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BAS/O Central Claima Unkt

September 24, 2002

BILL WALTERS

WALTERS, HAMBY & VERKAMP
HIGHWAY 10 SFUR WEST

1405 W CENTER, 3RD FL
GREENWOOD, AR 72936

Re: Claimant
Dinte of Event:
Cur Fle:
Our Client:
Dear Mr, Walters,

ESIS

An Innminscs Servioes Commpany

P.0. Bax BOO

hial] Code $82 20 131

Datwolt W 45265
313448 0353

Facsimily 3120850911

Tay 12: 7104y 350%

General Motors Corporation

This will acknowledge my conversation with Jennifer, of your office, on September 23,
2002, during which we agreed to seitle the above matter for $13,000.00.

Prior to lssuing the check, the enclosed Release needs to be signed by your cllent in the
of 1 Notary Public. Please read the Release carefully, as this will be considered the
full and final settlement of any and all claima with regard to this matter.

Once I have the completed Release, 2 settlement check will be lssued in the agreed amount

of $13,000.00.

Should you have any questions, please do not hesitate to contact me at §00.888.0164.

Thank you for your cooperation in this matter.

Sincerely,
Pmil Olle

Enclosure:
Relagse




’ RECEIVED

INDIVIDUAL RELEASE AND INDEMNIFICATION OF ALL CLAIMS 0cT On 002

@ o conucuams e

ENOW ALL MEN BY THESE PRESENTS:

The undersigned I being of lawiul age, for the scle consideration of Thirteen-thousand
dollars, ($13,000.00) to the undersigned in hand paid, recelpt whepeof is hereby acknowledged, does
hereby and for my heirs, executors, sdminisirators, nacoessors and sasigns, release, soquit, and forever
dschurge ESIS/Generul Motors Corporation, and his, her, thelr, or its agents, servants, successors,
hedrs, executors, admindstrators and all other persons, firms, suppllers, corporations, associations or
parinerships, the “Relegsess”™, of and from any and all claims, causes of action, demands, rights,
damages, codts, Joss of service, expenses and compensation whatioever, which the undersigned now
has/have, or which may hereaftur accrue on account of, or in any way growing out of, any and al]
known and unknown, foreseen and unforeseen bodily, personal injury and property damage, snd the
consequences thereof resulting to or resulting from the accldent, casualty or event which oocurred on
or about the 8th day of April, 2002, at or near Central City, AR

It 13 nnderstood and agreed that this settiement is the compromise of a doubtful and disputed claim,
and that the payment made is not to be conshrued as an admission of liability on the part of the party
Ot parties herehy released, and that sakd Releasees deny liability thersfor end intend merely to avoid

ltigation and inzy their peace.

The undessigned hereby declare(s) and represent(s) that the injurles sustained are, or may be,
permanent and progrestive and that recovery therefrom Is uncertain and Indefinite, and in making
this Release, it js understood and agreed, that the undersigned relies wholly upon the undersigned's
judgment, bellef and knowledge of the nature, extent, affect and duration of said injuries and

ty therefor, and it is made without rellance upon any statement or representation of the party or

parties hereby released, or their representatives, or by any physician or surgeon by them emploved.

It 1z understood and agreed that this Release is intended to cover, and does cover, without limitation,
claims which are known and unkncwn, claims for known and uaknown Injuries, and/or damage
claims for anticipated ot unanticlpated injuries and/or damage; and cladms for expected or unexpected
conseguences of injurles and/ar damages, which have resulted or mey result from any alleged conduct,
acts, or omisslons of any of the Releasses,

It }s understood and agreed that the undersigned, his/her helrs, exacutors, admindstrators, and assigns
does agree tc Indemnify, save harmiess and defenyd the Releasces from all ciddims and demands for
damages, costs, axpenss or compensation on accoumt of, or in any way arising out of the accident,
casualty or event which oocurred on or about Apdl 8, 2002, Inchuding actua] demuages, actonl attorneys
fees and all other costs arising out of claims for contribution and/er common law Indemnification,
and/or contractual indenmification brought against the Releasees by any person whatsoever,

The undersigned further declare(s) and represent(s) that no promise, Inducement or agreement ot
herein expressed has been made to the undersigned, and that this Relesse contains tha eptire
agreement between the parties hereto, and that the terms of this Release are contractual and nat mere
redtal. It is firther understood that this settlement is & confidential settlament, the terms of which
will not be disclosed to any third person except as required by law.

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE 1S FACILITATING
. A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM
CONTAINING A FALSE OR DECEPTIVE STATEMENT, 1S GUILTY OF INSURANCE FRAUD.




THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS IT.

‘nd,uﬂdmddﬂhudMln_ﬁ?ﬂ__&th_-m

CAUTION: READ BEFORE SIGNING

P .

County of Saboti e~ )

Onthe_q'zdzyuf 8l ¢ tolasn. , 209 % hefore me parsanally appeared

— T to me known to be the
petson(s) named herein and who executed the foregoing Releasc and ___ha. acknowledged
to me that he voluntarily executed the same,
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email: WaltLawi@waltlow. nei

Mickee] Honddy . Fax No. 470.996-2965
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Dizvns Hawiyt Ladd

. Wednesday, April 24, 2002 o
ot 'RECEIVED
ATTN: LEGAL DEPARTMENT '

P.0. Box 33170 S : MA? 06 2062
Detyoit, Michigan 48232-5170

- . EsoMCISTEm
" 1998 Chevrolet Pickip End G Cables |
o «=

On April §, 2062, our client was loading his ATV four-wheelsr onto the back of his 1998
Chevrolet pickup truck, When the four-wheeler wae spproximetely half onto the end gate of the
mmmuﬁhﬁ#ﬂmﬂemmm@u&bﬁw The four-wheeler rolled
upeide down on top of our his elbow jg the joirg. This was an cxtremely dameging
fractute end it s one Islikelytom:sumbmﬂﬂalﬂ:ﬂmimpammt .
}"'"-'.-—.

Wuhnwhadthnublummdhynpmfeuorofenﬁmmgutheﬂmmof
Arkancas, Fayetteville campus, who numludsdﬂmﬁwmblnaimplynmdm

Thsmﬁmmmmpm?mmmmnhwmﬂuﬂhﬂblumm
Chevrolet pickup are defective in & nmnber of ways including the design, menufacturing and
installatbor. The cables on en end gate create a substantis] danger when defactive.  'We would

mywm:wwmmmﬂmmmmmmw
mmmmmmmmmﬂm

Whhlﬂ:ﬂmqlmguds.
: MY,

A/y&zr:
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: K PRIVILEGED MATERIAL REDACTED ‘




ESIS . EZp0M Cantral Claims . BOO0.BED.O1G4 inl

M 482 O DT A13.665.0911 i
P.C. Box 300
. An Inmumnoe Sarvicn Company Detrott, M 482653000
Paul Gile
Clwimsz Adminisiraior
May 8§, 2002
BILL WALTERS

WALTERS, HAMBY & VERKAMP
HIGHWAY 10 SPUR WEST

1405 W CENTER. JRD FLOOR
GREENWOOD, AR 72936

RE: Claimant
Our File No.:
~ Ounr Client: Ceneral Motors Corpomation
" Date/Event: 04/0R72002
Subject vehicle: 1998 Chevrolet Pick-up

Dear Mr, Walters:

. This will scknowledge that | received your letter of retention regarding the above-referenced client. ESIS
is the third party administrator handling clalme on behalf of Ceneral Motors Corporation. Pleass direct
all future correspondence to my attention.

1 have requested Michael Williaroa to assist me in the investigation of this matter. You ahould bo hoaring
from him in the nesr future.

1 am onclosing & Consent to Davelfop Wage and Medical Information form which you should have your
client complete and return o my attertion with the names, addresses and telophone numbors of each
treating phyzician. This authcrization will alse sllow me io obtain wage information. Additionally, if
your clieat is making & wage losa clnim, please pravide mo with the employer's name, address and
telephone number,

Thlll:rmfujnurmlulpﬁad covperation. [f you have any questions, plesse foel free to contect mo.

EM!

Paul Clle

- .D) ls\ﬂhp

. O




ClmAdm/Faul Clle

CONSENT TO DEVELOPF MEDICAL AND WAGE INFORMATION

[ CLAIM NUMBER: [ 436603

ADMISSION DATE({s)YDATE OF EVENT (on | INJURIES (if known):
or sbout): 04/08/2002

[ borsby sonsent and racuest that the bearer be permitted to exkmine and oldain coples of ail hoapital snd
medical racords of every sort and kind, interview doctors and other attendants regarding all matters
relating t examination, diagnosis, care and treatment of myself. [ further consent and request that the
bearsr be parmitted to iterview and correepond with all employers and former employen reganding all
matiers relating to my eamings and loss of earmings.

A photaocopy of this authorization can be scospted with the same authority as the original.

Mﬂ]: J Social Securicy Number:

Addreas: Diate of Birth/Age:

Signature: Data Signod:

Page 1 of 2




. Attschment for
CONSENT TO DEVELOP WAGE AND MEDICAL INFORMATION

ClmAdm/Taul Clle

[ CLAIM NUMBER: _

Name:

Street Addresa;

City, Stata, Zip:

Phana:

Name:

Sirest Address:

Cilty, Simte, Zip:

Please use the back of thix sheet or u separaie plece of paper If additional epace is needed.

Page 2 0f2



19%8 EXT CAE SWB FLTELE PICKL
517 DARK CARMINE RED METALLIL.
13D GRAY COUSTOM CLOTH TRIM
ORDER MO. AS51PHE/TRB BTOCK RO. WARREN MI 48093-32350

VIN 2GC EX1S RE W12a5819 VEHICLE INVOICE 1ADO3IA31631
kb kkd Rkt bR R AR AR AR AR AT AR AR AR E]Te]) 76108
&ﬂ

CHRVROLET MO™"". DIVISION
GENERAL MOTQ. CORPORATION
20007 VAN DYKE

WD
/vaa

& PACTORY OPTIONS MSRFP INV AMT RBTAIL - STOCK
753 EXT CAR SWB FLTSDE PICKUP 21355.00 1B685.63 INVOICE 02/13/98

AQ9 BIX-WAY POWER DRIVER'S SEAT  240.00  206.40 SHIPPED 02/13/98
AJL DEEP TINTED GLASS 107.00 92.02 BXP I/T 02/26/98
AUO REMOTE KRYLESS RNTRY 150.00 129.00 INT COM 02/26/98
ASH KIGH DACK RECLINING BUCKET 270.00 232,20 PRC EPF 02/13/9%
BEATS W/CENTER & ROOP CONEOLE - KEYS 1826 L826
CEA 6,600 LB OVN RATING N/C B/C WFP-F QTR OPFT-1
DD?7 ELBCTROCHROMIC ISRV MIRROR/COMP 145 .00 124.70 BANK: GNAC ~ 076
E24 BASY ACCESS SYSTEM/THIRD DOOR  420.00 361.20 CEHG-TO  17-619
¥RY FEDERAL/NY/MA/CT EMISSIONS N/C B/C
P44 HEAVY DUTY CHASSIS EQUIPMENT  230.00 197.60 BEIP WI: 5002
GT4 REAR AXLE - 3.73 RATIO 135.00 116.10 HP: 51.2
131 VORTEC 5700 Vé SFI ENGINE 1195,00  1027.70 GQVW: 6600
M30 4 SPD AUTOMATIC TRAWSMISSION  $70.00 824.20 QVWP: 3925
NP1 ELECTRONIC SHIFT TRANSFER CASE 150.00 129,00 QVWR: 3750
PF4 CAST ALUMINUN WHRRLS 340.00 292,40 NTR: 1/3
UPO AM/FM STEREO W/CASS & CD PLAYER 290.00  249.40 DAN: BTOCK
(REPLACBS RADIO IN OPTION PKG) MEMO 143665,
XBX LT245/75R16/C OOR WOL TIREE-FRT 732.10 €1.92
YBX LT245/75R16/C OOR WOL TIREB-RR  73.10 61,92
ZAX LT245/75R16/C OOR WOL TIRE-SFR _36.0% 30,96
271 %71 OPP-ROAD CHASSIS EQUIP PKG 270.00 232.20
188 PREPERRED EQUIFMENT GROUP 188 3036.00  2610.96
CONOISTS OF SAVINGE W/ MINIMUM
PURCHASE OF:
+ STLVERADO DECOR INCLUDES:
. * AIR CONDITIONING
* DUAL ELECTRIC, MIRRCRS
* AM/FM STEREO W/CASSETTE
* CHROME REAR BTEP RUMPER
* BODY SIDE MOLDINGS
¢ TILT WHEBL & SPEED CONTROL
* POWER LOCKS AND WINDONS
* LEATHER WRAPPED STEERING WHL
* COLOR KBYRD FLOOR MATS
185z PREFERRED BOUIPMENT SAVINGS  750.00-  645.00-
13D GRAY CUSTOM CLOTH TRIM 0.00 0.00
517 DARK CARMINE RED METALLIC w/c w/C

#+ CONTINUED ON BAGE 2 v+

ENITH CHEVROLET OLDSMOBILE CADILLAC



L .-

1558 BXT CAB SWR PLTEDE PICF
510 DARK CAEMINE RED METALL..
12D GRAY CUSTDM CLOTH TRIM
ORDER NO. 851PHR/TRS STOCK NO.
VIN SGC EK19 RE W1232581%

4WD

& FACTORY OPTIORA

CHEVROLET M R DIVISION
QENERAL MOTL . CORPORATION
30007 VAY DYHER

WARRNEN MI 48093-3350
VEHICLE INVOICE LhaDO3831681

/vea

MBRP IRV AMT RETAIL - 8TOCK

.*ii**ii**! whkhhkhhk ke hw ke r ok kb drrrrddk kb kA kiR k) AR TREIGE

CONTINUEBD FROM PAGE 1 *+

TOTAL MODEL & OPTIONS
DESTIMATION CHARGE

DRALER ADVERTISING

TIRE WEIGHT TAX

TOTAL :

MEMO: TOTAL LBBE HOLDBACK AND

AFPROX WHOLESALRE FINANCE CREDIT

48723.25 35030.71

29358.325 25799.63

ACY 237
H/B 261
ADV 65A

PAY 310

24793 .97
BEl. 95
143 .67

45799.63

§25.00
143.67
D.25

625.00

24617.31

TR I T T T T T R R A T R YR SRR AR A A L L L L T L T R L L
IRNVOICE DORS NOT REFLECT DEALER'S ULTIMATE OOST BECAUSE OF MANUFACTURER
REBATES, ALLOWANCES, INCENTIVES, HOLIBACK, FINANCE CREDLT AND RETURN TO
DEALER OF ADVERTISING MONIES, ALL OF WHICH MAY APPLY TO VEHICLE.

dhdkkk ko kdbrdhhk kbbb hkkkk b hhd kb bbb bbb Atk kA AR R F AR ENAREANRNER

.IE MOTOR VERICLE IB SOBJECT TQ A SECURITY INTEREST HELD BY (MAC.

SMITH CHEVROLET OLDSMOBILE CADILLAC

REMIT TO GMAC NO. D76
VIN 2GCEK1SREWNL22581%
$ 25799.63 INV 1AD0O3A31&81
DUE 02/26/98 DEALER 17-619



Page: 1 Document Name: unt’ed .
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VINCAMPI DISPLAY VIN\RELATED CAMPAIGNS KIPSADGI
05/17/2002 11:33
VI’EECEKJBRBHIEEEBIE OPEN\CLOSED STATUS:
. SEL. CAMPAIGN STATUS REPAIR REFAIR FREV. CAMPAIGN
CODE NUMBER DATE DEALER NUMBER TYPE
MO CAMPAIGNSE CURERENTLY AFFECTING THIS VEHICLE PH:
FF 10 MANT 11 VHCP 12 DLRA 13 AUDT 14 XREF 15 DESC 16 ADST 17 NADR 18 DELT
19 PERF 20 21 22 23 24 FF BELECT: GOTO:

Date: 5717/ 2 Tima: 11:31:32 AM




84 Yehicle Inquiry S}'ste’

Summary

- Brandiad Tiile
Heip
VIN: 20CKRISREW 1225819
VEHICLE INFORMATION
Merchandichng ' Warranty Start
Madsl: CEIITS - 1998 SPOATEIDE EXT CAB PICKLF 4WD Dets: 03/23/1998
BARS Order Type |70 - RETALL - BTOCK
Dalivering Desler : | SMITH CHEVROLET OLBSMOBILE CADILLAC Salling Sewree: | 13- CHRVROLEY
PO BOX 3080 STA .
PORT SMITE, AR 72915-3060 Site Coder 17619
(501) 646-7301
Enslores Associale
Codnt 114230
Berviee Contraetz Na Branded Tifle: No Warranty Bloak: |Nu| PIH Statum Paid
CAMPAIGN ELIGIBILITY
Has No Curreni Recerd Of Ouisianding Campalyus.
) APPLICABLE WARRANTIES
Description "MH“ mm End Dats | End Odometsr
3§/36000 BUMPER TO BUMPER - NO DEDUCTIBLE 03/23/1598 19 smiles | 232001 36018 il
72/100000 SHEET MBTAL RUST-THROUGH 03/23/1998 18 miles | 37322004 100018 miles
3636000 CORROSION. 03/23/1998 18 miles | 3720/2601 36018 nillos
96/0000 POMACC EMISFIGNS | 1a/2/1998 ISl | ¥232006] 80018 mdlas
36/36000 FEDERAL EMISEIONS 032311998, 16 miles | 3ama3001 | 36018l
CLAIM HISTORY
01411999 | # ] 37850 - svR Wi ROTAT SEN (EVO) RFL
out4ns99| 151084 1 # 34650 - LATCH / WEDGE RR DR UPPER- |- serasiol
op/14n999 | 151084 | # | RaIE-EL OONT MOT $W RPL | - 26735 miler
osasness | 126323 | # |B4650-LATCH/WEDGERR DR UPPER 6241:niiles
wos| 1z6am | # |A4500- RIGHT FICKUP BOX EXTERICR PANBL DECAL STRIPE - (241 mDen
02/13/1968 | A2581% | 1 {Z7000-NEW VEHICLE INSPECTION ALLOWANCE 0 imiles

CHECK HISTORY INFORMATION
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© 1908-200] Gezernl Motors Corporation. Al Rightr Reserved.




&[ Vehicle Inquiry Systa’

Clalm History

Help
YIN: 20CEK 19REW 1225819
CLATM HISTORY

lqﬂrﬂri_urm 05/14/1939 | Ropalr Order Numsbar: | 151084 | Odemeter Reading: 24735 miios
Serviced |mmmﬂ Selling Beures: 13 - CHEVROLET
Byl CARALLAC

PO BCX 3089 BTA Site Code: 17619

FORT SMITH, AR 72913-3069 :

(501) 846-7301 Brsluss Assechaie Cede: 114230

DM"" -‘E’mu' Cma | Type Lsbar Oparation ﬁ !M""" .:;:: Convars
E7650 - STR WH ROTAT
09171999 | 995 | 01 | # |eponioy ReL 25084448 - SENSOR NA | NA |$9834 N
B4650 - LATCH / WEDGE

09171999 | 995 | 02 | 4 | oo e NIA NA | NA |51549 N
me 995 { 03 | # Jﬁ;}iﬂm"‘m 15009690 - SW-OSMIR. | WA | NA lss9n] N
Ragalr Order Date: |mmm]moruunm'= 126323 | Odenasiar Rasding: I 6241 milos
Servicsd | SMITH CHEVROLET OLDSMOBILE Salllng Bourew 13 - CHEVROLET
Byl CADILLAC _ :

PO BGX 3068 STA BHs Codat 17619

TORT SMITH, AR 72913-3088 -
i (301) 646-7301 Busines Assecinte Codn 114250

E’M'“ c“'"" Case | Typs Labsr Operation Part m .IM”'“‘: m Contante

ometsos| oz [or | & ﬁmuumrmn N WA | WK Temode) W
oichoes | a1z |02 | # mmmm N/A WA | NA 152030 N
Repair OrderDate: | 02/13/1998 muu-’num A20819 | Odametar Rasding:. | 0 miles

it - i _
Serviced | BMITH CHEVAOLET OLDSMOBILE Selllng Sewreat 13 < CHEVROLET
B CADILLAC :

PO BOX M9 8TA Site Code; 17619

FORT SMITH, AR 729133069

{501) 646-7301 Pusinens Asseciate Code 114230




. Anth
.g{: G’H:Culm Lahor Opernilon Part Codel Cods | Total Commants
nensss | 820 | 01 | 1 | EoRobeTioN ALLOwANGE | VA Nia | WA [sess6] N
CHECK HISTORY
Yahicle Has No Asseclated Chisck History.

& 1908-2001 Gonaral Motors Corparation. ATl Righis Ressrved.




&a Vehicle Inquiry Syste’

Vehicle Build

Moty Block - Brended Title

Help
YINI 2GCER19RAW1225819
VERICLE. BULLD
Morchandising Modsl: CK10753 - 1998 SPORTSIDE EXT CAB PICKUP 4WD
| Grom Vetisle Welght Ratiog: N/A Ovoder Number! WA
BaBd Date: 02131998 Boid Pantt IWIS
OPTION CODES

AGO _ AJ] - DHEP, ALL EXCEPT W/S AND DRS
AM? - REAR SRAT FOLDING AUD - REMOTS ENTRY
A3 - SIDBDR, ELEC A20 - BR TR, VENT SWING OUT
A31 - POWER OFERATED, ALL DOORS A9% - FRT BKT, HIGH BACK, DRIVER & PA

= FLOOR MATE, AUX B33 - FLDOR MATS, ALTX

- BODY SIDE MOULDINGS, BRIGHT Bo6
CS8 - 6,600 LBS %0 - AIR CONDITIONER FRT, MAN CONTRO
DD7 - MIRROR - INSIDE REARVIEW, DK& - ROOF CONSOLE
D8 - L & RH, REMOTE CONTROL, ELECTR D35 - FRT COMPT, FLOOR
EVA - DVT, EVAP EMISSION REQUIREMENT E24 - DOOR - SIDB CARGO, HINGED
P63 - FLEETSIDE BODY OPTION FE9 - FEDERAL EMISSIONS
K2 - TORS BAR SPAING ADI (A) FK3 - TORS BAR SPRING ADJ (B)
Fé4 - HEAVY DUTY GT4 - 3.73 RATIO (DUP WITH $X1)
JB6 - FOWER;, ISCAIRUM, 7,200 LBS K34 . CRUISE CONTEOL |
R60- 100 AMP 131 - VORTEC $700 £F] V§ ENGINE
M50 - 4150 AUTO TRANS NA1 - LESS THAN ;500 LB |
'NF2 - EMISSICN SYSTEM, FEDERAL TIBR | NM - RLECYRIC SHIFT CONT, TWO SPEED
NP$ - ETEERING WHEEL- LEATHER WRAPFED NRQ- CLOSE OOUFLED
NZZ - BKID PLATE, "0FR ROAD® SEOT N33 - TILT TYPE

- ORHAWA, ONT, CANADA (TRK) PFd - 16" ALUMINUM WHEELS, BRIGHT (4)

= SILVER ARROW PACKAGE: E1LM - STOCE ORDERS
URG - AMAM BTEREO, BEEK/BCAN, AUTO R UQ2 . PREMIUM SPEAKER SYSTHM INCLUDES
VB3 - STEF, CHROME, IMPACT STRIP VG3 - IMPACT STRIF




V22 - RADIATOR, CHROME V73 - UBA/CANADA
- LT245/75R16/C WOL R/PE ST TL 0D X%88 - CHEVROLET
'ﬂ-l.mmmmmmmnm Y - (BASE EQUIP) FOR. SCHEDULING QWVW
YD6 - RR, BASE EQUIPMENT YE9 - DECOR PACKAGE
ZBX - LT24$/75R16/C WOL R/PE ST TL O0 203 - CONVENIENCE GROUP: TILT WHERL
ZY1-80LID Z71 - OFF ROAD CHASSES BQUIPMENT
18B - FREFERRED BQUIP. GROUP - 15B ** LSZ - OFTION PACKAGE
13D - GRAY CUSTOM CLOTH 131 - LT SMOKE GRAY (54) |
51U « EXTERIOR, SMOKEY CARMEL TIN (9 G4 - COMPUTER SEL SUSP (6GG)
764G - COMPUTER SEL SUSP (76G) : _ T

© 1908 2001 Ganarel Motors Corporation. AR Rights Recsrvad.




. (8’] Vehicle Inquiry Syste,
Vehicle Component

Home - Swimsiyy - Claim Histors - Vehicle Build - Vehi - Delivery Informakig - Desler Infovmetion - Service Contract -
Waranty Block - Braoded Tite

Halp

ViRt 2GCEK1YREW 1223819

| Conmpeuent Ente: 35 . STEERING COLUMN - 81R SYSTEM
T
Sewres Plant: S - SAGINAW DIVISION SAGINAW, M
FartNum Brendesat: I8P Traceabiiity: 663110378

052200 Benn Boathont 16

Dats Sraneed: 02/13/1598 Time Beanned: 03.43.00 Senn Btatdon: ¥

Conde; 63 - FRONT AXLEFRONT CRADLE WITH FRONT HUB ASEEMBLIER
Haures Flant: aq




Coopensnt Codet 42 - BRAKE PRESSURE MODULATOR VALVE ASSEMALY
Beures Plau: ) K-KH.HEY-I;AYEBJABPE, INDIANA
mm Brosdesst: i -TIIEHHII.I: 00217501
Dute Bﬂll:lm W:NIH! . | T Bearosd: 05.05.00 Sean Station: o
E‘ Cade! ‘AB-IR—HMEHMWL&TDR
Sewrce Pant: " |I-INLAND
N
Part/Nums Broadessts 3920 Traceabitity: 6S0MB2P
Date Seanwed: | 12131998 Time Scanned: 07.20.00 Besw Station: | 11
Crmpenent Codws AD - IR-SENSOR-PORWARD
Seurce Plant: H - HAMLIN INC, LAKE MILLS WISCONSIN
Part/Now Hrasdossts 3848 n:m 019FQR
Date Scanped: | 02131998 Thew Seanund; 00.57.00 ‘Scani Btatlon: - 12

PariNum Brogdesst: L0 Tracesbility: 18037TRYHO




Dais Scannad: 02/13N998 & Beamnadt 15.24.00 . I Bean Aiatiom o3

Date Besumed: | 02/13/1998

O 19082001 Ganaral Movors Corpovadon. AD Rights Rarsvved.



.o LR’[ Vehicle Inguiry Syste’
Delivery Information

Home - Summary - Claim Histary - Mehiclo Byild - Vehick Conponcnd - Delivery information - Degier Infonaion - Seyvies Contrag) -
Wormnty Block -

Bmoded Title
Help
¥iN JGCEK19RAWI 225819
IN-SERVICE INFORMATION
Irr-2arvice Information Net On Flie
_ DELIVERY INFORMATION
Dalivery Dute: IMHH'M\P&[W 010 - RETAIL/INDIVIDUAL |Illllnrliﬂdm 18 milew
P
Dulivering | SMITH CHEVROLET OLDEMOBILE Dalivery Sdling Sowrce: 13 . CIIEVROLET
Drealer: CADILLAC
PO BOX D89 STA, Dralivory Blia Cede: 17619
‘FORT EMITH, AR 72913-3049
{501) 648-7301 Bwsiness Awoeinte Coder 114230

O 19982001 General Moiors Corporaiion. All Rights Reverved,




& Vehicle Inquiry Syste’
Dealer Information

Hoine - Sonumary - Cliin Hisery - Yehicle Build - Vehicle Component - Delivery Information - Desler Infommation - Service Conimct -
Wamniy Block - i

Branded Tiile
Help
YIN; 2GCEK19REW1225819
INYOICE INFORMATION
Involes
Do 2N 31998
| e L

[ SMITH CHEVROLET OLDSMOBILE Sefling Beurce: 13 - CHEVROLET
Addresst | CADILLAC

B0 BOX 3069 STA Site Codet 17619

PORT SMITH, AR 72913-3059

{501) 646-7301 Businass Asssciats Codal 114230

' SHIP-TO INFORMATION
Ship-To
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PFOR MOTOR VEHICLES ARD TRAHERS.

THIS REGISTRATION GERTIFICATE SHOULD BE CARRIED IN'THE VEHICLE TO
WHICH T REFERS OR CARRIED BY THE PEREBON DRIVING OR 1N CONTROL OF
BUCH VEHICLE, WHO SHALL DISPLAY IT UPON DEMAND OF A POLICE OFFICER
OF ANY OFFICER OR EMPLOYEE OF THE OFFICE.

¥ you replecs this vahicls you muest go Yo & Stte Ravanus Offics end tranaler
your ragiatration o your new vahicls within twanly (20) days.

11 you rmove you must submit your changs of acdress to the MV Dalw Linit,
Oftice ol Motor Vahicle, P.O. Box 1272, Lithe Rock, AR 72203. To accomplish
& name chinge you must go to 3 State Revenue OHiCY,
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FOR VEHICLES TO BE 1N SAFE MECHANICAL CORDITION. FAILURE YO

COMPLY WITH THESE LAWS 18 A MIBDEMEANCH.

FOR BOATS.
. i this carificata i loat or stolen, State Law rexuiras the hssenca of a new

registration,
. The operutor of this boat shall:
{1 Raport evary acciden? Invelving inkwy or desth to pamsona, or

property damage cver S500.
{2) Stop and render ald or asslstancs If invelvad In & boating aocidant.
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WALTERS, HAMBY & VERKAMP
Atforneys af Law
Higiway 10 Spur West
1405 W, Centar, 3 FL
Greenwood, AR 72936
e-mail: Waltlawi@wallaw.net -
T Wllary Telaphome 479-904.2112
Michesl Bomly Fx No. +79-994-1353
Jekm P
Dinung Bavii Ladd
Wednesdny, May 22, 2002
ERIS/GM Centrul Claim
Peul Olle
P.O. Box 300

Detroit, MI 43265-3000

RE: OurClicn: [N |
Your Cliett: General Motors Corporation
Deto of Event: 4-8-02 _
Vehicle: 1998 Chevrolet Pick-up

Dear Mz, Olle;
mmmﬁmmmmmwmmmmwﬁm-
I 1hot you had requested. If you need additional infonmation, plesse feel free to contact -

-

Whih kind personal regards,
M?l d . '
Blli Waltars
BW:oax
wisnlosirs
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2002
o CONSENT TO DEVELOP MEDICAL AND WAGEINFORMATION M CLajyg "
ClmAdm/Paul Olle
[CLAM NUMBER: | 436603 _ ' | -

ADMISSION DATE(YDATE OF EVENT (on | TJURIES (if knawal: -
or about): 04/08/2002 ‘ _

I hereby consent and requeat that the bearer be permitied to examine and obtain copies of all hogpital and
medical recorda of every sant and kind, interview doclors and other attepdents regarding all maers
relating to coamination, dagnosts, care and trestrant of mysalf. 1 further consent and request that the
bearer be permithed to interview and comespond with all employers and former smplovers regarding all
matterg relating to my saminge wid logs of earmnings.

A photocopy of thia suthorizetion caz be sccepted with the same suthority sa the original.

N gm:: Sociul Sscurity Number:

ame
Addroas: Dute of BirdVAge:

Cedre Ci?-, AR | - - L yrs.

Date Signed:

s/mfaa

Page | of 2




CONBENT TO DEVELOP WAGE AND MEDICAL INFORMATION

ClmAdm/Pau] Olke

[cranaumeEe: I

Attachment for

Neame:

Street Addram:

[ City, Suse, Zip:

Nmme:

Street Addrem:

City, State, Zip:

Name:

Street Address:

City, State, Zip:

Floase use the back of this sheet or & saparate piece of paper If additional space is needed.

m;&:'




N N B | »
WALTERS, HAMBY & VERKAMP
Attorngys & Law

Bighway 10 Spur West
18035 W. Canter, " FL
. Greswwood, AR 71936

s-mail: WoltLawiglipa net

Bill Walters Telephone = -479-996.3133
Michael Hanby . FaxNe  479-996-2345

Jokn P. Verkamp
Diarng Hewitt Ladd

DATE: p-H-D R |
. _fud DIIC -
OF: I AA MR
| FAX: (313 5 pu%-0911

E N g o A T R T L R R P R ey T T T N e ST o R N TN A o .fm-..-éﬁ, :

4

£ i +
eyt #f.'M‘M\.%W -“HMWW#;'_.A.'.F.'{M.‘ P i BT e e g P e P P PPt g g e P

mov: - Rugd (A Jatting

L e i L ] -'-'v'-"-'-';'-‘ B R I A

B -".'u‘\".'»'o':-'.'.‘-‘."'-.'\.'.".-'.-"."-.'.'.".'.".i'.‘.'-".'w.-'.'.".-"'.'-'."‘-'-'.'.*-."ll'. DL S LR R .-*."'.‘.".'.".‘.".'.""‘-“' R A

. GONFIDENTIALIIY NOTE
mmmmﬂmm&umﬂamumumuypnmeﬁMﬂ.
informatien which is intended only for the use of the individusl or entity named above. If the
reader of this messege is ot the fmended recipient, you ere hereby notified that sny use,
dissemination, distribution or reproduction of this message is srictly prohibited. If you have
received this message in ervor, please inunediately notify ue by telephone and renuym the original
message 1o us gt the address [imed above via United Stases Poatal Service. '

'Ihlnk]ruu. Walters, Hamby & Vearkenp




CONBENT TQ DEVEILOP MEDICAL AND WAGE INFORMATION

.

ADMISSTION DATE(aVDATE OF EVENT (on
or sbout):  G4A08/2002 :

1 bereby consent nnd recquest that the bearer be

INTURIES (if kmown): , \

premitied to examine and obtain eapies of al hoepital nd

medical records of every sart apd kind, interview doctors and ofther sttondamts regavding all muatters
relating to exsuimation, disgnosis, care and treatment of mys!f, 1 further conseat and request thes the
bearer be permitted to interview and correspond with all smployers and former amployers regarding all
matters relating to my saminga and losx of esrnings.

A photocopy of this methorization ean be socepted with the same suhority as the original,

I

Bochal Seourfy Number.

Auddroes:

Cerml c:;; D,

I -

Signature:

Dmﬂllnul. '

£/1 faa

. Pagnlofl



. Attachment for
‘l" CONEENT TO DEVELOP WAGE AND MEDICAL INFOBRMATION
cﬂmadmﬂmm;nh

[CLAIM NUMBER:_| 436603

'Hmn:
: Bt. BEdward Maroy medical Center
_ Strest Address: .
- P.0. Box 17000
City, State, Zip: '
Fort. Smithi.. AR 72817=7000
Phone:
1-4749=-4B4-6000
Name:
Dx, Robert Bebout
. Streat Address:
: F.D. Box 3528
City, Stue, Zip: -
Fort umith, AR 74903
Phone: .
1<479-494-4740
' '*El'lnﬁ_ﬁﬂmtlunmlﬂnd -
Name; . . .
Tlmﬁdd:p-:
City, State, Zip:
- Phone:

Please vse the back ofﬂﬁlﬂlﬂﬂlmm&;lpﬂ'lfldﬂiﬁmﬂ-wll_m

Page2of?2




ESIS - smwoiicen T mmos

P.D. o 00 -
An hprupince 3erviess Coopany Dadrolt, M 48265-2000
X
® | P e TN 14 2004
Juna &, 2002
30FA30D
ST EDWARD MERCY MEDICAL CENTER
PQ BOX 17000 .
FORT SMITH, AR 72917-7000 - RECEIVED
RE: OurFilsNo.: 436603 JuL 909 7802
Patient Name: _ £8I8-GM CLAMS
Date/Event: 04/08/2002
Date of Birth: 0440371981
Denar Rocords Kaeper:

ESIS is the third party sdministrator heudling claims on behatf of General Motors Corporation.

Plaase provide me with » complete copy of the shove-referenced patient’s sdmistion and discharge
. JNIATY. .

Enclosed please find the Conzent io Devolop Wage and Madical Informeation Tform for your file, 1f there

u-mwmmmmwmmmmmmnﬂmm

Identiffation Nusber

Mwﬂﬁrmm

Sincorely,

2O

PaiOlle :

?mem ] ?947s
X ' | - - RECEIVED

eﬁ\"’ \I)Q | N ze
Ercomer 31 CHARTONE




jVisdica ke .rdnuu:q?ﬂn :

310000 UNANSIGHED, MD

o

h |

......... 3 vy e I=

Ty 72541

1 ARBIY1I504543

ARKEOLA KAND GRAVEL AN

e

AR




Paolient Name: NCOCORKLE, XM D Medlcal hcw&.ung:nun , Partient NUmber: 20209900195

‘hh thal | (we) The uncdienig he mnlhmdmlluh odminksirafion
plllﬂll'ﬂ:nﬂn ol all teaimants and ﬂm“:a adminixinalion of crm:.:ﬂﬂlﬂhulhﬂupmm

woreeen slcion
dmnum cohsider necessary ﬂMhﬂumdﬂu mmeh

cofions thert i mmmg Il.lldll'liclid ﬁlll phqidm'l
hdmﬁm pullnﬂul md nhement

T agree ot K iy cose Is hankked wnder e Mdusiticl Commission, Workmern's Compenaciion Act, Division of
Infansicie marce, of se-lrmuned osganizafion of muhuol ossocialions, ot The insuxincs camer

hlnhyuﬁum have acce hoapiial reconda. | hereby
ﬂmm‘qMﬁNMrhmm-n#mmmMnmmLﬂum on s dode. This
meant o caver information equesied by govemmentiol agency
AMWM“MWNHMMM“ hqnpllddmu

§

of the hosgiicl banefita ohevise

rqﬂhmhﬂlﬁhm M&Ihﬁmcmh? ﬂllodoihnq:lmm 1 undomdicnd

for chenges not covered by

P.A. for ihe Physiciam ome. |
Im:I- I'l:ﬂlunnmhlm;- hmmmwﬂmw

uthorizs payment directly fo Cooper Clinic for ha Physlcian Benefils ofherviss poyable o ;
mdmﬁ.mmmmhamrcllthdenﬁmmwmmmm e

by |mmmhhm#mmmﬂmmwmmm

mlﬁﬂ'ﬂﬁ luﬂirdmlmilun .uw.w- m&mm
fo the mwmmm"zrmnmmwﬂhm.

04¢/08/03 04709/03
. OR

= - _ WA e Tt




wXC O
- ricasd Harrs H] - - - - mTHlL uT\'
" ICLAN CHAE D4f02I81 21Y

f
AL TREATMENT
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o] M"h\

!HE

= 1 b EXTINDED = 30 spaheron = 10 B, i T

Checked { / ) sheartiagaiive CETEL> present

REVEW OF SYSTENS: mmmmﬁmwm|mmﬂmm1wumglmmmmmdum-dhnrlm.
mosnt UR, rﬂthd'-ml TECK TRIE, NECK £AiN COUgh, apUILIM production, iwwer, weight lom)| shornees of breath on meerion =
night whan recumbent. heavy ar=asurs in shest | rein In Butiacks or lege when walikingl Breast ciacharge or mass| bisck etools, vorriting.
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ST. EDWARD MERCY MEDICAL CENTER
FORT SMITH, ARKANSAS 71903

MR 000307230 ACCTY:
DOB: i SEXEEE RACE:3 PFITYPL:ERE RMk

FATIENT ADDRESS:
ADMISSION DATE:  (MAOR2002 ATED DTy 040872002 10:44 A
DIBCHARGE DATE: TRANSCRIBED DTy 4AR/2002 12:04 F
ATTENDING PHYS: Unsmigned Physician JOB¥ 000418
DICTATING FHYS:  Robert Nowlin, MD

EMERGENCY ROOM REPORT

' DATE OF VISIT:
04/08/2002,

HISTORY:
A 21-year-old white male involved in a four-wheeler accident, complaining of pain to his right

FHYSICAL EXAMINATION:

VITAL SIGNS: On physical oxam, vital slgns erc normal and documontad.

RIGHT ARM: Examination of the right arm reveals obvions swelling around the right elbow.
The patient has diffiounlty with supinstion and pronstion as well as foll extenzion. Hisright -
forearrn is newrovasoularly intact as 1s his right hand.

wwmmmm.mmmmmhnmmm
medially. Right wrist x-rays ere negative. :

IMPRESSION:
1. Right cadinl hesd frachure,
2. Right distal umerus fracture.

«  IMERGENCY ROOM REVORT age } of2
PRELIMINARY COPY S




. FORT GMITH: ARKANAR 72603. S
. _
"‘“"'_ T

Thapmmupludinamsphntmﬂlﬂmg. 1 have given him Vicoprofen for pain. He
is 10 see Dr. Bebout today at 1:00 p. in bis ofice. I have spoken with Dr. Bebout persorially.

The patient is discharped in stablo condition.

Robert Nowlin, MD
EN/mdd

Doc # 205101

o0:  Robart G Bebout, DO

NAME: Mcoorkle, Tim D MRE 000307230 Accr
+  EMERGENCY ROOMREPORT " Fege2of2
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-8T. EDWARD MERCY MEDICAL CENTER -
" 7301 Rogers Avauis; P.O, Box 17000 Fort Smith, Arkinoas 729177000 (S01) 434-8300

@ Department of Radiology, Nuclear Medicine and Medical Imaging

Patlent: MRN# N7IM Raawm:
Admit " Locstie: EOPER
CEMTRAL CTTY E5 ¥ Typar: Emscgemicy
s ve: NN x

e o

ER Elow : 09:82538 %ﬁ . ROBERT ER-C2007549

CETCode

Reason for exam;
RIGHT EIBOW BOURY-WHEELER ACCIDENT

Read

RIGHT ELBOW, MULTIPLE VIEWS DATED 4/8/02: 'Ihniunondinphudmdmlhud&ﬂmawlﬂa
hemarthrosis. The remainder of the stody ia normal.

Nnndi:p]mn:l nﬂ.ul head fracture with humltﬂu'om

Job #0454

Esed By: MI‘DA\FIDD

Signed By: DAVID D). DIMENT NLD. O4/08/2002 13:25
T By: CEM 047082002 13:22

. Tech: FARMER, BARRY

. MRN #: —. Adminek 4R Locstion: EOPER
_ Patieet: _ . Dischargad: Priniad: 940001 135 FM
. — : | Page 1 of 1
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ST. EDWARD mcy MEDICAL CENTER -
7301 Rogers Avenue; P-O: Box 17000 Fort Swith, Arkansas 72917-7000 (501) 484- 6200

._Erlmem‘ of Radiology, Niclear Medicine and Medical Imaging
—~ ___ a

Locaton: EOPFER
mm- a8 ¥
Apn ;. NOWLIN, ROBERT Aﬂhﬁ*ﬁh
Adrit D HM.MT

Wrist ﬂﬂuJ—me,szul — 1 %,m‘r ERA03-007350
TA10

Reagon for exam;
RIGHT WRIST INJURY-4 WHEELER ACCIDENT

Read
RIGHT WRIST, THREE VIEWS: There is some mild soft tissue swelling. No fracture.

Impression
Mild acit tiseue swelling of the wrist,
Job #0454 |
" ReMBy DIMENT, DAVID D
Signod By: DAVID D, DIMENT MD.  04/08/2002 13:24

Tocke: FARMER, BARRY

i

. MEN ¥ Admieed  W/RAR Locatios: EOFER
Patient Discharged: Priwed:  OLOSN2 138 PM
' ' . Page 101 .
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ST. EDWARD MERCY MEDICAL CENTER
FORT SMITH, ARKANSAS 72903

. NAME MR#: 000307230 ACCTH: 00205800193
DOB: SEXEEE RACE:3 PITYPE:ERE RME

PATIENT ADDRESS: NN
CENTRAL CITY AR
ADMISSION DATE: 040872002 DICTATED D/T: O4/0R/2002 10:44 A,
DISCHARGE DATK: TRANBCRIEED D'T:  D4/O0R/200Z 12:04 P
ATTENDING PHYS: Unassignad Physicim JOBRE 000418
. DICTATING PHYS:  Robert Nowlin, MD

EMERGENCY ROOM REFORT

DATE OF VISIT:
04/08/2002.

HISTORY:
All-ycar-old white male involved in a four-wheeler accident, complaining of pain to his right
wrist, and right elbow. No other complaints.

PFHYSICAL EXAMINATION: _

VITAL SIGNS: On physical exam, vital signs are normal md documentsd.

RIGHT ARM: Examinstion of the right arm reveals obvigua swelling around the right slbow.
. The patient hes difficulty with supination and pronetion as well ag foll extensicn. His right

forearm is neurovascularly intact as is his right hand,

XﬂysofﬂunglndhuwmullndiﬂmmMmdsupMmmudimlmm
medially. Right wrist x-rays are negative,

IMPRRESSION:

1. Right radial head fracture.

2. Right distal Tumerus fracture,

. rave MR#: 000307230 ACCTW: 00209800198

IMERGENCY ROOM REPORT Page i of2
ORIGINAL ;




FORT SMITH, ARKANSAG 7203

HMII:_ MRR OIS, AN
DOB: 0443/1981 AGEEE muma PTTYPL: ERE RM#;
PLAN:

'Ihopauenhsplnmdinnpmtﬁlorspllnunduﬁng. I have given him Vicoprofen for pein. He
is to see Dr. Bebout today at 1:00 p.m. in his office. Ihave spoken with Dr. Bebout persanally.

The patient is discharged in stable conditicn.

Elecironically Signed

Robert Nowlin, MD 04/09/2002 10:28
Robert Nowlin, MD

RN/mdd

Duoc # 205101

e Robert G Bobout, DO
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ESRAN Caniral Cle'ms B00.588.0154 def

ESI s mnﬁlagﬂ bn J1A665.081 m.-——-_._h_‘
AR Ensorance lervics Cospany Daralt, MI 482653000 C,fm‘?
 PallONe —
Clakms Adminisiretor A
June 6, 2002 ?JA
DR ROBERT BEBOUT 0 ‘k
PO BOX 3528 .
FORT SMITH, AR 72903 oo csdisd
. .RB:  OurFileNo.: 436503 JUN 2¢ 02
Onar CHeni: Gonera
Patlent Name: g0t CLARAS UNIT
Date/Event:
Date of Birth: 04A413/1981 (| H
- Dear Records Keeper:

ESIS in the third party sdministrmor handling claims on behalf of Genaral Motors Corporation.

mmmmnmpmmqmmmm'nmmmm

ey

Exsdloiod pleaso find the Consent to Devalop Wage and Medical Information form fiox your file. If there
hummhmmmwmmmmmmmmm
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. | RADIOLOGY REPORT
COOPER CLINIC, P.A.
Hﬁ: 81987 DATE OF EXAM: 04-30-2002 | LOCATION: PHYSICIANS BLDG
PATIENT NAME: HISTORY NO: CC00514437

REFERRED BY: ROBERT G. BEBOUT, M.D.

DIAGNOSIS CODE: 813.05 EB21.0 | TECHNOLOGIST:

CLINICAL HISTORY:

nndldaml-nc FINDINGS:

RIGHT ELBOW:

FINDINGS:

Three views reveal no joint effusion or aoft iaaus abnnrmalrty On the Iaterai flim there is the
suggestion of a lucent line through the radial head but most likely this is Bimply due to nvnrlying
coronokl process of the ulna.

IMPRESSION:
Probable artifact resulting in suggestion of a lucent line through the radlal head. Oblique radiographs
.l the right elbow, specifically the radial head, are racommended for further evaeluation.

-

-

'Richard A, Nelson, MD.dah =~ -
DT: 04/3002; TR: 04/30/02
Doc: x043002RADA  Job # 5846




COOPER CLINIC

DEPARTMENT OF ORTHOPEDICS |
i 514437 5/21/02

SUBJECTIVE: Tim follows up ifterﬁ radial head fracture to the right elbow on
4/08/02. He has been out of his splint now for the lsst three weeks.

OCBJECTIVE: Motion of his slbow has returned nicely. | do not detect any
stiffness in sither axtension-fiexion or supination-pronation. His has complained
of some pain, howevear, aciness In the elbow. 1do not detsct any awelling. He
does have saome crapitus throughout range of motion. _

PLAN: We are going to placa him on Celebrex, have him to continus some heat

and ice to the area. We will sas him back in another six weaks or eo for
reavaluation. . ’

Rikesy” B st 0>
Robert G. Babout, D.O./ke

DY 52112002 TR: 5/24/2002
Doc: ke05.24.02 Job #8808




COOPER CL.NIC, P.A, ORTHOPEDIC DEPARTMENT

Dute: 05:-.29";@3 : a‘_f_ﬁ.ﬂf

pe Na ol E324,0
___Reforring Physiclan: .3 Ml Workmaris Comg:
| Metications: NOWL _ R o W Date:
Atargies: Lo thins -Buﬁuuu:

Muu_&_dhmuu'w . omectimuy -F-63

Gurrert Compleint wnd Duretion: A2~ 2078 B 2 Lbn)




COOPER CLINIC, P.A.
DEPARTMENT OF ORTHOPEDICS

I E— I
suBJECTIVE: I i« Ilyear-old male who infured hia right tpper extremity

ort (4/08/2002. Hshldaﬂ'adumofm!rldlllhﬂdfmmafall He comes out of
his long anm gplint today.

PHYSICAL EXAMINATION:

EXTREMITIES: He has mild etiffness in the nl:owwith a minimal legs of full
sxtsnslon and flaxion. Normal supination and pronation. He ie complaining of
aome paln and hardness at the base of the hand on the hypothenar side. - it doas
feol a little indurated thers, Not raal tendar. He has full extansion and fiexdon of
the fingers, Normal abduction, siduction of the fingers. Normal sensation. | do
not detect any crepltus with palpation of tha hand, wrist, or fingers, { think this Is
more a contused area.

FLAN; Ha will soak this now that ha ia out of hig eplint and wa will 22 him back

.In thres yisaks for resvaluation.

'Robert G. Bnbout.DD!bhd o =
D: 04/30/2002. T: OB08/2002. #55?2




COQOPER €L.NIC, P.A. ORTHOPLDIC DEPARTMENT

Dats: . : 3!‘3.05’
Nam . AE— ‘ ES}J-G

Refarring Physiolar: o , ¥} 5.0 S~ Workman's Cormp:
Medioalions: LWL H'to W Date:
porgles: (DA, st Surgery Dt

r

ﬁnsu : ~J0 ummrquy:'&#-&-*ga-

Gurmntﬂomlnl.ntu'idnumﬂm: X& b %ZL!._,FJ_I“: gtf' Mﬂ-\)
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COOPER !INIG P.A.

ﬂﬂ"l'l'lsllllﬂ DEPARTMENT

Worlanan's Comp:
Medioatiors: A Phaf __RtoW Dai:
e —

Past Surgery: ﬁ-&d— P45 & f-,-., _Daio ol iy 4. Y- @

e = 77

Current Onmphlnt -nd-numuor: Mm S—}d'




COCPER CLINIC, P.A.
DEPARTMENT OF ORTHOPEDICS

SUBJECTVE N i» Sl year-oki male who injured his Aight upper
axtremity todey aa he was trying to unload a 4-wheelsr out of a plok-up truck.
The ramp he was driving down slippad throwing him off tha 4-whaelar and
injuring hie right upper sxtremity. He was ssen by Or. Nelson in the emargency
dapartmeant today and reférrad to us for care. He was placad In a temporary

-fiberglass splint. Thie is removed. He has swelling around the posterior Isteral
aspect of the right slbow. His akin is Intact. He does not have any significant
pain at the wriet. His range of motion of his elbow Is limited secondary to pain
and guarding and afso he has a history of a fracture of this elbxw when he was
about ten and rome degenarative disease following that left him with some
chronio trouble wlth this slbow anyway.

PRESENT MEDICATIONS: Non.
ALLERGIES TO MEDICATIONS: Codelne.
PAST SURGIGAL HISTORY: Fractured elbow at 10-yeers-ohage.

PHYSICAL EXAMINATI

VITAL SIGNS: He m&m mium-ouum . - .
NEUROLOQIC: Tha nuumvnmwar atatus of the- txtnn'luy L 8 h'ltudt. Ha has guod

pum Normal sensation, - *

X=ray is reviewsd from the nmlIrgancydaparhan Three views show the
fracture of the radial head with elight aplint with no significant displacement.

PLAN:

1.. Wil placs him in a longer arm fibergiass splint, keep his slbow at ninety
dagreas, neutral rotation of the forearm. Protact the axtremity for the next:
three weeks. He may mave his fingars to keep them from getting atiff and
help hie clirculation. ‘Will ses him back in the office in thres weesks and

: hkenmwx—mymmmeubwwtnfhsplhtatmatﬂmu

Robert G, Bebout, D.O. bbd
D: 04/068/2002, T: 04MOVZ002. 0344
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Attorneys at Law
. Highoay 10 Spur Want
1403 W. Center, 3™ FL
vood, AR 72936
o-mall: WaltLaw@waldaw.net b
v W7 ez
FaxNo. 473-098-2565
Dianns Howit Ladd
Troy Gartou
m‘t 21; m
O
| | .. AUG 2 5 2000
Panl Olls | ﬁ
e ESIS-QN CLAIMS Uryrr
Detroit, MI 4B265-3000 | |

Re: OuCliot: [N

Your Client: Gmu'lantonCagxmuon

Date of Event: 4-8-02
Vahicle: 1998 Chevrolat Pick-up
Drar Mr. Olle:
Wo have st with our cliex: SN and would like to bogin nogotistions towan]
scttlement at this time, This letter is to set out our setflement proposal in the

He han reached a plateau in his recovery and we do not anticipate thet bo is §oing to
improve omch beyond his present condition. As you are awarn, the four-wheeler in this accident
mlldmdadmmhpofuwchﬂuuﬁngnﬂmmﬂldhwmﬂnjm The pain
from this Injury was excrucisting. Do to his injury, he was unable to parform besic functions
ﬂ:rqmwlomehmuduemﬂmmwhmhwnphmdmhilm He had loes of sbility to
continue with his extracurricular ectivities, Ho experienced pain ind discomfiort from his injury

and the cast, which caused him to heve difficulty slesping at night.

_nammmmgmmummmmmﬁnm
The injury waa to the arm thet he wrote with and his grade Yoy

of his mability 1o conplets the semester a2 he would harve




He iz still having some continued pain as & result of the facturs he received mﬂn
accident and the doctor has indicated that some of this is probebly going to be continuing, This
i evidenced by pain in his elbow and arm, which is intensified with exertion,

The property damage to his four-wheeler was in the spproximate amount of $1,500.00.
He hes incurrad medical bills in excess of $2,500.00. Additionally, be has incunred $500.00 in
Jost wages, 'When these amounts are combined with his menmal angirish, pein and suffering end
future pain and suffering, he has mfferod losses in excess of $16,500.00. Therefore, our client
has authorized ua to settle this matter for the mum of $16,500.00.

Please let us hear from you at youwr enrliost convetiionoe,

With kind personel regards.

Sincerely, 5/

Bill Walters

BW i
oc: Tim MeCorkle




ESIS

® TR

An Inswrance Svios Company

July 24, 2002

Fannin Strect Imaging
7707 Faanin # 195
. Houston, TX 77054

RE: OurFllaNa.:
Our Client:
Patlant Name:

Medical Records No:

Date/Evemt:
Date of Birth:

Dear Birs:

800 BEB.0164 W

WG 482 20 071 31316650911 fax

P, Bax 300
Debrit, M| 4E265-3000

Reginaki E. Beott
Cinime Adminktrator

438062 -
General Motors

5/10/02

ESIS is the third party sdministrator hundling cleims on bebalf of Gensral Motors Corporatien.

Please provide me with & complate copy of the sbove-referenced patient's admission und discharge

summary.

Bnclosed please find the Conseny o Develop Wags and Medical Information form for your file. If there
18 » copying charge for thess records, please forward the records along with your lnvoles and your Tax

Identification Number,

' o




s £90 07 913.668.0811 ex
AR Wautencs Sorvicn Congeny Dutk, M 422853000

July 24, 2002

%

o
Ma; Pariols D. Galvmio, M. D. ays 02 B

4126 B, WI.';IW# 00 | Es o LNWUH"T

Desy M. Patricis D, Salvato:
BAIS is the third party sdministrator handling clatme on behalf of Goneml Motors Corposation.
Messe provide me with a compless copy of the sbove-refereaced paticut's simisslon mnd disaharge

SUmMArY,
Bnclossd plewse find the Consend & Develap Wage and Modicnl Information form for your file. 3f thare

ia & copying cherge for thess renards, please forwan the records along with your lnvoice and yoor Tex
Idestifiention Number. -

Thank you for your scopection.
| Hincersly,

Fegiaald K. Soptt
Clains Admdnisirator

Enclostre a ' c

 eend Paceas, Oudoahac
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PHYS! EXAM: AFFECTED S0DY AREAJORGAN SYBRTEM: #

S —

. » OTHER SYMPTOMATICIRELATED ORG SYSTEM: ¥
' 1] I.l . .
e E%MIJ_ L8alt T HEM ‘M Tendemars
. OTHER: Cha’, .
. 7 QEMITQURINARY:, L
lﬂ%‘r Othar; g _
mow B il ™
| Fundi Othar
e ot Ry -y 3 M 7
E'.'.".:: Muco Hhmlﬁﬁur
a4 =
nm:ltwm' ____Hum'lflnlhu____ “'nn arvast Wl inlack . Othar
Maton UpperL__U
uppla (=111 5 e L
olhe: ﬂ:’ﬁ'&ﬁ'-h"’“ L0
ﬁw aten : ) Ef;r f_m'r_
rulte - . kR L
NoGolier  Othen - mﬁl poskTve nagative
Manlal Gtatus: » s fal
A. SiiF Lungs ﬂl@l O !

PAYISHT HAME!




‘ ’ “
.

PAR CASE INFORMATION
Problem ID: 08873312

BRC CONTACT INFORMATION
acpress: CONTRACT: Sl BALCKBURN
e . SELLING DEALFR: ALLEN BAMNELE CHEVROLET
rrone: CONTRACT: NiA
TYPE: Glalmant PAYEE: No
PAR DETALBE
CONTACT ID: - 430012 -BODY INJURY: Yes
DRIVER NAME! _ COLLIION: Ne
DRIVER AGE: PROPERTY DMG: No
DISARM ATIER: NONE NON COLL: No

mﬂ.nmm mﬂmm.m

. o | B _ -jﬁm
.. ADDRESS: | o ui 10 e

TAX_JD: :
IANLE 100Q: L




PAR CASE INFORMATION
Problem ID: 06873312

POLICY NUM:

UCC CODE INFORMATION
DEBCRIPTION:
BOLUTION:
COMPONENT CODE 1: T
COMPOMNENT DEECRIPTION 1: TALOATE CABLHAS
COMPLAINT CODE 1: Other
COMPLAINT DESCRIPTION 1: Product Allsgation OM 1349
REPAIR ATTEMPTS 1: 0
COMPONENT CODE 2 Bi8
COMPONENT DESCRIPTION 22 SUPPORT CABLES BROKE
COMPLANT CODE 2: Other
COMPLAINT DESCRIPTION 21 Trunk/Teligats
REPAIR ATTEMPTE Z: 0
COMPONENT CODE 3: A4
COMPONENT DESCRIFTION 3 mwmumwmw
COMPLAINT CODE 3: Other
COMPLAINT DESCRIFTIONS: Posslible Bafety Concern
REPAIR ATTEMPTE ¥: 0

ENT DEBCRIPTION 4: COMPONENT CODE 4:
COMPLAINT CODE 4.

COMPLAINT DESCRIPTION 4!
REPAIR ATTEMPTS 4;

mmﬂnuummmmnnnuﬂummmm
ik DiMere'Tompa PAR 57000
CRM advisad the cust If ha fesis ha nesds madioal reciment he should do what lve fesls i
and this Sewill be forwsrded Yo ERSASM clalnm dus & hid jwy. CRM advised Iha
oust he will be contactad by & repressntstive fom EBIS. ORM adviee
e dir. will have o posipone moak of any mm 10 e taligein =t this tme
ainow i ey be neceasary o Fwp. Ein it coninaied Oourisiey Ohevrolat
‘snd advised svo. mgr. Jim Blacidum of ﬂﬁhﬂhbﬂhﬂﬂdhmh




Page 1 of 2

GM Vehicle Inquiry Sysiem ,unnry .

GM Vehicle Inquiry System

Scmmary

mwwwwwm
Service Contraot - Warnsnty Biock - Branded Title

Halp
VIN: 1GCHCII LX1F18605]
VEHICLE INFORMATEON
Morchandilng w.mlmvmmummw Warrants Start Date: | 0671572001
RARS Order Type | 70 - RETAIL - STOCK
Delivering Dealer COURTESY CHEVROLET 13 -
PO BOX 1966 Seiling Sowrcs; CHEVROLET
HOUSTON, TX TI251-1966
(T13) S86-77T7 Site Codet 30151
Sorvice Comiraets | No Braoded Tithe: Warraniy Biscly | Ne | PDI Biabwmst Paid
. CAMPAIGN ELIGIBILITY |
Oweer Canpaign
N Description Notifled
010p5¢ | BRAKE SYSTEM WARNING LIGHT MAY NOT ILLUMINATE WA Closed
' _ AFPLICABLE WARRANTIES
Depeription Do | Oommter | Ed Date | Lnd Odemeter
Fs——— "
$6/36000 BUMPER TO BUMPER - NO DEDUCTIBLE | 061152001 297 rolles | 51572004 | 36297 miles
72/100000 SHEET METAL RUST-THROUGEH 06152001 297 miles | 6152007 | 100297 miles
3616000 SHEBT METAL CORROSION 06/15/2001 207 miles |- 6/158004 | 36297 milen |-
1 96/80000 PCM/CC EMISSIONS 06/15/2001 297 miles | 51520091 80297 milea
36/36000 FEDERAL EMISSIONS O5/15/2001 297 milea { 6/15/2004 | 36297 miles
SO/S0000 HVY DUTY EMISSION 0&182001 | 297Tmilea] 6152006 50297 miles
&/100000 DIE REG.DED > 36 06/15/2001 29T miles | 6152006 | 100297 miles
| Ro. RO, Odometor
. Dats | Number | PP* Labor Oparatica Reading I
033172002 | 351342 | # |K5228- SWITCE, PARK/NEUTRAL POSITION, REPLACE 32109 miles

mjmmmwwmwmw@wm&mmwm-l 6/26/02




ORI GORE BAOKLEFTANLERINOE |

DwarsVerice NN . [N TREATNENT ¢ o<

CUST WAS SEEKING APPROVAL FROM GM TIJI-IA‘.‘EI-ISLH-'I'#HH.E MIPED mummm

DT ABLE T0 PROVIDE THAT AUTHORIZATION




SRLNIND - 18:21:19 AM

AN - 1828020 AM

PAR CASE INFORMATION

'Probiem ID: 08673312

1 tha Injury claim involved. GRM the dir. not compisie nepaine i this me
and hoki the cables. Dir. phone HHM%M

CRM contacksd AVM Greg Czublk and advised of FAR oase and thet the flle ls being forwardad ko
EBIS. CRM dloaing the fle and forwarding to £518. Miks DIMae/Tempa PAR 57000

BUSINESS BUMMARY - CRM reviewed PAR fils. CRM delarmined veh. way repaired under wamanty.
CRM comtacted the cust and corfirmed fucls. Cust ndvisad of injuriea that he ls sesking
oompanaaiion . CRM adviesd the oust this Me would be forwanded in

EBIS. CRM mada no cffer ic nepair or repurchase the veh. CRM aloaing th e and forwarding

o ESIS, N Dikdure/Tarrpe PAR 8TO09




GMVelﬂuhlnquhySym'mm . Pege2 of 2
ossimo0z| a2 | @ %mmmmmnmmmm 32100 miles
osnerzona | 300006 | # |E3350- CROSS MEMBER, TORRISON BAR SUPPORT-REPL 31465 miles
osne2002 | 39000s | # |Ee221-1TLRAR SPR BLTRRL 31465 miles |
osne200z | 390008 | # {0s90- FERP BELT TRNSN RFL 31465 miles
osne2002 | 200006 | # | VoTss- CHANGEPINLOCATION 31485 miles
o000z | 254341 | # [B3751-LTTALLGTE SUPPRIL 30037 milea
[osnamooz | 254341 | % | B5750- RT TAILGTE SUPR RPL 30037 uuileq
02N62002 | 382563 | A |ES137-RR SPRLEAR RPLBTH 24201 milos
242002 | 381910 | # | F1651 - /R AXLE BEARNG KPL o 23328 milen |
o2/o4z00z | 381510 | # [2Z7901 - COURTESY TRANSPORTATION DAY § 23328 miles
09202001 | 371378 | # [E1720- CROBS MEMBER RER/RP 7911 miles
4272001 | as6051 | 1 | Z7000 - NEW VEHICLE INSPECTION ALLOWANCE 0 miles

© 1998-2001 General Motors Corporetion. Al Rights Reserved.
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*INVOICHE® COMMON COURTESY. AN UNCOMMON CHEVY DEALER

_ 7777 KATY FREEWAY = PO, BOX 1888
F T ey e sox

_SERVICE A[WISOH. 526 II‘.\II.E R.

au'rn BUPPORT, TRITGNTE CARLERRULACH LEFT . ¢
18 WR9S 0,20 ' {H/C)
1 16637544 CHL- n!ﬂnm {¥/C)
1 7777 PARTB*RET _ {w/c}
PARTS = 6.00 LABOR:. 0.00 OTHER: 0.00 ' TOTAL LIME A; . 0.00

30037 LEFT TALLGATE CABLE RUSTED ANR BROKK. 35151u:mmm

CABLE, ++
****ii****iiiiiiiiiiiii**i**iii***i*ii**ii*i*i#**iii

e : ®/C)
1 16637345 CELwE o ~ (K/C)
1 7777 PARTE*RET - | (m/c)
PARTS: 0.00 LABCR: 0.00 OTHER: ~ 0.00 TOTAL LINE B: 0.00
30037, 1 ) o |

”f i :
i**iiii'i*iiiiiiiii*iiliiiiiiiiiii'!i*-iii'iiii*i*'t

how lnlmd' e
LABCR AMOUNT
Ohion's  Labor  Thme
Quida, wavoh veecee an | < DERVICEHOURS [ “eimre amount
ﬂl‘# et ——— MONDAY - FRDAY BAE, OL, LU
apecific hice repaim a - | WRET AMBOUNT
and which may tharadors 00 AM TO T Ml e
e s Aiuisi WESC, CHARGES
iy W | CLOSED SATURGAY & SUNDAY | TE58 RESURANCE
- W
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’
_ COMMON COURTESY. AN UNCOMMON CHEVY DEALER
*LRVOICE . FITT KATY FREEWAY « P.O, EOX 1088

DUPLI HOUSTON, TEXAS 77261-1968
P.:T: 1’ 71310887777
526 m R, EITCHENS

SERVICE ADVISOR;

unanmmmmm MHML
O DO 80, FLEASE MAKE YOUR ADVIBSOR OR A
MEMRBER QOF THE MANAGEMENT TEAM AWARE AND WE
WILL IMMEDIATELY CORRECT OUR BEROR. THANK YOU
SERVICE, PARTS AND BODY REFAIR HOURE ARX:
7:00 AM TO 7:00 PN HONDAY THROUGH YRIDAY.

SN e I

z’__1___r_,

Tha destore,  vihem :
Bbdar which e on SERVICE HOURE - oanmi alecimT 5.00
T oo o | moNDAY - DAY §AS, OL, LUBE T.00
apeoiy vehlsls  repeiny 76 A T0 7400 Pt [TBAIBLET AMCLINT 0.00
ard whioh may tharrioe . —_—

0O S MOM o el VIRC. CHARD M m
tes tw woel clook ~TOTAL CRARGES 0.00
Broe T ONIN Loy Om SATURDAY & SUNTIAY | TERS IELRANCE 0. 00
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COMMON COURTESY . AN UNCOMMON CHEVY DEALER

* INVOICE* TTTIKATY FAEEWAY » P.O. BOX 1958
HOUSTON, TEXAS 772511548
. L 713/0087777
. - SERVICE ADVISOR

WY 2 — :
= BTE:37599 DLR:3015]
ENG: 6.6 _DURAMAX DIESEHET TRN:MZs

3575} sup?'r, m?m REPLACE: LEFT an"k ,d’rﬁ?sj:"é -
1 ‘16637944 CBL-E/GAT WE s 0 ¥ mv (x/c)
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BT TAXLGATE CABLH. o
P Tt e R b T LTI T LI oL P P 22 T T e _
CUR MISSICN IS TO IDENTIFY ArD COMPLETRLY S &+
SEATIAFY YOUR AUTOMOTIVE REDE . SROULD WB FAIL
T0 DO 80, PLERHE MARKE YOR iDVISCR OR A
OF THE MANAGRMENT TENI AMNANE AND WE
WiLll, TMMEDTATELY CORRECT Ok ERROR. THANE YOU
SBRVICE, PARTS ARD BIDY RERAT" R HOURS ARE :
7:00 AM TO 7100 PN MENDAY MR.OUGH YRIDAY ..
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COMMOM COURTERY, AN UNCOMMON CHEVY m
T777 RATY PREEWAY =« P.C. BOX 1008 -
HOUSTON, TEXAS 77261-1968
PME 1 ' N3/808-7777

il A I : E

R i BTK:37599 DLR:3015
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1 16637944 CRL-E/GAT /C)

L]

ZRRTE: - 0.00 LABOR: 0. IT.'I'I‘..'II OTHER ¢ 0.00 TOTAL LINE A, - 0.00

30037 LEFT TAILGAIE CABLE RUSTED AND BROEKE. E?Elﬂﬂﬂmmm

[ATLGATE CRBLE. ++
PP R T TR T T T T P T

mmm smmfmnmmnmﬁmm

s ““GE@ e

PARTSH 0.00 LABOR:  0.00 OTHER: _u.un_ TOTAL LINE B: = 0.00

20037 EIE-!I' TATLGATE CABLE If RUSTHD AND EROXE. 'B5750 0.2 REFLACED THE
RIGHT TAILGATHE -

CARLE.
e e T T e S T R L L T Lt e Dt ahRae

WRIIIEEIWIHNMIHmewi*
BATISFY YOUR AUTONOTIVE HEEDS. SHOULD WE FAIL
-mnum,mmmm_mn

" MEMBER OF THH MANAGEMENT TERN AMARE AND WE

" WILL IMMEDIATELY CCHRRECT OUR ERROR, THAMK YOU
SERVICE, PARTS AND BODY REPAIR HOURS ARE:
7:00 AM TCQ 7:00 PN NOMDAY THROIGH FRIDAY.
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.ESIS W 4IIW1 3135.665.0911 A

An Inscearce Sarvicn Company Dalralt, N 4028
Raginaid K. Scolt
Clalma Adminisksior
Fape 25, 2002
-
" e N | JUL 2 3 200
Our Clhioat: General Motors Corpomtion
Dato/Bvent:  5//02 . | ESISamMcLAms uyr
Subject vehicls: 2001/ Chevy/Silverado
VIN: 1GCRCII1X1F1 66051
Dear NN

BSIS is a third pacty administrative claims hansiling services to Genersl Motors (GM) in connsction wit
product Lsbility claima against GM. They have referred your claim to our office for further handling.
Ploass ukidross all future correspoeadence to my atisntion,

hmmWWmum“mhﬁmwﬁauwﬁmﬁmm

. Statement describing the incident, cutiining the date, time wid events regandimg this matier. Also
Finbements of other witnesses, if evailable would be sppweciated;

. Proof of defoct in your vehicle, inclnding expart’s reports, mechank: statements, or other supparting

documentation;
Al medical reconds concerning the injurles soffered as a result of this accidwit. A Comsext fo
MWmﬂmmmumMmﬂnwoﬂuhmm

&WM{amwmwmwmumMﬂhWﬂu-

_ the basis of yorr cleim;

L

Documeutation 1o sebstentiate the type and smouxnt of damuages clalmed;

Current Jocation.of the subject vehicls, If you are in possession of the subject vehicle, you bave an
obligation and- respomsibility to cosure that the subject velricle and i related componcnts are
m&mhmmmmﬁrHMnmwm
purzue a cham snd/or canse of action.

Whea we bava received this information, we will be in & bottor position to consider yout' claim. Should

you have sny questions regarding this Jetesr or your clalm, pleese do not heaitate homutmdhwﬂ;rlt

mumnlmmwm lm..u.m::wp.m.
Sincwrely,

mura".m_

ok g



.- CONSENT TO DEVELOF MEDICAL AND WAGE INFORMATION
ClmAdm/Sf )
[cLaniNUMBER: NN !

ADMISSION mm-@mnrn‘mdﬁm INJURIES (ifknown): Fr\ P, FORLE
Ty Q) ool RSt \mﬂ

I herebry consant and requoedt that the bearer be parmitted to examine and obtain copies of all hospital and

medical records of svery sort aud kind, interview dootors and other witendants regarding all matters

relsting to examination, diagnosis, care and trextment of myssif. [ forther consent and. roquest that the

. beayer be permitted to interviow and correapond with all employers and former etnplayers reganding all
 muatters relating to my eamings ad losa of enrninge.

A photocopy of this suthorization can be atcepted with the amme authority aa the original.

. Name (Ploase Peint): | Sosial Security Number:

Addrens: Dato of Birth/Age:

Zlslo2
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Anachwment for
CONEENT TO DEVELOP WAGE AND MEDICAL INFORMATION

. cm:wl
[cramv nuveer: | I
[ Name of treating
e | PATRICIL D, SANNTD, M.D.
| Wob <M. FRWYy #7000
City, State, Zip: _ ; .
Hoostenl T . 777022
(712) Apl-T7i6D
Name of treating | _ | — —
e, | FOANIN SREET  IIRGING
® | o7 e %S
City, State, Zip: | - | .
Heosten, |, T 77054
- (13 P -\ano.
Name of treating -
plyscim o
Clty, Stake, Zip:
Phone:

. Fizase vse the back of this sheet or a separate ploce of paper if additional space is needed.

. Pagn2af2




ESIS | ..

CONSENT TO DEVELOP MEDICAL AND WAGE INFORMATION

"1 hereby conesnt and request that the bearer b permitted to axamine and obtein
coples of all hospital and medical records of every sort and kind, interview doctora snd
othar attendants regarding alf matters relpting to exsmination, dingnosis, cers and
treatment of myssif. | further consent and raquest that the bearar be permittad to
imtarview and correspond with all employers and former employers regarding all
matters relating 1o my samings and loss of eamings.”

“l em wiliing that » photocopy of thiw authorizetion be acoepied with tha same
authority as the ariginal.”




Mid VoWl il NMEWdiWwM FRAMW§LWEDS ,;, .M. WSS LD WJE
P. 0. BOX 201927
STON, TEXAS 772161927 . -

(712) 961-7100 Fage 1

- Lo bl L L L3 ] T . - L Ml bl

Pt=-fcti# 2478=-2B07 Ace’t Type: Private Pay
Pt Phorie

B8 -
Employer =
Work Phone:
Guarantzsr Phene ¢

Responeible Prov.:
Date of Accident - =
HOUSTON TX Date of ist Consult: - -

Dates of Last Bill : ©7-08-02

- -= - - Diagneais Informatien ————————r——wvu———-
723% PAIN IN LIME 70328 STIFFNESS, JOINT NEC, LOWER L
-- =—w———ma—=——— Provider Identification - —— e ———— e —
Provider: SALVATO, PATRICIA MCR #:@ 83%3iN WC #! MDE0OO49
Tax ID ¥: 76-03240%94 MCD #: 138059405 COM#: Qdo4? -
Iten# CPT Dascription 'IEDE Clainé Date Doc Loc Amount
21 99212 OFFICE/OUTPATIENT ¥ 729.5 To File 05/28/02 1 1 75.00
22 73630 X-RaY ExaM OF. FOOT, 729.5 To File OB/728/02 1 1 &5 ,00

EE 3 K K KN K T XX K KT NN B X7 DX X IS NE SDET 0N K NN NT NN N UNK K N KT K TX TN 2K 2N I NI SX IIT K N K T K K TNENK N O T I N AR e N

Itemizatlon Date:

O1-May-2002 To 16-Jul-2002 Itemized Charges: - 140.00
Itemized Paymenta: Q.00
Itemized Adjustments: Q.00
Itemized Bad Debt Adjs: 00
. Total itemization: ' 140.00




h o ¢

A

V/a|CE wa 5P CeL
e | | T poneirse saacoper | HCRANCE PATIENTS IAME  TECVE)
8 FANNIN STREET IMAGING
790 FANNIN STREET #16 _
HOUSTON, TEKAS 7o 022-RECEWPT~ 7022

THIS 15 YGUR RECEIFT, PLEASE RETAIN FOA INCOME TAX AND INSURANCE PURFDSES.
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DEALER REPAIR DESCRIFTION OF PROBLEMS WORK
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ESIS @ preme @ ne
e i

Michaal K. Sehulte
Clalnn Admindstrator

Juoe 10, 2003 -

Rowiett, TX I

YIAUS MAIL

Re:  File Number: 441345
Dute of Event: Angust 23, 2002
Claimant:
Clent/Accoimt: tion

@ ==
The release form that I discussad with your wife is enclosed. 'I'hehmreqmrunﬂotuy]‘-‘uhhcm
witneas its signing and both you and Robin need to sign. Upon retum of the original exesuted Ralease, I
wﬂlwmlrﬁrludﬁnubnkhhmtdﬁﬁﬂﬂ

Mym&mﬂwmn{hhhuhﬂumﬂmhﬂmmdﬂunhﬂmddmm
file upon reosipt.

'Iﬂmmdhpuunmnhshnwnﬁmﬂdounﬂnmﬁm“m&mw
by Gepzral Moters. .

Einnmhr.

Micheel K. Schulic




HUSBANT AND WIFE RELEASE AND INDEMNIFICATION OF ALL CLAIMS

.mnm B213-255-441345
KNOW ALL MEN BY THESK, PRESENTS:

The undersignad, being of lawful age, for the sols considenstion of Three Thousand Five Hundred dnllare, {53,500) to
the undersigned in hand paid, receipt whereaf is hereby acknowledged, do hersby and for our helrs, sxecuton,
sdininisizators, soccessors and assigns, releage, anquit, and forever dincharge ESIS/General Moters Corporstion, and
Young Chevrolet, Inc., and his, ber, their, or its agents, servents, succossors, heirg, executors, sdoxmistrators and all
viher parsons, firma, suppliers, corporations, asociations or partnevships, the “Relesses™, of and from amy and sl
clainw, canses of nction, demends, rights, damages, costs, loza of service, expenses and conpenastion whatsoever,
which the undsrvigned now has/have, or which mey hereafter scorue on nocount of, or in sy way growing out of, any -
wod all known end unkmawn, foresesn snd unforesesn bodily, personal injury and property damage, ond the
comaquenced thersof refulting o or resulting from the sccident, casmally or event which cccnmed on or sbout the 23rd
dey of August, 2002, st or near Rowlett, TX.

1 is understood and agraed that this setthemsnt is the compremion of & doobtfis] end dispoted cleim, snd that the
payment made is not to be constroed aa an pdmission of lishility on the part of the party or pertiss hereby releasned and
that said Releasecs deny Hability tharefore and intend merely to avoid litigation and boy their peace.

'I‘hnmdmi;ndhuuby decizre(s) and represent(s) that the injures nistained are, or may be, permanent and
progremive and that reoavery therefiom in wmcertsin and indefinite, and in making this Relexse, it i onderstood and
MthmmewlmmwlufndMnfhm
axtent, affect and duration of seid injuries end Hability tharefore, and it i made withont reliance upon Sy styt=mmnt o
.wﬁhm&pﬂﬂuhﬂwyMmemubrwwumwm

E i understood amd agreed that fhis Relesss in intended to cover, ad does cover, without limitetion, claims which sre
known and unknown, claime for known and unknown jojaeries, snd/or damage oleime for anticipated or unantiofpated
injuties and/or dermage; and claims for sxpected or uaaxpected consequences of injuries snd/cr damages, which Imve
mhdummhﬁmmylﬂmdmmum&qrﬂhm

& ls ynderstood and sgreed fhat the undomsigned, hinher hetry, executors, adntinistators, mod sssigna doos sgree o
indennify, save harmisss and defond the Releasoss fron all claime aid decumnds for darmmges, costs, expense or
comperwation on scccont of, or in sny way arising out of the socident, casmity or event which eoourred on or wbout
MMWMMWMMNMMMN&MMW
whatsosver, - fre bad

mmmmu)mwgwmmwummmmm
boen made t the underxigned, and that this Feleass containg the entire agreement batween the parties hereto, snd fhat
the tecms of this Releass aro contractoal snd not mere recital, It is forther understood thet this settlement is s

Imﬁdnﬂduﬂmmhmﬂwbhhﬂﬂﬂhﬁwludhmﬂmﬂpmmu“ﬁhhw




: ® e e

ANY FERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IB FACILITATING A
A FRAID AGAINST AN INHURER, SUBMITS AN APPLICATION OR PILES A CLAIM CONTAINING A
ALSE OR DECEPTIVE STATEMENT, IE GUILTY OF INSURANCE FRAUD.

THE UNDERSIGINED HAS READ THE ING RELEASE AND FULLY UNDERSTANDE IT,
Signad, scalsd o dalivered s %0 — dey of __Jzxarre_ , 2008

CAUTION: READ BEFORE SIGNING

JUN2 5 2999




71111




BRC FAR

BRC PAR
BRC PAR

Mokl CRad
inbound Call

E0t5- Injurivs Dare
impeoionMat ©  Done
Iniial Comaact-Phene Dona

In Pl Nollly CRUM-plarans: masber

Foysasiing Stutes - Doss

Dene
Lotier (don Goodwilly Do

Dorm
Customr Do
inlitpl Codard- 10 Done
Dy Lalinr

Dorm

has e wpdalad
cusl el o updele

Pt B am BRI W Tarnps

10-day Inilar

Cranted BRCPAR,_PAGI0E.
BRI-ZTRTTMO0

W-ciay Inthes

1 1.Crmile i il

Paga2of 3

Chld -Iﬂhﬂhﬂlh“ﬂll

G oloaing PAK mucnel wiil 5o ol for Mpuechan
1, 1 1 1

ad Yowh o wita sacomparnlian. aivimnl

i would be feruprdad i ESIE soxd sulviond
Inimaion.
Paul M Rend

Gl calind i apeak winorking CRM.

-ﬂﬂlﬂﬂl‘.llmﬂﬂmmh
TR

-

e noiifying CRAI or cust calback.
Pinuins hwpfipa/oanicST147

o

ﬁlﬂﬁiﬂﬂlwu.' LAl renies
g“"'_ _-hﬂn_-l. et owd Inal.

munﬂ
Tapa-FARNTIN

. mmhm-n—.ﬁ 110w wilh

Fhllllhll
CFRI ot Wik Wil SR ERpNRAr 4y Achvins PR
sl injary cislee




Cimmn Adstigrond

E:l)lﬂ-

i

ASEIGNED PAR CAEE 1O
VA RUEDWS T2
Crm aubmiiing b Far

Cal Callnd

oxswncan wilh v fiadh. -
CRS slissping cunt conieot wt Gy ey reaiibee s

Cusk sinind ik e wen sinsding v v nligeis with »
i 0 poursis whan hath cabine
[ ] nnl camlt was infussdl, Cost
want i oy mnal wan wilk o
BokEm Do, DaLian). ivag alde | -1 1]
omian.

Camel ol gon 0 pory macienl hills sl ook nio ihis
1o Sl eut wint couswd T i lmppen. G advised

ol will cantnet ks withis &
oL gl i i

u-l ' . _.."';.:."'.E‘_“““"_'







2000 BILVERADO L8 1500 PICEK™ 4-DR CEEVROLRET MPTOR DIVIBION
P2A BPECIAL PAINT - ORE CC & (a) /veg GENERAL NO. 9 QORPQRATION

92D MEDIUM GRAY CUATOM CLOTH 100 RENAISSANCE CENTER

DHDER MO. CNCHEA/TSR - STOCK NO. DETROIT MI 48343-1001

VIN 10C BC19 T4 YZ347256 VEHICLE INVOICE

i*i*l‘*iiii'*i'i'*'l'*i*iiiiiii'*'l'i"Ii"l'i"l"li**i**iiitt****it**it***i*ttila*sg?uz
& FACTORY OPTIONS _ MSRP  INV AMT RETAIL - STOCK

53 BILVERADO LE 1500 PICKUP 22831.00 18949.73 INVOICE 06&/02/00
AG2 &-WAY POWER DRIVER & PRANS SEATH 480.00 398.40 SHIPPED 06/02/00

AJ1l DERP TINTED GLASS 107.00 88.81 EXP I/T 06/07/00
A95 RECLINING BUCKET SEATS 425.00 352.75 IKT COM 06/07/00
DFS INT R/V MIRROR, LIGHT SENSITIVE 175. a0 145.25 PRC EFF 06/02/00

¥/OUTEIDE TRMP & COMPASS KEYS S530K BS3IOK
FE9 FBDERAL BMISSIONS D.00 0.00 MFP-C .
QU6 RBAR AXLE 3.42 RATIO N/C N/C BANK: GMAC - 005
LM7? VORTEC 5300 V& SFI CGAS ENGINE 14595.00 1240.85 CHG-TO 55-702
M30 4-8PFD AUTOMATIC TRANSMISSION  1055.00 208.8B5

WITH TOW HAUL MODE SHIP WT: 4506

P2A SPECIAL PATNT - ONE COLCR (A) 160.0¢ 132.80 HP: 44.8
QCT P255/70R16 ALE WOL TIRES 295.00 444.85 QVH: 6300
Q4B &,200 LB GVW RATING - BfC ' N/C GVWF: 3600
TAGK SPECIAL PATNT PROCESS QFT-80LID 0.0 0.00 OVWR; 1:7: 1
UPD AM/FM STEREQ W/CASS & CD PLAYER 100,00 83.00 HTR i/2 '

(REPLACES RADIO IN OPTION PRG) 7159F
ZX3 RIDE CONTROL 420.00 348.&0 muu 1379.15
18E L8 DECOR INCLUDES: N/C w/C

* ATR COMDITIONING W/AIR
FILTRATION SYSTHRM
DUARL PONER MIRRORS
AM/FNM BTERBO W/CD PLAYER
CHROME GRILLE & STYLED
STAINLESE STREL WHRELS
ELBCTRONIC SFEED CONTROL
POMBR LOCTKRS & WINDOWS
REMOTE EEYLESS ENTRY WITH
CONTENT THRFT ALARM
LEATHER WRAPPED BTERRING WHL
BODY SIbH MOLDINGS -
40/20/40 BEATING W/RERCLINE
AND ARMREST STORAGE :

L ‘. L )

TOTAL NMODEL & OPTIONS - - - 27583.00 2288%3.85% ACT 237 235#3.!9 -
DESTINATION CHARGE 690.00 650.00
TOTAL - 28273.00 23583.8% PAY 310 323533.89

IRVOICE AMOUNT EXCLUDES HOLDBACK, GM MARKETING ADJUSTMENT AND OTEER

DEALER FINANCE FROGRAMS.
TRTS I8 A RESTRICTIVE DIRECT SALE AND I8 .SUBJECT TO TRE THRMS OF THE
CHEVROLET (RALITY APFROVED CONVERTERS PROGRAM.

: RENIT TO GMAC NO. 005

COMVERSIONH, INC. ' VIN 1GCECLOT4YRI47256
' i . § 23583.85% IRV 1AD4961491%
DUR 06/07/00 DEBALER 59-703




2000 BILVERADO LB 1500 PICK™™ 4-DR CHEVROLET MATOR DIVISION

P2A SPECIAL PAINT - ONBE CC R (A) /vEg GHENERAL WY 5B CORPORATION
92D MHEDIUM GRAY CUSTOM CLOTE ' 100 RENAISSANCE CEWTER -

ORDER NO. COHCHE4 /TSR STOCK NQ. DETROIT ML "4B243-1001
VIN 1GC BC1S T4 YZ347256 VEHICLE INVOICE 1AC1E€733502
L A LI R T T i s a2 a1 T TR T T L DR L TR Y PR L LT L T
% k. FACTORY OPTIONS MBRF INV RMT ERETAIL - BTOCK

: IRVOICE 08/18/00

SEIPPED 06/02/00
BXP I/T 06/07/00
PRC ERF 05/02/00
CREDIT FCR INVDICE 1ADM9614918 FEY8 B530K 8530K
BANK: GMAC - 005
CHU-TO  _59-702 -

- BHIP WT: 4506

HF: 44.8
TOTAL MODEL & OFTIONS - 27583.00- 22853.89- acT [N
DESTINATION CHARGE 650.00-  690.00- |
TOTAL o " 28273.00- 23503,89- PAY 310 23%583.89-

u.m CONVERAIONS, INC.




1000 SILVERADO L3 1500 PICK™ 4-DR CHEVROLET MNTOR DIVISION
P2R HPECIAL PAINT - ONE CC R (A) /veag GENERAL MO\ 8 CORPORATTON

320 MEDIUM GRAY CUSTCM CLOTE 100 RENAISSARCE CENTER
'RDER NO. CNCHEL/THR STOCK NO. DETROIT MI 48243-1001
VIN 1GC BCL9 T4 YB347256 VEHICLE INVOICE nishiiakisiiialf
kW i*i**i*‘li‘li'l-lr‘l-'l-'llii#**tldi*iiiiiiiiiii‘li*ii*i***l‘ii#i‘l*i*ii*lziu?"gza
ﬁ & FACTORY OPTIONS MARP INV AMT RETAIL - STK
%3 SILVERADO LA 1500 PICKUR 322831.00 19977.13 IRVOICE 08/18/00
AG2 6-WAY POWER DRIVER & PASS SEATS 460,00  412.80 BSHIPPED 0&6/01/00
ATl DEBP TIMTED GLASS 107.00 92,02 EXP? I/T 06708700
A95 RECLINING BUCEET SERTS 425 .00 365.50 INT COM 08/23/00
DFS INT R/V MIRROR, LIGHT SENSITIVE 175.00 150.50 DPRC EPF 06/02/00
W/OUTHIDE TEMP & COMPASS KEYS 8530K S530K
FEY PEDERAL EMISSIONS 0.040 0.00 WFP-g QTR _OPT-1
GUE REAR AXLE 3.42 RATIO N/C N/C BANK: COMERICA EA
M7 VORTRC 5300 V8 SFI GAS ENGINE 1495.00 1285.70 CHG-TO 07-792
M30 4=-5SFD AUTOMATIC TRANSMISSION  10585.00 941.70 SHIF=-TO 58§=-7032
WITH TOW HAUL MODE UNIQUE CONVERSION
P2A SPECIAL PAINT - ONE COLOR (R) 160.00 137.60 MANSFIELD TX
QCT P255/70R16 ALE WOL TIRBS 295,00 253,70
Q4B 6,200 LB GQVW RATING - NfC R/C BHIP WT: 450&
TGK SPECIAL PAINT PROCESS OPT-SOLID 0.00 0,00 HP; 44.8
OP0 AM/FM STERED W/CRSS & CD PLAYER 100.00 - 86.00 GVN: 56200
{REPLACES RADIO IN OPTION PNG) GVWF 3600
ZX3 RIDE CONTROL 420.00 161.20 QVWR: 3686
188 L& DECOR INCLUDES: N/C N/C @QMa: 23926.36
+ ATR CONDITIONING W/AIR NTR: 1/32
PILTRATION EYETEM . ' DAM: 7159F

]

+ DUAL POWER MIRRORS . MEMO 13179,15
AM/FM STEREO W/CD PLAYER _
* CHROME GRILLE & STYLED
BTATNLESH STEEL WHEELS
. ELRCTRONIC EPERD CONTROL
BOWBR TACKS & WINDOWS
* REMOTE EKEYLESS ENTRY WITH
 CONTENT THEFT ALARM
+ LEATHER WRAPFED STEERING WHL
BODY SIDE MOLDINGE
40/20/40 SEATING W/RECLINE
' MRD ARMREAT BTORHGE
mnun CONVERSIONS, INC.

* ¥

TOTAL MODEL & OPTIONE - - - 27583.00 24063.85 ACT 337 23926.36
DRETINATICON CHARGE 690,00  650.00 H/B 261 927.49
TOTAL " * 28273.00 24753.85 FPAY 310 24753.85
NEMO: TOTAL LESS HOLDBADE AND

APPROX WHOLESALE FINANCE CREDIT 23583 .59

*!t*.ttti**iiiil*iii wRNhARtERRE AR TN T RRR e ihhd iRk ddw bk

INVOICE DOERS NOT REFLECT DEALER'S ULTIMATE COST BECAUSE OF MANUFACTURER
RERATES, ALLOWANCESD, INCENTIVES, HOLDEACK, FINANCE CREDIT AMD RETURN TO

_ OF RDVERTISING MONIES, ALL OF WHICH MAY APPLY TO VEHICLE.
L e L e e e e e ST e L LA L L

!. CHEVROLET, INC.




’ign! !.Dnd'ument Hafnu: un :led

VINCAMPI DISPLAY VIN\RELATED CAMPAIGNS KIPSAQ6T
10/07/2002 11:38

v’ 1GCECL9TAYZI47256 OPEN\CLOSED BTATUS:

SEL CAMPAIGN STATUS . REPAIR REPAIR PREV. CAMPAIGH

CODE NUMBER DATE DEALER NUMBER TYPE

MO CAMPAIGNS CURRENTLY  -APFFECTING THIS VEEICLE =

PF 10 MANT 11 VHCP 12 DLRA 13 AUDT 14 XREF 15 DESC 16 ADST 17 MADR 18 DELT ..
‘9 PERF 20 21 22 - 23 29 PF SELECT: GOTO ;

Dates 1077/ 2 Time: 11137126 AN




L @M vehicle Inquiry SystfR
Summary '

- Branded Title
Help
VIN: - 1GCBCISTAYZ347256 -
VEHICLE INFORMATION ]
Marchandilay | 3753 . 2000 SILVERADO PICKUP SWD-BXT CAB Warranty STt - | g6/312000
Model: . Db -
BARS Ordar Typs | 70 - RETAIL - STOCK . -
Dalivariog Dealer ; | YOUNG CHEVROLET, INC. Baliog Sowres: |13 - CHEVROLET
9301 B RL THORNTON FWY
{zu}szs-nﬁt: TN = '
. Businew Assoclate
e * {1217
CAMPAIGN ELIGIRILITY |
.:H-H-mcmmmmmcw ' - N
. ' w i )
Daseriptien Rifwetire | m‘""‘" Rvd Date | Rud Odometer
36436000 EUMPER TO BUMPER - NODEDUCTIELE - § 08312000 ‘nidles | 87072003 | - 36014 mile
{ 77100000 SHEET METAL KLU/ST-THROUGH " {osnyzomn Jamiles | 312006 | 100014 nales
36260% SHERT METAL, CORROSION 3 - {cantize0o 14 milea | 3172008 36014 aailen
P6/20000 PCMACC EMISSIONS / 08/31/2000 14 mles | §731/2008. RO milen-
36136000 FEDERAL EMISSIONS o leesienee|  14mile] s31200 36014 milye-
- ' CLAIM HISTORY - :
107222001 | 068961 | # JE9740-POW STEERCGEARBPL , . : 35442 yalles
1201 | ossssl | # |[C2740-CONBOLEPADRARRPFL ' | 35442 il
iwvzzoo1 | osest | s |B7sen- mmmmmmm ' I a2 iniles ] -
10222001 | oseosl | # |xsess. mmmmrm-mm 35443 ritlos
‘1'1mm 57617 | 1 |Z7000.NEW VERICLE INSPECTION ALLOWANCE - - ] 10mie
g CHECK EIBTORY INFORMATION '




@M Vebicle Inguiry Systfl

- Claim History
Wizranty Block - Branded Thls -
Helg
VIN: 1GCECISTAYZI 1256 -
MH]ETDEY

Berviced | YOUNG CHEVROLET, INC. 'ma.m._.. { 13- CHBVROLRET
By 9201 B RL THORNTON FWY _ — .
DALLAS, TX 752286112 BiteCodas oTIod
{214) 3289111 : _. Deatores Amvoctts ot T 112817
1022001 | 218 | o | 4 |BMO-POWSTEERGRAR |268TISL-STAR |y | e [ssmaz|
CZ740-CONSOLERAD | 12475013-CNEL N '
no2z001| 218 | 02 | 4 [EREOEY -_ ABM NA | WA li0s| N
PS40 - WINRSMIRID 1
218 | 03 | # |REVBALMOLDINGR&R |N/A NA | A [se970| N
ORREFLACE |
Areez001] e f oo | @ mm:umém N/A NA| NA |s070| W

.' | . EIMIMMMHMM_




'M Vehicle Inquiry Systa

Vehicle Bulld

Home - Swnery - Clain History - Vehicle Baild - Vishicle Component - Delivasy Inforngtion - Dodler Infanmation - Service Coptrect -
Wamanty Block

- Boended Tide
Halg
VIN; 1GCEC19T4YZI47256 .
VEHICLE BUILD
Merchandising Modek: CC15753 - 2000 SELVERADO PICKUP 2WD-EXT CAB
Gross Vablels Welght Rating: 2815 kg (62071 Ordsr Numsber: | evestzd
Bulld Date: 06/02/2000 Bull Piant: 1vzss
OPTION CODES ' '

AG] - SDX-WAY POWER DRIVER S8BAT AQ2 - SD{-WAY POWER PASSENGER SRAT
AJ1 - DEEP TINTED GLASS - REPLACING AMT - SPLIT FOLDING REAR SEAT
AUG - REMOTE KEYLESS ENTRY ALT - FOWER DOOR LOCK SYSTEM
A31 - FOWER WINDOWS A95 - SEATS WITH FLOOR CONBOLB

- WHEELHOUSING & FLOOR CARPETING B32 - FRONT FLOOR MATS

- REAR COLOR-KEYED FLOOR MATS Bt5 - BRIGHT BODY SIDB MOLDINGS
€60 - ATR CONDITIONING DF5 - INTR/V MIRROR, LIGHT SENSITIVE
FE - FEDERAL EMISSIONES - -’m.mm-wamnm
(U6 - REAR AXLE 3.42 RATIO JC5 - 4 WHERL POWRR DISC BRAKES
K34 - ELECTRONIC SPEED CONTROL . |x68- :Mmmm
'LM7- VORTEC 5300 V8 SF1 GAS ENGINE T (- 4 SPEED ELRCTRONIC AUTOMATIC
NFZ - EMIBSION SYSTEM, FEDERAL TIER 1 s wmm
F¥2 - CHROME STEEL WHEBRLS . P03 - mmﬂmm
P2A.- SPECIAL PAINT - ONE COLOR (A) QCY-P2SSIOMIGALEWOL TIRES
Q4B - 6,200 LB GVW RATING RGP - BRANCH 59 DEWTIFIER.
SLM - STOCK CRDERS | " | 16K - SPHCIAL PAINT PROCESS OPT-S0LID

- STIVOPT PACKAGE) UG3 - BOSE PREMIUN, SOUND SYSTIRG

-EDTLEAD TRALL WIRING HARNESS =~ mmm%mﬁnmm
¥22 - DELUXE FRONT APPEARANCE | NT3- MA




m:mmsmmm. mmvmw.wmon
YCI- P255/70R16 ALS WOL TIRES YD? - BASE BQUIP ROR SCH GVW FL-FT AX
YD - BASE REAR SPRING YE9 - L3 TRIM
- 8BO IDENTIFICATION _ ZCJ - PASSI70R16 ALS WOL TIRES
ZX3 - RIDB CONTROL . 01U - SPRCIAL PAINT
18B - * FOG LAMPS 18Z « CONSULT YOUR DEALER FOR
6ZP - FAONT SPRING 72ZP - FRONT SPRING
92D - GRAY L8 CUSTOM CLOTH 921 - MED GRAY INTERIOR TRIM:

© 1908-200! General Motors Corporation. All Rights Reserved.
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. QM Vehicle Inquli'y Systa'

Vehicle Component

Wapasty Binck - Banded Title

Helo

VIN: 1GCECI9T4YZIAT236 .

© 1908-2001 Geseral Motors Corporaiion. Ail Rights Rexerved

W g R Sk S W TR T



PD2PG3A
ﬁu:g;zmuﬂucum SYSTEM
NANE

NOTE DATE ENTERED BY
HOFFMAN . ANNE
BOHCZVN, . GARY D
EAIRLESS . SHANNOH
SCHRAMM ., TER
ECHRANM . TED
CAMPBELL ,JR. , HERBERT L
CENA , GERARDD
MCLAUGHL IM + RICHARD
FRAKER . DENISE
GDINS « TINDLIN
BUSSELL . MIKE G
HAMMFELL ; GINGER
TOMBLER . GENE
WOFFORD . MEED
WOFFORD . REED
TRASATTI . TERRENCE 5
TRASATTI . TERRENCE 5
TRASATTI » TERRENCE s
PHALEN » DIANE
FISCHL . AF
LONG . HICHAEL &
QILBERT . DENNI%
GILBERT . DEMMIS
TORAKOS . PaUL
MILLER , LINDA -
CARTER , JIM

PRODUCT GESCRIPTION EYSTEM DATE ¢
EWQ LONG REFORT TIME
En]y FASTH PRGE
ROLE RESPONSIDLE FOR ITEM ESTM BY DATE ETAT DATE
TYPE  NOTE TEXT T
cHaE A 28-0C-54
SPEC SPEC SUPV 24-AP-50
[NFD MASE 12-0C-0A
ASH PLANNING 22-DC-98
LNFQ %A PLANMER 22-0C-30
INFD MAZE 27-DL=38
ASH PLANNT NG 13-DC-99
VI3 TVIE 20-OC-9B
ARNS PCL
INFD TECH AMALY 13-0C-58
EVAL PURCHASING 12-0C-28
AL PLANMING 14=0C-08
INMG QUALLTY 12-0C-BA
ASM PLANMNING 19-0C-0d
ASM EC5 COORD
INFOD d9-NO-940
OWNR INITIATOR Q3=Aal-o8
OWHR a3-sE-gn
PURC PLAT.CQOR,
EBIT 12-0C-08
INFD TVIE 14=-0C-98
MANF MANF EHER 14-0C-08
MAMF MANM EMNGH R-AP-DD
INFO ™IE 12-0C-08
INFD TVIE 15-0C-B48
iGN DESGN SUPY a8-JA-B5 23-0C-Ra

2T-APF-bik
14:30:562

STAT

COMPLETED
{OMPLETED
WOT AFFECTED
COMPLETED
COMPLETED
MOT APFECTEG
COMPLETED
COMPLETED

COMPLETED
COMPLETED
TRAMSFERRED
COMPLETED
COMPLETED

COMPLETED

COMPLETEL

CCMPLETED
COMPLETED
CENPLETED
COMPLETED
ROT AFFECTED
COMPLETED
COMPLETED



. | | _QM Vehicle Inquiry Systfh '_

Dealer Information

Hslp
VINi 1GCECIITAYZ347236 -
INVOICE INFORMATION
Bvvales | ou/1812000 |
‘Address: | 9301 E RL THORNTON FWY . . i
'DALLAS, TX 75228.8112 SeCwder |or792
(@14 3285111 Bostusss Amoclate Codes | 112317
SHIP-TO INFORMATION
BipTe |0 R . | S |
Ste UNIQUE CONVERSIONS, INC. - Imm ' 13 - CHEVROLET |
Addrem: | POBOX 672 . .
MANSFIELD, TX 76063-0672 Site Code:’ _ o
P {817) 4775251 reers Areociere Cod ——p

. © 1998-2001 Genaral Motors Corporation. All Righix Reserved.



Clolt. Adminintrator

ESESATM Cimiiral Clabua

m]m 19, 2002 An hnsorance Services Coxvpumy
w00 .
T Code 4 G20 D71
Dbk, I 45385- 3000
Tolephoos 313565 3406
Froulrmlls 313.565.0011

Rowlott, TXTEEEEN

YIA U8, MAIL

Claim Number: I
Date of Bveni; 23, 2002
Claimant:
Client: General Motora Carporation

As we dincugsed, ESIS ia the thind-party sdministrator on bohslf of Genvaral Motors Corportion for
niaiters Involving ellegations of product Hablitty,

hﬁrﬁﬁhuhhhuhmhwﬂdhmﬁﬁrhnd&;!ﬂlﬂkmmﬁuufﬂﬁm,
however, in order to evaluste your olaim, the following documents nad informetion are respentfnlly
requented with regard to the 2000 Chevrolet Sitverado that is the subject of this claim:

1. Proof of a manufhoturing defect in the nibject vehicle. The proofs shoukd aatablish the
defict as the cause of this incident. All supporiing documents, incinding sn expert repart,
original er lnser color coples of the photographs taken hy yoor axpart, vidaotapes, the
alleged defective compomuut and the nwetaiice carrier®s file should be presenited 4o ESIS for
evalustion; '

2, Any official police/fire or incident reports and/cr & complets deacription of the incident
which includes their photographs, If suy;

3. mmmhmmmmmmummmm
prior to the incldent? Ploase Include a description of the incident; - .

4, C@uﬂﬂmmm:mdrManﬂumﬂmm.lf :
nﬂhﬂmmmw&ﬂhhm.ﬁm:mw“q
ofwnupmuhmdd N




Page 2 . .

5.  Wasany sfter-market equipment installed on the subjoct vehiclo? If a0, provide coples of
receipts and\ar invoices fur installation of said equipment;

6.  Werethers any modifications, alterstions, or changed to the subject vehicle? If so, provide
copies of relevant inpialiation rocelpts;

7.  'Was the wehicle involved in wry prior accidents? If a0, idemify the nature and wxtont of

8.  Plesse provide the location of tha sobjoct vehiole and determine If it Is available for
inspaction; .

9.  Was adiyons injured as a result of the incldent? If so, plesse xign the attached Consent to Develop
Wage and Medical Information and inchusde the names of the doctors and medical facilltics thet
treatnd you as a result of this incident.

10.  Please indicate who the insurimce company is and how moch, if sy, that your insurance
campany has pald for yoor medical cere sad repair of the subject yehicle,

Further, I have assigned o investigator to help me gather information. The investigator bas been aaked
to photograph the vehicle and tho sceno of the accident. Plesse be praparad to discuss this maiter and
Your cooperation in providing the sbove-requested docaments and nfarmation would be sincersty
appreciated. During this catire proceas, the sobjsct yehicle and it components shoukl ramain available

for Inspection if necessary. If you should chaose to purewe this matter farther, you have a duty to
preserve the evidence In iy immedinte post lucideat condition,

Ifymhiumqudum.pll-aulllm
Sincercly,

Michaol K, Schalts
Chim Administrator
313.665.3406




® ..
CONSENT TO DEVELOP INFORMATION
. Claim Adminisirator; Michael K. Schulte

[camvuveEr L
ADMISSION DATE(3)/ DATE OF EVENT(on | Iajuries (If known): Concussion,
Or about); August 23, 2002 ribs, brulses -

I hershy consent and request that the bearer be penntited t examine and obtain coples
of all employment, repalr shop, insurance company, hospltal and medical recoxds or
every sort and kind, interview doctors, clatm representatives, repair shop pessonnel and
other attendants regarding all matieys relating to examination, diagnosis, care, -
trestment, investigation and repairs, 1 further consent an request that the bearer be
permitted to interview and correspond with all employers and former employers
regarding all matters relating to my eamings and loss of earnings.

Ammmmmﬂu-mm.mem:mum

original.

Nama (Please Print): Marvin Butcher Soclal Securlty Number:
Address: | _ - Dat:ofll!fhfm
Signature; Date Signed:




' Abtachinent for
CONSENT TO DEVELOP WAGE AND MEDICAL INFORMATION

. ClmAdny Mg Schy [

Ploass use the beck of tila sheet or 5 separsts plovs of paper If additional apace is noeded.

wmentdos | : - : '_-'-P;pzﬂr.:




- @9719/20872 11:43

1 Foo e 1w

[ Nl

CONSENT TO DEVELOT INFORMATION

othes stisdants regerding sl matters MN
trextment,

and

1 furthar consent

dlagnosis, care,
nd sequast that the bearer be -

Iovestigation and repulrs.
pexazitted to intervlew and correspond with all employsn md foxmer sployars
megarding all tatters relating to my sapriogs sod loss of erninge.

A photocopy of this authorization can be acceptec with the tame mithority m the

o e i I

5: ; Dana of Birth/Age:

__ I
I

Date Signed:

“——.

IR0 fra |




> A o B72-226-2478
Bl summ .
g uite, TX 78105-0281 Fax: 972-226=-3483
Ovtober 12, 2002

DYA: 08/23/02

Vehicle: 2000 Chevrolet Silverado P/U
OM File No.: 441345

Per our Seplember 25, 2002, telephone conversation, we have been retalined by ESIS/GM .
Central Claims to investigate the above-referenced matter. -

Wo understand your unusual work schedule, aad we will gladly coordinate our schedules
. to comnduct the activity necessary to complete this Investigation. Please contact us at your
convenlence in order for us to complete the requeeted investigation.

Mmhdmﬁrmuﬁﬂmemdmpﬂnﬂmhﬂﬂ:m. 4

o g




T ara1/2883 11:10

972232683

BYRD INWEST

(N

PASE B3
" [1}]

i
"
b

!

0173105 FRI L11M0 m..:rl T PR SPARKS
Statement of Aceount
ROEERT D SPARKE DO
2283 RIDGE AD #2310 R T FE:|
ROCKWALL, 7% 75087 (0000044101 | 1
ROWLETT, TX llllll
Dt For Description it Chirgey Crociiy
lans27702] ARV EN TRIAMCINOLONE ACETONID B478 12.00
" '10/0T/021 MARVIN INAURANCE ADIUSTHENT 478 -2.49
10/07/703! MARVIN lied to Mawbars Dad 478 0.00]
D8 /27 /0% MARYIN THOAONE 478 .00
10707/02 | MARVIN INSUNANCE RDJUSTMENT 4748 -1, 80
10747/02| MARVIR Applied to Wembara Ded 478 0.00
08/27/02; MARVIN BUXAMETHOSONE 478 §.00
. 110727702 MARVIN INSURANCE ADJSUSTWENT 478 -1.60
*143/27/04] MARVIN iad to Members Ded Bd7R 0.00
igp/27/02| MARVIM THOSONE 47 8.00
10/07/702] MARVIR TNEDRANCET 416 -1.80
10467702 MARVIH %SS%#E? to Hapbera Ced 478 0.00
08727/02 MRRVIN B 476 8.00
1 10/07/702) MARVIN INSURANCE ADJUSTMENT 478 -1.60
16707/02; MARVIN plisd to Neobers Ged 478 0.00
OR/27/03) HARVIN Y EXAM OF RIEQ, UNI 478 110,00
10/07/02: MRRUTH . TRAURANCE ADJUATHERT 418 -52.680
10/07/02| MARVIKE lisd to Mambars Ded 418 0.0%
08 /27702 MARVIN Offisp Viglt Lavel IV 418 " 110,00 :
0E/27/02| MARVIK FATII®T PAY CHECK 478 -180.00
16/07/02] MaRYIN INOURANCE PAYMENT 476 - 0.00
10/37/02] MARVIN INSURANCE  ADTUATHINT 178 | -54,.75
i0/07/02Z] MARVIN Applisd to Mesbers Ded = 8478 | \ 0.00
930
Curmmnt; -
L g
i ) e
| Notos




Hoik | LU

o NSl -y
YT i §7222683403 .
o1/ ﬁﬁﬂﬁ; lpji:lguu PAL T itd L ’m .
L . . _-_-I
; Statement of Account I
| .
ROBERT D SPARKEB DO : :
2245 RIDGY RD #310
2
ROCKMALL, TR - 72087 |
!' SN RN
1
| . N
' rovrerr, tx [N
i
| ___Dasw For Besariplion Ret ___ Charges Crndi
| [08722/82 PARVIN TRIAMCINOLONE ACRTONID J478 | 12,00 1]
C FROSDT/02] MARVIH THSURANCE ADOUBTMENT - A4 -2 . 40
| |10/07/02| MARVIN ggflhd to Mambarx Ded 478 : 0.00
II 08/27/02| MARVIN ANCINOLONE ACFTONID 178 12.00 .
* 110/07/02 . NARVIE INSURANCE ADJUBTMENT 474 =2.40
1 10/07 /02 MARVIN lied to Manbers Dad 478 2.00
'C8/27/02| MARVIN TRIANCINOLONE ACETONID 4Te 12.00
10707702 | MARVIN IRGURANCE ARJUSTNENT 4R ) «2.48
C 110707702 MARYIN Appliad £o Maskaxrs Ded 478 &.00
1 OR/27/702| MARVIN Nistzacion of They 178 ‘28.00]-
, 110707702| MARVIN | INSTRANCE ADJUSTNMENT 179 =12.30
I | 16707702} MARVYN ﬁlieﬂ to Nembezs Dad 478 - 0.00
1 |10/07/702| MARVIN E 478 0.060
H1A0T/02 MARYIN ROTE 114 t.ca
| 10707702, MARVIN . 478 ¢.00
01/1€/03' HARVIN PATIENT PAY CMEBCK 476 ~88.15




alen ezt oo

Decambar 17, 2002

®

Dl of Servios: Tussday, August 27, 2002

» PT GO HAVING BROKE RIBE ON RIGHT BIDE PAIN 50, FROM FALLING FROM THE TAILGATE OF -
HIS TRUCK ON 8-23-02.

: « PATIENT PRESENTS IN ACUTE PAIN OF THE RIGHT HEMITHORAX. HE BTATES HE WAB BTANDING
ON ‘THE TAILGATE OF HIS CHEVY TRUCK WHEN IT SUDDENLY DROPFED DUE TO CABLE FAILLUE
CF THE TAILGATE . HE PRESBENTS WITH ECCHEMOBIE OF THE LEFT FACE AND ON X RAY A
- GLGHEJFWTUHEIJFTHETHIRDNE.THIBMHEDM HEIBEN‘EH HEEICA'I'IHHEFQR
THIS .

First Reatiing. BF112Hnmbhﬂﬂmm-nduﬁ1nﬂuhﬂm.
Tempweture. Tompaature 7.5 degress.,

Respiration. Respirsiion 20 veaths per minuts.

AbiNy to Communicate. Muﬂmm

Genaral Appearsnca. In no disiresa.

Wm* cMmireomm}.um
20 | mdmmlm_mmmj




o Dskasons 10MG 1Tabqd (Oral) [New - 05/0672002]
*  Dexamethmcne Sodium Phoaphals 4 MGML 1 Soin * ADM. IM BY NUREE PER DR. ORDERS :ln}nﬂnn}
[Refll - 08/27/2002) -
Lidex0.06 % 1 Cream 8d (Exiamal)  [New - 02/01/2001]
Napresnn 500 MG 2 Tab CR nd with food [New - 12/20/2001]
Prednisone 10 MG 1Tebbid (Oral)  [New - 02X01/2001]
Triemcinoione Acetonids 40 MG/ML 1 Susp * ADM. IM BY NURSE PER DR. ORDERS (injection)
[Raf - 08/727/2002] .
Vicodin HP 10-850 MG 1 Tab bid {Onsi) [Refll - 06/18/2002]
o Zanafax 4 MG 2 Tab ha (Oral} {Refil - 00/M6/2002]

972-771-5368
Robert D. Sparks, D.O
2266 Ridge RD. Sule 308
Rockwall, TX 75087




7

L —

EMPLOYER INFORMATION:

EMPLOYERS NAME:

ADDRESS:;

CITY/STATB/ZIP,___

CONTACT: - FHONE #;

ACCIDENT INFORMATION:

DATE OF ACCIDENT: /35/0 Z- POLICY/CLAIM #;

INSURANCE l |

COMPANY: .
TIME OF ACCIDENT:_&f/V] . FIRST DATE ormlmm_%
WORK RELATED:;___YES_ Y No

mnmmrmmmmmm_& ﬂdu EﬂﬁS

K;‘Hl EVINT THAT THERE IS NO WORKERS mmn:rm OR INSURANCE COVERAGL OR. BALANCE [8
PAID FOR WITHIN 66 DAYS OF FIRST TREATMENT FOR THIS INURY, L AGREE muﬂnm'rmm'ri

SPARKS, D.0.
SIONA
VERIFIED BY




