INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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Page 1 of 1

ENTERPRISE LEASING COMPANY - SOUTHWEST, 4202 SUMMERHILL ROAD, TEXARKANA, TX 755032734 (903) 793-

5556

RENTAL AGREEMENT  REF#
357897 7D3KG3
RENTER

DATE & TIME OUT
05/04/201Q ,.02:51 PM
DATE & TIME IN
08/21/2010 09:46 AM

BILLING CYCLE
CALENDAR DAY

VEH #1 2009 HYU GLS
VIN# KMHCN46€19W
uc+ I

MILES DRIVEN 2000

BILL TO ACCOUNT

21ST CENTURY-MAITLAND FL**
ATEN: WILLIS, KAVELL

P. 0. BOX 952917

LAKE MARY, FL 32795

- CLAIM INFO,
L

INSURED ™

SHOP: .. TOTALED-51CC**

PHONE: = (888) 201-9541
ATTN: UNKNOWN

8/21/2010

SUMMARY OF CHARGES
Charge Description Date Quantity Per Rate Total
TIME & DISTANCE (05/04 - 08/21 110 DAY $22.24 $2,446.40
REFUELING CHARGE 05/04 - 08/21 $0.00
Subtotal: $2,446,40
Taxes 8 Surcharges et e L
TEXAS PPT REIMBURSEMENT 05/04 - 08/21 110 DAY $1.70 $187.00
TX MOTOR VEHICLE TAX 05/04 - 08/21 - 6.25% $164.59
} Total Charges: $2,797.99
8ill-To / Deposits
21ST CENTURY-MAITLAND FL**
TIME & DISTANCE 05/04 - 0B/21 110 DAY
REFUELING CHARGE 05/04 - 08/21 L
TEXAS PPT REIMBURSEMENT 05/04 - 08/21 110 DAY
TX MOTOR VEHICLE TAX 05/04 - 08/21 1 PERCENT 6.25%
Subtotal: ($2,797.99)

Total Amount Due

PAYMENT INFORMATION
AMOUNT PAID TYPE

CREDIT CARD NUMBER

$0.00







Pagelof 4 + - ARKANSAS MOTOR VEHICLE CRASH REPORT Rev. 107)

Report # 5021010 Unit Assigned H10 Premises LatLong -~ District )
Me/Day/¥r | Dayof i . “Time Notified | Time Arrived | Hit & Ram Direction Of Travel - Official Use Only
Week | | OYes | v _ 1t W
52110 Sun 1:26 1:32 BdNo | Vi
T EYAM LIPM BaM O | - . I
County NotInCity, Bt .8M - E Oof Nashville Speed
Howard _ Diistance Direction . City Limits Limit 45 -
Road / Street / Highway Section | LogMile At Intersection With : Posted
: Buck Range Road ; Dyer Clark Road Yes [ No
Not At Intersection, But 0 ONOsOEOw :
) Distance Reference Point
VEHICLE #1 (PEDESTRIAN# __ ) VEHICLE # ___ (PEDESTRIAN#___ )

Also Complete Truck and Bus Crash Report for each

Also Complete Truck and Bus Crash Report for each
qualifying vehicle, if crash involves fatality, injury or tow. qualifying vehicle, if crash involves fatality, injury or tow.

Diriver’s Naine (First/ME/Last Name) Inj. Code

Driver’s Name iﬁn'stIMI/Last Name) Inj. Code
. 3
SatetyEquip | A Bag Eject

Address Bafetybqup | Az Bag | Eject

City State City State Zip Cods
Nashville AR

Additional Information Additional Information

I Phone

DOB | Race | Sex | Driver's License State Class

DOE | Race | Sex | Driver’s Licensé State AR __ Class - D

# End.

W M
. ; .

Test Blood Breath Urine Toxicology None Req.
Reg [l (M ] [ Results: |

Test Blood Breath Urine Toxicology None Req.
Reg [J [ [ 1 _ Results: K-

Vehicle Owner’s Name (First/MI/Last Name}) § Vehicle Owner’s Name (First/MJ/Last Name)

: Addrés_s. -

City T Swe | Zip Code City ' ' Stz | ZipCode

Nashville AR

Vehicle Description Year Make

Vebicle Description ~ Year 2007  Make _Chevy

Model  C2500 Body Style 4C Color  White Model Body Style Color

Vehicle Identificati ber Estimated Damage ~ § Vehicle Identification Number Estimated Damage
1GCHC29K1 Total Loss

Vehicle License Plate L] None Vehicle License Plate ] None

Year 2010 State AR Number Year State Number
Trailers #Of Units | Reg. State Plate # Trailers #OfUnits | Reg. State Plate #
O Yes I No [ Yes (O No

Prior Vehicle Damage?  If Yes, Describe Damage & Location

Prior Vehicle Damage?  If Yes, Describe Damage & Location
] Yes [INo

] Yes [XI No

Vehicle Damage As Resuit Of Crash Vehicle Damage As Result Of Crash

Disabled [ ] Other Damage [[] Functional [] No Damage [ Disabled [ ] Other Damage [} Functional [7] No Damage
Towed? Name of Tow Service Towed? Name of Tow Service

Yes [1No Neeleys Towing [] Yes CI1No '

Address Vehicle Removed To Address Vehicle Removed To

321 8. Main

City State ZipCode [ City State Zip Cods
Nashville - AR 71852

Additiona} Information Additional Information

Insurance Company Policy # Insurance Company Policy #

21 Century Insurance Co. h

EMS Notified C1AM[JPM Trensported By EMS Notified [JAM[JPM Transported By
EMS Arrived OaM[IeM ' : EMS Arrived OaM[PM

No Injury/Transport [1 No Injury/Transport

Injured Transported To (Hospital Name/City/State) Tnjured Transported To (Hospital Name/City/State)




Page 2 of 4 - Report Number: 5021010
Vehicle # 1 Point Of Initial Contact Vehicle # Point Of Initial Contact
oo, 00 000 0o
Trailer Trailer
O: -Tep O > {O O|-TeO>|K O:-TpO=:0 Ol-Tee O> 0O
0O 0O o g g o o e
[] Undercamiage [X] Undercarriage __[ 1 Undercarriage __[] Undercarriage
Damage To Property Object Strack Ovmer’s Name Damage Estimate
Ot T Veticle | Conerrost | I 3
Yes [ Ne 4 T posts i ip Code) Owner Notified
' 20ft. fence ashville, AR Yes [ No
Witness Name(s) (FirstMI/Last Name) Address (City/State/Zip Code)
Citation{s) Issved To (First/MI/Last Name) Charge(s) And Statute Number(s) Citation Number
Narrative  Vehicle 1 was west bound on Buck Range Road. The vehicle failed to negotiate the
curve at the junction with Dyer Clark Road. The vehicle left the roadway and travelled
90 feet through the grass median. It then slid across the west entrance of the junction
75fect. The vehicle then entered the north ditch of Buck Range Road and impacted a fence
post, fence and trees. The vehicle came to rest 54 feet off the west Dyer Clark Road
entrance onto Buck Range Road facing west.
The driver said he lost control of his vehicle due to the wet pavementlad
a bloody nose but refused medical treatment. :
Officer’s Name (Rank/First/MI/Last Name) Badge No. Department Reviewing Officer Date Filed Photos
E Yes
. [INo
Deputy Randy S. Bohn B10 Howard County Sheriff 5/2/10 '




Page ___of __ Report Number 5621010

A gyt ——E —
ATMOSPHERIC CONDITIONS RELATION TO JUNCTION
0 Clear 4Fog 8 Dust 0 Norr-Junotion 4 Alley 8 Crossovet Lane
1 1Rain 5 High Winds 9 Mist 1 Ntersection 5 Exit Lane 98 Other 2
2 Sleet 6 Smoke 68 Other 2 Intersection Related 6 Entrance Lane 99 Unlmowm
3 Spow 7 S 99 Unknown ) 3 Diiveway 7 R.R. Crossing
LIGHT CONDITEONS TRAFFIC CONFROLS 5 R.R. Crossing W/Gate & Signals 11 Traffic Lanes Marked
2 | 1Deylight 3Dawn 5 Dark /But Lighted 98 Other 0'No Traffic Contrals ¢ R.R. Crossing WiFlashing Signals Only 12 No Passing Signal
2 Dark 4 Dusk 6 Dark fLight Not Functional 99 Unknown 1 Flashing Beacon 7 R.R. Crossing W/Crossbuck Only 13 Slow Or Warning Sign
[ ACCIDENT LOCALE - 2 Traffis Signal & Schoal Zone 14 Officer Or Flagman: 0
1 1 Rucal 2 Urban 99 Unlknown 3 Stop Sign 9 Pedastrian Signal §8 Other
FOADWAY SURFACE CONDITION 4 Yield Sign 10 Lane Symbols Painted on Roadway 99 Unknown
1Dy 4Samd 98 Other TRAFFIC CONTROL DEVICE
2Wet  S5Dirt 99 Unknowm B Device Not Present 1 Device Not Functioning 2 Device Functioning Propedy 3 Device Not Functioning Properly 0
2 3Ice 60l TYFE OF COLLISION
ROAD SYSTEM 0 Singfe Vehiele / Non Collision With Motar Vehicle In Transport 2RearPnd 4 Sideswipe Same Direction 6 Backing [}
1 Interstate 5 City Street 1 Head On 3 Angle 5 Sideswipe Opp. Direction 58 Other
2 U.S, Highway 6 Fronmage Road CONTRIBUTING FACTORS
4 3Smﬂi_ghway 7 Remp 0 None 11 Improper Right Tum 22 Cutting In
4 Road 59 Unkniown 1 Too Fast For Conditions 12 Imoproper Lieft Taom 23 lmpeding Traffze 1
ROAD SURFACE 2 Failure to Yield . 13 [proper Lane Change 24 Paried Vl_-
2 1 Canerete 3Gravel 98 Other 3 Dm-mg ing Without Lights 14 Improper Passing 25 Crowdad O Reoad
9 Asphalt 4Ditt 99 Uniknown 4 Faihure To Dim Headlights 15 Prohibited U Taom 26 Aleohal
2 TOAD ALT 5 Disregard Stop Sign. 16 Defective Lights 27 Drugs
. GNMENT 6 Distegard Yield Sign 17 Defective Brakes 78 Careless/Prohibited Driving e
! 2 Curee 7 Distegard Traffic Signal 18 Ofher Defective Equipment 29 Crossing Median vz
ROAD PROFILE 8 Wrong Side Of Road 19 Imyproper Backing 98 Other
1 Tlevel 3 Hillorest 98 Other 9 Wrang Way/One Way Tratfie 20 Failure Or Improper Signal 99 Unknown
2 Grede 4 Sag 99 Unknown 10 Following Too Closs 21 Disregard OfficenTlagman
p—— —
2 CONSTRUCTION/MAINTENANCE ZONE VEHICLE ACYION
1 Yes 2HNo
rrtenee et e —————
TRAFFIC FLOW i Going Straight 9 Making Right Tum 17 Avoiding Amimal 98 Other
1 Not Divided 98 Other 2 Nepotiating Curve 10 Making Right Tum On Red 18 Avoiding Other Object 99 Unkmown 2
2 Yivided By Median - No 99 Unkstown. 3 Slowing 11 Making Left Tum 19 Possing Vi
Bamier 4 Stopped In Traffic Lane 12 Making Left Tum On Red 20 Changing Lanes
1 3 Divided By Permn. Barrier 5 Merging 13 Making U Tum 21 Rem Off Road-Right
4 Divided By Temp, Barrier 6 Erter Parked Position 14 Backing 22 Ran Off Road-Left
5 One Way Traffic 7 Exiting Parked Position 15 Avoiding Vehicle 23 Crossing Medisn {
NUMBER OF TRAFFIC LANES 8 Pasked 16 Avoiding Pedestrian v
1.1 33 55 717
2 22 4. 4 G, 6 8 8 FIRST HARMFUL EVENT COLLISION WITH /NON COLLISION 18
ROADWAY DEFECTS 1 Pedestrian 9 Unknowm Obj- Not Fixed 17 Uttikity Pole 25 Concrete Barvier vi
2 Pedacycle 10 Overtomed 18 Fence or Fence Post 26 CulvertDitch
O'No Defects 6 Burnps 3 Trein 11 Fire 19 Guard Rail or Post 27 Bridge Reil
0 1 Obstruction Warning 7 Defective Shoulder 4 MV in Trnsport 12 Innuersion 20 Bridge or Underpass 28 Othier Fixed Object
2 Obstruction No Waming 8 No Markings 5 MV In Other Roadway 13 Fell From Vehicle 21 Sign/Traffic Signal
w1 3Loose Materials OnSimface 9 Redhuced Width 6 Parked Vehicle 14 Jackknife 22 Impact Cushion Device 98 Other =
4 Holes 98 Other T Animal 15 Bank or Ledge 23 House/Building 68 Unlmowm.
5 Rats 90 Unknown 8 Other Object Not Fixed 16 Tree(s) 24 Light/Luminary Pole
L] DRIVER DPISTRACTION FIRST HARMFUL EVENT LOCATION
0 Not Distracted
Vi 1 Eectronic Commmmhm Deviqe {tell phone, pager, sto) 1 On Roadway 3 Median 5 Qutside Traffic Way vl
2 Other Elestranic Device (navigation device, palm pilot, etc) 2 Shoulder 4 Roadside 99 Unknown
3 Other Inside the Vehicle
vz 4 Other Outside the Vehicle 99 Unknowm v2
vy e ———r—
OCCUFANCY INJURY COPE FIRE OCCURRENCE
0 Non-Motorist 10 1 Ratal Injury § No Fire Cecurrence 1 FneOwu_n'-moe 0
1-999 Vebicle Xt213 2 Incapacitating DRIVER VISION ORSCURED 5 Building 11 Dirty Windshield
Number of 10 4 516 10 Injuty @ Not Obscnred ¢ Billboard 12 Obscuted By Vehicle Load 1]
Occupant 7 B 19 3 NosrIncupacitating 1 Rain/Snow/Slect On Windshizld 7 Trees/Shrub/ Ete 13 Hillerest Vi
10 Injury 2Fog 8 Parked Vehicle(s) 98 Cther
10 Riding Oersmg Onziside 4 Possible Injooy 3 Sunlight 9 Moving Vehicle(s) 99 Unimown V2
11 Bed Of Pickup 5 No Injury/Property |4 Headli 10 Broken Windshield
g;mmgum Damage Oniy. VEHICLE DEFECTS . 0
98 Othet Enclosed 99 Uniknown, 0 No Defects 3 Defective Steering 6 Windshisld/Mimors Vi
e ———
SAFETY EQUIPMENT USED 1 Defettive Lights 4 Womy/Stick Tires 98 Other
0 Nons Used 7 Helmet 2 Defactive Brakes 3 Motor Trouble 99 Unknown V2
1 Shoulder Belt & Helmet W/Face shigld PEDESTRIAN ACTION/LOCATION CONDITION OF DRIVERS AND PED
2 Belt 9 Frotection 1 Crossing At Intersection With Signal 13 Waling On Roadway With Traffic/ 1
Lep Eye ) o W veking 1 Appeared Nommal 58 Other
3 Lap & Shoulder Belt 98 Cther 2 Crossing At Intersection Ageingt Sidewalks Not Available 20k 9 Urlknown Vi
4 Child Restraint 99 Unknown Signal 14 Welking On Roadway Ageinst Tafie’  § 3 patipue
AIRBAG 3 Crossing At Intersection No Signal Sidewalks Avaitable dFell Aslesp V2
0 Not Applicabie 4 Crossing At Intersection Diagonally 15 Walking On Roadway Against Traffic/ | 3 Physieal Disability / Discase/Disorder
5 Deployed Air Bag $ Crossing Not At Intersection/Rural Sidewalks Not Available 6 Mesttl Disability /
6 No Air Bag Deployment \ . N 7 Defective Sight I
‘ 6 Crossing Not at Intersection/Urban 16 Working In Roadway & Diefoctive Hearing Ped
EJECTION FROM VEHICLE 7 Coming from Behind Parked Car 17 Standing In Roadway 9 Seizure / Blackout
0 NotEjected 8 Unloading/Toading om Schoal Bus 18 Not In Roadway ALCOROLJ DRUGS IMPAIRMENT 3
1 Tomlty Ejected 9 Playing in Readway 1 None 3 Not Impeired Vi
2 Pertially Ejected 10 Unkoading/Eoading an Other 98 Other 2 Impaired 4 Unknown
99 Unknown 11 Lying in Roadway 99 Unknown v2
PASSENGER/FPEDESTRIAN 12 Walking on Roadwey with Traffic/
. Race Sex Age Sidetalks Available Ped
13 14 15 16 17 | 13 19 20 21 22 23 Name OF Passenger(spPedestrian(z) Address, City, State, Zip Code
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D & S SERVICE CENTER

P.O. BOX 1784, 500 WEST MUSGRAVE
NASHVILLE, AR 71852

OFFICE: (870)845-4886 FAX: (870)845-4806

FED

ID #: 62-1687319

CD LOG NO 5228-1 DATE 08/20/10

SHOP: D & S SERVICE CENTER
ADDRESS: P.0O. BOX 1784

500 WEST MUSGRAVE
CITY STATE: NASHVILLE, AR

ZIP: 71852-

EMAIL: REVWHITEB80B@YAHOO.COM

CLAIM#: ]

POINT OF IMPACT: 3

LIC#:
BODY COLOR:
CONDITION:

*=USER-ENTERED VALUE
EC=REPLACE ECONOMY
UM=REMAN/REBUILT PRT

OE=REPLACE PXN OE SRPLS

TE=PARTL REPL PRICE
I=REPAIR
TT=TWO-TONE
N=ADDITIONAL LABOR
AA=APPEAR ALLOWANCE

INSP DATE: 06/21/10

CONTACT: DON WHITE,MGR.
PHONE 1: (870)845-4886
CELL PHONE: (870)845-8748
FAX: (870)845-4806

FILE HANDLER: KAVELL WILLIS

STATE: VIN: 16cHe29K1 7E |Gz
MILEAGE:
ACCTNG CTL#:
E=REPLACE OEM NG=REPLACE NAGS
UE=REPLACE OE SURPLUS UC=RECONDITIONED PRT
EU=REPLACE SALVAGE EP=REPLACE PXN
PC=PXN RECONDITIONED PM=PXN REMAN/REBUILT
ET=PARTL REPL LABOR IT=PARTIAL REPAIR
L=REFINISH BR=BLEND REFINISH
CG=CHIPGUARD SB=SUBLET
RI=R&I ASSEMBLY P=CHECK
RP=RELATED PRIOR UP=UNRELATED PRIOR

2007 CHEVROLET SILVERADO C25 HD

CODE: U8745G/A OPTNS N/24DPHATU

OPTIONS:

TWO-STAGE - EXTERIOR SURFACES

POWER DOOR LOCKS
HEATED BACK GLASS
AIR CONDITIONING

I 1639 PANEL, BEDSIDE QUTER RT
L 1639 PANEL, BEDSIDE QUTER RT
I 0582 PANEL, BED FRONT

L 0582 13 PANEL,BED FRONT

E 0534 TAILLAMP ASSEMBLY RT
E 0579 EXTN, RR BUMPER OUTE RT
E 0591 REINF, REAR BUMPER U RT
E 0574 BRACE, REAR BUMPER RT

LTl 4DOCR EXT CAB 8CYL GASOLINE 6.0

TWO-STAGE - INTERIOR SURFACES
POWER WINDOWS

REAR BUMPER

CRUISE CONTROL

MEG. PART NO. PRICE AJ% B% HOURS R
REFAIR 4.5*1
REFINISH 3.6 4
REPAIR 2.0*1
REFINISH 2.9 4
25958483 GM PART 157.52 0.3 1
15284308 GM PART 268.07 1.0 1
15822922 GM PART 52.29 INC 1
15284318 GM PART 48.35 0.2 1

PAGE
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.2007 CHEVROLET SILVERADO C25 HD LT1 4DOOR EXT CAB
CD LOG NO 5228-1

E 1098 PAD, REAR BUMPER STE RT 15284316 GM PART 113.95 INC 1

L MO1 CLEAR COAT REFINISH 1.0*4

SBM60 HAZARD. WSTE. REM. SUBLET REPAIR 4.50%* 1
11 ITEMS

MC MESSAGE (5)
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

FINAL CALCULATIONS & ENTRIES

GROSS PARTS 640,18
PAINT MATERIAL 210.00
PARTS & MATERIAL TOTAL (TAXABLE) 850.18
LABOR RATE REPLACE HRS REPAIR HRS
1-SHEET METAL 42.00 1.5 6.5 336.00
2-MECH/ELEC 68.00
3-FRAME 45.00
4-REFINISH 42.00 7.5 315.00
5-PAINT MATERIAL 28.00
LABOR TOTAL (TAXABLE) 651.00
SUBLET REPAIRS (TAXARLE) 4.50

TOWING (TAXABLE)
STORAGE (TAXABLE)

TAXABLE TOTAL 1,505.68
TIERED TAX 1 1,505.68 @ 8.750% 146.80
TIERED TAX 2 @ 6.000%
TIERED TAX 3 @
TIERED TAX TOTAL 146.80
GROSS TOTAL 1,652.48
NET TOTAL 1,652.48

SHOPLINK UB596 ES CD LOG 5228-1 DATE 08/20/10 09:29:412M R6.37 CD 05/10
PXN: Y/00/00/00/00/00 CUM 00/00/00/00/00 GEOCODE 71852

EDU: 0615 HOST LOG

(C) 1998 - 2008 AUDATEX NORTH AMERICA, INC.

1.6 HRS WERE ADDED TO THIS EST. BASED ON AUDATEX TWO-STAGE REFINISH FORMULA.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF AFTERMARKET CRASH PARTS
SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. THE
AFTERMARKET CRASH PARTS USED IN THE PREPARATION OF THIS ESTIMATE ARE WARRANTED
BY THE MANUFACTURER OR DISTRIBUTOR OF SUCH PARTS INSTEAD OF THE MANUFACTURER
OF YOUR VEHICLE. AS REQUIRED BY ARKANSAS CODE TITLE 23, CHAPTER 89,
SUB~CHAPTER 2, (23-89-216), THE FOLLOWING NOTICE IS PROVIDED, AND IS
APPLICABLE TO YOU IF YOU ARE INSURED ON THE POLICY UNDER WHICH PAYMENT IS
BEING MADE FOR DAMAGE TO THIS VEHICLE: FAILURE TO USE THE INSURANCE PROCEEDS
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.2007 CHEVROLET SILVERADO C25 HD LT1 4DOOR EXT CAB
CD LOG NO 5228-1

IN ACCORDANCE WITH A SECURITY AGREEMENT BETWEEN YOU AND A LIENHOLDER, IF ANY,
MAY CONSTITUTE THE CRIMINAL OFFENSE OF DEFRAUDING A SECURED CREDITOR IN
VIOLATION OF ARKANSAS CODE SECTION 5-12 37-203. IF YOU HAVE ANY QUESTIONS,

CONTACT YOUR LIENHOLDER.

THIS VEHICLE HAS BEEN REPAIRED TO THE BEST OF OUR KNOWLEDGE AND SPECS
THIS IS A REBUILT VEHICLE AND REGARDLESS OF AGE COULD RECIEVE A REBUILT OR
SALVAGE TITLE. DAMAGE HAS BEEN DISCLOSED TO BUYER VIA THIS EST.
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