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PO, P 300 135550911 fiex
Mall Code 462 C20 D11
* Datrott, MT 45353000
JAMES L. BRADT
Chwins Miriziotrator
RE:  Claimant; I
(hr File No.: 464560
Our Client General Motors Corporstion

Date/Event: 07/03/2003
Sulject vehicle: 2001 Chevrolet Sjlverndo
YIN: 1GCOC13UX1F133965

ESIS provides sdministrative olaims hapdling services to General Motors {GM) in connsction with
produot Lability claims agrinst G, Mbwuhrdmohhhwnﬁuﬁuwmw
mmmﬁmmwm.mm

k“mwwmm“mmhtWMWmmmmm

'

P

Py puw

Stafornont describing the tncident, outlining the date, thme and events regarding this nwtter. Also
mateaniits of other witneases, if available would be approcisted; '
Mﬂ&ﬁhmﬂhﬁuﬁ;mﬁ:mﬁmﬁmﬁﬁmﬂ.uuﬂum
documentation; '

All mediog] records concerning the injuries saffered ae & result of this nocidesr;
mwwmﬂooﬁu)ikmbymummmmufﬂumhth
the baels of your claim;

Documezriation to substimiiate the type snd smount of damages olafmed;

Currenit Ioostion of the smubject vehicle, T you are in possession of the subject vehicle, you have an
obligation and rexponaibllity to emmoe et e subject vehiole and itn relaied components re
wmmmmmﬁmmmmm“mummm
pureoe & olaim snd/or cause of sotion. :

mmmmmhhﬂmuﬂmmwﬂhhlbmmmmmme

. mmwmwmmummm dnunth:ltmnnmutmndnuﬂyu

m.!“ﬂlﬂ,mwm I:ﬂﬂ s to 400 ll.m..EST
Shwerely,

Inmos L. Bradt
mmm
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ESIS
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- PO By M0 Carvelibeen, Taes  THY
Ofias TR} m-'l H TR ARG, B ULl sl
Auguat 14, 2003
YIAUS MAIL

-

RE: Your Claim-2001 Chovrolet C/K U
GM File No. 464560

pe
: mlmhhhhmmMIhwbmmmmmMpﬁmh:;EBEm
' bﬂfﬂhﬂmﬂﬂnﬁﬂm&ﬁmmh%m&mﬂmﬁ

MmmﬂmmﬂmmmﬂummyMﬁnmﬂ:nﬂ
mrange for further activites in order to expedits it. My metro talaphone number is (572) 439-
7435 and toll free telephone mumber s (800} 724-1118. I I um not there, pleass leave 3 medsage
whhlrmtalqﬂmmmnubumdmﬁmtumﬂmdlnﬁﬂ'metm

Ihﬂ:pﬂﬂﬂﬁ&dﬂMhﬂMhﬂﬁpﬁﬂMhEﬁﬂh
WMMHMMM.MWMMIMHMM-

have my report materials o0 Detroit, Mickigsn no later than Sephember 26, 2003, Your prompt
attention and amistanoe tn achiave this woukd also be most approecisted.

' ESISVGENERAL MOTORS CLATMS UNIT
- Dallas\Ft. Worth Reglon '
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o | Report Genemiad for CANNONH &n 7HGI03
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M Vehiole Inquiry Sym-s'muy . Page 1 0f 2
GM Vehicle Inquiry System
. Summary
Service Cotract - Warramey Block - Braoded Title
Help
VIN: " JiacacisuxiFiesses T
VEHICLE INFORMATION
umu:-auq %nﬂ-mmsn.m 100CREW | @ SeartDute: | 06072001
BARS Order Typa: | 90 - SPEC-BVENT USED CAR (CVMS USE) |
Delivering Denler: | CLASSIC CHEVROLET, INC. -
PO BOX 1717 Selling Source CHEVROLET
ORAPEVINE , TX 76009-1717
J (917) 421-1200 She Code & 07566

CAMPAIGN ELIGIBILITY

Vekict Has NoCurrest Rucord Of Ounisading

A ————

L

AFFLICABLE WARRANTIES

| _ Dewerigtion T | tare | DD [ g
36/36000 BUMPER TO BUMFER - NO DEDUCTIBLE. | 0647/200L)., .. . Omiles | 06072004 | 36000 miles
72/100000 SHEET METAL RUST-THROUGH 06ATR001| | Ouuibes | 06072007 | 00000 rallon
36/36000 SHEET METAL CORROSION 06/07/200) Omiles | 064072004 { 36000 miles
96/80000 FCM/CT EMISSIONS 0610772001 Omiles | 0620772009 | 30000 milss
36/36000 FEDERAL EMISEIONS 0M07/2001 - Qumies | 06072004 | 36000 milles
6030000 HEAYY DUTY EMISSIONS 06072001 G miles | 06/07/2006 | 30000 miles
__ | CLAIM HISTORY
RoDus | B0 'l'n-' Labor Operation Teeding
11182002 | “mre6d- 1 ¥ {81347~ TORS BAR CLSH RR/RPL 354 mils]

.— 182002} 451064, 3. # -] RO240. BTD BASE REE: - - 3304, s |
T foameoz | 473434 | # | L0140 - EMISSION CON PP RPL 19841 miles
mrﬂnﬂ # | ET700 - STEBR SHAFT RPL 19341 miles

LY T LEL R Iﬂh—..q..-..!.n.l—-l-. M-——mc'ﬂnﬂﬁhﬂﬂ‘.‘lmml‘mi W‘ 1'”‘ F I T"ﬁfﬂ'ﬂ




Gﬁﬂ?ehichlnqﬁrysm-ﬂ.mm ’ Page 2 of 2

Jozouo0z | 4rsasa | ¢ |z7902-2-pav coummmay mansrorTATION 19841 mileq
.[mnmm am9ss | 1 | 27000 - NEW VEHICLE INSPECTION ALLOWANGE 0 miles
CHRCK HISTORY INFORMATION
| Veiclo s No Amocisted Chock Histary Informutio.,

© 1998-200) Qaneral Motors Corporation. ARl Righty Reserved.

B N R T T e M e @ L B TRT BT CUSPW L AT TYI D '!'."‘Hlim




I GMVdﬁc]nmquirySym-EUnHim ® Pagelof2 |
GM V¢hicle Inquiry System '
¢ Clatm History

Help

1GCGCIFUX]F183963

7769 GRAPEVINE HWY
NCRTH RICHLAND HILLS, TX 76180-7199

(817} 458-2400

Crele | C¥K | Case | Typo|  Labor Operation Part A Peron| I | commean

a0z | 31 [ o1 | 0 |SECTTORBBAR - Inia B | wa |seeaz | ¥
. oizoez| 331 | o2 | ¢ [No2R0-HORN zseal: oy | wn [sma | x

1ao02f 33t | 08 | & [Rozso-stoBAsBRRL |D0T2 [wa | wa [simsad| ¥

Serviced | HUDIBURS CHEVROLET, LTD.
7769 QRAPEYINE HWY
NORTH RICHLAND HILLS, TX #6180-7199

(317) 459-2400

Cyete | Crle] Cass | Typa|  Laber Opeewtion Pt |AMhIPOEOR]| 1N | coamat
LO140 - EMISSION
ansaooz] 257 | oL | # |t NA WA | WA |3 10688 N
E7700 - STEER SHAFT | 26098419 -
oeiz00z | 257 | 02 { ¥ |por TUBRICANT | WA | NA | 84530 N
Z1l2 - 2-DAY
oasio2002| 257 | 03 | # |cCOURTRSY WA NA ] Na | 38000 N
. TRANSPORTATION .
Ropalr Ordec Date: | 05/10/2001 [ Repir Ondor | 4 g3q5 Odowoter Bsadieg: | 0 milos
P R e e . ......'.'-l,..-....!-!ﬂn!m‘ﬂ-ﬁ---‘“n—mnmﬂp‘ﬁmﬂ-m&m' ﬁl"‘l'il"ﬂ 1'1 1" ﬁﬂﬂ




GMVMWSW'THHEW . . Pml-nf;z

Servieed | CLASSIC CHEVROLET, INC. Selling Source ; - | 13 - CHEVROLET
By: PO BOX 1717
, GRAPEVINE, TX 7609%-1717 Site Code : 07568
(817)421-1200 Busincen Aspeciats Code: | 112295

Cyde |Cyeho Awth | Foraom | Line
D Nbr Cmn | Type Labor Operation Part Cods | Cod Total Comments
Z7T000 - NEW VEHICLE
05/15/2001 | 159 | Ol I | INBPECTION NiA NA | NA | $M.02 N
ALLOWANCE "

. CI-IIC'K HISTORY

Vehicle Hun No Associsted Cheek Hitory.

© [995-2003 General Motors Corporation, AX Rightx Reservad
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BSOS Crnira] Claier Unit RC I 016 uef
F.0. Box 100 315.669.0911 G
Ml Codn 481 C30 DY
Datrolt, M1 40285-1000

Tanyn H. Merris
Claima Administretor

July 28, 2003

_— '

Our Fila No.: 454895

On CHent: Genern! Motors Corporation
Date/Event: 0/12/03

Subject wehicle: 2002 Chewrolet Silverado
VIN: 1GCHK29172E183648

ESIS provides administrative claime handling services to Genersl Motors (GM) in connection with
product lisbitity claima agwinst GM. They have refeered your claim to our office for further handling.
Please addreas all firture correapondence to my attention.

50 we mmay further investigate your olain, we requeat that you provide us with the following information:

1.

2

3
4.

o th

Staternent descrlbing the incident, cutlining the date, time and events regerding this matter. Also
statmnents of gther witnesaed, if availabie would be spprecinted,

Proof of defect in your vehicle, insluding expert’s reporty, machanic statements, or other mupporting
dosumentation,

. All medical records concarning the injuries miffered as a result of this accident;

Qriginal photographs (or color copies) taken by you, or sameane on your behalf, of the vehicle tuat ia
the basis of your cluim;

Documentation to substantiata the type and amount of domages clxirned;

Current location of the subject vekicle, I you wre in posseasion of the subject velrcls, you have an
obligation and reeponsibility t0 enmire that the subject vehicle and ity refated cormponents me
maintainad and preserved in their mmedixte poat-incidemt condition for as long ay you fmbend to
pursue a clsim snd/or canse of potion.

When we have recedved this infrermntion, we will ba in a better position to congider your olaim. Sheuld
you have any questicns regarding this lotter or your claim, pleass do not hesitate to contact me directly at
800.888.01464, Monday through Friday, 8:00 am, to 4:30 pan., EST

T A T

TmR.Momu

Aaremast Sarviess Compiry Cror of the MK Svoup of Cowpien loj

A Ledys
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ESTEACA Cantral Claim Uit EO0.EBED1G4
D). Hox 300 312.565.091)
Mall Cods 451 C20 IFTi
Diviroit, MT A255-3000

October 10, 2003

Re:  Clairgot: [N
Claim No: 4564R95
Onr Client General Motors Comaoration
Date/Event:  07/12/03

Our client han agreed to pay for Mr. Ward's medicals in the smount of ($1,800.00) Eightean imdred
doliars. This is fiull and final setflement of any and all clxims.

. Attached you will find the Release Agreement, ploase sign, dato, and notarized the Relcase. Upon
recelpt, e check will be sent to your atbention.

Mdymhnwwmmﬁmplunginmnuﬂm L.200.828.0164, between the homry of 7:30 a.m,
theonzgh 4:00 pom., Eat.

o

Tunys R. Marria
Artachment

A Mk Mesapwnint Serviow Covpary- Sar of S ACE Groum of Cumpar
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INDIVIDUAL RELEASE AND INDEMNIFICATION OF ALL
- ' 0CT2 7 2009
NUMBER: §213-255-464895
OW ALL MEN BY THESE FRESENTS: ENIE-GIM CLAIMS trvrs

Tha undecalgnsd N t-ir.g of lawiil age, for the sols scnmidertion of Eightean undred
doflars, ($1,800.00) to the undemigned in hand paid, receipt whereof ia heesby acknowledged, doea Rersby and for oy
- Twodrm, Swoviitons, adindislatrators, miccessom and sasigna, release, ocuit, and forever discharge General Motors

Corporation, ESIH, and Disch Motor Group, Ing, sad o]l pther anthorize GM dealershipa and all selling dealers, and
his, her, their, or ita agents, servants, successors, heirs, sxecutors, aduinistmtars md all othoe persons, Brma, supplicn,
copocations, associstions or partnerships, the “Relossees™, of snd from any and all claims, cusey of wodtion, demmnds,
rghts, dwmeges, costa, hﬂﬂmﬂmmﬂmmm wiich the undersigted now has'have,
or which may hereadter acorue on acoount of, or in sy way powisg out of, eny and all known and unkoown, foreseen
and onforeacen bodily, persanal injury and property damage, and the consequences thareof resulting to or resulting
from the accident, casalty or event which oocurred on or sbout the 12¢h duy of July, 2003, at or nexr Plainfield, CT.

It s understood and agreed that fhds acitloment 1a the compromise of a doubtful and dispated claim, and that the
WMththmMﬂmﬂh&oﬂﬁrmanﬁufﬂ:nplmrntpu'ﬂuhulbynluld.md
that said Roleasoos damy Hability themfore and imend merely o wvoid litigation and buy their peace.

Ttumdnﬂguodhnubydmlnn(s}mﬂw{s}ﬁltﬂninjuiumm.mmyh peTIaADent xnd
progreagive and that recavery therefrom is uncertain and indefinite, and in making tis Ralesss, it i1 understood and
agread, that the undernigned reliss wholly npon the undemigned’s own judgment, belief and knowledge of the natore,
extent, nifisct and duration of said infuries and Hakdlity therefore, and it is mads without reliance wpon sny statement or
Mﬂhmwmmw or their represantatives, or by any physician or sergeon by them

'L"...

hﬂlﬂdmﬂmﬁﬁnﬂﬂlmhwmmw,mddmm. without Hmitatinn, claime which ane

nnd vnknown, claime for known aed unknown injuries, end/or dymage claims Sy anticipated or unanticipated

infjuries and/or dumage; and claims for expected or unexpectad comsequences of injuries knd/or damages, which have
resulted or mwy resnalt fromn any alleged conduct, aots, or ontissiona of any of the Feleasses.

H s undesyinod and agreed that the undearyigned, hin/her heirs, exacutor, sdministrators, amd ssxigte dote agroee to
indesinify, save hasmloss and dafiend the Releassoq from all claitg and Jenmnds for demages, costs, expenss or
oempensation on sccovnt of, o In axyy way kniting out of the socidettt, canmlty oo event which occumed on or about
Taly 12, 2003, inlading sciual dameges, sctoal sttorneys foes and all otiwr costs arising out of cinims for conttibotion
and/or common law indemnification, and/or contractual inderrmification brought sgainst the Reloasces by sny ponton

‘The undorsigned further declaro(s) and reproscni(s) that no pramise, inducement or agreemont not herein cxprossed Las
-+ Trotm e to the undersigned, and that this Reloase containe the entire agrecanent botweon the parties bevoto, wod that

the tecim of this Reloase soe contmodual and not mere regital. It is faxther understood that this settlement in &

coufidentinl settheme, the terow of which will not bo disclosed $o any thied pecscn axcopt s required by Lo,

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS PACILITATING A
FRAUD AGAINST AN INSURER, SUBMITS AN APFLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATHMENT, I5 GUILTY OF INSURANCE FRAUD.

'THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDE IT.

Signed, soaled and deltvared thin 2 D= day of £07T ,200%

. CAUTION: HEAD BEPORE SIGNING




state of Coonuee €1 gt }
County of N Ew Lin~de )

On the D2-dayof LT ovre e . 202 3, before me personally appeared
pd 10 me knivwn to be the
pecson() named harain and who sxecuied the foregoing Relaass and Lf__ ackowledged to e thet
L Y vohmitsrily exacutad the same,
Myemeping g v %@& J«@
Wm
LT




Untitled Actaaie Keport

SHNe. -1 aagaep

PAR Flil F, TRANBFFA CLIST TO SUE
LE f TAMPA PAR St

, SMAPPED, WORKER FELL AND HIT HIG HEAD.
Oy TH A 110000 AM ,.

PAR Detall




Untticd Actmate Kepot 1 QN &k T

I
£

WULE BAC PFAR
Mmmmmmmmmmmm

SUE LE/ TAMPA PAR 65509
== o SULE BRC PAR G Deciaion- Other Done USINEE
wmwmmmmmemmmmm m

mmmmmnﬁmmmﬂmﬂmmmmmm
REPAIR OR REPUACHABE MADE TO THE CUBT Comment
SUE LE / TAMPA PAR 58500
arrzaNs BRUE BRC PAR Inapecon Mot Facuined Dona inwpeolion ot Requise
Comment "seecson Mot Rerad Confidertial
BUE LE / TAMPA PAR 5500 ) Comment
arizies RILE BAG PAR tnflial Contact- AVM Dona - Al
Cormunent Sl PROVIDED AVM WITH CRM'Y INFQ, CUSTS INFO AND CUSTS ALLERRTION Confidential
EUE LE/ TAMPA PAR 55500 Comment
T2 SALE BRC PAR Inftal Contact- Dupler Done
Comment S LEFT A MESSAGE FOR THE VA4, CRM PROVIDED §VM WITH CRM'S INFO, CUSTS MO ARD (Yonfiderttial
GUSTS ALLEGATION
SUE LE F TAUPA PAR G500 -
wRon SIRE BRC PAR Inital Goniact- Phane Done AT (B00) S20-08
= Comment F THE I : cuST STATEE HE AND IR WAG AT AJORIITE.  Confidactial
. WAS LOADMG A WHESL BARFIEL AND A SHOVEL INTO THE TRUGIC

TAN GATE AMD THE CABLE SNAPPES IN THE mm
THE TAILIAATE AMD HIT HIE HEAD OMN THE TALL

TOOK SDLE RELEEWVER BUJT 15 (M0 NOT HELP. CUBT

THE HOBPITAL AND HAD AN MAE AND X-PAY PERFORMED. CLST STATES THEY FOUMD
MOTHING BUT CUST DOES A MINOR COMCUSSIGN. CUST STATES THE OLR WILL FIX THE DABLE
UNDER WARRANTY. CUST SEEKS Sl TO PAY I VEDICAL BILLE AND FIX THR
SCAATOH ON THE TAL GATE. Gl ADVISED THAT DU TO MEDICAL COMP, CRM WL
FOFWARD THE FILE TO EX22 FOR RUATHEA AEVIEW. CRM PROVIDED CUST WITH ERSE TREE
FRAME TO CONTACT CUET. GRlM CLDEING THE FILE. DUST GTATES THIS VEH 19 NOT A
BUBINETE) VEH BUT A PERSOMAL YEH

BUE LE f TAMPA PAR 38608
R SAE BAC PAR Acknowisdgement Dona AT 00 55-00N2




Untitled Actuate Report La8e 2 0L 4

mmnmmamammmm
MG ON THE TAIL GATE ANG THE CABLE sNapeen ik THE  Comment

Cornment DESCR E D INCIOENT: CUST ETATES HE AND INEEEEEIWAS AT A JOBSITE.  Comfidaniial
=, U I FEEL OFF OF THE TAILGATE AND FIT HI HEAD ON THE TAL

zzm BULE Rosoarch Do CRES 3CEN
COIMiment SASE SGAN-HONE FOUND Confidential
CUNTOMERTS ADDRESS Comment

720N SULE Cmaraiip Changad Omenesship Excalaind wo BRC Do Cmwniln Exalidid & BRC
Comment Confidential
] SULE Dwmorship Changed ] Dorw Sanvics Foquost Ownership has changed FROLE | OTTU TO: SULE
Comment Confidential

Comment
DA BILE Moty CAM Dona s ssalgnad
Comment Confidential

Comment
T2 BULE BRALC PAR Camn Assigred Borm msigned e 40 Sue e af ext. SO500
Comment Confidential

Comment
=203 LIFTT™ Tromewaivyr Ghngiad Done Savios Asguest Cwnesship s shingad FROMWE DUBOEE TO: LOTTM
Comment Confidential

Comment
7203 LOTTM Evwcsal aliony Inkinta PAR Dona ESCALATED TD PAR GUELIE FOR REVIEW
Comment e and umgoed in PAR. Mok Loa/PARondion Confikdential

: Comment

2m DUBOSE Inbourd Coll Cimiomer Foquesting Stalue Dorm CALL FRCE CUSTOMER

fite:HCNEP%20Emai IR EXEVCASE%20PRINT him




Untitled Actoate Report

m mmmmmmammmmmmmmamm
BACK RE THE CONCGERN HE HAD WITH HiS YEHICLE. CUST STATES THAT HE HAS A REQUERT
NEMEEF. CRld SEARCHED AND FOUND NO FILE, CUST 18 OFEGINAL OWHER OF THE VEHIOLE,
PURCHASED FROM SHOWCOASE CHEVROLET. mnnmmmmmmmm

TALGATE
AND HIT HIS HEAD QN THE BACK OF THE Y. \TE. CUST STATEE THE N
TWO AND THE TAILAATE MAY BE BCRATGHED. CUST STATES THE
THEATED AT A HOBPITAL AND RECEIVED A MBOR CONCUIBSION. CUST STATES THE VEHICLE
WILL BE TAKEN TO THE DLA FOR REPAmS, BUTII 5513 FOR M TO COVER THE
COIT OF HIS BELS. CUST STATES IF THIS I3 DONE, ND LAWYER WRLL BE CONTAGTED,
CRM APOLOGIZED FOR THE PREVIOSU CH NOT COMPLETING THE IRFO AMD ADWISED FILE
WILL BE ESCALATED AND CUST CONTACTED WITHIN 2 BUSINESS DAYS. CURTOMER THNAKED
R FOR THE ASEISTANCE AND ABREED T0 CALL BACIK
FORWARCANG TO PAR QUEUE FOR ASSHINMENT.LARA DUBCSEFANSRC B8R0

cit Brolen Budy - Trunk / Taligeis / Hatchback
I Hervconupart o veticte

Injury 6T CONDUSSON Mexiica) Trestment SAXKUSHOSTA.  Tragiod
Desc Bpt Loc Ey

Primary Address City Stato Zp




GM Vehicle Inguiry Sysiemm - Summary rage Lol s

GM Vehicle Inquiry System
Summary
m-m-m-w-mﬂm-%ﬁm-w-w-w-w
' Help

VIN: | toCHK29172E183648

) VEHICLE INFORMATION
Marchandiing Made : CR25953 -2002 SILVERADO 2500 EXT #WD Warraniy Start Duts : 0B0&2002
BARS Order Type: 70 - RETATL, - STOCK |
Delivering Dealer ; SBHOWCASK CHEVROLET Seling Somrve = 13 - CHEVROLET

m.ﬁm Sitn Codla = 07150

72) 2333500 | T ——— 162638

Service Comtract : No Brassded Titke : No Wnranty Hlock ; No FDA Statm ; Paid
CAMPAICN ELIGIMILITY
Vekicle o No Cowrent Record Of Outstanding Campaigne
APPLICABLE WARRANTIES -

36/36000 BUMPER TO BUMPER - NO DEDUCTISLE CBAGI002 2 miles | (AAG2005 36012 miles
72/100000 SHEET METAL RUST-TEROUGH 0B062002 12miles | 084062008 100012 riles
36/36000 SHEET METAL CORROSION 62002 12miles | 03062005 36012 miles
$6/80000 PCMACC EMISSIONS G002 12miles | 03062010
36/36000 FEDERAL EMISSIGNS IBRG2002 12:miks | 030622005
60430000 HEAVY DUTY EMISSIONS | QVOS2002 t2mila | 08062007

file:ACAEP% 20Emai NI EXE\GM%20Vehicle%20Inquiry%20S vatem9%20-%20Sommary htm




GM Vehicle Inquiry System - Summary

Lage &l &
67100000 DIE REG.DED > 3/36 | o3wsno 12 milos | ovos2007 | 100012 mles |
CLAIM HISTORY
RODwe | RO Number | Type Labor Opeention mm——
LAT42001 ARIGAS 1 |Z7000 - NEW VEHICLE INSFECTION ALLOWANCE o ﬂﬂhl
Velile Hna No Amoctated Check History Information - !

© 1998-2005 Generol Motors Corporarion. Al Rights Reservad.
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GM Vehicle Inquiry System
Clahm History
3 m
VIN: IGCHE2917ZE1 83648

Valicle Has No Amociated Cleck Yisbexy.

© 1948 2003 General Moiors Corporation. All Righis Resarved.

file://C\EP% 20Emai IR FOCEGM %20V ehicle% 20Inquiry %20 S ystem%20-%20CIatm% 20Hiztocy_him
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GM Vehicle Inguiry System

Vehicle Bufid
' Help

VIN IGCHRI7IRIE3648 |
VEHICLE BUILD

Mavchandiving Mede : CK25953 -2002 SELVERADO 2500 EXT 4WD

Gram Veliicl Welght Rathug : 4177 kg (9210TH) Orshar Nmiber - DTEIZS

Welld Dt ; 12/14/2001 Pkl Plaat : iz |
OPTION CODES |

AG1 - 6. WAY POWER DRIVER SRAT AG2 - SIX-WAY POWER PASSENGER SEAT I -

AJ1 - DEEP TINTED GLASS AMT - SPLIT POLDING REAR, SEAT

ANZ - * FOGLAMPS - AU - REMOTE KEYLESS ENTRY

AU3 - (INCLUDES TAILGATE LOCK) A31 - POWER WINDOWS

B30 - WHEELROUSING & FLOOR CARPETING B32 - FRONT FLOGR MATS

B33 - REAR COLOR KEYED FLOOR MATS B71 - WHEEL OPENING FLARES

B85 - BRIGHT BODY SIDE MOLDINGS C49 - REAR WINDOW DEFOGGER

CSW - GVW RATING - 9,200 LBS 6D - ATR CONDITIONING-FRONT

DFS - INT R/V MIRROR, LIGHT SENSITIVE DES - OVERHEAD COMSOLE

DL§ - EXT REMOTE CTRL BEATED MIRRORS DO - CUSTOM FRONT FLOCR CONSOLE

B3 - FLERTSIDE BODY FE9 - FEDERAL RMISSTONS

file://CNEP% 20Eci T EXE\GM %20V chicle%20Enguiry %208 ystem % 20-%20 Vchicke%20Build hten




UM Yencke Inqmry Sysiem - Yeucle Bulc

CEWC - ASSHMBIY FLANT-FONTIAC BAST

GT4-REAR AXLE - 3.73 RATIO

KOgS &M I

G& - LOCKING DIFFERENTIAL-REAR AXLE

HYY -IDEN 2 INCH BODY RAISHHD MODEL

JHG - 4 WHEEL FO'WER DISC BRAKES, HD»

KNP - HD AUX TRANSMISSION COOLING SYS

" | KUP - THROTTLE CONTROL ELECTRUMIC

X0 - BNGINE BLOCE HEATER

K34 - ELECTRONIC SPEED CONIROL

K47 - HIGH CAPACITY AIR CLEANER

Ki8 - 105 AMP DELCOTRON GENERATOR

iBT - DURAMAX DIESHIL. 6500 VE ENGINE

MT4 - ALLISON 3 SPD AUTOMATIC TRANS

NEF? - ENMISSICH

NP1 - ELECTRONEC SHIFT TRANSFER. CASE

SYSTEM, FEDERAL TIER 1
NP5 - WHEEL '

NZZ - QFF ROAD SKID PLATE

PCM - * REAR WINDOW WIFER/WASHER

POD - DOLOR-KEYBD CARPET

N I S

PYD - FORGED POLISHED ALTTMINUM WHEELES

QIZ -LTM45TR1GE ALS BW TIRES

R9Z - POMS ATTTO SROUENCE

SLM - SALES STOCK URDERS

T3 - BATTERY 770 OCA (DUAL)

TS6 - FRONT POG LAMPS

UEl - INCL 1 YR SAFE & SOUND FLAN

UPO - AM/FM STERBO WACASS & CD FLAYHR

TH3 - BOSE PREMIVM SOUND SYSTEM

UY? - CAMPER/STH WHEHL TRAILER WIRING

UY7 - HD 7-LEAD TRAIL. WIRIMNKG HARNESS

3
VB3 - CHROMED RBAR STEP BUMFER

Vi3 - FRONT DELUXE CHROMED BUMPER

VR# - WEIGHT DISTRIE. FLATPCEM HITCH

VIS - COMFLETE VEHICLE LABHEIL

V10 - OCLD-CLIMATE PACKAGH

¥iZ - GRILLE, CHROME

V73 - STATEMENT OF VEHICLE CERT.-U.8.

XHH - LT24%75R16H ALE BW TIRES-FENT

X848 - THIRD ROW FLOOR. MAT DELETE

YDG - BASE BOUKP FOR SCH GVW FL-PFT AX

YIN - BASE REAR SFRING

YE? - SILYERADO

IYIIH- LTMSTSRIVE ALS BW TIHES-REAR

ZHH - LTMNTIRIGE ALS BW TIRE-SFARE

ZY1 - SCLID PAINT

ZE2 - INCLUDES:

UL

TI2252003




GM Vehicle Invuiry Systemn - Vehicle Buiid

41U - ONYX HLACKLY PEWTER METALLKC

GO - FRONT SPRING SHLECTOR LH

Fage 3 0L )

AL - FRONT SPRING SELECTOR RH

921 - GRAY INTERKR TRIM

€ 7998-2003 General Moty Corporation. All Righty Rexerved.

file-fCAEP%20Emei NI EXE\GM%20Vchicle®:
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o o, aga ) ROW 12w¢ »
113407 IVED FiNdl. TNVOICE | Job#

DISCH MOTOR GROUP, INC,

PLATNFIELD,

.

 DEEEE—— i

- - : MOQSUP, CT 08354

| 'QH! fhe T ovn e (880) 6847373
ml ¥ L

HREH OHEVRDLET DUBOH QHRTOLIER, M. VMGUTH, DOGM - NP RAd

Lo )y
0 87221 DIANE
ALAB LANE
lﬂﬁ B
Toe  m VT | uwraer | asowner
ETHTES JJERE.| AT ED LS R FeER I I ELTSE
NT. FOR REPAIRS AND INJURY TO CHEWY
Causst FOUND CRELES PROKE DAMAGED REAR 0,F TRUGK
L&BOR1 TAILGATE, COMPLETE REEINISH/
RZF 0 HOLSE WM NC
PCt4B  Authi
e Code t V2 o _
PARTEY 1 B. 13990903 17218, PLATE ' N/C
1 B L50AE512 17804 | | BEZEL-HD N/
1 R 151573105 17218 PLY-E/0f % N/C
LARQRY AOX, PICKUP SIDE EXTERIDR (DO
' AZSTL . HOUBE W Mx NG
FE 1% . Auth:
® Eou
L. "1 BODY BHOF . NG
' HEMOE 4026 WM :
Vensort VILLAGE
i L " Authl -
CC Cothe & +
: REGEET TUTAL.:.un N/C
WITIAL ESTIMATE! WILL DALL SITH ERTIMATE
: ' ' LABOR TOTAL. ... 00
. . _ PRATS TOTAL.... 00
LB OuTs 37221 Pisass Pay This Amcunte. .. .00

intimer Cignature _ . . Date




a1 ROW 126705
IVED FINAL IWOICE | Jobk
DISCH MOTOR GROURP, INC.
21 Main Bt
MOOSUP, CT 06354
(880) 564-7373
. e T o DAOCH CHEVROLET (4G CHAYILIN, PLYWOUTH, DOGISE - JIBP EALL
b T ] My o T ST T T
THE SBLER WDV R evre

- mmm"!ﬁ_ . 10CK2F1 726185448 -
e b R Rl I

--_PEII,LI['FER~ . ,
+ Caused FOUND 2 INSULATORS WISSHG AND 2 WORN DOWN
LANIRY REFLACE BOTH IRGULATOR AND/OR -

'EA187. HICHAKL H W X .40 W/

FC 148 Auths A

+.CC Code 3 'NR
PARTEY - 4 B 134040567 7498 - - . . INBERT' H/C
- & D YSUBAATL. /G © 0 INBRATD # N/C
DU - REQUEBT TOTAL..... N/C

URsquestt CUSTONER STATES CROME COMIMG OFF THE BUNPER
! REPLACE 'ORILL, FOR CHROME REFLING
ORILLE ASIEMBLY DNE  PIECE.

.BLI0B . " MICHAEL M W MX .70 N/C
‘FL 13T Auth: A -
" CC Code t VA .
PARTEN .1 B 18093290 1245 " BRILLE  # H/C
. . . . T AEGUEAT TOTALsanwe N/C
3IRacueeti CUSTONER BTATED THERMOMETER ON THE REARVIEW INOP
" Cayeel FOUND' TEW BENSIR OFF 100,
LABCON: SENSOR, DUTSIDE. ALR .TEMPERATUR
DIZIp . - MICHARL N WNN: &0 N/C
FR AL ' Autht A, S
.+ CCCode F U7 . . .
PARTS: 1.8 1504798& 9770 - . BEMAOR ¥ N/C
-l' ' " .I- te Mm'rﬂ.---u Hm

NITIAL ESTTMATES WILL CALL WITH ESTIMATE

LABDR TOTAL.... = .00

PARTE TOTAL...- .00
ILERGE CLYi - 87220 - Please Pay This Amount..... .00
ustomar Signaturs N . Date

. . -
] - '
" . -
[l
] ' - .
] v ’
. L3 . 1
] . . e
] "
- [l
. . .
] . .




. FELETS
e ' X FAGE: 1 of 1 .o
NOAWIOR DIAGNOAYIY INAGIMNG ABSOUI PLACE OF SERVICH:
PO BOX 9112 WILLIAM ¥ BACKUS nnal:'m.
BACOKLINA, MA 0d446-9133
FOR FILLIWG DRIUIRIES, PLEASE CALL:
1-800-586-2181

RATUAK ABRVICE REQUESTED r"'mm F i
: 07/729/03 asl. o0 HbITETRL
RN RN DN ANOUAT
ADDRAEEERN] I T EMIT TO: S

#I"lll"l'lllIlll“ll“llll"lhll I"III'IIII'IIlrIIilIII“IIlI:IIIIII-IIIl“IIIIIIIl"IH!IIIIII"

NOAWICE DIAGMOSTIC IMMIING ARBOCINT

PO BOX Pi133

I;_Iﬂ! f-'l‘_ BROOXLINE, MR QR446- 9132
T 10U R VHYIOIT2E

D MWJWMEM e, STATEMENT PLEASE DETACH AND RETURN TOM RIRTION WITH YOUR FAYMENT
| \ .

[ ]
BN O T WIVENNG | DRIV O TN GiRais oamree | S
ramm___._mm K
07/13/03 [SMITR MD | BPINE CERVICAL AP & LAT 52.00 5%.00
07/713/03 |SMITH M> | CT HE?D SCRN 199.00 195.00
ymeant Due 'Zu“ 23/2003
BILL THI YOUR INSURANCE COMPANY IF YoU
E US WITH THE INSURANCT INFPORMATION
ON THE [BACK DF THIF HILL.
’ **¢ To update |ycur informacion omlline: WWW.ACTIVHPATIENT .COM &
h‘ﬂ"‘ﬁ [ETHC I L7 - — — y—tul; LR e n wdr - L T e T S CUCITYT T - - -..1.._..

y mmmr:rnmmn JLEASE CALL, OTR OUTSCN By

1-000-506 383,
*fm DINGNOSTIC DMAOTHU ASSCETARNN. P.0C.
MOX 9132

RROOKLINE, MA 02446-3132.

.- b L PR L ARYE IR LTI TR g N TRE e LV T ] LW RCT™A CTARE=La-=-m{1d




AC-15=200% A2 IZ4 PM

' mmwmu.}u '

3588 WASHINGTON BTRENT

NORWICH CT 08880-2740

F Forvarding Addreas Megquezted

PHONE: S50-E23-8304 OFFCE HOUAA: ko0 4121 MON - %
FAN: DO0-DB0- 118 AECLBSTA PO ITELIDED BLLE: Md-08-500E

WILLIAM W BACKUS HOSFITAL

PO BOX 32374
HARTFQRD, CT D&150-2374

III [1]] II I:II H I"I'lll"lllll Il‘l 1 I“IIIIII.I“II“II [I Hh" II

Hb v ok e d star =il n i Bemimos ar Wesd o on
g (i g rhoigent {0 e galrgowt i reeilth

HALKERHOMEIMPROEHEHTS

Hﬁ;ﬂ =i4 aTE4 F,B1
. _
e e

.
e T
[ NTATEMINTORTE | PAY It AMGUNT -
0B/08/03 1340, 22 Y00000592081
T " aMoDNT B
ENOLORED

Hrarhk ek ke 4| ToY43- DIGIT D61
n.29%2 01

JEWETT CITY CT
Mesnlboveadliahylammslloalboasl bbbl s lslallodel

EEIRAEIEIR ‘s, cor otk ANS RETURN TOB ROATIONWITH VOUR AAYMENT |

CEATENTNAME T 7 U] CaouOuir wll ©omomMer DATR OF SERAOE -
DENNIS R WARD Y00000992081 07/13/0)
- DATE DESGRIFTION CHARGES
TR — s
?3? CA¥ Ekaﬂ HEAD RAL rzs:n
50 EMERGENCY ROOM EEHERhL Esﬂ.iﬂ
§8) PROF FGRES EMERGENCY ROOM 203 .80

Our records indicats no Ineursnca coveraga for tha vieit
dbove, Pisase contact Patient Acoounte wt SS0-BR2-8394 with

insuranee info or pay

onn be provided upon request. Thank you.

the balance due. A detmi) stotemant '

WILLIAM W BAOKUS HOSPIT
858 WASHINGTON STREET A
OT 0B960-2740

PN HO-3000004 DICE WELME: W0 - 00 MON - PN
- wPANC ROl 11N LR ATETE PON THHEZID BILLY: 5002000
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' BYIRATIM Carvieal Cludmm Uit $O0.250.01 64 aa!
P.0. Box 300 35650011 fax
Ml Code 482 €20 D71

_ Detroit, M1 44265-3000
. esls

Ogicber 21, 2003

Simpscnville, NC l

‘RE:  Dateof Event: July 28, 2003
Pile Number: 465473
Client: General Motors Corporation

De I
1 am writing s & follow up to our conversation of Ovtober 21, 2003, We reached a settlement agresment
in the amount of One Thousand Six Hundred dollars ($1,600.00). This is the full and final settiement
smount of any and all clgims,

. Enelosed ia a Releags of claims that I nead for you to read, sigh, date, have your signature notarized and
rotum the rolesee to miy sttention. Onee [ have received the proparly executed reloase, I will issue a chesk

in the shove-refirenced pmount. Also as part of the sattlement, please take the vehicle to Simpzanville
Chevrolet fir the tailgste to be repaired.

Sincercly,

' Tiffin Hails

e 2
B




MWIDUALWANDMWTIDNDFALLW

‘ILE NUMBER: 8213-259-465473

KNOW ALL MEN BY THESE PRESENTS:

The undersignod NP b of |82l age, foe the tole cunalderation of ONE
THOUSAND SIX HUNDRED dollary, ($1,600.00) to the undersigned in hand pwid, roceipt whereof is hareby
acknowiadged, does hareby and for my hefrs, execotors, admindstrators, mccessors and assigns, reloase, aoqult, and
ferever discharge General Moters Corporation, ESLS, and Simpeenville Chevvolet, and his, hev, their, or its agents,
servants, successnmn, heiry, executors, administrators sod all othee parsons, frma, suppliers, corporations, sssociations
o partnerships, the "Releasecs”, of and from any and all clain, causes of action, demands, righsts, darmgea, costs, loas
of service, mﬂmﬂnﬁmm which the undervignad now has/have, or which may hereafier
mmwoﬂmmmmeoﬂmmmmmmmuﬂmm
persondl injury and property damage, mhmwm&ghumﬂ&;&nmhmmty
or event which occurmed on or about the 28th duy of July, 2003, at or near Simpeonville, NC.

unmwwmmmumwmmmwmmmm
Peyment mads is not to b construed as an admission of linbility on the part of the perty ar partion heretry released, mid
that said Releasees derry linhility thersfore and imend merely to avoid litigation and buy their peace.

The underxigned hereby declare(s) and representis) that the injuries sustsined are, or may be, peritanent and
prograssive and that reccvery therefrom 1o unoertwin and indefintte, and i making this Relsase, it ls mdertood and
agroed, that the imderaigmed relios wholly tpon the undemigned's own Judgment, belef and knowledge of the nature,
extent, affect and cdurstion of said injuries and linkility therefons, and it is made without relisnce upon any statenent or
MﬂMMMWMMMMM or by any phyelelan or snrgeon by tham

.lhmdumudmdlyndﬂmﬂnlhhuhmmmm.mddnum,mmlhﬂhﬂndﬂmwhchm
known and unknown, claima foe kngwn and yoknown injuries, andfor dexegs claims for snticipated or ansnticipased
injuries and/or damage; and claima for expected or unexpected cansequences of injuries snd/or damages, which have
rosited or may result from any alleged conduet, acts, or onvsions of any of the Releasees, -

It is undersiood and agreed that the underalgned, kivher heirs, exacutors, adminitraton, sad ssxigne does agres to
indemmify, axve harmises and defend the Relesseos from all claims snd demands for datzages, costs, expenss or
compenmtion on aocount of, or in any way arising out of the accidant, casnalty or event which acourred an or shout
WEMMMWWW}'&HMEMMMM&MWM
whatsoover b ' e by ny

The midersignod further declare(s) and represent(s) that no promiss, induosment or agreeenent not herein expressed has
been made 10 e undersigned, and flwt this Ralease cootaing the entire agroement batoean the perties heroto, and that
the torrna of this Relesse wre contractnal and not mere recital, 1t 1s further undeestood that this settioment is n
confidential settlement, the terma of which will not be disclosed to smy third person except ks required by law.

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR ENOWING THAT HE IS FACILITATING A
mmmmmmmmmnmmmammm&a
FALSE OR DECEPTIVE STATEMENT, I8 GUILTY OF INSURANCE FRAUD.
mmmmmmmmmmmwummmm
Signed, ssaled and delivered this dayof ,20__,
. | CAUTION: READ BEFORE EIGNING




WITNESS
Staie of }

'
Cownty of }
Onthe____ dayof + 0__, befire me personally appearsd

o me known to be the

peracu(s) nmed herein and who exscnted the Fregoing Relosse and ackeowladged to me fhat

voluntarily execubsd the s,
My lorm exprircs 20 '

Nirtary Public
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: : Armp PAR
Body - Trusk / Talgue/ Prone
City Simmla mh | —_— iy
L u-""d_ BOYCER

Wherr. SRt OTAR2001 - , =se




»

AR & R g =

m CRM LEFT AVE A VME DETAILING THIE CONCERN, ADVISED THE DEALFREHP HAS BEEM
NOTIFIED AND THIG FILE 15 GOMNG T B35 DUE TO INJUFEES. . FEQLESTED ANY IMPUT OR
mmm BOYCEFPARS 11

073103 BOYCER BAC PAR " il Conlmnt- Desler Dang

MM mmmmnm“nmmmnﬁm.mmm
BEEN NG WOPK ORDERE FOR WARRANMTY OR GUST FAY, CUBT LAST N DEALERSHIP MAYS
+ IFOA L CHANGEE 88,000 Uil E FUTHE BOYCEPARETS11 ;

R BOYCER Oumervhip Changend Cumership Escalaled i DRC Cions

Comment

BOYGER. BAC PAR initial Cortact- Fhong Do

gl

mmn&mmnmum BUSINEES AND THEME WAS A SOFA LOADETD I
THE REAR OF THE VEH WITH THE BACK 2 LEIMR AESTING ON THE TALBATE. CLST WAS
HTANING ON TAILGATE WHEN THE CABLE BROKE CALKING THE INJUAY. CUST HAD 7O
RETUANTO THE HOSPITAL AFTER THE XRAYS SHOWED AN ADDITIONAL APOT (N THE LLINGA-

T T T T T T T T e e

file:/7C: i ARS20DETAN hom

Fapair Cosd
—— TALGATE CADLES
Buminaes ———
inapaniion Mol Parionmad [E—
_ SEMNDENG T EG
WAUD  BOYCER " SR Cioeud - Speiplied Done Servios Flequost s buan Clised Sateted
Comment Conficontial
Comment -
0108 H‘J‘I’CE-’I BRC PAR mmum Dong CLOSING FILE AND BENINNG T ERS DUE TO NJURES
Comment
arRias BOYCER Oulioound Ermal Dons SEMDING TO EGE5 DUE TO NIURES
Comment Confidential
: Commeant
Comment ' Confidential
e riogf BOYQER BAC PFAR Inmpaciian Not Pacuind Dona
Comment
orra BOYCER BRC PAR el Contack AVM aw

N — P —




‘I‘D-FIJ- r

FILE & BEWG SENT TO EES
AND “'“.I.Em 10 m MYmFEH-EHLLBEm ALUTHE
BOYCEPARDTS1

Lot BOYCER BRC PAR Anknmadadgemant Cioaein LFI"H"IE
Conrment SN LEFT NAME NUMBESY HOURS AND A CALL BACK REQUEST. RUTHE BOYCEPARSTS1  Corfidential
Comment
UrRAR BOYCER Raareh : Dona CAGE BCAN
CABE SCAN N COREPOINT AND NO ND.
Comment
] BOYCER Cumarshlp Changed Doy Sarvices Pyt Crunenhip has chenged FROM: LOTTM T BOYCER
Comrent Confidentia]
Comment
D703 BOVCER Noily GFll . Dons i weigrad
Comment Confidontial
DT BOYCER BAG PAR Caesa Fossignud Dana mxmigue] iy iy Fipihe Boyos o oxt, 501
Comment : Confidential
Comment
el LETTM ‘Oumarship Changed Dow .,  Ssvios Asquesl Ownenchip hes choangad FROLE Rl 1EW] TO: LOTTM
Comment Confidential '
_ Comment
Ny LOTTM Eacaialion Initieda PAR . Done ~Ahwged Tallgete Suppon Cables Droke
Mmm—umnrmmm Ml . '
Commont
B inboursd Call Cusiomar  Complex Rscuest Dana Tallguie mupports ke
Launt
:-tlﬂlu_!i on he -':_h supponts brole, snd she fall e w
Rk raning : . Comment

Cust wesla to lnow § this s & common ocourmence
G mtiviidd will invasipile el baggin PAR

Jestinbaliew/pchocar
Body - Tiumk / Taligaia § Heirhiback

[ Brcian
I Nor-osoupantof rehile N N
m Cust hae 2 omcied riks, and x son kwer back:. m NA I[m
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1001 SILVERADG 1500 2ZWD T CaB CHEVROLET MOTOR DIVIBION g K

11U LT PEWTER METALLIC Fatl e} GENERAL Y'TORS CORPORATION
12C QRAPHITE O10TH 100 RENALSSANCE CENTER
JRDER KO. DDMPC3/TRE STOCK MO. DETROIT MI 48243-1001
VIN 20C BCl9 W4 11328776 VEHICLE INVOICE 1ADES426072
e ****ﬂ***i**iii**ii***ii***i*i**ii**ii***iii**ii*iit**i*i*lji:iEjuE
1nﬂ!'!h FACTORY OPTICNS MARP INV AMT RETAIL - 8TOCK
JC15753 AILVERADD 1500 2WD EXT CA 21444.00 187632.50 INVOICE 03/20/01
260 AIR CONDITICNING WITH AIR B25.00 709.50 SHIPPED 03/20/01
FILTRATION SYSTEM EXP I/T 03/30/01
FE9 FEDERAL/NY/MA/NE/VT EMISSIONS 0.00 Q.00 INT COM 03/30/01
JU6 REAR AXIE 3.42 RATIO N/C N/C PRC EPFF 03/20/01
L35 VORTEC 4300 V6 BFPI ENGINE N/C R/C KEYS S407J B4D7J
9130 4-8PD AUTOMATIC TRANSMISSION n/c R/C WFP-F QTR OFT-1
WITH TOW HAUL MODE BANK: OGMACT - 0B4
JNF P235/75R16 ALS BW TIRES N/C N/C CHG-TO . 24-520
B 6,200 LB IV RATING H/C N/
2683 STANDARD CHAOO8TS PACKAROE N/C HN/C BHIP WT:1 4390
18A BRSE DECOR INCOLUDES; w/C H/C HP: a8.4
* 40/20/40 EEBATING o 6200
* AM/FM OTEREO, BEEK/SCAN, CLOCK . : raty )b k. 1¢]4]
18¥ BOQUIPMBENT BAVINGE 50Q.00- 430.00- QVWR: 3686
*V§& ENGINE DISCOUNT GMA: 151.09.93
SUPPLR: 19874.33
NTR: 1/2
DAN: 15AXX
MEMG 1088.45

TOTAL MODEL & OPTICNS . 2176%.00 19043.C0 ACT 237 1.510'!.53

DBETIMATION CHARGE 720.00 720.00 H/B 261 §53.07
CBRALER CO-OP ADVERTISING . f : 217.69 ADV 261  217.69
TOTAL - : - 22489.00 159B80.635 FAY 310 19280.69
MEMO: TOTAL LES& HOLDBACK AND

APPROX WECLESALE FIMANCE CREDIT 15005.9¢&

******fi******i**it*********ﬁi*****i****I***i***i****iii*ii**i***iiiii*

INVOICE DOES NOT REFLECT DBALER'S ULTIMATE COST BECAUSE OF MANUFACTURER
REBATES, ALLOMANCES, INCENTIVES, HCOLDBACK, FINANCE CREDIT AND RETURN TO
DEALER OF ADVERTISING MONIES, ALL OF WHICH MAY APPLY TO VEHICLE.

*ii*i*i*ifi*ti*i*iiiiiiii**iii*iii*iiii*iii*fitt?ii*i**i**ii**l*****ii*

I THIS MOTCR VEHICLE IS SUBJECT TO A SECURITY INTEREST HELD BY GMAC.

REMIT TO GMAC RO. 084

!H’. CADILLAC-CHEVROLET, INC. : VIN 2GCEC19W411328778
' : : $ 19980.69 INV 1LADGG426072
DUE 03/30/01 DEALER 24-520




' ¥
I?ngn: 1 Pocument Name. iticled . \

VINCAMPI DISPLAY VIN\RELATED CAMPAIGNS : KIPSAOGEI
09/08/2002 10:15
?I.ZEEEElETBllBlB'?'?B OPEN\CLOSED STATUS:
SEL, CAMPAIGN STATUS REPAIR REPAIR PREV. CAMPAIGN
CODE NUMEER DATE DEALER NUMBER TYPE
. MO CAMPAIGNS CURRENTLY AFFECTING THIS VEHICLE . PW:
PF 10 MANT 11 VHCP 12 DLRA 13 AUDT 14 XREF 15 DESC 16 ADST 17 NADR 18 DELT

19 PERF 20 <1 22 a3 24 PF SELECT: GOTO:

e M -

Mte: $/8/2003 Time: 10:15127 AM




GM Vehicle Inqiliry System
Summary

Contract - Warmanty Block - Eranded Title

Help
VIN: AGCHCIFTE1 IMETTR l
VERICLE INFORMATION

Morchaudiolng Model : | CC15733 -2001 SILVERADO 1500 EXT ZWD | Warramty StartDate: | 07/30/2001
BARS Order Typs:s | 70- RETAIL - STOCK ' | |
Delfvorieg Doaker : SIMPSONVILLE CHEVROLET, INC. Belling Source ; 13 - CHEVROLET

FO BOX 1410 .

SIMPSONVILLE, 5C  29681-1419 Site Code : 16080

(864) 271-7771 Ensiness Asteelate Code 1 | 164498
Sarvics Centract: | No Branded Tith No | WwrantyBlock: |[ Ne | PDI Sistos: Paid
Vihicle Hins No Curreat Rocord Of Owtsbanding Campaigas

. APPLICABLE WARRANTIKS
 tuena AT

36/36000 BUMPER TO BUMPER. - NO DEDUCTIBLE a7/30/2001 287 miles | 07302004 | 36287 s
72/100000 SHEET METAL RUST-TEROUGH 07302001 287 miles | 07/302007| - 100287 mile
3636000 SHEET METAL CORROSION 077302001 287 miles | 07302004 | 36287 mmiies
2EA0000 PCMACC EMIBSIONS 0773002001 287 mies | 07/30/2009 BO2B7 miles
36736000 FEDERAL EMISSIONS 07/30¢2001 287 milos | 07/302004 |- 35287 miles
_ CLAIM HISTORY _
Rovus | b, [T Labor Oparstian v
04112001 | A48778 | 1 "] Z7000- NEW VEHICLE INSPECTION ALLOWANCE 0 miles

Fﬂllh Has No Assotisted Check History Informution,

© 1995-2003 Ganerai Mosors Corporation. AU Rights Reesrved




GM Vehicle Inquiry System
. - Clajm History

mmwwmmwmm
Comract - Wirmynty Block - Brandod Title

Help
[vin: 2GCECI9TS11348778 )
CLAIM HISTORY
Repalr Order Date s | 04/11/2001 | Rapalr Order A4878 | Odometar Readiog : 0 milee
Servieed | SIMPSONVILLE CHEVROLET,INC. Beiling Soures 1 13 - CHEVROLET
By PO BOX 1419
5C 196E1-1419 Bita Code 2 15080
(564) 271-7771 Business Associate Coda : 164498
Cycds | Cyele : Auth | Persog § Line
Data mﬂﬂa'l'yp Laber Operation .l'art CH-.MMW
ovizaoon | 16 | o1 | 1 | EERe Ay | A NA | NA |ssaz0| N,
. ~ CHECK HISTORY
Vahicle Hae No Asaciated Check Higtory.

© 1992-2003 General Motors Corporation. All Rights Reserved.




GM Vehicle Inquiry System
. Vehicle Build

Home - Summery. - Claim History. - Yehicle Build. » Vehicle Component - Dellvery Information - Denler information - Service
Contract - Warnsoty Block. - Eranded Title

Help
VIN ' 2GCEC19TR11348778 B
VYEHICLE BUILD
Marckauniising Madel : CC15753 -2001 SILVERADO 1500 EXT 2WD
Girecas Velidcls Wdght Rating : 2815 kg (5207 1h) Order Numbar : DFKRES
| Bama Date: 04/11/2001 Buikd Flant : 21153
OPTION CODES

AQ1 - 6-WAY POWER DRIVER SBAT

AG2 - BIX-WAY FOWER PASSENGER SEAT

AJl - DEEP TINTED GLASE - REPLACING

AM7 - SPLIT FOLDING REAR SEAT

AUQ - REMOTE KEYLESS ENTRY

AL - POWHR. DDOR, LOCK, SYSTEM

Al - POWER WINDOWS

A9 . SRATS WICENTER & ROOF CONSOLE

.-mummtmmmmﬁ

B32 - FRONT FLOOR MATS

B33 - REAR COLOR KEYED FLOOR, MATS

B25 - BRIGHT BODY SIDE MOLIDINGS

Q60 - AIR CONDITIONING-FRONT

DFS - INT R’V MIRROR, LIGHT SENSITIVE

DE#S - OVERHEAD CONSOLE

D4l - ELBCTRIC EXTERIOR MIRR.ORS

EVA - BVAP EMISSION RBQUIRBMENT -

E&3 - FLEETSIDE BODY

FEO - FEDRR AL EMISSIONS

QU6 -REAR AXLE 342 RATED

(80 - LOCKING DIFFERENTIAL-REAR AXLE

JCS - 4 WHEEL POWER DISC BRAKES

KNP - HD AUX TRANSMISSION COOLING SYE -

KUP - THROTTLB CONTROL ELECTRONIC

K34 - ELECTRONIC SPEED CONTROL

KA7 - HIGH CAPACITY AIR CLEANER

K#8 - 105 AMP DELOOTRON GENERATOR

EM7 - YORTEC 5300 VB SFI GAS ENGINE

M3 - 4 BPD AUTOMATIC TRANSMISSION

NF2 - EMISSION BYSTEM, FHEDERAL TIER 1

NPS - LEATHER. WRAPPHED STEERING WHEEL

NW? - TRACTEON CONTROL POWERTAIN MGMT

| 08G - OSHAWA FLANT

FFS - CAST ALUMINUM WHREELS

QCJ - P255/70R16 ALS WOL TIRES

Q4B - 6,200 LB GVW RATING

BLM - STOCK URDERS

- FRONT FOG LAMPS

VPO - W/AUTO REVERSE AND AUTO TONE

UQ3 - BOSE FREMIUM SOUND SYSTEM

UY7 - HD 7-LBAD TRAIL. WIRING HARNESS




|m-umommnsmmm

Y3 - FRONT DELUXE CHROMED BUMPER

- WEIGHT DISTRIB. PLATFORM HITCH

VXS . COMPLETE VEHICLE LABEL

V12 - DELUXE FRONT APPRARANCE PKG.

V713 - FCANADA

X -F235T0R 16 ALS WOL TIRES

XBB - CHEVROLET CONVERSION

YCJ - P255'0R16 ALS WOL TIRES

YD3 - BASE EQUIF FOR SCH GVWW FL-FT AX

YD - BASE REAR SPRING

YED - L3 TRIM

ZCT - P255/10R.16 ALS WOL TIRES

ZY1 - SOLID PAINT

Z82 - INCLUDES:

Z385 - INCREASED CAPACITY CHASSIS PACK

188 - * ROOF CONSOLE W/O ELECTRONICS

18Z - BOW TIE BONUS SAVINGS

12D - GRAPHITE CUSTOM CLOTH

121 - GRAFPHITE INTERIOR TRIM

GMT - COMPONENT FRT LH COMP. SEL SUSP

TMT - COMFONENT FRT RH COMF. SEL SUSP

74U - VICTORY RED

© 1998-2003 Genera! Mowors Corporation. AN Righix Reserved.




GM Vehicle Inquiry System
. Yehicle Component

MMMMWWWW
Conmmct - Wannnty Rlock - Branded Titlc

‘ Haip

VIN ' 2GCECISTR1 1348778

Yehich Commponeiit
Component Code 1 10 - ENGINE ASSBEMBLY

K - OM OF CANADA, LTD. 5T. CATHARINES, ONTARIO




&5 - REAR AXLE ASSEMBLY

G- BAGINAW DETROIT, MICHIGAN
_—




Q - RIMIR MATAMORS MEXICO

© 1998-2007 General Motors Corparation, ARl Rightz Rexsrved.




GM Vehicle Inquiry System
Deltvery Information

Home - Summeary. - Claim History_ - Vehicle Build - Vehicle Component - Delivery Infonmation - Dealer Infremation - Service

Contract - Warranty Block - Branded Tide

Help
VIN : 2GCEC19TS11348778 i
IN-SERVICE, INPFORMATION
In-Bervies Information Not Op flle
DELIVERY INPFORMATION

Dualer : POBROX 1419
SIMPSONVILLE , 5C 29681-1419 Dalivary Site Code 1 16080
(864) 271-T171 .
Busine Asiociute Code : 1 644598

& I995-1003 Genangl Motors Corporanion. AR Rights Reserverd.




GM Vehicle Inquiry System
Dealer Information

Contract - Wiwranty Rlock - Branded Title
: Help

2GCECI9TR11348T78

SIMPSONVILLE CHEVROLET, INC.

| Address 1 | PO BOX 1419 .
' SIMPSONVILLE , S5C 29631-1419 Eite Oode ; 15080
(B54) 271-7771 Bustuess Associate Code: | 164493
SHIP.TO INFORMATION

PO BOX 1419
(B6#) 271-7771

SIMPSONVILLE CHEVROLET, INC.
SIMPEONVILLE, 8C 25681-1419

Selling Baurce t

Sit Coda 1 16080
Bortuess Assoclate Code ;| 164498

© 19957003 Gandral Motors Corporation. All Righis Reverve.




BER G Comiral Claima Ui © - o0 SE004 tel
PO Box 300 Y1569.0011 Ao
Mall Code 4321 C20 D71 _ -

Potrolt, b1 4E0-3000
asls

Tiifim| Bxils
Clairme Administrstor

Auguat 8, 2003

Simpmﬂ]la.ﬂcl

RE: Chimsnt:
cutiovo: NN
Our Client: General Motors Corpostion
Daie/Event: - July 28, 2003
SUIuwtﬂhmln 2001 Chevrolet Bilverado
VIN: 2GCEC1STE11348778
Do

MWMuHmhﬂmmlhﬁmmmﬂ}mmm
product lshility claima against GM. Thoy have referved your claim to our office for further handling.
Pleane address all futwre corresponsdence to my sttention.

. So wo may further investigate your claim, we roqueat that you provide ua with the folloving infarmatioe:

1. Proof of defeot in your vehicla, mmmsmwmmmumm
documentstion;

Aﬂmﬂuﬂmmﬁehﬂmﬂmﬁmdu:uwltofﬁtmt Aumthdcnlup-

-mmmwmmmmmmmmmmm
Documentation to substentisto the type and smount of danmges clnimed;

. Cyarent Iooation of the subject vehiole, If you are in possession of the mbjoct velviols, you have m
obligation end respeasibility to ensuro thet the wubjeot vehicle end its releted componcaty are
mmmmwmmmﬁuum-mmn
muuulummd‘umofnﬂm _

MMﬁthnhhqrhmmhubmnmdmunHmmﬂthﬂmnﬂhh
.case. He will contaot you #o scheciule sn appointment to inferview you and photogrrph the vehicle snd

N

A Rk Saraprvnt larvias Cumpany- Oria of S AE Sroup of Campatas ' ' “)




When we have recsived this information, we will be in 2 better position to consider your claim. Should
you have any questions regarding this letter or your claim, please do not hesitate to contact me directiy at
£00.888.0164, Monday through Friday, 3:00 s.m. to 4:30 p.m., EST

Sincerely,

Claims Admitistrator

Pagel/2




AUTHORIZATION FOR U~ * NI/OR DISCLOSURE, OF CONFF™ ~NTIAL MEDICAL INFORMATION
L, the undersigned, hersby autharize the following Authorized Health Caro Providers to meke the anthorized use
and/or disclosure of confidential information contained in my medical racords to ESIS at the address below:

w‘ miwphons samber of madieal provicari

Naws, niiiress, talaphons Bumber of medisa] provider

"N, sdirom, trlophons number of medieal pravider!

Nasws, pirsas, toleplant samber of mmling] provide:

"Namse, s, Mlaphome oomber o medial proviow:

+ Flamma, sdiirems, talophcms uumber o7 medltal previder:
i

Ilmdu'ltmdthatﬂwpmpnn(l) for which this information is to be used and/or disclosed is for a product linbility
claim egainet General Motats Comporation for en incident which occurred on or about July 28, 2003.

The confidential information from my medical regords and/or X-Tays to be disclosed has no limitations as to the detes
of visits or injuries to be disclosed. 1 understand that fufl disclosure is emthorized. This includes interviews of
doctors, BM TS5, and other attendants regarding all matters relating to my examination, diagnosis, care, and fraaiment.

I undarstand that:

» Thave & right to inspect or copy my confidential information that is to be used or disclosed,

¢ if my confidentisl health informetion is disclosed to someone who is not required to comply with the federal
privacy protection regulations, then such information may be re-disclosed by the recipient and would no

.lnngarbuprmeotod. _

» I'may revoks this mithorization at any time with respsct to any Awthorized Health Care Provider by notifying
such Authorized Health Care Provider in writing of my revocation of this euthorization and delivering to such
AnthoﬁmdﬂulﬂlﬂunPrmddﬂmymonﬁmb}'mailotpmmaIdeﬁm. ESIS requests & copy of such

revocation.
&Wofhnhnﬁonnhmmbumﬁdwﬂhﬂmmﬂhuﬂyuﬂmmd
" Frinied K of Faions _ | Dl oL B '
A O B el B , . o Bocar T o
[ Siguatare of Futiont or Pivienal Represatatet _ Y
Sty o ' Anfbortiy o ot Tov dWaF

WmmumﬂMwmhMMWaMﬂmﬂththﬂ
n description of your suthatity to act for the individual below.

BXPIRATION OF AUTHORIZATION: THIS AUTHOMZATION FOR USE ANIYOR DISCLOSURE OF CONTIDENTIAL MEDFCAL
INFORMATION WILL REMAIN IN EFFECT FOR AS LONG AS MY CLAIM AGAINST GENERAL Hnmn t’.‘almrmvn'
PENDING UNLESS IT IS EXPRESSLY REVOKED IN WRITING BY ME AS NOTED ABOVE.

— General Moters Clalms ClaimNmnbn 455473
Box 300 Clidtns Administretor: Tiffini Heile
M/C 482-C20-D71 ' :

Detroit, M1 45265-3000 SIS ix the third-pargy admintsrator for Gewsrl Motors Corporasion,




GHS' PATTENT DATA PLEASE CHECK ON LINE FOR CURRENT UPDATED INFORMATION

PT RO 1006331785 MED HEC MO: 248438015 PT STATUS: BT OBBV: PT TYPE: E
++++++LABT VISIT DATE: 05/19/2002 HOSP: e
1 1] VI TTI T AR NI 14, Ic ImTIDHii*i*t*ii*I***t*****i*ii**itii‘
P‘hﬂ= S8N:
BIRTHDATE : YEALRE BEX: F RACE: W 1
HOME ADDRESS: . ITED BTATES
CITY: BIMPEONVILLE STATE: SC ZIP: COUNTY: 23
HOME PHONE: OTHER PHONE: EXT : WEH
MOTHERS MNRAME: RERLIQION:
VIP:
EMPLOYER: SINPSOMNVILLE UPHOLETERY OCCUPATION -
ADDRBSS : ' )
CITY: STATE: ZIP:
PHOME : — BXT:
e ol e e oy e o o i AN AL *m ImmTIm******ﬂi.****iii*iiiiii'it**r
GUAR MNAMNH BSN:
BIRTHDATE: BEX: F RACE: W RELATION TO PATIENT:

COUNTRY: UNITED

BILLING AD:
1: SIMPSONVILLE STATE =h ZIP:
HOME PHONE: OTHER PHONE: EXT:
EMPLOYER: SIMPEONVILLE UFHOLETERY OCCUPATION :
ADDRRBS :
CITY: ETATE: ZIP:
PRONE : BXT!: ' :
el el ok *+EMERGENCY CONTACT R ddddddddrb bbb b hd G W hd & bbb
RELATION TO PATIENT: SPOUSE
NRME: : :
ADDREES:

CITY: SIMPSCONVILLE ATATE: 8C alP:
HOME PHONE: WORK PHONE: L= E]ﬂ':-

RERRREERNRCA A CNTESRNER R NS RN TNESURANCE INFORMATION®*wawrwdkdk bk dkd hb o hd kb kb kok
FIN CLASS: 0018 111! ICHECK PRICRITY BEFORE PFILING!IIL]

INS PLAN NAME: SELF PAY PRIORITY: 1 VERIFIED: N
INS PLAN CODE: 501 . FRECERT REQUTIRED: U PHONE :
~ IM8 1D NO: . GROTUFP NO:
BEURSCRIBER : _ _ PT REL TO BUB: BELF.
MAIL CLAIN TO: . o :
ADDEESS: : . '
CITY: _ BTATE!: ZIP:
PHONE : - EXT: )
INE FPLAN NEME: PRIORITY: VERIFIED:
INS FLAN CODE: PRECERT REJQUIRELD: PHONE ;
INB ID NO: : GROUP NO: '
EUBSCRIBER: : . »PT BEL TD BUB:
MAIL CLAIM TO: .
ADDREBS : -
CITY: : BTATE: ZIP:
PHONE : - EXT: -

FRAREIR AR TR AR EE RN SRS e WA v CASE INFORMATION St wd rabd kA wrwwk Wk w s b i ket

ARRIVAL DT/TM) U?‘IS‘DE 18134 STATISTIC CODB: 042
ADMIT DR: HOSPITAL SERVICE: EMS '

PRE-ASBESSMENT DATE: . COURTEEY DISCHARGE:

NT: BACK/RIRB FMH : ' :
f PRERDNM ; _ SIGNATURES CBTAINED: ¥
IT/REG: RABOLR _ . PRINTED BY: RABOLA




TR - ' -’

d—s. TIME: 5 WT. PEDG:
MODE OF ARAVAL: C1EMS CJSTRETCHER CFWALKED CICAARED OJ
PHVSICIN: Db Bitbne 74 PATENTCALLED: DYES CYNO
C] WANTSPRVATEMO GALLED ~ .J WAANTS EDMD TOTX
TRIAGED TIVE: TRIAGE LEVE,: =

CHIEF COMPLANT/HPY L ¥rb £ pack pasity )

IMUNEZATIONS: WA UPTODATE TETANUS: ___ «<BYRE > SYREAUNKNDOWN OTHER:
e " - . o e e, el . e . AP TE T
e ridy 'L_hr

r 1 &7
- L,.f l';-."-.r- RN
e 'rq,-“-'n-.; oo

PROTOCOLS: NRAY o UBG- BETAMCS UA F8RQ_ ICE DRessme




NURBING ASSEESMENT g
mﬂ&m Comsewer Clomen
pewvion: [ coormmaTWE [ ASWATED CJmesmEss [k

O covrsen O onver

ORENTARON: Drﬁl B’ﬁ: E’mi ] ABE APPROPRIATE SOCIAL HISTORY: ’9,
SPEECH Eﬂmuu"m”“'“" O BappAOPRITE SMOKING HETORY: BMOKES 7~ RACKPEADAY  # WSSMOKED
" |smmomy: i bercer O venese O] THGLIG LOG. i YASAGO L] WEVER SMOKED

E HEVWG:  CLADOFROTY CLMAR0 CIDEA* R L BOTH MeowL [ DAME DALY (J Hx, Boaen YR

AESPOMEE TO STMILE T SPONTANEOUSLY [ 10 SOUND SR DEGMOT AT ALL
Ovoswaxe CITOPAM [ MO RESPONSE .
- | EXTRENITY MOYEMENT: M RLE EPITUAM, NEEDS: [T NONE IDENTIED 1 TOTHE
LLE LLE ROLMINGLY SCREENING FOR DOMESTIC VIOLENCE. HANE YOU BEEN HIT,
PUALS: | A VERBALLY OR SERUALLY ABUSED BY A FAWILY A R EEAIRCAKT OTHER? .
O
AR GLEAR T OBSTRUGTED L1 0L 7 €T L1 TRAGH _ T 00 YOU WANT HELP WITH THS TomY? D vey (A6
MRPRATONE [] BPONTANEOUE T LABORED [ asmsT EDUGATIONAL NGED] AB ENT
03 AgseNT L HPERvENTEATION [ SHALLOW [ RETRACTIONST] FLamwc| EDucATI YEARS - e To:
* | sAEATH BOUNDE: CICEAR - Dfﬁw.m.r CIRALES — | COMMUMCATION DEROMS: ] 810 [ DEaF
. m-nm;._clvnm__lzlmm_nmarr_ 1 HON ENALIEH SPERKING, BPEAKS
couaH: CJ PADBUCTAVE O UNPRODUCTIVE L1 SPUTUM —— . T %eron | WHAT QUESTIONS/TONGERNE TH0 YOU HAVE ABOUT YOUR LLNESS?
- RNTHE ED REGILAR ] RRESUAR. L] PACEMAKER
CAPREALL ] «35cs [ »38ECS HEARTBONDS: mm%mmmmm
MECKVENE: DO RAT C)DISTRNOED [0 OATHORKEA [ MEEDS ABBETANGE WITH ADLS
e Clapsor Dasmr [IwD [TWooeraTeE [ Sevene [ NEEDS ASIISTANCE WITH REFERRAL
LOCATIONS: 3 MEEDE ASSIETANGE WATH MEDICAL ECLIPAMENT
RADWL R L (1] L D OTHEN NEEDS
OTHER R L

J SHUNT LOGATION: - LIDNITTR:

o cowpLamT Ol coosTomy .

mmnmnmnmum

Taonmek O soFr COTRNOER CIRAY [ DSTENDED [ NAUSEA
CIvouamNe ] DIARRHEA [J CONETIPATED [T CONTINENT

LABT At 3 COFRCULTY SWALLOWSD

INENTENTINGAL WEIGHTLONE: POUMDS W BMONTHS

OWPERS: ) NORMAL tlummmmur P OWPSRE
m:l:lmﬂm COLDA: -

g Do Cmemm Doy Ower .
MARY: ) LACERATION (] ABRagw L] Gew (] 5TAR [ BURN [ Ragy [AEERENN.
D ween ] sk CJ mscrune [ e ARt
' mtlmgmm L] coNTINUNGE

TEeguTie CTvom Cwaam CJcoww DOwor
DImiE O evwwme - O RusieD £) suronen [RNINGT Sigraiure:

o1y gl "

O 'nuue A murrm"”'1' "-m'“" Er '.m‘”" 3+=ETRONG 44w BOUNDING
ROURY; L] DEPORMITY LOGATION E n-m"’ v “ :
' 3 POSSILE OPEN I LOCATION - PUPL REACTION: B o .
« ] DEOREASED POM LOGATION

L NEURMOVASCULARLY NTACT




nmamuznmrru L
3e 3
ALLERGIES: /"’ A
AGUTY LEVEL

- | WD BIGNATURE

ON0 BN, LALLL T TF—

| ENALUATION: OUTCOMES MET
DISCHARGE: T ol O gle’ 1o OOTHER, BY [J GTRETCHER £l W/C
" ACOOMPANIED BY LY O8ELF. OB48 0 OTHeR -

NEURD STATUS: o niﬁnﬁ/

IIIPM TATBASELNE DWVDIC INI el _
mmmm— ___umnunu___;__nmqn OTOOTHERFACRITY
TO: By THAE O TRANSFER FORM DONE

‘MANBPORTED BY: D STRETCHER O WO D'WH.IEDI DOEMS OMOBILECARE OPCV O STAFF O PFOLCE
. TRANBFOMTID ON: OCARDIACMONITOR' DOPFABEOX OOXYGEN OPATENTVAITE 0O OTHER

' OLD REDORDS SENTW/FT D YES OND DN/A -BELONGE SENTWST CVEE OND EPLAN




. Discharge Instructions

You need to make a follow-up appointmsent with _ to
make sure your problem s taken care of, The care you were given in the
ER was for your emergancy only. Your appointmant shauid be made for
. If your insurance says you can only go to certain
doctors, please check with them before making this appointment. They
may give you a different doctor to see,

~ You should return to the ER If you
. The ER is opsn 24

hours a day.

Things to do:

'. ' Df/f"a?_t&—_&/@wo,—/

Things ngt to do:

O X-Ray Instruetions: The ED doclor andior a Radiologist have iooked at
your x-rays. For your protection, the x-rays will be jooked &t again. If

" there is an Important differenca in the reading, you or your doctor will be
calied. | - R

o

If you usuakly take medicine, check with you doctor {0 see if it is okay 10
take them. | :

@ ! have read and understand these instructions. | have all the clothes and
other items | brought to the ER. : : S

Eatients Sighature

AllTat
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CormeninFagisirstan
Groarmilles Hoapiial Byatem

CONEENT FOR TREATMENT . :

The following ars the conditions fnrsamm pmwdedbytheﬁreenﬂlle Hospita| Systera (GHS) for the patient
whose name appcars above.

MEDICAL AND SURGICAL CONSENT: Most Mambers of the Medical Staff (Physiciang) are not employees
or egents of GHS; therofore, GHS i3 not responsible for any act or onssion by the physician, GHS is & medical
tenching institution; therefore, realdents may be invalved in your care undar the supervision of an attending
phyaician. [/'We congent to sny x-ray examination, laboratory procedure, anesthesis, medical, surgical or servioes
given the patient under the general and special instructions of the physician, If & health care worker comea in direct
contact with a patient's blood or body fluids, I/'We understand that the patient’s blood may be tested for the hepatitis
B virus, hepatitis C virus, or the HIV (human immunodeficiency virus) to determine whether or not the viruses are
present, endangering the health care worker (in accordance with South Carolina State Statute title 44, chapter 29,
scction 44-29-230). Therm;ltsnfthemﬁngwillbemndnanilnhlcmmepnﬁnnt
' : B: If the sccovmnt is not paid at
mmufdhchama.lhmbymmmﬁrﬁnnym&omthuﬁnﬂnwmg. T'RIC&BEmlJnrmodlﬂ]hmeﬂu. PIP
injury protection], sick benefits, physician benefits [sxcluding any benefits payable to physicians who are
loyees or agente of GHE), injury benefits, or any other health, accident or welfare benefits of any type or
relating to the patient, whether insured or self-funded, proceeds of any Linbility seitlement or judgement being
paid by or on behalf of a third party, or any cther benefits due from the insurance policy. All amounts collectad
will be applied to the patient's accouni. I underytand that [ am respeonsible for any charges not covered by
insurance, Medicare, Medicaid, or any other benefits. 1 hereby elso assign io any physician any proceeds of the
foregoing benafits being paid by or on behalf of a third party or due from any insurance policy for services
provided at GHS [such as Radiologists, Pathologists, Emergency Department Physicians, and other private
physicisns.] In addition, 1/'We further warmnt nnd represent that any insursnce or any plan which we assign is
valid insurance and in effect and that I'We hava ths right to make thia assignment. In the svent a claim for payment
lﬂbmnﬂdbyﬁﬂ&tnmymmmwnﬂnrplmadmiﬂmnonldmed,[huebyﬂnhormeGHStouekln .
adwiinistrative review of the disputed claim in accordance with the applicable provision[s] of my plan or policy. If

my plan ar, policy in provided pursuant to the Federal Employees Health Benefits Act, 5 UL8.C, Section 81 et
peq,, this review process will inciude, but is not limited to, a review by the Office of Pesonnel Managerment.

FINANCIAL AGREEMENT: I underatand that I am obligated to pay the patient's account according to the
regular rates and terms of GHS. [ do hereby appoint GHS as my true and lewful attarney to coliect the claima,
endorse the checks, and give full and final receipt for all amounts collected. In the event benefits exceed the actual
charges for this eccount, [ authorize GHS to apply the overpayment to any other account for which [ am
reaponisible. If there are #vo other outstanding accounis for which ] am responsible, the payment will be posted to
the intended sccount and the refund processed accordingly. I understand GHS may obtain my/our credit report for
review in collection of this debt, In the ovent that this account is placed with a collection agency or an attorney for
coliection, the unlersigned shall pay all collection fecs and reasonable attorney's foes.

’ CHART OOFY
CONBENT FOR TREATMENT . MI002% {LD3)




L I ) i N i !
o NN
' Greunvite Hospitel System

CONSENT FOR TREATMENT

MEDICARE PATIENTS: Shal::ldlheclig;ihle for Medicare Coverage, | request that paymest of authotized -
Madicare benefita be mede to GHS on my behalf. I certify that the information given by-me is correct, in applying
fnrpnymeut under Title XVII of the Social Seclmty Act,

X LA f . i 1 hereby suthorize GHS and attending physicians to
pmvid: any hulth mfurumuun, mcludmg cnpua of the patient’s medical records, related to this admisgion or course
of treatnent requested by en insurance company ar other payor (such as Medicare) for purposes of payment for the
health care provided. 1 further authorize GHS and attending physicians to disclose health information, including
trangferring copies of the medical records, available to other physicians and/or heslthcaro fncilitica as they deem
necessary for the continuing care of the patient. 1 recognize and agree that GHS may use: health information related
to the patient for purposes of its own health care operations including to but not limited to Medical Education, Peer
Review and Ouicomes Analysis Activitics. ] acknowledge that [ have received a of GHS's Notice of Privacy
Practices.

PERBONAL VALUABLES: GHS is NOT responsible for personal proporty retalned in the patient's
reom, incleding false teath, glasses and other prosthetic devices. Furthermore, GHS will NOT be

mpolllllelhrlnynfthnpﬂut'lpmﬂmm,hclndhgmq,lmwhuhmhmd
mu:mo{mm-upmwm '

TR SRR oF Wi ' BLEPARTY (7 OTVINK THANPA
. DATE BIONATURE OF WITNESS - SKINATURE OF INSURED (IF OTHEF. THAN FATIENT

- "DATE SKINATURE OF WITNESS FIONATURE OF CLOSEST ADULT RELATIVE OR LEGAL GUARDIAN
L RBQUIRED IF THE PATIENT I5 A MINOR DR SOMEUNE UNABLE
TGO UNDERSTAND THE ABOVE PROVIBIONEP

ﬂ.umnmmmmnmmmm

COMBENT FOR TREATMENT ' , M1DC2S (ADY) | . : PAGE 2 OF 2




wge 1 of' 1

anse O Y

Jul 38, 2003 14118

YR 0162 - — ___ (534401107 /30/2003 i4¢clB
Ordered by
‘REAAON POR H

RESDLT: FLUCROSCOPY OF RIGHT HASE 7/30/03 .

HRISTORY GIVEN: <Cheat and back pain.

Thers are at least iwo remote rib fractursas seen ln the lnfarler right
chagt. Mo primcnary noduls ig& sesn in the right baxe. WNo other_
abnormality is saen. I =poke to the patiant ragarding this finding.
IMPFRESSION: NO EVIDENCE DF A PFULNOMARY NODULE IN THE RIGHT BASE,
IT SHOULD EE NOTED THAT TEE PATIENT DOES WOT HAVE A& HISTORY OF CIGARETTE
DSE, :
BUHDLE: <BUNDLE_DOC>

Tranacriptionist: ThE

Tranzcribe Date/Tine: A 3 2003 10:13F - :
Read by : :
Electronically Sign ! Aug 5 2003 7:39A

Pape creaiad: Monday, August 18, 2003 3:17 PM For: CEL)1A ' Top of Baga

http://gmmenetacciscD6/e0nb-ntap-binwebetoh.cxe/PRD/A4TKEY=PT000  INVISIONPI-L... 8/18/2003




- Ll -f . .

ige 1 of 1

RIES UNILATERAL Jul 29, 2003 19:37

HRD 0134 - HH CHEST PA AND LATERAL  (5853337)07/29/2003 19:37

HRD 0242 - HH RIRS ONE CBLIQUE - LEFT (5853338)07/29/2003 15:237
Orderad by:
REASON FOR :

RESULT: LEFT RIBS RAND CHEST PA AND LATERAL DONE 7/29/03.
HISTORY GIVEN: CONTTSION TO CHEST.

CHEST: A pectus axcavatum deformity is evident. There is a small
caloifigd nedule sean in tha left upper loba which mast likely rebressntcs
& granulcoma. Lungs are atherwlae clear of parenchymal abnormalities. No
pneumothorax 19 asan. Spondyloais is asen in the thoracic apins.

LEFT RYB DETAYL VIENS: There are remote rip fractures sean on tha right.
Almo noted i= a small nodular denalty projacted in the right basa at the
right fifth rib apterierly. I auapect that this zeprasents callous
formation related ta a remots rip fracture, howavez, & pulmonary nodule
could not ba absolutaly excluded and I would reccmmend fluorcacopy to
insore that this doss not reprasent & pulmonary nodule. Ro definite
acute fracture is zeen in the left riba. Thers is no evidenca of
pnsumothora.

CONCLUSION: QUESTICHMRBLE NODULE SFEN IN RIGHT BASE. RECOMMEND
FLUOOROSCOPY FOR FURTHER EVALUATICN. REMOTE RIGHT RIB FRACTURES. NG
DEFINITE ACUTE LEFT RIB FRACTURE SEEN AND NG EVIDEWCE OF PNEUMOTHORAX,
BONDLE: <3MMDLE DOC» )

Trangeriptionist: JPH

Tranacri 2003 12, 40P
Read by
Electronically Signad By t Rug 3 2003 7:45PF

Fagw crowimd: Mordey, Avgusl 16, 2003 317 P For CRLOWA-

WMMMMKEYMIWL 8/18/2003
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1p/82/2082 12:15 8649677762

" Q’inuuwu! HoariTaL SyYsrems

205 interprive Baulevard = Sresrwitie, BD 96183058

ADDREES BERVICE REGLESTED
T R T s o ie R & oA Dot o
ADDRESIRE: sy i— aEEEsEees AEMIT T e
Ill!l“IIIIIIItl‘illllll"llilhlr’ll‘"ilillll'll‘l' lll‘l‘lll Illl “Itll‘l"lIllI"lIlIIII" l'llllhl"“llrl Illlll Illlli
B JBWNF GREENVILLE HOSRITAL EYSTE
' PO BOX 19051
GREENVILLE, 5C !M'I

SIMPEONVILLE,
03an00LA3L7ASO000077))0kK

¥ PLEASE DETAGH ANtD RETUWAN TOR PORTION WITH YOUR PRYMEKT ¥

I— . —— e Al - LT . . oy mne U A - e ' - - T

PATHC T BHL Ol SERVICE L

mmﬂum Barvios From: Sarvios To: - Siatement Date
SR .. O07/2802009 O7128/2003 CamA/2003
/.
TOTAL CHARGED FOR THE FOLLOWING SERVICE: RMERGENCY DEFARTMENT ' F by P 1)

..II" I'

You mclurdﬂmltm- mmhﬁrhﬂdw tnrmﬂu nrullinl : mrrlﬁﬁl

nmmm-ﬂmm = (parvifly, 5C WET-3NE
mm«mnm1mmlm —m

o T
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0
. GrrEnvitLE HOSPITAL SYSTEM® ru;i-‘gm m% EHE—“—M“
L :nlnnn-luunu-ﬁumnnﬂLunulﬁ T
! ABDRESS SERVIGE REQUEITED SH0 G| AWD R
B 0a40/2008 0223.80 |7 080NESY
Gl | prfTeneall
R e - $
! ll!ﬁl!llilu‘# : e IO _m-
IIIII"‘!IIIl"IIIII‘HI|"llllllIIIHIIIIIIlli“llllll"llllll |l|||“I|III"""I"IIIIIIIIIllllllI[I,“"IlrllIrllrIIJIIIII
B ewNIGG GREENVILLE HOSPITAL SYSTEM
' PO BOX 189081 -
GREENVILLE, SC 20602-8081
|

0300063327530000025350Y

w PLEASE DETACH AND NETURN TOF PORTION WITH YOUR PRYMEN) v

*’_ — — e PP ' J— D e UL mn e— e tm— i e 1 - -
- ] - - .

Patlant Name Apcount Nuraber Bervios From: Servios To: Statamant Date
¥ S O7/on2063 07/30/2009 08102003
LOCATION: HILLCREST HOBRITAL ' . .
TOTAL OHARGEA FOR THE FOLLOWING SERVICE: OUTPATENT ' -$a%3.80
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Greanville BC 29603

:L‘ Mo mmmlﬁm 8642984413 mmuﬂ Jw + '- . |
WIRMINSINR. AN L
033 TXALITOMS DIGIT 2068 TEL .' .-
nlalluhnlh“mJlnirlulul-l-J:l-l:HmI.'lulnlnl InlullulmlluilnmluInlnlluhllulululuull..i-lmlilml

DATE DESCRIFTIONMOF ABRVICES CIAGNORIS AMOUNT

0712940 7110126  NUBS UNTLATERAL 3 VW MIN 2 244,00

BALANCE DUE: 544.00

% Acoouk Number: SOOGAITE _— _  Blewl Deke: 033373003
mmmmmwm Groswville Badiolegy PA
REMOT PROMPTLY. | 1210 W. Fasia Rd,

' . Geagvile SC 29605




Grusuville Rudiology F..

1210 W.Fara Bl
Greexville SC 25605

o
h | J:

Fione: $54/203-4410' QR 96472954410 TRE# $7-0511552

SRR A

3 S AUTTOMWS-DIGIT 29681

738 '
.I.I..I.I.I.lh..l.I..I.I..I : |..I.Il.i.-.II.JInn_.I.I.-i-ll’liI..I.J.Imll-.l.l...lll.-.l
BC : imﬁﬂi: ; ’:sgc 20602-2987

. MAKR GIECK P ABLE B/PEafT T0;

BALANCE DUE I8 YOUR REQPONSIRIJTY. FLEABE  Gresavike Kndislegy PA

1310 W. Farls Ril.

PROMPTLY.
Greenvilla 3C 20604




. Eala . MI-E88-330€ bal

300 Banaimsanck Capkter 313-665-09Ll1 fax
Mail Code 482 020 DTL
Detralt, MT 40185 Wi arla . com

Feul Olla
Claima Adeinirtrator

ROCKY RIVER, CHIR

SENT BY FAX ONLY 440-331-3940

Ra: Claimant:
Date of Bveni: 07/19413
Our File: 455764
Our Client: : General Motors Corpomtion

mwlmmymmmmmzl 2003, ﬁnhlgwhhhwawwdhmﬂatha
abaove matter for §1,045.86.

mmmmmmmmmmuﬂ;ﬁuwmsm In the presencs of a

Notary Public. Please read the Releam carsfully, 2 this will be considered the full and fina] settlerment of any

and all cleimn with regurd to this matter.

mxmmmﬂmmammﬁmhwmhwmmmﬁm
Shiould you lisve ey questions, plessa do not besitate to contatt me st 00.888.0164, '

Thank you for yor cocperation in this matter.

Sinocrely,
e~——

Enclneurs: "
Reloass :

A Risk Masspamast Survont Sesiledl- dex 4f the &N Srewp of Saepanies




INDIVIDUAL RELEASE AND INDEMNIFICATION OF ALL CLAIMS

. FILE NUMBFR: 8113-259-465764
KNOW ALL MEN BY THESF. FRESENTS:

Tiw undersigned, ISR being of Lewful age, for the wie consideration of One-Thousmd Featy-Five dollsns
and Highty-Six cents (51,043.86) to the undersigned in hand paid, receipt whareof is hereby acknowledged, does
havebry and for my heirs, executors, sdmimistrators, sucoessors and saxigna, reloass, acquit, snd Sorever discharge
ESIS/Cenaral Moters Corporation, Joe Firment 8 Lupe Chevrolet and his, her, thedr, or its ageuts, rervants,
Rucosssors, hedrs, exscators, admiriatratoes and all othar persons, firms, suppliers, corporations, ssacistions or
purinarakips, the “Releasses”, of and froen any imd all claims, canses of sction, demands, rights, demagas, coats, loas of
servics, axponsss and compensation whatsoever, which the undersigned now has/have, or whish may heceafter accros
on accowet of, or i any way growing out of, any and all known and imimown, foreseen wd nforessmn bodily,
personal injury snd property damage, and the consequences thereof resulting to or reemiting from the accident, cazualiy
- ar event which occurred on ar abont the 19th day of July 2003, st or near Drumond, OH.

Tt is indarstood &ud agreed that this settloment is the comgreniss of a doubtful and disputed claim, and fint the
srayment made is ot to bo constnued o8 wa edmission of Linbility o1 the part of B parky us pestion boroby released, and
ihat sxid Reloesves deny liability therefor and intend mevely to avoid litigation and boy their peace,

The underxigned hereby declare(s) and ropresont(s) that the injurios mustained are, or may be, permumont snd
progressive and that recovery therefrom is wncertain and indefinite, snd in making this Releass, it in undemtood mmd
ngroed, that the undosyigned relics whally upon the nndersignad’s own judgment, belief md knnwiedge of the nature,
oxtent, affoct and duretion of said injuries and Heblliy therefor, and it is made without reliance wpon aoy sistoment o
represcntation of the party or partiea hereby released, or their ropresentatives, or by any physician or surgeon by them

. It is onderstood snd agroed that this Relsase ia intendad to cover, and dooas cover, without limitetion, clxima wivch sre
known and unknown, cisms for known mmd ynknown injuries, snd/or damega cleims. for anticipated or wnenticipeied
Injuries and/or danwage; snd claims for expected or unexpacted cotuedquences of injuriss md/or damages, which have
remuited or osy result from my alleged conduct, acts, or omisdgans of atry of the Relessees.

& is wodacstood nd agreed that the undemsigned, his'her heirs, sxacutors, administraions, sud sswigne does agree o
indesrmify, save harmioss and defend the Reloasees from all clxime and demmnds for dunages, oosts, axpenss or

ion on scconnt of, or in any way arising out of the sccident, cazoalty or event which ocrurred on or shout
Tuly 19, 2003, inohwiing actusl dantages, sctual sttorneys fess and all other costs arising out of claims for contulbution
md/or commen law indenmification, and/or contractual indermifeation bronght sgwinst the Ralossoes by way person
whatsoover. '

The undersignad further declare(s) and represent(s) thut no promise, inducement or agreorent not harein sxpressed has
bean made 1o the endervigned, sud that this Relesss contains the entire agresmant batwesn the pacties hersto, snd thet
tw teenw af this Raleass xre contreotual and not mere recital. 1 is further understood thet this setexient is »
canfidential settlement, the terme of which will not he disclosed to uny third peeson except ut requited by law.

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




mmMMMMMRMAM}MYWMEH.
. Signed, scaled and deliverad this _dayof , 20
| _ CAUTION: mnmnnn

: L5
WITNESS I |
__I5
Stuin of }
}
County of } |
On the _dqrnf '. , 20 __, bafore me personally appesred
. —_to ma nown to be the
perscn(s) namad herein and who execated the foregoing Relesse and acknowledged to me that
' voluutatily exeouted the seme.
My torm cupires __ )20 -

Notory Poblie
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- GM Vehicle Ingniry System
Summary

m-m-w-w-w—%m-w-w-m-m
' Help
LT 1GCHK29U4ZE257657
VEHICLE INFORMATION -
Murciemdliying Mode : CE25753 -2002 SILVERADC 2500 EXT 4WD | Warnsty Start Dute : |ownsom
RARS Ondor Type : 60 - RETAIL - S0LD
Daliveriog Dealer : JOE FIRMENT & LUPE CHEVROLET, INC. Selitag Scuce 13 - CHEVROLET |
POBOX .
AYON LAKE . OH 440120075 . ae Conlle = »3n2
{440 $33-6151 ———

ivmn-mhmntmm

AFPLICABLE WARBANTIES
Description BNl | Efocitve Odoomter | End Daw End Odemeter
/36000 BUMPER TO BUMPER - NO DEDUCTIBLE 042672002 Smila | 0472622005 36006 miles §
727100000 SHEET MET AL RUST-THROUGH 042672002 Smiles | 042622008 100005 miles
36736000 SHEET METAL CORROSION Q47252002 - Swmilag | 042672005 36005 mileg
0000 PCMINOC EMISSIONG D4G2000 Suviles |  DUWR2E2010 BDONS milen
3636000 FEDER AL EMISSIONS 42000 ' Soiley | 0472652005 36005 milen
6050000 HEAVY DUTY EMISSIONS Smiles | 047262007 30005 miles




01212003 r1638 " : —

| ovisoom 018685 Z6999 - FREDELIVER Y INSPECTION FLUTL} ADDS 2 milon |
ovoazoz | - As7esT Z7000 - NEW VEHICLE INSPECTION ALLOWANCE r 0 miie |




GM Vehicle Inquiry System
Claim History |
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GMVehidelnquirys'ym |

Vehicle Build

M-M—W-WQW-%M-WJW-W-W

' E Belp

I:m-mmmmm'r . A - AND TRUNK OPENER :

AI3 - POWER DOOR LOCK SYSTEM S B71 - WHEEL OPENING FLARES

CSW -OVWRATING -S00LBS | C50 - ATR CONDITIONING

DE2 - EETERTCR, FOLDING MIRRORS . EZC - ORDER TO DELIVERY - EXPEDITE
. BS3 - FLEETSILE BODY - FES - FEDERAL EMISSIONS

FT2 - ARM TURS BAR SPRING ADJ ' . PT3 - ARM TORS BAR SPRING ADJ

P60 - HEAVY DUTY FRONT SPRINGS CMC - ASSAMBLY FLANT-PONTIAC EAST |

HVY - IDEN 2 INCH BODY RAISE D MODEL ‘| 1956 - 4 WHERL POWER DISC BRAKES, HD
EC4 - ENGINE OfL OOOLING FYSTEM , KGS - 130 AMP GENERATOR

GTS - REAR AXLE - 4.10RATIO (G80 - LOCKING DIFFERENTIAL REAR AXLE _ : l




L4 - VORTBEC 6000 Y8 SF1 GAS ENGINE

MW3 - 3-SPD MANUAL TRANSMISYION

NA4 - HEAVY DUTY EMISRIONS

NEZ - EMISSION SYSTEM, FEDERAL TIER 1

NP2 - MANUAL SHIFT TRANSFER CASE

NZZ - OFFROAD SKID PLATRE PACKAGE

QIW - LTZ4VTSRIGE OOR BW TIRES

RIZ - POMS EXPEDITRE SOLD ORDERS

SLL - SOLD URDERS

TRW - FROVISKINE-ROOF MOUNTHD LAMP

| TINO - OPTION PACKAGE)

UQS - BXT RANGEH SOUND FRT & RE SPERS

UY7 - HD 7-LEAD TRAIL. WIRING HARNESS

- | UL -ROOF MARKER LAMPS

VB3 - CHROME REAR STEP BUMPER

VR4 - WENGHT DISTRIB. PLATRFORM HITCH

VAS - COMPLETE VEHICLE LABRY.

YYU - SNOW PLOW PREP PROVISIONS

¥73 - STATEMENT OF VEHICLE CERT. 118

XGK - LTMYSRISE OOR BW TIRES FRNT

X58 - THIRD ROW FLOOR MAT DELETE

YD73 - BASE EQJUIF FOR SCH GVW PL-FT AX

YD6 - BASE REAR SPRING

YOK - LTZ4%75RISE OOR BW TIRES-REAR

20K - LT24¥T5R1GEB OOR BW TIRE-SPARE

ZY¥1 - SOLID PAINT

Z¥2 - HEAVY DUTY TRAILERING BQUIPMENT

Z85 - HEAVY DUTY SUSPENSION

1SA - * DELUXE WHEEL COVERS

15Z - SUNRDOF & BOSE BAVINGS

12C - GRAPHITE SPORT CLOTH

121 - GRAFHITE INTERICR TRIM

| 14U - MBD CHARCOAL CRAY/SILVRMIST MET

60K - FRONT SPRING

. | 7GK - FRONT SPRING SELECTOR RH

© 1998-2003 Genermi Mosorz Corporntion. All Rights Reservad
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1-B50-214-0874 T
FHOME NUMIER SENDER] NEFEREMCR WUMERR:
[ VOUR REVELEMNCE, 3 UMMEN
1-800291-1041 B AAT6 1000w :
. Bmemr Oraupvey Oramcoomnr COrxausixny O sz gcvos
Camenants
Sherin,

Floce aee the moadionl secoeds yoo. eramend. ‘Thatkd 'Tim Comby




, kL, JOHK WAST LSORE HOGRTTAL
. 28000 CENTER RIDIR BD. -~ KESTLAKE, O 44145 -- FROWE: 440-035-8000

pracunRoR TsTRUCTIONS POR << I

. -;;nl.md. Jaint '.l."h.l. theze is in the .'l..l.gm.'l:
You hava a . B maans & tanr a t.hu.t.
hold the jolut togethar. Beveare sprains ofisn need 3-5 weaks t0 handl
oorplately. I':m traxtoent oan reducs your pain and lhut:-n dimability.
Treataent lao
+ Rapk and alavats the undjoin:tnnduuﬂtnmdmllhq
* ngl.y ice pucks to the ury for 10-30 nimutes svexry 1-3 bhours fio
the naxt 1-3 days,

* Do oot ues the jn.'l.n.l: 'u:nt.'l.l it is complataly huhd.: this
will prevent rainjury and chronic instsbdlity.

Loog-term sprain saaagement reguirs the ule ivg or speslal bruces.
Bxexvisas to improve m:.Ld. ll:ru.g'l:h balp mﬁlﬂnﬂn :':I.nn m'
your deater for follow-up qave ms advised

‘ '!'nuhl bean .l.l ﬁwwmtw balp heal
ve e A you . Your
nhn:l.dhl usted sc it:vu staly comfortahle, md;ru:l':j:%m

.nll:lpl:ll.'l.llu.'l. tha flocx, or ia [ ly up. Do not =alka youy arm

out of the aling valess your dootor appToves o your injury i complataly
’ painleas. S

COLD THEERDY :
Tour doster advimes oold fox injury. Thism La the heast inltisl
txeatment for . Eaacle straios, mxnd Bruisss (opmtusiopm). Cold therapy
balps :lﬂunl ; mmlling, bl into tha tissuas, and muscls £xom

urias. veliaf Zrom oold applications 1s dus to a "goumtar-iyritantt

wffgot; nt ﬁirntmmm-uﬁthm celd pack, thas it becomss nunk.

Thhnmulmlvnldtmtmhlilwhh plastio bag £all of o

iﬂ,ﬂl‘.‘l!lﬂllﬂ-ﬂll?ﬂk Chemionl oold -are
thelr caol Just & fav nimites,; . I'hul_thtahuyl.ukmrth-

rluudunutluﬂthmkm!nrmlm; it can cwuse fxoptbite. If you -
have ciraulation problese or a skin disense, you should not wme loa packs
bacause of the incressed zisk of ocsusing fromtbite dojury.

--------------------------------------------------------------------------------
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You- have best presoribed a navestic fox pain relisf, '!hlll drugs LY

m with MEMWMJH; Pexcooat, Darwvoca linlr.l!.l.

- or aspirin (Bmpirindl, . Byoalgop-D0) fox incmna

sot o the ocentrsl nazvous systex ko yraduas pain; thay alsa i.:.-mtﬂ
alertness and cal abilitiesn. Ws advise you not to drink uhuldriﬂl

oAy, or oparate lmimuuhmmmmlumﬂth-u
Lang term uge of narvotle paln wedications way ba habit-forming.
'tm m lasann atosach irritation from your medicins by I'.l.l:!.ng uﬂ:

Llulu!nm i;:_ﬂlligl::ilﬁlﬂm wi
‘u‘it‘nﬂ l:hb“:n- ﬂﬂﬂlh B‘ﬂl .l -.l ﬂﬂﬂﬂ U“Iﬂﬂl.-
' you havs m-néu mide |I!l=;'.l o wm : ll.ilruiu Taaotlon
éiﬁ““' ey Tooh Tight Sy Fliabe reep Yoo mareoel JSEJ:‘“L" ¢
. a we
of t.m of children. o

- -.- -ﬂ---ﬂr‘ FH----—F-'---I‘lF-H-----ht L L L7 10 2 8 1 & P B R 3 1 RF 0 77] ----------- L IR R T

ANTI-INFLAMMATORY PATN MEDICTNE:
Your doctor has prescribed s asdiciza to relisve both pain and .'L'u.i:l._tim
from your injury or illuosss,  Bxasples axw: m: Aumald, Dolobid, Peldena,
Orudls, Indocin, Motrii T “"‘Wﬁ"'* Ralafan ; Tolsotin, and Toxadsl.

aTe usad to Exaat & Hlillé?l.‘lﬂl. atraine,
1, tendonitis, o tis, gout ltuukl tin, WANStTURl CTANDW.

These mudicines oan upsst your stomash, but i! take tham with a full »a
of water or milk, or with weals, this L1de effort oun De Lessened. via

Anti-inflwsmn -madioines ara not complataly aafs dun:l.nu o in
pacpla who ara a {a to aspirin or hava active stomach dimempa. Tha
oost  OoKNon l:l.lh if:ﬁicl'.l inu:l.ud-: baaxtburn, naussa, drowsinmes, and headmchs,
) act to apdicine befors you drive a oar cor
npmtl aspirin wnd aloechol while on trsatmant to

mlmhhﬂ.ut . munmﬂwwntunmmwu

you develcp the followling
* Xl reaction (it :I.lh, hives, Tavay, nu:l. in tha mouth,
hrss diefigulty, uhuli.ng, ahant & ll, king) .
& Bavers stoomch pain, Yomiting, black ar
* Eaverd Desdachs, blurred vislen, confusicn, nllu:l.l. dnprmim.

---------.------------.Ih----ﬂ--.------------.-I---------.------------------II--
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«J oT. JouX WEST SN0k RDSFITAL | Paga :
Your mmrmh-mm nmm:
Taxr fol anxs bave bean referred Lo the following dootor or oliamlo:

DAVID M. BRILL , Phone: 09§=4¢44
2813E ERALTH CAMIUS, WBETLALR .

Flease maks sn lotownt for further trestment in™Yrediskwyss:

teall zafarral dodtor ox alinic that we havs sent you, and bring your

oadic aod instructions to the cffice. If you had x- an ER3, or lab

1:--1:- dm‘tmmmnmmwmm Wa w ummyautt
inpartant findings sre noted after further xevievw our meaff,

ﬂmummtimntniwuummu!.anm. ase oall

your doctor or the smergenocy dapurtment right mwxy S0 you oan.ba sxamined.

I.E]mmtu!nllnwupﬂithln doctor and have besd inatxructed to

hr. leasa call mﬂ? W ntdd0=-414-5046t0 have
iﬂﬂgg“ prior to your sppolntment,

I acknowledgh m-ut of thase inptructions. I understand that my uuuﬂum
wnquinmmmduiummm:tmumtunw.

=Tl Hatue - FaETenE o= Yapraniatative BRIt
: =PLHAEE MWOTE- '
If you bave a punmulj’!uily ioian, mtinn follow up should be
with your . have basn given the name of & alist, still
. ohaok with your mmﬂlmi:l.r physicina. Illnr insurunge rastrick
a2 to lpiul.t:l.u mpproved speaclalists. iuim m direct you as
tummnnllmlilthrhhhmtu{m San not
reach your parsoaal/family phru.'l.ul.nn -:nd need ba sasn ; uAa our
Eoergecoy Dapartuent refferral,
~QCAMMUNITY REROURCRS-
« . nsale mt.wun um«: = Rlar Abuss Xotline o
= 431=4500 lovain Qounty -
n AIDS ﬁlﬁ.ﬂl = I=800-3332-32437 . : '
* Board of Esalth
~ 41-7080 9 Iorain - 244-3418
* Baté Weoan’s Botlios - 351-4387
& Fizat oall for II:I.D - tnited Way Sorvicas

Cuyaboga County - 436-2000 Lozain Qounty - 1-800-495-8617
nwna oo Con unn XIng “Emu County 229 m‘i |
Mureing !mdmn = Fatient Mvoonte - &96-2710
Poimon Centyol Center - 231=4455.

Crisis Cantar - 381-3912 '

Ectilhe - 289-221i
Women Kind - Frsmatel Clialo - 6§2-B700

Sunday, July a0, 2003 - 01400 MW

L I I N
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6% John Weat Share Hoapital

26000 Ourter Fidge Road + Watinks, OIS0 44145
CONSENT TO TREATMENT & RELEABE OF

MEDICAL INFORMATION
| PAOH T OF 2
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8L John Wast Share Hospital

" 20000 Canisf Ridge Road » Westiska, Ohic 44148
CONSENT TO TREATMANT & RELEAOE OF

.IDI.-'!HH[G WED (M:45 M

11l

|
!

MEDIOAL INFORMATION
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JIB STATUS REPORT

-]
| -]
|

: 08/12/2083 13:25
T 308 28 TC

: 313-665-9911
DATE, TIME. ge/19 13:25
FAX NO. /NAME . 914489313948
mz : B2 41
PAGE
RESULT K -
e Flowe
. 2] 15808820 iy
" : . 00 Merwivsuroe Carine VIS868.0014 fm .
- naail Qody 4828 O30 571
' Dot Ll HE Srw sl o
osls - o
Pl Ol
Clsing Adabiinicr

. Aupt 12, 2003

BY FAX ONLY ~ 440-331-3940

re: Chimnt: R
OurPlloNo: 465764
- Oner ClentT: me
Dun/Bvest: . /1942008
Subject vehiole: 2002 Chavrolet Siiverads

ESIS is the-third party adniaisiretor Sov General Motors for af] clairms sleging & producs defect.

Iwmmmwﬁmmmu.m Brclossd is 2 Medios] Avthorieation fiocm.
Plense sign where indioated md be uce w0 inchude the nemes and addresses for each of your tresting doctors.

' Ihﬂhfﬂknmmmwdmm YthmﬁmhnwﬂhT
. businass deys.
1 Theskyou for yor dooperation.
$inoarsly,




osis |
Pand Olle
Cinlww Adcainkiraior -
August 12, 2003

BY FAX ONLY -- 440-331-1940

Re Cwimen: [

Our File No.: _

Qur CHent: GmﬂMuhnCmﬂm
Date/Bvent: w2003 - _
Subject vehicle: 2002 Chevrolet Silverado

Dea: [ |
ESTS ia tho third perty administretor for Goneeal Motors for all olaimms slloging e praduot defect,

I spoke with Tim Combs sbout this matter on August 11, 2003, Enclosed is 3 Moedical Antheriztion form.
Please aign where indiciied snd be sume #0 inclnde the names and wdkirseses for esch of your treating doctors.

Ihw:tndlh?mkhm'ﬂhﬂnmvﬂp&mnfﬂum You should hear fom him within 7
businces days.

Sicoly,
o) e
Pml Olla .

_ A Mk vapeunt Soralopy Cinptityy- O o/ A0 Sy of Crmpynine




1, the undorsignad, hereby authorize the fiollowing Authorized Health Care Providers to make the suthorizad use
mmammmmmmmnmuﬂnmmw

T—mﬂrd‘mm

“FNome, 030rma, wleplwss vumber of wodieal proviiers
“Rame, adifirass, ivlophons mumber of medieal pewviden

h““ﬂfiﬁﬂlm

Fams, adorew, wlsphens sumber of medianl providom

“Toome, siirom, Gitphone summber of medieal praviier:

Iund:ntandttntﬂupmpnﬂn}&rwh:hﬂlumﬁ:maﬂmmmbomudanﬁmdilchndhhlmwly
clzim ngainst General Motors Corporation for an incideat which occurred on or sbout 7/19/2002.

The comfidential information from my medical records and/or x-raya to be disclosed has no limitations as to the dates
of visits or injurics to be disclosed. [ underatand that full disclosure iz muthorized. This includes interviews of

mm;,ﬂmmmmmmmwmmﬁmm.mm
I updecstand thet:
. Ihmaﬂ;hhhmﬂmwmmﬂdmhﬂmﬁmﬂmﬂutuhbemndmdmhni
* Emyumﬁdmwﬁhhmﬁmhdiwbudmmmhmtmtﬂudmmﬂymmm
ﬁwmmmmwmumwmmmmaMm
longer be protected.
Immhthnﬂhﬂﬂmﬂmﬁmnwiﬁmmmﬁu&nﬂmm&mmbymﬂm
such Authorized Health Care Provider in writing of my revocation of this suthorization end delivering to such
Antherized Health Care Provider my revocation by mail or personal delivery. ESIS requasts a oopy of such

- pévodation.
A photocopy of this Authorlzation can be accepted with the same autherity as the original,
“Frod Wams or ot _ — T
o T ' oo Bosariy Vs
R v o Fersoaa Bagrassanasve® T _
T T — Ty

| mmmammmuwmm-mﬂmmmm individual and
2 description of your authority o act for the iEvidual below.

EXFIRATION OF AUTHORIZATION: THIS AUTHORIZATION FOR mm DISCLOSURE OF CONFIDENTIAL MEDICAL
INPORMATION WILL REMAIN IN EFFECT FOR AS LONG AS MY CLADM AGAINST GENERAL MOTORSE CORPORATION i3
PENDING UNLESS IT IS EXPRESSLY REVIAXED IN WRITING BY ME AS NOTED ABOVE, '

Claim Number: 455764
Clajma Administrator: Paul Olle




] . -1 . 313.665.339) tal
I Claine :
. 200 Recalissancs Cancex vicki.willimmpfiSenin. con
NC4AZ C20 DT1 . . gein.oom

Iwtrold, WI ASREE

Tigkl Williams
Teaw Laadar

RIS is fthe thid paty oadminigtreior bendlimg claims on belwlf of

Pleass provide me with a complete copy of the abave referenoed pationt's niodical recorda ynd billings.
Enclosed please find an “Authorlzation For Use mnd/or Disclosure OF Confidentia] Medical Informetion™
form migned by Mr. Stratton. If there is a copying charge for thess records, please forwand the reconds
along with your invoios and your Tax Kentificwtion Number.

Thank you for your coopérstion.

Sincerely,

* Viekd Williarma
Team Leador

l““lm“ﬂlﬂﬂﬂ_ af Soppanlan
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WSB'f 9 ., .
sa/12/2083 13:28 .3l t | T 300 20 T0 FASE  02/82

" Whna,mdummmmwmmmummm“
ok diactomee of comfidantisl tnfoemaion somianed in tmy maadicel records to ESTS st tho address balow:

-G LA TN —
:wmuwhmmhmnmuwmmumnmm
MWMWMEHMMMMHM?HM

il Pt o A mﬂsmﬁumhhﬁﬂeﬂhmﬂnﬂﬁmuhhm
nh-lﬂhnriqiuhhbadhﬂund. Iwmmmﬂhm This Inclodes imtarviews of
doctors, EMTe, and other sttendants regarding all matters reiating to 1y sxamination, disgnosia, cars, snd treatment.

T endentund that: :
’ Im;muwumwmwuhuuwum .
. Eﬂmﬂnﬂﬂhﬁhﬁmﬂmﬁ&dmﬂﬁmwﬁhﬂmﬂhmmhm
. mhmummmwmumwhm-ﬂmH
. le revol this suitiorieation &t any tixw with tepect %0 sny Authorized Health Care Provider by nctifying
sush Anthorived Faahh Caze Provider in writing of oy sevocation of this suthorizmtion ad daliveting (o such
_ Mmmmwmmﬂmwm m:uqnnnluwdn:h

Amdwwmhm_mmm oty wy the original

| mn-mmmﬁmmm.mummnhumuﬂ
 démoripcion afpcatt Motk 20 4 o e Inividual belorw ) |

MWMM mAmmmmmemm
INFORMATION WILL mmmmamanmmmm mwu

mmlrnmrmmmlrngmmm L
Claira Numbar: 465764

Clalms Adinistrelor:  Paal Ol
/- POO-EEE-CrdY

Wiﬁmm‘ﬂr mmm




. EaIn ' LY. 6603903 el
ML o : BEI/ON Cleima
' 300 Yenplssmnos Cester viaki.willlsssisesis.coo

HC48Z C30 PTL v . awin . S
Datrodt, HI 40265

Ticki willisss

Taam Leader
Mxy 30, 2003
Dear Recordkeeper!
BSB 5 the thid pery «dministrator handling  olaims  on  bohalf of

. Mmﬁdnmwithamhbwpynﬂhuhownﬁmdpﬂuﬂ'nmﬁulmmhnﬂhﬂﬂnp.

' Enclosed pleave find m “Authorization For Use and/er Disclonme Of Confidentis] Medical Information™
form sigued by Mr. Stratton. I thore i3 & copying charge for these records, ploase forward the reconds
. Thagk you for your cooperation.

Sinoerely,

Vicki Willacs
. Team Loader

au“mmmnmmmu._-




-

Rara 333.868,339) tol
.. REIS/ON Clpina _
"P‘J' 300 Ennaippancs Cencar vimd .willisseisesis.oom
' MCAikd C20 DL wv.anls. oce

Batroli, ME HIME

osls . &,\9‘

vicki Willigsas
Toan Lasdar
30,200 RECEIVED .+%b. A3l
- ~ '
SEP 122083 | SE”“m W
EsBaMOLMBUNT | 25045 | k¢
_ . | me Zloﬂ‘f
Re: Fie 46764 . 20-03E%
D/E: 7

. Dear Recordkeeper:

ESIE ia the thinl putty administebwr hawdling cleima o bohalf  of

mmmﬁhhlmlﬂum.ﬁfﬂnmmm%mmﬂiﬂdww
_.Huelaudplnlahdln “Authorieation Bor Use and/or Disclesave OF Confidential Madioal Infornstinn”

form signed by Mr. Btrattons Emu.mmhmmmmmm

mmmmuﬂmmmmm

Sincerely,

Vickl Witliams

Team Lender

.auu.l-mntmm_u#ﬂﬂmum
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_ ATTENTION
Confidential information enciosed.
To be viewed by authorized persons only.

If you have questions regarding these records or any other information
. you have requested from Smart Document Solutions, LLC
please call the phone number on the attached invoice

Thimu-dhllhhbwl hmdwmnmgmmmmmmm. mart la'undar

with thim nnad . madical reccrda.
mwmmmmmmwwmmmmm of Wyl vl |3 :
. and olhar lew, MW intended Wl hh“%mﬂ“h fo
olhar purposas without fhe mﬂupﬂmmm parain. . ,r

Buﬁmmhnwuw'rrwmum#mlmuﬁmhmmummuhmﬁmm

¥ appiiosbls, tha Moty sant the hmalth information under sepants cover io the looution deaignated on the subpoam.

' mwmﬁ .mmm!nurm_myhmmﬂ“hm

B e o il Lo
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1 naderstand that the purposeds) fix which this infoemation s to be need andior disclosed i for a peodnat Hability
‘alahn aguinat Genenl Mators Corporation for s focident which oocurred o or abovt 7/19/2003,

The confidantiel infemstion from my medical recards end/or x-mya 1o e dsciosesd hes no Hmitations a1 to the detes
of visits or injucies to ba declosed. 1 understand i fll dlsclostre is authorized. This includes intarviews of
doctons, EMT4, and other aitendanty regaeding all mutters relating to ary ecurnination, disgnosls, care, and frestmer.
1 vaderwtand ihat: - _
o Thave ndght to npict or copy my confidantlal lofixonation teat ia to be used or
o i my oonfidentis] hewlth information 1y disclossd 6 'someons who is not required o comply with the Sadecs]
. mhmmmmmwuwwd;wmmﬂm
a I may revoke this muharhesion st any time with rcepect to axy Authorized Houlth Cave Provider by notifying
such Authorizsd Heslth Cize Provider in writing of my stwocation of this suthoriasfion snd dalivering 0 such
mmmmmmwmnumm. ESTS requests a copy of Juch

A phoocopy of this Aithertertion can be soospizd with the stma tufhorty as the origisal,
: ; Radii
B /13 facoz

mﬁ.lmmmﬂmmw lmdwmhhw:ﬂ
lmdmuhutuuuhﬁ ixdividval below. _ o

. BXSRADION OF AUTHORIATION! THZS AUTHORTATION FOR UIE AXEVOR DUNCLOSURE OF CONFIDENTIAL MIDICAL
DYPORMATION WILL WEMAGN iN RETECT FORE A3 LONG AS NT CLiIM AGATNST GENTIAL JMOTONS CORPORATION &
PENDING ONLESS IT 18 EXIESSLY REVOKED IN WRIYING BY MK A3 NOTED ABOVE. - - .

Claim Nnather; 465764
Clafrns Adminisiretor: Pacl Olle
/- POO-8ER-O14Y

K803 s o thirk party adisbavavar o Geivorel Abstory Gorporation




e ”"r
8G/12/2003 13;28

» Iﬂlﬁ#hh@ﬁwwwwwﬁhhmhuﬂww '
* if'my confldentis) haalth information 1 diselosed t0 somecne who fs ot

mwqoired 10 ¢Omply with the foderal
ﬂhmmmmmmumwhmmm“
mmm%nnﬁuﬂﬁmhmhmmmwhym
mmmmmnmurmmaﬁmum & rach
mmmmmmwwu_ﬂm delivery. ESI8 requiets & aopy of sudh

QMdﬁwmhnmthmnMuﬁw

o oy r—— Y Jim— m Indlvil xd
: mnlmw:# ﬁw:l-umld-ulpﬂu mma

NFORMATION WILL RENAIN iN EFFECT FOR AX

LONG A5 NY CADE AGLINET GENERAL MOYORE CORFORATSON X
mmrrnmrmmlmlnuamm

Clime Admintstoator: Pl Olle

/- PIP-EEO-Ord¥ |
AELS &t the thind pury admbdseracor foy Gonerat Mstors Corporation.
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Unit Mo: 0

OOMEUE1 RAD/HNN £ ~ 73030LT
Indication: Pain, injury.
Findingg:

Three views were obteined. N Ehweturs-divalalovssian is identified.
The poasibility of wmild leaft AC separation is not a::cludud- IPlnun
correlate clinically. ' .

The above resulta ware rhlly'ld to the Emergency Department at the time
of thia dictation. '

Reportad and Signed by:

** Flectronically signed oG we
ke om 7 Eﬂiiﬂﬂi AL 17:¢14:07 "

PlcLaced: 07/20/03 1714

i ' *+* REPORT SIGHATURE ON FILE u'iizuﬂnuz. wk
l . Reported RBy:

‘Bigned Ry: Meditech Interface

schnologiat: Cynthia M. Striocklar, RT(R) (M)
ransoribed Date/Time: 07/20/2003 {1'?151
ransoriptionist: GVDIAT

rinted Date/Times 07/20/2003 u.'uﬁ}
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t. John West Shore ' Nama s
000 Corver Ridge Eoad W Phyl:
oeliakon, (M 44145 Bax: M
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won: (402 76046 Kxmm Date: 0772072003 Btatus: DEF ER

e .IJ‘HIH Radiology Ho:




FAY: 44 ‘iilm | PAGE |

. o
LY %‘f .
- y Ry
L] ]
3

‘ )ﬂ-l?-zwa FRU 09:04 AN —

FJACKIMILE TRANSMITTAL SHERET

 Gencail Motors Claics | 10-17:08 -
. wERaR R mnun.nummnuwa;m*-
_ (313) 663-0711, - "4 S -
Joa Bapon Inhury '
. RIunaEny I 5on 1EVIEW nmmw I:I_rl.m:un.'r O srmase xucycin
Good Motning P,

Humhummmm m-m-mm.mm Lat
uhwﬁnﬂnﬂumm!ﬂﬁﬂhmm ' .

Thanks,




oo oo o I
cBO , .

B0 B A8 o a4y ' _ STATEMENT OF ACCOUNT

BILL TO:

* AMOUNT DU 5 B28.95
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Wi weie you & e pryment 2 1 or o centaot s office, To (meure nﬁm&“m#hlﬂlﬂ
nn.:hﬂl“m - ] .FW
Thls [s s niiprpt do anllect & debt. WMMﬂ[hmﬁrhm
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IMPORTANT CONSUMER NOTICE
Uniess Yo nexity this ofos withle 30 deye afier thin notiono et you dlsputs the ihhdlh
offim will sacets this dabt s wilid, Hmm mmmnmm "Emmum
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300 Rerwlasancy Caner IO
Nl (oo 402 020 DM
D, M 41208 W ania oo
Paud Oa
Clmiowt Adwsisirmlor
September 15, 2003 :{Jv.;f / 9‘
LAKEWOOD BOSPITAL
IHIEDEIH}I{I;EE 'DCT! ? an
CILEVELAND, 107
ENE-OM CLAIME UNTT
RE: Our File No.; 465764
Our Cliemt: Gmmle(}wpﬂm
Patient Name;. - ﬂ ? 53
Date/Event:
t.ﬂ'm‘as
Doar Recarda:

E&EhhﬂrﬂMMWMMWﬂmmw.
Pluuepmﬁdemuﬁﬁtonmpiehmpyuﬂhe shove-referenied patatit’s medical records and medical
bills. '

Enclosed pleass find the Aishoriestion for Tise and/or Disclozure of Confidential Medicol Information

form for your file. Eﬁni--mmhmmmmﬂummm
your imvoios and your Twx Identifiostion Number.

Mmhmmpnﬁm

e
Claime Administrator
Encloggre

A Mgt Ml oy 500 4 D ACE Sringh 4P Canpibie
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Nama o SSroi, feiapbons pumber of sedinel Bronde
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IMM&M}MMWMhhhMWWhh:MM
mmmmwhmmmmmummm

ficler Ao o IR mm:mmhdiulmdhumﬂmhﬂmuhmm
d%miﬂmmhm rwummﬂmhw Thls inludes intarviews of
mmmmmmmmmmwmwmmm

] undorstand that:

- Ihnlﬂdnhhwmmwwhtnﬂmﬁuhmhﬂnduw
o if my confidantial health infoemation it disclossd t'scmeone who in not requined to comply with the Sederl
. mmhmmmhnMWmhMbhm:ﬁmﬁm
s Irmay revoke this atfiarization st sny time with respect to a1y Authorized Health Care Provider by notifying
mch Avthoriesd Fealth Care Provider in writing of t1y tevocation of this muiborization and delivering to muh
' Mmmmmmwmumm mwlmdm

amdﬂ.Muumm-umwuum

"t ﬁum. & of uhhﬂdﬁﬂmﬁ
. ﬁmlmm-?:ﬂ oy p-lpunih duulp&n mm

annrdmmm mAnmm'm mmemm
mmmwmmmamummmmmm:mvs
mmlﬂmmwmumamm oo

Y - ' s .

~ Geoaral Mutors Clalms Clair Number: 468764
Bez 300 Clainw Administrstor: Paol Olle
482-C20-D71 - FOr-88E-Or &
Deirolh MI 4E265-3000 _ ' Mbﬁ‘;idmm&ﬂzimm




18519 Dutrodt Avernae
Lakiwpnd, O 44107-1843

% i “'“!""'%@ Lakewood Hospital

Dear Reduestor: |
Unfortunately, we sre umble w0 honor your request doe to the fllowing iter(s) checked below:

( ) Please submit name and sddress of hospital, phyvicim, cic. information is to be sent.

( ) Specification of the information to be released, including date(s) of trestment.

{ ) Purposc of disslosure (Bxample: qmﬁmﬂhmfhnlﬂ:mmm
Logal, poracal)

{ }Mdpﬂ'ﬂﬁ““munﬁﬂwmdmhmmﬁm
N@ﬁwhhMﬂﬂsmﬂ.

( }Mlltﬂhwwmwﬁ'm

{ ) Copy of power of sttorney is required.

) Wemuﬂhh&nﬂ&ﬁiﬂm mmmm
s daie of birth, formwr addrom, former name andlor correct spelling of the
mmmmwm ' _
nmhh‘lhqudm[l)ufm

f)Ddﬂ'

( memmmmmmmmmmmmm.
( ) Themcord is net yet comploted. It will be sent whon comploted.

= e

ﬂwuzr-;m




JOB STATLE REPORT

TIE : 18/21/2009 08: 32
. NAE : T 388 280 TC
FAXE : 313-665-9912
TELR !
DATE, TIME 18/21 @B:31
hD. 914467313948
DURATION BA:Al1:22
(S pa
T o -
MOIE STANDARD
ECH

¥k MI=-BIE=-310¢ tal
. 300 Peanimsance Cuntar 3li=EGE=0811 fax

Mall Code 4832 oio pMi

Datpoalt, NI 4B263 wav . 2all . com

osle
Manl Olle
‘Ciginr Aduinigrrator

. Octobar 21, 2003

rocky River, ol

SENT BY FAX ONLY -
Re: Clabant: I

Daie of Evemt: 07/1503
Cuar Fila: 465764
_

Ttis will seknowlodge my comversation with you oo Ocwober 21, 2003, during which HWHMIIH
sbove mutier for $1,045.86.

mwmmmmmnuuHMuuww_mmu.
Notary Public. Flowss rond the Reletss corwfully, +9 this will huonﬂuﬂlluﬁilmﬂﬁnnmufmr
axd l olattns with regard o this mazier, _

. mulmuuwmmummmhmmmwwmmm
Mwuhmmﬁnﬂuohﬂ“hmuummlﬂ.

Thank you for your coopistion i this madter.




EAM Comtrad Cluimg Unit S00.F5R.0164 sl
0. Box 200 J13.005.911 fx
bixil Code 482 O30 D71

Dowiro, MI 483653000

Tiffinl Hinila
Cladmw Admininnsor

August 19, 2003

Walion, KY .

RE: Claimant I
OurFileNo.,  £213-259-466069
O Cliont: General Motors
Date/Event:.  August B, 2003
Sybject vohicle: 2001 Chevrolkt Silverado

1GCHR24U51E135789

ESIS provides adudnistrative claine hendling serviocs to Geneml Motora (GM) in conneclion with
product lisbility clxims againgt GM. They have referred your claim to our office for firther handling.
Please nddress all future corrpondence to my attention.

So we may further mvestigate your claim, we request that you provide us with the following information:

1. Proof of defect in your vehicle, inchuding expert’s reparts, mechanic statements, or other suppacting
documenintion:
2. All medical records concerning the injuries suffered as & resvlt of this acvident. A consent to develop
medical ;nd wage information is snclossd to assist this office in ohtaining thogse records;
3. mw{umm}mwmwmmmbm&hmm“
. the bagls of your clajm;
4. Dommﬂmhmbﬂnﬂmﬂmﬂpnﬂmmtnfdmwelﬂmd{nﬂoﬂﬁﬂgmh;
and/or sy out of poclet expenses); .
5. Cutrent location of the subject vehicle. If you are in possession of the snbject vehicle, you have an
_ obligation and responzibjlity to eomme that the sobject vehiole snd it related components are
MﬂMhMMMMMHMﬂmMm
. pursoe & claim and/or cause of action.

Jon Ball of Ball h:bmndpadhnmlmmiumﬁﬂhmufﬁﬂlm He will
oonteot your wife, thdnhmlppmmmw;ulmdphnwmvohichmd
oables.

W

AH.. P 00n of e ACK ' ' f
u.-—-: CORPaY- 00 of (94 ACK G of COperion qU‘h




® @
- esis

When we have received this information, we will be in a better position to consider i

e ; yaur claim. Should
yau have any questions regarding this letter or your olaim, please do not hegitate to contact ma directly at
800,888.0164, Monday through Friday, 8:00 a,m. to 4:30 p.m., BST i

Sinceraly,

Tiffini Hails
Claina Administrator

Paga 212




I, the undorsigned, hercby anthorize the following Authorized Health Care Providers io make the suthorized use
snd/or disclosure of confidential information contained im my medical recards to ESIS at the address bolow:

ﬁ.—.m Runher of mardltal providen

N, il v, falaphomy nantihyr of mplles] providu:

H—ﬂumnﬂrd-ﬁﬂm

Mthmi-ﬂmm

Name, s:ddrees, Olaphone rember of medical praviver

. Nams, nddras, toiephans wwmber o madicul providen

I understand that the purposo(s) for which this information ig to be used and/or disclosed is for & product lisbility
claim ageinat Generst Motors Corporation for an incident which ocourred om or about Augit 4,2003.

The confidential information from my medical rocords and/or x-rays to be disclosed has no limitations as 1o the dates
of visite or injuries to be disclosed. I understand that fiall disclogure is authorized. Thia includes interviews of
doctors, EMTs, and other attendants regarding all matters relating to my examination, disgnosia, care, and tregtment.

T undergtand that! .

s [ have a right to inspect or copy my confidential information that is 10 be used or disclosed.

» if my confidential health information ia disclosed to semeope who ia not required to comply with the federal
privany protection regulations, then such information may be re-disclosed by the recipient and would ne
longer he protectsd.

+ 1 may revoke this authorization at gny time with reapect to any Anthorized Health Care Provider by notifying
such Authorized Haalth Care Provider in writing of my revocation of this authorization and delivering to such
Amhoriz:dHulthCn'aPmﬁdermyrmaﬁmbymlﬂnrpmmﬂdcﬁm. ERIS requests a copy of such

revocation.
Aﬂnﬁoupyufthisﬁmhonntlonmbe accepted with the same auﬂmnl)ruﬂnongmnl.
"Friaied ame o7 Fatiears "Divée of Birth
[ Address, City, Biate and Zip . Healal Gecarity Namber
| et st Faiat or Formanl Baprossteiiv® . gy T—
"oty  NdlvidneF | | _ ' Towthatiy fo ast for Igiideal

*If}!!‘llll‘.ﬂlmﬂmm ﬂﬂlﬁnﬂndnﬂumphuupmvldaldmhmnfmmhﬂumhphﬂmhdmdmimd
a description of your mrthority o act for the individoat below
¢

EXFIRATION OF AUTRORIZATION: THIS AUTEORIZATION FOR USE ANTVOR DISCLOSURE OF CONFIDENTIAL MEDICAL
INFORMATION WIILL RENAIN IN EFFECT FOR A5 LONG AS MY CLAIM AGLUNST GENERAY MOTORS Gmtm.tmvm
mmmnmrummmlrﬂamm

= General Motors Claims Claim Number: 466069
Box 300 Ciaims Administrator: ~ Tiffini Hails
Detrolt, MI 482653000 SIS is the ibird-pary adwiatstrater for Generai Motors Corpovetion,




Dale C. and Melanie Parks

1038 Independence Road
Walton, KY 41094
(859) 356-9192
Cctober 8, 2003 -
Ms, Tiffini Hails RECEIVED
ESTS/GM Central Claima Unit _
P.0. Box 300 | ocT i 6. 2008
Madl Code 482 C20 D71 '
Detrait, MI 48265 3000 | PSI8-GM CLAMS UNTT

RE:  Claimant: N
Your File No.: 8213-259-466069
Your Client: General Motors
Date: Auguat 8, 2003 (This date uhmﬂdbaﬁngmtﬁ 2003}
Subject Vehicls: 2001 Chevrotet Silverado
VIN: 1GCHE23US1B135789

Dwar Tiffini:

Mmmmmmmmﬂmmmmm Authmforthaahnw
meferenced matter,

lem&nt&ndmnfﬂmincidmita}muldb:cmdmﬁum&m.

Imﬁﬂmﬂﬂgmwmmwmmm&humu 19, 2003. Assoon as [
recelve that information I will forward it on to yon. : _

Thanka for all your help and ahotild you have any qusstions, please give me u cell

Sincerely,




1. the undersignod, heroby suthotize the following Authorized Health Care Providers to make the authorized use
mmurmﬂmmmmmmmmmwummm

Nama, sbiram, mlcphecs samber of madical provider:

Nuwin, uidrunt, telapbons sumbnr- of nenlfiasl pravidar:

Narma, sddren, talephons posmbr of el eal provider:

[ Name, sodrem, telaphene musnber of mmlical mrovider

Itmdmtandthntﬂupu:pun(a}hut:chﬂmmﬁrmnhmmhb:mdmdfnrdmbmduﬂ:rnpmdtmhmmy
clmapmﬂﬁmenanhnCmpmﬂonﬁrmhddeﬂwhichmmdmmabmtAuMﬂzﬂm

The confidential information from my medical records and/or x-rays to be disclosed has no limitations as to the dates
of vizits or injuries to be disclosed. I underwiand that fiull disclosure is authorized. This includes interviews of
doctors, EMTs, and other attendants regarding all matters relating to my examination, diagnosis, care, and treatment.

I understamd that:

» Iheve a right to inspect or copy my confidential information that is to be used or disclosed,

¢ if my confidential health information is disclosed fo somscne who is not required 1o comply with the federal
privacy protection regulations, then sych information may be re-disclosed by the recipient and would no

.lmaurhapmtwtﬂd.

. Imymoketlmmﬂmmnhonnmhmemﬂ:rupwttnmyAuﬂmndemlthﬂumndurbymuﬁﬂng
such Authorized Health Care Provider in writing of my revocation of this authorization and delivering to such
Auﬁnﬂmmmwumymﬂmb}rmﬂmmﬂdaﬁmy. ESIS requesta a copy of much
revoostion, :

AWofﬂ:thﬂmMmbeumdmthﬁnmm“ﬁum

AT 819 & pezsor .mﬁm'dmmummmm

lduulpﬁonnfmudmlurwutmﬂnmdmdudbalw

EXPIRATION OF AUTHORIZATION: THIS AUTEORIZATION FOR mm DISCLOSURE OF CONFIDENTIAL mm.u.
mmmmmnmmﬁmummawmjmm Canmnm'm
mmnmmmrumnmmuuxammm

Clalms Claim Number: 466069

Detrok, MI 482653000 | nmﬂumm_ﬁrmmw




4 . B319NR Caotral Ol Usit S0LN0E016 daf
PO, Box X0 318 .555.0911 e
Mall Codw 483 C2OD7L
. i Dotroli, ML 42255-2000
@  osks

Tillal Hadls
Clxlrw Admindrindor

October 16, 2003 | | RE@'.-
Dr. Smith lo—zl-zﬂﬂ'*‘ - | .ETPEI

Aftention: Madical Records Department ocr, ? 2w

P.O. Box TO1083 _

Cinoirmati, OH 45270 %%

RE: OwrFile No.: 3113-259-466069 %
Our Cliant: Generul Motors Corporation

Paticnt Name:
Duwie/Event: )
Date of Birth: June 19, 1953

Dear Dr. Soith: _

ESIS 15 the third party administraior handling claims on behalf of General Motors Corporstion,

Mmﬂkmﬂﬁnm@mn_mmmmmm&m
. above incident.

Information
Torm for your file, If there is & copying charge for these records, p}unfu'w&ﬂnmuﬂlllmgmt
mmunﬁmmmmﬂﬂmlmﬂm _

'I'hut}wfarmnonpm

A Ak Sagmuvet Eirvicor Conpay: Ouw of i ACE Srnp of Exmpanies -
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IIIIT MERICAL SADyP - .
LT
ARCIANETI WA Ii!rl-llll STARATEREAT
(1447 [ H GATE
"El!‘. [yhkl 1] EENS-H ETEL) L]
WALTON KY -

i M BT FERCEQURE PRUCERNXE 1CNY AT ¢ IRSUNAALE HTIOT

AT 7114 CESCRIATION CADE web CODE b BILRRCE BhLANCE
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Untitled Actualz Repart Page 2 of 4
—_— - Popie Gost
—— TALGATE GABLES BFONE
Eusirmss b —
’ Inapaction Net Pesioemas
! - SENDING TO EEtS
[ DE i ] BOYCER B8R Clomar - Satinligrl D “m-mmm
senas BOYCER BRAC PAR Cloze-No Offer 13 RepalsFiag Dona EENDING TO ESIS DUE TO INJURIES FEGUEST FOR MED
Comment Confidertial
01403 BOYCER Ermml - Qutbound Done SENDEIG TO EMES DUE TO HANES NECUEST FOR UED COMP
Comment Confidential |
_ Comment _
s BOYGER BRC PAR inapaction Mot Racuimd Done SENDING TO E3 DUE TO RNEFIES MEDUEET FOR MED COMP
Comrmeant Confidential '
Commennt
a0 BOYCER BAC PAR ESIS- infrfés - Dona " SPMCANG TO EBIS DUE TO SLLURIES REDLUENT FDR MED-CXW"
_ Comment
oW BOYGER Owmship Changad Owrarsh)p Evizind & BRG Do Owneralip Esoalvied w BRG
Comment - Confidential
Compent
A 403 BCYGER - BAGPAMR nilial Gontec- AYM Do Lﬂ’fﬂﬁrmml
T S e Toae FrLE I WG T E® DUE To IR, ReoesTEn oy weuTon  cmiidential
. INFORMATION AVAILAR E. AUTHE BONMCEA AR 571511 Comment .
oanaos BOYCER ERC PAR indiial Corringt- Dipler _ Doms . CHMLEFT BVCMGR TOM GILL CHEVROLET [FLORENCE] VME -
e T T e ey ol |
ON TILL, AZVISED) TO BY E8i6. REQUESTED ANY INPUT QR INFORMATION AVAILAME LEFT Comment

HAME , 8V REQUEST, PHONE AND FAX NUMEERS AUTHE BOYCEPARY 5711
DEMADS BOYCER BRC PAR initlol Contmes- Phare: Dene

MMMTB‘I'ATEHWT“ VEH WAS BOUMGHT AS A WOAK TRUCK FOR CLUST LANDBCAPING
ELNANESE AND HAB A SHOW LOW ATTACHUENT AND TRARERING PACKAGE. CLET HAD .
LANDOCAFING TRALLER ATTAGHED TO THLUGK AND WA LOADING THE BACK OF TRUGK. CURST

file/HCAEP HiEm NS 20P AR % 20DET AIL % 20REPORT btm

Al CONTACTED CUST WIFE AT {13 241-0100 EVENING NUMEER 12
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2002 iﬂILﬁhﬂDﬂ 2500 REG CARB MOTOR DIVISION
500 SQUMMIT WHITE jved CORPORATICN
100 SANCE CENTER

12C GRAPHITE CLOTH

ORDER NO. CHXIKQ/TCV STOCK NQ. DETROIT MI 48243-1001
VIN 1QC EX24 US 1E135789 VEHICLE IRVOICE 1ADS3387707
W ii*iiii*iii’ltii***it**ii**i**ii**i*******‘l**i*iﬂi***i*ii*tlaiﬂﬁigﬂs
ua:‘& FACTORY OPTIONS MARP INV AMT RETAIL - 8TOCK
CK2¥903 BILVERADO 2500HT 4WD REG 24339.00 21296.63 INVOICE 09/11/00
C60 AIR CONDITIONING WITH AIR 825,00 709.50 SHIPPED 09/09/00
. FILTRATION SYSTEM . BXP I/T 09/12/00
FES FEDBRAL/NY/Ma/ME/VT BMISSIONS 0.00 0.00 INT COM 09/13/00
GTS REAR AXLE - 4.10 RATIO N/C N/C PRC BFF 09/05/00
@80 LOCKING DIFFERENTIAL-REAR AXLE 28%.00 245.10 KEYS 8247F 8247F
A4 VORTEC 6000 V8 BFI GAS ENGINE N/C N/C WFP=B QTR OPT-1
MT1 HD 4-SPD AUTOMATIC TRAMSMISSIO 1085.00 941.70 BANK: GMAZ - 010
WITE TOW HAUL MODE CHG=-TD 09-498
QIZ LT249/75R16/E ALS BW TIRES N/C w/C
SHIP WT: 5265

VIO BNHOW PLOW FREF PKG INCLUDES: 190.00 163.40

* 130 AMP ALTERMATCR
* TRANSMISSION OIL COOLER

242 TRAILERING SPECIAL R{OUIPMENT 190.00 163,40
INCLIDES ;
* TRATLER HITCH PLATFORM

18A BASZ DECOR INCIAUDES: : N/ N/C

* 40/20/40 SEATING
* AM/FM STERRQ, SEFR/3CAN, CLOCK

TOTAL MODEL & OPTIONS 26934.00 23519.71

DESTINATION CHARGE : 590,00 690.00
DEALER CO-OP ADVERTISING : 269,24
TOTAL - 27614.00 34478.97
MEMO: TOTAL LESS HOLDRACK AND

. XPPROX WHOLEESALE PIHAMCE CREDIT 23306.1¢

HP: 51.2

e ity 9240
OVHE; 40D
GYRR: = 6084
GMA: 234062 .01
NTR: 3/4

DAN; REGO9
MEMO 134¢.20

ACT 237 2340%2.01
H/B 261 807.72
ADV 261  269.24

PAY 310 24478.97

WEAR LA A A AR R R R L L S PR T I R A A et L E e Al b Rt ittt L
INVOICE DOES NOT REFLECT DEALER'@ ULTIMATE COST PECAUSE OF MRNUFACTURER
REBATRE, ALLOWANCES, INCENTIVES, HOLOBACK, FINANCE CREDIT AMD RETURN TC.
DEALER OF ADVERTISING MONIES, ALL OF WHICH MAY APPLY TO VEHICLE.

b d LT T T e e AL T T AR A T 2 L e e Rt

THIS MOTOR VERICLE I8 SUBJECT TO A SECURITY INTEREST HELD BY GMAC.

24470.97 INV 1ADSS5387707

.‘ . REMIT TO GMAC NO. 010
. CHEVROLET g VIN 1GCHE24US1E135789

DUE 09/13/00

DEALER (095-458




Paga: 1 Document Na titled

VINCAMPL DISPIAY VIN\RBLATED CAMPATGNS KIPAAOST
09/10/2003 14:26

\. 1GCHN24U51E1357859 OPEN\CIXOSED BETATUS:

8BEL CAMPATGN ETATUS REPAIR REPAIR FREV. CAMPAIGN
CODE NUMRER DATE DEALER NUMBEZR TYFE

NO -CAMPAIGNE CURRENTLY AFFRECTING THIS VEHICLE P
FF 10 MANT 11 VHCP 12 DLRA 13 AUDT 14 XREF 15 DESC 15§ ADST 17 NADR 18 DELT
19 PERF 20 21 22 - 43 24 PF BELECT: GOTO:

Data: 9/10/2003. Time: 2126123 P
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GM Vehicle inquiry Syltem

Summary

MMWWWWWM
Cootract - Wananty Block - Branded Title

Halp

1GCHK24US1E)135789
VEHICLE INFORMATION

Morchandicing Model ! | CX25903 -2001 SILVERADO 2500 REG 4WD | Warrauty StartDstet | 10/17/2001
l BAREOvder Typs! | 70-RETAL-STOCK ' i
DeliveriagDesler: | TOM GILL CHEVROLET Susling Socree 1 13- CHEVROLET
PO BOX 6150 . .
FLORENCE , KY 41022-6150 Site Cods : . [ 05498
(839) 371-7566 Borinss Asociate Code s | 158596

¥eldele Hw No Curvent Reeord Of Outsianding Campaligns

APPLICABLE WARRANTIES | .
3 " Doseription 3"5'.::“ oo, | R26Date | X2 Odometer
36/36000 BUMPER. TO BUMPER - NO DEDUCTIBLE 10/17/2001. 25 milen | 1011772004 | 36025 mlles
72/100000 SHEET METAL RUST-THROUGH 10/17/2001 25 miles | 10/5772007 | 100025 cudlen
36/36000 SHEBT METAL CORRQSION 1172001 25 yuilon | 1V1772004. 36025 miles
96/20000 FCMAOC EMISSIONS ' 1017/2001 25 miles | 101172008 | - SOO2S milew
3626000 FEDERAL EMISSIONE 10/17/2001 25 wilos | 10V17/2004 | . 36025 miles
- | 5050000 HEAVY DUTY EMISSIONE - 10/17/2001 . 25 tiles | 10/17/2006 S0025 miles.
:— - CLAIM HISTORY '_ '
08/11/2003 | 185382 | # | D4450 - A/CHYSTEM - LEAK TEST DYB DIAGNOSIS : 20915 ndles |
08112003 | 185282 | # |B7230.HEADLAMP AIM . .' —_*' 22915 wilw
OW1L2003 | 185282 | # |BP6S4- HILVL BTOP LAMP-LICENSE (ONE OB BOTH) - 22015 uiles
woon | 185282 | # | B7540 - WINDSHIELD REVEAL MOLDING RAR OR REPLACE 32015 miles |.
w2002 | 165426 | # |D1116- HIGH FRESSURE SWRP 16357 milw
w2002 | 165426 | # |p72e0- BEADLAMP AM | m



159521

%o o

# | D1116 - HIGFH FPRESRURE SW RP

12178 miles

070172002
0172002

159521

121 miles

09/11/2000

ANTE)

¥ | B9654 - HI LVL STOP LAMP-LICENSE (ONE OR BOTH)
1. | Z7000 - NEW VEHICLE INSPECTION ALLOWANCE

0 miles

¥ahilcle Ha Na Assecisted Cheek Histery Infarmaiisn.

- 10 1998-2003 Gararal Moiers Corporation. Ju'mm
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GM Vehicle Inquiry System

Claim History

mmwwwwwm

Contract - Warmniy Block - Brmded Title
Hailp
VIN; 1GCHRIAUSIB1 35789 )
CLAM HISTORY
| TOM GILL CHEVROLET
By; PO BOX 6150
- FLOBENCE, KY 41022-6150 Stte Code 1 09458
(859) 3717566 Bwelness Amocinte Code: | 158906
%.ﬁ CN’:'CIHT;F Labar Opsratien Part mﬂl MCI m Comnenis
Mu'mm- lmm_ .
08/19v2003 | 405 | 01 | ¥ |LEAKTESTDYE ASSORTMEN NA | NA [854.04 N
DIAGNOSIS
‘m 405 02 H | B7280 - HEADLAMP ATM NiA N B MNA 151897 N
BPEs4 - BT LVL STOP
oR/192003 | 405 | 03 | # |LAMPLICENSE(ONEOR |15049280-LAMP | B | WA |[$3L13 N
BOTH) -
™
. | B7340 - WINDSHIBELD - :
081972003 | 405 | 04 | # |REVEALMOLDINGRER |[N/A B | WA |$50.58 N
' OR REPLACE
' Rlpulrﬂrd-'
Rapaic Ovder Data + | 100172002 | 08005 165426 | Odormeter Raading ) 16357 il
Serviced | TOM GILL CHEVROLET Kelling Soures | 13 - CHEVROLET
By: PO BOX 5150 e .
. FLORENCE, KY 41022-8150 Stto Code 1 09458
(859) 3717386 Brainess Asseclats Codo: | 198996
ﬁ %::' Cass | Type . Laber Dperziisn - Fart Mﬂlll mc” mlhl” Commpnts
' D1116 - HIGH PRESSURE | 02724576 -
1oz 32 | o | ¥ |gmpp SWTTCH E | NA [334391
wors2002 218 | 2 | # |Braso-mmaDLAMPAIM [NaA WA | WA [318.65
Repalr Order Date | 07/01/2003 { Fspalr Ordac 159521 | Odumseter Randings 12178 nulles




TOM GILL CHEVROLET
PO BOX 6150

FLORENCE, KY 41022-6150
(359) 371-7566

Selllng Sonrcs : 13 - CHEVROLET
Site Code ¢ 09498
Busheess Assoelnte Cade :

il ol GER B Laber Operstic Purt Cede | Code | Tots | Commmenty
sz | 288 | o | # |DAHE-HIGHPRESSURE | O1AZ7E- NA | WA [S6674

BY454 - BI LYL STOP A
omsizooz | 288 | o2 | # |LAMP-LICENSE(ONBOR |15045280-LamP | Nia | WA 82125

BOTH)

TOM GILL CHEVROLET
PO BOX 6150

FLORENCE, KY 41022-6130
(85%) 3717566

Laber Operetion

Z7000 - NEW VEHICLE '
132000 100 | o1 | 1 ‘mﬂmmmm WA wa | wa lssﬁ.'m‘ N
CHECK HISTORY

Vahicls Has No Asseclwisd Claeck History.

nfpmmmwmmm




GM Vehicle Inquiry System

Home - Summary - Claim History - Vehicle Build - Yehicle Compenent - Deli

Vehicle Build

Conteact - Wammty Blodk - Branded Title

Help
VIN 1GCHK24US1E135789
VEHICLE BUILD
Merehandiaing Model : CX25903 -2001 SILVERADO 2500 REG 4WD
Gross Vakicly Weight Rating 4177 kg (9210 1t) Order Nunmber | CNXQKG
Budld Dute ! 0%/11/2000 Puild Plaut : 1BD3
OPTION CODES |
AE7 - LEATHER, SPLIT BENCH RECL FRT ST BT71 - WHEEL OPENING FLARES

CEW - GVW RATING - 9,200 LBS

C80 - ATR CONDITIONING

DE2 - EXTERIOR, FOLDING MIRRORS

B&3 - FLEETSIDE BODY

- FEDERAL EMISSIONS

= ARM TORS BAR SPRING ADY

F60 - HRAYY DUTY FRONT SFRINGS

GMC - ABSEMBLY PLANT-PONTIAC BAST

GT5 - REAR AXLE - 4.10 RATIO

(380 - LOCKING DIFFERENTIAL-RRAR AXLE

HVY - IDEN 2 INCH BODY RAISE,HD MODEL

JHS - 4 WHEEL POWER DISC BRAKES, HD

RC4 - FNGING OIL COOLING BYSTEM

KO8 - 130 AMP GENBRATOR

KNP - HD AUX TRANSMISSION COOLING 8Y8

L4 - VORTEC 6000 VE SF1 GAS ENGINE

MT] - 4-SPEED ELECTRONIC AUTOMATIC

NA4 - HEAVY DUTY EMISEIONS

NF2 - EMISBION SYSTEM, FEDERAL TIER 1

NP1 - MANUAL SHIFT TRANSFER CASH

QIZ - LT245/75R16/B ALS BW TIRES

REC - CAPTIVE FLEET IDENTIFIER

SLM - BTOCE ORDHRS

TRW - PROVISIONS-ROOF MOUNTED LAMP

UL1 - AM/FM STEREO W/2 SPEAKERS

UQS - EXT RANGE SOUND FRT & RR EPKRS

UY?7 - HD 7-LEAD TRAIL. WIRING HARNESS

V33 - FRONT DELUXE CHROMED EUMPER

VR4 - WEIGHT DISTRIB. PLATFORM HITCH

VX - COMPLETE VEHICLE LABEL

VYU - ENGINB OIL COOLBR

V22 - DELIJXE FRONT APPEARANCE PG,

V43 - PAINTED REAR STEPF BUMPER.

V73 - STATEMENT OF VEHICLE CERT -U.5.

XHH - LTM4NTSRI&E ALY BW TIRES-FRS

.-WMWWMTM

. | Y3 - BASE BQUIF FOR BCH GVW PL-FT AX

YD& - BASE REAR SPRING

YHH - LTMS/75RIG/B ALS BW TIRES-EEAR

- Dealer Inforomtion. - Service




%

ZHH - LT245/75R16/E ALS BW TIRE-SPARE

ZY1 - SOLID PAINT

= HEAVY DUTY TRAILERING EQUIPMENT

Z85 - INCREABRD CAPACITY CHAESIE PACK

- OPTION FACEAGR 01

18Z - FREFERRHED EQUIPMENT SAVINGS

12C - GRAFHITE SPORT CLOTH

121 - GRAPHITE INTERIOR TRIM

S0U - SUMMIT WHITE / LIGHT AUTUMNWOOD

SGL - FRONT SPRING SELECTOR LH

7GL - FRONT SPRING SELECTOR RH

© 1998-2003 General Motors Corpovation. All Rightz Reservad.




| | GM Vehicle Inquiry System-
. : Vehicle Component

Home, - Surmmary - Claim Hisoey - Yehicls Bufld. - ¥ehicle Companent. - Delivary Enflamation - Disalar Joformation - Servics
- Comma - Wananty Block - Brandad Tifle

Help

VIN ' 1GCHR24US1E13578% -
' _ . Vehicle Compunsat o
10 - ENGINB ASSEMBLY










© 1998-2003 General Moiors Corporaiion. Al Rights Rexerved




GM Vehicle Inquiry System
. Dellvery Information

M-M'M-W-W-W-W-m
Cootmet - Waranty Block. - Bmaded Tido '

Help
VIN: 1GCHE 24US1E135709 B
IN-SERVICE INFORMATION
In-Service Information Not On ke
DELIVERY INFORMATION

: | 1011722001 | Dellvary Typa: | 010+ RETAILANDIVIDUAL | Delivered Odowster :

Dellvery Belling Sewrce ¢ 13 - CHEVROLET
PO BOX 6150

FLORENCE , XY 41022-61%0 Dollvery Site Code : 09495
(859} 371-7566 Business Asseclaie Codes | 158996

© I9P98-2003 General Motors Corporation. ANl Righty Reserved.
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GM Vehicle Inquiry System
® Deales Information

M-W-W'W-M-W-W-m
eatmact. - Wamanty Block. - Bmnced Tite

Help
VIN: 1GCHK24U51E135789 i
INVOICE INFORMATION
Tuveles :
pveies 1 911112000
Site TOM GILL CHEVROLET Belliog Sovve : 112 - cEERVROLET
Addraes: | POBOX 4150 - -
FLORENCE, KY 410226150 Site Coda : ™
(839) 3717366 Busineis Associnte Code s | 158996
 SHIP.TO INFORMATION
. | Bntp-To
| Duta 2 NA .
TOM GILL CHEVROLET
+ |roBOX 8150 .
| FLORENCE, XY 41022-6150 Site Ceds 1 09458
(859) 3717566 Business Assoclats Codes | 158996

© 19982001 Ganéral Motors Corpevatian. A3 Rights Reserved.




GM Vehicle Inquiry System
. Service Contract

Cuairnot - Warmnty Block - Branded Titke

Halp
VIN 1GCHK24US1E135789 )
SERVICE CONTRACT
Pelicy Number | 210194971
[ 4B/75000 GMPP MAJOR GUARD
Dedoetive Aot : 30
Tucoptivn Date ; 1017/2001 Expiration Date ; '  10/17/2005
Inception Ddemeter 25 miles Expirsiton Odometer : 75000 mailes

© 1998-2003 Ganeral Motors Corporation. All Rights Raserved,




GM Vehicle Inqliiry System
. Service Contract

SERVICE CONTRACT - This section contains informetion on GM service contracts that exist on vehicles.
The primary source of this information ie Motors Ingurance Corporstion (MIC). If service contract imformation
hunntbanurq:mndthm‘%hmleHaaNuGMSmn:CouM“uduphyed Thig page displays multiple
sarvice contracts if they exist.

Policy Nunber - This fisld contains a nine-character code uniquely identifying a service contract.
Description - This Held containg a beief description of the ssrvice contract. Ifnnduenpnonuavuilable
then "N/A" in displayed.

Daductible Amsount - This fisld contains a dollar amount of any deductible that applies to the service
comract.

Inception Date - This fleld containa the date when the service contract begina.,
Incsption Odomoter - This field contains the vehicie's odometer reading when the sorvice contract begine,
Expiration Datc - - This field containa the date when the service coniract ands.

.&pmﬁmﬂdm This field containa the vehicle's odometer reading when the service contract snds.

L




