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GENERAL KOTORS CORPOQRATION
CHEVROGLET DIVISIOCH
. GM REATRICTED
CUSTOMER:
ADDREBE IUTCHRR , LA -
HOME PRONE:
CABE RUMBER: 0353854D09 VIN: 161YY1300Y51045385%
MODEL YEAR: 2000

LATE OPEMED: 200i-11-13 BERIES: [IENCOWT
DATE CLOSED: 3001-13-20 MILEADE: 19500
SOURCE : DELIVERY DATE:
BRC TYPE: PAR Yes DEALER NAME: PRAINBOW CHEVROLET-PONTIRC, INC.
BRC PARENT: 05853561 DEALER ADDREEE

FANEEEE R R R AR AR AR R R ENE R AR R TCERERAL CABE THPORMATICE &% #kkdddwhhhwwwdddwddddddddrnen

C11 Supplemental Inflatahle Regtrain {BIR) - Driver

@ REFAIR ATTEMPT(S)

H41 Bteerling Colum/Lock/Attaching Partm
4 EBEPAIR ATTEMPT(H)

T01 Fradust Allagatien GM 1341
4 REDAIR ATTEMDT (8)

qll:rnkun
FAIR ATTEMPT(EB]

AO4 Popaikle Eafety Concern
0 REPATE ATTEMET{E)

TED {To Ba Determined]

other
I¥d not deploy during incident

other
par

Otcheyr
locked up while being driven

Other
locked up

ocher
par

Fhhhhhkkkwkddhhhhkkad b d kb bbbk kA RAIRN HTSTORYAH ARSI R e e S P AR AR A ANAAANAAANNN ST

erm recelved and reviewsd the file, crm callsd the cust @ phooe mumber on file, and received
80 autcmated voice advieing my call can not be completed @ dialed, crm trisd the mmber

again, and recelved the same reaponps.

Iagponse cxrm will ssnd ocut 1v day letter.

4001-11-15

Cru will try to cootact cust again, if sese

Karen Bmith/tampa-par.ext/ 58548.; 0; 374693592

Cxm callad cust again & phons rumbey on file, and reomived the sams automatsd response, my

oell can not be complated as dialed.
apr/ext. E854B.; 0; 374704004
2001-12-10

Crm received an "ALARMED" message from Debra Sorham/avm Mobility TH.
called stating that he seeks to updats the clomed CAC film 05863561,
vust wan incorrectly informed to have the repalrs done.

Crm

Aanding ocut 10 day letter. Karen SMith/tanpa-

' AVM Dave Bandare
AVM mtates that thme
AVM advisem thathe will bea alerting

all area @ dlxw that the veh wap wrecked in a collisicn & no warrsnty woxk (related to

ised AVM that this closed fils wonld be updated.

ilii:lm: davage) will be perforwsd until the PAR inveatigation has bean completad.
Ality/TappaeswrsrrdddabddbbdbbdbidbdOPY KAREN SMITH/TAMPA-PAR-~--HAS BREN TRING TO REACH

CRM
Dabra Gorham/AVM &

THE CUST BY THE DHN% DOCUMBMTED ON FILE HO ANBWER, CNLY AND AIFIONATED VOICH MBESAGE. CRM
BENT OUT 10 DAY LETTER TO CUAT OFN 11715701, NO CONTRCT FROM CUGT HHE THE 10 DAY LETTER.
EMITH/TAMPA-PAR/RXT. 58548.5 Oy 376853233

2001-13-13
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crm recelved dooumentatlicn that the cust has rstained an attorney regarding this matter.
Crm recelivad the attachments on fila, crm contactad the attorney and adviped him of tha
number to BSIH. Crm ¢losed and Forwarded the file tc EEIE. Karenimith/rampa-par/sxt.
40.; 0; 377118754
2001-12-13

Crm called the Law Offices of Daniel Becnel and was placed on hold and the phone
disconnects®, crm callsd back and wag placed co hold for 10 minutes. Crm dipconnected the
oall and’ called back, crm epoke w/ Tiffany and advised her that I just want to leave Mr.
Daniel Begnel IIT a vm, crm was advissd ha de net have v, and Tiffany did teke ths address
and phone number to BEIB. Crm forwarded the file to ESI8. FKaren Smith/tampa-parfext.; 0;
ATTL170B5

2001-12-13

BUSINBSS BUMMARY: 1. Crm received ami veviewsd the file. 3. Crm made several attempts to
reaah cust by phona. 3. Crm sent cut 10 day letter. 4. Crm was notifiled by the cust's
attorney. 5. Crm contmoted the attorney Mr. Paniel Becnal III and advised him of the
address/phons number to BEIS. 6. Crm olceed and forwarded tha file to ESIE. Xarsn
Emith/tampa-par/ext SB548.

- Or 277117217

2001-12-13

Crm ¢allsd the oust attorney @ Danlel E. Becnel Jr. and left a message w/Stephanis the
receptionist, that the oumt im contacting GM and wanting to know what to do about his wveh.
Crm advissd that the ateorney givea his alient a call and advicga, orm alscadvieed that the
attorney conkaots wa back, crm advised of name,mmber, and the cust's file numbar. Crmn alsoe
advised Skaphania thig game information was given to Tiffany on 13/13/01 and the attorney
#till have not ragpondsd to my call. Xaren Smith/tampa-parfext. EBE4B.; 0; 377639144

‘:1-12 =20

racaivad a vn From the cuRt's attorney Danlel Becnel who advieed his number he can be
reached 1p 985-651-6101, orm did call the attcrney to adviged that his client ie contacting
@M in regards to this matter, cxm advised to inform cudt he neesds to Speak w/ his attoraey
reqarding this matter. Crm also adviesed that Mr. Bacunel contact BAIS, crm advised of the
photia tumber and addrsss to EBIS. Karen Gmith/tanmpa-parfext. S8E54E.; 0; 377716412
MARSHALL, CHRISTODHER B
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INCTNENT DATE: 2001-11-0% INCIDERT TIME: 0&:35:00 .
INCIDENT LOCATION: WEET BOUND ON HWY 44 IN GRANERCY LOUISANA

orever wae:
prIver ace: [N

DRIVER DISABILITY: HONE

OWNER DESCRIPTION: STEERING &L BRAKES LOCKEL, VEH WENT INTO DITCH, AIRBAGE DNID MOT DEFLOY

ALLBGED DRFECTIVE COMPONENT: SGTEBRING COLUMN & AIRBAG

INCIDENT RESULT: 12/13/01 Pile forwarded to BAIE for further pxocessing.

POLICE REPORT: Y ROAD OOMDITION: Cther ROAD BURPACH:
¥IMBRR OF PEOPLE: 1 BODY INURY: ¥
INJURIRE, ¥

m VARIOLE INVOLVED: N
OF VEHEIOLES: 0

WA VEHICLE INBURED: Y INBURANCE COMPANY NANH) ALLATATE
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INSURANCE COMPANY ADDREES: 1510 W AIRLINE HWY LAPLACE LA

TT069

AGEHNT WAME: CHAFLES HEINE JE.-

AGBAT PHOME HUMBER: 9BE-552-4917

MORE INFORMATION: THERE ARE PREVIONS CONCERM/REPAIR RELATED TO STEERING & STEERING COLUMN &
ALBD CAMPATGN ON AIRBASE

MAINTENANCE ILACATION: EATNBOW CHEVEOLET - LAPLACE LA

CORRENT LOCRTION OF VEHICLE: RAINBCW CHRVROLET - LAPLACE LA

NOTIFY HAME: UHEMOKN

WAL VEHICLK INSFECTED: N INSPECTORS NAME: INSFRCTION DATE:
MILEAGE AT INBPECTION:
WAS IRBPECTION PONE:

WAD VEHICLE ROAD TESTED: W

RCAD TEST DEBCRIDPTION:

BROAD TEST REBULT1

COMP INSPECTED:

INVEATIGATIVE SUMMARY: Flle Forwarded to ESTS>
FAR OTATUY: Accepted

TEEEEEEEEEE AT R TR TR PRAY THNEFCRMATIONFF AT FAArr A v T Rid *t*******t"ﬂl'****

EOURCE ! TEARNGRCTION :
REQUEST TYPE:
RAPMIRCHASE RBASON :

DERLRE BAC)
DEALEE NANR:
R RODEERS: |,
NUNBER: FAX NIMBER:
PROIAICT CODE: BCDY TYPE:
TRIM,
ENGINE TYPE: TRANAMIEBBION :
YEHICLE DRIVEABLE:
NILERIE @ BUY-BACK: O PRC WARBRANTY DATR:
MEBRP ) HADA: O
SALES TAXr
PRPRECIATION:
1IPaRADR =
AFTERNAREET :
LEABE THEERM:
DANAIE :
OTHER :
BRANCH : HAME :
ACCODNT NUMBER -
INTEREST RATE: INTEREET PAID:

DEALER BUYOUT:
ACCOUNT HALANCE :

LBGAL : LEGAL TYPE:
LEMON LAW:

DEALER ADMINISTRATION VEHICLE DESTINATION:

RELEASE: LIEN FAYORF:

TITLE RRAED:

REFLACHMHNT VIN:
db bk bk E b h b A AN PEP R SRR e PROADILY INJURY bk h kb bk b bbbk VIR EET VRN

ER OF INJURIEH: ©
COMMENTHS 1

| HAME: ' LOCATION s
ADCRESN:
CITY/ETATE: LUTCHER, LA
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FHONME NUMBRE
BEATING POSTITION: DRIVER REBTRAINT:
oFr INJDRY: SPRATN
TED: N IF B0, WHERE: PHYRTCYAN

drdrdr kb ko k bbb bbb kbbb Ay e r v AR THPORMATIONY T TR R R ARA AN TR TS T T SN Al b b o o o o i o

EXTERMAL CAEE NIMMBER, DATE:

TITLE HAMER .

RUBINESS % BUBINESS: b
ACCIDENT: - DATE OF ACCIDENT:
DEOCRIPTION OF DAMAGR.

PURCHREE/LEASE:1 © DATE OF PURCHASE/LEASE:
MILERGE AT PURCHASE: D PORCHASE/LERSE Ad:

DOES OWNER HRVE FOSESSION OF VEEICLE.
REBOLUTION SOUGET:

iiiiiiiiii*iﬁi*ii**iiﬁﬁiiiiiimﬂ mm IH!‘ORHHTIOH* LA A d b b b b bbbt 2R Rl b bbb R L h R g )

wee: [ CONTACT NUMBER: 1

COMPANY : CORTACT TYDE: Claimant

CONTACT PHONE:
aoozzss: [
rorceer, LaNIIEGEGE
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DANIEL E. BECNEL, JR.

ATTORNEYS AND COUNEELOLE AT LAW
HOTARIES FUNLIC

436 WEET AIRLINE HESHWAY
SUTER

Y TTITILIT

General Motors Business Resource Center
ATTN: Ms. Karen Smith

MSX International

1464 John A. Papdlas Drive

Lincoln Park, Michigon 48146

bk 7859




THE LAW OFFICHES Of

DANIEL E. BECNEL, JR.

ATTORNEIYS AND COUNILLOLE AT LAW W&mm 0 185 WEST IEVINTH STARET
IOTANIES PURLIC . " IIITRD »ooss 20. DRAWEL
DANIEL §. FICHEE., " - . . ,.-‘
SEisEs Sbm B
ety {504} SI3-3081 EAK {506) Shi-0o1
et getery BAX {500} E1-41M BMATL: doscnriligaloush wabw com
* by Aslowinel iy Cylmml E=hLAIL: Beakoserlisolrom

November 27, 2001

ATIN: Ms. Karen Smith

Customar Relaticnship Mancger

Genaral Motors Busineas Rescurce Center

MSX Internationot

14684 Joim A. Papolos Drive

 Lincoln Park, Michigan 48148
REF:

Dette of Incident; November 8, 2001

File N

vﬂmm IG1YY12G0Y5 108665
Dear Ms, Smith:

This ja to acivise that [ have bean retcined tn
regards to the accident ha wos involved in on Friday, .

" At the time of this acckisnt, my clien! recelvad serlous parsonal injuriea and ia
wmm Aleo, I have attached g oopy of the accident report for your
Imﬁwﬂommﬂﬂdﬂummmmmm
with me at your ecriiest convenience.
I trust ] will hear from you in the near future.
Very cordially yours,

Danisl E Becneld, I
Attorney at Law
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i GENERAL MOTORS CORPORATION

BRAND: Chevmiet

DATE:  12/1400%
ESIS/GM Oenteal Claims R.E:Elaimnt:_
« 300 Bangssmioos Coanter .
Msil Cods 482 C20 D71 Date of Inclduet;  Novembee$, 2001

Detrodt, M1 48265-3000
Fila Nomber: 05364009

Gonttemen:

Atinched i & PAR report with fuformation os the shove captioned incldent. This Baport of Prelirinery lnvestigation ia
sbaitted to you, m we belisve this cluim may deserve frther tnrvestigation.

If you do not agree, or If subsequent fhols comtie Lo your siteation indicating the sdvisability of & different approach, we would
aprointe boing advised prommly.

Plonse Contaect:
. Coromr Rltinsily Masngo
Motors Corporation
1701 E.Hﬂkbm;l Avesug

Suita 2300
Tampa, FL 33610

Purther inguiries regersiing this ¢hwim 1hovld be direted 1 the undersigoed,

N\ w0 -
Cuzstopur Relutionwhip Mansger

General Motors Corporstion
Product Allegation Resohriion Tesm

Cuwmer Fik
VIN Prollle

Imspection Eeport

{1 Ftion or Mifs xepun
Repair Orders
Tape
Other: (Description)

13000 apiyanc ah
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GENERAL MOTORS BUSINESS RESOURCE CENTER,

November 15, 2001

Luﬁnrui.-

RE: Flle Number: 05864009
Viehicle Identification Numnber: 1G1YY1260Y5 108685
Dear Mz, Marshall:

Thark you for sllowing us the opporiunity to review the prodact allegation lovolving your
2000 Chevralet Corvette. Unfbriunately our stiempt to reach you by phone on Noverber 14,

" 200! and Novanber 15, 2001 wems unsuccessfol.

Therefore, we will not ba able to take any further sction regarding vour concern until we have i
oppattunity to discuss this with yon. We will continue to hold your file open for 10 days. You
can yoach me xt 1-800-231-1841 X 58548 for farther raview.

Y

7-19.00 Unable Ranchodon,




PAR CASE INFORMATION
Problem ID: 05864008

SO LA T4 L e I A BTt A e Th T i it L Y - 1~ N R RN S IS

A RNt e S S s Y e by

REIEONTAGT.INEORMATICGRIS e CA tate ) 27y o g SR "o e N s Ferhis mm: Lot el
ACCOUNTPOLNCY:

_ﬂ 1 ]_4'- 1IL. '["'Ev"" "'" gl g"'r* ?‘h‘* 51.;...

g Ll i S
CONTACT | auurlvum Yea
DRIVER COLLISION: Yes
DRIVER AGE PROPERTY OMG: No
DISABILATIES: NONE _ NON COLL: Mo
ROAD MRFALE: Conorwle ' DMB ABY K: o
ROAD CONDITION: Ctiwr NOTIFY NAME: UNKHOWN
# PEQOPLE IN VEHICLE: 4§ AGENT NAME: CHARLES HERE IR
INARIEE: Yas STATUS: Ascapied
OTHER VEHICLES INVILVEL: Mo REJECT REASON;
NUMBER NVOLVED: ROAD TEBT: Mo
DEFECSTIVE CONPONENT: STEERING COLUMN & AIRA ROAD TEST DEBL:
. POLYCE REFORT: Yee ROAD TEST RESILT:
INBURANCE: Yae COMP INSPECTED:
INSLIRNCE COMPANY: All BTATE WVEST BLIMMARY: Filg Forwarded to ESE
INSURANCE COMPANY ADDR: 1810 W AIRUNE HWY LAPLA AGENT PHONE: pB-883-4917
INEBPECTION: Nao NCIDENT DATE & TME: 118059001 053500 AM
HBP WAME:
AP DATE:
NGP MILES:
INEP DONE:
FROFERTY DAMAGE:

NCIDENT LOCATION: WEST BOUND ON HWY 44 )N GRAMERCY LOUNBANA
INCIDENT REBLT: 424301 File forwerded 1o ZR for furiher procesalng.
VEHICLE LDCATION: RANBOW CHEVROLET - LAPLACE LA
MAINTENANCE LOCATION: RAMROW CHEVROLET - LAPLACHE LA
) OWNER DEEC: STEERING & BRAKES LOCKED, VEH WENT I TD DITCH, AIRBAGS DD KOT DEPLOY
MORE INFO: THERE ARE PREVIOUS CONGERNREFAIR RELATED TO BTEERING & STEERING COLUNN &

T e T TR T L W e T o A . o5 il

. 158UE_10803;
POLICY NUM;




COMPONENT CODE 1: oy

COMPONENT DESCRIPTION 1: Did not denlov durin Incident
COMPLAINT CODE 1: (ithar

PAR CASE INFORMATION

Problem LD: 05984009
= ]_, ! r ‘:rl 1. #-l.m“j“" A i D A TR T e g BT T L i A A K TR L

COMPLAINT DESCRIPTION 1: mmlmmn{ﬂﬂ} Dttver

REPAIR ATTEMPTS 1:

OOIMPONENT CODE 21 paq1
COMPONENT DESCAIFTION Z: par
COMPLAINT CODE 2: Dghar

COMPLANT DESCRIPTION 2: Stearinu Column/Lock/Attsching Parie
REPAMR ATTEMFTS &

COMPONGNT CODE 3 Tt
COMPONENT DESCRIFTION ¥ iogkad up while baing detver
GOMPLANT CODE 3 Other
GOMPLAINT DESGRIPTIONS: Rraduct Allsgation GM 1244
REPARATTEMPTE X g

MHEHTWDH B
COMPONENT DEBCRIPTION 4: toaked up

COMPLAINT CODE 4 'Othir
COMPLAINT DESCRIPTION 4 Birakes

REPAIR ATTEMPYS &: g

GOMPONENY CODE 5: A4
COMPONENT DESCRIFTION & par

COMPLAINT CODE &; gﬂ....- -
COMPLAINT DESCRIPTICNB: Pogslble Safety Conoarn

REPAR ATTEMFTSS: g

REPAIR ﬁ.'I'TElﬂ’TBB.




OIS S LRSI, iy

TIEYI0L ~ 11:34006 AM

LSRN - D2:26:34 AM

2000 - 11:33:356 AM

THLVIDL - T 2827 AM

1IN0 = [2:45:25 AM

12132001 - L2:39:86 AM

LE001 - 913 L) AM

1320/2001 - M:28:03 AM

PAR CASE INFORMATION
Problem ID: 08884009

Crm radeived and reviswed tha fle, crn caliad the cust ) phone number on 8s, end recsived an
asulcmaied voica sdviaing my oall aph nol be cornpleted ) disled, om ided the nurmber sgain, and
raoaivet the sesne responsd. Crm wil iry to contaot cust agel

n, Fmsiy  resporsss crm will sand cut 10 dey Jeller, Karen Bmith/tampa-per.asl BB548,

Crm ealiet cust wgain @ phane number on Me, anc mosivd Bhe same sutomated rasponts, fry cal
wan et be compisied we dlaled. Crm sending oA 10 day letier. Karen SMVETpa-aptiext. 58540,

Crm medivad wn "ALARMED" reaseags from Dabra Gartaméd\id Mobllty TH. ' AVM Dave
Senders oaller] staing ihat he sesks ja updats the dosad CAC fils OSBSASET. AVK sisles thal e
oust wih Inooivectly informed ko hive Tha repelins done. AWM advisss thet

ha will ba slerting sl ares QM dirs thal the vel wits wiaoked in 4 sollislon & o wiscranky work
{reinisd ip colislon damege) will be periornusd untl the PAR irwestigetion hes been oomplsied.
CRM advisad AV thal thia ciowi! e woyld be updeted. Debm GormniAv &

MebillyT mpa st st CRM KAREN BMITHTAMPA-PAR-—HAS BEEN TRING 1O
REACH THE CUST BY THE PHMNE DOCUMENTED ON FILE NO ANSWER, OMNLY AND
AUTOMATED YOICE MEGBAGE. CHM SENT OUT 10 DAY LETTER TO CUST OM 111841, ND
CONTAGT FROM CUST PER THE 10 DAY LETTER. XAREN SMITHITANPA-PAFEXT, 8544,

Crr menivedd dosumarriation that ihe cust hes rwinined an stiomay regandng this mathy, G
mcaived tha sitzchmants on Fe, orm cantocted B attomey and advised Mm of the phane rumbee
i B, Crm closed avd forweeted the The 1 EBIS. KaenSmi

himmpa-pariad, 55540

BURINEES BUMMARY: 1. Crm recaived snd reviewid tha fls. 2. Crm made seversl silample (o
rishoh cust By phorm. 3. G sant tul 10 dey Wtine. 4. i wes notfad by the cuarl's stomey. 5
Grm obntmotesd The stlarmey Mr. Danlsi Bacral W and ady

Hsad him of e sddresaiphons rumber to ESYS, 6. Crm cloasd and foreirdad tha fle to BBIS.
Kanan Smitwtamps-pariuod Sa544,

Crm oallad the Law Cifices of Daniel Becnel and was piscad on hold and ihe phonae disconrectad,
crm called back mnd was pieced on hold for 90 minules. Com disconnacied the call and calied baok,
am spola w Tileny and advised hat hat | jusl wank to lsa

va Mr, Dgnial Baorml IN 3 v, rmwas advised ha do not heve v, snd TiEsry did take the sddman
snd phona number to ESHS. S brmirded the e o ES13. Ken Smilhvtampe-piriot.

Cvm cabiad the cuel stiomey £ Daniel B, Bacnsl Jr. and et & message wilaphanis the
reobplioniat, thet the cust lu sontaoting QM and wanting 1o know wint b0 36 sboud bl wis Cnn
advisad I ihe Stioewy gives: his allent . oail nd adviss, orm a0

isdvised thal the aticersy Oonkaols ml back, arm advisad of nems,number, snd the cuats fia
rumber. Crm st advised Slaphania thin seme irformalion wea ghan to Tifeey on 124301 and
the stiomay ¥ heve Bok rsponcied to my opll. Foasen BmhAsmps-pareor. SE3448.

T mcaved & vy lrom the sual's aliornay Danisl Becnal who sdvised his nurber he can b
naached b RE%-051-8101, orm did ol the slioméy 1o adviead that his olan i conteoting GM in
rugards ko this matier, crm adhviend o Inform cuat e naeds o aps

ik wi hie aB5dNay mgurding this mallar. Cren oled ativiged Bvat Mr. Baonel contact E8/8, cm
advisad of the phons number snd addeese i ERBIS. Karen Smithampa-panisd. 50548,
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GM| Vebicla Inquiry

Symtem - Summary

GM Vehicle Inquiry System

Sammary

Page | of 2

- Dellvary Infhomation ~ Dosler Inibengilon -

Home -m-mnm:mm:vm =

https/iwww.autopariners.not/apps/gmvis/ogi-bin/gx agif AppLogic+-GMVIS . Select Vin

Frer.

Help
VIN: 1G1YY1200Y 108585
VEHICLE INFORMATION
Marchandising IYY3? - 2000 UN AUTOMOVIL CHEVROLET | Warranty Siart
Maodal: CORVETTE Dude: 10rz2/1999
BARS Ordar Type | 70 - RETAILL - STOCK
Daltvering Dealer: | BEST CHEVROLET, INC, T -
PO BOX 1336 Solllag Source CHEVROLET
KENNER, LA 70063-1586
(504) 488-DEL7 Site Code: 24034
Busisess Assarinte
s 114307
ServieaComtraets | No| Branded Tl | Ne | Warmoty Mecks { Ko | FDI Status: Faid
CAMPAIGN ELIGIRILITY
Canipaign Owuer Campziyn |
Numbar NodiNed Eimius
01044 | CORVETTE ELECTRONIC COLUMN LOCK 07 10/2001 Opaa
APPLICABLE WARRANTIES
Effective | Elfective I
Ducription Date | Odometar | PO | oiomuter
35736 BUMPER 1O BUMPER - KO DEDUCTIMLE W19 I oties | 10222002 | 36014 anlles
32/100 SEEET METAL RUST-THROUGH 142271999 14 mulles | 102212005 | 100014 dion
36736 CORROBION 10722/ 1599 Mwmides | 102272002 | 36014 miins
S6/80 BCM/CC EMIRATOINS 1072271999 14 miten § 10222007 |  B0014 miles
38736 FEDERAL EMIESIONS 11999 Mmiea | 10222002 f 35014 miles
CLAIM HISTORY
R e =
e ST LTI TRARRANTY TONTST e
foori200 | oa7are § # Z7910 - COURTESY TRANSPORTATION - SHUTTLE (1 WAY) " 14970 miley
05/11/2001 | o3MI4 [ # |NOLL0-BATTERY REPLACE ONE 18970 mil=s
1171501

-




GM Vehicle Inquiry System » Summary Fagezots
on12001 | 035112 # 1 TN -WARRANTY TOWING 18075 miles
OSZ2001 | 035 # | C80YS - INFLAT CUSH MOT RPL 17665 nila
0672073001 | 035721 # {00101 - LEFTFRONT DOOR - ALIIN, 17663 milea
062872001 | 035781 G | QDL - LEFT FRONT DOOR - ALKIN, 0 milen
owivaooy | gasses | 4 [ SOLS VT FTDOOR WINDOW (FOWER)} RAR OR 17520 miles
O&'1572001 | 035345 § 100020 - WINDSHIELD GLASS RESEAL, 17520 miles
05192001 [ 035546 | G | COO2D - WINDSHIELD (ILASS EESEAL 0 miles
C0152 - RIGHT FT DOOR WINDOW (POWER) RAR OR,
oIV | 033441 [ ] REFLACE. 15376 mileg
031372001 | DII851 # | Z1901 - COURTERY TRAMSPORTATION DAY 1 15776 milas
0272000 | 0A0EN4 F | B4 -LTPT DR LCK RARRP 10518 midw
oeawzoo0 | osoess | 4 | Z500-DEALERBETAILER TRADE(PART OBTAINED 10518 mles
Y}
osrz0z000 | osos7o | # | M3215-LFDR LOCK ACTRPL 10164 ralleg
TRT000 | 029514 & | HO&30-RY FOO LAMP BULR RP - 9051 mlles
w1199 | scsess | 1 | 27000 - NEW VEHICLE INSFECTION ALLOWANCE Orllea
_ - i —
© I908-20 Qeneral Motors Corparaiion. AN Righs Ressroed
11715401

tutps:/iwww.autopariners.net/apps/avis/ogi-bin/ix ogi/ AppLogicHGM VIS Belect Vin




CAC - CASE PRINT

Request Date; 11/15/2001

@ ==r—=aw RN TS RS VRRe
CONTAGT NAME MAKE CHEVROLET
MICREAS HOOEL UNKNDWN
CITY, STATE  LAUTTGHER, LA YEAR 2000
VEHCLE MLAGE 19,800
COUNTRY ugA -
PHONE WuseER 1T
NN TE T O5

COMPONENT DESCRIFTION 1 Did not daploy in veh nacident
GOMPLAINT GODE1  Ottyar

GOMPLAINT DESCRIPTION 1 lamantsl Wfisiahls Rastrain {BIR] - Drivee

COMPONENT DESCRIPTION 2 Mnﬂuﬂﬂlm
COMPLAINT CODE 2  Othar

COMPONENT DEACRIFTION 3 loaked up while Being driven
COMBLAINT CODE 3 Othar
COMPLAINT DEECRIPTIONS ring Ganerat

COMPONENT DEBCRIPTION 4 Srawring locked Lpino akbeg

COMP COCE4 Cuatomar Satisfaction
GOMPLAMT 4 Product Alsgation GM 1241
T
COMPONENTY DEBCRIPTION 5 joolant up

COMPLAINT CODE & Othar
COMPLAINT DESCRIPTIGN S Brahes

COMPOMENT DESCRIFTICN §  yiqurtng, brakes look up
COMPLAINT CODE & Othar
GOMPLAINT DESCRIFTION®  pogaibie Safaty Conoarn

- T — == —yye g —_r - -— o p— _— -

shates Ingident dete: Novenbar G201 at 8235 & . phing wast bound on Hwy 44 in Gemnardy LA Cust vietas deives

Clwiniop
1o dinebiidey, cumlummmmeumammmE
wid only a0b i vah, Cust stebe RN w3 driving weal baund on Hy 44

ippiied beskee which e iocked up s wal than vah glirtad &) bydroptans & Sew In aide dift dich,

Cunt whales wtimge did not deplcy. Cusl rietes yeh was iowed to Advenced Cofioslon In Lapiecs La off of Hwy i1, Gurl stales
all mairinece is dons st Reinbow Chavolet. Cust statan an June 26th 2001 vel was telcen 10 Ruintiow Chay whans § campaign
wits parformad on the v for e alibeg syshem.

1IM301  Custstates previuy in this conosm vahfs stesring had locked up once bellors whess veh v owed 0 Rainbow Chewoist
whwe nmmmhmm1mummm.mu-mmmmmwm
oalunnn




Request Date: 11/15/2001

.1.‘.: .

—_— L ———— ——

\ " pROMTE 61 NOWAMTIONT K1 ATNIDE T o I
aprained fram Iha sccidenl, Cust 1 propanty damage, mo ofher vels
componant stesrng ook & abags. Cust stxies Insurence es follows:

1510 W, Alling Hwy

Agant LA Halna Jv. - (085) 22240017
o+
Iw-tﬂﬁmtm}m1ﬂﬂtﬂ

Mmmmmummnmmwmmmmihhmmm

GRM advisad this GRM wil trmoefer roaceal i PAR tesm who wil conlect cust within 3 business deys. Cust aalivied. Raquast
closed satelied,

Ban Gpregua pdwfoss




M REBTRICTED

. ’ 332132

CAER NUMBER: 0I423314 VIN: 1G1¥YIiIa0rs122834
DATE OPEMED: 03/30/00 MCOEL YEAR: 1949

DATE CLOSED: 1172000 SERIAE: CORVETTE COORE
BOURIH) FAR MITHALE: 15000

pn

ADDREES ¢

| mow: m

A8, DRCHE:

DELIVERY DATE: DEALBR HAME: MAHER CHEVROLET INC

RESS:2901 34TH 8T N, ,SAINT FETHESBURA, FL, 33713,0A

XM PRABENT: 01423313

AN NN RN TSGR S ETEERR AT, CAAE THPORMATIT vk bk wadbdrrddrh ek ehdk sk d vt v wrdw

Tl Frodunt Allegation GM 1241 COthar
0 REFAIR ATTRNMPT (8] FRODUCT ALLEGATION
A0d Pomsibls Eafaby Conosrn Othay
0 REFAIR MPTEMPTIA] FOO3TRLE SAFETY CORCERM
Wil Stesring Genszul e 3.1 %
.u KHEATR NITEMPT(B) STERRING CONDRRE

OTHEATHG LOCKOF

LR R L T e e e et S DL R A TR LIS LR L P P Tl

CRl recv'd file for review... Bam Foster/TPA/FAR x57110; 0y 337012042
2000-09-06

CHN omianted dlrship (Maher Cheav]l and spolks w/ewe ogr, Bill FPalicka. States that tha vsh
was brought in for svc on 08/28 ey lookad atesaxing. States they rwplaced the stesring
lock undar wezranty. Btates he will fex over coplas a! cust's /o histery.: 0p 33TA02092

4000-09-06

CRM contacted cust, nof: avalleble. Left msy.s 97 337109097

2000-05-08

O spols w/custoxar e 1241 facts. Cust states that he wvam dzivinu in a parking lot
when sudignly his mtasring lockmsl up and he ran ovar a curb, some minor undsrbody

dexege to his vehicle. Atates the vehiole hus uh—darh-mrmindhrthc Alrahdp . Would
like to hate the physical dunage repalred Ty the dlrship. CRE contacted Maher Chey snd
moka w/Bill Palicka, who agrwed to perform (comt)y 0y 337111270

2000=05=05

{cont) the Thysical repalriw. ONM coptacted cust ond sdvised to bring tha wshiele In to

the dizship for physical xrepairs.; §; 337111612
2000-11-10




TAGE
WM RBATAJITCTED

CRE comeacted dlrahip @ spoke w/Terry, who was covering for sve mgr, Bill Bulicks. Teryy
statan that tha vebicls has besn rapalrsd under wwmrrancy by dirvship for bhoth bHodlily
damge and Dschanical concerns. CRM closlng Iflle. = Sae Fostar /TPA/BRE x57110: 0
3431388304

DOIGHEERTE, TIM

'i*.i*i*ii-i*liii*ﬂiii'fi*‘**"‘*'i*m mm‘i*iii*iﬂ‘i*i“"i"*****ﬂ‘*iiiﬁi*.*i*"i‘

IRCIDENT DATH: 1030-0B-35 INCIDENT TIME: 19130400
INCIDENT LOCATION: DALE WARRY IE{Y/INTERETATE 275, TAHPA FL

DRIVHE HAME: TOM DOUDGHERIY mm-
TDEIVER DISARILITY: HOME

OMNER DESCRIPTION: DRIVING SHMPH,WENT CUVER CORR WHEHN STEERING LOCEED, BACEED OFF
CURE, STEERTEG STILL LOCKED

ALLRGED DEFRCTTVE CORPONENT: STEERTEO
THCIDENT RESULT:

FOLICH RHPORT: ¥ ROAD CCHDTTION: Dry ROAD SURPACKE:
NRER OF PEORLE: 2 BODY IHIURY: K
INJURIES: T

WAS VEHITLE INSURED: ¥ IMSUAANCH COMPAXY MANE: COST REM/EES UNTIL FURTHER

INEURARCE COMPANY MIIRESD: LATER
AGENT MAGNE: WILL NOT GIVE TNTIL. CONTAUTED
/MBERT PEONE HUMBER: S53.585-555%
KORE IMPORMATION: Hif 5 WITMRASEE ON THE SCUENE WHO CHECKED STERRTRG FOR LOCKLUP: STEEFRING
HAS RENEN REPAIRED B/48 AT DLR
MAINTHEANCE LOCATION: MAHRR CHEVROLIY,ST FETERSAURG,FL
CURBINT LOCARTON OF VEHICLB:
NOTINY NAME:

¥WAS VEHICLE INSPRECTED
MILEMGE AT DNWPECTION
WERRE MAS TNHFEOTION DONN:

) INGPECTORE EAME: INUFECTION DATE:

MAH VEHTCLE ROAD TEEYED: M
Boalh TEST DEOCRIFTION:
BIAD TROT RASTLT:

OOMP TMRRECTED)
INVRSTIGATIVE HUMMARY :
FAR HIRTUS:

***ﬁ.*i*ﬁii.i*i**li***jﬂ**ﬁ**i.ii‘*m mm‘ii*ﬂiii“i"'ii"ﬁ"..*.ﬂ*.""i.'*“"

SCRTRCE: TRANSACTIOR:
REQUBAT TYPR:
REFDRCHASE REASON:

333133




AFTEFMARRET 1
LERSE TERM:
DANNKES:

OTHER ¢

BRAMCH:
MICOUKT HOMBERR :
INTEREST RATE:

MCOUNT BALANCE :
LEGAL:

DBALBR ADETHTISTRNTICR
RELERIE :

.mu:m VIN:

EXTEREAL CASE NUHBER:
TITLE FRMES:
BUBINEASA

EOCIDHNT
DEBCRIFIION OF DAMAGE:
PURCHASE/LENE: 0
NITHAIE AT FURCEHARE:. 0

FOMEER OF FTWIORIEH: ¢
COMMENTS :

mm:mrm
TYPE OF INJUNY: BACK & MECE STRAIN

_ PACH: 3
AEGTAISTED
332133

INTEREST WALL:
DEALER BMOUT:

LBGAL TIFRE:

LEOW LAS:

VEHTOLE DESTIMATION:
LIFEE FPAYOFY:

TITLE BRNND:

AR il ek kbR R R AT A PRORTTY TURLTETR i vt de o ke v e ool o o ol oot ol el ol ol ol o e W ol e e o

LOCATION:

c:ﬂfslm:m\ LAV

EESTRATET: E2ERT BELT
IF 80, WHERE: DR DAVID RGHEE,ST FETRRABRORG,TFL

L L e T S N e e LUDEL L DL LA T LE T LT L L Ll Lt

EATE OF FURCHABR/LEASE:
TORCHASE/LEASE RE1

DORE OMNER HAYE ROSESAION OF VEHTCLH!:

BEBOLUTTON SO0IRT 1

FARERAPER AR R RN N kA ok ueekd D0 OOETRADNT THTORMRTIONK* e s vk s d andwd e d b d 44 VT s e i adae v




PRAGH: 4

a8 RESTRICTED
333132

EAME _ CONTACT NURBSE: 1

CONFANY - CONTACT TYRE:
CORTACT RFE:




PAGE: 1
g M RESTRICTERD
3121312

CASE NUMBER: 01423314 VIN: IGIYY22Q0X5132634
DATE OPENED: ULBR/30/00 MODEL YEAR: 99

DATE CLOSED: 11/20/00 SERIES: CORVETTE COURE
BOURCE: BAR ' MILEAGE : 19000

CUSTOMER :

ADDRESS :

HOME PHONE: _ BTATB PL

BUS. EHONE:

GCGENERAL MOTORS COCRPORRATICON
CHEVYROLET CIVISIOHN
B M REETRICTED

el
ADDREES « SAINT EETERSBURO

r. SN
o move: -

CASE NUMBER: 01423314 VIN: 1GE1YY2200X5122034
MODEL YERR: 1393
TE OFENED: 2000-OB-30 ARRIEH: CORVETTE COUFE
CLOJRD:- 2000-11-30 MILEAQE : 19000
T DELIVERY DATE:
HEC TYPE, PAR DEALER HAME; MAMER CEEVEQLET INC
BRCO PARENT) 01423313 DEALER ADDREESE:2901 34TH ET N, ,BRINT PETERSEURG, FL,337131,TU8A

ARAXIFFFAEREFAATTNTRRREREANT L AGENERAL CASE THRORMATIORS AR XA AR R AT AR ENRNREANNE RN R oL

T01 Product Allegation @M 1241 Cther

0 REPAIR ATTEMET (8! FRODUCT ALLEGATICN

Af4 Posaibla Bafety Concern Othex .

0 REPATR ATTEMPT [E] POEBIHLE EAFETY COMCEERM
M0l Stesring Generxrsl Other

0 REPATR ATTEMFT (E) BTEERING CONCERN

e

STEERING LOCEUF

kAt d ARkt AR ARk E AR A AR AR RN YNORY RIBTORY** A rdkhbd A w bbbk bk h e hd bk ddd hddi

CRM recv'd files for review... Bam Fomter/TPA/PAR x57110; 0; 337012062
2000-0%-08

CRM contacted dlrehip [Maher Chev) and spoke w/evc mgr, Bill Palicka. Btates that the weh
wag brought in for ave on DBS28 ra: lockaed steering. Statme they replacesd the ateering
‘k undear warranty. States he will fax over coples of cust's y/o hiastory.:; 0; 337102091

p-09-0B6 '

CRM contacted cumt, 0ot aveilable. Left meg.; 0; 337102057




. PAGE = 2
oM REBTRICTETD

333132

.m-ng-ns

CRM mpocke w/ruatomer ye: 1241 facta. Cost etateg that ha was driving in a parking lot
when suddenly his steering locked up and he ran over a curb, doing some mincr underhcdy
damage tc hip vehicle. Etates the vehicle hag already been rapalred by the dlrship. Would
like to have the physical damage repaired by the dlrship. CRM contacted Maher Chev and
spocke w/Bill Palicka, who agreed to perform (cont}; O; 337111270

2000-05-08

feont} the phyalcal repairs. CORM contacted cuast and advised to bring the vehicle in to
the dlrahip For phyeical repairs.; 0; 2337111612
2000-11-20

CRM contartead dlrship @ spoke w/Terry, who was covering for save mgr, Bill Palicka. Terry
itatas that the vehicle has been repaired under warranty by dlrehip for both bodily
damage and mechanical concerne. CRM cloaing file. - Bam Foeter/TPA/PAR x57110; ;
343586504 :

DOTRIHERTY, TOM

Wk kbbb kkkrh kb hWt kb k W PAR THFORMATTION® & h okttt drd kbbb e b deear e dede e v et de e e b oo

INCIDENT DATE: 2000-0B-25 INCIDENT TIME: 19:30:00
INCIPDENT LOCATION: DALE MABRY HWY/INTERSTATE 275,TRMPA FL

DRIVER NAME: TOM DRIVER AdE: -
DRIVER DIBABILIT®

%:R DESCRIPTION: DRIVING SMPH,HENT OVER CDRE WHEM ATEERING LOCYXRED, BACKED OFF
s ITEERING ATILL LOCKED

ALLEGED DEFECTIVE COMPONENT! BTEERING

INCIDENT RESULT:

POLTCE RRPORT: W ROAD COMDITION: Dry ROAD SURFACE:
NUMBER QF PEOPLE: 2 BUDY INJURY: N
INJURIBS: ¥

WhAE MANOTHER VEHICLE INVCLVED: H
HUMBER OF VEHICTLEE: ¢

PROPERTY DAMALH :

WAE VEHICLE THETURED: ¥ THEURANCE COMPANY NAME: CTAT REFUHEE UNTIL FURTHER
CONTACT
INSURANCE COMERNY ADDEESS: LATER
AGENT MAME: WILL HOT QIVE UNTIL CONTACTED
AIBNT PHONE WUMBER: E55-EE5-5585
MORE INFORMATION: HAS 5 WITNEASSES ON THE SUBENE WHO CHECRED STERRING FOR LOCKDIP; STERRING
BA3 BERWN REDPAIRED B/2E AT DLR
MATINTENANCE LOCATION: MAHER CHEVROLET, ST PRTERSBURG, FL
CORRENT LOCATION OF VEHICLE:
HOTIPY RAME:

VEHICLE INSPECTED: M INBPECTORE NAME: THEPECTION DATE:
NILEMIE AT IREPECTION:
HWHERE WAH IRSPECTION DONE:



PRAR - a
au RESTRICTED
332132

.E VYEHICLE ROAD THETED: H
ROAD TEST DESCRIPTICH:
HOAD TEST ERESULT:

COMP INSPECTED :
INVEETIGATIVE SUMMARY

PAR HSTATUE: Acceptil
kbR AA T AT AR AR AR AR brARDAR THFORMATION * bk rdrdd ko rr kR ko k Xk kR drr bk b khmh

BOURCE « : TRANAAITION :
RECUBST TYPE.
REPURCHASE REASON:

DEALER BAC:
DERLER MAME:
DEALER ADDREES: ,

COMTACT: ,
FHONE NUMBER : PAX NUMBER :
PRODUCT CODR: BODY TYPE:
TRIM:
ENGINE TYEE: TRANEMIEATION:
YEEICLE DRIVEABLE:
MILEMIE & BUY-BACK: 0 HEC WARRANTY DATE:
MEREP KRDA: O
BALEES TAX:
PEPRECIATION:
BE TEEM:
ERMAGE :
OTHER :
BRANCH : HAME :
ACCOUNT HIMBER i
INTHREZT RATH: INTEREET PAID)

DEALER BUYOUT:
ACCOUNT BALANCE :

LEGAL LEGAL TYPE:

LEMON LAW: -
PEARLEE ADMINISTRATTION: VEHICLE DESTINATION:
RALEMEE: LIEM PAYOFF:

TITLE BRAND:

REPLACEMENT VIHN

FRAEER T ARk E R PRk A ARk R R BODTILY INJORY A kA r e r ke N AN AR AT AT U

HUMBER OF INJURIRA: O
COMMENT'S :

HAME : LOCATION:
ADDREER ¢

CITY/BTATE: NE ST PETHBRSEURG, _
FHORE HUMEER

BEATING ROGITION: DRIVER RESTRAINT: BERT BELT
TYPE OF INJURY: BACK & NECK BTRAIN
‘I\TID: N IF 80, WHERE: DR DAVID ®R0HB, 3T PHTERSBORU, FL

HE R AT AR ERAREE AR AR AR AA NN TR ANADE TNFORMATICH Yt v S A A A n ks v M h b w ke a b d bbb r kb




PAJE; 4
G RESTRICTED

Q'ﬂm CASE NUMBER : DATE:

332132

TITLE NAMES:

BUSINESS : ¥ BUBINESS: 0

ACCIDENT : DATE OF ACCIDBNT:
DESCRIPTION OF DAMAGR:

PURCHASE/LEASE: 0 DATE QF FURCHAAE/LERAE:
MILEAGE AT PURCHABE: 0 PURCHREBE/LEASE AS8:

DOEC CWMER HAVE POSESEION OF VBHICLE:
RESCLUTION SO0UGHT

**"ﬂ'******tii**tii-i-it--tﬂiIERc mm MTImiiiit-t.ﬁﬁtiiiiiﬁﬁ o o i ol R R e ek

e, CONTACT WUMBER: 1

COMPANTY : CONTACT TYPE: Claimankt
CONTACT PHONE:
apoREss: [

NE ar rererceurcg. PL




PAR CASE INFORMATION 33%/3%
Problam iD= 01423514

BODY INJURY: Ko
COLLISION: Yae
PROPEATY DMEX Mo
NON COLL: No
DMB ABY I No
NOTIFY NAME:
AGENT NAME: WILL NOT GIVE UNTIL GONTACTED
BTATUS: Acospiad
OTHER VEHIOLES INVOLVED: Mo REIECT REASON:
NUMBER INVOLVED: ROAD TEST: No
DEFEDTIVE OOMPONENT: STEERMNG ROAD TEST DEBC:
POLICE REPOAT: No ROAD TEST RESULT:
NSURANCE: You COMP INSPECTED:
NBURNGE DOMPANY: CUST REFUSES UNTIL FUNT INVEST SLROMARY:
INSURANGE GOMPANY ADDR: LATER AGENT PHONE: S55-S88-5555
INSPECTION: Na INGIDENT DATE A TIME ONIR/2080 $7130:00 AN
INSP NAME:
WNEBP DATE:
INOP MLES: -
INBP DONE:
FROPRRTY DAMAGE:
INCIDENT LOCATION: DAL MABNY HWYANTERETATE S75,TAMPA FL
INGIDENT REBULT: .
VEHIOLE LOOATION:

MAINTENANOE LOCATION: MAHER CHEVROLET AT PETERESURG,FL
OWNER DESC: DRNVING ENPH, WENT OVER CURS WHEN STEMNG LOOKED AACKED OFF CURRATRERNG

STLL LOGKED
MORSE INFD: HAS § WITHROEES ON THE SCENE WHO CHECKED STENRNG POR LOCKURMSTIERING HAS

I-IMH AT TR

K

PAYEE
ADDRERS:
COWEANY:
AMOUNT:

© ACOT_TYPE
ROOT_NA:
TR
[EBURE_1000:
POLIOY NUM:




PAR CASE INFORMATION
Problem 1D: 01423314

BOLUTHOM:
OOMPONENT OCDE 1: T
COMPOMNENT DERCRIPTION 1: PRODUCT ALLBGATION
COMPLAINT CODE 1: Other
OOMPLAINT DERORIPTION 1: Produst Alegation Gl 1241
REPAIR ATTRWTE 1:

COMPOMENT CODE R ADM
COMPOMENT DESCRIPTION 2. PORSIBLE SAFETY CONCERN .
OOMPLAINT CODE2: Dithar '
OOMPLAINT DESCRIPTION 2 Pogsible Safatv Conosm
REPAIR ATTENFTRE

COMPOMNENT CODE 2= MO
COMPONENT DEACRIPTION 3. STEERING CONCENN
COMPLAINT CODE & Other
OOMPLAINT DESORIPTIONS: Btaaring Sanaral
REPAIR ATTEMPTE &

OOMPONENT CODE &
CONMPONENT DEBCRIFTION 4:
CONPLAINT CODE 4
COMPLAINT DESORIFTION 42
REFAR ATTEMPTB &

COMPONENT CODE B:
COMPONENT DEBORIFTION B:
COMPLAINT QODE &
OOMPLAINT DESCHIFTION &:
REPAIR AT TEMPTS &:

COMPONENT CODE &
COMPONENT DEBORIPTION &
COMPLAINT CODE &
COMPLANT DESCRIPTION B:
REPAIR ATTEMPTS &

O

PNES00 00IRHE AN OPIM reovd flo for raview... Bam Fosmo TPAPAR 110

ML - B930S AN mmmmmmmwnw.m Pelicka. States that the veb v
heough In for sve on QB/RE nc stooting. Bteles thay repiaced tha steering lock wider
wanartly. Stades be will frx over ooples of ausl's o hisory.

VN - 151 AM m:lmﬂﬂm CRM condecied cust snd sdvissd to bring the vehicis In i the dirship for

NN - 1363 AM  ORM spoka wioustonoar nc 1241 fache. Cus! elstes fhat he wis driving in s pariing lot when
&mmwmhmm-mwmmmhm
vahicle, e vahicls hae aveady beoa repsined by tw
Ip. Would e ¥ have the physioal davege repairec by he dirship. ORM contaceed Kahar Ohev
apoke wER Palicka, who agroad 10 pardarm (o)
SN - IITHATAM  ORM oomtected cust, ot avalable. Left mog.




nE ¥ ol REIS Daparteant Fou

poLIC \CCIDENT REFORT (Nve) |« -
MV-104AN (5/00) i i . r: %
L YT PM T — 5 = WLy, E
% 8] Anciep] Reaorgingied [ O
bty x piwiied o St ST
e
[] r ‘q
Oy v Town " ey 2
Owa of birh P [T~ T, o= P
Ll 1 D] |3
At o I-hl. E

- Ji
[ I tha ding Thal dasonbes tha ansident ar
|y v | Bl more i 24 1o e chugrant s Uvm wpace pravided 93, Mismiser the venloles,
E - nwﬁmmmmum ACCAMENT DLAGRAM
1% w | I Opgratac Wil 0 CvarciTanecn P, i Tew e [ [Retiange - [RgTon [t
¥ ! toosn - | ¥ w2 e
N € [ Bax 1 - Point o impac L P 7
-: : ey i, =] Ovaitabing Tvm --i-- Hﬂt "
Entes up Jo iwee ﬁ— :
14 2 mgmnﬂ L -‘:i.._ a a .' —l E
e T
Townc:
™

— _ [ Bronx Kings [ Naw York El Quaens (] Riahmontd

mﬂmﬁ:ﬁ:ﬁu@ ik Abéf T

Ctenies Oty (1obr

Y] 177 .r}..f’f??ﬂ??ﬂ? :W ff'r-‘ W(E.Tj'_ e 2 ?"'""‘ g AL
"”,”" b2 By I8l 2 L g P A STATY .ﬂ'VI T
YR it Sl i A Bl Vil F. (iRl THE SRKANES A%
12_fAERGE ~ AR fdze N &8 DEFZC

8, 8 10 1 i, 1413 18
71T — T—122




T w
;l. E Lagd Hare, |, . Ly .-J.' H‘
i . i
A - - /’ Addrans / R
B Lk Name A / i M1 | ¥ Lot Hamw Fimt / M.
!Ml y ML |G LowtName Frel M.
// Aekdraee
y
D Lasthame / Finst ML | ragnesy Dkl ol Besne? C1ves w
. iy .
Modraes rmnuﬂn.
*ENTER INSURANGE POLICY NLRMBER FROM INSUAANCE IDENTIFICATION CARD (injured cases DNLY}
Viahicha Ne. 1 Vehicln Na.2?
WITNESS (Altach separais shest, if nposssary)
Hama Addreas P

N

J h i

L4

{—

DURLICATE COPY REQUIRED FOR:

{1 Dapi, of Motor Vahities O Meolor Tranaport Division

{Parsona Kifadfinjured) {P.D, Viphirla |ivnbyad)
1 of Compirolier [ Personnel Salety Unlt
nvohad) {P.D. Vahicls nvolved)

0 NYC Taxi & Limousine Comm. [1 Other Clty Agency
iLicanasd Taxl o LimoLsing {Gpaclty)
nvolved) .

O NYB Theuway Authorly

NOTIFCATIONS: [Entr rarme, wkiness, and rakationshin of HMond or misfiva nottled. if mdad parson b unkdentified, st who sl Miesing Pereon Scpd v

oiRad, i ekher oaae, nln e ime of nofifeation.

'ROPERTY DAMAGED {cthet than vehicles)

OWNER OR PROPENTY (nciuga clly agancy, wiera sppiostia)

'NYPD VEHICLE 18 iVOLVED:
2o Vishicke-Oparator's Meal Hame Lat Hame Rmnk Ehieid No. Tus Pag. No. Commind
om0 Vahiche Traer Tyre o) Valucts | Pilie Mo Dagl, No. ARsigned Ta Whal Command
wipwrmiod v Liwe AL T of Acoldant
O Men CHom ClTwmitgh  OdvapFeshw O Hghisvel Wemingiipme 00 TraffieCones [ HeuSighia .
THONG OF POLICKR VEHICLE
ﬂwumm ) Complying with Stsllon Housa Directive
(] Violany : . £ Aovtine Patrol
[J Cther [Desorba}




of Mator Yahiola

POLICI \CCIDENT REPORT (NYC)

Py

MV-AOIAN (0]

2

Q

R

P Jow
Z roo iy n .
ol g Yipur & biskn of Rlag: Yisar & baha Wahisln Ty [
NYS {92 ~ T‘
i [Ehash he dlsgrm below that desorbal TN Acoldanl oF drasy your own
I_" Emm;_w v HEACERM Y Trb ipacE Droviced (55, Numbir b rehichs,
g|0 WEh in ovineahd penml E AGOIGENT DIAGRAM
o WEh an aversimneion parmts. | |4 L I O T T e < T
{ | VIRCLYT OAUAGE CODES " { 1 | e | ¥ - |-
€1 b £ - Poini of 1 e L 2 N + _
bl e b ou || = MR
1 m&nﬂm ’é 4 % e .% fo e i
\Ji O 1k
(] " 7 : g K
[ 1
14 ]
- ¥
I Exiatsd vost o repaire 10 any ane vahleie mams oribaris fos,
W w ¥ [eocnsbhe” hmhokt D ve Ol bo
Kl Kinge L1 New York ' B3 Quasns ﬂHH‘mmﬂ
i T 'T'
ﬁg‘&, e, nuhummnu?ufﬂ A j
Wil Cl0p1 LiOpeR :
1fesuven  Clmayom _D)Omar Vickellan Beclionfa):
DescripionORors Noms:
E.——-’"'E QIZ -
- Y K
‘. K-
DETAL "
1 1394 95 & 17 By O {8

Namai - ¥ Dacoased, Ove Duta of Deas

late. 1




y - e b b ELRAIT N Eﬂﬂmmmm E!!
MI_LE LandiE > = T

i. I, L) [ ‘- iil.
Al Ml | F Lam Hama V(_ ')
/ .luuéh- )

pl.um/ Frsl M. . noeene? vm 94(:

Address " . Fﬂ No.
*ENTER INBURANCE POLICY NUMBER FROM INSLIRANGE IDENTIFICATION CARD {injured cases ONLY)
vandlebo.1 7 Rt __ |{- — QR Vehicla No.2
WITNESH [Atiach separute shest, if nacessnry) .
L L k ' Adidraa Phase
LAY |
p——
AL
Pl l-—--"'"

WPLICATE COPY REQUIRED POR:

3 Dupt of Motor Varicios [ Motar Transpad Didakon

O NYC Tax & Limousine Comm. [0 Other City Agsncy
{Pemsons Kibediinpua 1) . {PD. Vahlcle liwolvad) {Liceneed Tax] ar Limousine {Specity)
Invohved)
1 m 1 Patssoned Safety Ui
{PD. Vahicla nvolved) [0 NYS Thruway Authoriy

OTIRCAYIONS: (Enker rama, address, and rolalormhp of or relalive naiited. |f slded parson Is uridenified, Osi whe al Misting Pamwon Sgquad was
mmﬂmm.wmmdmdjl / , .

WOPEATY DCAMAGED (cther than vehicles) OWNER OR PROFERTY (inchida ity agency, whers rpplicable)

IYPD VEHICLE 18 INVOLVED:
S Yoniole-Opanates's Mir N Last Nama Annk Bhivid Mo, Fax Rag. No. Command
¥ ol Vehiok TypuolVahice | Phla No. Dupl, Mo Adwgred To Wrel Commend
presnl I Lisd At Tima ol Asnitent
(mF Y Orom DOtereitight D4vayFmne O HghtswivamigLghls D TamcConss O Hewsigh
no POLICE VEHICLE
3 bo Coda Slpnal [ Compliing with Swuiion Housa Diraclve
 Pursuing Viokstor

- L} Routine Patrol
1 Othar {Daacrite)
i




: HLBIS Y DS P.B4/12
rmm;ﬂhlﬂ-i:ﬂrﬂ'amaﬂu. 313 GBS woll Td L 5

v P roul” RGO HEFoRTovey | & b

WV-T0AAN @/00) L 4
Loa e raey :_i.‘l.
b iy [, o g
[T T [ BV S ——"
[T
el T
- 5 a
T [ Fr ey |
G i Ll _IEH
[ )
o E
o (™}

- -rn-:-:
- nr-n_—-:l-:

" Rubimabet ooat of rapelics
) h “rocambn” s, £ You

g vARles maats sriieta

Wy 1. 5, e ﬂr*nvn a1 5% 'f.fﬂ?- -Irr 'o-*'
-.f-r;r_wf’#- e B e a e

e '

el

i

A - o) el ool el 0l it



wmuwnmy_ﬁ_ -

“ENTER INGURANCGE POLICY NUMBER FROM INSURANCE DENTICATION CARD {innad cassn aEﬂ
Vishiols No.

N Vihicia No.2
mmmmmum o

Adres

- ~ P

DURLICATN COPY RINGUTRED FOR:

3 DepL of Moww Vahicise D) Motae Teanmpent Division £ NYC Yad & Limaugins Camm, Cahar Gty Aganoy
(Femons Killsdiniired) [RD, Vohicke kvoived) {Liowmsnct Taod or Livhousine a S
invoivad)
J Ciioy of Camptrolinr L1 Pemonnet Salsty Unk
mmw [ NYS Thrwey Aaphenly -

OTIGATIONS! (Erar narow, actorese. me o4 Kigwnd
“m“‘"T“h“m ummnmmummumummuuu

VOPERTY DANMAGED {oher ihan vahices) VR DR PROPEATY (1009 oty Spancy, when sapioabie]

" Mank Iﬁiﬂn ;Fum:m. o nuiin"__""

Ascad s Yomt Dasnnl
VAT W Lo A TR o A, .
(=] ) O DVunerighn  ClawmrBuier  Dogriowivomogiigns [ TmimeOoes 2 Masiighis
NN OF POLIOE VIRBOLE
(< Mampording b ke Sionsl L7 Corplying with Bisdion House Direciig
71 Pursing Vichor

3 . T Pousis Pabesl
I -




oy o Wodl 14154 BN T30

|

20 1.

21 665 @911 TU B1E4STSAMRS F.RB 12

Werw Vel i ol M Vehidion L amh
POLIC JGCIDENT RRFONT (NYC) I‘_ "_"I_
© AN-IOAAN (o ettt st
_ ot U by L
“ w—- —_— - .,: = - aa Py
; [u ' E’{_ a l".'.i -. _ ainaipativn’ [ ™ - : -
-~ REES ol AW T
ﬂlvhﬂ-m:_ e E E
L - — __ .44
Y I X
W w] ) ﬁ-n N
kPl i fhglirallon, _
ol Mol fanimgty Alvuov J Bommay, E
Y,
= cgwten [~ 2
P o P e Yo Yo ﬂ-E
& |
E ey o ke 0 2 S D] 8- Nt b velieig. -Amw
;.
hi
£
1




313 665 9911 TU SUEMSTR44453

P.E 2

Mﬂﬁgﬁ T comrytegooni o dewigriatos.on ko
7] - v h
ﬁi - - il h-w

— +_'1

"ENTER INRURANCE POLIGY NUMBER FHOM INBLIRANCE IDENTIFICATEON GARD (infured cascs DNV}

whiano. 1 /7

WMME if nansseary)

Vichicts No.2

L™ ] . . N

o

—— = 4
IPFLICATE COPY RILOAMAES POR —— " “
T Dept of Mator Yehicies 1 Motar Transpcrt Division Ll Y Toat b Linousins Gosnt, [ Other Gty Agomey

{Pangonm Kiladinjure 1) (A0, Vahiole & volved) (Licatwmed Taxt or LEnoupng m?
lw C1 Personnal Satety Lnk
" (PO, Vithicle invotves) - O NY# Thruway Authorly

w Wimior cmmem, #eirass, a0 ralasormNin &1 Wiand or exluiva dolac. B sk parsan I widertitid, ot wivk ot Misting Passn ogund w
.- 1~ 1

e dale and e of

RATY DANAGED {other e veiicha), " GOWNIER OF PROPEATY Oncucia clly agancy. whire eppiloaiic)
D VIREOLE i RIVOLVED) -~ - P s
- ry~—— Last Ny A l'lnhu ‘_E-—nq.m T:nnol“
o Verioie —F‘ & Vehice J&.m. Dol N RO Ty Wikt Cacrwardl
WY I L0 A Thint 2 Aaiiort B T
O e & Heen CaMwsstiig L Wiy Pumplir [ tighipni Wemng lighn  £7 YolcCome 13 Hietiolts
WS OF POLIOE VEHICLE
Aespening lo Osde Bignal —_ ) Coompiving with Stadion Hauss Dirsciive
. 0] Rasing Watne

el SN










JFEY LT R LiCEl MM ORI e RED A% IR Hed kil b L W Fhetdmlfd R S L L [

AR CASE INFORMATION
Problam 1D: 03501

VIN: 1G1YYE2G2WE110120
WAXE: CHEVROLAT
MODEL: GORVETTE GOUPE
YEAR: 1
ODOMETER: 3

ACCOUNT/POLICY:
SERVICE DEALER: HMGTAL GHEVROLET OLDSMOB
CONTRACT: URK
SFLLING DEALER: XmiBTAL CHEVROLET OLDEMOR
SONTRACT: UNK
PAYEE: Mo

CONTACT ID: Codto030z20811 YODY INAURY: Yea

DRIVER NA COLLIZION: Yac
DRIVER AGE. FROPERTY DAA: Mo
DISABILATIES: W NONCOLL: Mo
ROAD BURFAGE: Aaphalt DMB ABY K: No
ROAD CONDITION: Wat NOTIFY NAME: CUSTOMER
# PECFLE INVEHIGLE: 1 AZENT NAME: JOE ALON
INJURIER: Y¥aa STATUS: Acoapted
OTHER VEHIGLES INVOLVED: Yes REJECT REASON:
NUMBER INVOLVED: 2 ROAD TEST: MNe
WE COMPOMENT: ENGINE PAILURESTALL ROAD TEST DESC:
POLICE REPORT; Yea ROAD TERT REEALT:
INEURANCE: Yas COMP INSPECTED:
INSURNCE COMPANY: ALLSTATE INVEST SUMMARY: ATTY INVOLVEMENT
INSURANCE GOMPANY ADDR: 134 MIDDLE NECK RD. #4, G AGENT PHONE: 548.T74-2300
INSPECTION: Na INCIOENT DATE & TIME: 4201172000 09:30:00 AN
INEP NABE:
INSP DATE:
INER MILES:
INSP DORE:

PROPERTY DAMAGE: OWNERS YEN, PLUB TWO PARKED VEH
INCIDENT LOCATIIN: OCEAN AVE BETWEEN AVENUE G & AVENUE Y

INCIDENT REBULT: 1
VEHICLE LOCATION: YN, NY
MAINTENANCE LOCATION: . KINGB HWVY, NY
OWNER DESC: ENGINE DIGDL, STEERING LOCKED, LOST BRAKES, COLLIDED W/2 OTHER VEH, NO AJR BAG
DEPLOY
WORE INFO:
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AR CASE INFORMATION
Problem ID: 0201

SGLUTI'UH
COMPONBENT COOR 1! T4
CONPONENT DEBCRIPTION 1: ENGINE FAILURE
COMPLAINT CODE 15 Other

COMPLAINT DESCRIPTION 1: Product Allegation GM 1241
REPAIR ATTEMPTE 1: ¢

. COMPONENT CODEZ: 3o
COMPONENT DESCRIPTION 20 §TALLIFAILURE
COMPLAINT CODE i Othar
COMPLAINT DESCRIPTION 2: Enﬂ[ﬂ.
REFAIR ATTEMPTS 2:

COMPONENT GODE 3: pi01
COMPONENT DESCRIPTION 3; | OCKED WIOUT POWER
COMPLAINT CODE 8 Gthvar
COMMLAINT DESCRIPTION3: Stesring Genaral
REPAIR ATTEMFTS 3; ¢

COMPONENT CODE 4: And
COMPONENT DESCRIFTION 4: YEH 8TALLED
COMPLAINT CODE 4 Other

COMPLAINT DESCRIPTION 4: pogelhie Safely Conaem
REFAIR ATTEMPTE 4: g

COMPONENT CODE & @34

DESCRIFTION $: FAILED YD DEPLOY
COMPLAINT CODE B Othar

COMPLAINT DEBCRIPTION 8: aupplmmm Inflatable Routruin {BIR) - Driver
REPAIR ATTEMPTS &:

COMPONENT CODE 8:
COMPONENT DESCRIFTION &:
COMPLAINT CODE 8:
COMPLAINT DESCR(FTION &:
REPAIR ATTEMPTS &:




1273008 - Bl:d]:14 AM
e

AN

131192000 - 41:14;13 AM

LR - 13519 AM

SLTHI000 - D AT 44 AM

04/37280] - 10:51:41 AM

AT = 104557 AM

nm' = 10:43:14 AN

BLATA001 - 084657 AM

0171773001 ~ OBE3 A0 AM

JAN L7 2091 11:23 FR BUSINESS RES ONTR #3 0136354822 TD Y1ildbboesill o L

LAR CASE INFORMAT ION
Problem ID: 02550401

Crm reviewad Me, Crm phoned cusl. Ledy stetad Bt cuat ast home, then iwmg up. S umstls to
laave message. Latasha Hawkine/Par D042

O comactad oust. No enwwey. Lbwahi Hawking/FPar 38042

CUST CALLED & STATED THAT HE IS WAITING TO HEAR FROM A RE® IN BRG PAR. CRM
LOOKED AT FILE & BAW THAT THE REP HAS BEEN UNABLE TO REACH CUET, CUST LEFT
ANGOTHER PHONE NUMBER TO LUSE DURING THE DAY,

9178475181 PRIMARY DAYTIME PHONE #

DANIEL NEWBROUGH FDX ©

AC

ON 12/21 CRM PHONED CUBT. NGO ANSWER, CRM MAILED 10 DAYAUNABLE TO REACH
LETTER. LATASHA HAWKINS/FAR 36042

BUSINESS SUMMARY: 1, GRM REVIEWED FILE, 2 CRM CONTAGTED CUST, 3. GRM MAILED
10 BAYAJNABLE TD REACH LETTER, 4, CRM RCVD M350 IN FILE WICUST CONTACTW. &.
CRM BPOKE WITH CLIST 3 OETAINED INCIDENT DETAILS. 6, ATTORNEY INVOLVEMENT. T.
CRM PHONED ATTY

. B FILE PFORWARDED TO EBIS, LATASBHA HAWKING/PAR 88042

CRM PHONED ATTORNEY. CRM GPOKE WITH HAYDEE {MR. RIMLAND'S AESISTANT),
HAYDEE STATED THAT A LETTER OF REPRESENTATION WAS SENT TO EX1S ON 1/8.00.
CRM FORWARDING FILE TO ESIS, LATASHA HAWKINS/PAR 85042

ATTORNEY INFQ.... EDWARD RIMLAND...32 COURT 8TREET, SUITE 1500..BROCKLYN, NY
11201...FH. T18-251918. CRW ADVISED CUST THAT DUE TO ATTORNEY INVOLVEMENT,
CRM FORWARDING FILE TO ESIS. CRM ADVISED THAT ATTY WILL RE CONTACTER AND
PROVIDED WEBIE’ INFORM

ATIOM. LATASHA HAWKING/PAR E8041

CUBT ETATED THAT H1E VEH RECEIVED DAMAGES TO FRONT AND REAR END. CUST
STATED HE FEELS THAT THE BRAKES OPERATED PROPHRLY, CUNT BTATED THAT HE HAS
NOT HAD ANY PRIOR CONGERNS WITH VEEH STALLING. CUST BTATED THAT HE
PURHCASED VEH FROM MALCAR (LEABING COMP

ANY) AT THE END OF 1008, CUST STATED THAT HE KNOWS THR VEH'S ORIGINAL OWNER.
CUST BTATED THAT HE & PREVIOUS OWNER HAB HAD CONCERNS WITH WATER LBAKING
INTO THEVEH, CUST ETATED THAT HE HAS RETAINED LEGAL COUNSEL RESARDING THIS
ISAUE. LATASHA HAWKINS/PAR 38042

GRM SPOKE WITH CUAT ON 1/18/01. CUST STATED THAT HIS 22 YEAR OLD BROTHER WAS

ORIVING VEH AT TWME OF INCIDENT, OUST BTATED THAT BROTHER'S NAME |
5T BTAYED THAT BROTHER ADVISED HIM THAT ENGINE STALLED, THE

STREERING LOCKED AND HE COLLID '

£D WITH TWD OTHER VEX. CUST BTATED THAT FRONT OF YEW HIT THE SIDE OF ONE VEH,

THEN SPINNED ARDUND AND HIT THE OTHER VEH WITH THE REAR OF HIS VEH. LATASHA

HAWKINE/PAR 58042
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JAH 17 2231 11124 FR BUSINESS RES CNTR #3
* GM Vehicle Inquiry System - Bur- gty

F.83-18

81353540282 TO 913135658911
_ S CHYE LM &

GM Vehicle Inquiry System
Sammary

VIN: 1G1YY23G2W5110120
VEHICLE INFORMATION
11/29/1997

Modsk 1YY0? Warracty Start Dates
BARS Order Type | 1A
Dalivering Deater : Esn,mc. AUTO MALL CHEVROLEY- | goyor qu res: gmvmmr

PO BOX 1658

PARAMUR, NJ 07553-1628 Sho Code: 02189

(201) 261-7100 - —

pointe
Cd_""“f 133008

POT Statuy:

CAMFAICN ELIGIRILITY
Camnpalgn Owoner Campalgn
Number Description Ratined Status
00034 ! LAP BRLT WERBING TWISTED 1171042000 Open
APPLICABLE WARRANTIES
Duseription e | Oenas. | Enemate | ol
3636 BUMPER TO BPUMPER - NO DEDUCTRLE . 11251997 S milos | 1172072000 | 356005 milea
T¥100 SHEET METAL RUST-THROUGH L2097 5 miles | 11/29/2003 | 100003 mila
3016 CORROSION 11/28/1997 §miles { 17/292000 | 56003 milss
$&E0 POMACE EMISSIONS 1172811957 Smiles | 117292005 | 80005 mila
35835 FEDFRAL EMISSIONE J1A971097 5 milea | 1172972000 35005 milea
CLAIM HISTORY
R.Q. RO, Odometar
Date | Number | WP Labor Oparation Ragding
110672000 | 046124 | & | NOSD - RTFOO LAMP BULR RP 2B4B5 milea
102000 | 046154 | # | 27901 - COURTESY TRANSPORTATION DAY | 28485 milos
110672000 | 046154 | # [ CLo12 - FT ROOY W/STRIP RFL 28445 milea
N06/2000 | 046154 | # | C$040 - B/F STBELT RAR/RFL 28445 miles
hetps:/frarw, autopariners net/sppe/graviv/ogi-bin/gx ogi/AppLogle+EMVIS. SelectVin 1/L7/01




JAN 17 201 11724 FR BUSINESS RES CMTR &3 8136354282 70 S13136650911 H, ldrie

* GM Vehicle Inquiry System - Sur ary ) ragc LOTL
119 | 1o | s %ﬁ%ﬂ%‘mmmm 28377 wilow
03271999 | 140033 | # | H0042 - DISC PADS RER/RPL 5064 wlos
DB/Z7TI999 | 140032 | ¥ | K7000+ TRANGMISSION RPL T~ 2805¢ miles
OW1I/1995 | 133424 | ¥ | HO127- ROTOR ASSEMBLY - R&R OR REPLACE/BOTH 20743 mikes
021999 | 131708 | # | D1322- AIC MOT/FAN RAUBPL 19439 coiles
[171271998 | 138041 | ¥ | NI466. KT FOG LAMP ASSY RP 14995 mikes
1171871998 | 128041 | # |N4172- EXP DRVR INFO BIL 14399 ruika
1L0S/I908 | 127520 | # | B4240- FRONT DOOR - RAR. OR REFLACE, (RIGHD) 14268 miina
OWLD898 | 050831 | # | CAZD! - LT FLOOR CABFET REP 10030 milon
OVIOVS9E | 048490 | # | NI4€7 - LT FOG LAMP ASEY RP 6776 wiles
1101957 | AIOIZ0 | 1 | Z7000- NAW VEHICLE INSPFECTION ALLOWANCE O auflos

O J988-2000 Generad Matars Corporation. All Righty Rasarvas

https:/isewor utopariners.net/apps/ gmvis/ogl-bin/gx ogi/AppLogicHGEMVI 8, Selsct Vin 1/17/01
wx TOTAL PRGE.1D ¥
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December 21, 2000

New York, NY I

RE: File Number; C0255040]
VIN: 1G1YY2232W5110120

Thank you for allowing us the opportunity to review the product allegation involving your 1998
. Chevrolet Corvette, Unfortunatoly our attempts to yeach you by phone were unsuccessful.

Thersfore, we will not be ehle to take any fovther aetion regarding your concem until we have an
opportunity to discuss this with you, We will continue to hold your file open for 10 days. You
can reach me at 1-800-231-1841 X 58042 for further review. :

Om . ShRod urr

Customer Rajstionship Manager
Product Allsgntion Rasolution Team

71450 Unable Keack.doo,
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GM Vehicle Inquiry System

Summary

of2 : 06/27/2001 1:20 PM
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GM Vehicle Iwquiry System - Summary h&pf@nﬂa.m.camfngi-hw;x.ﬁgHWMm.&hﬂvm

of2

CHECK HISTORY INPORMATION

L in‘;

© 1998-2001 General Motors Corporation, Al Rights Reserved,

06/27/2001 1:20 PM
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GM Vehicle Inquiry System

04/27/2001 1:24 PM
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€ 1998-200! General Motors Corporation. All Righix Raserved

a6/27/3001 1:24 PM
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GM Vehicle Inquiry System
Viehicle Build

© 1998.200! General Moiors Corporation. All Rights Reserved

06/272001 1:27 FM
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GM Vehicle Inquiry System
Vehicle Component

Home - Supmgry - Claim History -

04/27/2001 1:28 PM
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© 1998-200] General Motors Corporation. All Rights Ressrved

06/2772001 1:2% PM
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CADERLAL

KRISTAL AUTO MALL
Au'rﬂum SQUEC
. Bock Shep - Servioe - Paris

5200 Kings Highway Bus: (716) 8537575 - Ext. 224
Brookly, N.Y, 11234 Fax: {718) 8222150



. o . i KHJISTAL '
+W5110120 - 461514 CHEVROLET OLDSMOEBILE

: " CADILLAC
. FTHVOLCEX ' G200 KING HIHWAY * S VN., MY 11234
DUBLICATE 1 TIHII-7EN  FAX TIR-ES3-21ED
mml 1 '

SERVICE ADVISOR

CROSE L+ mm 'ﬁﬂ:‘ﬁ ~-f"-=f

o ﬂim-iwﬁ E; '-'-_- SRR O Al




| . ' - KRISTAL
5110120 L6154 CHEVROLET QLDSMOBILE

. - CADILLAC |
*IHVOICE* EX00 KINGE HGHWAY = n‘l"lul'f‘l'llli
mmﬂ 1 TIRIEETETE FAX 710-RE2-2150

PAGE 2
SERVICE ADVISOR




i o I }mm

KRISTAL
b w5110120 '+ 46154 CHEVROLET OLDSMOBILE
* mmm-mll}-[i&'ﬁ.n“m
DUPLICATE 1 NS X 18-002-2180

PAGE 3
SERVICE ADVISOR:;
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O GM pes 11!nﬁfnn . T 5-?5, )
’“‘! (C), EDS, 1989, 1992- 1993, 1995, - ALL ‘1*“-'
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VEHICLE HIBTORY REPORTE

www.ocarfax.cem

GOOD NEWSI Carfax sanalyzed the Vehicle ID Number (VIN) for this 1998 Chevrolet Corvelte
Sport Coupe and datarmined that it qualifies for the

Quarantpe. This is the paaos of mind you need when purchasing a usad cor.

This ssction providas a tap level summary of the detalled infarmation contalned [n thie Carfax Report.

YVIN:

Yr/MakaAdodel:

Clagn Title History Anatysls:
Odemeter Fraud Analysis:

Laxt Reported Odometer Reading:

280080 mias on 12040499
Acditiorial Velicle History Analysis:  Chegked 10 bistory and usege sross
Total History Records: & Records Found

SHow Carfax analyzed this vehicle's history: i
ThemmnrthmmMcmmcmmmmmmmmwmmm :
History Dwiabase containing over 1.31 billlon vehicle history records, The Carfax database includes U.S. |
Jand Canadian titie and regisiration solivity, rertal and lsase usage, odometer readings from inspection
mmaudlmmmﬂmmmWMﬂhmmm“hﬂm

ViIN: 101 aIWI110120
YrikiakaAdodel: 1968 Chevrolet Corvette Sport Goupe
Body: 20 W8 2-saxf car

Engine: A.TL V8 PFI OHV ALUM

Fuak Gaaolinm

Driveline: Rearwhesl diive

Aspiration: Normal

Country Mfg.: Unlted Sintes

e IR PR B BN e A S e re— v —— o —— - — - -
r § Fe—




Casfix Vehiole History Report  1G1YY22G2W5110120 Page 2 of 5

Coups and debecrninad It has & Claan Title History. Bast of all, this vehicie qualifies for the Carfax

Q00D NEWS) Carfax analyzad the title history reconds for this 1898 Chevrolet Corvetie Sport
Ba sure to prirl and save this valuahle Carfax Guarsntes

along with this full report.

Problams Analyzed: Results:

Salvaga/Junk Titls - )cmcked - No Probiem Found
RebultiReconstructed Titia &) cheoked - No Protiem Found
Flood Demegs This &) checked - No Probiem Found
Damage Disclcsure Titie D) chocked - No Problem Found
Manufacturer Buyback Thie (LEMON) () Checkad - No Problem Found
Exceads Mechanical Limks THie € checked - No Protiem Found
Nat Actual Milsage Tile @cmnlmd-mpmu-mFm

. Chick berp for a completa Carfae Glosaary containing terms used within thiz repart.

@GO0D NEWS|

Carfax analyzed sl reporiad odometer readings for this 1068 Chavrolat Corvelts Sport Coupe and
diskardnd no odomater frad - plsn caltsd an "adometar rollback” or "odometsr clocking.” Pisase

refer to Section 8, Vehicle History Detalia, Tor all reported cdometsr readings.

Carfax anatyzed thees odomater reddinga to detérmine If Ay reporied reading Is less than a proviois
adometer rpnding.

GODD NEWSI Carfax conducted additional englyais on other Important vehicla history records for
his 1938 Chevroled Corvette Sport Coupe snd found no vehicle history (n the areas sted below.
This analysis reveals useful information to consider when purchasing this vehlcle.

——m s nw e ara - —— — e r P g e r——— -y -




. Carfax Vehicle History Report ~ 1G1YY22GIW5110120 : Page 3 of 5

i
Vehicle History Analyzad: Resuits:
Balvuge Auction Recornds €D crocked - No Baivege Austion Reconds Found
Faked Emissions Inspection €D chocked - No Fatied Emissions Inspectica Fourwi
Grey Murket Vehicls €D chocked - No arey Markee History Foun
Registered for govermment use &) chocked - No Government Use Found
Registared for non-profk wse @ crocked - No Non-Prom Use Found
Vehislo soktiagisternd &a pert of a fiest {3 Chiecked - No Flest History Found
Registered for tax] yse D) chocked - No Text Use Found
Ragisiared for commerolal use @Ghm-l\ln Commercial Lise Found
Reglstered for rental uzo ) choded - No Rertal use Found
Reglsisred for laase use ) chooked - No Lease Use Faund

Click hae for a complete Carfi Glossaty contalning terms used within this report.

The Carfax databese contalna the foliowing & reconds on this 1686 Chevrolet Corvedte S8port Coupe:

DATE ODOMETER INFORMATION GENERAL

REPORTED READNNG AGQURCE COMMENTS

1200441087 MNew York Ragisterad &8 private vehicie
Motor Vehicls Dept.
Now York, NY

oiAOBM0eE . 3  NowYork Titla leaved
Motor Vehicle Dept.
Cleveland, OH

12411088 15,022  New York Passsd safoty inspacion
Inspaction Siston Pasasd emissions inspaction
New York Oty Aren

06/26/1006 New York Passad safaty Inspoction
Inspaction Bixtion
New Yori City Ares

12/307109% 25,088  New York Tile issued

. Motor Vehicle Dept. Flrsl Ben reported

Noew York, NY

EEEEPE N F AR R ek —— e — A e b — - —— -




_ Carfax Vehiclo History Report  1G1YY22G2W5110120 ' Page 4 of 5

w? Gllck hetw far a complete Carfax glossary containing term3s usad within this report.

NOTE: You have significanity reduced your risk of purchasing a vehicie with » hidden problem. However,
Gaifix has not .nspectad this vehicle. These could ba ather potential problems witls this vehicle that have
not besn reported to Carfed

NOTE: Not all titles [ssved reprasent a changs In vahicls awnarship. For axampla, 8 thtle could be issyad ta
reflact an address change ar commection. .

PUT THES CLIAN TITLE GLIARANTEE [N A RECURE LOOATIONI

BIN  $5000 2 @&®
Clean Title History Guarantee

The $5,000 Clean Thie History Guarasntes for Carfax s dealgned to provide peace-of-mind.
If you i=ler discover a probigm titi In this vahicle's history that was not Includad on this
. CEREx Fapon, Canay witl pay you 10% of tha veiticle's wholesale value, up to §5,000.

Best of all, thia guarantes s transfarable for three yorrs from the [ysue date. Showld you s&il
this vehicle prior to the expiration date, you oan pags thie gusTantes protection to the new

{ANTHN.
55,000 Clean Title History Guarantee Coverage:

VIN: 1YY RAIWN 10128

YoarNtakeModoel: 158 Shwrolat Corvelts Sport Coupe

lssue Dats: DNRIZ0M

Expiration Date: 03/21/2004
““hm i halder of this mport 10% of tha whislssals valia of ihe oar, upta 000, I Ssctian 2 of s rapat
incioaten n D I-H-r-ﬂlﬂuhh'n'llhﬂiruhlhrﬁma THb e doliod B0 8 PREShR)ar
mater wshiols suvseilp Somerent it byt slabe thal Besns B wond i syreber SISNEVING TRAE T olickY wirs sl gon
of junimd; rebullt o vaodReisuled; el daciosed s demaged; bouphl ek by i mamsotures; sdamalsr srosaris

muahanionl St ovlirveler was el e milenge; or w1y ofer Smtol or wirnd of B M Doemaeton Dwroaty Blong

———as T oaroran - — —— 4 me e s g — e — -r—— o




, . Casfax Vehiole History Reporl . 1G1YY22(2W5110120 ! Page 5 of 5

.ﬁlmcomoﬁtlom

In appreciation for your business, we offer our valuod oustomneans additional usaful sanvices and suto-relatad

mvings appariuniles. Hers are seveml apecial offam provided by Cerfax and our sefeplad pariners i
further aaslat you in the car buying process.

Thanks for using Carfaxd

Carfax bas screanéd and selecbed for you the vary bast providers who offer quality products
and sarvice at low prices. Shop these providers with confidenca thanks to Carfax.

Financo Ingirance Servicas

O,  NOUEKE  Motors

Warranty Diselalmer:
CARFAX, DEPENDS ON IT9 SOURCER BOR THE ACGURACY AND RELIABLITY OF [T INFGRIMATION. THERIFORE, NC
mmmmumnwmm ITE ACENTS FOR ERRORS OR OLIESIONS (N THIS RIFPORT. CARFAX FURTHER

Y DIECLAMES ALL EXPAESS ON IMPLIED, INOLUDING ANY JMPLIED WARRANTIER OF MENCHANTABILITY

Ll sheILLCLILLE ] - — [ Ermm e e - r— LEL PR




STA. £ OF NEW YORK |
DEPARTMENT OF MOTOR VEHICLES

Rl}.ﬂ . Hurtina:u EMPIRE STATE PLAZA, ALBANY NY 12228
r

T HAS NOT BEEN FOUND

§

CERTIFICATION THAT AN ACGIDENT, R&

AR

5/8/0]

(e

jin ummmgapumm of the Vehitls and

T e

R N AR
. 3
= -
o - ' =
o &
;" L
r I_ i

00 For Meyer M. Halioua 7/11/7

'The date of accldent you provided could be incomect, ar this acchdént may have been clasified o3 5 noc-reportabls
aocident. A non-reportable accideat in one which did uet involve desth, injury or damage o the propesty of any

- individu] of $1,000 or Lass. Drivers are not required to report these accidants. However, many motoisty &
ropart these accidents sither to the polics or to DMV, tatt non-teportable accidonts that are reported to police
agencies ae not slways seat to DMV,

3. wnqunnnlﬂndlnmﬂnntupmtrommm

Precinot Number Accidept Numbee : ar, the
infornation on that NYPD precinct and accident sumber does not match the other accident information you gave ua.

Certified Docment

® w ans 15 A B

Wiv-1I0 (1103
re




. BALANCE? 700,00
+*VENTCLE IDENTIFICATTON NUMBER RECORD EXPANSION®* TODAY'S DATE IS 02/05/0

VIN#T 1G1YY22G2NS110220 ﬂﬂﬂl
38 CHEVR GREY 2D3D WaT: 003151

025868 ACTUAL MILEAGE

FUEL: GAS CYL; 08

PLAZE: I TEPR: PASSENGER NEW YORK RY I

TITLE ISSUED C8:12/30/9%9

‘Ii*"-‘Iﬂi"iil‘.iiiii!iﬂ*ﬁ*ﬁ****‘li‘li LI“’, Wl o e il e o A N e o o o e o Tk IR

OETE LIEW EROCESSED: 12/02/5%9
READING PR -

bk dkkhkdkddrkkdhdkkdktbdkdkkkdkd PRTOR ONNERE b ddrded dedededr o ol i feofie sl e or o e e oobok

o .

¢+ ENTER WEXY FUNCTION CODE MENU  %dw




BRLANCE 1 704,00

*id REGIATRATION RECORD EXPANNION www TODAY'S DATE I5 02/05/01
PLATE: R24BMX  TYPE: PASSENGER INFORMATION s
VIN#: 1G1YY2262W5110120 ﬂ DOB: 12/28/6
98 CHEVR GREY 2DD WETGHT)003191 SEX: M
FUEL) GAS GYLiI 08 435 B 70 STRXET COUNTY: NEWY
EXPTREA; 06/07/02 VALID: 06/0%/00 NEW YORK WY 27 |
I¥3: 011 - ALLSTATE INB CO MI#: HO1422 24468 15812169

==--— PREVIOS VEHICLES/PLATES/INSURANCE INFO ASSOCIATED WITH ¥HIS RECORD =-
I3 0ll - ALILATATE IN3 CO ON FILE AS OF 12/02/99

93 NITSU WHITE 2DSD WEIGHT:003260 FURL: GAS CYL 06 VIN} JASBNTLIOPYO47L
EXPIRES: 06/07/00 WVALID: D&/08/98 INE:1 011 - ALLATATE INS CO

+¥#+ ENTER NEXT FUNCTION CODE MENU w4+




Stals of Now York DEPARTMENT OF MOTOR VEHICLES, Empirs Sigte Plaxa, Abany, New York 12228
REGISTRATION PLATE RECORD ST So0E

VISDA =DAS 1

B N ..o

sw MALE ... PASSENGER 16

_ NEW YORE NY - NEWY ' Prid Dun 02/07/01 mps 6/07/02

REG

IN5-011 ALLSTATE INS C¢
93 MITSU WHE 2DSD
INS=-011 ALLSTATE INS

98 CHEVR GY 2DSD 1G1YY 120 DA-GAS 003191  6/05/00

12/02/9%

-

6/08,/98
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INORTHEAST

1123 Bradfield Hall

® RecioNAL R Uy
Crivate ot i
CEN'TER Internet mall: neec@cornell.edu
February 7, 2001

Te Whom It May Concern:

The Northeast Regional Climate Center located at Cornell University operates under the
direction of the National Climatic Data Center of the National Oceanic and Atmospheric
Administration (NOAA). I certify that the enclossd photocopics ars reptoductions of the
original reporting forms submittad by the weather observer at Avenus V in Brooklyn, NY
for the month of Decermber 2000. These forms are kept on file during the usual course of

. business by the Northeast Regional Climate Conter. This rsport was provided to the
Northeast Regional Climate Center by the weather observer at this location,

1 certify that the attached hourly weather records from JFK Airport, NY for December
§1, 2000 were cbtained from computer files maintained during the usual course of
business by the Northenst Regional Climate Center, This report is based on data recorded
by weather observers at this location and trensmiited to the Northeast Ragional Climate

0.

Climatologist
Noutheast Reglonal Climsate Center




Houtly Sorface Observations
Swdoru NEW YORK | F RENNEDY INT'L ARP, NY

yyy.ﬂ bhowr Temperature Dewpolat Wind Diuﬂinn.m Bpead Wiind Guss Station Vinlbillkty

Frassure
- — — IST egF degrk CIDpaG. mlieahour milesbour  Ioch Hyg mlies
2000 32 11 & % 8 NNE ik 30,15 5.00
2000 12 11 M £ 3B (] K] 3318 5.00
20 12 11 062 " L r 2 NN 52 10,18 5.00
200 12 11 93 k. E) N 58 18 5.00
00 12 1M E ) N Bl 0,17 025
on 12 11 08 w0 | NNE 69 .16 025
a0 14 11 O0f 9 35 B 35 an.1s 200
o0 12 11 07 LL] a3 MNE 45 .13 200
ek 12 11 08 n ¥ MNE =8 ¥0.18 Q.00
000 12 11 09 je L] M as 320 0.00
w0 1z 11 W0 44 a9 NB 58 30.19 0.00
;e 121 1 T4 a3 calm 00 2017 50
2000 12 11 12 45 4 calg o4 3018 500
2000 12 11 18 45 £1 calm a0 .13 .00
2000 12 11 14 - - - - - -
2000 12 11 15 2 41 Ly 92 31 .00
2000 12 11 14 40 ® B ie 20.08 400
2000 12 11 17 AR 85 wir 3 80,06 400
200 12 11 14 ) 1 = 1 .05 4.00
000 12 11 1% &0 ] 8 54 30.04 &.00
2000 12 11 W 41 40 8 5% 34,00 600
000 12 11 21 {3 41 55E 22 2096 700
2000 12 11 = {3 41 BSE 104 29.02 .00
W0 12 1A {5 43 8 138 L) | 7.00
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‘ RIMLAND & ASSOCIATES
ATTORNEYS AT AW
. 8% CoorT BTREET, SUITE lmm ]E

HREOOELTN, Nzw YoRE lllﬂ:l. \
TEL: 7T18-2E8-1819 /@
Fax: 716-ROB-1001
EDwarD RIMLAMND Eorel CLARERN
Duyimn A BROWK DAIBY GUAMWAN
—— FARALFOALSH
DANIEL L. ﬂmm
OF CoTREEL
January 9, 2001
Bsis

300 Renaissance Center
Mail Code 482020D71

Detrol, M 45acs RECEIVED

Attention: Latasha Hawkins JAN + 7 200

Re: C.‘la:l.munmm ESIS-GM CLATME UNIT
D/Acc.: December 4]

Claim Mo

mmpzainE_

Fleagse be advised that we represent the above mentioned
claimant for bodlly injury sustained on tlie above accident date.

. Dear Ms. Latasha:

XKindly note that this accident vecurred on December 11, 2000,
in the viginity of Ocean Avenue and Avenuye T in w
Enclosed is a copy of the police accident report. Please note that
tha police report indicates that all gages shut down causing the
brakee to bacome lnoperabla.

If you wish to inspect the car, pleasa call my office to make
the necessary arrangements. If wa do not hear from your within the
next ten (10) days, my client will be forced to make the nec¢aseary
repaire tc the vehicle.

Thank your for your attention to this matter.

ER/hr

. Encl.




ESL5/6M Central Clalms Unit

Tanyha 3 Mecris

February §, 2001 ESISM
P.A). Box 300D
WG 482 C D71

Diestroft, MI 468.255-3000
Telephorye: L.BCO.B3H.{164

Mz, Edward Rimland, Esq.
Rimland & Assoclates

32 Court Street, Sulte 1506
Brocklyn, New York 11201

RE: Claimant:
Our File No.
Our Cllent: tion
Date/Event: 121100

Dear Mr. Rimland:

RSIS provides administrative claims handling services to General Motors (GM) in connection
with product linbllity claims against GM. They have referred your client's claim to our offlce
for further handling, Please address all future correspondence to my attention.

So we may further investigate your client’s claim, we request that you provide us with the

following information:

1. Statement describing the incldent, outlining the date, time and events regarding this
matter. Also statements of other witnesses, {f available would be appreciated;

2. Proof of defect in your vehicle, Including expert's reports, mechanic statements, or other
supporting documentation;

3. All medical records comcerning the injuries suffered as a result of this accident. A Consent
to Develop Wage and Medical Information form is enclosed to assist our office in obtalning
these reconds;

4. Original photographs {or color copies) taken by you, or someone on your behalf, of the
vehlcle that is the basis of your clalm;

5. Documentation to substantiate the type and amount of damages ¢laimed;

6. Current location of the subject vehicle. If you are in possession of the subject vehicle, you

have an obligation and responsibility to ensure that the subject vehicle and its related
compenents are maintained and preserved in their immediate pogt-incident condition for
as long as you Intend to pursve a claim and/or cause of action,

When we hive received this Information, we will be in a better pasttion to consider your

client’s claim. Richard Schottler, our investigator, will be contacting you to meet with you and

yvour client, Should you have any questions please contact me on 1.800.888.0164 between
7:30 am and 4:00 p.m. Est.

.%/ﬁ%

T. Morrls

Attachment

h




ESNEAM Santral Sleims 500.888 0164 !
ESI s M 482 £20 D71 315.665.0911 fav
P0. Box 300
An Insurenre Sarvices Coapany Dubrolt, M| 48265-3300

. Karan Echafer

Gialme Adminietrator
February 24, 2001

David Brown, Esg.
Rimkmnd & Assojosiss
32 Court Streat, Sufte 1506

Brooklyn, NY 11201

RE: Clamant:
Chur File No.:
Our Client: Genoral Motors Corpocation
Date/Bvent: 1271100
Subject vehicle: 1998 Chevrolet Camera
VIN: 1GIYY22GAW5110120

Degr Me. Brown:

. I am writing to sonfirm our conversation of yesterday during which you stated that your client is not
presenting an air bag claim againat General Motors Corporation. 1 vndersiand that vour client is alleging
that the eteering on the vehicle locked, and that the vehicle then lost power. If there are additional
allegations, or if this is not comact, ploase advize,

Please forwerd 4 letter of represantation, and adviss of the injuries sustamed by your client. Pleases also
have your clisnt sign and retam the Consent so Develop Wage and Medfical Informaiion form, which
Tonya Mosris of our office sent to you with her letier, dsted Fobruary 5. We will need you to provide the
names, sddresses and phone numbers of your clisnt's treating physicians and of his employer if he will be
making a claim for lost wages, We are algo atill in need of the additional itema requasted by Ms. Morris
in ber Febuary 5 letter.

Your ¢lient has an obligation 1o enure that the subject vehicle snd ita relatsd components are maintyined

and preserved in their immediate post inoident condition for as long aa a claim and/or canse of action is
parsued. .

Pleass provide the requested materinls to Ma. Morris at the addreas listed above, and direct future
communications to her attantion,

Sincecaly,

Karen Schafor C[ ﬂaf’o*‘{ﬂ

4/1.




C e s RECEIVEU

s & A ocT 25 20
IMLAND ESO0C0TATHS
ATTORNEYH 4T Liw m M‘BU““
32 CovRT STREET, Uity 15048
. BraorLeyn, New Yorx 11201
TEL: T18-BRE-1010
Fax: 718-292-1001
Howanir RIMIAND Bormy OLaneew
DuNIL L. SCENEIDER TAMET Kalsom
ANK MARTSCA B ATTHOROAL BANTANA
PLRATEGALS

OF QOUNBEL Cotober 18, 2001
EBIS8 GM Claim

P.C. Box 200 .
Detroit, MI 4£B265-3000

Attention: Karen Schafer

Re.: Your Insured: Genaral Moctore Corp.
Claim No.:
Claimant.:
D/Acc.: December 12, 2000

Dear Me. Bchafer:

Enclosed pleage find the following medicals on the above
menticned claimants:

. 1. Valentin Avanessov, M.D., medical repert dated December
27, 2000 and an initial comprehensive examination report dated
Decenber 27, 2001, with EM3, motor nerve and gensory nerve
reports dated March 22, 2001 and February 27, 2001, along with

datea of treatment,

2. Deajeps Medical Imaging, P.C., MRI report of the left
ankle.

3. Ccean Diagnostic Radisology, P.C., MRI repcorts of the
cervical spine, lumbar apine and left ankle.

I also enclope authorizations to obtain duplicate original
MRI films and a copy of the no-fault file,

Pleaae call me when you have had a chance to review thise

matoer.
Vi truly yours,

rd Ri

ER/sC

Encl.
O - —

— L
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Cetohber 18, 2D01
ESI3 GM Claim
P.C. Box 3008
Detroit, MI 48265-3C00

aAttention: Karen Schafer
Re.,: Your Insured: General Motors Corp.

Claim MNo.:
Claimant.:
D/Acc.: December p

Dear Mae. Schafer:

mantionad claimanto:

1. Valentin Avanesscy, M.D., medical repcrt dated December
27, 2000 and an initial comprehenslve sxamination report dated
December 27, 2001, with EMG, motor nerve and sensory nerve
reporta dated March 22, 2001 and Februery 27, 2001, along with
dates of treatment.

2. Deajess Medical Imaging, P.C., MRI report of the left
ankle,

3. Ocean Diagnostic Radlcology, FP.C., MRY reports of the
carvical gpine, lumbar apine and laft ankle.

I also enclose authorizations to cobtain duplicate original
MRI filma and a copy of the no-fault file.

Please call me whan you have had a chance to review this
matter.

Very truly yours,

Edward Rimland
ER/pc

Encl. '
o QT /

Encloped please find the fallowing medicala on the above . ..



VALENTIN AVANESSOV, PHYSICIAN, PC

444 Avenue X, Suite I1E

Brooklyn, NY 11223
Tel (718) 6454992

NARRATIVE REPORT*

ze: parient: S

DYO/A: 12711700
Date of nitial Exanr: 12/27/00

_m e ee e e e = ke o e e a e = e e e me e — em

The sbove-captioned 22-year-old male was initjally evaiuated et the office
on above-mentioned date, stating that he was a driver of the vehicle, which
was impacted by another moving vehicle. He further stated thet he was
unaware of the forth¢oming collision and was therefore unprepared for the
impact. Patient staied that the impact jolted him in different directions,
slamming egainat various parts of the interior of the vehicle. Patient denles
loss of coneciouaness and had fair recollections of the accident. Els recalled
being shocked and dazed. Police came on the scane of the accident and
police report was taken.

Patient is unaware of any congenital problexns or previous illnesses, which
relate to describe symptoms,

CHIEF COMPLAINTS: Pain evaluation rating scale: 9/10

¢ Headaches

¢ Dizzinegs

4 Jaw pain

¢ Tingling in fingers

* Confldentis! - for prodeviosial upe ety
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¢ Insomnia

+ Pain and stiffness in the neck, radiating to the both upper extremitics

¢ Restriction of neck motion

4 Pain and stiffness in the lower back, radiating to the left leg

¢ Left knoe pain
¢ Left ankle pain

T I 8
Non Contributory. The patient advised that beside the above-mentionsd
conditions, there was a benign past treume, surgical, medical history that
would not be a contributory factor to the present gymptoms. Patient states
that he kmows of no existing drug allergies or food intolerance. The patient

further advised of the otherwise “reesonzble good health” prior to the
aceident.

SURGICAL HISTORY:
SOCIAL HISTORY;

Single.

FAMILY HISTORY"

Non Contributory.
ALLERGIES;

No known sallergies.
CURRENT MEDICATIONS:
None.

REVIEW OF SYSTEMS:

Visicusin Avancuswy, Physician, P.C.
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Negetive for melena, hemeturia, sbdominal bloating, fever, weight Joss,
chest pain, reapiratory distress.

LHYSICAL EXAMINATION:

VITAL SIGNS:

. B/P-120/80, pulse — 76, respiration - 18. Patient is alert an oriented in time,
place and event. Heiswaﬂdwalopadmﬂammudaratedisﬂmmndary
to pain.

GAIT AND STAGE:

The pationt was observed to ambulate with an antalgic gait, no imp and
without an assistive device. Antalgic position of the neck was not
observed. The patient wes unable fo get on and get off the examination

table without difficulty, secondary to the upper/lower back pain and had
moderats difficulty going from the supine to prene to supine position.

HEENT:
sccommodation. The conjunctivas wete not injected or discolored. The
nose was clear, with no obstruction, The ear canals were clear. There was

no blood in the ear canals, The mouth and throat’s oral passeges were
clsar. No inflammation was noted,

CHEST:
A-P diameter and excursion of the chest wa]l are within normsl limits,
There is no major deformity of the chest wall.

LUNGS:
Clear, no rales or rhonchi.

HEART:

is in regular thythm, not enlarged, no murmur.

ABDOMEN: '

There is no rigidity or guarding. The liver and spleen are not entarged.
Bowel sounds are normel. No masses and no erganomegely noted

SKIN:
Thare are ho bruises noted.

Foleniin Avanassev, Physicign, P.C
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NECK:
Palpation of the muscles of the antenurnackmoderm bilateral musoular

guarding, Nncuﬂcalluymphadmopaﬂ:ieuwmmlpable,ﬂmmdmw&a
not remarkable. Thachea wag in the midline.

EXTREMITIES:
There is no cyanosis, distal pulses are intact, no edema noted.

EXAMINATION OF THE SHOULDERS:

Fxamination of the both shoulders did not reveal swelling and or
discoloration. Shoulders appeared symmetrical. No signs of upper
extremity muscle wasting or atrophy were appreciated, Theie was no
tendemess noted over Trapezius, Rhomboid and Deltoid areas. No crepitus
present. Negative Drop Arm Test, apprehension sign and Impingement
sign. Range of motion of'the both shoulders was preserved.

EXAMINATION OF THE CERVICAL SPINE:

Cervical muscles appeared symmetrical with severe tenderness and muscle
- EpeSm. to uppez trapezius-and-ypper paraspinal-muscies, Thers are pain arid
tenderness on palpation of the cervical apine, soft tissue and musculature,
Pain is enhanced on movements against forced passive resistance.
Dectreased muscle strength and paravertebral muacular spasm noted to the
corvical region.  Range of motion of the cervical spine revealed the
following arthrometric readings:

Flexion 50 degreea with pain upon extremes of motion
Extension 60 degrees with pain upon extremes of motion
Left Rotation 70 dogrees with pain upon extremes of motjon
Right Rotation 70 degrees with pain upon extremes of motion

Lefi Latera! Flexion 40 degrees with pain upon extremes of motion
Right Lateral Flexion 40 degrees with pain upon extremes of' motion

EXAMINATION OF THE LUMBAR SPINE:

There are pain and tenderness on palpation of the lumbosacral spine, soft
tissue and musculature, Pain is enhanced on movements against forced
passive resistance. Deorcased muscle stréngth and paravertebral muscular
gpagm noted to the lumbosacral regionn. Range of motion of the lumbar
spine revealed the following arthrometric readings:

Flexion 30 degrees with pain upon extremes of motion

__Valentin Avenassov, Piysictan, P.C.




_ Extenszion 5 degrees with pain upon extremes of motion
. Left Rotation 40 degrees with pain upon extremes of motion
Right Rotation 40 degrees with pain upon extremes of motion

Left Lateral Flexion 20 degrees with pain upon extromes of motion
Right Lateral Flexion 20 degrees with pain upon extremes of motion

Straight leg raising teat was positive 40 degrees bilaterally.

EXAMINATION OF THE HIPS:
Range of motion of the hips is full in all planes.

EXAMINATION OF KNEES:

Range of motion of the both knecs was decreased on the left. Negative
mediolateral instability bilaterally. Negative A-P instebility bilaterally.
Left knoe was tender on palpation and restricted on motion.

Left ankle was tender on palpation and restricted on movement,

@ ros uititeums syndrome with clinical evidence of involvement of the
loft knee, left enkle, cervical and lumbosacral spine, soft tissue and
musculature, with possible involvement of the cervical, thoracic end
lumbosacral nerve roots g3 well. There ig limitation of the rahge of motion
of the left knee, left ahkle, cervical and Iumbosacral spine, with tendarness
and museie spasm,

PLAN;
CLINICAY COURSE:
The patisnt was examined and told thet due to his injuries, no heavy work
activities should be performad until told so by his physician. The patient
wes informed that treatment wes proposed along with the fact that
maodificetion of therapy will occur from the time to time to accommodate
the condition changes. The patient was advised of the possibility of
changes in symptoms as time and treatment progress.

@ mreanvenT:

Valewiin Avanesyov, Piyviciarn, P.C
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The patient was advised to start a conservative physical therapy end

rehabilitation program, consisting thermotherapy, magsage, electrical
stimuiation, stretching and exercising, proper body mechanic and home
program.

The treatment protocol we were proposing will consist of*

4 Diathermy — 97024

# Cryotherapy or Thermotherapy — 97010

¢ Phonophoreous therapy — 97035

¢ Electrotherapy - 97032

¢ Masgsage —97122

¢ Asgisted active and passive range of motian exercises — 97110

DIAGNOSTIC IMPRESSION:
On the basis of patient complains, the history of injury as described shove,

~hig {PHysicians examinaiion findings, supported by performed tests and
consultetion, we come to the final conclugion that the patient suffering from

the foliowing:

1. Posttraumatic Encephalgia.

Postconcussion Syndrome.

., Traumatical Musculoligamentous Injury to the Neck/ Sperain/Strain of
Anterior Longitudinal 1

4. Traumatical Cervioal Paragpinal Myofascitis.

5. Muscle Spasm of Cervical Paragpinal.

6. StmighteningnfﬁwNmm&ICemcuanrdm

7. Disc Bulge at C2-C3 and C3-C4.

8. Partial Denervation in Muscles Sharing Innervation via Left C5-Cé
Roots.

9. Lesion at Left C5-C6 Roots.

10.R/o Cervical Radiculopatiry.

11.Traumatical Musculoligamentots Lumbosacral Joint/Ligamentous
Strain,

12. Traumatical Lumboaacral Paraspinal Myofascitis.

13.Muscle Spasm of Lumbar Paraspinal.

14.Disc Bulge at L2-1.3, L3-1.4 and 14-L5.

Lad bl
L]

Vilentin Avandtzay, FAytician, P.C.
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15.R/o Right Lumbar Radiculopathy.
16.Traumatical Injury of the Left Knee,
17.Edema Anterior Cruciate Ligament.
18.Traumatical Injury of the Left Ankle,
19 _Lateral Talar Tilt.

20.8Small Joint Effusion.

21.Contusion of the Head.
22.Posttraumatic Stress Disorder.

TREATMENT PLAN:

A comprehensive treatment plan was elsborated for the patient. During the
course of the treatment tho patient was periodically examined and treatment
program was modified to the patient individual needs. The patient was
persistent with described above office and home plans. To this date patient
has received humerouy office treatment sessions. The patient was also
instructed to perform home treatment using portable physiotherspeutic
modality and sssistive-supportive devices prescribed.

The patient repoited some improvement. The patient achieved some
recovery from sustained condition. Resuits of the treatment demonstrated
that the patlent’s presctibed program was adequate. However the above-
named still has not demonstrated full and complete recovery and stitl
partially able to perform tasks at previous capacity, as prior to the accident.
Patient still complains of the pain and restrictions of motions of the neck
and lower back aggravated by movement. Some degreé of imterference
with patient’s daily performances and usual and customary activity.

FUTURE RECOMMENDA TIONS:

To support the achleved results of the trestment program apd prevent
possible exacerbation, which ere irtherent in this type of injury, the patient
was placed on a maintenance physical thempy program, consisting of:

1. Office therapy on bi-weekiy basls, similar to previous treatment.

2. Home program, also consisting of physicel therapy on a daily basis,

using the prescribed portable modality and equipment.
3. Re-evaluation on the one-month bagis.

Vaientin Avinesvey, Phyviciam, P.C,
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According to the patient’s statement, which is correct and accurate, there is
no prior history of similar injury.

The patient has suffiered significant limitation of the use of his cervical and
lumbar spine, which left him with difficulty to a great extent in performing
hie usual and custemary daily activities without experiencing pain. The
patient can continue to have intermittent pain, stiffness and can be expected
to hive difficulties with the regions involved.

In this type of injuries, there are nerves and disc pathologies as well as
tearing of soft tissue components such as muscles and ligaments that will
never be flexible and elastic es original counterparts. There can be a
permanent limitation of motion to the cervical spine due to the injuried
sustained. Injuries precluded from motor vehicle accident arsa result not
only of direct body impact, but also mmluahunfdecelemtmn force.
B " ] ittt 1 turar] .

. Injuries superimposed upon the cervical, thoracic or lumbosacral spine very
often can lead to generative intervertebral disc changes, resulting in
displacement or prolapsed of the disc material. All damages are very closc
to nerve roots, where they exit from the spine and may develop risk of
chronio arthritis and scar formation can lead to constant deficit.

COMMENTS:

Based on patient’s injuries and complaints, the clinical firdings as well as
the absence of symptoms prior to the accident, there is a causal relationahip
that exist between the above-mentioned date of the accident and the
patient’s injuries. These injuries can result in a permanent reduction of the
normal range of motion of the cervical and lumbosacral regions and can
remhinpainuponperformameofordinmyﬁmcﬁm

o — O Qg

Valentin Av‘.'aneuw, MD PM&R
Valentis Awmesros, Pigsiciun, F.C.
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Valentin Avanessov, MD, PM&R

444 Avenue X
® ~ Brooklyn, NY 11223
- | Tel: (718) 645-4992 | |
Patient: DOB: 07/11/78
s bow. W
Sex:. ... . male. --. . S - Ref Phys: Valentin Avanessov, M.D.

- Patient Huturyﬂ’hyliual Exam:

- .« old male status post MVA who presents with complaints nfpml.mnt
radiation to left shoulder with weakness, numbrness and decreased aensstion to light touch audpmpnck mr.he
iatersl forearm and 1-2 digits. Conservative treatment has not been successful and therefore an
etectrodiagnostic study of the cernr.nl apine hu been nrdmd

Spurling's Test wis positive.’
There was na exacerbation 2t night nrby‘lv'ﬂulm 8 maneuver.
Phalen's test was negative bilaterally
EMG
Index Side—Musele-  ~ - “Nervé’ | Rooi InnAct Fibs Paw  Faick Amp Dor Poly IntPat Comment.
Rlght Deftaid T Axillery ch5 N 0 b a Kml Nmli ¢ Complea
” Right Biceps Musculocut CS5-8 Nml 0 6t ~¢ Nml Nml © Complete
Right Triceps Radn) €678 Nml 0 ‘0 0 Nml Nml 0 Camplete
400 Right CervParsspinal Up Rami Clis5 " Nml © 0 0 Nml Nml 0 Complete
500 Right CérvParmapinal Low Raml CHCE Nml ¢ 0% 0 Wml Nml 0 Complete
600 Leit Biceps Mumlnwt C5=6 Inv 0 i 0 Nm Mol ¢ Complae
7.00 Left Triceps Fadid CE-?-! ot ] ] [+ Mml Nmt ¢ Complete
800 Left Cerv!’umplmll.uwﬂunl ‘C5C8 Inc i+ 4 O Nml Nmi © Comples
900 Left Dehold hxllth C36 . Ine, b+ ¥ D. .Nml MNml 0 Complets
1000 Left CervParaspinal I.Ip !hmi clcs Ing 3+ Iv 0 HNml Nm! 0 Compkte
Motor Nerves.
Site NR Onssst Norm Omst O-F Amp Norm Amp Neg Dur Segment Name Delie-0 Dist Vel Norm Vel
g {ms) (ma) {mV) {m¥) {m) \ () {ca) (mis) (mh)
Laft Madian (Abd Poll Hrev) . ' .
Wiist 1.2 <2 [1.80 =30 594 Blbow-Wrist 4.77 85 5975 300
Elbgw . - 797. . ... . LB ... .. 09 : :
Left Ulnar {Abd Dig MEn) '
Wrist 543 <34 645 >5.0 391 A Elbow=Wrist B 42 5024 >3.0
A Elbow “[3.59 . 3.05 © 350 AEbowBERow 523 20 3545  >50.0
B Ehbow B3S 2.33 © 320
Rtg.ht Medlan (Abd Poll Brev) . '
3R =42 10,451 =30 - &72  BElbow-Wrin 4.3 29 5992 04
Elbuw _ 8.13 - 1120 6.64
Right Ulnar {Ahd Dig Min})
_ . 3 52 <34. . 189 . =50 . . 563 - AElbow-Wiist 6,17 4] 5645 =500
E. B5AG 654 A Elbow-BElbow 4.59 2 623 >304
B Ebow 9.82 648



“Seasory Nerves ™ . i

Site NR Onset NormOnget O-PAmp Norm Amp Sngml.-nt Nlmr. Dits-P Dist Ve Norm Vel

oo (my) . {ma} - (V) . (uVy . (mg) - (cm) (mwls) {m/a)
Medl!n Een (Ind Dlglfj : -
t %! <3.5 [2.76 >10.0 Wrisi-2nd Digit 3,97 >30.0
Left Ulnar Sen {5th Digit) : .
Wrist 2.28 . <34 19.88 >10.0 Wrist-5th Digie 59 »50.0
Righi Med]an San (20d Digl -
Weist 1.06 s 12,79 >100  Wris-2nd Digh 397 >50.0
Right Ulnar Sen ($th Diglty
Wrist 225 <3.4 1224 100 Wrist-Sta Digh  3.08 >30.0
¥FWave/HReflex
NR Latl Lat2 Dslta Anlp
ma g [LY)

Lafil MedIrn-F (APB) .

2841 000 284
Left Ulnwr=F (ADM)

- 2962 060 29.62 -
Right Madiun-F (APE)

28.71 000 -28.71
Right Utnar-F {ADM)
. 2942 000 . 2042

Summary of Findings:

' A@v': conduction velocity study was performed on the above-seleted nervea in the upper extremities for
motor and sensory fiber conduction veloclty. Tha data reveals normeal distal latecnies, amplitudas and

conduction times. The E-wave responsss are normal bilaterally. .

Needle EM(G studies revealed nbnonﬁalﬁnd.{ngs an outlined in tho table above.

Conclusions:
Fartial denervation was p:;u-t In muscles sharing innervation via left C8-C6 roots. The parzapinal
* invoivement indicatas s radiculopathy, All findingt exn be canved by a leston at left CS-C6 roots.

Recommendstions:
Continue physical therapy: Comul traction, hot pack lpphcuﬁan, myofascial rulﬂu, stratching and
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VALENTIN AVANESSOV M.D. PM&R
B 444 Avenue X, Suite 1E

® . Brooklyn, Ny 11223

. _ Tel: (718) 645 49 92
Patient: DOB: 0N
D _ _ Helght: e
Sex; male - Ref Phys:

Patient History/Physical Exam: _
mv,m old ruale tatus post MVA wh presents with compliats of pesistent el with
lation to b1 ttocks with decreased sensation to light touch end pin prick in the: legs. Straight Leg
Raising test was positive bileterally. Sympioms were not incrorsed by Valsalva's mansyver. Conservative

treatment has not been successful and therefore an clcntrndlagnustic study of the stidy of the lumbar spine lus
been ordered.

EMG

Index  Slde ﬂlll'!.t::v:le Iﬂam Root [Ina Act Flbs Prw Fl.leleAup ]Jur Pﬂly ) Int Pat
T Quadriceps (Hip A0ty Feorl ~ 124 Nl 0 0 -0 Nl Nm D Complets
z.’ LeR .AntTEI:iuI'is Dp BrParon 14-5 Nal 0 'p q Nml Nml 0  Compiete
300 Le MedGasoe  Thal 512 Nml 8 0 n Nl Nml 0  Complet
400  Left “ExtDigBrev ‘Peromea]  LSSINml 0. ¢ D Nml Nml 0 - Complete
500 Lef Hemarings: - Sclatie L5-82 Nlnl 0 0 0 Nml Hn::l .0 Complete
ﬁ.ﬂi:l Right Qu;dﬁmps{Hlp':Md} anml L2-4 Nm[ 4] 0 0 Nl Nml O Complete
700 . -mgﬁ: AntTiblatis . npn;pamu-s ¢ .0 -0 B Nmi Nml ©  Complete
800 Right MudGaatroc ' Tliabsl 82 Nl 0 © 0 Hml Nml ¢  Complate
900 Righ LumbPespinalUp Remd Lidils © 1+ 1+ Nl Nmt 0  Complets
1000 Right LumbsParaspinal Low Ramd L4Stie © 1+ I+ Nul Nml ¢  Coaplete
. i
Mator Nervés _
sn..rm nm;: (me) " Norns Onset (i) O-F Amp (mV) Norm Amp (m¥) Neg Dur {mu)
Sagmait NameDelta-O {ml:_ll o DHIE[FII] Vel (i) Nom Vel (m4)

Left Peropeal (EDB)




Ankie - 4.3;:’

Fib Hd-Ankle - 7.57
Fib Hd . 11.95

ronenl (EDB)

ﬁnkh i . - .- . 4l3u.
Fib Hek-Aukle 5.63
Fib Hd h 9.92
K 4
Lef Tiblat (AHB) .
Ankfe . 6.25
Poplit-Ankle 781
Popll 14.06
Right Tibial (AHD)
Ankle | 531
Popli-Ankle 9.08
Popli 14,38

Seusuﬁ Nerves

Site NR Onsst {ms)

Dol frry- - Dist{emy VeI (ma) "

Len Peron (Ant Lat Mall}

Lenw 247
Leg-Ani Lat Mall 509
Right Eup Peron (Ant Lat M-II}
Low Leg : 3.09
Leg-Ant Lat Ml.ll . 191
Lalt Sural (Lat Mall)
ol kL) B
Mall’ 503 0 .
Right Sural (LatMally
- Calf 278"
Mull .22 10
FWave/HReflex,
NR  Latl {ms} Laid (ms),
Leit Perorea,F{EOB) . ' ... .
4137 a.[0

Alght Peronml-F (EDE)

' 4147 0.00
21t Tibial-F (AHR)

. 2339 - 000
ligh i-F {AHB}

4408 -0.00
41t Tibial H [Gaztroc)
0 k1 D £ - I

n

33

36

38

Norm Onaet (mn) - .

<5.5
40.95

g5

58.61

<45.0

" Worm Vel (m#s)

14
19.08

. 31,06

C 3.5

<33
3581 -

3.5

0.0

<33

>0

L

O iwe
=400
.58

507
0.0
435

301
273

»41.0

325

4.38

>2.5

1.0

>3.0

4.53

578

" 438

570

406

4.49

4.06

344

. O-PAmp (Y} - NerarFunp(gv) “SajiEit Neme

>40.0

103.76

63,13

Dakta (ms) Armp (V)"

an
4147
2339

-44.08

933,13 .

146,34

50 Low
250 Low
>3.0 . Calf-Lat

>50 Calf-lm



Ankle

4.3‘#"'-‘

<5.5
Fib Hd-Anikde 7.57 - 3t 40.95
Fib Hd _ 1195 '
! Peroneal (RDH) _'
' 4,30 <55
. FibHd-Ankle .. 547 ... . 33 . . sa6l. .
Fib Hd 9.92 :
. 1
Left Tibial (AHE) '
Ankle 625 .. <6.0
Poplit-Arkle 7.81 36 £6.09
Poplit © 14,06
Right Tlblal (AHB)
Ankle 531 <50
Poplit-Ankle 9.06 31 £1,94
Poptlt 14,38
Sensory Nerves .
Site NA Dnet (m3) Norm Onzat (mu) .
Delta-P {mz).- - - Diet-Cemt) Ver{msy - -~ "Noria Vel (mi)
Leit Sup Perod (Ant Lat Mall}
247 L35
Leg-Ant Lat Mall . 309 '
Right Sup Peron {Ani Lat Mall)
Low Leg 3.00 <5
Leg-Ant Lat Mall . .91 1531
Lelt Sural (Lat Mall) -,
Caif 391 - s
Maull 505 . 10 40,0
Right Sursal (Lat MzIn)
= S & | Y'Y
Mall k. to " 3LD6 >40.0
FWave/HReflex
NR  Latl () Lat2 {ma), Delts {ma) Amp (p¥)
Left Paraneal-F(BDB) . - .
' 4231 0.10 4227
Right Perpnsal-F (EDB) S : o
' 4147 0.00 4L A7
Left Thial-F (AHB) ]
i 2339 0.00 2339,
m;h.l-r-‘ {AMRB)
14 .00 44,08
Left Thilal H {Gastroc) .
33.13 0.00 -33.13

>4l i}
1.53
) 5.07
>40.0.
435
501
>41.0
273
325
>0
43%
mln
I
>40.0

144,84

102,68

103.76

83.13 -

>15

»2.5

>34

»1.0

4,53

5mn

438
330

4.06
4.6%

4.06

A4

- -NermAup (VY ~ Séguient Name

>5.0 . Low

>30 Low

250 Calf-lmt

>35.0 "Calf-Lat



. Righi Tibja) H {Cagtrae) v L e
3.7 oo0 - 3173

Summmary of Pindinga:

A conduction velocity study was performed on the above selectod nerves in the [ower extremities for
motor and sengory fiber conduction velocity, The data revesls normal distal lastecnies, amplitudes and
canductiots imes. The F-wave and H-reflexes are normal bilaterally.

Needle EMQ studies revedled abnoemal fndings as outlined inthe table above.

Conclusions: L
The above eiectrodiagnostic study is consistent with right lumbar radiculopathy

Recommenditions: 1
Continue physical therapy: Hot pack, slsctical stim., myofascial release, lumbar teaction.

Il fowsyicy

Valentin Avanessov, M.D,
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~ INITIAL COMPREHENSIVE EXAMINATION
.  PATIZNT® RAME pare or vxan iR 7. 00

Uatr (e o PP S
dﬁ/ beete, - L2 r2F7

dree 4: - BT W /’7/% afém&

&) Merinne LOE, A ey
ﬂﬁiwd/o%mém L c!cc:HM

Fudum wwsiwns o botplistizod Hame of the hspl-l.u
CURRENT COMPLAINTS:

-
‘.m..ui:u.l

I T ETE:

o mmw@ ToES

ANXIETY/ STRERS
ViSUAL H.GBLEHS SN ;
L FaTiQUE - - 0 0 EUHCEHI‘EATWH FROB! EMS

Piln d1-deseeibed u nlu'.mlnlnt i rutblng/ lhnlln#h shosh -like

nea-rlating/ ndh@ E‘y ’

PAMN SCALE RATING! :- NOPAIN 10<WORST FAIN

Fuin iz exaeerhiied br going ﬂﬂﬂm vikles... banding down,., squatiing ... prasping .. pushing.., puliing

- Jifing.., carrylny heayy ohfacu,, w:im prﬁhudlunﬂn: Iying dnwn gecting up from
u'".m; pq:lﬂm tmt.'lut nh-ln:ll.

HE PATONT FURTEXR STATELYEAT ) S82 DID NOT BAVE
|, SIMILAR COMPLADNTS BEFORY ACCTRENT.
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' aLtxnoms - L0 5 MEDICATION

—

GENERAL APPEARANCE vl m

Tarrals In méhd/ randeruie/ » weondury lopria

SOCIAL HISTORY : .9'( ?ﬂ Le .
PHYSICAL EXAMMIATION: DY ;30 ruumﬁ_ S — &

ORTHOIERIC EXAMMNATION: ~
. Musculosceletal éxanlaation.

Cervieal s : ...

Pugaﬁan%mﬂ_ﬂid BT raye __miid: __maderare; __G:f:ru spasta and
repderness in the__ tight; -~ lef U -fapetious, _ stemacleidomastold,
__faomboid, saaycrtobral muscles, ) . /-

There pireiare __notTsnder wrigger points over right; __left: ZTbath suprascapulas
seek/shoulder ares. Rangs of motioa is __l"ull?ﬁted secondary o pain in eil planes of

motion & follows:’ L,
oo, -+ SO0 side texion: R 7LA43 LYo
" Extension: @O0 Rutation: R N0 LAoRD

'




Axial loading test :

Spurliog's test . egarive L

Cervical distraction test

Lbermine's Sign: Ve

Examination of the houlder joint complex revealed _anteriar shoulder
pain; _ poinl tendeppefi(it the acvomioclavijcular joinf area, L
Swelling: __ ves/ 3o - 1 over; - Muscle arophy _-y'cs.*'
Range of motion i to peln a1 follows: "

Zlevalion through fo ZL (160 ~ 180}
Exension: o ___F R o TﬂL (50-60)
Elevation through abductiod: ~R L - (470 - 180}
-Addueton: . LR L {50~ 75)
«Exteroal rotatdon: , o~ %L

loiernal rotation: LR 7 L

Agpprehension {Creak) Tem for Anterior Shoulder Dislocaton: R

Clunk Test {for labral lears): A+ R,

Yergason's Test (bicep’s tendon) R

Suprespingtus {Empty onn) Test ) -J+R

Neer Impingement Test - =R
AdsopTest . . .—— - 1 L. J+R -

xamination of the L_§ B Ibow joint ; pain: _}.-.y

Swalling _ yeo tw ¢mmmuﬂa wrophy _ ye

Aange of motion mited secondury to pein a3 follows:
Flexion: ’ ' . =R L - (140 - 1 50}
Exzension: ‘R L @-100 -
Supination of the forearnt: R L (20) .
Proaation af the foresrm: .« TR )i. ) {80 = 50}
Lateral Epicondylitls Test R Y +L
Tiael's sign (ot the Elbgw)- - +R <+ L
Exu:.::' the (m» ‘ “:,j;m "ﬁ% _{:H@Sd?‘fﬂt@.;@
es) Bwellingommiyes/ g e sCren T Muscle soophy ao.
i.tigc of WEotion is Zlimlte: -
Wrist fexlon: S {80 -50)
Wrist extension: - . (70-90)
. Wrist radial- devietior' (abduction): (15} -
Wrist ulnar devlation {adduction): (30-435)
Tinel'ssign :
Finkeistein 1es1
Phalen's sign -

Froment's $igo



L g, .
Ches; hndn:a.l other -—
'Thornc:e spine; pa.‘lpmunr/;;ded did no peveated / —Moderate;  savers
SPRAM nod tenderness in the th thoragic. plpupmu musculeouye ae
well a1 _ multipe e u. re <77 bt thoorma|
g« of moilon im Yo puln.ag .fbllﬂws'

0 O T (20 - 45), * Emu::‘un.- = (25 - 4%)
Sid2 Rexion F T (20~ 40) Rowtign: 27§ 5~ 5b)

lurap Test (Sitcing Durl Strech Tegy: (PR, ) ¢

Lumbosaers) splae: paipation ___#’rfﬂvcaj'ed; — &id not revegleq —mild; —modernre:
ﬁrzn Spasm and | in the Hght; __left; ok l f8¢ral purmsning)
MussLlarure oy welt g 'l-li-lﬁpl.c tender polars, Thers ot abhorma) curvanye,

Range of mosion js gy tmited secondary 1 pain n? follows:

anl.rdl-‘lﬂd 4 .(4[!—-6!1);' " Eqesslon; T C-3%

-
‘u[.'llu.lv: Mancuver; - -/
Prore Knee Br.ndlng (Nachlas) Tas: - -/
Sacroilise Iutaneudm:a' ' ¥R} -

B g ; o e Y5
h}?upuﬁﬁ?h@ _Q.%Umg __ycs!_..{usci strength /

Renge of motion | is limited :eﬂnndl.l'y 6 pain ay followa;
Fléxion: ¢ L (110120 Extension: ;—-_-R 2L (10— 13)
Abduction; ‘QR. = (30 - 50) Adduction: A (30)
Extergal rotation: =R L 40-607 - lereal migpon: _.::1-. (30 = 40)
Pamrick's (Faber urFIanur} Tem R T L
Treadelenburg's Slgn +R ) +L
Thanunl e ‘ " -FR. g:ll:

- Qber Tex -
l{nu owelling _Jw_@(uscle strength ﬂ-
Husclc ATOphY | yes/ .

Range of motion | u ﬁtﬂt 3ccondary 10 pajn g5 follows:

Flexicn: (0 JIZISJ x‘tm:im:: K T (0-15)
Media| muunn of the ubln tha fermur LR =T (20-30)
Laternl roratign of the tibia on the femur - ' 2L (30 - 40)

¢ Labhms Tex By

=iH L
Anterior Drawear Siga +R +L
MeMumy Tesy ' X+ R "L




.#.nk]ﬂoul ___fl:a.f Swd:l.llng _y:#_.Musclg srengmh -@‘

Muscle nu'nph
Range of mation b Iimt:d mond:n' to pein as follows:
Plantar flexion L (50 . Dorsiflexion 5{' <L (20
Foot inversion - 2L 5 sFoDt sversion {5}
Forefoot adduction R. 2L (20 Forefoot apduction .--"‘R (10)
Supination, . .. R L (45-60)  Pronaion 2R _g[ {15 - 33
Ankle dorsifiexion test +R +L.
Anterior Draveer Test for the Ankle +R +L
“Too Many Toes" Sign’ : - +R - (j? +L
Olh.er:
Deep’ Ttndﬂn Rtﬂnc&
" Bieeps! {_‘ﬁ' /’ E
Brachioradielis: =
. Triceps: _,:’_‘R ____ : +2 over 4 lli unr‘é_

..M-H;i. Las vl - -
Seniary deflelt iﬂ. _@ 64 d dlsm'huuﬂn

" Gatf amelgle R_L; _ limpisg R _Libeckling_R_ L.

£ Scable, without ataxia. Heed, toe a.nd tandem walking ere adqunt:

Funetiosal stafuss C_(/tr;u.lfers, ambuintion, sctivities of duly living) with diffleultes
s:mnda.ry 1o pain, :

Degred of dlyability:

- ,:,?-lljiﬁrlrr partial (pations [s working ard réquires reatment)
' ]

mpomcy otal  {patlent can't work and raquires tresliaant)
___Permancot pazdal
.___Pm:iunm: total
__No disability



3

 Prel diagnosis:
1. ¢ Ceryical parespinal muscles and {§atnents aprain/gtraln secondary to
:cr.- eleption/decelerntion Lajury; e out intravertcbrul dises patholagy,
+”_Lumbosacrl parsspinal muscles md ligaments apraln/strain secondary ©

:I:::lemwddmluaﬁm {njury; rula cut i bral dix pathology.
ple Wu’: _R_Lithomboid R_I.
lied L myscles,

" Stanny post hend trauma with syfoptoms ui.ﬁ.ni to rule out inrracrggial pathology.

F:Fumuncuuinn beadache syndrome,

4
5.

6. Blunt _ R __ L shoulder complex joint teauma; rule out interzal derangement.
7. Btunt R L kin¢e waune: rals out intemal derangemeat.
8. - \
g,

'th of management:
Patlent is instructed about costals Jimitations of iusfﬂar activitles,

~ Medications: __ Tylenol 650mg PO qéh PRN pain; _ Advil400mg PO q{d*
__Naproxen SOL‘rmg PO bid; __Daypro 1200mg: PO qd; #Flexerl 10mg PO tid; Mﬂ @D
_ Robuxin 1000mg PO qid; _ | Arthrotec 14 PO gid,,_ﬁhﬂaimﬁ’t)qﬁ. ‘other
Pexient is ,p_rg_ﬂdadmlh&ﬂnmgﬁﬁfﬁf supply to be uised 1o atleviste the pain:

_cervical collar — aszpoer e SiNSLE Ince brtce R_L-
_jumbosscral support — servical pillow - elmssio ankle brace R_L
—_hot pack + __TENS unit __tlassic shoulder brace R L
____cnId pack —whirlppol, .. . _clagicelbowbraée __R_L
rmophare | _.oar scat ___infra red lamp
u.ru: © 4 bed board ___amaling . _RkR_L
XM'R.[ Cat Sem, _K-ﬂy of _ "C"iplee; "LS" rpi.nr. Bm.n TM] Jainy;
Cyknee shoulder R L _eibow R _ ] L; catankle

Cronauleationa: __Chi:ﬂpl:l-ﬂﬁﬂ; —Neurology: __Intemnist; __ Orthopedic Su.r:cun:
__Psychisoist; _ Psychologisy __ Dentlat; _ .

% Payatl theragy il spply o the @@_ﬂmﬂc seas; _R_L

_Jmee; _R_L__shoulder; other: T
will he provided i wweek and will include the fol.lo'mng modalities:
Hot pack ation 10 - 15 mimnes/ares, 3 - § times a waek,
z'Ulmuund with thermal intensity et __lower; __medium; _ higher freqummu
continuous eycle of 1 to 1.5 waw/sq.om, 3 = 7 minfarea, 3 ~ 5 thmes a week.
»_ Biphasit current electricel st!mulnrlan at 10 HZ continuous eycle, sensory intensiry
at 250 - 400 microses.,, 0.3 mp 1015 min,, 3 - § timesAweck.




. oo
- ) ' ’ A R ]
' - . 1 . ) .. . N
. . -
. ? . - '
v

U N

-7
. 7 Intetferential current elecical stimuladon at 5~ 15 HZ, + - alternating polasity,
At 0.5anp, laorenss 10 muscle contraction than reduce by 20%, 3 - 5 dmes & weak.
____ High voltage pulsed electrical stmulation at 50 HZ 10710 cycle, +/~ alteruating
. polasity 0.5 amp, {0-min,; 3 = = § timés € weele
co0 T leepatks;  Parffinbath R L wris __Whl:lpual
f;:B.nngu ofmoetion tharapnuﬂc =4
__hip; __knee; _ dnkle; a 3lg
Muscle strengthening
girdle;
__kmee flexon/_extensorm; dom»f__phnurﬂe:nn. elbaw
ﬂcxam" . ExXtensors; wrist ﬂtxbrs’ummn
sago :hmpy"ﬁﬁyafunial Yéleasé; _ Electrical stimulation nerve block,
___Under merils condittons with 0.5 ce 1% Lidoceaine reader points injections performed
in the __trapexions; _ rhomboid; ___mn-c!:idnmnmd- miuscles.
In a 15 minues patent felt slgnificant pain relief.

elhuw __wris!:

___ Mechanical truction: __ Cesvicad with 301b load at flexion pos|ton;
Lum'huucnl with 75 — 10011 load.

. Fallow up visit ina wgeka‘

In ray opinion and with reasonsble degree of coralnry, there 19 & causal relationship
‘berwees the current compliints apd the. infuries a1 & rpaplt of the sccident. -

R it

Valsntin Avaszysay MD, PM&R
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NEW YDRK MOTOR YEHICLE NO-FAULT INSURANCE LAW

VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER FROVIDER OF HEALTH SERVICE
(THIS PORM IS NOT YERIFICATION OF HOSPITAL TREATMENT) '

‘:ﬁ OF INSUTRANCE COMPANY INSURER'S CLAIM REFRESENTATIVE
Imsorance Co. N4
!H Veteraos Memotial Hwy, Snite 300, Hauppauge, NY, .IH'IB Tel: N4 X N/A

DATE POLICY HOLDER POLICY NUMBER, [DATE OF ACCIDENT | FILE NUMBER
12273008 l 121172008 | 1804750378
PROVIDER : VALENTIN AVANESSOV, PHISICIAN, P.C. ' Tel.: TIA-545-4592
444 AVENUE X, BUITE 1-E, BROOKLYN, NY, 11213 Fax: T718-35-4133

KINDLY COMFLETE AND SUBMIT THIS ¥ORM AS 800N AS POSSIBLE. PLEASE NOTE COMFLETED FORM MUST
BE SUBMITTED TO INSURER NO LATER THAN 43 DAYS AFTER. TREATMENT DATE,

JF YOU HAVE PRVIOLIISLY SUBMITTED AN ERLIFR REFORT ON THIS ACCIDENT, YOU NEED ONLY NOTEH
ANY CHANGER FROM THE INFORMATION PREVIOUSLY FURNISHED AND ADDITIONAL CHARGES

Tel,

5. nmﬁnmm AND c:mcummm CONDITIONS:
7820 - PARESTHESIA
rvical Radiculopathy,

acrul Radiculopathy.

train of 1eft knee
45,0 - Sprain/atrain of left aukie,
729.1 - Myofascia] Palu Syndrom
i, WHEN DID SYMPTOMS FIRST APFPEART 7. WHEN DiD FATIENT CONSULT YOU FOR THIS CONDITION?

DATE: 12/11/2600 DATE : 12/27/2800
| AAS PATIENT EVER HAD SAME OR CIMILAR CONDITIONT

[ J¥es |[X]™o  IF*VES"STATE WHEN AND DESCRIBE

" 15 CONDITION SOLELY A RESULT OF THIS AUTCMOBILE ACCIDENT?
[X]ves [ |¥o oY, EXPLAN

0. I8 CONDITION DUE TO INJURY ARIBING OUT OF PATIENT & EMPLOYEMENT?
[Jves [X]wo

T, WILL INTORY RESULT IN SIGNIFICANT DISFIGUREMENT OR PERMANENT DISABILIT
[]ves |:| NO E]Hm‘nmnmmmmmm

SUSTAINED [N THIS ACCIDENT?
[(X]ves [ _|NO IF"YES* DESCRIBE YOUR RECOMMENDATION BELOW

h‘l‘tlﬂlﬂhﬂ

Y8 Form N-F-3




VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE

L5. REPORT OF SERVICES RENDERED

Blace Of Service Description Of Tremimant Fee Schedule | Charges
or Health Service Rendered Troatment Code
444 AVENUE X, SUITE 1-E, BROOKL Y} Chi itial VisT 95203 § 3474
X, BUILE I-E, Y1) TR osH3] % 3040
AVENUE X, SUILE 1.5, BROOKLYN eactor Adjuatme 99213 §33.70
{44 AVENUR X, SUILE 1-F, BROOX nractor Adjuetrns 99213 $ 31.70
¥ AVENUE X, 80 ‘hiropractor 7 213 $33.70
T RNUE X, B R 1-H, BRODE hEronracto 09213 j £330
5925 $302.17 |
213 §$33.0 |
99213 533.70
99213 $£35.70
R I
95213 $ 3370
50213 § 33,70
D213 g
771K $33.70
95926 § 302,17
99213 $33.90_
95213 337
95213 33.
99213 § LA
§5213 § 3300

TOTAL CHARGES TO DATE: § 128198

1YS Form N-F-3 HOOZ0 Page: 2




jié. IF TREATING PROVIDER IS DIFFERENT THAN PILLING FROVIDER COMPLETE THE FOLLOWING:

Treating Provider's Nune Tide Licence Or Business Relstionship
Cartificatinn Number
: . : Employee | ndopendent| Other (Specify)
B T. SANTORO CHIROPRACTOR | 056-M6616 Contractar
OWNER

T PROVIDER OF SERVICE 15 A PROFESSIONAL SERVICE CORPORATION OR DOING BUSINESS UNDER
AN ASSUMED NAME (DRA), LIST THE OWNER AND PROPESSIONAL LICENCING CREDENTIALS OF ALL OWNERS

Dwner : VALENTIN AVANESSEOV Licemes Mo 211241

A. I§ THE FATIENT STILL UNDER YOUR CARE FOR THIS CONDITION? x|m |ND

9. BSTIMATED DURATION COF FUTURE TREATMENT:

DHffienht to determips ot thin Hme

20. IIURBED OR AUTHORIZED PERSON'S SIGNATURE:

I AUTHORIZE PAYMENT OF HEALTH RENEFTTS TO THE LINDERSIGNED HEALTH CARE PROVIDER OR SUPPLIER OF
SEWVICE DESCRIBED BELOW

. BIGNED

1. ASSIGNMENT OF NO-FAULT BENE¥FITS
I HERBRY ASBIGN TO THE HEALTH CARE PROVIDER INDICATED BELOW ALL RIGHTS, FRIVILEGES AN REMEDIES
TO WHICH I AM ENTITLED UNGER ARTICTE 51 {THE NO-FAULT FROVISION) OF THE INSURANCE LAW. ANY PAYMENT
PURCUANT TO THIS ASSIGNMENT SHALL NOT EXCEED THE HEALTH CARE PROVIDER'S FERMISSABLE CHARGES UNDER
SAID ARTICLE 51.

SIGNED

WHO RNOWINGLY AND WITH INTENT TO DEFRADD ANY INSURANCE COMPANY OR OTHER FPERSON FILES
AN CATION FOR. INSURANCE OR STATEMENT OF CLADM CONTAINING ANY MATERIALLY FALSE INFORMATION,
OR CONCEALS FOR THE PURFOSE OF MIELEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETD,
COMMITS A FRADULENT INSURANCE ACT, WHICH I5 A CRIME, AND SHALL ALSO RE SUBJECT TQ A CIVIL PENALTY NOT
70 EXCEED FIVE THOUSAND DOLLARS AND THE STATED ¥ALUE OF THE CLAIM FOR EACH SUCH VIOLATION

"DATE: PROVIDER SIGNATURE RS mmrm_—canowm_ﬁa?. RATING CODE, IF NONE SPECIALITY |
0216301 | VALENTIN AVANESSOV, 11-3543189
PHIBICIAN, I.C.
JAMES T. SANTORD 056-368616 CHIROCFRACTOR

NYS Farm N-F-3 BO0290 Pago : 3




' [} [ L]
NEW YORK MOTOR VEHICLE NO-FAULY INSURANCE LAW
VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE
(THIS FORM IS NOT VERIFICATION OF BOEPITAL TREATMENT)

NAMBE OF INSURANCE COMPANY INEURER'S CLAIM REPRESENTATIVE
Insuranes Co. . . N/A
838 Yetorans Mamoria! Hwy, Suite 300, Hauppange, NY, 11788 Tel: N/A X NA
DATE BEE |DATE OF ACCIDENT | FILE NUMBER.
12272000 1271173000 1804750378
PROVIDER: VALENTIN AVANESSOV, PHISICIAN, P.C. Tel. 7I8-645-4992
444 AVENUE X, BUITE 1-E, BROOKLYN, NY, 11223 Fax: 718306413

KINDLY COMPLETE AND SUBMIT THIS FORM AS SOON AR POSSIBLE, PLEASE NOTE COMPLETED FORM MUST
BE SUBMITTED TO INSURER. NO LATER. THAN 45 DAYS AFTER TREATMENT DATE.

I¥ YOU HAVE PRVIOUSLY SUBMITTED AN ERLIER REFORT ON THIS ACCIDENT, YOU NEED ONLY NOTZ
ANY CHANGERS FROM THE INFORMATION PREVIOLSLY FURNISHED AND ADDITIONAL CHARGES

845.0 - Sprainfsirnin of Joft ankie.
729.1 - Myofaelnl Fain Syndrome

. WHEN DID SYMPTOMB FIRSET AFPRART 7. WHEN DI PATIENT CONSULT YOU POR THIS CONDITIONT
DATE: 121172000 DATE : 1272772004
B. HAS PATIENT EVER HAD SAME OR CIMILAR CONDITION?

[ Jves [X]nN0  IF"VES" STATE WHEN AND DESCRIBE

518 CONDITION ¥ A RESULT OF THIE AUTOMOBILE ACCIDENT?
X]ves [ N0  P™No*, EXPLAIN

10, I5s CONDITION DUE TO INJURY ARISING OUT OF PATIENT'S EMFLOYEMENT?
[_lves [X]no

7. WILL INTURY RESULT IN SIGNIFICANT DISFIGUREMENT OR PERMANENT DISABILIT
tEs [_|No. [X |NOT DETERMINABLE AT THIS TIME

[2. PATIENT WAS DISABLED (UNABLED TO WORK, i3, IF STILL DISABLED THE PATIENT SHOULD BE ABLE TO
FROM: N/A THROUGH: N/A_ RETURN TO WORK ON DATE:

14. WILL THE PATIENT EEQUIRE REHABILITATION AND/OR OCCUPATION THERAFY AS A RESULT OF THE INJURIES
SUSTAINED IN THIS ACCIDENT?

YES [_|NO IF"YES" DESCRIBE YOUR RECOMMENDATION BELOW
E-sﬂm

NY$S Porm N-F-3 ' Page: 1




VERIFICATION OF TREATMENT BY ATTENDING PRYSICIAN OR OTHER FROVIDER OF HEALTH SERVICE

15, REPORT OF SERVICES RENDERED

Dute Of Pluce OF Sorvice Description Of Traxtment Feo Scheduls Charpes
Serg i Treatment Code
% 14 AVENUE X SUTTE 1., BROOK] o720 | § 13450
1 444 AVENUR X, SUITE I.E, BROOK, ~ 93831 Ti0.00 |
[T2/20/00_| 443 AVENUE X, SULTE 1-E, BROOKL 99214 FTAY |
W 14 AVENIIE X 5L g BROOKLYM “oT010 i!n.[ﬂ
12729400 | 444 AVBENUE m +.r‘-|. 97140 T35.04
(LGN | 434 VENUE 1-5. o214 § 7149
i : 97010 32003
[ AVENUE 97014 $ 2198
97140 | % 35.74
13 7149
2] [ y
Fold $31.08
97140 % 35.74
95214 $71.45 |
2/ S K S
T7014 % 2196
140 -
05214 3 7.9
d 57010 S 20.03
l.L'.LLLIL RO ¥i014 3 2196
SROOK o140 5N
Telnl'e 3 FIE] i
— s ¥ 2036
S7014 2100
40 $ 33.74
U314 $714% |
R 3%
57014 32156
C2jE ] Y 35,4
95a14 S 7149
0] $30.03
a0 54
Y140 "} 35.74
99214  FIE]
Y710 TI008 |
U014 $ 2156
w0 I
[ZFRES L 5
ol 005 |
97110 ¥ 33.54
- E ) $ 35.78
711 AL 348
T 1[!!!!! TTI'II*I NT03S % 20,36
AVERUE %, QUITE I-F, BROOK] S04 E¥IE
44 AVENUE X, SUITE I-E, BROOELYR ELil §35.98 |
444 AVENUE X, SUITE 1.E, BROOKLYH 99214 § .40
TE X E 1-B, RROOKLY sﬁ gm
- 0 §35.34 _
F7140 3354
— Ysld T4
s §30.36
97110 73.5
a0 | S04
i | 34
Foin | s 2000
55 B 0 R X

NYS Form N-F-3




NY3 Form NoF-3

444 AVENUE X, SUITE 1-E, BROOKLYN| Myofsss 87140 $35.74
Fr. INUE "ch_:.: BROOML YN SUE FﬁH m-—
VONLUE X SUITE 1-E. BROOKL LI0RE $2038
AVENUE X, BUITE 1-E, BE b m_ ﬁm__-

AVENUE X, SUITE 1-B : ¥1140 mﬂ:

'AVENUE X, SUTTE 1-E, BR 9214 7149

97010

BROGK 7110 $ 33,94

7140 3 35.74

90314 37149

[ LEE] — $ 2035

¥T110 L EEES!

o140 L L&

o314 § A0

F7010 $ 2003

o710 $a.d

wIan $35.14

99214 $ 7149

T7010 $20.03
44 AVENTUE X SUINTH 1-E, BROOKE] m !'!!'51_

44 AVRNDE X, SUIIE 1K, BROOK 97140 $35.78

TOTAL CHARGES TO DATE: 3,

o029 Puge: 3




16. mmmmmmmnmummmm
Treating Provider's Name Tithe Licence Cr “Busimeas Relntionship

Coctificatlon Numbac
Employes| Independent| Other (Specify)
AVANESSOV, MLD, MR 211241 Coatrastor
‘ ' OWNER

17. PROVIDER OF SERVICE IS A FROFESSEONAL SERVICE CORPORATION OR DCING RUSINESH TINDER
AN AESUMED NAME (DBA), LIST THE OWNER AND FROFESSIONAL LICENCING CREDENTIALS OF ALL OWNERS

Y.

Orener : VALENTIN AVANESSOY Licence No ;211241
E&mr&mmmmunmm&m&mﬁmm}m [ X|ves [ [no
9. ESTIMATED DURATION OF FUTURE TREATMENT:
Difficolt to determine at this e

20. INFGRED OR. AUTHORIZED FERSON'S SIGNATLIRE: )
IﬁWPAWWMﬁMWWWWMNWWMMDF
SERVICE DESCRIBED BELOW

SIGNED

R1. ASSIGNMENT OF NO-FAULT BENEFITS
IHEREBYASMTDTHEHE&LTHGAREPRDVDEREDICATEDBELDW&ILRIEHTS PRIVILEGES AND REMEDIES
TO WHICH I AM ENTITLED IINOER ARTICLE 51 (THE NO-FAULT PROYISION) OF THE INSURANCE LAW. ANY PAYMENT
PURCUANT TO THIS ASSIGNMENT SHALL NOT EXCEED THE HEALTH CARE PROVIDER'S PERMISSARLE CHARGES UUNDER
SATD ARTICLE 3t,

SHEINED
WHO ENOWINCGLY AND mmmmﬁmmmmmmmm
TION FOR INSURANCE OR STATHMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION,
03 FOR THE PURFOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO,

COMMITS A FRADULENT INSURANCE ACT, WHICH I8 A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT
TQ EXCEED FIVE THOUSAND DOLLARS AND THE S8TATED VALUE OF THE CLAIM FOR RACH SUCH VIOLATION

DATE: PROVIDER SIGNATURE IRS [DANTIFICATION NO.[WCB RATING CODE, IF NONE SPECIALITY
2163001 |VALENTIN AVANESEOY, 113543100 .

PHISICIAN, P.C.

VALENTIN AVANESSOV, LD, 1241 FMR

NYE Formn N-F-3 - BOO20S " page: 4




NEW YORK MOTOR YEHICLE NO-FAULT INSURANCE LAW
VERIFICATION U'F TREATMENT BY ATTENDING PHYSICIAN OR OTHER FROVIDER OF HEALTH SERVICE
(THIS PORM I8 NOT VERIFICATION OF HOSPITAL TREATMENT)

OF INSURANCE COMPANY INSURER'S CLAIM REPRESENTATIVE
Tasurames Co. ' NiA
838 Vetsrans Memoris) Hwy, Suite 380, Hanppange, NY, 11788 . Tel: Nia X Na
DATB FOLICY HOLDER POLICY NUMBER | DATE OF ACCIDENT | FILE NUMBER
0272801 _ |1mmnm 1804750378
PROVIDER : VALENTIEN AVANESSOY, PHISICIAN, P.C. Tel:  7IB-645-4992
444 AVENUE X, SUITE 1-E, BROOKLYN, NY, 11223 Fix: 718-M#é-413%

KINDLY COMILETE AND SUBMIT THIS FORM AS BOON AE POSSIBLE. PLEASE NOTE COMPLETED FORM MUST
BE SUBMITTED TO INSURER NO LATBR THAN 45 DAYS AFTER TREATMENT DATE.

IF YOU HAVE PRVIOUSLY SUBMITTED AN BERLIER REFORT ON THIS ACCIDENT, YOU NEED ONLY NOTE
ANY CHANGES FROM THE INFORMATION PREVIOUSLY FURNISHED AND ADDITICNAL CHARGES

7. WHEN DID FATIENT CONSULT YOU POR THIS CONDITION?
DATE : 12/27/1000

FIAR FATIENT EVER HAD SAME OR CIMILAR CONDITIONT
[ Jvee [X]N0  IP"YES* STATE WHEN AND DESGRIEE

T, WILL JNIURY RESULT TN SIGNIFICANT DIEFIGUREMENT OR FERMANENT DISABILIT
[ ]yes [}~ [X]NOTDETERMINABLE AT THIS TIMB

[2. PATIENT WAS DISARLED (UNABLED TO WORK; 13, EMWMP&WMEMW
FROM: N/A - THROUGH: N/A RETURN TO WORK ON DATE:

14. WILL THE PATIENT RBQUIRE BEHABILITATION ANDAOR OOCUPATION THERAFY AS A RESULT OF THE INJURIES

SUSTAINHD IN THIS ACCIDENT?
[X]vez [ | N0 IF"YES" DESCRINE YOUR RECOMMENDATION BELOW

'l:rllttllhd

NY3 Forq N-F-3 Pagn: 1




VEBRIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE

15. REPORT OF SERVICES RENDERED

Date Of Place Of Service Description Of Treatment Fea Schedule | Charges
. or Haalth Service Rendered Treatment Code o
Compretmnuive Fallow-up Vit 09215 § 114.50
elecramyography 31741 S 24130
02727701 ' [ motor, with F-wave L) 3 13000 |
| motor, With B-wave . F5903 $ 130.00
TEINT motar, With F-wave $ 150,00
0272701 motar, With F=wavo SIS § 130,00
2271 -Rp0T) ¥ 10847 |
R 5o ST ]
(G22I | Hd4A SUITE 1-E, BROOKLYN 03004 § 0847
Q2201 | 444 AVENUE X, SUITE 1-E, BRODKLYR . 53504 § 10647
57T | 4 AVENTE X _SURE 1.E. BROOKLYS | Conelionsiss Fallor 55 VBE 53313 $ 11350
0372201 | 444 AVENUE X, SUITE 1-E, BROOKLYN 03861 § 34150
[Vale2i0] | 444 AVENUE X, SULLE 1-E, BRODELYN 03503 § 130,00
PR | : TR KL ‘g!ﬁna S0
W] K " 003 § 1!5,35
03281 | 93903 $ 150.00
(032281 95004 $ 10647
0322001 | 93004 3§ 106.47
T0322/01 | 95534 § 239.98

NYS Form N-F-3 BO0ITS | Page !




[16. TF TREATING PRGVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING: _
Treating Provider's Nume Title ~ Liosucs Or Business Relatioruhip
Cartification Numbar _ _
Enployes | Independent | Other (Specify)
AVANESSOV, M.D, FMR 211241 Confractor

OWNER
FESSIONAL SERVICE CORPORATION OR DOING BUSINESS UNDER

. ke
AN AERSUMED NAME (DRA), LIST THE OWNBE AND FROFESSIONAL LICENCING CREDENTIALS OF ALL OWNERS

Owner : VALENTIN AVANESSOY Licence No ;311241

8. 1S THE PATIENT STILL UNDER YOUR CARE FOR THIS CONDITION? | X |[YES |_ | NO

19, ESTIMATED DURATION OF FUTURE TREATMENT:
Ditficult io dstemine at this ime
20. INJURED OR AUTHORIZED PERSON'S SIGNATURRE:
IMP&WWHE&LHBMWHEWBDMMMME&DR SUPFLTER OF
SBRVICE DESCRIBED BELOW
SIGNED

31, ASSIGNMENT GF NO-FAULT BENEFITS
IHEHBBYABSIGHTDIHEHBALTHCAREPRDVIDERNDIC&TED BELOW ALL RIGHTS, FRIVIL.EGES AND REMEDIES
TO WHICH 1 AM ENTITLED UNDER ARTICLE 51 (THE NO-FAULT PROVISION) OF THE INSURANCE LAW. ANY PAYMENT
PUBCUANT TO THIS ASSIGNMENT SHALL NOT EXCEED THE HEALTH CARE FROVIDER'S PERMISSAB] E CHARGES UNDER
SAID ARTICLE 51,

SKINED _ i

WHO ENCWINGLY ANL WITH TO DEFRAUD ANY MUBANGEGDLEANY OR OTHER PERSON FILES
TION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION,
OR FOR THE FURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATHRIAL THERETO,
COMMIIS A FRADULENT INSURANCE ACT, WHICH I8 A CRIME, AND SHALL ALSO BB SUBJECT TO A CIVIL PENALTY NOT
TO EXCEED FIVE THOUSAND DOLLARE AND THE STATED VALUE OF THE CLAIM FOR BACH SUCH VIOLATION

DATE: FROVIDER, 3IGNATURE IS IDENTIFICATION NO.[WCH RATING CODE. IF NONE SPECIALITY
2801 | VALENTIN AVANESSOYV, 11-3543189 .

PHISICIAN, F.C.

VALENTIN AVANESSOV, MLD, i FMRE

NYS Foem N-F-3 B BOMIZS Poge: 3




REW YORK MOTOR VEHICLE ND-FAULT INSURANCE LAW

VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER FPROVIDER OF HEALTH SERVICE
{THIS FORM & NOT VERIFICATION OF HOSPITAL TREATMENT)

N. oF IIE'LIRAI'f COMPANY - ' INSURER'S CLAIM REPRESENTATIVE

Inwurancs Co. NrA
B3 Vetorana Memorial Hwy, Sutts 300, Hauppauge, NY, 11783 Tel: NA X NiA
DATE POLICY HOLDER DATE OF ACCIDENT | FILE NUMEER.
A2 2001 1271172000 1304750378
PROVIDER : YVALENTIN AVANESROV, PHISICIAN, P.C. Tel.: 71“45-4!9:

444 AYENUE X, SUTTE 1-E, RBROOKL YN, NX, 11223 Fax: 718-36-4138
KINDLY COMPLETE AND SUBMIT THIS FORM AS SOON AS FOSSIBLE, PLEASE NOTE COMPLETED FORM MUST
BE SUBMITTED TO INSURER NO LATER THAN 45 DAYS AFTER TREATMENT DATR.

I¥ YOU HAVE PRVIOUSLY SUBMITTED AN ERLIER REPORT ON THIS ACCIDENT, YOU NEED ONMLY NOTE
ANY CHANGES FROM THE INFORMATION PREVIOUSLY FURNISHED AND ADDITIONAL CHARGES

roakh ]
OWN}

WHEN DID §YMPTOMS FIRST APPEAR? 7, Wi DID PATIENT CONSULT YOU FOR THIS CONDITION?
DATE: 1311/2000 DATE ¢ 122772000
"HAS PATIENT EVER HAD SAME OR CIMILAR OONDITIONT .

[ jvee [X]™0  m~YEs"STATE WHEN AND DESCRIBR
E.EMWMYAMTBFTI{EAWMM

[X]Jyes [ _|No IF™NO" EXFLAIN

TONDUE TO G OUT OF PATIENTS ENPLOYEMANTT

CCves | [X] wo

1. WILL INJURY RESULY IN SIGNIFICANT DISFIGUREMENT OR PERMANENT DISABILIT
[ Jyes [ |No [X]NOTDETERMINAHLE AT THIS TIME

{12, PATIENT WAS DISABLED {UNABLED TO WORK, ls.mmmmmmmmnBEMTn
FROM: N/A THROUGH: N/A RETURN TO WORE ON DATE: -

14, WILL THE PATIENT REQUIRE REHABILITATION ANDVOR OCCUPATION THERAFY AS A RESULT OF THE INJURIES
SUSTAINED IN THIS ACCIDENT? .
{X]yes [ ] w0 1¥"YES" DESCRIBE YOUR RECOMMENDATION BELOW

B

NY8 Form N-F-3 : Page: 1




VERIFICATION OF TREATMENT BY ATTERDING PHYSICIAN OR OTHER FROVIDER OF HEALTH SERVICE

15. REPORT OF SERVICES RENDERED

Date OF | . Plare Of Sarvice Description Of Treatmeant Fee Schedule | Chargss
1 Service Rendeced Treatment Code

7 TEI 59570
37K S0
“95a13 S0
95213 $3.0 |
[ Z7IE] ¥ a0 |
— 9021 $ 99,70 |

(1] 8 0.0

99313 $33.70

99213 33,70

99213 §33.70
99213 $33.70 |
99213 $33.70 |
99213 $33.70
2213 S350
99213 53370 |

99213 $ 33,
DOZ13 $ 33,70 |
D215 3950 |
:373K] T30
— 51T Rk
TOTAL CHARGES TO DATE: S 674.00

NY8 Form N-F-3 BOO372 Page: 2




15, IF TREA FROVIDER I8 DIFFERENT THAN BILLING

VIDBE COMPLETE THE FOLLOWING:

" Treating Provider's Name Tile Licence Or Business Relationship
Certification Number| )
- i Employea | Independent|  Odar (3pacify)
T- SANTORO CHIROFRACTOR | 056-36661€ Contrector
OWNER

17, PROVIGER OF SERVICE IS A PROFESSIONAL SERVICE CORFORATION OR DOING BUEIH'EESIJN'DER
AN ASSUMED NAME (DBA), LIST THE OWNER AND PROFESSIONAL LICENCING CREDENTIALS OF ALL OWNERSE

Owoer : VALENTIN AVANESSOV Licence No 1231241

1. IS THE PATIENT STILL UNDER YOUR CAREFOR THIS CONDITION? (X [YES | [NO

19, ESTIMATED DUBATION OF FUTURE TREATMENT:
Difficutt io determine xt this ims

20, INJURED OR AUTHORIZED PERSON'S SIGNATURE:
1 AUTHORIZE PAYMENT OF HEALTH BENEFITS TO THE UNDERSIGNED HEALTH CARE PROVIDER OR SUPPLIER OF
EERVICE DESCRIRED BELOW

SKGNED

Z1. ASSIGNMENT OF NO-FAULT BENEFITS
{ HEREBY ASRIGN TO THE HEALTH CARE PROVIDER INDICATED BELOW ALL RIGHTS, PRIVILEGES AND REMEDIES
TO WHICH [ AM ENTITLED UNDER ARTICLE 51 (THE NO-FAULT PROVISION) OF THE INSURAMCE LAW. ANY PAYMENT
FURCUANT TO THIR ASSIGNMENT SHALL NOT BXCEED THE HEALTH CARE PROVIDER'S PERMISSABLE CHARGES
BATD ARTICLE 51.
SHINED I
e ———— —— = ——— T T T T T
WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCRE COMPANY OR. OTHER PERSON FILES
TION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FAL SE INFORMATION,
OR FOR THE FURPCSRE OF MISLEADING INFORMATION QONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRADULENT INSURANCE ACT, WHICH IS A CRIME, AND BHALL ALS0O BE SUBJECT TO A CIVIL PFENALTY NOT
TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH BUACH VIOLATION

DATE: FROVIDBR SIGNATURE IRS IDENTIFICATION NO.WCE RATING CODE, IF NONE SPECIALITY
06392001 |VALENTIN AVANESSOY, 11-354318%

PHISICIAN, P.C.

JAMES T. SANTORO 055365616 i CHIROPRACTOR

NYS Form N-F-3 B00372 Page : 3




' NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
VERIFICATION OF TREATMENT BY ATTENDING FHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE
(THIS FORM I8 NOT VERIFICATION OF BOSPITAL TREATMENT)

OF INSURANCE COMPANY . INSURERS CLAIM REPREBENTATIVE
Inswrunes Co. NiA
388 Veternns Mamorinl Hwy, Suits 300, Hauppauge, NY, 11784 Tel: N/ X N
. |
DATE POLICY HOLDER PFOLICY NUMBER | DATE OF ml FILE NUMBER
JRAN200F _ 12112400 1804750378
FROVIDER : VALENTIN AVANESSOV, FHISICIAN, P.C. Tel: 718-545-4992
444 AVENUE X, STTTE 1-E, BROOKLYN, NY, 11213 Fax: 718-Mg-4138

KINDLY COMPLETE AND SUBMIT THTS FORM AS SDON AS POSSIBLE. PLEASE NOTH COMPLETED FORM MUST
BE EUBMITTED TO INSURER NO LATEE. THAN 435 DAYE AFTER TREATMENT DATE. -

IF YOU HAVE FRVIOUSLY MMMMT@TESACCDM. YOU NEED ONLY NOTE
ANY CHANGES FROM THE INFORMATION PREVIOUSLY FURNISHED AND ADDITIONAL CHARGES

1. PATIENT NAME AND ADDRESS -
Brookiva, NY, Il T N

2. Aﬁﬂ 4. OCCUPATION (IF XNOWN)
M NIA

S, DIAGHNOSIS AND CONCURRENT CONDITIONS:
“7L0-PARTSTHAESIA— - Rt R LE LT
Radicalopathy.
Radiculopathy.
- Spealn/strain of Iaft kuee

$65.0 - Sprain/strain of left ankle.
729.1 - Myofaseial Paln Syndroms _
6. WHEN DID 5YMPTCORMS FIRST APFEART 7. WHEN DID PATIENT CONSULT YOU FOR THIS CONDITION? |

| DATE: JU11/2000 DATE : 1N2T12000
HAS PATIENT EVER HAD mmmmmnﬁ ]

[ Jves [X]N0o IP"YES" STATR WHEN AND DESCRIEE

.15 CONDITION BOLELY A RESULT OF THIS AUTOMOBILE ACCIDENTY? ;
X]ves [ ™ FrNos, ©ELAN .

[[0. 1§ CONDITION DUE TO INJURY ARISING OUT GF PATIENT'S EMPLOYEMENTY

[ Jves NO

[l1. WILL INTURY RESULT IN SIGNIFICANT DISFIGUREMENT OB FERMANENT DISABILIT
[ ]Jvee [ ]No [X]NOTDETERMINABLE AT THIS TIMB

3. I¥ STILL DISABLED THE PATIENT SHO
 RETURN TO WORK ON DATE:
O FATICY TEERAHAEAEHULTDF'I‘I{EW

12, ﬂmrrwaanmmmmmmmm

[X]ves [ ]wo IF"YRS"DESCRIBR YOUR RECOMMENDATION BELOW

NYE Form N-F-3 - Page:




VERIFICATION OF TREATMENT BY AFTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE

15. REPORT OF SERVICES RENDERED
Date Of Place Of Bervice Deacription OF Tronimeat | Fee Schedule | Charges
i _Erﬂenlﬂzﬂmm‘ﬂmd:nd Treatment Code
344 AYENUE X, SULIE 1-B, DROORLTM  iait
1-E, h i)
444 AVYENLE X, BUITE 1-E, BROOKLYM Holokae
A SUITE 1 Y
444 A X, SUTIE 1-E, BROOKLYR
444 AVENUE X, SUITE 1-E, BROOKTLYR
444 ?ENUE&SUII:E!&IBRDDILYL
444 AVENUE SUI'I‘EI E BRDDKLYL
43 AVENUR TR 15, BR
Fr ML H H1E B ‘:
47 AVENUE ﬂm.l.L SO0
Fr “"~1.L..!1LI.L‘. ‘ll’llri"
144 HMNLIE m HRLMOKT.Y
- {NUE X, SUTTE 1-E, BROOELYM
ENUE X, MUTTE 1-E, BRODELY™
H BRODKLY

RRDOKLY




444 AVENUR X, SUIE 1-E, BROOELYN

NY¥E Form N-F-3 - BO03T1L

[ 99212 § 34.93
F7010 F0.08 |
97140 § 35.74
921z 34,93
57010 $20,03 |
57110 51354
L7t § 35.74
] F3F] 5405 |
0] o005 |
S0 S oaa4. |
-HE E N
73] L E

k30 L FI I
LG §33.54
77140 §3574 |
99212 $34.53
97010 $ 20.03

— 97110 $33.44
7140 83574 |
W2z | %3453
$7010 32005
57110 " § 33,54
97140 5 35.74 |

TOTAL CHARGES TO DATE:

§ 2484.80



IEIFTHHTINGWIS MMBMWGMEODMTHEWW&

" Treating Froviders Name Title Licenso Or Businosa Relstionship
Certification Nusmboc _
Employes|Indepecdeat |  Other (Specify)
v AVANEBSOV, M.D. MR | 211241 Contractor
|OWNER

17. PROVIDER OF SERVICE I8 A PROFEASIONAL SERVICE CORFORATION OR DOING RUSINESS UNDER
AN ASSUMED NAME (DBA), LIST THE OWNER AND PROFESSIONAL LICENCING CREDENTIALS OF ALL OWNERS

Owrier : VALENTIN AVANESSOV Licemce No :211241

ra.mmpﬂmmmvmmcmmnmsmmm |I|YES ! l'NEI

[19. ESTIMATED DURATION OF FUTURE TREATMENT:
Difficaft to detorming ot thisthne

20, INJURED OR. AUTHORIZED PERSON'S SIGNATURE:
[ AUTHORIZE PAYMENT OF HEALTH BENEFITS TO THE UNDERSIGNED HRALTH CARP PROVIDER. OR SUPFLIER OF
SERVICE DESCRIBED BELOW

SIGNED

[21. ASSIGNMENT OF NO-FAULT RENEFITS
I HERERY ASEIGN TO THE HEALTH CARE PROVIDER INDICATED BELOW ALY RIGHTS, PRIVILEGES AND REMEDIES
TO WHICH I AM ENTITLED UNDER ARTICLE 51 (THE NO-FAULT PROVISION) OF THE INSURANCE LAW. ANY PAYMENT
PURCUANT TO THIS ASSIGNMENT SHALL NOT EXCEED THE HEALTH CARE PROVIDBR'S PERMISSABLE CHARGES UND
SAID ARTICLE 51,
RIGNED _
WHO KNGWINGLY AND Wi INTANTTO DEFRATD ANY INSURANCE CONFANY OF OTAER FERSON FILES |
TION FOR. INSURANCE OR STATEMENT OF CLATM CONTAINING ANY MATERTIALLY FALSE INFORMATION,

OR. CEALS FOR THE PURPOSE OF MISELEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRADULENT INSURANCE ACT, WHICH IR A CRIME, AND BHALIL ALSO BE BUEJECT TD A CIVIL PENALTY NOT
TO EXCFED FIVE THOUSAND DOLLARS AND THE STATEDR VALUE OF THE CLAIM FOR EACH SUCH VIOLATION

DATE: PROVIDER SIGNATURE IRS IDENTIFICATION NO.JWCB RATING CODE. ]FHWEEPECI&I_.HY

MUIMIN01 | VALENTIN AVANESSQOY, 11-35343189
PHISICIAN, P.C.
VALENTIN AVANESSOV, ML.D. 211241 FHME

NY4 Form N-F-3 BO3I71 Pago: 4
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NEW YORK MOTOR VERICLE NO-FAULT INSURANCE LAW
VERIFICATION OF TREATMENT BY ATTENDING PHYEICIAN OR OTHER PROVIDER OF HEALTH EERVICE
(THIE FORM IS NOT VERIFICATION OF HOSFITAL TREATMENT)

OF INSURANCE COMPANY INSURER'S CLAIM REPRESENTATIVE
Insmranca Ca. . NiA
S8 Vatsrans Memorial Hwy, Suits 300, Hauppauge, NY, 11738 Tel: NfA X N/A
DATE PFOLICY NUMBER |DATE OF ACCIDENT | FILE. NUMBER.
anon2001 : | 12/11/2000 150475378
PROVIDER : VALENTIN AVANESSOV, FHISICIAN, P.C. . Tel: T1B-545-49593
444 AYENTIR X, SUTTE 1-E, BROOKLYN, NY, 11223 Frx: '718-M6-4138

KINDLY COMPLETE AND SUBMIT THIS FORM AR SOON AS FOSSIBLE. FLEASE NOTE COMPLETED FORM MUST
BE SUBMITTED TO INSUREER NO LATHH THAN 45 DAYH AFTER TREATMENT DATE.

IF YOU HAVE PRVIOUSLY SUBMITTED AN ERLIER REPORT ON THIS ACCIDBNT, YOU NEED ONLY NOTE
ANY CHANGES FROM THE INFORMATION PREVIOUSLY FURNISHED AND ADDITEONAL CHARGES

Radiculopatiny.

boaseral Radiculopathy,
- Spralvatrain of left knee

845.0 - Sprabstrain of keft aukie.
729,1- Paiu Syndrome
E. Db SYMPTOMS FIRST APPEBAR? 1. WHEN DID PATIENT CONSULT YOU FOR THIS CONDITION?
DATER: 1a/11/3080 DATE ; 13272000

HAS PATIENT EVER HAD SAME OR CIMILAR CONDITION? .

[ Jve&8 [X]|N0o  IF"YES" STATE WHEN AND DESCRIBE

B Y A EESULT OF 115 AUTGMOBILE :
[XJyes [ }No IP*NO" EXFLAIN

[0, I8 CONDITION DUE TO INJURY ARISING OUT OF PATIENT'S EMPLOYEMENT?
[Jwes [X]wo

[T1. WILL INJURY RESDLT IN SIGRIFICANT DISFIGUREMENT OR FERMANENT DISABILIT
[Jves [ |no {X jNOT DRTERMINABLE AT THIS TIME

f12. PATIENT WAS DISABLED (UNABLED TO WORK, 13, IF STILL DISABLED THE PATIENT SHOULD BE ABLE TO
FROM: N/A THROUGH: Nfa RETURN TO WORK ON DATE:

14. WILL THE PATIENT REQUIRE REHABILITATION ANDYOR QCOUPATION THERAFY AR A BESULT OF THE INJURIES
SUSTAINED IN THIS ACCIDENT?

[X]ves [ ]No IP*YES"DESCRIBE YOUR RECOMMENDATION BELOW

.lplﬁl’ﬂlﬂld

NYS Form N-B-3 ] Page:




VERIFICATION OF TREATMENT BY ATTENDING PHYNICTAN OR OTHER PROVIDER OF HRALTH SERVICE

15. REPORT OF SERVICES RENDERED

444 AVENUE X, SUITE 1-E, BROOEKLY}

i BROOKLY

E BROOKLY

NYS$ Fozm N-F-3

Desoription Of Treatment Fee Schednle | Charges
or Health Service Rendered Treatment Code
%‘ﬁt 09212 ~§ 94,93
L Packa S oy |
RL TN Therapeutic Exarsises F7110 .4 |
AR 7140 (L7 T
99212 [ § 3493 |
97010 § W03
F7110 $33.54
97140 Y3574
09212 (T & <
7018 % 20.03
G710 $33.34
yitr] $35.74
23] % 34.93
— o710 Fa003 |
o711 $3354
S7140 $3574
95212 $ 3493
97010 $ 2003
g711q $ 33.54
g7140 $35.14
09212 3
F7010 :
57110 $33.54
77140 53574
o710 % 33.54
¥Rl0 § 2005 |
o5 % 35.74
TOTAL CHARGES TO DATE: = § 834.18




L6, IF TREATING PROVIDER 1S DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

Trasting Froviders Name Tide - Licanca Or Busineas Relationship
Certification Numbee
. Employes | Independent| Othet (Specify)
V. AVANESSOV, M.D, PMR 211241 Contractor :
: OWNER
17. PROVIDER OF SERVICE I8 A PROFESSIONAL SERVICE CORPORATION OR DOING RUSINESS TINDER

AN ASSUMED NAME (DBA), LIST THE OWNER AND PROFESSIONAL LICENCING CREDENTTALS OF ALL OWNERS

Owner ;| VALENTIN AVANESSOV Licewce No *211141

12,35 THE PATYBNT STiLi. UNDER YOUR CARE FOR THIS CONDITION? X JYES | | NO

19, ESTIMATED DUBATION OF FUTURE TREATMENT:
Difficult to determine st this Hme .
20. INTURED OR AUTHORIZED PERSON'S SIGNATURE:
1 AUTHORIZE PAYMENT OF HEALTH RENEFITS TO THE UNDBREKINED HEALTH CARE PROVIDER OR SUPPLIER OF
SERVICE DESCRIBRED RELOW
SIGNED

21, ASSIGNMENT OF NO-FAULT BENEFITS .
I HEREBY ASSIGN TO THE HEALTH CARE PROVIDER INDICATED BELOW ALL RIGHTS, PRIVILEGES AND REMEDIES
TO WHICH I AM ENTITLED UNDER ARTICLE 51 (THBE NO-FAULT PROVIEION) OF THE INSURANCE LAW. ANY PAYMENT
PURCUANT TO THIS ASSIGNMENT SHALL NOT EXCEED TER HEALTH CARE PROVIDER'S PERMISSABLE CHARGEY UNDER
SAID ARTICLE 51

SIGNED
ON WHO ENOWINGLY AND WITH INLENT 10 DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES
TION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION,

OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THRRETO,

COMMITS A FRADULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSC BR SUBJECT TO A CIVIL PENALTY NOT

TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLATM FOR EACH SUCH VIOLATION

DATE: PROVIDER SKINATURE IRS IDENTIFICATION NO.[WCE RATING CODE. IF NONE SPECTALITY

MA100] | VALENTIN AVANESSOV, 11-3543189
PHISICIAN, P.C.
VALENTIN AVANEESOV, MLD. 211141 MR

NYS Form N-F-3 BOO3S0 Page : 3




NEW YORE MOTON VEHICLE NO-FAULT INSUBRANCE LAW

VERIFICATION OF TREATMENT BY ATTENDING FHYSICIAN OR OTHER FROVIDER OF HEALTH SERVICE
{THIE FORM IE NOT VERIFICATION OF HOSPITAL TREATMENT)

N OF INSURANCE COMPANY : INSURER'S CLAIM REPRESENTATIVE
Ingnrance Co. N/A
B8 Veternna Mamorial Hwy, Suite 300, Hauppauge, NY, 11788 Teld NA I NA
ﬁm—W POLICY NUMBER |DATE OF ACCIDENT | FILE NUMBER.
050211001 1211172000 1804750378
FROVIDER : JAMEST. SANTORO Tel: 718-645-4992
444 AVENUE X, SUITE 1-E, BROOKLYN, NY, 11223 Fax: 718-306-4138

KINDLY COMPLETE AND SUBMIT THIS FORM A8 BOON A8 POSSIBLE. PLEASE NOTE COMFLETED FORM MUST
BE SUUBMITTED T INSURER NO LATER THAN 43 DAYE AFTHR TREATMENT DATE.

IF YOU HAVE PRVIOUSLY SUBMITTED AN BRLIFR REPORT ON THES ACCIDENT, YOU NEED ONLY NOTE
ANY CHANGES FROM THE INFORMATION FREVIOITELY FURNISHED AND ADDITIONAL CHARGES

li. PA 55
T T  —m—

o
NiA
DIA T CONDITIONS:

7830 - FARESTHESTA

Cervieal Radicnlepathy. -
G,
= Bpruindytrain of Infk ke

84%.9 - Spraln/straim of laft aukle.
729.1 - Myofascls] Pain Syndrome o

WHEN DID SYMPTOMS FIRST AFFEAR? 7. WHEN DID PATIENT CONSULT YCU FOR THIS CONDITION?
DATE: 12/11/2080 _ DATE : 127272000 i

HAS PATIENT EVER HAD SAME OR CIMILAR CONDITION?

[ Jves [X]No  IF"YES" STATE WHEN AND DESCRIBE

5. T8 CONDITION SOLELY A RESULT OF THIS AUTOMOBILE ACCIDENT?

[X]ves [ N0  IPNO" BXPLAN

10. 18 CONDITION DUE TG INJURY ARISING OUT OF PATIENTS EMPLOYEMENT?
[ jves [X]wo

1. WILL INJURY RESULT IN SIGNIFICANT DISFICUREMENT OR PERMANENT DISABILIT
[ J¥es [ ]No [X]NOTDBTERMINABLE AT THIS TIME

2 PATIENT WAS DISABLED (UNABLED TO WORK, | 13. IF STILL DISABLED THE PATIENT SHOULD BE ABLE TO
FROM: N/A THROUGE: N/A RETURN TQ WORK ON DATE:
14. WILL THE PATIENT EEQUIRE REHABILITATION ANIVOR OCCUPATION THERAFY AS A RESULT OF THE INJURIES
SUSTAINED IN THIS ACCIDENTY
[X]ves [ |No IF*"YES" DRSCRIBE YOUR RECOMMENDATION BELOW

g




VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER FROVIDER. OF HEALTH SERVICE

1. REPORT OF SERVICES RENDERED

Date Of
LGN T
LG

0

05/30/01
AR |

OALIA

Description Of Treatment Fea Schedule | Charges
or Health Service Rendared Treatment Code
99213 $33.70
— D13 LR D
95213 $ 33.70
90213 $33.70
99213 13,70
99213 $ 13.70
$33.70 |
_ 99213 S|
TOTAL CHARGES TO DATE: 3 26960

NYE Form N-F-3

BO0383




15. IF 'I'RE&TIH'GI‘BDV]]}EI. IS.DIFFEIIEHTTEJ!N BILLING FROVIDER COMPLETE THE FOLLOWING:
Treating Provider's Nama Title Lissncs Or Business Relationship

Certification Nimber
Employes| Indepecdent| Othee (Specidy)
Contractar

17, & PROYIDER OF BERVICE I8 A FROFESSIONAL SERVICE CORPORATION OR DOING BUSINESS UNDER

AN ASSUMEBD NAME (DBA), LIST THE OWNER ANL PROFBEESIONAL LICENCING CREDENTIALS OF ALL OWNERS

Owner : JAMES T, SANTORD _ Licence No 11628

18. 5 THE PATIENT STILL UNDER YOUR CARE FOR THIS CONDITION? | X [YES | |[NO

19. ESTIMATFD DURATION OF FUTURE TREATMENT:
Diticuli to detormine mt this Hime

20, INWURED OR AUTHORIZED PERSONS SIGNATURE:
1 AUTHORIZE PAYMENT OF HEALTH BENEFITS TO THE UNDERAIGNED HEALTH CARE PROVIDER OR SUPPLIER OF
SERYICE DESCRIBED BELOW

SIGNED

E1, ASSIGNMENT OF NO-FAULT BENEFITS )
I HERERY ASSIGN TO THE HEALTH CARE PROVIDIER INDICATED BELOW ALl RIGHTS, PRIVILEGES AND REMEDIES
TO WHICH I AM ENTITLED UNDER ARTICLE 51 (THE NO-FAULT FROVISION) OF THE INSTTRANCE LAW: ANY PAYMENT
FURCUANT T THIS ASSIGNMENT SHALL NOT EXCEFD THE HEALTH CARE PROVIDER'S PERMISSARLE CHARGES UNDER
SAID ARTICLE 51,

SIGNED

WWMYMWMMMWMMEEMMWMMM
TION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FAT SE INFORMATION,
OR CONCEALS FOR THE PURFOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO,

OOMMITS A FRADULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT
TO BXCEHD FIVE THOUBAND DOLLARS AND THE STATED VALUE OF THE CLADM FOR EACH EUCH VIOLATION

DATE: PROVIDER SIGNATURE RS IDENTIFICATION NO.[WCB RATING CODE. IF NONE SPFECIALITY
GAI12001 | JAMEA T. BANTORD DA6-365616 CHIROFPRACTOR

NY3 Pom N-F-3 BO03A3 . Pugm: 3




' NEW YORK MOTOR VERICLE NO-FAULT INSURANCE LAW
VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE
(THIS FORM IS NOT YERIFICATION OF HOSFITAL TREATMENT)

OF INSURANCE COMFPANY INSURER'S CLAIM REFRESENTATIVE
Insuranes Co. ' | NfA
588 Veterans Meworinl Hwy, Saite 3, Hauppaoge, NY, 11786 Tel: N/A X N/A
i . 1

DATE FOLICY HOLDER FOLICY NUMBER | DATE OF ACCIDENT | FILE NUMBER
[y kel (] 131172000 1B TE03 TS
PROVIDER : JAMES T. SANTORO Tel: T718-645-4391
444 AVENUE X, SUITE 1-E, BROOKELYN, NY, 1]:133 Fax: T18-306-4138

KINDLY COMPLETE AND SUBMIT THIS FORM AS SOON AS POSSIRLE. PLEASE NOTE COMPLETED FORM MUST
BE SUBMITTEE TO INSUREER NO LATER THAN 45 DAYS AFTER TREATMENT DATE.

IF YOU HAVE PRVIQUSLY SUBMITTED AN ERLIER REFORT ON THIS ACCIDENT, YOU NEED ONLY NOTE
ANY CHANGES FROM THE INFORMATION PREVIOUSLY FURNISHED AND ADDITIONAL CHARGES

Brookiyo, NY, Tel:
4, OCCUPATION {IF ENOWN)

7. WHEN DID PATIENT CONSULT YOU FOR THIS CONDITION?
DATE : TN

FAB PATIENT EVER HAD SANE OR CIMILAR CORDITION?
[ Jyes [X]™0  IF"YES" STATE WHEN AND DESCRIBE

. 18 CONDITION S0LELY A RESULT OF THIS AUTOMOBILE ACCIDENT? .
{X|vee [ |No 17"NO", EXPLAN .

015 CONDITION DUE TO INTURY ARISING OUT OF PATIENTS EMFLOYIBENTY
[ [X]wo

¥T. WILL INJURY RESULT IN SIGNIFICANT DISPIGUREMENT OR PERMANENT DISABILYT
[“]yes [_|no [X|NOT DETERMINABLE AT THIS TIME

KZ. PATIENT WAS DISABLED (UNABLED TO WORK, 13, IF STILL DISABLED THB PATIENT EHOULD BE ABLE TO
FROM: N/A . THROUGH: N/A RETURN TO WORK ON DATE:
14. WILL THE PATIENT REQUIRE REHABILITATION AND/OR. ATION THERAPY AR A RESULT OF THE INJURIES

SUSTAINED IN THIS ACCIDENTT
[X]¥es [ _|NO IP"YES"DESCRIBE YOUR RECOMMENDATION EELOW

g

NYS Form N-F-2 ' Fage: 1




VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE

15. REPORT OF SERVICES RENDERED

Desaription Of Trestmaent Foe Schadnle | Cherges
or Health Service Rendered Treatment Code _
9213 £ 33.70
99213 | §33.70 |
99213 .
{44 AVENUE ¥ SUITE 1-E, hiropractor Ad L3 3K A0
444 AVENUE X, SUITE 1-E, BROORL Y} | ChHropractor Ad (153 k) EEEND
444 AVENUE X, SULLE 1-5, BROOKL Y} | CAlropractor Al 5213 $31.70

NY8 Foom N-F-3 Bo0s52 Pagn .

TOTAL CHARGES TO DATE; $ 202.20




—l—l—_.———_
1.1 mmmmmmmmm&mmmmm&
" Treating Provider's Name Title Licance Or Buniness Rolatioraship
Cectification Number

Employss | ndependen| Other (Specity)

Contractor
17. & PROVIDER OF EERVICE IS A PROFESSIONAL SERYICE CORPORATION OR DOING BUSINESA UNDER

AN ASSUMED NAME (DBA), LIST THE OWNER AND PROFESSIONAL LICENCING CREDENTIALS OF ALL. OWNERS

Owaer : JAMES T, BANTORD Licence No ;1628

8. 1S THE PATIENT STILL UNDER YOUR CARE FOR THIS CONDITION? (X |[YEs [ [wO

1%. ESTIMATED DURATION OF FUTURE TREATMENT:
Difflenit to determine at this ims
20, INTURED OR. AUTHCRIZED FERSON'S BIGNATURE:
I AUTHORIZE FPAYMENT OF HEALTH BENEFITS T THE UNDERSIGNED HEALTH CARE PROVIDER. QR SUPPLIER OF
SERVICE DESCRIBRD BRLOW
SIGNED

21, ASSIGNMENT OF NO-FAULT BENEFITS

I HBREBY ASSIGN TO THE HEALTH CARE PROVIDER. INDICATED BELOW ALL RIGHTS, PRIVILEGES AND REMEDIES

TO WHICH I AM ENTITLED UNDER ARTICLE $1 {THE NO-FAULT PROVISION) OF THE INSURANCRE LAW. ANY PAYMENT

PURCITANT T THIS ASSIGNMENT SHALL NOT EXCEED THE HRALTH CARE PROVIDER'S FERMISSAHLE CHARGES UNDER,
SAID ARTICLE 31,

WHO ENOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY UR. OTHER PERSON FILES
TION FOR INSURANCE OR STATHEMENT OF CLAIM CONTAINING ANY MATERIALLY PALSE INFORMATION,
OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY PACT MATERIAL THERETO,

COMMITS A FRADULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBIECT TO A CTVIL PENALTY NOT
TO EXCEED PIVE THOUSAND DOLLARS AND THE STATED VALIIE OF THE CLAIM FOR EACH SUCH VIOLATION

BATE: PROVIDER SKGNATURE IRS IDENTIFICATION NO.[WCE RATING CODE, IF NONE SPECIALITY
A20A2001 |JTAMES T. BANTORO 036-366616 CHIROPRACTOR

NYS Form N-F-3 BOOSE2




" NEW YORK MOTOR VEEICL.E NO-FAULT INSURANCE LAW
. VERIFICATION OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE
(THIS FORB 18 NOT VERIFICATION OF EOSFITAL TREATMENT)

OF INSURANCE COMPANY ] INSURER'S CLAIM REPRESENTATIVE
Tapnranee Co. N/A '
838 Vetsruns Meatorial Hwy, Suits 308, Houppaugs, NY, 11788 Telh NfA X NA
DATE POLICY HOLDER POLICY NUMBER |DATE OF ACCIDENT | FILE NUMBER
061312001 12/51/2008 1804750378
FROVIDER: VALENTIN Avmv, PFHISICIAN, P.C. Tel:  715-845-4092
444 AVENUI X, SUITE 1-E, BROOKLYN, NY, 11223 Foc: 715-306-4138

EINDLY COMPLETE AND EUEMIT THIS FORM AE S00N AS POSSIBLE. PLEASE NOTE COMPLETED FOBRM MUST
BE S3UBMITTED TO INSUREE. NO LATER THAN 45 DAYS AFTER TREATMENT DATE.

IF YOU HAVE PRVIOUSLY SUBMITTED AN ERLIER. REFORT ON THIS ACCIOENT, YOU NEED ONLY NOTE
ANY CHANGES FROM THE INFORMATION PREVIOUSLY FUBNISHED AND ADDITIONAL CHARGES

1. PATTENT NAME AND ADDREES

B45.0 - Spralwairain of laft anide.

729.1 - Mynfascial Palw Syndvome =~ —
» WHEN DID SYMETOMS FIRST AFPEARY I 7. WHEN DID PATIENT CONSULT YOU FOR THIS CONDITION?

DATE: 1271172800 DATE : L2/27/2000

. HAS PATIENT EVER HAD SAME OR CIMILAR OONDITION?
I:IYES @ NO  IF "YES" STATE WHEN AND DESCRIBE

. IS CONDITION SOLELY A RESULT OF THIS AUTOMOBILE ACCIDENT?
[X]ves [_].No N0 BXPLAN

[10. IS CONDITION DUE TO INJURY ARISING OUT OF PATIENT'S EMPLOYEMENT?
(jves [X]wo

1. WILL INJURY BRESULT IN SIGNIFICANT DISFIGURBEMENT OR PERMANENT DISABILIT
[ Jves [ ]No [X|NOTDETERMINABLE AT THI§ TIME

7. PATIENT WAS DISABLED (UNABLED TO WORK,  |13. IF STILL DISABLED THE FATIENT SHOULD BE ABLE TO
FROM: N/A THROUGH: N/A RETURN TO WORK ON DATE: L
14, WILL THE PATIENT REQUIRE REHABILITATION ANDYOR QOCUPATION THERAFY AS A RESULT OF THE INJURIES
SUSTAINED IN THIS ACCIDENT?
[X]ves [ |No IF*VES* DESCRIBE YOUR RECOMMENDATION BELOW

.q:url attached

NYE Form N-F-3 ) i ' Page: 1




VERIFICATION OF TREATMENT BY ATTENDING FHYBICIAN OR OTHER PROVIDER OF HEATTH SERVICE

15, REPORT OF SERVICES RENDERED

Date Of Flace Of Servios Description Of Treatment Fee Schedule | Charges
Seps or Health Service Readered Treatment Code
ﬁ: 99212 | §3493
Packa 97010 $2003 |
L ELTIR [Therapeutls Excovalzes 7110 $33.540 -
06/ | ' telarse 7140 $35.74
“B6/1801 | ' m 9212 §34.93 |
06/1801 ' F70L0 $20.03
06/1 /01 [Thecopstls Bxarslzes 7110 §33.54
“olI%n1 | Myofsacial release 97140 $ 35.74
“062%01 | mu 90212 $3493 |
062501 | 44 — 900 $3007 |
L) ' %ﬂ: g 7i L] (LS
0easl | nlum 97140 [ETN B
01 | 44 3 212 % 34.93
P02 FoL0 § 2005 |
B AR K ﬁi lﬁ- § 53 (]
I-E, KLY} Myofuclal release 97140 $35.74
433 AVENUE X, SUTIE I-E, BROOKLY Scbesquant Vit 9212 $3453 |
444 AVENUE X, SUIIE I-E, BROOKLYN ﬁﬂ Packs — o010 | §20.03 |
A X, SUTTE 1-E, BROOKLYY | Thermpeutic E 7110 $33.54
1B KLY ; — 97140 $ 35, 4
444 AVENUE X, SUITE 1-E, BROOKLYM 09212
AVENUE -E, BR: YN o000 $ 30, n3
' i 97110 | % 3394 |
A X, 1-E, BROOKLYY | Myoiiaosal reloase 97140 $35.74 |

" TOTAL CHARGES TODATE: 3 74344

NYB Form N-F-3 BO0ss1 ' : Pags 2




IE.EMWGWEMMBMGWMTEEFDMW

" “Treating Providers Name Title Licence Or Eumineas Relstionship
Cexiification Numiber
Employes| Infiependent]  Other (Specify)
¥ .&Vm, FMR 211241 Lontmctor
i g
7 PROVIDER OF SEAVICE IS A PROFESSIGNAL SERVICE CORFOBATION OR DOING BUSINESS UNDER

AN ASSUMED NAME {DRA), LIST THE O'WNER AND PROFESSIONAL LICENCING CREDENTIALS OF ALL OWNERS

Dwier : VALENTIN AVANESSOV Licence No 211241

ll.mmmmnmmvmmﬁEmmmﬂnmm [X]¥es [_[nNo

19. ESTIMATED DURATION OF FUTURE TREATMENT:
INifficnlt te dedormalue wi this time
OR AUTHORLZED PERSON'S SIGNATURE:
Immrﬁmuﬂmmnmmmmmmmmmmmsmm
| SARVICE DESCRIBRD BELOW
BIGNED

R1. ASSIGNMENT OF NO-FAULT BENEFITS
IHEEHYAHMGNIUITIEHE&LTHE&REPRD?IDERWDIC&TEDBEIDWHLLHGHTS PRIVILEGES AND REMEDLES
TO WHICH I AM ENTITLED UNDER ARTICLE 51 (THB NO-FAULT PROVIZION) OF THE INSURANCE LAW. ANY PAYMENT
WWWHWMHMWMMEWPMW?MMWME
SAID ARTICLE 51.

EIGNED ' .

WHO ENOWINGLY AND WITH INTENT TG DEFRAUD ANY INSTTRANCE COMPANY OR OTHER FERSON FILES
TION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION,
OB CEALS POR THE FURPFOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATBRIAL THERETO,
COMMITS A FRADULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BB SUBJECT TO A CIVIL PENALTY NOT
TO BXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION

DATE: - |PFROVIDER SIGNATURE TRA IDENTIFICATION NO.JWCB RATING CODE. IF NONE SPECIALILY
FNIA2H1 | VALENTIN AVANESSDV, 11-3543189 '

PHISICTAN, P.C. '

VALENTIN AVANESSOV, M.I). 211241 PFMR

NYSE Foem N-F-3 BOOSS1 Pago: 3




' " NEW YORK HDTUII VEHICLE NO-FAULT INSURANCE LAW
VERIFICATION OF TREATMENT BY ATTENDING FHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE
(THIS FORM 19 NOT VERIFICATEON OF HOSPITAL TREATMENT)

OF TNSLIRANCE COMPANY INBURER'S CLAIM RE_PRESEHI‘&TI"JE
Insgrance Co. NiA
BES Veterams Mmmill Hwy, Snite 300, Hauppangs, N¥, 11788 Tel: N/A X NA
DATE FOLICY NUMBER [DATE OF ACCIDENT | FILE NUMBER
IE152001 1112000 1884 7S05TR
PROVIDER : JAMES T. BANTORO Tel.: TiB-045-4903
did AYENUE X, SUITE 1-E, BROOKLYN, NY, 11223 Fax: T18-3-4138

KINDLY COMPLETE AND SUEMIT THIS FORM AS SO0ON AS FOSSIBLE. PLEASE NOTE COMPLETED FORM MUST
BE SUBMITTED TO INSURER NO LATER. THAN 435 DAYS AFTER TREATMENT DATE. -

[F YOU HAVE PRYIOUSLY SUBMITTED AN ERLIER BERORT ON THIB ACCIDENT, YOU NEBD ONLY NOTE
ANY CHANGES FROM THE INFCRMATION PREVIOUSLY FURNISHED AND ADDTTIONAL CHARGES

. PATIENT NAME AND ADDRES

5. DIAGNOSIS AND CONCLUIRRENT mnnnm
7820 - PARRSTHRSIA -

Eadtculopaihy.
i Sripre
Bi4.0- o of beft knea

B45.0 - Sprain/atrain ofleft ankie.

739.1 - Palo rofs
. WHEN DID SYMPTOMS FIRST APFEART 7. WHEN DID PATIENT CONISULT YOU FOR THIS CONDITION?
DATE: TV1L2000 DATE; 1272772004

B. HAS PATIENT EVER HAD SAME OR CIMILAR, CONDITION?
Dm [X]no  1FeyEst STATE WHEN AND DESCRIBE

9.18 CONDITION SOLELY A RESULT OF THIS AUTOMORILE ACCIOERTY )
[X]yes [ N0 IR"™NO" EXPLAIN

6. I8 CONDITION DUE TO INJURY ARISING OUT OF PATIIRN 'S EMPLOYEMENT?
[Jves [X]no

1. WILL INJURY REBULT IN SIGNIFICANT DISFIGUREMENT OR FERMANENT DISABILIT
[ ]yes [ Jno [X NOTDETERMINABLE AT THIS TIME

[12. PATIENT WAS DISABLED (UNABLED TO WORK; 13. Esmmsammnmmmmsmnﬂmm )
FROM: N/A THROUGH: N/A RETURN TO WORK ON DATE:

14. mmrnmmmmammmanoﬂwasammETwmmm
SUSTAINED IN THIS ACCIDENT?

[X]¥es [_|NO I¥"YES" DESCRIBE YOUR RECOMMENDATION BELOW

NYS Form N-F-3 - Page: 1




VERIFICATION OF TREATMENT BY ATTENDING FHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE

i : 15. REFORT OF SERVICES RENDERED
Date Of Place Of Service Daecription Of Treatment Fee Schedule | Cherges

) or Health Service Rendered Treatment Code
444 AVENUE X, SUITE 1-E, BROOKLY] ustment f L7V E] % 33.70
SUILE 1-E, BROOKLYM® nstment ELFYE] $ 33.70

R | 444 X, 1-E, BROOELYN| Chiropractor Acjartment (7T EY $ 33.70
TOTAL CHARGES TO DATE! § 10L.1I0

Eimmmurmmnmmmmm&mcmm THE FOLLOWING:

Treating Provider's Name Title Licence Or - Businsss Relationship
Certificaiion Number
Employes | Endependent| Othor (Specify)
Contracior

7. IF THE PROVIDER OF SERVICE I8 A FROFESSIONAL SERVICE CORFORATION OR DOING BUSINESS UNDER
AN ASSUMED NAME (DBA), LIST THE OWNER AND PROFESSIONAL LICENCING CREDENTIALS OF ALL OWNERS

Owuer : JAMES T. BANTORO Licance Nv 11628

8. IS THE PATIENT STILL UNDER YOUR CARE FOR THIS CONDITION?  |X [YES | | NO

9, ESTIMATED DURATION OF FUTURE TREATMENT:
Difficalt te determine at this time .
20, INTURED OR AUTHORIZED PERSON'S SIGNATURE: o - i
I PAYMENT OF HEALTH BENEFITS TO THE UNDERSIGNED HEAL.TH CARE PROVIDER OR SUPPLIER OF
m.uw
SIGNED

Rl. ASSIGNMENT OF NO-FAULT BENEFITS
I HEREBY ASSIGN TC THE HEALTH CARE PROVIDEE. INDICATED BELOW ALL RIGHTS, PRIVILEGES AND REMEDIES
TO WHICH I AM ENTITLED UNDER ARTICLE 51 (THE NO-FAULT FROVISION) OF THE INSURANCE LAW. ANY PAYMENT
PURCUANT TO THIIS ASSIGNMENT SHALL NOT EXCEED THE HEALTH CARE PROVIDER'S PERMISSABLF, C*HARGES UNDEH
SAID ARTICLE 51,
BIGNED

ANY PERSON WHO ENOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES
AN APPLICATION MEWMETAWTDFMGUHTAMGMHAMYFMSE INFORMATEQN,
OR CONCEALS FOR THE FURFOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETG,
COMMITSE A FRADULENT INSURANCE ACT, WHICH IS A CREME, AND SHALL ALSO BE SUBJECT TO A CIVIL FPENALTY NOT
TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALURB OF THE CLAIM FOR EACH SUCH YIOLATION

DATE: PROVIDER SIGNATURE IRS IDENTIFICATION NO.[WCB RATING CODE. IF NONE SPECIALITY
0SUI\200L | JAMES T. SBANTORO 036-366616 CHIROPRACTOR

NYB Form N-F-3 BOO749 Page: . 2




' ' mmnxmﬁmmhmmmmuw
VERIFICATION OF TREATMENT BY ATTENDING FHYSICIAN OR OTEER PROYVIDER OF HEALTH SERVICE
(THIH FORM IS NOT YERIFICATION OF BEOSPITAL TREATMENT)

N. OF INSURANCE COMPANY . INSURER'S CLAIM REPRESENTATIVE
Itwuranes Co, , N/A
338 Yoterans Memorial Hyy, Sulie 300, Hauppange, NY, ll‘ﬂl! Tel: N/A X Na
1

DATE FOLICY HOLDER POLICY NUMBER. | DATE OF ACCIDENT | FILE NUMBER
SI52001 - 12/11/2000 1884750378
Plﬂm VYALENTIN AVANESSOV, PHISICIAN, F.C. : Tel: 7T18-645-4992
+44 AVENTE X, SUITE 1-E, BROOKLYN, NY, 151123 Fax: T18-306-4138

KINDLY QCMPLETE AND SUBMIT THIS FORM AB BO0ON AS POSRIBLE, PLEASE NOTE COMPLETED FORM MUST
BE SUBMITTED TC INSURER NO LATER THAN 45 DAYS AFTER THEATMENT DATE.

IF YOU HAVE PRVIOUBLY SUBMITTED AN ERLIER REPGRT ON THIS ACCIDENT, YOU NEED ONLY NOTE
ANY CHANGES FROM THE INFORMATION FREVIOUELY FURNISHED AND ADDITIONAL CHARCGES

1. PATIENT NAME AND ADDRESS ‘
_ % i m-_m_
. A . (IF KNOWN)}

e _

[ 725.]1 - Myofascinl Pain Syndrome — —
wmnmsmmmrm'a 7. WHEN DID PATIENT CONSULT YOU FOR THIS CONDITION? |

DATE: 13/13/2008 DATR : 12/27/2000
. HAS PATIENT EVER HAD SAME OR [TION?

[[Jves [X]wo  IP-YES"9TATE WHEN AND DESCRIBE

15 CONDITION SOLELY A RESULT OF THIS AUTOMOBILE ACCIDENT? ;
[Xjves [ _]¥0 IP'NO"EXPLAN

iiﬂ. IEEEITIUHHJE TO INJURY ARISING OUT OF PATIENT'S BMPLOYEMENT?
YES

[X]~o

1. WILL DOURY RESULT IN SIGNIFICANT DISFIGUREMENT OR PERMANENT DISABILIT
[ J¥es [ Jwo [X |NOTDETERMINABLE AT THIS TIME

z.mnﬁwwunmmammmmm H.IFE’I!ILDISABLEDT_‘HEPAHEHTSHDUIDBEABLEW
FROM: N/A THROUGH: KiA RETURN TC WORK ONDATE:
14. WILI. THE PATIENT EEQUIRE RERABILITATION AND/OR OCCUPATION THERAFY AS A RESULT OF THE INJURIES

SUSTAINED IN THIS ACCIDENT?
[X]ves [ |N0 IF“YES® DESCRIBE YOUR RECOMMENDATION BELOW

'Ilrllm

NYS Form N-F-3 . Mage: 1




WWW?MWHAWWDRMWWERWMHM“CE

i

15. REFORT OF SERVICES RENDERED

Deacription Of Treatment Fee Schedule | Charges
or Health Service Renderad Treasimant Code)
| Hat/Cold Packs F7010 $20.03
§7110 EE
57140 $ 35.74
37010 S0 |
10 | ELE!
57140 § Al
i THA

NYB Form N-F-3 " BDOT4S




lﬂﬁmmm. EWEWMBMGMWMTEHEMW&
Treating Provide's Name Title Licence Or Bueiness Reluticoship
Certification Number

; Employeo | Independent | Other (Specify)

Y. AVANESBSOV, MDD, PMR 211241 Comtractor
i OWNER
17. PROVIDER OF SERVICE B A PROFESSIONAL SERVICE CORPORATION OR DOING BUSINESS [JMDER

AN ASSUMED NAME (DBA), LIST THE OWNER AND PROFESRIONAL LICENCING CREDENTIALS OF ALL OWNERS

Ownet : VALENTIN AVANESEDY Litsnce No 211241

E:.mnmmmmmvmmcmmnmmm ]ij'ms |_|m::
0. ESTIMATED DURATION OF FUTURE TREATMENT:
DiMealt to determins ot this me

20. INJURED OR AU THORIZED PHREON'S SIGNATURE:

I AUTHORIZE PAYMENT OF HEALTH BENEFITS TO THE UNDERSIGNED HEALTH CARE PROVIDER CR SUPPLIER OF
SERVICE DESCRIBED BELOW
SIGNED

El. ASEIGNMENT OF NO-FALULT BENEFITS

IHEREBY ASSION TO THE HEALTH CARE FROVIDER INDICATED BELOW ALL RIGHTE, PRIVILE{IES AND REMEDIES
TO WHICH | AM ENTITLED UNDER ARTICLE 51 {THE NO-FAULT PROVISION) OF THE INSURANCE LAW. ANY PAYMENT
FURCUANT TO THIS ASSIGNMENT SHALL NOT EXCEED THE HEALTH CARE FROVIDER'S PERMISSABLE CHARGES UNDER
SAID ARTICLE $1.
SIGNRD

WHO XNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES |
TION FOR INEURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION,

OR FOR THE PURPOSB OF MISLEADING INPFORMATION CONCERNING ANY FACT MATERIAL THERETQ,
COMMITS A FRADULENT INSURANCE ACT, WHICH I3 A CRIME, AND SHALL ALSQ BE SUBIECT TO A CIVIL PENALTY NOT
TO EXCEBD FIVE THOUEAND DOLLARS AND THE STATED VALUE OF TIHE CLAIM FOR BACH SUCH VIOLATION

DATE: PROVIDER BIGNATURE RS IDENTIFICATION NO.[WCB RATING CODE, [F NONE SPECIALITY
312001 |VALENTIN AVANEERDYV, 11-3%431 89

PHISIUTAN, P.C. B

VALENTIN AVANESSOV, M.D, 211241 PMR

NYS Form N-F-3 BOL748 : Pagr: - 3



othN nmenosﬂc RapIOLCiEY PC.

275 Avenue X, Brookiyn, NY 11223
' - Tel, (718) 787-0300
. Fax (718) 767-0880

. TAX ID No: 11-3198800

February 8, 2001 .

rz:

Dear Dr. Satitoror

“The Bllowing is a report o your patient:
MRI OF THE LUMBOSACRAL SPII\‘E'

Lmlafﬁuhunb:mmlnpimwm'ﬁ:rmnduamgﬂ end T2 weighted sagittal slices at
SMMMTIWMMMHSMW

. . There is a normal lumbar ordosis. The conus-amd ceuda equing iz normal in size and signel

mtumtf vaombmlmﬂhmmmmtmdm Body of L2 is intact: At the [.2-3

,lweLﬂmemd:anhulgamanmﬂbmulﬂmorpmmdmmmthnﬂgmﬂm

" lateral recoas stemiogis i seen.. Body of L2 is intect. At the 13-4 level, there is disc dulge

- seen. No fooal herniations or protrusions are noted. *No sagittal or lateral recess stenosis is

mBudyafIAummMﬂm[A—SlﬁwLﬂwﬂudmbulgomNoﬁcﬂm

nrmﬂumonsamqntud,linnmtlalnrluﬁﬂmﬂmmmmﬁi Body of L5 is intact.

AtﬂmLS-SlhvuLnufmﬂhuninﬂumorm&mmmmhiNcugﬂﬁlmlatﬂﬂmus
.stenoais ia demonstreted, ..

. IMPRESSION:

DISC BULGE AT [.2-3, L34 AND L4-S.
Thank you for tho courtosy of this refirral.
Sincerely,

“ éEPH T. MBECCA, MD.

DiplmmAmdemﬂﬂfWosy



LI . - . f.r.:
eliSpem 3. S =
Nt By: WANOVER BERVICE;, = = JetSulte; Mar-16-o 11:38;

@ DPEAJESS MEDICAL IMAGING P.C.

RADIQLOGICAL SERVICES 61 A
BROOKLYN, NY {11223

TEL: (718}

FAX: (718)
January 30, 2001 ﬁ
:
1
Or. Bergar L i

ded

Daar Dr. Barger, I

MH1 OF THE LEFT ANKLE: - :

. Magriati raconance maging of the .ﬁuh was parkrmed in axial and coronal images.

. anljohﬂaﬂunionlnnﬂnd Tmmmhmnm Lmrlllnllriltiunnml

EBona mamow slgnal, l:urtlnl bone snd arficular cmhnn e umﬂlllnu All visval
isndony and ligamonts are nllhln nomia! Nmite. The ramainder of the atudy I wyevealing.

IIIFIIIIIlIﬂH: 1II la'l:rll tll'llr Hl:ﬁ!i'mwlnl sffusion, PII:H nate !?tul:uhﬁ
sagittal imuges lim
1 rnages i lfll.ldrl » rld. plﬂlnl may be broug n1

Thark-you for the acurtesy ot this relerral. ’

Sincerely,

e Robert . Soloman, M.D.
. Board Certifled Radiclogiat

,.
!
.
.
i
-




OéEAN DlAGHOSﬂc ﬂnim:bev P.C.

2756 Avenus X, Brooklyn, NY 11223
) Tel. (718) 787-0300 '
..Fax (718) 7a7-0880
TAX ID No: 11-3188980

Desr Dr. Avaneaov:

The following is a report on your patient:
MRI OF THE LEFT KNEE:

-MRInfﬂ:eluﬁheﬂmpurhmedudnng andnweighwdmﬂ-Tl mightad
mmﬂdelwghudmalshm '

Nnﬂmdunﬂudmﬂlnmqmmﬂnm The lateral and medial menizci are normel in
size, contour and gignal intenaity. There is edema of the-interior cruciate ligament.. The
posterior cruciste ligernent, mextial-end lpterel collateral ligaments, quadriceps and patellar
tendons are intact and noemal in size, contour and signal intensity. The visualized cortical
_qurfiace and marrow is normal in contour end signal. intensity.. . The joint spaces ape.well
‘prescrved.  The surrounding soft tissges i varemadable. No soft tissae mass lesions are
demonstrated. No Feker's cyst or poplites] artery eneuryams are seen.

IMPRESSION:
. Thank you for the courtesy of this referral.

e

EPH T. MECCA, M.D.
DiplomﬂﬂmﬂimBundofMohgy



é’CEAN DIAGNOSTIC HAI‘JT‘C’)L%GY P.C.

' 275 Avenue X, Brooklyn, NY 11223
| Tel. (718) 767-0300
. Fax (718) 787-0880

TAX ID No: 11-3188990

Jannary 2, 2001

e:

Dear Dr. Santoro:
The following is arnpo:tonynln'paﬁpnt: _
MRI OF THE CERVICAL SPINE:

hmlufmuumdmlxpmawaspmﬂ)rmedumgﬂ and T2 weighiad sagittal shmat
SmmmtowalaandTl wm,glﬂedaxialsﬂm atSmmtmraIs.

The cervical cord and brain stem are-normal in size, contour and signal intensity. No
. taneillar herniation is noted. Thers is straightening of the normal-cervical lordosis,
Paravertebral soft tissues are intact and normal. Body of C2 is intact. At the C2-3 level,
there is disc bulge seen.; No focal hemiation, segittal atenoais or nevral foraminal
nerrowing is seen. Body of C3 is intact. At the C3-4 level, there is disc bulge seen. No
focel hemiefion, sagittal stenosis or neural foraminal narrowing is seen. Body of C4 is
intact. At the C4-5 Jevel, no focal hemniation, segittal stenosis, or neural foraminel
' narrowing is demohstiated. Body of C5 is intact, At the C5-6 level, no focal hamiation,
sagitial stenosia or neural foraminal ndmowing is noted. Body of C8 is intéct. At the C6-7
level, no focal hexniation, sagittal stenosis or nsural foramina! nirrowling is seen. Body
of C7 ig intact. At the C7-T1 level, no focal hamiation, ragittal stenotis or netmal
foraminal narsowing is noted. -

IMPRESSION:

1L ', STRAIGHTENDIG OF THE NORMAL CERYICAL LORDOSIS.
2, - DISC BULGE ATCﬁ-SANDCS-iI.

: Mmﬁrmmufwnm

cﬁ A

Diplomat Amarican Board of Radiology



ES|S AW/Cantral Claima 313,605 3304
ESI S 300 Renalesarca Cantar 313.665.0011 fax
Mak Cods 482 £20 D71
An Insuzance Servicss Company Dutroit, M| 48260-5000

Tanya,MorrisENS com

Tanya R. Momh
Clafme Admfalsiraioy

February 5, 2002

Edward Rimlmxl, Bsquirs
Ritnland & Associates
Attoreys at Law

32 Court Siroct Suite 1506
Prooklyn, NY 11201

Re:  Our Claim No:
Your Client:
Our Clieat:
Date/Event: 1¥11/00

Dear Mr. Rimland:

Thank you for your eooperation extended during the course of the investigation of the acoident involving
your clients 1998 Chevrolet Corvette. Be assured that General Motors has taken the concern regarding
tha pacformanca of the vehicle very serfously. The matter has been tachnically reviewed and analyzed
and it hag been determined that there iz no evidence that a product defeet existed.

Therefore, ESIS, as the Thind Party Administrator for Geaeral Motors, must respectiully deny your dlaim.

Morria



02550401
Pago 1 af d
MOTORS PO
OLET n 8I

. g M EESATRICTED

CUSTOMER :
HOMB PHONE:

COR
R

CARE NUMBER: 02550401 VIN: 101¥¥2232WE110120
. MODEL, YEAR: 1958
DATE OPENED: 2000-13-14 BERIES: CCRVETTE COURE
DATE CLOSED: 2001-01-36 NILEAGE: 25004
SOUTRCE DELIVERY DATE:
BRC TYPE: PAR DEALRE HRME: FRISTRL CHEVROLET QLDEMOQHILE CADILLA
BRC FPARENT: 02550400 DERLBR ADDRESH:5100 KINGE YWY, ,BROOKLYN,NY,11234,USA

dddbdd bbb bbb bbb bbb b d b kb d AR AASENERAL CRCE THPORMATTORN S it e o e b ok e o ke s e b e e e

T¢1l Product Allegation oM 1241 Other

0 REPAIR ATTEMPT {2} ENGINE FAILURE
J01 Engine Other

¢ REDATR ATTEMDT(E] BTALL/FATLIRE

MO1 Gteering Genersl Other

¢ REPAIR RTTEMPT(S) 1ACKED W/OUT POWER
AQ4 pPosmible Eafety Concern Qther

0 R ATTEMPT [E) VEH ATALLED

C31 Supplamantal Inflatahle Rectrain (SIR} - Drivar
other

0 REFAIR ATTEMET (S} FAILED TO DEPLOY

FRODUCT ALLBGATICH

WAk A ARk bk kb A AR ENORE HIBTORY A d kb bk AT TR PR AT RN R T AT AR TR,

Cyw reviewed fils. Crm phoned cust. Lady gtatsd that cost not homs, thean hung up. Cmm
uvnable to lsave meaggage. Lataphs Hawking/Par S8042; O; J4&0BLTTE
2000-12-19

Crm contacted cust. No snewer. Latasha Hawkine/Par 58042; ©0; 146101125
2000-13-28

CUST CALLED & STATED THAT ME IA WAITING TO HEAR FROM A REP IN DBRC PAR. CRM LOOKED AT FILE &
EAN THAT THE REP RAS BEEN UNABELE TO REACH CUAT. CUBT LEFT ANOTHER PHONE NUMBER TO USE DURING
THE DAY.

IMARY DAYTIME PFRONE #
DANIEL NEWBRODGH/ PDX CAC; 0; 346006767
2001~01~17

O 12721 CRM FHOMED COST. X0 ANSWER. CRM MAILRD 10 DAY/UMABLE TD REACH LETTER. LATAHHA

JPAR 508042; 0; 34A59038B6

CRM SPOKE NITH CUsST o 1/1&/01. COUAT STATRD THAT HI OLD BROTHER WAE DRIVING VEH AT
TIME OF INCIDENT. CUST STATED THAT BROTHER'S NAME T CUST STATHD THAT
BROTIER ADVISED HIM 'THAT ENQINE OTALLED, THE ETEERING [LOCKED AND #H JOLLIDED NITH THO OTHER
VEH. (DT STATED THAT FRONT OF VEHR EIT THE FIDE OF ONE VEH, THEN SPINRED AROUND AND HIT THE
OTHER VEN WITH THE REAE OF HIB VEH. LATASHA HAWNTHE/DAR 5A043; 0 148590593

e



D2350401

Page 3 of 4
INJURTEH: ¥

ANOTHER VEHICLE INVOLVED: Y
BER OF VEHICLES: 2
PROPERTY DAMAOE: OWNERS VEH, PLUS THQ PARKED VEH
HAE VEHICLE INSORED: Y INSURANCE COMPANY NAME: ALLITATE
INSURANCE COMPANY ADDREEBE: 134 MIDDLE NECK RD. #i, GREAT
NECK, HY
AIENT XRAME: JOB ALON
AOGENT PHONE NUMBBR: 516-773-1300
MORE INFORMATION:
NAINTENANCR LOCATION: FRISTAL CHEVROLHT, E200 KINGE HWY, BROUELYH RY
CURRARY LOSATION OF VERICLE: 1910 CONAY IALAND AVE. BROOKLYN, NY 11330
ROTTPY NAME: CUSTOMER

WAF VEHICLE INSPECTED: N
MILERIE AT INEPECTION:
HHERE ¥AZ THGPRCTION DONE:

INGPRCTORE NANE: INAPECTION DATE:

HAS VEHICLE ROAD TEETED: N

ROAD TEST DREGCRIPTION:

RUAL TEET RESULT:

COMP INBPECTED:

INVESTIGATIVE BUMMARY: ATTY INVOLVEMENT

PAR BTATUE: Accepted
drhrkbhh bk R R AR R R AR MR ARANTTVENDAR THPFORMATION ¥ d kb b kbbb Ak b d bk PP TP RENPNTIRNRNY

m: TRANSACTICN ;
5T TYFH:

DEALBR BAS:

DEALER NAME:

DEALER ADDRERN:. ; .,

SORTAST: |

PFRONE NIMEBER : FAX NUMBER i

PRODDOT CODE!: BODY TYDH:
TRIM:

ENGINE TYPE: TRANGMISEICN

MILENGE @ BUY-AARCE: 0
MERE

DEFRECIATION:

& -

DEALER ADMINISTRATION:

REPLACENENT VIH

Wl el e ko e ok oy dredededede e de e e e W oA RAA AR Y TRODILY m‘m&'ii'iiiiil'l'l'iii****i*iiii'il‘i"""'i"

VEHICLE DRIVBAELE:
BRC WARRANTY DATE:
HADA: O

SALEHR ThX:

INTERNET RAID
DEALER BUYCUT:

LEOAL TYPB:

LEMON LAH

VERICLE DRATINATION:
LIEN PRYOFF:

TITLER BRANI::



Q2550401
Page 4 of 4

%ﬂ? INJIRIER: O
-

sans ol LOCRTION :
Appress | I

CITY/STATE: WEW YORX, WY

PHONE NUNBHRE: 335933545955

SEATING POBITION: DRIVER RESTRAINT: DHK
TYPR OF INJURY: DIZZINERE, LOWER BACK DPAIN
TREATED, ¥ IF 80, WHERE: UNK

AT ERT AT NN RN T AR Rk ek wwdnrknhADE THFORMATION ddh AR e v b AR TR T AT AP ey

EXTERNAL CASE MDMBER: DATE:

TITLE MAMES ;:

BUEINEES : ¥ HIFAINESA: 0

ACCIDENT ; DATE OF AOCIDANT -
DEBCRIPTION OF DAMAGE:

FURCHASE/LEASE: O DATE OF DURCHAOE/LBABE:
MILERGE AT PURCHASE: D FURCHASE/LEASE A8

DOES OWNER HAVE POSESEICM OF VEEICLE:
RESOLOTION SCUGHT:

LELI L L LR LSRR by Ly mm INFORMATION T % & o ki i ke e o ol sl 3 e 3 3 o 3 o 3 3 o o o

¢ T— conmer MuEm: 3

PANY : CONTADT TYPE: Claimant
CONTACT PHONE:



® FodPx | Ship Manager | Label 7900 5530 B39
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Request =

#C 0R550d0]- =
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GENERAL MOTORS CORFORATION

K NI

. DATE: _01/1791
ESISAIM Centra] Claims RE: Cuirart: [
300 Reoaizsance Canfer

Mafl Code 432 C20 D71 Date of Incident: Docanbes 11, 2000
I Dwtroit, M1 48265-3000

Flle Number: CRASS5481
Gentleman:
Attuchod in 3 PAR report with informatlon on the above captionsd Ingidant. This Repert of Preliminary Inveetigation is
mbmitiad to you for the rexson(s) imdicated below:
I L (1) Theattachad repoct is for your infarmation and neocrd

i We balisve this claim may desayve forther investigation by yon.
3 Othar: Costonws s an attorsey.

We huve checked the above ftems based upon the informution we havs st this time. 1you do not agree, or If subsequant facts
coms to your sitention indlsating the advissbility of w differeat spproash, we would spprociste being advised promptly.
Contaedt
Relaticuship Manager
Genera] Moters Corpomtion
mlEHiﬂlhumghAmu

Tmn.!:!ﬁlﬂ
Further lnquiries regmxiing thia clzim shouold be dircted io the wndamigned.

| Reiod Pl

Latasha ‘Y. Hmt!u
Dnﬂmhhﬁmﬂﬂpm

mmmm

£1.14.00 sxir.sbac. b




I Dacamber 21, 2000

New Yodk, NY [N

I RE: Fila Number: C02550401
VIN: 1G1YY2G2WS110120

Thank you for ellowing us the opportumity to review the product allegation involving your 1998
Chenvrolet Corvette. Unfortunately our attempts to reach you by phone were unsuceessful.

I . Therefore, we will not be sbloe to take sny further sction regarding your conoam until we bave an
opportonity to disoves this with you. We will continue to bold your file open for 10 days. You
car reach me st 1-800-231-184] X 58042 for farther review.

| Powehoyodur

Costomer Relationship Manager
Prodact Allegation Resolution Team

T15.00 Uniblo Keatd.doo,




PAR CASE INFORMATION
Problem ID: 02550401

PRSI Sy Na el T R ST S T

VIN: {31YY2202WE110120
MANE* CHEVROLET

BRC CORCENECRRAR T

A
AR

HOTIFY NAME: cUSTOMER

#PEOPLE IN VEHICLE; ¢ AGENT NAME: J0OE ALON
INLURIES: Yo STATUS: Apcepied
OTHER YEHICLES INVOLVED: yay RERECT REABON:
NUMBER INVOLVED: 3z ROAD TEBT: pNa
DEFECTIVE COMPONENT: ENGINE PANLURESTALL . RGAD TEAST DESC:
. POLICE REFORT: Yoy ROAD TRET REBULT:
INBURANCE: Yaa COMP INSPECTED:
WNBURNGE COMPANY: ALLSTATE INVEST SUMMARY: ATTY INVOLVEMENT
INSLIRANGE COMPANY ADDR: 134 MIDOLE NECK RD. #A, @ AGENT PHONE: B{4.773-2000
INBPECTION: Mo INCIDENT DATE & TIME: 92/11/2000 00:30:00 AM
INBP NAME:
INBP DATE:
MNGP MLES:
INEP DONE

PROPERTY DAMAGE: OWXERS VIS, PLUS TWO PARKED VEH
INGIDENT LOGATION: OCHAN AVE BETWEEN AVENUE O & AVENUE U
INGIDENT RESULT: FWD TO ESIS 14701
VEHIOLE LOGAT! BROONLYN,
MAINTENANCE LOGAT) ET, 8200 KINGE HWY, NY

QWNER DEBC: ENGINE DREOL, STAERING LODKED, LOST BRAKES, COLLIDED W2 OTHER VEH, NO AIR BAO

MORE INFO:
SR e P el e

N TR

o WO R T M AT R IR L P A3 R T BT W




1
I

PR T
1 . el . :

L=

COMPONENT CODE 1:
COMPONENT DEECRIPTION 1:
COMPLAINT GODE 1:
COMPLAINT DEBCRIFTION 13
REPAIR ATTEMPTS 1:

COMPONENT CODE 2:
COMPONENT DESCRIPTION &=
COMPLAINT CODE 2=
COMPLAINT DESCRIPTION 2:
REFAIR ATTEMPTE 2:

COMPONENT CODE X
COMPONENT DESCRIPTION ¥
COMPLAINT CODE 3
COMPLAINT DESCRIPTIONS:
REPAIR ATTEMPTS 2:

COMPONENT CODE 4:
COMPONENT DESCRISTION 4:
COMPLAINT CODE 4
COMPLAINT DESCRIPTION 4:

PR
3

PAR CASE INFORMATION

Problem 1D: 02680401

oo A M R,

™

ENGINE FALURE

Other

I;mlunt Allagation GM 1241

H1
STALLIFAILURE
Other

I:ruh'

[y ]
LOCKED W/OUT POWER
Othar

lﬂlurhgﬂlnlul

ADd

VEH STALLED

Othar

Possible Safety Concem

REPARATTEMPTS & ¢
COMPONENT CODE S (o34

COMPLAINT DESCRIPTION &
REPAIR ATTEMPTS &

COMPONENT CODE &
COMPONENT DEBCRIFTION &
COMPLAINT CODE 8:
COMPALAINT DESCRIPTION &:
REFAR ATTEMPTE &:

I:pphmlnlll inflatable Rastrain {SIR} - Driver

N Y TN LR N T T T &



PAR CASE INFORMATION
Problem 1D: 02550401

IO e A TR ol R A TR e R TR R B s g

EANNID0 - OR:41114 AM  Cm reviewsd Ba. Crm phoned cuel. Lﬂﬂdﬂinﬂnﬁhﬂ.hﬂhumm Crm Lnsbis n
loava masags. Lalisls Hawkine/Par 05042

B R LT e

VW00 - 011418 AM  Crm conleoied oust. No anvewr, Lateshs Hawkina/Par 58042

12281008 - 12:25:19 AM  CUST CALLED & STATED THAT HE I8 WAITING TO HEAR FROM A REP |N BRC PAR. CRM
LOOKED AT FILE & GAW THAT THE REF HAS AEEN UNABLE TO REACH CUST. SUBT LEFT
ANCTHER PHONE NUMBER TO UBE DURING THE CAY.
170478131 PRIMARY DAYTIME PHONE #
DANIEL NEWEROLIGH! PDX €
A

Q1IN - O AM  ON 12221 CRM PHONED CUST. NO ANSWER. CRM MAILED 10 DAYAINABLE TO REACH
LETTER. LATASHA HAWKINS/PAR 58042

0111713001 - 10:33:01 AN BUGINESS BUMMARY; 1, CRM REVIEWED PILE. 2, CRM GCONTACTED CUST. 3. CRM MALED
10 DAY/UNABLE TO REACH LETTER. 4. CRM RCVD M88G IN FILE WCUST CONTACT &, 5.

i GRM BPOKE WITH CUBT & QBTAINED INCIDENT DETAILE. 8. ATTORNEY INVOLVEMENT. 7.
CRM PHONED ATTY

+ & FILE FORWARDED TO BSIS, LATASHA HAWKINS/PAR BB042

OL/E72001 - 10cE587 AM  CRM PHONED ATTORNEY. CRA BPOKE WITH HAYDEE (MR, RINLANC'S ASSISTANT).
HAYDEE BTATED THAT A LETTER OF REPREBENTATION WAS S8ENT TO E618 ON a0,
CRM FORWARDING FILE TG ES18. LATASHA HAWKING/PAR 8042

11301.. PH. T1B-Z22-1816. WMEDMTMTDUETDAWIMW
GRM FORWARDING FILE TO EBIS, CRM ADVIBED THAT ATTY WILL, 82 CONTAGTED AND
PROVIOED WRESIS' INFORM

ATION. LATASHA HAWKING/FAR 58042

1IN - WhdkET AM  CUBT STATED THAT HIS VEH RECEIVED DAMAGES TO FRONT AND REAR END. CUST
OTATED HE FEELS THAT THE BRAKES OPERATED PROPERLY. CUST STATED THAT HE HAS
NOT HA ANY PRION CONCERNS WITH VEH BTALLING. CUST STATED THAT HE
PURHGASED YEH FROM MALCAR {LEABING COMP
ANY) AT THE END OF 1900, CUST STATED THAT HE KNOWR THE VEH'S ORIGINAL CWNER,
CUST STATED THAT HE & PREVIOUS OWNGR HAR HAD DOMNCERMNS WITH WATER LEAKING
INTD THE VEH. CUST BTATED THAT HE HAS RETAINED LEGAL COUNSEL REGARDING THE
BAUE, LATABHA HAWKINA/PAR 08042

gMI- 100114 AM  ATTORNEY INFO_. EDWARD RIMLAND..32 COURT STREET, SINTE 1808.. BROOKLYN, NY

1173004 - SEBI0 AM  CRA BROKE WITH QUBT ON %1801, CUSBT ETATED THAT H LD BROTHER W,
DRAING VEH AT TIME GF INCIDENT. CUST STATED THAT HW
CUBT STATED THAT HROTHER ADVIBED HIM THAT ENGINE BT,

NG LOCIED AND HE COLLID
EDHTHMMHMMT!T&TEDMTWHFMHHTHEII:EOFG'IEUE-L
THEN SPINNED AROUND AND HIT THE OTHER YEH WITH THE REAR OF HI3 VEH, LATASHA

HAWKINS/PAR 38043
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M Veahicle Inquiry System - Summary

GM Vehicle Inquiry System

Summary

FPage ] of 2

VIN: 1GIYY2202W5110120
VEBICLE INFORMATION
——
Macchanding 1YYo? Warraaty Start Date: | 112001997
BARS Order Typse | N/A
- i-
Deliraciag Daalor [ PARAMUS AUTOMALL CHRVROLET- [ gy, gogpee |
POROX 1688
PARAMUR, NI O7553-1688 Sita Coda; 2133
(201) 261-7100 - pr——
walwess
' Cadu; 123008
Swrviea Contract: | No| BrandedTile: | No | Warraniy Block: | Ne | FDI Sixtog Paid
CAMPAIGN ELIGTRILITY
Cam Oweer Cam
mpﬂlﬂ Daseription palge
0034 |LAPBELT WEBBING TWISTED 117102000 | Opem
' APPLICABLE WARRANTIES |
Effectiva Elfestiva Epd
Desaription Das | Odsmeter | B | Opoampter
38/35 BUMPER TO BUMPER - NODEDUCTIELE | 11A2W1997 S millos [ 1112072000 { 36005 miles
72100 SHEET METAL RUET-THROUGH (§F Ll e S miles | 1172022003 | 100003 miley
36 CORROSTION 1LEL0eT Smiles ] 112992000 | 35008 mikw
940 PCHACC EMISBIONS 112871997 S xilley | 11/29/2005 | $000S wllow
&34 FEDERAL EMISSIONS [§Tr s gk 5 mdles | 11282000 | 35D05 arilew
CLAIM HISTORY
RO. | RO ' Odometar
Dets | Number | TYP® Labor Opsration Reading
11062000 | 046134 | # |NOBSD-RTFOQ LAMP BULB RP 23405 xlla
IO&2000 § C4G154 § # | ZW0] - COURTESY TRANSPORTATION DAY | 2B435 miles
1220622000 | 046154 [ # | C1012- FT ROOF WISTRIP HPL 28485 mitme
110672000 [ O45154 | ¥ |COME-RFSTHELTRARRPL 28433 milss

hitps:/Awww.eutopariners.net/appa/ gorvis/ogi-bin/gx.cgl/AppLoglcHGMVIS SeleotVin

L

1/17/01



GM Vehicle Inquiry Systom - Summary Page 2 of 2

‘ 12171999 | 14m0 | 8 mm&mmw 28977 milox

OR27/1999 | 140032 | # |H002- DISC FADS BARSFL 28068 oniles
082771999 | 140082 | # |K7000 - TRANSMISSION RPL 15068 miles
04/11/1999 | 132424 | # | HOI37- ROTOR ASSEMELY - RAR OR REPLACEBOTH 20743 i
0323/1999 | 131708 | # |DI1322- AXC MOT/FAN RAR/RYL 10439 milag
TL/1BA1998 | 125041 { & | N1466 - RT FOG LAMP ASSY RP 14999 miles
/1071068 | 128041 | # | N4173 - EIP DRVR INFO RPL 14059 milles
11061998 | 127530 | # | B4240.- FRONT DOOR - RER OB REPLACE. (RIGHT) 14268 miiss
07101598 | OS0R3L | M | C4201 - LT FLOOR CARPEY REF 1050 riley
041071962 | 043450 | # |N1467- LT ROGLAMP ASSY RP 276 miles
110471997 | A10120 | T |Z7000-NEW VERICLE INSPECTION ALLOWANCE 0 mliow

© J958-2000 General Motors Carporation, ATl Rights Rererved.
®

eitpec/Awww,aninpariners.net/appa/gmvis/ogi-bin/gx. og/AppLOgic+GMVIS Selectvin 11761

e
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GENERAL MOTOLS BUSENESS AESOURCE CENTER
PALODUCT ALLEGATION RASOLUTION

— S i e N —— i

FPACIDOLE TRANTMITTAY INEET
—W
T [ -]
MAR TOPOROOPEKI LATASEA HAWKING
CCHh T
2515 fAY/o
TAX Fyannce mmﬁm' TCT AN L o
3134480911 | .
FENTATS FEFEALECL MWL
PHGHE HLNE:

3 T

Xuoeer Clroxspvey  Oreamessuntt Daxscaesy O aesvels

e gl
OO T )

ATTORNEY INVOLVRMENT

e T e el
TH L HIMSIQEEQUSM AYENUX
AUFCE L

YAMPA, FL 114tk

[T DT T A1
NAY Bivankdii




GENERAL MOTORS BUSINESS RESOURCEH CENTER
PRODUCT ALLEGATION RESOLUTION

e N —__

FACBIMILE TREANIMITTAL SHEET

Ty FROM
MAR TOPORONWSKI LATASHA HAWRKING
COMPANY: DATE:
01/17/0
FAX NUMERL TOTAL B, QP PAGEES IMCLYEING COVIEE:
313-6650911 6
HANE NIMBEL SEMNDER] REFEEENCE NUMEER:

CI2550401
" YOUR LEFERENCR NUIMBRR

N

XurgeNT [Oeowneview [ pipasn cOMMERT O sLBAEE RESLY [] PLEASE RECYCLE

L ]
NHOTR/COMMENTS
ATTOBENEY INVOLVEMENT

MM XE. ATLLIBPDULOUGH ATENLE
AUITE 2340
TAMPA, FL 13610
N0-131-1641 KFS041
FAY A% BV 4471

e
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TAN-as-2e1  17:B ) ) ) | .
T Tabid
Rimdand & Assoclales
b Ml::lmey ;lﬁi AW ‘)Qf 7S

. , 4.8
32 Court Streel, Suite 1506
Bruvklyn, New York (1201 vﬁp'ﬂ

Tel: (718} 222-1919
Pax.:(718) 222-1901

Edenrd Rimland
David A. Brown Suphi £ laxeen

shirpahk

Dagjel L. Schuelder Parglepnl

Atn Marzagn

of Coagmel
Telefox Cover Shcet

Date: slamican 23 200
Mom: A ceapclere

. To _Leatacha He oKing LEs.s
Paxd: (21 P4 35 =HoTl . _

Totnl pages (Including Cover Sheet) 4

Comnments:
_Em_nua_nmgmzﬁhn. ..g.n.:J.a.n.u! _Fﬁndg—ﬁ.'nd__n.%ﬂ.

J—‘a‘iﬂ#——@-ﬂwwiua—ahwun?nafﬁm
e £ ot on Fa i e

JEN 25 2PfL 17:0% PAGE. 31
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JAH-25-2001_ 17381 _

T RIMLAND & ASS0CIATES
AT rO NS AT foaw
. M freusey SreRpT, S 1500

Brnkg LN, MEW Youk 113401

TEL 713-288.1010
A Xy 71H-H3E-1001

Wrawia iy il aND o CLARRKN
104¥ Lt b, LW N Ty BUSSIAYN
PARALERALLA

FaMIELk L. ST LN s
A MARKH A
L TN kA,
January 3, 20401

Emia

300 Renaimssanca Centsyr
Mail Cods 482C20D71
Datroir, MI 38265

Attention: Labtasha Hawkipo

Re: Claimant
D/Acc.: Dacembar 1l, 2€00
Claim No

o490

Complaint Na.:

. Dear Ma. lLatashn:

Pleasa ba advised that we rasent the above mentianad
claimant for badily injury sustained on the above acoident date.

Kindly nota that this accident occurresd on Decambaxr 11, 2000,
in the viocinity of Ocsan Avenus and Avenus T in BErooklyn, MN.Y.
Enolcesd is a copy of tha police sccident raport., Plsams nots that
the police report indicates thac all gages shut down cacaing the
brakes t¢ becoms inopereble.

If you wigh to ilnspect the car, please call my office to make
the necessary arrengements. If we do not hear from youx wichin the
next ten (10} days, my client will be forced to make che necessary

rapaira to the vehicle.
Thank your for your akttention to this matter.

@mly Q\Lﬂl .
- wﬁm d

BR/bx
Encl.

JAH 25 2081 1706

TOTAL F.22
PRGE , B2
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CASE NUMBER: 05356299 VIN: 1G1YY2263X5101234
DATE OPENED: 048/17/01 MODEL, YEAR: 99

DATE CLOSED: 0%/26/01 BSERIES: CORVETTE COUEE
SOURCE: PAR YES MILEAGE: 52578

cusTOMER: N

ADDEESBSE :

HCME PHONE: ETATE: Ch

BUE. DHONE:

GENERAL MO TORTE CCRPORATIOCN
CHEVRCLET DIVIAION
g M RESTERICTETD

COSTOMER :
ADDRESS : THOUSRNL CAKR
c I
——
CASE NUMBER:1 05315&299 VIHN: 131¥Y¥Y22G3X5101234
MODEL YEAR: 19599

DATE OPRNED: 2001-08-17% SERIBA CORVETTE COURE

CLOEED:) 2001-0%9-2€ MILEAOE : 52878

: DELIVERY DATE:

ERC TYDR: PAR Yan DBALER NAME: CCURTESY CHEVEOLET
BRC PARENT: 053 144G DEALER ADDRESS3:3640 STEVENS CREEE BLVD.,  SAN

JO8E, CA, 35117, 176A

Enkdhhdbhd bbbk A AR NS AAR RN A ORRERAL CASE INFORMATION 2 ddddddddd kb b d et a e e e s e rasees

™1 Product Allesgation @M 1241 Cuntomur Satiefaction
0 REPAIFR NT'TEMET{3) product allagation
AD4 Poppihla Eafaty {oncern other

D REPAIR ATTHEMPT{S) gtesring allegation

M4l Etesring Column/Lock/Attaching Parts
0 RHFAIR ATTEMRT {8} product allesgation

Vehicle operation or design

kA A NPT R ERRR R TR RAR AR R ke a RN HISTORY *ass addkd bkl h kAT AR bbb hddkddhhd

corr rac'id.
cust voncern fixed this vieitc but stetew that now theres ig a loud rattle in dash on
driver's side that was not thers. (crm asaumea dus to Tepair being done on momathing
alpe????) ocust comp satim with dlr and very satis w/vah. In cmte cuet Atatea that dlr
ig axomllsnt and ths veh now hap Assh rattle that ie vary annoying. 18T CALL

T......CUBT VME P/UP. BN LEFT CALL CAC MEESAGE. CEM WILL MAKE AEQCOND CALL

T ON £RIDAY 7/17 BETWEEN 7-9% FM PST.
NADIYA CANTERBURY/CAC/PDX/APPR; O; 36G95BBE}
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TN hkrd ANk R BEXT CRM. .. ..PLEASE THAHK CUEBT FOR SURVEY, PLEASE ADVIEE THEM THAT WH HAVE
: DOCUMERTED THEIR CONCERNS AND THAT THEY HAVE TWS OPBN CRAMPAIGNS $#'S - 2000034, 2001044.
i PLEASE INFORM THEM OF BUCH AND ABAIST THEM AS NEEDED WITH ANY CCORRENT ISESUES.
i THRNKS!; &; 3665588595

2001-08-17

Cust stated that she hap told her story several times and will not do it egain. Cust
mtated sbe had an appt for a return call Wed @ 4:00 her time. and waited all day for the
call. Cust secks to have the prev crm give her a ecmll otherwilee she 1s contacting an
attorney. CRM offered to assist the cust, but she atated that she did not want to give
har ptary agein. CRM advised the cust waould notlfy prev crm., however, orm does not

‘ hova tha wscheduim of othar crma. deossey/pdx/cac; 0; 3§6958900
2001-08-17

CRM UNSURE WHRT THE LAST CMT WAS REGARDING SINCE THIG CREM NEVER SFOKE WITH CUST. CRM
MADE SECOND CALL ATTEMPT AS SCHEDULED AND REACHED CUST WHC STARTED TO ELABORATE ON
SITUATION WITH COLUMN LOCK THAT CUAT ALLERAEES CAUAED AN INJURY ACCIDEMT. CUST STATESTHAT
SHE WAS IN A PARKING LOT AND BHE STARTED TO TURN RIGHT WHEN HER VEH WOULDR NOT TURN AND
EHE CRASHED INTD A PFILLAR CADUEING DAMACE TO THE FRONT OF THE VEH AN BREARKING HER RIE.

: CUaT BTATES THAT SHE EBROUGHT THE VEH INTO THE DLR TO GET REPAIRED AND BETWEEN THE BODY
EHOP AND THE REQULAER SVC DEPT HER OCREEN OF HER DASH THRT GIVES COMPUTER READIRGS STATED
" BERVICE COLOMN [OCKY". BHE SBOKE WITH SV ATVISCR dON AND AVC MGR oSCAR. SHE ABKED
OECAR IF THE ACCIDENT COULD HAVE CRUSED THAT TO NEED REPAIRED AND HE STATED "NO, RUT THAT
COULD HAVE CAUSED YOUR ACCIDENT TO HAFFEN." (ALL ACCORDING TO CUST!. CUST HAS HAD VERH

AIRED AND IS IN THE PROCESS OF HAVING HER REIE TREATED THEROUGH PHYSICAL THERAPY AT
‘am: FAMILY PHYEICAL THERAPY. CRM ADVIERD CUBT; 0; Z6E95B919
-b8-17

CRM ADVIEED CUET OF OPEN CAMPATON REGARDING SEATEELT WHICH SHE HAS DERLT WITH THROUGH DLR
BUT DID NOT ADVIEE OF 2001044. orm tock info and forwarded file to par. orn gava 1-3dd,
requast numbar apd my hampe. oM sxplainad that thie orm would not ba handling par cans.
nadiya canterbury/cac/pdx/appr; 0; 366958939

2001-08-17

SR ENaTTENTION PAR REPRES........PLEMSE NOTE OFEW CAMPATON 2001044. THANES); §¢; 366958977
A001-0P-320

CRM hag recalved and reviswsd PAR request. CFM 18 transfarring additicnal notas from
previoug Tile. »>»»»>»»>

Fauyl M Eued

Tawpa-PARS 57326; 0; 3IGTLI06Z3

Z2001-0B-20

Cust ptated that she hag told bar story maveral times and will not do it agein. Cust
ntated she had an appt for o return call Wed & 4:00 her time. and waited all day for the
call. Cust sesks to hava tha prev crm give hear a call otharwilee she is contactimg an
attorney. CRN offered to asgiet the cust, but she stated that che did not want to glve
her acory again. CRM adviesd the cust would notify prev orm., however, orm does not
have the scheduls of othey crme. doasey/pdx/cac; 0; 367190644

2003 -0a8-31

iisft vME requesting a callback fxom |GG ozive:-

M Pusd
-PAR/ 57136; Qd; 367278620
2001-0R-22

.
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. left VME rmquesting callback from Driver.
Paul M Rued

Tampa-PAR/57326; ¢; 367358559

2001-08-27

CRM raached driver of vehicle who atates she g0t home from surgery today. Cust atates ohe
would =all tomarrow bhatwasn 2-3 in the aftsrnoon. CRM advised of contact information,
Paul M Rued

Tampa-PAR/S7326; 0; 367BOl464

1001-08-27

CRM called ESIE requesting advise on the regquast.
Paul M Ruad

Tampa-PAR/57326; ©O; 367501832

2001-05-25

crm raceived call from barbara flesmming/cac. crm transferred te oxm bandling reguaat.
kdg.; 0; 3TDZE5444
2001-09-26

DRACRIPTION OF THCIRENT: Cuat wtates wad driving in parking lot and while she was turning
wheel the steering stayed at 8 deqgrea angle and stuck, Cuat states she ran into post that
was 310 feat away. Cuet @tates no prior concerns or warning in steering componentsa. Cuat
gtatss phe hag had surgury and hae beesn working with GMAC ingurance with claima. Cust
states vehicle has been repaired via insurance GMAC. Cust states inaurance company GMAC
rogating. Cuat atatms insurance compamy states cupt should receive a check for che
deductible from (M. Cuat seeks atatud of that request. Cust stated susteined
ries that hag left her incompacitated and eeeks compensation. CEN Advised to address
concarna with ESIS and he would forward file. Cust states husband drives vehicle and ghe
has not heard about any subsemuant CoOnceTrne.
Paul M Rued
Tempa-PAR/57326; O; 3THIODI1E
2001-09-25

CRM loft vme with GMAC agent advigeing CEM discusssd PAR facts with cuat and CRM is
Fforwarding requestc to BSIA for subrogation handleing.

Faul M Rued

Tampa-PAR/S7T3Z6; ©; 370301058

4001-0%-25

OFM requested service manager David Coagela PAX repair order with tha atearing rapair.
Paul M Ruad

Tampa-PAR/ET326; O; 370301690

1901-09-25

BUDINEES BUMMARY: 1. CBM raviewad PAR raguest. 2. CRM discussed PAR request with cust. 3.
Cust states insurance has repaired vehicle and is subrogating. 4. Cusc states injuries
have incompacitated her and seeks compmnaation. 5. CRM advissd file would beforwarded to
ES8T8. &. CRM made v offara for repair or repurchass.

Paul M Rued

Tampa-+PAR/BTIZE) 0; 370301500

LEWIS, DON

.iiiiiiii##**ii*ﬂ*ﬂﬂﬂt AERENR AR R T DAR THFORMATION®AAAARREAR S bbb ddd bbb bbbt d e e b dhny

INCIDENT DATE: 2001-08-01 INCIDENT TIME: 13.0C:00




LOCATION: PARKING 1OT AT OLEEN AND BROYAL,

orrver ace S

TOON'S .

DRIVER NAME

PALHE: 4
EESTRICTED
a71is0

STOREE MEARBY 24 HR FITMESS AND

DRIVER DISABILITY: LOWEE BACK FODSION

OWNER DESCRIPTION: 1N PARKING LOT, STARTING TG MAKE TURK TO RIGHT WHEN CAR STEBRER ITSELF

INTD PILLAR. VEH DIDN'T TURN

ALLBRGED DEFECTIVE COMPONENT| BTEERING COLUMN

INCIDENT RESOLT: CEM adviesd file would he forwardad to ESTS for subrogation and medical

igsums. 9725 2:30PH
POLICE REPORT: K
NUMRER COF PEOPLE: 1
IRJURIES: ¥

HAE RMOTHER VEHICLE INVOLVED: W

NUMEER OF VEHICLEE: D
PROPERTY DLAMAGE :
WAS VEHICLE INSURED: ¥

SAINT LOUIS, WD £3166-5T730

ROAD CONDITION: Dry ROAD SURFACE:

BODY INJURY: Y

INSURMNCE COMPANY MAME: GMAC INSURBNCE- MIC JENEBRAL
INSUBANCE COMPRANY ADDRESE: P.0O. BUX 68730

AGENT NAME: TARR DANIELS - EXT, 5831
AGENT PFHONE WUMBERa: 909-941-5700

Q INFORMATICH: TARA DANEILS CASE NUMBER : 21140101.
MAINTENANCE LOCATION: COURTESY CABRVROLET

OURRENT LOCATION OF VEHICLE:
HOTIFY NAME: LEWIE, DON

WAE VEHICLE INSPECTED: N
MILEAGE AT INSPECTION:
WHHEH WAE INSPHCTION DONE:

WAS VEHICLE ROAD TESTED: N
ROAD TBST DEECRIPTION:
ROAD TEAT REEULT:

COMP INSPBCTED:
JNVESTIGATIVE EUMMARY :

FAR STATUS: Agoapted

INSPECTORE WAME: INSPECTION DATE:

o i el ol e ol ol ol ol ol ol ol ol l-i"l"l"l"l'l'l'..'l'l'l'l"l'lipm mTImiiii*i-t*..iﬁiiiiiii o ol ol ol e e e i i i i e e i ol

RE{URET TYFE:
REPORCHAOE REASON:

DEALER HRC:
DEALEF MNRME :
DEALER ACDRESS: , ,
COMTALT :
NUMBHR 1
CODR 1

EMGINE TYPE:

TRANSACTICN 1

FAX NHDMBER :
BODY TYPE:
TRIM:
TRANSMISSTION:




ﬁ.ﬁﬂﬁ ® BUY-BACK: ¢

DEFEECIATION:
UPGRRADE :
AFTEEMAREET :
LERSE TERM:
DAMAIIE 1

OTHER 1

BRANCH :

ACCOUNT NUMEER :
INTEREST RATE:

RCOOUNT BALANCE :
LEARL:

DEALER ADMIMNIATRATION:
RELERBE

REPLACEMENT VIN:

G M

RESTRICTED

VEHICLE DRIVEAHLE:
BRC WARRANTY DATE:
NADA: ©

BALES TAX:

INTEREBT PATID:
DEALER BUYOUT:

LEGAL TYPE:

LEMON LAM:

VEHICLE DESTINATION:
LIEN PAYOFF:

TITLE BRAMD:

PROR :

3711590

HERREREERRAREEEE XTI ANTEEARNECEATRNEERERNNNBEODILY INJURY e r et A A A A A A A AR A RARN AN AANT RN NNN

NIMBER OF INJURIES: 0O
COMMENTS @

SBATING POST !

TYFE CF INJURY: BROEEN R1H

TREATED: ¥

ERAT

REATRATHT: SEAT BELT

LOCATION:

LF 80, WHERE: CANWOOD FAMILY PHYSICAL THERRPY

AR AR Rk r ek uw bk v v e AR THPORMATICN bbb bbb bbb bbb hA A b eI eSS A kb b &

EXTERMAL CABE NUMBER :
TITLE NAMES :

BUBINEGE 1

ACCIDENT :

DESCRIPTION OF DRMAGE:
FURCHASE/LEASE:
HILEAGR AT PURCHRSH: 0

DATE:

% BUBINEESE: 0
DATE OF RCCIDENT:

DATE OF PURCHASE/LEASE:
PORCHASH/LEARE A

DOEE OWNER HAVE POSEASION OF VEHICLE:

REEOLUTION SCOUUGHT :

AERRER AR AR R R R SRR CONTACT INFORMATTIOR® ks i Mk i ol ok i i dodod ol e e o ook

COMPARY ;

CONTACT NUMRER:
CONTACT TYEE:
OUNTACT PHOME:

B8 :
T THOUSAND QAES, CA-

1
Claimant
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PAR CASE INFORMATION
_ Problem ID: 06366290

TR P B T R N A

MODEL: CORVETTE GOUPE
YEAR: 15“
KTy 4 1YL T, B

INJURIES: Yeg
OTHER VEHICLES INVOLVED: Np
NUMBER INVOLVED:
DEFECTIVE COMPONENT: BTEERING COLUKN
POLICE REPORT: Ne
INSURANCE: Ygq
INSURNCE COMPANY: GMAC INBURANCE- MIC GE
COMPANY ADDR: p.0. BOX 88780
INSPECTION: No
INSP NAME:
INEP DATE:
INSP MLLES:

MAINTENANGE LOCATION: COURTESY CHEVROLET

HDTF\"IW.IE: LEWI, DON
nEENsTT m TARA DAMIELE - EXT, 58
Accapbed
REJECT REABON:
ROAD TEBT: Mg
ROAD TEBT DESC:
ROAD TEST RESLULT:
COMP INBPECTED:
INVEST BLIMARY:
AGENT PHONE: g0g-34d1-5700
INCIDENT DATE & TIME: 88{/2001 1.2:00:00 AM

PARKING LOT AT OLAEN AND ROYAL, YTORES MEAREY 34 HX FITHESS AND ALRERTHON'S.
CAM advived file would be forwerded to E818 for subrogetion and medioal leaues, B7255 2:30PM

OWNER DESC: 1N FARKING LOT, BTARTING TO MAKE TURN TO RIGHT WHEN CAR ETHERED (TSELE INTO

YEH DIDN'T TURN.

FLLAR.
HEHEIHFD: TARA DANERLA CASE NUMBER = 3440101,

RN

I8GUE_1085:
POLICY MM

L' Frodt
s, A S

e R T L o
- PR A nim 4 pmee

VL% ATAT

a




PAR CASE INFORMATION
blamn ID: 08358299

:.T;-..—.-...._ O

COMPLAINT DESCRIFTION 1; Product Allsgation QM 1241
REPAIRATIEMFTS 1: o

COMPLAINT DESCREPTION 2 Pagaihie Safety Conoern
REPAIR ATTEMPTE 2 [V}
COMPOMENT CODE & jxgd .
COMPOMNENT DEECRIFTION X product allegation

COMPLANT CODE

REPARATIRVTSE: o fiing Furts

CONPONENT CODE 4:
COMPONENT DESCRIFTION 4!
COMPLAINT COBE 4
COMPLAINT DESCRIFTION &
REPAIR ATTEMPTS 4;

COMPONENT CDDE B
COMPONENT DESCRIPTION &
COMPLAINT CODE &;

PLAINT DEICRIFTION &
REFPAIR ATTEMPTS &

COMPONENT CODE &
COMPONENT DEACRIFTION &
COMPLAINT CODE &
COMPLAINT DESCRIFTION &
REFPAIR ATTEMPTS &




SNVITHOT - Q0449 AM

BRI, - L3R AM

HLTRN0N - DBy D9 AM

OSI70] - D514 AM
SN ~0lddstd AM

DAVI0UL - 053015 AM

ORS00I - B3] 38 AM

211001 ~DJa%EekE AM

PAR CASE INFORMATION
Problem 1D: 03356298

..“--_. j..il‘.-s;:-' LA

il ke

P W'\*ﬂ-ﬁ'-ﬁy—ﬁ pvl.—|--u-u AR wema e

oust cancsny Basd this viek Bok ebilns that now Ters i & joud rethe In desh & drivr's aids St wes
rot thare. o sseumes dua @ repalr being dome on somathing slss?777) axt cong salia whh dir
o vary sElie vevall.  Inomiso

] ddiskie theet it b axcolant mnd #he vah now e dish mtte that ls very snnoying. 18T CALL
ATTEMPT.....CUET VWE PAP. CRM LEFT CALL CAC MEBHAGE. CR WILL MAKE SECOND
CALL ATTEMPT ON IRIDAY 71T BETWEEN 7-8 PM FST.

NADTYA CANT ERBURYICACPDNAPPR

*TATTENTION PAR REPRES...... FLEASE NDTE OPEN CAMPAIGN 2001044, THANKSI

CHst ADVIRRLY UL 1 OF OFEN CAMPAION REGARDING SEATBELT WHICH BHE HAS DEALT
WITH THROUGH DLR BUT DID NOT ADVISE OF 2001044, crm took info and forwardad flis o par,
am geve 1-500, mousst number and my nema. o epiained thet $his o woukd nat ba hand

g par cane.

nadiys oarristturyfcerypowappr

CRM URAURE WHAT THE LAST OMT WAS RESARDING SINCE THIS CRid NEVER BPOKE
WITH CUST. CRM MADE SECOND CALL ATTEMPT AS ACHEDULED ANQ REACHED CUET
WHOQ BTARTED T BLABORATE ON BITUATION WITH COLLUMM LOCK THAT CUST ALLEDGES
CAUSED AN INLRY ACCIDENT, CUET BTATES

THAT SHE WAS IN A PARKING L.OT AND SHE STARTED TO TURN REQHNT WHEM HER VEH
WOLLD NOT TURN AN SHE CRASHED INTG A PLLAR CALUSING DAMAGE TC THE FRONT
OF THE VEH AND BREAKING HER RIB. CUBT BTATEE THAT SHE BROLUAHT THE VEN INTD
THE DLR TO GET REFAIRED AND BETWEEN THE BODY SHOP AND THE REGULAR SV DEPT
HER SCREEN ON HER DASH THAT GIVEX COMPUTER READINGS STATED* BSERVICE
COLUMN LOCK", BHE BPOKE WITH VT ABVISOR dON AND BVE MOR o2CAR. AHE ASKED
CBCAR IF THR ACCIDENT COLRD HAVE CALSED THAT TO NEED REPAIRED: AND HE BTATED
"NO, BUT THAT COULD HAVE GALIBED YOUR ACCHIENT TO HAFFEN." {ALL ACCORDING TO
CHBT} CUST HAS HAD VERH REFAIRED AND |8 IN THE PROCESS OF HAVING HER RIB
TREATED THROUGH PHYBICAL THERAPY AT CANWOOD FAMILY PHYSICAL THERAPY.

CRM ADVIBED CURT

Cupl stated that shae has iid har siory seversl timas and wili not do # egein. Cust miated aba had wn
appt for m rebum ol Wed & 4:00 ber time. and waliad ofl dey fortha call.  Cuat sesla to have tha
P < give [vir m ol oEharadise st le oot

S3ing ! aifomey. CRM offernd 1o seals! e cust, but aba stated ihal phe did ot yent ta ghes hee
siory again. CRA advisad the cust would noliy prev onm, howsver, cem dose not have the
schaduly of other ormes.  dosssyxdiccac

seroasssssrsrer ot CRAL. PLEASE THANK CLST FOR SURVEY, PLEASE ADVISE THEM THAT
WE HAVE DOCUMENTED THEIR CONCERNS AND THAT THEY HAVE TWO DPEN CAMPAIGNS
0 - 2000094, 2001044, pLEASE INFORM THEM OF GLICH AND ASSIBT THEM A8 NEEDED
:trmmvcummua

THANKEI

CRM s recaived end mviewed PAR requsel. CRM b insfaming sadiionsl nolne from prvvious
[ R

Pt M Roed

Tanpe-PAR) STE

Tt sdated thet el has tokf harwiary sevars] imes snd will not do it mpain, Cust steted ehe had n
et Jor a reiean oall Wed (3 4:00 her tima. and waltad all fay for the oall.  Cust saks 1o have the
Py oro0 obtvw hor i call othanallss abe s cont

Soling un ailomay. CRM offered o easist Bw cust, but sha sinied that she dd not want to give hee
ey agaln, CRA advizsed the oust would nalth prev erm, howsver, o doss nat have the
schdule of othar one, Ocesmyipdxicac

CHM loft VME requseting o culbeck froni Crives.
Fauf M Rurad

Tampe-PAR] BTR25




.

DNI7/2001 = $500-08 AD

027201 - 0521003 AM
OR300 - 118324 AN
ONIEMN0] = 03:33:33 AM
RSN - 032R50 AM

DRG] - 03022128 AM

ENIREZ00T - (L83 AM

PAR CASE INFORMATION
Problem ID: 05356288

CRM resched driver of vahicla who states she pot homs rom sungery today. Cust atstes she would
:‘mmummmmmm civised of oonteat informatior.

Tampa-PARNTIS

CRM oaliad E85 requaeting adviss on the request,
Paui M Rued “
Tampa-PARSTI

o ucefved oall from barbars faraningfcac. o tnanefrrad o oo handlng mqueet. kdg,

BLSINESE SUMMARY: 1, CRM reviewsd PAR requast. 2. GRM discussed FAR facusst with cust.
3. Cusi staten avranos em repeired vehltls and s subrogating, 4. Cust sintas (njuriss hive
inccmpaciteled har md sesla compansalion. 5. CRM sdvissd e would be
wmmnmm"umtmmmm

Pad M .

Tempa-FARGTENS

CRM mouekind servics menager David Coaxala FAX repalr onder with tha stesring repeir.
Paud M Rusd

Tempa-PARS7320

CHRM et vina with GMAC agent adviseing ORM dizaussed FAR fscts with cust snd CRM
forywarding redues] to £315 for mubmgation handising.

Paul M Ruad

Tamps-RARZ 7320

DEICRIFTION OF INCIDENT: Cust wintes waa driving In perking ot and whis sha was tuming
Wil the sbhering sieyad o B degroe ang e and shuck, Cusl slwies she en ko poat St wae 30 feat
iy, Ot slartop No prior concmme or waming i sasdeg oom

ponents. Cust slwime she hes had surguey and has base warking with GMAC Inmrsnos with cieima,
Ctist sdates vehicle tum been repeined via ineuncs GMAC, Cust steies Inmrancs company (MAC
subrogafing. Cust stwies Imeuranos compeity states cust shauld reosive 1 chack for The $300
Mmmm.mmmaﬂuwmm—mmmmm
e Inconpiritpiad srd assks companastion. CRM Advised 1o addnaes ooreema with ESIE and ha
would forwerd fils. Cust sistes hustend dihvem valticle and she i not hesed wbout any aubsecient
DONONN.

Paul M Road

Tampa-PARSTIG




JCAC - CASE PRINT
Request Date: 09/25/2001

ACT NAME MAKE CHEVROLPET

ADDRESR MODEL CORVETTHCOUPE
CITY, STATE  THOUSAND OAKS, GA YEAR 1998
2F VEHICLEMILAGE 52,978
COUNTRY UBA

PHONE MuvGER. I

COMFONENT DESCRIPTION 1 qury raa's! 08144001
COMPLAINT COOE T Customer Sstisfaction
COMPLAINT DESCRIFTION 1 £81 Repiy

COMPONENT DESCRIPTION 2 rpfiies on driver's side aftar [xa repair made to something slas?
COMPLAINT CODE 2

o
COMPLAINT DEBQRIPTIONZ paeh THm Pad

COMPONENT DESCRIFTION 3
COMPLAINT CODE &
GOMPLAINT DEBORIFTIONS

CONFINENT TOCE 7
CONPONENT DEBCRIPTION 4

COMPLAINT COOE 4
COMPLAINT DN 4

COMPOMNENT DESCRIPTION B
COMPLARNT CODE &
COMPLAINT DEBCRIPTION 5

COMPONENT DESCRIPTION &8
COMPLAINT COCE ¢
COMPLAINT DEBCRIPTION 8

TERANT cor e, —
cust conamm fhwd this visk kut staleh et now ivere is 8 loud metie In dash on drivac's side thad was nat there, (o sssumes
dua ter epair baing deme oo somathing elsa?77?) cissl comp ealls with o and vary aalfs whsal. memin o
unt stalpy thet dir fs encellent and the veh now hes dash ralifs thet i vary snnoying. 18T CALL ATTEMPT-...CUST VME PAIP.
MLEFTGM.LGGEHEM CRM WILL MAKE SECOND QALL ATTEMFT ON fRIDAY 7H17 BETWEEN T8 PN PST.
NADIYA CANTERBLRY/CACPINAPPR

DBH4N0  veeessemaatEXT CRMWL..PLEABS THAMK CUST FOR SURVEY, FLEABE ADVIEE THEM THAT WE HAVE DOCUMENTED
THEIR CONCERNG ANT THAT THEY HAVE TWO OPEN SAMPAIGND #5 - 2000004, 2001044, pLEABE INFORM THEN OF
gummmrmaummmmmmmmmmm
THAMME
NADIYA CANTERBURYICALPOUAPER

CBMTNOT  Cunt wiuind thwt shie hew icid bee s10ry severs! temes snd will not do Eagain. Cust siated she had an apot for w rekem oall Wed
3 400 her Bmi. and wellad il dey for ha call  Cuist eala I have e prev o give bar 8 ot gihwrniise she is cont
acling wn sliomay. CRM offersd ko sesist e cust, but she stated that sha &t not wart 10 give her slory sgain. CRA advisad
e oust woulkd notly prey crm., however, onn daas. not harie The schadiuie of other ome.

0B8MTA! CORM UNSURE YWHAT THE LAST CMT WAS REGARDING BINCE THIS CRM NEVER BPOKE CUST. CRM MADE
SECOMD CALL ATTEMPT AS BCHEDULED AND REACHED CUST WHO BTARTED TS ELABORATE ON SITUATION WITH
CULUMN LOCK THAT CUET ALL FDGES CAUSED AN INJURY ACCIDENT. CUST BTATES




E. CAC - CASE PRINT
Roquest Date: 0972572001

. m:mammﬂlmmmnﬁmwﬂﬁﬁﬂmumHmnﬂ mﬂnm
THAT SHE BROLUGHT THE VEH INTO THE DLR TO GET REPAIRED AND BETWEEN THE BODY HHOF AND THE
AEGULAR S8VC DEPT HER SOREEN ON HER DASH THAT GIVES COMPUTER READINGS STATED * §ERVICE COLUMN
LOCK", SHE EPOKE WITH SVC ADVISOR dON AND SVC MOR o8CAR. EHE AGKED DSCAR IF THE ACCIDENT COULD
HAVE GAUSED THAT TO NEED REFPAIRED AND HE BTATED "N, BUT THAT COLLD HAVE CALSED YOUR ACCIDENT
TO HAPPEN" (ALL: ADCORDING TO CUBT). CUST HAS HAD VERH REPAIRED AND I8 IN THE PROCESE OF HAVING
HER RIB TREATED THROUGH PHYBCAL THERAPY AT CAMWDOD FAMILY PHYEICAL THERAPY. CORM ADVIEED CLET
OR/TYRY CRM ADVISED CUST OF OPEN CAMPAIGN REGARDING SEATEELT WHICH BHE HAS DEA'T WITH THROUGH DLR BUT
DiD NOT ADVIAE OF 2001044, arn ook ko end forwarded s & par, oo gieve =800, necusst number aied my name. orm
wqpinined thal this onm would not be end
ling par ceae.
nadiys cantebury/2ecivbappr




M Vchicle Inquiry System - Summary

GM Vehicle Inquiry System
Summsary

Page1of2

YIN: 1GIYY220X 5101254
YEBICLE INFORMATION
Merchandisieg Model: | 1YY07 - 1999 CORVETIECOUPE | Werranty Stavt Date: | 08/22/1998
BARS Ordar Type 70 -RETAIL - STOCK
Dabivering Dealer 1 %%ADISE = Belllng Bowrce: 13 . CHEVROLET
mﬁ& S3003-25R3 SHe Code: 20884
Busines Ascoctate Code: | 114622
p—— Rl S ————
Barvica Comtratt: |Nn| Branded Title: No|! WarrsaiyBloolc | Na | PDI Gisinn Fuid
CAMPAIGN ELIGIBILITY
Numbee. Ducrtption Notited | Seatwr
00084 | LAP BELT WEBRING TWISTED 11/10/200D Opw
Lifd4 | CORNBITE BELECTRONEC COLUMN LOCE, 01072001 Opmn
APPLICABLE WWARRANTIES
e e | getn [ naaoun| o R0t
346 RUMPER TO BUMPER - MO DEDICTIRLE 082211592 15 mitea | B0 346012 puflag
727100 SRIERT METAL RUST-THROUICGH DR22/1938 18 pafleg | 3222004 |  100D13 2adew
364 CORROSION 03211995 13 milen | R2/2001 38013 miles
S50 PCMACC EMIRSICNS oN22/199% 13 miles | 322/2008 | E0013 milew
3654 PHUBRAL RMIRSTONS 0221998 13 miles, | B/ELZ0L 36013 miles
CLAIM HESTORY
Date | Naager | FYE® Labor Operniion m
Q02001 | DE4ES | & | B7Y0] - BTEER LOCK FART RFL 50255 mila
08152001 | 085918 | B | X567 - SERFENTING BELT RFL 45327 miley
1040972000 | 072571 ¥ {F2335 - MTLTIFLRRCTION SWITCH - RPL 40768 miles
1000542000 | 072571 | # | R4490 - BMT DR LOCK TRANS 40758 miles
OW12/2000 | 063962 | # | JOG57 - SERPENTINE BELT RPL 37629 milm
hitpa:/fororw.amoparinecs. met/appa’gmvis/ogi-bin/gr.ogi/AppLogle HOM VIS BelootVin 8/20/01




GM Vehicle Inquiry Systemn - Summary Fage 2 of 2
03102000 | 051754 | # | C6040 - BUCK ST ADJRAR/RPL 35908 miles
05/10/2000 | 061754 | # | J5355 - POWERTRAIN CONTROLLER - REFROGRAM 25998 miles
051072000 | 061754 | # | J0590 - IDLER.PULLEY RPL 35998 miles
05/10/2000 | 061734 | A | Z7910 - COUKEESY TRANSPORTATION - SHUTTLE (| WAY) 35958 miles
087102000 | 081754 | # | CS040-R/F BT BELT RRR/RFL 35958 milea
O4/1722000 { DEDORS | # ) NG6GZY - FOWER & GROUNDS DISTRIBUTION 24926 il
oM172000 | 080085 | 2 | 13280 -RAD COOL SURGERPL 14925 mlles
01032000 | caszsy | o | L2200~ EENDERIPUMP ASSEMELY, FURE (PANK UINIT) 29453 miles
DM/0X2000 | 053263 | # |B7240-RT BEZEL ADLAMP REL 29438 wmiles
01032000 | 033263 | ¥ |B7241- LT BEZEL HPLANMP REL 25453 milen
08131995 | 043840 | # | BT270- ERADLAME DOOR BEZEL PLUG - IRSTALL 19870 mbew
05081999 | 039082 § # | J0867 - SERFENTINE BELT RFL 16695 milea
03/02/1900 | 832858 | F | ZT200 - CORPORATE PARTS RETURN REIMBURSEMENT 9815 milee
02251999 | 032332 | & | EM90-STR WHROTAT SEN (EVO) RPL 9818 mim
0221999 | 0a2952 | A4 ] Z7910- COURTESY TRANSPORTATION - SHUTTLE {1 WAY) 9813 milng
o999 | 0a1166 | 4§ E7100 - HOEN CONTACT RPL 9052 miley
02081999 | 031166 | # 17051 - BUCK CUSK RAR/RFL 9092 mbes
0r0&/1995 | 029050 | # ) JOASD -SERP BRET TENSN RPL 6633 miles
10271998 ) 48T | & | ROBES - (COMPACT DIHC) AUTOCHANGER, - REFLACE. 3241 miles
10/27/1998 | 024578 | # |B7270-HEADLAMP DOOR BEZEL FLUG - INSTALL 3241 miles
1271598 | oae878 | ¥ | Z7910- COURTESY TRANSPORTATION = SHUTILE (1 WAY) 3241 miles
001998 | ADL234 | 1 | Z7000- NEW VEHICLE INSPECTION ALLOWANCE 0 miey

© 1998-2007 Germral Motors Corporation. 41 Rights Reverved

Ittps:/fervrw. autopariners.net/eppe/gmvis/cgi-bin/gx cgif AppLogict GMVIS, SclectVin 8/20/01




OM Vehicle Inquicy Systemn - Clain Fisiory - " PagelofS

Clajm History

OSIA00L ] 171 | O1 B | Y0547 - SERPFENTING BEL.T RFL 12561301 - BELT N
Repalr Order Datws | 10082000 | RagelrOrder | g7 | odometer Resdiap: 40768 wmilng
COURTESY CHEVROLET Saling Barree: 13- CHEVROLET

TROURAND GAKE, CA 915 Cot: o
(805) 497-1451 ikl
Buioems Amoclute Codes | 114591
%’:‘ Casa | Type Labor QOperation Part Cammsaby
N2355 « MULTOFTRNCTION

108 | 02 | W |B4450-RMT DR LOCK TRANR 10253835 - TRANSM-LE N

.JAppLogic+OMVIS.ClatmHistory ZLANG=EN& Y IN=1G1YY22033X5101234&PAGE~INDEE/20/01




GM Vahicle Ioquiry Sywiem - Claim History Page 2 of 5

Rapaly Ordar
. Rapalr Order Date: | 0612/2000 Fiben 0962 | Ddometar Rasding: 37629 miles
Secviesd | COURTESY CHEVROLET Sallkig Scures: 13- CHEVROLBT
By PO BOX 3729
THOUSAND OAKS, CA 91359-0729 Stie Code: 20082
(803) 4971651
Basiness Amociata Codes [ 114591
o | can | Ty Labor Operation Pact Comments
0&1672000| 74 | O1 | ¥ |J0667-SERPENTINBEBELTMFL | 12561501 - BELT Y
Order
Repetr Order Datwt | ONI0/2000 |  epale Or 061754 | Odometer Readhug: 35994 mika
Sarviosd | COURTESY CHEVROLET Salling Soarcet 13 - CHEVROLET
By = GAKS, CA 91359-072% Codet 20082
(80%) 497-163 Ste
Pruskiveey Asvoctats Codt | 114591
i —
Crote | B [ case} Type Labor Opsration Part Commeats
ONIS2000( 66 | OL | ¥ |C5040- HUCK STADI RARRPL | 12435496 - ADJUSTER
76355 - POWERTRAIN
0X/1S/7000| 66 | C3 | # |J0690.DLER PULLEY RFL 12564401 - PULLEY
. ZM1D - COURTESY
csisnone| o | o4 | ¢ [TRANSFORTATION-@MUTILE( |NA N
0S/LW/2000( 66 | 05 | ¥ |CO040-RESTBELTRARMRPL  |$853813.BELT N

... AppLogie+OMVIS. ClaimHistory?L ANG=EN&VIN=1G1 YY22(13X5101234&PAGE=INDE £/20/01




GM Vehielo Inquiry System ~ Claim History Page 1 of 5

Sarviosd | COURTESY CHEVROLET Salling Svoroe: 13 - CHEVROLET
- Byt POBOX 3729
. THOURAND OAKS, CA 51359729 it Codet 20032

BTHM0 -RTBEZEL HELAMP RFL | 10435413 - FEZEL N
BT - LT BEFEL HDLAMY BFL | 10435411 - BEZEL W

Ddomster Randing: [ 19270 miles

Belllng Gonvos: 13 - CREVROLET
THOUBAND CAKS, CA 91355-0720 Bite Code: 20082
Busloass Assoclate Code: | 11455
Cycle | e | cume | Type Labor Operstica Past Comments
7270 - HEADLANF DOOR BEZEL
canrses | seo | o1 | ¢ |ETER-EEADRA 10417504 - PLUG N
Repair Order
. N oabars 035082 | Odometsr Raading: | 18655 milea
Selling Searve: 13 - CHEVROLEY
TEQUBAND OAKS, CA 1354729 Coder T
(865) 497-1651 e
Businest Assoclats Codws | 114391

- JAppLogicHIMVIS ClaimBistory TLANG=EN&VIN=~1 Gl YY22G3X510{234&PAGE=INDE 8/20/01




Cycla | Cyele ! e Ty Labor Opsration Fart Comments

B7650 - TR WH ROTAT SEM

o3nligee | 937 | 01 # (EVO) RPL 28058284 - SENSOR N
Z1910 - COURTEEY

oL | 937 | o2 # Wﬂﬂﬂ!-ﬂﬂlﬂ NA N

~AppLogicHAMVIS. CiaimHistory TLANG=EN& VIN=101YY22G3X5101 2344 P AQR~INDE 8/20/01




GM Vehlale Inguiry System - Claim History Page S of 5
m qH? Cape | Type Labor Operntion Part Commonis

PLTTC - ISTALL [O417504 - PLIG

INTFECTION ALLOWANCE

© 19982001 Cuneral Mmlors Corpararion. Al Rigfts Reserved

wSAPpLOgle M VIS, ClelmHintory?TE ANG=EN& VIN=1 Gl YY22G3X5101 2344 PAGE=INDE 8/20/01




GM Vehicle Inquity Syste - Velriole Build

Pege 1l of 2

GM Vehicle Inquiry System
Vehicls Bufld

| rervvzaoexsiniase

L N LT _ -

Merchandiring Modal: ||wm-1mcmmmm
Groes Vehicls Waight Raiing: 168545 (3715 ) Order Namber: 435UR2

Bl Data DENA1992

Bulld Prank: HOWLING
" GREEN

OFTION

CODES

AAB - MEMORY PACKAGE-OSRY MIRRORS,

Af32 - FOWER PASSENGER SEAT,

AERS - INFLAT RESTRAINT DR/PAS

AR9 . RECLINING FRONT BUCKET SEATS

BOR - BOWLING GBEEN, XY, TRHA

B3 - FRONT CARFEYED FLOOR MATS

CF? - BATCH ROCF

)2 - AIR CONDITFONING - ELECTROINIC

DL « ROADSIDE SERYICE INFORMATION

DLA - DRPASS REMGTE FLEC

D42 - LUGGAOQE BHADE AND PARCEL NET

FE! - S30FT RIDE

(390 - BEAR AXLE RATIC

Q92 - 3.15 REAR RATIO

[P3 - INTERIOR, DEEFGN (73}

T8 - ANTILOCK FRAKES

K63 - ALTRRNATOR 110 AMP DELCO

L] - ENGINE: 571, VB 345 HP SFLALLR

MXD - 4-5FEED ALUTOMATIC TRANSMIBEION

M30 - 4L80 AUTO TRANE

NBS - CALTFORNIA, TIER, ]

NE4 - EPOXT LEATHER,

N37 - TILY/TELESCOFIC FTHERING 'WHERL

QD4 - 17X 2.8, TRT & 18 X 0.5 BR, ALDM, STYLED

T82 - AUTOMATIC ON-CFF

T96 - FOQ LAMPS

ULD - RADIO 2001-AM/FM, CABS

UV? - WEHLIVER. WINDCW ANTENNA.

UZS - §, FREMIUM

U8 -REMOTE COMPACT DIBC CHANGER.

1152 - HLECTRONIC VP CLUSTHR,

V3§ - BUMPER BAPACT, 5 MFE, CALIFCRNIA

VO3 - LABFL, NOTICE TO BUYER

ViR - LICENSE PLATE FRAME

Y73 - UBAACANADA

X0G - P24SM4IR17-39Y BW TL SBR HW4 EMT

YFS - CALTPORNIA EMISETONE

YGH - PTISMOR18-94Y BW TL HW4 BBR EMT

LAY - STOCK

18A. - OPTION 01

191 - EBONY MALIBL! {T) (FROMTERA 5€)

195 - BLACK LEATHER,

4 AppLogic+GMVIS VehicleBalld7LANG=EN&VIN=1G1Y Y22G3X5]012344PAGE=INDEX/20/0]




GOM Vehicle Inquiry System - Viehicle Bulld © Pagmlof2

70T - TORCH BED

. © 1998-200! Ganared Moot Corporation. AH Rights Resarved

o« JAppLogicHOMVIS. VehicleBulld?LANG=EN& VIN=1G1 Y Y22G3X5101234&PAGE=INDE 5/20/01




Custormuer Satisfaction Campaign 01044 FAQs Page L1 of £

. % CAC WebKnowledge Certer
BULLETINS

Customer Satisfaction Campalgn Dats: 7/10/2001
01044 FAQs
Corvette Electronlc Column Lock

SCIM Lével:
| N/A

Yehicles Involved:
3> 1062 -- 2000 Carvotte

Denlor Notitication Date: July 10, 2001
| Cwnar Notificatfon Data: July 17, 2001

POTENTIAL QUESTIONS AND ANSWERS
Plsase direct ail MEDIA quastions to: N/A

What Is the scondition that prompied this campalgn?
thwhlmndmmhﬂuw‘mu mwhmﬂlhgnnh.dltwima conditfon In which the

@
%8 8

A3  Hiw whaal falis o unkck at engine B waming mesasage Iy sant o the Driver
informsedon ("Servics Column Look”. An audible chime thic message.
i the drivar attampta to d:iva the vahlola, Control Modula s uflllhm::ﬂh :

:l':'.;l " ”""'.1:'. r -~ -Il .'.:' . T .'--'. .I. .

wheel will continua o lock and afl aystama will confinue to perform llka dd
bﬁnm Your car wil now function aimilarly to Corvetios cixrently hﬂrﬁ“ﬁymdueud
with a transinisslon.

Qf: Are paris syallabls
AS:  Plsase ses the nfﬁdammnn bulletin for parts avallabiity.

http:/fearswelVWEBKNOWLEDGE/ Bulletns/Carnpadgn. .. /Camprign’$2001044%20FAQe. bt £20/0]




Customer Satisfiction. Campeign 01044 FAQs - Pagel2of2

Qi
Al2:

# L
Al

Qid:
Atd:

GH8:
AlE

cris:
Als:

Have there bean any reports from the fleld of accidents or Injuries reluted to this

conditlan?
No reported Inokderts.

Where wers thess vahiclss built?
All vahicias ware bultt in Bowling Gresn, KY

¥in braskdown of vahiciaa Invaivarl
Pleasa sna the official nampaim bulletin for vin breakdown.
Which model and how many mm recall?

Thore am voehiclas frnm nwdd 1593, 1989 and
Batwaen Aprfl 4. 1ua&nm’nmmwa-i 999 Irveived In thie

Why are only ceriain vehioles Included In thls customear satisfaction campalpgn?
It hacame apparent thet soma Elactronie Cofumn Lack componants did not msst our quality
expuctations and had a greater fkellhood of having a problem.

Why are the repairs differsnt depending on the typa of transmisslon?

Our le to bm thess vahiclsa by making tham funolion aimifarly to thoss wa ane
ourrently produding. Fadaral Motor Ve uE Standends rquires aither the
steerng or tha forwerd motion of the vehicle be re whvan the key Is rernoved from the
nition ewitch. On vehioles with an automatic transmission we accomplish this by locking the
iter [n Park when the kmition ksy ia ramoved. On vehioclss with a manual iranamisaion
thare | no ook on the tmnemission In sny geer 5o we Jock the stearing wheal,

What if | choose not to have this campaign performed

wﬂd'lmhuﬂt
Mﬁ.

You could &t some me axparancs ths whaulnutunbdt[mm:mthn niton is
tumed to the "on” positicn. [ thix aocurs you will not be able to drive your car. h i
Glnthll when the car Ts In motion?

No, bacauss the ECL Iz deslgned tn kocking whan the car s In motfon. &M hae

Invesligated allsgations uftrlum ng and nona wars verifisd,

thess vehicles when the condition was first reparbed
GM has basn worldng hard ta understand the [asue and davulnp effactive sodutiona.

baan by our angineers la hlmmnm.ndwl preEvent &ny conoams ram

in the Ature. We would advies o hava this r parformad on vehicls ot
%pmﬁhﬂme o el your

General Motors dows not reveal ths oosta of recalle.

httpdfcarawelyWEBRKNOWLEDGE/Bulleting/Campaign.. /Campaign2001 044%20FAQa. bt 2/20/01




FACEIMILE TRANSMITTAL SHLET
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