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Dear Consumer:

A3 a result of your recent inquiry to the National Highway Traffic Safety
Administration’s Auto Safety Hotline, we developed the enclosed Yehicle Owner's
Questionnaire. Please review the form and supply any additional information you have
that you believe i$ televant to your safety problem(s). You may also include copies of
repair bills, letters to manufacturers, or any other documents related to the problem(s).

Please complete the questionnaire, fold, staple, or tape it so that the pre-addressed
portion i3 on the outside.

We will share this information with the appropriate manufacturgr may help resolve your
problem(s), It is helpful to be thorough in your report 0 that our ability to use your
information will be maximized. [ is not necessary to complete all boxes if you are not
sure of the information. It is very difficult to pursue complaints unless the Vehicle
Identification Number {VIN) is known, and when reperting a tire problem, the DOT
[dentification is needed. The VIN is located inside the vehicle adjacent to the left of the
windshiald pillar (driver's side). The tire identification number containg 7 to 1]
characters and is precedad by the letters "DOT" on the tire between the meximum width
section and the bead, usually near the im flange on the opposite side of the whitewall or
on either side of a blackwall tire.

Any information you provide on this questionnaire is ENTIRELY VOLUNTARY. There
is NO CONSEQUENCE or PENATLTY of any kind if you DO NOT wish to provide it.
We seek this information so that tf s agency can help you and other owners with similar
problems and to allew us to combine this information with similar owner reports to
develop both statistical and investipatory evidence which will kelp identify potential
safety-related problems in motor vehicles or items of motar vehicle equipment.

Sincerely,

Information Management Branch
Auto Safety Hotline

2 Enclosures:
Self-addressed Questionnaire
Aute Safety Hotline Pamphlet
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BRAMCH OFFICE; |6 MENCO ST, AN JLAN, FUERTO RICO 00957
PO BOX 151890 BAN FUAN, PUERTO RICG $07149-2250

NATIONWIDE
PONCE, FUERTO RICD {0731 L 'NSURANCE

POMNCE OFFICE ; CENTRO COMERCIAL DEL SUR - JFFICE 35-E

PO BOX 7457 PONCE, FUERTG RIZO 00732-T487 x  Natlomaide 18 on your s
MAYAGUEZ OFFICE : EDIF, MEDICO PROFESIONAL AVE. CORAZONES 1065

OFICINA 206 MAY AGUEZ, PUERTC: RICO 00680

PO BOX 1737 MAYAGUEZ, PUERTS) RICO 004813737

31 de marzo de 2000

RE: RECLAMACION : 921-602
Estimada Sra. Flores:

Sirva la presente para informerle que luegn de recivir la noYificacion de los
darios ccultes y la pieze relacionada con este, la misma ro guarda relacién
directa con ia perdida, si no aloun desperfecto mecanice et cual no esta
cubierto por este contrate de sugure, segun especificaciones del fabricante
estas peizas tieneh que ser remplazadas a cierte tiempo, para que el sistema
de qir bag funcione correctome ste, par tal razon no pedemas honrar su
reclame.

En vista de lo anterior, procederemos a cerrar el case sin page alguno.

&racias por la sportunidad de servirle y espero poder ayuderle en un futuro,

Atentamente,

%m@

Senior Claims Representative

i

NATIONWIDHE MUTUAL INSUAANCE COMPANY
SHATIGHWIDE MUTUAL FIRE INSURANCE COMPANY
NATIGNWIDE LIFE INIURANCE SOMPANY

MOME DEFICUE: GO DS CoMrlr
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. ESTADO LIBRE ASOCIADC DE PUERTO RICO  num. Querells
:miz L ' POLICIA DE PUERTO RICO Num foema
REw Ot

Inferme ge Acoicante de Trdnsno ABA .,

DESCRIPCION DEL ACCIDENTE

Morie
. e . ; . .
Indlgua lo que sucedid . =0 ! P L 1. Dibuje ¢on lingag sdihides (o8 carrilas o carr,
en aste diagrama h\ h\ . L 2. NMembre |as calles o carraleres
. Wt . . Nustre los vehicules o peatones asl
] .f

Vehiculos [ 1 > «<_ 2 |

—— -—-—-f.~ Peatones ] e
. bLas flaghas con lineas sdalldas indican
! . , . .

direccidn antes del impacio, use lineas
cortadas parg flechas gqua Indican dirac-
f’

, |
: 7 HV# .: "\, 7 citn despubs dal impacto.
f 1
/ﬁ"ﬁ

INVESTIGACION REAL [ZADA MAARATIVC DEL ACCIOERTE
01 En # sitio del ““nld“”.’“ 2 ji Haga un breva resumen de como sucesls el aceidents, Diga nombre de los testigos y
02 Fuers del sllla del accidente rescluchin del luez. Incluye cualguier otra infommacién, segdn zlegan las pertes, o testigos.
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PRFE-- 113
(Fey. BEI £5TmDO LIBRE ASOQIADO DE PUERTL RILO
POLICIA O MJERTD RICD

NUM. DE _zncnxmﬁwﬂﬁmmw %.. § - \»\\m\%mm.\

SUPLEMENTARIODE

1. UNIDAD D wwm}kﬁu;ﬁu%ﬁ“ \m 2. FEGHR OFE INFQRME . ._.—_u_n. = _Z.nﬂﬂr.m EE ...__.”__”““_.N”-M _.rp.:._p...—..r“_
e R i) T TR

4 PROPESITO DE ESTE INFORME: E AMPLIAR |NFORMACION T cAMBIAR CLASIFICACION ESCLARECIMIENTO EXCENCIONAL
(3 pELITO INFUNDALY L) cerpan caso BTG
% CLAVE. O=DERELLANTE ﬂrqmmﬂmc UTILIZANDHY ESTAS CLAVES, INDIUUE EL MOWIBRE T DIRECCION DE LAS MENSOMAS
P PER UG ADO B—AGUSADD CORAESPONDIENTES.
NOMBRE PECHADE Nag] LUGARODE | U DIRECCION TEL. RES. TEL. MEG. | CLAVE
e

Y- 378 A

5. DELITO MA...I\%&]

7. IKMFORME AAZOMES PARG ACCION .HD?;.PUP\R“ \
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NATIONWIDE INSURANCE bamano. I =070 .

f!I.P'P[,J[a:.":lLB].aE TO OHID ONLY: For your protection, Ohio law requirea the following to appear on tﬂ‘i;_
form; Any peTBON who, with intent to defraud or knowing that hesshe is facilitating s fraud apainst an insurer, submits
an application or files a claim containing a false or deceptive statement is guilty of insurance frand.

1. . SBETTLEMENT AND SUBROGATION ASSIGNMENT
Maianwide (11 Lo insarance ﬂumpln}'
LB B P ol S I 3 S 44 W T S N oy Policy Number
against toss or damage to Yr. 7 Make el it B VIN e
loe 8 oo, Deduetible Comp. [ §.ooeiiioloo . Dedugtible Collision '
[T & loss oecurved on ___________________,i{____fi___, ., 18 _,'_'i_?.

In consideration of thesum of §.. = T 2 . S A, incliuding applicabile Salas Taxer, paid by the Company, the undersigned
ogrees 13 indemnify and forever hold harmiess the Company from ol claims whalsoever kind or nature wrising owt of the loss to their vehicle on
the above menniored date,

In consideration of such paymwent the undersigned kerely zssigns and tranafers to the said Company esch and all clsims and demands against
Y poreon. persons, firm or corporation arising from or ceanscted udth such foss or demage fuad the seid Company b subrogated in the place
of and 1o the claims and demands of the wadersigned against said persan. pertons or property in the presisest, 16 the axten! of the &mpunt
ahose ramed. The uadersigned further states char wr womies have beea puid o him by the party at facelr and ihar he has exocuied no refasie
af his clsim sgatnat such party 2nd that ke will wosivi the Compury in the prosecusion of such elatm snd will execiic any and afl papers
neceasary in effecting recovery,

A - Palicyhelder : it L o -
Dated e . Sighnlur:: ,k" [l £ i< I-.-?’ {:’__, P ﬁ-'"!:-\"_. QW

..... - - -—— ————aae ——rrrkr cmErrramEs s s gt G e s mE s e e e f

2 CASH SETTLEMENT

The undersigned hereby requests a cash sellement wpon aeceptance of the amaunt noted above (Seenca 1] of ihe MNadionwide

{1} lnsurance Company mn full payment for the lose described shove.

The agreed amount of the seitlement i Aciual Cash Value [ess any applicable deductible)

, Sales Tax , Tedal . This reguest s made upen the foliowing represcotations:

g. The undtrsigned 1 the sole awner of seid motor vehicle D Yes D Trr mortgaged te

b The motor vehicle is aol covercd by sny olher insurance, B3cepl oo oo ceanas

This setilemen) includes: Towing ) Storage o] Mo Towing or Storage - Other ]

Further, ! request that the coverages: Comp. (1 Col. 0 PD &BL O T.&L 3 Med Pay. I} Fam. Comp. 1 UMC (]
Ouker O

[ Be wransfereed to _ooeeo . .. . o [ Becancelled on.eome oo

The motor vehicle will be: [ Sold for talvage [ Retained by insured Salvage soid lo:... )

1 is expressiy agreed that this instrument shall he void if the undersigned has misrepresenied the facls as to the above repre-
sontations and said Company msy reeover from the indercigoed kny payment made under this insvumenl
Policyhalder

Daated oo e SIEnANTE ___ e
3. REPAIR ORDER *INCICATE YOUR TIN NUMBER ... ...
Nat:’nm;id.: (1) e msurange Company e

hereby aulhorizes (Garegel e e

To make repairs to the molor vehicte owned by and desertbed 0 Section | above. To be repuired ws follows: _____________ .

Final bill to be seitled as fallows; Policyholder pays § .o o - -. Company paye §... -

It is wnderstood shwt if this work can be properly dune fur less than the sbuve estimale, Lhe charges shali be wubmilted zecord-
enghy, Im the event apy addilionsl repaive are found nrcessary, lhe parage will notlify the adjuster bofore lhe repairs ace made,
"REPAIATNG GARAGE MUST FURNISH INSURANCE COMPANIES THEIR TAX IDENTIFICATION NUMEER {TIN} BEFORE DIRECT PAYMENT IS MADE

- ATTENTION GARAGE—Wha! Ta Do Afler Motor Vehick I Repasred: ABIUSTER: e e e e e
* Collent Bovcicmcccmuramcic v [rome insured, _ Address: _ . .
* Haye insured zign Seitlement and Subrogation Assigriment.
* Compleie the date. # Artach your iemized hill. T A e e e
* Mail form and final bl to Adfuster at address shown., — Date: Ageut's Numbar;

) NATIONWIDE MUTUAL INSURANCE COMPANY, HATIONW DE MUTUAL FIRE INSURANCE COMPAKRY, HATIONWIDE QENERAL INGURANCE
COMPANY, NATIONWIDE PROPERTY AND CASUALTY INSURANGE COMPANY, OR NATIONWIDE FNDEMN TY COMPAMY.

Auln 4565 F UNDEAWRITING COPY



" NATIGNWIDE INSURANCE  “44 Fumermerroamaeaes -

 ——rn——

=
APPLIGABLE TO OHIO ONLY: For, -ur pmtectmn Ohio law requires the following to appear on this
form: Anmy person who, with intentto defraud or Y ow ing thathe/sheisfacilitating a frand against an inaurer, submits
an applmaunn or files 1 claim containing 8 faisaor dECP‘pﬁwr statement is gmlty of insurance frand.

1. SETYTLEMENT AH SUBROGATION / ASSIGHNMENT
Mationwide (L} : . . Imeurance Company
L o o e by Poley Number
against Joes or damage to Y. Y 1
Tor & ___._ .. _...Deducrible Comnp, U S . Deduciible Collison”
El Adoss vecurred vn i eewanes 1Tl
fr consideration of the sum of 8 .-,g;,_?tﬂ_?.,.—..éﬁ_.._ ............ iacluding spplicalde Sales Taxes, paid by the Company, the cndersigned

wiprees 10 irderinifV and forever hofd hamiess the Compary foonl all claims whaisoevee Rigd or ratuee arinmg oug of the fote ro feiy vehicle ox
the ahave mardinmed daie.

Fa conciderazior of such puyment the eadersigeed hereby . cigns and cransfors o the seid Company each @il all eliivos and derzands zgaine
S PEFROR, PETAGET. firer oF corporgiion sristng from ar eoer ecied with agch Jess or darmgge fend the said Compery I swlrogaied in the plare
af aud e the elaims and demands of the undersigned agaiesr said person, persons or property (b the prestisost, 1o the exiend of the amona!
aharo nymerd. The yadersigned further stides thel an mories huce heea pead o him by the party ae feedt aad that he has execeted oo relesse
af his ofeim agsinst such party and thes he will assist oh - Compacy ie the presecpiion of speh cluim and wilf exeener anv and afl papers
nreeasary i effecling recovery.

Policyholder : ) }
T L R 5;:;":1“6: s ‘f._’_:'._“._,-.._..'.’.A-._:-._...}.:-.J.:...if.-.-_.
2. CASH SETTLEMENY

The undersigned hereby request: a cash sendemens ppon acenplance of e amoust mered aonve (3ecoen 1) of  the Natiowsidde

(1} Insuranpe Compaey in full payment dor the loss descreibed aboy e

The agreed amount of the setilemen) is:  Actoal Cash Yeloe (1 zee any applicatls deductitle)

cSabes Tan. . 0 | Toial - This request i3 made upon the following representalions:

a. The undersigned is the sole osner of samd motor vehicle _1 Yes [__.J Ha moTigaged to_,

. The molor vehitle is mol covered by any other [nourance, exerol o oooroeoe.

This setlement includes: Towing (]  Storage [ ]  Na Tawing or Storage [J Other [

Further, 1 requeet thut the curerages: Comp. D Cr | D FD. & B.I D T. & L L_—r Med. Pl:r- D Fam. Cnmp. Ej LIMC D
Other L_l
E] Be transferred Lo ..._..._“.._.__,._.________,_.,__,_______,._.,.________.,___.,___.U Be cancelled on m S A —————————————r

The motor vehicle will ber L) Sold for salvage [J Retained by imaueed

Salvage sold 100, v e e e .
1 is flprfssl}' ag,tgd Ueat this instrumenl shall he vail i1 the undersigned hes misteprosented the fuots as o the abave repre-
semiatinns and said Cempany may recover fron the wnderned wny paymenl made wnder ths inedronen.

Polievholder

70O 1 7% {1 LSOO

3. . HEPAIR ORDER SINDICATE YOUR TIN NUMBER . oo oooooe oo
Mationwide (L) [nsutitace Campany ceeesmemesrcme e e e v
hereby authorizee {Garagel e i umiamaimmsmemm e rm——————————— e m e
Yo make repairs to the motor vehicle owned by and desoribed &0 Semion | above. Ta he repaired as Follaws: oo oov e .

Final Bl 10 he getiled as Follows: Policyholodnr pays ¥, . coee e e s mene s v mrvmre mmrmm eeme NPTy Pays ¥, S —

11 is undersioed what if 1wis werk cem be properly dooe Eor lees Lhaa b mbave cstimale, the chatges shell be submitted acoord
ingtv. o the evenr wny wddiional repaies are fownd  weessary, the garage will notify the adjustec before the repairs ere mesde.
“REFAIRING GARAGE MUAT FURHISH INSURANCE COMPAMN =3 THEIR Tﬂx IBENTIFi‘GlTIOH HUMEER {T'W} BEFORE DIHEET PAYMENT 1S MADE

o

ATTENTION GARAGE —% wat To Do Alter Motor Yehicle 13 Repaired: ADJUSTER: e e e e

“ Collect % . ____ ITum insored. Address:

* Have insured sign Settlement and Suwbrogation Assignment,

* Compleie the date. = Anach your iemizg+:. hifl.
* Mail form and final Bil to Adjuster at address shown. —s [ D Ageat’s Number

e —— e —

NATIGNWIDE MUTUAL (NSURANGE COMPANY, NATION NIDE MUTUAL FIRE INSURANGE COMPANY, NATIONWIOE GENERAL INSURANGE
M} COMPANY, NATIONWIOE PROPEATY AND CASUALTY INSURANGE COMPANY, GR NATIONWIDE INDEMMNITY COMPANY.

Aude dBEE. L



