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S

U.S. Department
of Transportation

‘National Highway
Traffic Safety
Administration

INFORMATION ACT (F Q_I OIA), 5 U.S.C

OT Auto Safety Hotline

SS%ép)éggY USE ONLY 100148

Vehicle Owner's Questionnaire Date Received
To Report Vehicle Safety Defects
1-888-DASH-2-DOT
{1-888-327-4236)
INTERNET:www.nhtsa.dot.gov/hotline

OCF"252015

Repository O

Reference No.
10759138

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address
City Evening Telephone Number

GARLAND State

Zip Code -

The information you provide will be used to identify potential safety-related defects. We may share your information with the

apphcable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice, See 49 FR 53971 (Sep. 3,2004).

;VEHICLE INFORMATION
17 digiv Viehicle IdertiFication M.rrbﬂr Lomted at bo:.tom of windsg driver's sie | Make ‘I Model Model Year
wenbr sz ' CHEVROLET ASTRU 1984
Date Purchased Jer's Name and Telephgne Nu Engine: Fuel Type:
? 16 e é)%%’/fm) ﬁ Jj’ 746 -123 Inio: Cylinders
~Original Owner s City, U [State Zip Code
4 e dsp /K e
Transmission Type |[] Antiock Braked  Powertrain Multiple Failure: Incident Date(s)
[ cruise contrel \ 01-FEB-1994
7

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 110000 ELECTRICAL SYSTEM

Failure Mileage | Failure Speed -

55

- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE
Tire Make

Tire Mode! (Name or Number} Tire Size (Example P215/65R15)

DOT No. (Example: DOTMATOABL036)

3] Original Equipment

] Prior Repalr Failure Location:

Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FATLURE

Make: Date Manufactured: [ Model No. /Name

Seat Type: Installation System:

Child Seat Component Code

Failed Part:

APPLICARLE INCTDENT INFORMATION
(Please descaibe in detail the incidor(s} Failure(s) Crashes) and infury fies).}

Crash Fire Nurmber of Persons Iniured Nurber of Deaths ‘|_Reported to Police
[Xves Mo | [ves X No 2 1 Y
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its conseque!‘ces, and (3) what was done to correct the fallure,
i, parts repaired or replaced (and if old part is aval.able)

TL* THE CONTACT OWNED A 1989 CHEVROLET. AST"(O WHILE DRIVING.55 MPH} ‘[HE VEHICLE STALLED. AS A RESULT, ANOTHER VEHICLE
CRASHED INTC THE REAR OF THE CONTACT'S VEHICLE, "THE CONTACT WAS UNSURE IF THE AJR £54GS DEPLOYED. THE DRIVER DD AT THE
SCENE AND THE REAR DRIVER SIDE PASSENGER SUSTAINED A H3AD INJURY, MEMORY LOSS, BACY, LEFT ARM, AND LZFT LEG IN:URIES THAT
REQUIRED MEDICAL ATTENTION, A POLICE REPORTWAS FILED, THE VEHICLE WAS BESTROYED., ‘IJE CONWTACT q'i'.'-\T =) THAT THE VEHICLE
PREVIOUSLY STALLED ON NUMERQUS OCCASIONS AND THE VEHICLE WAS TAKEM TO /A DEALER MULTIPLE TIMES. THE.CONTACT WAS UNSURE

ABOUT WHAT NEEDED TO BE REPLACED. THE VEHICLE WAS REPAIRED. THE MANUFACTURER WAS NOTIFIED OF THE FAILGRE. THE FAILURE
MILEAGE WAS UNKNOWN. :

Inchide, if available: Police/Fire Department Report, Phbtos, and Repair Invoice, ATTACH ADDITIONAL SHEETS IE 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 obligation to respond this questionnaire. Your response may be usad to assist the NETSA in datermining whether a Manufacturer

should take appropriate action to correcta safety defect. If the NHTSA proceeds with administrative enforcement or liligation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action.
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o CHEVROLET -

Gee h //,d,,,, W
7-}1/_ W January 20, 1994
Dear Chevrolet Astro Van or Suburban Owner: Cf%?/

This notice is sent to you in accordance with the requiremente of the National
Traffic and Motor Vehicle Safety Act.:

REASON FOR THIS RECALL

General Motors has determined that a defect which reletes to motor vehigle safety
exists in certain 1985-91 2-Wheel Drive Astro Vans, 1990-91 All-Wheel Py e Astro
Vans and 1989-90 R/V Suburbans equippad with bucket seats with knob typéﬁ ‘gcliner.
A front seat recliner bolt may fatigue and break. This may allow the se!t back to
suddenly recline, which can lead to sudden loss of vehicle control.z ‘

The bolt fatigue results from high load inputs from the seat occupant when the joint
between the recliner mechanism &nd the seat frame is loose, The reelineggmechanism
and- the seat frame may -have--foamy—clcth: Gb*ﬁiﬂya*betW@Eu“them,ffﬁfﬁfkﬂgﬂuﬂmsagt“
joint. This "soft" joint can result in 1ower than- epecified bolt torgue and lead to

joint lcoeeneea.

- WHAT WE WILL PO

To prevent this condition from occurring on your vehicle, your dealer will remove
the foam/cloth or wvinyl from between the recliner . mechani.am ahd the, seat frame
"goft" joint and replace the recliner bolte. This pervice will be performed for you

at no charge. - . .

WHAT You SHOULD DQ

Please contact your ché%rolet dealer as eoon as possible to .arrange a service date
and so the dealer may order the necessary parts for the repair.. . Instructions for
making this correction have been sent to your dealer and parts arg‘ va;lable. The
labor time necessary to perform this service  correction is approrﬁmstely 1 hour.
Please ask your dealer if you wish to- know  how much addxtional time will be needed

to schedule and process your vehicle.

Your Chevrolet dealer is best equ;pped to obtain parts and prov;de serVLce to ensure
that your vehicle- is corrected as promptly as possible. ' If, however,; you take your
vehicle to your dealer on the agreed .service date, and they do not remedy this
condition on that date or within five (5) days, we recommend you contact the
Chevrolet cuatomer Agsistance Center by call;ng 1-800-222 1020. _ :

After contactina your dealer and the Customer Aesistance Center,,if you are still
not satisfied that we have done our best to remedy this condition without charge and
within s reasonable time, you may wish to writé the Administrator, National Highway
Traffic Safety Administration, 400 Seventh. Street, 8.%W., Washington, D.C. 20590 or
call 1—800—424-9393 {Washington D.C. . resldents use 366-0123).- i

The enclosed owner reply ‘card identlfies your veh;cle. Presentatxon of. this card to
your dealer will assist in making thé necessary correction in the- shortest possible
time, If you have sold or traded your vehicle, please 1et us know by completlng the
postage. pald reply card and returning it to us, ,

We are sorry to ‘cause you thia lnconvenience, however, we have taken this action in
the interest of your safety and continued satisfaction with our products.

Chevrolet Motor Division
GENERAL MOTORS CORPORATION

Enclosure
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THIS LETTER IS NOTIFICATION THAT UNLESS WE RECEIVE TH%RMATION/
REQUESTED BELOW WITHIN 15 DAYS FROM THE ABOVE DATE, YOUR POLICY WILL

BE CANCELED. L«‘Zt] ﬂ,é, M/ i

THE COMPANY HAS BEEN UNABLE TO OBTAIN A MOTCR VEHICLE REPORT FOR

DRIVERS LICENSE NUMBER [ o - -.:25E FOWARD 2

COPY OF THE LICENSE TO AVOID CANCELLATION.

Y 3753395

Y ALWAYS, YOUR BUSINESS AND PROMPT ATTENTION IS APPRECIATEDA

SINCERELY, M }D j j07

| Wioldn L:ﬁuﬂj%”
RODNEY D. YOUNG TNSURANCE AGENCY C/D(/%?OM N )W
CC: RDY FILE

ISSUED BY: PB1

P.O. Box 224487 * Dallas, Texas 75222 #* {214) 333-4002
Ft. Worth (817) 654-4171 * Houston (713) 644—6483 % San Antonlo (512} 523-1351
St Louis (3.14) 353-5773 * Kansas City {816} 561-1999  Chicago (708) 436-8900
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rurance if any insurance is checkad bel
wquire » Physical Damage Insurance. Physical Damage Insurance 18 required until your s++Qptional Mechan
ot ie paid In full. You have the option of furnishing the required coverage, either through | this insurance is shown in 4C of the jtemization above
ce that you own of control or bY obtalning equivalent coverage N
1~ Toxas. The cost of this Insur- e B ao

existing policles of insu
mpany authorized te d¢ huslrrss s

the wgh any {nsurance
ar.ou 18 shown in4A of the ftemization above.
Lpurance Company it 3 ’ﬁhf-*!"'*‘xﬁ*i.:‘t*’ré’-‘u A Term:m months
i uded in this contractis atarate of charge not fixed | Term: 036 months of 36,000 miles, whichever occurs first
oG 10 days | rorm: VSRR A SRR\
included in this

i if checked, the premium for such insurance incl
b ce of Texas. You have the option, for a per

or approved by
py of this contract 10 you, of furnishin
trol or by obtaining equiva:

D If checked, the premium for such insurance
1 fixed of approved by the

contract is at a rate of charge no

from the date of delivery of aco
coverage either through axisting policies of insurance you own of con
|ent coverage through any insurance company authorized to do business in Texas. tate Board of o ance of Texas
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QO Ful Comprahensive including Fire, Thett and Combined Additional Coverage as2s Deductible

mf i Deductible Comprehensive including Fire. Theftand Combined Additional 0 $50 Deductible ;

Coverage os Deductible
O Fire, Theft and Combined Additional Coverage
_one,  ——
ave chosen this insurance, the premiums for the initial ——— month term aré itemized beiow and

iti1 Physical Damage Insurance. [ you h

ne total cost is shown in 48 of the \temization above.

fowing and Labor Costs O $ 2= “® Rental F\eimbursement{j A CB Radio Equiprnent[l $

v+ +Qptional Credit Insurance. Credit life insurance and credit disability insurance are not required 10 obtain credit and will
insurance, check the insurance desired and sign be

\hem and agree 10 pay the additional cost. 1f you want this
shown in 4D of the iternization above. Credit life insurance is pased upon the payment schedule and term shown above.
ake late payments. Disability insurance covers the original payment amount for the term shown above.

{his contract if you m
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ss you sign for
ce, the cost s
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insurance will not pay all of your payments.
Check the insurance desired: O Life (Buyert! Co-BuyerO BothO)
O Disability, Accident and Health (Buyer Only)
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See the other side of th.is con
and proceeds.
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A COPY OF THE CONTRACT YOU SIGN. UNDER THE LAW YOU HAVE THE RIGHT TO
TAIN CONDITIONS SAVE A PORTION OF THE

SPACES. YOU ARE ENTITLE
pAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CER
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FINANCE CHARGE.

e aTa B
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mgg anc Amounts Ped lo Olhars on Your Behalf

o Gl

rane id - ur"';saﬁj Balance (2 + 4)

7400,
 S5iembUdd o

y ——e

suranca. if any insurance is checlad below, the policles or certificates Issued by the Companies named will describe the terms and conditions.
wquire . Physical Damage Insurance. Physical Damage Insurance Is required =at!! your | ***Optional Mechanical Repair Insurance. The cos! ~f
ot iz pald In full. You have the option of furnishing the required coverage, either through | this insurance is shown in 4C of the Itemization above

existing policles of Insurance that you own or control or by obtaining equivalent coverage N s
thr ugh any Insurance company authorized te de husir2zs In Toxas. The cost of this insur- | Insurance Compai ay_m i EANRI

ar. |8 shown in 4A of the temization above. P SO TR R
surance Company iz e il et e T P e 2 R0 o MPAER months
 If checked, the premium for such insurance included in this contract is at a rate of charge not fixed | Term: 0 36 months or 36,000 miles, whichever occurs first
or approved by the State Board of Insurance of Texas. You have the option, for a period of 10 days | 1o rm. B NIRRT S SR G LA, 110/
from the date of delivery of a copy of this contract to you, of furnishing the required insurance i Y : == =
coverage either through existing policies of insurance you own or control or by obtaining equiva- O if checked, the premium for such insurance includcd in this
contract is at a rate of charge not fixed or approved by the

lent coverage through any insurance company authorized to do business in Texas. -
O SRR Doductible Collision and either: i B i s

O Full Comprehensive including Fire, Theft and Combined Additional Coverage 0 $25 Deductible

O § B MWAT Daductible Comprehensive Including Fire, Theft and Combined Additional O $50 Deductible

Deductible

Coverage O $ TR
O Fire, Theft and Combined Additional Coverage

month term are itemized below and

*“Optional Coverages wit: Physical Damage Insurance. If you have chosen this insurance, the premiums for the initial

the total cost is shown in 4B of the Itemization above.
Towing and Labor Costs O s PEREMONOR® Rental Reimbursement (] 5 FEREIRAEIMEW CB Radio Equipment 0 s TAEPRIRRTG

+*+*+*QOptional Credlt Insurance. Credit life insurance and credit disability insurance are not required to obtain credit and will not be provided uniess you sign for
them and agree to pay the additional cost. If you want this insurance, check the insurance desired and sign below. If you have chosen this insurance, the cost 1
shown in 4D of the iternization above. Credit life insurance is based upon the payment schedule and term shown above. This insurance may not pay all you owe on
this contract if you make late payments. Disability insurance covers the original payment amount for the term shown above. If you make late payments, disabulity
insurance will not pay all of your payments.

Check the Insurance desired: O Life (Buyer O Co-Buyer O Both O)

1
O Disability, Accident and Health (Buyer Only)
(Home Office Address) i

s policy will pay amounts due on this contract up to ﬁm Total policy coverage for this and any other retail instalment sale contract is lirited

to$ 2 EOGTETS N
O If checked, the premium for such insurance included in this contract is at a rate of charge not fixed or approved by the State Board of Insurance of Texas.
pR

Date

Buyer Signature
THE INSURANCE, IFANY, REFERRED TO IN THIS CONTRACT DOES NOT INCLUDE COVERAGE FOR BODILY INJURY
AND PROPERTY DAMAGE CAUSED TO OTHERS.
See the other side of this contract for other important agreements, including your agreement to give the Creditor a security interest in insurance premiums
and proceeds. 3

NOTICE TO THE BUYER-DO NOT SIGN THIS CONTRACT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK
SPACES. YOU ARE ENTITLED TO A COPY OF THE CONTRACT YOU SIGN. UNDER THE LAW YOU HAVE THE RIGHT TO
PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS SAVE A PORTION OF THE
FINANCE CHARGE. KEEP THIS CONTRACT TO PROTECT YOUR LEGAL RIGHTS.

Dat

Co-Buver Signature

You Signedt antract and received a copy on ERETREEIGT

&

' Qwneris a person whose gadme s onthe title tothe vehicle bu
est in the vehicle and consents to the security interest.
; : 23 NG BEORCHERS 1R /o

 Title SBOS YMGRiOL2 PG

uyersand >
‘ot have to pay the debt. The co-buyer or other own:
e e AR : o

vner signs here e Srent s
g Bk p

ends o assign this contract to General Motors Acceptance Corporation (GMAC) at:
ko ; I PEEART A EPA s £ (R RSO
Address

1 notice of assignment, you agree to make payments to GMAC at the above address.
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MR. CHRISTOPHER L. BRINKLEY
TURNER & ASSOCIATES, P.A.
4702 W. COMMERCIAL DRIVE, SUITE B-3

NORTH LITTLE ROCK, ARKANSAS 72116
(501) 791-2277

FOR THE PLAINTIFF

MR. GEORGE A. BOLL
STRASBURGER & PRICE, L.L.P.
901 MAIN STREET, SUITE 4300
DALLAS, TEXAS 75202

(214) 651-4300

FOR THE DEFENDANT

ALSO PRESENT:

MS. MICHELLE JOHNSON
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| IN THE DISTRICT COURT OF

Individually and as

next friend ot [N

vsS.

RUSK COUNTY, T @ X A S

GENERAL MOTORS
CORPORATION, RELIABLE
CHEVROLET, INC.

*O¥ X % F % o o X X

4TH JUDICIAL DISTRICT

ORAL DEPOSITION

ANSWERS AND DEPOSITION OF _
- produced as a witness at the instance of

the Defendant, taken in the above-styled and
-numbered cause on the 9th day of August, 1996,
commencing at 11:14 a.m., before Amanda J. Leigh,
Certified Shorthand Reporter in and for the State of
Texas, at the offices of Strasburger & Price, 901
Main Street, Suite 4300, in the City of Dallas,

county of Dallas, State of TeXxas, in accordance with

the Texas Rules of Civil Procedure and the

Copy

agreements hereinafter set forth.




1o Crime Victims Compensation Act is intended to help innocent victims, dependents of deceased victims
d their families. :

Who may receive benefits?

(a)
()

Ceime \ NS

The victim

1) Dependents of a deceased victim and certain family members who lived with the deceased victim.
2) Persons responsible for or who pay the medical and funeral expenses of a deceased victim.
3) Family mesabers who live with a victim who is a child under 17 years of age.

(a) The cnme occurred in Texas (this does not apply if the crime occurred in 2 state without a compensation
program on or after September 1, 1989). _ :
(b) The crime was reported o the police within 72 hours (this does not apply if the victim was a child under
17 years of age).
(c) An application was filed with the Industrial Accident Board within one year (this does not apply if the
victim was a child under 17 years of age).
(d) The victim did not bear a share of the responsibility for the crime.
(e) The victim or claimant must cooperate with the police.
(H The financial losses are not covered by insurance or other sources.
~ What benefits may be paid?
 If the application is approved, the Board may pay- ~ : _
(a) Upto $150.00 per week for loss of eamings ($200 per week if the crime occurred on or after September
1, 1989).
(b) Uptw $150 per week for loss of support.
(c) Limited care for each minor child to allow 2 victim or spouse t0 work.
(d) Medical, hospital, counseling and funeral expenses not covered by insurance or other sources.
(e) Lounseli=g frx copain family memhers who Yved with & Zoccased victum {efeciive Septeiaber b 1587).
(f) Counseling for family members who Jived with a victim who is 2 child under 17 years of ag¢ (effective
September 1, 1985).
(g) An Emergency Award of limited amounts is available under certain circumstances and is generally
limited to loss of Wages and loss of support.
What other information is helpful? . _ ‘ i
(a) If a victim is under 18 and not married, the application and authorization must be completed and signed
by a parent, guardian or conservator. :
(b) if the victim is deceased, Part II must be completed by the claimant (person making claim).
(c) If you are applying for loss of wages, you will need to submit 2 doctor's report stating when you may
return to work (this does not have to be filed with the application).
(d) Do not wait for medical bills, police reports of other reports. Send the application in as soon as possible.
(e) Automobile and boat accidents are not covered unless the driver is driving while intoxicated, fails 10
stop and render aid or it is an intentional act.
(f) Painand suffering and stolen or damaged property are not covered.
(g) You must list all available insuranceé coverage.
(h) You must notify the board when and if a civil suit is filed because of-the crme.
(i) You must notify us of & change of address.
() A victim who resided in the same nousehold as the offender is not covered if the crime occurred before
-( k) September 1, 1985.

If your application is being filed late, please submit reason why. %{I\ C\: &5 - C\ q -
AUS-\H\\/ R \’ )t )

20— 5,20 ™ —
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Contret Number i ____J

Creditor (Seller ]\j.:fna and Address;-i‘
RELIABLE CHEVROLET INC.
800 N CENTRAL EXPWY
RICHARDSON, TX 75080

You, the Buyer (and Co-Buyer, if any), may buy the vehicle described below for cash or on credit. By signing this contract, you agree to buy the vehicle on credit under
the agreements on tie front and back of this contract. You agree to pay the Creditor the Amount Financed and Finznca Charge according to the peyment schedule
shown below. The Finznce Charge is figured on a daily basis at the Annual Percentage Rate on the unpaid balance of the Amount Financed.

Descripiion of Vehicle. You agree to buy and the Creditor agrees to sell the fcllowing vehicle:

NeworUsed | Year | Make and Model Body Type Vehicle Identification No. Use for Which Purchased ]
I icultural
YSED 1#89 CHEV ASTPAS [T 1GNDM1S Z3KE Dpssnd ' Cageais _

Ittruck—Give GVW and describe body and major items of equipment sold:

"

L b A 8 R S A FEDERAL TRUTH-IN-LENDING.DISCLOSURES o o

AT

el E nav SRR | CToyare! Eavirania TR
il Inro grex A TR g‘# Jaye, $tof your purchase
: 10T f'ﬁ!.f'!; aveimade el a

hedlled:: s _Y_ A

APireaT ficltding your down-
J ayﬂqﬁe nt orf"csu%[ ?)gdig '::ro Own is

e 220

' 8375.04 2
S AR L R T % SRR : =

beriol £37ng

.

"ty iate PROET WGl D
peationally a0y required.repeymentin u
Rttty & £ }sh"&‘wg{l»-&
:TE?;IE?’E&%%Tu%mgg#y-ra?cﬁ?yoﬁgg goods, services, and sales :M&Miﬁ?&) soaired §:343 <75- ¢ )
2 Total Downpayment = wm+0ash Downpayment § i ; 2 S Ky Cr s

- +Other (Describe) 88 R X $ &’W’L—

21y 2AWR L.
Your Trade-in is & Y NN M D i -m.mo‘ﬁ;ag

: B CanigL s
3 Unpaid Balance of Cash Price (1 minus 2) d 55_-4$,5.53.4;34;?,5u-..:(3}

¢ Other Charges Including Amounts Paid to Others on Your Behalf:
“A Cost of Required Physical Damage Insurance Paid to the Insurance Company Named Below—Covering
Damage to the Vehicle § o N AR
“*B Cost of Optional Coverages with Physical Damage Insurance. This insurance is not required by Creditor. I

"€ Cost of Optional Mechanical Repair Insurance Paid to the Insurance Company Named Below— Covering i{‘:-g. i mgmfg
Certain Mechanical Repairs s meullisfie e

T

'"***D Cost of Optional Credit Insurance Paid to the Insurance Company or Companies Named Below. ) . % "
Life SW@E Disability, Accident and Haal%ﬁﬂf&f?ﬁs e
E Official Fees Paid to Government Agencies D
F Taxes Not Included in Cash Price
G Government License and/or Registration Fees (Itemize)
H Government Certificate of Title Fees
I Motor Vehicle Inspection Fee ¢ :
J DOCUMENTARY FEE. A DOCUMENTARY FEE IS NOT AN OFFICIAL FEE. A DOCUMENTARY FEEIS V;L % &‘,;u Aeiia,
NOT REQUIRED BY LAW, BUT MAY BE CHARGED TO BUYERS FOR HANDLING DOCUMENTS AND WJ;A fia sak
PERFORMING SERVICES RELATED TO CLOSING OF A SALE. BUYERS MAY AVOID PAYMENT OF e , Bate &

HE FEE TO THE SELLER BY HANDLING THE DOCUMENTS AND PERFORMING THE SERVICES 19
RELATING TO THE CLOSING OF THE SALE. A DOCUMENTARY FEE MAY NOT EXCEED $25. THIS

EXHIBIT

NOTICE I§ REQUIRED BY-LAW. . e b ) P - = 00
K Other Charges (Seller must identify who will receive payment and describe purpose) ﬁg_,lp i
T T Ry gumay e 002
t(,wmﬁh Qe i e T XS [J? Ry ) S e PR 8.\ ---e:'
Total Other Charges and Amaunts Paid to Others on Your Behalf $ 7 T48,00 (@)






