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GENERAL MOTORS BEUSINESS RESOURCE CENTER
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February 10, 2000 T S + .

rE: File NI

VIN# :1GNDMI9WSVBI138522
Dear M

Thank you for allowing us the oppertunity to review the product allegation invelving your
1997 Chevroiet Astro Yan.

Chevrolet Division is unable to assume responsibility for damages since the claim has been settled with
YOl iNSUrancs carmer.,

if you have any questions or concems, you ray contact ESIS at the address listed below.

ESIS Unit

300 Renaigzance Center
Mail Code 482 C26 D71
Detroit, Mi 48263-30

Respectfufly,

fpwnr

James Lue

ustomer Relaiionship Manager
Product Allegation Resolution Team
CHEVROLET Division
General Motors Corporation
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Vehicle Owner's Questionnaire

[-88N-1Y ASH-2- 1] Office of Defects Envestigation
VOQ Confirmation
£ -+
Owner Information
FirstName: Home Phone:
LastName; Work Phone: -
MI: Ext:
Organization Fax Number:
Address 1: Email Address:
Address 2:
City:
Ntate:
Zip:

Would you like to recelve a malked signature card authorizing
release of your vehllele information to manufacturers? Yes

-

Vebicle Informstion

Vehicle Identification Number (VIN): IGNDMI9W3VB1338522

Vehicle Make: CHEVROLET Vehicle Model: ASTRO VAN
Vehicle Year: 1997 Current Odometer Reading: 43000
Purchase Date: (34/97 New or Used: New
Engine Size: 4.3 Antilock Brakes: Yes

No. Cylinders: 6 Driverside Airbag: Yes

Fuel Injection; Yes Passengerside Airbag:  Yes

Turbo: MNe Side Airbag - Driver: No

Fuel Type: Gas Side Airbag - Passenger: No

Drivetrain: Rear 3-Point Belt: Yes

Cruise Control: Yoy Motor Belt: No

Body Style: Minivan - 2-point Beli: No

hittp:/fwwew mhitsa dol gov/ivog/oseripls TVOQ VO eonfirmyvog.cfm
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Dealer Information
Name: PUENTE HILLS CHEVROLET
Address: 1700 E. GALE AVE,
City: CITY OF INDUSTRY
State: CA
Zip: 01748
Phone: (626) 213-0440
Failed Component/Part Information
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Information on Tire Failare

DOT Number: NA
Manufacturer: NA
Tire Name: NA
Complete Tire Size: NA

Comments: WHILE DRIVING ABOUT 40 MPH. STRUCK ANOTHER VEHICLE IN FRONTAL
COLLISION UPON IMPACT AIR BAGS DID NOT DEPLOY

hitipy:/fwww.nhitsa.dot. gov/ivog/oseripts/TVOQ/ VO Q/confirmvog.cfin
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of Trars@ortation Washinglon, O.C. 20580

Nattonal Highway
Traffic Safety
Administration

Dear Consumer:

As 2 result of your recent inquiry to the National Highway Traffic Safety
Administration’s Auto Safety Hotline, we developed the enclosed Vehicle Owner's
Questionnaire. Please review the form and supply any additional information you have
that you believe is relevant to your safety problemis}. You may also include copies of
repair bills, letiers to manufacturers, or any other documents related to the problem(s).

Please complate the questionnaire, fold, staple, or tape it so that the pre-addressed
portion 15 on the outside,

We will share this information with the appropriate manufacturer may help resolve your
problemds}). It 1s helpful to be thorough in your report so that our ability to use your
information will be maximized. It is not necessary to complete all boxes if you are not
sure of the information. It ig very difficult to pursue compiaints unless the Vehicle
ldentification Number (VIN) is known, and when teporting a tire prablem, the DOT
Tdentification is neaded. The VIN is jocated inside the vehicle adjacent to the left of the
windshizld pillar (driver's side). The tire identification number contains 7 t0 11
charagters and is preceded by the letters "DOT" on the tire between the maximum width
section and the bead, usvally near the rim flange on the opposite side of the whitewall or
on either side of a hlackwall tire.

Any information you provide on this guestionnaire is ENTIRELY VOLUNTARY. Thers
is NO CONSEQUENCE or PENALTY of any kind if you DO NOT wish to provide it.
We seek this information so that this agency can help you and other owners with similar
problems and to allow us to combine this information with similar owner reports to
develop both statistical and investigatory evidence which will help identify potential
safety-related problems in motor vehicles or items of metor vehicle equipment.

Sincerely,

Information Management Branch
Auto Safety Hotline

2 Enclosures:
Self-addressed Questionnaire
Auto Safety Holline Pamphiet

-
:éj i g™ ALTS SAPETY HOTLIME

(B00 4249325
SAFETY BELTH 54WE LIVES Wash, 0. Arga 368-0123
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- 21st Century Insur nce umpany

2ist Century Insiwrance Company .

400 E_ Redonde Beach Blhed, B5 (Sarena, CA SU238  (T10) See-2000

January 26, 2000

Insured
Claim No. :
[tate of Loss: 017177400

ver [

We have completed our evaluation of your vehicle and wnu]d like to explain the
process of that evaluation.

The actual cash value of your vehicle was caiculated using the following
method: an independent market research firm cailed Certified Collateral
Corporation conducted a market evaluation on your vehicle. This evaluation was
based on vehicles available for sale or that have sold within the past 90 days
in your local market area.

Once the actual cash value was determined, the following adjustments were made
to determing the settlement amount of $17,456.43.

Actual Cash Yalue : $§ 16,.284.00

B_7h% Sales Tax o § 0 1.343.43
Unused License Fees @ & 129.00
014 Damage . NONE

Oeductible .’ {300.00)
Net Sett]ement $ 17.456.43

If this offar is acceptable, nlease have the registered owner of the.vehicle
sign the enclosed forms where I have indicated. we will also need your current
registration. the name and telephane nuwber of your lienhclder and your account
number.

Please call me at the number provided below if you have any questions.

Sincerely,

David Cottey | f \'B
(310} 965 4906 -
[ S-dfao | - /\f =~
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