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PO Box 300 . 312,665,.9533 tof i
ESIS WG 432620071 312,566,095 1 fax

Cabroit, M| 48288-3000
An Insurance Syrvioes Compey

Jumela. Aeandsrigna.com

Jamala Alexindin
September 30, 2002

Frank Carey, Esquire -
PO Box 94
Bluc Island, TL. 60406

Re: FieNumber: [N
Date of Evant: 113702
Claimat I
Client/Account: (General Motors Corporation

Dear I

ESIS provides administrative claims handling services to General Motors Corporation in conneetion with
product lability claimn against GM. Thay have refamed your client's slim to our office for further
hendling.

To furthor investigate your client’s alaim we will noed all medical records concerning the injuries
suffered as & result of this accident. A medical/lost wages releass is encloged to asaist onr office in
obtaining theae records. I veonld also request that you incinde the aames, nddresses and/or teleplone
uumbers of X tresting physicias. If you are making 2 wage lost claim, pleass provide your client's
employer’s mailing address and supervisor's name.

Mmhtnmquﬂmﬁhrﬁduhﬂﬂ:lﬂwrmckﬁmpluﬂduMWMmﬂ
me directly at (800) 888-0164, Monday through Friday, :00 AM to 4:00 FM, EST.
Bincerely,

Jomein Alexander
Claim Administrater
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2000 EXT CAB SWE PLEETSIDE AWD CHEVROLET DIVISION
390 ‘' INDIGO BLUE METALLIC Jvea UENERAL CORPORATION
13D GRAY CUSTOM CLOTH TRIM 100 RENATSHANCE CENTRER
ORDER NO. BQMXEE/Tac STOCK NO. DETROLT MI 48243-1001
VIN 1GC GK29 R8 YF418238 VERICLE INVOICE
L 3 d bl R A1l Rl 2l sl d il ettt B S T T Y Al s B
& FACTORY QOPTIONS MSRP IRV AMT RETAIL - STOCK
53 EXT CRAB 8WB FLEETSIDR PCK 24106.55 21092.75 INVOICE D9/28/99
AE7 SPLIT BENCH RECLINING FRT BRAT H/C N/C SHIPPED 08/27/99
A9 BIX-WAY POWER DRIVER'S SEAT 240.00 206.40 EXP I/T 09701799
AJl DERRP TINTRD GLASS i07.¢0 92.02 INT COM 10/04/99
RU0 REMOTE KEYLESS BNTRY 150.00 129,00 PRC BFF 00/27/99
CEP A800 LB GVW RATING " NJ/C K/C XEYS 6D23 &D33
GTS REAR AXLE - 4.10 RATIO N/C HN/C WFP-3 QTR OPT-1
G80 LOCKING DIFFERENTIAL-REAR AXLE 285.00 245.10 BANK: BANK OF AME
KNP HD ADX TRANSMISSION COCLING SYS N/¢ N/C CHG-TD 11-437
L3l VORTRC 5700 Vo SPI ENGINE R/C N/C 8HIP-TO 59-5634
NT1 4-SFD AUTOMATIC TRANS-HVY DUTY $95.00 855,70 MONROE TRUCK EQUI
NP1 RLEQTRONIC SHIFT TRANSFER CASE 150.00 129.08 MOMROE WI
TE2 HEAVY DUTY AULILIARY BATTERY 134.00 115.24
UPC AM/PM STEREO W/CASS2 & CD PLAYBR 2950.00 249.40 SHEIP WTr: 5501
- [REPLACES RADIO IN OPTION PRG) HP: 51.2
VCL FEDERAL EMTSSIONS - CLEAN FUEL N/C H/C- GVW: 8600
FLEET VEHICLE GVHF : 4500
VYU SNOW PLOW PREP PACKAGE 118.00 101.48 OVHR: 6000
V10 COLD-CLIMATE PACKAGE 33.00 38.38 OMO: 25167.88
XAK LT24%/75R16/E OOR BW TIRES-FRNT 22.78 18,92 NTR: 3/4
YAK LT245/75R16/E OOR BW TIRES-REARR 22.78 18.92 DN SNOW
EGK LT245/75R16/BR OOR BW TIRE-SFARE 11.3% 9.46 MEMO 1455 .65
282 EEAVY DUTY TRRILERING EGUIPMENT 164.00 141.04
188 L8 DECOR INCLULES: © o 3036.00 2510.96
*+ ATR CONDITIONING
t DUAL ELECTRIC MIRRORS
AM/FM STERED W/CASSETTE
* CHROME REBAR BTEPR BUMPER
* BODY HIDE MOLDINGS
* TILT WHERL & SPEED CONTROL
. * TDOWER LOCKS AND WINDONS
+ LEBATHER WRAPPED OTEERTNG WHL
* COLOR KEYED FLOOR MATE :
18% PREFERRED EQUIPMENT BAVINGS 760.00- 645.00-
NCHROE TRUCK BOUIPMENT .
TOTAL MODEL & OPTIONSB 29115,50 253593.77 ACT 237 25167.88
DESTIHATION CHARGE 640.00 640.00 H/B 261 0731.39
TIRE WRBIGHT TAX 2.50
TOTAL 29755.50 26041.27 PAY 310 26041.27
MEMO: 'TOTAL LESS HOLDBACK AND .
APPROX WHOLESALE FINANCE CRRDIT 24806.29

*************'*********i******i*iii******i*ii**i*ii***********l*i*liil*

INVOICE DORS NOT REFLECT DERLER'S ULTIMATE COST BECAUSE OF MANUPACTURER

REBATES, ALLOWANCES, INCEMTIVEZS, HOLDEACK

. FINANCE CREDLIT AND RETURN TO

DEALRR QF M'I‘IBIHH MONIES, ALL OF WHICE MAY APPLY TO VEHICLE,

***i******iiiiii*iiii**iiiii****ﬁii*ii#*ii***ii********i*iiiit**i******

PHILLIPS CHRVAOLRT INC



2000 EXT CADP SWE PLEETSIDE 4WD CHEVROLET DIVISION

397 * INDIGO BLUE METALLIC /vag GENERRL CORPORATION
13D GQRAY CUSTOM CLOTH TRIM 100 REMAISSANCE CEWTER
ORDER NO. BQMX56/TBC STOCK RO, DETROIT - MI 48243-16001
VIN 1GC GK29 R8 YF4le238 VERICLE IRVOICH
L 4] t**ti***i*i*i!I*li*iii**i!i#tii*ii-titi***i**iii#tiii*t*ii*i*#laﬂggﬁai
* & PACTORY OPTIONS MARP INV AMT RETAIL - STOCK
53 EXT CAB SWB FLERTSIDE PCK 24106.55 20007.98 INVOICE 03/37/99
AE7 SPLIT BENCH RECLININK! FRT SEAT N/C " R/C SHIPPED 08/27/99
ACS SIX-WAY POWER DRIVER'S BEAT 240.00 199.20 EXP I/T ©8/31/99
AJ1l DEEF TINTED GLASS 107.00 88.81 INT COM 08/31/99
A0 REMOTE XKEYLESS ENTRY 150.00 124.50 PRC BFF 08/27/99
C6F BS00 LE GVW RATING N/C R/C KEYS £D23 6D1)
TS REAR AXLE - 4.10 RATIO N/C H/C MPFP-T
@80 LOCKING DIFFERENTIAL-REAR AXLE 285.00 236.55 BANK: GMAD - 036
KNP HD AUX TRANSMISAION COOLING BYS N/C N/C CHG-TO 5B-634
L31 VORTEC 5700 V8 SPI ENGINE - NfC n/C
MT1 4-8PD AUTOMATIC TRANS-HVY DUTY 995.00 B25.85 BHIP WT: 5501
HP1 ELECTRONIC SHIFT TRAMBFER CASE 150.40 124.50 EP: 1.2
TP2 HEAVY DUTY AUXILIARY BATTERY 134.00 111.22 GV 8500
UPO AM/PM STERBO W/CASS & CD PLAYER 250.00 240.70 GVWF: 4500
{REPLACES RADIO IN OPTION PKQ) GYWR: 6000
VCL. FEDERAL EMIBEIONS - CLEAN FUEL H/C H/C HTR: 3/4
FLEET VEHICLE DAN; ONOM
VYU BHOW FLOW PREP PACKAGE 118.00 97.94 MEMO 1455 .65
Vi0 COLD-CLIMATE DPACKAGRE 33.00 27.39
XGK LT245/75R16/E OOR BW TIRERS-FRNT 22.78 18.26
YGQK LT245/75R16/E OOR BN TIRBS-REAR 22.78 18.26
2GR LT245/75R16/E OOR BW TIRE-SPARE 11.39 9.13
282 HEAVY DUTY TRAILERING EQUIPMENT 164.00 136.12
188 LE DECOR INCLUDES: ' 3036.00 2519.88

* AIR CONDITIONING
.w DUAL BLECTRIC MIRRORS
* AM/PM BTEREC W/CASSETTE
CHROME REAR STEP BUMPER
BODY SIDE MOLDINGS
TILT WHEEL & BFEED CONTROL
POWER LOCKS AND WINDOWS
LEATHER. WRAPPED ETERRING WL
* DOLOR EKRYED PLOOR MATS '
182 PREFERRED EQUIPMENT SAVINGS 750,00~ 622.50~-

LR N I I

TOTAL MODEL & OPTIONS ' "29115.50 24163.75 ACT 237 24806.29
DEETIMATION CHARGE 640.00  640.00
TIRE WEIGHT TAX  2.50
TOTAL 29755.50 24805.29 DAY 310 24806.29

INVOICE AMOUNT EXCLIDIES HOLDBACK, GM MARKETING ADJUSTMENT AND OTHER

DEALER FINAMCE PROGRAMS.
THIS IE A EESTRICTIVE DIRRCT HALE AND I8 SUBJECT TO THE TERMS OF THR

CHEVROLET QUALITY APPROVED CONVERTERE PROGRAM.

_REMIT TO GMAC WO. 036

MNONROE TRUCK EQUIPMENT VIN 1GCQX2SREYF41B238
§ 24806.2% INV
DUE DB/31/99 DEALER 89-634



2000 BXT CABR SWB FLEETSIDE 4WD CHEVROLET DIVISION
35U ‘INDIGC BLUE METALLIC JVEG@ . OENERAL CORPORATION
13D GRAY CUSTOM CLOTH TRIM 100 REMATSSANCE CENTER
ORDER MO. BOMXSS/THC BTOCK. NO. DETROIT MI 48343-100
VIN 1GC GK29 RE€ YF41813E VEHICLE IMVOICE

LES A A LA LRl PR R Rl bl g Rl L E YL I E L L LY R R T B i gy 1A*50534E

& FACTORY OPTIONS M3RP INVY ANT
CREDIT FOR INVOICE 1AD32966854
TOTAL MODEL & OPTIONS 49115.50- 24163.75-
DESTINATICN CHARGE 640.00- 640. 00~
TIRE WEIGHT TAX 2,50-
TOTAL 28755.50- 34806.29-

Jlllﬂﬂ TRUCK EQUIPMENT

RETATL - BTOCK

INVOICE 05/28/99
BHIVPED 08/27/99
EXP I/T 08/31/99
PRC EFF 0B/27/99
KEYE 6D23 6D22
BANK: GMAC - 038
CHG-TO 59-634

BHIP WT: 5501
HP: 5l.2

ACT 237 24806.29-

PAY 310 24806.29-
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" VINCAMPI DISPLAY VIN\RELATED CAMPAIGNS RIPSAOEI
09/16/2002 11:18

.: LECOK29R8YF418238 OPEN\CLOSBD STATUS:

SEL CRMPAIGN STATUS REPAIR REPAIR PREV, CAMPALGN

NO CANPAIGNS CURRENTLY AFFECTING THIS VEHICLE B
PP 10 MANT 11 VECP 12 DLRA 13 AUDT 14 XREF 15 DESC 16 ADST 17 NADR 18 DELT
19 DERY 20 21 22 23 24 PP SELBCT: GOTO:

Date: 9716/ 2 Time: 11:20:133 AM
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- &\1 Vehicle Inquiry Systef®

Vehicle Build

gﬁﬂl -M-w—'w-w-w-w-mm-
Famuty Block - Branded Titlo .
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vr3 l‘ﬂm ﬂﬁm CERT U S.

€ 1998-2001 Gensral Motors Corporation. Al Rights Ressrved.



AI Vehicle Inquiry Syste!
Delivery Information

© 1998.200] General Motors Corparation. A% Rights Reawrved.




: A{ Vehicle Inquiry Syst&

'Denler Informnation

Hoxx - Smucry - Claim History - Vobicla Fuiki - Vshicle Component - Delivery Iuformacion - Dealsr lofomution - Servise Contrmct -
Wamaniv Block - Branded Title _
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ESIS | e Hacz007) o SRR

‘Dubrelt, M| 42583000
An Insepasice Services Copany - -

ww.m

Pinley Pwk, IL I
Re:  Fllo Nwmber: . 442047

DI! of Evedt: - 81302

Cﬂuﬂfm m Cuwtl:lon
Dear

ESIS provides administrative clsims handing wervices to Genesal Motors Corporwtion In connection with
prodoct liahitity claims against GM. Thay have refarred your olaim to oor office for further handling,

To further investigate your claim we will need all medical records concerning the injuries suffered ea s
result of this accident. A medicel/lost wages release in snclossd o assist our office in obtaining thess
‘reconds. I 'woald also reqoest that you incleds the numes, sddresses and’or telephons nusbery of nll

tranting physicians. If yon are making a wlollellh:. pluupmddummplwu‘l
lddmlndnq:mriltl"lma.

'M}memwwhﬂlhﬁuumMp&mdﬂﬂmmm. .
me directly st (800) 888-0164, Monday through Friday, £:00 AM to 4:00 PM, EST.

" Sincerely,




—G.wh MSK
CAREY AND CAREY & 49\ , |

ATTORNEYS AT LAW
13004 SOUTH WESTERM AVENL'E

m BIIJEIELH.HD ILLNOISM
T. CAREY |0 (708} 3556285

MICHAEL D. CAREY FAX # (708) 3B5-5296 -

Wa“’f

RECEIVED
- September 25, 2002 | . ocT 07 2002
| E818-GIM CLAIMS UNIT

Altn: Ms. Kim Seifter |
Chevy Motor Divislon
Product Allegation
F. 0. Box 33170
Datroit, Michigan 48232

RE: OurClient:

Date of Accl : 13, 2002
Dear Ms. Sefftér:
. . Thie is to inform you that my client, has retairied me to
' represent him in cartaln cieime, demands or causes against you for personel

injuries susteined as the result of the above-captioned aocident.

You are notified that sald clisnt has agreed to pay me for my services, as a fee,
. & wum equal to one-thind (1/3) of whatever amount that may be recoved therefrom by
suit, settemant or otharwise, muutuumduininqalhnmmuidm
dameages or causea of action for sakd fee. '

T Inhm;;uumylnlnnnltnmdnlmofmhnm kiﬂyforﬂ'd
. this letter to your insurance carier. Hywumunhuwsd,plmmrlmthn
undﬂﬂwndkmudhtdymonmnﬂptofﬂlhw -

Vuytn.ﬂym

MDC: of




. CAREY AND CAREY .
: “  KITORNEYS AT LAY

13004 SOUTH WESTEIN AVENUE

BLUE ISLAND, [LLINCIS 50406
T CAREY JR. - (7OR) 385-6285
D. CAREY _ FAX, # (70B) 385-8296

At Ms. Jemeia Alexander
ESIS Insurance Company
P. O. Box 300

M/C 482C20D71

Dairoit, MI 48265-3000

RE: OurClent
"~ Your Insured: GENERAL MOTORS CORPORATIGN
Date of Accident:  August 13, 2002

Piease find snclosed the sxscuted authorization signed by my client
regarding the above-captionad matter.

Onocs | have oblained the specials, | will forward them to you for your

Very fruly yours,
e,

MICHAEL D. CAREY
MDC: df
_Endonurl
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CONSENT TO DEVELOP MEDICAL AND WAGE INFORMATION
ChmAdm/Jemeia Alsxandet

ADMISSION DATE(s)/DATR OF EVENT {on .I'I'UURIES (if knowr):
or about): August 13, 2002

I hereby consent and request that the bearer be permitted to examine and obtain copies of all
hospital and medical records of every sort and kind, interview doctors and other attendants
-yegarding all matters relating to examination, dtagnosis, care and treatment of myself. I further
consent and request that the bearer be permitted to Interview and correapond with all
employers and former employers regarding all matters relating to my eamings and loss of
eaInings. : .

A photocopy of this authorization can be accepted with the same suthority as the original.

Immn (Please Print):

Social Security Number:

Date of Birth/Age:

§ -
T :;,_FnﬁK,Ih

Dute Signed:

-/ O-1-95

consoetdoc | - o Pages 1 of2



.' | CONSENT TO DEVELGP WAGE AND MEDICAL INVORMATION
ClmAdm/Jemeia Alexander
rcravroveEr:
=t -
_én::dm D_R--\SGAH Kﬁf:-:’mﬂﬂls_. g
N 12 4% Secth Hurlem e,
Fhone .T'“’—%L ﬁ‘ﬂ-kﬂ- Ge¥77

0% - HA9- 1300

e of Gening ;
oy | DR. Sohw F. OLIVIER !
- Stroet Addresx:

. Lﬁ?’mﬁp- !'7;"/8— SodTh #ﬂf‘f/ﬂm ﬁw_.,

fﬂ?ﬂy’@"ﬁ(_,fﬁf bovorv

. 260%- Y29~ /200

Ploase uso the back of this sheet or 2 separato plece of paper if additionsl space is noeded. -

: | . . Page 208’2




| ®*

. ENE-aM Cantrad Chriery
ESIS : PO.Box300 313.5665.0811 Mox
M/C 4EZ CPD DT1 .
An Teurance Serviced Compary Detrolt, Ml 48265-2000
Jomeia & exandatgicigna.com

Jamaia Alsander

Cheim Ackmiimizirstor
October 21, 2002
Dr. John Olivieri
17148 Scuih Harlern Avenue
Tinley Park, 1L, 60477

Attountiom: Medieal Records Departssent

Re: File Numbee:
Date of Event:
Cluirrigint:

Degr 8ir or Madam:
w.nmmmmﬁmm&gmmmmnmmmw.

Pleaso provide me with & compiste copy of the sbove-referenced patient’s medical records, billing,

Enclosed, you will find a Medicel Axthorization for your fila. I there is a copying charge for thess
' mmmummmmm_umnummmmnm.

Thank you for your antivipated cooperation.

ﬁi.moruly.

Jamala Alexander



LA K2 \

- JOB ETATUS REPORT

TIME = 12/83/2802 11:48
NOME : T 3‘! gﬂ TG
FAMS : 313-~-b6E~2012
TELW :

DATE TIF 1278 139
FAX MO, {NAME B17884254845 |
DLIRAT ION Bg:
PAGE(S) ] |
REGILT OK
MODE STANDARD
ECM
: - .
. : ~ A0t Comtral Clalms 210 E88A8N i
ESIS . PO, o 500 J13,806.09) 1 fax
e e ey W 48220 B71 .
Compeay Dotrall, Wi SRAEE-RO00 . R
Joawls Alpmeder
Chim Admininiralor
Qotober 21, 2002 -
Dr. Jobn Elamerls ~ | e
17148 South Barlern Aveoia ﬁ*,&-%
Thaley Puk, IL 60477 _ : : fu, .
Attention: wmw o _ _ﬂap‘,s Byt
Re:  Fils Nomber: 442047 | M%‘
Dats of Bvents I | P -
Camat = [
Dear §ir or Mads:

mnmmmmmmm“mummw

Phunwﬂtmﬁﬁlmhhmpynfﬂuwwl m@
admission and discharge summary.

Enclossd, ¥ ﬁﬂﬂdlMMﬂMﬂhmﬂm umnmmum
M.plly:hmdﬁl moconds, mwﬁmmuﬂummwm

_ﬁﬂrﬂhwmm




' EBE-Gh Cortrsl Claims 913.880,3309 W
ESIS : PO.Ba 30 © 9)8.668.0911 fax
W 482 GO DT1
ummm Dwircit, M -
Rty f-ia‘ - Wy 7o {"
Jomela Algcander
Cinim Acminisinmior
October 21, 2002
Dr, John Kalsmerls | N
17148 South Harlem Avecue ﬁ&'c. "
Tinley Purk, IL 60477 - n,E
Attoution: Madical Records Departmast . Koy 25 'y
Re:  File Number: 442047 ' E‘“’%%
Date of Event: V102 -
Claimant:
Dear Sir or Madam:

We are tha Third Party Administrator handling claims oo hﬂlllfomeﬂHut:rlCnlpnmﬁm.

Mpnvidemﬁnmphewnfﬁawwumﬂml

admission and discharge summary. e
' Mymwiﬂﬂndlm;lmm;mﬂh.' If there i & copying charge for these
_-mmwummwﬁmm_umnmmwum.




e ——

. . .

T infe_q Primary Cﬁre, LTD.

D.O.B.: ol ksl

17148 5. Harlem Avenue » Tinley Park, 1L 60477

Alhrgig:
Dma | Titme TN Progress Notes
. . \ ' f i . 1
AT ks W
l_‘ \! [ I A £z /




[} L}
‘ ‘. ) .
.

TINLEY PARK ICC SFH

ooz : NN DATE: 09/24/02

PHYSICIAN: ULIVIERI
RIGHT KNEE

RIGHT XMNEE

CLINICAL DATA: Trauma. F‘gin

Compariscn: Mo .pr::u*«r:'.r.:w.m.:r _

The ossecus atructures of tha right mee appeax i“t‘°§i5:§2=

fracture or dislocation is apparant, I do not see da

evidence of joint effusion. If there is concarn for soft tigsue
injuxy, MRI would be suggested.

f

_ Read By: RONALD KUNST MD
FLD) '
08/25/02 1347




Tinley Primary Care, L0,

._ 17448 5. Harlem Avenue « Tinkey Park. 1L 60477
' 201 ) o Eax 0N JI9nl§4S
L.oa.:
'Allcr:i:::

. ér r . '-I - ) - . -
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| Foot Specialist and Surgeon
10334 S, Harlem Avenue » Pajos Hills, [L 60465
(708) 399-6240 Fax:(708) 399-6273

o, Bownl Certified ln Fool and Akle Sorpery
N Diplocaaie. American Board of Podiaric Sorgary
I Diplomate. Amwrican Board of Podisirk Orchapedics and Primary Podiarl: Bwdicine

August 22, 2002

Jobn Kalsmaris, D.O.
17148 &. Harlem Avenue
Tinley Park, 11 ﬁﬂld‘l‘?

! Dear Dr. Klllﬁqul. .

Thank you for the referral of your plemiant mlent_
' FH: complained of a painful right foot. He related s prlor
story of a venogram with catheter Insertion in the ares with
discomfort ever since. He related aching pain made worse by closed
thoagear.

Physicul examination tevealed paln to palpatlon of the 1at
metatarapl=-cuneiform jaint, There was no Tinnels silgn or Valleix
phenomenon. X-rays 3 velws were taten. The palnful area had na
abnorwmal bony changes. Thete wan minamal tarsal prominence {DID)
snd a retrocalcaneal spur noted. - : .

My Impression !l.lulnt capsulitie. I ﬁ!f&r cortinons
Injcetion which he deferred today. I sent him for/a MRI .
If there are questions pleace call.
Sincerely, M

Robert 1iesy D.P.M.
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(TR} 4291200 « Fux |708) 3294843

. Patient Mame:
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D.O.B.:
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‘\&t . : BAMATM Catrl Clabes Uinkt . SODBAROTEA
- PO.Bor300 - 3136450911 far
Ml Gode 4K2 C20 D71 .
- Dok, Ml HGE5-3000
esls -
June 23, 2003
Michasl Carey, Esquiro
13004 South Western Avenue

Blue kland, I1. 60406

Re:  FiloNumberm = - 442047
Dute of Event: 8/13/02
Clximant I

Dear Mt. Carey,

TmmnﬁMuﬂwmﬁmﬁ.m. mmmmmm
your cllesit wig gtill treating for alleged infocies that ocourred as & tesult of the August 13, 2002 incident.
You further advired that you would send your client’s medical recards.

I request that you contact me, Itﬂ:ﬂlhwuliltedbhmumhﬂ'.wiﬂihiﬂdmufreﬂiptofﬂﬁlmh_

further disouss your clieot’s olaim.

JTeeneia Alexander

A el Menapaand farviasy Dy 00 of et ACK row of Conpariin.
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Dartrok, M| 46285-3000

‘Dawn MeGuin
Ciaima Acministrator

May 5, 2003

RE: Claimant
Our File No.:

Our Client  (eneral Motors Corporation
Date/Event:  November 1, 202

I am writing to you to confinn our conversation of today. You requegind that I send you a letier to

confirt our convevantion of April 11, 2003 in which an offer-of $5,000.00 was made to you and you did

nat acoept it. It is my understmding that you haves hed further treatrvent with your pliysicisn for the

. injuries sustained on November 1, 2002. Flease provide w copy of the updated medical records from your
physicisn once you have obtained them. Should youl have any queetions regarding thin letter or your
claim, please do not hesitate to cotttset me direcily et 1.300.538.0164, Monday through Fridey, 8:00 am,
ta 4:00 p.m., EST

Sincarely,

Dave MoGuin
Claims Administretcr

| ._...'.;.__mn.-..g-_.__ _' . . (/ _



JUB STATUS REFORT

TINE

TELH

'A5/06/2083 89:45

BUSY: BLESY/NO RESPONSE

ESIS
ESISTGM Caird Clalme
300 Reraiasants Cacbar
T
BsIs alg_asgm D Fax Transmissfon
T Frox: _ Thir mactape i intencied
I Dewn MsGuin anly o the s f e
_-H Fae m'ﬂ'mu
Tompasy/Dagarimant w wetEiom thot Ir pedviingsc),
1.800.885 D164 confldercial cud wrempt
i — B MMIT‘: under
I May 06, 2002 '
h’ Bl '
o " e widrgom
Accldett of Novesber |, 212 2 :

Pér o comversation of May 5, 2003, euclossd 1 the fetter you roquested regarding the setemneut offte thar
was made 00 Yo, anﬂqdﬂ&nﬂmﬁmﬁmwhﬁtﬂrmm“mﬂ

L.EOD.B8.0164, Monday throagh Friday, 8:00 am. to 4:00 p.m, EST.

Sinoeraly,

Duxon MeCuln
Claims Administeator



JOB STATUS REPORT

ESt5
LHSGM Central Claime
300 Rermbsanod Sxmer
M 482 G20 D71
Deboit, ML 483653000
3135.565.3380 maln
wanw. st com
From:
O i o
e [T
_ 313.545.0011
TompanpDapitments Yo o
. . 1.800.888.0164
] . May 06, 2003
™ Tl
]
. Pagaa nciding roven

Fax Transmission

ﬁmMﬁms.m;MhﬂnlmMMWﬁuﬂmﬁﬂ
‘was Toado 1o you. Should you need any sdditions] nformation or heve sy questionn, pleass contuct me ot

1.800.858.0184, Monday through Fridey, 8:00 am., to 4:00 p.m., EST.

Sinoerely,

Lewn MoGuin
Clatms Adminlsrator




B STATUS REPORT-

5

DATE, TINE
Fﬁ m. fm - I -
DURAT M

PAGE(S) -
REBLLT 0K

| ESIS
' , ESISCM Corviral Ciaims
: 300 Rermisianice Contar
: MIC 482 G20 DT]

esis e S . {Fax Transmission
_From - . Thir maszage & iraended
Dxwn McGain _ only for the um of e
_—— e b
™ ) . . mtion ihal i peivtieped,
1.800.888.0164 _ coniirntic! and soampe -
_ May 06, 2003 "

Taks Ema

B

g . - Pagts ocfuding eoues:

Apcident of Nevember 1, 2002 ' 2 :

hmMﬂWS.MWthﬂ:mwuﬁdWhMoﬁM

wis maade 1o you. mmmqwmm«mwmnmmmn
1mm1ﬂ.mwm 3:00 am, o 4:00 p.m., BST,

Simoealy,

Devn MoGuln
Clatms Adminirirstor



. ik ingmmant Sarvisny ampasy- Onp of tiny MK Sumpp of Compaing

¢ . e

ESI4GM Cantral Clalms
300 Renslssarce Canler
Detct, M 482668000
313.668,3380 men Fax Transmission
WiW. Ealy, Coth
o From: : . Thiz message iv intended
A Dovs TR
o ' (7™ tuinvidual or saiify to
| . whkich & i addresied
_ 313.665.0911 and ey i yfor-
CompamyDapartment: T nation that i privifeged,
- 1.800.888.0164 confidential and sxawpt
a— -~ T
Tai; 2 J—
[.™ Tagn inchaling covr:
Accident of November 1, 2002 2

Per our conversation of May 5, 2003, m:-mmmmmmmmmnﬁuu
was made t0 you, Shnuldynunadmlddlﬂnmlhﬁnm:ﬁmurhnnmrqmplunﬂmtﬂmu
1.800.883.0164, Monday through Fridey, 3:00 am. to 4:00 p.m., EST.

Einr_;ml;r,

. Davwnn MoGhain




_ : N . 1.000.008.0184 ol
- . _ , BEI0 M Caxtral ¢laiwns 113.665.0911 fax
) 100 Ngrmd gpanics Oed g
, K/C 483 C©20 D71 '
' ' Datroit, MI 4A%6E-3000
. osis -

Duwn MoGuin

Tuly 21, 2003

= o
Our File No.:
Our Clint:  Genénl Motors Corporstien
Date/Bvent: . Nowvember 1, 2002 '

D |
lmuﬂmﬁmhmlﬁrﬂhﬁi,%rﬂmmﬁmﬂm 1, 2002 m
your 2000 GMC Slerin Pickup, I'have riot received the sdditiona] updated medical records from you.
Please provide a copy of the updated medical records from your physician onee you heve obtained them.

. Should you have any questions regarding this letter or your claim, please do not heitats 4o contact me
directly at 1.500.888.0154, Monduy through Priday, §:00 a.m. to 4:00 p.m., EST

Sincerely,

- Dawn MoGuin

| ;gw.m-m--uiumdﬂ | | | (AZ




PDIPGIA PRODUCT DESCRIPTION S5YSTEM DATE;  I7-AP-39
DI5ST: Ewl LONG REPDRY TIME: 14:27.59
GPDS PRODUCTLON SYSTEM Ewd: FTAAR FAGE;
HAME ALE REEPONESIBLE FOR ITEM EETM BAY DATE STAT DATE ETAT

;ﬂTE DATE ENTERED BY TYRE NOTE TEXT - ot T T o
HOFFMAN . AMHE THAB CWA obk-FE-QOQ COMPLETED
LIHICKS . BARRY ENGR J0-No-58 COMPLETED
BONCZYH » GARY SPFEC SFEC EURY
FAIRLESS » SHAMNON LNFO MAES ae-FE-B8 NOT AFFECTED
SCHRANM . TED INFO PLAMMING 01-BE-98 COMPLETED
CAMPHELL.JA. . HERBERT IMNFO MASS a3-FE-EB HOT AFFECTED
CFME GERAROO INF[I  PLANMING Q=D ————Ehmm-ETED
MCLAUGHLIN « RICHARD EVAL TVIE a1 -pe-28 COMPLETED
ERAKER —DEMIFE ——BRKE P
GOINS , TIMOLIN INFO TECH ANALY as-bpE-e8 CONPLETED
HMANWELL . GIMNGER INFD PLANMING 11-Ja-B8 COMPLETED
WOFFORD + REED BAKA ECE COORD
WOFFORD , REED INFO PLANMING o1-DE-RB COMPLETED
RUSS , DRAIG INFO SPECS 15-THE-BA COMBLETED
TRASATTI . TERREWLCE OWNR INITIATOR 23-NO-50 CIMPLETED
PHALEN . DIAME PURE PLURCHAS THG g3-pe-98 COMPLETED
PHALEN ., DIAKE PUREG PURCHASING 15-R-95 01-PE-2 WORNING
FISCHL . & F EDIT 01-DE-EB COMPLETED
CARTER . JIM DSGH Ds0w SuPY 21=-MY-88 28-AP-589 COMPLETED
CARTER  AJIM DSGH DSaM SuPyY 11-MR-B8 oa-fFE-99 COMPLETED
A SHA + RICHARD IMNFO PAD COORD 1D-FE-BB COMPLETED
LACASSE » DIAHRE BRKE ECS COORD
RANNEY , R INFO MANF ENGR 0DZ-DE-98 HOT AFFECTED
CHMKE » OEBDRAH LNFO MASE 09-FE-B%9 CMPLETED
ODEA , NICHGLAL SPEC SPEC SUPY ob-FE-20 TRANSFERRED
QDEA + MICHOLAS SPEC SPEC SUPY 1 7-MR-B8 A-re-99 COMPLETED
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: Lyon, MA D
. , ] | |
Dotroit, M1 48265

Re: Fila N
Cusa Na:1

July 13,2003
Demr Ma. oGy,

[ na b coceipe of yout Lastar offcing 1ve five thoosand dollers & conspeasstics for 1y fingst injwry, and 1 tind the
offer iondequie and usecceptable. My truck desler told me that the tdigxte streps that broks on my tack ke been changed
to u strongss type with m cffereas part owamber, sad thet aty problecs with the siraps was not uoiqe. The Gesesal Motors
Corporation has admitted Bual otk by changing the parte, i by makdng an offer of compecsstion to me.

1 origically ssked fiv Sfteent thoomnd dollers. Mmrdtﬂdhmluly“wdﬂnrmlﬂw
coreplaing of pain wax not rvedically dooumsnted. |hnd cancalind nay second vislt of 1203202 beommaa T hael 2000y sy doctas 2
few wenka prwvious ko that for snother resson. mlumummwuw:nmmmm
Mwmhmuﬂ.dhmmnﬁhnmﬂm

. All wirder long, ry gein and iuffering centinued. | have edrane cotd istalacuire wnd pain iy go with . 1 canot
sy ook in tha oold for very long, sven with i best winkir ploved | ould find My Bagar got cold vecy qoleidy, end e the
pain started. Tt aleo Bust whils it was waring o agein, snding up in s pelaful syole. Axmy MIHWMM
from  Jrge gxrage bey door that i opened constanity, and It is very cald in the winter, Eding aod mowsnstyliog e 3l 5
Ineme pant of nmy L. wmulnhﬂummdhu-mmnmmtnﬂnﬂum
-t thix pmat wizter. Severl trips had v be osscalied becalias of ity bejury. Even daily chorey ol grocary
shopping wars vry difficolt, ovd [ cmaot emfly move fimrfher south fo 8 wermer olimais, Ihﬂhllllt“!hﬂti:h
Lyaun fox tweaty=five yoars, nry wille works {a Lynn, sod eo; of owr Sy lives i e sres :

MImmUmﬂuMMﬂhMWHmuh-ﬂqwm%ﬂw {Ew
Dr. notes fillowing) Thit iz » very coinmon problam following an {xhiry e mins, and it ir very difficalt to mii whes, oc M,
this problecs Will be resolvad. Imummwwmmmmms-wm
pcdnulmhﬁmmn-mm

Wﬁimmmﬂm-ﬂﬂl ﬂlﬁﬂ;ﬁwmuw»m
showsand dollkss. | am right baadat, and this may only be 2 Sugar, but 1 feal [ desecvs thir compansstion, 3 ] am w live with
thia for & loag i, and sbealva {m Gemesl Motors Corporation from sy Sustied 1am not & prodesinnel, and
with to avoild seeking legal counpal. [ do kmow thet 10 yaurs nge, 1 recelved fourtesn dollfiry for 5 bimikem Wose frow
& 0ar aoaldet that grva i pai Sor 2 weeks, by injury hus cimseed ma paia for 9 months 1o dete, and w ory docior stwind &
e RiT5cudt o el 17t willi pasclve or wisen it willl rescive™, :I-Dr mmmﬁutﬂrm form -
wmmhﬂuuulmhﬂm :
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PLAN: Atmak aplint Tor mhl. e will ses him h-' folloving
that. I tald him that there way be » problem with his nall rwth.
Jorathan A. Uroskis, H.D-.J"djn cnl-v. Dr. Alexander

.ﬂsm:l _mo ahaw,

4{2¢/83: history: Pabi
Peve. PR 1o BN ELE;

subfective: patietn had = crush injury 11/1/82 ans over the u-l'.nnr-
he had sionificant difficulty dealing with the cold westher, even
Wwith a gloved herd he got cold incolersmoe. This was quite

incapacitating for him.

IW*M“*’M i

plan: I told F“Mf‘f&t »d:mmr-
injury to the , '

- Ansesament ;.




' \SC« _ ESMAEN Cowotrs] Claimng Unit . 30MSIB0164 sl
: : P.0. Box 300 13669091 fus

- Do, MI42245-3000

Dawz MeGuin
. Clnbee Adwinistriter

miﬂ.m :

Lyam, MA

RE: Claipmnt
ﬂ'l.Il.'Fll!Nﬂ-
" Our Cllent  Gemeral Motors Carporation

: Date/Event: = November 1, 2002

Do

I 'wm writing to you to:confire our conversation of today in which an offer of $10,000.00 was made to-

you and you have acoepted #t. Enclosed is 8 Relacre of Al Claims form, please have this form signed,

witnessed and notarized and return it to my atbention. Onuﬂmmrmhlbnmm:md,uhuknﬂlbe
. {ssued 1o you in the amdant of $10,000.00,

Mmhwmqmmﬁiﬁ:ﬁhﬁmﬂmm#mmhmw“-
dieotly st 1.800.838.0164, Monday through Friday, 8;00 aum. to 4:00 p.m,, EET

oy




<t -~ - @ @
mnwmmmmmmmmmm
. mnumnm 6213239452871
KNOW ALL MEN BY THESY, PRESENTS:

being of Inwfil aga, for the sole conzideration of tan thousmd dollers, ($10,000,00) to
!Hawmuwwmmmmrmm exocur,
Mﬂmmﬂm release, aoquit, and forever discharge Geasral Moters Corporatiss, ESIS, and
Northshore Buick-Pontiac-GMC, and Lis, her, their, or its ageats, servants, sucoessors, heirs, execoton, adminisicutoiy
ﬂmmmmmmmummm of and froem any and
NMWﬂmm.mmMMﬁm.mﬂwm.
which the undersigned now hashave, or which may hereadter accrne on account of, ar in vy way growing out of, sny
and ull known end enimown, forstssn iy nforeseen bodily, parsonal imjury snd proparty damags, and the
memuMMhMMMmmwmwmuﬂm
duy of Noveaiber, 2002, wt or newr Sangus, MA. . _

EhwﬂmMWMuhmﬂIWﬂMMﬂﬂmh _
peyment made hnﬂhhmﬂﬂhﬂﬂﬁdmﬁmnfﬂ:ﬂﬂtymhpﬂufﬁupnﬁmpuﬁuhmbrnlﬂuim
Mﬂmmhﬁmummmwmmummuﬂmmm

) mm-mhu*ydmﬂl}mdwl}ﬁuhﬁwhnmemyhmmd,

" progressive and fhat recovery therefrowm is anocrtain and indefirite, and in making this Reloass, it is understood and
agrend, that the visdersigned milies wholly upen the undersigned's own judgment, belisf snd knowledge of e nabmre,
eiont, affect xnd durtion of sid injuries xnd Hability therefore, und it is. oade without relince upon any stutement or
represenintion of the party or parties herebry released, ar their roprosentatives, or try any physician or surgean by them

. 1t & undevstood md agreed thixt this Rolease s kvendsd to cover, and docs cover, without Limitation, claims which are
known and unknown, claima for kmown and eniewn injusies, sudfor damags chaims for sotictpeted or unanticipated
mmwmm&wummﬂqmmmmm
muwmmh&mmydluﬂdmu,mumﬁmofﬂnm

num&ﬂuﬂm&wmmmmmmwmhmh
indemmify, save harmises and dofimd tho Rolsasecs fom all claima snd demancis for demagen, oosts, expenss of
compensation on sooouttt of, ov tn sy wiy wriking oot of the nocident, camialty or event which oocorted on or sbeat
Novesber 1, 2002, ncluding wotua! demiges, actanl atiomayy fess mnd all other costa axising out of olxims for
cootribution xad/or common L indemnification, xnd/or contractual hﬂ-ﬂﬂudmuw# aguingt the Reieasees by
qmm

mmmwmaum)nummmummmmm
bean made to the undersigned, and that tia Release containg the sotire agroamert betwean the parties havetn, and that
the tecs of this Relouse are contracion snd not mere recitsl, It i forther mndacitood Gt this settlereating
Mmhmﬂmﬂmhdﬂhdhmmmmnmww

mmmmm‘m DEFRAUD OR ENOWING THAT HE I8 FACILITATING A
MWWMMMHMMMMAWWMA
FALSE OR DECEPTIVE STATEMENT, EMWDFMWMHD
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. mmummmmmz“'/ day of C,g'gi 20

C#UTI(H:

'M“M{
wﬁémtﬁ&ﬂ }

: Mb&fu‘amnpnmllymd
0 ma kmown to be the

porscn(s) named hersist and who axécunsd the forogaing Releass snd Ag ackmowledged to me that
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2000 EIERRA 1500 4WD 4 DOOR  CKUP PONTIAC/GNC  VISION

41U 41 ONYX BLACK-80LID fvea GENBRAL MOTOkd CORPORATION
120 GRAPHITE - CUOGTOM CLOTH . ' : 100 - REMAIBAANCE CENTER
ORDHR #0. BXPNOB/TRE BTOCK NO. DHTROIT MI 48343-1001
VIN 1GT BE1S T2 YZ251£31 - VEHICLE INVOICE SADEE065100
**iiiiil**i*!ii*iiiiiiiiii*iiiiiiiii*********i****iiiiiiii*‘ﬂiﬂilﬂ‘ﬂ
& FACTORY OPTICMB _ MBRP INYV AMT RETAIL - STOCK
TX15753 SIBRRA 1500 4WD 4 DOCR PI 28041.00 2453%5.88 INVOICE 01/24/00
AJL DEEF TINTED GLASH _ 107.00 92.02 SHIPPED 01/24/00
B71 OCLORED FENDER FLARES 18¢.00 -154.80¢ EXP I/T 02/13/00
C7H GVW RATING - 6,400 LB H/C - NfC INT COM D2/14/00
GT4 RBAR AXLE - 3.73 RATIO . R/C N/C PRC BEFF D1/24/00
G0 LOCKING REAR DIFFERENTIAL 285.00 245.10  KBYS 8555F 8559F
LM? VORTEC 5300 VA SPFI GAE ENGINE BO0., D0 6688.00 WRP-F QTR OPT-1
N30 4-BED AUTO TRANS W/ CVERDRIVE N/C N/C BANK: GMAC -. 201
AND ELECTRONIC CONTROL G- TO 06-104
NGl WORTHEAST/PFEDERAL EMISSIONS 0. 00 0.00 BSHIP-TO 06-046
NP4 .2-BPEED ACTIVE THANSFER CASE 475.00 . 322,50 CURRIER PONTIAC-O
OBX LT245/75R 16/C OOR WL TIRES 286.00 245.10 GORHAM NH
TS6 FRONT FOG LAMPE 140,00 120.40 :
271 OPF-ROAD CHASSIS mu:[r PACKAGE 395.00 339.70 BHIP WI: 4798
© INCLIDEE o HP; 44.8
* 46 MM SHOCEKS . GV 5400
* SKID PLATESB ' WE : 3845
* HIGH CAFACITY AIR CLEANER GVWR : 3750
£823 HHAVY DOTY TRAILERING BQUIP. 485,00 245.10 ME: 26819.11
18C MARXETING OPTION PACKAGE - 18C 1l10.0D 94.60 NTR: 1/3
- REQUIRES A MINIMUM PURCHASE OF: ' DAN: .
* S§LF DECOR INCLUDES: , . MEMO 1550.15
-POWER WINDOWS & LOCKS , : '
-REMOTE KEYLESS ENTRY
=ATR CONDITIONING

-CHROME GRILLE & REAR EUMPER
* WIDESIDE BODY
* ALUMINDM WHEZLS
* 40/20/40 SPLIT BENCH SEAT
* AM/™ BTERBO K/CD PLAYER

TOTAL MODEL & OPTIWE o 31004.00 27083.20 ACT 2137 16815.11

DESTIRATION CHARGE 565,00 665.00 H/B 261 930.09

DEALER CO-OF m'r:am : : . 232,52 ADV 261 232.52

TIER n:m TAX 1.00 E

° - . . . . . ' . _- P;

TOTAL _ : .21665.00 a7981.72 FAY 310 27961.72 %

MEMC: TOTAL LESS HOLDBACK AND
APPROX WHOLESALE PIMANCE CREDIT : 26631.01 i

iitii*tt*tii*ti*ititiitiitiittiitiiiﬂItii*t*iiitii***ti***iii*iiit*iii* ) o

INVOICE DOES NOT REFLECT DEALER'S ULTIMATE COST BECAUBE OF MANUFACYIURER ‘.g‘.:.

REBATES, ALLOWANCES, INCENTIVES, HOLDBACK, FINANCE CREDIT AND RETURN TO'
DEALER OF ADVERTISING MONIES, .hLIn OF WHICH MAY APPLY TO VIHICLE.

LT T T TR T AT I I T T ETT I R R T L LTI R A R AT L L LA R Ll L L L Ll L Ll L L

THI WMMIEMWHMIWMMHLDHM

: _ REMIT TO GMAC NO. 301
W-mm PONTIAC GNC VIN 1GTEKISTIYEA51631
: | $ 27901.72 1INV
DUE 02/14/00 =




Page: 1 Document Name: unt led

JINCAMPI DISPLAY VIN\RELATED CAMPAIGNS KIPSAO6I
01/30/2003 ° 12:36

‘H: 1GTEK19T2YZ2251631 OPEN\CLOSED STATUS:

SEL CRMPRIGN STATUS REPRIR REPAIR FREV, EAHPHIGH
CODE NUMBER : DATE DEALER NUMBER TYPE

00093  OPEN. : . ; / SAFETY
FRONT BRAKE PIPE CONTACT WITH BODY CROSS SILL :

02029  OFEN | / SAFETY
AIR BAG SENSING DIAGNOSTIC MODULE (SDM)

INQUIRY COMELETE ' . PR
PF 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 PP SELECT: GOTO:

Date: 1/30/2003 Timer 12:36:05 BN
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GM Vehicle Inquiry System | )

._ | Shmmary

MMWWWWWM
wmm :

Halp
Fm: QTR 19T2YZ251631
' VEHICLE INFORMATION
' m.‘"""" TR15753 - 2000 SIERRA SLT SHORT BOX WD . “'n arranty Siart | g2r2512000

| BARS Order Typs |70 -RETAIL - STOCK
Dettveetag Deslor s | CURRIER PONTIAC-OLDSMOBILE-CADILLAC-GMC | guiy s uens 48 - GMC

TRUCK CORFORATION TRUCK
461 MAIN ST
GORHAM, NH (35611024 Site Code: 06046
Psid
Campaign
- . : . m
. 0pI93 | FRONT BRAKE PIFE CONTACT WITH BODY CROSS SILL- . OB/17001 Opes
' APPLICABLE WARRANTIES _
36/36000 BAIMPER TO BUMPER - NO DEDUCTIBLE (24292000 9milea | 22872000 | 36009 mlles
T2/100000 SHEET METAL RUST-THROUGH © Joen22000| 0 9miles| 2252006 | . 100009 miles
36/36000 SHERT METAL CORROSION - [oansavon| Omils| 2207003 | 36000 miise |
96/80000 PCMACC EMISSIONS : 0220/2000]  Omile | 22042008 80009 milns
36/36000 FEDERAL EMIRSIONS . 02/25/2000 -;mn:lmm 36009 wites |
Dets | Number | TP Labar Operation | Reding
2162002 | 251067 | ¥ | CO740-RT T/GATE SUFP RFL - 25452 wiles
11/132001 | 330680 | # | T2020 - WARRANTY TOWING o , 14000 miles




11/12/2001 | 245209 | # |NOL10- BATTERY REPLACE ONE N 16251 miles
.unmnm 246209 | # |B95I3-LTPOG LAMP ASSY RP 16251 miles
1171212001 | 327787 | ¥ | T2020 - WARRANTY TOWING 15872 miles
os2v2001 | 242721 | % | N6512- EXTERIOR LIGHTING 15781 miles
olx4z001 | 22291 | # | E7700 - STERR SHAFT RPL 5496 miles
0711972000 | 219336 | W | H0167- DISC SHIELD RAR/REL 4934 miles
osmazooo | 21zse | & | =020 - WHEEL ALIGNMENT - CHECK ANDYOR ADIUST 2500 milee
osnaro00 | 212108 | # | o7630. 8T CUSH COVRERRPL 2500 rriles
osoa2000 [ 212398 | # [BS137.RR 8PRLEAF RFL BTH 2500 miles
2AN2000| 045576 # | Z599% - PREDELIVERY INSPECTION FLUID ADDS 10 miles
0172472000 | Z51631 | 1 |Z7000=NEW VEHICLE INSPECTION ALLOWANCE O'miles | -
| - CHECK RISTORY INFORMATION o
| Voliicls Haa No Amociaied Check History Information.

© 1998-2001 Guserat Motors Corporaion. ALl Righar Rezerved
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GM Vehicle Inquiry System
Claim History

mmwwwwwm
wmmmm

Help

1GTBRITIY 2251631

Servicod Selling Bowres: 42 - GMC TRUCK

By 700 BROADWAY : -
MALDEN, MA. 02148-2057 Sits Codas 11144

. (781) 321-5000 | Buoninees Amecluie Codn 172967 '

c"“"m c"‘"m Case | Type Labar Operation . mm m ’M'“" Top | Coinunents
tmnom) e | o | 2 e RTTIGATESUPP | asione7s. caBiE | WA | a fssoso) W
Repeir Ordar Date: | 11133001 | RopSlr Drder 330680 | Odometer Reading: 14000 zles
| Bervieed | A ROADSIDE ASSISTANCE Baling Soures: 48 - CBMC TRUCK
B . |POPOXS0098 meen :

' PROENIX, AZ 85076-0098 Stoe Ced: 56756

. Bosiness Asoclsts Coder | 160087
1 : ' '

g"f. c"’:'ﬁ-'l‘m Labor Operation Furt mmﬂl Tmllll Comenents | -

naveoo] 3 { a1 | 2 mrm ARRANTY WA o | wa Issuie] n

/A | 313120




B9613 - LT POG LAMP

1_msmu1‘ 224 ‘.m I #

|1M5-1m IHMl N/A |H!.43‘ N

r

ASSYRP
SupelrOrder Date: | 117122001 | BSESEOPUE | 377y | Odoraster Rasding: . 15872-miles
Seevieot | GM ROADSIDE ASSISTANCE Safling Senrce: 48 -GMC TRUCK
o PHOENTX, A2 85076-0098 Sits Code: 65756
. Busiosss Assoclato Cedes | 160087
Cyrle | Cyals Auths | Porsem | Lins
o001 | 223 | oo | ¢ |TAO-WARRANTY — Iaya c | A [sss0] N

NORTHSHORE BUICK-PONTIAC-GMC

TOORROADWAY
MA 02148-2057

(T81) 321-5000




700 BROADWAY

MALDEN, MA 021482097

miimesw Assoeinin Cods:

(781) 323-5000 B 15267
ﬁ' %’ Casa | Type Labor Operation It m mm .'l'lh.lll Comments

. . ; - T ‘_ N

0220004 64 [ 01 | # ) ALIGNMENT - CHECK. NiA NA | N/A | 37524 N
AND/OR ADJUST
7630 - 8T CUSH COV : '

0s/1212000| 64 | 02 | # |pipmpr 1::& NA { NA | 9762 N
E5137 - RR SFR LEAF 15604174 -

0512/2000 | &4 | 03 | # |ppy . INSULATOR NA | NA {$15611 N

115464




Valriche Hay No Associnted Chook Histery.

. © 1998-2001 Gensral Moturs Corpovation. All Rights Reserved




GM Vehicle Inquiry System
Line Comments

Hotoe - Back - Help

1GTEE19TIYV 51631

Servicad

Iqu.lrl:lwhrnum |:111m1|mmm | 246209 1 Odomater Rapding: | 16231 miles
NORTHSHORB BUICK-PONTIAC-GMC Scliing Source: 48- GMC TRUCE
700 BROADWAY
MALDEN, MA 02148-2057 Site Code: 11144
Bonfuses Associate Coder | 172947
Em"l' Cosa | Typa Lahor Oparation Part Cods| Code | Tetal

N011¢ - BATTERY REPLACE ONE

NiA | NA 513120

1© 1998-2001 Genmerol Motors Corparasion. All Rights Reserved




GM Vehicle Inquiry System.

Home - Summary - Claim History - Yehicle Build -
Conmet -

- ¥ehicle Build

- Delivery Infoemation - Denler nfortiation - Sorvige

Wasskaty Block - Branded Title

Halp
VIN: IGTER19T2Y 2251631
VEBICLE BUILD
Merchandistag Model: TK15753 - 2000 SIERRA SLT SHORT BOX 4WD
Girom Vol Welght Rating: 1906 kg {6404 Ib) Order Numbar: BXPNGB
Balld Duiet 02472000 Bulld Plant: 1YZ53
OPIION CODES
AE7 AJl - DEEF, ALL EXCEPT W/8 AND DRS

AM? - REAR SEAT FOLDING

AU0 - REMOTE ENTRY

A3 - ©IDE DR, ELEC

A3]1 - FOWER OPERATED, ALL D:OCRS

B32 . FLOOR MATS, ALIX

3 - FLOOR MATS, AUX

BN - COLORHD

BIY - PROD WHEK 49

BRS - BODY SIDE MOULDINGS, BRIGHT

C7H - GYWR: 2903 KG {6400 LE)

Q50 - AIR. CONDITIONER FRT, MAN CONTRO
DK7? - INTERICR, CUSTOM

D48l - LH & RH, REMOTE CONTROL, ELECTR

EVA -DVT, BVAP EMISSION REQUIREMENT

H24 - DOOR. - BIDR CARGO, HINGED

ek —

B63 - FLEETEIDE BODY OPFTION

FK2 - TORS BAR SPRING ADJ {A)

FK3 - TORS BAR SPRING ADJ (B}

FWI- (BTS00 PT WAYNE INDIANA

] OT4-3.73 RATIO (DUP WITH 5X1)

G20 - LIMITED SLIP

1C5 - VAC POWER, 4 WHL DISC, 7,200 LB

K3 - CRUEE CONTROL

E47 - B3GH CAPACITY

| xoe - cErmRATOR

m-mammmmfau '

N30 - AL60 AUTO TRANS

NC7 - FEDERAL SYSTHM

NF1 - BMISSION BYSTEM, FEDHRAL TIER 1

N1 - NORTHEAST EMISSIONS

NP$ - STEERING WHERL- LEATHER WRAPFRD

NP8 - AUTOTRAC - AUTOMATIC 4WD

NZZ - 8X1D PLATE, "OFF ROAD" BPOT

QBX - LT2ANTIR16/C WOL R/PE 8T.TL 00

- ALUMINUM WHERLS

SLM - STOCK. ORDERR

96 - POG; FRT




UND - AM/FM STEREO, SEER/SCAN, €D, AU

UQ3 - FREMIUM SPEAKER SYSTBM INCLUDES

Y7 - TRUCK TRAILER, HD VB3 - STEF, CHROME, IMPACT STRIP
VG3 - IMPACT STRIP VR4 - WEIGHT DISTRIBUTING FLATFORM
VXS - COMPLETE V22 - RADIATOR, CHROME
V73 - USA/CANADA XBX - LT245/75R16/C WOL R/PB 8T TL 00

YBX - LTAM575R16/C WOL RFE STTL Q0

YD3 - (BASE BQUIP) FOR SCHEDULING GVW

YDé - AR, BASE BQUIPMENT

YE® - DECOR PACKAGE

ZBX - LT245/75R16/C WOL RPE ST TL OO

ZY1 - SOLID

Z71 - OFF ROAD CHASEIS BQUIPMENT

Z82 - LD, TRAILERING EQUIPMENT

218 - GMC

18C . UPFITTER BQUIP. GROUP-- 18C +*

.| 182 - OPTTON PACKAGE

12D - GRAPHITE CLOTH

121 - GRAFHITE (96)

411 - BLACK

TWY - COMPUTHR, EEL SUSP (7WY)

WY - COMPUTER SEL SUEP (6WY)

© 1908-3001 General Motors Corporation. All Rights Raverved.




GM Vehicle Inqairy System
. ~ Vehicle Component

WWWWWWWW
Couttact - Warrsnty Block - Branded Title




.
' . .

63 - FRONT AXLE/FRONT CRADLE WITH FRONT /B ASSEMBLIES




© 1996-2001 Garers] Motors Corporation. AT Rights Ruverved
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GM Velicle Inquiry System

Hona -M-W-W-W-W.-M—m
Lot - Warnty Block - Bmnded Tife

Ddhllrllg CURRIER. PONTIAC-OLDSMOBILE- Dallvery Ssiling Botres 48 - GMC TRUCK
WMMHW .
461 MAIN 8T Dalivery Slite Code; : 06046
GORHEAM, NH 03581-1024 . —
(503) 466-3336 , Bwioen Amocixte Cade: 115464

© 1998-2001 Genaral Motors Corporation. AN Rights Reserved,
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GM Vehicle Inquiry System

Derler Information

Howe - Soomary - Claim Eistoyy - Yehiclo Build - Yehiicls Companent - Delvery Infcuation - Desler Infoamation - Service
. Contract - Warranty Rlock - Rxnded Tite : '

Halp
YIN; IGTEKIST2YZ251631
INVOICE INFORMATION

Ixvoice
Dut:
Bits
Addvans

AUGUSTA, ME (4330-4133 e Code; 06104

@0 e2amn - : Business Associate Cede: | 117951

GORHAM, NH 03581-1024 .
{603) 466-3356 Bosiniés Asseddsie Code: 1154854

© 1998-2001 Gansesl Matsrs Corporation. Al Rights Raverved




ESIS : ESI%/GIA Cantral Ctxians ) 200.588.0164 1o/

ML 482 20 D71 . 3138550911 fux
P, Box 300

An inurance Services Compay nmutmm

Devvrs MicGuin
Clialims Adminisirrior

Deoember 30, 2002

Lyno, MBI

oY
Our File No.:

Our CHient: - General Motors Corporation
Date/Event:  November 1, 2002

I am writing o you regarding your sccident of November 1, 2002 in & 2000 GMC Sioma Plokup. ESIS
mmmmmnmwmhmﬁmmm
linbility cluime againet GM. Mmmmchmmmuﬂuhﬁmm
address all firiure correspondance to my aitention,.

hmmm.nummmmmmhul,zm-mm;mmhdu

. aguinst your hand and trailer. It in also my underatanding that you sosteined 3 broken middle fingec on
mﬂﬂnwmmm&ﬂﬁmmmmm If any of this infoariation
is inoorrect or insocurate, pleape advise me, _

mmmmwmmmmmmmummmm

1.
2.

mm;mmummmmmmmmw Also

- gixternents of ofher witnemes, if svailpbles would be

Mﬂh&ﬂmmmmw:mmmudﬂm
documentation;

Mmediuﬂmﬂumnhgﬁahﬂmuuﬁdulmhnfﬂlm A Cowsmnt to
mwmmwmmummmwmmmm

. Tecorda. mmhmﬂmﬂmmkmwmmmmu

&L

imjuries suyimined in the ebove socidant. Hrmmdlhdnglmofmphuemvihhm
and complete sddress of your employer;
WW(ummmwmummmbﬁm&hvﬁGhMu
the basis of your olaim;

mmmuwum&wm

Current Jocation of the sulyject velricle. Hmnhp“mdhuﬁmmmhwm
obligation snd respooxibility to ensure that the suhject vehicle and ite relsted componenty mxe




maintined end preserved in thsir immedinte post-inoident pondition for sa g as you intend to
pasuc 4 cleim apdfor cauee of action. :
. ‘When we have received thia infarmation, we will be in s better position to consider your claim. Should
you have eny queations regarding this letier or your claim, plesse do not hesitate 1o contact mo directly at
800.888,0164, Motiday through Friday, 8:00 ..m. to 4;00 p.m., EST.

oy,

Dawn MoGuin
Claitns Adsinistrator

e S Y A

¢ & FodT




CONSENT TO DEVELOP MEDICAL AND WAGE INFORMATION
. ClmAdm/Dawn McGain

[CLAIM NUMEER:_| 452871 ' - ]

ADMIESICN DATE(sYDATE OF EVENT (on | INJURIES (if known):
or ebon): November 1, 2002 .

Immﬂmm&mupmumdmmmmmonuwmm
madion] records of every sort and kind, interview doctors snd ofber sttendants regarding all matters
relnting 40 examinstion, disgnosis, care #nd teatment of mysslf. 1 further sansent and request that the
bearer be permitted 1o interview and correspond with all employers and former employers regurding all
matters relating to my eamings and lom of earnings.

A photocopy of this suthorization can be accepted with the sme authority v the original.




Attachment for
CONSENT TO DEVELOP WAGE AND MEDICAL INFORMATION

. ClmAdm/Dawn McGuin

Name:

Street Address:

City, State, Zip:

Name:

Street Addresa:

City, State, Zip:

Name:

Strest Addrems:

City, State, Zip:

. Pleaso use the back of this sheet or n scparate pieoe of peper if additional spase is needed.

" Page 44




- wl¥rT AND TRBALE TRAILERS

-;_..";._.‘ ,/f ‘, ‘__,.P

Conlgu 251-62008
7400

TANDEM AXLE ROLLER TRAILER MODELS {

sacom "“I"mwﬂm mwwﬂ:
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ANDEM AND . J-AKLE TRAILERS I Y

Load Rite assures the ultimate in fit, styling ond durcbility, No other builder
shaires Lood Rite's total commitment fo engineering, » and value,

Compare feciures . . . engineering . . . quality . . . val d you will
e o - - A




ESIBAAM Cantral Clnlma BOC,BBE 0164 tw
ESIS ' :‘?u:fm? 071 ' 313,668,001 1 fx
‘An Inenrance Services Company Detroit, Ml 45265-3000
. Dwwm McGuln
Claimrn Admininiméer
Jamuezy 15, 2003

. ESIS ix the tiird perty adminigtrator heodhing claima on behalf of General Motars Corporation.

mmmwﬁlmﬂmﬂhMMpﬁm’lmﬁmmmm
bills for the sbove incident.

Emhlulplnnﬂndﬂnmmﬁmw'pﬂmfm&rmfmmﬂn 1f therw
.-u-mwﬁmmmmmmmmmmwmm
Identification Number. .
Thank you for yoix' cooperstion.

S:'nmljr._ -

Dawn MoGuin
Claims Adniniatrator




~ @ o

CONSENT TO DEVELOP MEDICAL AND WAGE INFORMATION
[CLADM NUMBER: [ 452871

ADMIESION DATEGYDATE OF EVENT (on | INJURIES (Fkown):
or about): November 1, 2002 . _

I herebry consant and request that the bearer be permitied to examine and obtein copies of all hospitsl and
madioal reoords of every sart end kind, imterview dpctors and other sttendants regarding ali mathers
relating to examination, diagnosis, care and treatment of myself. 1 firther consent and Tequest that the
bearer be permitted to interview iid"cYrreapond with all employers and former employers rogerding ail
m::ralaﬁnstumymmdlmufmninp. ' ' '

A photocopy of this suthovization can be eccepted with the same sutiveity as the criginel

. v . . el
OALY &:an._oe,-‘ &J*ﬁ; mnirng Fo oL .I' I£ VE€n
MeTe. Risht ﬂ-nol' F’:l-‘jl-’ﬂ-y ont onL _ﬁ.bnuﬂ' ARDY I o0l

. de): ' Soolal Security Number:
o Addrees: '

Duin of Birth/Age:

“E <7




R__I

L] L

J
11/5/82: PROBLEM: Diatms phalanx fracturs

SUBRJ: tm is ae=n here, maz referrsd by Or. Alexander, for
evelus a right long finger. He stetes that he qot his
nger caught between hils plckup tmilgate and the traller on
/e1/92. He had severe discomfort and was found to have =&
Tfracture. He denies other injuries and otherwise, 3 healthy,
ventleman. He tekes no medicatlorma. He has no mllergies to any
medlcations.

OBRJI: On éxnminutiqn there is some. tenderness of the long fingdesr
distal phalenx. Neurcovascularly intact. Now bed mppszars to be
Intmet. It is sllahtly swollen and {lattened.

X-RAYS: Show m tuft fractursa thet is well sligned of the distel
ph&slsrx. .

ASSESSMENT: Distml bhalanx tutt fracture

PL.AN: Stmck splint for 5 wWesaks, = will'sdﬁ'him back fallowing .
that. I t0ld him theat there mmy bhe a oroblem with his neil growth.

Jarathan A. Uroskia, M_D._, /dim COPY: Dr. Aleiander

H




4. PROBLEM: katﬂ'l phalanx fractuare

- i: =cer hdra, as rgferced:y. Dr. ATexender, for
iml-lhtmn of h1s Fight 1 Q{j:mgar;ll H::tataa that :ul.lu got his
F VN T tallgate and the trailer on

' "‘*”’: ul:ag%arﬂ and was found to have &
"rectiiite. Ha denies other injuries and otharwise, a hea‘lth:f
mt‘laman. He takes no madications, He has no allergies Lo any
medicationa. :

OBJ: On axam1nat1nn thera 1= some
by ﬂhh "'m““““f]? 1n1:nct.
intast, 1s a1 Fir

- awodd
8 tufEEracture. ‘t;hlﬂ: 1a%w1ﬂr«n1ianad of ‘tha-distal .

ASBEESMENT: Distal: phatenx tuft fracture -

PLAN:  Btack spiint for 5 weeks. We will see him back folilowing
that. I told him that there may be a probler with his nall prowth,
Janathan A, Uroskiea, M.D.,/dim COPY: I:Ir. Ahlandlr-




JIB STATUS REPORT

DATE, TIME '
FaX_ND, /NAVE
DURATT : .
FﬁE{EI;N _
RESLLT o<
MCLE STANDARD .
BCM
ms . [l
f%{;’ - ESIA/GM Centret Clelms
' ' 200 Ranalesancy Carter
' e
esls S SEERE0 man | FexTransmission
2 ' : wrvew, waik.com .
. Attetion o MG | v o 20 of o
== g o,
. . [}
| L :ﬁ‘?ﬁsmu . and vy ot
‘Spors Madicle Nerh  Ortopesdic 18008380164 - corfdentsl and vzempt
7813964271 Fehanary 18, 2003
T , . (=
781.595.4562 :
.3 F‘Fﬂﬁmm
] | '
. Dewr Mary, | | _
Eoclosed is 1 copy of 2 leter slong with n _ ﬁ_mvdﬁéhlmhﬁwuﬁu.mm
14, 2003. 1 have slrexdy recatved & copy reconds however 118 0ot recelve & copy of

' hmﬁﬂﬂﬂﬁw&mﬁmdmﬂmmbﬂim. Bhould you Inve sny qoestinas o noed -
_ Mmhplunnumulmmmﬂ.m 5:3980 or direotty xt313.6653380.

- Clakus Adwinistwior




- ESSS/GM Cantral Gl
. 300 Renalssance Canter
- e
asis 813.565.3380 maln
m.ﬂm
fa; . From:
Attention: Mary Dwwin McGuin
£es Fac
313.685.0911
mmm _ Toi
Sports  Medicine North Orthopasdic  1.800.888.0164
Surgery Inc X
781,596,127 Febroary 18, 2003
T Eromli:
781.595.4562 :
;™ Pags nciuding coven
I 3 |
Dear Mary,

Fli Transmisslon

Enclosed is & copy of & letter along with & medical authorization form which I sant 10 your office on January
15, 2003. 1heve already received a copy o edicsl records however I did not reosive a oopy of
the madicel bill for iris trestment that ooouered oo November 5, 2002. Should you have aay questions or noed
additionz] informatien, please call me ot 1.800.988.0164, extension 5-3380 or directly-a1 313.665.3380.

Sincerely,
Dawn MoGuin
Claims Administrator

4 ek Masegvrunt Borvive Curmasy Ona of e KO Qouap of Campaniia.




0L716/3003 09:17 FAX 741 268 04N SPORTE MEDICING NOKTH wurL
bra X Bvaae 1L, M.D. ' .
Dwvic s Polaal, MD. ' . o
Rishord M. Ozum, MD. o

. - h .
- Jaffray A. Peluuicy, M.D. . | A . N
a I\ Shedga 110, D, Orthopaedic Sargery, Inc.
&.Lmﬂ - . |
M. Waod, M, 1E1-596~121) '

| ZRAMENTRTAL, FORN
DATE: ,2."_-/?’»;‘.5’?3. T #’%2%’“
ATTH: W
HI.GH-‘I . 1 gh%

INCLUDING CD“!
SHEET 52—

" The document Rooompanyiug tﬁil fux tnﬁni.ni.on contains
Information from a nthnt.'n file. The Lhfozmation
iz conildential and ﬂ'him It is ht-ndql for ths

ups of the addressed indi or.sntity. TIf you ars
not ths intanded reoipient, be aware tlut- disslosurs,
oFing, distraction or nse of the sontents of the
. information is prohibited, If you have
raoaive tlu.l transmission in error, plesse notify
us by telephons izmediztely s¢ that we can arrange
for the retriaval of the docwments at npo aost to you.

471 Remavbury B 1 Noveh « Tonmdbeld ALY €1000 Iﬂ-ﬂllﬂ l'l'l-_dml- Her- (AN S0k 17T
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ESIS : MIC: 482 Ol D T M08 0011 fax

PO, Bexx 300
An Insusnce Servics Canpanty Datroft, M 48265-3000

Ixuary 23, 2003 \

Tales, OK [

RE: OurFilkeNo: 454144
Our Cliont: Bmulmlcvmmnm

Daw/Event: . 01/11/03
Subject velticla: 2001 Chevrolet Silverado
e

ESIS peovides administmiive olaits hendling sovvices to General Motors (GM) in cosnostion with
product lishitity claims agninst GM. Ihathmﬁmdmrnhhnmmuﬁwfnrﬂmﬂurhmdlma
Mlﬂuﬂlmmpmdmmmymm

Enmmﬂmﬂwwymnhm we request that you provide us with the following information:
. Statement deacribing the mcident, outlining the date, time and events regarding this matter. Also
siatzmientts of other wiineases, if avallable would be approviated;

2. Proof of dsfect la your vehicls, including experi’s reports, mechanic statements, o other qupporting
dooumentstion;

3. ﬂwmm‘hmm“lmﬂdﬁhm A Consent o

MMMMMMHMHWWEEHEWM-

4 mm(umummhymmmmmwnﬂnMﬁuh
" the basis of your olaim;

mmmmmhwﬂmﬂmm

Current Jocation of the subject vehicle, Hmmhpmdmufﬁaﬁoﬁﬂhh.mhnan
chligation wnd rexponsibility to eumme that the subject vehicle and its related ocmpenents aro
mﬂﬂnhndmdpmrndhﬂuﬁimmadlmmhmdmtmn&iﬂmﬁrulmgumwm
pm‘muulmuﬂd"ﬂmuufaﬂion

Ll

m“mmwmmmmwmumahmpmwmmm Should
mMquMﬂmlﬂrumMpMdnnﬂMthMﬂ
Bm.iﬂﬂlﬂ.hlmdlyﬂwmhhﬂy 2:00 n.m, to 4:30 pm., BST _

. Attachment




S5 Ne. 1RB124005 Rel Ko, BRG Type PAR ety Yea Pow Unk  BRC
T Aown PAR
e [N Apgrovel Nt Ioftisted] P - mm
— T
Ciy - -Tuimg...... . e asorau
4. G AN
Camlomar THES 18 A PAR FILE, FORWARD ALL o
Dwscription GALLE T PAR GRA KAREN WMITH @ EXT
_ =y
Owner 103 55300 AM
-_— Sanvem Ron
1004 . — Mo
' 0
Componant Tallgaie cablen
¥ Dry
Insssanes Agusey  Eouthast Carsimt o o .
s niy ' _ '
—— Cut atuten s 1 00 Sip w0 dovt owd e Fom .
. : . i




THE
Cormment

U
Comment

WViL R ADVISNT) THE AVl OF THE GUSTS

mmmmmmcmmaﬂn LEFT HER A DETARLED W
CRM ADVEED THE PilLE IS BERNG

CONCERN.
FOWARDED TO EBLS. (M ADVISED THIS VM 18 AN FY1, BUT IF SHE NEEDED Y0 QONTACT ME m
TANPA-PARIEXT -

mml.a-'rm MNULEBER, AND THE CUSTS FILE §. KAREN SMITHF

m Dalbxxumed Call Dealer laste Contact

GRE CALLPD RIVERMIDE GHEV. AND SPOKE WITHE 5h ML DAVID THOMPEOIN WHO ADVIRSD w
THE CLIST DID NOT BRING 1% VEH. TO THE DEALERSHIP FOR ANY CONCERMNE REGARDING

THE TAILGATE STRAP. KAREN SAETHTAMPA-FARAENT S8,




LA NERNTH - BRCPAR iniiiel Coniecs- Pion

NG REPRIRIL GUGT BTATES THEY DID COMTACY THEIR N3 COMPANY
THE®B A
IR TN 0

’

Cotrament Gl SPOKE WITHE CUBT'S WIFE. KAREN SMITHTAMPA- PARIEXT S0,
Comment '
Comment
L] BOYCER Cunerstip Changed - Cwwevarahiys Esclwbond 0 BRC Dene
Comment o
NG WILLIASD Ounamtilp Changed Duns
Commnett
Commont By s e bed s corusi o

~ ovien WALLAED Oultcwms] Coll Gystomer ~ Wade Cortact Dose
Comment :

Cwnariod gl sesc] o proviied sm rvuch infe as e could whils chama The Righunpy wll XI6

oninred In the praper S, Catd lakis ] wiily B docier- Tl

NGENCY. CUET ETATES EHE WAS ADVIRET) BY HER

.= J:

s coupnty  Comment

Comment

Confidentinl
Comment
Comnpent .

Oumosalip Escalaied 10 BR

Comment

Sanioe Fagums Ouneeship has chamge FROME WLLIASD TO: BOYGER |

Confidential
Commend
Thligeis Brle

Commen.
Trkgepl
Confklential .
Commert

::-muluumm h-i—hﬁ-n-lmm | :

ﬂhdﬂ'gl'l TRl et T SNAT B 11 Tavewd T TRRD AT T




el VAt

o33 WALLIAED Cumbouns Gall UM Lat Mnnage Done Call cal
Comment . Confidontial
Culled ot agin and gok his Vil sgele. W ty agein bafwrs | lwwe for fm doy, Comment
IEd Willarmair il .
oM Wik LIARE Ouibourd Call Cusiosess My Contact Dune  anlled dir agein for phvce ¥y
Convment Confidentisd
Rick winins fhust his hows & Iy e smme a8 I our s, T gy & work 2, tried Sk ol s o fax Bes. Comment
[ TP TRnp— a
LASAD WALLIAED Outbounst Gull Dusler Marker Coniact Danp Rin &\s ol .
Call oy, inlind 1o Rilok Frawching. and vt whamn he cams back o
mﬂ--ﬂ“lﬂ-m-mhﬂﬂﬂ?ﬂl_h.ﬁ_lﬁ m
vy, et e ot et K .
Ed VWillameicacipcy
Ty 7] WALLIASYT " wboud Coll DesiscPeriaer  Comple: Reguesl Dom ,wml-:lhl!ﬂ -
wwm“w.wmmhummumumhtw Comment
Hm' . ) '
olneam VWILLIAED Oumoting Call Cosliormer Lkt Risaamps Daw “uh’tqﬁhlﬁ

:‘.ﬁw.zm;"r_ﬁ'm“ﬁmawwam Comment

WO GETTING INFO FIRAT, 90 PAR CAN BE FELED OUT
ﬁ_hﬂm_lhﬂﬂﬂ-mm M-Hﬁhlﬂﬁlﬂh"

wixxn. Dces oot e any
g WALLWED Nofity CRM Dam Cust smalied In, pleme et up PAR
Comment ' ‘Confidential
- Comynent

1400 LUTYTR' Emnll - Cubomd - Done N Ghavolst Mivarado O Astielers
Hna WELLIAET) m'ﬁm Lol Rloasage Do - )
Comment Conidential .

: :ﬂﬁ”ﬂ:ﬂlﬁunﬂuﬂ_ﬂwqmﬂﬂhﬂ Comment

ﬁhﬂ(gocmm-mnmncusnn




g WILLWED kmmd Gall Cumiomy Barvice Rupaset Undels Dona Tellgis cubie fal

Comment Conliential

Cust calied 16 58 il we: hdl aryy ko wy yol. o advised that | cd not et this tive. Comment

THE TALGATE CAPACITY 16 700LBS EVENLY DISTRIBUTED, . Comment |
HANE WILLIAFD PEoaCh . Oonn x
Comment Sed i sison, lek meg per thekr siructons.

Ed wilamaleacipd Wﬁ |
N WALLIABT Oulsoniny! Gall Dishlie’ Doms X |
mmmm':ﬁ;ﬂﬂ“wﬂhﬁ-huu—qn- e ko a0 (o El o]
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2001 SILVERADO 1500 2WD REG CAB CHREVROLET MOTOR D TON -

80T SUMMIT WHITE 4™/ 1 GENERAL MOTCRS TION
12¢ GRAPHITE CLOTH _ 100 RENAIHSANCE CENTER
ORDER HO. CXGX91/TRE STOCK NO. DETROIT MI 48243-1001
“mc BECl4 W5 12217431 VEHICLE INVOICE 1ADG642E3056
***iiiii***i*i*i*ii**i****i****iit****i*itii*i**i*******it*laiu513Tg
L & FACTORY OPTIONS MSRP INV ANT BRETAIL - BTOCK
CC15703 SILVERADO 1500 2KD REG CA 15880.00 14371.40 INVOICE 02/08/01
CEM €,100 LB GVW RATING N/C N/C BHIPFED 132/3232/00
FE9 FEDBRAL/NY/WMA/ME/VT EMISSIONS 0.00 0.00 EXP T/T 12/26/00
@U6 REAR AKLE 3.42 RATIO N/C - N/C INT COM 02/12/01
M30 4-SFD AUTOMATIC TRANSMIGSION  1095.00 541.70 PRC BPFF 12/22/00 -
WITH TOW HAUL MUDE _ KEYS S428K B448K
QNF P235/75R16 ALS EW TIRES N/C N/C WFP-B MTH OPT-2
RSE FLOOR COVERING PACKAGER INCLUDES 100.00 86.00 BANK: GMAC - DOS
+ CARPETED FLOOR & RUBBER MATA CHO-TO 05-137
U6 AM/PM BTEREO W/CASEETTE 150.00 129.00 BSHIP-TC . 05-22%
(REPLACES RADIO IN OPTION PKG) RIVERSIDE CHRVEOL
ER3 BTANDARD CHASSIS PACKAGE : N/C N/C TULSA . OK
18R mrmm. BONUE PEKG INCLUDES:  1450.00 1247.00 .
* RIR COMDITIONING . EREIP WI: 4053
* VORTBC 4300 V6 SFI INGINE HP: 38.4
* EXTERICOR APFEARANCE PACKAGE Leily B 6100
~-BODY SIDE MOLDINGS aQuWF: - 3150
-CHROME GRILLE & REAR BUMPER GVWR 1 3686
-CHROMR STYLHD STBEL WHEBLE GMS 16104.85
182 PREFERRED EQUIPMENT SAVINGS - 1000.80- BED.00- BURPLR: 1674%.04
{NCTE-THIS PREFERRED EQUIFMENT - - NTR: i/2 :
GROUP S8AVINGS 18 RESTRICTED DAN: TOLA
TCO RESIDBNTS OF TEXAS, MEMO 883.75

OKLAHOMA, LOUISIANA AND

SELECT COUNTIES IN NEBW MEXICO.
. FLEASE CONSULT YOUR DBALER

FOR ELIGIBILITY REQUIREMENTS.)

TOTAL MODEL & QPTIONS 17675.00 15515.10 AQT 237 16104.45
.DESTTRATION CHARGE .720.00 '720:00 H/B 261 530,35
DEALER CC-CP ADVERTISING 176.75 ADV 261 176.75
TOTAL n . 18395.00 16811.85 PAY 310 16811.85 .
NEMO; TOTAL LESS HOLDBACK AND - ) .

APPROX WHOLESALE PINANCE CREDIT 16043 .40

tiiiiiii**i*******ii*i***i**i*iiiii**i‘*i*iii**i*ii**i**ii*ii*iiiii*i**

INVOICE DOBS NOT REFLECT DEALBR'S ULTIMATE COST umun oF MRAMUPACTURER
REBATRES, ALLOWANCES, INCENTIVES, HOLDBACK, FINANCE CREDIT AND RETURN TO
DEALER DF ADVERTISING MONIES, m aF H'HIG-I MAY MPLT '!'D VEHICLE,

*ti*i*i***iiiiiiiii.***iiiiiiiﬁi****i*ii**it*t*******iliiii**i*****i***

THIS MOTOR VEHICLE I8 BMCTTUAEIEDE[T‘!IWBTMHYW

. RENIT TO GMAC NO. 005
TONE CHEVROLET, INC, _ . VIN LGCRCLANE1Z317431
_ S $ 16811.85 INV LADS4251086
' ﬂf:l.:fﬂl .mm_ 05-137 .




f e - _ - .
Page: 1 Document Name: untitled . | .

7
JINCAMPI DISPLARY VIN\RELATED CAMPAIGNS KIPSAQ6GI
_ 02/11/2003 11:18
.l: 1GCEC14W512217431 OFENA\CLOSED STATUS:
SEL. CRMPAIGH STATUS REPAIR REPAIR PREV. CAMPAIGHN
CODE' NUMBER DATE DEALER NUMBER TYPE
VA NON-COMELIANCE

01021 OPEN
CERTIFICATION & TIRE PRESSURE LABEL INFORMATION INCCRRECT

INQUIRY COMPLETE PW:
PF 10 MANT 11 VHCP 12 DLRA 13 AUDT 14 XREF 15 DESC 1é ARDST 17 NADR 18 DELT

19 PERF 20 21 22 23 24 PF SELECT: GOTO:

nate: 2!11‘!2!‘!03 Time: 11:18:42 AM




GM Vehicle Inquiry System
Summary

mmwwwwmm
Contract - Wanyanty Binck - Brandod Title

Help
|viv 1GCBC14W512217431
VEHICLE INPFORMATION
Merehandising Modsl: | CCI5703 - 200! SILVERADO 1500 REG WD | Warrauty StartDater | 0620112001
| BARS Order Type 70 - RETAIL - BTOCK ' |
Delivaring Dealer : KEYSTONE CHEVROLET, INC, Balling Source: 13 - CHEVROLET
WQﬂﬁs‘m{mm Sits Coda: 05137
Gl 245-2201 Businees Assoclnta Code: | 112417
Paid
Cumpaign
Statos
01021 | CERTIFICATION & TIRE PRESSURE LABEL INFORMATION INCORRECT 05/24/2001 Open
APFLICABLE WARRANTIES :
| Description | Bt | - oaiv® | matDute | End Otonneter
15735000 BUUMPER TO BUMPER - NO DEDUCTIBLE 06/01/2001 28 milea | 5/1/2004 36028 miles
727100000 SHEBT METAL RUBT-THROUGH oso12001] ©  28mike| 612007 | 100028 miles |
$6/36000 SHEBT METAL CORROSION 0601/2001 28 miion | 67112004 5028 miles
96/80000 POM/CC EMISSIONS 0570172001 28 miles | &/1/2009 30028 ralles
3636000 FEDERAL EMISSIONS 06/01/2001 28 rfies | 6172004 36028 miles
2 [ || ewowean | G
[oworzoez| se1saz | # Z3012 - ROADSIDE SERVICE (LOCKOUT) . 10315 miles
012672001 | 156214 | 1° | Z7000 - NEW VEHICLE INGPECTION ALLOWANCE . i5mie
mmtmmm '

‘mmmmmmm

. EIFH-.EHJ Genarai Moiors Corporation. Al Righiz Reserved,




S ® @
GM Vehicle Inquiry System
. ' Clnim History

mmwwwmwm
ﬂmmw

Help
| v 1GCHC14WS 12217411
CLAIM HISTORY

Rupalr OrderDates  [ctonzoaz|  RopukeOnder | o459 | Odometer Resting | 10316 auilos
" | Berviced | cBM ROADSIDE ASSISTANCE Melling Source: 13 - CHEVROLET

By: PO BOX 50098 .

PHORNIX, AZ B5076-0008 Site Codey : 00650
_ ' Bualuness Amoclate Code: 160087 '

e —

Cyde | Cycha Type Laba Anth | Feswon | Lina :

] Daie Nbr Cane Operution . Part Code | Cede | Tetal Commenis

' Z8012 - ROADRIDE :

o800z 254 | 01 | # |\eppyrmirockoum N/A C | NA |ssosr N
Repalr Order Dats: | O122001 | BepalrOmder 3 400y | Ogometer Rowding: 16 milles
Berviced | ERYSTONE CHEVROLET, ING, o Selling Seurce: 13 - CHEVROLET
1Bn PO BOX 340 .

o SAND SPRINGS, DK 74063-0340 Site Coda: - onyr :

. | Bostuses Aseoclate Code: | 112417 |

' * | Z7000 - NEW VEHICLE :

2001 | 143 [ o1 | I | peemeenn arrowance: | NA NA | WA [ssim N

. CHECK HISTORY -

Valddels Has No Asnciated Check History.

" © 1998-200] Gunsral Motovs Covporation. A Rights Rasorved.




GM Vehicle Inqulry System

- Yehicle Butld

Help
VIN: IGCECI4WS1Z217431
VEBRJCELE BUILD
Merchandising Modal: _ CCL5703 - 2001 SILVERADS 1500 REG 2WD
Gra Yekiode Wolght Ruting: 2769 kg (6106 Ib) - | Order Numbar: CROX91
Baild Date; 127222000 Budld Plants 11203
| OPTION CODES

AER?T - SPLIT BENCH RECLINING FRT SBAT

0 - WHEELHOUSING & FLODR CARPETING

B31 - RUBBER. FRONT FLOOR MATS

B33 - BRIGHT BODY SIDE MOLDINGS

C5M - 6,100 LB GVYW RATING

€60 - ATR CONDITIONING

- EXTERIOE, FOLDING MIRRORS
- FLEETHIDE BODY

BVA - EVAP EMISSION REQUIREMENT
FE9 - FEDERAL EMISSIONS

| FWI-PORT WAYNE PLANT

GUS - REAR. AXLE 342 RATIO

[Jcs-4mrm1£scm

: Lm-mmwmm

-] L33 - VORTBC 4300 Y6 SF] ENGINR

M30 - 4 S8PD AUTOMATIC TRANSMIBSTON

NF1 - BEMIBSION SYETEM, FEDERAT TIHR 1

PY1- CHROME STERL WEEELS

P03 . CHROME CENTER WHEEL CATS

QNF -P235/75R16 ALE BW TIRES

R9D - * KEYLESS REMOTE ENTRY

RO - * CARPETHD FLOOR & BIJRBER MATS

| sLM - STOCK ORDERS

UM6 - ETR AM/FM BTEREO WITH SEBK/SCAN

UQS - EXT RANGE SOUND FRT & KR BPKRS

VB3- mmwm

Va3 - mmmm

'mmwm

viz- mmmmﬁ

"HS STATEMENT OF VEHICLE CERT.-US.

XNF - F235/75R16-1065 ALS BW TIRES

X582 - THIRD ROW FLOOR. MAT DELETE

YD3 - BASE EQUIF FOR 8CH VW PLFT AX

| YNF - PHSHME-MHALSWTIIH

ZNF - FIASITSR16-1068 ALEB'I'TII.H!

ZY! - 80LID PAINT

SR - CHASSSWING QUT SIDE DOOR

16Z - mmum

13- mmmm




‘Em-mmwrm-rnnm.mm

© 1998-2001 General Motors Corporation. ANl Rightr Reserved




GM Vehicle Inquiry System
Vehicle Componeat

Home - Ssxumary - Claioa History - Vehicla Build - Vehicle Componient - Delivery Infommtion - Dealer Information - Sefvice

- Wanmaly Block - Brended Title
Holp

1OCECI4W512217431

Vel Camponsnt

10 - ENGINE ASSEMBLY







. | £ [998-2001 General Motors Corporation. Al Rights Rezerved.




| ' GM Vehicle Inquiry System
. - Delivery Information

Help
YN IGCEC14WS12217431
IN-SERVICE INFORMATION
- | In-Serviee Information Not O File .
' DELIVERY INFORMATION

Delivaring | KEYSTONE CHEVROLET, INC.

Dealer: |POBOX 40 '
SAND SPRINGS, OK 74063-0540 Dalivery Site Code: 65137
(918) 245-2201 .

1© 1996-2001 Glansral Molors Corparation. Al Righis Reserved.




v . T . .
GM Vehicle Inquiry System
Dealer I_nformatlnn

Home - Sumgary - Claim History - Yehicle Build - Yehicle Companent - Delivery Inforoation - Bealer [nformation - Servics
Soningt - Warmnnty Block - Banded Title

Help
VIN: 1GCECI4WS1Z217431
INVOICE INFORMATION
Tovelor [ opr0ar2001 . )
Stie REYSTONE CHEVROLET, INC. Selling Soarcer 13 - CHEVROLET
Address: | PO BOX 340
SAND SPRINGS, OK 74063034 Site Code: 05137
(918)243-2201 ' Entiness Associate Code: | 112417
SHIP-TO INFORMATION
Ship-Te
Dat: | VA |
RIVERSIDE CHEVROLET Selling Ssurce: 13 - CHEVROLET
PO BOX 2679 '
TULSA, O 74101-2679 Stte Code 08225
(918) 46-2200 Businces Assoclate Codes | 167909

© J998-2001 General Motors Corporation. JEMM




- 4 d
FRINT DATE:  1/c9/03 Eliihedd FEYSTOE l&ﬂ e - PROBRAMI SYLE1006 ’ i
UEER: LTLEY

REPIRT WTE1  172ef92 SERVICE HISTORY ELNWARY
il Type: L - [!na- | it Naher s
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. ﬁ;ﬁ:_ 0C: J.HRD  RADIOLOOY ¥O: 00012116
DOB: 1071871988 AGH: 46 MEZ: N ATATUS: DEF B{. UNIT KO J0OD058829
ATTENDING PHYS: HALNI - Ball MD,Willism A acer: I
RERSON FOR EXAM: .. 01/11/2003

:ﬁﬁém RAD LUMBAR SF 3V AP/LAY/SPOT | 31'15“'.

LOMNEAR APINE
Multiple views of the lumbar wpine dum-tnt- niid degenerative

chapge, but no acute traunatic abange. Thare is no frachlve of
mbluvation. Disk spaces snd bony aligmmant sppear well smintaiped.

INPRESSYON: Negutive for acute travmatic change.
*r Rlactronicmlly Eignld by C. Thomas Pieldar on 01/14/3003 ar 0334 =

Raportad C. Thomaw Fislder, M.D.
Figred by':w Fielder,C. Thomas

cey | |
TACHFOLOGIOT: SENARY THOMAS R.T.
TRASACRIBED DATE/TINSs 01/13/2003 (1452)

TRARSCRIPTIONIST: JHIN.EAC
PRINTID DATR/TIME: 01/14/3003 (203€)  BATCE XO: N/A
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FRVSASARD R¥ LAURRNTE N. NAKSTR, M.D. DR ¥ 8323
EERN: CHEET PA AKD LATEEAL | DATE: Q1/14703

PIRDINOE :
;’.MET CARDIGHEDTASTTMAL STRUCTURESE APPEAR TO RE VITHIN BORMAL
1. DIPYUSE INCREAGE: THTERSTITIAL FULMONARY MARKINGE ANT .GOME.
CALCIPIED GRANMULOMA SREEN. PINDINGE ARE SUSPICIOUS FOR DIFFOSE - - -
FULMOUARY FIBROSIS, e
1. VABCULARITY WITHIN NORMAL LINIYTS.
d. T DON'T SEXR ANY FNERIMONIC INFILTHATES . ' ‘
TMPRESSIOW: DIFFUSE INCREASED INTERSTITIAL PULMOUANY mm
SUSPICTOUS FOR DIFPUSE FULNOWARY PISROGIS. S .
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SANDRA L. TOLLIVER '
. Alsorsey at Law* ESI8-GM CLAIME UNIT
Post Office Box 14371
Talsq, OMichoma 74159-1271
Telephone: 918-488-8922
“dlco Licensed in Okio ' Facximile: 918-488-9277

March 4, 2003
BY FAX TO: (313) 665-0911

™ Tanya R. Momis
ESIS/GM Centra] Claims
M/C; 482 C20D71
P.O.Box 300
Detroit, MI 48265-3000

RE: My Client:
Your Ingived-
Your File No.:

. Date of Infury:
. Ma. Morris:

This loiter ia to advise that I have boen retained to represant the above-namexi
individual with regard to personal injuries sustained in o fall when his 2001 Chevrolet |
pickny truck’s tailgate collapsed on the 11% day of Jamuery 2003, in Tulss, Okishoma,
cmmsed by the negligence of your insured. Imuldmnauﬂ’ullynqm&uﬂ
communications be directed to my attention.

- Atthla ﬂme.m’cﬁutmmuﬂaﬂwﬂmmlnﬂom for information
or records previoualy given o you. Inadd!ﬁun.lwnuld like to have e copy of any
staternent taken frofn my client.

wmu:mnwwmmmummwmmmm
accident. Iwﬂl_hﬂmnjmwhmﬂ:_nmi:mplm




MAR-G5-2003 83148 AN

. SANDRA L. TOLLIVER
' Atiorney &t Law*
Pont Offios Bux 14371
Twisa, Oblahoma 74189-1371
Tolgphone: 918-488-8923

“Aieo Hounzed in OMO | Facrinelle: 9134839277

FAX TRANSMITTAL FORM

PATE: Murch 4, 2999

™: um; . Moreis
FAXNO.  313-665-0911
FROM:  Sendrs Tolver

g ————
® NO.OFPAGES 7  (INCLUDING COVERSHEET)
Rop Letter.

. This transmlital s Intowded far the nsa of the mdividus! o7 eatity te which
It s addresed, snd wny centain informstion that Is priviieyed snd confidestial 1
I the reader of this transmittal v not the intendad veciplent, or the smployec or
agent respenceible for delivering ths trantmibital to the intended recipient, yeu are
harshy wotified that auy dissewdmntion, distribution or copylng of this
somssunication s striety prehibited. If you have reosived this commualication
m.ph::thuhﬂﬁlyhmmmﬁ-m




l CONSENT TQ DEVELOP MEDICAL AND WAGE INFORMATION
' ClmAdm/Tanya R. Morria

[ CLAIM NUMBER: | - ' |

W DATE{(YDATE OF EVENT (ca | INTURIES (if known):
b Jol{-03

I heveby consent and request that the bearer be permittad to examine and obixin copies of all hoapital and
medical resords of every sort and kind, interview doctors and other attendamis regarding all matters
relating to examination, diaghosis, care and treatment of myself. I forther consent end request that the
bearer be permitted to interview and comrespond with all employers and former employers regarding all
matiees relating to my carnings wad loss of earnings.

A photocopy dﬁnmﬁuﬁhmh&mﬂd_ﬂﬁﬁumw-hmﬂ.
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Febeuary 06, 2003

Madical Racowds

Wagoner Comummity Hospital
1200 Wont Chexokos
‘Wagoner, OK 74467

B Chimant | RECEI7Ep
DuaioBEvent  01/11403 .

ESIS provides sdministrative claims hangling sarvices to Genersl Motoes (GM) in comneotion with
product Hability cltims eguing GM. .
So we may furthor nvestigato [ ctsix. we roqueet that you provids us with the following
i !

1. Pleass provide modical proof to substantiste claimants cleim w hin injury. I wm in
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' onxe offioe in obtaining thess revords. '

" I thare hlhhﬂ'ﬂhﬁﬂ@lﬁpﬁ.mﬁuﬂﬁmmﬂm‘mmhmﬂ“ R
will sand you o check for tha cost. _
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Tanya R Morria
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Wagonsr Commumity Hos - 1200 West Cherokes - Wagoner, OK 74467
PEONE #: 918-485-13¢4 | FAY §3 D19-485-1520

MAME : _ LOC: J.FRD RADIOLOGY NO: 00012116

DOB: 10/19/1956 m- BEX: M STATUS: DEP HR TUNIT RQ:; JO00005882%

ATYRNDING PRYS: HALNX - Hall MD,William A accr: I
REASON FOR EXAM: ' EXAM DATE: u1{11{2nn3
MZAMS s ' ~ GFT CODE:
000049001 RAD LUMBAR sr 3V AP/LAT/SEOT 72110

LUMBAR SPINE .

Multiple views of the luxbar spine d.umi:rltu nlld degenerarive
change, but no acute traumatic change. Thera is no fracture or
sublwmtion. DPisk spaces and bony alligowent appear wall maintained.

IMPRESSIONT Mtin for acute traumatic dhlﬂﬂ'

*+ Electronically Sigoned by €. Thowas Plelder cn 011'11.!2003 at D934 *»
by: €. Thawwp Fieldsr, M.D.

Reported
. : Higned by: Pialder,C. 'I.‘hmm

TRCHNOLOGIST : SHERRY THOMAS R.T. .
TRANSCRTBED DATE/TIME: 01/13/2003 {1453)
TRANSCRIPTIONIAT: JHIM.HAC -
PRINTED DRATE/TIME: 01/14/2003 (093%5) BATCH NO: E/A

.,1 . . .  MEDICAL RECORD




SANDRA L. TOLLIVER
at Law™
Post Office Box 14271
Tulsa, Oklakoma 741891271
. Telephone: 918-743-4460
24130 Licansed in Okio Facvimile: 918-743-4442
Agril 24, 2003
Tanya R Mortis o S
ESIS/GM Central Claims .
MIC: 482C20DT1 - RECEWED|
P.O. Box 300
Detroit, MI 48265-3000 APL 24 1003
' Y
Re: -~ My chient: m-auwum,
Your insured; s Corporation
" Your File No. . .
Date of Infury:. 1
Ma, Morria:

Eﬂdﬂﬂdplﬂﬁﬁﬂdﬂmp?d-ndmlrmﬂsudbﬂhﬁ'omﬂm

following providers:

1. Wegoner Commmmnity Hospital |
2. Wagoner Hopital (Rediology)

3. Springer Clinic
4Dudq'l'hlrm

| Theb:llsﬂrmumlmdﬁ!hw-upull $1,014.02. Wemwuﬁnsmlmprof
the ER Physicien bill in the amount of $160.55.

Iwﬁkwmnﬁﬂoﬂ_ﬁgmnfﬁlm

SLT/st |
c-llEE




SUMMARY OF MEDICAL BILLS
. CLAIMANT:
DATE OF LOSS: " JANUARY 11, 2003

Wagoner Community Hospital
1200 West Charokee
Wagoner, OK T4467
316-485-5514 X 306
{1-11-03: ER)

Par-5a Technoclogy

PO Box 47650 . walting on bill
Jacksonvllle, FL -32247-7650 -

~ B00-877-7560

fax 3504-805-1072

(1-11-03: ER Fhysician)

Wagoner Hoapital

Dept. 1736

T™ilea, DK 74182
405-360-7576

{1-11-03: Radioclogy Repocrt)

Springer Clinic, Inc. (P.C.)
8160 5. Yale Ave.

Tulsa, OK 74136-1900
497=3875

{1-14-03: Office Viait)

Dooley Pharmacy

4120 8. 25" W. Ave.

- Tulsa, OK 74107

- 446-9438 o
{(1~-14~03: Prescriptions)

§ 470.32 '

$ 160.55

$ 70.00
$ 275.00

$ 37,715

$ 1,014.02 .
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H3/28/2083 12:47  %le-~497-3889 | PRGN e

4279 %% SINGLE TRANBACTION DETAIL #+
Consand: - Date 1 R3/28/¢3 Soresn PASEYE
Tran Seg. 1 TOQ Time 21 1131047 Client: Q4082

Account |
MHistary 1
Daztor 1 A Batch Nunber ===t
Dapt J 91% ADAUT URGCARE/AFTHARE MSR Nuwber 1 141905
Fin Class: E BELF=-PRY/NO INS . Barvice Datws P B1514/703
Location 1 1X URGENT CARE Fosting Date 1 A1/716/83
Units t 1 WANIT : Chr/CR Aeaount 1t 1@, 88
Bervice i J7644 IPRATROFIUM UNIT DOSE FORM/MG Discount Pmountt « 3
BC Mod 1 K& SEEOND QR SUBSEQD DRUG OF MULT Pricing Method 1 - L
. 8C Mad 2 1 ALT Pries/PBD

BC Mad 3 Munber ] -]
Misc/Namgt - : Geq Datg Ine Co
Diag 1 1 7242 LUMRABD Btet: i P1/18/03
Mod 1 ' Inslt .
Diag & (]

. Mod & a Ins&:
Diap 3 1
Mod 32 ' Ins3t
Raf Dr. 1 '




4E79

Commeitdda

focount
History
Dootor
Dept

Fin Clacs
Locat ian
Units
Serviece
SC Mod 1
B8C Mod &
B8C Mod 3
Myac/Nane

Diag }

Mod i
Diag 2
Max E
Diag 3
Mod 3
Ref Dr.

WA e o oW

" Tvah Beg.: To@&

83/28/2883 12:A7 918-457-3889 ' SPRINGER ULimiy

_ %= SINBLE TRANBACTION DETAIL #»

Date
Tiseg

80223 DR LAURENCE MANSUR uC
919 ADULT URBOARE/AFTHRS
8 SELF~PAY/NO ING
1X URBENT CARE
i U UNIT
J7619 ALBUTEROL INMAL SUL UDF PER MB
KP FIRST DRUG DF MULTIPLE DRUD

7242 LUMBABD

| i N

s R3/28/03 Boreen) PASEYB
£ L1840 Client: 24002

Batch Nusber : Ecgd
MER NMumbher- ] 191585
Hervice Dt :r Q1714703
Poating Date  Ql/i6/7@3
Chr/CR Guount L]
Discount Amosyunt -2
Pricing Method : C
LT Fricsas/PPD

Nusber 1 2

8eg Date Ins Co
Stat: 8 Bl/1B/A3
inslt
Insg

Ine3d:
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B3/29/2003 1:2:87

918-497-38§5

T EFHIMGE [ YL

%2 SINGLE TRANSACTION DETAIL w&

#@z:2 DR LAURENCE MANSUR UC

918 APULT URGCARE/AFTHRS
& BELF-PAY/NQ INS
1% URGENT CARE’
L U UNIT

. 4ps® RAGUTE BRONCHITIE

4279
Cowmandi
Tran Beq. s TR2Y
Bccount o
Histbory @
Doctor 1
Dept H
Fin Class:
Locatian 2
Units ]
Bervige =
8C Maod 1 s
BC Mod 2 1
8C Med 3
Misc/Naue:
Diap 1 i
mad 1 H
Pimg B ]

Mod 2 . 12
Diag 3 "
Mod 3 ]
"Raf D». =

- Date

Tims

' 9454% MONPREES INKALATION TREATMENTY

t B3rE28/83 Scrveen: POERSB

P 11:33R Clienty 4222
Bateh Number H z2ge
MSR Numbaer ' 1519a8
Eervice Dats r AlA14/708
Posking Date 1 91/16/83
Chr/CR Amount 32,008
Discount REount -
#Fricing Method : o
AT Price/FFD ¢
Numiapr ] A
- =19 Bate Inz GCo
Stmt: A ai/1a8/22
Inult
ine2s
InaZa
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HE7T9
Cosmand)
Tran Segus ¥
AceoLung ¢
History 1@
Dottor 1
Dwpt E
Fin Clasws
Locatlon
Units
Service
§C Mpd 1
8C Mod £
gC Mud 2
Misz/Nane
Diap 1
Mod i
Diag £
Mod &
ag 2
Mogd 32
Ra¥ Dr.

by B opm B oy W B W A W o W

918-497-3009

SPRINGER WLLNLL

. LT

»* SINGLE TAAMBACTION DETAIL #x

PR4

822&3 DR LAURENCE MANSUR UC

91% ADULT URGBCARE/AFTHRS
8 BELF-PRY/NDG INB
1A URBENT CARE
2

99213 DFFICE/LEVEL 3/EST PT

Date

29 SEMARATE E/M SAME DAY & FHYB

|
4668 AQCUTE BRONCHITIB

558 NO SPRINBER PCP

Tias

: B5/28/783 Bereen: PE269A

v 113Q03A  Client)r @AGAS
Batch Nusber t ESEc
MER Musber ! 191945
Beyvice Date 1 d1/10/4%
Fnitihﬂ Datw 1 BL/16/703
Chr/CR Amount 1 Y&. a0
Niscount Aspound: - 2
Fricing Method : c
ALT Prics/PPD 1t
Muzsber 1 a
Seq Date Ins LCo
Stat: A BL/1&703
Ingls
Insgt
. Innds




w3/28/M83 12:87 918-497-3889 . SPRINGER OL.INIC

+279

Conmmerdl

Yran Seq.s To@

Account @
History 1
Dactar 1
Dept :
Fin Class;
Lotation
tnits
ServiCce
SC Mod 1t
SC Mod. 2
HE Mog 3
Mlsc/MNaxe
Dimg 1
Mod i
Diag 2
med £
Diag 3
Mpd 3
Ref Dy~

Tl o W o W

8323 DR iL_AUREMCE MRNRUR LD
91% ADULT URACARE/RFTHRS

8 BELF-PAY/ND INS

11 HPRINGER CLINIC

2
TRUME X=RAY T-SPINE AP/LAT

m
7841 PAIN IN THORACIC SPINE

7212 THORACIC SRONDYLDBIS
518 POSTINFLAM PULM FIBROBIS
BaE33 DR SUBAN DBRIEN UC

Date
e

¥# QINGLE TRANSACTION DETAIL = -

t 02/28/9F Screent PR2E9A
1 1d3R Climnk: 24l

Batch Nuwbhey 3 =853
MER Nosbar 1 193834
Bervice Date 1 Pis1a7Q3
Posting Cate 1 Qi/16/03
Chr/CR fAmqunt ¢ TE. A
Discount Amount: ~ B
Pricing Method : (™

ALT Prize/RFD
Nusfigy 1 2
, fing Date Ins Ca
Sttt 8 fi/18/02

Imstic

IniE:

Insds



e —
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4278 . #% SINGLE TRANSHCTION DETARIL
Comuands ' " Date 1 RE/EE/93 Screen: PAELSE
Tran Sag. s TR Time » 1l:90R Elient: Q4002
Acsount ]
History
Doctor ¢ A8Z22 DR LAURENCE MANEUR LLC Batch MNumber i 2%k 3z
Dept x 31% ADLL.T URBCARE/AFTHRI MSR Nunbsw 1 193%34
Fin Ciasny g SELF-RPay /N2  INS Service Daty " dlA14/83
Loeation @ 11 BFRINGER CLINILC FPosting Datwe r FLALE/O3
bnits : @ . . ' Btw/CR RArount 76.08
Bervice t T102Q¢ X-RAY CMEST 2 VWO FRONTAL/LAT Discount Amount: .
8C Mod 1 12 REFERA PHYSICIAN/SC Priging Method C
.. BC Mod £ 1 - AT Price/PRPD 3
BC Mod 3 : MNurbaT t .}
Misc/Nase; M Bag Datsy Ins Co
Diag & ¥ 7241 PAIN IN THORACIE SPINE Btat 8 al/larsas
Msd 1 1 _ : Insls '
Diag & 1 7Biz THORACIC SFDNDYLOSIS
' ' Hﬂd E ’ 2 ' . I“‘E:
DHag 3 : %15  POBTINFLAM FULM FIBROBIS _
Mod 3 1 : Insds
Ref Dr. & E0233 DR SUSAN QBRIEN UG



Patlent Medication Profile 21FEER3

Page 1
Farg DOOLEY PRARMACY '
4129 5. ESTH M. AVE.

TULSA, DK TULEA, DK 74197

Lagk) 14JANGZ Frosr B1INNGZ To) 313ANEZ

B. B, «33 JANGL '

Aligrgve/Diagrosis:

¥ & % Prascription Profils % » #

date - Ru Bty Nde Druy Description ' Ph' T Prescriber Arount
+15JAND3 429518 2@ 53589011995 DDXYCYCLIME CAP 182MB HH MA WACKEY, ROBERT W =l
.ma 429517 1 SOA7AQNT0: LORTAR TAB 7.3 MB WH MR MACKEY, ROBERT W 17.7%

' Tatzl Patient Billing 37.75
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Palpp, oK, 41

nrree oc: [ 10/29/8¢  acn, NN -

CHART =i.r_ 45X

AEFERRED B¥: LAURRNCH. ¥. MANSUR, M.D. DR #

EEAN) CERST PA AND LAYNRAL DATEs 01/14/03
FIIIDIIHI:

1. 'THE mrm:m:m am.m'um APPERR TO BE n:mnrmr..

- LIKITS.
2. mrmmwmsnwmmmﬂ:mmm

CALCIFIED GRANULOMA SEEN. me ARR SUSPICIOUS ¥OR DIFFUSE

PULMONARY FIBROSIS.
2. VABCUIARITY WITHIN NORMAL LIMITSH.

4. I DON'T BEEF ANY PNEUMODNIC INFILTRATES.

IIIPI.EEHIEH DIFFUSE INCREASSD MMTITIHL PULMNCHARY MARXINGA
SUSPFICICUE FOR DIFFUSE PULMONARY FIBROSIS.

TCHAKG KIM, M.D. 1o
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T 01718703 D ﬂlflifu!
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PATTERT YAMY: N ~ 10718/34 AThe __ I
CRART ll_ . sxx: I

SEYSARND BYr LAURINCE X. HAWNUR, M.D- oz « -

EEAMs TRORACIC SPTNR, AP/LAT BATE: 01/14703

WCWWTEHMEHPMW.
COMERESSION OF THE T€, 77, AWD TR NOTER. PEDICLES OF THE THORACIC

SPINE AFFEAR TC BE INTACT.
IXPARSSION: DEGENERATIVE EPONDYLOTIC FROCESS OF THE THORMCIC SRINR.

PINDIRON + '
SrOLIOHIR OF ::m THORACIC SYINE WITH CONVEKITY T0 THE RIGHT.

'WM&WEI&'WWTE; TE, AND T7-

TCHANG XIM, M.D. 'TK
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SANDRA L TOLLIVER
- Attorney of Lawe®
Post (ff1ce Bax 14271
- Thwisa, Oklahoma 74139-1271
 Telephone: 918-743-4400

#dlso Liceussd In Okio . Facriwile: 918-7434442
Ageil 29, 2003 |
Taaya R. Morris - - | ~—
BSIS/GM Centra! Claims | - RECEIVED
M/C:482C20D071 - - |
P.O. Box 300 - MAY 02 003
Detroit, MI 48265-3000 BBIGM OLAIS UNTT
Re Mycio: DI 9=
Your insired: General Motors Corporation
Your File No.

Datc of Injury; 1-11-03
M. Mocria:
Ploase be advised of our new telephone and fiox numbers:
TELEPHDNE © (918) 7434400
FAX - (918) T434442

SLT/xt




® & |
’?% : EANATM Contral Claima Unit . W0 B84 el

: P.L Box 300 A0 fx
— Badl Code 2 C30 Y71 :
" Diwicoit, MT #E265-3000
. esis -
Septomber 18, 2003
Sandra L. Tolliver
Attorney ot Law
Poxt Office Box 14271 .
Tolsa, CK  74159-1271 .
~ oz
Chaim No:
© OurClient Genernl Motors Corporation
Date/Event: 0171143
Subject Vehicle: 2001 Chevrolet Silverado
DmH:.THHv&
As of Aprll 24, 2003, ynwnhmmuﬁnhdngmmd. Fluulumknwwﬂmmofmmm“
would like to resolve this claim.

Any questions, plesse give me & ¢all en 313.665.3394, -
Sincercly,

0

. A gyt Sarvic Cutpity i of e AC Srivg of Comprivt .




' '_ soon &8 possible,

SANDRA L. TOLLIVER

Adlornay st Law*
Post (ffice Bax 14271
Tules, Oklghoms 7€159-1271
Telphone: 918-745-4608 |
“Alse Licensed in Okdo - Facelwile: 918-743-4443
Soptember 18, 2003
Tanya R. Moeria: |
MIC: 482 C20 D71 '
P.0. Box 300 ' RECEIVED
Detzalt, MI 452653000 SEP 23 208
Re. Mycieor [N CLANIUNT
- Yourinsgred: Genersl Motors Corponstion AesaM
* Your File No. I '

Date of Injury. 1-11-03
. Ma. Mosris:
MMMMW&MWWH&MM

sz.mm My clont is willing to acoept $10,000.00 as flll and final pettiement of his '
lilhﬂitydlimwﬂmﬂﬂm Please review this demand ulqunndu




L. . . .

SUMMARY OF MEDICAL BILLS
CLAIMANT:
'DATE OF LOSS: JANUARY 11, 2003

Wagoner Community Hoapital 5 470.32
1200 Weat Cherokea '

Wagoner, OK 744467

618=-435=5514 X 306

{i1-11-03: ER} '

Par-~Sa Technology § 160.55
PO Box 47650 '

. Jacksenville, FL 32241 1655

800-B77=-7560 =

fax 904-B05-1072

(1-11-03: ER Phyaician, William A. Hall, MD}

Wagoner Hospital $§ 70.00
‘Dapt. 1736 ' :

Tul=a, 0K 74182

405-360-7576

(1=11-03: Radiology Report)

Springer Clinlec, Inc. (P.C.) : - - § 275.00
6160 5. Yale Ave. : '
Tulsa, OK 74136-=1900

497-3875 '

{1-14-03: Urgent Care, Office ?iait,
¥~-rays T-Spine)

Christine Coglizez, D.C. g2 1,575.00
5567 8. Lawls, #800 : 3 '
Tulsa, Dk 74105

T49-6000 _ _ L '

{3003: 3-12, 4-2, 4-3, 4-9, 4-10, ¢-15,

- 4=17, 4-24, 4-23, 4-30, 5-05, 5-12, 5-185:

Chiropractic Rehabilltation)

Dnnlay Ph:zmacy : o . § 37,75
4120 3. 25" W. Ava. ) '

‘Tulsa, 0K 74107

446-9438 _ .

{1-14~03: Prescriptions)

TOTAL . 2,589.02
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ﬁ[ ‘Mggg‘g! PRINT QUT HAGONBR E{JIMI"HUEPITAL

" DB 13
E;’ggbj M OK 74182 .
.g*-“m****t*****iii*ti@**ii*i**“EEELEEZ;ZEEE*******'**t*t*_*:*'*i*q*.***********
dhkkk QOISIENOZ waw A ACTUAL DTE OF BERV: 01/11/2003

* LN I N
m > E@gﬁ
* ROYNTON, OK -
msz mx%mﬂm_ﬂ.
yﬁ 1561378

s DENELBIRE TN, DATR o 3/36(2982,
INSB=-INFO * PRIMARY INS...:0000004040
?pourcy womRe ;| ASGUeTR  ymam:
& EE{:OH.'DARY IHS nnnnnunn
A = ﬁﬁaﬂzam: FILED:
DIRGHOIIE *= g947.5% _ .
EMEEC : 14:118 TIME QUT ¢ 15:20 SENT HOME
_SBQ __ ADOS___ TYPE FROC____ AMOUNT DIAG DESC -
___%_Siﬁ?;c%?%%_ﬁ%ﬂi_fff??____ﬁﬁ_??ge_ff?_i_wﬂ? Vel
BALANCE: C &.00

ij*iiﬁzﬁ*wsgiii*iﬁ***E*EE*EE******** k% hbrkdbkdkdhrdrbddd kb kbt hdwrbwdhd vk

ITEMIZED STATEMENT
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MSFITAL . : - qqdﬁhuﬁ* ;‘_‘:r‘_-{ -
re182 ARY. TRSURANCE HAB BEEN FILED IF

%hit ?B'HHB ' %m “ "

ADPRESS SERVICE REQLEESTED

SHONY AR y
B0 HERE B -
(406) 360-7678  Q2/13/03 ] o1 " 70.00
| OOMCE MHONE NUMBER  CLO3ING DATE YOUR ACCOUNT HUWBER  PRAE MG NEW BALANCE

Ll A e
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THIS SYATEMENT 18 FOR RADIOLOGY SEMVIOES BY THOMAR
FIBLOW, 0. AMD STEMEN TINES,U.0..

LT .fﬂ ; ---'l;h HLATE VLA M mw' RVEER w’-ﬂ:\ bt dy Do DEEDE

T 30-80 DAYS #0-00 DAVE  » #0 DAY TOTAL . MewLax
70.00 : 70.00 ' 7%.00
&E mm. - (405} m0-TE78
-i ACOORDTNG TD QUR M,RE

TI.lHHIﬂ‘lII I8 10 THIURANCE 70 OCVER
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! B83/28/2003 13:39 57-3989 E’melﬂ - FAGE @02

hg27y . ##% BINGLE TRANSACTION DETAIL ee

Coamands : Date 1 A3/28/@03 Sevesn: POE698

Tran Seq.: TPA7 : : Tigae 1 1118&R Clienty Q4008

sistory 1t

Doctor P 28222 DR LAUMENCE MANIUR LC. BaYch Nunber ] =

Depb . 919 ADLT URGCARE/AFTHRE : M&R Mumber H 155905

‘Fin Class: . B BELF-PRY/NO INE Service Date 1 BL/14/703

Lacation & 1X URBENT CARE Pesting Dats P Q1716/03

Upits I U UMIT Che/CR Amount 10, 2@

Sevvice 1 J7844 IPRATROPIUM UNIT DDSE FORM/HG Discount Amounta e

8C Mod 1 1 KGQ SECOND OR SUBSEQ DRUG OF MULT Peiging Methed : C.
. 8C Mod 2 1 : AT -Price/PRD s

RC Mod X Number E @

Mise/Namel . Sen Date Ina Co

Diag 1 1 TE42  LUMARGO ' Stati 8 bl/iB/2s

Mod 1 z : : Insis

Diag 2 1

Mod E 1 InsErx

Diag 3 t

Mad 3 1 Insds

Ref T, 1




WWM 13: 8 tqw—zm SPRINGER 3&: PAE a3

A2T5 : »+ SIMNOLE T!HHEHETIDH RETALIL #»

Casnandt ' Dave 1 23/28/92 Boreen PRESSE
Tran Seg. n TEE IAiaB4A Client)y DADR2
Aceaunt :
Doctar ¢ 882 .E MANSUR UC Bateh Number @ 2222
Dept i 919 RDULT URGLRRE/AFTHRE _ MGR Numher H 191985
Fin Clase § SELF-FAY/ND TNG . Bervice Date 1 R1/14/03
Locatien ; 1% URBENT CARE . _ Porting Date 1 Q1718703
Units 2 1 U UNIT Chr/CR A#ount = 5. 00
Barvies :  J7613 ALBUTEROL INHAL BUL UDF PER MO Discount Amcunt: « 0
8C Mod 1 KP FIRST DRUG OF MUALTIPLE DRUB Priging Msthod & G
. SC Mod X » ) - ALT Price/FPPD

SC Mod 3 ¢ _ Number 1 2
Mise/Nans , Begy  Date Ins Co
Diapg 1 : TR42  LUMBAGD Btut) g al/igrsed .
Mod 1 s _ ' - Insin

. Mag 2 &
Mpd & 1 Ins21

Diag 3 1
Mod 2 L -Insd1

%

Ref Dr.




‘dod 2 -

02/28/2883 13:39 97-3g89

K279

Coxmand =

Tran Baq,. 3 TORAS
Accaunt 3
‘Histary 1
Dector ]
Dept o
Fin Clxsss
Latation 1
Units (]
Barvice 1
SC Mod 1
5C Mod % 3
SC Mod 3
Misc/Name
Diag 1
Mod |1
Diag 2 .

 Diap 3
Mod &
ReT Dr.

4860 AGUTE BRONCHITIH

g

Date
LY

915 HHULT HHBGﬂHE!ﬂFTHHE
8 QELF-PRAY/NO INS
1X URGENT CARE _
i -1 U UNIT -
A4S NONPRERY IHHHLHTIHN THEﬂTHIHT

*& EINELE TRHNEHCTIDH HITHIL ¥

: 92/28/93 Screen) POPEAE
y LingdR Client; S4082

Bateil Number ] 2ape
MER Mumbar 1 19190%
Service Date P O1/714/03
Posting Datw 1 91/716/03
1

Chr/CR Asgunt 32. 8
Discount Ameunt; Y-
Prieing Mathod 1 c
AT Price/PRPD
Numbatr . D
Seq Dats Ins Co
Btut a8 Bi/15/93
" Inula .
Insl:
Insdn




' 83/28/2883 19:39 Sﬁﬁ?-m! SFRINGER wﬂ] PAGE ©B
: 8

4275 s+ JINOGLE TRANBACTION DRETALL 4%
Commandy : ' ‘Date 1 03/28/03 Seresm PREGSE
Tean Seq.: Tea et 11;83A Cliant: 24008
Account 2 '
History 1
Doctor ] -3 Batch Number T e2pe
Dapt 1 919 ADULT URGCARE/AFTHRE MER Number I 151995
Fin Classt 8 SELF~PAY/NG INS Service Date 1 @1/7147003
Locavion 1 1X URABENT CRRE fosting Date r Ql/16/03
Units ] ] . Ch+/CR Amount 1 76, G
Sarvice 1 99F13 OFFICE/LRVEL 3/EIT PT Disgount Ampunt | T
A Mopd 1 1 25 BEFRRATE E/M BRAME DRy & PHYEB Pricing Method : c
8C Mod 2 1 ALT Prige/PRPD
BL Mod 3 1 Numbgr t .
Mizc/Namas M _ : Snq Dates 1Ins Co
Diag 1 3 4ABRR ACUTE BRONCHITIS Sttt 8 Bl/18/03
“Mod 1 2 Instg
Diag &
Mod = ] Ing2;
Diag 2 (]
Mod 3 1 . Insds
Re?f Dr. 1 HE% NO SPRINGER PCP




03/20/2083 13:39 =497-3649

4273

Conmards

Tran Seq.» TEQ3

Rcoount
Histary
Dootor H
Dept ]
Fin Clasg:
Locatian :
Units
Service
§C Mod 1
8L Mod &
80 Mod 3
Misa/MNane
Diag 1
Meg 1
Diag &

. Mod E
Diap 3
Mod 3

Ruf D‘I"-

Rz, R

" 919 ADULT URBCARE/AKTHRE
B BFL R~FPAY/NO INSE
11 SPRINGER CLINIC

- :
- TadTe X-RAY T-SPINE AP/LAT

M : .
7241 PAIN IN THORRCIC SPINE

7E1Z THORACIC BPONDYLOSIS &

f15  POBTINFLAM FULM FIBRUBIS
80223 DR SUBAN OBRIEN LC

et S

#% SINOLE TRANSACTION DETAIL »x

Dats 1 QA/8R/03 Scresn: PORESS
E 3 111838 Cliept: QADOE

Batoh Nusbar ] = T
HMER Numbar H 193534
Sarvice Data 1 Gl714/Q3
Posting Date 1 P1/3i8 03
Chr/CR Amaunt TE. 0
Uiscount Ruounti « 1B
Pricing Mathod e
ALT Price/PPD

Nunbur 1 a

-1 - | Date Ins Co
Btmt1 B Qisiorgz
Innln
InsiEn

Insds




N 83/26/2803 1339 918-497-3889 IPRINGER CLINIC

PAGE 87
I
4279 ' #t SINBLE TRANSACTION DETALL %+
Cammand) Date 1 R3I/B8/03 Screan: PAZESR
Tran Seq.: TOE2 . Time @ 11193R Clisnt: D4daE
Acepunt & 851 %8841 RONMIE SRANDERS '
Histery B5-88-83~5 RONNIE L SANDERS
Dactor : B8233 DR LAURENCE MANBLR UC Batch Number E 2863
Dept 1 919 ADULT URGCARE/AFTHRS - MER Number b 193534
Fin Class: 8 SELP~PAY/ND INS Servics Date P R1/14/03
Locatien : H. EFHINIER CLINIC Posting Datw 1 BL/L6/03
Units 3 Chr/CA fmaunt : A, B
Bervice TWEH X—RAY CHEET & UYWSE FRONTAL/LAT Discount Asount: « B8
. 8C Med 1 1¥ REFERR PHYEICIAN/BC Fricing Mwbhod 1 o
: BC Mod 2 ALY Price/PPD 3
SC Mod 3 : Mumber 1 .}
Misc/Namey L _ _ Sy Dute 1Ins Co
Diag 1 3+ 7244 . PAIN IN THORACGIC SPINE Htmt: B R2L/i6/03
"Wod 1 ' : _ Inkly
Piag 2 1 7212 THORACIC SPONDYLOBIG
Mod 2 i Insd;
. Diap 3 1 515 POBTINFLAM FLLM FRIEROSIE
Mod 2 1 _ - : Insd:
Ref Dr. v B2233 DR SUBAN OBRIEN UG




03/12/03
03712703

. 03/12/03

04/02/03
04/02/03
04/02/03
04/03/03
04/09/03
046/09/03
04/10/03
04715703
04/15/03
04/35/03
04/15/03
04/17/03
04/24/03
04/36/03
- 04/29/03

05/05/03
05/05/03
. 05/12/03
05/12/03
05/19/03
05/19/03
05/19/03

¢hristine Coglizer, D.C.
8867 S. Lewls, Buite 800
Tulsa, OK 74105
{918) 745-6000

July 31, 2003

SBERVICE DESCRIPTIONS CHARGH

99204 Comprehensive Mew Patlent Ex  140.00

72050 Xray Cervical 10x12 - 3 view 142.50
98940 Joint Manipulation 1/2 regio 54,00
9921525 Comp OV/Esth,./New Diagnosi  125.00

98940 Joint Mapnipulation 1/2 regio 50,00
58943 Manipulate Addtl ares/Foot/R  15.00
98940 Joint Manipulatiom 1/2 regio 50,00
§9214 Detallad ra-edam

F2050 Xray Cervical 10x1Z - 3 view
98940 Joint Manipulation 1/2 regio 50,00
58940 Joint Manipulation 1/2 regio 5¢.00
9921525 Comp OV/Eatb./New Diagnosei
98543 Manipulate Addt]l Ares/Bhldx/ 15.00
90943 Manipulata Addtl Area/Poct/R 15.00

‘90940 Joint Mapipulation 1/2 xegilo - 50.00

98940 Joint Manipulation 1i/3 ragic 50.00
98940 Joint Manipulation 1/2 regie 50.00
98940 Jolnt Nanipulation 1/2 reglo 50.00
98840 Joint Menipulation 1/2 regic 50,00

98943 Manipulats Addtl Area/Foct/R 15,00

$8940 Joint Manipmiption 1/2 regio 50,00

§8943 Manipulate Addtl Ares/Foobt/R 15.490
98940 Joint Manipulation 1/2 regic - 50.0O

98943 thigulttu Addt)l Aren/Kuee/I 15.00
99214 Detmniled ra-exam 105,00

81578 .00

RECEIPT BALANCE

ey gy v B e A N e s e il e ey e — — Ty W R e BN o e N o N N R N W o N N e o

140,00
282 .50
332,50
457.30
507 .50
522.50
572,50
677.50
820,00
870.00
920.00
1045.00
1060, 00
1075, 00

- 1125.00

}175.00
1225,00
1275.00
13325.00
1340.00
1390.00
1405.00

. 14558,00
- 1470.00

1676.00

80.00 8187500
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Patj Magicatiop Prafile ELFERA3 : 'Pama *
Favs DDOLEY PHARMACY :
$18D 5. ESTH W AVE,
TULEA, Ok 74187
Last: 14J8NB3 Fros: DIJANG3 Te: 31JANO3
Ba Ty e21JANGY
- Bllergys/Diagnosiss
% & % Prestriptian Prnfili LR B
‘data Re Eltv. Ndc * Drug ~!ili:riptian 'Fh.T'l-‘._P\"lil:l"ihEr ; Amgunt
& TRNDS s29E1E 20 33409011985 DDXYCYOLINE CAP 108MB Wl MA WACHEY, ROBERT o i I
‘M &PYSLT 1% 50474290701 LDORTAR TAB 7.5 M3 - . WH NA 'FHBHH,MBEHT W 17,78
Tutal Patient Billing. 37.7%
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WASONER CORNITY HOSPITAL 300010804969 ysamAmERENMESN

. RER . 01/11/03 . | ; -
Sos: B DR Onte: 01/1 ) ' lhﬂfi_ 3000053_329 I_III_III_IIIIII
- St Race Birthiate Age % Religion

M W 10/19/56 45 M

Prior Stay % x
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) o,

Hll !lﬂ.ﬂf
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- &mm- |
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Enplayer Employmr Addiress
Social Sec ity #° m1m
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Emerguncy Depariment Record
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02/2./02 14:30 FAL Bly49sTanl HFELRGEE LA LV -
- e
JPRITNGER CLINIC

148 - Wls
. Tains, of, 1M
PATIENT NAMN: _ 18718 /54 AGR1 4By

cnxt ¢: [ aER: ¥

JNFEPEED ¥Y: LAURJUCE R. MANSUX, M.D. DR #1 $223

EXAM; CHENT PA AND LATREAL - DATE; 01/314/03
FINDIEGE : .

%.:u:g’? MIMIMM STROUCTURES APPEAR TO BR w:mmmn

4. DIFFUBE INCREABED INTERETITIAL FULMONARY MARKINGS AND SCME
CALCIFIED GRANULOMA BEEN. FINDINGS ARH SUBPICIORE FOR DIFFIGE -

l? PULMONARY FIHROSIE.
) 3. VABCULARITY WITHIN NORMAL LIMITH.
4. I DON'T SEN ANY FNHUMONIC INFILTRAYES.

IMNPRESSION BIME INCREAHED :mun'rm FULMOMARY MARKINGO
SUSPICIOUS FOR DIFFUSE PULNOMARY FIBROSIE.

TCHANG KIM, M.D. | o~

TK /OX, -
Tr 01L/)8/03 Dr 01/14/03

dowm




02/21703 14328 FAI 9184833801 IFRINGER GLINIC _—

. 4 &, Tals
.’ . _ Tuame, OR. Tal36
PATIENT WAMN) _ 10/19/84 AGRY 48Y

caanr #« [NNNEGEGE | a%x: X
RARFARRED RY¥: LAUREMCE R. MANAUR, N.D. DR #: 0223
EX) TRORASTC EPINE, AR/IAY DATE: 01/14/0)
FINDINGE |

Cg-0F THE THORACIC SPINE WITH CONVEXITY TO THE RIGHT.
m SPORDYTAQTIC FROUEES OF THR THORACIC 2PINR NOTHD,
COMPRESSION OF THE Te, T7, AMD T8 NOUTED. FEDICLES OF THE THORACIC
SPINE APFEAR TO BR IH'TIEI.

q - IMPREBSION: DECHNERATIVE BPONDYLOTIC FRIXESE OF THE THORACIC SRTNE.
: PARTIAL ANTERIOR COMPRESHION OF THE TS, T6, AND T7.

TCHANG m. M., """'lf\\_
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. L " DOCTOR'S REPORT
] - - . .. I ‘-"l‘ F ]
M - :

s T

B/A:

Claim # § : _

Tz ss#_ DOB : 10315;1954
EMPLOYER OCCUPATION -

HISTORY .OF ur:cma.nm
Btood on tailgate of GMAC 2001 truck. Started to pick u:p left foot and
move it forward when both straps broke that held up the tnilgata.
P.um: -fesl to concrete floor on bhack. -

P

. DIAGNOSIS
B47.0 Wwhiplash $yndrm
B46.0 uurl.l Bprainfﬂtra:l.n

ONSBT OF CONDITION: 01/11/03 | DATE rms'r cauau:-m ns/uiuz
Is this condition solely a result of this u.ccident? YES
BTATUS OF. mnm auanded |

NORK STATUS: |
ROTIMATED DATE OP n:sn:ss.u. ownu;on o

Thristine Cogliser, D.C. | . IRSR: 73-1469585

5567 8. Lawis, Suite BOD ' _ . o .
Pulap, OK 74105 PHONE: (918) 749-6000

DATE: 04/03/03
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Petrot, M1 42265-3000 FAX TRANSMISSION
To; From:
Sandra Tolliver Tanva B. Morris
= T
311.665.0911
Tompany/Oepartment: Tel:
Sandra Tolliver Attorney at Law 313.665.33%4
- Trate:
918.743.4442 October 6, 2003
™ E-mail
918.743.4400 Tanys Mocris@gm.com
Te: Pagws Including cover:
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' . BSIB/GM Cantey] Claimrs. Unit SO0 ME.0164 ol
' 0. Box X0 N 35650911 fx
Mall Code ¢42 CI0 D71 :

- Dhirmit, M1 45263-3000

Ootober 6, 2003

Sandrs L. Tolliver

Attorncy wt Law
Post Offioe Box 14271
Tulss, 0K 74159-1271

Re:  Your Client;

Cleim No:

Our Chient:  General Motora Corporation

DewEvent 01711703
Deu'Ml.Tnlhw
Per our conversation today, October 6, 2003, mhwrmhadiﬁlmmiﬁthemnmf
Ninc Thougand Seven hundred and ity dollars ($9,750.00). Tl:luuﬂ.lllmdﬂnllutﬂmtufmrmd

. luﬂhm . )

Aﬂuhedymm’ﬂﬁndih:kﬂnummmuhnnmchmtdmﬁhmdmmdﬂn
Release. Uponmmpt.ndmkmﬂhmttummmﬂm '

 Should you have any questions plsase contust e oo 313.655.3394

? f P2
C%/a/@ 03

AH_MMH#HIHM#“ .
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muqrms__‘:}__' _ unmcmmn |

- PLEABE NOTIFY PERBON TQO WHOM FAX IS DIRRECTED IMMEDIATELY
+ Thia tremsmitial b intended for the wse of the lndividanl or etily to which it b
sddrused, and may conialn taformstion that i privieged and coafldenthyl, If the reader of
this transwitinl & oot the intended recipiewt, or the employes or apent respmible for
delltvering the traxmmittsl t0 the intemded reciplent, you are horeby moiified that any
dissenination, distribwtion or copying of this communication is srricily prokiblied. If you have
received this communication in arror, please notify vs immediately by tllephoss, and retxra
the original transmittal to we, '
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. SANDRA L. TOLLIVER
' - Atiorney wt Luw*
Post Office Bax 1427}
Tulsn, Oklahoms 74155-1271
_ Tolephone: 918-743:4400
*Alse Licewaed in Ohio Pacshalle: Y18-T434442
October 7, 2003
Tanya B. Mexrie -
ESIS/GM Central Clalrs
M/C: 482 C20 D71
P.O. Box 300

Detroit, MI 48265-3000

Re.  Mycien: N
Your insored: 'General Motors Corporation -
“Your File-No.
Dete of Injury: 1~

. M. Morris:

of All.Cieéms. Pleasc furward the settlament check by pricrity madi ks soon as possible.
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