INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

‘Service RequestDetail -
SR No,

71661201923 Ref No, Goodwlll No Goodwill Otfered BRC Typs PAR
Account Site GW SubType Bus. Unit BRC
Last Name Flrst Name _ Approval  Nol Initiated Aroa PAR
Daytimo # Evening # ucc Engine Fuel - Tank / Neck / Cap / Sub-Arca  Iniliale PAR- Injury
Address City Lykens Involvod Dir Safaty Yos
Stato PA Zipcd Con Acct Source Phone Updated 911072008 12:11:12 PM
Sorlal #IVIN  1GNCT18W4S Moda! Yoar 1995 Priority Medium License # CHEVROL Owner RODRIJOS
Make Chevrolet Warr. Start ~ 01/27/1995 Status Open Openad  9/8/2008 10:26:39 AM
Model Blazer Mileage Sub-Status  Dissatisfied Closed
Abstract Customer had a collision and alleges the vehicle caught fire because of fuel tank recall,
gusto;-nelr *** BRC PAR CASE. DO NOT ASSUME. FORWARD ALL INQUIRIES TO JOSE RODRIGUEZ EXT 31103 =
ascription

H01-1706401
Dyiver Last Name:

LeOOD K

[nsurance A

Progressive Ins Claim # Unknown

[ncident Doufun County PA at the inlersection of 147 and 322 East Incident TP: sls that on 10-14-07, The cuslomer was a! a Yield sign waiting lo merge anto a 4 lane hw;_"
Loc Desg TP: ¢! that Lhen all of the sudden the veh was rearended by a Kia Sedona. sts that the impact
Component  Gas Tank Ruplured the Gas lank and caused an open flame. TP: sis thal this caused Injuries 1o eveyone in
Damage Veh was a lotal Toss
Vehicle Unknown Desc
Loc Addl Info
Emgcy Svc  Pennsylvania Stale Police
Names Maint Loc  unknown
PAR Detail
Collislon Y Non Cellislon Property Y Thermal Evt Y Spec Equlp na
Damage
Vehicle 0 Woather dry and clear Prop Owner Jacob B Tyson Proporty Kia Sedana
Spead Conditlon Type
Last Service Loc Last Proparty unknown Prop Est $0.00
Date Sorvice Location Rapailr Cost
Voh Est Spec Equip nfa Prop Damagoe  veh was totaled
Repair Cost Installer Description
Primary Pearsonal Inspoction Inspoctod By  Inspection Not Performed Inspection
Veh Useo Type Date/Timo
Veh Damage wvehwas a lelal loss Explain Othar nfa

Dascription

Report Generated for toporowm on 9/10/2008 Page 1of 8


rosa.howell
B6


Service Request Detail

PAR Injuries

2-3degree bums cover 26% of her body face, arms Unknown Lee High Valley Burn Center Unknown
shoulder

bums to scalp, 2 degree bums to [efl hand and bums lo Unknown bums to scalp, 2 degree bums to left hand
right hand, Discamiation to C5-C6 and burns to right hand, Discamiation to C§-
ol

Activities

‘Contart First Nam

Case was sent lo ESIS, due lo a Thermal Event.

Jose Rodriguez ATX PAR

Confidential Comment

Report Generated for toporowm on 9/10/2008 Page 20of 8



Scheduled Alarm 11661201923 Check on ESIS

~BAC Code!

9/10r2008 12:08:31 PM  RODRIJOS  ESISBIQU Escalaticn ESIS - Alty lnvulvement In Progress Assigned to ESIS

Attomey
David Dowling
717-233 5731

- :Completed i iis SR WE v
9/10/2008 11:59:59AM  Atlomey called back

Altomey
David Dowling
717-233 5731

TP: sis thal on 10-14-07, The cuslomer was at a Yield sign wailing 1o merge onlo a 4 lane hwy. TP: sts (hat {hen ali of the sudden the veh was rear ended by a
Kia Sedona. sts that the impact Ruplured the Gas lank and caused an open flame. TP: sts tha! this caused injuries lo eveyene in the vehicle.

Attorney seeks a Setilement from GM. sts that the gas tank shouldn't of ruptured.
Crs advised that the case will go ol ESIS. Advised Lhat the will be in conlact in he next 7-10 business days.
Cust understood.

Jose Rodriguez ATX PAR
Gonfidential Comment:

Report Generated for toporowm on 9/10/2008 Page 3of 8



‘Service Request Detail

Activities

9MD/2008 11:35:20AM RODRIJOS RODRIOS  Ownership Ghanged Ovnership Escalatedfo  Done 9/10/2008 11:35:29AM  Ownership Escalated wBRC
BRC

Cantact First Nam

8102008 113332 AM | ROORIIOS 71661201923 2nd attempt

Clantact I'nat Kam

Commen
Atlomey
David Dowling
717-233 5731

cancelled attomey called in early.

Jose Rodriguez ATX PAR

9/9/2008 05:20:20 PM

Cantact 1'act hlam

RODRLJIOS Allomeys office

call from Secrelary
T17-233 5731

TP: sts tha! she received a volcemail. She just wanted to check why we were calling.
Crs advised received case and crs needs to talk Lo atfomey.

TP: sts ok. will have alterney call back.

Jose Redriguez ATX PAR
>onfidentiat Comments

Report Generated for toporowm on 9/10/2008 Page 4 0of 8



‘Service Request Detail .

Actlwtles

Service Request Ownership has
changed FROM: TINGZOGL TO:
RODRNOS

unable lo conlact dvm at this momenl. here is no address for customer on Siebel.

Jose Rodriguez ATX PAR

9/9/2008 01:19:07 P DRAHEICM RODR!JOS BRC PAR Initial Contact- Dealer Done 91072008 11:30:35AM  Called

no need lo call dir. dir not involed no resent sve hislory and the veh Is oul of wamranty,

Jose Rodriguez ATX PAR
onfidential Comments i3

Report Generated for toporowm on 871042008 Page S5of 8



Service Request Detail I

Actw:t:es

Called

Fo T TR T Y Aalpic

Comments
Allomey
David Dowling
717-233 5731
Lef VM

Crs advised that the case was received in PAR, Crs seeks call back on this malter.

Jose Rodriguez ATX PAR
Canfidential Caomiment:

Called Mr. David Dowding _ Left
Message

“Contact First Name™.

Mr, David Dowling
717-233 571

crs sis: I'm calling on behalf of your agent Jose Rodriguez. We have recleved your file here at Producl Allegations and was calling to gather some additicnal
information. If you could please retum this call at your earliest Convenience at 866-790-5600 Ext 31103 and please refer to SR# 71-661201923

M

brandyfabian.par.aix
Confidential Commaent.

File Asslgned

Confidentiat Comments

Report Generated for toporowm on 9/10/2008 Page 6of 8



Service Request Detail

Activities

+:Deserption’
Research VIN

1GNCT1 8W4821 60237

ho open recalls

no other related cases

Jose Rodriquez ATX PAR
Confidential Comments

=2 Asslgnod Ta: ; £ S
RODRMOS  BRC PAR Case Assigned Done
ACnntact Firet Name:? B

Assigned o Jose Rodnguez x311 03

9/912008 10:53.56 AM  DRAHEICM TINGZOGL SR Opened Done 9/9/2008 10:53:56 AM SR in Stalus of Closed has been Re-
Contact:First Nam ' Te Cpened by DRAHEICM

/92008 10:53:55AM  DRAMEICM  TINGZOGL SR Cluscd Dissatisfied Dene 5/9/2008 10:53:55 AM Service Request has been Closed
Contact East Nam . C Dissalisfied.

Report Generated for toporowm on 8/10/2008 Page 7of 8



Service Request Detail |

ACthIlIeS

Assigning aclivity to PAR QUEUE

CRS ad\nsed that a person from the PAR Depariment will conlact the customer within 2 business days.

Received and assigned in PAR
Thaddeus Kinzer/fPAR Waorkflow/ATX

Alleged product allegauon-fuel lank
recall

cust sts: lrans: erred ifom BRC by Cathy Park
calling in is Tanya from Progressive Insurance Company

>a Kia Sedana rear ended the veh which caused the Blazer 1o caught fire, 3 people where inside-tas driving_ is Lhe wife and seated al
the front passenger, their daughter Megan was seated In the back and she gol the severe bums
> Mr. Reed beul the vehicle caught fire because there is a recall on the gas lank on the vehicle

> all calls lo th should be through their altomey Mr. David Cowding lel number: 717-233 5731
cus! sks: document as pre-par

CRS advised customer that their Information will be farwarded to the Product Allegalion Department within the BRC.

Glen Randall'Super Coach/iMlal Level 1
Confidential Comments?

UCC Information

LO4 No Symptom Indicated ' Engine Fuel Tank # Neck f Cap / Sending unit

Repart Generated for toporowm on 9/10/2008 Page 8cof 8



JAMES R. CLIPPINGER
CHARLES J. DIHART. i1t
JAMES L. GOLDSMITH
P. DANIEL ALTLAND

CALDWELL & KEARNS

A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW

OF COUNSEL
CARL G. WASS
JAMES D. CAMPBELL, JR.

JEFFREY T. MCGUIRE® . - THOMAS D. CALDWELL. JR.
STANLEY J. A. LASKOWSKI 3631 NORTH FRONT STREET 1"o28-20010

DOUGLAS K. MARSICD .

b HARRISBURG, PENNSYLVANIA 17110-1533 AACHARD L. KEARNS
MICHAEL D. REED RETIRED

PAULA J. LEICHT

LLIZABETH H. FECATHER

KAREN W. MILLER

DOUGLAS M. OBEZRHOLSER 217-232-76861
*BOARD CERTIFILD Civil TRIAL AOVOCATL Fcbmary 17. 2009 m:hx. ’;mu:;::;h

The Custodian of Records

GMAC
C/o Nicky Jackson
300 Renaissance Center
Mail Code 482 C19 B61
Detriot, Michigan 48263 RECEIV-ED
Re: -v. Tyson FEB 23 2009
ivil No.: 2008-CV-8861-CV
Civil No.: 2008-CV-8861-C ESIS-GM CLAIMS UNIT

To Whom It May Concern:

On December 10, 2009, our office served upon you a Subpoena to Produce Documents or
Things for Discovery Pursuant to Rule 4009.21.

As of this date, we have not reccived a response. It is well past the 20 days you are given
to respond.

Please forward copies of the information requested as soon as possible.

Very truly yours,




JAMES R. CLIPPINGER
CHARLES J. OZHART, ¢
JAMES L. GOLDSMITH

P. DANIEL ALTLAND
JEFFREY T. MCGUIRE®
STANLEY J. A. LASKOWSK!
DOUGLAS K. MARSICD
BRETT M. WQODBURN
MICHAEL D. REED

PAULA J. LEICHTY
ELIZABLTH H. FEATHER
KAREN W. MLLER
DOUGLAS M. OBZRHOLAELR

"BOARD CERTIFIELD C1viL TRIAL AOVOCATL

The Custodian of Records
GMAC

C/o Nicky Jackson

300 Renaissance Center
Mail Code 482 C19 B61
Detriot, Michigan 48265

Re:

To Whom It May Concem:

CALDWELL & KEARNS

A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW

3631 NORTH FRONT STREET

HARRISBURG. PENNSYLVANIA 17110-]1533

February 17, 2009

. Tyson
Civil No.: 2008-CV-8861-CV

OF COUNSEL
CARL G. WASS
JAMES D. CAMPRELL. JR.

THOMAS D. CALDWELL. JR.
1Ho28-200N

RICHARD L. KEARNS
RETIRED

217-232-768681
FAX: 7)7.232.2766
thefirm@caidwellkearns.com

RECEIVED

FEB 2 3 2008
ESIS-GM CLAIMS UNIT

On December 10, 2009, our office served upon you a Subpoena to Produce Documents or
Things for Discovery Pursuant to Rule 4009.21.

As of this date, we have not reccived a response. It is well past the 20 days you are given

to respond.

Please forward copies of the information requested as soon as possible.

Very truly yours,




JAMES R. CLIPPINGER
CHARLES .. REMART, I
JAMES L. GOLDSMITH
£. DANIEL ALTLAND
JEFFREY T. MCGUIRE®
STANLEY J. A. LASKOWSX)
DOUGLAS K. MARSICO
BRETT M. WOODBURN
DAVID J. LANZA
ELIZABETH M. FEATHER
KAREN W. MILLER

*BOARD CLRTIFICD CIVR, TRIAL ADVOCATE

The Custodian of Records
GMAC

C/o Nicky Jackson

300 Renaissance Center
Mail Code 482 C19 B61
Detriot, Michigan 48265

Re:

To Whom It May Concern:

CALDWELL & KEARNS

A PROFLSSIONAL CORPORATION
ATTORNEYS AT LAW

363) NORTH FRONT STREET
HARRISBURG, PENNSYLVANIA 17110-1533

December 10, 2008

-. Tyson

- Civil No.: 2008-CV-8861-CV

Co

RICHARD L, KEARNS

PY

OF COUNSEL

CARL G. WABS

JAMES D. CAMPBELL. JR.

THOMAS D. CALDWELL. JR.

1ep28.2000

217-2232-7686)

FAX: 2{7-232-2766
thefim@calidwellkearns.com

Encloscd for service upon you is a Subpoena to Produce Documents or Things for
Discovery Pursuant to Rule 4009.21.

Please note that you are required to complete the enclosed Certificate of Compliance and
that all copies must be photocopied on one side only.

Your cooperation in this matter is appreciated. Should you have any questions or desire

further information, pleasc telcphone the undersigned at (717) 232-7661.

JTM/dIb
Enclosures

Vet truly yours,

Jefftey’T. McGuire, Esquire



COMMONWEALTH OF PENNSYLVANIA

COUNTY OF DAUPHIN
Patricia L. Reed,
Plaintiff,
Vs. :  File No. 2008-Cy-8860-CV
Jacob B. Tyson, :
pefendant.

SUBPOENA TO PRODUCE DOCUMENTS OR THINGS
FOR DISCOVERY PURSUANT TO RULE 4009.22

TO: M o Nic ackson
(Name of Person or Entity)

Within twenty (20) days afier service of this subpoena, you are ordered by the court to produce the following documents or things:
See Exhibit A

at Caldwell g Kearns 17110
(Address)

You may deliver or mail legible copics of the documents or produce things requested by this subpocna,
together with the certificate of compliance, to the party making this request at the address listed above. You
have the right to seek, in ad vane, the reasonable cost of preparing the copies or producing the things sought.

If you fail 10 produce the documents or things required by this subpoena, within twenty (20) days after its
service, the party serving this subpoena may seek a court order compelling you to comply with it

THIS Subpocna WAS ISSUED AT THE REQUEST OF THE FOLLOWING PERSON:

NAME: Jeffrey T, McGuire, Esqguire
ADDRESS: 3631 North Front Street

Haryrishurg. PA 17110

TELEPHONE: 717-232-7661

SUPREME COURTID# 73617

ATTORNEY FOR: Defendant By the Coun:

DATE: Noveerber 84, 3008 &
Scal of the Count Prothonotary

Deputy

Proth. - 73



EXHIBIT “A”

The entire contents of any and all investigative files including but not limited to correspondence,
notes, records, reports, acceptance of liability, offers, field adjustor's interpretation, photographs
and all such items as may be stored in a computer database or otherwise in electronic form

pertaining to:

Claim Number: 660038
DOL: 10/14/07 .



Jeffrey T. McGuire, Esquire
Attomey LD. No. 73617
Caldwell & Keamns, P.C.

3631 North Front Strect
Harrisburg, PA 17110

(717) 232-7661

(717) 232-2766 (fax)
Jmeguire@caldwellkeams.com

Attorneys for Defendant, Jacob B. Tyson

PATRICIA REED, : IN THE COURT OF COMMON PLEAS
Plaintiff, : DAUPHIN COUNTY, PENNSYLVANIA
va. : No. 2008-CV-8860-CV
JACOB B, TYSON, : CIVIL ACTION — LAW
Defendant. : JURY TRIAL DEMANDED
NOTICE
To:  The Custodian of Records
GMAC .
C/o Nicky Jackson
300 Renaissance Center
Mail Code 482 C19 B61
Detriot, Michigan 48265

You are required to complete the following Certificate of Compliance when producing
documents or things pursuant to the subpoena.

CERTIFICATE OF COMPLIANCE WITH SUBPOENA TO PRODUCE DOCUMENTS OR
THINGS PURSUANT TO RULE 4009.23

I, (person served with subpoena), certify to the best of my
knowledge, information and belief that all documents or things required to be produced pursuant
to the subpoena issued on (date of subpocna) have been produced.

Date:

Person served with Subpoena



705062.1

REED V. GENERAL MOTORS
(POST COLLISION FUEL TANK FAILURE)

Index of Documents

Police Crash Report

Confirmation of Jacob B. Tyson’s Policy Limits (Progressive Insurance)
Medical Records & Bills (Megan Reed, Greg Reed & Patricia Reed)
Photos of Injuries

A. Megan

B. Greg

C. Patricia

Photos of Greg Reed’s Chevy Blazer (post-accident)




@002/002

09/30/2008 08:53 FAX 81447138261 PROGRESSIVE
-——-"-——.
September 30, 2008, 08:49:53
CMSD0627 /CMSMD627 PACMAN SEP 30 08 - 8:48
OPID: TMS0012 AGY CLAIM POL COVERAGE TERMID: 701D
INSD: . POL: 17295395 -0
DOL : OCT 14 07 PA-CPACAS-BRN- CLM: 072237520 OPEN REP: T FISHER
EFF DT: JUL 19 07 EXPR DT: JAN 19 08 co: a8 * ST+ PA
VEHICLE YR: 05 MAKE+ KIA MODEL: SEDONA s vin: knouri3isss |GG
LN/COV/LIM COVERAGE DESC _LIMITS / COMMENTS
191903 RBI $15,000 EACH PERSON-$30,000 EACH ACCIDENT
200101 PD $5,000 EACH ACCIDENT NO DEDUCTIBLE
210108 comp ACV LESS $500 DEDUCTIBLE
210307 COLL ACV LESS $500 DEDUCTIBLE
291187 PIP $5,000

1912747 ONLY PAGE
OMMAND : ATCHMT F10=CLMPOLI F11=PRODSEL F13=CLMSUM
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' COMMONWEALTH OF PENNSYLVANIA NA
POLICE CRASH REPORTING FORM

(11T ——

geﬁnoor COPY
, .

’

Page
Case Closed Reportable Crash
AA 500 1 SYes Ono B Yes O No E'II P1336788
Incident Number Police Agency Patrol Zone
o[BI -Ti7Iolelqlol ] | [ 11 a[Hl o[l ] [o]o] 1]
a] Agency Name Precinct Investigation Date (MM-0D-YYYY)
il PAc STRE PoLIcE ot 1% L1 lo]-L [ul-[2]olal =
2 Dispatch Time (mil) Arrival Time (mil) Investigator Badge Number
sL4BIBl [ slolo] | Pl Mric HEFF NEEREL
E Reviewer Badge Number Approval Date (MM-DD-YYYY)
gl | [siZlg]g] bt 7)-doblz
S IR e R e
County  County Name M Municipali Municipality Name Day of Week
S Th
g Iz,Iﬁ Y = ﬁll REED TP 118 S
2 Crash Date (MM-DD-YYYY) Crash Time (mi) No of Units _People Injured Killed* *if > 00 OTe O sa
complete
8 'O'IQ‘ZQIO‘7 I 413lo] [2]3] [0]8] lol4] Lo FormF | O Wed O nk
Worksone [ Y25, Complete ) ves @7o | RSB O ves @ No | 37" O ves G N | Maintename < 20 Yes O Mo
8| lotersection Type () 4 way Intersection (O °Y* intersection O Multi-Leg DLOH Ram (O Railroad Crossing | Special
21 © Midblock S Traffic Circles Intersection P ¢ | tecatian (Ol
_5_ O 71" Intersection O Round About &ronRamp O Crossover (O Other « See Overlay
Route Number Segment (Optional)  Travel Lanes Speed Limit O North House Number (if applicable)
=
3| B2 1H lola (518 g0 [ | [ | ]
% Street Name Street Ending 8| & East For WG ock craheson e
ouse Num and make sure
i | | | | [ | L 5l © Unvoun| FiislTont Srtame’
in if using this option
Boute Interstate Turnpike Turnpike State Coun Local Road Privat Other/
signing O (Not Turnpike) o (East?West) o Spurp = Highway o Rc;adty o or Street o R:)‘?de o Unk?\rown
£ Route Number Segment (Optional)  Travel Lanes Speed Limit
HinnnnnEEninn § 3 som
&l ¢
of 2 Street Name Street Ending g O east
WL TTTIITIIT I T L] a8
g g Ol O unknown
Boute Interstate Turnpike Turnpike State Coun Local Road Privat Other/
g § signing O (Not Turnpike) o (gswi) o Sg:;rp. o Highway o Rg:dty o or Street o Rrowaade o Unkf':owp
- Intersecting Rt Num Or Mile Post Or Segment Marker Ao Feet.- .
£1 . o North| = T
: : HENINIER L] Sl T 1111
£ Please E oOr intersecting Street Name st Ending (> £aq P
€ £ - r Miles
§lyee A5 | HENR L LIL T 150w
g €| for BOTH - .
& g Lfasg::arks ~ Intersecting Rt Num Or Mile Post Or Segment Marker 2 @ | Distance From Crash
[}
g “3. This ogtion '5 | | ! r I J.l “ I ' I I I | J ;O 2:;: Scene to Landmark 1
§ s E Or Intersecting Street Name St Ending 3f () a5t (For Crash between
2l 3 2 tandmark 1 and
5 l | I l | [ 1 J | ,E. O West | tandmark 2)
- Degrees  Minutes  Seconds Degrees  Minutes  Seconds
8] watitude: |4 [O 22..“‘, . q (Q Longitude: — 7[7' O|0]: ‘ q A2
Iraffic Control Device O vield Sign O police Officer or TCD Functioning ' . Emeraen
3 @ Not Applicable O Traffic Signa!l_ Oécot‘:‘v“eoﬁR Crossing Og:g::a.rr;pe 1D O No Contrals O Ene;:%ep:ﬁ;\cnonmg o g{;:g?mivqe'
- Flashing Traffic : " Device Not Device Functioni
OEMS ™ Osopson o Oukron | O I, O BEGHC0 O unirown
g Lane Clased (If "Not Applicable”, skip rest of the Lane Closure section) | Lane Closure O Noth (O East (O North and South (O All
§ O Not Applicabte (O Partially Srully O Unknown | Rirection O south O West & East and West (N,S.EW)
%} -
| g Iaffic ::mgn Nég EgiIime — _ 34 \in. [S930-60 Min. (D 1-3hrs O 3-6hs (O 69hs (O >9hours (O Unknown
FORM 0§ AA-500 (12/02)




. COMMONWEALTH OF PENNSYLVANIA
. _l POLICE CRASH REPORTING FORM

T ———

P 1336788

Page: R

PN el [ LToYA Y

| lol2]

§ #gﬁggﬁhi‘"’ in (O Hit&Run Vehicle (O IMegally Parked O Legally Patked O Non - Motorized Commercial Vehide
w| o | Unft Pedestrian on Skates, Disabled From : OvYs &SN
£] = O Pedestrian O i Wheelchair, etc O oo Crasn O Train O Phantom Vehicle f ves, Complete Form €)
b (If Pedestnan or "Pedestrian on Skates, in Wheelchair, etc®, Complete Form M, Section 28)
Unit No iite of Birth iMM-DD~YYYY)
Delete?
O 1] I HERER

DATmATIA_, PA
TTT T LT 1]

Class

Allc |

State

[1[e

8
E
g Alcohol/Drugs Suspected Driver or Pedestrian Physical Conditi
" 3 @ No O Hega! Drugs O Medication | g7 Apparenty (o WlegalDug () Faigue (O Medication

O Alcohol O Alohol and Drugs (O Unknown Had Been .
~ o Drinking QO sick O Asleep o Unknown
(]
$ | Alcohol Test Type N .

Violati
El & TestNotGven (O Breath O Other Primary Vehide Code Violation - Charged?
3| O sioos O urine O Unknownis |34 5B W ves Ono
§ Alcohol Test Results () Test Refused o ggs‘mgw" Oriver Presence  1=Driver Operated  3=Driver fled Scene
@ Dj o Test Given, Vehicle 4=Hit and Run I
. Contaminated Results 2=No Driver G=Unknown

Owner/Driver 00=Not Applicable

02=Private Vehicle Not
Owned/Leased by Driver
03=Rented Vehicle

04=State Police Vehide
05=PENNDOT Vehicle
06=0ther State Gov Veh

07=Municipal Police veh
08=0ther Municipal
Government Vehicle

09=Federal Gov Veh
98=0ther
99=Unknown

01=Private Vehicle Owned/

Leased by Driver

Owner First Name

Owner Last Name or Business Name (If Pedestrian, skip this Section)

Same as

v T [T [T T [ 1]

Address / City / State / Zip Vehicle Make *Make Codeﬂ

L I <idA |le3]

VIN Model Year Vehicle Model {see overlay)

[KINDIVIPL [3]1 [91516] olo [ SENA ]
e Plate Wzﬂ Vehicle Towed Towed By

Insuran

Insurance Company

Policy

| |&I l |§b| B3 Yes ONO

I

[Rner WRIVE |

[ Un-
§love o o[ PRosrESSIVE  DIREST] |
E Tralling 1=Towing Pass. Veh 4=Mobile/Modular Home 7=Semi-Trailer ~Tag No Tag Year Tag St
N U’”' No, of @ _2%2 D 2=Towing Truck 5=Camper 8=Other I J r l I I
_‘é {railing 3=Towing Utilty Trailer 6=Full Trailer 9=Unknown
$| oirection of p| -vehide Position @Q *Movement [ZE *See Special Usage
rave) Overlay
Vehicle Color Vehicle Type 05=Large Truck 20=Unicycle, Bicycle, - ‘2=§mrcria'
06=Yellow 01=Automobile  06=SUV Tricycle 00=Not Applicable Casrrierge
07=Silver 02=Motorcycle  07=Van 21=Other Pedalcycle | 51 _rire veh 13=Taxi
08=Gold 03=8us 10=Snowmobile 22=Horse & Buggy 02=Ambulance 21eTeactor Teailer
01=Blue 09=8rown 04=Small Truck  11=Farm Equip . 23=Horse & Rider 03=Police 22:Twin Trailer
02=Red 10=0range (If 02", Complete Form 12=Construction Equip  24=Train 08=Other Emergen 23:T,ip,e Trailer
03=White l|=gurp|e M, Section 26) }g.gal Type Spec Veh gg-Trolley Vehide gency FrmivieA e':' veeh
04=Green 12=0Other “20" or “21°" =Other Type Spec Ve =Other . =
05=Black  99=Unknown %mfoM'osrecf,:m ZC;))mplete 19=Unk. Type Spec Veh = 99=Unknown 11=Pupil Transport  99=Unknown
Initial Impact Point Damage Indicator Gradient 3=Downhil Road Alignment
00=Non-Collision 14=Undercarriage =None 2=Functional 4=Bottom of Hill 1=Straight
D:@ 01-12=Clock Points  15=Towed Unit @ 1=Minor 3=Disabling ;ftf",fi'" 5=Top of Hill 2=Curved
13=Top 99=Unknown 9=Unknown =Uphit - g=ynknown 9=Unknown
FORM ¥ AA-500 (12/02) PENNDOT COPY
g
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POLICE CRASH REPORTING FORM

COMMONWEALTH OF PENNSYLVANIA

T ——

P1336788

Page:

ams02 [ HI- 9pfu01 | [013]

i pe & #::,‘,2,',;’:"‘“ N Hit &Run Vehicle O
© Unit i Pedestrian on Skates,
’g‘-' O Pedestrian © Dedestrian on Skates, 5

(If *Pedestrian® or “Pedestrian on Skates, in Wheelchair, etc”, Complete Form M, Section 28)

tlegally Parked (O Legally Parked (O Non - Motorized Commercial Vehide
. Yi No
Er':ﬂgeg E'r?s?\ O Train O Phantom Vehicle Ovs &
u (1f Yes, Complete Form C)

Ml Date of Birth(MM-DD-YYYY)

11

| | | Al

[ |

INEEEEE

Uni
[0

D«
s

Leased by Driver

Vufus  PA
Jrae IS
: [T T TTTTTITPAICe]
-§ Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition
1® % z’ No O tllega! Drugs O Medication ‘S Apparently o {!}ggal Drug O ratigue (O Medication
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CMSD0627 /CMSM0627 PACMAN SEP 30 08 - 8:49
OPID: TMS0012 AGY CLAIM POL COVERAGE TERMID: 701D
INSD: , « POL: 17295395 -0
DOL : OCT 14 07 PA-CPACAS-BRN- ciM: I or=N REP: T FISHER
EFF DT: JUL 19 07 EXPR DT: JAN 19 08 CO: 48 + ST* PA
VEHICLE YR: 05 MAKE+* KIA MODEL: SEDONA S VIN: KNDUP131956665721

LN/COV/LIM COVERAGE DESC .LIMITS / COMMENTS

191903 RBI $15,000 EACH PERSON-$30,000 EACH ACCIDENT

200101 PD $5,000 EACH ACCIDENT NO DEDUCTIBLE

210108 comp ACV LESS $500 DEDUCTIBLE

210307 COLL ACV LESS $500 DEDUCTIBLE

291187 PIP $5,000

1812747 ONLY PAGE
ZOMMAND : ATCHMT F10=CLMPOLI F11=PRODSEL F13=CLMSUM







INDEX TO MEDICAL RECORDS
OF
CL/MTR#
April 1, 2008
1.  Lehigh Valley Hospital
* Admitted: 10/14/07

*Discharged: 11/7/07
*Burn Recovery Center: 11/9/07-

2. Foulds Physical Therapy
*Treatment Dates: 1/14/08-

684758.1







INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
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i' COMMONWEALTH OF PENNSYLVANIA N4
POLICE CRASH|REPORTING FORM ge
Case Closed Reportable Crash
AA 500 1 SvYes | ONo & Yes O Mo Ol P1336788
Incident Number ' pollce Agency Patro! Zone
sl |- {[7iDlEIYl6t! elalHlolt | [olO] |
&1 Agency Name Precinct | tnvestigation Date {MM-DD-YYYY)
Bl PA SrRE Pauce TRe H -z o]-[[4]-[210]6]7
21 Dispateh Time {mif)  Arrival Time {mil} Investigator B8adge Number
sl L4313l 1Blolo CPL i HEEF | 01519014
21 Reviewer Badge Number ' Approval Date  {(MM-DD-YYYY)
|
EARPE Llpe | /) Jpl 120 stzlglgl llrolh 2l-ldob iz
County  County Name v Municlpality  Municipallty Name i Day of Week
q ' £ Sun O Thy
sl [2]2] [ naauing = RE) REED TP O won O i
2 Crash Pate {tMM-DD-YYYY} Crash Time {mil} No of Units People Injuved Killed* sif >IIJO O e O sa
= 0 complete
gl ol 142 lolzlll [43lo] [213] 10i8] [o[4] [010! fmF [ wa O un
Gf Yes, Complet ' School Bus School Zone Notify PENNDOT;
Workzone & 1% 1~ Sedion pgy O Yes G No | Reiated (O Yos & No | Roated O ves @ 'No Mairﬁ{enanne 32r Yes (O No
- .
3| lntersection Type 4 Way | i sy i Multi-Leg 0 Railroad i 35pecial
] P O 4 Way Intersection (O Traffi:témlun O Pioreton ) Off Ramp | (D Railroad Crossing ‘ okl
3 idbloc O 77 Intersection (O p A AN &@OaRemp (O Crossover | (O Other « See Overlay
Route Number Segment (Qptiona}  Travel Lanes Speed Limit O North House Number (f applicable}
= |
2l ol 12 0- | I EY Y 8l O soun
Z1 street Name Street Ending £| € East For hid-block crashes only. Use .
-4 ot () Waest postal House Number and make sure
) g Principa! Boadway Street Name is
£ OV O unknown | fited in it using this ogtion
T
& | Bouta Interstate Tuinplke Tutnpike State County ' Local Road Private Othert
Sigoing O (not Tumpike) & (EastWest) = Spurp = Highway O Rcadty O or Street O 1oad O Unknown
- g Route Number Segment (Optional)  Travel Lanes Speed Umit - ) North
E & S| O south
> % Street Name Street Endipg & (& East
£l & B O west
HE &l O unknown
gl 5 Boue Interstat Turnpike Tusnpike State County Local Road Private Other/
E E‘ Signing O (ot Turﬁrpikel o {Eastwest) O Spur o Highway - foad O or Sireat o Road o Unkngwn
Intersecting Rt Num Or Mile Post Or Segment Marker ! = Feet
2| . x | §O Nonn
HE EOI cting Street N ) St Endi 51 South
.g S Please B r Intersecting Street Name t Ending ) ast Or Miles
§lgemer |5 . §|c) West
Sl Information 8
g =l for BOTH - .
e B !.fa{llqmarks ~ Intersecting Rt Num Or Mile Post Or Segment Marker 2 o Distance From Crash
=| i Using North
S| 5 This option | % 9 O™ Scene to Landmark 1
Ef 8 ] . & () South (For Crash b
£] § £ Or Intérsecting Street Name St Ending 2| () past L;::rdm‘;ik "‘-‘;{‘:;f"-’”
b =
a 3 E O West | tandmark 2)
" Degrees  Minltes Seconds Degrees  Minutés  Seconds
& | Latitude: | | O 2—2.:5“,2__5{(9 Longitude: — 77 Ooz‘q_jg
Traffic Control Device O vield Sign (O Folice Officer or | TR Eunctioning
. ; Emeargency
g (&3 Not Applicable (O Trafiic Signa Oéctri,v"e{mcfossing Dg?ﬁg:a-rr;,pe 7D (O No Controls O En“';‘r%%gﬁ;‘c“onmg o E{fgg,a?pfm
ols
= Flashing Traffic ; - Device Not Device Functionin
O signal o 5|tcp Sign OE‘:?‘NS.%; Rc‘,m,o]s O Unknown O Functioning O Property 9 O Unknown
2 ;amqmafwamppﬁ%abre-, skip rest of the Lane Closure section) | ape Closyre O Mot O East O North and Sauth O Al
2] O Not Applicatle O Partially SSChully O uUnknown | Rimction () somi (O West 523 East and West (NSEW)
7}
ol Imffic  ves O N4BD | EiTime . .
c . 0 Min. 1- 36 h
5 Unknown D Cosed O <30 Min. 5930-60 Min. O 1-3his O s O69hs (O >9hous (O Unknown
FORM ¢ AA-500 {12702)
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|| COMMONWEALTH OF PENNSYLVANIA m “l"l[“ﬁl"ﬂmm m |
. POLICE CRASH REPORTING FORM Page: Crash Number
Foite Use Only - P 1336788
AA 500 2 U~ 190640 b1va
1 &= %grt‘g;é!:hide W O Hit & Run vehice () Wegally Parked ) lagally Parked () Non - Motarized éomvn;erdalgh::e
w{o | Unit . Pedestrian on Skates, Disabled From . .
2| == O redestrian o Wheelchall-: e (O Pravins Crahy & Train (D phantom Vehicle (f ves, Complete Form O
= (tf "Pedestrian® or *FPedestrian on Skates, in Wheelchair, etc®, Complete Form M, Section 28)
Unlt No M1 b -0D-
Delete?

£
2 DALATIA |, PA.
E State Class
o
£ PAlI[ c
| =
2 Alcohol/Drugs uspected Driver or Pedestrian Physical Condition
" _'g = No ) hizga! Diugs (O Medicatlen @Apparenﬂy ) Jege Ove (3 Fatigue (O Wiedication
g O Alcohol C) Alcohol and Drugs (O Unknown O gggkegsn 3 sick O askeep (O Unknown
o
% | Alcohol Test Type . .
= . Primary da Vielat!
&l & TestNotGiven (D Breath O other mary Vehide Code Vielation - Chargg "
@ : i Yes o
% {2 Blood (1) Urine o %’é}'i“é’?fgn'f BQ’L‘ y "E’Sﬂ J
S| Afcohof Test Results () Vest Refused () Hgsku'}g"“’ Driver Presence  1aDrifer Operated  3=Driver fled Scene
0 ‘ Test Given, ’ vehicle 4eHit and Run I
. O Contaminated Results 2=No Driver gS=Unknown

owner/Priver 00=Not Appliceble (2=Private Vehicle Not p4=State Police Vehide | 07=Municipal Police veh  09=Federal Gov Veh
- 01=Private Vehicle Owned? Ownedfleased by Briver  0S=PENNDOT Vehicle 0B=0ther Municipal BR=Other
ol l teased by Driver 03=Rented Vehizle 06=0ther State Gov Veh Government Vehicle  98=Unknown
Same as Owner First Name Owner Last Name or Business Name|{!f Pedestrian, skip this Section)
Driver-g) | | | | |
Address / City / State / Zip Vehicle Make *Make Code
VIN Model Year Vehide Madel {see overlay)
NPV LI S5 2005 [ SEMuA
Reg. State Est. Speed Vehide Towed Towed By
TPIA 5] = om [gver WRIVE
Insurance Insurance Company Policy Ho
£ Un- —
g| &Y O O PROSRESSIVE DlRgcT
E - 1
Tralling isTowing Pass. veh  4=MobileModular Home 7=Semi-Traller Tag No Tag Year  Tag 5t
o !!E
" £ Unit 1301'0’ O u,me 2=Towing Truck 5=Camper 8=0Other
@ UB9 = 3=Towing Utility Trailer 6=Full Trailer 9aUnknown
% Direction of 'Vei‘lm‘e Fosition *Mavement "See
Zvenidle Fosriion —Movemeni pecfal tisag
= Trave E | 0 (p Overlay Spedial Usage
Vehicle Color Vehide Type 05=Large Truck 20=Unicydle, Bieydte, | LC21D 12=Commenciel
0B=Vellow 01=Automobile 055UV Tricycle 00-Not Applicable carar
o, Ll 07=Silver 0 q 02=Motorcycle  07=Van 21=Other Pedalcycle | o1 oo 13=Taxi
— 0g=Gold 03=8us 10=Snowmobile 22=Horse & Buggy | 57_pmbulance 2)=Tractor Teall
Qt=Blue  09=Brown 04aSmall Truck  11=Farm Equip 23=Horse & Rider 03-Folice 22:.['3. ‘.’l.’ .‘Ea ol
02=Red 10=0range { (If 02=, Complete Form 12=Construction Equip  24=Train 0B=Other Emeraen 23:.[.“'."‘“1" .i[a'.f’
e lizgu&ple | . Section 28 13_31?: Type Spec Veh 52;5"-&%"9" “ehide T 31aModified Veh
04=Green 12=0ther ‘ wqnE ap ®3pe =0ther Type Spec Veh S8 er e -
D5-flack  93<Unknown| o2 Choranr S5 P 19-Unk. Type Spec Veh  99=Unknown 1i=Pupil Transport  99=Unknown
{nitial Impact Point Damage Indicator Gradient 3=Dawnhil Road Alignment
00=Non-Colision 14=Undercarriage: D=Norne 2=Functional - 4=Battom of Hill 1=Siraight
§ \] 0112-Clock Points  15=Towed iy @ T=Minor 3=Diszbling { ;: -f"ﬁ.‘" 5=Top of Hil | 2=Curved
13=Top 99=Unknawn 9=tinknown =PPMIL - azunknown 9=Unknown
FORM § AA-500 {120 PENNDOT COPY
aE—




COMMONWEALTH OF PENNSYLVANIA
POLKCE CRASH REPORTING FORM

- TR

Page:

AA 500 2 Poﬁ:eUseOny H["' l?OZﬂq()l 0 3] P1336788

2l rpe & #‘rg}fs’;g";“‘de’ (O Hit &Run Vehicle (O Ulegally Parked (O Legally Parked C) Non - Matorized Commerdaggh.‘de
w| =1 Unit : Pedestrian on Skates, Disabled From O Yes Ne

' O Pedestrian o in Wheelchair, ete - Previous Crash O Train D Phantem Vehicle

= : . L. (if Yes, Complete fForm C)

{if "Pedestrian” or "Pedestrian on Skates, in Wheelchalr, etc”, Complete Form M, Section 28}
Unit No Mmi
Delate?
o | N

H

- LMiKENS PA:.

§ State Class

g L PIAI] <

=1

£ | AleoholDrugs suspected Driver or Pedestrian Physical Conditian
" § =f o 3 Negal Drugs O Medication = ﬁpparem}y =) Il!};egal Dy () raigue () Medication

[T}

& O Alcohol (D Alcohol and Drugs (O Unknown O ng ngn O sick O Aseep O Unknown

B

1 Alcoho! Tast Tm . . ] .

Pri Vehicl

5 {3 Test Not Given (0D Breath OO other Primary Vehicle Code Violation o Charg%'

2 . Unknown if Yes Ho

E| O Brod (D Urine O Test Given

S| Afeoho! Test Resuits  (3) Test Refused O Yknown Driver Presencé  1=Drjver Operated  3=Driver Fled Scene

0 Test Glven, s vehide A=Hit and Run |
- o Contaminated Results 2=Na Driver o=tinknown
Owner/Driver 00=Not Apphcab!e 02=Frivate Vehicle Not D4=5tate Police Vehicdle | D7=Municipal Police Veh  05=Federal Gov Veh
1 Ot=Private Yehicle Owned/ Owned/leased by Driver  05=PENNDOT Vehide 0B8=0ther Municipal 98=Dthet
@I Leasad by Oriver 03=Rented Vehicle v 0B=Other State Gov Veh Government Vehicla  99=Unknown

Same as Owner First Name Owner Last Name or Business Name (If Pedestrian, skip this Section}
Driver &=y | l | |
Address J City / State / Zip Vehicle Make *Make Code
cIEV Z30
VIN Model Year Vehicle Mode! {see averlay)
HaNlelTl) [Wi1ls |2 119dl5] (=16 Buaogrn.
License Plate Reg. State Est. Speed Vehide Tawed Towed By
PIAI [Ololo] v o | S +5
Insurance ‘ Insurance Company Policy No
s| 2w 0w o, EEIE I
] 7 |
E
ol | TRiling II:E|E 1=Towing Pass. Veh  4cMobileModular Home 7=Semi-Traller Tag No Tag Year Tag 5t
|Eltnii Mo Ioi O Uit 2=Towing Truck 5=Camper 8=0Other
P Hgl'é':'g — 3aTowing Utility Trailer 6=Fult Traller 9=bnkno
3
£
o | Dlrection of *Vehicle Position ‘Movement | *Sea Special Usage
>| Tzve 2 0 C? 0 5 Overlay eclal Use
Vehicle Color . Vehicle Type 05=Large Truck 20=Unicydcle. Bicycle, | 1O 1O 12:(}:)2;2;?1;;::3
06=Yellow O1=Automobile  0B=SUV Tricycla ; ;
O L{ 07=Silver O | (& | 02=motorcycle  07=Van 21=0ther Pedalcycle gtgfg égr'f fcable 13—%‘;““
08=Gold 03=Bus 10=5nowmobile 22=Horse & BUBQY | g3 ampylance 21=Tractor Trailer
D1=Blue  0S=Brown 04=Small Truck 1 1=Faem Equip 23=Horse & ffider | o3 poriee 22=Twin Teailer
(2=Red 10=0range (if "02~, Complete Form 12=Construction Equip  24=Train 0B=Other Emergency 23=Triple Trailer
03=White  1i=Purple M, Section 26) 13=ATV 25=Tralley Vehide gency 31;M§ o vieh
04=Green 12=01ther ﬂf “20* or -210' compfete §8=0ther Type SpEt Veh 9B=0Other 11=Pupi| Tral'lsport 99=Unknown
0S=Black  98=Unknewn| gorm M, Section 27) 19=Unk. Type Spec Veh  99=Unknown
Initiaf Impact Point Damage Indicator Gradient 3=Dowshil Road Alignmant
' oo=Non-Collision 14=Undercariage O=None 2=Functional 4=Bottom of Hil 1=Straight
[, 01-12=Clock Points  15=Towed Unit 3 | 1=Minor 3=Disabling | Up!silll S=Top of Hill | 2=Curved
13=Top 9$=Unknown 9=lnknown | 9=Unkriown G=tinknown
FORM # AAS00 {12/02) PENNDOT COPY ‘
|
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COMMONWEALTH OF PENNSYLVANIA

M

I“I"IEII" Crash Number I

POLICE CRASH REPORTING FORM Page: & New
Fetice Use O Chan E’
AA 5002 xe Dae Sy ["' L’?O(QLLO{ @ Hl © Continuati?n C) Wi 6 8
8| npe B Tompor ® O it Runvehice O legally Parked O Legally Parked ic:‘_) Non - Motorized c::mmerrfa%hfde
wf = | Unit : Pedestrian on Skates, Disabled From ; : O Yes No
-E D Pedestrian D in Wheelchair aic D Previous Crash D Train D fhantom Vehicle ﬂf ves, compfete form q
= {Iif “Pedestrian®|or "Pedestrian on Skates, in Wheelchair, etc”, Complete Form M, Section 28}
Unit No Mi '
X
Delete?
O |
=
Q
E State Class
g PIA] [ <
E =
£ | AkcoholDrugs Suspected Driver or Pedestrian Physical Condition
uf s P . -
5 B o () Megal Drugs (O Medication & fgpanmly oy flegal Drug (5 raigue (O Medication
& (2 Alcohol (D Alcohel and Drugs (O Unknown o Hﬁg ‘gggn D sick O Askep (O Unknown
g
5] Alcohol Test Type . L s
= - Primary Vehicle Cade Violation
S| & TestNotGiven (D) Breath O other Primary Vehicle Code Violation Charg%
2| O siced © usine O Unkagwn it || O Yes e
E—
S| Alohol Test Results (D) Test Refused (O poknown | Driver Presence  1=Dfiver Operated  3=Diiver Fled Scene
0 Test Given, ' Vehide 4=Hil and Run l
. O Contaminated Results 2=Nb Driver 9=Unknown
Owner/Driver 00=Not Applicable 02=Private Vehicle Not 04=5tate Police Vehitle| 07=Municipal Police Veh ~ 0%=Federal Gov Veh
01=Frivate Vehicle Owned/ Owned/leased by Driver  0S=PENNDOT Vehicle | 0B=Other Municipal 98=Other
O } - leased |by Driver 03=Rented Vehicle 06=0ther State Gov Velr Govesnment Vehicle  98=Unknown
Same as Cwner First Name Owner Last Name or Business Namé {if Pedestrian, skip this Section)
Driver &5 | I | | l
Address / City / State / Zip Vehitle Make *Make Code
ViN odel Year Vehicle Model see overlay)
(BDEs |4 coltdb 1EIEE NETN
i Reg. State Est Speed = Vehide Towed Towed By
r
Rlec| {6lo lo| sves O = 35
Insurance Insurance Company Palicy No
& up- 3 ; N
§j®= Ov O, REBRESS Ve T
2 E Tralling | e 1=Towing Pass. Veh 4=MobileModular Home 7oSemi-Treiler  Tag No Tag Year Tag 5t
E Unit _li‘_vlo._]pf O DAkt 2=Towing Truck S=Camper 8=0ther |
@ Uaiing | 3=Towing Utifity Teafler 6=Full Trailer 9aUnknown
= .
§ Direction of 'V;lhfde Position *Movement *See
—=Llitle fualian LHOYEMEM Sped.
> | Tave g G Q O ‘3 Overla ¥ Special Usage
Vehicle Color Vehicle Type S=targe Truck 20=Unicydle, Bicycle; 0' O 12=Commercial
06=Yellow Ol=Automobile  0B=SUV Tricycla 0D=Not Applicable Passenger
o |- or=sier O | | | 02=Motorcycle  07=Van 21=Other Pedalcycle | o0=t0t 98P 13
08=Go'd 03=Bus 10=Snowmobile 22=Horse & Buggy | po=acsit 21"Ta” Trail
0l=Blue 09=Brown 04=Small Truck  1¥=Farm Equip 23=Horse & Rider 03Police ¢ zsz’aF‘?r‘ .'I'"" er
02=Red 10=Qrange || @f “62~, Complete Form 12=Construction Equip  24=Train 08;3“: o Em ZB:T“.“? _;3'.?'
03=White 1I=Pulr‘p!e M, Section 26) } g:-giaf - " 25=Trtﬂley Other Emecgency 23=Triple Trafler
Od4=Green  12=0Other T LI =0ther Type Spec Veh 98=0ther g =
o5-Black  gctinknown)| on 2% O % ComplEte 10 k. Type Spec veh  99-Unknown Vi=Pupil Transpart  99=Unknown
Initial impact Point Damage indicator Gradient 3=Downhill Road Alignment
|  OG=Non-Collision 14=Undercarriage 0=None 2=functional _ 4=Bottom of Hil 1=5traight
@) 01-12-Clock Points.  15-Towed Unit | || 1=Minor 3=Disabling ! JoiEvel S=Top of Hil 2=Curved
13=Top 99=Unknown S=Unknown =P S=Unknown Salinknown
L FORM # AA-S00U (12102} PENNDOT COPY




T S —— I -
POLICE CRASH REPORTING FORM Page & New Crash Number
Police Use Only . 7]
I Il = YT | Ol5| odme . (PUIDDI6[71812
UnitNo _ PersonNo Deleth Date of Birth (MM-DD-YYYY) A B C D E F G H 1
o tilol !l © -1 - MBIy ool [e] 1ol
Name f Address / Phone EMS Transport
Oprg?aat‘gr £ ves (O No
UnitNo  PersonNo Delets? Date of Birth (MM-DD-YYYY) A B C D E F G H 1
o121 e L1 - (MBIl 131 o110 ]
Name / Address / Phone EMS Transport
Ozgg?a%gr B ves O No
UnitNo  Person No Deleth? Date of Birth {MM-DD- A B C D E F G H I
. A g} i
o2 (o] "2 - ) 5015/ 23 [T ]l
Name / Address { Phone EMS Transport
O &perter { SA~E ADD ) &5 ves O No
|
UnitNo  PersonNo | i A B C D E F G H I
Delete?
oz [of3] e |G E 2 BRI
EMS Transport
O Sperator (e A | &ves Ono
UnitNo  PersonNo De!et'e? Date of Birth (MM-DD-YYYY} A B C b E F G H I
ol3llolt] o - - Himllol® 1t o3I D1l jioll
Name / Address { Phone EMS Transport
%?'e’?a?ir O Yes T No
UnitNe  PersonNo | A B C(C D E F G H 1
Delete?
01316 s [ -\ 7 o) 5116 5 T2 (o)1
Name / Address / Phong EMSTranspo "
D%‘p“éfaﬁér_% BA WIN_ows
UnitNo  PersonNo Delet'a? Bitth (MM- A B C F G H I
(BIIC13]| o QFOO‘-‘O’_’)QOUOQ
Name / Address / Phone EMS Transport
WL (SAE 2= FaLiner) O ves 5o
|
UnitNe  PersonNo DeiEJE_' % B C D E F G H 1
L12iold] © Hidllolelido B llololl t][d]]
Name / Address/ Phone —]_EMS Transport
D%%ngfaggr +Ha PA O Yes == No
UnitNo __ Person No DaleL? Date of Birth (MM-DD-YYYY) A B C | D E F G H 1
o - -
Name / Address\/ Phone EMS Transport
Dgaprgfa?gr O ves O o
UnitNo  PersonNo Delete? Date of Birth (MM-DD-YYYY) A B C D E F 6 H 1
| o - -
Name / Address{ Phone EMS Transport
D%?"S.'-’a“iir OvYes ONo
FORM # AA-S00 P (T2/02)
PENNDOT COPY
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COMMONWEALTH O

POLICE CRASH REPORTING FORM

F PENNSYLVANIA

(LT | ——

Page
Foice Use Only P 1335788
AA 500 4 Hi- 170640l Ol
; O=Non-Collision 2=Head On 4=Angle 6=Sldeswipa B=Hit Pedestrian
h B . _—
- Grash Desaription f 1=Rear End 3=Rear fo Rear S=Sldeswipe {Opposite Diraclion)
£ g {Backing} Sama Dlrectiop} T=Hit Fixad Object 9=0Other/Unknown
E 3; Relation to Roadway 1=0On Travel Lanes 3=Mediar.| 5=Outside Trafficway  7=Gore (Ramp Intersection)
55 '7 2=Shoulder 4=Roadside 6=In Parking Lane 8=Unknown
E x
~ % . 1=Daylight 3=Dark - Street 5=0awn 8=Other
£ 3 Hfumination I 2=Dark - ”0 1-151?'1(ts =0ark - Unknaw
S35 Street Lights 4=Dusk Roadway Lighting
'S 3| weather Conditions 1=No Adversa  g-geet {Hall 5=Fog 7=Steet & Fog 9=Unkaown
g g l 2-Rain 4=Snow 6=Rain & Fog 8=Olher
L+ ey -
“1 hoad Surface_ Conditions 0=Dry 2'8%“"1' Mud, 0, 4=Slush GflcatPat-cg?snd_ 8=Cther
Ol 1we 3=Snow Covered S=lca T—gﬁgﬁnga i
Harm Event L/R Most? Utility Pole Number Harmmful Events (Harm Event, g?=gg FBE".I'I%Q Or wWal
Ci=Hit Unit 1 =Hit Building
i ! b_l.:l_ @ 2=Hit Unit 2 32=Hit Culvert
Unit No 03=Hit Unit 3 gi=nlt gridge tPiEEder Abitment
uHit Unit 4 =Hit Para n
Gil Iz sy © OSetit Unit 5 35<Hit Bridge Rall
08=Hi Other Tratfic Unit 36=git g‘au gs{ra Or Obstacle
please Put 5 o O el Animal 37=Ht Impagt Aenvatar
Semnut‘fnl =Collision With Othgr Non 3B=Hit Fie Hydrant
Beger Fixed Object 39=Hit Roadway Equipment
g| O o 11=Struck By Unit 1 0=t Mai gox
= 12=5truck By Unit 2 =Hit Traffic lslan
E:] Harm Event L/R Most? Utility Pole Number :g:ggﬁ g; HE:}‘; _Barﬁe:'mo v
- i | ) 16=5truck By Othes Traffic Unit 48=Hit Other Fixed Object
| 21=Hit Trea Or Shrubbery 4S=Hit Unknown Fixed Object
2 Unit No 22=Hit Embankment g?its)vergélramﬂoll Overo i
23=Hi1 Uity Pole =5truck By Thrown Or Falling
O IA? = 24=Hi Traffi Sign Object
g 3 Hf 252tit Guard Ra) S2=at Holes Or Other
26=Hit Guard Rail Eng avement Irregularities
}l’é'ease P;ut 3 ) 27=Hit Curd S3=Jacknife
s ‘nI 28=Hil Corkrete Or 54=Fire In Vehicle
se%;g'gra Longitudinal Barrigr gg:gﬂﬁr Non;!CoﬂlsficinEv l
O 29=Hit Ditch ‘ =Unkriown Harmful Even
{iagt Unit No  Harm Event Mostf | UnitNe  Hamm Event | Driver Action (D) 17:522‘9:}9."595 8:‘ lrlilgglv oy
Arm ' 2rmiy 00=No Contribut] ion K
tventin | ID I 6 & Eventin O a\ i1} O1=Driver Was D-,?Eamd l!!:ﬂtrnmgr On The Wrong
the Crash | the Crath 02=Driving Using Hand Held Phone ___Side Cf Road
Do 50t tepe3t tha informuion on i pages 03=Driving Using Hands Free Phone  19=Making improper
O4=Making llegal U-turn Entrance To Highway
Environmental / Roadwa D D5=Improper/Careless| Tuining 20=Making Improper Exit
Potential Factors (E/R} O 2 3 D6=Tuming From Wrgng Lane From Highway .
e " — 07=Proceeding WO 21=Careless Parking/Unparking
0d=None B 11=Slippery Road Conditions {lce/Snow) Claarance After S{op S2=OverfUnder
Di=Windy Conditions 12=Substance On Roadway 08=Running Snﬂa SI%n Comgensation At Curve
02=Sudden Weather Conditions ~ 13=Potholes 09=Running Red LUg 23<5peeding
ChCt sty Cond 1k O Cded Banen st loflainiTe . TrsBimaes ot o contios
=Deer in Rga = stru er Traffic Con evice =Fai intai
05=Obstade On Roadwa 16=Soft Showlder O Shouldsr Drop OIf 11=Taigatng . T i Fioer Spesd
06=0ther Animal In Roadwa 28=0ther Roadway Factor 12=5udden Slowing/Stoppin #7=Drives Inexaérienced
07=Glare 28=Dther Enviconmental Factor 13=|legally Stoppes On Roa 28=Failure To Use Specialized Equip
=| 08=Work Zcne Related 8%=Unkaown . 14=Careless Passing Or Lane 52-Affected 8 Phyfica[ Ccnditior;
2 ] Change 58=Other Impr{:pe: Driving Actions
W | Possible Vehicle Failures 12=Wipers 15=Passing In No Passing Zone -
E au:sb:u:e {gg&ahau_;t :gfgriver gealing{ich:itr%I 15=?ﬁv\3ng;rtl;r§e}rv:ong ay On, $9=Unknown
= =Brake System E=5ignal Lig = Unit
o gg:?eeringﬁys‘.em (11[9;{[?[1 er Lights :ngi:hbags No 3R l q 2 -‘Ié Z b 2 4
= =Suspension D=Horn :
2 O5=Power Train 11=Mirrars 18=Trailer Overdoaded _
= Unit i lgugnglemlf%éuited Unit T () 2 3 s
=f Uni raller Loa
&l v |O I 11|lojo] 20=improper Towing bo {0 I 0
Z1=Dbitructed Windshield [ padestrian Action {#) 03=Working
Unit ) 211 ollo|2 =\nENGwN 00=None 04cPushing Vehide .
No O1=Entering Or Crossing Al 05=Approiching Or Leaving Vehidle
Specified Location 06<Working On Vehicle
Indicated Prime Factor Unit No Factor Cade oz=\gagmg, Running, logging, g;f%tlahneo:ng
e s nfomition 08 o]l | 9 i 59-=Unknown
E/R V o P
Unit No Unit No
I EIR Is the Prime Factor
© oK O Type, leave Unit No blank
FORM ¥ Ad-500 (12/02) PENNDOT COPY
i — Y N S
|




|
I COMMONWEALTH OF PENNSYLVANIA - "”H "I" "I“]"Il”ﬂ
= POLICE CRASH REPORTING FORM page ew Crash Number
I Change/
AASOD 4 [Fateoy 1 [8 o 2K P
[~ (206401 F] © coninuaeq [P1EID216.121518
pti o = =, =Sideswi -Hit Pedesiran
Crash Description O=Non-Collision 2=Head On 4_A{-|g!e ) 6=Sideswipe B=Hit
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ESIS/GM Central Claims Unit 800.888.0164 tel
P.O. Box 300 313.665.0911 fax
Mail Code 482 C19 B61
Detroit, M1 48265-3000

Nikki Jackson
Claim Administrator

September 29, 2008

David Dowling, Esq.
Rhoads & Sinon

One South Market Square
12" Floor

Harrisburg, PA 17108

RE: Our File No.: 660038
Our Client: General Motors Corporation
Your Client:

ubject Vehicle: 1995 Chevrolet Blazer

VIN: 1GNCT18W4S-

ESIS provides administrative claims handling services to General Motors Corporation in connection with
product liability claims against GM. This correspondence is in follow-up to our conversation of
September 26, 2008. Please direct all further correspondence to me at the address above.

As we discussed, your client was operating the subject vehicle, waiting at a yield sign to merge into
traffic, when the subject vehicle was rear-ended. You allege that the fuel tank ruptured resulting in a fire
and injuries to your clients.

We discussed information that would be needed to assist us in our investigation into your clients’ claim. We
need your specific defect allegation(s), theory of liability as to General Motors and your supporting proofs
(expert’s report, mechanic’s statements, vehicle maintenance/repair documents, etc.). A statement from
your client(s) of the events surrounding the above referenced incidents would be helpful. Further, please
provide copies of all pertinent medical records/bills if it is your intention to seek compensation for
medical expenditures incurred by your clients.

Please note that 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 your
clients intend to pursue a claim and/or cause of action against GM.

Should you have any questions with regards to this letter, please do not hesitate to contact me directly at
(800) 888-0164, Monday through Friday, 8:00 AM to 4:00 PM, EST.

Sincerely,
Nikki Jackson

Claim Administrator

A Risk Management Services Company- One of the ACE Group of Companies
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Home - Summary - Claim History - Vehicle Build_ - Vehijele Component - Delivery Information - Dealer Information -
Service Contract - Warranty Block - Branded Title

Help
VIN : icNeT1swas T
VEHICLE INFORMATION
Merchandising CTI0516 Warranty Start Date : | 012271995
Madel :
BARS Order Type: ] 0- ALL ORDER TYPES {FOR WFP USE)
Delivering Dealer : BOB WEAVER CHEVROLET BUICK Selling Source : 13-
PONTIAC GMC & ' CHEVROLET
2174 W MARKET ST -
POTTSVILLE,PA 17901-1928 Site Code : 15724
{570) 622-7191 R s
Business Associate
113892
Code:
Scrvice Contract; | No Branded Title : No | Warranty Block : No | PDIStatus: Paid
REQUIRED FIELD ACTIONS
Ychicle lias No Current Reeard Of Outstanding Campaigns
SERVICE INFORMATIONAL ITEMS
Vehicle Has No Current Record Of Qutstanding 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 LIMITED . .
WARRANTY 0172711995 244 miles | 01/27/1998 36244 miles
72/100000 SHEET METAL COVERAGE RUST . .
THROUGH LIMITED WARRANTY 01/27/1995 244 miles | 01/27/2001 100244 miles
96/80000 FEDERAL EMISSION CATALYTIC CONV. | ) /1995 244 miles | 0172712003 | 80244 miles
AND PCM
36/36000 FEDERAL EMISSION 01/27/1995 244 miles | 01/27/1998 36244 miles
CLAIM HISTORY
R.O , . Odontcter
R.O Date Number Type Labor Operation Reading
0771022000 [ 092766 | # | v0358 - 1991-96 CV&GMC T- INSTL NEW VACUUM 45889 miles

http://198.208.187.167/gmvis/main/Summary?languageSclected=EN&VIN=1GNCT18W4... 9/10/2008
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SWITCH,WIRING HARNESS
12/29/1999 | 086928 TS5535 - VCM REPROGRAM & LEGR FUNCTION TEST 42812 miles

CHECK HISTORY INFORMATION

Yehicle 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=1GNCT18W4... 9/10/2008
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Help
CLAIM HISTORY
. . Repair Order . .
Repair Order Date s | 07/10/2000 Number : 092766 Odometer Reading : 45889 miles
Serviced | TROUTMAN S5 CHEVROLET BUICK Selling Source: 13 - CHEVROLET
By: PONTIAC GMC
PO BOX 100 Site Code: 15680
MILLERSBURG, PA 17061-0100
(717) 692-2137 Business Associate Code : 113909
Cycle Cyele . Auth | Person | Line
Date Nbr Case | Type Labor Operation Part Code | Code | Total Comments
V0358 - 1991-96
CVEGMC T- INSTL 88880020 -
07142000 82 01 # | NEWVACUUM SWITCH KI N/A | N/A | §73.00 N
SWITCH,WIRING
HARNESS
Repair Order Date : | 12/20/1999 | Repair Order 086928 | Odomecter Reading : 42812 miles
Serviced | TROUTMAN S CHEVROLET BUICK Sclling Source : 13 - CHEVROLET
By : PONTIAC GMC
PO BOX 100 Site Code : 15680
MILLERSBURG, PA 17061-0100
(717) 692-2137 Business Associate Code : 113909
Cycele Cycle . Auth | Person | Line
Date Nbr Casc | Type Labor Operation Part Code | Code | Total Comments
T5535-VCM
0i/0472000| 27 01 # [ REPROGRAM & LEGR | N/A N/A | N/A |$§31.03 N
FUNCTION TEST
CHECK HISTORY
Vehicle Has No Associated Check History.

© 1998-2005 General Motors Corporation. All Rights Reserved

hitp://198.208.187.167/gmvis/main/ClaimHistory?languageSelected=EN& VIN=1GNCT18... 9/10/2008
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Vehicle Build

GM Vehicle Inquiry System
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Help

VIN 1aneT1swas2 [

VEHICLE BUILD

Merchandising Model :

CT10516

Gross Vehicle Weight Rating @

2202 kg (4855 Ib)

Order Number :

663QU6

Build Pate:

01/03/1993

Build Plant :

18216

GMVIS is not the definitive source of GM Vehicle RPQ information and is intended for service reference only. Should
there be any questions about the vehicle's original build or RPO informatien please refer to the original vehicle invoice or

window sticker.

OPTION CODES

AGI All
AM? AP9
AU0 AU3
AVS AXP
A3l AT8
B30 C25
ceol C60
DAY DH2
DK6 D438
D355 E55
FE9 FK2
FK3 GUb
JM3 K34
L35 M30
NF2 NP1
NP3 N33
N40 N90O
PNV QBG
RSB R71

http://198.208.187.167/gmvis/main/VehicleBuild?languageSelected=EN&VIN=1GNCT18... 9/10/2008
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R8T R9Z
SLL UMG
urs u73
ugo VXS
V54 V73
XBG X88
YBG YC3
YD3 YDs
YD6 ZBG
ZM3 ZQ3
ZQ6 ZYl
Z85 15D
ISZ 13H
13] 38U
6WI W]

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

http://198.208.187.167/gmvis/main/VehicleBuild?languageSelected=EN&VIN=1GNCT18... 9/10/2008
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