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Toyota Motor Sales USA
Claims Dept. A-108

1900T South Western Avenue
Torrancy, California - $1504

Dwear Size, Saptember 22, 2000

O July 27,2000, T was in a car aceident with my | 998 Toyota Corolla (4doos) that | leased
two years ago, with the oplion ta buy from Smithtown Toyota Corporation at 360 East Jencho
Turmnpike, Smithtown, M. Y -11787. Their phone mumber is {6313 724-3304).

The accident was not my flt. T was making a left turn inta 2 driveway, when a suburban car behind
me hit me in the drivers side of my car. The side airbags, which ware an optional feature, that cost an
addirional $250 00 to the buyout price, did not protect me because it did not inflate. Conscquently, I hit my
head hard on the side of the car, and had to be mshed 10 the hospital for stitehes to the head plus other
injuries.

Om August 7th, [ called the General Manager at Smithtown Toyota, whose name is Dennis Dogger.

I was informed be cou'd nat help me. 1 was told to call Toyota Motor Corporation at 1-300-331-4331. A
woman named Alana gave me 8 case #2C000807 1108 and told me someons would be in touch wwith me: 1
had told Alana the car was getting repaired al Ametican Aulo Body at 1367 Middle Country Road-
Centereach, MY, 1172063 1-732-8554),

O August 1heh, a very rude person by the name of Walter Kemmesap called and said he could sot
inspect the car until the following week and that he did not make house calls. I had o leave ovy car it the
. repair shop. This was not necessary because Ihe car would have already been repaired by the time he could
pet there. Texplained I had many pictures of the damages to the car, plus he could contact the people who
repaired it. All | wanted was an explanation as to why the airbay did not work. He refused. Tealled back
later thar same day, got an apology from somecne called Sal, He said be would look into the matter and get
back to me NOBODY ealled back.

On August 21st, I called the Motor Corporation once again and spoke to Rob, who could offer na
help either, exeept 1o give me your address.

I am very disappainted that a corporation as large as Toyeta would not be imterasted in a
customers complaint an the safery of one of your vehicles. The way everyone has been passing me back and
forth, with no help, has dislhisioned me gready. Up until now, I thought Tovota had a wondarful reputation.
My 3on owns 2 Toyota van, my daughter and son-in-law ach own 3 Toyara Camry and Corolla.

1 hope you will be able 1o resolve my problem as soon as possible. Thank vou for your time.

cojs



TOYOTA

Tovola Motor Sales, 1.5 AL, Inc.
TN Zouth Misstern Swein

P B 2022
Wiriber's Thirect Dl | 3100 & 18-502 2 Tarrarce i et 2T
Werjler's Trect Fax (310 36149517 A gas can

AN 68 TAH) P

September 28, 2000

RE:  Agsident of July 27, 2000

Dear M-

This letter is in response to yours of September 22, 2000, in regards to the above
referenee ageldent. In order for us to respond, we will need the following mformation,

1. Copy uof the traflic aceident report
2. Copy of the repair invoice or estimate

3. Photographs or color copies (not photocopies) of the damaged vehicle, or the current
location of the vehicle i order that we may inspect.

4. Name, age. height, weight and injuries of driver and passengers.

5 Year, model and vink of the vehicle involved.

As soon as we received this information, we witl review and respond t¢ your inguiry.

Very truly yours,

e B\
Carole A llaxgraw

Claims Admitistrator
Legal Depanment
Tayota Motor Sales, US.A | Inc.
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AR 15A- TR Fax
October 13, 2000

RE: DateofLoss: July 27, 2000
Vehicle: 1998 Toyota Corolla
Vin #: 2TIBRIBCAWCOES 153

Dear bMs. Marino

I am in receipt of and thank you fr the informatien you furnished me with in regards to
your accident of July 27, 2000

It is our understanding that you were attempting to turn left when another vchicle
attempted to pass you on the left. The other vehiele struck the Corolla at the tromt of the left
door and fender arca.

We have reviewed the photograpbs of your vehicle, along with the police report and repair
estimate. The impact was nat to the B pil'ar of the vehicle. The impact was to the front partion
of the drivers door and fender area. There was no direct ¥mpact or intrusion to the B pillar
{cenres pillar} of the vehicle to deploy the side air bag. The side air bag deploys as a result of
direct impact to the B pitlar

We arz sorry to hear about your injurtes, however, the type of injunes you sustained
waould not have been prevented by the deployment of the side air bag. The side air bags are
designed to protect the Thoracic arca. They are not designed to prevent head and hand imurics.

Thank you for allowing us to address your concemns,

Very uly yours,

A A

Claims Adminisirator
Legal Department
Tovyota Motor Sales, E.8 A Inc.



PR Y—m¥

Eaa s, S ¥ N | FU’_("

éw %.gh.-' ﬂmﬁ?|-t"j
§~’_M§ S e\ a1 Haw '3 SLAtT Dapartment of Motor vanicles. DRNCZRIT 0 BECORDR 25,074 5
T e POLICE ACGIDENT REPORT CANTY SUNS gy, -
B MU ALaA (78BN =
CO- 35773 DIRY COPY - (g Vel e/, 71—& b
< 2L _ o ehiefe H 2 Dryy |
| o [ [T D [k [T R T megme T ] Rl il
I _r:l i a—.\ ‘-‘,I-{f‘{.}"r i ""] GfF‘M 'a T ’ O O| Accidnt Sgconsrusad O — Oaa ‘r'u:jhu —
YEHIELE Fr VERIGLE 2 O Brcvg3T ] PESESTRIAN
L1 4 Nameeanachy &§ farted o leangs D =
VEE USE =
Qe eI EC‘@I_ g i
AR [Trowoe Mttor 3 Siee] i.l ETTRETS =]
Cilyun Towm Slaig 2 Ciade 3
%“r‘ F€\'\$\w\ bt 317N t% 13
BrapaTy r1e ulEith Unlearsed | Moo of Ocgup, Eutlie; Znaim 2 Lic. S
r. ropmty
FlpsANE O | 20 s < 00 | D A | Aoy
| hamep:cachy a5 Srirted on flﬁ“ﬁ" Cale of Birth NalF &—aua2ty 35 Dreed 20 Fegisiisimo i Dl &t By
. Hosane  Caneseg b A
Adtimsa (ot Nurisds & Strpar) AL, . :’L Goce Feeasmd |addrass (nzice Sumped & Strasl: T i NO. |Hez  Coom Amkmaed | o ;
at N hat.
Cl 1 o 2 l |
L City ar v7wn I 15 Stde Cilynr_" wn -_:) Yialm  Zp Code oF]
Ky P+ botw 798 g
Plata Mumbar Siaik ol Aea. | vere s Year & Maka . Wehicw Typm LIns. Caoday Place Murmbsgr ' Sl:lll qFFIng el 'Y'w-;ﬂdm;a Wehicle Tyoe Vg, Coie .
o Baoy K|y 9% Ty ad | 405 W3l TP 2 pneo | Scehp
3 orec i invelvad vakicle = ' gha-:u: If Imvoised venlcla is: Chack the :ll.aq'a"i 2low Lndl SESIACAS N2 3oCKEnt or Qraw your Gwn
O more Ikan BE Inches wide. mare than 35 mches wide; = \ o
¥ | C1 oA Ihan 34 kel long- W | O more than 34 ‘ear long; I:."'ragl—m nihe space B e (3] Numbsr e venices E
x| :-pera!ad wih an ovenaeight perme; g | O cperated with an gwarweignt e mit: M:GWEHT HAGRAM £s
O searaied wikth an Jwerd MensoQn Jefm| !l gEerEied wakh a0 owemAMersSIce parmit. - —
H H Aear End Lo Turn Rigrl Ang Skt Turn Hear Cin
1 YEHICLE 1 DAMAGE CODES 1 YEHICLE 2 DAMALGE COOES - - * » 3 .
€| Box 1 Paint o Impact 1 2 | S1{Bax ' - Bointaf impact Lt 2 [ 5 X + s A T
L | frx 2 - Most Damaga Vol | 3| L {Bax 2 - vnst Damags o | L ) C-o— R . T —
E | Ertarvoic thrag a 4 5 1 E|Entarupicires i L 5 —— i — - | i
. | more Damage Codes 1|1,I 2 more Oamage Codes b 2 —-— 5 . e g —I ]L
T wanclg Ay verEm  Bx
“arecd: —— Towad: ——
;I' T Ta
i H
VEHIZLE DAMAGE CCDING: \ » ’ 7
T-10. Hasa tiggram gn rght. i i
4. UMCERCARRIAGE
15 TRAILER 8
‘6. GVEATURMED 2 —— 1 :
17. CEMOLISHED A
; ZA
:2' BEHDE'&F':"AGE , \ P I “a Esfimales agt ol r8P&s (o any ona vencie meets critgsia for
' ” o 9 rapedstle” trrgshald.  [Wres Cia L
Retarance kiarker DM USE OMNLY County e i T ylllane f
: : L f:_ﬁq:!'c:}”b& [ Towwa ' Bfrzc: ftﬂfﬂufu
! H _,.-f"frr' | l Rcula Mo, or Straae Ma nis ;V Hrliles 2 N g‘ﬁ —
|‘_,.-—"’, ' b an rY e P Gfem wa ||
! ! SN Y T ] ' - ayY Iﬂ1erse¢tcﬂ With j
_,..-"/': H ' Tishey Arrest Murpers) - } :I:a_.'lr "
TICKESRRAEST [CPA = _ OFR2 | Wiolason Séstior's) —_ WCU?
= PECESTAIAN C BCvoLET C 0"HER Haarast inrersetang Ageheirest
ace=derd GescipionOficers Nates i T, =, e ff;’u'_' A . i s N ERw E_.. —'Ir{__g . e
Comnerar, aarepsy i Ve F D e r'jé“‘rﬁ g R el O g —
Tt Sihe of ek 3
SHRET
__ B} . s (250 |
a ] 16 1* 13 13 14 15 16 17 BY TS 19 kames - || Decgasad, Gree Dace of Deam
Ay 5 L [=sle by [AL] Caﬂ.'i‘@. SO D aen
Llal | 5 ! I rﬁ. - — [ —| - E_&n-ﬂ'}rf_ f_":'_-,.lfﬁ..l-‘!'"r’_)r-l }rfl
bl | Lo ! T RS S B e = it I i AL TLe
il q I EZYEEN S S S = ==Y s I
cEe. 5 “ HE N S e MofZing BrgsAm
LY T
E|F
dp i . |
SIGM | Gficars Rars ana Na Aadgedl Mo. | Depariment ProcincyPost | Saion/Geat! F""‘-ﬂ wing DE‘}“""P‘ &
HEHE W “roopdone  pSestor
f o
o oen, o 1985 [0S0 b oo LA



IRIAL HOSPITAL

!PT Naing; _ ‘ EA3E 15553 . PATILNT'3 CCPY
- i— MARING, FHTHLE%EEEE m?fﬁleﬂ!ﬂﬂ ARTMENT
Al B Sra=1 3LV CXT. 4045

AFTERCARE INSTRUCTIONS TQ THE PATIENT

NOTE: The examination and treatment you have received in the Emergency Depantiment have been rendered on an
emergency basis only, and are notintended 1o be a substituta for or an effort 1o provide compiete medical care. Itis
recommended that when necessary and advised that you conlact your own doctor for foliow up. It is imponant that
you let him check you again, and 1hat you repart to hiry any new or remaining problems at that time, because it is
impossiple to recognize and treat all elements of injury or ilness in a single Emergency Department visi. Your doctor
may obtain the results of all x-ray, lab, or other diagnostic studies done today, upon requesl. If yourcondition worsens,
or new symptoms appear, or should you not recover as expected, and you cannct contacl your docter, PLEASE
RETURN TO THE EMERGENCY DEPARTMENT. Meanwhiie, FOLLOW THE INSTRUCTIONS BELOW gs indicated
tor you. < [ ' £l ' —— f;—

Wour pre iminany diagnosis is . é: 5?__.4_""-’ ;

.- WOUND AND LACERATION CARE icuts, abraisions, burns, SPSAR AMD SEVERE EJHUlSES *

_ Eig} . 7.."‘Elwat9 tha injurad part o lessan swelling. If pillows flathen,
<=2 Keep the dressings clean and dry. - use chair zushions with pilfows ar blanketg IorF:::n mifon.
e, Elevale lhe_wound to hely relieve sereness and help spoed lce packs also help pravant swelling, especially during the fiesy

—wound healing. 48 hours, Place kea in plastic or rubbar bag, cloth caver.

——— Despite the greatest care, any wound can ba infected. If your If wou have a cast, keep it perectly dry at all imes,

wound Bacomes red, swollen, shows pus or red streaks, or

fagls moro sore instead cf less sore as days go by you must

e 10 your doctor right away.

It dressings need (o Be charlged wou shodld: | - .
Chgroge thameDe—"" Zall your doctar @ .. -~

B8ACK AND NECK INJURY INSTRUCTICNS

Use heat o cold o the injurad area - whishewverseems to help
tha most. Be carlul not 1o bums yoursa.t,

Rest as much ag possible wntil you are irrproved.

N

|
|

=i

Suluie # “ removal in b - "2 < days, You may
have your sutures removed By your privale physician or yay
emay return 1o kathar Hospital botween the Fours of 8:00 A M,
- 11:00 P M. Please call 473-1320, Ext. 4044, before coming
in, Give your name and the dals of youwr ED vigit, go that we can

Avoid positians and movemants thal make tha pain worse,
Reax emotizmally - if you are lenss the probler will gnly ba
WO

Gentle but Brm massage will iscreass circulalion in swe
ruscles, and soon will nelp 1o clear the sorengss.

have your chart available.

(f:__,-‘:;".m'-‘r‘ﬂu"ha'.rf:‘ r_eceived a Telanus/Diphthena Booster, You ma"'ﬂ%—HEﬁgﬂ INJURY INSTRUCTIONS
expect minimal swelling, pan, a low grade fever ar fedness at Re=ort to your doctor immediately i anything listed ocours
the =te ol injection. K these symptarrs oacur, apply ice packs (ever within several manghs}.

e the area for 24 howrs. ' Persisten! vomiting, stiff neck, faver.

: = Unequal pupils {one pupil larges, sne srma ).
[[] BETA STREF THROAT CULTURE ONLY e, CorLSIoN OF UNUSUE drowsiness.
Call the Laboratary bor result betwzen the hours of 5:30 A M. 7= Convulsions oF UNCORECILUSNESS.

and 230 B M, - bul net saoner than <8 hours alier the culure  -cemee—3tumibiing or other problem witn normalus2 of arms or legs; o
is taken. 4731220, EXT. 4138. areas of skin numkness,
Hota: Waken patieat hourly the Rrst night to check for thes2
£
e

£iQN5,
=
7319284 (:
~EEMERAL INSTRLUCTIONS
- -ty

Ea -
T - Geilomortow 1o grrange a1 appoinimant at your private physician's office or o == (SN I" e A

TylenolAspiin for pai or [ever
o use.
0 Not to be used.

[]

Immunizakion nstrustion Shest

ol

3 Avoid any uge of the injured Sart.
2 batow orly limited use of the part.
(3 You need nat necessariy limit acfivity,

Follow labei e stroctions for any pre-
sanphien given by 1he Emaegency
Prysician.

X-RAY REFORT GIVEN TO YOU BY THE HOSPITAL 1S A PRELIMINARY READING BY THE EMEAGENCY SERVICE PHYYSICIAN. 1M THE
EVEMT THAT THE RADIO.OGIST (X-RaY SPECIALISTY REPORT AEYEALS NEW FINDHNGS YOU WILL BE CONTACTED AND YOUR

r— —

ATTEMDING OOCTOR NOTIFIED, A
= e / ] —r 4. = o
'y H'_'l A _4'{....-"' .;-. T oo N PR N 1 o L _ _
_ N Tl e L QAT
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| hereby acknowledgs receipt of -he instructions indicated above and1exproasty understand and agreé thal swch instructions arenata substitue
for conlicaed medical cate ard thatl it will be necessary for me o select a private physician and arrange with him te cenlinue my Tr=atment,

| further acknowledge and understand that cnly those instrucions which are checked are applicable to me gnd that those instructions which are
not ehecked may not be applicabla for my garticular condition,
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MAKE CHECKS PRYABLE TO:

L

© ' PROFESSTIONAL RADIOLOGY GROUE,P.C. [ S e

£35 BELLE TERRE ED AT X i

SUITE 102

PT. JEFFERSON, NY 11777-1984 SEETRE T TaTE [

PHOWE #: (631} 331-6262 '

TIN: 11-3337035 [ STATEMENT DATE | FAY THIS AMOUNT ChccT#
ADDRESS SERVICE RECUESTED 0B/16/00 70.46 5350268

|: Plrage thack Eoef anowe 3odress i incorect o indurngs
Algreanie 135 ohangad, ard irdicale crangel s) o revarss side

PATIENT
FLACE OF SERVICE :

IF FAYIHG BY MASTERCARD OR vISA, FILL OUT BELOW.

CHECK GAFD USIMG H;A FarMENT

JT MATHER HOSPITAL
JT MATHER HOSPITAL

' SHOW AMOUNT
PAGE # 1 PAIfy HERE $

|

REMIT TO:
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MARIND,

FATHLEENR

19 MONTCLAIR DRIVE
SELDEN, WY 11734

STATEMENT

liallanlHued ol baddiialili s dlaTua b eUaalabslind
PROPESSIONAL RADIOLOGY GROUP,P.C.
§15 BELLE TERRE RD

SUITE 102

PT. JEFFERSON, NY 11777-1984

DE2aTed%2 5068

PLEASE DETACH AND RETURN TOF POATION W TH ¥0LI2 FAYMENT

DATE DR |EXAM {ODE DESCRIPTION hﬁﬁﬁﬁT
Ralance forward ast statament
Q77277004 B47.0 7205026 CERVICAL SETNE 49 .49
Q7270004 dle 01 7314026 FINGER{S,, MIM TWO ¥ 21.%%

FROFESSTONAL RADIOLOGY GROAIP, PO
£35 BELLE TEHRRE RD

EUITE 102

FT. JEFFERSQN, NY 1i777-1334

DAVTD SCHERER, M.D. .
ALEXANDRA PEREKT™NS, M.D.

JORDAN 4Y2BER, M.D.
JOSEPH COMUNALE, M.T0.

TD.4E

MARK DECKER, M. D,
TAMAaRA MOMUCHY, M. D.

BALANCE DUE

PHOK= #: {1631) 231-&6242 QUESTIONST CaALL BETWEEN 1-4 PH

FATIENT::MARTNG, KATHLEENW

RCCT . k= 5350264
.THIS IS FOR THE READING OF YOUR Xka¥S AND IS SEFARRTE FROM TEE MOSPITAL. PLEASE HOTIFY US WITH
YTOUR KO FAJLT INSURANCE INFORMATZCN S0 WE MAY FILE DIRECTLY WITH YOUR INSUZANCE COMPANY. THANK
oI, .
EDWARD 4, GLENN, M.D. HERMAN TREITEL., M. D. JOSEPH M. CARRUCCIU, M.D.



