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- OwrFileNo. 466125 -
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Bubjoot vehicle: 2002 Chevrolet Avalanche
VIN: JGNEK13T32G246106
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ESIS provides sdmiristrative clxims handling servicos 1o Genaral Motors (GM) in oommection with
product Lability claims againgt GM, thr:&:ndmuhﬁnmmoﬂoe&:ﬁrﬂmhnﬂm&
Please address all fisture sorrespondence to my attention.

Suwnml]rﬁnﬂﬂin\ﬂﬂaﬂeyum'clm,mnquﬂﬁlt-}mpmideuwithﬁm folloering informstion:
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Staternent describing the incident, cutlining the date, tims and ¢eventa reganding fhis matier. Also
sintementy of cther witnesses, if available would be spprecizied;
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docurnentation:
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the basis of your chaim; -
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Current location of the subjeot vehicle. If you ere in possession of the subject vehicle, you have an
obligetion and responsibility to ennure thet the subject wehicle and its reladed components ave
Mdmdmudmmmdimmdmgmdﬁmhnlmummh
parwne 8 olsim and/or aasuse of setion, .
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 800.888.0164, Monday through Friday, 8:00 a.m. 1o 4:30 p.m,, BST ,
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md/or dlsclasure of oonfidential information sonisind in mry medioal reconds to BAI &1 the address be! 7
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claim aguink General Motors Corporation for sn incident which oecmared on or sbout 08/03/03.

‘Tha soofidential information from my medical racords and/or X-ntys to ba disclosed bas no limétations a5 t the dates
of visits or infuriss 0o be dsclosed. I understand thet full Sisclopure i suthoriced. This inglodsa imterviews of
dootors, BMTS, snd other sttsndants reganding all mattery relating to my examination, diagnosis, care, and testmen.
I uriderwiand that: _ |
= Ihave s right to inepect or copy my confldentisl inforneation that is to be weed or diacloned.
o ifmy oonfidential hesith infwmation is diaclosed to pomeons who 13 ot required to comply with the federal
mhmmmmmmhmwmmmmm
longet be protected.

. » L may revoke this authorization at any time with sespect to say Authorized Eealth Cate Provider by notifylog

wock Authorized Heald Care Provider in writing of my vevocation of this sthorization and delivermg to suoh
Authrired Heskth Care Provider my rovosation by mail or personal dellvary, ESIS raquests & copy of such

A photecopy of thia Avthwrizstion o be aoospted with the stme anthority as fhe original

ﬂﬂunmmmﬂmwmlmdenth

- & demeription of your sxthority 1o act x the individesl below,

EXreATIoN OF AUTRORIZATION: MAWMMMMMWWM

 INFORMATION mmmmuammmmmmm CORFORATION 3

MEANTIVG LNLESS IT I3 EXPRESSLY REVOEED IN WRITING BT MOTAS NOTES AROVE.

Clatm Nuber: 465125
Claims Admivdsiraio: ~Texya R. Marris

L3 & she chirvi-gariy adninisowior for Gousenl Masrs Corgorntian.
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GM"hhichInquiquyu.Smuy . Page 1 of 2

GM Vehicle Inquiry System
Summary

M-M;W—W-W-W-W-m
Conract - Wamonty Hlock -

Branged Titls
i .
VIN: SONBK1AT32G246106 .
_ VEHICLE INFORMATION
Morchamdisig Model: | CK13936-2002 AVALANCHE 100 4WD | Weranty Beart Bate s OA/19/2003
P RARS Order Typ | ] 31 - DEALER USED CAR (CVM45 USE) ' _
i Deliveriag Daaler 1 NA ' . | netting Semres: NA
i .' CAMPAIGN ELIGINILITY
! Velicl His No Cwrrant Bacord OF Outrisndlng Campalprs
' ' AFPLICABLE WARRANTIES :
. Deseriptién Eibctve | giweten | mud Daty | Eod Odcmeter
36/36000 BUMPER TO BUMPER - NO DEIUCTIBLE 0471972002 0 miles | 0421672005 36000 mbsa
72/100000 SHBET METAL RLIST-THROUG - 04/1972002 Omiies | 04192008 | 100000 mites |
Fa4/96000 SHEET METAL CORROSION ~ || Omim|ou192008]  3600omies
95480000 PCMACC EBMISSIONS Q4/I9/2002 Omites | 1973010 | 90000 mBes |
3636000 FEDERAL EMISSIONS | VIV Oniles | 04152005 36000 mbes
35/39000 GM CERTIFIED USED VEHICLE WRTY | oaasv2002 Omiles | 077192005 | - 39000 mileq
CLAIM HISTORY '
o L= it Laber Operstin | SsS
o | wons | @ mm-ﬁmrmﬂmrm-m 29326 mdlow |
or1%2009 | 1973% | # | BSEOO-TANLGATE HANDLE RFL 23326 milley
: oni7200{ 191 | # | 25000 DEALER/RETAILER TRADE(PART ORTAINEDLOCALLY) , |. 23126 miks
[omovzeoa] asee | w | Bseo- TarGATE HANDLE RPL | 29% mites
oenzzoz] 012 | # m-ammmummrmmnm-mm 179 mbeos
_ mnso02 | os6102 | T | Bozis-BAR, FRONT BUMPER FACETMPACT ONE PIECE-RL . : 6 mbes
. wawo|{ os612 | R | Bosoo- REAR BUMPER FACEAMPACT BAR - RPL 0 mies
T |oavacoz) oseie2 | T 510800 - REAR, BUMPER FACEMPACT BAR - RPL 6 miin
| .

T AN AR O ﬁr_..'-lnl;..-lnm M 1 Dol et AT S UTN e IWRET 1 1T !.ﬂ RN




GMVchiannquhTByﬁ.-Eumary : . Page 2 of 2 V
oxnzaoca] ossie | R | moco.whmsL-rRL | 0 whilea |
cx172002| 066102 | T |B0890- REARBUMPER FACKIMPACT BAR - RFL 6 rdins

oa3z002 | oes102 [T m:-m-m&w 6 miles

aiszo0z | oe6iz | T | E0M20- WHEEL - AL 6 mails

0132002 | As6106 | 1 | Z7000- NEW VEHICLE INSPECTION ALLOWANCS 0 mils

o CHECK HISTORY INFORMATION

[ Vohicie Han No Ameciated Clek History Informaties. ~

© 1998-2003 Cereral Moiorz Corporaiion AR Righix Resmrved
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GM Vohicle Inquiry Syst - Claim History Page 1 of 2 N\

GM Vehicle Inquiry System
. Clrim History

Comract - Warrsoty Block - Beandod Title

Healp

YIN: JONEK1ITI2G246106
CLAIM HIBTORY

] Order
Repxir Order Date: | 071722003 m=

_ KEYITONE CHEVROLET, INC.,
Br: ‘0 BOX 3¢

LAND SPRINGS, OK 740630340 R Code: 09137
(518) 243-2201 -

H276t - SUNROOF SLIDING | 15000766 - WDO NA | wa |s2308 N

or2zz0n | 357 | e | o |DSH0-TAILGATEHANDLE [ LIS~ g | wa suse| w
Z500 - DEALER/RETAILER
. onaans| 397 | 0 | # |TRADBPARTOBTAINED |oonerre "0 | wa | wa {sme | W

Crele | Cyole Aoth | Persen | Liaw
. Thaka Nr Can | Type Labar Oparstien _ Pari Cote | Cods | Totwt Connmaats
ooz | 234 | o1 | # [B2900-SUNROORSLIDING | 15061563 - WA ] WA swsd| W

htin// 1082081 H.Iﬂ!mﬁi!fﬁnirﬂﬂlhnmmmm—m&m-ﬁﬂﬂEKl 3T.. 8/18/03




mvmmws’m.-mﬁmmm . | Page 2 of 2 \

. Rupair Ordar
Rapair Order Duie : 03/13/2002 Numbex | 056102 _ Odomster Reading ' 6 mdles
Rarvicad WWMW. Salllng Bouriw | 13 - CHEVROLET
By
430 N ALBANY AVE it Coda : 15116
ATLANTIC LOTY, NI 08401-1315
(609) 344-2100 Businem Ameciste Code ; 113867

osaaaonz | 277 | oo | R | Eo20- wHERL -RPL A M | na | seesss N
B2IA - RAR, FRONT ' _
oviwzooz | 266 | 01 | T [BUMPERFACETIMPACT |NA wa | wa |siass]  x
ONE PIRCE-RFL
B0800 - REAR BUMPER
o4192002| 365 | ® | T |pycpmipacTBAR-RFL |4 NA | NA | 3585.00
. ovisrzo0z | 286 | 03 | T |B0420- WHBEL-RML NIA - N4 | WA | $66335
Repair Order Date: | 0172272002 | Repalr Order Ad6106 | Odameder Randing : Hmiles
Berviced -| KERBECK CAPILLAC PONTIAC CHEVROLET, |BelMugBowree:1 13 - CHEVROLET
INC. - :
ok 430N ALBANY AVE : Bite Ceda 1 13118
ATLANTIC CITY, NI 08401-1315 .
£609) 344-2100 : Bustnams Asseiste Codo: | 113887
' Awth | PFena | Lims
Ok | CH | Came | Tyne Laber Operation . Pet Cove | o | Toty | Comemente
olasaooz) 2z | o1 | 1 Wmm NA WA | NA fssLu| N
CHECK HISTORY
| Vahicle Fias No Amecinted Check Ristury. , ' ' ' _-I

LW .
iV

© 1996-2003 Geweral Motors Corporasion. A% Rights Rererved
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GM Vehicls Inquiry Syst - - Vehicle Build Page 1 of 2 \i.

GM Vehicle Inquiry System

Vehicle Build

Contragt - Wamamty Biock. - Brandad Title

3178 kg (F007 )

Help
[vin IGNEK 13T3X246106 i
VEHICLE BUILD
CK15995 -2002 AVALANCHE 1500 4WD

BalM Dats : 012272002 ' . | Bohd Pt 12636 |

OFTION CODEE

A1 - -WAY POWER DRIVER SEAT

AO2 - ¢<WAY POWER PASSENGENR SEAT

AJl - DEEP TINTED GLASS

AT3 - CENTER SEAT

| A0 - REMOTE KEYLESS ENTRY

AXP - MPV VIN IDENT PUSITION

A3l - POWER WINDOWS

A9S - SEATS WACENTER & ROOF CONSOLE

BYE - 8IDB RUNNINGBOARD STEFS

EX2 - BODYSIDE CLADDING

B30 - FULL FLODR CARFETING

B37 - OLOR-EEYED FRONT AND REAR MATS

B4l - CARGO AREA FLOOR MAT

CTF3 - ELECTRIC SUNROOQF

€49 - OUTSIDE REARVIEW MIRRORS

C5W - 7000 LBS GVW RATING

C&0 - AIR CONDITEONING-FRONT

DF3 = INT R'Y MIRROR, LIGHT SENSITIVE
- - I

D2 - LEGHTED LH & RH VISOR MIRRORS

DK2 - ELRCTRIC OSRY MIRROR W/DEROCUER

DKS - INCL LT ERNSTTIVE ISRY & ELECT

DT3 - KEAR STOWAGE COMPARTMENT

DOT - CUSTOM FRONT FLOOR CONSOLE

.| ENd - 3 FIBRCE RIGID TONNEAL COVER

EVA - EVAP EMIZSTON REQUIREMENT

FRD - FEDERAL EMISIIONS

FK2 - TOREION BAR SPRING ADJUBTMENT -

FI3 - TORSTON BAR SPRING ADJUSTMENT

OT4 - REAR AXLE - .71 RATIO

G - LOCKING DIFFERENTIAL-REAR AXLE

FCO - 4 WHEBL POWER DISC BRAKES

_ | K34 - ELECTRONK. SPEED CONTROL

EAT - HIGH CAPACTTY AIR CLEANER

K55 - 103 AMP DELCOTRON GENERATOR

LM7 - YORTEC 5300 VB 5T GAE ENGINE

MEL - SILAO, MBXICO PLANT

M0 - 4 5FD AUTOMATIC TRANSMISSION

NF2 - EMISSION SYSTEM, FEDERAL TIRR L

NPS - AUTOTRAL ACTIVE TRANEFER CASE

NZZ - OFF ROAD SKID PLTAFUEL TNK SHLD

NAS - ALUMINUM WHEEL 17X1.5, SPORT .

QIM - P2EIFIOR1T OOR WOL TIRES

RiM - CSV SFECYAL PRICE ASSURANCE.

BLM « BALES STOCK ORDERS

TL1 - DELUXE (RILLE W/ACOMF HEADLAMPS

T - FRONT FDO LAMPS

UG « HOMELINE 3-CHANNEL DOOR OPENER

i /1198 0% 187 14 omvicimain/VahlelsRuild7lanomsosSslactedwFNAVINSIGNEKIIT..  8/18/03




mﬁdﬂulalnqﬁrysyn.-vahmenuiu

UND - AM/M STEREQ W/CD PLAYER & ATC

Q3 - ENHANCED AUDIO 3PEAKERS

Page 2 of 2

VB3 - BUMPER FRONT FAINTED

. UY7 - HD 7-LRAD TRAIL. WIRING HARNESS
YRA - WEIGHT DISTRIB. PLATFORM HITCH

VAS - COMFLETE VEHICLE LABEL

i

V¥43 - PAINTED REAR STEF BUMPER

L
V12 - ICANADA

XIM - TIRE FRONT PI65/FIR17-1138

XB8 - CHEVROLET CONVERSION.

VD3 - BASE EQUIP FOR SCH GVW PL-FT AX

YD6 - BASE REAR SPRING

YES - L3 TRIM

YIM - P265/70R17-1138 WOL R¥FB SFTL

20C - P2OITIR16-1148 ALT BW TIRER

ZW5 - REAR BIJMPER & BPARE TIRE

ZY1 - SCLID PAINT

Z71-*F26)/10R 17 OOR BW TIRES

242 - HRAVY DUTY TRAILERING EQUIPMENT

18Z - TO RESIDENTE OF TEXAS,

121 - GRAPHITE INTERIOR TRIM

122 - GRAFHITEAMED GRAY LEATHER TRIM

30U - SUMOAIT WIITE

XM - COMP FRT LH COMPLITER EEL SUSP

TXM - COMPONENT FRT RH COMP. SEL SUEP

C 1998-2003 Ganered Motars Corporation. All Rights Resarved
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FRINT DRTE:  7AH3A3 1Tl FEYSTONE EHEVRILET INC

gﬂ: SYIEIORS  PaeE: !

REFRT BATE: 90344 ENTIRE SERVICE HISTIRY DETARL VSEkE PHILLIP
m“ L wee [ it Hambest
Nske CHEWRIRLET Modeh: AVLANCHE WINI EMEKISTEGMAGI0D Stock Musers PREII
S 197953 DaterGT/ITAD SAM:BEI Miles: 235 FACKHO7I9 S0 Tob:  AI7.RLhrs  NS.AL RISt BARE7 Met Iim: 0
i Tme At 5T Deerription Techician
1 Congs CUST, STATES FAONT SEAL [N GINRDF (TG LODGE .
Caus: LOOSE AL SEAL
LIBOR 1989 ¥ Coret FOEL, SINGOOF SLIDING EXTERIR - REPLACE
Labor fp: B0 o BRIk LESTER
MRS AL W Parilesc 15008756 W0 ELMRF o
4 e feomt ST Deseription Technician
z Coeps CUST, STATES HERES KNDDCING NOIEE D6 ARER WM
STARTED Ca,
Qaust TECHNICAL SEAVICE BULLETIN B 0i-04-01-028
Tach Cosat KORWL MOISE AS PER RELETIN
LABOR M [ Corrd CHECK (PERATION
Labor Bzt T2 730 STEVER BRRTT
I | !ne faomt 5T Description Technician
3 Conps CUST. STATES WS VIIRATIOH O RIBHT FAINT TLRE ABD
Y 0 AILES AN HELA
LAGER 00 £ Corr: ROTATE WHEDLS
Labor [h: 3 #b DAIEL MR
Ty et @ Description Txhaician
% Cosp: CUET. STATES VEHIELE PULLS TR RIGHT.
LB - Corrz ALIGH-FRONT SLEFENBIN
ldbor i3 H4h DAWEEL. WORGH
F Tre  Aewnt Deacr Ipticn Technicia
5 Coap: DUST, ETATES TAILGATE HOMT OPEN,
Caums WRRERHY
MW Earr: WAELE, TAILBATE [UTSIEE -~ REPLACE
uﬁﬂ _ F BRIAN LEETER
B A Farbiesc 15080873 HADLE w7
Tehmician

Ll Tt  feemt ST Description

\




PRINT BATE: 3403703 1Hhdd KETSTONE CHEWALET O H&I: WINWE FEE 2

REFCRT DATE: 5403708 ENTIRE BERVICE WISTORY DETAIL {EER: PHILLIP
mw L e[ Uit Musber :
Maim: DHEVRDLET fodel+ INALANCHE Wi 36X 1ITEbh104 Shock Mushor: PédLLT
4 Ty Aot 8 Descr intion Technician
b Cosn: ERVICE BN6 3008 LIGHT DN
Faus: AFTERMARKET LORX NG GAG CAR BOEE MOT SEAL RIGWT
LABOR M Corr: RN DIGSNETIC TESTS/NG REFRIR MALE )
L 01 180
LE Tye  feownt 5T Dexription Technician
7 ) Cosp: FARTS COTADED LOCALLY
Cous: SEROV0
LABR 0K Core: PARTS COTADED LIGALLY
Lador Tp: SX0 SH% BRIAM LEGTER

FEHAERHH HEHHEN  IRHEEY PRI HHEHEHT HWHIHE HHIHEE R MR S

Wl S Date:f0/I7AR EMIBAL Miles:  GBGP FRER:O7ERS S0 Tob: 2RO Lbr  19G27 Phsi W00 Net Tt 0

I..pn fapunt ST Descr ipticn Technician
!

Comp: GUTCK-LLEE 29 MIMNTES OR THE MEXT DN 15 FREE

MR - .00 [0 Corrs RUOK-LUEE 29 MOLTES OR THE MEXT DNE 1§ FREE '
Laber Op: 1 - : ' 37 QRS HELLS

PARTS A0 1B Parbesc: el4%E FILTER 20
I8 10 Partiesce . 1SR DILIWE o0
¢ tme  Asont ST Desoription ' Tachnlcian
B Taaps CUST. TTATES HERES XMIEXING MOISE ENG AREA DN COLD -
. START FOR ABRT 0L, .
Lan: W TROELE FOLNG
LABCR 00 L Corer CED DRERATION
Labar Dg: 2

FHNHHRE PR FEH I FREHIHE BHEHEE HEEY R BHHEEHH HEEH HHHERER

D0 (8850 Glm@ABARE SABBST Mlwss SI% FACROTIN B0 Tok: BB ihs  MTJOPbs:  EBRIS Meb it .0

i Mot ST bascr intLon ' Techmician

——— —

1 Conpt RUCK-UBE 2% AINUTES R THE MEXT DIE 15 FREE

R 168 N Dor: RIC-UEE 29 NINTES DR THE DEXT DNE 15 PEE




MINT DATEr 9703503 1SiEnEd . JEYETMNE OHEWRQLET TnC _ H&: SNbjoRB. PReL: 3

MEPURT IMTE: /0840 DNTIRE SEAVIZE HISTORY DETARL USER: PHILLIP
m“r. L - ekt Nusber s
Hake; EHEVRILET Hoduls AWRLAKDE VIM SONENLITERGPWI06  Stock busbers PeBji%
¥ Tvpe dpguni BT Dascr iption tehicia
i Contimet. ... .

Labor Gt 1 . 73 STEVEN SHORTT

PRATS 4.5 IR Par £ /0BECE cadiyiB FILTER {11

168 18 Bart/Desc 1234521 DiIL1N08 801

WM HEE FHAREHE Y HHTHHEE HEIFHH DT IR HYRNEHD FHE e 1HHHR

BB (0804 Dates07/10/0¢ Sl:BSi Miles: 2986 FACR:073W SO Tot:  TH.EZ Lbr:  BNSAOPia:  2BE.15 Net Ita: 0

M Tme faorl B Description Techaician
i Comp: (AT, STATES TAILGATE WINT OPEN,
Caue: NOT CTINELTED

LABDR R | Darr! HAWLE, TRILGATE CQUFSICE - AR .
iabor pz F5600 . 7% BRIAN LEBTER

'..li HHHHH  HHEHEE  FHEHEHE SR B HEETHR EHRFHH HERHRE I

S (0LR Teba:0e/iBA2 SARGEL Kilm: 19 RCROTNY Bl Tob:  lSEAbihr: HIABPbe:  RL.O0M Met Iim -

it T fmount &7 Oescription . " Technician
R  Cpt DUST. SIAVES DEDE SMIF CMR MILL 40T ATED
5. .
Btz BRONEN
MR .00 W Do SUNGHREE, SUNOF - RPLAT :
Eabor Opt B2%0 . 594 TRIAN LESTER
WETE 7B U Partlmc: IEIME ANGRNE Ol
U Tpe et & Doscription - . - ' Tochnicim
2 Coaps CUET, STATES POSER OVILET DNDP. .
faxt N0 TROBLE FIENS
. 00 L Corr: DHEDX (PRRATION |
Labor Op: 72 | o4 SRIM LESTER
4 g Mot 57 Bescriptiom ' Tachmician
._ | . G CUET, STATES AEEDS RENDTE |
R B0 N Corrs PROGRAY FENITE TRANENITTRR :
. : 54 BRI LESTER




PRINT DATE:  9AA I5:27:33 KEYSTOME CHEVROLET INC & SHEIORS  PRBE
: UBER

I

FEPIET DRIE: 92403 ENTIRE BERVICE KISTORY DETALL  PHILLIP
k:.ﬂm: L Dy 2 lni¢ Yusber:

Nahe: CHEVRRRET Nobel: AWLANDE VN BENITTIRNELDS Slock Wamber: PAELIS
U e et Deserigtisn TechnicLan
5 EmtiM“lltll

MRS BB DN Farbest 1542060 ThRERITS 0 |
2 Pt R TG SO o | .

HAHHRE B EHNE HARHE BHEHE THHIBH HHEHED 5 HERN IHEEE R I

B 1% BatmcdD/EZRE OM: 7 Miles: B PRI B0 Tol; 3L DY Lbr: 3518 Pl MGG Met i 8

W Twe At 5T Bescyiption ' Tchniciam

i Conp: PRE-LOT IMGPECTLON—USED VEHICLE

LR B0 Corri NGPELT LEED VEHIQE
Labor op: 151 3L FRAE VILBRR WA

¥ tnd of Repark ¥
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1.0, Box 3 _ NLB0M) S
Mui) Code 481 2O DTI :
Dwiroit, I AR245-3000

TiEsl Hally
Calme Audmlebriraine

RE: Clumant:

Oar Flle No.: zlﬂ

Our Client: mmwﬁm
Dase/Event: 6/6703
Subjeot vehicle: 1999 Chevrolet Silverndo

Dear M. Talildka:

ESIS proviies administrative olaine handiing services t0 General Motk (M) in comection with
product Hability claims against GM. mmmmmmwmhmm
. Ploase addross all future correspondence to xy attention.

h“mﬂmmnmnﬁm'nhim.mmuﬂthtmwﬁdamﬁﬁﬂww
information:

l.

LR S

mmmm«mhmmmmwmm Also
sintoments of other witnesses, §f available would be appreciaind;

‘ Mﬂ@uhmmmmmlmmmumm

doconmtation;

mwmmummadmmndﬂ-m '
&wwmmm}mwmummmmdmmmn
the baxis of your elaim end yoor clisat's injary; .

Doommesriation to substentiste the type and emount of demages ¢lximed;

Cumant location of the mibject vebicle, If you sre in posseasion of the suibjoct vekiols, you tave sn
obligation and responsibility #o enmure that the subject wobick wnd ite rolaied camponenis we
maictained snd presarved in fheir immediste post-incident condition for se long s you intend to
parsue & claim sndfor oause of sction. .

4ug-—umnqﬁ-wtunn-tn-iu '




_ o®

When we have reotived this information, we will be in a botior position to consider Mr. Huntington's:
olaim. Should you have sny questions reganding this letier or your olaim, please do not hewitate to contact
me divectly at 800.888.0164, Monday through Priday, 8:00 am. to 4:30 pm., EST -

Singercly,
T. Yals

‘Tiffini Halls '
Cleinm Admibnistrasor

Page 22
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l.EO J. TALIKKA CO., L. C.A. ?\“""%‘h

Attorney snd Counweior at Law
.: Tﬂidxn&&ulding.imhiﬂﬂ : o -(Mﬂ)asz-ssm :
' PerryPoint .. - gb (440) 942-7900
2603 Riverside Drive (440) 428-5618
Painosvillo, Chio 440775173 (440) 352-3630 Pax
August 2, 2003 Received from MSX
Chevzolet - Geacral Mutors Curporation - RECEIVED
POBox 33170 - .
Detroit, MI 48232-5170 AUG 1 9 208
ATTN: Legnl Department : '
EFIE-GM CLAIME UNIT
Re:  Our Clien

" Dute of Accident/Injnry: June 6, 2003

el oS

Pleases be advised that thiz office has been retained to represent the above-ceptioned individual for
personal injuries sustained as the resolt of an incident which occurred on or about June 6, 2003.

Dear Sir or Madam:

lmmmmmwmmmwwm ask that one of
their reprosentatives contact me at ance. - limmnﬂmmdbymmhmmultﬁe
ﬂmoftihanddmt.mwlllnaadlmmutnthltm ,

Myoﬂiueuopmﬂ'nmﬂanmtnssupmuondayﬁmughFﬂdsy lflammtpmonally
available plesse ark to speak with my paralegsl, Copple,

‘Thank you for your prompt attention to thin mniter.

Vary truly youre, . aq Chav Cusa) 2

é VN l&tEKHT%KEzmzzq
it cedirscens

- Attorney at Law

L

fow



* @505, TaLERA CO, ﬂﬁmhm: from agy

Attomey snd Counselor t Law
. Telidyne Bullding, Suite 100 . {440) 352-8500
Peery Point | © {440 5427900
2603 Riverside Drive (440) 428-5618
Paineevills, Chio 44077-5173 [} (440) 352-3630 Fax
RN /Oéj
August 20,2003
SECONDNOTICE REOENED
 Chevrolet - GmﬂMoﬁnuCupm ' SEP 03 m '
PO Box 33170 - '
" Detroit, MT 48232-5170 | ESBOM CLAMS UNIT

ATTN: Cisims Department

Re: Owr C"T:F
Daty of tInjary: Junp 6, 2003

Dear Sitr or Madam:

Hmbudvmdﬂmﬂﬂaoﬂmhnbommwuptmlhewmduﬂmdw for
pmuullq}mium“ﬁnrmﬂtofmmdmtwﬁd:m a4 or sbout Jane &, 2003,

Iwwhnwtﬂ:ﬂymhmﬂmlﬂumtommmmmdukmumuf

their representatives contect me at once, HmmMMhyWmeﬂm
thuutﬁhtuidut,mwﬂlnmhmtmthﬂltm

Mynﬁuuopmﬂ'ms.wmms.wp.mumdwwm I.fllmmtpmnmﬂy
availsble please sak to speak with my paralogal, Counfe,

Mwuhrmpmptnmﬂmh_thilmm. .
Vety truly yours,

Attorney at Law
fow



. 505 TAuKRA CO, R A

Attomney and Couneclor at Law
. Talidyne Building, Suite 100 (440) 352-8500
Pesty Point (440) $42-7900
2603 Riversids Drive (440) 428-5618
Painesvills, Ohio 44077-5173 (440) 352-3630 Fax
| SEP 22 2063

! ' ESIBAGM Ceutral Claims Unit B3l CLAMS UNIT

| " POBox300 -

| . Mail Code 482 C20 DT

© Detroit MI 48265-3000

Re: OurClien t?
Date of Injury: .
Your Insured: General Modors Corporation
Your File No.: 466165

Dear Ma, Hails:
. I am in receipt of your cormespondance dated Auguat 22, 2003, and submit the following in responee
1o said correspondence. B
On Juns 6, 2003, at epproximatety 10:00 a.vo. NI wss exiting the back of the trock bed
of his 1995 Chevrolet Silverada and was knealing on the tailgate imd the cablea that suppost the
. The sudden jolt ¢ _ to fall to the head firet. I
broken a8 a reenlt of this fall. _

I response to the remaining questions contained in your August 22, 2003, acreespondence, please
soe the enclosed modical records and/hills along with photographe of both the vehicle and I
Mmmiﬂumhmmvimm enclosed documentation so that we may fully discuss

Reapectiully y

LEO L. TALIKKA CO., LP.A,
. AttomeyatLew

Bnel.
o¢: Jomes Kuntingion

LITicw




06/10/03
Lake Hospital System $827.60
0610403 (ER)
Lake Emergency Svos. 182,00
06/10/03
- 40
6/10/03
Lake Hospital System 55.00
Center Streat Clinic
06/13/03
. Professional Fees - Center Sirset Clinic requested
06/13/03
Total Medical Expengos. $ 1,110.60 v
Cellular Fhone requested
Total
*% Thig ig not a compet total.



Date of Injury: 06/10/03

Medical Records
Lake Hospital System
Lake West Emergency Room
~ 06/10/03 =




LakaWWoot Haapiial
000 Huciid Awa
Wilknghtry, OH

L B82-00
Labaliags Houplial

0 Ewe Yolrahitgton 5S¢,
Fainesville. OH

1800 542400

iy Maclicyl Campus
5N Mardor A,

. r e
Systam

THE RIGHT CARE. RIGLIT HERE,

CERTIFICATION OF HOSPITAL RECORDS

rarient Nane: [

CA3E NO:

TG: Lec Talikka Co LPA
Talidyne Building, Suite L00
Perry Point
2603 Riverside Dr
Painegvills, OH

44077

I, Maureepn ﬁmi;h, harehy certify that T am the
custodian of Medical Records at Lake Hospltal Syatems,
Inc. WEST, and I further certify that the attached
records are true and accurate copies of the ariginal
records of _IIr & patient at
Lake West Hospital. I further certify that these
recards wére made at the time=x indicated on these

records by the parsonnel indicated on these records for

6/10/03 -, and that

the time period _6/10/03 to

thasa records ware made and kept in the usual course of

pusinesa at this hospital. ' Y
_August 11, 2003 ¢ 4
EE%E UPERVIEOR OF R

State of Ohic )
County of Lake )
nd sworn bafore we on thiw of

, 2003.

Subxcribed

{BEAL)
NHOTARY PURLI

Hatary Pybio, Ciatu of Onig
oo, -, 185, 2004
" nunu-nuﬂﬂﬁﬁﬂihﬂﬁ
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EMERGENCY PHYSICIAN RECORD

D mo vt UTD L) ictligm cwviewd
PHYSICAL

Py Lathergic :_Anmlows
Ot { unﬁm;mm
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Fll (9
TME > -EME avival
HETORIAN: __spowsa __paremedics,
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whary: 4
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' LAKE HOSPITAL SYATHM RADIOLOGY REPORT

Patlent Nawe Acctl: 03X6L00477 Dodtd#: AS70514
T zox: Bxam Looi WER Ck-ing: 808441

' Current Lo¢: DIS - WHR
\ Order DE/Tm: 06710703 1243 Chack-In Dt/™m: 06/10/03 1244

rt Relaass Dt/Twm: 06/10/03 1740
. Ord: CUA,WMARREN G

AtE: ADUSUMILLI,VIJAY Adm: RR, DOCTOR
ID §: 2845237071 ID & 2:
Deliver to:

COA, HARRRN G

-------- e B Bl uf W g ke R Sy B SR g e BN

Chk-in §# Order Exam ’ :
B0a44l1 0001 3130 IR WRIST, LT, KINAY

CLINICAL: Trauma.
LEPT WRIST O 06/18/03 - 4 VIBNB

N0 fracturss, dislocations, or nthli significant osssgus aboormalities
aArs demonatrated.

'u - ’ :
e
/Reloased

PLS
Original Trans. Start Dt/Tm: 06/10/03 1718
Latast Txans. Start Dt/Tm: 067107063 1718 -

E ﬂginlnght mldluiﬁmm BY K? n-i: be tha radic 15: thiiginrput-d
ue. This radlc nay enl raleasing the :upgg T nting
actording to heapital ;gcl:onnl. Y . P

‘u. | | | Page i1




‘ LAKE HOSPITAL SYSTEM

EnnrgmhnaglmPromdure

Physcion!  DIAGHOGSS, ! HRAD EAY i
Radiologi 1
|-
-y
Signature:
— .
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LAKE HOBPITAL EYSTEM
PATIENT CONSENT FORM (Page 1 ot 2)

HEEUEG‘I' FOR GENERAL TREATMENT

lmmwmnmmmsmmmmymmmwmm-m
heslth profassionals as are necesssry to provice emerpency, cuigabien and/or ganaral hoapial reaiingrt and
'HILNFI.I‘H'II" » Fauthorize the hospital and my phywician(s} io parmit the presence of cbsanvers in my treatment
[ hOCORSATY.

AUTHORZATION TO RELEASE INFORMAYION

| suthori2o Lake Hosplial Bystem, Anasthesls Assacimes, Dre. HI & Thomas, Dre, Hll & Chapnick, EKG
Ansacieles, Lake Emergency Sarvioss (Hoapital-Basad Pirysicians®}, and other inlemreling physiciana kyvolvad
in my care o relsase mny madical records or madical information nacessary o fia an insurance clalm, ko
puﬁmmﬂrﬂﬂhﬁnm&ﬂh“wmﬂulmmmmhawhy
my insurance catriar or agencios on thair behel. | suthorize Uw relsasa o other heatth orgenizations and
mummmmmmhmmmmmdmhhmn
of my ranafer fo another inatiulion. Further, | authorize relesss of medical information o & Qualily sasurance or

pesl review commitiae o cigenizesion, compliance audits, egsarch, marksting, ol of Hewlth, federal
andior staté agancies .
. | wish to recaive informalion about other Lake Syslam programe.| /0 1'!‘55 I~ No
| wish t¢ ba included in the dally petiont lst. : Yes. | HNo
. | wish i be included In the clergy cansus. L Vuotf\ui
AIIHIHIHTUFIEHIFITI

hnﬂuﬂﬂmﬂ“hhmﬁvﬂhﬁuﬂnhﬁn. Ilﬂlm 0 Lake Hoapilal System or
any Hospital- Bassd Physiclen, s appiicabla, all, inchuding Tile XVl of Goolal Seourtly Administration, olher
banefits herein spociiad. This sesignment shall be krevoosbile.

GUARANTER OF ACCOUNT

lmmdwmﬂwuwmnmmmm by insurance
or this sesigrment, including court coste, F appropriate.

ACKNOWLEDGMENT OF RECEIPT OF MEDICARE/ACHAMPUS INFORMATION

| ncknowledge thet If | am & Medioars sndior CHAMPUS benafilery, | have bsen provided with 8 notice
from Medicars andior CHAMPUS, regarding my rights as a Magicars andior CHAMPUS haspilal patient.

PATIENT RIOHTS
} moknowledge that | have recalved & copy of "Patiants Rights and Responaibilties”. Yea | No
. PATIENT PRIVAGY _
| 1 scknowlodge that | have recelved @ ooy of “Tha Notios of Privacy Practices.” 1 M




PATIENT FORM {Page2of 2)

PERBDNAL CHOICES
| heve wy Advance Directive - Living Wil . Yaua 1/ No
Im-MFmru!AmhrHumcm v Y Ne
{ arn an Orgen Donor - 'l"l:/1 No
" PATIENT BELONGINGS _ -

Patisnis are responsiblé for all money and valugblss relainad In ihelr possession during thelr hagpits!
admisaion or ouipatient vislt.  Tha hospile! s not responsible and sccapts no liabiRy Sor retained inge
inclkucing but nat limBad ta manay, eweiry, deniurag, heaving sids, aya glassas, or olhar proathetic .

OBSTETRICS

mmmwmmmmrnm-ummum»umm.
sSEREs

This consant covers this visk and sny subseguent vislt réialed io this encourtiar,
NON-COVERED SERVICES OR EGUPMENT

Chock inguanca Type: | Modicere | Kaisar | Obtior

{ wwlorstand that the service{s) or equipimenl chacksi balow are considored o be non-coverad by my

surance cerler ngluding Medicars. Bacause Wil serviowequipment 6 non-Coviced, | reakzs that | will b
porsonally rasponaible for peyment.

Check appropriate sarvice:

(' Cerdiac Hahab Phaes il L mmmzquw |
1" Pulmonery Rebul Phass B ot WWWﬂm]
_lnhﬁnmmmmmmmnmuﬂvmm '

EMA‘I‘M

Orisvance Pracess; Mdﬂuw&mmm“urmum%mml
patisnt you may call (448) 053-8265 or ext. 8285 to repart your concerns. You will be contacted and
on your soncerns will ovour.

CXR-4812




wm“amuhmmmm
you siihin 1-1 deye, pltese oakl tham.

ovips showid el guicidy. & mey be mare Bty 10 gal infecied.

he lolowing: !
i wound datly with soRp and watac,
your imnds. baloes arl sfer iouching he wousd.
& i, teyar of e aniibiodia ninkment an i i heip hasling
e Srea conn 1 e &Y,

dovkx ¥ you Kive
L) mdneas, swellng or pale.
Mcﬂmmmm

mg-uc-m

i- inwirulione:

» hmmummmmmmnm—
Bvougic The fesl night et horme. 'Whan thy waiis you, By should nek.
U Jalr Harms; wivind you ses, ind whl day fle. I you cannol anawer
et quesiions, By should call your dacior, -

« My hve & hoiciisihe, siaeg with your nead reines on o few pilows.

-thldwuh You o i o your nowred sofvilas ne you lnel

. Sk & your siomach, swold haavy loods, Neuste shoufd dies’
“Upin o dxy or b _
folow-Up Bppokibndnts Wit your doolor,
= Tolw sty rosdiinas Sreanid far you by your Sostor 50 Sthadubad.

doster th ,
 haasiaohs gals wonss of is nal rafleved by nostsminaphen.
“

A

-
N

you ieieve SiTeuity hewring,

yOu have WY chnga i your ision.

you iogd your balenod or bl imuble walling,
you v brouble Eeinking olsary.

you hirve foroelsl womiBg.

you hirve Say cueslions o Soncwme,

Your ey or rand shoyld ol your dootor if:

* you beooms corlaed wnd casnct sigls your Rame, whes You &, o
wihiat day 1 I,

+ ey heva diliguily wapking you L.

= you hewsr 3 elzere,

& = & & & W

IFyou suanol rech yous doctisr, relurn bo ihe Emempency Dapartsani
sl syl

LIGAMBNTOLE BPRAIN

You lmve npvaingsl your WRET figemant. Ligamanis wre ropo-le bance
that hold bonas o anch o, You e sirebivid nd Tom SO of your
igmment Sbers.

Foliow theas Inaiructions!
* | yy oy ko wwenling clown, you will fan) batier marm guisidy. Three
g Ml (£ kbig swaling (v e the et 45 hey:
. mummmhwpﬂmm
vl of your hadet I you Sen
a huﬂunm“h:ﬂuuﬂi“hh
. peoit el ihe infused part %o prevent frostbits.
+ VWrapphig s helpid for vl and lage wian you musl bs up
st amund. An Ace BEncEgs ol wall

Call your docier i you R
*  incrased pain o mealing.
v O imgrovenanl i1 1 week,

. BNY N OF SEVENY FyWpiETa.

THIE RPOHMATION 18 ABOUT YOUR MEDICINE

NARROREN (apmayn, ANpros, Ma)
mum*qﬂhnmmmuwmzm
a dey K newced for pain.

Thin mecdicing 1 u pell i, uwumhﬂnmm-
indaranasiion jradnam st snaiing), siifnass, jaint pain, snd olher kadyof
pain. Bide sfiecis iy ndlude! sl upesl powiach, hadrurn of dromeingdy.
ARy would show up an; rash or Rohing, wheseing or styoriness of

Foliow Suss insiruciiens:

L] hﬂlﬂlﬂliﬂlhﬂhlﬂﬂn“m

* Do nol tale sapirin, eprolen, ar keloproles white ipkdng this
welicing. IChaalk Ty Jabala on oumr-The-coumiar ncEoinea. }

« Glors s mundicing swary bom heat, molsiury or diect Bghl

+  Nyouwiss & doses, iniw B ax opn s possibie. 8 wilhin 4 houm of
yolar vosict cioten or wilhim B ours i youme biking it oreos of kidos & dey),
ship the wisad doue. Dot daibly he Soaas.

ANORICILLIN & CLAWILAMATE {Aaidmariin),

Taka Wil wRoine il guna W v kikning dowr: 372 mg {1 tebiel) by
moult; 3 fimes a dxy unill gohe,

Periions Oogynghind 19672081, LOGRCARE Coporion Fags 16/ 2
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Date of Injury: 06/10/03

. Medical Bills
® Lake Hospital System
| Lake West Emergency Room
06/10/03
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* Date of Injury: 06/10/03 |

Medical Records
Lake Hospital System
Center Street Clinic

06/13/03
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Date of Injury: 06/10/03

- Medical Bills
Lake Hospital System
Center Street Clinic

06/13/03 :
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Date of Injury: 06/10/03

Photographs of Vehicle




Date of Injury: 06/10/03
Photographs of Injuries
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Date of Injury: 06/10/03




1

Date of Injury: 06/10/03
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ESI5K Crnbral Claiewi Unit EOC.RANO154
7.0, Bon K0 313.865.0911
) Mall Codas #83 CI0 T'7L .
@ osis- R

) Larry Terinova
1 Clinire Adrebrsiraioe

September 25, 2003 HECEIVED

Garden Health & Wellnass .

4383 N. Lake Blvd, #309 oct 37 2003
Beach Garden, FL 33408

Palkm Beach Canden, FL. 3408 EBIG- &M GLAIMS UNTT

RE:  Our Fils No.: 456312
Patient Name: NI
Data/Event: 8/17/03
Dute of Hirth: BI2ZR/64

Dear Records Department:
hﬂﬁtﬂ]ﬂ'ﬁﬂdﬂﬂﬂm&hﬂﬂﬁuﬁmmw}ﬁwm_wm

Ploase provide me with a oamplete copy ofJ NI medics! records and medioal bils for the
sbove incident.

Enclosed plesse find the durkorization for Use and/or Disclogure of Confidential Madical Information
form for your file, 17 there is » copying charge fbr thase records, plense forwird thw reccnds along with
your invnice end your Tax Identification Numiber,

Thank you for your coopecation, -
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Untitled Acmare Report rdgs A a2

S Mo. 19 A ASB7 Raf No. BAC Type PAR Selsly Yos Bum. Unit

=
Armb PAR
Fr— Nl inliaind Sab-Aren wm
City Palm Beach Qarden Schooley Cadiliac, the. Updnind mm 124l

Make  Caliac Misag 3720

Eacalads EXT Year 002

Cowlormr THIS IS A PAR FLE._REFEA CLLS
Dwscriplion TO LATASHA HAWIGNS XG0

Cusl vintesy puschisosd planks aed ws insding e inko e
el of vaih. Oyt minke b pushc phirsis ol Yoo sy sk
ol ningyaiad on gl Bes ha showys dons ol Cunt
Smten e ckbiies “-ﬂ% hri.
Cust stetws his dghl (1 1 o
Cowner BT 15000 PM niscsaicier sl it bl hoaxd, Cust pipies e hurnpar lookey

Towswd e liguie cormer© b comeld In. Cobt dlales
—— — and inligils Wars e Comk shikink Thin

Sodey wt 1230 prm. Oust sleies he will be going k hospiiel bel

haa nat gore et .

\
|
|

Gul whaion ilgeie i ol ol ared bursysr b damaged.

\
:
L
:

- 7820 M Wiltwry T, Yahiols Looplian  YVahich
0 ° - Fiviern Baich, FL ocrvanily ot
Comparmt Taligsin mhies mnappeed off from vahicke u”':

and 1ol 10 the geownd 19007
Dulew in

P,

l

e Schasloy Cociiee: In Was! Palm Booch . Adphakt

) .

file:/ME\oconner\PAR % 20DETAIL % 20REPFORT. hem




Untitled Actuzie Report CARG & Ui 3

PAR Dotall
. N ¥ N N L
D — NA
Prop B
—— Pl Cont
1 e H
' mapacton Not Partomed. e
EENDING TO BIRS
AR HAWKING SR Clingad - Seilwled Dond Earvibs Risquest has basn Chitid Salialiad
Comment ' Gonfidontial
Comment
DTS BOYCER Emall - Culboursd Done mmmmmmmm.mm
Comment Confidential
Comment
DE/ZTAaA BOYCER Moty CRM Do XN raasalgenart
Comment Confidential
_ Comniont
i T s ] HAWKING Ounound Call ekl Lol Mossage Done “Themux Dewsls 04082 BOSI
RapWhisd
Comment Confidential
CRM ADVIGED AVM, FILE BEING FORWARDED TO ES18 FOR HANDLING DUE TO ATTY Comment
INVOLYERENT. _
LATASHA HAWIOMNEYPATT S
o220 HAWKING Outhounsd Call Daaler Lt Micaeagn Do CALLD DULR 4@ 9359 -545-5500
m U KGR NOT AVAL CFM LFT M55 ON YNE ADWVISING THAT CUST HAS TURNED MATYER mml
CVER TO HIE ATTY. CRM ADVIEED SVC MGR THAT ALE BEING FORWARDED T ESH FOR
HANDLING. Comment
LATASHA HAWH] NSPAR SB0L2
OR20NTY LOTTME BRG FAA EGI8- Aty involvamest Dong PND TO E5i8
Commment ATrY *NOLEUENT Confidential
Comment

Racahvad aral ewsigrad for 525 asasiaion. Msfode LotPARMddiow
oEO0Y HAWYING BRG PAR C000-No Oifer i RapaicRep Dare FILE CLOSED

file:/HAeconner\PAR B XIDETAIL % 2XREPORT him




Untitled Actuate Report

Comment Canfidential
BUSINESS SUMMARY-1-CRM FEYIEWED PAR FLE. 2-0AM CONTACTED CUBTCUER AvD  Comiment
mrmumummnswmmmmm ALE AND

FORWARDED TD E5&8... NO OFFERE OF REPURCHASEREPAIR EXTENDED LATASHA
HAWKINSP AR 50042

T2 HAWKING . Quabourd Call Thied Lt Sdhomammchfpin Dong CLLD GUET ATTY @ Sl 1550
Pasty

1
ATTY, TODD ALOETS NOT AVALL GRM LFT MSG WOENTLERMAN CrM CLOBING FILE AND Comment
FOAWARDING TO ESIS DUE TO ATTY INVOLVEMENT.

HIEFW.WEFBTETE}TWPEMUEJTGWMMEThTEMT
DLR PERSONNEL SAW THAT CABLES WERE FRAYED. CUST STATED THAT DLA
PEREONNEL ADNISED HIM THAT HiE COULD GET ANOTHER YEH AND YEH WILL BE

AN HAWKING Inkound Yiolcs hiall Sarviow Fepmst Updety Do ROV YMIE NIBG FRCM CUST

ﬁmnmn-wrm RCVD Msa FRoM crsk cust ReauesTED RETURN AL O] Comment

LATASHA HAWKINSIPAF SHiL

OB W03 HAWKING BRC PAR infial Gontact- A\ Dona Thaworor Disyanis: A0 BOSS
MEMMWMMWWHEMTMMWM m

Commen
D210 . HAWAOING HRC PAR il Gonrict Daine Done CLLD BCHOOLEY CADI & BB1-843-5500

Commen 5P SPOKE WENG MGR, ROD. M ADVISED RIOD GF PAR FLE. ROD STAYED THATCUST  Confidantial

BRACUGHT VEH TO DLRSHP. ROD STATED THAT SVC DIF AND BODYSHOP MGR SPOKE

WICUST. ROG ETATED THAT THEY WERE ABLE TO SEE THAT THE CABLEG HAD BRoEN,  Corpyment
BUT DETERMINATION COULD NOT BE MADE A6 T HOW THE CABLEB BROKE. ROD

CRM. ROD STATED OKAY. CRM ADVISED ROD THAT F CUST BERNMNG MED
COMPENSATION FOR IJURES OR TUANS MATTER OVER TO HIGATTY. FILE WiLL BE

file://HAoconmer\PAR % 20DETAIL%20REPORT tm
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right
Cunl stulue this ocoued toddiry, Alguil 17, 2003 51 approximeisly 130 pm,
Cumt saslx [0 rapor sesaiaciuner deleol.

Gol #taiow thi Occiad a1 o Bock PIanis iocaied st 7020 N vilkary Trall iR Riviera Baacl, FL.

fle://H\oconner\PAR % 20DETAHL%20REPORT .him

tiatd and e lancied on hix shoulder mnd hit his heacd. Cust wislew ihe butper ook
iowansd and ailgals comar 5 crmivad n. Gust stetes Tucrpie’ it Dl whishl: Bbre domnaged.

lllﬁhl b wd

Untitied Actoate Keport
FORWARDED TO ANOTHER DEPT FOR HANDLING. ROD STATED OKAY.
LATASHA HAWKINEUPAR SB0L2 :
. ea HAWKING: BAG PAR Adoowiedgement Dona CLLD CUST @ BSt-A30-5755
LATASHA HAWKING/PAR 50042 ' Commens
DA 0D HAWKING OwwnhipGongsd  Ownomhip Escaleted w BRG (157 Ounerahlp Excalnied o BRE
Comment
DB/1EO3 HAWKING Recaarch Done GRIVIRICARE SCAN
mmmmmmmmmm&nmm Corfidential
' Comment .
DR HAWKING Ownarship Ghasged Done Purvios Regueet Owrorsblp Ty chisgid FROM LOTTM TO: HANIGNG
Comment Conficential
Comment
OA1AD HAWIKING Nosly ORM Done e aseigned
Comgnent Conficential
Comment
DOA0S HAWKING BRG PAR Cnse Asxigne Done wvelguyd By 1o Latasha Hawking ot ut. 58042
Commert ConfidenBal
Comment
DeAR03 LOTTM Ownership Changed Done Sorsion Faspissd Crsarship has changed FROM: HEFIRARAR TO: LOTTM
Comment Confidential
Comment
0B 7RE LOTTM Encaintian inkimie PAR Do Assigring sctvlly 1o PAR OUELE
CHM advived Sl 3 papraon foem ey PAR Daqaarimsnt will contact e cusormes within 1-2 businss 3
Comment 28 - Confidential
. Feosivad mnd amignad i PARL Marors Lot ARAWordiow _
OMH7RE HERRARAE inboursd Gall Third Pty TrarwlorFieoma Dong Ovaler iranaler: Aloged Wiiguie srapyl el btk
chowe 10.get o, Cust shetni the wummﬁmﬂu yraind Cuiat scasa i Comment




| again.
Cfadl acivised cost of srand Cadiisn phors raumiber 1 08l back; wills Inpemest informmadion. CRM
ictviawd cusionos that thalr iniomnmiion will ba fonsardod 1 Te Product Alsgwton Depesiment within

e BRO snd wil be corrimcting hin ’ '
Sancen Horme/FPremium Baandfsi
¢Nn Broken Bady - Trank / Tague { Has:nback
" Bk Trim Exigwior - Busiyr / Fisiola
e E— |
Cunt wiskon akor plants on fathed of veh, e walled : WA : A Troatod
lolury e uhgﬁmmmm-ﬂ Madical Troaiment
~  Deasc hakxindl, lrcied oo ha showldar and bt his head. Cust st R Lo By
wont home end applied iog in snkis. )
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UM Velucie Inquury Sysicm - SUImmary Lidjgh 4 A

GM Vehicle Inquiry System
Summary
Ilg
[viN: [3cvexeannaasass
VEHICLE INFORMATION
| Morchandichng Model : SK15936 -2002 ESCALADR EXT - Warrsoty Start Defe : 022872002
BARS Onder Type : ~ }70-RETAL - STOCK
Delivering Doler : SCHOOLEY CATHLLAC, INC. - Selllug Sewrcs : 12 - CADILLAC
PO BOX 1140
WEST PALM BEACH ,FI.  33402-1140 Stte Colle : 210
(6L 343-3500 Boimms Ameciain Code : 119050

file:/ACARP%: 20EmsiMOconnor iM% 20V ehicle % 20Inquiry %205 ystem %20-% 20 Summary him 22172003



AIGISS

UM Yeele INQUITY SYsicn - Summary s g < ot &
O35S L5615 § | N2323 - IGNTTION SWITCH BFL 16435 miles
03/28/2003 153615 & |M0120- BATTERY CABLES RPL 16425 ke
08232003 153615 # | Z1906 - 6+ DAY COURTESY TRANSPORTATEN 15435 wiles
w00 | 1517 # |M0110-BATTERY REPLACROHE 16220 ralien
osnvaoos | 15379, | # | zemo-CADETAC COST ORTEOH TO MARE ROADSIDE SRVC CALLS IR0 miles
ozAzoez | 1351776 | # | A0677-LrT FRONT FENDER BELOW BREAK LINE - RIFINISHXCLEAR CT S675 miles |
w20 | 157776 | # | ADGP6-RIGHT FRONT PENDER BELOW BREAK LINE - REFINISEVCLEAR CT 5615 miles |
0109202 1 |Z7000 - NEW VEHICLE INSPRCTION ALLOWANCE 0 oailen |

CHECK HISTORY INFORMATION

Veliels Biag No Associated Check History Information.

© 1998-2003 Ganeral Motors Covporgtion. All Rights Rewezved

chicle%20Inguiry %208 yetem %20-%20Sommary him




W?mmmﬁm'umm A g & W e

GM Vehide Inquiry System
Claim History

m-m-m-w-w-mﬁm-w-w--m-w

1 m

SCHOOLEY CADILLAC, INC.
POBOX 1140

WEST FPALM BEACH, FL. 33402-1140
(561) 343-5500




GM Yehicle Inquiry System - Clanm History A & &

Z6T20 - CADILLAC-COST OF TBCH. TO
MAKE ROADSIE SKVC CATLS NA IH\"& NA ISTH'? | N

lmlﬂlﬂl

SCHOOLEY CADILLAC, INC.
PO BOX 1140

WEST PALM BEACH, F1. T342-1140
(561} 845-5500

Cycln Axth | Persen
- Datr | Nbr Type Laber Operation Code| Code | Totsl
0BR2002 | 206 # | ARARLINE. REFINIHACLEAR CT NA E | NA I313783) N
wmnome | 206 | az | 4 JAOSS IO O FNDERBELOW | va BB | WA |s17e]|
_ - REFINISE/CLEAR

SCHOUOLEY CADILLAC, INC.
POBROX 1140

WAHST PALM BEACH, PL. 334021140 Sle Cadp = 21089 ~
(561) B45-5500

1200 | 239 | 0 I [ alLOwWANCE

Z7000 - NEW VEHICLE INSPECTION A wa | wa I,m N |

CHECK HISTORY

O 1998-2003 Generol Motora Corporsation. All Riglits Resarvad

ehicla%20Mnquiry %205 ystem$%20-9%20Ckxim %20Hiztory htin

file:/fH-



OM Yehicle Inquiry Systcm - ¥ecle Hue - g & UL
GM Vehicle Inquiry System
Vehicle Baild
1 m

VIN IGYEKEINT20236955 |
VEHICLE BUILD

Merchandizing Modd ; 6K15936 -2002 BSCALADE EXT

Grom Vehicle Welght Rating : 3178 kg (7007 1b) Orier Nucasber ! DIFBIC

Bulld Date : ORS00 Bufid Plant : | 2236 I
OPTICN CODES

ACG - DEEP TINTED WINDUW

AG1 - ADIUSTER FRT ST POWER, MULTI-

AG2 -POWER PASS SEAT ADJUSTER

AN3 - PRONT BUCKET SEATS

ATS5 - SEAT RE CTR, FLING

AUC - REMOTE EEYLESS ENTRY SYSTHM

AXP - VIN IDENT POSITION, MULTI-

. [ A31 - WINDOW POWER OPERATED, ALL

BS1 - INSULATION ACOUSTICAL FEG

BRVF-EEYED

BW2 - MOLDING B/S DELUXE

B30 - COVERING FLOOR CARPET

B4l - COVERING FLOOR MAT, LOAD FLOCR

BS5E& - FLOOR MATS, CARFETHD, FRONTY &

C4% - DEPOGOER RR. WINDOW, ELECTRIC

CIW - GVW RATING 7,000 LBS

C68 - HYAC SYSTEM AIR CONDITIONER

DFS - MIRROR ¥3 R/Y LT SENSITIVE.,

DER - LLOM, WITH DATAL SUNSHADE

K3
DK7 - CONSCULE ROOF INTERIOR, CUSTOM

PL7 - MIRROR. O¥S LH & RH, REMOTE

DT3 - BOX BR COMET, STOWAGE

DO7 - CONSQLE FRT COMET, FLOOR,CUSTOM

EN4 - COVER, KRR COMPT HARD, RR COMPT,

file-//H:\oconner¥GM %20 Vehicle% 20 Inquiry % 208 ytem%20- %620V ohicle %20Build him




-

GM Yehcle Iquary Sysiem - Yemcle sk

EVA - TEST DVT.EVAP EMISSION REQ.

FEY - FEDERAL EMISRIONE

L-lu',l\-l'—l ke

FE2 - ARM TORS BAR SPRING ADY

FE3 - ARM TORS BAR SPRING ADJ

GT4 - AXLE REAR 3.73 RATIO

G69 - LEVEL CONTROL, AUTO AIR HD

G0 - LOCEING DIFFEREMNTIAL-REAR. AXIE

JHS5 - BRAKR HYD POWER,, 4 WHI. DISC.

IL4 - CONTROL ACTIVE JRAKE

KC4 - COOLING SYSTEM ENG DIL

ECS - ACCESSORY

KNP - HD TRANSMISSION COCLING SYSTEM

EUP - THROTTLE CONTROL ELECTRONIC

K34 - CRUISE CONTROL. AUTOMATLE, BLE

K47 - HIGH CAPACITY AIR CLEANER

X658 - GENERATOR 105 AMP

LQ#® - 3 CYL, 6.00., HIGH OUTPLT ENCENE

M32 - 457D AUTOMATIC TRANSMISSION

¥ SYSTEM, FEDERAL, TIER |

NP3 - TRANSFER CASE ALL WHEHIL. DRIVE

NX) - WOOD TEIM PACKAGR

MNY3 - WHERL 17 X 7.3, ALUMINUM

QAN - TIRE ALL P265/70R17-1135 BW

QB4 - WHEHL SPAEE 16 X 6.5, ALUMINIIM

R4Y - TIRE BRAND-OOUDYEAR

[ SLM - STOUK QUTIERS

TL1 - GRILLE SPECIAL

T - DELAY

T96 - LAMP POG, FRT .

UDT - SENSOPR. INDICATOR EEAR FARKING

181 - COMMUNICATION SYSTEM VEHICLE

TG - UNIVERSAL GARAGE DDOR OPENER

TUK3 - ACCHSSORY

URS - BARPHONE JACKS

TLS - RADIO AMTM STERBED, SHEESCAN

)7 - SPBAKFR SYSTEM PREMIUM PERF.

UYT - WIKING HARNESS TRUCK TRAILEE HD

U1Z - FLAYER MULTIPLE COMPACT DISC

UG8 - DISPLAY DRIVER INPO CENTER

YP6 - NOISE CONTROL

VEA - TRAILER HITCH WEIGHT DIST.

¥T4 - BUMPEE FRT COLOR XEYHD

VT3 - BUMPER KR OCLOR KEYRD

VXS - VEHKCLE COMPLETE

VH - LUGGAGE CARRTER ROOF, PAINTED

¥71 - VEHICLE STATEMENT US/ICANADA

XAN - TIREFRONT F368/H0R 17-1135 BW

YAN - TIRE REAR F265/70R17-1135 BW

YDA - AXLE POR SCHEDULING OVW FLATE




UM Yehicle Inguiry System - Yencic Bk

YD - BEAR BASH SPRING

YED -LEVEL 8

Lags 3 D

91 - LUXURY EDITION

260 - TIRE SPARE P265/75R16-1148 BW

ZWY9- BODY EQUIF BASE BODY UR CHASSTS

ZY1 - COLOR COMBINATION SOLID

Z55 - TIME DAMPING

Z75 - CONVERSEDON NAME FLT CADILLAC

Z32 - TRAILER FROVISIONS SPFECIAL

-] 151 « NEUTRAL SHALE INTERIOR TRIM

152 - SHAL ELEATHER

. | 41U - SABLE BLACK

GXT. - OOMPONENT FRT LH COMPUTER SEL

7XL - SUSP

© J998-2007 Generat Matorr Corporation. AR Rights Reverved.

file /M ocomer\GM %20V ehicle% 20Tngudry %208 ystem %20

%20 Vehi




ESIGME Cootral Chediv Ut CARE.0104 il

P Box 300 313,653.09%1 jecx
Mail Code 482 C20 DT
Distrolt, M 42242-300
Larmry Terramors
Chairmm Afbmindeirrior
September 4, 2003
Paltn Beach Garden, FIL 33418 .
RE: (Claimant
Our File No.: :
Our Client CGeneral Motors Corpomtion
Deate/Event: B/17/03
Subject vehicle: 2002 Cadiliac Escalade EXT
VIN: AGYEK6IN72G236955
De A

BHIS provides ndmivistrative claima handling services to General Motors (GM) in conneotion with
produot Hability olaims against GM. They have rofiered thin matter to our office for further hundling.
Flesss adddress all future cormespondence to ooy atiention.,

I have requasted that John Northen nsgist me in the imvestigation of this metter, You should be haaring
from him in the nesr fithre,

1 am mclosing an Authorization for Use andor Discloswre of Confidentiel Madics! Iformetion form
which you should complets, sign and return slong with the names addresses and mlsphons nuwmbers of
Pleass be aware that you have en obligation and responsibility to ensurs that the subject wekicle ind its

rolxied components are mintinad end proserved in teir inmediete post-iocldent condition for sy long az
you intend to pursua a claim mwl/or canse of action.

Mdmhwmmhmmﬂmhm,ﬁm@mmmm“dmwu
804.888.0164, Monday through Fridsy, 8:00 a.m. to 4:30 pan., EST

Sincerely,

% ) '&Wv

A sk eagemant Sorviass Compary Ons of the 22T Jovup of Compariar




LhMWnMWWHﬂ&CmWNW%Mw
mﬂmﬁmhmeofmﬁdmﬁﬂmﬂ:mﬂmmdmwmﬂcﬂmﬂlmm ot the addross below:

- RECEIVEC

e .-.'_I_‘_-';
I vmderstand that the purposs(s) for which this information 1 to be ueed end/or disclosad is for a product LHebility
claim against General Motors Corparation for an incldent which cocorred on or shout 3/;7/;13

The confidential information from my madical records md/or x-rays to be disclosed has no limitations as to the dates
of vizita or igjurics to be disclosed. I undergiand that full disclose is authorized. This includes interviews of
mmm.mmmmmmmmmmmmmﬁmmhm and tregtment.
1 onderstand that: |

s Ihave a right to inapect or copy my confidential information that ia to be used or disclosed,

. ifmynmﬂdmﬂhaﬂmmfomhmmd:nhudmpmmawhnhm:equmdwmhmmm
privecy protection regulations, ﬁ:mmchmﬁ:mnhmmybum—dudmadhythumiptmtmdmﬂdnn

.Inngm'bupmtacmd.

. Imymnhﬁhmhﬂnnmﬂmymmﬁnwmmyﬁmmmﬂuﬁmwm
such Anthorized Health Care Pravider in writing of my revocation of this muthorizatlon und dalivering to such
Authorized Hedlth Care Provider my revocation by mail or petsonal delivery, ESIS requests s copy of such.

hphohcapyofthhhm:aﬂmmbumﬁwiﬁﬁm muu.lthnﬂt:,rnﬂmmﬂ

s, Aidrenl, Cllepiens

hmmmdmm

*If you are a personsl repressniative slgning this Authorisation, pleass provide a deseription of your relationahip to fhe individual aad
a dewcription of your sutharity to act for the iwtividus] balow,

EXFIRATION OF AUTHORIZAYION: THIS AUTHORIZATION FOR USE ANIVOR DISCLOSURE OF CONPIDENTIAL MEDICAL

INFORMATION Mmﬂmmamaswmmmummumu
mmnmmmmmnrmamm

Claim Number: Y6332,
Claims Admiristrator: Lazey Terrmova

mhmmmmmmw




I, the undersigned, hardby mutharize tho following Authorized Health Care Providers to make the suthorized use
and/or disclosure of confidentlal information contained in my medical records to ESIS at the address below:

Ll 1 [ [ ]

AL, P

T--l'i-.ﬂmhlnnmltuﬂ"ﬁmﬂdm

Imdamandl:htthapmpuno(:)fwwhohthumﬁnmﬂhoni#tob:mnduﬂm&mnloudufmapmmmﬁabﬂny'
olsitm againss General Motars Corporation for an incldent which ocoured an ot sbout £/77/0% -

The confidentisl information from my medical records and/or x-rays to be disclosed has no limitations ag to the dates
of visita or Injuries to be disclosed. I understand that fall disclosurs is authorized, Thia includea interviews of
doctors, EMTs, and other attendamts regarding all matters relating to my examination, disgnosis, cars, end tregtment,

I understand that:

*» Ihweaﬂﬂﬂhhapﬂmunpymymﬁﬂmﬁﬂmﬁmﬁm&duwbeundnrdunm

. :fm;rnonﬁdantulhealﬁlmfmmaﬂmudilclnladmlomwnuwhamnotreqmdmmmplymﬂnhuﬁdﬂd
mypmﬂhmmmﬂﬁmmmmhmummyhummwmmmmmdm
Ionger be protected.

. Imnymokntlmauﬁmhonﬂmyhmﬂdﬂ:mpeﬂtth}rﬁuthonudHulﬁzCaumudmbymufpng
such Authorized Health Care Provider in writing of my rovocation of this autherization and delivering to such
Authorized Haalth Care Provider my rovocation by mail or personal delivery. ESIS requests a copy of such.

A photocopy of this Authorization can be accepted with the same mitharity es the original.

Amthority to not e’ lnideal*

mmm.mwmmmwmumdmmﬁmmmmm
u doscription of your authority to mct for the individual below.

EXPIRATION OF AUTHORIZATION: MAEMWM DSE ANIYOR DISCLOSURE OF CONFIDENTIAL MEDICAL
INFORMATION REMAIN IN EFFECT FOR AS LONG AS MY CLAIM AGAINST GENREAY MOTORS CORPORATION IS
PENDING DINLESS IT IS EXPRESSLY REVOERD IV WRITING BY ME AS NOTED AROVE, '

~ Cleneral Motors Claims Claim Number: Yo633
Box 300 Claima Administrator: Lany Terranova
Detroit, MI 48265-3000 ESIY Is the thiviparly aémixistrator for General Motors Corporation.




Naums, sddrees, wlephons mumbar of mlies] pravide;

1 woderstand that the purpose(s) for which this informetion is to be used and/or discloged is for a product liability
claim sgeinst General Motars Carporation for an incident which occurred o or about gﬂy/as .

The confidential information from my medical records and/or X-rays to be disclosed has no limitations es to the dates
of viaits or injuries ta be disclosed. T understand that full disclosurs ia authorized. This includes interviews of
doctors, EMT4, and other attendantz regarding all mafters relating to my cxamination, diagnosis, care, and treatment.

I undarstand that:

o Thave aright to Inspect or copy my confidential information that is to be used or disclosad.

» f my coafidential health information is disclosed to someons who is not raguired 1o comply with the federal
privecy protection rogulations, then such infonmation may be re-disciosed by the recipiemt and would no

be protectsd. :

s I may revoke this authorization at any time with reepect to any Authorized Health Care Provider by notifying
moh Anthorized Health Cere Provider in writing of my revocation of this authorization end delivering to such
Anthorized Health Cars Provider my tevocation by mail or personal delivery. BSIS requests & copy of such
rovocation.

of this Authorization oim be with the sxme authority aa the criginal.

i
I you1 are & pacyoual represcrtative signing this Authorization, plessa provida » description of your rolationship to the mdividual and
n description of your anthority to act for the individual below.

EXBIRATION OF AUTRORIZATION: THIS AUTHORIZAYION FOR USE AND/OE DISCLOSURE OF CONFIDENTIAL MBDICAL
INFORMATION REMAIN IN EFFECT FOR AS LONG A5 MY CLADS AGAINST GBNERAL MOTORS CORMRATION IS
FENDING UNLESS IT IS EXPRESSLY REVORED BN WRITING BY ME AS NOTED ABOVE.

@ Couece Moters Gl Claim Number: Yoo 335.

ox 300 Clairma Administrator: Larry Tetranova

MUC 482-C20-D71 .
Patroli, MY 482633080 ESTS Is tive third-parly administrator for Gaeral Mators Corporation.
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Gardens Health & Wellnes

Date: 5/18/2003. NN pcoscnts 1o the office today for the purpose of
comumliation, examivaticn and treatment of injuries sustained in an 8/17/2003 accident. A
comprehensive consultation and examination was perfomed, Radiogrephs of the
patient’s lurnbar spine were taken. Due to direct head trauma susteined aa a vesult of tha
8/17/2003 accident and complaints of persistent headsches and blurred vision the patient
was referredt out for 8 CT sean of his bradn to rule out pathology. Based upon initial
examination and rediogrephic findings chiropractio care conslating of electric muscie
atimulation and eryotherapy was administered, The patient responded well post trestment .
and will return later this week at which point a treatmeant plan will be disenssed. PS/am
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 Gardens Health and Wallnass

4383 Northiake Bivd.
Palm Beach Gardens, FL 33410
(561)775-4900

Palm Beach Gardens, FL -

Date Pocumant Dascription Case Number Amount
[ Pravious Balancs: 000 |
pationt T Chart # OOCJABOO
Cave Dosciptior: IR 17Last Payment Received: 5/22/2003 Amount  -48.00
&/18/2003 OFFIC/OUTPT EAM NEW MOD SEVER S0M 1326 130,00
8/18/2002 RAD EXAM SPINE LUMBOSACRAL Z3VIE 1228 108.00
B/18/2003 APPLIC MODAL 1/» AREAS; HOTICLD PKE 1328 35.00
LY APPLIC MODAL 1> AREAS; ELEC 8TM 1328 40.00
m APPLIC MODAL 14> AREAS; HOTICLD PKS - 1328 36.00
8/19/2003 APPLIC MODAL 1/> AREAS; ELEC STIM 1328 40.00
B/19/2003 THERAF 1/> AREA/20 MIN; BALNC/COORD 1328 100.00
812008 CHIRC MANIP TX SPINAL 1-2 REGIONS 1328 50.00
AM2002 Jalnt Mabiitzstion{Munual therapy Tech} 1328 45,00
/204200 APPLIC MODAL 1/» AREAS; HOTICLD PKS 1328 35.00
A20/2003 APPLIC MODAL 1/> AREAS; ELEC 8TIM 1326 £0.00
V20,2003 .CHIRD MANIP TX SPINAL 1-2 REGIONS 1320 50.00
81202003 - Jolrtt Mobfization{Marival thempy Teoh) 1328 48.00
82172003 THERAP 1/> AREA/S0 MIN; BALNC/COORD 1328 100.00
V2172008 CHIRO MANTP TX SPINAL 1-2 REGIONS 1328 £50.00
8212008 Joint Mobl|kzation{Manual therspy Tech) 1328 45,00
212008 THERAP 17> AREAIS0 MIN; BALNC/COORD 1328 100.00
212003 CHIRD MANIP TX; S8PINAL 1-2 REGIONS 1328 60.00
W2/2003 Joint Mobization(Manus therspy Tach) 1328 45.00




) r

BGardens Health and Welineas

4383 Northiake Bhad.
Palm Baach Gardens, FL 33410 ‘ 104442003 \
(561)775-4800

-
I e

Palm Bsach Gardens, FL-

Date Document Description Case Number Amount
S/412003 0309050000 THERAP 1/> AREA/30 MIN; BALNG/COORD 1328 100.00
V412003 0306050000 CHIRD MANIP TX SPINAL 1-2 REGIONS 1328 50.00
V412003 308050000 Joint Mobilization(Manual therapy Tech) 1326 ' 45.00

0308130000 APPLKC MODAL 1/> AREAS: HOT/ICLD PKS 1328 38.00

0305140000 APPLIC MODAL 1/ AREAS; ELEC STIM 1328 40.00

0300140000 THERAP 1/> AREA/30 MIN; BALNC/COORD 1328 100.00

0308140000 CHIRD MANIP TX SPINAL 1-2 REGIONS 1328 50.00

0300140000 Joint Mobliizetion{Manual thenpy Tech) 1328 45.00

aM1a/2003 0306220000 APPLIC MODAL 1/> AREAS: HOTICLD PKS 1328 ac.00
DMBI2008 0308220000 APPLIC MODAL 1/> AREAS; ELEC STIM 1328 40.00
¥ 18/2003 THERAP 1/> AREAS30 MIN; BALNGICOORD 1326 100.00
/182003 CHIRG MANIP T SPINAL 1-2 REGIONS 1328 50,00
WIN2003 0300220000 Joint Mobilization(Manual thersgy Tech} 1328 45,00
W2NZ003  0M08Z80000 insurance Payment 1328 -130.00
W28/2003 Insursnce Payment 1326 -108.00
" WAN2003  0SHAZBO000 Insurance Payment a8 36,00
WIN2003 0308250000 Insurence Peyment 1326 40,00
Q22003 0305280000 Insurance Payment 1328 =35.00
S/2M2003 /0303200000 Ineurance Payment 1328 -40.00
8232003  C30A200000 Insunancs Py ment 1328 =100 00
9232003 (308280000 Insurance Paymant 1328 -50.00
W28/2003 0308200000 Insurance Payment 1228 «45.00




)

Garders Health and Weilneas

4383 Northlake Bhd.
Paim Beach Gardens, FL 33410
(501)775-4800

Paim Beach Gardens, FL-

Date Document Description Case Numbar Arount
/2372003 (308260000 tnsuranoe Peyment 1325 =35.00
9242003  (030B280000 insurance Payment 1326 4,00
§23/2003  C306260000 insurance Pwyment 1328 «50.00
B23/2003 CIHB2E0000 insurance Paymeant 1324 ~45.00
232003 0308270000 insunanca Payment 1326 =100.00
Y20 0308270000 insurance Payment 1324 =50.00

3 0308270000 insurance Paymant 1324 «15.00
ma 0308230000 CHIRO MANIF TX, SPINAL. 1-2 REGIONS 1324 80.00
222003 0308230000 Joint Mablizetian{Mancial therapy Tech) 1326 45.00
Wa2/2003 0308230000 THERAP 1= AREAS0 MIN; BALNC/COORD 1328 100.00
W2S2003 (308230000 CHIRQ MANIP TX SPINAL 1-2 REGIONS 1324 80.00
W23 0308230000 Joint Mobifizaetlon{Menual themey Tech) 1328 45,00
W2/2002 CI0NZH0000 APPLIC MODAL 1/> AREAS; HOTICLD PKS 1328 35.00
29/2003 0300280000 APPLIC MODAL 1/> AREAS; ELEC 8TM 1328 40,00
/2003 0300200000 THERAP 1> ARFEAM) MIN; BALNCICOORD 1328 100.00

" Q202004 0300200000 CHIRCY KRANIP TX¢ BPINAL 1-E-REGIDFI§ : 1328 BO.0C
W28/2003 0309200000 Joint Moblizeton{Menust therapy Tech) 1326 45.00
0.00 0.00 0.00 1,480.00




) )
Garders Haalth and Welnase

4383 Northiake Bhd.
alm Beach Gardens, FL. 33410 ‘ 10/1/2003 \ 5
(681)775-4800 ]

Paim Beach Garders, FLJ

] Dxtw D Description Casa Number Amount |

| - Previous Balance: .00 |
Patiort: I Chart # OCOA0D) |
Cans Daunrlpl:lun:- Last Payment Reocshed: Amount: 0.00

§/23/2003 030240000 QFFICOUTPT ESM NEW MOD-HI 45 MIN 1383 360.00
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ardens Health and Wellheas -

4383 Northiake Bivd.
Paim Beach Gardens, FL 33410
(561)775-4800

ans, FL-

Date Doaument Dascription Case Nyumher Amount
| ‘ Prwdoos BAISNCS. 0.00
Patient Chart #% OOCJADO1 '

Cana Description: Physica! Therapy Lest Payment Reoaived: 6/23/2009 Amaunt: -100.00
&20v2003 0306260000 Phyalcal Therapy Evalustion 1327 106.00
2172003 0308260000 APPLIC MODAL 1/~ AREAS: ELEC STIM 1327 40.00
2472003 0308260000 APPLIC MODAL 17> AREAS: HOTACLD PKS 1327 28.00

030A260000 THERAP 1/> AREAS! 5 MN; EXERCISES 1327 100.00

mﬁ 0309030000 APPLIC MODAL 1/> AREAS; HOTICLD PKS 1327 36.00
W2/2003 (305030000 THERAP 17> AREAS/15 MIN; EXERCISES 1327 50.00
Wd/2003 309040000 THERAP 1/> AREAS/5 MIN; EXERCISES 1327 100.00
W2M2003 0308260000 Insurancs Payment 1927 -$06.00
@232003 0308260000 Inaumnce Peyment 1327 40.00
V232002  (B0R2680000 Insurance Payment 1327 -356.00
V232003  D3I0R260000 Insunancs Payment 1227 -100.00
I 0.00 H 0.00 T ” 0.00 \ 185.00
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BEIB/0M Lpuizhi Claina Tndt 1000080164 sl
P.0. Box 300 38650511 fioe
. Mia Code 422 C:20 D71

Tiwtredt, M1 48255-3000

Larry Terrancva
Clxima Admindstrator

Septeraber 25, 2003

it RECEIVED
7108 Fairway Drive #340

Palm Beach Garden, FL 33408

Attention: Medioel Records Depertmont | 0CT3 1 2088
ESS-CR/A OLEIMS UNIT
RE: OurFile No.: 466332
Patient Narmne:
Data/Event;
Dwte of Birth: 8264
Dear Reoords Departmant:

ES18S in the third perty administrator haodling claims on bebalf of Genaral Motors Corporation,

Euclosed please find the Authorizasion for Use end/or Disclosuve of Confldential Modicel Information
form for your flle. If thers i a copying charge for thess records, plesse forward the recards slong with

Thank you for your cooperation,
 Binoseely, '
e /-
- " Cluitna Administrator

Banlogore

& Biak Mempvet Sarvisss Campary- O of S AL Grong of Oowpuniis




WM&MW

, the undersigned, hardhy anthorize the following Authorized Health Care Providers to mske the authorized use
nd/or disclesure of confidential information contained in my medical rocords to ESIS at the address below;

{voe, imlsphans an

o

u

. undarstand that the purpose(s) for which this informaticn is to be used and/er disclosed s fir & product Hability
Aaim against General Motors Corporstion for an incident which ocovared on or about /7 7/.:;3

[he confidential information from my medical records and/or x-rays to be disclosed hag no limitstions as to the dates
f visits or infuries to be duclosed, I understend that fufl discloswrs is sufherized. This includes interviews of
lootors, BMT, and other attendemis rogarding all mattors refating fo my examination, disgnosis, cere, and treatment.
{ undorstand that: '

C Ihwurlghthmpaammpymymuﬂdmﬂnlhfmmmnthnmmbemadnrﬁuhﬂd.

. lfm;rcuuﬂdenﬁnlhmﬂlinﬁmahonmdmolusodtnmmwhnllnutmquhndmwmpl}'mﬂlﬂmm
ypmﬂcﬁunmgtﬂaﬂma,ﬂ:mamhmﬁmaﬂmmaybum—d:whudbythnmmp{mtmdwuuﬁm
be protected.

. Imymnhthmmunnatmyumemthmpﬁ:tman;rAuﬂmnde{eaIthumwdubynuufw:g
mmmmmmwnmufmymﬁmofﬁHMnmdddwmhm
Anthorized Health Care Provider my revocation by mail or persona] delivery. ESIS requests a copy of such.
revooation. -

\ phoicoopy of thia Anthorlzation can be acocepted with the same awthority as the original,

l-yl.liilq tclapboas nexther of medi eal provider:

=z 0>

Antioriy e sat to' indivhdmal®

I you sre & pacsonal repeesontative slgning thix Awhorizstion, pleass provide a deeciption of your relutionship to the individual and
of your mxtharity to st for the Individual below.,

IATIRATION OF AUTRORLEAITON: THIS AUTHORIZATION FOR UGSE AND/GR DISCLOSURE OF CONFIDENTIAL MEDICAL
NFORMATION WILL REMAIN IN BEFFBCT FOR AS LONG AS NY CLAIN AGAINST GENERAL MOTORS Cmmm
mmmmmmrnmmmlrmﬁmmmm

- Genersl Motors Claims Claim Number: Y6633,
Box 300 Clabms Adminigtrator: Larry Terrenova
MJ/C 452-C20-D71 . |
Detroit, MI 48265-3000 ESIS is the third-porty adminisrator for General Moters Corporation.
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j (Cirvle “yus" or "nic” for lisme not describad in history of B, deialls ae neaded)
Visual symptoms; Disturbed vislon? No Hyes, gradusi change? Yee No
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AN, FLORIDA - PALM BEACH GARDENS, FLORIDA MRN: Zg - L3 - g i

COMPLETE OCULAR EVALUATION '
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TEST RESULTS AND INTERPRETATION |
‘ O Vieual Flald [ Pholography [ Angiography [ Echography (] Comeal Topography

)

08;

Exam Date; Interpretation Dats: Signature: _

%M Fiski L[] Photography [JAnglography L] Echojraphy [ Comeal Topography

Exaun Dete; inderpretation Date: Slonature:
DIAGNOSTIC IMPRESSIONS/ABSESSMENT

. ll Qﬂjr' mhcw.ii‘-ﬁ ?

. G dSc.edn
| CT Scaw )
MANAGEMENT PLAN
0 FL{
Raason for service (IC0-0) ) -
St Primary condition that prompied service: .
N_,’r\F . Co-seisting conditions that affected vialt or procedurs:
v P |
_1/\- [\VJ-) (Optionel) condiions without impaol-on sanvios rendered todey:
e
Exam Gonlascopy  Dilwted Fundus Exam
Next vislt
Slgmiures: Taata Disgnostic reason Alanature
Visual Flold
PKS
PFluor angio
Echography

Em Elllﬂldll'lt Elw

- el | [ PR W P TR




quWN ACTIVE ﬁ SIGNIFICANT PAST MEDICAL CONDITIONS

 Payeh

ALLERGIES [INone ) )

[Xagnoses/Problems Hosp/Surg/Proc

@ AL

SX

Cotwtlutional
ENT
Cerdiaves
Lung

4]

GUAGYN
Skal-Miur
Skim

Breaat

Weoure

iHeacches Higan s o

Endocrine
Blood/Lymph
Cancer
[mmune

PROBLEMS UNDER TREATMENT AT ABLEH
Diagnoscs Current Medications

ol oty el o] ol g ol L
ZP2AZEZELZTZZZTZEZZZR

Chronology of Digeasvs and Procodurys

ww'nmarmm.m:ln111lrwt:tnm.nm«:mr¢
«  Family history ] i~y 4]

* Ovoupetion fp/ie eros &
X 7/t W h

Most Recanit Refraction

ANNE BATES LEACH EYE HOSPITAL
BABCOM PALMER EYE INBTITUTE
MIAMI, FLORIDA - PALM BEACH GARDENS, PLORIDA

PROBLEM LIST AND MEDICAL HISTORY
Baok No. 3814| _ [Rev. 49|
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THANK-YOLX IT WILL MAKE THINGS FASTER IF YOU CAN FILL THIS OUT,

on  8[rlod hit head

Main esonfo oday n v el off venclg
. God  hage Dblocread  yision

Dockorfs) who shoukd get raparts, whh addresses, phone, fax, etc.:

Q Yes U’ Do wou want sxamination for giesaas 0 lansea or a preacription lor glasasa or iansas s tha main rason o part of the mason lor iodey's

exan?
wnd by many insuranca plans.

YOUR EYE CONDITION:
List ey indwm eye conditiond you have, ays BUrpery you havs had
(ond whaa}:

DNond

NEDICATIONS FOR YOUR EYES:
Give tha dose, how oflen, lldulldtr

FAMILY HISTORY O Family Hestory ummown
Cetarsol? ‘
Glaoame? No
Astinal Datachment? :

Bindness?

Macaler degenaretion?
Risinitia pigmanioss?

Oy fuilind oculsy dlacedor?
Fanlfal nor-ocuiar diase?

iddgdegan

MMMMMHWMMMWWMHMMHM

YOUR OTHER MEDICAL CONDITIONS;
Liat paal and presant medical Gondiions, nﬂurlhmulnd
injuries, hoapitaitzations, surgery.

Gwrym o _pignk onkle

ﬂ|uru¥) back ‘e ggﬂ] '

MEDICATIONS FOR.MEDICAL CONDITIONS:

Give dose, how often, and what for: {(Inciude preeorition

modication, aspirin, birth control pils, viiamins, heakh
" aspplamanis, sio):

@-#Gne

ANNE BATES LEACH EYE HOSPITAL
SASCOM PALMER EYE INSTITUTE
FLORIDA - PALM BEACH GARDENS, FLORIDA

OCULAR AND MEDI{CAL HISTORY

MIIII.HII1 Rev. 490




REVIEW OF BYBTEMS ﬂﬂﬂmLanTlonl

00 YOU HAVE TROUBLE WITH:

-

Gheal Pabn

(raguisr hoartbaat

Heart attack *

High blood prasacue
Ciroulation

Cokd hands or el
Lungs and Breathing

Whaazing, or sativra
Stomach or Intastines
Kidney & Uirios -

Kidney storiea or bindd In uring
Bones, joints, muscies
Skin
Breast
Nauraloglcal problems

Sigh

kiigraine headachas

Non=Migraine haadaches
ramotional -
NAIVOLisNeaS, Insomnia
Glanda ¢ hormanse

No O Yes
Jn:clm
& N0 O Yes
&'No O Yo
ENo O Yoo

No O Yes

No O Yes
& nNo O Yes
o No Q Yes
Ano Dves
AN O Yea
G No O Ye=

WNe OYes -

A No Ovee
No O Yes
No [ Yes

g.hlu O Yes

dhe e

ONe Eyves
Qno Fyes
dre Oym
&No [ Yee
o Mo O Yes
N QYo
M No 0 Yea
No Ol Yee

0 Yie

No U Y.

Ok O

2% Fer

O No 2ee
No O Yoe

BLNo' 1 Yes
Ne O Yey
No U Yee

IF ANSWER 18 YES TO F
?&. ANY O

Y

mnmmh J: LIFE STVLE:

Past OCcoupation

-~ ow_

Living circumatances (alone, with farmily members):

Dally activities, travel hobbiea:

Do you drive? LI No Q/YH O Have troubie

Special viskn
meods: -
Smoked: B{mr Q gul yoars ago
Q ppd for yoers
Alcohol: El“nnr-u-m 0 Cooastonal
01 moderste (most days or wask-ance)
Othar aubatance intake:
m 0 Yes (past or curvent?)
- {engpiainj;
18 THERE ANYTHING ELBE WE SHOULD
KNOW A .
Patlent's signaturs .
Date:
- Reviewed by:

O techaician Ul resident U folow O iecully attending
O cptametriet 0 optomatric tralnae

O tachiloian O resicent 0 falow 0 faouly atiending
D cptometrist 0 cptometric raines :




oo enrdy o vl s = foeolad 3 ||:r_'|u|_-.

o A et G Skl ool Breanenem

.oumrmn mm TREATMENT

1, the undersignad, heesby oonsent to any sod ali disgnostio procedores, tewts, madical treatment, and bowpital ceve raquired in the

of nry liinecs and cowrss of tremtment by the phyician or hiaher designes, medioal rinff and, other agenty, sod/or

snployeed of the University of Mismd and/or University of Mismi Medical Growp (IMMG), incioding residents aaod madicsl

sindensy. 1 reoognize Gt the University of Miami Schoal of Medicine i3 & tesching and regsarch fasdliey o that my reatment

anx| curn will be observed snd in sems instances aided by residents or medical sudents in thedr ovarse of training. Additlomalty, T

oconsent to e use of my medical deta md not-identifishle photographa fisr educstional and ressarch purposes. I sm wonre et the

. mﬁmnfmndwinuhndmmmtmhnumﬂhuhnwhdpﬂh:mmhvnubmmdutumnhﬂmmultnfm
comminations, trentments, procedmes or ey ofter servioes rendared.

1 mothariza the Tintversity/Hospital to retain, preserve, mdunﬂrlnimﬂﬂn.dmwnrmmhmu
disposo of m they dee fit, sty specimims, tissues, or orgins mmmwmmmum Twill not shars
in vy provcods from sy product which-mey be developed from theam.

2. RELBASE OF MEDICAL INFORMATION (Third Party Puyers, Guaraniors, Fhysiciany) -
Hrdph;ﬁihm]hﬁrm%hﬂhﬂmhmmmmmmphdwwm-
neopsskry for my treimenk, for peymont for thet trostoent md for the healih oare opecations of the peovider trenling me;
inchuding o the Hoapital, Physician or other Provides, Guirantar, of my accounts, of third party peyors for which [have assigned
MhmMMmMEthmMNMMWWMM
mmry care; and aa otherwise provided in tha UM Notiso of Privieey Practioos. WMMMWW
andicr paysholngion] cere, akobo! md/or substsooe abuse, AIDS, ARC, or HIV diagnosls, teating and/or
peiod of ffincos. hMWMWHWhMWHWﬂMHﬂH&MMﬂLHﬂ
ﬁMthMdﬂuWumunwhmmﬁrw
Mhuwmwmhm:w&wmm I further pothorkm the Departmant of _
ﬂmmmmmmummwuwﬂmmwm
ﬂrmmMWthmmﬂm

WWMWWM&LW i
hnundﬁndﬁukhhmybmhﬁuthmﬂmnhﬂuhmnmﬂpﬂﬁuhhhmiﬂmtﬂhpﬂmh
sibkeeping. Acoordingty, T hereby miesss the Univensity of Miand Schonl:of Madieins and fhe faoitities fn whicly services am
rendernd from Hahility remiting fom the loas by theft o negligence of any emplayes of the Instiutinn or of mny ttird party. I
mMInmﬂthnﬂhﬂﬂlhqﬂﬂ:mhwmmwmwum clothing,
.aypgiascs, jownlry, Mumnﬁ:mm i

Thereby ackwmiotgs fhctll ave rag s o #:Mﬁmymnﬂmmmm

_ - -

ANYONE WEO MEREPREIENTS nlrmmnmmmmmumm CONYICTION, BE SUMELCT TO

NYOCE:

A FINE OR IMMIBONMENT UNDER FEDERLL LAW.

Cogeiaw o ol S skkoll 3o veiMd 5w tha arighnel/Originel signaiars o flis with Madicel Escers
Last Ravisisn 371495 :

Form
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BERAGM Cowtral Clrhms Uit B0 BEL. 0154 4!
F.0:. Box 300 313863091 1 ferx
B Coche 452 C330 DY
Dtrok, M1 42653000

Tawyn B. Murh

Chbima Administrons

RE: OurFile No. 466784
Our Chient; Gensenl Motors Corperstion
Date/Event: 08/27/03
maﬂ vehicle: 2002 Chevrolet Silversdo

1GCIRI3142F207429
Do

BSIS providen administrative clainme bandling services to General Motors (GM) in compection with
product lisbility claims against GM. They have referred your olwim to our office for firther handling,
Ploase addreas ell firture correspondence ta my sttention.

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

. 1. Staterment the incident, outlining the date, time and events regarding this matter. Also
statements of other Witnesses, if svilable would be appreciated;

Proof of defect in your vehigle, including expert's reporis, machenic sintemnenty, or other supporting
docurnentstion;

All medical records councerning the injuries suffred a8 a result of this accident;

Origital photographs (or color ooples) taken by you, or someane ot your behalf, of the vehicle that ix
the basis of your claim;

Documenttation to substsntiste the type and amount of dorages olximed;

Current loogtion of the wbject vehicle. If you aro in posseszion of the subjeat vohicle, you have mn
obligation and roeponsibility to enmure that the subjoct vehiole wnd ifs relsted components e
mwintained and presecved in their immediate posi-incident condition for as long ss you intend to
pursue a olsim and/or cause of action.

When we have recelved this information, we will be in a better pasition to conuider your claim. Should
you have aay questions reganding thiy letter or your olaim, please do not hesitate to contact me direotly st
!m.til.nlﬂ.mwm, 8:00 l.@hﬁ!ﬂpﬂ,m _

V?A- A Py,
Claion Adiipate
@
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Y

' XY

& A




L, the undorsigned, bexcby suthorize tho following Autharized Health Care Providers to make the euthorized use
snd/or disclogure of confidential information contained in ny medical records to BSIS at the address below:

"*i-,mnﬂ-dﬂﬂm

"N, mbiress, Mbophess Rammber of medienl roviear!

e, aehiress, inlopiane namber of seeial previder:

Nastiss, nchdrwns, tolaphons sumber of micival provides:

o, Biiroas, Giaghaus webar of madiesl Jrovider:

Rame, nddrass, Winpiens mmuber of diss] previden:

Iuﬂunmdthntm;mpnn[u] ﬁmmwutﬂumwﬂmuau&ummm
clxim against General Motors Corporstion for an incident which occurred on or about 08/27/03,

The confidential information from my medical recorde and/or x-rays to be disclosed han no limitations as to the detes
of visita or injuries to be disclosed. I understand that full disclosure is suthorized. This includes interviews of
docicrs, EMTS, and other attendants regarding all mattors rolating to my exemination, diagnosis, care, and treatment.
I understand that: .
» [ have a right to inspect or copy my confidential informetion that is to be used or disclased,
+ if my confidential hoalth information is disclosed to somsone who is not requived to comply with the federal
privacy protection regulations, then mich informstion may be re-disclosed by the recipient and wonld no
.hnaurhamtwtad.
“e [ may reveke this authorization at any time with respect to mny Awthorized Health Caro Provider by notifying
such Authorized Health Care Provider in writing of n1y revoestion of this suthorization snd delivering to such
Mmmm&umywﬂmwwwmmW. ESIE requests u copy of such

revooation,
AM&MMMH:WM& same authority as the originml,
I Printsd Nume of Patiot® Dote of Brth
[ Adbdiraia, City, Btats and Tip ‘Tasal Bovarity Numsber
hnﬂﬁ-nmm . Tl Byl
md- . Aniharity th oot ENSVIMAT

wmm:mmﬂﬁmmmmm:mdmﬂhﬂmhm Indwidullnd
2 description of your suthority o wet for the individaal helow.

EXpIpATION OF AUTRORIZATION: THIY AUTHORIZATION FOR MMMWWM
INFORMATION WILL REMAIN IN EFFECT FOR AS LONG AS MY CLAIM AGAINST GENERAL MOTORS CORPORATION &
FENDING UNLESS IT IS EXPRESSLY REVOKED IN WRITING BY ME AS NOTED ABOVE.

= Geaeral Motors Clajnne Claim Number: 466784
Box 300 ' _ Claims Administrator: Tanya R. Morris
M/C 482.C20-DT1
Detroit, MI 48265-3000 ESTS Is the third-party adeinistratar for General Motors Corporasion.




GR Ne. 1136873745 Rat Mo, BRC Typs FAR Salsly Y Bow. Unk BRAC
[ Amg PAR
Lot Ny Firat Nams Apgoreal Mgt Inliawmd ub-Auieh wﬁiﬂ-
StI'BB'I mmulu., * ——-I L]
g Evening # City Tampa fbambam Chovalot-Tampe, - Upduind 208 24020
State FL ZipCd Opwn BOYCER
i d
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BROKEN STATUER

YWARRANTY PRIOA TO
.  PARRECENVNG FLE
Comment Confidantial
Compent
ORATIAS BOWCGER Bl - Duthound Dons REFARED \HDER WARRANTYSENT TO EBE FOR NLRES
@ commen Confidential
Comment
- - BOYCER HRGC PAMR EiG- Inhion: Dex SENDING TU ERES DUE TO ILILINFER AND REQLUIFET FOE METHCAL COMP
Comment Copfidential
Comment
Oty BOYCER BAGC PAR InEpocion Kol Rsdulixg Rone mm&mmnm“mnwm
Comment -
Confidentiol
Comment
0aTans BOYCER Oyl Call Dasslar Mle Comlaci Donae NG G
O s e o TS b e Confilonic
BOYCEPANSTS!1 Comment
0RA2NA BOCER BHRC PAR Inlinl Contast- AW Dona AR

COiTyngeyt G LEFT AVM A VME DETALING THES CONCERM, ADVISED THE DEALERSHIP HASEEEN _ (onfiapriial
. NOTIFISD AND THES FILE 18 GOING 70 E06 DUE TO BUURES. REPAIRS BEING HANOLED AT
LINDER WARRANTY, FROFERTY DAMAGE ALS0 NEEDS TO BE HanoLeED B Commment
. ANY INPUT DR INFORMATION AVAILABLE. RUTHE BOYCEPAR!

1
[ BOYCER Bhe PAR il Condect- Dol Dane lolt wve Mg wm
ww-uuhm.-mmm1 m
Comment
ARG BOYCER BRC PFAR initind Conviinit- Prosss Donu CONTACTED AT 317 R-MT3

Comment CY&7 STATE m BROTMERWERE QN THE TALBATEWHENECTH (oot

AETUNIE TO THE DOTGTOR CR AR CUST I8 PROCSEING WITH 198 Comment
BAT 15 REQUEETING REMBURSEMENT FOR THE GTATUES AND THE
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MEINGAL DEALERAHP I REPAIRENN THE VEH UMDER WARRANTY. CHld ADWIOES BHE WiLL .

CONTACT THE O _

WAL BE TO EHE. RUTHE
OREATS BOYCER BRC PAR
Comment
RS BOYCER Cwsarship Cranged
Comment '
PO BOYYCER Fisasarch

THE m‘ﬂ'ﬂ'ﬁ COST WAR S0, METNGA:
BONCRFARS I

mmmmmmmmmm1

DS BOYGER Cwanacship Chenged
. Comment
QRN BOYGER Holly CRM
Comment
OB BYCER BERGPAR
Comment
RN LOTTH Owmeahip Changed
Comment
. afaains LOTTM Excalinilion
Comment
. M MAMLEYF Outhownd Call Daslor
Comimant Sm Cohen

Gl W fox v axcly 10 et i Benor That e oust |s: rmking: B product. sllegetion clalm.

Frarns: Maniepicaopn
MAMNLEYF Inbound Call Cuslearmn

Aciavondedgoment Dona
Cumership Escalsiod 10 BRC Doas
Dore
Dorw
Done
Case: Avsiged Deone
o
Ininis PARL Dona
Corpin Fagueal Done

Basvice Raquest Ounamin hne changed FRCAE LOTTM TO; BOYCER
_ .

Comment

e exaigvac

Confidential
Comment

aasigned e i Ruls Boyss ol e 57011

Contidontial
Comment

Sarvios Recpest O rbip hes sivengeal FRORE MANLEYF TO: LOTTM

Cust sllages prosuct falaes onciss Deally infury Sea (wopsinly dermigs

pirginsianl levan Aulpwwy Chivmipl. Vish cormasily hass 18,000 milea. Cost w

S
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Causing bouly Injery.The ci s senmnty the cosion. -

Cust sealics same kingd of pwistancs bis the
cabing Irppaidd and camad Bodily inkey and properky cilsage.

Rkl mavinad caat that | am going o weowists this 10 oul procuct alsgefion depanment dus I T fact
Tt he Iy clairping that Tha isflurs of She cables cavsed propevly sl arvd Bodlly njery. CAM
nchoripr] Oust Wt SOwracrer woulkl oonbast him wilhin M4 o 45 ysiness houm

it Bolen Body - Tank f Taligels § Halohiwok

Ipjury Gt bk Medical Troctod R
Desc Rpt Loc By
Primary Address _ City Tampa Staw |

o - =
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GM Vehicle Inquiry System
Claim History

m-m-w-m-w-mﬁm-m-w-w-w

Z7000 - NEW VEHICLE INSFECTION
22002 | 260 | 01 I ALLOWARCE NA NA [ NiA [$10458 N

. | Vohicle Has No Associxted Clisck Hisdery.

D 19982003 Gencral Motars Corperation. All Rights Reserved.




GM Vehicle Inquiry System

Sommary
_ m-m-m-w-w-mﬁm-w-w-w-w
Hedp
[N 1GCIE33 14ZF2T429
' YEHICLE INFORMATION
. Merchandising Modd : CE35943 -2002 SILVERADO 3500 CREW 4WD Warrwnty Start Dats ¢ 06252002

RARS Order Type : 70 - RETAIL - STOCK

Delivaring Dealer ¢ AUTOWAY CHEVROLET Selling Source 3 13 - CHEVROLET
1700 E HILLSBOROUGH AVE :
TAMPA ,FL. 336108234 Stte: Code ; _ 26010
{:13}23}3151 ) -

Sexvice Contract :
CAMPAIGN ELIGIFILITY
Vahiels Fian Ne Corrent Record Of Quistanding Cacpeigns ' |
' APFLICAELE WARBANTIES
Description BT | Effoctive Odameter |  Hmi Date Bud Odometer
| . 36&A6000 BUMPER. TO BUMPER - NO DEDUCTIBLE 062572002 201 miles | 0672572005 36201 miles
72100000 SHEET METAL RUST-THROUGH OGZS2002 201 mileg | 0G22008 100201 mdles
FMHETAL CORROSION 06252002 - 201 miken | 06/252005 35201 mile
DE/B0000 PCMIACC EMISSIONS D&252002 201 milen | 067252010 B0201 miles
36/36000 FEDER AL EMISSSONS e o280 201 mdles | OGF2N2005 36201 milea
S0/50000 HEAVY DUTY EMISSIONS OG/25/2002 201 milos | 0G25/2007 50201 miles

file://H:\barbes\TM% 20 Vehicle % 2Mnquiry %205 ystem:20-%20Summary | /372003




w0 ks ey bt o BLLE Ll ] HMJ ""Eﬁ il

607100000 DIE REG.DED > 336 | os2sn0 201 mies| 062572007 | 100201 miles
50100000 DIESEL ENGINE EMISSIONS | oszs2002 201 milen | 062322007 100207 miles
CLAIM FISTORY
RODuin | RO Nember | Trpe Laver Opevatien Odosater Raniding
wezoe | a0 | 6 [zrooo- NEw v R NsPRECTION ALLOWANCE 0 miles
aamanons | aovaze I | Z7000- NEW VEHICLE INSPECTION ALLOWANCE "0 milex|
CHECK HISTORY INFORMATION

| Vebicic Hos No Amoctated Check History Infarmatioa.

. © 198-2003 Ganeral Motory Corpamﬂmm




b W Al ALULUIL Y WB Y B Y GG LU fm:' LWk 2
GM Vehicle Inquiry System
Vekicle Build
Heme - Sumunary - Claim Hisory - Velricle Build - Vebicls Componont. - Dielivery [nformation - Deales Ioflormation. - Sarviee Contact - Waanty Block - Braded
Title
Help
vIN 1GCIR32142F207425 |
VEHICLE BUILD
@ |orommiuimg Medu: CE35943 -2002 SILVERADO 3500 CREW WD
Groas Vehicle Welght Rating : 5176 kg (11413 To) Oviler Nutsber : DXZWX9
Baild Date : V262002 | Boitd Plant s | 12ra2
OPTION CODES

AG] - 6-WAY POWER DRIVER SEAT

AG2 - SIX-WAY POWER PASSENGER SEAT

AJ]1 -DEBP TINTED GLASS

AM7 - SFLIT POLDING REAR SEAT -

ANG - * -WAY MQWER SEATS

Al - REMOTE KEYLESS HNTRY

A3 - FOWER DOOB. LOCK SYSTEM

A31 - POWER WINDOWS

B30 - WHEELHOUSING & FLOOR CARPETING

B32 - RUBBEHR FRONT FLOOR MATS

B3] - REAR COLOR KEYED FLOOR MATS

B71 - WHHHL OPENING FLARESR

OMD - ASSEMELY PLANT - FLINT, M1

C49 - ELBCTREC REAR WINDOW DEROOCEE

060 - AIR CONDITIONING-FRONT

CTW - GVW RATING - 11 400LBS

DF2 - CAMPFR TYFE EXTERIOR MIRRORS

DES - INT /¥ MIFROR, LIGHT SENSITIVE

DE6 - OVERHEAD CONSOLE

B3 - FLEETSIDE BOLFY

FI2 - ARM TORS BAR SPRING ATY

FT3 - ARM TURS BAR SFRING ADJ




OT4 - REAR AXLE - .73 RATIO

G80 - LOCEING DIFFERENTIAL-REAR AMLE

bl ~ ol LU

HVY - [DEN 2 INCH BODY RAISE.HI MODEL

TH7 - 4 WHL FWR DOSC BRAKES, 12000 LBS

KC4 - ENGINE OI1. COCLING SYSTEM

ENP - HD AUX TRANSMISSION COOLING SYS

KUF - THROTTLE CONTROL ELECTRONIC

K5 - BNGINE BLOCK HRATHR

K34 - ELECTRONK: SPEED OONTROL

EA7 - BIKHH CAPACTTY AIR CLEANER

K68 - 108 AMF DELCOTRON GENERATOR

LB7 - DURAMAX DIESHI. 6500 VE ENGINE

M74 - ALLISON 5 SPD AUTOMATIC TRANS

NF2 - EMIESION SYSTEM, FEDERAL TIER 1

NP! - ELECTRONIC SHIFT TRANSFER CASH

NP3 - LEATRER WRAPFED STEHRING WHEEL

NZZ - OFF ROAD SKiD PLATE

FOM - * DHEF TINTED GLASS

PDD - COLOR-EKEYED CARPET

R3A - LAM INVOICE EXEMPTIONS

R9Z - POMS BEAPETE-SOLD ORDERS -

TQA - RATTERY 770 CCA (DUALY

T96 - FRONT FOO LAMPS

UKl - RECORDER, AND BOMELINK, & LXHT

UP0 - SPEED COMPENSATED VOLUME,

UGS - BOSE FEEMITM SOUND SYSTEM

UY? - HD T-LEAD TRAIL. WIRINCG HARNESS

VB3 . CHROMED REAR. STEF BUMPER

VCD - NOISE CONTROL INFORMATION LABEL

V@3 - FRONT DELUXE CHROMPD BIIMPHR

VRA - WEIGHT DISTRIB. PLATPORM HITCH

¥10 - COLD-CLIMATE PACEAGE

V22 - DELUXE FRONT APPEARANCH PX(3.

V73 CANADA

AEC - LT21IVASRINE BW

X3¢ - THIRD BROW FLOOR MAT DELETE

YEC - LR21VESR 1B BW

YES - SILVERADO

ZBC - LT215ARIGE BW SPARE

ZY1 - SOLID EXTERIOR APPEARANCE

ZEZ - * TRAILER HETCH PLATFORM

18C - * FOG LAMPS

187 - OKLAHOMA & LOUISIANA. PLEASE

i - GRAY INTERIOR TRIM

@




$22 - NEUTRAL CUSTOM LEATHER TRIM

6L - FRONT SPRING SELECTCOR LH

0L - FRONT SPRING SELECTOR RE

4 - VICTORY REDH (FUNMETAL GRAY

0 1998-2003 Genernd Motors Corpormgion. AR Rights Reserved

fille:/HAbwberGM %20V chicle% 20 nquiry%20Systern%20- %20V chicle%20Buikd him




' @AutoWayo.Chevrglet  crwe1zs703
Al.ltoWay 3 1700 Eaﬂmmm Aua:u;*

¢0L9ZL8MI1I

Tampe, Florida 33610
{813) 238-3161
. STATH OF FLORIDA
RBATETRATION NUMEBHER
RlY-34747
ST T e
91624 DAVID KOCHER uﬁjm_mz 08/10/03 CTWS126703
i U41THL 19,745| VICTORY RED
R TR T T — e W — T
. T
GCIKITL42F 2
' 'na“'?i'wna
TR -
T Wo: 19745
& £ m e mmr e ke APPSR RATISANAS R andaht b nddeNAmR AR AR NP AR
YR MEA TRIN L, :1980 1.,
AL CARSD MEATRIN _ NRRS: 0,20 TEGitS)

.I.'ﬂf lTIIT.lLMlFﬂTS

TELIELLEET] dismmidisemen

!-llil' ﬁm }? "IN Iw DATE- mﬁg&q ________

APPRINED BY SIGNATURE
Im m mp- -....DI;EE-"---'--iii------—'----"III'-III‘---—I-----h---'-'I--'-'I---'-----'------
%Bmu WARRANTY NEW CLAIM
RO
H}Ena mn!{!mm Lms WM'
CUSTORER FIRST: PAL + DAVID
LET:!H"!!IIF: nn:m m-mmam 813-228-8078
"X CTOC PC PART-NO. TOT-PIS  FC  LABOP LIRS (RS MET-ANT, LAB.TOT.
i ﬁ o 9 2 240,06  1).6%
L 251,65 TECH SSM: 101-42-2080 AUTH CODE AUTH, MITHOR. 3
(RO TOTAL: 263,65
At DUPLICATE INVOIGCE vtk
PRGE 1 OF 1 AGCOUNTING COPY-W [ BND OF BIVOIGE ] DF-ABan om0 e gy et et Commpy

NFDAO138ML . Ragmotin s Rapuiie CENUH T 0T .




® AutoWayo. Chevrglet  crwsizsess

AutoWay: . 1700 East Hilsborough Ave g
Tampa, Florida 33610 -
(813) 238-3161 E
. ETATE OF FLORIDA '
REGETEATION MIIMBER
EV-TAT
R SN R
|mIiiiiiEt 91624 GLENN COHEN 131 08/29/03 CTWS125
LARA RaTE
L4I1THL 19.73%| VICTORY RED
R TRl | oL T [
02/CHEVROLET SILV nﬁ‘zgﬂz aim
16CIK33142F207429
' ﬁ?znjus
[ " ]
MO: 19735
S: 0,40 TECW(S):187%8 27.%
PTION-<sa--« . « «UfPRICE
7.158 B.60  £.60  19.04 12.04
e ¥ st i, 179 o '
# 1 TOTAL PARTS 24,08
B § 1 TOTAL LABOR & PARTS 51.38
R0 TOTALS sl
Im.n;um DETAIL TOTALS =-een=saicnus fembrmmmpmssammam-—. wrunrsmra cammsranmas
v SR T 53
ICLAIM TOTALS 51,28
APPROVED BY SIEWATURE
1[;:5 AIDIT SLIF"""""iI..E“ i RaR T
w67z R 030 rRANTY MW CLAIN
LR O scsollemes ' P T UL
 PALL MIDOLE:
ﬁ"" ek nm N  PHOE MR Gio oy mm HOE: 6L3-256-897)
_uﬁnim mrm munuuinrr-mr ""iﬁn
e, BLS TEOI Sot: 40s-1 A e € ATTH, MITHOR.: B
RD. TOAL: 5130
wirkiwiikiibtiidhiitirt D UPLICATE THNVDLCE  htomek ettty
Buamdedy — Ly




State Farm Insurance Companies®
N _

eI Q¥ I
1-800-311-7380
ESiS&/General Mokor Cialms . |
Renalssance Center
P.. Bex 300, Ma Coxde 482C20D71 R e
Detrok, Ml 49255-0300 e
OCT U7 2063
RE:  Cisim Number: ED.YE12.914 ESIS-GM CLAIMB UNIT
Ouwr Insurad:
Date of Loss: August 27, 2003

Make, Model, Year of Product: 1868 Chevrolat Suburban Spert Wagon
Vehlols ldentifioation Numbar: aammﬂ?ayafuu

Dear Qanaral Motors:

The idantified vehicle ja insured by State Farm Mutuasl Automoblie Insuranos Company, Thln
vahicle smarienced a fire loee.

MWMhhuMwummmnwmmmmwﬂwm advaroe
notion of our potential subrogation clalm. Please contact me to set up m ime for your inapection.

o0

1-800-301-7260, sxt, 8662
STATE FARM MUTUAL AUTOMOBILE IHEUFIAM}E GOMFAH‘I’

DW/I2/0620006, 122

HOME OFFIQER;: BLOOMINGTON. ILLINGI® #1710-0004




.mwdﬁulﬂt
P. 0. Box 300 .
Mzl Code 482 C20 D71 tol:  B0Q.¥B9.0164
Detroit, MI 482653000 foc J13.655.0911
tel;
h -
" 465784
Our Client: Greneral Motors Corpomation
Dete/Even: OA/27/03
Subject vehicle: 2002 Chevrolet Sihvarado
VIN: - 1GCTRIA 207429

Dear My, Moris

TR —

Siooardy,

18/29/20@83 15:26 8—!52—5135 PAAICO INC

$5.00

PAGE a2

10/20003

hp&wﬁhmﬂmﬁl%lmmmwﬂwm
incurred xa & result of the shove refenced clsim. They sre an thllows:

&2.00
. . 08/0di 8500
DOX4/03 13.00
| P—— i
080403 160.00
080003 j»w
09/11/03 7£.00
092503 - 120.00
16/09/01 126,00
TOTAL: H&.07
2 concrets et (Gargoyies) 4000 -
TOTAL: 24090
amgglmwm- J13.500.00

1a conaldarnticg for componsation in the amount of $15,003.87, as sbove rafbcsaced. 1 am willing to
conalder this seatter sstisfied and hold Sarmisss Genwal Motors Corporation to the sxtents thay srs Hable
for thls claim. If this vettlemens is ngresabls to you end your cileot then plotse forward to me 2 oheck and
the smncisted documantation end we cas close this matier, I look forward to heering from you,
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ATTN: Tanya Morris

ESIS/3M Central Clabhvs Unit

Mall Code 482 C20 D71 ta: 8008880164
Detroit, MI 48265-3000 i 3136650011

tel:

fax:
466784
Genersl Motors Corporstion
0827/03

2002 Chevrolet Silverado
1GCIKI3142F207429
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Tiuraday, Septambear 28, 2003
¢ BSINGEM Gactral Ciniane Uit
PO Dox300
Ml Code 482 C2ODT
Detreti, M1 45265.3000
200.809,0764 10l
313,665,09]1 Sx

Atmtiog: Tanr R Mecsis

BE: Owr MloNo: ASHTEA
Our Client: General Motors Corporstion
Date/Evest: o273
Subjecs vahicie: 2002 Chevrolet Sliverado
VIN: IGCIK 33 14ZR20T429

Daar M, Marris,

. A par our coaversation serlior this wotk: | s Faodig oopsles of noy madical flles
from the twn that have seon and besn trosting my brolon foot,

*mm
uwmmm.lm conosning the njury to oy lelt

foot on GRI2RA0S o be ptescrived farprofn for swaling, Tylow for pain and
sont g for X-Rays of the foot. At tha fllow-up omstiteiion on 00403 be nKareed me
Mlhuhwhmhuhﬂﬂﬁnwlmm.

W. . iﬁ,n
33615) s tha podistric specialist to whom | was reftyred. I first o

DSVOR03 ae whilch finse b placed 1 soft cust on my Jalt fivot 10 inmmablite it wd sllow
more tima Sor tha swelling 10 lesep. He m walloer 1o bis fitted the folkirwiag
wask to forther protect i food, ['ve se twe oy pppoinkments thus
fr (OV11/03 apd 0205} and st schedhulic S snothes o 10/05/03.
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INITIAL OPFICE VISIT

PATIENT NAME: _

DATE: $/4/2003

ormce: [

CHIEF COMPLAINT: Patlont is 5 43-yoxr-old male a day with the chief
coinplaint of facture loft foot from 100 Ib. welght falling on his foot one weak ago.

PMH: none
MEDICATIONS:  jbuprofim

ALLERGIES: peaicditin

PSH: turus 1990 60 peroent of body, gallbladder, kidnay gione

§H: nome

PHYSICAL EXAM, D.P. and PT pulses are 2/4 bilsteral. Caplllary refill
instevtaneous. Epjcrite sensation intect, Ederpa and sochytuguss dorial expect of left

Toor and sesond, third, and fousth digits. 2-rwy sccainstion left foot mondisplaced
foachine acoond mvtntarsal xoodisl cortex, int foot.

ARBEGSMENT:  nondispleced fracinre second metatersal laft foot

FLAN: Today I have yiressad the importance of limited weight bearing ap left
foot. have plwoed 4 good 1amp boot compisstive dresting around the patient's left foot
and enide ordared a CAM walker. Tha will bo resppoinzed in one week for followup,
pationt was to Mmit weight bearing op, feft foot.
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ESIS

An Inpurmnce Barvicess
Coapaoy

October 6, 2003

300 Renalscmos Centes
M Cade 452 34 071
Datroit, M1 412653000
Telophers 313,665 3406
Famyimile 313655091

Re:  File Number: 467974
Date of Event; /1272003

iy Ly oy S
Chent/ Acommt: otors on

As we discussed, ESIB i the third-party sdministrator on behelf of Genoml Motors Corporation fiar maiters
involving allegutions of product liability.

In that yegard, this claim hag been forwarded to me for handling. ESIS is on notice of this matier and I
bave aseigned an investigator to help gather information so that ESIS/GM can evaluate this claim. Aleo,
the investigator may be wiked to photogmph the vehicle mnd the scene of the aocident an well ne ittorview
you with regard W the incident. Plesac be propared to discuss this matier mnd if possible have the
following documents and Infremation ready for the investigator with regard to the 2001 Chevralet
Silvarado that is fhe subject of this claior:

L. Proof of & manuficturing defect in the subjsot vebiols. The proafhs should eetablish the defact
' as the cunso of this incident. All mupparting docwmenty, inchiding ah sxpect report, eriginal
or laser color caples of the photographs taken by your expert, videctapes, the alleged
dafective component and the insurance corrisr's along with the Ilhp‘ldﬂfmhetdlammp
should be presented to ESTS for evaluation;

2. Anyofficial police/fire or incldent reports snd/or 8 complets description.of the incident which
inciudes their photographa, if ay;

i mmvmmmwmmmmmmmmmm
prior to the incident? Plexso inchude § description of the inpident; -

Degr

4. Coplos of all avallable maintenanoe, warrenty, o repair orders oz the vabgoot velicle. If
mwmmmwmmhm,m.mmm
of oporations performed is needed;

- anyaﬂamhtnquﬂpamthﬂﬂuﬂmﬂumbjaﬂwbiﬂu? Ifm,pruﬂduqiunf
mmmwm&mw

& -Wmtnmymﬁﬂnﬁmnhmﬂmunhmmhmbjmw Ifln.prwkb
md'wmwmm '




Page 2

7. Was the vohiole invotved in suy prior accidents? If eo, identify the nature ad extont of

8.  Please provide the location of the subject vehicle and determins if it in gvailable for
nzpection;

% Whaathe vehicle hauling amything at the time of the incidont?

10. Waa anyone injured as a result of the incident? If en, plasse provide the names of the doctor and
madical facilities that treated you / them 48 a regult of this incident,

11.  Please indicate who the insurance company is and how mmach, if any, that your inserance sompany
has paid for medical care and repair of e subjoct vehicle. _

Your cooperation in providing the above-requested doourmants and information would e sinserely

apprecinted. During this extire process, the subject vehicle and its components should remain aveilable for

inspection if neocesary. I yom shonld ehnose to pursue this maiter further, you have a duty to '

pressrve the evidence in its immediate pest incident conditien.

If you have ety questions, please call me,

Sincerely,

Michasl K. Schulic
Claim Admiti
3136653406
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GM Vehicls Inquiry Sysir  Summary | | . Pagelofl

GM Vehicle Inquiry System

. Semmary

Home - Sumaary - Claim History - Vahlole Bulld - Vel Conpdlent. - Dalivery Infoseation - Deales Informadian - Service
Contract - Werrnty Block. - Baaded Titie

Haip
yIN: | 1ocacouaimisns ' _
' VEHICLE INFORMATION

| Merchandiotng Madai : | CC23743 -2001 STLVERADO 7500 CREW 2WD | wrrastyseartDate: | 11272001
BARSOrderType: | 70- RETALL - STOCK i
m'hlllulr: mﬂiggﬂw.mﬂ Ballag Bowrcs | 13 -CHEVRGLET

GRAPEVINE, TN 76098-1717 SieCods: - 07566

@17 4211200 Huniness Amociats Code: | 112203

CAMPFANGN ELIGIHILITY
| Vohlata Hins N Carrent Basord Of Outstaudlug Campaigns | |
APPLICABLE WARRANTIZS
. Deecription Efctin | Smcty | zaiDse | Eut Odmeo
[ 365000 BUMPER TO BUMPER - NO DEDUCTIBLE 1122772001 0 miken | 112272004 36000 milcs
72/100000 SHEET METAL RUST-THROUCH 1112712001 Owillew { 13272007 | 100000 miles
36/36000 SHEET METAL CORROSION 1272001 | - 0 eniles | 13/27/2004 36000 milm
| 960000 PFOMACC BMISTIONS _ { wzzia001 Omiles | 112372008 | 50000 ol
3635000 FEDERAL EMISSIONS - 1427/2001 0 miles | 1127/2004 36000 miles
60/50000 HEAVY DUTY EMISSIONS : 11273001 0 mitos | 10272006 50000 mites |
CLAIM HISTORY
osoenecs | o2su | @ | £330 CROSS MEMBER, TORRIBON BAR SUFPORT-REPL 27011 mikes
067132001 | A94114 | 1 | Z7000-NEW VRHICLE INSPECTION ALLOWANCE 0 mia
_ T CHECK HESTORY INFORMA
Volicla Hias No Amaclried Chark Bistory Information. § -

GJMMMMAH.HE\HM _

© e JHOR "H'II 18971 hﬂmﬁ-hinﬁmuﬁﬂ“-nmmﬂ-‘nﬂ-ﬁmﬁﬁm—‘ AT ﬁ 1% b T Ly




GM Vehicls Inquiry System - Claim History

GM Vehicle Inquiry System
Clalm History

Home - Summery - Cllm Histeey - Yebicle Prulld - Yahick Coneponany - Delivery Information. - Depler Informetion, - Secrks
Comract - Wargyaty Jilock - Bransied Title

Pags 1 of 1

Halp
[viv: LGCHCZIU2IFIM 14
_ _ CLAIM EISTORY
Rupadr Ordw Dets 1 ‘W[ﬂm"‘:’:" c2andd ‘ﬂi_lh!ludll[l ‘ 27011 il | -
Borvisad | HUDIBURG CHEVROLET * | pellingBoures: = . 13 - CHEVROLET
By 7769 GRAPEVINE HWY -
] mmm&.m THIN=T199 Blie Cods ; apal )
| @i assaioo _ —
_ Basiass Aseciuls Coda: | 187128 .
M'h” cﬂ:.[.' Care | Type Labor Oparstion Part ' g:'. lm""" T‘m Cuiments
FA350 - CROGS MEMBER, .
osr2272003 | 405 | 01 | 4 | TORRISON BAR SUPPORT- | A WA | WA |$1390] N
. Repeir OcdarDates | 0871312001 | Sspate Qrder AS4114 | Odemeter Raniding : 0 milos
Sarvieod | CLASSIC CHEVROLET, INC. Belting Sunrce 13 - CHEVROLET
Bye PO BOX 1717
. GRAPRVINE, TX 76099-1717 Bits Coda 1 07566
el el _ | Pestwss Asacinte Coter | 112208
c’m“' %‘ Cam | Type Labor Oparatisn Pout m lm-'n -lel Comments

-~

© 79982008 Gemral Motors mamm

b

. Tredf10R 08 127 18% immwvicimoin M aimiciary TananseaSalacts e TNAVINGTACHMATT - 002300




GM Vehicle Inquiry Syate= - Vehicle Build - Page | of 2

_ GM Vehicle Inguiry System
. Vehicle Build
Help
VIN - IOCHCZIUZIF 194114 ' : -
' VEHICLE BUILD
Marchandiaing Model: . CC25743 -2001 SILVBRADO 2500 CREW 2WD
Grom Vehiche Wright Rating: ATk (2I0M) . Order Nwwbar : DHCRS
Bulld Date 1 06/ /2003 Buld Plast 5 LR
OPTION CODES
AG1 - 6-WAY POWER DRIVER SEAT AQG2 - 6-WAY POWER PASSENGER. SEAT
AJI-DEEPTINTEDGLASS - AM? - FOLDING REAR SEAT
AN - FRONT BUCKEYS WITH POWER ADI. AU - REMOTE KEYLESS ENTRY SYSTEM -
AU3 - POWBR. DOOR LOCK SYSTEM A3 - FOWER WINDOWS
B30 - WHERLHOUSING & FLOOR CARPETING ' P32 - RUBRER FRONT FLOOR MATS
. B33 - REAR COLOR KEYED FLOOR MATS BT1 - WHEEL OFENING FLARES
BSS$ - BRIGHT BODY RINE MOLDINGE — |om-asmveLy T - NT.A |
C49 . REAR WINDOW DEFOGGER (INCLUDES CSW-OVW RATING -9.200LRE
€60 - ATR CONDITIONING-FRONT . | DFS - INT RN MIRROR, LIGHT SENSITIVE
DK6 ~ OVERHEAD CONSOLE ' DLA - EXT REMOTE CTRL HEATED MIRRCRS
o7 . cusTor FRONT FLOOR coNsOLE | 561 - FLERTAIDE BODY
FIS - FEDERAL EMTSSIONS FT2- AXMTORS BAR SPRING ADJ
F'n mmmmﬂm : | OTS - REAR AXLE- 4.I0RATIO - - .
| m-mmmﬂﬂm KNP - HD AUX TRANSMISSKIN COOLING 53 "
KM < ELECTRONIC SPEED OONTROL : Kﬂ-lﬂmmm&;—nm
L4 - VORTEC $000 V4 §F1 GAS ENGINE - | MT1 - 4-8PD AUTOMATIC TRANS-HVY DUTY
NA4-HEAVYDUTY EMISSIONS NF2 - EMIESION SYSTEM, FRDERAL TIER 1
NPS - WHEEL N NRE - EXHAUST CATALYTIC CONVERTER,
PY?0 - FORGED POLIEHED ALUMINUM WHEELS | QIZ - LT3/ 75148 AL BW TIRES
| muM-8ALBS STOCK ORDERS ~ | T17- TIRBBRAND ALL PILESTONE
. T9.FRONTFOOLAMFS . - .. UB1 - ONSTAR COMMUNICATIONS SYSTEM
UPO - AM/PM STEREQ RATHO/COMPACT DISC " | UQ3 - BOSE PREMILAM BOUND SYSTEM. i

hne i OR A 19T 1 K rmisfmain/UahislaBnfl A% armyame Sul et adaTTN &1 TR x| m'ﬂ' T oM




GM Vehicle Inquiry Systr -~ Vehicle Bulid - Page 2 of 2

VA3 - FRONT DELUHE CHROMED BUMFER VRA - WEIGHT DISTRIB, PLATFORM HITCH

V7 - STATEMENT OF VEHICLE CERT.AUIB, . | XHH - LTHMTRIGE ALS BW TIRES-FRS

X8 - CHEVROLET CONVERSION - &Tm-mmmmuwmnx

YD6 - BASE REAR SPRING ' § Y®.LsTRBM

YHH. LT2S/T3RISE ALS BW TIRESREAR. | ZEH - LT24975RL4E ALY BW TIRE-SPARE

Z¥1 - SOLID PAINT ' m-mwmmumum_ '
Z35 - INCREASED CAPACITY CHASSIS PACK 18C - * DUAL ELECTRIC MIRRORE - - -

| 152.- BoW TIE BONUS SAVINGS 31U - DARK CARMINE RED MEFLT PEWTER

601, - FRONT SPRING SELECTOR LH QL - FRONT SPRING SELECTOR RH

921 . MED GRAY INTERIOR TRIM . 921 - EZSPEC

© 1998-2003 Genarol Motors Corparation. Al Rights Reserved.
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. | PAR Case Assssament Form

Slebel Recuest Em
Cuslamer

Froduot Purahaaed7: [l Naw [ Used .

Vehlole identificatien Musnbar: 1GCHCIN2 P{M 114

Model:BRverndo Mala:C Your:3001 (1]

Pre-PAN Form [] Raviewsd and Updatad

PAR Detall Form [E] Reviewsd and :
' or Clalm
OnStar (Follow speolaiized proowduns)
Cradit | Rablll Proesss (Raview
Xl injury ' ,
Reviewsd Sing-by-Siap In Weblmowlsdge:
Najor {Burgery, compensation, curnend medical Geatriont, lecernstions, siurs, fiachres,
es of conecioumwes, fnlelity)
Forward s to ERIS.
B Migor (Bruises, bumps, scratshes, sbrasions, hesdeches) - Review with custoner for u
I-nrumhdluwun.
FMﬂhl:EM
DWM{PHI:MIMMMmmm Frqm numbness)
Raview fla with Team Mandger
Forvward e 10 518 :
PAR will work flia
. Dcﬂldnnlm- surbe and | or aldewslke):
: Alrlag/a (Vetronix) - :
N
Forward fits 10 EAA
Advized ousiomer on basia sir bag funation
O nadvertant Deployment oolBelon
M\illdm:n mtmtlm
FMIlhEM T -anren
ﬂﬂ;cnllllm ' .
‘ i cusiomer on basio sir bag funclion
Desler {inapact nueﬂ““m.“m ,
F ! J'
wm“
Forwand fia 10 EAA
EMMmhﬂnmm

[ Minor Oumage (Review it oomer el Deslosiy, Bodyshop for tharough
o cutummer on basks raka/ABS fnclon -
Forward e ko EAA (Cusiomer ls requesting an [nspection)

“descsiplion




.Dﬁmtlllm: s ]
, oompaniment, aom arefor=2
"*.' Tlre: yekcle, e ponent or » 2 aomponaite)
3 Winor (Cantralized ! Confined 1o w small area) — Faview with customer snd/or Destership or a
Dealer and / or Repsir Ordar
Forward flle o EAA.
o ;mnmmmhm 24 HRE sfter ment}.
L
FﬁR“Mﬂﬂllhﬂﬂﬂﬂlﬂ'“mTﬂ..hn

a Damage (inoludes patal:
< §1,000 - Adviss Deslership to procaed under PAR Warmnty qode Z1241
> §1,000 - Review with cusiomer and/or Dealsrship for thorugh descripiion. Obtsin sstimate
sivd witech o e and 7 or conciude demage may be >$1,000
: ] Forwand fis o BSES

MMGM
mmmmmammﬂ = Raviowr with casstomad andiar omisr for

thoreugh desoripion.
DFMHHHHE

Dlnlélﬂmwmulnﬂrmm:m

2) Oocumentsd all acions end evants in the PAR flla
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. . - = ORW Rosckation | Recommandstion -
Forward fils o £818 . .
Repurchage

Trade Repurchase )

tla.;mm |

mm:wmmm
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. ESEAEM Conten] Clafrre Uit . SONAER.0I64 hef
0. Box 300 : : NTL65.001 1 fia
Mixd] Gty 432 010 DI : -

Do, M1 432093000

TiMal Halls
Cladyrw Adwirdeirabor

General Motors Cotporation
September
2000 Chevrolet Sllveradn
VIN: 2GCEK19T9Y 1407947
 pe

ESIS pravides admministrative clalms handling services to General Motors (GM) in conhection with
product lishility claims against GV Mhnﬁﬁm:ﬂmhmuﬁnﬁhﬁt&m
Plosse address all fiture correspondence to my atteation. Ihwmadmm:lmhtmm
have besn unmicocsssful. _

Eummmmmmm“mﬂmmmﬁdemﬁﬂihmwz

1. Statement describing the incldent, cutlining the date, time and cvents regarding this matier. Also
statements of other withesses, if availahle would be appreciated; :

2. - All medios] records conceming the injuries saffered as a result of this socident. A consent to develop
medioa] and wage information is enclosed to assist this offlos in obtaining those reoords;

3. nmuwmmwmwdwmtmmmm
lows information);

4, mmdhmﬁmm Ifmmhpu-a-hunﬂ!wﬁmﬁhmhwm
obligation and responsibility to ensure that the subjoct vehicle end ite. related components are

_ mmmmmmmmﬂmﬂm“mummm
pmulmmd!nruuuufm S

EEHFHdmtw Jmmhmmmm“hmhmufﬂum He
wﬂﬂﬂﬂmhaﬂnﬂhmmhmtqm?mmd:ﬁnwﬂ:m

Aﬂmmmnqhqh‘fng—- ' - ' W




When we heve received this information, we will be in a betier position to consider your claim. Should
you have any questions regarding this letter or your oleim, please do not hesitate to contact me ditcetly at
B00.888.0164, Mondey through Fridey, 8200 a.m. to 4:30 p.m., EST

Sincerely,




1, the yndersigned, hereby amthorize the following Authoeizad Health Care Providers to make the muthorized uso
axd/or disclosure of canfldential infocmstion contained in my medical rocords to BSIS at the addross below:

:mmm
Naam, addrom, toliphone mmber of rodial provide:
';-hlﬂn-.ﬂl’h--ﬂlﬂl'-ll-lpnlh'l

;'H-. ndiress, tolophens werber of mecival provider:
s Bdrems, Chiop s Saber oT el previe

atireas, flaghens Rumbar o7 madieal provider

IWMNW:}MMMMHNMMWMEMnMM
claim against General Motars Corporation for an incident which occurred on ¢r sbout September 7, 2003,

mmmmﬁmmymﬁmmmﬂmxmmhMﬁMMMmuhmm
of visits or injuries to bo disclosed. I wnderwtand that foll disclose ie anthorized. Thiy includes interviews of
mmﬂs,mmmmaﬂmﬁmmmamﬁmm@mm
Tunderstand that:
. Ihvn:nﬂﬂhmﬂwmmywnﬁdmﬂﬂmﬁmﬂmﬂmtuhhundurm
»  if my confidentis] health information i disclosed to someone who is not required to comply with the federal
pdmypmmhmugulm then such information may be re-disclosed by the recipient and would no
longer be protected.
. Immmmumymmmmwmmmmwmm
such Authorized Health Care Provider in writing of my revocation of this authorization and delivering to such
- Avthorizod Health Care Provider my revosation by mail or persons! delivery. ESIS roquests a copy of such

revocation. |
A photocopy of this Authorization ean be acceptad with the same sutharity wa the original.
e G Vi By —— = =
m ' — muunw :

WmmlmwwiMﬁﬁmmmlmﬂmmthﬂ
& dedcription of your suthority to act for the individsl below.

EXFIRATION OF AUTHORIZATION: MAmmmmmmwwmmtm
mmmmmmmumummammum ao:mmvu
mmnn EXPRELST.F REEVORED IN mmnrmamm

Cisim Number: 468329
C'lunumlmmmur Tiﬂnil-hila

wﬁmm-ﬁmﬁrmmm




)

) waw VRl 0y e - E—— L

SRNa 1144300707 Ret Ho. PAR  SaluiyYer Due.Unk . SAC
ey Arma PAR
Frst Hana - Appwonl Mol Initisdet Bub-Aren E
4 sveot ST P
Hiwhaearey SN

3 City Oweansboro Flar Chawsolel,  lipduler
™
ij’) State XY ZipCd opon BOVOER
Mulm  Cheviokl Mieags 40000 Sewisl VI ZACEKIOTIVIANTMT Sutefioc w200

. — Sveraca Yewr 2000 Wy, Sart 172000 . Abstust
Flrflth-lh-ddcﬂthlln

n-uq:uu Boyow5761 1

Gl Jamp mmmuimm-
n:lnh.hlnhmwﬂ—uﬂu

—— BT 114500 Al

—- B

imiigwie beolepn on b colbley demagmd

—_— — ' ' S Vo Adehor -
Linoaliews

veh

_“ﬂ- L -

- UETﬁ'llm T
PAR Detall | | |  ESIS-GM CLAIVE UNIT

Y

J. Nli-l.'.nws
{
" 3

&gmpﬁw-pummmm




Prop
. Pepmir Cost
BROKEM CASLES .
Pamonal S — "
irvwpwclion Mot —
OWICE  BOWCER BRC PAR Carsa Do nﬁmmmmﬁ:mmmjm
COMPAN & SUFFENING :
Comment N
Confidential
Conument
OMEMNZ $BOYCEM  Emel-Oubomnd : Cons GENDING TO E595 [LE TO REQURST FOR MED COMPAM &
SUFFERMEL
Comment ' Confidential
RIS BOYGER BRC PAR ESIS- Injries Do EEMDING TO E5:8 DUE TO RECUEST FOR MED COMPAM A
Comment Confidential
Comment . :
a3 BOYGER BAC PAR nwpection ot Requied Oue . SCNDING TO EGIE DUE YO REDUEHT FOR MED COMPAN &
Comment | Confidential
: Confids _
" DUETOCUST REQUEST FOR MED CKOMP PER TM BURIGHAM. FUTHE BOYCEFARSTE! 1 - Comment -

mmmmnmmmmmmmmmm
WWFIEB% EFS DUE T INJUMNIES., . REQUESTED ANY MPUT OF INFORRMATION

AVALABLE. RUTHE Comment

Comment ASST SYC Mar: F FAXNG RO ON REPLACEMENT TALGATE STRAPS . DID NOT TAKE GARE OF THS. 0ol dontial
CLET, WAS NOT FAMILAR WTH THIE CONCERM, CRA ADNNISED IT WAS A PAR FLE GDING TD ERE '
DUE TO NRIRY. RUTHE BOYCEPARSTSI Comment

0N BOVCER Ressarch Do GABE BCAN

Mmm PERFORMED N COREPOINT AND SIEBE. NOQ FILES ROUND. ALUITHE BOYGEPARAMS1 m

mgﬁnm_mmmmg
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Comment

O3
Commont
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Comment
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Comment

' mm# T OE-1144

Confidential
_L‘Eum

MADE CONTACT

Confidontial
Comment
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Confidential

Comment

e wuignnd -

Confidontial

Comment
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United ACEMs Keport rageaoi4

CRM Advised Sve: Dir of cust's cormam il achviesd of contact inla & SR

:;'; apxits doesicachion | .
DOSSAR inbound Call Customes Cumple: Racust Do - brokon wigew

CuaT el o of & Clovy Bliwormdo
pﬂ.ﬂ?ﬁw;:mﬂdm;h-mll“ummmm“m w
wardcs cortmac. Comment

mmmmmmmmmuumﬂﬂmh“mﬁ“h
ombiax broles pensing ha beligaie b fall on th bunigss sred the cust W thown & e om g haped
Sapiy e b sulffers ooossiongl eedeches. Sieles thet § e wey driliaing fid abes Wk he s
cunrenly el dir end s baing ioid Wt he will heve io pay Sor cabiies & Db Aepincast. Stalen That ha rilses i pay
o repylr el will ek bl i L etwraiiniing: i o Giwout s sliuation. Sistes e shavid be & rosll
regarding tels ko & ool owume By wepieaing injuries. Simics thal hehme 1ol bean sean by dr. regesding this,
Cust sindes that be doss wot merenber s eenol dyie of e inciders B i Naggdrmie vl & il 200 0N &
Surshiey, peebabuly fw TH

CUBT SCEKS 1o have mepalr Rxad free of charge. Seaks 10 finc ul wisl GM i guing b o shout s Injury,

mmumﬂhmnﬂlﬂmupﬁﬁhmmhmtnﬂlﬂh
coreoling him w48, Adeleed thet sy iicen By b would e ko paiy S0 sl SO sl

Apriis Dose’CACTIA .
c11 Brolen . Body - Tnnk / Teligeis / Helhlveok
] Cecupent of Chwners Veicle R .
Injury Coatt 3l 101 Fuic e P g 00| Pabrior T Modical Traamment Traated
Deac Rpt Loc By
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GM Vebicle Inquiry System
Snmmary - w
' Helo
Morchandistng Madal : CK15753 2000 PICKUP | | Wrranty Suwt Date : ~ |r0ezae2000 1
BARS Owder Type 1 70 - RETAIL - STOCK _ ' | _ _ I I
| BOONVILIE N 47601047 e Code: | 2504 i

. [ Velicic Fias No Corrent Record OF Outetanding Crmpaigms - | . ] ' |
_ APPLICABLE WARRANTIES |
| 36346000 BUMPER TO BUMPER - NO DEDUCTIBLE 1¥2772000 Wmia| 022005 | 36029 miles |
72/100000 SHEET METAL RUST-THROUGH 102772000 9 milos | 102772006 100059 wites |
36/36000 SHEET METAL CORROSION V2712000 Bnilg] 1027200 36030 sallos
| 96/80000 FOMACC EMISSIONS ' 102772000 T $0090 wike
| 36/36000 FEDERAL EMISSEONS - wnom | B miks| 102772003 36038 mallen |




052472008 079363 # | B5750-RT TAILGTE SUPP RPL . 40501 . miles

oML, 069812 # |H1240. VACE/BHS VLV RPL ) 31030 miles

0312002 069812 # | N0528 - BULBS, EXTERIOR - REPLACE 3 : 31030 miles

2202002 067475 # §E4123-TRANS CASE SEL SW _ 26577 miles

wnyvmoo | o44sr ' | 2 |Zeoon - PREDELIVERY NSMSCTIONFLUID ADDS _ 4 '‘nilles

067222000 A07947 1 |Z7000-NEW VEHICLE INSPECTION ALLOWANCE. 0 mibex|
. Velirie Fag No Ascocixied Chock Fistory Informaticn.

0 1968-2003 Ganeral Motors Corpovation. Al Rights Reserved.




Josvazooz | 297 | oo | # |w240- VAC B HS VLV RPL | N/A . WA | A [s1885)] W
owoe200z | 207 | e2 | # | w0528 - BULBS, EXTERIOR - KEPLACE 12450108 - BULS © |wa| WA |smm| N
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GM Vehicle Inquiry System
Vehicle Bolld

ICS - VACPOWER, 4 WHL DIEC, 7.200LB

filexiAC:

| Baild Date : | |
OPTEON CODES |
AE7 - FRT SPLIT, DRIVER, PASS AT - DEEP, ALL EXCEPT W/S AND DRS ]
AN3 - SIDE DR, BLAC A31 - FOWER OPERATED), ALY DOORS - .
B30 CARPET B32- FLOOR MATS, AUX
B33 - FLOOR MATS, AUX _ } B85 - BODY SIDE MIONLDINGS, BRITHT B
| £60 - AIR CONDITEONER FRT, MAN CONTRO | C7TH - GVWR: 2003 X3 (GACOLE) | —}
- JUKT - INTERIOR. CUSTOM D45 - LH & MH, REMOTE CONTROL, ELECTR E
EVA - DVT, EVAP EMISSION REQUIREMENT 24 - DOOR - SIDE CARGO, HINGED - B l
FK2- TORS BAR SPRING ADJ (A) FK3 - TORS BAR SPRING AD] (B) -~}
GT4 - 3.73 RATIO (DUP WITH 5XK1) G80- LIMITED SLIP _ | T




K34 - CRUISE CONTROL XA7 - HIGH CAPACITY- | 1
Kiff - GENERATOR _ LMY7 - GAS, 8 CYL, 5.3L. MFI, IRON, O - )
M0 - 4L50 AUTO TRANS NF2 - EMISSIDN SYSTEM, PROERAL TIER
NPS - STEERING WHEEL- LEATHER WRAFPED MPR - AUTOTRAC - AUTOMATIC AWD
NZZ.- SKID PLATE, "OFF ROAD" SPOT 0BG - OSHAWA, ONT, CANADA (TRE}
| PP - 16 ALUMINUM WHEELS (9) | - QGC - TIRES- FXGX750-16° ALL TERRAIN |
SLM - STOCE (ORDERS : ' URNO - AM/PM STERBO, SEEX/SCAN, CD, AD
005 - PREMTUM SFEAKER SYSTEM INCLUDES JUY? - TRUCE TRALER, HD
| V22 - RADIATOR, CHROME V73 - USA/CANADA, -
XGC - P265/75R16-114S BW R/PE ST TL A | X388 - CHEVROLET _ |
YD3 - (BASE EQUIF) FOR SCHEDULING GVW YD6 - RR, BASE BQUIPMENT ' {
YE9 - DECOR PACKAGE YGC - TIRES- P265/752-16" ALY TERRAIN '
ZOC - P2673R16-114S BW R/PE ST TL A - Z¥1-SOLID ,
1271 - OFF ROAD CHASSIS EQUIPMENT Z32 - AD. TRALLERTNG BQUWPMENT
1SB - PREFERRED EQUIP. GROUF - 1SE ** 1SZ - GPTION PACKAGE o S
125) - GRAPHITE CLOTH 121 - GRAPHITE (96) | |

. 50U - EXTERIOR, BLUE WHITE (91) | 6WY - COMPUTER SEL SUSP (§WY) I
TWY - COMPUTER SEL SUSP (TWY) . . |

© 1998-2003 Gemere! Motors Corporation. AHMM
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B Covim] Claivey Undt - . PO0-61.0164 i
P43 Box 300 35050001 jnx
Al Cionda 482 £20 D71 '
Dewrciit, M1 45253-3000

Toays . Morris

Chutrta Adminiresor
October 9, 2003 '

—_—

RE: OurFile No.: 468394
Our Client: - me.lhlnmmmaﬂm
Date/Event: 09/20/03
Suﬁmtwhnle: 2001 Chevrolet Sitverado

1GCEK1STX1E20129%

ESIS provides administrative claline handling services to General Moses (GM) in comnection with
peoduct Hability claims againat G, mmmmmmhmmhnmm
mmmmwmmym

So we may ﬁuﬁuwm_oldm.mmmnﬂﬂrmmﬁdsuwiﬁthhlhﬁuhﬁﬁmﬂm:

1. Btwtement describing the wident, outlining the date, time and events regarding this matter, Also
statements of other witneases, if avatlable wobld be appreciated; :
w&wmmmm;m--mmm.umm-
documentation;

All modical records conooming the injuries suffered a6 e result of this socident; -
&Iﬁnlphnhmh{wwlumﬁu}hkmhymnrmmmmqfﬂwvﬂhﬁdh
the basix of your olaim;

wumuwﬂmﬁwm

Current Jocation of the subject veliole, Emmhpmﬁﬁelulumm?mhﬂm
cbligation snd responsibility to cumme fhet the mbjoct vehicks el ita velsted componcnts arc
Mﬂmﬂhmmmmmm“m-mmh
mndnhnmﬂumufm

thhwmﬂﬁhhmﬁmmwmhhlmpwﬁmhmikmmw.
mhwmuﬂ;ﬁ:h&:wuﬁn“huhﬂuhwﬂhwﬂ :
: mu.m.ma.mmm&u immht!ﬂm.m

Sinoeecly, - .
oo N T
Tanys R. Morria

Moo

Balk-o

A sk Mawagwmont Sorvios Campiny: Sun of the ACE Srg of Campiciey




I, the undamignod, hereby suthorizs the following Authorized Health Caro Providers to make the authorized use
mﬁmwwmmmmmmmﬂsuummm

“-.ﬂmm

_qulﬁnﬂqh-uﬂud-ﬂulm

ﬁmuﬂn_mu-ium

hhm*dmm

[ ams, sidres, Siapinne wumbar of e provide]

Th-qmm--hnr—iup-um

Iwmmm:)mmmwmnmhmmmmﬂm:mww
claim against General Motors Corporation for an incident which occurred on or sbout 09/20/03.

The confidential information fom my medical records and/or x-reys 1o be disclosed has no limitations as to the dates
ofﬁlih.whﬁu;inhbadiwlnud. I understend that full disclosure is authorized. This mcludes interviews of

doctqre, EMTs, and othor attendants regarding all matters relating to my examination, diagnogis, care, and treetient,
I undesstand that:

. Ih:wan;ttﬁmmﬂmnnpymymﬂdmﬁalinﬁmmﬂmthathhbauﬂwdmm
» HmWMMuWme&mﬂWhm&mﬁmm
. pﬂmym@ﬁmmmﬂﬂmﬁmmhmﬁmuhmmbumﬂwhuﬂbyhmdpiﬂﬂmdwﬂdm
longer be protected.
o I may revoke this suthorization at any time with regpect to any Autharized Health Care Provider by notifying
such Authorized Health Care Provider in writing of my revacation of this smthorization and delivering to such
. Mmmmwmwﬂmmdﬂﬁm ESIS requests a copy of such

mm.
hwﬁmamﬂ:ﬁmmhmudmﬁﬂummm"ﬂumm
Frivind Hame of P’ - _ Bots W B
T B T (e ey e
b . —— ,_ - Ratheiy o nat For il

Wmmlwmmﬂwwm:mﬂmmuhhﬁmﬂ
# dowcription of your mutharity to sot for tw individual below, J

mmwdmm THIS AUTHORIEATION FOR UsE ANIVOR DESCLOSURE armvrmnnm; m
INTORMATION WILL REMAIN IN EFFECT FOR AS LONG AS MT CLAIM AGAINST GENERAL MOTORS Oulmnmﬂ
mmnnmrmmmnnﬂmmm _

Claiza Number: 468354 |
Claims Administretor: Tarya R. Mortis

: mnmmmmmmm
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[ BOYCER Cwrmeship Changed Cane Bervios Request Cwrsmiip has changed FROM: LOTTM TO: BOVCER .
1 : Comment
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Comment Confidential
‘ : Comment
2R3 BOYCER BRG PAR Caso Assigned Done aigrd e 10 Mulhe Boyos at e, 57811
Comment Confidenti
. - Comment
BN LOTTM Ownemhip Changed . - Dose . Barvice Request Swnersnip ha chweged PACHE STALEYD TO: LOTTM
Comment Confidential ' '
- Comment
eSS LOTT™ Enpmimiion nllals FAR Dong Inlinke PAR
mmwmhrmmm w

M Guml allegey et on Eapt 20ih, 2003 sppecs 11:530 wim. was cheaning oul back of Giversdn. Was on his W
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GM Vehicle Inquiry System
. Sumeary |
. Merchi¥ulng Mgde] : CE1¥733 -2001 SILVERADO 1500 EXT 4WY) Warrandy Start Dudn 1 05252001 : .

BARS Order Type: 60-RETALL -SOLD : - ’ Lo

Deltvering Dealer ; VANDER LEE MOTORS, INC. Sclleg Sourea: | |13-CHEVROLET |
101 FIRST AVE W - . - el

: ROCK RAFIDS, IA  $1346-1501 Stz Cade s - fouse I

712 472-2593




11242002 l 100635 | # [RDM2-RFWOOFER RPL 26850 wallos
oze2o | 1az | s fomiss. mnmmmmmm

@z | 1511 | ¢ |Co8e0-SPLITCUSHRARRPL :

052002 | 1160 | # | D2iis- HVAC MODILE TO BODY SEAL KL 14997 sl |
10052001 | 111708 | # [Ma528- BULBS, EXTERIOR - REPLACE 750 miks
imm4 ADI2S6 | I |Z7000-NEW VEHICLE INSPECTION ALLOWANCE - I 0 "'!I
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VIN: Ilmmm )
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101 FIRST AVEW

VANDER LEE MOTORSE, INC. Selfiag Seurcs : : 13 - CHEVROLET I o
ROCK RAPIDS, IA 51246-1501 Stie Code: | 4454 l

101 FIRST AVE'W
ROCK RAFIDS, 1A 51246-1501
{712) 472-2595

Date | Nbe }C2%iTTRC Lakor Opcration ) Part | cotel cota | Teom |commmnis
oznzzome| 247 | on | & [D218-HVACMODULETOBODY SEAL | jp345739_ SRALANY-R NA | A s8] N

YANDER LEE MOTORS, INC.
JO1 FIRRT AVB W . .

ROCE RAPIDS, IA slws-uul Site Code : : ddse
{712) 472-2555
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VEHICLE BULD

CK15753 -2001 SILVERADO 1500 EXT 4WD .

AE? - LEATHER SPLIT BENCH RECL FRT ST AG1 - 6-WAY POWER DRIVER SEAT
AG2 - SIX-WAY POWER PASSENGRR SEAT AJ1 - DREP TINTED GLASS

AM7 - FOLDING REAR SEAT ' AUD - REMOTE KEYLESS ENTRY

ATJ3 - POWER DOOR LOCK SYSTEM A31 - POWER WINDOWS |
| B30 - WHEBLHOUSDYS & FLOOR CARPETING B32 - RUBBER FRONT FLOOR MATS

B33 - REAR COLOR-KEYED FLOOR MATS BS5 - BLACK BODY SIDE MOLDINGS
CTH - 6A00 LB GVW RATING | DFS - INT R/V MIRROR., LIGHT SENSITIVE
BYA - EVAP EMISSION REQUIREMENT B3 - FLEETSIDE BODY

" | FE9 - FEDERAIL, EMISSIONS

FR2 - TORSHON BAR SPRING ADJEISTMENT

m - TORSION BAR SPRING ADJUSTMENT

GRMC - ASSEMBLY FLANT-PONTIAC BAST




Iﬂ'ﬂ -M'A!IE - LTIRATRD

Q80 - mmmm

35 - 4 WHEEL POWER DISC BRAKES

KNP - mmmmmmumm

— ..

KI5 - HNGINE BLOCK HEATER

K&8 - 105 AMP DELCOTRON GENERATOR.

| LM7 - VORTEC 5300 V8 SFLGASENGINE

NP2 - EMISSION SYSTEM, FEDBRAL TIER 1

M3E0 - 4 SPD AUTOMATIC TRANSMISSION
NP5 - WHEHL, '

| \ZZ - OFF ROAD SKID PL T AFURL TNK SHLD

| NP8 - AUTOTRAC ACTIVE TRANSFER CASE -

lm-cmmms ' _‘Q@-'mlﬁ'-llﬁﬂTmm |
T96 - FRONT POG LAMPS | 7o - CLOCK, AND 4 SPRARERS

| UQ3 - BOSE PREMIUM SOUND SYSTEM UY7 - HD 7-LEAD TRAIL. WIRING HARNESS
VB3 - CHROME, REAR STEP BUMPER VO3 - FRONT DELUXE CHROMED BUMPER 1

} V4 - WERGHT DISTRIE. FLATFORM HITCH VES - OGMPLEYS VEHNLE LABEL —t
mmmmm V73 - ICANADA B
X(ED - P265/T5R16 ALT WOL TIRES FRNT X588 - THIRD ROW FLOCR MAT DELETE k
YD BASE BQUEP FOR SCH GYW PLFT AX YDG-BASERBAR SPRING - 1
YEY - DECOR YOD - PS/TIR1G-1143 ALT WOL TIRES F
| 26D - P263775316 ALT WOL TIRE SPARE _ ZY1-SOLIDPAINT 1

| 271 - WITH RIDE CONTROL, INCLUDES: J;umwmmmmm B 2
1SB - 228 YREFERRED EQUIPMENT GROUP 1 ' 157 - PREFERRED BOUIPMENT SAVINGS . _:’l

39 - AZURITE BLUE METALLIC 6YH - COMPONENT FT LH COMPUTER SEL kN

}mmmmmm '
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