = ODOM. PROGD. DATE OOOM. MILES ODOM, STATUS
8/30/00 |  %/02/D8. ’ SR l ; : |
DAYE PATITLED | DATE OF 1SSUE uniapEs weigHt [ Gowa TUILE BRANGS

o DPOMETER STAIUS

0 = ACTUAL MILEAGE

1= MILEAGE EXCEEDS THE MECHANICAL
LIMITS

2= NOQT THE ACTUAL MILEAGE

3 = hOT THE ACTUAL MILEAGE-OROMETER
TAMPERING VERIFIED

4 » EXEMPT FACM QODOMETER DISCLOSUME

REGISTERED GWNER(S) THLE BRANDS

a ANTIQUE VEHICLE

a CLASSIC VEHICLE

= GOLLECTIBLE VEHICLE

» OUT OF GOUNTAY

4 ORIGINALLY MFGD. FOR NON-U.5.
CISTRIBUTION

= AGRICULTURAL VENICLE

2 LOGGING VEHICLE

= IS/WAS A POLICE VEHICLE

= RECONSTAUCTED

= STREET ROD

= RECOVERED THEFT VEHICLE

= VEHICLE CONTAINS REISSUED VIN

= FLOOD YEHICLE

= ISWAS A TAXI

HEZ—SADOV~I GIOO>

(| FIRST LIEN FAVOR OF:

SECOND LIEN FAVOR CF:

Il a second lienholdes is listed upon salistaction of Ihe firsl fien, e Lrst
i lienholder must forward this Tille lo the Buieau of Motor Vehiclas wilh iha
F FIRST LIEN RELEASED. : appiopriate form and lee. '

BY. SECOND LIEN RE! =
AUTHORZED REPRESENTATIVE . HEN RELEASED OATE

i MAILING ADDRESS

EY.

AUTHOHIZED REPRESENTATIVE

ALLEN T BIEHLER

| cefkly as ol Ihe date of issue. the olficied records of the Pennsylvanla Deparnent
ol Transporauon raliect that e person{s) or company named horein is te lawiul owner
ol Ing said vahicle.

el : bR ) ¥
If a co-purchaser other than your spouse is listed and you wani the litle o
be listed as “Joint Tenants With Right of Survivorship® (On dealh of ¢he
ownet, title goes to sunviving owner.) CHECK HERE L. Otherwise, the title
wiil be issued as *Tenants in Common® (On dealh of one owner, interest of
deceased owner goes ¢ hisher heirs or estate).

15T LIEN DATE: “JiF NO LIEN, GHECK D

. Qawiﬁ Ei'&’mn 15T LIENHOLDER
BEIGHEUS .
L MOTOR MART LLC | STREET
m‘s! GM H’E ! STy STATE 2IF

IF THIS IS AN ELT, CHECK HERE DJ FINANCIAL

NOTE: FIN REQUIRED INSTITUTION NO.

ND LIEN DATE: —» enouencHeck [ ]
. y
w"; -;":‘h'ﬂﬁdnljmﬁm":m dpptcabon lor Cengdfate of Tile 1o e vehidla gescrived
ZND LIENHOLDER
STREET
cITY STATE e
F THIS 15 AN ELT, CHECK HERE FINANGIAL ’
NOQTE: FIN REQUIRED MSTITUTION NO.
hby FORS AN o & ":'r‘;_”'l\‘“_m
Q‘:‘.l-- OR'A-DUP A f i =¥, () OR RASUR a1,
T R ol R T S IR




(TYPE OR PRINT) Certificate of Title must be submitted within 20 days, unless the purchaser is a registered dealer helding the vehicle for resale.

L AND STATE LAWS REQUIRE THAT ¥YOU STATE THE MILEAGE !N CONMECTION WITH THE TRANSFER OF OW, SHIP, F, £
WARN I NG - ;nggl\?lPLETE Of PROVIDING A FALSE STATEMENT WAY RESULT 1N FINES OR TMPRISONMENT. HER AILUR

A Regislered denlers. n:u-l WE: :?3? Mv27;‘:d~£fa R LAST FIRST M.
- Tequired oy ko, It purcnaser a regls er, .
- ASS'GNMENT OF TITLE wcton D gn the lonl 01 s o At s completsd. PURCHASER QR FULL
iWa cedily; 1o [ro bost of myiour knuwledge that the odomels? reading is BUSINESS NAME e nﬂ W
ENTHS CO-PURCHASEA R
jx miles and lellecls the actual mnreage of the vahiclg, - Zﬂﬂmuhm),lﬁ\

- ‘ STREET
uniess one of Ihe rolruwmg boxes is checked: s HOT1h | ADDRESS
feflects the amount ol mileage s 1he actual mileage
D in.axcess of its machanical limits D WARNING: Odarmeter G?SGFEPaHW e

IPwa further carlify that the vehicls Is frea of any encumbranca and that the ownership is hareby
transferrad e the person(s) or the dealer listed, STATE

PURCHASER ANDJ'OF!
O PURCHASEH =

EA ,,
- NOE‘ERF:%K Notary Public

M County
of Pittsburgh, Alleghenv 011

nires March ol
Gsmmissmn Expir _,_,,_.......--——-'-‘ SELLER ANDIOR
FANDPRINT NAME HERE

‘It purchaser listed iR

e s& pasuasl| Jushe Buinss| ue Jo aakodwe uy

of this form must be .
FIRST
FURCH FULL i’ﬂb} (qa (
TR ity @vﬁ}f( g 1 M ﬂXl
&of the fgllowlng Fisan kst Rd
ellecls the amount e kN Dﬁ & NOT the aciual mlla CO-PURCHASER | S\Hlle
Bxce! 53, T T

WAANING: Odometer d sctepancy ‘AEET . - - - .
thar. certiéy that the.yaficle is Iree of an any ércu branca andmamsewnersmpusnemby SR o Blox 136

fui
transtorred-to the person(s) of tha caaler Visted,
SUBSCRISED AND SWOHN . = | le’] g&ka PA 151!3
m. B.EFé._F‘E E = = o, v, DAY A!ﬁ ‘YEAH ST“TE‘ — 2 gﬁﬁgﬁﬁ%ﬁ 377
/4 _ R
COMMONWEALTH OF PENNSYLVANIA

=z NOTARIAL SEAL
Bl Watter J. Winschell-Jr., Notary Public
I City of Pittsburgh, AHegheny County
My Commission Expires March 6, 2011 |
HE-A Q BY R RED DEALER- | b compiateds "

PURGHASEF, GR FULL
 BUSINESS NAME - - -.

D -Is NOT iha actual mlleage L
5o WARNING: Odomater diserepancy
UWe tunharcemiy fhat the vehiclo is frae of any sneumbrancs and that tha awnershwp is heraby
transfarred Io the persen(s) or the dealer listed. - .

SUBSCRIBED AND SWORN
TO BEFORE ME: 2 O
MO DA

ij- .NI;)TA;QIAL SEAL ]
. aren R Stejn, Notary: publtc
Buffalo: “Twp, Wi ashmgirm County

]VIF COIIlmISSlOn 8):1:1188 }iia ! 2{ ] f . S IAME HE!
] .
- y j HANDPRINT N

It.purchas
be completed.

-
@
X PUHGHASEH OR FULL ‘2‘
‘ BUSINESS MAME @
Raflacts theamaount of mil Is NQT lhe actual milea ‘co- PUHCHASEH L =]
Wpﬂh':,zzzﬁmzrmm e m%f R | 5
transferied fo the pergonis) ¢ rhe dealer listed. | rance an e e = ADDRES.SP m ‘E> g }‘ 8
g =] Y RSB o W
SUBSCFHBED D

MS 3 L ' TR zIP FCHASE PRICE ") £ @t 57 %
Mo O Dav jsare ) DN il 5
— B £
' S‘G,”"WR PERE ERING QATH * ¢ ©
§

— T 3 Iin s w g oo L URCHASER AMDIOR
~|= DAV EB@WB RO BT (i q,
=i W - |_BANDPRINT NMME HE -
1) s R L &
HO o _ R : &
% 'I-Bsai H“T lLC o B : : o SIGNATURE OF SELLER ~
o ol . " , ) 21
. : : T =4
‘ 504 ME e - 2
N =

C.|[1CHECK HERE IF APPLICATION FOR DEALER TITLE AND COMPLETE SECTION D, TITUNG FEES$ . _ ;

M | - . - _ _
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¥

Exp[atnatinn ofRevi;w W : g gf&qu of 1
e R

Client FREDERICKSBURG-PENNSYLVANIA, - 05
GEICO - FREDERICKSBURG

ONE GEICO BOULEVARD
FREDERICKSBURG, VA 22412
PHONE: 800-841-1003
Bill: GE2-05PA-232855

Bl 55 g |

PO BOX 223548
PITTSBURGH, PA-

PITTSBURGH, PA 15251

o [ Craim Number: [ N
. . ‘ pOVDOL: 11-07-2008
12-03-2008

Carrier Received Date:

Externai i0: [ Externat Claim Nurnber: || N

Patient Account:
Medicare Number:

Region: 99

Reviewer: @@/32 File: 00000000/00000000/00000000

Bill Details Dates of Service:  11-14-2008
Post Date:  12-05-2008 Other:
CR Seq:

Adjoster:  C. WAKIM X4643

Date of Admission: 11-14-2008

Dxl: 7244 THOR/LUMBOSACRL NURIT/RA Dx2: 723.1 CERVICALGIA
Line Date POS TOS Rev./Proc. Code Dx. Units Description ' Explanation Code(s)
Charges Review PPO NGD UM Copay  Deduct. Allow,
1 11-14-2008 22 1 320/72040 1 1 EXAM SPINE CERVICAL 370
44.67

478.20 433.53
N p— e S— o

Totals Total Charges: 956.40
Bill Review Reductions: 867.06
Recommended Allowance: 89.34
Messages

370 THIS HOSPITAL OUTPATIENT ALLOWANCE WAS CALCULATED ACCORDING TO THE APC RATE.
THIS EXPLANATION OF REVIEW REFLECTS OUR INITIAL REVIEW OF THE PROVIDER'S CHARGES SUBMITTED. IF FURTHER

RE-EVALUATION I$ REQUESTED, THE PROVIDER SHOULD SEND US ADDITIONAL INFORMATION TO RE-EVALUATE OUR

DETERMINATION. PAYMENT SENT TO: PATIENT ATTORNEY. PROVIDER

Notes
* Unless otherwise noted, charges were reduced for exceeding the Act 6 fee guidelines for physicians, practitioners, hospitals, and facilities of the Commonwealth of

Pennsylvania; or for exceeding the usual, customary and reasonable fee for the provider's geographical area.

CORRESPGNDENCE SHOULD BE SENT TO THE ABOVE ADDRESS AND ATTENTION OF:
ADJUSTER CODE EXTENSION

GEICO - FREDERICK SBURG, ONE GEICO BOULEVARD, FREDERICKSBURG, VA 22412, PHONE: 800-841-1003




Explanation of Review

F e

B Ervca Wilbirs

)

Client FREDERICKSBURG-PENNSYLVANIA - 05
GEICO - FREDERICKSBURG

ONE GEICO BOULEVARD
FREDERICKSBURG, VA 22412

PHONE: 800-841-1003

Bill:

Provider UPMC MERCY

PO BOX 640155
PITTSBURGH, PA 15264

Type: HO

External [D:
Patient Account:
Medicare Number:

Region; 9%

Patient

PITTSBURGH, PA-

cuimwumber: |

DOL/DOL:  +1-07-2008
Carrier Received Date: | ]-25-2008

External Claim Number: _

Dates of Service:  11-08-2008
Post Date:  11-28-2008

Bill Details

Dxl: 7245 UNSPECIFIED BACKACHE Px2:

Date of Admission:  11-08-2008

Reviewer: (@(@/34 File:  0000000X/00000000/00000000
Rseo I
CR Seq:

Adjuster: C. WAKIM %4643

845.00 UNSPEC SITE ANKLE SPRAIN Px3: 9569 [INJURY UNS NERV PELV GIR

Notes

* Unless otherwise noted, charges were reduced for exceeding the Act 6 fee guidelines for physicians, practitioners, hospitals, and facilities of the Commonwealth of
Pennsylvania; or for exceeding the usual, customary and reasonable fee for the provider's geographical area.

CORRESPONDENCE SHOULD BE SENT TO THE ABOVE ADDRESS AND ATTENTION OF:

ADJUSTER CODE

EXTENSION

GEICO - FREDERICKSBURG, ONE GEICO BOULEVARD, FREDERICKSBURG, VA 22412, PHONE: 800-841-1003

var ' ,





