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October 16, 2008 

RE: Claimant: 
Our File No.: 
Our Client: 
Date/Event: 
Subject vehicle: 
VIN: 

DearMr-

3/28/2006 

ESIS/GM Central Claims Unit 
P.O. Box300 
Mail Code 482 C19 B61 
Detroit, MI 48265-3000 

otors Corporation 

Bethany Tillman 
Claims Administrator 

1997 Pontiac Gr~ 
1G2WP5218VF .... 

800.888.0164 tel 
313.665.0911/ax 

DL- I lOZ4lf'12 ._, 2003 

AUG -~ 2017 

We are the third-party administrators on behalf of General Motors Corporation for matters involving 
allegations of product liability. I am the Claims Administrator assigned to this file. 

fu that regard, I am in receipt of your correspondence to General Motors. Your correspondence alleges 
that your property damage is a result of a manufacturer's product defect. However, insufficient technical 
documentation was provided relative to any alleged defect. Due to this fact, the following information 
and documentation are respectfully requested: 

*** IF INSURANCE COMPANY OR AN ATTORNEY IS REPRESENTING YOU, PLEASE 
FORWARD TffiS LETTER TO THE APPROPRIATE PARTY FOR FURTHER HANDLING*** 

1. Please provide a£21!Y of your expert report and color copies of photos taken by your 
expert. Please do not send originals, as they may not be returned. 

2. A copy of the police and/or fire report. 

3. A copy of the vehicle operator's statement of events. This should include events .prior to 
and immediately following the incident. 

4. Advise if the vehicle owner and/or operator noted anything wrong or unusual about the 
vehicle prior to the incident. 

5. Provide copies of all available maintenance, warranty, or repair orders on the subject 
. vehicle. If the vehicle owner performed repairs and maintenance, then a chronological 

summary of operations performed is needed. 

6. Advise as to any after-market equipment that may have been installed on the subject 
vehicle. If applicable, provide copies of receipts and/or invoices for installation of said 
equipment. -~ 
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7. Advise as to any modifications, alterations, or changes to the subject vehicle. If 
applicable, provide copies of relevant installation receipts. 

8. Did the owner receive any Recall Notices for the subject vehicle? If so, please provide 
copies of the notices. 

9. Advise if the subject vehicle was ever involved in any prior accidents. 
If applicable, identify the nature and extent of the damages and repairs completed. 

10. Provide copies of your proof of payment (cancelled checks). If this was a total loss, 
please submit a salvage estimate and your total loss work sheet. 

11. Advise of any injuries. 

As soon as the requested information has been received, a technical evaluation of this matter will be 
completed. Upon the conclusion of our evaluation, I will contact you with our position. 

Also, you have the obligation and responsibility to ensure that the subject vehicle and its related 
components are maintained and preserved in their post-event condition for so long as you intend to pursue 
a claim and/or cause of action. If you choose to dispose of the salvage, it will be to your own peril and 
spoliation may become an issue. We will be unable to determine if a physical inspection of the subject 
vehicle would be necessary until we have had the opportunity to thoroughly evaluate your supporting 
technical documentation. 

Sincerely, 

Bethany Tillman 
Claims Administrator 
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Pontiac 
P.O. Box 909989 
Milwaukee, WI 53209-9989 
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16 0000496 

MAIL THIS FORM ONLY if any ot the items below apply to this vehicle. 
This will help us in contacting the present owner/lessee and ensure that 
you do not continue to receive notifications for this vehicle. 

CHECK (Xl APPROPRIATE BOX. 

D 

Phone 

_ D yave never owned/leased this vehicle. 

V Vehicle was damaged beyond repair and scrapped. 

D Vehicle was stolen and not recovered. 

D Other: ________________ _ 

By providing the information above you are authorb:ing an update 
to our records for !hi.; vehicls. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
CUSTOMER REPL V FORM 

To mail: Fold so the return address on the back of this panel is showing. 
Place a piece of tape on each of the shorter ends to seal the mailer. 

---------------------------------------------------------·-------------------------------------------------------------------- -----------------------------------------------
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BUSINESS REPLY Mf\lL 
FIRST-CLASS MAIL PERMIT NO 21530 

I 

P.OSTAGE WlfL BE PAID BY ADDRESSEE 

GM PROCESSING CENTER 
P.O. BOX 909989 
MILWAUKEE, WI 53209-9989 

MILWAUKEE, WI 53209-9989 
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NO POSTAGE 
NECESSARY 
· IF MAILED 

INTHE 
UNITED ST ATES 

0000496/GMR2V080411008 
Pace 01 af03 



o~ r ro- t i" c . 

l=- lo~, ~:~ Cl l. \ _, ~ o st p~J 
\ t 0~ tl..Y-j ~ fr D I M,_ ,~ 1- 1t ('c\..Vj-

{l.\ re- tv :J.rKL ~ t\~,~~~ \ .., [~~ w ~ V\6 t'.!l<:,V'IL 

y-e i <; ~~v--e wr0 f 6 f"\u J ~'l>('- -V,.~ f Jer-lJ.kJ.~ 
yw ~ ,,..v.: P-. "'lwJ-e-~ · ~ .,.-c. , ~ fr"' Q \ )k,;,_g .. _ 

l' 1.> \;JI\J ,o, fxi ~· c\ ~,, fl°"'< r>i'I df 
(!,~ ~ o~ rl- ~ Ct~ i' ~ , t-S f\~ Of\ l\~t·e_ . _, 



















. . " ! • ,. 
• .'f'JT. -• J 

















I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
























