Service Reo uestD

S§RNo. = 1-38B2057661 = RefNo. T 7 T 777 Goodwm T BRC Type PAR ’ i
Account Site - GW SubType Bus. Unit T
Last Name - First Name Approval Not Initiated Area

Daytime # 7, Evening # - uCcC Sieering - Generai Sub-Arca
m City Munster involved DIr Jack Connors, Inc. Safety

State IN Zpcd I conAcct Souice Phonc Updated  12/22/2005 4:17:50 PM

seria1 #viN_162zG55es64 [ Model Year 2006 Priority Medium  License# PONTIAC  Owner  DIMAREM

Make Pontiac . Warr. Start Status Open Opened  12/19/2005 4:54:30 PM

Model G6 Mileage 900 Sub-Status Closed

Abstract Steering - General

Customer This is a PAR file, ref. calis to Mike DiMare. 57009 Do not assume this file.

Description

Pre-PAR

PAR Notifier Incident Date/Time Injuries # Other Veh  # People in Road Surface Fire Report# Police Report#

Owner 12/16/2005 6:45:00 PM N 1 1 Asphalt Snowy n/a 05MU2186

Driver Last Name Driver First Name Disabilities

R —

Insurance Agent Last Name Insurance Agent First Name Phone # nsurance Agency
(219) 972-7575 Progressive

unknown
Incident 9139 Beach St., Munster, IN Incident driver was going about 20mph and had no control over the veh and hit a parked-car
Loc Desc
Component  Steering
Damage Damage was mainly on the right frorit end of the car. No estimat ,gegay cost
M . "
Vehicle Loc _Duneland Collision, 15th ana Broadway in Chesterton ph# 219-921-0965 Desc e THES, »

Addlinfo  Daughter was the only one in the veh.

Emgcy Sve  Officer Talas Badge? #39

Names MaintLoc  None yet, it's new.
PAR Detail
Collision Y Non Collision Property Y Thermal Evt N Spec Equip None
Damage
Vehicle 20 Weather Snowed previously, clear  Prop Owner [N Property 1995 Honda Accord
Speed Condition  atthe time. b Type
L ast Service Loc Last Property Owner's possession. - Prop Est $3,800.00
Date Service Location Repair Cost
Veh Est $0.00 Spec Equip Prop Damage Right front.
Repair Cost Installer Description
Primary Personal Inspection Inspected By  Inspection Not Performed Inspection
Veh Use Type Date/Time
Veh Damage Right front. Exptain Other
Description
" Report Generated for TOPOROWM on 12/23/2005 Page 1of 10
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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
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Sticky Note
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FOIA B6


Service Re
Activities
Creatod —___Created Assigned To Activity Sub-Type Status
12/22/2005 4:59:08 PM DUBOSE DUBOSE BRC PAR Close Done
r—— Crntart Firet Name Account

Description
CLOSING PAR FiLE

12/22/2005 5:00:03 PM

BUSINESS SUMMARY:
CUST STATES COLLISION OCCURED DUE TO STEERING FAILURE AND SEEKS FOR PROPERTY DAMAGE OF 3800.00 TO BE

COVERED.FORWARDING TO ESIS AND CLOSING PAR FILE.

LARA DUBOSE/BRC/PAR 58606
[Confidential Comments
reated Created By  Assigned To Activity Type Activity Sub-Type Status Completed Description
12/22/2005 4:58:13 PM DUBOSE ESISBIQU Escalation In Progress PROPERTY DAMAGE
BAC Code

~antact | act Name Contact First Name Account
Confidential Comments

Activity Sub-Type Status
12/22/2005 4:57:43 PM DUBOSE DUBOSE BRC PAR ESIS- Property Damage  Done
Contact First Name Account

Description
12/22/2005 4:568:12 PM  ESIS ESCALATION

FORWARDING TO ESIS DUE TO PROPERY DAMAGE.
LARA DUBOSE/BRC/PAR 58606

onfidential Comments

Completed

Description

Created By  Assigned To_ Activity T

12/22/2005 4:56:24 PM DUBOSE DUBOSE Scheduled Outbound Cali  Cancelled Done 12/22/2005 4:57:41 PM  Reason for the call
Cust
Contact Last Name Contact First Name Account BAC Code

Date and Time EST...Caliback Phone Number
Canfidential Comments

e --=" Report Generated for TOPOROWM on 12/23/2005 Page 2of 10



Description
Steering

12/22/2005 4:57:18 PM
BAC Code

Inspection Not Requured Done 12/22/2005 4:57:34 PM  Type of Inspection
Account BAC Code

12/22/2005 4:56:23 PM DUBOSE DUBOSE BRC PAR

Contact Last Name Contact First Name

_

NONE REQUIRED.
LARA DUBOSE/BRC/PAR 58606

Created Created By  Assigned To Activity Type Activity Sub-Typ Status Completed Description
Done 12/22/2005 4:56:38 PM  1-382057661, BRC PAR Case Assess

12/22/2005 4:56:20 PM
Contact Last Name Contact First Name Account BAC Code Collision
Confidential Comments

Description

Assigned To Activity Type Activity Sub-Type Status Completed
12/22/2005 4:34:51 PM  DIMAREM DIMAREM Other Done 12/22/2005 4:36:26 PM  The cust | spoke to was Patricia

Contact Last Name Contact First Name Account BAC Code Hayduk.
Hayduk Michael
Confidential Comments

T " Report Generated for TOPOROWM on 12/23/2005 Page 3of 10




Ser'ce Re -»ﬁ___

Activities

Completed

Activity Sub-Type
12/22/2005 3:54:16 PM  Uwnership Escaiated to BRC

Ownership Escalated to Done
BRC

Account

DIMAREM Notify CRM
Contact First Name Account

12/22/2005 10:30:32 AM DELONGKI

Assist only
Kim Del.ong/CAC/TPA
Canfidential Comments
Created By Activity Sub-Type Description
Transfer/Referral Done 12/22/2005 10:30:29 AM  Cust called in

12/22/2005 10:28:28 AM DELONGKI  DELONGKI Inbound Call Customer

~Amtact | act Nama Contact First Name

Account BAC Code

Comments
Customer states would like to speak to the owning CRM to determine what the status is on her file.

Customer seeks to speak to the owning CRM.

CRM advised of the owning CRM's name and extention and then transferred the call.

Kim Delong/CAC/TPA

Confidential Comments

>_( Report Generated for TOPOROWM on 12/23/2005 Page 4of 10




[Created gned Activity Type Completed
12/22/2005 10:12:44 AM DANZEYS DANZEYS Inbound Catl Customer Transfer/Referral Daone 12/22/2005 10:22:48 AM

264D ontact First Name Account BAC Code

ates she reported a concern on the power steering causing her daughter to be in a collisien. Crm advised there
is no file on same for last 8 of vin#64’ Crm attempted to transfer the cust to Pontiac CAC to create a Par case. Crm then advised the cust of a long
wait. The cust then advised of Par rep she was told was assigned to her case. Crm spoke with crm, Mike DiMare, who confirmed case# and vin#. Crm
provided all to the cust. Crm transferred the cust to owning crm voicemail ext#57009. Cheryl Danzey/Tampa Parfext 57275

Confidential Comments

Crm received a call from the cust. The cust st

Description
Crm received a cail from the cusi.

[
Done 12/20/2005 10:21:56 AM

Activity Sub-Type

Account

Description
Service Request Ownership has
changed FROM: LOTTM TO:
DIMAREM

Status Completed
Initial Contact- Phone Done 12/22/2005 3:53:10 PM

BAC Code

12/20/2005 10:21:16 AM LOTTM DIMAREM BRC PAR
Contact First Name Account

Summary: Cust states the mileage is approximately 900 and there was no prior service. Cust states her daughter was going about 20mph, there was a car
facing the wrong way on her side of the street, (at night with no tail lights with reflectors facing this inexperienced driver), she tried to go around it, but could
not steer (alleges the steering locked) and hit the parked car. Cust states when her husband drove the veh. home he said the raido had a message that the
steering was dissabled, she did not know if there were any warning lights on before the collision. Custis seekig for GM to cover the collision damage to their
veh. and the car her daughter hit, $3,800.00 and the woman keeps calling her about it. Cust states there were no problems noted with the steering before
the collision.

CRM advised the cust, this file will be forwarded to ESIS/GM claims due to the amount of property damage and they will be contacted by a representative

from ESIS in 8-10 days. Mike DiMare/Tampa PAR 57009

[Confidential Comments

Cust called in and confirmed facts.

T~~~ Report Generated for TOPOROWM on 12/23/2005
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Service Request Detail - o — T

Activities

i Description
tial Contact- Dealer Done 12/22/2005 4:29:05 PM  Called Jack Connors, Inc., (219) 926-

BAC Code 7100.
116083

Assigned Activity T
12/20/2005 10:21:15 AM LOTTM DIMARE| BRC PAR
contact First Name

Account

Ty states he spoke to the cust and did get 2 codes out of it, CO550 Symtom 39 and U2105 symtom 00, TAN would not telt him what they mean
when they found out about the collision. CRM advised Jack, the file is being forwarded to ESIS due to the property damage the cust is seeking. Mike

DiMare/Tampa PAR 57008

Confidential Comments

Activity Sub-T Description
12/20/2005 10:21:15 AM LOTT™M DIMAREM BRC PAR Acknowledgement Done 12/22/2005 3:45:16 PM  Cust called in and confirmed facts.

~Antant | aot Nlama Contact Firat Name Accolnt BAC Code

o
Summary: Cust called in and confirmed facts. Mike DiMare/Tampa PAR 57009
Confidgential Comments

Status Completed Description
Initial Contact- AVM Done 12/22/2005 4:34:16 PM  Called the AVM, 630092 8137.
Account BAC Code
General Motors Field

Created By Assigned To Activity Ty
12/20/2005 10:21:14 AM LOTTM DIMAREM BRC PAR

Contact First Name

Contact Last Name

0
Summary: CRM advised the AVM of the PAR case details and res
Confidential Comments

olution. Mike DiMare/Tampa PAR 57009

Completed Description
12/22/2005 4:34:29 PM  File Assigned

BAC Code

12/20/2005 10:21:13 AM LOTTM DIMAREM Notify CRM Done
Contact Last Name Contact First Name Account

Confidential Comments

" Report Generated for TOPOROWM on 12/23/2005 Page 6 of 10



est Detail

Service Requ

Activities

Completed Description

Done 12/22/2005 3:53:38 PM  Researched VIN
BAC Code 1G2ZG558864175018.

Contact First Name . Account

ontact Last Name

Summary: CRM reviewed the file, no other cases found. Mike DiMare/Tampa PAR 57009

Confidential Comments

Description

Done 12/22/2005 4:34:36 PM  Assigned File to Mike Dimare at Ext.
57509

Created By Activity Sub-Type

12/20/2005 10:21:12 AM LOTTM DIMAREM BRC PAR Case Assigned

Contact Last Name Contact First Name Account BAC Code

Confidential Comments

Completed Description
Done 12/20/2005 10:21:52 AM  1-382057661, BRC PAR Assignor

Created B
12/20/2005 10:21:10 AM
Contact Last Name

Confidential Comments

Contact First Name Account BAC Code

Completed Description

Created By  Assigned To  Activity T
12/20/2005 8:01:57 AM LOTTM LOTT™M Ownership Changed Done 12/20/2005 8:01:57 AM  Service Request Ownership has
Contact Last Name Contact First Name Account BAC Code E’éﬁz‘d FROM: BECKDO TO:

Confidential Comments

T~ Report Generated for TOPOROWM on 12/23/2005 Page 7of 10
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Seie Reg us etai

Activities

y—Assigned To_Activity Type ________ACUVIL v S Completed Description
LOTT™M Escalation Initiate PAR Done 12/20/2005 10:21:06 AM  Assigning activity to PAR QUEUE

eated G FO3teE-B
12/19/2005 5:16:57 PM  BECKDO
“ontact Last Name Contact First Name Account BAC Code

CRM adv cust that someone would contact them w/in 2 business days.

donald beck/atvcac

Confidential Comments

~__.—" Report Generated for TOPOROWM on 12/23/2005 Page 8 of 10



Servie uestetail

Activities
Completed
Done 12/19/2005 5:32:38 PM

12/19/2005 4:56:04 PM BECKDO BECKDO Inbound Call Customer Complex Request
Account

daughter) was the driver

y night. Sts that the veh steering locked up and driver was unable to control the veh and hit a parked

Cust Sts: Daughter was involved in a wreck on Frida
car. Sts that there were no injuries to anyone.

Owner Specific:

Orig Owner? Y

Primary driver? Daughter

Personal or business use? Personal

Veh Specific:
Where purchased? jack Connors in Chesterton IN

Current approx mig? approx 900
Ext Svc Plan?

Concern Specific:
Concern? Pwr steering went out and caused wreck

Current location of veh? Duneland Collision.

Veh repaired? If yes, cost & where completed? No
If not GM dir, phone # of repair facility? Duneland Collision (Albert) 15th adn Broadway in chesterton ph# 2199210965

Business Decision:

Where maint performed?

Prev GM veh?

Prev related repairs? When?

Out of Pocket expense (document repairs & cost):

Cust. Sks: Assistance on damaged veh due to faulty part

CRM adv: will escalate case to BRC. Adv cust that someone will contact them w/in 2 business days.

Donald Beck/ATX/CAC

Configential Comments

% Report Generated for TOPOROWM on 12/23/2005
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ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

Diane R. Evans, AIC

Claims Administrator

January 4, 2006

Munster, IN

RE: Claimant: _
Our File No.: 505399
Our Client: General Motors Corporation
Date/Event: 12/16/05
Subject vehicle: 2006 Pontiac G6

VIN: 162265358864 N
Dear

I am writing to confirm our conversation of today during which you agreed to allow us to inspect your 2006 G6 and
retrieve data from the Sensing and Diagnostic Module. I estimate the inspection will take about 2-3 hours.

As part of the inspection, we will likely take photographs and measurements. Also, your vehicle is equipped with an
air bag Sensing and Diagnostic Module (SDM). As explained in the Owner's Manual, in addition to its other functions,
the SDM records information about the air bag system and other crash related data in an air bag deployment event. This
data does include the vehicle speed, throttle position, brake application and engine RPM for 5 seconds prior to the
deployment or near deployment event . As part of our investigation, we will download this data and provide you with a
copy of this data and the translation of the Supplemental Inflatable Restraint (SIR) data.

Please note the potential GM uses of this crash data once GM has a copy in its files. Once collected, the SDM crash
data is available for GM's research needs. Also, in summary form, this information may be provided to non-GM
organizations (i) which have a reasonable need for it, (ii) which have a demonstrated ability to utilize such data, and
(iii) which are expected to use it for studies aimed at improving safety to the benefit of the public at large, the auto
industry, or GM. However, information which ties SDM crash data to a particular vehicle, such as VIN, owner name,
or date and location, will generally not be disclosed by GM other than (a) to the involved owner/lessee or his/her
designated agent, (b) in response to an official request of police or similar government office, (c) for research where
appropriate confidentiality is maintained and need is shown, (d) as part of GM’s defense of litigation involving the
subject vehicle or other GM products, or (e) as otherwise required by law.

If you have any additional questions about our upcoming inspection, you can contact me at 1.800.888.0164 Monday
through Friday from 7:30 AM to 4:00 PM.

Sincerely,

Diane R. Evans, AIC

A Risk Management Services Company- One of the ACE Group of Companies
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Munster Police Department
Incident Repor:

Sze State Crash Repor:.

On 1-6-068.2

(Dxiver #1) mother,

_ stated that on 12-16-05 after the
“oilisior had occuxred, her hushand drover their 20086 Pontiac (94.1L 2991) back
tc their residencs. Further, she stated that the Power Steering Failure light
wag illuminated on the dashboard of the venicle at that time. _bel;eves
that’ the accident was caused by the power steering unit failing, and not icy
road conditions. It snould be noted that the 2008 Pontiac had keavy front end
damage, and that it is possible the impact of the collision wmay have caused
damages to the power steering unit.

Pri Jan 06 17:23:13 C£8T.2006
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CDR File Information

Vehicle Identification Number 162zG5sesc
Investigator BALL

Case Number 505399

Investigation Date

Monday, January 16 2006

Crash Date Frid cember 16 2005
Filename I 16226558864 IC DR
Saved on Monday, January 16 2006 at 11:12:04 AM

Collected with CDR version

Crash Data Retrieval Tool 2.7140

Collecting program verification
number

3E9CCEC5

Reported with CDR version

Crash Data Retrieval Tool 2.7140

Reporting program verification
number

3E9CCECS

Block number: 00
Interface version: 4A
Date: 11-08-05
Checksum: 7500
None

Interface used to collected data

Event(s) recovered

SDM Data Limitations

SDM Recorded Crash Events:

There are two types of SDM recorded crash events. The first is the Non-Deployment Event. A Non-Deployment Event is an
event severe enough to “‘wake up” the sensing algorithm but not severe enough to deploy the air bag(s). It can contain Pre-
Crash and Crash data. The SDM can store up to one Non-Deployment Event. This event can be overwritten by an event that
has a greater SDM recorded vehicle forward velocity change. This event will be cleared by the SDM after the ignition has been
cycled 250 times.

The second type of SDM recorded crash event is the Deployment Event. It also can contain Pre-Crash and Crash data. The
SDM can store up to two different Deployment Events, if they occur within five seconds of one another. Deployment Events
cannot be overwritten or cleared from the SDM. Once the SDM has deployed the air bag, the SDM must be replaced.

The data in the Non-Deployment Event file will be locked after a Deployment Event, if the Non-Deployment Event occurred
within 5 seconds before the Deployment Event unless a Deployment Level Event occurs within 5 seconds after the Deployment
Event, then the Deployment Level Event will overwrite the Non-Deployment Event file.

SDM Data Limitations:

-SDM Recorded Vehicle Forward Velocity Change reflects the change in forward velocity that the sensing system experienced
during the recorded portion of the event. SDM Recorded Vehicle Forward Velocity Change is the change in velocity during the
recording time and is not the speed the vehicle was traveling before the event, and is also not the Barrier Equivalent Velocity.
This data should be examined in conjunction with other available physical evidence from the vehicle and scene when assessing
occupant or vehicle forward velacity change. For Deployment Events and Deployment Level Events, the SDM will record 220
milliseconds of data after deployment criteria is met and up to 70 milliseconds before deployment criteria is met. For Non-
Deployment Events, the SDM will record up to the first 300 milliseconds of data after algorithm enable. The minimum SDM
Recorded Vehicle Forward Velocity Change, that is needed to record a Non-Deployment Event, is 5 MPH.

-Maximum Recorded Vehicle Velocity Change is the maximum recorded velocity change in the vehicle's combined “X” and “Y”
axis.

-Calculated Principal Direction of Force (PDOF) is the arctangent of the maximum observed lateral velocity change divided by
the maximum observed longitudinal velocity change. PDOF is displayed where zero degrees is located at the front of the
vehicle, with 90 degrees is displayed to the right side of the vehicle and so on, clockwise around the vehicle.

-Event Recording Complete will indicate if data from the recorded event has been fully written to the SDM memory or if it has
been interrupted and not fully written.

-SDM Recorded Vehicle Speed accuracy can be affected if the vehicie has had the tire size or the final drive axle ratio changed
from the factory build specifications.

-Brake Switch Circuit Status indicates the status of the brake switch circuit.

-Pre-Crash Electronic Data Validity Check Status indicates “Data Invalid” if the SDM receive an invalid message from the
module sending the pre-crash data.

-Driver's and Passenger's Belt Switch Circuit Status indicates the status of the seat belt switch circuit. The Passenger Belt
Switch Circuit Status for 2006 Chevrolet Cobalt Sport Coupe (AP) model vehicles, with the option package that includes Recaro
brand seats (RPO ALV), will always report a default value of “Buckled”.

-The Time Between Non-Deployment and Deployment Events is displayed in seconds. If the time between the two events is
greater than 5 seconds, “N/A” is displayed in place of the time. If the value is negative, then the Deployment Event occurred
first. |f the value is positive, then the Non-Deployment Event occurred first.

-If power to the SDM is lost during a crash event, all or part of the crash record may not be recorded.

-The ignition cycle counter relies upon the transitions through OFF->RUN->CRANK power-moding messages, on the GMLAN
communication bus, to increment the counter. Applying and removing of battery power to the module will not increment the
ignition counter.

SDM Data Source:

1622G 558864-
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All SDM recorded data is measured, calculated, and stored internally, except for the following:

-Vehicle Status Data (Pre-Crash) is transmitted to the SDM, by various vehicle control modules, via the vehicle's
communication network.

-The Belt Switch Circuit is wired directly to the SDM.

1G2ZG558864- Page 2 of 6 Printed on: Monday, January 30 2006 at 08:20:16 PM
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Hexadecimal Data
This page displays all the data retrieved from the air bag module.
It contains data that is not converted by this program.

501 68 00 00 00 00 00 00
$02 30 00 00 00 00 00 00
503 00 00 00 00 00 00 00
$04 00 00 00 00 00 00 00
505 80 00 00 00 00 00 0O
$06 00 4A 00 00 19 53 52
$07 00 00 00 00 00 00 00
$08 00 00 00 00 00 00 00
$09 03 FF 52 00 00 00 00
S0A 00 00 00 00 00 00 0O
50B 00 00 01 OF 00 00 00
50C 80 00 80 00 00 00 00
$0D 00 00 80 00 00 00 00
$0E 00 00 00 00 Q0 00 00
SOF A2 00 00 00 00 00 0O
$10 47 32 5A 47 35 35 38
$11 38 36 34 31 37 35 30
$12 31 38 00 00 00 00 00
$13 00 00 00 00 00 00 00
$14 00 00 00 00 00 00 00
$15 00 00 00 00 00 00 00
$16 03 06 0C 16 34 00 00
$17 03 03 02 02 00 00 00
$18 02 02 00 00 00 00 00
$19 07 07 00 00 00 00 00
$1B 3F 00 00 67 00 7A 00
$1C 3F 00 00 06 00 1A 00
$1D 00 00 00 00 00 00 00
$1E 00 00 00 00 00 00 00
$1F 20 CO 00 00 00 00 00
$20 40 00 00 00 00 00 00
$21 FF FF 00 00 50 00 00
$22 00 8F 00 00 00 00 00
$24 00 00 00 00 00 00 0O
$25 00 00 00 00 00 00 00
$26 00 00 00 00 00 00 00
$27 FF 00 FF 00 00 00 00
$2A 00 00 00 00 QO 00 00
$2B 00 00 00 00 00 00 00
$2D 00 00 00 00 00 00 00
$2E 00 3C 7B 00 E5 0C 00
$2F 00 E1 00 E5 00 OC 00
$30 9D 00 00 00 00 0C 00
$31 FF FF FF FF FF 80 00
$32 FB8 80 FF 80 00 00 00
$33 FF FF FF FF FF 80 00
$34 FF FF FF FF FF 80 00
$35 FF FF FF FF FF 80 00
$36 FF FF FF FF FF 80 00
$37 F8 80 F8 OF OF CA FE
$38 FF 80 CO 80 FF CO FC
$39 FF FF FF FF FF 80 00
$3A FF FF FF FF FF 80 00
$3B 7F OF 1F 1F 3F 00 00
$3C FF FF FF FF FF FF CO
$3D FF FF FF FF FF FF 00
$S3E FF FF FF FF 00 00 00
$3F 00 00 FO 00 00 00 00
$40 EO FF 00 00 00 00 0O
$41 F8 FB 90 00 00 00 00
$42 80 FF FF FF FF 00 00
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$43 FF FF FF 00 00 00 00
$44 FF FF FF FF FF FF 00
$45 FF FF FF FF FF FF 00
$46 FF FF FF FF FF FF 00
$47 FF FF FF FF FF FF 00
$48 FF FF FF FF FF FF 00
$49 FF FF FF FF FF FF 00
$4A FF FF FF FF FF FF 00
$4B FF FF FF FF FF FF 00
$4C FF FF FF FF FF FF 00
$4D FF FF FF FF FF FF 00
$4E FF FF FF FF FF FF 00
$4F FF FF FF FF FF FF 00
$50 FF FF FF FF FF FF 00
$51 FO 00 00 FO 00 00 00
$52 81 FF FF FF 00 00 00
$53 FF FF FF 00 00 00 00
$54 82 FF FF 00 00 00 00
$55 FF FF FF FF FF FF 00
$67 A0 FF 00 00 00 00 00
$68 F8 F8 90 CO 00 00 00
$69 80 FF FF FF FF 00 00
$6A FF FF FF 00 00 00 00
$6B FF FF FF FF FF FF 00
$6C FF FF FF FF FF FF 00
$6D FF FF FF FF FF FF 00
$6E FF FF FF FF FF FF 00
S6F FF FF FF FF FF FF 00
870 FF FF FF FF FF FF 00
$71 FF FF FF FF FF FF 00
$72 FF FF FF FF FF FF 00
$73 FF FF FF FF FF FF 00
$74 FF FF FF FF FF FF 00
$75 FF FF FF FF FF FF 00
$76 FF FF FF FF FF FF 00
$77 FF FF FF FF FF FF 00
$78 FO 00 00 FO 00 00 00
$79 81 FF FF FF 00 00 00
$7A 82 FF FF 00 00 00 00
$7B FF FF FF FF FF FF 00

$01 41 55 01 02 03 04 52 53 41 32 03 09 01 AA AA 01
$02 01 02 03 04
$03 41 54 01 02 03 04 52 53 41 32 03 09 01 AA AA 01

$04 01 02 03 04

$05 42 55 FF FF FF FF FF FF FF FF FF FF FF FF FF FF
$06 FF FF FF FF

$07 42 54 FF FF FF FF FF FF FF FF FF FF FF FF FF FF
$08 FF FF FF FF

$0D 41 48 36 34 37 33 52 35 31 38 36 31 33 57 4A 56
$0E 01 5A 39 A4

SOF 41 4A 36 34 37 33 52 35 31 38 35 33 33 55 4A 4D
$10 Ol 5A 39 A4

$13 42 52 39 38 32 30 44 32 35 32 35 30 32 33 5A 30
$14 16 46 3D 35

$17 42 54 FF FF FF FF FF FF FF FF FF FF FF FF FF FF
$18 FF FF FF FF

$21 32 16 B8 0B 5E 11 91 9a

$22 53 52

$23 32 5A FA FA FA FL FA

$24 32 S5A FA FA FA FA FA

$25 32 SA FA FA FA FA FA

$26 32 5A FA FA FA FA FA

$40 00 00
$41 3F 00 00 06 00 1A
$42 DO E4

$43 00 00 8E 80
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$44
$45
$46
$47
$48
$BO
$B1
$B2
$B4
$B7
$B8
$C1
$CA
$CB
$cc
$D1
$DB
$DC

FC
01
64
04

1G2ZGSSBBG4-
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05 0A 06 04 OA 00 00 FA 00 00 FF 04 64

32 32 31 31 5A 38 4E 20 20 20 20
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Comments

-DOWNLOAD AT DUNELAND GOLLISION, CHESTERTON, IN

-DLC USED

-VEHICLE BATTERY CONNECTED AND USED FOR POWER U

-NON DEPLOYMENT

-MILEAGE:

-SIR INSTRUMENT LAMP FLASHED SEVEN TIMES AND WENT OFF DURNING KEY ON POWER UP
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Service Request Detail

SR No. 1-406578703 Ref No. Goodwill BRC Type N/A

Account Site GW SubType Bus. Unit BRC

Last Name First Name Approval Not Initiated Area PAR

Daytime # Evening # ucc Steering - Power Steering Pump / Sub-Area Initiate PAR- Collision
Address City Niagara Falls Invoived Dir David Chevrolet Buick Pontiac Inc. Safety Yes

State NY ZipCd Con Acct Source Phone Updated 4/21/2006 1:58:57 PM
Serial #VIN 1G1ZSSZFX5FHdeI Year 2005 Priority Medium  License# CHEVROL Owner  BALDWICQ

Make Chevrolet Warr. Start  01/03/2005 Status Open Opened  4/20/2006 3:02:09 PM
Model Malibu Mileage 5850 Sub-Status Closed

Abstract Steering - Power Steering Pump

Customer  *“*This is a BRC PAR case***Do not Assume**Pls Forward all inquires to Charles Baldwin ext 21267
Description

Pre-PAR

Road Surface Road Cond. Fire Reporti

Disabilities

Police Report#

permanent/partial disability fo shoulder and spine

HISUTGHLR AgETIT LAST Name Insurance Agent First Name Insurance Agency

Judy (518) 782-2541 x329  Liberty Mutual
Incident Interstate 280 W intersecting st Colvin BLVD in Tonawanda Incident Lost control because power steering stopped working at 55 mph and the veh swerved into the
Loc Desc other lane and hit another veh

Component Power Steering

Damage  Veh is completly totaled - Rear of veh, most damage is the passenger side rear

Vehicle Loc At a salvage yard for Liberty Mutual Desc
Add'lInfo  Liberty Mutual may be moving veh very soon to auRECh! v E; B

Emgcy Svc  Patrolman Micheal P Milbraud badge #19 NCIC #01472 - Town of

Names Tonawanda Police department Maint Loc  Delta Sonic - Indepedent svc center way 11 2008
= VIR
PAR Detail ™
Collision Y Non Collision Property Y ThermalEvt N Spec Equip  NA ESIS-GM CLALND Un'f‘x'
Damage
Vehicle 50 Weather clear Prop Owner R. E. Mariacher Jr. Property Guard rail, and the other
Speed Condition 240 Powd Rd Type vehicle
Last Service 2/10/2006 Loc Last Property Unkown Prop Est
Date Service Location Repair Cost
Veh Est Spec Equip NA Prop Damage The driver side rear quater panel, does not know
Repair Cost Installer Description
Primary Personal Inspection Inspected By Inspec}ion
Veh Use Type Date/Time
Veh Damage The vehicle was totaled the veh rear end was damaged the tail lamps are smashed Explain Other
Description and that he is unaware of alt of the damage
Page 1of 9
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Service Request Detail

PAR Injuries

Location Seating Pos Restraint Type
Occupant of Owner's Vehicle Seatbelt

Injury Description Medical Rpt# ) Treatment Location Treated By

back, neck, knees pains, head was impacted and thathe n/a Mount Saint Mary's Dr. Gosy,
lost consciousness, and memory
Street Address City State

Niagara Falls NY

Activities

Activity Sub-Type Status Completed
ESISBIQU Escalation In Progress Insurance dec.

Account BAC Code

5/10/2006 4:24:01 PM  MERZTIFD

Activity Sub-Type

5/10/2006 3:55:18 PM  JACKSOLI MERZTIFD Notify CRM Done 5/10/2006 4:24:01 PM ESIS
i Account BAC Code

Description
JACKSOLI Escalation ESIS - Insurance Done 5/10/2006 3:55:15 PM Customer seeks insurance deductible
Involvement

5/10/2006 12:58:20 PM BALDWICQ

Contact First Name Account BAC Code

UG D

Received and assigned for ESIS escalation.

Linette Jackson/at/par workflow

Confidential Comments

>< Report Generated for TOPOROWM on 5/11/2006 Page 2of 9



Service Request Detail

Activities

Created By Assigned To Activity Type Activity Sub-Type Status Compieted Description
5/10/2006 11:16:03 AM BALDWICQ BALDWICQ Outbound Call Customer Made Contact Done 5/10/2006 12:50:35 PM  Foliow up with customer

BAC Code

Account

CRM adv: that was calfing to follow up with the customer, about the accident that the customer had and since the customer is seeking the insurance
deductible that the case will have to be forwarded but will need additional information before the case can be forwarded.

CRM seeks: information about the case

Cust sts: that the insurance company will be holding the vehicle for 60 days from April 26, 2006 and that he will fax the police report over and that he does
not kow what the police repot number is and that it can either be 06-61546z, or 0210A, or mva-104. That he was driving at 7:30 in the morning he was
headed westbound on 290 and tha tthe power steering failed and that the next thing he remembers that he could not control the vehicie and that he hit his
head and that he lost consciousness, that he went into someone elses lane and hit a vehicle.

CRM adv: that will be forwarding the customers case over and the claims department has 7-10 business days to contact the customer.

Charles Baldwin/BRC/PAR/21267

Confidential Comments

 Assigned To ) Activity Sub-Type Status Completed Description
5/10/2006 11:11:00 AM BALDWICQ BALDWICQ Inbound Cali Customer Voice Mail Received Done 5/10/2006 11:15:58 AM  Customer called in

BAC Code

Contact Last Name Contact First Name Account

U ONents

Customer called on May 9, 2006 at 11:08 and stated that he can be reached at 716-285-0757.

Charles Baldwin/BRC/PAR/21267

Confidential Comments

Status Completed
5/2/2006 6:05:59 PM BALDWICQ BALDWICQ Scheduled Follow-up Done 5/10/2006 11:09:39 AM

Account

Description
1-406578703 Call customer to get
additional information

LOHUTETIS

Confidential Comments
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Service Request Detail

Activities

Created By Assigned To Activity Type Activity Sub-Type Completed Description
4/21/2006 10:39:21 AM  REIDPA BALDWICQ BRC PAR Initial Contact- Phone Done 4/21/2006 4:09:37 PM Calied

Contact Last Name i Account BAC Code

Summary:

CRM adv: that was calling to get some additional information about the customers incident

Cust sts: Cust sts did not have enough time to talk to CRM. That he is seeking for GM to come and inspect the vehicle because he does not want his
premium to go up and that GM needs to contact his insurance company so that they can hold the vehicle. That he wants his deductible back and that the
most pressing issue is that he needs for GM to have the insurance company hold the vehicle at the salvage yard.

CRM adv: that CRM will need to gather information about the incident and that once that is done the customer case will be forwarded to the claims
department. The claims department would do their own investigation and that CRM is unaware of the business processes for their investigation and that if
the customer would like he can notify his insurance company and let the insurance company know that he would like GM to investigate the vehicle and
provide the insurance company with CRMs contact information. That will try to obtain additional information at a better time for the customer.

Charles Baldwin/BRC/PAR/21267

Confidential Comments

Assigned To Activity Type Activity Sub-Type Completed Description
4/21/2006 10:39:20 AM REIDPA BALDWICQ Research Done 4/21/2006 2:22:21 PM Researched VIN

Contact Last Name Contact First Name Account BAC Code

Summary:

CRM Preformed case scan and found no other case related to the current claim. CRM performed VIN scan and found no related repairs, CRM did not find
any related closed or open recalls on the vehicle.

Charles Baldwin/BRC/PAR/21267

Confidential Comments
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Service Request Detail

Activities

Completed Description
BALDWICQ BRC PAR Initial Contact- AVM Done 5/2/2006 6:05:24 PM Called

Tst Name BAC Code
178250

4/21/2006 10:39:20 AM  REIDPA

Account
David Chevrolet Buick Pontiac Inc.
LOHTTTHETHS
Summary:

FAVM I ©14055 8107 DAVID CHEVROLET BUICK PONTIAC INC. NIAGARA FALLS NY
CRM left message for avm informing him of the information about the customers vehicle and the customers case.

Charles Baldwin/BRC/PAR/21267

IConfidential Comments

\ Activity Sub-Type Status Completed Description
4/21/2006 10:39:20 AM REIDPA BALDWICQ BRC PAR Initial Contact- Dealer Done 5/2/2006 5:56:54 PM Called

BAC Code
178250

Account
David Chevrolet Buick Pontiac Inc.

CRM left message for svc mgr about customers case informing of the customer case and that the case will be forwarded to the claims department.

Charles Baldwin/BRC/PAR/21267

Confidential Comments

Activity Sub-Type Completed Description
4/21/2006 10:39:19 AM  REIDPA BALDWICQ BRC PAR Case Assigned Done 4/21/2006 2:10:19 PM  Assigned File to Charles Baidwin an

Contact Last Name Contact First Name Account BAC Code Bxt. 21267

Confidential Comments
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Service Request Detail

Activities

Status Completed
Done 4/21/2006 2:22:31 PM File Assigned

BAC Code

Confidential Comments

4/21/2006 10:39:19 AM  REIDPA BALDWICQ  Notify CRM

Contact Last Name Contact First Name Account

Activity Sub-Type Completed Description
4/21/2006 10:39:16 AM Done 4/21/2006 10:39:29 AM  1-406578703, BRC PAR Assignor
Contact Last Name Contact First Name Account BAC Code

Confidential Comments

Activity Sub-Type Completad Description
4/20/2006 3:27:13 PM  HAYWARAN REIDPA Escalation Initiate PAR Done 4/21/2006 8:15:11 AM Forwarding file to PAR Que
Ccntact Last Name Contact First Name Account BAC Code

CRM informed cust someone would be in contact within 2 Business days..... Cust very adimate about someone calling sooner but CRM told him we could not
guarantee that.

AndrayaHayward/CAC/PDX

Received and assigned in PAR.
PAULA REID/PAR/Workflow

Confidential Comments
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Service Request Detail

Activities

Created By  Assigned To Activity Type ivi Status Completed

4/20/2006 3:20:53 PM  HAYWARAN HAYWARAN Inbound Call Customer Complex Request Done 4/20/2006 3:27:12 PM PAR collision
L Account BAC Code

Cust states: April 6th was in an accident because the 2005 Malibu power steering failed and it impacted another veh. He has been told by his insurance

company that if he wanted to try to recover his deductible, he would have to pursue the Company that made his veh. He saw 3 complaints on the NHTSA
website about the same symptoms.

Cust seeks: Have someone call the insurance company in the PAR form so that they do not move the veh so GM can inspect.
CRM advsd: Filled out a form so someone wilt be in touch w/ him within 2 business days. Provided SR#

Cust states: Does not know how to make it any clearer that someone needs to go to the insurance company to stop the veh going to auction

AndrayaHayward/CAC/PDX

Confidential Comments

UCC Information

UCC Code Symptom Description
M30 Inoperative Steering - Power Steering Pump / Brackets

>< Report Generated for TOPOROWM on 5/11/2006
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GM Vehicle Inquiry System - Summary Page 1 of 2

GM Vehicle Inquiry System

Summary

Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - Branded Title

Help
VIN: 1G1zss2FxsF |
VEHICLE INFORMATION
mz;fl“f“d's‘“g 12569 -2005 MALIBU BASE SEDAN Warranty Start Date: | 01/03/2005
BARS Order Type : 70 - RETAIL - STOCK
Delivering Dealer : DAVID CHEVROLET BUICK PONTIAC Selling Source : 13 -
INC. g : CHEVROLET
10225 NIAGARA FALLS BLVD
NIAGARA FALLS ,NY 14304-2941 Site Code : 13368
(716) 298-9700 Busi N -
Cusmess ssociate 178250
ode :
Service Contract : No Branded Title : No Warranty Block : No PDI Status : Paid
REQUIRED FIELD ACTIONS
Vehicle Has No Current Record Of Outstanding Campaigns
SERVICE INFORMATIONAL ITEMS
Vehicle Has No Current Record Of Outstanding Service Information
ON STAR AND XM SATELLITE RADIO INFORMATION
Vehicle Has No Associated On Star or XM Radio Information.
APPLICABLE WARRANTIES
.. Effective Effective End
Description Date Odometer End Date Odometer
36/36000 BUMPER TO BUMPER 01/03/2005 7 miles | 01/03/2008 36007 miles
72/100000 SHEET METAL COVERAGE RUST . .
THROUGH 01/03/2005 7 miles | 01/03/2011 100007 miles
96/80000 FEDERAL EMISSION CATALYTIC CONV. | 41/435005 7 miles | 01/032013 | 80007 miles
AND PCM
36/50000 CALIFORNIA EMISSIONS 01/03/2005 7 miles | 01/03/2008 50007 miles
84/70000 CALIFORNIA SELECT COMPONENT 01/03/2005 7 miles | 01/03/2012 70007 miles
CLAIM HISTORY
R.O . Odometer
R.O Date Number Type Labor Operation Reading




GM Vehicle Inquiry System - Summary Page 2 of 2

09/16/2004 | A56348 | I l Z7000 - PRE-DELIVERY INSPECTION - BASE TIME 0 miles

CHECK HISTORY INFORMATION

Vehicle Has No Associated Check History Information.

© 1998-2005 General Motors Corporation. All Rights Reserved,

http://198.208.187.167/gmvis/main/Summary ?languageSelected=EN&VIN=1G1ZS52FX5... 5/11/2006




GM Vehicle Inquiry System - Claim History Page 1 of 1

GM Vehicle Inquiry System
Claim History

Home - Summary_ - Claim History. - Vehicle Build - Vehicle Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - Branded Title

Help
VIN : 1G1zs52rx st
CLAIM HISTORY
Repair Order Date : | 09/16/2004 Repair Order A56348 | Odometer Reading : 0 miles
Number :
Serviced | DAVID CHEVROLET BUICK PONTIAC Selling Source : 13 - CHEVROLET
By : INC.
10225 NIAGARA FALLS BLVD Site Code : 13368
NIAGARA FALLS, NY 14304-2941
(716) 298-9700 Business Associate Code : 178250
Cycle Cycle . Auth | Person | Line
Date Nbr Case | Type Labor Operation Part Code | Code | Total Comments
Z7000 - PRE-DELIVERY
09/21/2004 | 519 | o1 I JINSPECTION - BASE N/A NA | NA 1$89.96 N
TIME
CHECK HISTORY
Vehicle Has No Associated Check History.

© 1998-2005 General Motors Corporation. All Rights Reserved.




GM Vehicle Inquiry System - Vehicle Build Page 1 of 2

GM Vehicle Inquiry System
Vehicle Build

Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information - Dealer Information -

Help
VIN IGIZSS2FX5F-
VEHICLE BUILD
Merchandising Model : 172569 -2005 MALIBU BASE SEDAN
Gross Vehicle Weight Rating : 1844 kg (4066 Ib) Order Number : HNMDW2
Build Date : 09/16/2004 Build Plant : 15FZ

OPTION CODES

AKS - DRIVER & PASS FRONT AIR BAGS

AUOQ - REMOTE KEYLESS ENTRY

A51 - SEATS, CUSTOM

B37 - FLOOR MATS

C60 - AIR CONDITIONING

DL35 - ROADSIDE SERVICE INFORMATION DECAL

D49 - POWER OUTSIDE MIRRORS

FAI - FAIRFAX

FEO - SUSPENSION SYSTEM-ACTIVE

FY1 - TRANS/AXLE 3.63 RATIO

IBD - INTERIOR TRIM

J41 - BRAKES, FRONT DISC, REAR DRUM

K34 - CRUISE CONTROL & REMOTE KEYLESS
ENTRY

K64 - GENERATOR 115 AMPS

L61-2.2L 4 CYL ENGINE

MNS5 - TRANSMISSION AUTO 4 SPEED

MXO0 - 4-SPEED AUTO TRANSMISSION

NE1 - 50-STATE EMISSIONS

NU4 - CAL EMISSION SYSTEM, LEV2 PLUS

N46 - STEERING WHEEL

PA7 - (4) 15" WHEELS W/BOLT ON COVERS

QMR - (4) TOURING TIRES P205/65R15

R9U - GM ACCESS - AUTOBOOK IDENTIFIER

SLM - STOCK ORDERS

UW4 - SPEAKER SYSTEM 4, CUSTOM

U1C - AM/FM STEREO W/CD PLAYER

U77 - ANTENNA RR WINDOW

VK3 - FRONT LICENSE PLATE BRACKET

VM3 - CONSUMER INFORMATION LABEL

V73 - STATEMENT OF VEHICLE CERT.-
U.S./CANADA

1SA - MALIBU BASE EQUIPMENT GROUP

1SZ - PREFERRED EQUIPMENT SAVINGS
PREFERRED EQUIPMENT GROUP SAVINGS

12U - GALAXY SILVER METALLIC

14D - GRAY CLOTH

141 - GRAY INTERIOR TRIM

6AK - FRONT SPRING

7AK - FRONT SPRING

8AB - REAR SPRING

9AB - REAR SPRING
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RE:

Niagra Falls, NY

ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

Diane R. Evans, AIC
Claims Administrator

Claimant:

Our File No.: S107/32

Our Client: General Motors Corporation
Date/Event: April 6, 2006

Subject vehicle: 2005 Chevrolet Malibu
VIN: 510732

ESIS provides administrative claims handling services to General Motors (GM) in connection with
product liability claims against GM. They have referred your claim to our office for further handling.
Please address all future correspondence to my attention.

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

1.

2.

w

Statement describing the incident, outlining the date, time and events regarding this matter. Also
statements of other witnesses, if available would be appreciated;

Proof of defect in your vehicle, including expert’s reports, mechanic statements, or other supporting
documentation;

All medical records concerning the injuries suffered as a result of this accident; An Authorization for
Use and/or Disclosure of Confidential Medical Information form is enclosed to assist our office in
obtaining these records. Please provide the names and complete addresses for all medical providers
who treated the injuries sustained in the above incident;

Original photographs (or color copies) taken by you, or someone on your behalf, of the vehicle that is
the basis of your claim;

Documentation to substantiate the type and amount of damages claimed,;

Current location of the subject vehicle. If you are in possession of the subject vehicle, you have an
obligation and responsibility to ensure that the subject vehicle and its related components are
maintained and preserved in their immediate post-incident condition for as long as you intend to
pursue a claim and/or cause of action.

When we have received this information, we will be in a better position to consider your claim. Should
you have any questions regarding this letter or your claim, please do not hesitate to contact me directly at
800.888.0164, Monday through Friday, 8:00 a.m. to 4:30 p.m., EST

Sincerely,

Diane R. Evans, AIC

A Risk Management Services Company- One of the ACE Group of Companies



RE:

Niagara Falls, NY

ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

Diane R. Evans, AIC

Claims Administrator

Claimant:

Our File No.: 510732

Our Client: General Motors Corporation
Date/Event: April 6, 2006

Subject vehicle: 2005 Chevrolet Malibu
VIN: 510732

ESIS provides administrative claims handling services to General Motors (GM) in connection with
product liability claims against GM. They have referred your claim to our office for further handling.
Please address all future correspondence to my attention.

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

1.

2.

4,

Proof of defect in your vehicle, including expert’s reports, mechanic statements, or other supporting
documentation;

All medical records concerning the injuries suffered as a result of this accident; An Authorization for
Use and/or Disclosure of Confidential Medical Information form is enclosed to assist our office in
obtaining these records. Please provide the names and complete addresses for all medical providers
who treated the injuries sustained in the above incident;

Original photographs (or color copies) taken by you, or someone on your behalf, of the vehicle that is
the basis of your claim;

Documentation to substantiate the type and amount of damages claimed,;

When we have received this information, we will be in a better position to consider your claim. Should
you have any questions regarding this letter or your claim, please do not hesitate to contact me directly at
800.888.0164, Monday through Friday, 8:00 a.m. to 4:30 p.m., EST

Sincerely,

Diane R. Evans, AIC
C: File

A Risk Management Services Company- One of the ACE Group of Companies




Service Request Detail g
SR No. 1410075585 T RefNo. T B 77 coodwilt  No Goodwiii Offered” ~ BRCType NiA i
Account Site GW SubType Bus. Unit BRC
Last Name First Nam_ Approval Not initiated Area PAR
Daytime # Evening # ucc Steering - General Sub-Area Initiate PAR- Collision
Address City Plainsville Involved DIr Vendetti Motors, Inc. Safety Yes
State MA ZipC Con Acct Source Phone Updated  5/12/2006 9:54:38 AM
Serial #/VIN 1G2ZH158864 Mode!l Year 2006 Priority Medium License # PONTIAC  Owner ROSSRA
Make Pontiac Warr. Start  01/28/2006 Status Open Opened  5/10/2006 11:55:39 AM
Model Gé Mileage 2000 Sub-Status _Dissatisfied Closed

Abstract *Veh flipped/ Steering - General

Customer This is a BRC PAR case; do not assume case; forward all inquiries to Rachal Ross @ 21200

Description
# Other Veh  # Peo Road Surface Road Cond. Fire Report# Police Report#
Unknown
Rrivsr Firet Name Disabliities
SUTETTCE AgE nsurance Agent First Name Phone # Insurance Agency
Semenkow (508) 384-2452 Commerce Insurance
Incident Hwy 495 in Wrentham, MA Incident Cust felt a slight vibration coming from front end of the veh. Cust pulled off to the side of the
Loc Desc highway; and the veh looked fine. As cust was pulling off onto exit 15 the power steering failed
Component Power steering system in the middle of a turn to the right, the veh slid, hit the median and then flipped on to the driver's
Damage the entire driver's side, including wheels and tires; front and rear bumper was scraped
Vehicle Loc  Vendetti Motors Desc
AddilInfo  has absolute driving record since the day cust got driving license.
Emgcy Sve  Unknown
Names Maint Loc  Vandetti Motors
PAR Detail
Collision Y Non Collision N Property N ThermalEvt N Spec Equip None
Damage
Vehicle 30 Woather Prop Owner  N/A Property N/A
Speed Condition Type -
Last Service 5/12/2006 Loc Last Property N/A Prop Est $0.00
Date . Service Location Repair Cost
Veh Est $6,000.00 Spec Equip None Prop Damage N/A " “F LK
Repair Cost Installer Description fE \JIED
Primary Personal Inspection Inspected By L Inspection
Veh Use Type L Date/Time

Veh Damage the entire driver's side, including wheels and tires; front and rear bumper was

Description scraped

>< Report Generated for TOPOROWM on 5/12/2006
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Activities

Description
insurance deductible

Created By Completed

S$/12/2006 1:00:43 PM  MERZTIFD ESISBIQU Escalation In Progress
[Contact Last Name Contact Firat Name Account

BAC Code

Confidential Comments

Status Completed Description
5/12/2006 11:35:16 AM  JACKSOLI  MERZTIFD  Notify CRM Done 5/12/2006 1:00:42 PM ESIS

JaPN PN R NPy N Accouni

Confidental Comments

ivi Completed Description
BRC PAR ESIS- Insurance Done 5/12/2006 11:35:12 AM  Escalating file to ESIS
involvement

Account BAC Code

5/12/2006 10:35:04 AM ROSSRA JACKSOLI

{Cnntact | act Nama Crntnas Ciomt Manag

VUSTITERIIY LUIHPSIHIRAUUIT IO DI TTSUTANCE aeauctdie; ven is already repaired.

Rachal Ross/atdpar
Received and assigned for ESIS escalation.

Linette Jacksor/atx/par workflow

Confidential Comments

Page 20of 9

>< Report Generated for TOPOROWM on 5/12/2006



Service RequestDetail . | S /,, T

Activities

Created By Assigned To Activity Sub-Type Completed Description
5/12/2006 9:39:11 AM ROSSRA ROSSRA inbound Call Customer Complex Request Done 5/12/2006 10:35:03 AM  cust return crm's call
Contact Last Name Contact First Name Account BAC Code

Cust sts: it cost him $95 to have veh extracted from the median; sts that he has to submit an application costing $50 to the surcharge appeals board to proof

that cust is not guilty; sts that he paid $500 deductible; sts that until sur charge is overturn, cust was placed in a 16 months high risk group and would have to
pay a higher premium for his insurance; sts that he had been in a rental since 4/7/06 at $25 a day: so far amount is estimated around $900+ to date; sts that
veh was repaired by dIr, but veh is still at the dir; dir still could not resolve issue to his satisfaction; sts he has no confidence in the dir's ability; sts that he

would like another veh;

Cust seeks: compensation for insurance deductible and all the other expenses that he had to pay; sts that he had perfect driving record until now;

Crm adv cust that since he is seeking compensaton for expenses and deductible, his case would be escalated to the central claims department; adv cust that
an agent will contact cust within 7-10 bus days.

Cust thanked crm.

Rachal Ross/atvpar

Confidential Comments

Status Completed
Left Message Done 5/12/2006 9:30:34 AM called cust at daytime #|

BAC Code

/12/2006 9:30:16 AM

Account

Crm left msg for cust; left SR #, 866 and ext; left crm's schedule.

Rachal Ross/atx/par

Confidential Comments

Report Generated for TOPOROWM on 5/12/2006 Page 30of 9
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Activities

Completed Description
5/11/2006 3:23:53 PM called cust at daytime # (508) 695-2611

Created By Assigned To  Activity Type
5/11/2006 3:22:30 PM  ROSSRA ROSSRA Outbound Call Customer  Left Message Done
o o Account BAC Code

Crm left msg for cust; left SR #, 866 and ext.

Rachal Ross/abdpar

Confidential Comments

2 Activity Sub-Type Status Completed Description
5/11/2006 10:17:38 AM ROSSRA ROSSRA Outbound Call Dealer Made Contact Done 5/11/2006 10:30:04 AM  Called Svc Mgr, Mike Bouchard

Sontact Last Name Cantact Firet Name Account BAC Code
Vendetti Motors, Inc. 117931

Crm spoke to Svc Mgr, Mike Bouchard

Assigned To Activity Type

Crm adv: cust's aliegation

Dir sts: power steering module was replaced; it is an electrical component; the shaft or rod was not broken: the power steering just lost power and extra effort
is needed to steer veh; this repair is covered by GM 100%; the body repair was covered by cust's insurance's com; sts that
Body Shop Mgr is Dennis Zincone.

Crm req to be transfered to Body Shop Mgr but line disconnected in mid transfer.

Rachal Ross/atx/par

Confidential Comments

Page 40of 9
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Service Request Detail N e /\

Activities
reated Created By Assigned To  Activity Type Activity Sub-Type Status Completed Description
5/11/2006 10:08:34 AM ROSSRA ROSSRA Outbound Call Customer Left Message Done 5/11/2006 10:10:48 AM  called cust at daytime # (508) 695-2611

Contact Last Name Contact First Name Account BAC Code

Crm left msg for cust stating that case has been rec by PAR; left 866 # and ext.

Rachal Ross/atdpar

Confidential Comments

Status | Description

5/11/2006 9:37:03 AM  JACKSOLI ROSSRA Ownership Changed Done 5/11/2006 9:37:03 AM Service Request Ownership has
changed FROM: HENNEKBE TO:

Contact Last Name Contact First Name Account ROSSRA

Confidential Comments

reated Created By  Assigned To  Activity Type Activity Sub-Type Status Completed Description

5/11/2006 9:36:07 AM  JACKSOLI  ROSSRA BRC PAR Acknowledgement Done
Account BAC Code

5/11/2006 3:24:44 PM Called cust at daytime # (508) 695-
2611

Contact Last Name Contact First Name

Summary: Crm left msg on vme; left SR #, 866 and ext.

Rachal Ross/atx/par

Confidential Caomments

Page 5of 9
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Service Reguest Detail __ : B N

Activities
Description
Called

Created By 5
5/11/2006 9:36.07 AM  JACKSOLI  ROSSRA BRC PAR Initial Contact- Phone Done 5/12/2006 9:52:57 AM

[Contact Last Name Contact First Name Account BAC Code

Summary:
Cust called back in on 5/12/06 at approx 9.50 am est.

Rachal Ross/atdpar

Confidential Comments

) T Status Completed Description
5/11/2006 9:36:06 AM  JACKSOL!I ROSSRA Research Done 5/11/2006 9:48:58 AM Researched VIN
BAC Code

Contact Last Name Contact First Name Account

Summary: Crm scan vin and found no other SRs; crm researched GMVIS and found no open recalls.

Rachal Ross/abdpar

Confidential Comments

Page 6of 9
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Service RequestDetail

Activities

Completed

5/11/2006 9:36:06 AM  JACKSOLI  ROSSRA BRC PAR Initial Contact- AVM Done 5/12/2006 10:34.49 AM  Called AVM Carol Frey 914055 8357
IContact Last Name Contact First Name Account BAC Code
Vendetti Motors, Inc. 1179831

Summary:
FYi for AVM Carol Frey 914055 8357

SR 1-410075585

Cust's name is

Cust's phone # is

Original owner

Veh is currently at the dir

DlIr involved is Vendetti Motors, Inc.
Located in 411 W Central St, Franklin, MA
Veh is a 2006 Pontiac G6 w/ 2,000 mi
Last 8 digits of vin is 6417 6241

In-svc date is 1/28/06

Cust sts that the steering wheel failed and caused veh to flipped to the side and hit a median; veh was already repaired; GM paid for steering repair and
insurance paid for body repair; however veh is still having issues; sts that he has no confidence in the dir bic dir has not been able to resolve the problem;
b/c of that he does not want veh anymore and seeking another veh;

Cust is seeking compensation for deductible and other expenses;

Svc Mgr has been notified.

BRC has escalated case to ESIS.

Rachal Ross/at/par

IConfidential Comments

y/ Report Generated for TOPOROWM on 5/12/2006 Page 7 of 9




Service Reguest Detail

Activities

Activity Sub-Type Description
Initial Contact- Dealer Done 5/11/2006 10:26:45 AM  Calied Svc Mgr, Mike Bouchard

ROSS BRC PAR

Crntart Firet Ngme Account
Vendetti Motors, Inc. 117931

5/11/2006 9:36:06 AM  JACKSOLI

Summary:
Crm spoke to Svc Mgr, Mike Bouchard on 5/11/06 at approx 10.25 am est. ( refer to outbound call dealer )

Rachal Ross/atpar

Confidential Comments

Completed Description

Created By Assigned To  Activit Activity Sub-Type
5/11/2006 9:36:05AM  JACKSOL!  ROSSRA BRC PAR Case Assigned Done 5/11/2006 9:48:15 AM  Assigned File to Rachal Ress an
Ext.21200

Contact Last Name Contact First Name Account BAC Code

Confidential Comments

ivi Activity Sub-Type Compileted Description
Notify CRM Done 5/11/2006 9:48:04 AM File Assigned

5/11/2006 9:36:05 AM  JACKSOLI ROSSRA
Contact Last Name Contact First Name Account BAC Code
Confidential Commaents
Completed Description

Assigned To Activity Type
5/11/2006 9:36:17 AM 1-410075585, BRC PAR Assignor

/11/2006 9:36:03 AM ' Done
Contact Last Name Contact First Name Account BAC Code

Confidential Comments

Report Generated for TOPOROWM on 5/12/2006 Page 8of 9
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Service Request Detail . - - —

Activities
Completed Description
5/10/2006 3:45:46 PM Assigning activity to PAR QUEUE

/10/2006 12:14:33 PM HENNEKBE JACKSOL! Escalation Initiate PAR Done
Mantact Eirct Name Account BAC Code

CRM advised that a person from the PAR Department will contact the customer within 2 business days
beckyhenneker/cac/chatham
Received and assigned in par.

Linette Jackson/atx/par workflow

Confidential Comments

Activity Sub-Type Completed Description
5/10/2006 12:12:58 PM  Alleged product allegation-property
damage

y Type )
5/10/2006 12:08:28 PM HENNEKBE HENNEKBE Inbound Call Customer Complex Request Done
Contact First Name Account

Cust states: Cust felt a slight vibration coming from front end of the veh. Cust pulled off to the side and the veh locked fine. As cust was pulling off onto exit
15 the power steering failed in the middle of a turn, the veh slid andflipped on to the drivers side.

CRM advised customer that their information will be forwarded to the Product Allegation Department within the BRC
beckyhenneker/cac/chatham

Confidential Comments

UCC Information

UCC Code Symptom Description
MO1 Inoperative Steering - General

Page 9of 9
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v venicie inquiry System - Summary

GM Vehicle Inquiry System

Summary

Page 1 of 2

Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information - Dealer Information -

Service Contract - Warranty Block - Branded Title

Help
VIN : 1G2zH 158364 |
VEHICLE INFORMATION

Merchandising Model : 27H37 -2006 G6 - GT COUPE Warranty Start Date : 01/28/2006
BARS Order Type : 70 - RETAIL - STOCK
Delivering Dealer : VENDETTI MOTORS, INC. Selling Source : 16 - PONTIAC

411 W CENTRAL ST -

FRANKLIN ,MA  02038-1899 Site Code : 12187

28-
(308) 5283450 Business Associate Code : 117931
R
Service Contract : No Branded Title : No Warranty Block : No PDI Status : Paid

REQUIRED FIELD ACTIONS

Vehicle Has No Current Record Of Outstanding Campaigns

SERVICE INFORMATIONAL ITEMS

Vehicle Has No Current Record Of Outstanding Service Information

ON STAR AND XM SATELLITE RADIO INF ORMATION

OnStar Refer to Help page for details or: www.onstarenrollment.com or
Equipped No | OnStar Status | N/A (888)ONSTAR1 (888)667-8271
. XM Radio XM . Refer to Help page for details or:
XM Equipped | Yes | 1) OLXVCOOT | Sratus | Inactive | o X com o (800)556-3600
APPLICABLE WARRANTIES
. Effective Effective End
Description Date Odometer End Date Odometer
36/36000 BUMPER TO BUMPER 01/28/2006 47 miles | 01/28/2009 36047 miles
THROO00 SHEET METAL COVERAGE RUST 01/28/2006 47 miles | 01/2822012 | 100047 miles
000 FEDERAL EMISSION CATALYTICCONV. |0 47 miles | 01/28/2014 | 80047 miles
AND PCM
36/50000 CALIFORNIA EMISSIONS 01/28/2006 47 miles § 01/28/2009 50047 miles
84/70000 CALIFORNIA SELECT COMPONENT 01/28/2006 47 miles | 01/28/2013 70047 miles
CLAIM HISTORY
R.O . Odometer
R.OD
ate Number Type Labor Operation Reading




\ivi venicle 1nquiry System - Summary Page 2 of 2
E7631 - MOTOR AND CONTROLLER ASSEMBLY, ELECTRONIC .
05/01/2006 | 159329 POWER STEERING - 1500 miles
09/28/2005 | A76241 Z7000 - PRE-DELIVERY INSPECTION - BASE TIME 0 miles

CHECK HISTORY INFORMATION

Vehicie Has No Associated Check History Information.

© 1998-2005 General Motors Corporation. All Rights Reserved.



Wivi o venicie tnguiry system - Summatry

GM Vehicle Inquiry System

Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information -

Summary

Page 1 of 2

Dealer Information -

Service Contract - Warranty Block - Branded Title

Help
VIN : 1622H158864i
VEHICLE INFORMATION
Merchandising Model : 2ZH37 -2006 G6 - GT COUPE Warranty Start Date : 01/28/2006
BARS Order Type : 70 - RETAIL - STOCK
Delivering Dealer : VENDETTI MOTORS, INC. Selling Source : 16 - PONTIAC
411 W CENTRAL ST
FRANKLIN, MA 02038-1899 Site Code : 12187
(508) 528-3450 Business Associate Code : 117931
Service Contract : No Branded Title : No Warranty Block : No PDI Status : Paid
REQUIRED FIELD ACTIONS

Vehicle Has No Current Record Of Outstanding Campaigns

SERVICE INFORMATIONAL ITEMS

Vehicle Has No Current Record Of Outstanding Service Information

ON STAR AND XM SATELLITE RADIO INFORMATION

OnStar Refer to Help page for details or: www.onstarenrollment.com or
Equipped No | OnStar Status | N/A (888)ONSTAR1 (888)667-8271
. XM Radio XM . Refer to Help page for details or-
XM Equipped | Yes ID OLXVCO0T Status Tnactive www.em.xmradio.com or (800)556-3600
APPLICABLE WARRANTIES
o Effective Effective End
Description Date Odometer End Date Odometer
36/36000 BUMPER TO BUMPER 01/28/2006 47 miles | 01/28/2009 36047 miles
72/100000 SHEET METAL COVE E . .
THROUGH RAGE RUST 01/28/2006 47 miles [ 01/28/2012 | 100047 miles
/
0000 FEDERAL EMISSION CATALYTIC CONY. 01/28/2006 47 miles [ 0172872014 | 80047 mites
AND PCM
36/50000 CALIFORNIA EMISSIONS 01/28/2006 47 miles | 01/28/2009 50047 miles
84/70000 CALIFORNIA SELECT COMPONENT 01/28/2006 47 miles | 01/28/2013 70047 miles
CLAIM HISTORY
R.O . Odometer
R.O Date Number | TYP€ Labor Operation Reading

5/12/2006




VL oviuee agquiry dysiem - summary

Page 2 of 2
E7631 - MOTOR AND CONTROLLER ASSEMBLY, ELECTRONIC .
05/01/2006 § 159329 POWER STEERING - 1500 miles
09/28/2005 | A76241 27000 - PRE-DELIVERY INSPECTION - BASE TIME 0 miles

CHECK HISTORY INFORMATION

Vehicle Has No Associated Check History Information.

© 1998-2005 General Motors Corporation. All Rights Reserved.

5/12/2006




ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Nancy Johnson
Claims Administrator

May 19, 2006

Plainsville, MA

RE: Claimant: _

Our File No.: 510850
Our Client: General Motors Corporation
Date/Event: 4-7-06

Subject vehicle: 2006 Pontiac G6

VIN: IGZZH158864-

We are the third-party administrators on behalf of General Motors Corporation for matters involving
allegations of product liability. I am the Claims Administrator assigned to this file.

In that regard, I am in receipt of your correspondence to General Motors concerning your insured. Your
correspondence alleges that your insured sustained property damage as a result of a manufacturer's
product defect. However, insufficient technical documentation was provided relative to any alleged
defect. Due to this fact, the following information and documentation are respectfully requested:

*¥% JF INSURANCE COMPANY OR AN ATTORNEY IS REPRESENTING YOU, PLEASE
FORWARD THIS LETTER TO THE APPROPRIATE PARTY FOR FURTHER HANDLING ***

1. Please provide a copy of your expert report and color copies of photos taken by your
expert. Please do not send originals, as they may not be returned.

2. A copy of the police and/or fire report.

3. A copy of the vehicle operator's statement of events. This should include events prior to

and immediately following the incident.

4. Adpvise if the vehicle owner and/or operator noted anything wrong or unusual about the
vehicle prior to the incident.

5. Provide copies of all available maintenance, warranty, or repair orders on the subject

vehicle. If the vehicle owner performed repairs and maintenance, then a chronological
summary of operations performed is needed.

A Risk Management Services Company- One of the ACE Group of Companies



10.

11.

Advise as to any after-market equipment that may have been installed on the subject
vehicle. If applicable, provide copies of receipts and/or invoices for installation of said
equipment.

Advise as to any modifications, alterations, or changes to the subject vehicle. If
applicable, provide copies of relevant installation receipts.

Did the owner receive any Recall Notices for the subject vehicle? If so, please provide
copies of the notices.

Adyvise if the subject vehicle was ever involved in any prior accidents.
If applicable, identify the nature and extent of the damages and repairs completed.

Provide copies of your proof of payment (cancelled checks). If this was a total loss,
please submit a salvage estimate and your total loss work sheet.

Advise of any injuries.

As soon as the requested information has been received, a technical evaluation of this matter will be
completed. Upon the conclusion of our evaluation, I will contact you with our position.

Also, you have the obligation and responsibility to ensure that the subject vehicle and it's related
components are maintained and preserved in their post-event condition for so long as you intend to pursue
a claim and/or cause of action. We will be unable to determine if a physical inspection of the subject
vehicle would be necessary until we have had the opportunity to thoroughly evaluate your supporting

technical documentation.

Sincerely,

Nancy Johnson

Claims Administrator

Page 2/2



ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

Nancy Johnson
Claims Administrator

July 25, 2006

Plainsville, MA-
RE:  Claimant: I

Our File No.: 510850

Our Client: General Motors Corporation
Date/Event: 4-7-06

Subject vehicle: 2006 Pontiac G6

VIN: 162zH158864 |

This will have reference to the above product liability subrogation claim that you filed with General
Motors Corporation.

I have thoroughly reviewed the documentation provided to date in support of your subrogation claim.
However, our file reflects that we have not been provided with your specific technical documentation,
which supports your theory of liability as being that of General Motors Corporation.

Correspondence that was sent to you on May 19, 2006 requested specific information, which would

“enable us to perform our evaluation. Unless we are provided with the requested supporting technical
documentation within thirty (30) days from the date of this letter, we will be unable to take further action
in this matter and I will have to close our file. Finally, if it is your intention to pursue this matter further,
you will be responsible for preserving the subject vehicle and/or defective component in their immediate
post loss condition.

Thank you for your time and attention in this regard.

Sincerely,

Nancy Johnson
Claims Administrator

A Risk Management Services Company- One of the ACE Group of Companies




June 7, 2006

Plainville, M/

RECEIVED

JUN 13 2006

ESIS-GM CLAIMS UNIT

Nancy Johnson, Claims Administrator
ESIS/GM Central Claims Unit

P.O. Box 300

Mail Code 482 C20 D71

Detroit, M1 48265-3000

RE: File No: 510850 (VIN: 1G2ZH153864 [

Dear Ms. Johnson,

I have received your letter dated May 19, 2006 in which you respond to my claim on the
subject vehicle.

Based upon-your.claim that there is insufficient technical documentation, I wou]d liketo
offer several comments; relanve 1o your requests for; addmonai informatiori.sisor L,

SR LT STROR § F AR ATH SR snt HAREA T S T TR D ATRGTHL R fim' LN PH
The veh1cle was repalred by an authonzed GM dealer, Vendetti Motors Inc. 1
would therefore consider. them to be experts on the repair, operation, and
maintenance of all GM: vehicles: If you desire expert information regarding the
repairs made to my vehicle, you may contact them for complete documentation as
to all repairs made to the vehicle. The failure of the electronic steering module
and its subsequent need for replacement is well documented. The Collision Center
Repair Manager, Dennis Zincone can also verify that the module had several
intermittent failures, and then had a total failure during road tests by GM trained
mechanics. The repair of the electronic module was made under GM warranty, so
you have the legal liability in the matter. :

A copy of the pohce report will be subrmtted

The pohce report mcludes a statement of events prlor to the mmdent An
additional operator statement can be provided if. necessary
".' [T R - n,-" ot ‘,'l,'.~ -'.':l’ D A L e

1did notice a very strange v1bratlon/sensatlon pnor to the mcndent This was

«1--; strong-enqugh:to make.me pull OVer: onrthe shoulder oﬁthe hlghway to v1sually
- -mspect the vehlcle TR L T R T R N P I SO R H AT SIS A RS L2




® ¢

e At the time of the incident, the vehicle had only 2,000 miles on it. No repairs or
other maintenance work were required or performed on the vehicle prior to the
event. The only repairs made to the vehicle, were performed by Vendetti Motors
Inc., after the incident. The incident, loss of steering control and subsequent crash
was clearly caused by defective parts as manufactured by GM. Since your firm
represents General Motors, you have access to all warranty and repairs orders
performed on the vehicle by Vendetti Motors Inc.

e No after market equipment was installed.
¢ No modifications were made to the vehicle.

e No recall notices were ever received by me from General Motors. I do have a
deep concern that GM may be covering up a known defect in this vehicle.

e The vehicle was not involved in any prior accidents.

e Proof of personal losses can be provided. Please be advised that the vehicle is still
experiencing problems related to the incident, and repair and the costs are not yet
finalized. I am in the process of scheduling the additional repairs necessary.

o There were no injuries requiring medical attention at the time of the accident.

At this point I would like to summarize the basis of my claim. I purchased a brand new
Pontiac G6 from Vendetti Motors Inc. The vehicle had only 2,000 miles on it at the time of the
incident. The failure of the electronic steering module during a turn caused extreme steering
difficulties and caused the vehicle to roll over on to its sidé. It was fortunate for all parties
involved in this incident that there was not a serious injury or a fatality involved. At this point
in time, I have no confidence in this vehicle.

I would like the processing of this claim to be handled in the most expeditious manner
possible. I am hereby requesting that GM agree to pay my documented out of pocket expenses,
and work out a no cost trade-in for another GM Vehicle. If you wish to proceed. to settle the
claim, I will provide a police report, copies of expenses, and any other reasonable documents
requested. I believe it would be in the best interests of all parties involved to resolve the claim
in this manner. The cost to settle the claim this way is relatively minor.

If GM declines to settle the claim, then I will hire legal counsel and file a lawsuit against
all parties involved. This will dramatically increase the costs of the claim for all parties.




® ¢

General Motors has a legal and moral obligation to provide a settlement of this claim.
Please advise me in writing of the status of this claim as soon as possible.

Sincerely,




AUG. 24. 2006 2: 05PM

gDETTI MOTORS

Fax

pIJVIJlgHIS Iglsllzlgl TR N G T LRI

{01 S0 100 A0 UI]IIIJ)I!%RII

VENDETTI MOTORS, INC.
411 West Central Street
Franklin, MA 02038
(508) 528-3450

NO. 098

PNvror ‘

5935,

62€65LSMNd

(508) 528-1291

Toll Free 1-888-VENDETTI

(836-3388)

www.vendettimotors.com

TAG NO.

71

CUS"(NERNO-

36455 JOE PAPA

INVOICE DATE

FNVGIGEND. |
05/04/06 PNWS159329

LABCR RATE UCENSE NO.

72.48

1,500

SToCK
GRANITE MET

| YEAR 1 NAIKS / MOGEL

06/PONTIAC/G6/20R CPE GT.

DELVERY DATE

PLAINVILLE, MA -

VENICLE 1D,
2znass e I

01/ 28%06
NO.

la
s.r.sno oMo,

T, G.0KTE
05/01/06

MO: 1500

----------------------------------------------------------------------

DRIVABILITY ANALYSIS HOURS 1.30 TECH(S): 447

C.S THE VEHICLE LOST POWER STEERI

NECESSARY TO REPLACE MODULE AND REPROG!AH SENSORS
FP-NUMBER DESCRIPTION

MOTOR 6.605
J0B #

94.22

U/COST--E/COST -U/PRICE
183.62 183 62 257.07

1 C0sT TOTAL 83.62

08 # 1 TOTAL PARTS

Jog # 1 TOTAL LABOR & PARTS

------------------------------------------------------------------------------------------------

.............................

257.07
257.07

...............

CLAIM TOTALS

351.29

RECEIVED

AUG 2 &4 2006
ESIS-GM CLAIMS UNTp

APPROVED BY SIGNATURE

DCS AUDIT SLIP
TA FILE: GMGMF_036
08/04/2006
RO NWMBER RO DATE VIN DIV DEALER ODOMETER SERVICE ADVISOR
159320 05/01/2006 16zznissse ] 6 12187 1500 R
CUSTOMER NAME: FIRST: GREGORY MIDDLE: F
: TETREADLT PHONE :WORK: HOME: 508-695-2611

................................................................................

WARRANTY NEW CLAIM

.....................................................................

FOR YOUR CONVENIENCE
SERVICE DEPT. HOURS
Mon., Tues., Thurs. & Friday
7:30AM — 5PM
Wednesday 7:30AM - 8PM
Saturday 8AM - 12PM

Sunday - Closed

PARTS DEPT. HOURS
Monday - Friday 7:30AM — 5PM
Wednesday 7:30AM ~ 8PM -
Saturday 8AM — 12PM
Sunday - Clesed

Visit us online at
www.vendettimotors.com
for our latest Coupons and Specials

VENDETT! MOTORS, INC.
MISSION STATEMENT

Following In their father’s footsteps, Joseph
L. Vendetti, Jr. and Nancy V. McDonald
have anchored their family business in con-
tinuing efforts toward quality automotive
salas and service and exemplary commu-
nity involvement. These are the building
biocks that form the strength of this
45-year-old business,

Now adding to this tradhlon are Julie A.
Vendatti, Joe’s olttast daughter and E.
Joseph Moulson, Naney's son. Vendetti
Motors, Ine. is very proud of the fact that
their family has been able to gervice gener-
ations of customers. They will continus to
treat every visitor to their dealership as an
honored guest in their home, every day,
every tims, without fail, mo exceptions!

(N J0B CT CC PC  PART-NO. TOT-PTS  FC LABOP LHRS OHRS NET-AMT. LAB-TOT.
1 01 081 15775370 _ 257.07 6C E7631 1.3 94.22
IN.TOT: 351.20 TECH SSN AUTH CODE: AUTH. AUTHOR.:
R.0. TOTAL:  351.29
DUPLICATE INVOECE ik ko

05 . Tow T7uck
sHY Nol)u;d-auﬁ
g Ju/C}\ﬁva.- P

(Laned %‘97__'3 P

<‘§(\

ST E-34e

IMPORTANT

You may rcceive 3
questionnaire from General

ficters. 1 for any rcazon you
fecl you cannot 1ate Sur services
complelely satistied, pledse
contact Mike Bouchard. A
“Compleiely Satictied” rating
doec not mean we are
porfect but rather that
we did our job well
and served you
professionally.
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Service Request Detail ’ "

SR No. 1-420542110 Ref No. Goodwill BRCType NA 77 7
Account Site GW SubType Bus. Unit BRC

Last Name First Name Approval Not Initiated Area PAR

Daytime # Evening # uce Chassis - General Sub-Area Initiate PAR- Collision
Address City Las Vegas involved DIr  Vista Chevrolet Lic Lid Safety Yes

State NV ZipCd LCon Acct Source Updated  7/24/2006 4.52:38 PM
Sorial #/VIN 1G1ZT52885F, WModel Year 2005 Priority Medium License # Owner PETERSAR

Make Chevrolet Warr, Start  02/18/2005 Status Open Opened  7/112006 3:58:26 PM
Model Malibu L& Mileage Sub-Status _Satisfied Closed

Abstract 2005 MALIBU< Loss of steering Caused Collision

Customer "™ THIS IS A BRC PAR FILE-DO NOT ASSUME--PLEASE FORWARD ANY INQUIRIES TO ALYSSA PETERSON @ EXTENSION 21264*
Description

Pre-PAR
PAR Nolifier Incident Date/ Tine
Allorney TI8/2006 4:30:00 PM
r Last Name
eyt Jst Name
Incident Cross Streets: Grand Tee Ton and Spanish Dove Incident She was turning right on to spanish dove, Her sterring wheel froze, she couldn't tumn the wheel,
Loc : Desc the car went diagnonal into the curb in front of her and she hit a fire hydren

Component Steering Column Freezing, unable to turn wheel.
‘ g T L T T§amage  Front of car totalled... Estimated over 2000 worth of damage not including cause (Steering
=_Besc Column froze)

Addlinfo  Please Contact Attorney Donna @ 702-240-5285

Vehicle Loc  Collision Plus

Emgoey Sve S
Names YU 77 MaintLoc  Unknown
PAR Detail B3l Ui, T
Collision Non Collision Property Thermal Bvt Spec Equip

Damage :
Vehicle Weather Prop Owner Property
Speed Condition Type
Last Service Loc Last Property Prop Est
Date Service Location Rapair Cost
Veh Est Spec Equip Prop Damage
Repair Cost installer Description
Primary Inspection Inspected By inspection
Veh Use Type Date/Time
Veh Damage Explain Other
Description

>< Report Generated for TOPOROWM on 7/25/2006

Page 1of 13



Service Request Detail

PAR Injuries ;
LastNanie  FirstName DOR Lacation

i Phone# ‘ Restraint Type
- Occupant of Owner - ,

; : o Beatbalt

iy eSOy ; ‘ iRpw B : e ot Location ' : Treated By

Back pain, Neck shoul o ‘ ‘ .. - ...
- Restraint Type

P

assenger - Back pain, Neck shoulder, headache

p s

Zip Code

Status ¢ Description
Aftny involvement

it Sub-Type Sta{ss; ~ Com , Description
Done - 7125/2006 9:50:41 AM

By

>< Report Generated for TOPOROWM on 7/25/2006 ‘ Page 20of 13




Sarv:ce Re mast eta&i .

B s et ot e RO AR T

Activitie;

f‘b.sm hed '20 A{,twst Type ' mm ity Sub-Type Status Comploted _ Desch ic
7/25/2008 8:28:23 AM. F’E”TERSAR , JM:KSOU F & L Aﬂy mvolvament “Dene 7/25/2006 9:28:23 AM.  CRM Escalating File..
o ast Name T ; s e p : R ; :

Alyssa Peterson/ATX/BRC-PAR
Received and escalated to ESIS.

Linette Jackson/apdpar‘wmkﬂow

gned To i M\«?}.m ' ] / Sub-Type Status Complated Description
rd Party Vnica Mail mead I ; Donna Calling with Atty David Warso

office Calling.....

Calling to get some information about GMs file For
iNformation Can be reached at. 702-240-5285

Alyssa Peterson/ATX/BRG-PAR

Cust Romy Fortin, they both were injured, and are in a rental vehicle. Atly Seeks some additional

Activity Bub-Tyne St : Description

seeks to speak wim OC:RM fw resawmﬂ

Confidential Comments

>< Report Generated for TOPOROWM on 7/25/2006 Page 3of 13




ot

omp| ; , Description
7124/2008 5:03:18 PM  Donna of Atty David Warso office
N ’ calling

Atty David Warso office calling to speak with ocrm.
3rd party state has been leaving messages for ocrm with no return call:

ACRM advised: attempted to transfer to oorm who was not avialable.

ACRm advised will transfer to BRC for assistance.

Kimberly of BRC states: alyssa has left for the day, and she would not be able to assist. attorney would need to leave message and will be contacied back,

ACRM advised this fo Atty and transfered to OCRM vm,
Tracy tarrence/CACIPDX/ v 2

ioated “‘35?‘5»5“?{* To Status d Doscription
Done TI2472006 452:38 PM. - SR in Status of Closed has been Re-
S g Opened by TARRENTK

salod By Ass ity Tyge " attviesunaue. oD Description
712412006 9:46:35 AM  PETERSAR  PETER osed - Satisfied o S e ot es boen Closad

v o

"< Report Generated for TOPOROWM on 77252006 Page 4of 13



Service i%u i}taé .

Activities
712412006 9:46:19AM  PETERSAR

actl ael Nane

i

CRM left essage
Requested callback

Alyssa peterson/ab/br-PAR

!

CRM left Message
Requested callback

Nyssapetarson!aWAR T

,," _ Activity Sub-Type Siatus Cormipleted Descrintion
7/19/2006 4:04:39 PM . o “Done ; 46: Informing of contact with the customer

tn Wi

>< Report Generated for TOPOROWM on 7/25/2006 Page 5of 13
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Service Request Detail
Activities
Created By Assigned To  Activity Type Activity Sub-Type Completed Description
771972008 4:03:15 PM  RABINOGE  RABINOGI inbound Call Customer Transfer/Referral Done THM8I2006 4:04:34 PM cust called to contact ocrm

Contact Last Name Contact First Name Account BAC Code
i

4
cust called with case number to contact Alyssa Peterson.

assisting crm provided ocrm phone number and ext, and then transferred the cust.

Giselle Rabinowicz (Regina Raw)/CAC/BA

Confidential Comments

Description
SR in Status of Closed has been Re-
Opened by RABINOGI

Created By Assigned To  Activity Type Activity Sub-Type Completed
7/19/2006 4:03:07 PM  RABINOGI  PETERSAR SR Opened ~ Done 711912006 4:03.08 PM

Account BAC Code

Created By Assigned To  Activity Type Activity Bub-Type Status Description
7118/2006 9:57:44 AM  PETERSAR PETERSAR SR Closed - Satisfied Done THB/2006 9:57.44 AM gegliﬁc:d Request has been Closed
Contact Last Name Contact Bist Name Account BAC Code atistied.
f

(

Conficential Comments

Created By Assigned To  Activity Type ) Completed Description ’
T8/2006 9:38:24 AM  MERZTIFD  PETERSAR Notify CRM Done TH8/2006 9:57:16 AM  Correspondence Rejected

Contact Last Name Contact First Name Accouint

Confidential Comments

>< Report Generated for TOPOROWM on 7/25/2006 Page 6of 13



_Service Request estaiﬁ v

Activities

—— e By ”«‘5’* To Mf“’?fv? _ Activily Sub-Type : Completed Description
7/18/2006 9:38:01AM ~ MERZTIFD PETERSAR Outbound Rejes i

: n 7118/2008 8.5713 AM  Correspondence Rejected
act Last Ne i U '

i L
Inital AVM and dir calls must be made

Tiffany merz/pari21186

o

el ‘ Description
7/18/2006 9:37:08 AM  UTR Letter

BAC

_ 2 e B Ty —
7/17/20069:“‘57:02}5@4‘ TE BRCP : ' sroval :

.

Status Description

Done 7/17/2006 12:00:00 AM Created BRCPAR_PAQD0S. SR#1-
s : 420542110

>< Report Generated for TOPOROWM on 7/25/2006 Page 7of 13




Service Req ae« Qei‘i 5

Activities

Status

CRM left essage‘ :
Requested caliback

Alyssa petersoniabubre-PAR

i b
7/14/2006 12:13:10PM  PETERS!

Done

CRM left
Requested callback

Alyssa peterson/atdbro-PaR

Com
7114720086

| Description

C’.s,«aat@d o ” . . : e . e T ‘ : 3(61(}5;

CRM left Message
Requested caliback

Alyssa pe&erson{abdbm*PAR

X Report Generated for TOPOROWM on 7/25/2006
e
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Servme Re ue&%i‘ Detaii

Activities :

Status

Dasler Closed
Alyssa Peterson/ATX/BRC-PAR

tatm e k " Detription
711212006 10:34:46 AM'  Service Request Ownership has
B changed FROM: EVERSODA TO;
- ‘ : PETERSAR

Status

CRM Left Messags...
CRM advised GM PAR has remwed custmrs file. ;
CRM advised of Number and Ext. And requested caliback, CRM Advised of Her hours

Alyssa Peterson/ATX/BRC-PAR

Page 9of 13
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Sevi ' . a -

Activities |

o

: Activit Sub- - Statys
Initial Contact- 10 Day
tter

, Blatus
_ Done

Degaptmn

CRM Spoke to: SVC MGR:
"DLR STATES:

Alyssa Peterson/ATUBRC-PAR

>< Report Generated for TOPOROWM on 7/25/2008 ‘ Page 100of 13




Serwae f u&a

Activities

_ Activity Sub-Type Status Completec Description
Case Assigned e 7/12!2906 11:18: 56AM Assigned File fo Alyssa Peterson an
G T Ext 21264

CRM received notification.

Alyssa Petemon/ATXfBRC&AR

"~ Assigned To ActivityType Activity Sub-Type Status  Con , Description
' 5 : L : : s : - TM2/2006 11:14:27 AM  File Assigned

Aﬁ@“%‘;u!:sﬁf‘m Status _Cop ' Description
: e e ! 7!121200611 1700AM Researched VIN

Reseamh Summary
“CRM perform ed VIN/Case scan in Siebel

“Fourd previous files related to allegation
1-420802006

*CRM checked GMVIS and found previous repairs re!ated to allesgahon
04/05/2006 154748 # E7680 - COLUMN ASSEMBLY, STEERING - REPLACE 24717 miles

**No open recalls,
Alyssa Peterson/ATX/BRC- PAR

Contidential Comments

>< Report Generated for TOPOROWM on 7/25/2006 Page 110of 13



Service RequestDetail |

Activities

reater v Combleted , Description
7/12/2006 10:33:29 AM. - o 7/12/2008 10:33:58 AM  1-420542110, BRC PAR Assignor
Contact Last Name ; Cont e ’ Beeount : : i BAC Code

Conlidential Comments

Created , ‘ Created By : , i , Activity Sub , Completed Description
7/11/2006 5:02:30 PM = EVERSODA JACKSOLI  Escalation Initiate PAR , 7122006 9:56:01 AM Assigning activity to Par Queue

Contact Last Name Cantart Bire 5 A Lt B

S

M advised that a person from the PAR Department will contact the customer within 2 business days

C

Rl
Received and assigned in par.
Linette Jackson/ab/par workflow

Activity Sub-T pe Status Completed Description
Complex Request Done TH2/2006 11:09:28 AM  Pre Par
Contact Las: / 1 BAC Code

L s
CUST STATES: Spoke with I 2 who was calling to create a pre par case as directed by the BRC

CUST SEEKS: to go through steps of Pre Par

CRM ADV: Will do so..

VIN wouldn't apply

David Eversom\CAC\STJ

Confidential Comments

>< Report Generated for TOPOROWM on 7/25/2008 Page 120of 13



/</
Service Request Detail . T
UCC Information

UCC Code Symplom

EO

j Description
Bent/ Warped Chassis - General

\( Report Generated for TOPOROWM on 7/25/2006
/

s
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GM Vehicle Inquiry System - Summary

GM Vehicle Inquiry System

Summary

Page 1 of 2

Home - Summary - Claim History - Yehicle Build - Vehicle Component - Deliverv Tnformation - Dealer Information -

Service Contract - Warranty Block - Branded Title

Help
VIN: 161z752885F|| N
mVEHICLE INFORMATION
Merchandising Model : | 1ZT69 -2005 MALIBU LS SEDAN Warranty Start Date ; 02/18/2005
BARS Order Type : 50 - FLEET
Delivering Dealer : PROSPECT MOTORS/ALAMO/FL Selling Source : 13 - CHEVROLET
4680 BLUE LAKE DRIVE
BOCA RATON ,FL 33431-4448 | Site Code: 06498
Business Associate Code: | 112174
T — R o T——
Service Contract : ! Mo Branded Title : No | Warranty Block : l No I PDI Status : Paid
REQUIRED FIELD ACTIONS
Type | Number Description Posted Date Status
YT 05548 iﬁgIgSET}??’RZ%’Ig%th BALANCER NOT SEATED **EXPIRES N/A Closed
’ SERVICE INFORMATIONAL ITEMS
Vehicle Has No Current Record Of Outstanding Service Information
ON STAR AND XM SATELLITE RADIO INFORMATION
Vehicle Has No Associated On Star or XM Radio Information.
APPLICABLE WARRANTIES
Description Ef;;e:ttive OEdﬁ:r;tf:::r End Date Odf:l‘liter
36/36000 BUMPER TO BUMPER 02/18/2003 10 miles | 02/18/2008 36010 miles
T2 100010 SHEET METAL COVERAGE RUST 02/18/2005 10 miles | 02/18/2011 | 100010 miles
50780000 FEDERAL EMISSION CATALYTIC CONV. - 05/1812005 10 miles | 02/18/2013 | 80010 miles
36/50000 CALIFORNIA EMISSIONS 02/18/2005 10 miles | 02/18/2008 50010 miles
84/70000 CALIFORNIA SELECT COMPONENT 02/18/2005 10 miles | 02/18/2012 76010 miles
CLAIM HISTORY
R.O Date N:;;(;er Type Labor Operation ";f;’:g?
07/08/2006 | E46856 # 172080 - ROADSIDE SERVICE (TOWING) 29000 miles




GM Vehicle Inquiry System - Summary Page 2 of 2
04/05/2006 | 154748 E7680 - COLUMN ASSEMBLY, STEERING - REPLACE 24717 miles
Y0042 - CUSTOMER SATISFACTION PROGRAM - RETORQUE .
09/16/2005 1 117100 HARMONIC BALANCE 13472 miles
02/17/2005 1 A52235 Z7000 - PRE-DELIVERY INSPECTION - BASE TIME 0 miles

CHECK HISTORY INFORMATION

Vehicle Has No Associated Check History Information.

© 1998-2005 General Motors Corporation. All Rights Reserved,

I, 252006



GM Vehicle Inquiry System - Claim History Page 2 of 2

PROGRAM -
09/23/2005§ 624 | 01 # | RETORQUE N/A N/A | N/A 1852400 N
HARMONIC BALANCE

Repair Order Date : | 02/17/2005 ﬁ:};?li;grder A352235 | Odometer Reading : 0 miles

R

Serviced | NATIONAL CAR RENTAL Selling Source : 13 - CHEVROLET
By : 40 EDWARDS CT. :
BURLINGAME, CA 94010-2413 Site Code : 99635

Business Associate Code ; 126880
m i

Cycle Cycle . Auth | Person | Line
Date Nbr‘ Case | Type Labor Operation Part Code | Code | Total Comments

Z7000 - PRE-DELIVERY
02/22/2005 1 563 01 I | INSPECTION - BASE N/A N/A1 NA 1$57353 N
TIME

CHECK HISTORY

Vehicle Has No Associated Check History,

© 1998-2005 General Motors Corporation. All Rights Reserved,

7/25/2006



GM Vehicle Inquiry System - Vehicle Build Page 1 of 2
GM Vehicle Inquiry System
Vehicle Build
Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information_ - Dealer Information -
Service Contract - Warranty Block - Branded Title
Help
VIN IGIZTSQSSSFZ!
VEHICLE BUILD
Merchandising Model : 12769 -2005 MALIBU LS SEDAN
i
Gross Vehicle Weight Rating : 1913 kg (4218 1b) Order Number : HWTM4W
Build Date : 02/17/2005 Build Plant : 15FZ
OPTION CODES

AKS5 - DRIVER & PASS FRONT AIR BAGS

AS51-SEATS, CUSTOM

B37 - FLOOR MATS

B9G - GM PRODUCTION WEEK #07

C60 - AIR CONDITIONING

DL35 - ROADSIDE SERVICE INFORMATION DECAL

D49 - POWER OUTSIDE MIRRORS

FAI-FAIRFAX

FEO - SUSPENSION SYSTEM-ACTIVE

FLT - FLEET PROCESSING OPTION

F83 - TRANSAXLE 3.05 RATIO

IBE - INTERIOR TRIM

J67 - 4-WHEEL ANTI-LOCK BRAKES W/ TRACTION
CONTROL

KCV - ALAMO RENT A CAR

K64 - GENERATOR 115 AMPS

LX9-3.5L V6 ENGINE

MNS5 - TRANSMISSION AUTO 4 SPEED

MXO0 - 4-8PEED AUTO TRANSMISSION

NC7 - FEDERAL EMISSIONS OVERRIDE

NUI - CALIFORNIA EMISSION SYSTM, LEV2

N46 - STEERING WHEEL

PF3 - (4) 15" ALLOY WHEELS

OMR - (4) TOURING TIRES P205/65R15

R6F - IDENTIFY B-CODE USERS

R8M - ALAMO/NATIONAL RENT A CAR TRACKING
CODE

T43 - REAR SPOILER

UNO - AM/FM STEREO W/CD & RDS (REPLACES
STD/OPT/PKG RADIO)

UZ6 - SIX PREMIUM SPEAKERS

U77 - ANTENNA RR WINDOW

VK3 - FRONT LICENSE PLATE BRACKET

VM3 - CONSUMER INFORMATION LABEL

VN9 - DAILY RENTAL REPURCHASE PROGRAM

V2G - FULL FUEL FILL CREDIT

V73 - STATEMENT OF VEHICLE CERT .-
U.S. /ICANADA

YF5 - 50-STATE EMISSIONS

¥T1 - DAILY RENTAL FLAT RATE DEPREC.

18A - MALIBU BASE EQUIPMENT GROUP

18Z - PREFERRED EQUIPMENT SAVINGS
PREFERRED EQUIPMENT GROUP SAVINGS




GM Vehicle Inquiry System - Vehicle Build Page 2 of 2

14E - GRAY CUSTOM CLOTH 141 - GRAY INTERIOR TRIM
7AR - FRONT SPRING

88U - MEDIUM GRAY METALLIC

6AR - FRONT SPRING
8AB - REAR SPRING
9AB - REAR SPRING

© 1998-2005 General Motors Corporation. All Rights Reserved.



A

ESIS/GM Central Claims Unit 800.888.0164 zel
P.O. Box 300 313.665.0011 fox
Mail Code 482 C20 D71
Detroit, M148265-3000

Diape R. Evans, AIC
Claims Administrator

6

Law Offices of David M. Warso

ATTN: Ms. Donna Bruno-Allen, Paralegal
2880 S. Jones Bivd, Suite #1

Las Vegas, NV 89146

RE:

caiman: [

Our File No.: 513284

Our Client: General Motors Corporation
Date/Event: July 8, 2006

Subject vehicle: 2005 Chevrolet Malibu
VIN: 161zT152835F |

Dear Ms. Bruno-Allen:

ESIS provides administrative claims handling services to General Motors (GM) in connection with
product liability claims against GM. They have referred your claim to our office for further handling.
Please address all future correspondence to my attention.

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

1.

2.

o

Statement describing the incident, outlining the date, time and events regarding this matter, Also
statements of other witnesses, if available would be appreciated;

Proof of defect in your client’s vehicle, including expert’s reports, mechanic statements, or other
supporting documentation;

All medical records concerning the injuries suffered as a result of this accident; An Authorization for
Use and/or Disclosure of Confidential Medical Information form is enclosed to assist our office in
obtaining these records. Please provide the names and complete addresses for all medical providers
who treated the injuries sustained in the above incident;

Original photographs (or color copies) taken by you, or someone on your behalf, of the vehicle that is
the basis of your claim;

Documentation to substantiate the type and amount of damages claimed;

Current location of the subject vehicle. If you are in possession of the subject vehicle, you have an
obligation and responsibility to ensure that the subject vehicle and its related components are
maintained and preserved in their immediate post-incident condition for as long as you intend to
pursue a claim and/or cause of action.

When we have received this information, we will be in a better position to consider your claim. Should
you have any questions regarding this letter or your claim, please do not hesitate to contact me directly at
800.888.0164, Monday through Friday, 8:00 a.m. to 4:30 p.m., EST

Sincerely,

Diane R, Evans, AIC

A Risk

Servic T - One of the ACE Group of Compuanies



ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Diane R. Evaps, AIC
Claims Administrator

Aungust 2, 2006

Law Offices of David M. Warso
ATTN: Ms. Donna Bruno-Allen
2880 S. Jones Blvd., Suite 1

Las Vegas, NV 89146

RE:  Claimant: I
Our File No.: 513284
Our Client: General Motors Corporation

Date/Event: July 8, 2006

VIN: 1G12T52885F:-

Dear Ms. Bruno-Allen:

I am writing to confirm our conversation of today during which you agreed to allow us to inspect your client's 2005
Chevrolet Malibu and retrieve data from the Sensing and Diagnostic module.

As part of the inspection, we will likely take photographs and measurements. Also, this vehicle is equipped with
an air bag Sensing and Diagnostic Module (SDM). As explained in the Owner's Manual, in addition to its other
functions, the SDM records information about the air bag system and other crash related data in an air bag
deployment event and some near-deployment crashes. The SDM in your vehicle also records the following pre-
crash data: vehicle speed, throttle position, brake application and engine RPM for 5 seconds prior to the
deployment or near deployment event. As part of our investigation, we will download the SDM data using the
Vetronix Crash Data Retrieval software. We will provide you with a copy of that data at the time we retrieve it or
as soon after as is practical. As we discussed, we will also provide a copy of the air bag data to this office.

Please note the potential GM uses of this crash data once GM has a copy in its files. Once collected, the SDM
crash data is available for GM's research needs. Also, in summary form, this information may be provided to non-
GM organizations (i) which have a reasonable need for it, (ii) which have a demonstrated ability to utilize such
data, and (iii) which are expected to use it for studies aimed at improving safety to the benefit of the public at large,
the auto industry, or GM. However, information which ties SDM crash data to a particular vehicle, such as VIN,
owner name, or date and location, will generally not be disclosed by GM other than (a) to the involved
owner/lessee or his/her designated agent, (b) in response to an official request of police or similar government
office, (c) for research where appropriate confidentiality is maintained and need is shown, (d) as part of GM’s
defense of litigation involving the subject vehicle or other GM products, or () as otherwise required by law.

If you have any additional questions about our upcoming inspection, you can contact me at 1.800.888.0164
Monday through Friday from 8:00 AM to 4:30 PM.

Sincerely,

Diane R. Evans, AIC

A Risk M Services (i - One of the ACE Group of Companies
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1038560 154748 &Py CHEVROLET
SALES ‘sms e PARTS
INVOICE US 96, 2t Ann Road - 5501 Drexel Road
L.as V%as, Mevada 88130
(702) 967-5588
www vistachevy.net
PAGE 1

Our goal
100% completely sndsﬁaﬁ. - 100% of the time.
SERViC‘ ADVISOR: 9142 p

161zr5288sF N

CAsH 06APROG
DLR:39623 ENG:3.5 Liter SFI

OPTIONS:

13:30 OSAPRO6 [14:55 06APRO6

LIMITED WARRANTY

Any warranties on the parts and accessories sold hersby are made - LABOR AMOUNT 0.00
by the manufacturer. The selling dealer hereby expressly disclaims PARTS & SERVICE HOURS PARTE AMOUNT 0.00
all warranties, either ess or implied, including any Implied b 2
warranties of merchantability or fitness for a particular purpose MON-FRI GAS, OiL, LUBE 0.00
and nelther assumes nor authorizes any other person io assume 7:00 AM - 8:00 PM SUBLET AMOUNT 0.00
for it any lisbility in connection with the sale of this partls) end/or SAT RGES v
service. Buyer shall not be entitied to recover from the selling 7:00 AM - 5:00 PM MISC. CHARG 0.00
dealer any consequential demages, damages to property, damages TOTAL CHARGES 0.00
if:;;::tsa,! Lo:;agi&bm. loss of profit or income or any other Qié",‘( ;’5*?} 2"§$ ;"Uggs; 5‘5 LESS INSURANCE 0.00
SATURD A.Y - SALES TAX 0.00
PLEASE PAY
X CUSTOMER SIGNATURE THIS AMOUNT

E ¢

CUSTOMER COPY

Sopyight 2D MDY, tne, SERICE WVDILE £1 XSI%



D vetronix CIDR 588"

CDR File Information
Vehicle identification Number 1G1 ZT52§§5F-
investigator BiLL SMITH
Case Number 513284
Investigation Date Monday, August 28 2006
Crash Date Saturday, July m
Filename 1G1ZT52885F M DR

 Saved on Monday, August 28 2006 at 03:18:40 PM
Collected with CDR version Crash Data Refrisval Tool 2.8045

Collecting program verification
numt ESB7COA4
Reported with CDR version Crash Data Retrieval Tool 2.8045
Reporting program verification
number ESB7C0A4
Block number: 00
Interface version; 51
interface used to coliected data Date: 08-03-06
Checksum: BDOO
Eveni{s) recovered Non-Deployment

SDM Data Limitations

SDM Recorded Crash Events:

There are two types of 8DM recorded crash events. The first is the Non-Deployment Event. A Non-Deployment Event is an
event sevare enough to “wake up” the sensing algorithm but not severe encugh to deploy the air bag(s). It can coniain Pre-
Crash and Crash daila. The SDM can store up to one Non-Deployment Event. This event can be overwritten by an event that
has a greater SDM recorded vehicle forward velocity change. This event will be cleared by the SDM after the ignition has been
cycled 250 times.

The second type of SDM recorded crash event is the Deployment Event. It also can conlain Pre-Crash and Crash data. The
SDM can store up to two different Deployment Events, if they occur within five seconds of one another. Deployment Evenis
cannot be overwritten or cleared from the SDM. Once the SDM has deployed the air bag, the SDM must be replaced.

The data in the Non-Deployment Event file will be locked afier 2 Deployment Event, if the Non-Deployment Event occurred
within § seconds before the Deployment Event unless a Deployment Level Event occurs within 5 seconds affer the Deployment
Event, then the Deployment Leve! Event will overwrite the Non-Deployment Event file.

SDM Data Limitations:

-SDM Recorded Vehide Forward Velocily Change reflects the charige in forward velocity that the sensing system experienced
during the recorded portion of the event. SDM Recorded Vehicls Forward Velocity Change Is the change in velocity during the
recording time and is not the speed the vehicle was traveling before.the event, and Is also not the Barrier Equivalent Velocity.
This data should be examined in conjunclion with other available physical evidencs from the vehicle and scene when assessing
occupant or vehicle forward velocity change. For Deployment Events and Deployment Level Events, the SDM will record 220
milliseconds of data after deployment crileria is met and up to 70 milliseconds before deployment criteria Is met. For Non-
Deploymient Events, the SDM will record up fo the first 300 milliseconds of data after algorithm enable. The minimum SDM
Recorded Vehicle Forward Velocity Change, that is needed to record @ Non-Deployment Event, is 5 MPH.

-Maximum Reocorded Vehicle Velocity Change is the maximum recorded velocity change in the vehicle’s combined “X” and “Y”
axls,

-Event Recording Complels will indicate if data from the recorded event has been fully written to the SDM memory or if it has
been interrupled and not fully written,

-SDM Recorded Vehicle Speed accuracy can be affected if the vehicle has had the tire size or the final drive axle ratio changed
from the factory build specifications,

-Brake Switch Circuit Status Indicates the status of the brake switch circuit,

-Pre-Crash Electronic Data Validity Check Status indicates “Data Invalid® if the SDM receive an invalid message from the
module sending the pre-crash dala.

-Driver’s and Passenger's Belt Switch Cirguit Status indicates the status of the seat belt switch circuit, The Passenger Belt
Switch Circuil Status for 2005 vehicles is only available on the Cadillac STS. -Also, the Passenger Belt Switch Circuit Status for
2006 Chevrolet Cobalt Sport Coupe (AP) model! vehicles, with the option package that includes Recaro brand seats {RPO ALY),
will always réport a default value of “Bucided”,

-The Time Between Non-Deployment and Deployment Events is displayed In seconds. If the time between the two events is
greater than 5 seconds, "N/A” is displayed in place of the fime. If the value is negative, then the Deployment Event ocourrad
first. If the value is positive, then the Non-Deployment Event oceurrad first.

-i power 1o the SDM is lost during a crash event, all or part of the crash record may not be recordsd.

-The Ignition cycle counter relies upon the transitions through OFF->RUN->CRANK power-moding messages, on the GMLAN
communication bus, to increment the counter. Applying and removing of battery power to the module will not increment the
ignition counter.

-Steering Wheel Angle data is displayed as a positive value, when the steering whee! Is lumed to the right, and a negative
value, when the stesring whael is turned {o the left,

SDM Data Source:

1e1zrszsesF [ Page 1 of 11 Printed on: Monday, August 28 2006 at 03:15:28 PM



D vetsonix CIDIR fersat™

All 5DM recorded data is measured, calculated, and stored internally, except for the following:

-Vehicle Stalus Data (Pre-Crash) is transmiited to the SDM, by various vehicle control modules, via the vehidle’s
communication network.

~The Belt Switch Circuit is wired directly to the SDM.

1G1ZT! 528855- Page 2 of 11 Printed on; Monday, August 28 2006 at 03:19:28 PM



@ Vetvorix

Multiple Event Data

msvarsm

Events Not R

An Event(s) Ereoeded the Rgggg@ Eveniis)

No

An Even gen the R ent(s)

No

An Event{s) Fc}fowgg the Reoordgg Evgn;;s}

No

The Evi N vani(s)

The Eveni(s) Not Recorded was a Noa—Degioyment Event(s)

No

System Status At AE

Vehi tion Mum

*127528°57252235

Low 'fire Pr@gure Wamlng Lamp (if Equipped)

OFF

Vehicle P

Run

,Bgmg_&@.ﬁéﬁ_ﬁag&ﬂﬁmﬁmgd)

Inactive |

Run/Crarnk Ignition Switch Logic Level

Active

| Brake System Warning Lamp {If Equipped)

QFF

System Status At 1 second

Transmission Range {if Equipped)

Shift in Progress |

Transmissi lector Position (if

Diive

Ul }]
Traction Control System Active (If Equipped)

No

Service Engine Soon (Non-Emission Related) Lamp

OFF

Service Vehicle Soon Lamp

OFF

Qgggg Alr Temperature {gggfees F) {if Equipped)

100

s {if

nght antgg r Status (if ngggg }

Closed |
Closed |

Left Rear Door Status {If Equipped)

Unused

Right Rear Door Status (If Foulpped)

Unused |

Rear Door(s) Status (If Equipped)

Closed

Pre-crash data

Paramater -2 $8C -1 sac

Reducad Engine
Power Mode OFF OFF

Cruise Control

Active (If Equipped) No No

Cruise Control
Resume Swilch No Mo
ive (if Ecuipped)

Cruise Control Set
Switch Active (If Mo No
Equipped)

Prg-crash data

TA

Parameter <5 gec -4 580

-3 86

-2 880

1 s8¢

Vehicle Speed
(VPR 55 48

40

7

19

Engine Speed
(RPM) 1472 1280

1024

832

960

Percent Throltle 4] 0

0

g

Accelerator Pedal o o
Pogition (percent)

0

o

Antllock Brake
System Active (if No No
Equipped)

Yes

Yes

Yes

Lateral Acceleration
feet/sYif Equipped)

Invalid Invalid

nvalid

Invalid

Invalid

Yaw Ratg {degrees
per second) (if Invalid invalid

Equipped)

invalid

invalid

invalid

Steering Wheel!
Angle (degrees) (if 4] -16

64

272

498

Equipped
1G1ZT52885F

Pags 3 of 11
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@Wx

CDR 5™
5 ¥ 8 7T &

Parameter -5 gec -4 sec -3 sec -2 88C -1 sec
Vehicle Dynamics
Control Active {If invalid Invalid Invalid invalid Invalid
Equipped)
1G1ZT52885F- Page 4 of 11 Printed on: Monday, August 28 2008 2t 03:19:28 PM




@ Yeolbrorix

System Status At Non-Deployment

msvsvea

lgnition Cveles At investigation 3821
SIR Warning Lamp Stalus OFF
SIR W | SIR Warning Lamp ON/OFF Time (seconds) 855200
Number of ignition Cycles SIR Warnin m 8 ON/OF tinuously 3813
3818 |

254

UNBUCKLED |

1 NiA

2 N/A

2 c Trouble : Eve 3 N/A
i n i T Cndas at ent fauit ﬂumber: 4 NiA
Diagnostic Trouble Codes at Event, faultn mber: 5 M/A
riostic Tr t Event, fault n 8 NIA
Maxnmgm 8DM Recorggg Velocity Change (MPH} 523
Algorithm Enable Aaximum scord nge {msec) 20
MMQMLW&@ No |
Driver Second &ggg Deployment Loop Commanded Ng
river Side Depl rnan Mo
Driver Pre:enssgggr Deployment Loop Commanded No
Driver (initiator 1) Roof Rail/Head Curain Loop Commanded No
Driver {Initiator 2) Roof Rail/Head Curiain Loop Commandead No
Driver Knee Deployment Loop Commanded No
agsenge st Star 2 nt Loop Co & No
Pagsenger Second Staga Degiaxment Loop Commanded Mo
Passenger Side Deployment Loop Commanded No
Pa§§ggger Pretanssoner Degloyment Loop Commanded No
Passenger (Initiator 1) Roof Rail/Head Curtain Loop Commandsd No
Passg_nger {initiator 2) Roof RalfHead Curtain Loop Commanded No
Passenger Knes Deployment Loop Commanded No
Second Row Left Side Deployment Loop Commanded No
Second Row Left Prelensioner Deployment Loop Commanded No
Third Row Left Roof RailfHead Curtsin Loop Commanded No
Second Row Right Side Deployment Loop Commanded No
Sewnd Raw Rgght Pretenswner Begioxmem Loop Commanded No
5 ; ” lead i y mas No |
Mo

No
Yes

ployment Event Recorde: No
M&W Yeas

161zrs2sesr [ Page 5 of 11

Printed on: Monday, August 28 2008 at 03:19:28 PM
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161275288

sFI 1.ongitudinal Axis Non Depl

oyment Data
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& ¥ B T & W
161z752885F I Lateral Axis Non Deployment Data IO
: I 1 Velouity
i : Chanpe
i\ -
/ \
/ %
/ %
/ ]
800
O 0 2030 40 & & 70 B0 50 100 110 120 130 140 150 180 170 180 190 200 210 220 230 240 250 260 270 280 Z%0 300
Time {milliseconds)
Time {miliseconds) 10 20 36 40 50 80 70 B0 80 100 11 120 130 140 150
Lateral fods Recorded 0,68 068 £.68 1.38 203 271 338 4457 4,74 4.74 474 407 407 4.07 407
Welocity Change (MPH)
Tima {(rmilliseconds) 180 170 180 180 200 210 220 2% 240 250 28 270 280 29 300
Lateral Axis Racorded 339 000 400 0400 0.00 0.00 200 000 0.00 8.00 0.00 8.00 0.00 0.00 8.00
Veloelty Change (MPH)
161z7szsesF I Page 7 of 11 Printed on: Monday, August 28 2006 at 03:19:28 PM
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Hexadecimal Data

$01 00 03 00 00
$02 30 00 00 00
$03 02 00 00 00
$04 02 00 00 00
$05 00 00 00 00
$06 00 OA 00 00
$07 00 60 00 00
$08 00 FF 00 00
$09 00 AB AB 00
$0A 00 00 00 00
$0B 3C 01 05 OF
SO0C B0 00 80 00
$0D 00 00 CO 00
$O0E 0000 00 00
SOF BA 00 00 00
£10 4731 5A 54
$11 38 35 46 32
$12 33 35 00 00
$13 00 00 00 0O
%14 00 00 00 00
$15 00 00 00 00
$16 03 06 0C 16
$17 03 03 03 03
$18 03 02 00 00
%19 07 07.00 00
$1B 3¥.30.00 67
$1C 3F 00 00 06
$1D 0000 00 00
$1E 4F 4F 00 00
$1F 20 00.00 00
$20 40 00 00 00
$21 FF 01 .00 00
$22 00 92 00 00
$24 0000 00 00
$25 00 060 00 00
$26. 00 .00 0O 0O
$27 FF 00 FF 00
$25° 00 00 00 00
$2B 00 0000 00
$2D 00 00 00 00
$2E 00 FF FO OF
$2F 00 FE OF 51
$30 9D 00 00 00
$31 00 00 00 00
$32 00 0000 0O
$33 00 00:00 00
$34 O0OF 0D 10 14
$35 1E 2B 40 4D
$36 1F 11 04 FF
$37 EO 00500 00
$38 9C 00 00 00
$39 00 00 00 0O
$34 00 00 00 00
3B 03 06°0C 00
$3C 00 00 00 00
$3D 31 53 54 35
$3E 35 25 .22 35
53F 00 00 20 00
%40 20 A% 00 00
$41 00 00 00 00
$42 00 FF FO OF

543 FE OF 4C 00
161zrszess+ |
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P vetronix CDR sEfea™

$45 07 01 07 01 05 01

$46 00 OF OF 64 64

$47 OA 64 06 04 04 05 OA 06 04 OA 00 00 ¥A 00 00 FF 04 64
$48 18 08 08

$BC 58

$B1 FD FE 00

$B2 FF FF.-FF FF FF

$B4 41 B3 37 32 37 38 32 33 32 30 35 43 20 20 20 20
$B7 50 AA 01 OF 01

$B8 54 41 68 02 11

$C1 30 .46 30 31

$CA 30 46 30 31

$CB 01 5A CA 6E

8CC 01 sA CA 6E

8D1 00 00

$DB 00 00

$§DC 00 00

e1zrszeesF | Page 10 of 11 Printed on: Monday, August 28 2006 at 03:19:28 PM



@mx mgﬁt 3 s:rA

Commenis

LAMP STATUS TEST OKAY FLASHES SEVEN TIMES
DOWNLOADED THROUGH DLC

NON DEPLOYMENT

VEHICLE MILEAGE 30469 MILES

BODY SHOP 3870 VANESSA, LAS VEGAS, NV

1cizrszsssr | Page 11 of 11 Printed on: Monday, August 28 2006 at 03:19:28 PM



rage 1 o1 1

Order Number: 60914097
Subject: 1G1z152885F
DOB:

Reference: 513284

Results Date:  08/18/2006 8:52:05 AM
Search: Vehicle Registration - VIN
Area: NV

THIS REPORT MAY NOT BE USED FOR ANY PURPOSE GOVERNED BY THE FEDERAL
FAIR CREDIT REPORTING ACT AS DESCRIBED IN 15 U.S.C. 1681A(D), AS AMENDED.

RECORD CHECK

Dates Searched: 01/01/1999 - 08/15/2006

County: Carson City

Search Type: Vehicle Registration

Court: Nevada Department of Motor Vehicles
Address: Department of Motor Vehicles

Highway Patrol Division
555 Wright Way
Carson City, NV 89711

Total Hits: 1
Hit Number: 1
Search Comment: Year: 2005Make: CHEVModel: M/LCyl: O6Vehicle Type:
Sedan 4 doorExp: 11/03/06Name: _

Information On File: Business Name On File: 1G12T52885FW_—.

Address On File: 8032 Copperhead Creek S5t Las Vegas NV
; 89143
Identified By: Business Name

For questions on the results of this search please call a ChoicePoint Representative at (888) 384-
3666.

hhkhdk END REPORT dededede de



CARFAX Vehicle History Report on 1612T52885F |

Report Generated for William L. Smith

CARFAM

2008 CHEV, THMALIBU LS
1G1ZT52885F

SEDAN 4 DR

3.5L V8 §F1/ FRONT WHEEL DRIVE
Standard Equipment | Safety Options

CARFAX’ Vehi

Page 1 ot 4

For Personal Use Oniy

cle History Report

stablished in 1980

CARFAX Vshicle History - At A Glance

= 4 billion vehicle history events checked from public and
private sources

= Qualifies - CARFAX Buyback Guarantee
* 2 owners
+ {ast reported mileage - 13,624 miles

[ MM AIRYY

A CARFAX Vehicle History Report is based only on information supplied to CARFAX. Gther information about this vehicle, including
problems, may not have been reported to CARFAX. Use this report as cne important tool, along with a vehicie inspection and test

drive, to make a befter decision about your next used car.

not included in this report, CARFAX will buy this vehicle back.

OWNERSHIPIHISTORN

The number of owners is estimated by CARFAX

Year purchased 2005 2005
Type of owner Rental —
Estimated length of ownership & months 8 months
Owned in the following states/provinces Mavada Mevada
Estimated miles driven per year — —

Last reporied odometer reading 13,624
e

I LI LEJR Lo O WKRERE
CARFAX guarantees the information in this section

Saivage | Junk | Rebuilt QGuaranioed  Guaranteed
Fire/Flood | Hail Damage | Buyback/Lemon CGuaranteed  Suacanteed
Not Actual Mileage | Exceeds Mechanical Limits Pony-ioi gl oerhokrhad
GUARANTEED - None of these major title problems were reported by a state Depariment of

Motor Vehicles (DMV). if you find that any of these title problems were reported by 2 DMV and Register | View Terms

INFORMAT I OL]
Not all accidents or other issues are reported to CARFAX

Frame Damage Check
No frame damage reported to CARFAX.

Airbag Deployment Check
No airbay deployment reporied to CARFAX,

Odometer Roliback Check
No indication of an odometer roliback.

Accident Check
No accidents reported to CARFAX.

Manufacturer Recall Check
Check with an authorized Chevrolet dealer for any open recalls.

Basic Warranty Check

Mo lssues
Reported
No Issues

Reporied
No issues

indicated
No issues

Reported

Mo Recalls
Reported

l o FIE AAEGINS veINaY

Mo issues
Reported

Mo lssues
Reported

' 7 No Issuses
Indicated

No Issues
Reporied

o Recalls
Reported

8/24/2006



ESIS/GM Central Claims Unit 800.888.0164 fel
P.0. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Diane R. Evans
Claims Administrator

September 12, 2006

Law Offices of David M. Warso
ATTN: Ms. Donna Bruno-Allen
2880 South Jones Blvd., Suite 1
Las Vegas, NV 89146

e e I

OurFileNo.: 513284
Our Client: General Motors Corporation
Date/Event: July 8, 2006

VIN: 161z152885F |

Dear Ms Bruno-Allen:
Please find enclosed a copy of the air bag data retrieved from the above vehicle.
If you have any questions, please contact me at 800.888.0164 Monday through Friday 8:00 am to 4:30 pm EST.

Sincerely,

Diane R. Evans, AIC

Enclosure

A Risk Management Services Company- One of the ACE Group of Companies



e,

1038560 154748 e CHEVROLET
SALES » SERVICE ¢ PARTS
INVOICE usos.amm ESOH)MRM
Lag V 88130
mmiuw.mt

‘ PAGE 1
IMcempkayxm » 100% of the Gma.
SERVICE ADVISOR: 9142 PAUL, HUE m 2
W (X5 o o

11:18 O06APRO6 CASH

06APRO6
OPTIONS: DLR:39623 ENG:3. 5 . Litex SFT

13:30 OSAPRO6 [14:55 06APRO6 :
LINE OPCODE TECH TYPE HOURS

CAUSE: .

ID1241508

B COURTESY WASH S ‘ ' S P

203 RODRIGUEZ,WILLIAM LICH#: 203

24717 ' ' ‘

LIMITED WARRANTY 7
Any warrantles on the parts and accessories sold hereby ars mads LABOR AMOUNT
by the manufacturer. The selling dealer heraby expressly disclaims | PAWTS & SERVICE HOURS FARTE AW 0.00
sll warrantiss, either axpress or implied, including any implisd . : 0.00
warranties of merchantabllity or fitness for a particuler purpose MON-FRI GAS, OIL, LU - 0.00
and neither assumes nor authorizes eny other person 1o sssuma 7:00 AM - 5:00 PM SUBLET AMOUNT 0.0
for it any ilability in connection with the ssale of this part(s) and/or SAT o — . =
service. Buyer shall not be entitied to recover from the sslling 7500 AM - 5:00 PM MISC, CHARGES 0,00
?ea&g eny ’gome?uqnﬁa! ?amag?s. daft;nagesito property, damages TOTAL CHARQES 0.00
or loss, los time, o j me or
incidsrm;i $ O ; Wss of profit or income or any otrer ALL VEHICLES MUST BE L£SC INGURANCE 0. 00
PICKED UP BY 5:00 P.M. SALES TAX 0.0
PLEASE PAY.
. SR CUSTOMER SIGNATURE THIS AMOUNT
FILE COPY E

Coppigh 2000 ADF, ins, GERACE SIVOILE 83 XS0



SHOWN ABOVE ARE THE MOST RECENT
SERVICES PERFORMED ON YOUR VEHICLE.

CURRENT MILEAGE 54917

BASED ON THE CURRENT MILEAGE
OF YOUR VEHICLE, THE MANUFAC-
TURER RECOMMENDS THAT THE
SERVICES MARKED WITH AN "X’
BE PERFORMED NOW,

narby o msda by she .
’ A 5501 Drexs! Road inuhuging for Furpose, with regerd 16 the gens and/or scessetres

Las Vegas, Nevada 89130 : o panchosts o s T e e cicioiod by Gosr
meVROLET {702) 967-5588 mmmmmmm%m«mﬁ'«m
BALES ¢ SERVICE ¢ PARTS wwi vistachevy.net they vl ansils o perform satery, o

CUST, N0193§58§ ‘ TAG NO. 1603

05APR2006 | 1617752885

PAGE 1 OF 1

9142 |154748

TIAE PROMIBED

11:18 06APROS

PRELIMINARY ESTIMATE

;i CITY/STATE/LIP

kg HOME PHONE
AUTHORIZED 871 % 4%‘~ﬂﬁ LAS VEGAS NV

REVISED Ry " (XN BUBINEES PHON
ESTIATEN) § a BiLL TO: e
REVISED :

ESTIMATEZI § EHGINE NO. TRANSM, NG, AMLE NO. PROD, DATE LABOR RATE

| HEREBY ACKNOWLEDGE THAT | WAS NOTIFIED & GAVE 3.5 Liter SFI

ORAL APPROVAL OF THE ABOVE REVISED ESTIMATESD:

SETVON OF PATMERY CA SH

SHAG DEsAEA 39623

WARRANTY ENSREE

TOWING AMOUNT

AMOUNT

FOREMAN'S
SIGNATURE

100% completely satisfied - 100% of the time

AMOUNT
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chicle Inquiry System - Summary

GM Vehicle Inquiry System

Summary

Page 1 of 1

Home - Summary - Claim History - Vehicle Build - Vehicle Component - Déiivery Information - Dealer Information -

Service Contract - Warranty Block - Branded Title

Help
VIN: 1c1z7s2885- | EEER
VEHICLE INFORMATION

Merchandising Model : | 12769 -2005 MALIBU LS SEDAN Warranty Start Date : 02/182005
BARS Order Type : 50 - FLEET
Delivering Dealer : PROSPECT MOTORS/ALAMO/FL | Selling Souree : 13 - CHEVROLET

4680 BLUE LAKE DRIVE

BOCA RATON,FL 334314448 | Site Code: 06498

Business Associate Code: | 112174
Service Contract: | No Branded Title : No | Warranty Block: No | PDI Status : Paid
REQUIRED FIELD ACTIONS
Type | Number Description Posted Date Status
YT 05548 !E\?;i)(é%‘ég_};;i\%hg&ﬂt BALANCER NOT SEATED **EXPIRES N/A ' Closed
SERVICE INFORMATIONAL ITEMS

Vehiicle Has No Current Record Of Outstanding Service Information

ON STAR AND XM SATELLITE RADIO INFORMATION
Vehicle Has No Associated On Star or XM Radio luformation.

APPLICABLE WARRANTIES
Deseription B | Gdomerer | F92% | odometer

36/36000 BUMPER TO BUMPER 02/18/2003 10 miles | 02/18/2008 36010 miles
';.'*g;ogffg}f”ﬁ” METAL COYERAGE RUST 02/18/2005 10 miles | 02/1872011 | 100010 miles
96/80000 FEDERAL EMISSION CATALYTIC CONV. | /187205 10 miles | 02/18/2013 | 80010 miles
AND PCM
36/50000 CALIFORNIA EMISSIONS 02/18/2003 10 miles § 02/18/2008 50010 miles
84/70000 CALIFORNIA SELECT COMPONENT 02/18/2005 10 miles 02/1?!‘2012 70010 miles




CLAIM HISTORY

RO . Odometer
R.O Date Number | TYP® Labor Operation Reading
Y0042 - CUSTOMER SATISFACTION PROGRAM - RETORQUE . ‘
09/1672005 117100 | # |1ARMONIC BALANCE 13472 miles
02/1772005 | A52235 | 1 | Z7000 - PRE-DELIVERY INSPECTION - BASE TIME 0 miles

© 1998-2005 General Motors Corporation. All Rights Reserved,

4/5/2006




O

ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Diane R. Evans, AIC
Claims Administrator
Y 2006

Law Offices of David M. Warso

ATTN: Ms. Donna Bruno-Allen, Paralegal
2880 S. Jones Blvd, Suite #1

Las Vegas, NV 89146

RE:

caiman: [

Our File No.: 513284

Our Client: General Motors Corporation
Date/Event: July 8, 2006

Subject vehicle: 2005 Chevrolet Malibu
VIN: 1G1ZT52885HIEEN

Dear Ms. Bruno-Allen:

As you are aware, ESIS provides administrative claims handling services to General Motors (GM) in
connection with product liability claims against GM, and after reviewing the file, I still need the following
documentation in order to properly review this matter with our client:

1.

3.

4.

Proof of defect in your client’s vehicle, including expert’s reports, mechanic statements, or other
supporting documentation; Please note: If there are any additional inspections of this vehicle, please
contact me to advice me of this inspection, as I want our investigator to be present as well.

All medical records concerning the injuries suffered as a result of this accident; An Authorization for
Use and/or Disclosure of Confidential Medical Information was sent to your office on August 2,
2006, and I have still not received the same. Please make arrangements to have your client’s sign the
same, and provide the names and complete addresses for all medical providers who treated the
injuries sustained in the above incident.

Original photographs (or color copies) taken by you, or someone on your behalf, of the vehicle that is

the basis of your claim;

Documentation to substantiate the type and amount of damages claimed;

When we have received this information, we will be in a better position to consider your claim. Should
you have any questions regarding this letter or your claim, please do not hesitate to contact me directly at
800.888.0164, Monday through Friday, 8:00 a.m. to 4:00 p.m., EST

Sincerely,

Diane R. Evans, AIC

A Risk

Services Company- One of the ACE Group of Companies
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Service Request Detail , N =~
SR No. 1-428084308° ] RefNo. ‘ - Goodwill  No Goodwill Offered O BRCType NA T
Account Site GW SubType Bus. Unit BRC
Last Name First Name Approval Not Initiated Area PAR
Daytime # Evening # . UGC Steering - General Sub-Area Initiate PAR- Collision
Address City Canton Involved Dir  Progressive Chevrolet Company Safety Yes
State . ipCd | Con Acct Source Phone Updated  9/7/20086 9:57:40 AM
Serial WVIN Model Year 2006 Priority Medium License# CHEVROL Owner VALVERDM
Make Chevrolet Wasr. Start = 05/04/2006 Status Open Opened  8/21/2006 9:31:48 AM
Model Malibu Wileage 5458 Sub-Status Closed

Abstract Steering - General
Customer  bre par case please do not assume forward all inquiries to Mark Valverde ext 11215
Description

Pre-PAR
PAR Notifier

Relative B/19/2008 6:30:00 PM

L Last Name

s Geniy

Allen } ‘ ; ' (330) 649-6134 Progessive In

Incident At the comer of Route 43 and 24th st Incident Noticed the Power Steering Light came on (blinking) on when she was in Andover. She called

Loc Desc in regarding the light but was told it was probably just the sensor and it should be fine.
Requested to bring to a dir in Andover and was told that it wasn't necessary and that it would

Component Power Steering Wheel
Damage  Crushed the passenger side bumper

Vehicle Loc  Progressive Chevrolet Company Desc . .
8000 Hills & Dales Rd, NW. Add'l Info 0
Emgey Svo ‘ .
Names MaintLoc  Progressive Chevrolet Company .
PAR Detail o i -3 TR UNTE
Collision Y Non Collision Property N ThermalBEvt N Spec Equip  none b
Damage
Vehicle 20 Weather sunny and dry Prop Owner Property
Speed Condition Type
Last Service 8/3/2006 Loc Last Property Prop Est
Date Service Location Repair Cost
Veh Est Spec Equip Prop Damage
Repair Cost installer Description
Primary Personal Inspection Inspected By inspection
Veh Use Type Date/Time
Veh Damage front bumper is pushed in and scratched Explain Other
Description

>< Report Generated for TOPOROWM on 8/12/2006 Page 10of 18



Service Reg uest » . | -

Activities

Created By Assigned 1o Activity Type Activity Sub-Type Description
9/11/2008 52730 PM  VALVERDM VALVERDM  Inbound Call Dealer Complex Request 9/11/20086 5:31:21 PM dealer calied

— Ssthlaias Basioai et Name Account BAC Code

R

dealer called to get info on deductible on the vehicle.

Mark Vaiverde/PARIATX

Created By Assigned To  Activity Type Activity Sub-Type Status Conpleted Description
9/11/2006 3:12:27 PM VALVERDM  VALVERDM  Scheduled Qutbound Call Scheduled Alarm {1-428064308)
Cust

Contact L ast Name Contact Fist Name Avcount

offer ccl
{09-12)3-5pm

Confidental Compien

Activity Bub-Type Compileted Descrintion

9/11/2006 3:08:22 PM VALVERDM VALVERDM Outbound Call Customer  Left Message Done 9/11/2008 3:11:41PM  offer ccl
Commenis
did call cust to let them know would offer ccl on steering system but she was not there so did leave voice mail.
Mark Valverde/PAR/ATX
Confidential Comments

Created by Assigned To  Activity Type Activity Sub-Tybe Status Completed Description

Insurance dec

BAC Code

Canfidentia Comments

Page 2 of 18

>< Report Generated for TOPOROWM on 8/12/2006



_Service Reg uest Detail _ :

Activities = L , o ,
reated 3 3 od To  Activi : ivi )Ty Status Co ' _ Description

Status . ' 2
) (1-4280&4309}

Status Description

weatwd

cust is seeking to get dedcustible back from repair of the vehicle done by insurance company. |
Mark Valverde/PARIATX
Received and escalated o ESIS

Linette Jackson/abupar workflow

Confinential

>< Report Generated for TOPOROWM on 9/12/2006

Page 3 of 18




Servrce Request ﬂetaf ; /&

Activities

Acth'SabC{ pe “ompleten Description
] 89M1/2006 10:17:29 AM  check status

BAL Code

John Gaddlslsemce manager

did order a steering column for the vehicle are going to install today. did say the vehicle should be ready either today or tomorrow.

Mark Valverde/PAR/ATX

Assigoed fo Amwz\g?‘ ne Activity Sub 2 Status Completed Descrintion
Made Contact Done 971172006 10:14:02 AM  give cust resolution

BAC Cordle

did call cust to let them know that inspector did not find anything wrong with the vehicle. did find an error code in the vehicle computer. vehicle is still within
b2b warranty. cust did say that vehicle is still at dealership.

Mark Valverde/PARIATX

Activity Sub-Ty Slatus Completed Description

) 1Y ¥
/7120086 3:58:31 PM VALVERDM VALVEROM Ouﬁ:)ound Call Tech In Progress eaa inspector/phil grinager
Assist-Prem

acilas Con Eirst

did say that did find a code in the system that had to do with the steering system. inspector did say that insurance company had already started the repair,

Mark Valverde/PAR/ATX

Confidential Comments

>< Report Generated for TOPOROWM on 9/12/2006 Page 5of 18
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Service Request Detail — T
Activities
Description

> Created By Assigned To  Activity Type Activity Sub-Type Statis Complated
9/5/20086 2:55:08 PM VALVERDM- VALVERDM  inbound Call Field Provided Info G75/2008 3:02:50 PM cust called/avm called

Repiihis)

LEirat Name BAC Code

david breaiavm did call to get the status of the vehicle and told him that have not heard from the inspector yet.

Mark Valverde/PARJATX

Activity Sub-Tybe Status ompleted Description

8/25/2006 12:39:42 PM ALVERDM VALVERDM ' Scheduied Qutbound Call  Cancelled Done {1-428064309)

BAC Code

inspection result
{08-08)3-5pm

made call early

Mark Valverde/PARIATX

Status Completed Description
Done B/25/2006 12:39:40 PM  inspection sent

BAL Coge

Assigned To  Activity Type Activity Sub-Type

>< Report Generated for TOPOROWM on 8/12/2006 Page 6of 18



| Service RequestDetail __ s

Activities
Created ; Cr . Assigned To  Activity T pe Activity Sub-Type Status Completed
8/25/2006 10:57:49 AM  VALVERDM VALVERDM - Outbound Call Customer  Made Contact Done B25/2006 11:07:15 AM

BAC Code

Deascription
check status/330-208-7404

Conlactle

e e R

did call and speak with phillip telaroli who did give permision to set up inspection,

Mark Valverde/PARIATX

Conhdenia Comments

X Report Generated for TOPOROWM on 9/12/2006 Page 7 of 18
P



Activities

Status spipleted Description

Cr By AssignedTo  Activity Type Activity Sub-Type
cust called

8/25/2006 10:21:56 AM VALVERDM VALVERDM  Inbound Call Customer  Complex Request | 8/25/2006 10:41:14 AM

BAC Code

ab foaat Rlsene ¢ sirmt Nar

IR TR

PAR INCIDENT QUESTIONNAIRE

«[1Can we start from the beginning? What were you doing prior to the accident?
route 43 close to her house

*k What was the vehicle speed? 20 mph

+y Unable to stop ~Did you come to a full stop or were you slowing down? Was your foot on the accelerator or brake? brakes did
work fing

was driving down her street turned right at stop sign. did go a few yards and the steering whee! did lock up and the power steering light did come on. the
vehicle pulled and the light came on and did hit guard rail did slam on the brakes.

*0Describe Damage- bumper is scratched and pushed in

s¢ Police Report? yes. #

«OHow was vehicle removed from the scene - Was the vehicle towed or driven? ____towed from the scene

are u the original owner of the vehicle?yes

where do you have the maint done on the vehicle?yes

who did the last maint on the vehicle?before aug 7th maybe 4th .
what are you seeking from gm?would like a written guarantee that nothing bad would happen to the vehicle before would allow gm to inspect the vehicle.
would like vehicle inspected.

are there any injuries? no

weather cond? sunny and dry

veh damage desc?

est repair cost?

prim vehicle use?personal vehicle

spec equipment? none

equipment installer?

330-209-7404

Mark Valverde/PAR/ATX

Confidential Comments

>< Report Generated for TOPOROWM on 9/12/2006 Page Bof 18



Servuce Reuest Detati - |

Activities

Created By Assigned To  Activity Type Activity Sub-Type tat Conmpleted Description
B/24/2006 5:56:35 PM GATORH VALVERDM  Nolify CRM . 813072006 9:26:21 AM Informing of Contact w/ customer

e e
see previous 1B activity
Contidental Co

Created ,, 1By Assioned 1o Activity Type Activity Sub.T P Status u Description
8/24/2006 5:50:58 PM GATQRH JGATC Complex Request 8124!2006 B:00:50 PM  wants to speak w/ OCRS
! BAL Code

Cartactiast Name i L Rlarye A

Comm

cust states: wants to speak w/ OCRS

cust seeks: to speak w/OCRS

crs advised:OCRS is not available,asked cust if she wants to be transferred to OCRS voicemail to leave a message to request for call back

cust states: agreed to be transferred to OCRS voicemail & wants to let OCRS to call her back at _
crs advised :will transfer cust to OGRS voicemail & will notify OCRS

ROBBIE/CAC Elemental/MLA

Assigned To  Activity Typ _ Activity Sub-Type Status Completed Pescription
812472006 1:46:44 PM  (330) 833-8564/insurance rep

PR TR

opened in srror.

Mark Valverde/PARIATX

>< Report Generated for TOPOROWM on 8/12/2008 Page 9of 18



Service Request Detail " | . | - /\

Activities

Assigned To Actmt ¢ Typ _ Activity Sub-Type Stau5 Completed Description
' 8/30/2006 9:26:28AM  Another 2 Voice Messages

Account BAC Code

PR AR BRvel SR -]
1) , ,
Cust 8t It's Philip Telaroli calling again. | would appreciate a callback a.s.a.p.

2) SM - Mike from Progressive Chevrolet
Dir St Gave the SR number for reference and said that he is calling re Mr. Telaroli's Malibu case. Please give me a call af

: i j i . i i . i -o give me some
direction regarding this situation,

Andrea Dord/CACIChatham/Level 0

Amxgwd To Ac tzvty “i’yym Activity Sub.Type Status Completed Descrintion
" 8/30/2006 9:26:35 AM  Customer called in

BAC Code

Customer's father left & voice message for me stating that they haven't heard anything regarding their case and would like a call at-
2686 or his cell lease contact

Andrea Doré/CAC/Chatham/Level 0

>< Report Generated for TOPOROWM on 9/12/2008 Page 100of 18



Service Reguest Detat! e | | .

Actwittes

Assigned To  Activity Type Activity Sub-lType Status complet Description
{1-428064309)

8/24/2006 10:26:44 AM VALVERDM VALVERDM Scheduled Outbound Call
Cust :

tlastName Contact Bust Name

Lapmanenis
initial call/speak with mr telaroli
{08-25)3-5pm

made call

Mark Valverde/PARJATX

Confidentizl Comments

Assanrﬁ To Ac temy type _ Activity Su~§‘ pe ' : Compleled Description
B/24/2006 10:26:11 AM  initial call

N R

did calt cust but got voice mail so did leave message.

Mark Valverde/PAR/ATX

Confidential Con

>< Report Generated for TOPOROWM on 9/12/2006 Page 110of 18



Service Reguest Detail __ c e T

Activities

r i By Assigned To  Activity Type ' Activity Sub-Type Status Completed Description
PABLORU  VALVERDM =~ Notify CRM . A : ¢ 8/30/2006 9:34:30 AM informing cust contact
_ ContactFirst Name ‘ BAC Code

Cust states she's returning a call from Mark x11215. Cust said that her dad knows all abt her car but OCRS insisted to speak w/ her. She's at work from 7am-
Spm EST, MF.

Cust seeks o be connected to Mark x11215,

aCRS offered to xfer call to OCRs but calls keep getting misrouted. aCRS tried 3x and got the same result. Advised cust of such and offered to send a
notification instead for OCRS for a o/b.

Cust very irate.

Cust said OCRS can call her at:
7am-Spm EST, MF- (330)8754578
after Spm: (330) 484-2686

or celiphone: 3302658107

annfelem CAC/manila

; ’ ﬁxgsigum To Activity Type ' Activity Sub-Type Status Co g Description
B/23/2006 3:00:33 PM-- VALVERDM VALVERDM  Outbound Call Customer - Left Message ' 8/23/2008 3:04:38 PM  initial call

Comments

did call cust to let them know that would be handling their case but cust was at work so did leave message father.

Mark Valverde/PARIATX

>< Report Generated for TOPOROWM on 9/12/2006 Page 120f 18



Service Request Detai

Activities ; ; ‘
' ,__Assigned To_ Activity Type ] ) ) i Completed Description
8/22/2006 3:08:08 PM . VALVERDM = VALVERDM  Scheduled oundCall o D {1-428064309)

initial call
(08-23)3-5pm
made call

Mark Valverde/PARIATX

ssséqn::% To Activity T ; Af:t‘:ivéy Sub-Type  Status Descrption
VALVERDM - Scheduled Outbound Call  Cancalled s ‘ {1-428064308)

R

initial call
{08-23)3-5pm

made call early
Mark Valverde/PARIATX

{ Sub-{ype _ Btatus '. Description ;
Lo i pang 0 BI21/2008 311910 Service Request Ownership has
_— — changed FROM: DOREAN TO:

VALVERDM

Created

Cantiden

>< Report Generated for TOPOROWM on 9/12/2008 Page 130f 18




Serwce Reuest Detaﬂ ‘ ' k - / | \

Activities

Created By Assigned To  Activity Type Activity Sub-Type ) omplet Description
8/21/2006 3:17.87 PM . JACKSOLI  VALVERDM . BRC PAR . Acknowledgement Called

Contact Last Name Contact First Name

Summary:

did call cust to let her know that will be handling case but got voice mail so did leave message.
Mark Valverde/PAR/ATX

Canfidential Commenis

d By  Assigned To Activity Type k Activily Bub-Type Status Completed Description
8/21/2008 3:17:57 PM JACKSOL! VALVERDM  BRC PAR Initial Contact- Phone Done 8/22/2006 2:51:57 PM Called
BAL Code

call attempis made
Mark Valverde/PARIATX

Confidential Comments

Description

Assigned To  Activity Type k Activity Sub.Type Status
Researched VIN

VALVERDM  Research

actlast Name

Summary:

did look in gmvis and found no open recalls. no repairs related to the steering. found no other cases.

Mark Valverde/PAR/ATX

Confidential Compients

>< Report Generated for TOPOROWM on $/12/2006 Page 14 of 18



_Service Request. ts! .

Activities

Created By SEiG ¢ ivit Activity Sub-Type Completed Description
8/21/2006 3:17:56 PM . JACKSOLI - VALVERDM.  BRC PAR : Initial Contact- AVM. - BI2242006 3:07:55 PM Called
: i ; ‘ BAC Code

Contaci Last N

AVM/ASM - Brei David
Node - 630082 8198
MBX -

1s¥/2nd Contact - 1st

Dealer - PROGRESSIVE CHEVROLET COMPANY
Location - MASSILLON OH

Cust issue - that steering did lock up and caused accident.
Cust seeks - not sure

8V MGR states - no history of any repairs to the steering.
CAC seeks - just to give u and fyi that might need to inspect.

Agent Name/Location/<Site 866# and CRM Extenstion> -
Mark Valverde/PARIATX

D Description
8/22!2006 2.55:56 PM Called

BAC Code

: ype Activity Sub-Type tams
8/21/2006 3:17:56 PM JACKSOLi VALVERDM BRC PAR initial Contact- Dealer Done

Summary Dave Gamary/service manager would be glad to hostthe inspection.
no history of any repairs to the steering.
Mark Valverde/PAR/ATX

Ceonhidentinl O

>< Report Generated for TOPOROWM on 9/12/2006 Page 150of 18



Service Request Detail .. 3 o / - \

Activities

Description
Assigned File to Mark Valverde an
Ext. 11215

Created By Assigned To  Activily Type Activity Sub-Type Status
82172006 31755 PM  JACKSOLI . VALVERDM BRC PAR Case Assigned Not Started

Contact Last Name C Eirst Name

Confidential Comments

Crealad By Assigned To  Activity Type Activity Sub-Type Status Completed Description
8/21/2008 31755 PM  JACKSOLL  VALVERDM  Notify CRM Not Started File Assighed

Account

Activity Sub-Type Status Completed Description
Done 8/21/2006 3:18:12 PM 1-428064309, BRC PAR Assignor

Account BAC Code

Activity Sub-Type Status Completed Description
Initiate PAR Done 8/21/2006 2:32.59 PM  Assigning activity to PAR QUEUE

BAC Coue

; Ureated By Assigned To  Activity Type
8/21/2006 11:07:26 AM DOREAN JACKSOLE Escalation

Contact Last Name Cont

count

Comirents
CRM advised that a person from the PAR Department will contact the customer within 2 business days

received and assigned in par

Linette Jackson/at/par workflow

Confidential Comments

\/->< Report Generated for TOPOROWM on 9/12/2006 Page 180f 18



Servwe Request Detail k . ' - / -

Activities

Description

Assigned 1o Activity Type Activity Sub-Type Completed
Created in Error

B/21/2006 11.06:31 AM DOREAN B/2172006 11:12:02 AM
ContactLast Name irst Name ) Account '  BAC Code

.w,,,’mh(,‘ el
Created in Error

Confidential Comments

_Assigned To  Activit ype clivity Sub- Status Description
11:16:46 AM  Alleged product allegation-Power
Steering Wheel

872112008 10:57:20 AM

Contact Last Name

CRS: Got the name and # of the insurance company. Told him that someone would be In contact with hilm within 48 business hours.

Cust States: That he wants fo be there when someone comes to check out his daughters vehicle. Philip Telaroll (Angela's father) can be reached at
I (c:!) He also stated that he would like to see the test resulis for the Steering Wheel,

Andrea Doré/CAC/Chatham/Level 0

Confidential Commente

Description
Alleged product allegation-Power
Steering Wheel

Created reated By g /Do \ Activity Sub-Type
B/21/2006 10:18:19 AM DOREAN DOREAN Qutbound Call Customer  Made Gontact 8121)'2006 10:57:11 AM
ContectLastN Name BAC Code

CRS: Filled out Pre PAR form
Cust States: That he wants to get his Insurance info and wants me to call back b/c he is on his cell.
CRS: | will call back in a couple minutes

Andrea Doré/CAC/Chatham/Level O

Confidential Comments

>< Report Generated for TOPOROWM on 8/12/2008 Page 17 of 18



Service Request Detail

Activities
Crw :
8/21/2006 9:38:07 AM DO

e ‘
Cust States: That his daughter [l s2id that her power steering n and brought the veh 1o adlr and nothing was found. The light came on
again, followed by beeping and then the steering locked up and she crashed into a guard rail. She is scared to drive her car now. Wanted o know if there
was anything reported about Malibu's. Caris being towed to dir right now. So, he gave me his cell number and wanis me to call back b/c he is going to the
dir with the veh. Taking it to Progressive Chevrolet. :

Cust Seeks: Toy see if there is a defect in this model. What can we do about this? It's not safe.
CRS Adv: There aré no recalls in GMVIS. That | would look into this and'give him a call back since he was heading out to the dir.
Andrea Doré/CAC/Chatham/Level 0

’ Description
inbound CAC call with single record,
#entered 3304842686

Croated

S"m)mn ' . N ;  Descrintion
" Excessive Effort ‘ Steering - General

>/\/ Report Generated for TOPOROWM on 9/12/2006 Page 18of 18




ESIS/GM Central Claims Unit 800.888.0164 el
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Mancy Johnson
Claims Administrator

September 20, 2006

Canton, OH

re Cuima N
Our File No.: 515093
Our Client: General Motors Corporation
Date/Event: 8/19/06

Subject vehicle: 2006 Chevrolet Malibu

VIN: 1G1ZT151886F |
peor [

We are the third-party administrators on behalf of General Motors Corporation for matters involving
allegations of product liability. Iam the Claims Administrator assigned to this file.

In that regard, I am in receipt of your correspondence to General Motors concerning your insured. Your
correspondence alleges that your insured sustained property damage as a result of a manufacturer's
product defect. However, insufficient technical documentation was provided relative to any alleged
defect. Due to this fact, the following information and documentation are respectfully requested:

#4% JF INSURANCE COMPANY OR AN ATTORNEY IS REPRESENTING YOU, PLEASE
FORWARD THIS LETTER TO THE APPROPRIATE PARTY FOR FURTHER HANDLING#*#*
1. Please provide a copy of your expert report and color copies of photos taken by your
expert. Please do not send originals, as they may not be returned.

2. A copy of the police and/or fire report.

3. A copy of the vehicle operator's statement of events. This should include events prior to
and immediately following the incident.

4. Advise if the vehicle owner and/or operator noted anything wrong or unusual about the
vehicle prior to the incident.

5. Provide copies of all available maintenance, warranty, or repair orders on the subject
vehicle. If the vehicle owner performed repairs and maintenance, then a chronological
summary of operations performed is needed.

A Risk # Services P One of the ACE Group of Compuanies




10.

11.

Advise as to any after-market equipment that may have been installed on the subject
vehicle. If applicable, provide copies of receipts and/or invoices for installation of said
equipment.

Advise as to any modifications, alterations, or changes to the subject vehicle. If
applicable, provide copies of relevant installation receipts.

Did the owner receive any Recall Notices for the subject vehicle? If so, please provide
copies of the notices.

Advise if the subject vehicle was ever involved in any prior accidents.
If applicable, identify the nature and extent of the damages and repairs completed.

Provide copies of your proof of payment (cancelled checks). If this was a total loss,
please submit a salvage estimate and your total loss work sheet.

Advise of any injuries.

As soon as the requested information has been received, a technical evaluation of this matter will be
completed. Upon the conclusion of our evaluation, I will contact you with our position.

Also, you have the obligation and responsibility to ensure that the subject vehicle and it's related
components are maintained and preserved in their post-event condition for so long as you intend to pursue
a claim and/or cause of action. We will be unable to determine if a physical inspection of the subject
vehicle would be necessary until we have had the opportunity to thoroughly evaluate your supporting

technical documentation.

Sincerely,

Nancy Johnson

Claims Administrator

Page 2/2



Uivi Vencie inquiry System - Summary

GM Vehicle Inquiry System

Summary

Page 1 of 2

Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - Branded Title

Help
VIN: 3G}ZT51886F-
YEHICLE INFORMATION
Merchandising Model : | 1ZT69 -2006 MALIBU SEDAN 2LT | Warranty Start Date : 05/04/2006
BARS Order Type : 70 - RETAIL - STOCK

Delivering Dealer : EWING CHEVROLET, INC,
929 CLEVELAND AVENW
CANTON ,OH 44702-1895

(330) 454-8011

Service Contract :

Selling Source :

13 - CHEVROLET

Site Code :

28202

Business Associate Code ;

Yesl Branded Title ; Nol Warranty Block ; INol PDI Status : l Paid

113638

REQUIRED FIELD ACTIONS

Vehicle Has No Current Record Of Outstanding Campaigns

SERVICE INFORMATIONAL ITEMS

Vehicle Has No Current Record Of Outstanding Service Information

ON STAR AND XM SATELLITE RADIO INFORMATION

Vehicle Has No Associated On Star or XM Radio Information.

APPLICABLE WARRANTIES
.. Effective Effective End
Description Date Odometer End Date Odometer
36/36000 BUMPER TO BUMPER 05/04/2006 6 miles | 05/04/2009 36006 miles
72/100000 SHEET METAL COVERAGE RUST . .
THROUGH 05/04/2006 6 miles | 05/04/2012 100006 miles
96/80000 FEDERAL EMISSION CATALYTIC CONV. 05/04/2006 6 miles | 05/04/2014 80006 miles
AND PCM
36/36000 FEDERAL EMISSION 05/04/2006 6 miles | 05/04/2009 36006 miles
CLAIM HISTORY
RO . Odometer
R.O Date Number Type Laber Operation Reading
03/30/2006 | 177281 1 76999 - PDI RELATED FLUID ADDS 3 wmiles
03/16/2006 1 A46115 1 Z7000 - PRE-DELIVERY INSPECTION - BASE TIME 0 miles

CHECK HISTORY INFORMATION

9/12/2006



UM Venicle Inquiry System - Summary Page 2 of 2

Vehicle Has No Associated Check History Information.

© 1998-2005 General Motors Corporation. All Rights Reserved.

http://198.208.187.167/gmvis/main/Summary ?languageSelected=EN&VIN=1G1ZT51886... 9/12/2006



ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

Nancy Johnson
Claims Administrator

November 27, 2006

Canton, OH

RE:  Claimant:
Our File No.: 515093
Our Client: General Motors Corporation
Date/Event: 8/19/06

Subject vehicle: 2006 Chevrolet Malibu

VIN: 1(}12’1‘15188F‘-
Dear SN

This will have reference to the above product liability subrogation claim that you filed with General
Motors Corporation.

I have thoroughly reviewed the documentation provided to date in support of your subrogation claim.
However, our file reflects that we have not been provided with your specific technical documentation,
which supports your theory of liability as being that of General Motors Corporation.

Correspondence that was sent to you on September 20, 2006 requested specific information, which would
enable us to perform our evaluation.  Unless we are provided with the requested supporting technical
documentation within thirty (30) days from the date of this letter, we will be unable to take further action
in this matter and I will have to close our file. Finally, if it is your intention to pursue this matter further,
you will be responsible for preserving the subject vehicle and/or defective component in their immediate
post loss condition.

Thank you for your time and attention in this regard.

Sincerely,

Nancy Johnson
Claims Administrator

A Risk Services Comp One of the ACE Group of Companies




RECEIVED

«»» ELCO

ESIS-CM CLAIVS UNIT ADMINISTRATIVE SERVICES

P.O. BOX 970910, COCONUT CREEK, FL 33097
September 12,2006 TEL: 954-949-3160 « FAX: 954-418-0946

Chevrolet Motor Division
P.O. Box 7047 7005 11L0 0002 3461 1517

Troy, MI 48007
RE: Date of Loss: 08/25/06

Vehicle: 2007 Chevy Malibu Neme

VIN: 161z758N3 75

Our File No.: 128206
To Whom It May Concern:
Please be advised this office handles claims for Enterprise Leasing Company. The driver
of the above listed vehicle alleged a steering defect. Due to this allegation, we isolated
this vehicle for inspection.
If you wish to inspect the vehicle, please contact us upon receipt of this letter.

Enterprise reserves all rights of recovery relating to inspection costs, loss of use and
storage fees which continue to increase each day the vehicle is held.

Please contact me at 954-949-3190 to discuss this matter further. L
Sincerely,

ELCO ADMINISTRATIVE SERVICES

Sacha Sabin

Via Certified Mail No.:

Received from MSX



"Sabin, S8acha R " To: <Paul.olle@gm.com>
<Bacha .R.Sabin@erac  Subject: Lecifort
.com>

09/26/2006 03:05 PM

L . | . -
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COASTAL APPRAISAL SERVICE
P.O. BOX 565
POMPANO BEACH, FL 33061
PHONE: (954) 941-8051 FAX: (954) 941-5853

CD LOG NO 4991 -0 DATE 09-13-06
CORRECTED ESTIMATE

CLAIM INFORMATION

CLAIM # UNIT ¥L8842 POLICY #
COMPANY WEST PALM CLAIM REP MARK
INSURED ENTERPRISE CAR RENTAL LOSS DATE 05-12-06
CLAIMANT LOSS TYPE COLLISION
INSPECTION
TYPE FIELD
PRIMARY POT FRONT END CENTER SECOND POI
APPRAISER NAME JOHN VALKO
WORK PHONE (954) 941-8051 FAX {(954) 941-5853
ADDRESS P.O.BOX 565 INSP DATE 09-12-06
CITY STATE POMPANC BEACH FL LOCATION SOUTHERN LOT
Z1Pp 33061~ CITY STATE
OWNER
ENTERPRISE CAR RENTAL WORK#
REPAIR
ENTERPRISE CAR IN
VEHICLE

2007 CHEVROLET MALIBU LS V6 4 DR SEDAN
6CYL GASOLINE 3.5

OPTIONS
TWO-STAGE - EXTERIOR SURFACES TWO-STAGE -~ INTERIOR SURFACES
ANTI-LOCK BRAKE SYSTEM CRUISE CONTROL

REMOTE KEYLESS ENTRY SYSTEM

BODY COLOR WHT MILEAGE .
CONDITION GOOD VIN 1GlZT58N37F-
LICENSE # CODE U264

LICENSE STATE FL VEH INSP #

FL



2007 CHEVROLET MALIBU LS V6 4 DR SEDAN
CLAIM # UNIT FL8842

REMARKS :

DATE 09-13-06

LOG 4991

THIS IS AN ESTIMATE OF REPAIRS ONLY AND DOES NOT REPRESENT THE TOTAL DAMAGES
INCURRED WHICH MAY INCLUDE BUT NOT BE LIMITED TO LOSS OF USE ,DEPRECIATION,

ADMINISTRATIVE EXPENCES,ETC.THE ACTUAL COST OF REPAIRS MAYALSO BE HIGHER OR
LOWER THEN INDICATED ON THIS FORM DEPENDING UPON VAROIUS FACTORS.THIS ESTIMATE
IS PRESENTED IN AN ATTEMPT TO RESOLVE THIS CLAIM BY WAY OF ACCORD AND

SATISFACTION.
OP CODES:

* = USER-ENTERED VALUE E
EC = REPLACE ECONOMY UE
UM = REMAN/REBUILT PRT EU
OE = PXN OE SRPLS

TE = PARTL REPL PRICE ET
I = REPAIR L
TT = TWO-~TONE CG
N = ADDITIONAL LABOR RI
AA = APPEAR ALLOWANCE RP

OP GDE MC DESCRIPTION

ol e i A I £

0005 07 BUMPER, FRONT

0005

0006
0006

1023
1091
0159
0062
0062

0063
1218

01

01

BUMPER, FRONT

COVER, FRONT BUMPER
COVER, FRONT BUMPER

RET, FRT BUMPER COVER
RET, FRT BUMPER COVER

I

i

PC =

i

i

GRILLE, FRT BMPR CVR

DEFL, FRONT BUMPER LWR 21993643

REPLACE OEM
OE SURPLUS

LIKE KIND & QUAL.PRT

PXN RECONDITIONED
PARTL REPL LABOR
REFINISH
CHIPGUARD

R&I ASSEMBLY
RELATED PRIOR

MFR.PART NO.

22626161 GM PART
REFINISH

0.6 Surface

0.1 Two-stage
15266276 GM PART
REFINISH

2.6 Surface

NG
uc
EP
PM
IT
BR
SB

up

0.6 Two-stage setup

0.5 Two-stage

MULTI-PARTGM PART
MULTI-PARTGM PART
GM PART
GM PART

15266332

DEFL, FRONT BUMPER LWR REFINISH

FILLER,FRONT BUMPER LT 15269117

0.5 Surface
0.1 Two-stage

RETAINER, FRONT BUMPER REPLACE OEM

GM PART

= REPLACE NAGS
= RECONDITIONED PRT
= REPLACE PXN
= PXN REMAN/REBUILT
= PARTIAL REPAIR
= BLEND REFINISH
= SUBLET
= CHECK
= UNRELATED PRIOR
PRICE AJ% B% HOURS
195.70 =20 1.0
0.7
366.78 ~20 1.3
3.7
2.44 -20 INC
8.78 -20 INC
110.00 -20 INC
58.88 -20 INC
0.6
75.00 -20 INC
INC

-0

ok

ok

N e

frd
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2007 CHEVROLET MALIBU LS V6 4 DR SEDAN
CLAIM # UNIT FL8842

0050
0043
0043

0044
0044

0019
0028
0040
0041
0042
0973
1129
0083
0083

1024
0088
0090
0084
0084

0085
0085

0091
0091

0092
0092

0086

0077
0077

0178

07

07

01

07

ABSORBER, FRONT BUMPER
BRKT, FRONT BUMPER M LT
BRKT, FRONT BUMPER M LT

BRKT, FRONT
BRKT, FRONT

BUMPER M RT
BUMPER M RT

SUPT, FRONT BUMPER MTG.
GRILLE ASSEMBLY

MLDG, GRILLE UPPER
HEADLAMP ASSY, HALOG LT
HEADLAMP ASSY, HALOG RT
HEADLAMPS AIM
HARNESS, FRT LAMP WIRI
PANEL, HOOD

PANEL, HOOD

STRIKER, HOOD LATCH

LATCH, HOOD PANEL
CABLE, HOOD LOCK
HINGE, HOOD PANEL LT
HINGE, HOOD PANEL LT

HINGE, HOOD
HINGE, HOOD

PANEL RT
PANEL RT

HINGE, HOOD PANEL LT

HINGE, HOOD PANEL LT
HINGE, HOOD PANEL RT
HINGE, HOOD PANEL RT

PAD, INSULATOR HOOD
CRSMBR, RAD PANEL UPR
CRSMBR, RAD PANEL UPR

BRKT,RAD SUPT LOWER LT

15266330 GM PART
REPLACE OEM

REFINISH

0.2 Surface
REPLACE OEM
REFINISH

0.2 _Surface
22728872 GM PART
15266336 GM PART
15853884 GM PART
15287023 GM PART
15207724 GM PART

ADDITIONAL LABOR

15803736 GM PART
22730964 (GM PART
REFINISH

3.0 Surface

1.2 Edge

0.8 Two-stage
22629680 GM PART
22687904 GM PART
22717576 GM PART
22729165 GM PART
REFINISH

0.2 Surface
22729166 GM PART
REFINISH

0.2 Surface
22718839 GM PART
REFINISH

0.2 Surface
22718838 GM PART
REFINISH

0.2 Surface
15292396 GM PART
15221968 GM PART
REFINISH

0.4 Surface

0.1 Two-stage
22660577 GM PART

DATE 09-13-06

LOG 4991

87.74 -20
INC
INC
38.06 -20
127.44. -20
30.00* =20
210.00 -20
210.00 =20
71.04 =20
407.17 =20
33.38 =20
57.60 -20
23.73 =20
15.56 -20
15.56 -20
19.04 -20
19.04 -20
52.90 -20
153.40 -20
26.39 -20

INC

0.2

0.2

INC
0.2
INC
INC
INC
0.4

[0 ol
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INC
INC
0.5
INC
0.2

INC
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1
1
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2007 CHEVROLET MALIBU LS V6 4 DR SEDAN
CLAIM # UNIT FL8842

0178

0179
0179

0755
0033
0072
0074
0081
0165
0166
0184
0184

0047
0701
0757
0012
0731
0737
0739
0128

0128

0129

0128

0079
0079

0080
0080

#

#

07

07

BRKT,RAD SUPT LOWER LT

BRKT, RAD SUPT LOWER RT
BRKT, RAD SUPT LOWER RT

RADIATOR

LABEL, RADTATOR -SUPPOR
SEAL, RAD MOUNTING PNL
LABEL, RADIATOR SUPPOR
LABEL, EMISSION CONTRO
BAFFLE, RADIATOR PAN LT
BAFFLE, RADIATOR PAN RT
BAFFLE, RADIATOR PANEL
BAFFLE, RADIATOR PANEL

PANEL, LOWER SPLASH

FAN ASSY,ENG COOLING
HOSE, RADIATOR UPPER
TRAY, BATTERY LT
CONDENSER, A/C

PIPE,A/C

HOSE,A/C

WHLHS, FRT FENDER IN LT
# = 01, 07

WHLHS, FRT FENDER IN LT
WHLHS, FRT FENDER IN RT
# = 01, 07

WHLHS, FRT FENDER IN RT
REINF, INNER FENDER LT
REINF, INNER FENDER LT
REINF, INNER FENDER RT
REINF, INNER FENDER RT

REFINISH

0.1 Surface
22660578 GM PART
REFINISH

0.1 Surface
52494386 GM PART
22711205 GM PART
22731300 GM PART
10309116 GM PART
12457796 GM PART
22710540  GM PART
22629714 GM PART
22691394 (GM PART
REFINISH

0.1 Surface
22634048 GM PART
15254643 GM PART
22682505 GM PART
15217071 GM PART
15777890 GM PART
15239827 GM PART
15801505 GM PART
15800737 GM PART
REFINISH

0.7 Surface

0.1 Two-stage
15800736 GM PART
REFINISH

0.7 Surface

0.1 Two-stage
22734767 GM PART
REFINISH

0.4 Surface

0.1 Two-stage
22734766 GM PART
REFINISH

0.4 Surface

0.1 Two-stage

26.39

275.04
19.80
10.39
20.50
16.40

7.01
7.01
26.39

18.97
259.73
24.75
38.60
289.33
145.64
71.09
93.05

93.05

178.04

183.78

DATE 09-13-06
LOG 4891 -0

0.1 4
-20 INC 1

0.1 4
-20 INC 1
-20 0.1 1
-20 1
-20 0.1 1
=20 0.1 1
~20 INC 1
=20 INC 1
-20 INC 1

0.1 4
-20 INC 1
-20 0.3 1
~20 0.2 1
=20 INC 1
=20 1.3 2
-20 0.1 2
-20 0.3 2
-20 7.0 1

0.8 4
=20 6.9 1

0.8 4
~20 0.2 1

0.5 4
-20 INC 1

0.5 4
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2007 CHEVROLET MALIBU LS V6 4 DR SEDAN
CLAIM # UNIT FL8842

0596
0103
0103

0104
0104

0029
0030
0115
0115

011e
0116

0868
0776
0674
0675
1798
0901
0723
1041
0149
0153
0248
0627
0627

0274
0275
0243

07

07

01
01

07
07

CRADLE, ENGINE

FENDER, FRONT LT
FENDER, FRONT LT
FENDER, FRONT RT
FENDER, FRONT RT

BRKT, FRONT FENDER LT
BRKT, FRONT FENDER RT
S5IDE MEMBER ASSEMBL LT
SIDE MEMBER ASSEMBL LT

SIDE MEMBER ASSEMBL RT
SIDE MEMBER ASSEMBL RT

HORN

ENGINE & TRANSAXLE AS

SHIELD, ENGINE LOWER LT
SHIELD, ENGINE LOWER RT
PIPE, TRANS OIL COOLER

WHEEL, FRONT LT
COVER, FRONT WHEEL LT
PUMP, WASHER

RESERVOIR,W/S WASHER
GRILLE, UPPER COWL
PANEL ASSY,BODY SID LT
PANEL, ROCKER LT
PANEL, ROCKER LT

W/STRIP,FRT DOOR UP LT
W/STRIP,FRT DOOR UP RT
MLDG, FRONT DOOR SID LT

15231118
10398518
REFINISH

1.7 Surface

0.5 Edge

0.4 Two-stage
10398517 GM PART
REFINISH

1.7 Surface

0.5 Edge

0.4 Two-stage
22723711 GM PART
15813650 GM PART
15844076 GM PART
REFINISH

0.5 Surface

0.1 Two-stage
15844075 GM PART
REFINISH

0.5 Surface

0.1 Two—stage
89046918 GM PART
R&I ASSEMBLY

GM PART
GM PART

15808319 GM PART
15285242 GM PART
15212982 GM PART
9593961 GM PART
9594229 GM PART
22675866 GM PART
22675475 GM PART

R&I ASSEMBLY
PARTL REPL PRICE
PARTL REPL LABOR

REFINISH
1.1 Surface
0.2 Edge
0.2 Two-stage

R&I ASSEMBLY
R&I ASSEMBLY
R&I ASSEMBLY

759.
187.

187.

415.

62.

11.
17.
.95
99.
54.
46.
33.

71

649.

56
29

29

.15
.75
415.

36

36

50

95
12

71
70
92
23

45

DATE 09-13-06

LOG 4991

~20
~20

-20

~20
-20
=20

-20

-20

-20
=20
=20
-20
-20
=20
-20
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2007 CHEVROLET MALIBU LS V6 4 DR SEDAN
CLAIM # UNIT FL8842

0244
0229
0230
0227
0228
0287
0287

0346
0310
0260
0305
0533
0566

115 ITEMS

MLDG, FRONT DOOR SID
MIRROR, SPORT R/C
MIRROR, SPORT R/C
HANDLE, FRONT DOOR ©
HANDLE, FRONT DOOR O
DOOR SHELL, REAR
DOOR SHELL, REAR

W/STRIP,REAR DOOR
W/STRIP, RR DOOR BOD
MLDG, REAR DOOR SIDE
HANDLE, RR DOOR QUTE
TAILLAMP ASSEMBLY

RT
LT
RT
LT
RT
LT
LT

LT
LT
LT
LT
LT

REAR BUMPER COVER R&1

COLOR BLEND / TINT

FLEX
TINT COLOR TC MATCH

4 WHEEL ALIGNMENT
ENGINE COOLANT
RECHARGE AC SYSTEM
FRAME SET UP

PULL UNIBODY

MC MESSAGE

01 CALL DEALER FOR EXACT PART # / PRICE

R&I
R&I
R&I

ASSEMBLY
ASSEMBLY
ASSEMBLY
R&I ASSEMBLY
R&I ASSEMBLY
REPAIR
REFINISH

1.9 Surface

0.4 Two-stage
R&I ASSEMBLY
R&I ASSEMBLY
R&I ASSEMBLY
R&I ASSEMBLY
R&I ASSEMBLY
R&I ASSEMBLY
REFINISH

2.2% Surface
REFINISH
REFINISH

1.0* Surface
SUBLET
REPLACE ECONOMY
ADDITIONAL LABOR

ADDITIONAL LABOR

REPAIR

4.00%*

69.99*
15.00%
49.00%

07 STRUCTURAL PART AS IDENTIFIED BY I-CAR

FINAL CALCULATIONS & ENTRIES

PA

RTS

GROSS PARTS

OE SURPLUS PARTS
OTHER PARTS
PAINT MATERIAL

$

$
$

7,244.48

68.00
400.00 **

a0

ONONONONO NS

DATE 09-13-06
LOG 4991 -0

NOYO OO OO

NN -HOOOO

2'}(

1.4%2%
2.0%1*
5.0%3%



2007 CHEVROLET MALIBU LS V6 4 DR SEDAN DATE 09-13-06

CLAIM # UNIT FL8842 LOG 4991 -0
ADJUSTMENTS DISCOUNT MARKUP
LINE ITEMS $ 1,448.90
PARTS & MATERIAL TOTAL $ 6,263.58
LABOR RATE REPLACE HRS REPAIR HRS
1-SHEET METAL $ 30.00 61.9 8.4 $ 2,109.00
2~MECH/ELEC $ 45.00 17.1 1.4 S 832.50
3-FRAME $ 30.00 5.0 $ 150.00
4~-REFINISH $ 30.00 28.0 $ 840.00
5-PAINT $ 16.00
LABOR TOTAL $ 3,931.50
SUBLET REPAIRS $ 69.99
TOWING
STORAGE
GROSS TOTAL $ 10,265.07
LESS: DEDUCTIBLE UNKNOWN—
NET CORRECTED TOTAL $ 10,265.07
PXN No
SPPL  No
ADP PENPRO W0412 CES LOG4991 -0 09-13-06 06:11:56

REL 4.12.12 DT08/06
(C) 1993 ~ 2005 ADP CLAIMS SOLUTIONS GROUP, INC.

** THIS IS AN ADP "FAST START" ESTIMATE. PLEASE CALL YOUR LOCAL DEALER
TO CONFIRM PART NUMBERS AND PRICES. **

** USER-ESTABLISHED THRESHOLD FOR PAINT MATERIAL HAS BEEN REACHED AND
CALCULATED IN THIS ESTIMATE. ANY ADDITIONAL MATERIALS MAY REQUIRE
FURTHER APPROVAL, **

4.2 HRS WERE ADDED TO THIS EST. BASED ON ADP'S TWO-STAGE REFINISH FORMULA.



"Sabin, Sacha R " To: <Paul.olle@gm.com>
<8acha .R.Sabin@erac  Subject: Vin #1G1ZT58N37F
<Sach I

09/27/2006 01:41 PM

Paul,

For the inspection set up, you can contact the loss control manager. Her name is Wynda Waller. Sheis
at 954-354-5000 and her claim number is DX411W063.

Please let me know if you need anything else.

Sacha

Sacha Sabin

Liability Administrator

ELCO Administrative Services
(9354 949-3190



Paul Olle To: "Sabin, Sacha R" <Sacha.R.Sabin m>
Sent by: Paul F Olle subject: NN i #1G1ZT58N37F

= 10/05/2006 03:53 PM

Sacha,

| assigned this to an investigator in Florida who is to make contact with Wynda Waller to arrange an
inspection. If the claimant specifies an allegation at a later date, GM would want to inspect the vehicle
again regarding that allegation.

Paul Olle

ESIS

313-665-3396

"Sabin, Sacha R" <Sacha.R.Sabin@erac.com>

"Sabin, Sacha R " To: <Paul.olle@gm.com>
<Bacha .R.Sabin@erac cc:
.com> subject: vin #1G12T58N37F [}

10/05/2006 03:16 PM

Paul,

i was just following up on this vehicle o make sure you were able to arrange an inspection. Please let me
know if | can help you with anything else.

Sacha

Sacha Sabin

Lighility Administrator

ELCO Administrative Services
{954} 949-3190



Paul Olle To: "Sabin, Sacha R" <Sacha.R.Sabin@erac.com>
Sent by: Paul F Olle subject: Vin #1G12758N37F I <cifort (515900)

1/07/2006 08:55 AM

Sacha,

! do not have the materials from the investigator yet. | spoke with him this morning and he will be
sending them to me soon. He is not the person who makes a determination on the defect allegation.
The file will need to be sent to GM engineers and they are the people making that determination.

Paul Olle
ESIS
313-665-3398

"Sabin, Sacha R" <Sacha.R.Sabin@erac.com>

*Sabin, Sacha R " To: <Paul.olle@gm.com>
<8acha .R.Sabin@erac ce:
.com= Subject: Vin #1G1ZT58N37F-

1140172006 11:00 AM

Paul,

Your inspector looked at this vehicle on October 13. Can you email or fax me something in writing
indicating if you found any defect with the vehicle?

Thanks,
Sacha

Sacha Sabin

Ligbility Administrator

BLOO Administrative Services
{954) 949-3190
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Vehicle #1 was traveling north on State Road 91 Florida's Turnpike. Vehicle #1 drifted from its lane onto the east
shouldet. The driver aver corrected in an attempt to reenter the noith travel lane and lost control of the vehicle. The
vehicle traveled across both Northbound lanes and entered the grass median. Vehicle #1 struck the guardrail and came to
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Paul Olle To: "Sabin, Sacha R" <Sacha.R.Sabin@erac.com>
% Sent by: Paul F Olle Subject: Re: VIN #1G1ZT58N37F 1323880

2/04/2006 03:09 PM

Sacha,

Our investigator has pholographed the subject vehicle. We have not heard from Felder Lecifort, either.

Paul Olle
ESIS
313-665-3396
"Sabin, Sacha R" <Sacha.R.Sabin@erac.com>

"Sabin, Sacha R ” To: <Paul.olle@gm.com>
<8Sacha .R.Sabin@erac ce:

.com> Subject: VIN #1@12T58N37f-

12/04/2006 01:59 PM

Paul,

Did you ever receive the initial inspection results back? Could vou please send me something in writing?
We have never been able to get back in touch with the driver of our car and he has never come forward to
present a claim. Once we have something indicating you have looked at it, we will likely release it for
sale. :

Thanks,
Sacha

Sacha Sabin

Liability Administrator

ELCO Administrative Services
{954) 949-3190



I

!

02 02001727 STEAVZP202 COOICIP 1 02 001727

AT

L]

LA

2ceived from MSX

Send all curresporndence to:

FARMILS
INSUSARCE), 3 Farmers National Document Center
A FARMERS famen N
Oklaloma City, OK 73126-8994
Fax: (87D 217-1389
March 3, 2008 Ermnail: chimsdocuments@hrmemsinsucance.com

* Moreno Valley Pontiac/gin RECEIVED

12630 Mortor Way y e
Moreno Valley, CA 92555- MAR 13 73X

4404
~51S-GM CLAIMS UNIT

RE:  Insuced: ]

Claim Unit Number:  1008900796-1-2
Policy Number: 67-0169772661
Loss Dace: 08/29/2006

To Whom Ic¢ May Concern:

Our insured was involved in « motor vehicle accident on August 29, 2006 in which she seated the loss
occurred due o malfunceioning/defective power steering in her vehicle. We were lucer made aware
that eur insured received a mema from your dealership stating that you were replacing the power
steering in her vehicle due to a2 malfuncdion in her power steering.

We have paid ouc for the damages caused in the above loss; however, we are completing an
investigation to see if the accual cause of this loss was due to our insured’s inability ¢o maintain her

vehicle due to the malfuncrioning power seeeting. I have made several attempts to obeain all relaced
documents {(diagnostic testing, accual repairs/cest, ctc) co help complete my investigation.

You can forward che information to the address above or you can concact me at (702) 436-1152 to
furcher discuss che casc.

Sincerely,
Farmers Insurance Exchange

G ket (ftFaom

Joncishia L Johason
Special Field Claims Representacive-Liabilicy

Ce: * General Motors Corporation

$TB4VZPZ12
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* General Motors Corporation

Po Bux 33170

Detroit, M1 48232

Nationsl Dicument Centet

P.O. Box 268994

Oklahoma City, K 73126849
claimsdocuments@farmersinsuraik ecom
Fax Numbee: (8773217-1389



Service Request Detail

SR No. 71-445174559 Ref No. Goodwill No Goodwill Offered BRC Type N/A

Account Site GW SubType Bus, Unit BRC

Last Name First Name Approval Not initiated Area PAR

Daytime # Evening # ucc Steering - Power Steering Pump / Sub-Area Initiate PAR- Collision
Address City Laughlin Involved Dir  Mareno Valley Pontiac GMC Buick, Safety Yes

State NV ZipCd Con Acct Source Phone Updated  12/11/2006 01:36:24 PM
Serial #/VIN 1G2ZG558764 Model Year 2006 Priority Medium License # PONTIAC Owner VALVERDM

Make Poniac Warr. Start  11/17/2005 ©7 Status Open ‘Opened  11/30/2006 09:30:42 AM
Model G6 Mileage 15076 Sub-Status Closed

Abstract  Steering - Power Steering Pump / Brackets

Customer ) ‘

Description

Pre-PAR

Police Repot#

incident Date/Tume # Other Veh e0| n Veh Road Surface
Insurance Agent  8/29/2006 09:00:00 PM

Nrivar | act Name Nrivar Dicet Niage Disabilties

Unknown [ Unknown

Insurance Agent Last Name insurance Agent First Name Insurance Agancy

Lewis Delores (951) 243-6012 Farmer's Insurance

Incident Van Buren and Woodroad in Riverside, CA Incident Cust was breaking for a traffic stop and the power steering went out making her collide with
Loc Desc another veh.

Component Power Steering
Damage Front fender area and the power steering are damaged.

" Desc

Vehicle Moreno Valley GMC-Pontiac (BAC: 159174) , e .
toc e . Add'info  The insurance company is reporting the case because the problem was caused by an apparent
Emgey Svc  Unknown defect in the veh's power steering. Insurance ggggt avds_the cost of the cust's veh was of
Names . Maint Loc  Unknown
PAR Detail
Collision Y Non Collision Property N Thermal Evt N Spbc Equvip none
Damage
Vehicle Weather clear and dry Prop Owner
Speed Condition
Last Service Loc Last ) Property :
Date Service Location RepairCost
RIS N -
Veh Est Spec Equip Prop Damage W
Repair Cost Instailer Dascription
Primary Personal inspection Inspected By Inspection
Veh Use Type Date/Time
Veh Damage front bumper was crushed and dented. Explain Other
Description

Report Generated for toporowm on 12/11/2006 Page 10of 9



Service Request Detail

Activities
Coinpleted Description
12/11/2006 01:30:11 PM GREERM ESISBIQU Escalation In Progress Reimb of med bills, ins deduct,
subrogation

Description
ESIS

Account BAC Cade

Description
ESIS- Insurance Done 12/11/2006 09:51:43AM  escalate file to esis
Involvement
Account

Created By
12/8/2006 03:28:12 PM  VALVERDM  JACKSOLI

BRC PAR

Contact Last Name Contact First Name BAC Code

cust is requesting reimbursement for insurance deductible paid for repair of the vehicle.

Mark Valverde/PAR/ATX

received and escalated to ESIS

linette jackson/at/par workfiow

Report Generated for toporowm on 12/11/2006 Page 2 of 9



Service Request Detail

Activities

12/11/2006 12:57:30 PM  outbound call cust only shows as
activity only

12/8/2006 03:27:08 PM  VALVERDM VALVERDM  Other Done
* IR Account

TMET

(4] S
PAR INCIDENT QUESTIONNAIRE

+ Can we start from the beginning? What were you doing prior to the accident?
in riverside CA

» What was the vehicle speed? dont know
did almost come to a start. and then power steering went out and then vehicle went left. cust did pull hard right and did hit another vehicle
Was your foot on the accelerator or brake? brakes did work

* Unable to stop -Did you come to a full stop or were you stowing down?
fine

+ Describe Damage- front bumper was crushed and dented.

« Police Report? no

« How was vehicle removed from the scene - Was the vehicle towed or driven? driven
vehicle is at cust residence

are u the original owner of the vehicle?yes

where do you have the maint done on the vehicle?dealership

whodid the last maint on the vehicle?dont know

what are you seeking from gm? would like gm to pay the deductibie for the insurance
are there any injuries?none

weather cond? clear and sunny

veh damage desc?

est repair cost?

prim vehicle use?personal

spec equipment?none

equipment instailer?

Mark Valverde/PAR/ATX

Confidential Comments

Report Generated for toporowm on 12/11/2006 Page 3of 9




Service Request Detail

Activities

Completed Description
12/11/2006 01:04:33 PM  (71-441574559)

12/7/2006 01:56:02 PM  VALVERDM VALVERDM  Scheduled Outbound Call ' Done
Cust
Crntast Siret Nigme Account

(12-14)3-5pm
Confidential Comments

Completed Description
Done 12/7/2006 01:55:26 PM  escalate 1o esis

BAC Code

Cieated By Assigned To  Activity Type

12/7/2006 01:54:03 PM  VALVERDM VALVERDM  BRC PAR ESIS- Insurance
Involvement

Contact First Nante Account

Contact Last Name BAC Code

cus! is seeking reimbursement for medical bills due to accident.

Mark Valverde/PAR/ATX

Status Completed Description
Made Contact Done 12/7/2006 01:40:36 PM  get phone number
BAC Code

Account

S Antact L oact Noms

did call dealership to get number for cust. they did provide a new number.

Mark Valverde/PAR/ATX
Confidential Comments

Report Generated for toporowm on 12/11/2006 Page 4of 9




Service Request Detail

Activities

Completed Description
Cancelled Done 12/7/2006 01:36:50 PM  (71-445174558)

Created By Assigned To

12/6/2006 02:50:22 PM  VALVERDM  VALVERDM  Scheduled Outbound Call
Cust

Contact First Name

Account BAC Code

Contact Last Name

call dealer get cust phone number
number listed is wrong
(12-07)3-5pm

made call early

Mark Valverde/PAR/ATX
Confidential Comiments
Activity Sub-Type Status Completed

Reached Wrong Done 12/672006 02:50:13 PM  initial call
No./Disconnect

12/6/2006 02:46:37 PM VALVERDM  VALVERDM  Outbound Call Customer
EAC Code

Contact 1 ast Name Cantact First Name

did call cust but she did not live at residence.

Mark Valverde/PARJATX

Activity Sub-Type Completed Description
Done 12/612006 02:45:07 PM  (71-445174559)

Created B
12/5/2006 02:51:12PM VALVERDM VALVERDM  Scheduled Outbound Call
Cust

vt st boact Kaoma ~ant-~t Eirst Name Account

OMmments
initial call
(12-06)3-5pm

made call

Mark Valverde/PARIATX

Report Generated for toporowm on 12/11/2006 Page 5of 9




Service Request Detail

Activities

Created By Assigned To  Activil ivi Status Completed Description

12/1/2006 11:29:24 AM  JACKSOLI VALVERDM  Ownership Changed Done 12/1/2006 11:29:24 AM  Service Request Ownership has
Contact First Name BAC Code \%T\IIQEG’;’;GOMI ALENTOFR TO:

Status Completed Description
12/1/2006 11:29:11 AM JACKSOLI  VALVERDM  BRC PAR Acknowledgement Done 12/6/2006 02:45:51 PM  Called
Contact Last Name Contact First Name Account BAC Ccode

Comments
made calt

Mark Valverde/PAR/ATX

Assigned To  Activity Type Activity Sub-Type Status Completed Description

Created By

12/1/2006 11:28:21 AM  JACKSOLI JACKSOLI BRC PAR Acknowledgement Done Cailed
Meantact First Name Account BAC Code

Summary:

Confidential Comments

Activity Sub-Type Status Compieted Description
12/1/2006 11:28:21 AM  JACKSOLI  VALVERDM  BRCPAR Initiat Contact- Phone Done 12/6/2006 02:46:16 PM  Called
Contact First Name Account BAC Code

made call

Mark Valverde/PAR/ATX

Confidential Comments

Report Generated for toporowm on 12/11/2006 Page 6of 9




Service Request Detail

Activities

Completed Description

12/1/2006 14:28:21 AM JACKSOLI  VALVERDM  BRC PAR Initial Contact- Dealer Done 12/8/2006 03:18.45PM  Called
Cnntact Eiret Ngme Account BAC Code

Summary:
did call dealer and got phone listing for cust.
Mark Valverde/PAR/ATX

Confidental Comments

> Activity Sub-Type Completed Description
12/1/2006 11:28:21 AM  JACKSOL!I  VALVERDM  BRC PAR Initial Contact- AVM Done 12/8/2006 03:19:18 PM  Called

Account BAC Cede

Contact Last Name Contact First Name

Summary:
made call

Mark Valverde/PAR/ATX

Cieated By Assigned To ivi p! Activity Sub-Type Status Completed Description

12/1/2006 11:28:21 AM  JACKSOLI  VALVERDM
[Contact Last Name Contact First Name Account

Notify CRM Done 12/11/2006 01:05:06 PM  File Assigned

BAC Code

Comments

(Confidential Comments

: Activity Sub-Type Status Comgleted Description
VALVERDM  Research Done 12/11/2006 01:04:57 PM  Researched VIN

Account BAC Code

Report Generated for toporowm on 12/11/2006 Page 7of 9




Service Request Detail

Activities

Created By i ivil ivity Campleted Descsiption
12/1/2006 11:28:221 AM  JACKSOLI  VALVERDM  BRC PAR Case Assigned Done 12/11/2006 01:04:49 PM  Assigned File to Mark Valverde an
M ntact | act Name ¢ Ext. 11215

y Completed Description
117/30/2006 10:02:10AM ALENTOFR  JACKSOLI Escatation initiate PAR Done 12/1/2006 10:48:27 AM  Assigning Activity To The PAR Queue

Contact Last Name Contact First Name Account BAC Code

£
CRM advised that a person from the PAR Department will contact the customer within 2 business days.

Noelle Andersen (Noelia
Alentom-Frank)/Elemental CAC/BA
Received and assigned in PAR.

Linette Jackson/atx/par workflow

Report Generated for toporowm on 12/11/2006 Page 8of 9




Service Request Detail

Activities !

¢ Activity Sub-Type Completed
p:52:20AM ALENTOFR  ALENTOFR  Inbound Call Third Party Complex Request

Contact First Name Account BAC Code

Cust sts her name is [INIIIBE:nd is calling on behalf of Betty Hoffman, owner of a 2006 G6 which collided at approx. 15,076 due efect on
the power steering of the veh. Cust sts this is not recalled, but there's a bulletin on it. Cust sts she can be reached at the phone number Mduﬁng
the daytime and she's notifying this as the cust's insurance agent. Cust sts she works for Farmer’s Insurance and they had to pay for the cust's veh damage,
which was $941,05, but they'll have to pay as well for the other veh's damage, which in total will be over $1000, but they're still not sure of what the cost will be
for the other veh's damage.

Cust sks to file a report on this.

CRS adv a specialist from the PAR departament will contact her back in 2 business days since she's escalating the info right now.
Noelle Andersen (Noelia

Alentorn-Frank)/Elemental CAC/BA

Confidential Comiments

UCC Information

UCC Code Symptom Description
M30 No Symptom indicated Steering - Power Steering Pump / Brackets

Report Generated for toporowm on 12/11/2006

Description

11/30/2006 10:00:23 AM  Alleged product allegation-Collision
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Received from MSX

FARMER S‘ National Document Center

P.O. Box 268992

Oklahoma City, OK 73126-8992
claimsdocument@farmersinsurance.com
Fax : 877-217-1389

FARMERS

74 INSURANCE PN
g, SHOUr N
RN s G

01/09/2007

Pontiac General Motors/ Mark Valverde
Po Box 33172
Detroit, M1 48232-5172

Re:  Our Insured: —
Our Claim #: 099 SUB 1008900796-1
Date of Loss: 08/29/2006 RECENED

Your Insured: General Motors

Your Claim #: 71-445174559 JAN 22 2007
Deductible Amount: $500.00

Loss of Use Amount: $0.00 ESIS-CM CLAIMS UNIT
Total Amount Owed: $941.05

Dear Pontiac General Motors/ Mark Valverde:

We have made payment to our insured for damages resulting from this accident. Our
investigation has established that the above loss was caused by the negligence of your
driver. By virtue of our subrogation rights this letter is to advise you that we expect
payment from you for the amount of damages within 14 days of the receipt of this letter.

Be advised that no partial payment, which is less than the full amount claimed herein, will be
considered in any way an acceptance of benefits, a novation or an accord and satisfaction of
this claim without the express written release of our claim executed by an individual who
identifies himself/herself as a member of our subrogation department. Therefore, our legal

rights to enforce collection on the remaining amount of the claim shall not be waived or
estopped due to a partial payment by you.

If you need additional support for our claim or require further information, please call me at
951-243-6081 with your FAX number so that the requested information can be sent to you.

Sincerely,
Farmers Insurance Exchange

-~
Eric aMorellé -— W

Auto Subrogation Representative

Self Insured
ATTACHMENT(S)




FARMERS S
QI HSURANCE

é_\::ff_‘{' {:8 FARMER S’ National Document Center

P.O. Box 268992

Oklahoma City, OK 73126-8992
claimsdocument@farmersinsurance.com
Fax : 877-217-1389

01/09/2007

Payment Log

Account Number: AAAG6T72484

Date of Loss:

Insured

Claim Number 099 MD 1008900796-1-1
Loss Type Material Damage

Proof of Payment

Date 11/03/2006

Payee:
INTERNATIONAL AUTOCRAFTERS
14156 BUSINESS CENTER
MORENO VALLEY, CA, 92553

Payment Description: Material Damage

Payment $441.05
Sub Total: $441.05
Deductible Amount: $500.00
Salvage $0.00

Total Amount: $941.05




frb rt panel #2

for rt panel

fbr it panel

tbr absorber

Claim Reference id
Flie Name

File Date

Label

HNote

Photo Location
Photo Taken By
Estimate indicator

Claim Reference id
File Name

File Date

Labei

Note
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Photo Taken By
Estimate indicator

Claim Reference Id
File Name

File Date

Label

Note
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Photo Taken By
Estimate indicator

Claim Reference Id
File Name

File Date

Label

Note

Photo Location
Photo Taken By
Estimate Indicator

1008200798-1-1
PHOTO14
08/27/2008

frb rt panel #2

s, rorrs, ot e

LossDate:08/20/06] ctaimﬂumber:1W1 -1}
policyNumber: |
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

E01

1008900796-1-1
PHOTO13
09/27/2006

fbr rt panel

stytes, PONT, ae| nsured |

LossDate:08/29/06] ClaimNumber. [
PolicyNumber: || N
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jagon Huntsman

E01

1008900796-1-1
PHOTO12
08/27/2006

for It panel

Style:8, PONT, 88} insurod:i_

LossDate:08/20/06| ClaimNumber:1008900796-1-1]
PoticyNumber ||
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

E01

1008800796-1-1
PHOTO11
09/27/2006

for absorber

styte:s, PoNT, Gs| insurec: |

LossDate:08/20/06] ClaimNumber;1008500708-1 =1}
PoticyNumbef:_
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Hunisman

E01



fuel

RT HLP- SCRATCHED

Claim Reference id
File Name

File Date

Label

Photo Location
Photo Taken By
Estimate indicator

Claim Reference id
File Name

File Date

Label

Note

Photo Location
Photo Taken By
Estimate Indicator

Ciaim Reference Id
File Name

File Date

Label

Note

Photo Location
Photo Taken By
Estimate Indicator

Claim Reference id
File Name

File Date

Label

pote

Photo Location
Photo Taken By
Estimate indicator

1008900796-1-1
PHOTO1D
09/26/2008

fuel

style:6, PONT, Gs| insurec: | NN
LossDate:08/29/08] ClaimNumber: 1008800796-1-1]
policyNumber: ||| N
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

E01

1008900796-1-1

PHOTOS

09/26/2006

mileage

Style:6, PONT, G| insured:
LossDate:08/28/06] ClaimNumber:1008900796-1-1]
Pc!icyNummr:_
ShopName:INTERNATIONAL A
INTERNATIONAL AUTO CRAFTERS
Jason Huntsman

EO1

1008900796-1-1
PHOTO8
08/19/2008

ViN

stye:s, PO, e insure: [

LossDate:08/29/08] ClaimNumber: 10089007961 3}
policyNumber:(J
ShopNams:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Hunisman

E01

1008900796-1~1

PHOTO?

08/18/2008

AT HLP- SCRATCHED
Style:6, PONT, G8| insurad),
LossDate:08/20/08] Claimﬂumher:’lmmd-ﬂ
PoticyNumber [
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

EO




FBRRT

FBR-LT

RT REAR

Claim Reference id
File Name

File Date

Label

Note

Photo Location
Photo Taken By
Estimate Indicator

Ciaim Reference id
File Name

File Date

Label

Note

Photo Location
Photo Taken By
Estimate Indicator

Claim Reference i
Fiie Name

File Date

Label

Note

Photo Location
Photo Taken By
Estimate Indicator

Ciaim Reference Id
File Name

File Date

Label

Nots

Photo Location
Photo Taken By
Estimate indicator

1008900796-1-1
PHOTOS
08/19/2008
FBRRT

Styi:e, PONT, Gl ineuroc

LossDate:08/29/08] ClaimNumber: 1008900796-1-1]

Po!icyﬁumber:_

. ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS
Jason Huntsman
E01

1008900796-1-1
PHOTOS

09/19/2006

FBR-LT

style:6, PONT, Gsj insurec: NN
LossDate:08/20/06] ClaimNumber:1008900796-1-1|
policyNumber N
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

EO1

1008900796-1-1
PHOTOS

09/19/2006

LT REAR

Style:6, PONT, G| insureq: RN
LossDate:08/29/06] ClaimNumber:1008900796-1-1]
PolicyNumber:

ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

EDs

1008900796-1-1
PHOTO2
06/18/2006

RT REAR

Style:6, PONT, G6] snsured:_

LossDate:08/20/08] ClaimNumber: 10089007061 <1}
Po!icyNumbor:'_
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

E01



Claim Reference id
File Name

File Date

Labal

Note

Photo Location
Photo Taken By
Estimate Indicator

Claim Reference Id
File Name

Fiie Date

Label

Note

Photo Location
Photo Taken By
Estimate indicator

1008800796-1-1

PHOTO2

08/19/2006

RT FRNT

Style:6, PONT, G8} insured:_
LossDate:08/20/06] ClaimNumber: 100B8007986-1-1]
PolicyNumber;

ShopName:INTERNATIONAL A
INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

EC1

1008900796-1-1
PHOTO1Y
05/19/2006

LT FRNT

Sties, PONT, G nsurec

LossDate:08/20/06] ClaimNumber:1008900796-1-1]
poticyvumoer N
ShopName:INTERNATIONAL A

INTERNATIONAL AUTO CRAFTERS

Jason Huntsman

EO1



10/03/2006 AT 05:32 PM JOB NUMBER: 30337
12656

INTERNATIONAL AUTO CRAFTERS
LICENSE #:03333 FEDERAL ID #:330420799
"OUR QUALITY SHOWS"

14156 BUSINESS CENTER DR.

MORENO VALLEY, CA 92553
(951)697-4120 FAX: (951)697-4123

SUPPLEMENT OF RECORD 3 WITH SUMMARY

wrRITTEN BY: | :0/03/2006 05:31 pu

ADJUSTER:

INSURED: CLAIM #W -1
OWNER : POLICY #
ADDRESS: DEDUCTIBLE: $500.00
LAUGHLIN, NV DATE OF LOSS: 08/29/2006 AT 12:00 AM
EVENING: TYPE OF LOSS: COLLISION
OTHER: POINT OF IMPACT: 12. FRONT
INSPECT
LOCATION:
INSURANCE FARMERS BUSINESS: (800)445~7911
COMPANY: PO BOX 268994 2 DAYS TO REPAIR

OKLAHOMA CITY,, OK 73126

2006 PONT G6 6—3“ 4D SED GOLD INT:

VIN: 1G2ZG55876/ M 1,TC: 179827 NV PROD DATE: 09/2005 ODOMETER: 15076
CONDITION: EXCELLENT
AIR CONDITIONING REAR DEFOGGER TILT WHEEL
CRUISE CONTROL TELESCOPIC WHEEL INTERMITTENT WIPERS
KEYLESS ENTRY BODY SIDE MOLDINGS DUAL MIRRORS
FOG LAMPS CLEAR COAT PAINT POWER STEERING
POWER BRAKES POWER WINDOWS POWER LOCKS
POWER MIRRORS POWER TRUNK/TAILGATE AM RADIO
FM RADIO STEREO CD PLAYER
DRIVER AIR BAG PASSENGER AIR BAG 4 WHEEL DISC BRAKES
CLOTH SEATS BUCKET SEATS AUTOMATIC TRANSMISSION
OVERDRIVE

NO OP DESCRIPTION QTY EXT. PRICE LABOR PAINT

1 FRONT BUMPER

2 O/H BUMPER ASSY 2.2
3 S01 REPL ENERGY ABSORBER 1 130.78 INCL.
4
5

S01 REPL RT LOWER GRILLE 1 39.62 INCL.
S01 REPL LT LOWER GRILLE 1 39.62 TNCT.




ERROR: timeout
OFFENDING COMMAND: timeout

STACK:
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March &, 2007

Attn: Ericka Mo
Farmers Insuran

ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

Yolanda Jehnson
Claims Administrator

rell
ce

P.O. Box 268992

Oklahoma City, OK 73126-8992
RE: Claimant: _
Our File No.: 625493
Our Client: General Motors Corporation
Date/Event: 8/29/06
Subject vehicle: 2006 Pontiac G6

Your File No.: 1008900796

Dear Ms. Morell:

We are the third

-party administrators on behalf of General Motors Corporation for matters involving

allegations of product liability. I am the Claims Administrator assigned to this file.

In that regard, 1
correspondence
product defect.

am in receipt of your correspondence to General Motors concerning your insured. Your
alleges that your insured sustained property damage as a result of a manufacturer's
However, insufficient technical documentation was provided relative to any alleged

defect. Due to this fact, the following information and documentation are respectfully requested:

1.

Please provide a copy of your expert report and color copies of photos taken by your
expert. Please do not send originals, as they may not be returned.

A copy of the police and/or fire report.

A copy of the vehicle operator's statement of events. This should include events prior to
and immediately following the incident.

Advise if the vehicle owner and/or operator noted anything wrong or unusual about the
vehicle prior to the incident.

Provide copies of all available maintenance, warranty, or repair orders on the subject
vehicle. If the vehicle owner performed repairs and maintenance, then a chronological
summary of operations performed is needed.

Advise as to any after-market equipment that may have been installed on the subject
vehicle. If applicable, provide copies of receipts and/or invoices for installation of said
equipment.

A Risk Manag 1t Services Ci

y- One of the ACE Group of Companies



esis

7. Advise as to any modifications, alterations, or changes to the subject vehicle. If
applicable, provide copies of relevant installation receipts.

8. Did the owner receive any Recall Notices for the subject vehicle? If so, please provide
copies of the notices.

9. Advise if the subject vehicle was ever involved in any prior accidents.
If applicable, identify the nature and extent of the damages and repairs completed.

10. Provide copies of your proof of payment (cancelled checks). If this was a total loss,
please submit a salvage estimate and your total loss work sheet.

11 Advise of any injuries.

As soon as the requested information has been received, a technical evaluation of this matter will be
completed. Upon the conclusion of our evaluation, I will contact you with our position.

Also, you have the obligation and responsibility to ensure that the subject vehicle and it's related
components are maintained and preserved in their post-event condition for so long as you intend to pursue
a claim and/or cause of action. We will be unable to determine if a physical inspection of the subject
vehicle would be necessary until we have had the opportunity to thoroughly evaluate your supporting
technical documentation.

ere Y,

/(uf g.\i/c‘j

olanda J ohn‘so)
Claims Administrator

Page 2/2




ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Yolanda Johnson
Claims Administrator

May 15, 2007

Attn: Jo Johnson

Farmers Insurance

P.O. Box 268992

Oklahoma City, OK 73126-8992

RE: Claimant: _

Our File No.: 625493
Our Client: General Motors Corporation
Date/Event: 8/29/06

Subject vehicle: 2006 Pontiac G6
Your File No.: 1008900796

Dear Ms. Johnson:

This will have reference to the above product liability subrogation claim that you filed with General
Motors Corporation.

I have thoroughly reviewed the documentation provided to date in support of your subrogation claim.
However, our file reflects that we have not been provided with your specific technical documentation,
which supports your theory of liability as being that of General Motors Corporation.

Correspondence that was sent to you on 3/8/07 requested specific information, which would enable us to
perform our evaluation. Unless we are provided with the requested supporting technical documentation
within thirty (30) days from the date of this letter, we will be unable to take further action in this matter
and I will have to close our file. Finally, if it is your intention to pursue this matter further, you will be
responsible for preserving the subject vehicle and/or defective component in their immediate post loss
condition.

Thank you for your time and attention in this regard.

Sincerely,

Yolanda Johnson
Claims Administrator

A Risk Management Services Company- One of the ACE Group of Companies




-Service Request Detail

SR No. 71-454696487
Account

Last Namo

Daytimo #

Addrass

State MN ZpCd
Serlal #VIN  1G22G558564)
Make Pontiac

Model G8

Abstract Pre Par-power steering went out
Customer

Description

Incident Date/Time

Injuries  # Qther.Ve
12/12/2006 09:30:06 AM N

Ref No,

Site

First Name

Evening #

City Minneapoks
Con Acct

Model Yoar 2006

Warr. Start  07/29/2005

Miloage 27000

Goodwiit No Goodwill Offered

GW SubType

Approval Not (nitiated

ucec Suspension - Rear Tie Rods
Involved Dir  Brookdale Motor Sales, Inc.
Source Phone

Ptiority Medium
Status Open

Licenso #

Sub-Status  Salisfied

# Peoplain Veh Road Surface

Road Cond. Fire Repori#

BRCType N/A
Bus. Unit BRC

Area PAR

Sub-Aroa Iniliale PAR- Cotlision
Safoty Yes

Updated  1/10/2007 10:55:14 AM
Owner VALVERDM

Opened  12/15/2006 04:24:03 PM
Closed

ame 1. : Driver First Name - - Height -
nsurance Agent First Name . Phone #; - B3
{180) 077-8473 x7
Incident Highway 100 and Summit drive Incident Teking daughler to daycare,the cust wen! 1o the exit lane and when she was trying ta tum the
Loc Desc power steering went out and the veh suddenly skitted and the tires went out of the veh and the
Component lires ang drivers tire rod veh got some dirt
) Damage  whole drivers tire rod felt off,cumently at the dealership
Vehidle dealarship Desc
Loc Addtinfo  cuslwas lold at the dealership Lo Just call gm fisst and have sameone from gm to fook al the tires
Emgey Sve  NA of the veh.
Names MaintLoc  Brookdale pontiac
PAR Detall
Collision Y Non Colliston Proparty N ThermalEvt N Spec Equip none
Damage
Vehicle 55 Waathor did rain earfierroadwasa  Prop Owner T Properfy T T
Speed Conditian  litla wet Type
Last Sorvice Lot Last Proparty Prop Est
Date Sorvice Location Repalr Cost
Voh Est Spec Equip Prop Damage
Repalr Cost Installer Doscription
Primary Personal inspaction Inspocted By Inspaction
Veh Uso Type Dato/Mime
Veh Damage tfe rod fell off under carmriage is dented. coolant feaking Explaln Othor

Description

Report Generated for toporowm

on 1/10/2007

Page 1of 13




Service Request Detail

Activities

Cruatod - Created B Assigned To  Activity Type. - Actlvity Sub-Typo - . Status:. .- Completed : Doscription

171072007 01:03:35PM DRAHEICM  ESISBIQU Escalation IESIS - Insurance In Progress ESiS-Insurance Deductible Relmb.
nvolvement

Contact 1 act Nama. - Canlsst Biret Namg o Account - i s ' BAC Coda

Confidential Conymenls

Activity Sub-T . Description
11102007 10:57:06 AM  VALIVERDM  VALVERDM (S:;d\edded Outbound Call Scheduled Alarm (71-454696487)
st

Account BAC Cedo

: Complated
BRC PAR ESIS- Insurance Done 1/10/2007 01:03:30 PM  send o esis

1/16/2007 10:55:18 AM'  VALVERDM  DRAHEICM

Contact First Namg™

u:sl was involved in accident and thinks brakes mighl have caused accident seeks relmbursement for Insuirance dedeutile.
Mark Valverde/PARIATX

received and assigned for esis escalation

chad draheim/at/par workfllow

Conflidential Comments

Report Generated for toporowm on 1/10/2007 Page 2of 13




Service Request Detail

Activities

Created B Ausigned To  Activity Typa Description
1/10/2007 10:44:53AM VALVERDM VALVEROM  Oulbound Cali Dealer Made Contact Dane 1/30/2007 10:53:20AM  Initial call

First Name

darin swanberg/senvice manager sakd ha would be olad fo host inspaction of the vehide.

Mark Valverde/PARIATX

Report Generated for toporowm on 110/2007 Page 3of 13




Service Request Detail

Activities

. .. . Dascriptlan
1/10/2007 09:57:07AM  VALVERDM  VALVERDM OutbodeallCustomer Made Conlact in Progress Initial call

Contact First Name

PAR INCIDENT QUESTIONNAIRE
« Can we start from the begmning? Whal were yots doing prior to the accident?

hwy 100 socth summit drive exit
*What was the vehicle speed? _______ 55mph

Was your foot on the accelerator or brake? brakes did work

+ Unable to stop -Did you come to a full stop or were you slowing down?
fine

was driving exiting off the hwy as was exiting was making a short tum in the middle of the lum sieering wheel focked up and went over a curb and tie rod felf off
as wek.

* Describe Damage- lie rod fell off under camfage Is dented. coolant feaking

« Police Report? no

* How was vehicle removed from the scene - Was the vehicle towed or driven? ____fowed
Brookdale gme brooklyn park (763-549-1600)

ara u the original owner of he vehicle?yes

where do you have the maint done on the vehicie? dealership

wha did the last maint on the vehicia? none

whal are you seeldng from gm? to repair the damages. would like to get relmbursed for deductible from Insurance.
ara there any

weather cond? did mln earlier road was a filtle wet

veh damage desc?

est repalr cost?

prim vehicle usa? personaf vehicle

spec equipment? none

equipment installer?

M

Caonfidentiat Comments*

Report Generated for toporowm on 1/10/2007 Page 4 of 13




Service Request Detail

Activities

Stalus Campleted : Doscription
1792007 11:57:41AM  VALVERDM VALVERDM  Scheduled Outbound Cal)  Cancelled Done 1710/2007 09:51:58 AM  (71-454696487)
Cust

~rAntor | a0t Kiammao acinet Cjrgt Name : Account . . - BAC Codo

iniia cai
(01-10)3-5pm

made call early
Mark Valverde/PARIATX

Confidential Camments

Created Created B! Assignod To - Activity Typo Activity Sub-Typo Status Compieted Doscription
192007 11:51:51AM  VALVERDM VALVERDM  OQutbound Call Customer LeR Message Done 1/8/2007 11:55:45 AM Initial caftl

P antact b act Nanan Menimat Cirst Name

did call cust to fet them know that will be handling thelr file bul did get voice mail did leave message.
Mark Valverde/PARIATX

Confidential Comments : : e

- Created By igned To i
1/8/2007 10:47:55AM  VALVEROM  VALVERDM ch:duled Qutbound Call

Cancelled Done 11972007 11:51:28 AM (71-454696487)

Contact Last Name "~ Contact First Nama . R - snoeT o0 BAC Code

inillal call
{01-09)3-5pm

made call early

Mark Valverde/PAR/ATX
Confidential Comments: s i » O ATT St Ul R

Report Generated for toporowm on 1/10/2007 Page 5of 13




Service Request Detail

Activities

[

- Dascription - -

1/8/2007 10:44:01 AM  VALVERDM VALVERDM  Outbound Cal Cuslomer LeR Message Done 18/2007 10:47:43 AM Initial calt
Contact L.ast Name - Lo - Conlas Firat Name E QR :

did call cust o Iot them know thal woukd be handing thelr fie but got vaice mail 5o Gid leave.

Mark Valverde/PARIATX
Canfidantial Comments

Status Completed -~ Description
Cancelled Done 17812007 10:43:04 AM (71-454696487)

Cantact Last Name ) Contact First Name CACCoUnty s 0T

BAC Code

made call early

Mark Valverde/PARIATX
Confidentiel Conunents .

- Created By ivi - Status ) Doscription
145/2007 10:28:00 AM VAI.VERDM VALVERDM QOutbound Call Customer Left Message Done 512007 10:30:35 AM inlltial call

Arnlast b aat Nama . 2t . N Account - R Coe BAC Cede - -

did call cust (o let them know ld be handiing thelr se cust was not home so lold person who answered phane would call back.

Mark Valverde/PARJATX
Confidential Comments® -

Report Generated for toporowm on 1/10/2007 Page 6 of 13



Service Reguest Detail

Activities

: Crealed B Assigned To  Activity Typa _ Doscriptian
17412007 08:43:03PM  VALVERDM  VALVERDM wued Outbound Calt Done /512007 10:27:32 AM (71-454696487)

Initiat call
(01-05)3-5pm

made call
Mark Valverde/PARIATX

Croatad Created B Assignad To  Activity Typo Activity Sub-Typo Status Completed Doscription

12/27/2006 01:00:32 RUIZMARL ~ RUIZMARL  inbound Call Customer Requesting Status Done ;?M.IZ'IIZDOB 01:08:44 update
PM

BAC Code

Customer s!s that Mark Vis going to be out till next week

Cust seeks new agant
CRS Adv 1 aplogize but ) cannot re-assign the case what I can do is assisl herw! the case
Cust sts ok nevermind 'l wait for mark

mararuiz/atdpar/11180
Confidential Comments

Bascription

-~ Completed -. . S
Inforining of contact with The customer

Contact Last Name

Confidential Camments .. . ;. .

Report Generated for toporowm on 1/10/2007 Page 7 of 13




Service Request Detail

Activities

12/27/12008 11:12:23 AM U\YSONMA LAYSONMA  Inbound Cal Ctzslomer Done 12/27!2006 11:16: 15AM seeking to sneak with someone from
e = : BRC

Contart | act Riama

-was informed thal ocrs not available untit 61/02/2007

cust gks:
- since veh at dirship , would fike o speak with someone who can assist her today

crs advsd:
- number for BRC PAR # 1-800-231-1841
« cold transfer cust o BRC PAR 72455

m j/ cac elemental / mia

Confidenlial Comments - L : R

Croatad Assigned To  Activity Typo
;12“12212006 02:05:00 RUFINOJO  RUFINOJO  Inbound Call Customer Service Requesl Updale

Completed Description
;I’ %2212006 020822 Cust requests updates on SR

Done

Gontact Last Name Cantact First Name - - Account -

Cusl wanled to be transferred fo extension 11215. ‘

Blalling that ext, on the voice mail message it says that the OCRS will be out from 1212212006 to 01/02/2007. If the customer needs o talk abl the case wf
somebody tight away, he/she can call the General Number wic is 1-800-231-1841

Cuslamer said she needs 1o talk to somebody now so was {ransferred to the general fine.
Asso gave the SR number (o the customer as she doesn'l have it at hand.

‘llassisﬁng'oii

Efin Nolan/CAC/ElementalMLA

m~

Caonfidentiat Comments ..

Report Generated for toporowm on 1/10/2007 Page 8of 13




Service Request Detail

Activities

- - Assigned To  Activi Status
12/20/2006 10:38:21 AM VALVERDM 1752007 10:27:50 AM

(71-454698487)
Contact Last Name v Cantact Fircy Namo
Initia) call

Confidential Commenls

Doscriplion -
initial cat

. Typo Activity Sub-Typo :
VN.VERDM Qulbound Call cus!omer Left Message 127202008 10:38:16 AM
Irst Nam Account BAC Code

did call to get more Info on their case but got valce mail 20 did leave message.
Mark Valverde/PARJATX

Crealed By - Status Comploted Dascription
1%19% 04:54:12 VALVERDM VALVERDM Seheduled Outbound Call  Cancelled Done 12/20/2006 10:35:23 AM (71-454695487)
Pi Cust

Cantart | ack Nama

Initial catt
(12-20)3-5pm

made call early

Mark Valverde/PAR/ATX
Confidential Comments

Report Generated for toporowm on 1/10/2007 Page 9of 13




Service Request Detail

Acfivities

- Status . Comploted -
VALVERDM VALVERDM  Outbound Call Customer Left Message Deone 12/18/2006 04:53:59 initial ca¥
PM

12/19/2006 04:49:54
PM

ABIARE | el Alanan =y

“stNamo

did call cust but they we not avallable so did leave message. v
Mark Valverde/PAR/ATX

Canfidential Comments .

5 Doscription
DRAHEICM VALVERDM  Ovmership Changed Done 12/18/2006 01:08:13 Service Request Ownership has
PM ‘c,hanngRegDFGOM: AURELWO TO:
AL

12/18/2006 01:06:13
PM

Croated @ - Created By Assigned To  Aclivity Complated Description
12/18/2006 01:05:17 DRAHEICM VALVERDM BRCPAR Acknowledgemeny Done ;#19&006 04:44:0% Called
PM

Contact Last Namo Cantart First Namg . - Accaunt

made call
Mark Valverde/PARIATX

tion

12/18/2006 01:05:11 PM DRAMEICM D) - Acknewledgement Done Callea

Report Generated for toporowm on 1/10/2007 Page 100of 13




Service Request Detail

Activities

Croated - . Created B Assignod To  Activity Typo. . . Completed : Description
12/18/2006 01:05:11 PM DRAHEICM VALVERDM  BRC PAR Initial Contact- Phone Done ;2!1912006 04:44:24 Called
M

Contact | ast Nama: B . Cantact Firsl Name.

made call
Mark Valverde/PAR/ATX

i Status Completed Dascription
12/18/2006 01:05:13 PM DRAHEICM VALVERDM BRCPAR Initial Contacl- Deater Done ’1’2“‘1 972006 04:55:49 Called

Tantsct Ciest Namie - Account ) BAC Code

Mark ValverdefPAR/ATX
Confidential Convnents - : .

Croated Created B Assignad To  Activ po - Activity Sub-Type Status” Completed © - Doscription
12/18/2006 01:05:11 PM DRAHEICM VALVERDM BRCPAR Initial Confact- AVM Done 12/19/2006 04:56:09 Called
PM

“Contact First Name 7~ - ; : Account

will call
Mark Valverde/PAR/ATX

Report Generated for toporowm on 1/10/2007 Page 11of 13




Service Request Detail

Activities

. ) Dascription
Not Started Fila Assigned

;2118/2008 01:05:10 VALVERDM  Notify CRM
M

Cantact Firgt Name

- Assigned To  Activity: . 2 Status Complated
;1’ %1&2006 01:05:10 DRAHEICM VALVEROM  Research Done 4211972006 04:56:20 Researched VIN
PM

Contact First Name

locked Ingmvis and found no open recalls. no repalrs related to the steering. found no other cases.

Mark Valverde/PARIATX

B Ty po . Completed ' * - Description
DRAHEICM VALVERDM  BRC PAR Case Assigned Noi Started Assigned Fila to Mark Valverde at Ext.

12/18/2006 01:05:10
M 11215

Contact Last Nanwe T © Conbact Bl Name Account BAC Code

Confidential Comments ™ .

Report Generated for toporowm on 1710/2007 Page 12 of 13



Service Reguest Detail

Activities

i D ST Bt s Completed -- - Ny pyamr
DRAHEICM  Escalation Initiale PAR Done 12/18/2006 01:04:58 Asslgnlng aclivity to PAR QUEUE
PM

12152006 04:5022  AURELO
PM

Fantanst Rirep Name

CRM ad\nsed that aperson !rom the PAR Departmenl will conlacl lhu customermlhln 2 business days
recelved and assigned in PAR

chad draheimvaldpar workfiow

:Created By  Assignod To - Activl i Status col s - Description
AURELIIO  AURELNO Inbound Can Cuslomer Complex Request Done 1211512006 04 59: 17 alleged product allegation-power
PM steeering went out

12/15/2006 04:52:56
PM

Contact First Name

eust slrproducl allegallon-puwer steering went out.laklng daughter to daymre lhe cust went lo the exit lane and when she was trymg to tum the power steering
went out and the veh suddenly skitled and the tires went out of the veh and the veh got some dirt.

Cust sks:to make a repost regarding the incident

CRS advise:CRM advised cusiomer that thelr information will be forwarded to the Product Allegation Department within the BRC.and expect a call from them
within 2 business days.

Jonas Summers/ElementalCACMla
Confidential Comments: s

uce Informatxon

] . * 2 Doscription - R
Broken Suspension - Rearﬂe Rods
E49 Separation Tites - General Tire Brand

Report Generated for toporowm on 1/10/2007 Page 130of 13



UM venicie Inquiry Sysiem - Summary

Home - Summary - Claim History - Vehicle Bujld - Vehigle Component - Delivery infor

GM Vehicle Inquiry System

Summary

Service Contract - Warranty Block - Branded Title

|

Page 1 of 2

mation - Dealer Information -

|
Help !
VIN: 16226558564 N |
VEHICLE INFORMATION |
Merchandising Model 22G69 -2006 G6 - 6CYL SEDAN Warranty Start Da:te : 07/29/2005
BARS Order Type : 50 - FLEET I
Delivering Dealer : WALDEN FLEET GROUP, INC. Sclling Source ; I 16 - PONTIAC
6 SYLVAN WAY ,
PARSIPPANY ,NJ 07054-3826 Site Code : 14040
Business Associate Code ; s
Service Contract: | No Branded Title s No | Warranty Block: | No | PDI Status: Paid
REQUIRED FIELD ACTIONS
Type | Number Description Posted Date Status
| e |SPVISORMIKORCOVER NONFUNCTIONALBREAKAGE || 1y | g
SERVICE INFORMATIONAL ITEMS '
Veliicle Has No Current Record Of Outstanding Service Information I
ON STAR AND XM SATELLITE RADIO INFORMATIO :
Vehicle Has No Associated On Star or XM Radio Information. :
APPLICABLE WARRANTIES |
36/36000 BUMPER TO BUMPER 07/29/2005 10 miles |O7f29/2008 36010 miles
TROUmSHEET METAL COVERAGE RUST 0772972005 10 miles {[07/2972011 | 100010 miles
000 FEDERAL EMISSION CATALYTIC CONV. | 07/2010n5 10 miles (077292013 | 80010 mites
36/50000 CALIFORNIA EMISSIONS 07/29/2005 10 miles |107/29/2008 50010 miles
84770000 CALIFORNIA SELECT COMPONENT 07/29/2005 10 miles }07/29/2012 70010 miles
CLAIM HISTORY
R.O Date Nxﬁx?:cr Type Labor Operation | c:?cl::l‘::;r
12/122006 | 154736 # | Z2080 - ROADSIDE SERVICE (TOWING) 30000 miles

171072007




ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

Deborah Chisholm

Claims Administrator

January 19, 2007

Minneapolis, MN

RE: Claimant: }
Our File No.: 627230
Our Client: General Motors Corporation
Date/Event: 12/12/06

Subject vehicle: 2006 Pontiac G6

VIN:

16226558564 |

pear I

We are the third-party administrators on behalf of General Motors Corporation for matters involving
allegations of product liability. Iam the Claims Administrator assigned to this file. If you are being
represented by an attorney or your insurance company, please forward this letter to them.

In that regard, I am in receipt of your correspondence to General Motors. Your correspondence alleges
that you sustained property damage as a result of a manufacturer's product defect. However, insufficient
technical documentation was provided relative to any alleged defect. Due to this fact, the following
information and documentation are respectfully requested:

1.

Please provide a copy of an expert report and color copies of photos taken by your
expert. Please do not send originals, as they may not be returned.

A copy of the police and/or fire report.

A copy of the vehicle operator's statement of events. This should include events prior to
and immediately following the incident.

Advise if you noted anything wrong or unusual about the vehicle prior to the incident.
Provide copies of all available maintenance, warranty, or repair orders on the subject

vehicle. If the vehicle owner performed repairs and maintenance, then a chronological
summary of operations performed is needed.

A Risk Management Services Company- One of the ACE Group of Companies



10.

11.

Advise as to any after-market equipment that may have been installed on the subject
vehicle. If applicable, provide copies of receipts and/or invoices for installation of said
equipment.

Adyvise as to any modifications, alterations, or changes to the subject vehicle. If
applicable, provide copies of relevant installation receipts.

Did you receive any Recall Notices for the subject vehicle? If so, please provide copies
of the notices.

Adpvise if the subject vehicle was ever involved in any prior accidents.
If applicable, identify the nature and extent of the damages and repairs completed.

Provide copies of your proof of payment (cancelled checks). If this was a total loss,
please submit a salvage estimate and your total loss work sheet.

Advise of any injuries.

As soon as the requested information has been received, a technical evaluation of this matter will be
completed. Upon the conclusion of our evaluation, I will contact you with our position.

Also, you have the obligation and responsibility to ensure that the subject vehicle and it's related
components are maintained and preserved in their post-event condition for so long as you intend to pursue
a claim and/or cause of action. We will be unable to determine if a physical inspection of the subject
vehicle would be necessary until we have had the opportunity to thoroughly evaluate your supporting
technical documentation.

Sincerely,

Deborah Chisholm
Claims Administrator

Page 2/2




ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71

a

Detroit, MI 48265-3000

Deborah Chisholm
Claims Administrator

March 19, 2007

Minnea}iolis, MN

RE:  Climant: [N

Our File No.: 627230

Our Client: General Motors Corporation
Date/Event: 12/12/06

Subject vehicle: 2006 Pontiac G6

VIN: 1G2ZG558564

This will have reference to the above product liability subrogation claim that you filed with General
Motors Corporation,

I have thoroughly reviewed the documentation provided to date in support of your subrogation claim.
However, our file reflects that we have not been provided with your specific technical documentation,
which supports your theory of liability as being that of General Motors Corporation.

Correspondence that was sent to you on January 19, 2007 requested specific information, which would
enable us to perform our evaluation. Unless we are provided with the requested supporting technical
documentation within thirty (30) days from the date of this letter, we will be unable to take further action
in this matter and I will have to close our file. Finally, if it is your intention to pursue this matter further,

you will be responsible for preserving the subject vehicle and/or defective component in their immediate
post loss condition.

Thank you for your time and attention in this regard.
Sincerely,

DR SN

Deborah Chisholm
Claims Administrator

A Risk Manag t Services Company- One of the ACE Group of Companies



Service Reguest Detail

BRC Typs PAR

Bus. Unt  BRC

Aron PAR

Sub-Area Initiate PAR- Collision
Safety  Yes

Updated  2/21/2007 01:24:51 PM
Opened

Closed

SRNo. 71434972606 Ref No, Goodwill  No Goodwill Offered
Account ' site GW SubType

Last Nams First Name - Approval  NotInitated

Daytime # Evening # yce Steering Whesl Touch Cortrols

A T - e

Btate ) Ziptd Con Asct Source Phone ‘

seriai v 161zusesssr I Wodal Year 2005 Priority M License# CHEVROL
Hodel Mallby MAXX » Milsags SubStatus  Dissatistied

Abstract  Sleering - 05 Chev Maflbu MAXX S S

Customer  This is 2 BRC PAR Case. Do not assume case. Forward any inquiries To Joe Garcia st ext 11281,

Pre-PAR

{180} 0577428

Liberty Mutal

driving on 95 Fesway Las Vegas

MNevada and was by the Rancho exit when sleering wheel

Incident 95 Fraeway Las Vegss Nevada Incidefit
loc Desc iogked up and car hit the center divider while making a lane change. cust had not control and veh
e 1 confinued to go through iis pat and hit the wall
Vehich wihi for slorage e e s s o
Loc Addtinfo  Roy Emetedo calling in for cust from Gerard Fierro Law offices. cust siales that the veh was
Emgey Sve  unknown serviced by a dir for the same concem and the veh has been having problems with this
Names MairtLoc  unknown
PAR Detail
Collision Y Non Collision Prop M ThermaiBvt N SpecEquip
Damage
Vehicls Woather Prop Owner Property
Speed Condition Type
Last Bervics Lot Last Proparty Prop Est
Date Bervice Location Repair Cost
Veh Est Spec Equip Prop Damage
Repair Cost instailer Dascription
Primary inspection Inspected By inspestion
Veh Use Tvpe Date/Tims
Veh Damage Explain Other
Description
Report Generated for toporowm on 2/22/2007 Page 1of 7



Service Reguest Detail

PAR Injuries
e . Seabug Poo . Besteaint Tupe

was waaring seatbells

Doccrintion

DRAMEICM = GREERM ~ Nofiy CRM - : 271/2007 03:5731 PM  ESIS-Attomey Involvemant

Aszigned To Ach

212112007 12:4347 PM  GARCIAJR. DRAHEICM  BRCPAR I ’ " T 212112007 01:38:53 PM

Cust s being represeniad by law office. Lawyer on record is Gerard Fiero, 213-387-1400

Joe GIPARJATX
and assigned for ESIS
chad draheim/abupar workflow

e

Report Generated for toporowm © on2/22/2007 Pags 20f 7



Service Request Detail

Activities

Deoscription

cust is being represented by attorney

1 B Tyne

Made Contact

i din  Ar

21212007 12:3820PM  GARCIAIR GARCIAJR  Outbound Cail Third Party

Called iaw office @ e-

Crm stated calling to verify f custis being represenied by faw office.
Oﬁmmeepﬁoniat.Goﬁa,mmmmkmwmwmbm.Rempﬁmiﬂsiammhwysrmmisﬁemrdm_
Crm stated will have someone from our legal staff ¢t office.

Activity Tyne : Sub-Tyne £ eg Description
Ownership Changed ips Fscalated fo Done 2VZ007 123818 PM Ownership Escalated to BRC
BRC

Lroaed T

22172007 1238:18PM  GARCIAJR  GARCIAJR

Description
Service Requast Ownership has
changed FROM: VALENCDO TO:
GARCIAIR

Page 3of 7

Report Generalad for toporowm on 2/22/2007



Service Reqguest Detail .

Activ;ties

Docerintinn

2521?2007 12:30:49 PM DRAHE}CM i GARC!NR SRC ?AR lmﬁsi Cantaﬁ- Phcm ] 2121:2007 12:43:39PM  Called

Summary:
Cust is being represenied by law office. Lawyer on record Is Gerard Flere, 213-387-1400
Joe GIPARIATX

Status Cescnphion

2/124/2007 12:30:48 PM DRAHE!CM GARCIAJR  BRCPAR oW 212112907124333;&« Celied

Summary.
Cust is being represeniad by law office. Laveyer on record is Gerard Flero, 213-387-1400

Jon GIPARIATA

Status Desctiption

Mﬁa! Contaa Dea!er 2IAAR00T 124327 P Called

Cust I being represented by law office. Lawyer on record is Gerard Flero, 213-387-1400

Jog GIPARIATX

Report Generated for toporowm on 2/2212007 Page 40of 7



Service Reguest Detail

Activities

Status

Achvity Bub.Tyne

22412007 1243:21 PM Called

Summary:

Cust is being represented by law office. Lawyer on record is Gerard Fiero, 213-387-1400

£ Act ‘o

: g = < Gt Con 571
212172007 12:30:45 PM  DRAHEICM GARCIAIR  Notify CRM 272732007 12:43:15 PM

Cust is being representad by law offics. Lawyer on record is Gerard Flero, 213-387-1400
Joe GIPARIATX

Pescription

Assig > Activity Type Activity Sub T, Statue

Croated By ¢ . £ teid
2212007 12:30:45 PM DRAHE(CM . GARCIAJR  Research Done 21212007 124308 P¥ Ressarched VIN

SIRIGERIT IS

Summary:

Custis being mpresentgd by law office. Lawyer on record Is Gerard Flerp, 213-387-1400
Joe GIPARIATA

Page Sof 7

Report Generated for toporowm on 2/22/2007



Service Request Detail '

Activities
{5

- 2 e fo : 3 2 y Status o Diescript
222007 1230048 PM DRAHEICM  GARCIAR Done 2/21/2007 12:43:00 PM  Assigned File to Jose Garcla an £,
g : e o > 11291

Cust is being represented by law office. Lawyer on record is Gerard Flero, 213-387-1400
Jog GIPARIATA

B ool , = s : yoe 5 < Dioscription
007 07:54:36 PM VALENCQQ 21292007 11:22.04 M Assigning aclivily to PAR QUEUE

CRS advised that a person from the PAR Department will contact the customer within 2 business days
Gayle Vaughn (Dorothy Gayle Valencia)/Elemental CACMIa

recelved and assigned in par
chad draheimiatdpar wotkdlow

Report Generated for toporowm  on 2/22/2007 Page §of 7



Service Hequest Detail

Activities

Status

d £ 1o Activity 5 t £ o
242012007 07:47:55 PM VALEﬁCDG VALENCDO - inbourd Call Third Party Complex Request 202012007 07.54:35 PM

h Gerard Fiemo Law office calling in for cust

Cust sfates: client was driving on 85 freeway in Las Vegas Nevada last 12/10/06 (doesnt know exact time and is still waiting for police report) and was by the
Rancho exit when steering wheel locked up and car hit the center divider while making a lane change. client had not conirol of the veh and veh continued to go
through its path and hit the wall. § people were on the veh. car was iolalied. mmwmammmmmanjumam@mgbecamﬁmmm&gdidmt
deploy. custstitesthatthevehhadap with this 0 before and was in the dir for svc for the same prok: with Mary G
Mwmwmmmsmmmmzzss and the collision claim number is 00782621801

Cust seeks: to file for product aliegation claim
CRS advise: CRS advised that 8 person from the PAR Depariment will contact the customer within 2 business days
Gayle Vaughn (Dorothy Gayle ValeniciayElemental CAC/Mia

UCC Information

oC Coge Descrintion
R& No Symptam indicated Steering Whes! Touch Controls

Report Generaled for toporowm on 212212007 Page 7of 7



UM Vehicle Inquiry System - Summary Page 1 of 2
GM Vehicle Inquiry System
Summary
Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - Branded Title
Help
VIN : 161zus4sssF R
VEHICLE INFORMATION

Merchandising Model : | 1ZU68 -2005 MALIBU LT MAXX Warranty Start Date ; 03/03/2006

BARS Order Type :

70 - RETAIL - STOCK

Delivering Dealer :

HENDERSON CHEVROLET CO. Selling Source :

PO BOX 90610

13 - CHEVROLET

HENDERSON , NV  89009-0610 Site Code :

(702) 558-2438

39013

Business Associate Code : 132366

el
Service Contract: | Neo Branded Title : Mo | Warranty Block : No | PDI Status : Paid
REQUIRED FIELD ACTIONS
Type | Number Description Posted Date Status

RC 05094 SUN VISOR MIRROR COVER NONFUNCTIONAL/BREAKAGE
= | *IN EFFECT UNTIL DEC. 31, 2006*

N/A Closed

SERVICE INFORMATIONAL ITEMS

Type | Mumber

Deseription

Posted Date Status

SB 06047 ONSTAR HARDWARE CAN BE UPGRADED TO DIGITAL. SEE
’ TSB 05-08-46-006.

See
02/21/2007 Bulletin

ON STAR AND XM SATELLITE RADIO INFORMATION

OunStar
Equipped

Yes | OnStar Status | Active

Refer to Help page for details or:

http://www.onstarenrollment.com or (888)ONSTAR] {888)667-
8271. In Canada, http://onstar.enrollment.ca or (877)438-9677,

Lo
Refer to Help page for details o
. XM . http://www.gm.xmradio.com or (800)556-
XM Equipped | Yes XBUOBOAW | Seatus | 29tYe | 3600 1 Canada, http:/ xmradio.c or (877)
438-9677.
APPLICABLE WARRANTIES
.. Effective Effective End
Description Date Odometer End Date Odometer
36/36000 BUMPER TO BUMPER 03/03/2006 51 miles | 03/03/2009| 36051 miles
%ﬁgg&“g}fﬁgm METAL COVERAGE RUST 03/03/2006 51 miles | 03/03/2012] 100051 miles
/ .
fNSDO‘;?COBfIEDERAL EMISSION CATALYTIC CONV. | 1300000e 51 miles | 03032014 | 80051 miles




AL Y LU LUYUILY DYSIEH - dUmmary Page 2 of 2

36/50000 CALIFORNIA EMISSIONS 03/03/2006 51 miles | 03/03/2009 50051 miles
84/70000 CALIFORNIA SELECT COMPONENT 03/03/2006 31 miles | 03/03/2013 70051 miles
’ CLAIM HISTORY
R.O Date N:;ger Type Labor Operation (;d;x:;ie;;r
07/29/2005 | A41759 I} Z7000 - PRE-DELIVERY INSPECTION - BASE TIME 0 miles
CHECK HISTORY INFORMATION
Vehicle Has No Associated Check History Information.

© 1998-2005 General Motors Corporation. All Rights Reserved.

2/22/2007
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GM Vehicle Inquiry System
Claim History

Home - Summary - Claim History - Vehicle Build - ¥ehicle Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - Branded Title

Help

VIN : 161zue4sssE I
CLAIM HISTORY
Repair Order Date : | 07/29/2005 gixg;;!;grder A41759 | Odometer Reading : 0 miles
oo m Lo R
Serviced | HENDERSON CHEVROLET CO. Selling Source : 13 - CHEVROLET
By: PO BOX 90610 -
HENDERSON, NV 89009-0610 Site Code : 39013

(702) 558-2438

Business Associate Code ; 132366

o

Cycle Cyele . Auth | Person | Line
Date Nbr Case | Type Labor Operation Part Code | Code Total Comments

Z7060 - PRE-

DELIVERY
08/02/2005§ 609 | 01 1 INSPECTION - BASE N/A

TIME

N/A | NA [$10295 N

CHECK HISTORY

Vehicle Has No Associated Check History.

© 1998-2005 General Motors Corporation. All Rights Reserved.

2/22/2007




Uivi ¥ enicie Inquiry sysiem - vehicle Buld

Page 1 of 2

GM Vehicle Inquiry System

Vehicle Build

Home - Summary - Claim History - Vehicle Build - Vehicle Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - Branded Title
Help

VIN 1G1zus4sssF R

VEHICLE BUILD
Merchandising Model : 121068 -2005 MALIBU LT MAXX

o Lo

Gross Vehicle Weight Rating : 2049 kg (4518 1b) Order Number : JFXBCB
Build Date : 07/29/2005 Buaild Plant : 15FZ

OPTION CODES

AY0 - FRONT SIDE IMPACT AIR BAGS & HEAD-
CURTAIN SIDE AIR BAGS

AS51 - BEATS, CUSTOM

CF5 - SUNROOF, POWER TILT AND SLIDE

C68 - AUTOMATIC AIR CONDITIONING

DD7 - AUTO DIMMING INSIDE REAR VIEW MIRROR
WITH COMPASS

DL5 - ROADSIDE SERVICE INFORMATION DECAL

DL8 - PWR HEATED OUTSIDE MIRRORS

FAI-FAIRFAX

FEO - SUSPENSION SYSTEM-ACTIVE

FRY - TRANSAXLE 3.29 RATIO

IB2 - INTERIOR TRIM

JL9 - 4-WHEEL ANTI-LOCK DISC BRAKES W/
TRACTION CONTROL

K64 - GENERATOR 115 AMPS

LX9 - 3.5L V6 ENGINE

MNS5 - TRANSMISSION AUTO 4 SPEED

MX0 - 4-SPEED AUTO TRANSMISSION

NC7 - FEDERAL EMISSIONS OVERRIDE

NRO - LEATHER WRAPPED STEERING WHL

NUI - CALIFORNIA EMISSION SYSTM, LEV2

QD1 - (4) 16" ALLOY WHEELS, MACHINED

QPE - (4) TOURING TIRES P215/60R16

SLM - STOCK ORDERS

UC6 - AM/FM 6 DISC CD PLAYER (REPLACES
STD/OPT RADIO)

UE1 - ONSTAR SYSTEM INCLUDES | YR SAFE &
SOUND

UGI - HOMELINK TRANSMITTER 3-CHANNEL

UK3 - STEERING WHEEL CONTROLS

UZ6 - SIX PREMIUM SPEAKERS

UZK - XM SATELLITE RADIO - OVER 130 CHNLS OF
DIGITAL ENTERTAINMENT SERVICE FEE
EXTRA.1ST 3MOS.INCL

U32 - REAR DVD ENTERTAINMENT SYSTEM

U73 - FIXED MAST ANTENNA

VK3 - FRONT LICENSE PLATE BRACKET

VM3 - CONSUMER INFORMATION LABEL

V73 - STATEMENT OF VEHICLE CERT.-
U.S. /[CANADA

YF5 - 50-STATE EMISSIONS

2/22/2007



VIve v elneie inguiry »ysiem - vehicle Build

ISB - MALIBU PREFERRED EQUIP GRP 1SB
*HOMELINK TRANSMITTER 3-CHANNEL *AUTO
DIMMING INSIDE REAR VIEW MIRROR WITH
COMPASS *XM SATELLITE RADIO - OVER 130
CHNLS OF DIGITAL ENTERTAINMENT * SUNROOF
POWER TILT AND SLIDE

¥

Page 2 of 2

I1SZ - PREFERRED EQUIPMENT SAVINGS
PREFERRED EQUIPMENT GROUP SAVINGS

141 - GRAY INTERIOR TRIM

142 - GRAY LEATHER APPOINTED

41U - BLACK

6AR - FRONT SPRING

7AR - FRONT SPRING

8AB - REAR SPRING

9AB - REAR SPRING

© 1998-2005 General Motors Corporation. All Rights Reserved,

2/22/2007



ESIS/GM Central Claims Unit 800.888.0164 fel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 482635-3000

February 28, 2007

Anna Avalos, Esquire
Gerard Fierro Law Office
3450 Wilshire Blvd.
Suite 608

Los Angeles, CA 90010

RE:  Your Client:
Date of Event: December 10, 2006
File Number: 628995
Our Client: General Motors Corporation

Dear Ms. Avalos:

ESIS provides claims handling services to General Motors involving product liability claims. I am the
Claims Administrator assigned to handle this file. Please direct all future correspondence to my attention.

I am writing as a follow up to our conversation of February 28, 2007 in which your client alleges that the
steering wheel locked up causing an accident. In order to substantiate your client’s claim, I will need the
following information and documentation:

1. A letter of retention.

2. All medical records concerning the injuries suffered as a result of this accident;

3. Proof of a defect in the vehicle, including expert’s reports, mechanic statements or other

supporting documentation;

A copy of any police report taken by the Las Vegas Police Department;

A copy of all medical bills and expenses incurred documenting the services that Mr. Savelio

received related to this accident;

6. Current location of the subject vehicle. If you are in possession of the subject vehicle, you
have an obligation and responsibility to ensure that the vehicle and its related components are
maintained and preserved in their post-incident condition for as long as you intend to pursue a
claim and/or cause of action.

Wb

ESIS Field Investigator, William Smith has been assigned to assist me in the investigation of this claim.
He will contact you to schedule an appointment to interview your client.

If you have any questions or concerns, please give me a call.

A Risk Manugement Services Company- One of the ACE Group of Companies



I can be reached directly at 313.665.3401, between 8:00 a.m. to 4:00 p.m., Eastern Time.

Sincerely,

Tiffini Hails

Page 2/2



ESIS/GM Central Claims Unit 800.888.0164 tel
P.0. Box 300 313.665.0011 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Tiffini Hails
Claims Administrator
April 18, 2007
Andrew Nelson
Liberty Mutual Insurance
P.O. Box 52043

Phoenix, AZ 85072

RE: Chiman: [
Our File No.: 628995
Our Client: General Motors Corporation

Date/Event: December 10,
VIN: 1G12U64855F?h
Dear Mr. Nelson:
Please find enclosed a copy of the air bag data retrieved from the above vehicle.
If you have any questions, please contact me at 800.888.0164 Monday through Friday 8:00 am to 4:00 pm EST.

Sincerely,

Tiffini Hails

Enclosure

A Risk ¥ Services Comp One of the ACE Group of Companies




Liberty Mutusi Group

5050 W Tilghwean Strect
Suie 200
Alleniown, PA 181049134
{610) 398.9800
{800} 521-0986
May 16, 2007
ESIS/GM CLMS A9,
PO BOX 300
DETROIT, MI. 48265-3000 Cﬁ‘ 9
?3“ %
it &x\%““ﬁ
RE: Our policyhoidr O
Our Claim No: @@,0

Your policyholder:
Your Claim No: 628995 OR 623995
Date of Loss: 12/10/06

Dear TIFFANY HAILES:

Based on our completed investigation of the above referenced accident, we believe your
insured to be responsible for the damages 10 our policyholder’s vehicle.

Due to the amount of damages sustained to our policyholder’s vehicle, it has been
determined that our vehicle is a total loss. A complete Subrogation package will be
forwarded to your office, once the salvage process is complete.

At this time, it would be appreciated if you could contact our office to provide a status of
your investigation.

If you have any further questions, please feel free to contact me at 800-521-0986, on
extension 397.

Sincerely,

Kathy Norton Drago
Sr. Customer Claims Representative
Allentown Subrogation

cc: File



i

§

#

.

'l
Wb,
wha
3 g
(i ]

.

EY ]
&, = " ek 3
PR

k3 b £

I3 o By eire t

ot ae m oaw e s r:,y* B i, e o
AR s o N ST
K N v .
L L . ,ﬁh.ﬂ”-b,
2 e PN e By s B
- P T T M P A
g0 = 2% e, n N o
Fe o sl * ) = o
Pne [y Fey . -
ﬁ‘; P m:” " J s, * "o‘“‘"{

® 3
't ] LA » . . -
y s #

N : oo s

o s ni o
e

L)

& { .
a".. '.
wagee B

el

A

%u

-
*
L]

¥y
%
L
.l:"." -

i’ ¥ “m

‘;\ "'v‘«hw
* 5 etga -:..‘ H PP pAT g wmp Wh "gq;ﬁ.;‘.g, ", o’
2 "!!"“%‘.'t':s"" "*: 5

»
)
3 @

L

.’l”f
ke

L
.

2 iffa: “n‘hﬁé‘%
m&& w-- o By Sau.ru,u- %o
WE? m SR o
rrwé%mmg' R

u =, 6 maad o byl

it Chet,
” .Q" - 4 ; B ,’o‘n. rd ‘:n “B'

. -‘co’- qﬁw.,'« -1o,e‘u¢ ® g =

a., "

boe A * .:. %‘i};%.
#

s P Ls e | w uo-‘uﬁ‘

de % *, s s = 2 :
» o,q,;u;.. n,ﬂaew 4 -3@:,.,,&.%.& O e B S s . emt . wsbi .
¢, },u’! ,," ;ﬁa&;?"ﬁ"m b a...o- 5 ‘-u ogfw'ah'..,‘
m’?i‘: E R R wampada Dol UL "
I v *5% 5 - m»v- Sels e %M f,&.,..
e .3'9."1! .' Fﬂ?‘ '\ p fon ® ’ “‘3 Mm Wﬂ‘ Mﬂm
L 8 Yy .,ﬁ.
e T, ..-,...g..,,;, m PR B S R IR
e q{ :.aamez:.a,.:,,, gt X mmms
WAL

%
%‘PQ * 5% !. %
A O

"e

i ;

&

2 A W LT L8900
T [y

“.' ‘h
" A v’-m.q."

¥

* ’ t - Y

- SR e o S ;.,ﬂ”
; MJ‘ - ‘“’" o ‘h-#h . "3”"'" i """?“9}"9‘?‘« «?.
m ..'a- .., ,,.3;."“ : "_': : -’i‘.« 23 e m%ém

W . %

mmmmm Jop. TIIED S e e e
oA GiRE . Y T O AN - £
a v e ..os VAR Y . -" B o oo - . AR
[ , ...., Py d#:ﬂu’-\" '“"_:.!: rs o,-.... h. : 1;33:;5’.‘?{;;‘;?1 3

>

e
- T s s

if"iﬁumésfmmﬂs'“ G s&’;a""ﬁc' ?’»vg““lm
mmmmrmﬁ?m
. FOR-TRR SERVILE pEEDS)

ﬁmmmaﬁﬁﬂ!ﬁﬂmﬁﬂim
i"‘ﬁ‘o"&". I.'.‘ s

" a8 ® i 2, ®
oLt TS g iia !}-‘Bf}z e wm 0
sl ‘m‘!"*,- PREeTS w‘z~.=é;::‘:.3';‘:» e It :mu' U - LAST PAGE
R A A s s O TR 9ih:;'1.'"w £ e ’ heel
%

)

£t

s e
. » T )
' W s “"'*\;:”%ahﬂe:’r-&«,ﬁvm,uam"ﬁ".'i:..‘. e '
i . e M P o e
'3 . .o v S . ’ R
W) - .
aa” © . Pt 0% o o T

O

o
C



1
o4

fue

LY

N ot
. _g*
‘: gi?fg
SR

® .’.‘,V -

%4
N
s
H
H
.
B

=1y o
€ .‘h'n * PO
& * ]
L, - » s 8 ,;"‘:**‘.
R :
* %
# -h" 3

§x'
uly
0p 0

)

C ) '%,

9
s,

#e ;,a : Ey
Al ., v . » . A
. J . A ™

=z 35 i ’, L 3 . it

o £ :ww L P -wg’. %4 53’1&; i Xﬁ‘ ! S T o ST o S:f:o."
- - « 2 5 o g ¥ - :
: 4@5 de ‘ x = Y ¥ ﬂ‘“,’g;
"'# J" ' = s 't‘?' Tph = :
° "R AR RIS
bd
ot

31"
K

4
{"g:

e
¥ 3
'«J‘
4."
e
S

-‘! Rl "sq‘ R4 :’;;g"'g_.; ﬁ} ae >
z L = - : D A
-~ . : ® xl » P £ 3
: .-, B s .

i . A
Pt BT, 1 #!3{" !ﬂ CL z ‘
PR .;;t. ,*.;, uﬂ,' v. ,, ’ "i;g ® 5 2s 8 p . M A
o o, N .-.- §¢k$3"ﬂ‘ 34 u. 3

Py iath Fis . e ¥ ce
. P o T

B Fa gy

PR e

...t -y 4",,}. - w-s:,nv'»ﬂ.fg.pm,?r‘
m o J 2 ..W‘tm”’{
AEPARTS: °,

B ax b ey g -{

w
>

'z;}
‘. §%ad ¢

5
k3
*
*
-
»
()
()

£ e

DR - ¥, A,

% .4, { s 4 " ’. e 18, o4 S&\‘
'y 4" RESE t T - » i e
= b L -é'.ft’ 1#‘; r"‘ " o" -
A, g "‘: L 3@12" 2s Jj\

<
#

g;%‘;my nmm‘ umms‘ m«
R *'m m: m‘mm

o ek m ': : gaz of

:: l

LR .S:.. ’»o h.d.ﬁ'e}

s ‘? .s.r‘ > 4 os mme uoh--q:--m \~ = ?%w -?s by ;
. i "

N .»’\g'.i,u e, ﬁ.. v, & """“"5"‘(‘"‘"‘*‘; 'é'-g‘
83 gy..:*w bl
‘5:

»e tress o g%ly"
ot T g, i A

- o

o - N TN "‘iuﬁ‘d -
4 S W, ‘3'045‘}"

%,

v

v B W [ P L 55 ir2 iy
L RIS RTPR I _pw ’s“c. %w o ¥ .i"' o | 4
T » " g . .-0; " W'Ii‘i’ﬁ,"i gﬁ?ﬁ ‘5{ !3 .,

e ;&m@@m g e L R

-
. ',"

B,
xR :o‘l.; "\-

-0,,1; . .a‘-

Be =
A A 2o Wb e L b
' g MY L LA . .

§E KN mmaf%ﬁﬂm PRIV
m&m mw,xm“ .

s
v' » * :

. # . : o
-" WETHHL (D0"EVERYTHE WW Bl s, v .
. . P ) [N ‘r,&q”u,...,“sgg .-eg( b For L e

N ® 3 £ * E
o ¥ S O '!“s TS 1 ."“* -. R O T Wy - I
- » ®, M

D) ® - ,... “ . PR ""”" k’ &1{ % fﬁ ?:»' :}5&%} i 2 she e 4

,§ N LA S a? Bn, o - ¥ ! B3, . e
Pt . . 5y “ ,g,.s lL! 1"3 R 2rn BLEAREPHEL P P RS T A i -
; e ) . L. s o '
£ . - N 3
.‘“; o 5 b '
b
i . '05
. Y] v



ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0011 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

June 20, 2007

Roy Emeterio

GERARD FIERRO LAW OFFICES
3450 Wilshire, Suite 608

Los Angeles, CA 90010

RE:  Your Client:
Date of Event: December 10, 2006
File Number: 628995
Our Client: General Motors Corporation

Dear Mr. Emeterio:

ESIS provides claims handling services to General Motors involving product liability claims. I am the
Claims Administrator assigned to handle this file. Please forward all future correspondence to my
attention.

I understand that you represent the interest of Augustino Savelio in a products case against General
Motors, please forward a letter of retention. ‘On June 5, 2007, I called you and left a message requesting
that you contact me to discuss the above-referenced file and as of this date, I have not received a
response. In order for ESIS/GM to review and evaluate this claim properly, your cooperation is needed.

Once you have received this letter, please contact me to discuss. I can be reached directly at
313.665.3401, between 8:00 a.m. to 4:00 p.m., Eastern Time. If I do not receive a response from you by
July 6, 2007, I will assume you are no longer making a claim and will close my file.

Sincerely,
Tiffini Hails
A Risk 4 Services Comp One of the ACE Group of Companies



GERARD A. FIERRO & ASSOCIATES
A PROFESSIONAL LAW CORPORATION

CSRRAAA
SUITE 608 TEL (213) 3871400
GERARD A FIERRO ® 3450 WILSHIRE BOULEVARD FAX. (213) 3874400
LAUREN A BEMIS 10S ANGELES, CALIFORNIA 90010
RAHULAN KATHIR (OF COUNSEL) * ALSO ADMITTED IN NV

JUNE 18, 2007

FIRST CLASS MA
ESIS/GM Central Claims Unit

P.0. BOX 300 ’9
Mail Code 482 C20-D71 Cﬁ‘
DETROIT, MI 48265-3000 ‘?3,

ATTN: Tiffini Hails ¢
Claims Representative 25\%6‘&

Re:  Our Client (s):
Your Clicnt: General Motors Corporation
Date of Event: December 10, 2006
Your File No: 068916693
Dear Ms. Hails:

Enclosed please find copies of the doctors’s lien and medical records,

If you have any questions please feel free to contact our office.

Mare L. Fierro
Legal Assistant

Thank you for your attention to this matter.

GAF:mif
Enclosure (s):Doctor’s lien, Medical records



DOCTOR’S LIEN

ATTORNEY/INSURANCE CARRIER: eareen: [

Gerard A. Fierro & Associates ss# |GGG
3450 Wilshire Blvd. Suite 608

Los Angeles, Ca 90010 D.0.1. ‘2 | \W@rob
P-213-387-1400 F-213-387-4400  (Date of Injury)

I do hercby authorize the Neck
with all records regarding the

and Back Clinic to furnish the above attormey and/or insurance camier
accident/injury for which I am receiving treatment,

I hereby authorize and direct you, my atiomey and/or insurance carrier, to pay directly to the Neck and
Back Clinie such sums as may be due and owing for services rendered me both by reason of this
accident and by reason of any other bills that are due and fo withhold such sums from any settlement,
judgment or verdict which may be paid to you, my attorey, to myself or to another individual on my
behalf, and/or by you the insurance carrier, as may be necessary to adequately protect and clear my
account with the Neck and Back Clinic. I hereby give a Lien on my case to the Neck and Back
Clinic against any and all proceeds of any settlement, judgment or verdict which may be paid to you,
my attorney, or myself or {0 another individual on my behalf, and/or by you the insurance carrier, as
the result of the injuries for which I have been treated or injuries in connection therewith,

1 agree never to rescind this document and that a rescission will not be honored by my attorney. I
hercby instruct that in the ev

ent another attomney is substituted in this matter, the new attorney shall

hgncr this lien as inherent to the settlement and enforceable upon the case as if it were exceuted by
him/her. :

I fully understand that I am directly and fully responsible to the Neck and Back Clinic for all bills
submitted for service rendered me and that this agreement is made solely for additional protection and

in consideration of awaiting payment. And, 1 further understand that such payment is not contingent on
any settlement, judgment or verdict by which I may eventually recover said fee.

Interest on this lien is eighteen percent per annum commencing 30 days from the date of payment of
settlernent, judgment or award relating to services rendered by Dr. Michael W, Bamey to me.

Twaive the Statue of Limitation regarding the Neck and Back Clinic’s right to recover.

It is understood and agreed thata copy of this lien shall have the same force and effect as the original.

Date: 17 111y Patient’s Signature: _—

The undersigned attomney of record and/or insurance carrier for the above patient does hercby agree to
observe all the terms of the above and agrees to withhold such sums from any settlement, judgment or

verdict, as may be necessary to adequately protect the Neck and Back Clinic and to disperse such
sums to said clinic,

‘Date: }4:? &b ! Attorney/Insurance Carrier’s Signgtﬁg) /

Please date, sign and return original to:  Northwest Neck andéack inic
Michatl W. Barney, D.C.
7450 W. Cheyenne Ave #114
Las Vegas NV 89129

702-255-5930 FAX 702-644-3336

|




DOCTOR’S LIEN

ATTORNEY/INSURANCE CARRIER: PATIENT: — :

Gerard A. Fierro & Associates ss# [T
3450 Wilshire Blvd. Suite 608
Los Angeles, Ca 90010 D.0.L "2 J\O 00
P-213-387-1400 F-213-387-4400 {Date of Injury)

1 do hereb

y authorize the Neck and Back Clinic to. furnish the above attorney and/or insurance carrier
with all records regarding the accident/injury for which I am receiving treatment.

1 hereby authorize and direct you, my attorney and/or insurance carrier, to pay direcily to the Neck and
Back Cliric such sums as m:

ay be due and owing for services rendered me both by reason of this
accident and by reason of any other bills that are due and to withhold such sums from any settlement,

judgment or verdict which may be paid to you, my attomey, to myself or to another individual on my
behalf, and/or by you the insurance carrier, as may be necessary to adequately protect and clear my
account with the Neck and Back Clinie. I

hereby give a Lien on my case to the Neck and Back
Clinic against any and all proceeds of any seltlement, judgment or verdict which may be paid to you,
my attomey, or myself or {o another indiv

idual on my behalf, and/or by you the insurance carrier, as
the result of the injuries for which I have been treated or injuries in connection therewith.

1 agrec never to rescind this document and that a rescission will not be honored by my attomey. 1

hercby instruct that in the event another altorney is'substituted in this matier, the new attomney shall

honor this lien as inherent to the settlement and enforceable upon the case as if it were executed by
er.

I fully understand that I am directly and fully responsible to the Neck and Back Clinic for all bills
submitted for service rendered me and that this agreement is made solely for additional protection and

in consideration of awaiting payment, And, I further understand that such payment is not contingent on
any seitlement, judgment or verdict by which I may eventually recover said fee,

Interest on this lien is eighteen percent per annum commencing 30 days from the date of payment of
settlement, judgment or award relating to services rendered by Dr, Michael W, Bamey to me,

I waive the Statue of Limitation regarding the Neck and Back Clinic’s right to recover.

1t is understood and agreed that 2 copy of this lien shall have the same force and effect as the original,

poret 2l patents signacere: |

The undersigned attomey of record and/or insurance carrier for the above patient docs hereby agree to
observe all the terms of the above and agrees to withhold such sums from any settlement, judgment or

verdict, as may be necessary to adequately protect the Neck and Back Clinic and 1o disperse such
sums to said clinic,

Date: {«:; @ 121 Attorney/Insurance Carricr’s Signature;

Please date, sign and return original to:  Northwest Ne (ami Back C}hﬁc/
Michael W, Barney, D.C.
7450 W. Cheyenne Ave #114
Las Vegas NV 89129

702-255-5930 FAX 702-644-3336

s




“ 5

NECK & BACK CLINIC NW NECK & BACK CLINIC NLV
7450 W, Cheyenne Ave. Ste 114 3603 N. Las Vegas Blvd Ste 109
Las Vegas, NV 89129 Las Vegas, NV 89115
702-255-5930 Ofe 702-644-9155 Ofe
702-515-0803 Fax 702-644-1255 Fax
702-644-3333 Billing 702-644.3333 Billing

NECK AND BACK CLINIC ;

MICHAEL W. BARNEY, D.C. MEDSOURCE, BILLING SERVICE,
BENJAMING, LURIE, D.C. CURTIS E. BAZEMORE, MD,
MATTHEWC. OLMSTEAD, BT

CRAIG W, CALDER, D.C. MCLEAN RAIOLOGY

AARDN JORGENSEN, D.C. fanMcLean, D.C. DACRR,

Date: “y

Patient/Client Nam Bl Date of Injury: /)-/0-0()

‘ _
Dear Attomey: \ "7 @ ;’Jt’l (‘é SZXQP? O

Enclosed herewith please find the medical records and Account Balances, in connection

with your above referenced client, for all services rendered by our facilities. The patient
treatment totals are as listed:

2

Neck and Back Clinie- Chart {0SRSY | Batance: 5

Please remit payment payable to: Neck and Back Clinie
Please mail payments to: P.O. Box 36853 Las Vegas, NV 89133-6853

Dr. Curtis Bazemore- Chart #: Balance: $

Please remit payment payable to: Medsource for benefit of Advanced Funding Inc., LLC,
Please mail payments to: .0, Box 36853 Las Vegas, NV 89133-6353

Ian McLean, D.C., D.A.CB.R. Radiology- Chart #: Balance:3

Please remit payment payable to: Ian McLean, D.C., D.A.C.B.R. Radiology
Please mail payments to: PO Box 4672 Davenport, 1A 52808-4672

If you have any questions regarding the enclosed medical records please do not hesitate
to call our office at 644-9155, If your question is regarding the balance please contact
our billing office at 644-3333 or fax to 644-3336. Thank you for your cooperation.

Sincerely yours,

Neck and Back Clinic,

Medsource Billing Service {Advanced Funding Inc.)
lan McLean, D.C,, D.A.C.BR. Radiology

Enclosures

Wl 5 v beme

o sqpany o



NECK AND BACK CLINIC
PO BOX 36853

LAS VEGAS, NV 89133-6853
{702)644-3333

Statement Date

Page
Char Number
CERO0541

LAS VEGAS, NV

Date CPT Code Units Description Amount
| Lasi Payment Received: Amount: Previous Balance: |
Patient: AUGUSTINA N. BOVELID Chart # CSR00541 Case Description: MVA/21008/G FIERRD
1211472006 99204 1 New Pt 45 Min 245.00
1211472006 98941 1 Manip - 34 70.00
1211412006 97010 1 Thermo/Cryo Therapy 30,00
12/14/2006 97014 1 Interferential Cument/Electical Muscle 45.00
1211412008 72050 1 %ray Cendcal Spine -4 View 200.00
1211412008 72080 1 #ray Thoracolumbar Spine 4 Views £0.00
1211472008 72100 1 Zray Lumbosacral Spine - 2-3 Views 145.00
12/15/2006 98941 1 Manip - 34 70.00
1211812006 97010 1 Thermol/Cryo Therapy 30.00
121512006 87014 1 Interierential Cument/Electical Muscle 45.00
12/18/2008 98841 1 Manip - 34 70.00
12/18/2006 97010 1 Thenmo/Cryo Therapy 30.00
121812006 97014 1 Interferential Current/Electrical Muscle 45.00
1212612008 98841 1 Manip - 34 70.00
1212612006 97010 1 Themo/Cryo Therapy 30.00
12/26/2006 97014 1 Interferential Current/Electrical Muscle 45.00
1272972006 98841 1 Manip - 34 70.00
12i28/2006 57010 1 Thermo/Cryo Therapy 30.00
12/29/2008 97014 1 Interferential Current/Electrical Muscle 45.00

Total Charges ' ?’{étgi Payments Tolal Adiustments Balance Due

1,406.00




R. CRAIGW. CALDER
North West Neck & Back Clinics (¢ Chiropractic Physiclan

INITIAL REPORT
Patient’s Name:
Date of Birth: 5/18/88
Date of Injury: 12/30/06
Treating Doctor: Craig W. Calder, D.C.

Date of Initial Exam:  12/14/06

The following is a report respectfully submitted with the permission of the above-mentioned
patient with regard to a motor vehicle collision sustained on 12/10/06. Due to his

symptomatology, MMMl sought carc at this office on 12/14/06, The following is the
information [ have on file relative to his case.

This objective functional evaluation follows the 8.0.A.P. note format. It is based upon scientific
peer-reviewed literature and recognized functional/structural outcome assessments. The
examination procedures and report are in compliance with The Guidelines for Evaluation and

Management Services published by the Health Care Financing Administration (HCFA) of the
United States Federal Government (May 1997).

Past Medical History;
tated he can remember having the usual childhood illnesses.
stated that he is not currently receiving regular medical care for any other health
conditions.
stated that he has no history of surgery in the past that he can recall.

stated that he had a right hand fracture approximately 3 months ago. -
denied any other fractures in the past that he can recall,

stated that he has no history of serious illness in the past that he can recall.
denied any worker’s compensation injuries in the past that he can recall,
denied any motor vehicle collisions in the past that he can recall,

denied any recent change in bowel functioning.

denied any recent change in bladder functioning.

Family Hi H
ﬁéeﬂi&d any history of serious illness in his family.
also stated that he has no history of bone or joint problems in his family.
Social History:
stated that he smokes approximately 1 cigar per week and has done so for

approximately the past 2 years,
tated he does not drink alcoholic beverages.
ted that he is single.

3603 N. Las Vegas Blvd #110
Las Yegas, NV 89115

Office: 702-644-9155
Fax: 702-644-2155

7450 W, Cheyenne Blvd #114
Las Vegas, NV 89129

Offica: 702-255-5930
Fax: 702-515-0803




»
SAVELIO, Augustino
Page 2

Medieatlons:

stated he has not used any over the counter medications since the injury.

stated that he has been using the following prescription medications: Valium for
received from Dr. Koka,

Mechanism of Iniurvy:
—stated that he was involved in a motor vehicle collision on 12/10/06 in which he was

the driver of a 2005 Malibu. At the time of the collision the pavement was dry. The collision was
a front impact collision. i impact received during the collision was in the front end,
more on the driver side.Wtatad that while changing lanes to the left his steering
wheel Jocked up and he lost control of the vehicle causing him to hit a wall on the right, After the

initial collision his vehicle then spun clockwise and the driver’s side hit the wall and finally the
rear of the car hit the wall,

| TR wearing his lap belt and was wearing his shoulder hamess at the
time of the collision. INE stzted that the seat he was in had an adjustable headrest. [JJli
stated that his headrest was positioned in line with the top of his head. At the moment of
impact INEEEEv2s looking straight abead and his body was facing forward. I
stated that his airbag did not deploy at the point of impact. hstated that he was aware
of the impending collision and therefore he did brace himself for the impact. [N statcd
that his segt ot altered/repositioned by the impact and that it was not broken that he is
aware of. ted that his head struck the door inside the car during the collision. i
N2t that he had 2 hands on the wheel at the moment of impact. tated he
did not lose consciousness before, during or after the impact occurred. stated that the
police did come to the scene of the collision and they did file a iulice report. stated

that afier the collision he was experiencing nervousness. stated that after lcaving the
scene of the collision he went home.

tated that he has not received a medical evaluation or treatment from any other
doctors since the collision and before presenting in my office.

stated he did not seek immediate medical treatment following the motor vehicle
collision on 12/10/06 due to the following reasons:

stated that the pain did not seem serious until 12/11/06.
stated that he was concemed about outstanding medical bills that would accrue and
did not want to increase any further financial obligations at that time,

Present Complaints in our Office:

I. Neck pain
2. Mid back pain
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3. Lower back pain
4. Headache pain
5. Lefi rib and chest pain

s

. [N s:-1cd he hos neck pain. He stated that the pain radiates from the neck to the left
upper shoulder. He stated he is not cumently experiencing any numbness, tingling, or
‘weakness in the bilateral upper extremities. He stated that the neck pain began the next
mormning afier the collision, He stated that the pain is frequent. He rated this pai

as approximately 5 out of 10 on the Pain Scale (0= no pain, 10= worst pain),

stated that prior to the motor vehicle collision he was not experiencing neck pain.

2, i stated he has mid back pain. He stated that the mid back pain began the next

morning after the collision. He stated that the pain is constant. He rated this pai

as approximately 6 out of 10 on the Pain Scale (0= no pain, 10= warst pain).

stated that prior to the motor vehicle collision he was not experiencing mid back pain.

tated he has low back pain, He stated that the pain does not radiate from the
low back. He also stated he is not currently experiencing any numbness, tingling, or
weakness in the bilateral lower extremities. He stated that the low back pain began
approximately 2 days after the collision. He stated that the pain is constant. He rated this
pain on average as approximately 7 out of 10 on the Pain Scale (0= no pain, 10= worst pain).
stated that prior to the motor vehicle collision he was not experiencing low back

B,
4. tated he has headache pain, He stated that the headache pain began the next
moming after the collision. He stated that the pain is constant. He rated this pain on average
as approximately 6 out of 10 on the Pain Scale (0= no pain, 10= worst pain). ﬁ
stated that prior to the motor vehicle collision he was not experiencing headache pain.
stated he has left rib and chest pain, He stated that this pain began 3 days after
the collision. He stated that the pain is constant, He rated this pain on average as
approximately 8 out of 10 on the Pain Scale (0= no pain, 10= worst pain). [JJJJJJ stated
that prior to the motor vehicle collision he was not experiencing left rib and chest pain.
ted that overall his pain has worsened since it began, He stated that nothing has
helped to decrease the pain, He stated that the following activities of daily living cause his pain
to increase: lifting, and lying down, and walking, and bending forward, and reaching overhead.
He stated that the following transitional movements increase his pain: lying to sitting, sitting to
standing, and sitting to lying. He stated that the pain and discomfort he experiences makes it
difficult for him to sleep soundly.

_statcd that prior to the motor vehicle coflision he has never had any significant
injuries to any of the currently injured areas.

Percentage Impairment:
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-stated that since the motor vehicle collision on 12/10/06, he has been unable to
perform his normal activities of daily living without experiencing a moderate amount of pain.

Current Work Status:
B e - ctodont

General Examination:
The patient was alert, cooperative and oriented X3. He was casually dressed and generally

leasant. Mental/psychological observation showed no evidence of anxiety or depression. Mr.
h appeared to be in pain during the consultation and examination. [N vzs 6'2°
tall and weighed 271 pounds. His temperature was normal to the touch. His gait was within
normal limits. He had normal respiration. Ear and nose observation showed no signs of
abnormality. Upon examination the skin showed no signs of abnormality. There was no evidence
of cardiovascular related extremity edema. Fingemnail observation showed no signs of
abnormality. He showed no evidence of impaired judgment, inappropriate behavior or magnified
behavior,

Cervicotheracic Examination:

Cervical compression did elicit local cervical pain.

Maximum cervical compression on the right and on the left did elicit local cervical pain
consistent with cervical facet inflammation and cervical sprain/strain.

Odonoghue’s Maneuver was positive for sprain/strain of the cervical spine.

George’s test was negative for signs of arterial insufficiency.

Cervical Ranges of Motion (ROM):

Flexion: 45/50 degrees with moderate pain on active and passive ROM

Extension: 40/60 degrees with moderate pain on active and passive ROM

Right Lateral Flexion: 45/45 degrees with moderate pain on active and passive ROM
Left Lateral Flexion: 45/45 degrees with no pain on active and passive ROM

Right Rotation: 70/80 degrees with moderate pain on active and passive ROM

Left Rotation: 70/80 degrees with no pain on active and passive ROM

Lumbosacral Examination:

Kemp's Test on the right and on the left did elicit low back pain consistent with lumbar facet
inflammation and lumbosacral sprain/strain,
Odonoghue’s Maneuver was positive for sprain/strain of the lumbosacral spine,

Lumbosacral Ranges of Motion (ROM):

Flexion: with moderate pain on active and passive ROM
Extension: with moderate pain on active and passive ROM

Other Procedures/Comments:
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Palpation of the chest and ribs was positive for reproducing the chief complaint pain in that area,
This is consistent with chest and rib contusions.

Neurological Examination:

Cranial Nerves: II-X11 are intact.

Sharp/Dull and Light Touch Sensation: WNL=Within normal limits.
C5 Dermatome: Right WNL Left WNL

C6 Dermatome: Right WNL Left WNL

C7 Dermatome: Right WNL Left WNL

C8 Dermatome: Right WNL Left WNL

T1 Dermatome: Right WNL Left WNL

L4 Dermatome: Right WNL Left 'WNL

L5 Dermatome; Right WNL Left 'WNL

S1 Dermatome: Right WNL Left WNL

Deep Tendon Reflexes: (0 to 4, 0 is no reflexive response and 4 is hyper-reflexive X = unable to
perform due fo pain)

Biceps (C5) Right +1 Left +1
Brachioradialis (C6) Right +1 Left +1
Triceps (C7) Right +1 Left +1
Patellar (L4) Right +I Left  +1
Achilles (S1) Right +] Left +1

Muscle Strength Testing: (0 to 5, 0 is lack of muscle contraction and 5 is maximum contraction
against maximum resistance, X = unable to perform due to pain)

Deltoid (C5) Right +5 Left +5
Biceps (C6) Right +5 Left +5
Triceps (C7) Right +5 Left +5
Finger Flex. (C8) Right +5 Left +5
Tibialis Ant. (14) Right +5 Left 45
Ext. Hallicus (L5) Right +5 Left 45
Peroneals (S1) Right +5 Left +5

There is no significant muscle-wasting present.

Chiropractic Examination:
A thorough Chiropractic initial examination was conducted. This examination consisted of static
and motion palpation of the cervical, thoracic, lumbar spine and pelvis. It included intervertebral
joint play analysis, visual range of motion evaluation and subjective muscle strength testing, This
portion of the examination suggested articular dysfunction in the following regions: cervical,
thoracic, and lumbar regions.

These articular dysfunctions were associated with and accompanied by intervertebral joint
fixation, deep and superficial muscle spasm/tenderness, and moderate pain and tendemess upon
digital examination of the cervical, thoracic, and lumbar regions.
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Radiographic Examination:
Radiographs were performed within our office and consisted of a cervical 4/5 view study, and a

thoracic 2 view study, and a lumbosacral 2 view study, and a study. Dr. Jan McLean,
D.C., D.A.C.B.R. read the films. (See radiographic report,)

Radiographs had previously been performed at . Radiographs obtained include a cervical
4/5 view study, and a thoracic 2 view study, and a lumbosacral 2 view study, and study.
{See radiographic report.)

Assessment/Working Diagnosis:

1. Sprain/strain injury to the cervical spine (847.0) with associated upper extremity
pain/parasthesia—neuritis/radiculitis (723.4) vs scleratogenons referral (723.9), segmental
dysfunction of the cervical spinal articulations (739.1) & myospasm (728.85).

2. Sprain/Strain injury to the thoracic spine (847.1) with associated segmental dysfunction of
the thoracic spinal articulations (739.2) & myospasm (728.85).

3. Sprain/Strain injury to the lumbosacral spine (846.0) with segmental dysfunction of the
lumbar and sacral articulations (739.3, 739.4) & myospasm (728.85). '

4. Muscle Contraction Headaches (307.81) with associated cervical segmental dysfunction
(739.1) & myospasm (728.85).

5. Contusion injury to the chest/ribs (922.1).

Causation:

symptoms have come on as a resuit of the motor vehicle collision described in this
report. His history, subjective and objective findings, and radiological examination show
evidence, from a medical viewpoint that his injuries are due to the collision only and no
contributing factors are present from pre-existing conditions.

Neck Infury Risk Assessment:

There are several risk factors that can be used to assess an individual’s risk for cervical whiplash
injuries from a motor vehicle collision. The appearance of these risk factors makes it more likely
for an individual to be injured and more likely to bave injuries of greater severity than someone
without them. The following risk factors were present for | BB motor vehicle collision.

1. Use of seat belts/shoulder harness (i.e. standard three point restraint),
2. Being the driver vs. front seat passenger,

Reference: ~ Foreman S., Croft A, Whiplash Injuries The Cervical Acceleration/Deceleration
Syndrome Third Edition. Lippincott Williams &Wilkins Publ. 2002 pp. 361-367

Present Treatment Plan:
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Treatment is currently scheduled at 3 times per week with a gradual reduction in office visit
frequency, as clinical objective findings would indicate.

Current Tvpe of Treatment:

After completing an initial examination and evaluation of Mr. Savelio, I have selected a plan of
treatment that should return him to pre-injury status and minimize the possibility of future
residuals. Treatment in this office may consist of:

 Diversified technique Chiropractic Manipulative Therapy (CMT) (Grade V Maitland) to
modulate pain and improve neuromusculoskeletal function and healing as well as spinal
Jjoint mobility,

e Trigger Point Therapy, joint and soft-tissue_mobilization (Grades I-IV Maitland),
stretching, and manual traction, as indicated, to affected areas to lengthen
spasmed/tightened muscles, reduce trigger points, reduce edema, and improve joint
motion.

¢ Electrical Muscle Stimulation in the regions of involvement in the form of Premodulated

Interferential Current Therapy to aid in reducing pain, inflammation, and edema; to
improve tissue healing, reduce spasticity, and improve pain-frec range of motion.
 Therapeutic Ultrasound to aid in reducing pain, inflammation, and edema; to improve
tissue healing, reduce spasticity, and improve pain free range of motion.
e Hotor Cold P as_indicated to alter circulation, reduce pain, and improve healing
time. Patient will be instructed on how to utilize hot and cold therapy at home for
modulation of pain and improvement of healing.

» Neuromuscular re-education and Therapeutic Exercises consisting of sensory and motor
training and proprioceptive neuromuscular facilitation, spinal stabilization exercises,
‘stretch education, neuromuscular training on labile surfaces (i.e. balance board or
gymnastic ball) and finally, incorporation of these exercises into activitics of daily living

to improve or restore balance, flexibility, strength, endurance, movement, coordination,
kinesthetic awareness, posture and proprioception.

Prognosis:
The initial prognosis of [ NG00 is guarded pending further treatment and evaluation with a
follow-up prognosis scheduled approximately 12 office treatments from the date of this report.

Recommendations:
ﬂwﬂl be recommended nutritional support if necessary to facilitate ligamentous

stability and growth as well as to assist in the reduction of swelling. At the proper time, Mr.
I ill be given home stretching and strengthening exercises.

Discussion:

The patient is a 18-year-old male who presented to this office on 12/14/06 complaining of neck
pain, mid back pain, lower back pain, headache pain, and left rib and chest pain. He was injured
in a motor vehicle collision on 12/10/06. History and physical exam suggest he is suffering from



j_

Page 8

the diagnosed injuries listed in the Assessment/Working Diagnosis section of this report, as a
result of the collision, He will be started on a course of conservative therapy and his progress
will be monitored. An update exam will be performed aﬁer approximately 12 visits and outcome
measures will be used to document progress.

For further assistance regazding-ondition, please contact my office,

Treatment rendered will be in accordance with the standards of the profession. Fees for services
rendered are usual and customary for this geographic region.

Sincerely,
Cruy - Clder, B¢

Craig W. Calder, D.C.

CWCijdp

DICTATED, BUT NOT READ

Disclosure: This report is for medical/legal assessment of the in_;nzy noted and not to be construed 25 2 complele

physical examination for general health purposes. This examiner has assessed nnly those symptoms which are
believed to have been involved in the injury or that might have been related to the injury.

1 declare under penalty of perjury, that the information obtained in this report and its attachments, i any, is truc and
comrect to the best of my knowledge and belief, except as 1o the information [ have indicated received from others.
As 1o that information, I declare under penalty of perjury, that the information accurately describes the information
provided to me and accept as noted herein, that T believe it to be true.



PATIENT: CSR00541 - Savelio, Augustino Foge?

Friday, Docomber 15,2008 .. ... RoutineOfficaVisit ~  SeenBy: CralgW. Calder, D.C.
Chiaf Complaint - Neck Pain, Mid Back Pain, Low Back Pain, Headaches, and Ches! Pain

SUBJECTIVE: On Sunday, December 10, 2006 Mr, Savelio was involved in a motor vehicle accident in which
his vehicle was struck from the front end. He was the driver of the vehicle. Mr. Savello stated that he was
wearing his seat bells when the accident occurred and that the air bag did not deploy. The seat that he was
sitting in did not break. Today, Mr. Savelio described having frequent moderate neck pain. Radiation of pain
from the neck to his left posterior upper shoulder was noted. He further reported having constant moderate
mid-thoracic pain. He was also experiencing constant moderate to severe lower back pain. These symploms
did not radiate. He also described experiencing constant moderate headache symptoms. He further reported
having conslant moderate to severe left chest pain. His score on the 0 to 10 pain scale today for the neck pain
was a 5. His score on the 0 to 10 pain scale today for the mid back pain was a 8. He stated that today his low
back pain was a 7 on a 0 fo 10 paln scale. He stated that today his headaches was a6 ona 0 to 10 pain scale,
He stated that today his chest pain was an 8 an a 0 o 10 pain scale.

OBJECTIVE: On manual paipation, spasm and tendemess were found In the cervical region, the cervico-
thoracic region, the lumbar region and the thoracic region. Tenderness Is also noted In the left mid to upper
chest region. On spinal evaluation, fixations were observed in the cervical area, the thoracic spine and the
lumbar area.

ASSESSMENT: The primary diagnosis Is cervical spraln strain (847.0) with associated myospasm {728.85)
and cervical segmental dysfunction (739.1), The second diagnosis Is thoracic sprain strain (B47.1) with
assoclated myospasm (728.85) and thoraclc segmental dysfunction (739.2). The third diagnosis Is lumbar
sprain sirain (847.2). The fourth diagnosis is tension headache {307.81), Contusion/chest.

PLAN: The treatment schedule will be three times per week for one month. This case will be reevaluated in 1
month. Manipulation consisted of diversified maneuvers {o the cervical spine, the lumbar spine and the
thoracic spine. Modalities performed to the area of chief complaint consisted of full range interferential EMS
set to palient tolerance, moist heat. We discussed all of the possible side effects of treatment performed in
this office, alternative treatments for his condition and that post treatment soreness is to be expecied. We also
discussed the imporiance of keeping his regular scheduled appoiniments and the possibility of his symptoms
worsening before they improve. Mr. Savelio indicated undersianding of the items discussed, He tolerated
éoday’s freatment well. Athome, | have instructed Mr. Savelio fo ice the area for 20 minutes several times per
ay.

This Document Is For The Doclor's Interpretation,
Interpretation by Others May Be Enoneous,



PATIENT: CSR00541 - Savelio, Augustino Fagar

Monday, Decomber 18,2006~ _RoutineOfficeViskt ~  SeenBy: CralgW. Calder, D.C.
wawmmama?mm&amh,mmmmm;mm&a

SUBJECTIVE: Today, Mr. Savelio described having frequent moderate neck pain. Radiation of pain from the
neck to his left posterior upper shoulder was noted. He further reported having constant moderate mid-
thoracic pain. He was also experiencing constant moderate 1o severe lower back pain. These symptoms did
not radiate. He also described experiencing constant moderate headache symptoms. He further reporied
having conslant moderate to severe left chest pain. His score on the 0 to 10 pain scale today for the neck pain
was a 5. His score on the 0 to 10 pain scale today for the mid back pain was a 6. He stated that foday his low
back pain was a 7 on a 0 to 10 pain scale. He stated that today his headaches was a6 ona 0to 10 pain scals.
He stated that today his chest pain was an 8 on a 0 {o 10 pain scale,

OBJECTIVE: On manual palpation, spasm and tendemeass were found in the cervical ragion, the cervico-
thoracic region, the lumbar region and the thoracic region. Tendemess is also noted in the left mid to upper
chest ragion. On spinal evaluation, fixations were observed in the cervical area, the thoracic spine and the
lumbar ares,

ASSESSMENT: The primary diagnoss is cervical spraln strain (847.0) with associated myospasm {728.85)
and cervical segmental dysfunction {738.1). The second diagnosis is thoracic sprain strain (847.1) with
associated myospasm (728.85) and thoracic segmental dysfunction (739.2). The third diagnosis is lumbar
sprain strain {847.2). The fourth diagnosis is tension headache {307.81). Conlusion/chest,

PLAN: Manipulation consisted of diversified maneuvers to the cervical spine, the lumbar spine and the
thoracic spine. Modalifles performed to the area of chief complaint consisted of full range interferential EMS
set to patient tolerance, moist heat, He tolerated today's treatment well. At home, | have Instructed Mr.
Savelio to ice the area for 20 minutes severs! times per day.

This Document Is For The Doclod's Interpretation.
Interpretation by Others May Ba Ewoneous.



PATIENT: CSR00541 - Savelio, Augustino Fage’

Tuesday, December26,2008 . ._ Routine Office Visit : Sasn By: Cralg W. Calder, D.C.
Chief Complaint « Neck Pain, Mid Back Pain, Low Back Pain, Headaches, and Chest Pain

SUBJECTIVE: During today's consultation, Mr. Savelio indicated that he was experiencing slighlly decreased
neck pain. He further reporied having slightly decreased mid-thoracic pain. He also described experiencing
slightly decreased lower back pain. He also described experiencing no significant headache symploms,

OBJECTIVE: On manual palpation, spasm and tendemess were found in the cervical region, the cervico-
thoracic region, the lumbar region and the thoracic region. Tendemess Is also noted in the left mid to upper
chest region. On spinal evaluation, fixations were observed In the cervical area, the thoracic spine and the
fumbsr area.

ASSESSMENT: The primary diagnosis Is cervical sprain straln {847.0) with associated myospasm (728.85)
and cervical segmental dysfunction {739.1). The second diagnosis Is thoragic sprain strain {847.1) with
assoclated myospasm (728.85) and thoracic segmental dysfunction {739.2}. The third diagnosis is lumbar
sprain strain (847.2). The fourth diagnosls is tension headache (307.81), Contusion/chest,

PLAN: Manipulation consisted of diversified maneuvers to the cervical spine, the lumbar spine and the
thoracic spine. Modalities performed to the area of chief complaint consisted of full range Interferential EMS
set to patient tolerance, moist heat. He tolerated today's treatment well.

This Document is For The Doctor's Interpretation.
interpretation by Others May Ba Emoneous,



paTient: csroos+1 - [ EGTGN g1

Friday, Decomber29,2006 _  ___ Routine Offics Visit Seen By: Cralg W. Calder, D.C.
Chisf Complalet - Neck Pain, Mid Back Pain, Low Back Pain, Headaches, and Ches! Pain

suBJECTIVE: I indicated that he was experiencing decreased neck pain. He further reported
having slightly decreased mid-thoracic pain. He also described experiencing slightly decreased lower back
pain,

OBJECTIVE: On manual palpation, mild spasm and tendemess were found in the cervical ragion, the cervico-
thoracic region, the lumbar region and the thoracic region. Tendemess Is also noted in the left mid to upper
chest reglon. On spinal evaluation, fixations were ohserved in the cervical area, the thoracic spine and the
lumbar area.

ASSESSMENT: The primary diagnosis is cervical sprain strain {847.0) with associated myospasm (728.85)
and cervical segmental dysfunction (739.1), The second diagnosis is thoraclc sprain sirain (847.1) with
associated myospasm (728,85) and thoraclc segmental dysfunction (738.2). The third diagnosis is lumbar
sprain sirain {847.2). The fourth diagnosis is tension headache {307.81). Contusion/chest.

PLAN: Manipulation consisted of diversified maneuvers to the cervical spine, the lumbar spine and the
thoracic spine. Modalities performed to the area of chief complaint consisted of full range Interferential EMS
set fo patient tolerance, moist heal. He tolerated today’s treatment well.

This Document Is For The Doclor's Intarpratation,
interpretation by Others May Bs Enoneous,
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Date: 08-18-06
Checksurn: 100
Event(s) recovered Non-Deployment
T
SDM Data Limitations
SDM Recorded Crash Events:

There are two types of SDM recorded crash events, The first is the Non-Deployment Event. A Non-Deployment Event is an
event severs enough to “wake up” the sensing algorithm Gut not severe enough io deploy the air bag(s). it can contain Pre-
Crash and Crash data. The SDM can store up to one Non-Deployment Event. This event can be overwritten by an event that
has a greater SDM recorded vehicle forward velocity change. This event will be cleared by the SDM after the ignition has been
cycled 250 times.

The second type of SDM recorded crash event is the Deployment Event. |t also can contain Pre-Crash and Crash data. The
SDM can store up to two different Deployment Events, if they ocour within five seconds of one another. Deployment Evenis
cannct be overwritten or dleared from the SDM. Once the SDM has deployed the air bag, the SDM must be replaced.

The data in the Non-Deployment Event file will be locked after a Deployment Event, if the Non-Deployment Event occurred
within 5 seconds before the Deployment Event unless a Deployment Level Event ocours within 5 seconds afier the Deployment
Event, then the Deployment Level Event will overwrite the Non-Deployment Event file.

SDM Data Limitations:
-SDM Regorded Vehicle Forward Velocity Change reflects the change in forward velocity that the senging system experienced
during the recorded portion of the event. SDM Recorded Vehicle Forward Valocity Change is the changs In velocity during the
recording fime and i not the speed the vehicle was fravejing before the event, and is aiso not the Barrier Equivalent Velocity.
This data should be examined in conjunclion with other ayaliable physical evidence from the vehicle and scene when assessing
wccupant or vehicle forward velocity change, For Deployinent Events and Deployment Level Evants, the SDM will record 220
milliseconds of data afier deployment criteria is met and up to 70 miliseconds before deployment criterla is met. For Non-
Deploymént Events, the SDM will record up 16 the first 300 milliseconds of data after alggrithm enable. The minimum SDM
Recorded Vehicle Forward Velocity Change, that is needed to record a Non-Deployment Event, i35 MPH.

-Maximum Recorded Vehicle Velocity Change is the maxjmum recorded velocity change in the vehicle’s combined X and *Y”
axis,
-Event Recording Complete will indicate if data from the
heen interrupted and not fully writien.
-SD# Recorded Vehicle Speed accuracycanbe a
from the factory bulld specifications.

-Brake Switch Circuit Status indicatés the status of the briske swilch circuit.

.Pre-Crash Elestronic Data Valldity Check Status indicates “Data invalid” if the SDM receive an invalid message from the
module sending the pre-crash data,

Drivers and Passenger's Bejt Switch Circull Siatus Indi
Switch Circuit Status for 2005 vehicles is only avallable
20086 Chevrolet Cobalt Sport Coupe (AP) model vehicles
will- always report a defaull value of "Buciled”.

~The Tine Between Non-Deployment and Deployment
greater than 5 seconds, “N/A” is displayed in place of the
first. if the value is positive, then the Non-Deployment Event occurred first.

-if power to the SDM s lost during a crash event, all or part of the ¢rash record may not be recorded.

“The ignition cycle counter relles upon the transitions through OFF->RUN->CRANK powsr-moding messages, on the GMLAN
communication bus, to increment the counter, Applying and removing of batiery power to the module will not increment the
ignition counter.

-Steering Wheel Angle data Is displayed as a positive
value, when the steering whee! is tumad to the left.
8DM Data Source:

1G1zus4ssse I

acorded event has been fully written to the SDM memory orif it has
acted if the vehicle has had the tire size or the final drive axie ratio changed

ates the stalus of the seat beit switch circuit. The Passenger Balt
n the Cadillac STS. Also, the Passenger Belt Switch Circuit Status for
with the option package that includes Recaro hrand ssats (RPO ALV),

vents is displayed in seconds. If the time between the two events is
time. If the value is negative, then the Deployment Event occurred

ajue, when the steering wheel Is turned to the right, and a negalive

Page 1of 11 Printed on: Friday, March 30 2007 at 08:53:18 AM



P vetronix CDR Serfiag™

All SDM recorded data is measured, calculated, and stored internally, except for the following:

-Vehicie Status Data (Pre-Crash) is transmitted to the SDW, by various vehicle conirol modules, via the vehicle's
communication network.

-The Beli Switch Circuilt is wired direcily to the SDM.

1eazus4355$- Page 2 of 11 Printed om; Friday, March 30 2007 at 08:53:18 AM




D vorronix CIDIR FEMRAL
Multiple Event Data
Associated Events Nof Recorded 1
An Event{s) Preceded the Recorded Event(s) No
An Event(s) was in Between the Recorded Eventi(s) No
An Eveni(s) Followed the Recorded Eveni(s) Yes |
The Event{s) Not Recorded was a Deployment Eveni(s) No
The Event(s) Not Recorded was a Mon-Deployment Eveni(s) Yes |
System Status At AE
Ta ldaniih **1Z1IB48°5°341759 |
Low Tire Pre&eure WQm_ ng Lamg {if Equipped) OFF
Vehicle Power Mode Status Run
_Remote Start Status (if Equipped) Inactive
Run/Crank lgnition Switch Logic Level Active
Brake Systern Warmning Lamp (if Equipped) OFF
System Status At 1 second
Transmission Range (f Equipped) Fourth Gear
Tranismission Selector Position (if Equipped) Drive
Traction Control System Aclive (If Equipped) No
Service Engine MNon-Emission Related) Lam OFF
Service Vehigls Soon Lamp OFF
Quiside Alr Temperature {degrees F) (if Equipped) 81
W&w Closed |
Right Front g {if _Closed |
Left Rear Door Stam; {if Equi gm_d) Unused
Right Rear £ E Unused |
Rear Door{s) Status (if Equi gggg} Closed |
Pre-crash data
Parameter =2 88C -4 sec
Reduced Engine
Power Mode OFF OFF
Cruigse Control
_Active (if Equipped) No No
Cruige Control
Resume Switch Mo No
|_Active {if Equipped)
Cruise Control Set
Swiich Active (If No Mo
Equipped)
Pre-crash data
Parameter -5 sec -4 B8 =3 sec ~2 88C -1 s8¢
Vehicle Speed 60
(MPH) a1 83 85 81
E“ﬁ‘g;;g’“d 3264 5968 4032 3008 1792
| Percent Throllle 88 98 29 0 9
Accelerstor Pedal
Posltion {percent) 100 100 100 0 0
Antilock Brake
System Active {If No Mo No Mo No
Eguipped)
Lateral Accsleration " [ invalid
 (feet/s)(If Equipped) invalid Invaiid Invalid nvalid ny
Yaw Rats (degrees
per second) (if Invalid Ihvalid invalid invalid Invalid
Equipped)
Steering Wheel
Angle (degrees) (If -18 0 18 18 400
Equipped)
1G12U64856F 341758 Page 3of 11 Printed on:. Friday, March 30 2007 at 08:53:18 AM
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Parameter -5 sec -4 s8C -3 sec -2 BB -4 s8C
Vehicle Dynamics
Control Active (if Invalid invalid invalid invalid invalid
Equipped)

161zus4sss Page 4 of 11 Printad on: Friday, March 30 2007 5t 08:53:18 AM
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System Status At Non-Deployment

lgnition Cycles At Investigation 2813
SIR Warming Lamp Status OFF
SIR Wami MN/OFF T 858200
Number of Ignition Cycles SIR Waming Lamg was ON/OFF Continuously 2809 |
ignition Cycles At Event 2813
ignition Cyeles Since DTCs Wers Last Cleared 254
Driver's Belt Switch CSrggit Statug UNBUCKLED
iagnostic Trouble Codes at Eve 1 N/A
i 2 N/A
3 NiA |
4 N/A
i r 5 NiA
: g f 8 _N/A |
M%imnm §DM Rgm% Vaong ghaggg (M PH) 8.44
Algorithrn Enable to ngimgm SDM Recorded Velocity Change (msec) 12
Driver First Stage Deployment Loop Commanded No
Driver loyment L mma No |
Driver Side Deployment Loop Commanded No
Drwer Pretensioner Deployment Loop Commanded No
ini 1) Roof Rail/Head Curtain Loop Comman) No
ang {ini gg@ or 2} Roof RaliiHead Curtain Loop Commanded No
river K nt mman No
886 & aye e & Wi NQ
ggggggg §§mnd S%ggg Deglcxmem Locp Commanded No
ssenger Side Da 0} gop Commanded No
No
No
No
No |
No
No
ow Lefl Lgil/Hea in Loop Com Mo
Second ht Slde ment Loo CQm ﬂd No
econd Row Right Pretensioner Deplo ent Loop Commanded No
Third Row Right Roof Rali/Head Curlain Loop Commanced i)
Second Row Lener Pratensioner Deployment Loop Commanded ;:0
' ]
Yes |
No
_Yes |

se1zus4sssf:- Page 5 of 11
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161?.!.3643555‘1- Longitudingl Axis Non Deployment Data
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Recorded Velodty

-0.68

-0.88
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~1.38

-2.03
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271
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339

3.3

-3.38

“3.38

~3.38
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170
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Lengitudingl Axls 271
Recorded Velogily

0.00
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0.00

000

000

0.00
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0.00

.00

000

o.00

0.00
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161zus4ssst i aterat Alis Non Depioyment Data —oom
200 4 Velouity
/ -
()
/l'—"'l
7.80
/H{
§00 , /
J
400 :
;
3% {
200
ARV,
% ;
6.0 | 2
& 4D 20 30 40 30 60 7O B0 90 100 190120 930 WD 50 60 170 180 150 200 290 220 230 240 250 280 270 280 290 300
- Time (milliseconds)
Time {milisaconds) () 7 7] o) & 0 76 w % W8 1110|120 ]330 |40 | 180
Chiorl Ao Focorded G006 088 [ 136|208 271 1407 154z |678 |68 746 |74 |83 833 (BB (B0
Valoclly Change (MPH) ,
TFime (ralieeconds) T e [0 TR IS |20 | 230 |2ab | 280 | 486|270 | 280 (280 300
Caiersi Avis Fecarded | 843|009 |68 | 000 | 060 |000 [006 |006 080 000 080 000 000 000 000
Veloeity Chrige (MPH)
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Hexadecimal Data

501
02
503
504
505
506
$07
508
509
S0A
$0B
500
$0D
S0E
S0F
$10
$11
$12
$13
514
$15
$16
$17
$18
$19
$1B
81C
$1D
51B
S1F
520
$21
$22
$24
525
$26
$27
52A
$2B
$2D
$2E
g2F
$30
$31
$32
533
534
835
$36
$37
538
839
$3a
3B
53C
$3D
$3E
§3F
$40
$41
542
$43

CA FD

161zusssss [
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544
$45
546
547
448
549
$4a
$4B
$4C
$4D
$4E
$4F
$50
$51
$52
553
554
$55
$67
$68
$69
56A
$68
g6C
$6D
$6E
$6F
570
571
572
§73
$74
$75
£76
877
£78
579
_87A
4$7B

501

$03
$04
$05
506
$07
$08
$0D
$0E
$0F
$10
513
514
$17
518
$21
$22
$23
$24
$25
$26
£40
$41
$42
£43
$44

00

8C
6o

1e1zusesss: L

FF
FF
32
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FF
FF
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55
55
585
55
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Co

38
FF
FF
33
39
FF

FF

FF
FF
52
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FF
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FF
FF
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FF
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FF

FF
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FF

FF
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FF

FF
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FF

FF
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FF
FF
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32

FF

FF
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FF

FF
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FF

FF
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FF
FF
4C
56
FF

FF

Page 9 of 11

50
37
FF
FF
52
5A
F¥

FF

58

54

FF

FF

38

4E

FF

FF

CDR seeag™
® Y 8 7T &8 #w

Printed on: Friday, March 30 2007 at 08:63:18 AM



$45 07 01 07
$46 00 OF OF
$47 OA 64 06
$48 18 08 08
$BO 58

$B1 FD FE 00
$B2 FF FF FF
$B4 41 53 31
$B7 50.AA 01
$B8 54 41 68
$C1 30 48 30
$CA 30 485 30
$CB 01 5A 8B
$CC 01 5A BE
$D1 00 00
SDEB 00 00
SDC 00 00

e1zusssssE|

05 01
64
04 05 OA 06 04 0A 00 ¢

FF

0 FA 00 00 FF 04 64

34 36 32 33 32 57 30 4C 20 20 20 20

o1
i1
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Comments

NG IGNITION KEY TO TEST LAMP
DOWNLOADED THROUGH FUSE BLOCK
NON DEPLOYMENT

UNKNOWN MILEAGE

CO-PART 4810 N. LAMB BLVD., LAS VEGAS, NV 89114

1G1ZU8485§F1- Page 11 of 11 Printed on: Friday, March 30 2007 at 08:53:18 AM




September 21, 2007

ESIS/GM CLAIMS
PO BOX 300
DETROIT MI 48265-3000

ATTN CLM# 628995 OR 623995

Liberty Mutual Fire Insurance Company

5050 W Tilghman St Ste 200
Allentown PA 18104-9154

Tel: (6103 398-9800 / (B00)521-0986

Fax: (603)334-0372

YOUR INSURED: ot
YOUR CLAIM NUMBER: 4 C
DATE OF LOSS: 12/10/2006 e
LOSS LOCATION: 95 & RANCHO

LAS VEGAS, NV
OUR CLAIM NUMBER: PD64740078262
ADDRESS: gy

HENDERSON NV I
OUT OF POCKET:
(if known)
Dear TIFFINI HAILSS:

Based on our investigation of this aI

damage to our Insured's vehicle. I
subrogation claim:

Amount we have paid
Our Insured’s deductible
Total amount of damages
Salvage (if applicable)
Rental (il applicable)

Total Subrogation Amount Due

Please include our claim number of

Please deal directly with our insumtl

incurred. Payment for out of pocke

Helping People Live Safer, More Seours

$ 18509.59
$ 1000.00
$ 18936.84
3 572.75
$ 0.00
$ 18336.84

cident, we believe your Insured to be responsible for the
ave enclosed documentation to support the following

your check for the total amount of damages shown above,

Lives

{over)

to discuss any out of pocket expenses they may have
expenses should be made directly to our insured.

v

SUBIZIA



l

Please call me if you have any quigtions. If you prefer to communicate by email, my address is
listed below. When communicating by email, please be sure to include the claim number in the
subject line.

Sincerely,

KATHY NORTON DRAGO
Recovery Team

Subrogation Depariment

(610) 398-9800 / (800) 521-0986
Extension 397 7332 |

Email: KATHY . NORTONDRAGOD@LIBERTYMUTUAL.COM

Enclosure

Helping People Live Safer, More Securg Lives SUBI2TA




SUNLAND COLILISION CENITER

5947 BO
LAS VEGAS.
(702)898-9600

€D LOG WO 62-1

SHOP: SUNLAND COLLISION CENTER
ADDRESS: 5947 BOULDER HIGHWAY

CITY STATE: LAS VEGAS, NV

21P: 89122-

EMAIL: BRENDA@SUNLANDCOLLISTON, COM
OWNER: EMETERIO DELGADO, MARIA
ADDRESS: 1504 SPRING RAIN RD

CITY STATE: LAS VEGAS, NV

ZIP: 89142-0999

CLATME: 00782621801

INSURED:  EMETERIO,MARTA

LOSS DATE: 12/10/06

POINT OF IMPACT: 15

HIGHWAY
ADA 89122
FAX: (702)898-9601

DATE 12/13/06

INSP DATE: 12/13/06
CONTACT: ROBIN LEWIS
PHONE 1: (702)898-9600
FAX: (702)898-9601
HOME PHONE:  (702)292-7700
WORK PHONE:  (702)292-7700
POLICY#: BD647

CLAIM REP: MARY CLEMENTS

TYPE OF LOSS: COLLISION/DRP

DAYS T0O REPAIR: 29

INS. GO: LIBERTY MUTUAL CONTACT: MARY CLEMENTS
ADDRESS: 2510 WEST DUNLAP AVE #3100 PHONE 1: (602)997-4700

P.O. BOX 52043 PHONE 2: {800)577-4299
CITY STATE: PHORNIX, AZ
2IP: 85072-4299
LIC#: STATE: NV VIN: 261356&855?_
BODY COLOR: BLACK HMILEAGE: 24,000
CONDITION: GOOD ACCING CTL#: ZZZZZZZZZ
DRIVEABLE: YES VEH. INSP#:
*=USER-ENTERED VALUE E=NEW PART NG=REPLACE NAGS
EC=QUALITY REPLACEMENT PART UE=DISABLED
UC=RECONDITIONED PRT UM=NEW DISCO OEM PRT EU=REPLACE RECYCLED
EP»SEE QUAL. REPL. PRT, RPT. OE=DISABLED
PC=PXN RECONDITIONED PH=PXN REMAN/REBUILT TE=PART/PARTIAL REPLACE
ET=LABOR/PARTIAL REPLACE  IT=LABOR/P. REPAIR I=REPAIR
L=REFINISH BR=BLEND I5H IT=TWO-TONE
CG=CHIPGUARD SB=5SUBLET N=ADDNL LABOR OPERATION
RI=R&I ASSEMBLY P=CHECK AA=APPEARANGCE ALLOWANCE
RP=RELATED PRIOR DAMAGE UP=UNRELATED PRIOR DAMAGE

PAGE 1
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2005 CHEVROLET MALIBU MAXX LT 4DOOR H
CD LOG RO 62-1

()

*ALL SUPPLEMENTS REQUIRE PRIOR APPROVAL
REPRESENTATIVE. PLEASE CONYACT LIBERTY
CLAIMS CENIER AT 1-800-577-4299 EX 269
COPY OF APPRAISAL MAILED TO VEHICLE U
*BOTH: MATERIALS & LABOR FOR TINT COLOR

INCLUDED OPERATIONS WITHIN ADP DATA BASE

LKGQ SEARCH NUMBER 1:AA ROW 702-649-2222
LRG SEARCH NUMBER 2:ALL FOREIGN 702-564
LKQ SEARCH NUMBER 3:GREENLEAF 702-644-7.
****VEHICLE IS A TOTAL LOSS®***VEHICLE

2005 CHEVROLET MALIBU MAXX LT 4DOOR HRTCHBACK

CODE:  U2653C/B OPINS H/2ACBDILEFGY
OPTIONS:

IWO-STAGE - EXTERIOR BURFACES

HEATED FRORT SEATS

REMOTE KEYLESS IGNITION

REAR WIPER

ROOF MOUNTED AIRBAGS

FRONT SIDE IMPACT AIRBAGS

\TCHBACK

BY A LIBERTY MUTUAL
'S PHOENIX
FOR ANY SUPPLEMENT REQUEST.

& CAR COVER ARE

<4
®

FRANK

6222 PHIL

'22 WILL

'S A TOTAL LOBE**#**

6CYL GASOLINE 3.5

REAR SPOILER
CLIMATE CONTROLLED A/C

OP GDE MC DESCRIPTION | MEG.PART NO.
E 0005 07 BUMPER,FRONT 22626161 GM PART 195,70 -5
UC 0006  COVER,FRONT BUMPER  RECONDITIONED PRT  235.00°
*THIS IS A RECONDITIONED OEM BYMPER AVAILABLE THROUGH
KEYSTONE PLATINUM FLUS PROGRAM| PLEASE MENTION LIBERTY
MUTUAL AND SPECIFY RECONDITI UEM WHEN ORDERING.
L 0006 13 COVER,FRONT BUMPER  REFINJSH
2|6 SURFACE
0ls mwo sTAcE sETUP
0ls ™o sTAGE
E 0076  BRKT,FRONT LIC PLATE 22687868 GM PART 4.4 -5
E 0050  ABSORBER,FRONT ENERGY 10380103 GM PART 76.09 -5
E 0028  GRILLE ASSEMBLY 22735137 GM PART  137.11 -5
E 0158  MLDG,GRILLE UPEER 22686449 GM PART  159.50 -5
E 0011 01 EMBLEM,GRILLE 22670358 GM PART 23.45 -5
E 0041  HEADLAMP ASSY,HALOG LT 15287023 GM PART  210.00 -5
E 0042  HEADLAMP ASSY,HALOG RT 15207124 GM PART 210,00 -5
N 0973  HEADLAMPS AIM ADDTL | LABOR
E 0051  LAMP ASSEMBLY,FOG LT 22626167 GM PART 94.02 -5
E 0083  PANEL,HOOD 22730964 GM PART  407.17 -5
L 0083  PANEL,HOOD REFINISH
3lo surrace
112 EDGE
0|6 THO STAGE
E 0088  LATCH,HOOD PANEL 22687304 GM PART 63.06 -5
E 0084  HINGE,HOOD PANEL LT 22729]65 GM PART 16.10 -5
L 0084  HINGE,HOOD PANEL LT REFINISH

BUMPER COVER HOUNTED FOG LAMPS
HEATED REMOTE CONTROL MIRRORS

STRG WHEEL MTD RADIO CONTROLS

-

1.0 1
1.5 1

Lo

7 4

?h%?%g?EP%P
Co b O obe L3 €3 80 €3 bas € b
@ Dot Bt ot bud bod Bus Bui bub fos Bed

Lo g
L28
' N R WY
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2005 CHEVROLET MALIBU MAXX LT 4DUOR
Ch LOG 8O 62-1

E o085 HINGE , HOUD PANEL RT 22728166 GM PART
L 0085 HINGE,HOOD FANEL RT REFINISH
-2 BURFACE
E 0077 07 CRSMBR,RAD PANEL UPR 13221968 GM PART
L 0077 CRSMBR,RAD PANEL UPR  REFINISH
(.4 SURFACE
EC 0755 46 RADIATOR QUALITY REPL. PAR
E 0701 46 FAN ASSY.ENG COOLING 15254643 GM PART
EC 0731 46 CONDENSER,A/C QUALITY REPL. PAR
I 0101 07 PANEL,INNER FENDER LT REPAIR
L oiol PANEL, INNER FENDER LT REFINISH
.5 SURFACE
E 0102 07 PANEL,INNER FENDER RT 88957963 GM PART
L 0102 PANEL, INNER FENDER RT REFINISH
.5 BURFACE
ET 0645 07 SIDE MEMBER,FRONT L/F LABOH/PART'L REPL
ET 0646 07 SIDE MEMBER,FRONT R/F LABOH/PART'L REPL
E 0103 FENDER, FRONT LT 10393518 GM PART
L 0103 FENDER, FRONT LT REFINISH
1.7 SURFACE
«3 EDGE
.3 TWO STAGE
E 0104 FENDER, FRONT RT 10394517 GM PART
L 0104 FENDER, FRONT RT REFINISH
i.7 SURFACE
-3 EDGE
(.3 TWO STAGE
TE 0115 07 SIDE MEMBER ASSEMBL LT PARTAFARTIAL RPLA
L - 0645 SIDE MEMBER ASSEMEL LT REFINISH
.5 SURFACE
TE 0116 07 SIDE MEMBER ASSEMBL RT PARTAPARTIAL RPLA
L 0646 SIDE MEMBER ASSEMBL RT REFINISH
«5 SURFACE
E o08s8 HORN 918 GM PART
N 0972 ENGINE & TRANSAXLE REI ADDII LABOR
E 0674 SHIELD . ENGINE LOWER LT 15808319 GM PART
UC 0915 46 WHEEL,FRONT LT RECONDITIONED PRT
SUPPLIED BY KEYSTONE 702-247-3313
L 0915 WHEEL , FRONT LT REFINISH
.5 SURFACE
TWO STAGE
UG 0916 46 WHEEL,FRONT RT RECONDITIONED PRT
SUPPLIED BY KEYSIONE 702-247-1313
L 0916 WHEEL, FRONT RT REFINISH
,5 SURFACE
NC TWO STAGE
N os78 SUSPENSION R&I LT L/F ADDTI LAEOR
N 0979 SUSPENSION R&I RT R/F ADDTI LABOR
E 1197 SENSOR,FLUID LEVEL 22673864 GM PART
E 1041 01 PUMP,WASHER 22675866 GM PART
E 0248 07 PANEL ASSY,BODY SID LT 15144935 GM PART

16.10

153.40

128.60"
259.73
198.69"*

43.45

187.29

187.29

415.36

415.37

64.26

12,37
74.30°

74.30*

22.72
47.86
606.42

5

%

5

5

-5

-3

o g
e og

: yoy ON ©
L fas e B W O L € O to € [
By Gt B e Bes ' o Y

»

*

® a
-

*

«

By b L3 ol FN 3 Lo

O S N

3

[ S
“

L Lo
e fea



2005 CHEVROLET MALIBU MAXX LT 4DOOR HATCHBACK
€D LOG KO 62-1

L 0248 FPANEL ASEY,BODY SID LT REFXJISH

4.8 SURFACE
«2 EDGE

-0 TWO STAGE
RI 0117 MLDG,ROCKER FANEL LT R&I ASSEMBLY

L 0117 MLDG,ROCKER PANEL LT REFINISH

I 0287  DOOR SHELL,REAR LT REPAIR
PARTIAL REFINISH OPERATION
L 0287  DOOR SHELL,REAR LT REF,

RI 0334 W/STRIP,BELT OUTER LT R&I

RI 0260 MLDG,REAR DOOR SIDE LT R&I 4

RI 0305 HANDLE,RR DOOR OUTE LT R&I 4

I 0341 PANEL,ROOF REPA
AFIER PULLS

0341 10 PANEL,ROOF REF.
PARTIAL REFINISH OPERATION

P

0142 01 GLASS PANEL,ROQOF SUBLET REPAIR
0348 MLDG,ROOF SIDE LT R&I ASSEMBLY
0348 HMLDG,ROOF SIDE RT R&I ASSEMBLY
FRAME,GLASS PANEL R&I ASSEMBLY
0490 EXTN,QUARTER PANEL LT 10392817 GM PART
0490 EXTN,QUARTER PANEL LT REFIJISH

BEb bW Nbimmmn
]
3

.2 SURFACE
0492 FILLER,QIR PANEL EX LT 15275285 GM PART
0492 FILLER, QTR PANEL EX LT REFINISH
§.3 SURFACE
0379 DUCT,QUARTER LOUVER LT 15143603 GM PART
0509 PANEL, REAR BODY 21998241 GM PART
0509 PANEL, REAR BODY REFINISH
.0 SURFACE
3.5 EDGE
0533 TAILLAMP ASSEMBLY LT 15851072 GM PART
E 0566 COVER, REAR BUMFER 22697160 GM PART
0566 COVER, REAR BUMFER REFINISH

0966 ENG CRADLE/STRG/SUSP R ADDIJ

N

E 0729 # HUB,REAR WHEEL LT 22706424 GH PART
# = 01, 46

E 0881 DISC,REAR BRAKE LT 22705356 GM PART

E 1830 PLATE,REAR BACKING LT 22703357 GM PART

EC M03 FLEX ADDITIVE QUALITY REPL. PAR

N M4 CORROSION PROTECTION  ADDTL LAHOR

I Hig SET-UP & MEASURE REPAIR

I M45 FRAME DIANMOND REPAR

I M6 FRAME SIDESWAY, R. REPALR

I M4 UNIBODY - FRAME ALIGNM REPAIR

80.00°

46.27

17.12

10.31
132.52

228.46
315.70

286.42

104.94
.44
5.00*
5.00%

7.0 4

8

*

e Bet Bep Bt Bup g

(== :::n-ah;(:
w tn By € On Ly

N T - =Y

bet d
o

f”?té*
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2005 CHEVROLET MALIBU MAXX LT 4DOOR HATCHBACK

Ch LOG KO 62-1

EC TIRE, LT FRONT QUALT:
EC TIRE, RT FRONT QUALT:
86 ITEMS

19
l)

'Y REPL. PAR
'Y REPL. PAR

105.00°

MC MESSAGE(S)

01 CALL DEALER FOR EXA
07 STRUCTURAL PART AS
10 INCLUDES AUDATEX T.
13 INCLUDES 0.6 HOURS
46 PRINTABLE FXN COMP,

FINAL CALCULATIONS & ENTRIES
GROSS PARTS
CTHER PARTS
LINE ITEM DISCOUNT
PAINT MATERIAL
PARTS & MATERIAL TOTAL
TAX ON PARTS & MATERIAL @

LABOR RATE R
1-SHEET METAL 40.00
2-MECH/ELEC &5.00
3-FRAME 45.00
4-REFINISH 40.00
5-PAINT MATERIAL 24,00
LABOR TOTAL
SUBLET REPAIRS
TOWING
STORAGE
GROSS TOTAL

LESS: DEDUCTIBLE
NET TOTAL

SHOPLINK UU581 ES CD LOG 62-1 DATE 12/1.
PXN: Y/06/00/00/06/06 CUM 06/00/00/06/0:
HOST LOG

(C) 1998 - 2006 AUDATEX NORTH AMERICA,

[T PART NUMBER / PRICE
DENTIFIED BY I-CAR

T0 CLEAR ENTIRE PANEL
IRST PANEL TWO-STAGE ALLOVWANCE

5,175.44

895.29

258,77~
450.00°*

6,261.96
7.750% 485.30
CPLACE HRS
7i.1
0.9

REPAIR HRS
0.7
i3.5
10.0

3,272.00
1,224.00
450.00
35.6 1.424.00
6,370.00
80.00
4$13.25

13.610,51
1.000,00-
TOTAL LOSS 12,610.51

/06 03:20:06PM R6.37 CD 11/06
5 GEOCODE 89122

INC,

* *[JSER-ESTABLISHED THRESHOLD FOR PAINT MATERIAL HAS BEEN REACHED AND CALCULATED

IN THIS ESTIMATE. ANY ADDITIONAL MATERI

\LS MAY REQUIRE FURTHER APPROVAL.

4.5 HRS WERE ADDED 70 THIS EST. BASED OY AUDATEX TWO-STAGE REFINISH FORMULA.

AUDATEX TWO-STAGE EXTERIOR THRESHOLD OF
ESTIMAIE.

-------------------------------------

2.5 HOURS WAS CALCULATED IN THIS

--------------------------------

PAGE 5
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Fle Edt Tools Help

SR 1= k.

LI EMETERID DELGADD, MARIA - EMETERIO DELGADD, MARTA'0078262 1820001100111 2/10/2006 Eiiancial

7 | S | hea |

I»

Amounts per Coverage:
Cover ' PaidloDate | Net Paid to Date Loss Estimates
EOLL , 18509.59 17936.84 18510.00
Gross Expenses Paid loDate: $0.00 Select New Process: | ~]| OpenNewProcess... |
Net Expenses PaidioDaler 4000 )
Financial Transaction Histons Refund Reasor: ] :-]
Sched | Man Paveallssuer T ‘Stams Amount Pay From Pay Thioush | Transaction Datel
(Mo ICOPART AUTO|Biling Provide: Refund Confil 57275 0972072007
No  |SALEM BOYS A'Biling Provider Void 3000.00 0471372007
Mo |GMAC |Loss Payee {Disbwised  [18508.59 011272007
o | d A
Ready o™ 4




ACV $ 18085.00
Tax 7.75% (NV) §$ 1401.59

T&T $20.00
VLF $ NONE
Gross $ 19506.59
Deductible 3 1000.00

Final Settlement  $ 18506.59
Owner Retained $NO
Lien/Lease Pymt 3 18506.59




A ; 5 - T e ey S e 4 1 ] erie Y T P BF S e LT ;
£ salvage Log . T e s e s

! SaivageLogStatus: [inaciive :Jl Petson Refening Claime ~ WILMOTH DIANA
Salvage Diffice 0847 - PHOENIX, AZ § Branch Office: 0647 - PHOENIX, AZ
CR Hending Salvage: WILCH.SANDRA Appraises Name: SUNLAND COLLISION
Date Of Repoit 121172008 Branch Office:
Yehicle Owne: Hame: EMETERIO DELGADO MARIA Daduciﬁe:. . $1000
Vehicle Year 2005 : Dale Appreises Assigned: j12n4/2005 | v|
Vehicle Make: CHEV Date Opened:  12/2672008
Vehicle Modet MALIBL) M&X ! DaleClosed: 08172007  DaleReopened:
. ~ Salvage Yad
. Vehicle Color 11 | ard Nan COPART AUTD AUCTIONS
i jblack ] e é%[
O
| ooee e 1] |Stock Number:  [13603816
uper [ialler autos — ;
Date Appraisal Completed: | =1 Advanced Chaiges Salvage Yaid Fees
|Storage Amt/Day: [$606  #Days: 4D
Date Yard Callec [12rzsr2006 ¥ coRAmIERE ﬁim @Ejos - [s1.0 s [149
DateVehicle PickedUp:  [12/2772008 7] :"““S‘“‘”‘m 14300
DeteVehicke ThleSen:  [08/08/2007  Lx] || | oo o [sa1325 [$o0
Date Vehicle Sold: [osnazoor [l Miscelancous.  [0.00 $165.00
DateRelwndReceives:  [0on772007  |x] | o 41325 31400
_‘«“Convwis Actual CashValue: [$18085.00 Appesised Salvage Vale: {mm e
: 2] 1}] |Deductible Taken: [5500 Sales Piice: $1300.00
! =l i1 |settlement Amount: lgmsg Net Retum: ! 57275

LastUpdatedBy:  WILCH.SANDRA
Date Of Last Update:  03/17/2007! [ Done ] Cancel |




Invoice Display Page 1 of 1

Gopart’
SAGGESS

Invoice Display

COPART AUTO AUCTIONS , pate 87217507
4810 ¥, LAMB BLVD
LAS VEGAS, Nv 89115
PHORE (702) 638-3300
TAX 1D¢ 942867490
Copart Lot# 13603216 A5 VEGAS
Loss nate 12}10106
Called 3 6/06
piU c!eared 12/26/05 1235 PIP720A
Pickup 12/27/06 SANDY WILCH
original ﬂtle LIBERTY MUTUAL INSURANCE CO
Trans Title 2510 w. ouwLap £100
Sale Document PHOENIX, AZ 85021
Loss Typs

péscription 05 CHEV BLATK
vehicle D8 161205485W Pg%%g: 007826218-91

visit us 2t www.COpare.com

FINAL IRVOICE

ticense#/s57
#ileage 25,720 Lgss Code
pickup From SUNLAND COLLISION references

59 47 BOULDER 3wy Insured
VEGAS, NV 8912 Owner
{?02} 898-9600

ADVANCE CHARGES PAID BY COPARY
ToW SERVICE 413.2%
TOTAL ADVANCE CHARGES . . 413.25%

COPART SERVICE CHARGES
TITLE PROCESSING. . 10.00 SALVAGE CERTIFICATE
RE*ﬁtﬁN. 4 & 8. % & & 35.0ﬁ RSNIN ;,.IHIT FEE
PIP PROGRAM CHARGE. 126.00
STORAGE . . + » o « 149. oo 03727 /07-08722/07 149 0YS

L

TOTAL COP&B? SERVICE CHARGES. 314. 09

TOTAL DUE COPAR . s s 727.25
PROCEEDS FROM S&LE s 4 s 4 e s %gg.ggcn “gid naised sy Internet®

PREVIOUS PAYMENTS FROM COPART. . .

HET DUE COPART e e

COPART PAYMENTS DETAIL
COPART CHECKE OB282187 08/14/07

SALE INFOBMAYION
woté 13603816 507d 7o 1151893 TALLER AUTOS EL HARANID
sale pate 9713707 526 BRONCE BLYVD
sale amount 1300.00 B8a3A CALIFORNIA, B3
ALy 16245.00 {323) 270-7510 RESE 4336 CaNACo
Ropair Est  13611.00
Items 2102

Rezurn 8.
certé nvOD2048363

Invoice page 9/14607
Payment From Suy Invoice Amgunt .0 ysp
Reported To n:cs 8713707

CopyrightD 1598-2003 Copart, Inc. - hilp:/fwww.copart.com

Caopart Access Is a service for Registered Copart Sellers, Copart Access and the Copart Auction System {CAS) represent propristary
technologles protected by law. Misuse or abuse ¢f any kind will result In membership revocation and possible ¢criminal prosecution,
Copart is not responsible for inaccuracies In dats reported by CAS and the Copart Access system. The user assumes ali risk of data |
angd orrors.




Page 1 of 1
Sunland Collision Center
RO #0D1805
3957 Boulder Hwy
Dac: 121972006 Las Vegas, NV 89122
foe  FUSIAM (702) 898-9600 Fax: (707) $98-9601 Flasl 801 Page 101}
Make: 2005 Chevinld T LIBERTY MUJTUAL
Model  Malibu Marx LI
Syl 4DiHB
T'AS VEGAS, NV | License:  024TLX
Coloz: Adjusten;
Home: vIN: tmzuséssss- Ins Co Phane {702) - x
Work: Mileage: Claim #: 80782821301
Bu: ROBINLEWIS HorMo: TL Dute ol Loss:
Scheduled: 12/13/2006 Astivak 1221202006 | Unit No, Source;
ik Thank you for choosing Sunland Collision for your repairs, b
Line Line Iltems Pelce Labor Pulnt | Other
€1 iYowing "asast
3 N
| Tolals Yolal § i *
Towiug (T} 41325 l i
'‘Other Total 413.28 .
i o
Subtotal 413325 ‘
; | %
'fotal 413
Cusiomer Due $13.25 ‘
i
i ;
i
, |
! ! i :
| 05 CHEV MALIBU MAX BLACK
: I
| 13603816 A Advance Charges
| o
, ] i
H i
! :
1 o
; i
9/21/2007




Clalm: 007826218-01

Autosource Volualion 2005 Chevrolet Malibu MAXH LT 40 Halchback

AS Requast 187476842

Autosource Valuation

AU 2 10 03 e X PSR Al ST e AT AR ADHEEHETER
ATTN: Mary Clements Claimant

Claims Depl. insured

Liberly Mutual Insurance Claim 007826218-01

Phoenlx Branch Loss Date 12/10/2008

2510 West Dunlap Ave Ste 100 Lozs Type Collision

Phoenix AZ 85021 Policy

Other {Nona)
VINSOURCEATaiy: - S P K IR R IR RARER o CREvrDIet Al MAXKLTAD,Hat
VIN 1G12U64855F N
Decodes as 2005 Chevrolet Malibu MAKX LT 4D Hatchback
Recu‘jaey Decodes Correclly
Hislory Activity was reporisd

o Aulosource activity: (NONE).
o Aulotrak activily: (NONE),

avaliable). Loss date Is 12/10/2008.

o Audalex/Estimating actlvity: Reporte
avallabla). Loss date is 1271072008,
o Sales history activity: [NONE)

o Audasisx/Estimating aclivity: Rapomc

on 12/11/20086, clalm number 0D7E26218-01 {customer Information Is not

on 12/14/20086, clalm number B07826218-01 (customer Information Is not

. -‘.i";*z,t.}".:,_gi. P -_«(f.‘:f ¥
ARSI et N P *.'L

g
REAT s g

i hpi ik 4y e YT
T E BT s S
I A N N A i M

ERER 005 Chevrolet Malibu MAXK LT/AD Hatehback
A A £ S e e R

. S LI I Yoataitaeatitest iy T T PRI g L e e R f‘ff"'“"“—’" ] 3*; S R Pl e S
NIRRT AR AR B 2 005 Chiovrolet Malibu MAXX L TAD Hatchback!

Alter your claira Is sellled, Aulosowte prov
24hrs. per day al wwwisupporiaudalex.usiau
Sarvice Fammn link 1o complela the VLS form. Or you can call us Monday th

tima at {(B00)351-3133, ext 7428. Our specials

frea assistance In locating vour next vehicle. Your request can be submilied online
. Please click the Onfine Submission fnk and then click the Vehigle Locator
mough Friday, between B8:00 AM and 500 PH, Pacllic

will work with you o find 2 new or used vehicie In your area.

g A K

ey R &y W PR " e ? Y.
{Lypleal Condition Stateme N N B TSR DA S AT

Epali

A N

T e
by MAXX LTAD Hatz?i:z%

oS e e e

005 Chavrole
5 SO

LBt ¥ Oy

o,
-

Odomeler, equipment, rim lavel and cond
condilion Is based on comparison of dealer
average miles driven for this vehicle is 30,88
rating and are separated by a perod. Each
stlatement.

*

Condition

INTERIOR

Carpels Good

Yersion: 2

must all be carefully considered on this vehicle. The vehicle's typical mileage and

2 privale parly vehicies of the same year, vehicle type and stale/province. The
5. Numemus descriptions have been described within each condilion sub-Category

escriplion Is meant (o be independent, but can also be Interpreted as an “andior”
Désmji;zﬁm%

Mo obvilous damage, Very siight wear visible on close inspection. Slight
soiling removable with detall, No fading or discoloration.

Ho obvious damage. Very slight waar visible on close Inspection. Slight
solling removable with detail. No fading or

Page: 1 12126/06 1314




Clalm: 007828218-01 Aulospures Valuation 2005 Chawolet Malibu MAXK LT 4D Halchback AS Request: 18747642

Condilion Description

Int Trim Good * Very slight wear visible on close inspeclion, Slight soiling removable with
dstail, No damage fading or discoloration.
Glass Good i% %ﬁsdamage* 1-3 small pits. Light scralches visibla on close
nspection.
Headiner Good Mo damage. Very slight wear visible on close Inspection. Slight soiling
removable with detall,
EXTERIOR
Body Good Mo visible damage. 1-3 small dings possibie on close Inspeciion.
Painl Good Mo obvious damage. 1-3 very small chips. 1-3 very small scratches. Slight
swirl marks, can b polished out.
Ext Trim Good No damage. No denis. No impact damage. Good shine on chroms,
brightwork or bumper covers. Color-kayed seclions in good condition. 1-3
; soralches or marks throughout,
MECHANICAL
Enging Well Mainlained Engine compardment generally dlean. No obvious leaks. All accessories in

good working condition. Recommended maintenance performed, Senvico
records well documentad.

Transmission Well Maintained Transmission housing, fransaxle, differential, transfer case areas generally
diean. No ohvious leaks, Recommended maintenance peformed, Service
records well documentad.

 TIRES |
Front Tires Good Tires are In good condition. 30-78% of tread remains. Rubber nubs visible
batween tire read.
Roar Tires Good Tires are in good condition. 30-78% of read remains. Rubber nubs visible
between tire ead,

Having 2 clean, well maintained vehlcle will bdd to lis market value Pror body damage, rust, extensive inlerior damage or
mechanical problems will all decrease the mark value of this vehics.

s

e e o Pl S L] e P kit
R2005 Chiovrolot Moliby MAXX LT4D }iaégpbacg

Autosource has been chosen by Liberty Muttalinsurance o assist In establishing a fair and reasonabls markel valus for your
vehicle, We am proud {o offer you the mast t and comprehensive aulomotive valustions available loday,

Your vehicle was inspeciad andlor described (b Autosourcs by a irained representative of Liberty Mutual Insurance. Aulosource
hias evalusted all aspecs of your vehicle ed by Liberty Mutual Insurance as well g5 those features identified by the Yehicle
identification Number [VIN) or known ip ba stan lard equipment for your vehicla.

‘The market valug of vour vehicle is delermines by comparing It lo other vehicles in your area of similar make, modal, equipment,
mileage and condition that have been offered for sale or sold, The sources for this comparison Includa new and used car dealers,
aowspapers, raders, specialty loumals and e Inlemet Our exclusive Desler Access program provides us with elecionic
inventories from thousands of pfilialed dealers Iy North America,

Each week, over 2,000,000 vehicles are listed thesa sources, representing over 100,000 dealarships and 3400 publications,
making our database the largest In the industry, We ulilize the Industry’s largest efectronic network and leading edge lechnology to
provide vou with the most current inspected,
ares noarest your homa.

rvayed or sdvertised markel data. We will find the closest vebicle malches in the

e

K 2005 Choyroict Malibu MAXXILTAD Hatchback

Loss Vehicle Adjustment
Price $15,810 ‘ $15,610
Enging 6 Cylinder 2.5 Engine § Cyiinder 3.5 Englne
Transmission 4 Spsed fic 4 Speed Aulomatic
Odometer 30,888 Mi{Tiyplcal} 25,720 MilAciual} 335
EquismeniPackage Adjusiment {See Valuation Delall) 2.140
Autosource Value Before Condilion Adjustments 18,085

Yerglon: 2 Page: 2 12720006 13:14




Claimy DUTB26218-01

The market value displayed may not
reflect the activity detected by
VINSCURCE andlor RICB research,
Please contact Cllent Services at
1-800-351-3133 for reviow.

Son 2005 Chevrolel Malibu MAXX LT 4D Hatchback AS Request: 18747642

Toqal Condilion Adjusiments {See Condition Adjustmant )
Tolal Condition Adlusted Market Value $‘18,085]

General Sales Tax 7.750% 1,401.58

Tills Fea | B

Transfer Fes | |

Net Adjusted Value | |

Salvage/Other 1- ]

T e B e T PRI TATCRN OF NN T LG Y A e P g e Dy Ca o o
VahiclaVallation Detail I i I R I IR e olet Mallbu MAXX LT 4D Hatehback

The TYPICAL VEHICLE represents the average

gams year, make, model, doors, adilion, body =

mileage, condilion, equipment leve! and estimated selling prica of a vehicle of the

rd fuel type as the LOSS VEHICLE and Is representaiive of the marke! area.

Typical Vehicle Adlustment
City/Stale Las Vegas, Las Veges, NV
Price 515610 $15610
Deseriplion
' Year 2005 2005
Make Cheviolet Chevrolet
Mods! Mallbu MAXA Malibu MAXK
Edition LT LT
Door 4D 40
Body Halehback Hatchback
Dirive 200 20D
Engine & Cyiinder 315 Engina 8 Cylinder 3.5 Enging o
Transmission 4 Speed Aulomatic 4 Speed Aulomatic 0
Color Not Applica Black
Odometer 30,888 Mi(Typical) 25,720 MitActual) 335
Convenlence Options Automatic Dimming Mirmor ]
Alr Conditioning
Tiit Bleering Wheal
Sirg Whee! Radio Control
Garage Door Opener g
Climale Control For AJC
Cruisa Conlrol
Telescopic Steadng Whi
Rear Windaw Defrosier
Rem Trunk-LiGale Relsase
Other Optional Equipment Fog Lighls Fog Lighls
Head Altbags
Leather Steering Wheal
Tinted Glass
Keyless Eniry System
Lighted Entry Syslem
Version: 2 Page: 3 12726106 13:14




Claim: 00782621801 Autoscures Yaluation 2005 Chevrolet Malibu MAX LT 40 Hatchback AS Request: 18747542
Typical Vehicle L.oss Vehicle Adjustment
Rear Winglow Wiper/Washer Rear Window Wipsr/Washer
Anti-lock Brakes Antl-lock Brakes
Remote Starier Remole Starter
Rear Entertainment Sysim 630
Power Ad ustable Pedals Power Adjusiable Pedals
OnStar System 440
Rear Spoler Rear Spofler
Tinted Windows {gar) 100
Dual Akrbags
Tonneau/Cargo Cover Tonneaw/Carge Cover
Center Console Center Consols
Traction Conlrol System Traction Control System
Tachomets Tachomsler
Intermitternt Wipers Intermitient Wipers
Side Altbegs Side Albags
Power Accessories Power Sidedng Powar Steering
Heated Pgwer Mimors Heated Power Mirrors
Power DriYers Seal Power Drivars Seat
Power Brekes Power Brakes
Power Windows Power Windows
Power Door Locks Power Door Locks
Radio/Phone/Alarm Options ¥4 Satellite Radio 208
Compact Disc Player AMFM In-dash CD Changer 190
Algem Sysiem Alarm System
Rear SeatjAudio Controls Rear Seat Audio Controls
Roof Optians Power Moonsoof 480
Seat Oplions Heated Feonl Seals Healed Fronl Seals
Leather Seats Leather Seals
Wheel Options Aluminum Alloy Wheels Aluminum/alioy Whesls
Packages Profored Equipment Group 116
; Autosource Value Before Condition Adjustments 18,085
fotal Condition Adjusiments (See Condition Adjustment Detail) ]
- Total Condition AdJusted Markot Value $18,085)

Waluation Hotes T T SENSHER TN T

o Adjustiments of Speclal Note

" mﬂm of $100 was made for the raporied aftermarket Tinted Windows {car). The dale of purchase was nol
p .
o Information provided by Liberty Mutu)! Insurance
8 {oss vehicle description was provlrled by Liberly Mulual Insurance
= Allvyalues are in U.S. dollars,

o Autesource Valuation Process
® Over 2,000,000 vehicles are enterad weekly inio the database used for researching this value. This databasa Includes
dealer inspecled, dealer invenlory dealer advertised, phona verified and adveriised private party vehicles.
= The originaling search area for this valuation was Las Vegas, Nevada.
% The VIN decoded comectly.
* The valus of the Package adjustmpnis displayed inglude only those items that cannot be purchased Individually, Other
equipment flems included in the package that can be purchased separalely are adjusted with the vehicle equipment,
ard these adjusiments ars noted by the applicable oplions.

Version: 2 Paga: 4 12726006 1314




Claker: 00782821801 Avtosource Valualion 2005 Chevrolel Malibu MAXX LT 4D Hatchback AS Request 18747642

= The tax was caloulated based orl 2 date of loss of 12/10/2006 using zip 89142, In Las Vegas, Clark County, Nevada,
Tha oty may vary from search area to refisct correct tax location.
o Other Adjusimenis or Comments
# Yehicle has nol been tom down, would expect 1o find subsiantial amount of additiona! damage.
wwmw&mm vehicle with revised equipmeant and conditions, as reporied by Andrew Nalson on
= A milsage adjusimant of 6,50 per milefkilometer has been applied, This adjusiment is based on the vehicle year,
vehicle calegory and markel ares, Mileage adjustments ara cappad 2t 40% of the vehlcle's slarting value.

[CoRdIanAg stment oot e i RO e s s ; ! AXXET/4D Hatchback.
s G 3 s 22 > + R P’y 5 3

Adlustment

Typlcal Yehiclo

INTERIOR

Seats Good Good

Carmpels Good Good

int Trim Good Good

Glass Good Good
 Headliner Good Good

Body Good Good
Paint Good Good

, Ext Trim Good Good
 MECHANICAL
V ' Engine Well Maintalney Well Maintalned
__ Transmission Well Maintainest Well Maintained

Good
Good

Total Condition Adiustments

Engine Opllons Transmission Options
* 6 Cylinder 3.5 Engine 81D * 4 Speed Aulomatic 8D
Other Optional Equlpment Convenlence Options
* Anfilock Brakes 81D * Climate Control For AIC 510
* Center Console 8TD *  Alr Conditiondng 87D
* Duat Airbags STD ¢ Automatic Dimming Mirror
Engine Block Heater $35 * Cnuise Control 81D
* FoglLights STD * Rear Window Defroster STD
* Hoad Altbags 87D * Garage Door Opener
* intermittent Wipers 510 * Rem Trnk-LiGale Releass 810
*  Koviess Enbry Sysiem 81D *  Sirg Wheel Radio Control 8TD
* Lightad Eniry System STD * Telescople Sleering Whi 81D
* Leather Siearing Wheel STD * Tik Steering Whee! 57D
* OnSlor System 5685 Power Accessories
*  Power Adjustable Pedals 81D * Hasled Power Mirrors 81D
* Rear Enteitainment Sysim 5885 * Power Drivers Seat STD
® Remols Siarler 870 * . Power Brakes 81D
*  Rear Window Wiper/Washer 870 * Power Door Locks 81D

Version: 2 Page: 5 12126008 1314




Claim: 00782021801 Autosoures Valation 2008 Chevrolel Malibu MAXK LT 4D Halchback AS Requosl 18747842

* Side Alrbags 570 * Powsr Stearing 87D
* Rear Spoiler 810 * Power Windows sTD
* Tachomeler 87D HRadio/Phone/Alarm Options
* Traction Control System BTD ¢ Alarm Syslem 870
¢ TonneawCargo Cover STD Compact Disc Player &10
* Tinled Glass &TD * AMFM Indash ©D Changer 300
Seat Options * Rear Sea!l Audio Controls 81D

* Heated Front Seats 87D * XM Satelite Radio 8328
* Lesther Seals 870 Roof Options

Wheel Oplions ¢ Power Moonroof 85725
* Alyminun/Alioy Wheasls ST

Optlon Packages

* Pafened Equipment Group $1,230 Includes Automatic Dimming Mimor, Garage Door Opener,

Power Moonmof, XM Satellite Radio

Base retall price $25,120
Loss Vehlele manulacturer's sugaesied retall price as reported £28,340

Editions available for the same body style {in o
* Indicales loss vehicle equipment.

er of original eost, increasing) 81D, LS, LT

2005.Crovrolct MalibU MAXX LT A0, HAlchBack'

R o, 7 o o T T S 2
S T T | e e S R £

wacaipfisdi
The following replacement vehicles may include a sampling of the actual vehicles used io calculale the selling price. The
replacement vehicles represent vehicles that have recenily been offered for sale in the markeiplace. These vehlcles have gimilar
altributes and characteristics o the total 1oss vellicle.

Dealer Invopiory Vehiclos
1 2005 Choveolst Mallbu MAMX LT 4D Halehbo o) “LostListed 1272008  lastPrice $14,988
Details First Listed First Price

21,778 Miles VIN: 16 848755- Source Dealer Specialties Inspecied
& Cviinder 3.5 Engine 4 Sped Al - Lotalion Las Vegas, NV
Haaled Power Mimors Power Bral e Offered By Vista Chewrolel
Power Door Lotks Power Divprs Seat Loniact Dave Hobick
Power Sleeting Power Windows Block Mumber 71144A
Heated Fron Ssals LestherSeals Teleghone {(702) 867-8565
flamm Syslem Ccmpad Lisc Player Markst Aven 891
Alr Conditioning
Climate Control For MG
Raar Window Defrosler
Stn Wheel Radio Conlrol
Tit Bisering Wheel
Cenler Conssle
FogLiphts
Intermitient Wipers
Leather Steedng Wheel
OnStar System &J
Rear Spoiler Rear Window Wiper/Washer
Remole Slarler Side Abags
Tachometer Tinted Glags
TonnsowCango Cover Traction Conirol System
Siver
2 2005 Chovrolet Mallbu MAXX LS 4D Hatehback Lasi Lisled 12/23/08 Lost Price $11,988
Detalls Flrst Listed First Price
28753 Miles vin: 1612 rezexsr Seurce Desler Speclalties Inspecied
& Cyfinder 3.5 Englne 4 Speed Location Las Vegas, NV
Power Brakes Power Locks Offered By Vista Chowrolet
Power Mirrors Power Stecring Coniact Dave Hoblek
Power Windows Yelour Seals Stock Number P3688

Version: 2 Page: & 12726006 13:14




Clalm: 007826218-01

Alarm System
AluminumiAlioy Wheels
Crutse Control

Fem Tnnk-UGate Release
Tilt Steosing Whee!

Centar Consols
intenmitient Wipers

Lighted Entry System Adjustable Pedals
Tachomeles

TonneawCargo Cover
Siver

Compact Dise Player
Als Cond loning
Fear Window Defroster

2085 Chavrolat Malibu MAXDI LS 40 Hatehtack

19,834 Miles s 16izrezazsF
& Cylinder 3.5 Engine Surlormath
Pawer Brakes

Power Mirrors

Power Windows

Alarm System
AluminumiAlloy Whaels
Cruisa Control

Rem Trunk-1/Gals Release
Tit Steering Whee!
Cenier Consols
intesmitient Wipers Keyless Entry Syslem
Lighted Entry System Adiustabla Padals
Tachomater
Tonneau/Cargo Cover
Charcoal

2005 Chevrolet Malibu MAXX LS 40 Hatchb ack

Detalls
34,240 Miles viN: 161 z162885F
6 Cylinder 3.5 Engine 4 Speed Jutomatic
Power Brakes
Power Mirrors
Power Windows
Alarm Syslam
Aluminumialioy Whesls
Cruise Conbol
Fem Trunk-L/Gale Fsleass Steerng Wi
Tit Sieering Wheel
Canter Consols
{ntermitlant Wipers Koviess Bysiem
Lighled Enbry Syslem Power Avjusiable Pedals
Hear Window WiperWasher Tachome or
Tined Glnss Tonneau Cargo Cover
Teaclion Control Sysiem
2008 Chevrolet Malibu MAXK LS 4D Hatohl ack

Detalls
18,112 Miles - 1¢1pvezsase
€ Cylinder 2.5 Engine At
Power Brakes
Power blirmors
Power Windows
Alarm System
Crulse Controf Reor Window Defroster
Rem Trnk-1/Gale Releass Telescopts Siesring Whi
Tilt Sleering Wheel Antilock Brakes
Cenler Console Diuat Alrbags
Intermitient Keyless Bnlry System
Lighled Entry System Power Adiusiable Pedals
Rear Spofler Tachomeier
Tinled Glass Tonneau Cargo Cover

Autosource Valuaion 2005 Chavrolet Maliby MAXK LT 4D Halchback

Page: 7

AS Request; 18747642

Telephone (702) 067-5555
Marke! Ares 881

Lastiisted 120020086 LastPrica $12485
First Listed First Prica
Source Dealer Specialiies Inspecied
Location Las Vegas, NV
Offerad By Friendly Ford
Slock Number 1515704

Telephone {702) 877-6505
Markel Area 891

Lastlisted 1011006 Last Price $12.988
First Listed Flrst Prca
Bourca Dealer Speciallies Inspecied
Location Las Vegas, BV
Offered By Vista Chewolel
Conlact Dave Hoblck
Siock Number 832814

Telephone {702) 967.5555
Market Areg 851

LastListed 0B/MS/0G Last Price $14,888
First Listed First Price
Bource Desler Speclaliies Inspacied
Lecation Las Vegas, NV
Oiffered By Vista Chevrolet
Contact Dave Hoblek
Siock Mumber P3340A
Telephone {702) 067.5555
Market Area 891

12726006 13:14



Claim: 007826218-01 Autosource Ve uation 2003 Chevrolet Malibu MAX, LT 4D Halchback AS Request; 18747842

Traction Control Syslem
Nic o R PN RS | e Sy AR AXKE
NICBAS0 LO05 LIBERTY MUTUAL INSURANCE COMPANY
Member
Clalm 00782821801 Loss Date 12/10/08
Typeof Loss ESTIMATE NICBASD Fils HO124872127
Phons Point of Impacl Tolal Loss
NICBASO LODS LIBERTY MUTUAL INSURANCE COMPANY
Member
Clalm 7826218 Loss Dale 12710408
Typeof Loss PROPERTY/CASUALTY HICBASO File HD124872127
Phone 6028974700

BIERRE5 005 Choviolot Malibu MAXK LT 40 Hatehback:
R mm B

R e T - R R RN R i s e e S AN T AD L e
ﬁb&ﬁi?ﬁﬁtﬁu&i&g e 4 ARSI o < 005 Chavrolet Malibu MAXX'LTi40 Hatchback:

This report containg proprietary information of Audalex and shall nol be disclosed 1o any third pardy (other than the insured or
claimant) withoul Audatex's prior wiitlen consert. If you are the insured or clalmant and have questions regarding the-description of
your vehicle, please confact the Insurance co namat I8 handling your claim. Information within ViNsource/NICB Is provided
solely o dentify potertial duplicative claims aclivity. agrees lo use such information solaly for lawful purposes.

Tax rates eontained herein are based on gencral sales lax dala provided by Verlex Ing. Excise, use, registralion, licansing and

other taxes and fees thal may be applicable dre not Induded. Audatex makes no representations of wamanties conceming the

applicabilily or accuracy of such tax data.
ReporiiGenerated by Audatex, a Solera Company

© 2008 Audatex Norih America, Inc. All Righis Resarved.

Version: 2 Page: 8 12726006 12:14




Liberty Liberty Mutual Fire Insurance Company
Mutual. 5050 W Tilghman St Ste 200

Allentown PA. 18104-9154
Tel: ésﬁi)% 5210986 / (800) 521-0986
Fax: (603)334-0372

November 15, 2007

ESIS/GM CLMS RECEIVED

PO BOX 300
DETROIT MI 48265-3000 MoV 26 200
ATTN CLM# 628995 ESISOM Gmmsxfﬁn'
OUR INSURED: e ———
OUR CLAIMNUMBER:  PD647-007826218-01
YOUR CLAIM NUMBER:
YOUR INSURED:
DATE OF LOSS: 12/10/2006
AMOUNT OF LOSS: $ 18936.34
LOCATION OFLOSS: 95 & RANCHO
LAS VEGAS, NV
Dear TIFFINI HAILSS:

We have not yet received a respunse to our letter of 09/21/2007 informing you of our
subrogation claim relating to the loss referenced above.

IMPORTANT!  If you wish to settle this claim, please contact me immediately at the
number listed above, extension 73331.

If you do not respond within 14 days to this second notice, we will file for
arbitration or suit,

I appreciate your prompt response 1o this notice.
Sincerely,

KATHY NORTON DRAGO
Subrogation Department

Helping People Live Safer, More Secure Lives | ASCS04
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*40000002D6470078260100006709%

*006709%
Liberty Mutual Fire Insurance Company

5050 W Tilghman St Ste 200
Allentown PA 18104-~9154

ATTH CLME 628995

ESIS/GM CLMS
PO BOX 300
DETROIT MI 48265-3000



ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, MI 48265-3000

December 7, 2007
Roy Emeterio
GERARD FIERRO LAW OFFICES

3450 Wilshire Blvd., Suite 608
Los Angeles, CA 90010

RE:  Your Client: [ R

Date of Event: December 10, 2006

File Number: 628995

Our Client: General Motors Corporation
Dear Mr. Emeterio:

As you know ESIS provides claims handling services to General Motors involving product liability
claims.

Thank you for your patience during the course of our investigation.
A review of your client’s claim involving a 2005 Chevrolet Malibu Maxx has been complete.
ESIS must respectfully deny your client’s claim for any damages.

If you have any questions or concerns, please give me a call. I can be reached at 800.888.0164, between
8:00 a.m. to 4:00 p.m., Eastern Time.

Sincerely,

Tiffini Hails

A Risk Services Ci y- One of the ACE Group of Companies



GERARD A, FIERRO & ASSOCIATES
A PROFESSIONAL LAW CORPORATION

‘ SUITE 101
GERARD A, FIERRO * 7462 N. FIGUEROA STREET TEL. (323)550-3400
KATYA A DOUZIAN LOS ANGELES, CALIFORNIA 90041 FAX. (323)550-1411
RAHULAN KATHIR (OF COUNSEL)

* ALSO ADMITTED IN NV
DECEMBER 8, 2008
FIRST CLASS MAIL

ESIS/GM Central Claims Unit
Post Office Box 300
Mail Code 482 C20 D71
Detroit, MI 48265-3000
Attention: Tiffini Hails, Claims Representative
Re:  Ouwr Former Client(s) H

Your Insured(s) ¢ General Motors Corporation

Date of Loss : December 10, 2006

Claim No.: s 628995

Dear Ms, Hails:

Please be advised that our office no longer represents the above mentioned client(s) in referenced to the
above stated incident of December 10, 2006.

You may contact our client directly for any further information. If you have any questions, please feel
-free to contact our office.

Thank you for your prompt attentjerrTo this)matter.

RECEIVED

DEC 12 2008
ESIS-GM CLAIMS UNIT
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Event Numbsr: ETATE OF NEVADA Accident Numben:
0612100757 TRAFJ?NGE &g}(}:ﬁ;’?g‘% ggg?on? NHP-L2008-014508
SC
CodeRevislon:  01/14/2004 Reviaed 13408 Broperty [l injury [ Fatal
& urban I Emergency Use Brefiminary Resubrissi Cigtand Run Agency Name:
O gural O ofce Repon = Repont O 1 Brivate Property
_ _ Dmagm _ Baw Report
Coliision Date Time Day | Beat/Seclor | [1Cgunty B City Surface Gmm
12M0/2006 1848 |SUNDAY LATD LasvEGas | B ashat &m Eitione
, Dl concrete Cir Eliett sids
S, S i e
Hile Marker | # Vehicles |# Non Motorists| # Occlupanis| # Fataiities | # Injursd | # Restraingd | [] gravel 5%?31‘3&"
ClRoundatont | [ =
-.} 7 1 o B 4 L ] Don Clother Linkrown
o
r Oceurred On: Highway Bor Strest Name) g Qe
Dl yyparngLey  USBS 5B Access Control
_— e Dlnions
Dlasintersection Win: 4 forons Siwed R
®or 300 Bgeet Dittes Clapproximate NORTH RANCHO DRIVE RAMP #3 Ulpara
™ Roadway Character Roadway Conditions Total Thru Lanes | Average noadway Wiains Roadway Grada
Elcurve & Grade Boy Clsjush Main Road Teavel Lane 12 R Relativa To
gm & Hilicrest !cy Standing Water Clore sooerromtass (12 - pjot Detenmined
Curve & Level bswlngwm: Lliwe rage { Turn '
Dlstraight & Grade ggw Clunknown Eirivee mg‘mﬁ“‘
Dlsuraight & Hilgrest mwenmww Dlgour Megian 2 g
gmﬁ evel 8?“ Paved Shoulder o Sope () s
Unknown g X
Cloter tnzide Cuiaids Dlnown sicpe ) %
Total All Lanes: 4 2 B
Pavement Markings end ﬁrpa Highway 5escﬂptlon Weather Conditions
__ Conturlos,Broken Yeow ___ WoBassiog.Emwerbiescton  [Tdese  |[rum.wvay, Not Divided Riclear ClEog, Smog, Smoke, Ash
____ Gonterfing, 5o Yallow Fuen Arvow Symbols [ unknown | ClTwo-Way, Div.Unpropdedian | ClcioudyTiSeyere s
____ Contuine,DovbleYallow _ Gonter Torn Lans tine Umﬂw:;'g‘gwmm E%a“:’ SW’ Hait
4  LansLing, Broken fhite __E_ Edga Lins, Loft, Yellow Elirknown Sﬂmmmm Srow
" Lans Line, Solld Wikte 1 EdgeLine, Right, White Blof Read Clomer
ither ; I
Light Conditions Yahicls Collision Type Location of First Event
Dlovsx  Dlpark - o Roatway Lighting Dlteas on Clriear jo Rear 1Lane Eousids ghouider  TlRamp
Dloawn  Cloark - Spot Readway Lighting ClResr €nd LiSideswipe - Meeting um Lane Cliiptersection Clunknaown
Eoayigt Lloark - Continuous Roadway Lighting Llaackng  LlSiieswips - Qvertaking Llpavate Propeny
Dlunknown Clpark - Unknown Bosdway Ughting e ENon - Colision Medtan ClRoagsie
Clounes Dlusknown Dlisite shouder  Uipmer

Hlls';hmyi E;vtronmant Factors

Buone Ulshoukers

Clnuts, Hioles, Bumps

Properly Damage To Other Than Vehicle

Destribs Property Damage 1 RAFFIL: BARREL

Elpieatred JRoad Obstruction & Work Zons
Dlpebrs Clwom Trathc Surface Clinactive Work Zone m-hﬂmwmmmas 1) Owner Notified
Dlgare  Dlwes, ey, Snow, Stushz)Animal in Rosdway :

Oiher Highway Plirsnesn EP

{ther Environmental mewssameron LASVEGAS NV 89108

« Flrat Harmiul Bvent
Codes: 318 | Description: 318 FENGE / WALL
Description of Accldent / Narrative

V=1 WAS TRAVELING S0UTH On USSS IN THE NUMBER TWD TRAVEL LAWE, D-1 ATTEMPTED TO CHANGE
LANES FROM THE NUMBER TWO T VBLLMETOTREWERONE?RKVELLANE.D-IS PLY STEERED
V-1 TO THE LEPT ENT Y T0 'PHE RIGHT.

ERING
V-1 BEGAN TO ROTATE IN A C

INTQO THE NUMBER ONE TRAVEL LANE AND THEN QUICKLY
LOCEWISE MANNER, V-] ENTERED
TRAVAL LANES AND THE RIGHT

134’1‘0 A BRORDSIDE SKID, CRGSSIN
£ AND HAVING TH

FROM THE NUMBER TWO, THRER TURN LAN F‘I’ FRONT
OF V-1 STRIKE THE COHCRETE WALL. THE LEFT REAR OF V-1 THEN STRUCK A TRAFFIC BARREL AND
investigation Complete | Pholos Teken |  Scene Disgram Sistements Date Holifled Time Notfied Arrival Dats Agrival Time
Byes Lino Eves Clo Clyves Hno s Dino 2 1211072006 1618 42102006 $6:21
investigaloris] 1D Numbsr Dats Reviewsd By Datas Reviewed Page
811 JAMES SIMPSON /a)f\"? 811 121102008 ﬂ « ST 10f5
1+ o L3
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Event Number: STATE OF NEVADA Accident Hw‘;‘g;;‘a

TRAFFIC ACCIDENT REPORT NHP
SCENE INFORMATION SHEET Agency Name:
o812400757 Havised U213

Description of Accident / Narrative Continuation

THEN STRUCK THE CONCRETE WALL. V-1 CONTINUED TRAVELING BACKWARDS IN A SOUTHERN DIRECTION.
V-1 CAME TO REST ON ITS WHEELS FACING HOR’?H WEST IN THE WUMBER THREE TRAVEL LANE,

D-1 REPORTED THAT THE STEERING OF V-1 *LOCKED UP" AS D-*l WAS MARING THE LANE CHANGE FROM
THE MERWTR&VELLANB‘E}THEME% ONE TRAVEL LANE.

F Indleate North

AlLGC:
Page

205
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Event Humber:

0612100757 STATE OF NEVADA Accidont NP o8s: o14se8
TRAFFIC ACCIDENT REPORT ‘
Vehicle® | 8 Ocsupants § B8 50 poun VEHICLE INFORMATION SHEET Agency Name:
1 5 £ son comact vanicss Firvaed 1404 '
Direction Lltonn Llgast [lunknown |Fighway/ Strest Name: TravelLane #:
9 Uses se 2
of Travel: s;wm u?lﬂ!
Vohicle Clawaght Dliefum [tgum [lwrogwasy L[lpsssisp [lissvingPaked [lisavinglass [Jenterparned(sn  Bisnegnange  Dliaknown
Actlon: Plasung Cluighttm Dlpsses [lsiopped(sy [lpacing  Dlpnteingions  [Jotertumisg  Tlpstverisss vanicie [l gher
L i i
DIiven (Last Hams, First Nases, Widie Nome S0} Tronsported BY:  [ycivramspories  LlEws  Llpoticr  [lynknewn
- I Dlgener
A Transpartad To:
City: $tate] Country Zip Code: o "
LAS VEGAS NV w Tt 1 |FalE. o Ry 7
] —— L Phona Number: i §
D:::da Cu %vs O liggg!om L]
OLH: State: ticenss Status:
2102279285 A g‘“ o “lavwags: 2 | 4 | gected 0 | Trappesg
oL
Compllance: Endorsaments Restrictons Driver Faciors
WD&"““ mmg‘m‘d";'k - ] l Tl apparsnity Hormat Dlogveem finjured
Method of Detsrmination (checkuptog) | 198 Resulin; gg;‘:;:::::‘;’ ":’”"”" 9':'.:':%“
g:‘:: ’”"“‘;’:;;‘ D:‘::":; Dlapparentiy patigusd s asteep  [lpnysicst impatiment
Closver adminsion Braath Text Yow v
3 Yahicle Model: ’:.Bh’e“‘ el Vehicls Faclors
- T T Deaited Tovistd Right 0t way  [MFgtied ToMaintsintans  LiDrivestess Yehicle
0403007 BLACK Dlotessgard ControtBavies  Lleotiowlnp Tootiose  [lunaste Backag
DtooFastorcongitons  LlungafatansChangs  ERen o Resd
[iegconding Spradtimit Dlusdsimpropervum LR andRun
Llitrong way ronceciion Blovsrcomeetsionning  LlRosapatecits)
Dlneensnica pefocts Clother impropesbaving.  Liodject avoidanee
PRING A 3 &momotmmr %nnmmm;a iCusinns
LAS VEGAS NV 89142 Othge Elunkoowm (5)
Bimesrsd  Insursnce Company Nsme: LIBERTY MUTUAL 1st Contact Damaged Areas
- : — e O g Beront
Folliey Humber:  402.961-850872.01 ! Effective:7/24/2006  |19° 772412007 Rignt Side
GrAnER TESE OT AT T | - i— Eis :‘:‘:‘"‘
800-225-2467 _ : Right Front
[ClteticieTowsa | ToOWSOBE: _ CUSTOM TOWING B 0 Os o
fRemoved To:  QWNERS REQUEST Dloverrice Elitnder Rids Undsr Ganiags
P Lol Frogt
Traffic Control Distancs Traveled Speed Estimate Extant Of Damags L aft Regr
E . SpaedZone Step Sign Afterimpact  [“From T T ] Eliner one Unkaoum
— Sigral gt Yisld Sign gz-dFEET 70 70 50 Duogersts  [lyors Ather
s Flashing Light B-R.5ign Elugor Chinkacws
e Sehiwol Zone HoF. Gatgs Seguence Df Evenis
o £88- S50 B.R. Signaiif) Coda # Deseription Collislon With | Wost Hammiul
ey 186 PaSRINY F . sesedLanes Fized Oblect Event
Mofonrols T TusChanwSrowhes. | 95t| 318 310 FENCE / WALL =2 B
1 Parmissiye Groen 2nd ] 218 218 OTHER MOVABLE OBJECT m__ [}
Tum Sigast T tesoomn ard | 318 319 FENCE /WALL = )
— S 4th O (]
gn ) T ] joC Citation HOMBe?
Dyns Ulerm Dlepiue {ipending Vislation HOC
Viclstion Tlation Humb
Dgrs Dleer Cleerye  Dlapenong " Koo Number
tavestgaioris) 1D Humber Date Reviewsd By Date Reviewsd Page
811 JAMES SIMPEON % 611 12510/2008 é o GO 3cls
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Event Number: STATE OF NEVADA Accldent Numben
0612100757 TRAFFIC ACCIDENT REPORT WHP-12008-014598
YEHICLE I;QFOR?%E:ON SHEET ﬁsmcy Hame:

T -

Transported BY: [uce vramsportod [ JeMs  [leaics  [liaknown

Dower
?m Adoress: _ ’?msgmﬂad ?ﬁ‘.‘
Ciy: $tate ] Country Zip Code: o Oceupant
LAS VEGAS o fnen o Stz o3 Qecument 7
BEysie ﬁ nknen oo Fhane Numben i In
Ctumse | B | © Edebon: ©
Albags: 2 gzm 1 Ejected: O Trapped: O

|Fransponed BY: Blucivaneported  Llgws Llpoties  [inknown
Bﬁm:r

Transporied To
"Cily: Siata Couniry Zip Code: P Oceupant
LAS VEGAS Ny o T 2 faang. o4 Recumses 7
e T
il — i .
Albaps: 1 P A Ejected: 0 Trapped: 0
TEITHE: (Last Mo, Firvt Hams, Bkiche Nome SU) FANspo T Dot Trssporied  LJEMS  Lpoiics nkagwn
] Dlowmer
Stoel Address; — Yransporied To:
Citys Siale! Country ‘ Pe ant
LAS VEGAS NV S R[S e Fosluoh: 05 Resuaimis: 7
g ais ﬁy«m ooB: ﬁwmﬂumber: 1y
L I Severty: © Locaon: ©
Alrbags: 1 Slrbap 1 Ejected: 0 Trapped: 0
Uiralting Unied . VIN: Plate: State: | [lgy |TYPe:
Orreingunitz  VIN: Plate: Btate:  Ligv 1P
Utrsiing Units  VIN: Plate: Stata Ly |19Pe;
Commerclal Vehicle Configuration CJ commeretat venicie Dsencotnus
Dlaus, 8- 15 Occupants Dlractor caty Dlrractor s Samt Traiter Clostver Source  [lswiensg.
Claus, > 15 occupants Dizrsctar 1 Tratter D rassanger Vehicte, sz star) Dlteg Bosk Dlside 0 vabicie
Dlggtezastesndenis  [ltmctorsgossies  Tltight Trugs, (Hazitsy o
Dlsingtes 3 ate Cltvactor rvviptes Domersesvy veniste Dlsnipping Bepses 1Titp Mantinst ihee
Dlazy 4 s vt Dlveustowien vrates
Carrier Nama: Power Unit GUWR Dltartat
Cleroooores  [lwoos.zon0etts  [Jazsoooins | Dlpstesses
Carrier Street Addréss: Chty: State: Llay [ Zzip:
Cargo Body Type ’Havﬂat D TypeotCamier | yas Safaty Report#:
Dlpate Chisnsao Eltsratn, Grava ehins Dlgingte state
Dlyonx Cleoncrswstieer  [laus, 9. 15 0cevpants | Hazard Classification #: Dlussor Carrier Humber:
Dpstved Clauto canter Bus, > 15 Oecupants lsxico -
Dlpums Cosvspwpetiss Ll a5 g
1 T— Dot appaicante e 40f5
e DRR——
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Event Number: STATE OF NEVADA Aceldent Number: NHP-L2006-014508
0812100757 TRAFFIC ACCIDENT REPORT
Ocoupant f Witness Supplament AGonty Name:
Ravised 11404
Fransporied By: Z B Cl |
Vite NWM ranspo ot Transportes Lgus Olpoes  Tlyninovn
Cloger
B | oo e
City: Stale | Country (Sgy | Zp Coda: Person Ooeunant
LASVEGAE NV . _ Type: 2 gg’ﬁ;m?m o8 Rm‘ﬂu: 7
gmk ﬂﬂkn poB: Phous Numben:
Tl o[
Alrbugs: 1 m: 1 Ejected: 0 Trappedy
Ve | —— B Bt Ot ot D
Dlgser
e T
Chy: State ] Country Dy Person
LAS VEGAS - Bl - Poaiion: Restama:
Dlise  Clikown  |0OB Fh " o
Injury Injury
B emmste Severity: Locaton:
Albags: Qirkag Elected: Trapped:
Vi lﬂm:mmmmmmm Transported BY: [y vransportes  [lgus Dlecties  Clynknown
“Etroet Address: Transpored To:
Clty: Stale I Countey g&y Zip Code; Porson Seating Cecupant
Typs: Position: Restralnts;
_ﬁﬂah ﬁwm Boh: Phene Numben I}
ury Injury
Ciovne Saverity: eion:
L Alsbags: §irbag EJectnd: Trapped:
v H8mnes fast dams, First Homn, iddio Hason Sulfie) Transported BY: [Tlysivraneporied L leus Dleotce  Dlgnknown
Bt
Strest Addrezs: Transporied Tos
Ciy: State 1 Covnty Llyy | Zip Code: Person Seat! Occupant
Type: Position: Restrainis:
Dt Clgmewn | 005 Phone Number Tl "
Dreme Srgv?mys Lngc“:yuom
Alrbags: firbag. Ejected: Trepped:
v IERVES (st o, Firot Hasms, Sicio Hosmo Batte) E""m“ BY: Dot Transported  Tlgms Opoce  Dluannown
D
Street Addrass: Transporied To:
Chty: Siale Country Llyy | Zip Coder Person Se
Typa: Po:‘gx?m 3:5&"3?&’&
Dluste  Llimown | 0OB Fhone Humbar: Injury :
m F— Saverity: me:'
Alrbags: é'm Trapped:
Investigatoris}
811 JAMES SIMPSON
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INFO STATEMENT BY: ACCIDENT
Driver  [J Officer From NUMBER: /() by- /%5 2 &
O Passenger Other Department NEVADA CITATION
O Witness [ Other HIGHWAY PATROL NUMBER:
OTHER
QWL
T =
0 AM O PM

RESIDENCE ADDRESS: CITY: STATE: | padieaus: |  TELEPHONE:
o O |
D498~ | DRIVER'S LICENSE NUMBEK; STATE:
: Ny
e e
VEHICLE LICENSE NUMBER: STATE: YEAR AND MAKE OF VERICLE:

=

LCGES, papAl

e e s
MY OBSERVATION OR INVOLVEMENT IN THIS MATTER WAS AS FOLLOWS:

T WERT  To meWWLH  CanES Aryy STCER MG e CSe  gerEn
vy el o M GHE A% LM TREL aTC 508 em o

€

Y . 8. >3] . % 71

SIGNATURE OF PERSON WRITING STATEMENT

47‘-"’&/\/\.

HHP o Ren B9

NIFO I 08 e
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INFORMAL STATEMENT BY:
1 Driver {3 Officer Prom
O Passenger Other Department NEVADA

FWitness [0 Other HIGHWAY PATROL

R s e -0/ 77

CITATION
NUMBER:

NOMBER: G\ /2/ 0 G757

TIME:

IaJtoi 0(9

RESIDEN:

MAME:
420 e Yol ™ E"_

SOCIAL SECURITY NUMBER:

AR

STATE: -
% vy | .
DRIVER'S uma STATE:

bV

VEHICLE LICENSE NUMBER: STATE: YEAR AND MAKE OF VEHICLE:

MY OBSERVATION OR INVOLVEMENT IN THIS MATTER WAS AS FOLLOWS:

f)i con el ALes il laaes

pud.ofthe blue a blad vehidle LasQinning out

LA Lmd e.{..

~..,....._...~mgm.,_ 06 S\ansmed on__ MaMMMM.W._
4 _<stop \%'ibgg‘gé__jbggg, L dayoe was

Wusd and catled AL

BIGNATURE QF P ,N WRITING ST ENT:
RN zﬁl 3y

HiPSiBew 2.5

HroMn e 5



Service Reg ijﬁi‘? Detail

S8 No., 71-484834778 Ref No. Boodwill No Goodwill Offered BRC Typs WA

Ascount Site W SubTypa Bus, Unll BRC

Last Name First Name - Approval  Not Infliated Arsa PAR

Daytime # Evaning # uce Stsedng - General Sub-Area  Inisle PAR- Injury
Adldegzs Cliy Wabton involved Dl Pavik Molor Cars, Ino. Safoly Yoz

Hlals W Zipld Con Acct Bource Phone Updatad 2222007 04:21:38 PM
Berlal 8VIN  1G12552F45F) Meadsl Yoar 2005 Friovty Medium Licanss# CHEVROL  Owner GREERM

Maks Chevrolat W Btari  OWIS2005 Status Open Opened 22002007 03:80:38 PM
Mods] Malita Hilleage 13287 Sub-Stajus Closed

Abstract PREPAR: SEEKING ﬂm REMBURSEMENT POR THE POWER STEERING PROBLEM SME MAD W/ THE VER
Customer  THIS 18 ABRC PAR CASE"do niot nssume forward inguities to mary greer X 19135

Doseription
#O0herVeh B Feopleinveh Surface Haad Cond Bl Renertp Fiolice Heporift
Dirdver Fiest Name Helaht
instrance Agent Last Nane insurance Saenl First Naime Phone 4 Insyrance fgency
{B00) 531-8111 UBAA
- incident ares of cusiomers home Incident Last Feb. 4, while | was diiving and got home and was about o park parsiiel, the power sigering
Loc Dese went out. | had dificulties wi the power steering for 8 month now, due 1o the difficully and
tighiness In power steedng, | suffered some sor of sprain w/ my Jofl 3sm and chest, There was no
Component nis
Damage ols
Vehide  wa Desc L.
Loz Addlinio , .
Emgey Sve  oa - .
Nomes . Mainiloc BCB Carmge, Pavik Chowy
PAR Detall , 7
Collislon Hon Collislon Propasty Thermal Bvt Sper Equlp
Damage RS s —
Vahicle Woather Peop Owner 3 Properly
Spogd Condition Type
Last Sorvice Log Last FProparly Frop Bst
Dats Sorvice Logation Rapalr Cost
Voh Est Bpes Equin Prop Damage
Repair Cost ingtalier Deseription
Primary Inspedtion Inspottod B Inspeciion
Woh Use Tips Y DateiTime
Voh Damags Explain Other
Dastrigtion

Repoil Genarated for oporawm on 2/26/2007 Page 1of 10



Service Request Detail
PAR Injuries
£ Fhonn g
1 suffered some sost of spraln vl my fefl arm and chast dus ) EM CY RM : WEIRTON MEDICAL E RAJASHEKAR (TEL-3047076100/
to difficulty In sleering the whesl CENTER, TELS 3047976100/ 6000 SOCOWIERTOM MEDIDAL CENTER), DR
L o ‘ , N ANRIK CHATTA (TEL® 3047234260)

Activiy Sub-

Uesarinlion

MOALLISTERICALLODLR

Report Generated for loporowm on 2262007 Page 2of 10



Service Request Deotail

Activities

Boserintlon

Cuslomar transferred by CAC

mhmmwmmumhmm , Rwas veey HARD o fom the wheeT, When she would Uy I park the vehicls, il would
couse

cm,mmewnmmmmmmmmmwm@ummmmmmmm She feels that tha difficully with the sleering
caused a severe madical problem for her, . This medical problem caused her o seek wiedica! eare, and she s sl under a doclor's care,

The dealarship replaced a Lowsr Conirol Ann on bt vehice

Cuslomer seaks seimbursement of her madies! sxpenses,

CRS Wimmmmawdammmmmmmm herwithin 7-10 business days.
Provided her with sy contact Info, If she sheuld have any questions In the Interim,

Stitus Comy Docerintion
bons mwm:ssm seeking updale

HAC Cotle

custmsmadﬁagﬂah&%mmwawwse
CRS Adv | found her case and gave her ihe SR number and agent Info

CRS sfered the cuslomer

Activity SubTypo Stalus - O Doscription

2&1128&7 12:&023 P&! Senden

- Acron

Report Genersted for loporowm on 2/26/2007 Page 30of 10



Service Reauest Detai

Actlvities

Croatod : ; Actity Subfupo atusg 3 i Dascription

Caliad

Description

Activity Sub-Tvon Statis Sompleted Deserintion

Repont Generated for foporowm on 212672007 Page 40f 10



Service Requost Zl‘efaii

Activities
Crontod £ y innad To Activity Tup Activit, . Staly Doserintion :
23830PM  DRAHEICH ; g RCCASM Bennet! Edmond 914244
i Pt i ) 8155 PAVLIK MOTOR CARS, INC.
" WEIRTOM WV 40112420

Activity SubeTypn Doscrintion

Status Lamp! . Description
2ZUOTOLATIOPM  Ressarched VIN

A o

*Raviewed pre-PAR
“pesdormed ViN/case scan, rio othisr SHs, no alaled Issues
'Rmams-nomwmmkmm

maty greerdpar/11135

Comments

Repont Generated for foporowm on 212672007 Page Sof 10



Service Request Detail

Activities

Leroatod Assigned 1o Activity Typo Attivity Sub-fyss Stalus Camnlolod Deserintion
Cass Assigned Dons FLEEAVT BAIEEZPM Assigned File to Mary Greer an Exi.
91935

Apeoiunt BAL Code

Activity Sub-Typo Statua Lompleled Descriniion
inilizle PAR Done ZEVERT 122 A Assigring acivily o PAR QUEUE

BAL Code

&aﬁamhm%‘mmmmdmmmnzmmdm
received and assigned In par
chad draheindatyipar warkfiow.

Conidentnl Cammznis

Repont Generated for loporowm on 2/26/2007 Page 6of 10



Service Re uest Detail

Activiﬂes

gsignod Yo Activity Typo w1y Stotus Compleied Loscription

"Alleged produd aﬂeg {POWER
STEERING WHEEL H&RD TIMETO
TURNY",

CUST STS: dye to the difficully and ighiness In power stearing, :hasnﬁeredmemoispmhm‘her&aamWMMWmmwmmer
mmﬁmbmﬁumﬂnmﬁw&ymaﬁnma msnth now and #l evenlually went oul mmzamenmmmmmwm
pmﬁelpa;x.&epﬂiﬂs&»faﬂaw?semgmomammmmmnmmmfarmmmmsﬁagnwwbe ng
some sprain. ihs was apparently due to the excessive efforl she had o put It driving the power sleering whesl, she had $250 ded: for
mmcmammmwmmmmwmnma ubﬂmummmnwwshemWhmwgclhmghmm
therapy. she canl fuen the wheel (o the vight wi her Ieft arm. cart even Jum the doorknob fo the fighl, these shouldn’t be on my medical il , [m on medication
sighl now, | thought | would be betler bul ot the end of the day, | 38l feel the pain

cust ske: for the medica! expenses be shouldered / reimbursed by GM
s adv; your information will be fonwarded fo the Product Allegation Department within the BRC snd will be contacting you in 2 business days
KellylCACElementaliila

Caonfidentisl Com

Croatod : Sonind o i BTy ; Completed Dascrlption

Dore 202007 DASIZY P adv&edbygenacmmﬁslsapfepar
case, cancelied the

Accaurnt

Confidential Comments

Report Beneraled for loporowm on 21282007 Page 7 of 10



Acﬁvities

back o docor.nolye resbved. mmhhrmww 520

fusny e doauiaiol 16 the fight. tiey might send me BT, These should] be on my

cant even

but st the end of the day, I sl el

ot ks: exponses for her paing should nol be on her medical Bl
©rg adv: will escalale call ‘

cnfidential Comments

Reporl Generaled for loporowm on 2/38/2007

Service Beguest Detail

for doctor. fight now my bill s $270. 1 can't um the whee! 16 fhe right v my Jef um,
medical

& . Fv on medication right now. § thought 1 would be better

Page Bof 10



Servie Re us;t ataii k

tivitieg o OMD

Accoumnt

Owmet Spedlic

Orig owner?—yes

Primasy driver? —YES

Personal or business use’ — PERSONAL

Veh Specific:
%ﬁ purchased 7--JOHN SERETTI CHEVROLET, INC.

UNIVERSITY B!
MODN TOWNSHIP  PA 151082574
{412) 2643325

Curmend approx mig7--13,267M
Ext Svo Plan?--H0

Concemn Specific:

Concem?—POWER STEERING WHEEL

When 15! nolice concem?--THIS FEBRUARY

Whare diagnosed?--PAVLIK MOTOR CARS, INC. 3662 MAIN ST WEIRTON VW 280624567 304.748.5515
Est eost of the repalr? —~REPAIR DONE UNDER WARRANTY

Gurment location of veh?--W7 CUST

Businass Dacislon:

Where maint performed 2-PAVLIK CHEVY

Report Generalad for oporowm on 212812007

Coamnleted

22072007 04:18:41 PM

Dascription
SEEKING MEDICAL
REIMBURSEMENT FOR THE
BTEERING PROBLEM

Page Sof 10



3ew§ce Redquest Detail ,

UCQ Information
HCC Code :

Descripiian

Report Generated for lopcrovan on 228/2007 Page 10of 10



GM Vehicle Inquiry System - Summary Page 1 of'2

GM Vehicle Inquiry System

Summary

Service Contract - Warranty Block - Branded Title

Help
VIN: 161zssz2rx sy I
; VEHICLE INFORMATION
Merchandising Model : | 12569 -2005 MALIBU BASE SEDAN | Warranty Start Date s 0971572003
BARS Ovder Type: 70 - RETAIL - BTOCK
Delivering Dealer : JOHN SERETTI CHEVROLET, INC. Selling Source: 13 - CHEVROLET
5854 UNIVERSITY BLVD
MOON TOWNSHIP, PA 151082571 | Site Code: 13745
(412)264-3325 Business Associate Code: | 113457
SOR—— SE P—
Service Contract: | No Branded Title: No | Warranty Block: | No | PDIStatus: Poid
REQUIRED FIELD ACTIONS
Vehicle Has No Current Record Of Outstanding Campaigns
SERVICE INFORMATIONAL ITEMS
Yehiele Has No Current Record Of Outstanding Service Information
ON STAR AND XM SATELLITE RADIO INFORMATION
Vehicle Has No Associated On Star or XM Radio Information.
APPLICABLE WARRANTIES
Dessription Eig::ive gg:;tg:r End Date Odf;:::iier
36/36000 BUMPER TO BUMPER 0871512005 25 miles | 09/15/2008 36025 miles
T SHEET METAL COVERAGE RUST 09/15/2005 25 miles | 0971572011 | 100025 miles
96/50000 FEDERAL EMISSION CATALYTIC CONV- 1 ogrisiaoos 25 miles | 0971572013 | 80025 miles
36/36000 FEDERAL EMISSION 09/15/2005 25 miles | 0971572008 36025 miles
\ CLAIM HISTORY
RO Date N:ﬁ;z?: or Type Labor Operation %’;’3;;;1'
02/05/2007 | 011430 | # | E9422 - LOWER CONTROL ARM REPLACE - BOTH 11565 miles
02/05/2007 | 011430 | # 127903 -3-DAY COURTESY TRANSPORTATION 11565 miles
11/0822006 | 010571 | # | J9995 - CUSTOMER CONCERN NOT DUPLICATED 10764 miles




GM Vehicle Inguiry System - Summary Page 2 of 2
11/08/2006 | 010571 # {27902 - 2-DAY COURTESY TRANSPORTATION 10764 miles
DB/AB2006 ] 009355 # [ HO0127 - ROTOR ASSEMBLY - FRONT - BOTH - REPLACE 9505 miles
0B/08/2006 | 009555 # 1 Z7901 - 1-DAY COURTESY TRANSPORTATION 9505 miles
Q271872005 | AS3047 P 127000 - PRE-DELIVERY INSPECTION - BABE TIME 0 miles

CHECK HISTORY INFORMATION

VYehiele Has No Associated Cheek History Information.

© 1998-2003 General Motors Corporation. All Rights Reserved



GM Vehicle Inquiry System - Claim History Page 1 of 2

GM Vehicle Inquiry System
Claim History

Home - Summary - Claim Histary - Vehicle Build - Vehicle Component - Delivery Information - ealer Information -
Service Contract - Warranty Block - Branded Title

Help
VIN: 1G1zss2rxsr
CLAIM HISTORY
Repair Order Date: | 02/0572007 g::};gli;;grﬁer 011430 | Odometer Reading 2 11565 miles
s Co R R
Serviced | PAVLIK MOTOR CARS, INC. Selling Source : 13 - CHEVROLET
By: 3662 MAIN ST
WEIRTON, WV 26062-4567 Site Code : 13620
(304) 748-5515 | Business Associate Code: | 113429
%}:;? %}ﬁc Case | Type Labor Operation Part é:g; P éﬁ;’: ,{1.‘;‘::1 Comments
9422 - LOWER 29736775 -
020072007 ) 168 | 01 # | CONTROL ARM ARM MA ] WA |3534106 N
REPLACE - BOTH
; Z7903 - 3-DAY
02/0972007 ] 768 | 02 # [ COURTESY WA NA | WA 311100 N
TRANSPORTATION
Repair Order . s
Repair Order Date: | 11/0872006 Number ¢ 010571 | Odometer Reading 3 10764 miles
—_— il R
Serviced | PAVLIK MOTOR CARS, INC, Selling Source 1 13 - CHEVROLET
By: 3662 MAIN ST . '
WEIRTON, WV 26062-4567 Site Code ¢ 13620
(304) 748-5515 Business Associate Codes | 113429
e R Lo Lo
%};?: %y;:'e Case | Type Labor Operation Part 3:3; Pé:fcn ':;’ft‘:l Comments
39995 - CUSTOMER
1205120061 149 | 01 # | CONCERN NOT WA WA ] NA (51655 N
DUPLICATED
Z7902 - 2-DAY
120520061 749 | 03 # | COURTESY N/A WA 1 NA (57400 N
TRANSPORTATION
. Repair Order .
Repair Order Date s | 08/08/2006 Number : 008355 | Odometer Reading : 9505 miles
Serviced | PAVLIK MOTOR CARS, INC, Selling Source s l 13 - CHEVROLET
By: 3662 MAIN ST '




GM Vehicle Inquiry System - Claim History Page20f2
WEIRTON, WV 26062-4567 Bite Code ¢ 13620
(304) 748-5515
Business Associate Code: | 113429
R Lo
Cyele | Cyele Auth | Person | Line
Date Nbr Case | Type Labor Operation Part Code | Code | Total Comments
HO127 - ROTOR
0871572006 717 | O1 # {ASSEMBLY -FRONT- [NA N/IA | N/IA |$66.19 |
BOTH - REPLACE
Z7901 - 1-DAY
0871572006 717 | 02 # | COURTESY WA MNA | WA [$3700 N
TRANSPORTATION
: . Repair Order
Repair Order Date: | 02/18/2005 Number 3 A53047 | Odometer Reading @ O miles
Serviced | JOHN SERETTI CHEVROLET, INC. Selling Source : 13 - CHEVROLET
By: 5854 UMIVERSITY BLVD
MOON TOWNSHIP, PA 15108-2571 Site Code : 13745
(412)264-3325 | Business Associate Code: | 113457
Lo Gl e R R
Cyele | Cyele Auth | Person | Line
Date Nbr Case | Type Labor Operation Part Code | Code | Total Comments
| Z7000 - PRE-DELIVERY
022272005 563 | 01 i | INSPECTION - BASE WA NA | NIA (58442 N
TIME
CHECK HISTORY
Vehicle Has No Assoclated Check History.

© 1998-2005 General Motors Corporation. All Rights Reserved.

212612007



UM Vehicle Inquiry System - Vehicle Build

Page 1 of 2

GM Vehicle Inquiry System
Vehicle Build

Home, - Summary - Claim History - Vehicle Build. - Vehicle Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - ] itle

Branded Title
Help

VIN 1clzssszsz~:!v

VEHICLE BUILD
Merchandising Model 1Z869 -2005 MALIBU BASE SEDA

S R S

Gross Vehicle Weight Rating 1855 kg (4090 k) Order Number : HWVQNM
Build Date - 0271872005 Build Plant : 15FZ

OPTION CODES

AK3 - DRIVER & PASS FRONT AIR BAGS

AP3 - REMOTE VEHICLE STARTER SYSTEM

AP9 - CARGO CONVENIENCE NETS

A5l - SEATS, CUSTOM

B37-FLOOR MATS

C60 - AIR CONDITIONING

DL35 - ROADSIDE SERVICE INFORMATION DECAL

D49 - POWER OUTSIDE MIRRORS

E90 - POCKET, SEAT BACK, DRIVER

E91 - FRONT SEATBACK MAP POCKETS

FAI - FAIRFAX FEO - SUSPENSION SYSTEM-ACTIVE
FES - 50-STATE EMISSIONS FY1 - TRANS/AXLE 3.63 RATIO

IBD - INTERIOR TRIM JF4 - PWR ADJ BRAKE & ACCEL. PEDALS
341 - BRAKES, FRONT DISC, REAR DRUM K34 - CRUISE CONTROL

K64 - GENERATOR 115 AMPS

L61-2.2L 4 CYL ENGINE

MNS5 - TRANSMISSION AUTO 4 SPEED

MX0 - 4-SPEED AUTO TRANSMISSION

NT9 - FED EMIS SYS, TIER 2 PHASE-OUT

N46 - STEERING WHEEL

PAT - {4) 15" WHEELS W/BOLT ON COVERS

QMR - (4) TOURING TIRES P205/65R15

R9U - GM ACCESS - AUTOBOOK IDENTIFIER

SLM - STOCK ORDERS

UNO - AM/FM STEREO W/CD & RDS (REPLACES
STDIOPT/PKG RADIO)

UZ6 - SIX PREMIUM SPEAKERS

U77 - ANTENNA RR WINDOW

VM3 - CONSUMER INFORMATION LABEL

V73 - STATEMENT OF VEHICLE CERT.-
U.S. JCANADA

ISB - MALIBU PREFERRED EQUIP GRP I1SB *
CRUISE CONTROL * AM/FM STEREC W/ CD & RDS
(REPLACES STD/OPT/PKG RADIO * DRIVER SEAT
MANUAL LUMBAR * FRONT SEATBACK MAP
POCKETS * REMOTE KEYLESS ENTRY * FLOOR
MATS * CARGO CONVENIENCE NETS * PWR ADJ
BRAKE & ACCEL. PEDALS




GM Vehicle Inquiry System - Vehicle Build Page 2 of 2

FREFERRED EQUIFWENT GROUF SAVINGS 14D- GRAY CLOTH

141 - GRAY INTERIOR TRIM 25U - DARK BLUE METALLIC
6AK - FRONT SPRING 7AK - FRONT SPRING

8AB - REAR SPRING | 9AB - REAR SPRING

© 1998-2005 General Motors Corporation. All Rights Reserved.

2/26/2007



Search - 1 Result - mcallister /3 rosie Page 1 of 1

Source: Public Records > People, Business & Asset Locators > License Locator > Driver Licenses > West Virginia Driver
License Records |1}

Terms: mcallister /3 rosie (Edit Search | Suggest Terms for My Search)
ROSIE JEANE MCALLISTER

THIS DATA IS FOR INFORMATIONAL PURPOSES ONLY

WEST VIRGINIA DRIVERS LICENSE RECORD

Address:

WEIRTON, WV-

License Class:
OPERATORS LICENSE

LICENSE INFORMATION

License Issue Date: 11/13/1995
License Expiration Date: 11/1/1999

PERSONAL INFORMATION

pate of Birth: [N

Gender: FEMALE
Height: 5. 7 in.
Weight: 182 Ibs

Eves: BROWN

Source: Public Records > People, Business & Asset Locators » License Locator » Driver Licenses > West Virginia

Driver License Records [ i}
Terms: moallister /3 rosie (Edit Search | Suggest Terms for My Search)
View; Full

Date/Time: Tuesday, February 27, 2007 - 3:32 PM EST

. ,  About LexisNexis | Terms & Conditions
‘Z‘l L&XiﬁNQXlS‘g’ Copyright © 2007 LexisNexis, a division of Reed Eisevier Inc. All rights
‘ reserved.

.



ESIS/GM Central Claims Unit 800.888.0164 el
P.0. Box 300 313.665.0911 fox
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Sean Kelly
Claims Administrator

Weirton WV

RE: Claimant:
Our File No.: 629146
QOur Client: General Motors
Date/Event: 2-4-07

Subject vehicle: 2005 Chevrolet Malibu

Dear I

ESIS provides administrative claims handling services to General Motors (GM) for all product liability
claims. Thank you for discussing this matter with me on Feb. 27 and Feb. 28, 2007.

As we discussed, I will need to obtain your medical records to properly document your claim. Thus,
please fill out the enclosed Authorization for Use and/or Disclosure of Confidential Medical Information.
Please provide the names and complete addresses for all medical providers who treated the injuries
sustained in the incident.

When we have received this information, we will be in a better position to consider your claim.

Sincerely,

Sean Kelly

Enclosure: Medical Authorization

A Risk Manogement Services Company- Une of the ACE Group of Companies



FEB-28-2007 10:22 FROM:PAULIK CHEVU-CHRY  384-748-4889 | T0:13136650911 P.1
Kxg?ﬂ JT70M ] SEMAN /(géég/
o PAVLIK TOR CARS, Inc. W A—
e 3662 MAIN STREET
>~ EL) — WEIRTON, WY 26062 Chrysler
chEvROLET SALES: 748-5515 SERVICE: 748-5517 PARTS: 748-5514
; i SERVICE HOURS:  MONDAY - FRIDAY: 00 At - 5:00 4
L
11430 fe12zs52rxsr INIGEzIN 02/05/07
“2bos r"%xzvnomw *Pr1y “% DR. BLUE ™3:42
L1 3
00/00/00 000
: o —
PEGGY

1} WO POWER STEERING

IN THRIFTY RENTAL 02/05/2007 S/ #RZED EW) CLE LR |S/77746
s 0U7S DE (N COLO(OF) S TReRIVS ST1F ON

SR 1AL STRIvP~ AF7E R NN

OERTT

5177108 w0 (O°F Shop ~ STEERAE FE27 fovsy R [actD
Bot. Trowr— ZoweR =D SRS AR A

2272077%

Y | SIS Gid ca
|1 58 i L gy
By LAEWSES.?A REVEE THE ,WMEW
/05 FRTED Pﬁ?‘f—‘% QMNPONCNyS AU |Repguss ™
5(/{.&)&)5";0, 7‘\—?)& )~ «S’!’)f?’?’”j O/J' INITIAL YOUR CHOICE Bcissinsstiialll

A= TS TINE -

10871C 11/08/2006 10784 00 W COURTESY TRANSPORTION. mm implied wmgwni
e et et ot TR Ve S
10571A 11/08/2006 10764 W CHE 4 -
098588 08/09/2006 9489 00 W ﬁwm‘mmxx;m‘x;;‘:ﬁm
09555a 08/09/2006 9498 1 PULSATION IN FRONT WHE oratachrer e poguc proves 056 delecive sher

purchass, the buyss andlor manufachrer. npt the salier,
shisli sasume the ant iof

¥

TERMS: STRICTLY CASH UNLESS ARRANGED OTHERWISE
i auwnze the rapgr work heren setforth whmwmmmwmmmmmawummw you and
agree Yo 578 HoA o oss o :gmumumvmammdm,m&amdhsmmw
contich o for wwmwwﬁmdmumﬂmhmwmmmmass;ﬂmma&mn aryons 1o

assuma pny bability o conpechion with such repsir 3 haraby grent you sndios your gmplay 1= vshtd‘)htnin
mmm,mmymmwmmﬁmmw A 5 kan 18 horaby doad
Labor Rate 70.00 on the vehicls 1 seture the smount of renairns iharelo lnmmwm.um,mmmﬁwwdong}amﬁ?&o

completinn 18 FEPRI Of SEIVICH. 3 Charge wilbe imposed iy disassembly, reassembly or partially e

reiated 1o (e gchue) smount of iabos or pants involve n the :nspaction, sepalof 48RACE Customas labor chargas may be based on the
Page 1 Qf 1 complaxity of ihe repatr und g ol the repay

11430 Job 11430 | ¥




?

. AUTHORIZATION FOR USE AND/OR DISCLOSURE OF Co DENTIAL MEDICAL INFORMATIG

I, the undersigned, hereby authorize the following Authorized Health Care Providers to make the authorized use
and/or disclosure of confidential information contained in my medical records to ESIS at the address below:

2]

 py—

(A2 vdtens

Mil‘fﬁ”; QJU‘

| Name, address, telbphhe number of medica] Provider:

I understand that the purpose(s) for which this information is to be used and/or disclosed is for a product Hability
claim against General Motors Corporation for an incident which occurred on or about 2-4-07.

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

I understand that:

® Thave aright to inspect or copy my confidential information that is to be used or disclosed.

* if my confidential health information is disclosed to someone who is not required to comply with the federal
privacy protection regulations, then such information may be re-disclosed by the recipient and would no
longer be protected. ,

* Imay revoke this authorization at any time with respect to any Authorized Health Care Provider by notifying
such Authorized Health Care Provider in writing of my revocation of this authorization and delivering to such
Authorized Health Care Provider my revocation by mail or personal delivery. ESIS requests a copy of such
revocation. ;

¢ the above-listed medical providers may not condition (withhold or refuse) treating me on whether [ sign this
Authorization, ‘ ‘

A photocopy-of this-Authotization can be accepted with the same ét;thprit)f asthe original, - - - -
I Secial Becurity Number
I ., .

SN e, v WO
2= 15~-0"1

Temanonsaip to ndividual* Autherity 1o act for Indivigpai®

*If you are a personal representative signing this Authorization, please provide a description of your relationship 1o the individual and
@ description of your authority to act for the individual below.

EXPIRATION OF AUTHORIZATION: THIS AUTHORIZATION FOR USE AND/OR DISCLOSURE OF CONFIDENTIAL MEDICAL
INFORMATION WILL REMAIN IN EFFECT FOR AS LONG AS MY CLAIM AGAINST GENERAL MoTORS CORPORATION 1S
PENDING UNLESS IT IS EXPRESSLY REVOKED IN WRITING BY ME AS NOTED ABOVE,

"
&

ESIS ~ General Motors Claims ‘ Claim Number: 629146

POBox300 Claims Administrator; Sean Kelly

M/C 482-C20-D71

Detroft, MI 48265-3000 ESIS is the third-party administrator for General Motors Corporation.

18°d 66vL LEL ¥OS

Name. addvess, telepbone number of medical pravider: oo o o T e AT

"HIs0d Wd $2:90 L88Z-Z1 294

[



f
) ESIS/GM Centra| Claims Unit 800.888.0164 sef
P.0. Box 300 313.665.0911 fax .
Mail Code 482 C20O D71

. Detroit, M1 4826;
esis ‘

g

Hean Kelly
Chims Administrator

March 14, 2007
Amrik Chatta, MD ‘( 6 i ]
485 Colliers Way 6@‘ ,

S\
Weirton WV 26062 Q@ XY > &
Attention: Medical Records Department ‘é@ \&3@ ,

. )
RE:  OurFile No.: 629146 eg;&,e
Our Client: General Motors Corporation
Patient Name: ]
Date/Event: 2-4.457
Date of Birth: 6-9-64 L
Dear Medical Records Depariment:

ESIS is the third party administrator handling claims on behalfjof General Moteors Corporation.

Please provide me with a complete copy of Ms. McAlister’s| medical records and medical bills for the
above incident.

Enclosed please find the Authorization for Use and/or Disclosure of Confidential Medical Information
form for your file, If there is a copying charge for these recolds, please forward the records along with
your invoice and your Tax Identification Number.

Thank you for your cooperation,
Sincerely,

Bean Kell

Enclosure: Medical Authorization

8 FATD GABLGBINS SEFIZIE CORIART- B8 LIF 208 853 SrOn 17 BORAES




AMRIK 8. CHATTHA, M.D.
485 COLLIERE WAY, BUITE C

WEIRTON, WV 26062

BATIENT RECEIPT
Phones (304) 723-42

Date:

Phone:

372872007

Patlent No: 16602.0

{304} 723-4260

¥Federal ID: 550580078

WELRTON, WV
?eg_‘inn:lng Balance: $0.00;
Datea Code POS Dascription Prov hmount Balance Total
01/08/2007 99244 11 HEW PATIENY OFPFICE VISIT CHATTHA $250.00 $250.00 $256.00
g1/08/2007 2 PO PAYMENT - CHECKY CHATTHA 1620.00) $230.00 $230.00
02/26/2007 8 #0  Payment-Ins.Checkdill corTTEA {$218.14} $11.86 $11.86
0272672007 43 W1 DA WRITE OFP CHATTHA 1$11.85) $0.60 $0.00
03/16/2007 95881 11 EMG-2 LIMES CHATTHRA $450.00 $450.00 $450.00
01/16/2007 55900 11  HERVE CONDUCTION-EACH CHATTHA $500.00 $950.00 $950.00
0171672007 95904 11 SENSORY WERVE CONDUCTION (EAC CHATTHA $500.00 $1,450.00 $1,450.00
02/26/2007 & po  payment-Ins.Check$i I crrtrn {$580.23) $869.77 $869.77
82/26/2007 43 Wl BA WRITE OFF CHATTHA {$869,77} $0.00 $0.00
0171872007 95213 11 OFFICE VISIT-ESTABLISHED = CHATTHA $80.00 $80.00 580.00
oz/26/2007 S 20 paymenc-ing.Checkif I <oATTER {§58.44) $21.56 $21.56
pR/26/2007 43 Wi BA WRITE OFF CHATTHA {$21.586} $0.90 £6.00
BL/12/3007 7055126 22 INTERF MRI BRAIN W/O CONTRAST CHATTIA §300.00 $360.00 $300.00
D3/05/2007 5 PO Payment-Ins.Checkiden7iasz CHATTHA ($94.54) $205.46 $208.48
~93/05/2007 43 Hi —BA WRITE OFF CHATTHR 15265 .46) {§0.00) {50.00)
0172572007 - 99213 11 - OFFICE VISIT-ESTABLISHED CHATTHA $86.00 £80.00 $80.00
013872007 2 PO PAYMENT - CHECKE CHATTHA {520.00) $60.00 $60.00
03/05/2007 5 PO Payment-Ins.CheckiH | cHATTER 1558.44) $1.56 $1.86
p3/05/2007 . 43 Wi BA WRITE OFF CHATTHA {51.56) $0.00 {50.00}
o2/06/2007 99314 11 "OFFICE FPOLLOW UF CHATTHR §90.00 §50.00 $90.00
02/06/2007 2 PO PAYMENT - CHECK! NN CEATTHA i$20.00) §$70.00 §$70.20
01/33/3007 7214126 22 INTERP MBI CERVICAL W/0 CONTR CHATTHA 5300.00 $300.00 $370.00
03/26/2007 95313 11 FOLLOW UP ESTABLISHED PATIENT CHATTHA $90.00 $36.00 $460.60
0372672007 3 PO - PAVMENT - CHECRY CHATTHA {$20.00) $70.00 $440.00
Bnding Balance:  $440.00)
[ Hesy.or Rt e T

Patient 0.00] 8.00 6.00 5400 0,00

Insurance 79.00) 370.00 0.00 6400} 440.00{

Total 70.00/] - 370.00 .00/ o400} 440.00]



WEST |

Name:

Phys|: Chattha,Amrik ‘

, NII Y DOB: 06‘09‘1964 Age: 42 Sex: F |

~ MEDICAL CENTER WEST Accty Loc: WMRI i
000 JOHNSONRTAD Exam| Date: 01/12/2007 Status: REG REF |

STEUBENVILLE, DIID 43982 Radiplogy No: 140432
Unit| No: M11%663 PH: 304-797-749%
Diagposis: MULTIPLE SCLEROSIS/TIA

o s

Amrik Chattha
485 Colliers Way
P. O. Box 2249
Weirton, WV 26062

b

304-723-4260

EXAM: 001185923 MR-BRAIN W & W/O CONTRAST
Reason For Procedure: MS

MRI SCAN OF CEREBRAL HEMISPHERES:

MRI scan of cerebral hemispheres was done using T1 fast spin echo sequence,
FLAIR perfusion and diffusion methodology. Sagittal, axial, and coronal views
were obtained. Gadolinium was injected. The gyyal pattern is unremarkable. The
ventricle systems are within the normal range. |The posterior fossa structures
including cerebellum and brainstem were intact. There were no areas of altered
signal intensity seen anywhere. No mass lesion ([was seen. Gadolinium did not
pick up any contrast.

IMPRESSION: THIS WAS NORMAL MRI SCAN OF CEREERAL HEMISPHERES WITH AND WITHOUT
GADOLINIUM.

Reported By: AMRIK CHATTHA, M.D./jls

AR S . G I e S e W R D ST RS £ S e

G

CC: Krishan K Aggarwal; Amrik Chattha; Ghassan RAlayli

Technclqgist: JULIANNE M DELVECCHIO, RT/R/MR .
Transcribed Date/Time: 01/14/2007 {1322} 9

Transcriptionist: RAD.JLM
Printed Date/Time: 01/16/2007 (1414} Batch No: 903

PAGE 1 Amrik Chattha \ \(b Sh
FORM #7040-454 (5/97) %
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PROGRESS NO

NAME:
DOS: 02/08/07

CHIEF COMPLAINT: This patient came to

left elbow few weeks ago. Now, she has pain in
upper extremity.

PAST MEDICAL HISTORY: The patient in
and mild depression.

ALLERGIES: She was allergic to castor oil.

MEDICATIONS: She was on Estratest,
PHYSICAL EXAMINATION: Her general phy

obesity. Vital signs were stable. Neurologicatly,
were no focal motor abnormalities.

DIAGNOSTIC TESTS: MRI scan of cervical
extremities were unremarkable.

me with history of pain around
the chest with radiation into lef

the past had memory problem

rsical examination revealed mild
ishe was awake and alert. There

spine as well as EMG of upper

thﬁraugh cardiac evaluation. No medxcaﬁan was
appointment was given for followup in my office

M.D.

A. Chattha, M.D.
AClva

is patient has chest pam with




PROGRESS NO

Nave:
DOS: 01/25/07

CHIEF COMPLAINT: This young female cpntinues to have pain confined to

left upper arm with some numbness of the hand,

PHYSICAL EXAMINATION: Her general

physical examination was

unremarkable. Vital signs were stable. Neurologically, she was awake and alert.

There were no focal motor abnormalities.

DIAGNOSTIC TESTS: EMG and motor nérve conduction velocities were

normal in lower extremities and MRI scan of cen

IMPRESSION/RECOMMENDATIONS: 1

the leR upper extremity of unknown etiology. ]
and revaluation in 4 weeks’ time.

F%ﬂ% M.D.

A. Chattha, M.D.
AC/Sp

rical spine was unremarkable,

'his patient has peculiar pain in
have suggested mild analgesics




EMG AND MOTOR NERVE CONDUCTION VELOCITIES REPORT

NnaMvE:

DOS: 01/16/07

CHIEF COMPLAINT: EMG and motor nefjve conduction velocities were

done in upper extremities only. Both median
evaluated. EMG pattern of biceps and thenar musdl

and both ulnar nerves were
es were studied on both sides.

Motor sensory distal latencies of both median herves were within the normal
range. Motor nerve conduction velocities were nprmal. Amplitude of compound

muscle action potential was normal.

Both ulnar nerves had normal motor sensory distal latencies and motor nerve

conduction velocities were normal. Amplitude
potential was normal. EMG pattern of biceps an
pattern without any denervation.

of compound muscle action
d thenar muscles revealed full

IMPRESSION:  This patient had normal EMG and motor nerve conduction

velocities in upper extremities.

pWﬂ M.D.

A. Chattha, M.D.
AClva




NANE
ADDRESS

AGE

DATE

PHYSICIAN

HERVE CONDUCTION VELOCITY AND LATENCY STUDIES

ELECTROMYOGRAPHY

HERVE LATENCY HORAMAL NCVAWSEC

NORMAL  MUSCLE TESTED FiBR FASC Mup

FUMMARY OF FINDINGS:

o5
wt®

MEDIAN N, R| 3-2. 4.0 7 48 - §2 | DELTOID A
Ll 28 ; L
ULNAR N. RI__9-2 5.0 wﬁl
L A2 6o 47 - 59 |l BICEFS 8, 0 W
RADIAL N. A L vl ﬂé
L /!
PERONEALN, | R 7.0 TRICEPS A
L L
POST-TIBIAN. [ B 7.3
L ; 43 - 57 | SUPRASPINATUS R
FEMORALN. |R 5.0 . L
L
FACIAL N. A 4.0 41- 60| || INFRASPINATUS R
L L
H. REFLEX A
L ’ THERNARMUSC R 2 T /
F. REFLEX R L )
&
D A V/
RHOMBOID )
L
SENSORY CONDUCTION VELOOCITIES
MEDIAN N, R| 2.2 PeroneAL |n OPPONES A
L %3 L POLLICIE L
'ULNARA N, Rl 2°3 POSTTIBIAL|R
Ll 2.7 L QUADRICEPS A

GASTROCNEMUE R

&
#

TiBIALIS A
L

PERONEUS

LtoNaus

Signature

Amrik 8. Chatlha, M.D.




PROGRESS NOTE

nvave: [

DOS: 01/18/07

CHIEF COMPLAINT: This middle-aged femple was complaining of pain in
the neck with radiation into left upper extremity. riginally, the problem was more
of numbness. Now, she was having pain as well as|frequent headaches,

PAST MEDICAL HISTORY: The patient in the past was treated for some
memory problem and mild depression, though symptoms improved,

MEDICATIONS: She has been on Estratest,

ALLERGIES: She was allergic to castor oil

SOCIAL HISTORY: She does not smoke byit very occasionally she drinks
aleohol.

PHYSICAL EXAMINATION: Her general | physical examination was

unremarkable. Vital signs were stable. Neurologidally, she was awake and alert.
There were no focal motor abnormalities.

DIAGNOSTIC TESTS: MRI scan of cerebral emisphere was unremarkable.
EMG and motor nerve conduction velocities did nof reveal any abnormality.

features of brachial radiculopathy. I have recommended MRI scan of cervical

IMPRESSIO T‘:; patient appears to have
spine. For pain she can use over-the-counter Tyleno| or Advil.

I will see her now in 1-week time,

M.D.

A Chattha, M.D.
AC/Sp




PROGRESS NO”

NAME:
DOS:

CHIEF COMPLAINT: This young female ¢

Numbness of the left hand and whole left

01/08/07

rame to me with history of: 1)

2) Frequent headaches. These

symptoms continue to persist. She has difﬁculme in separating these. According

to her, headache and numbness go together,

PAST MEDICAL HISTORY: In the past, she

and was thought to have mild depression. She
right mandible from which she got better
fibromyalgia,

AEDICATIONS: She was on Estratest.
ALLERGIES:

SOCIAL HISTORY:
liquor.

FAMILY HISTORY:  She is married, Her
have 3 children. Her father died of a stroke.

husband made many trips in service to other coun

PHYSICAL EXAMINATION: Examination re

young female, who was not in any acute distres
jaundice or cyanosis. Chest, cardiovascular
unremarkable. Vital signs were stable.

Neurologically, she was awake and alert. She
person. Her recent memory and remofe mem
examination revealed normal sense of smell, V'

She was allergic to castor ofl,

was treated for memory problem

had history of sharp pain to the
also was diagnosed to have

She does not smoke and very occasionally she drinks

other was in good health, Her

5.

%‘usband is in good health, They

caled a moderately overweight,
. She did not have any anemis,
system, and abdomen were

ew the day, time, place, and

I;]y were intact. Cranial nerve

sual acuity was normal. Fields

were normal. There was no nystagmus, Extraocul

movements were intact, Pupils

were reactive. Fundi normal. Fifth nerve, motoy, and sensory component were
normal. Seventh nerve did not reveal any fapial asymmetry, Eighth nerve,

cochlear, and vestibular division were unremark
cranial nerves revealed normal movement of the

ble. Ninth, tenth, and eleventh
palate. Normal shoulder shrug,

Twelfth nerve did not reveal any wasting of the¢ tongue and movement of the

fongue was normal.




01/08/07
Page: 2

Motor exam did not reveal any drift. There WTS
Tone was normal. Coordination was normal

no wasting. Strength was 5/5.

on finger-nose and heel-to-shin

testing. Reflexes were 2+ Plantars were down gging. Sensation of touch, pain, and
position sense was normal. Her gait was normal.|Bowel and bladder function were

intact. Per rectal and per vaginal examination werte

2005, which was normal, Similarly, she had

deferred.

EEG at that time which was

DIAGNOSTIC TESTS: The patient had an xgx scan of the brain on April 9,

normal. CBC and chemistry profile were done
well,

t that time and were normal as

IMPRESSION:  This patient had episodes ofinumbness particularly in the left

arm along with headache,

DIAGNOSTIC POSSIBILITIES:
1. TIA.

2. MS.
3. Brachial radiculopathy.

RECOMMENDATIONS:

I. MRI scan of cerebral hemisphere with gadolinfum.

2. EMG and motor nerve conduction velocities o

upper extremities.

If the above diagnostic testing did not help in diagnoses I will go head and do MRI

scan of cervical spine.

From therapeutic point of view; for the timle being, 1 did not have any

recommendation,

I will reevaluate her in 2 weeks’ time.

A. Chatiha, M.D.
AClva
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ESISIGM Central Claitms Unit B002880164 0
P.O. Bax 300 313.665.0911 fax
; M3l Codu 482 C20 117
. Detroit, M148265-3000
€sIs
Sean|Kelly
Chink At
March 14, 2007
Weirton Medical Center
601 Colliers Way
Weirton WV 26062

Attention: Medical Records Depariment

RE:  OurFileNo.: 629146
Our Client: General Motors Corporation
Patient Name: I
Date/Event; 2:4-07
Date of Birth: 6-9-64

Dear Medical Records Department:

ESIS is the third party administrator handling claims on behalf of

General Motors Corporation,

Please provide me with a complete copy of [INEBMMBN -dica! records and medical bills for the

above incident,

Enclosed please find the Authorization for Use and/or B:’sc!as:;r
form for your file. If there is a copying charge for these reco
your invoice and your Tax Identification Number.

4

Thank you for your cooperation.

Sincerely,
//»[C;Z/
SeanKe

Enclosure: Medical Authorization

& F28 BABSENTR BIP RS CORPARD 070 (5 QN8 A0S SRR £ DORAAEg

of Confidential Medical Information
please forward the records zlong with

SOURCECORP HEALTHS '-
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Req#: 7% Taitink: |
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2 . ETL ooy S e e e LS S
6, 38AK88%, trlephons anmbier ol medieal prosiders P —— Posssrp—

audlor disclosed s for & product Hability
on or about 2-4-07,

of visits or injuries to be disclosed, I understand that full disclosurd is authorized, This includes interviews of

I understand thag;

¢ Thavearightto inspect or copy my confidential information
¢ if my confidential health info

¢ the above-listed m
Authorization,

edical

mation is disclosed to someone who is not required to cmpgly with the federal

ical providers may not condition (withhold tefuse) treating me on whether 1 sign this -

—
-n ]' P 0 '1
Authority (s act or Indivigusis

*If you sre 3 personal Fepreseniative signing this Authorization, please provide a despription of your relationship to the individus) and
a description of your authority to act for the individual below,
ExrIration oF Amamnom Tuis AUTHORIZATION FOR USE A, DISCLOSURE OF CONFIDENTIAL MEDICAL

INFORMATION WILL REMAIN IN EFFECT FOR AS LONG AS MY CLAIM AG, GENERAL MOTORS CORPORATION 13
mvnmeﬂm:rfsmmmsrammmsxrysammw VE.

PO Box 300

ESIS ~ General Motors Clalms

M/C 482-C20-D71
Detrolt, MI 48265-3000

ie d

GE6Pd L6L vBE

<

Claim Number; 629146
Claims Adxnim"’l':-uof: Sean Kelly

ESIS Is the third-party adwm trator for General Motors Corgoration,

FEIEDY HE PTI98 LEBZ-2I1-NUH




DATE OF EXAM: 2/8/2007
CHIEF COMPLAINT: Chest pain
HISTORY OF PRESENT ILLNESS: Patient s a 42 year-old

with history of chest pain. She had arm pain for the past couple o
constant chest pain. It is more on the right side and the pain is wo

weeks and for the past 3 days she had
e with deep breath and she also had some

fcmEe who presents to the Emergency Room

shortness of breath and no fever or chills, no significant cough or dxpectoration, no hemoptysis, no nausea,

vomiting, or abdominal pain. No diaphoresis. The pain does not g

t worse with exertion. No significant risk

factors for pulmonary embolism or coronary artery disease. Does fiot have any history of smoking, uo family
history of coronary artery disease or PE and denies any hypertensiin or diabetes mellitus. Patient had previous
history of similar pain and she was evalvated with a stress test that|was apparently negative.

REVIEW OF SYSTEMS: All other systems reviewed and nevative.

PAST MEDICAL HISTORY: Significant for fibromyalgia.
MEDICATIONS: Celebrex and Climara paich.
ALLERGIES: Castor oil

SOCIAL HISTORY/FAMILY HISTORY: Negative

PHYSICAL EXAMINATION: Patient is a 42 year-old female. ald

membranes are meist and pink. Neck is supple. No lvmphadenop

rt and oriented x 3. Afebrile. Vital signs are

hy. Exam of the hurgs clear for

stable. (32 sat 100% on room air. HEENT - head atraumatic, nar'}iocephalic. EN1 exam is clear. Mucus

auscultation bilaterally Normal breath sounds. Heart is regular
Abdomen is soft, nontender. No organomegaly. Bowel sounds arg
tenderness, reproduciblc over the anterior upper right chest.  Exin
normal.

MEDICAL DECISION MAKING AND EMERGENCY DEPAR’
chest pain. .

te and rhythm. No murmur or gallop.

heard and she does have chest wall
mities - no edema or rash.  Newro exam is

MENT COURSE: Pauient presenting with

DIFFERENTIAL DIAGNUSIS: Acate coronary syndrome, pulmohary embolus, pneumonia. costo hondritis

and pericarditis

EKG was done and read by me and showed normal sinus rthythm a

95. Normal axis and minor non-specific

change in the inferior leads. No acute ST-clevation or depression. (ompared to her old EKG no significant
change is seen. CBC is normal. Chemistry profile is normal. Sed fate is slightly clevated a1 42 and troponin is

normal. Chest x-ray read by the radiologist showed no scute cardi

pulmonary disease and CT scan of the chest

10-29-93 6070174977
EMR EMR
AMANDEEP PUREWAL, M.D.

2 F 02 24

ORIGINAL

WEIRTON MEDICAL CENTER

501 COLIERB WAY WEWYON, WY 280638081

EMERGENCY REPORT
Page 1 of 2



was done, which was negative for pulmonary embolus. There was
on a previous study in 05 and has not changed. There is no eviden
scarring in the lef base.

lightly thickened pericardium that was scen
e of dissection and minimal atelectasis or

Patient remained hemodynamically stable during her ED-stay and discussed about the options of 23-hour

observation versus outpatient follow-up. Idid discuss with Dr. K.
tomorrow. Patient preferred to be discharged for outpatient follow.
condition.

CLINICAL IMPRESSION:  CHEST PAIN, UNCERTAIN ETIO
COSTOCHONDRITIS

Aggarwal and he will be able 1o see her
up. She was discharged home in stable

LOGY, LIKELY MUSCULOSKELETAL

She is already on nonsteroidal at home. She was given Vicodin forymore pain and advised follow-up with Dr.

K. Aggarwal tomoirow and retum if worse.

cc:  AMANDEEP PUREWAL. M.D.

KR:jlm
DD; 02/08/2007 4:32P

DDT: 02/08/2007 5:17 P  "KALPANA RAJASHEKAR. M.D.

DOC #1057044:JOB #000122302

501 COLLMNS YeAY WEIRTON, v 20042.2093

10-29-93 6070174977
EMR EMR WEIRTON MEDICAL CENTER

AMANDEEP PUREWAL, M.D,
42 F 02/08/2007

[
ORIGINAL

EMERGENCY REPORT
Page 2 of 2
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CurrentTransac ions Fri, Mar 23, 2007
Ins. Codes: HP1l /7 270

No. Trx.No 1 te CPT No. POS CPT Description | ICDA Code Number Amount

1 053811110, 1/06%9214.0 3% ESTABLISHEIPATIEY 723.1 105.00
2 053511210, 1/081 3W E HealthPlan For $105,00 0.00%
3 053985311, 6/0820 InsurancePayment -83, 69
4 053985411, 6/0830 Adjustment -~131.31
& 053985511, &6/081 3W F Privatelnsura For $105.00 0.00x%
& 054480012, 2/062%9 APPLIEDTD DEDUCTI 0.00
7 054490112, 2/06555%.00 3W Rem Bal 510.00 Trk #0535112 g0.00p
8 055416803, 2/0799213.0 3W ESTABLISHEIPATIEN 786.50 70,00
9 055416903, 2/071 3% E HealthPlan For $70.00 0.00p
10 055417003, 570719 PatientPmnt To In -10.00
BRRERTEERIERT
Total BalanceDue 76.00

Press ReturnTo Continue




CurrentTransact »ns

Ho. Trz. No De

> - T D D > T W KD

CurrentBalance
Last Charge Date
Last Charge Code
Last ChargeAmou:
Last Hote Date
Last Note Number

Fri, Mar 23, 2007

Ins. Codes: KP1 / 27C .

& CPBT No. POS CPBT Description ICDA Code Number

70.00 Ho., Of Stmts 8
030207 Last PaymentDate
99213.0 Last PaymentCpde
70.060 Last Payment

0 Last StatementDate
0 Last Statemen

630507
is
10.00
031307
70.00

CurrentAmount Due FProm Patient
CurrzentAmount Due From Insurance

Do You HWant To RestartThiz RepoytH

Amount

10.00
€06.00



ESIS/GM Central Claims Unit 800.888.0164 rel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Sean Kelly
Claims Administrator
Jun , 7
Ms. Rosie McAllister
3336 Orchard Street
Weirton WV 26062
RE:  Claimant: |
Our File No.: 629146
Our Client: General Motors
Date/Event: 2-4-07

Subject vehicle: 2005 Chevrolet Malibu

Dear _

This will acknowledge my conversation with you on June 18, 2007, during which we agreed to settle the
above matter for $1,000.00.

Prior to issuing the check, the enclosed Release needs to be signed by you and your husband,-
Please read the Release carefully, as this will be considered the full and final settlement of any and all
claims with regard to this matter.

Once I have the completed Release, a settlement check will be issued in the agreed amount of $1,000.00.

Should you have any questions, please call me at 800.888.0164.

Sincerely,

Sean Kelly

Enclosure: Release

A Risk M Services C - One of the ACE Group of Companies



RELEASE AND INDEMNIFICATION OF ALL CLAIMS

FILE NUMBER: 8213-259-629146 Claims Administrator: Sean Kelly
KNOW ALL MEN BY THESE PRESENTS:

The undersigned, _bemg of lawful age, for the sole consideration of

One Thousand and zero/100 dollars, ($1,000.00) to the undersigned in hand paid, receipt whereof is hereby
acknowledged, does hereby and for my heirs, executors, administrators, successors and assigns, release,
acquit, and forever discharge General Motors Corporation, ESIS Inc., and John Seretti Chevrolet and
Pavlik Motor Cars, and his, her, their, or its agents, servants, successors, heirs, executors, adminisirators and
all other persons, firms, suppliers, corporations, associations or partnerships, the “Releasees”, of and from
any and all claims, causes of action, demands, rights, damages, costs, loss of service, expenses and
compensation whatsoever, which the undersigned now has/have, or which may hereafter accrue on account
of, or in any way growing out of, any and all known and unknown, foreseen and unforeseen bodily, personal
injury and property damage, and the consequences thereof resulting to or resulting from the accident,
casualty or event which occurred on or about the 4th day of February, 2007, at or near Weirton, West
Virginia.

It is understood and agreed that this settlement is the compromise of a doubtful and disputed claim, and that
the payment made is not to be construed as an admission of liability on the part of the party or parties hereby
released, and that said Releasees deny liability therefore and intend merely to avoid litigation and buy their
peace.

The undersigned hereby declare(s) and represent(s) that the injuries sustained are, or may be, permanent and
progressive and that recovery therefrom is uncertain and indefinite, and in making this Release, it is
understood and agreed, that the undersigned relies wholly upon the undersigned’s own judgment, belief and
knowledge of the nature, extent, affect and duration of said injuries and liability therefore, and it is made
without reliance upon any statement or representation of the party or parties hereby released, or their
representatives, or by any physician or surgeon by them employed.

1t is understood and agreed that this Release is intended to cover, and does cover, without limitation, claims
which are kriown and unknown, claims for known and unkuown injuries, and/or damage claims for
anticipated or unanticipated injuries and/or damage; and claims for expected or unexpected consequences of
injuries and/or damages, which have resulted or may result from any alleged conduct, acts, or omissions of
any of the Releasees.

It is understood and agreed that the undersigned, his/her heirs, executors, administrators, and assigns does
agree to indemnify, save harmless and defend the Releasees from all claims and demands for damages, costs,
expense or compensation on account of, or in any way arising out of the accident, casualty or event which
occurred on or about 2-4-07, including actual damages, actual attorneys fees and all other costs arising out of
claims for contribution and/or common law indemnification, and/or contractual indemnification brought
against the Releasees by any person whatsoever.

It is further understood that this setflement is a confidential settlement, the terms of which will not be
disclosed to any third person except as required by law.

The undersigned further declare(s) and represent(s) that no promise, inducement or agreement not herein
expressed has been made to the undersigned, and that this Release contains the entire agreement between the
parties hereto, and that the terms of this Release are contractual and not mere recital.



Pogelof2 Initials ?;7’7 75’/27/&'

FILE NUMBER: §213-250-629146 6@0\(\ (e \\%

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

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

Signed, sealed and delivered this_JAL_day of Qedason, 2097 .
CAUTION: READ BEFORE SIGNING

Kiron %AWQ

WITNESS

ippey b,

State of Zu Ed —}
}
Comyof Rlgnasal, |

g nally appeared
to me known to be

the person(s) named herein and who executed tge foregoing Rclcasc and.@ég M freakon acknowledged
to me that voluntarily executed the same.

My term cxpires W !g ,Zi},jf ; ) .
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