UNITED STATES BANKRUPTCY COURT SOUTHERN DISTRICT OF

NEW YORK
il
e
: *: Do
IN RE, /!{g.i i AUG -2 200 //
fionce
GENERA! MOTORS CORP,, ET AL, VS E /
L‘“**—mu_ L i’éa;\pfi’
DEBTORS. T ]

CASE# 09-50026

MOTION FOR AUTHORIZING DEBTORS TO HONOR PREPETITION
OBLIGATIONS TO CUSTOMERS EXHIBITS

COMES NOW, PLAINTIFF, SHERIF RAFiK KODSY, DOCUMENTS
THAT THERE IS A PENDING CIVIL MATTER IN THE CIRCUIT COURT
OF THE FIFTEENTH JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA. THE CASE NO. 2009 CA 11174 AH, WHICH
WAS FILED ON 04/31/2008.

PLAINTIFF, SUBMITS EXHIBITS TO BE ALLOWED TO
RECOVER FROM THE NEW OWNERS, MOTORS LIQUIDATION
COMPANY, AS THERE ARE PENDING MULTIPLE COUNTS PENDING
JURY-TRIAL.

1- Plaintiff, contends that as a result of use of the no

conformed subject vehicle, a 2008 HUMMER H2, old injuries

were aggravated and new permanent injuries developed.



2. Plaintiff sustained a brain injury, profound headaches, a
torn knee rotator cuff causing limited and painful movement, an
umbilical hernia and the developed numbness of the peripheral
nerves in hands and the suspected calcification of the heart
arteries, heart pains, as a result of use of the subject vehicle,
which caused shortness of breath, exhaustion and collapse, from
the elevated vibration and low-load, off-road tires, equipped on
the subject vehicie, which created a bouncy and uncushioned
hop on a flat road, and the extended elevated vibration surges
were like electrical piercing currents, which pierced the optical
nerves to the point of intolerance, which required immediate
abandonment and exit of the subject vehicle, without warning.

3- Plaintiff, was previously involved in a car accident and had
sustained a hernia of cervical spine and a lumbar hernia,
in which plaintiff was attending physical therapy when purchased
the subject vehicle, which was discovered through MR! scans
months after the purchase and use of the subject vehicle.

4- Hence pains and suffering was elevated and consiant,
without prior knowledge or warnings of an elevated vibration of
a disabling defect from the subject vehicle.

5- Five independent inspections were conducted on the



vehicle and all inspections documented the existence of an
elevated vibration, and several recommendations and attempts

to conform were unsuccessful in repairing the subject vehicle,

settings are not adjusted to specs, plus brake sensor wiring
factory recalls were not performed which caused squealing
noises, and rear end noises, and the tires were the wrong tires
for the heavy truck, which were discontinued by the tire
manufacturer.

6- The plaintiff had been using rental autos for the past 20
months, which further caused economic hardships, discomforts,
nains and inconveniences.

7- Plaintiff, continues to experience pains and suffering from
the further developing disabilities from the strenuous efforts of
endurance from all the sustained injuries from the subject

vehicle use and non use.



CERTIFICATE OF SERVICE

ALL ASSERTIONS MADE IN THE FOREGOING REQUEST,
ARE TRUF. AND CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF AND THAT A COPY WAS FILED AND SENT TO
THE DEFENDANTS ATTORNEY OF RECORD, BY EMAIL AND

U.S. MAIL ON JULY 30™2010.

------ - -K

SHERIF RAFNg KODSY
Individual/pro’se
15968 LAUREL QAK CIRCLE
DELRAY BEACH FLORIDA 33484
561-666-0237

COPY(S) TO:

WEIL, GOTSHAL & MANGES LLP.
767 FIFTH AVENUE

NEW YORK, NEW YORK 16153

&

MOTORS LIQUIDATION COMPANY
ATT; CANDACE WAGNER

2101 CEDAR SPRINGS RD.

SUITE 118¢

DALLAS , TEXAS 75201
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL
T .Y

AAMIPM END : X .
\ AND FOR PALM BEACH COUNTY, FLORIDA

SHERIF RAFIK KODSY CO QT

PLAINTIFF

WIS/

V__S'
CASE NO:09-CA-011174

GENERAL MOTORS CORPORATION

"The cardinal rule of statutory construction is to ascertain and give effect to the true intent
of the legislature. [Citation]’ n §chawk. Inc. v. Zehnder, 326 Til. App. 3d 752, 755, 761
N.E.2d 192, 194 (2001). In divining intent, we presume ihe legisiature did not intend fo
create absurd, inconvenient, oT unjust results. In1e B.L.S,, 202 1iL 2d 510, 514, 782
N.E.2d 217, 220 (2002). " "The best evidence of legislative intent is the language used in
the statute itseif, which must be given iis piain and ordinary meaning. [Citation}" *
Schawk, 326 Ill. App. 3d at 755, 761 N.E2d at 194, " 'The statute should be evaluated as
a whole, with each provision construed in connection with every other section. [Citation]
« Schawk, 326 Iil. App. 3d at 755,761 N.E2d at 194. ™ if iegisiative intent can be
ascertained from the statute’s plain language, that intent must prevail without resort to
other interpretive aids. [Citation.] " " Schawk, 326 Tl App. 3d at 7 55,761 N.E.2d at 194
“Sections of the same statute shouid be considered in pari materia and each section
should be construed with every other part or section of the statute to produce a
harmonious whole." St. Paul Fire & Marine Insurance Co. V. Smith, 337 T1l. App. 3d

Py o AT ~ A

1054, 1060, 787 N.E.2d 852, 856 (2003).
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THE 2009 FLORIDA STATUTES , 320.61 {5}STATES THAT, Any manufacturer,
distributor, or importer, who obtains a Jicense under this seetion, is engaged in
business in this state and is subject to the jurisdiction of the courts of this state
pursuant to chapter 48. Any manufacturer not licensed under this section, who is a
manufacturer of motor vehicles of a recognized line-make which are sold or Ieased
in this state pursuant to a pian, system, or channel of distribution established,
approved, authorized or known to the manufacturer, shall be subject.to the
jurisdiction of the courts of this state in any action seeking refief under or to enforce
any of tire remedies or penaities provided in ss. 320.60-320.70.
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SELLING DEALER, DID COMMIT FRAUD ACCORDING TO THE
2000 FLORIDA STATUTES, IN TORT 768.042 OF THE FLORIDA

MATTERS; (b) Fraud, Mistake, Condition of the Mind. In all averments of

fraud or mistake, the circumstances constituting fraud or niistake shall be

stated with such particularity as the circumstances may permit. Malice,

intent, knowiedge, mental aititude, and other condition of mind of a person
1a

iT WAS FURTHER ADMITTED BY DEFENDANTS’ THAT THE
VEHICLE ASSERTED HEREIN WAS SOLD AS ‘USED’

SECTION 320.60{13}""Used motor vehicle' means

any motor vehicle the title to which has been transferred, at least once,
by a manufacturer, distributor, importer, or dealer to an ultimate
purohaggra
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BREACH OF WARRANTY
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CONFORMITY WITH THE RELEVANT STANDARD CARRIES A



VEHICLE TO DOCUMENT CONFORMITIES OR NON
CONFORMITIES OF VIBRATION LEVELS ACCORDING TO THE
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THE RULE OF THREE STRIKES, YOUR OUT, MORE THAN APPLIES,
IN THIS INSTANT CASE AS THE MANUFACTURER WAS ALLOWED
TO PROVIDE CONFORMITIES SERVICES TO THE SUBJECT
VEHICLE ON EIGHT DIFFERENT VISITS, AND OVER A YEAR PAST
TO RECALL THE SUBJECT SUV., SEE THE LEMON LAW
TRANSCRIPT, PAGE #81- #85{19-25) AND PG. #86(1-3). MR.
BARDILL ADMITED TO OTHER CO-EXISTANT DEFECTS, TIAT

PROVIDES VIBRATION EXPOSURES TO THE VEHICLE
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MEASURING VIBRATION OF VEHICLE BRAKE PADS (SQUEEL),
WAS NOT USED TO DETERMINE HOW BADLY A VEHICLE BRAKE
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JRCE OF ANON-
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Florida iaw defines the crime of conspiracy as occurring where a person “agrees,
conspires, combines, or confederates with another person or persons to commit
any offense[.]” A§777.04(3), Fia. Stat. (2003). “The=2 Ocrime of conspiracy
invoives an express or implied agreement between two or more peopie to commit
a criminal offense.” State v. Russeli, 611 So. 2d 1265, 1267 (Fla. 2d DCA

4002
[ VUA!-

THE PLAINTIFF PRGVIDED THE INDEPENDENT INSPECTIONS
AFTER THE GENERAL MOTORS CORPORATION AGENTS
CLAIMED THAT THE REPAIRS WERE SUCCESSFUL.
TRANSCRIPT PG.#37., SEE ATTACHED INSPECTION DOCS,

1-THE PROGRESSIVE INSURANCE INSPECTION, DATED

12/26/2008

2-THE HAGEN RANCH TEXACO, INSPECTION, DATED 01/02/2009

3-THE. PALM BEACH GARAGE. INSPECTION., DATED 02/20/2009

4-THE BOCA RATON GOODYEAR/GEMINL DIAGNOSTIC,

CHECK, WITH RECOMMENDATIONS TO TREAT THE

VIBRATIONS SYMPTOMS, DATED 03/13/2009.

ALL THE INDEPENDENT INSPECTIONS IDENTIFIED A
RESIDUAL FROM VIBRATIONS EXPOSURE PRESENSE AND

ALERTED TO RETURN TO DEALER/MANUFACTURER FOR A

I3



DEALERS TO PUSH THE DEFECTS TOWARDS THE VEHICLE

CORAL CADILLAC INC. DATED FEBRUARY 5™ 2009.

COUNT V

NEGLIGENCE AND STRICT LIABILITY

MCPHERSON V. BUICK MOTOR CO., 111 N.E. 1050 (N.Y. 1916),

If the nature of a thing is such that it is reasonably certain to place life and limb in
peril when negligently made, it is then a thing of danger. Its nature gives warning of
the consequence to be expected. If to the element of danger there is added
knowledge that the thing will be used by persons other than the purchaser, and used
without new tests, then, irrespective of contract, the manufacturer of this thing of
danger is under a duty to.make it carefully. That is as far as we need to go for the
decision of this case . . .. I he is negligent, where danger is to be foreseen, a liability
wiil foilow,

See Spring Motors Distribs..

__ Ine. v. Ford Motor Co., 489 A.2d 660,
666 (N..J. 1985)

ACCORDING TO ABSTRACTS # 911053 , #911065, AND #911079,
DATED MAY 1991, PUBLISHED BY THE SAE INTERNATIONAL,

FOR MOTOR VEHICLES AND PASSENGER CARS

HIGHLIGHTING THE IMPORTANCE OF NOISE AND

VIBRATION CONTROL MEASURES iN THE POWERTRAIN OF

PASSENGER CARS AND THE MOST RECENT PROCEEDINGS OF

i4



SYSTEM, WHICH
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INTELLIGENCE OR OF THE SUPERIOR EXPERTISE OF THE
T

OF AN EXPERT IN THE FIELD....[EMPHASIS ADDED}. A

ANUFACTURER SHOULD KEEP ABREAST OF SCIENTIFIC

-
=

ADVANCES.”

SEE. ALSO CEPEDA V. CUMBERLAND ENGINEERING, 76 N.J. 152, 163 (1978):

“KNOWLEDGE OF THE DANGEROUS POTENTIALITY OF A
MACHINE DESIGN AS REFLECTED BY THE EVIDENCE AT TRIAL
1S IMPUTABLE TO THE MANUFACTURER, AND THE REMAINING
DETERMINITIVE QUESTION AS TO AFFIRMITIVE LIABILITY IS
WHETHER A REASONABLY PRUDENT MANFACTURER WITH
SUCH FOREKNOWLEDGE WOULD HAVE PUT SUCH A PRODUCT
INTO THE STREAM OF COMMERCE AFTER CONSIDERING THE
HAZZARDS AS WELL AS THE UTILITY OF THE MACHINE.. 7

THE PLAINTIFF HAS SHOWN BY A PREPONDERANCE OF
EVIDENCE, THAT THERE WERE EXCESSIVE VIBRATIONS

YELT IN THE SUBJECT VEHICLE, FROM INDEPENDENT

i6



CREDIBLE INSPECTIONS THAT WERE CONDUCTED AFTER
THE GENERAL MOTORS REPAIR OUTLETS , [CORAL
CADILLAC INC. AND SCHUMACKER HUMMER] HAD
CONCLUDED THEIR LIMITED SUMMARIZED INVOICES

WITHOUT FURTHER CONCERNS, OR DUTY.

EXCESSIVE VIBRATIONS PRESENCE WAS NOT AS EXPECTED
£

COUNT VI

PERSGNAL INJURY

INTIFF RESTS ITS COMPOUNDED COMPLAINTS BY
PROVIDING THE CUMILATIVE DATA SHOWCASED WITH
RESULTS OF THE STUDY(IES) USING HUMAN AND ANIMAL
SUBJECTS WITH THE VIBRATION EXPOSURES, THERE

WAS SEVERAL STUDIES PERFORMED AND COLLECTIVELY
CONDUCTED IN OBSERVANCE OF WHOLE BODY VIBRATIONS,
AND HAND ARM VIBRATIONS, INDEPENDENTLY AND

COLLECTIVELY, RESEARCHED, TO ILLUMINATE



OPPORTUNITIES FOR THEIR DIAGNOSES, TREATMENT, AND
PREVENTION. SEE EXHIBIT ATTACHED DATED JUNE 2006,

PROCEEDINGS OF THE FIRST AM AN CONFERENCE ON

HUMAN VIBRATION}, SEE TRANSCRIPT. PG. 48 AND PG. 49.,

ASE STUDY OF WHOLE-BCDY VIBRATION EXPOSURES

RECREATIONAL VEHICLES DUE TO THE EXTENDED EXPOSURES
OF VIBRATIONS FELT IN A MOTOR VEHICLE. THE PROLONGED

EXPOSURES IDENTIFIED ON PAGE 156, HIGHLIGHTS AN ANIMAL

STUDY WITH APPROX. TIME FOR INJURY(IES) OR DISORDERS TO

COMEN DEVELOP BY REPEATED EXPOSURE SESSIONS,

WITH AND WITHOUT VIBRATION, WERE CONDUCTED 4HR/DAY 5

¢

DAYS/WEE

..

3

Y

SUFFERING SINCE AUGUST 19, 20608., AND IN APRIL 2005
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EXPERIENCING MIGRAIN HEADACHS, WEAKNESS AND LACK OF
{ AINTIFF SUSTAINED MANY DISCOMFORTS AND
ULTIMATLY WAS PERMENANTLY INJURED, ACCORDING TO THE

TORN PGSTERIOR HORN MEDIAL MENISCUS. 3- SMALL JOINT

Florida's dangerous instrumentality doctrine originated in
the case of Southern Cotton 0Oil Co. V. Andexson, 80 Fla.
441,468, 86 So. 623, 638 (1920) one who authorizes and
permits an instrumentality that is peculiarly dangerous in
its operation to be used by ancther on the public highway,
is liable in damages for injuries to third persons caused
by the negligent operation of such instrumentality on the
highway by one so0 authorized by the owner.

COUNT VII
PUNITIVE DAMAGES

THE 2009 FLORIDA STATUTE 768.72 {2)(A},{B), (3}{A,B.C)
TO PREVENT FUTURE INJURIES TO HUMANS EXPOSED TO

ELEVATED VIBRATIONS IN MOTOR VEHICLES.....

19



Perlman v. Prudential Ins. Co. of Ameriea, 686 So. 2d 1378 (Fla. 3d
DCA 1997), requires, as a matter of law, punitive damages wherever a fraud
claim has been alleged.

In Schropp v Crown Eurccars, Inc., 654 Sc.2d 1158 {Fla. 1995}, the supreme
court reviewed the law concerning corporate liability for punitive damages, and
established a clear distinction between vicarious and direct liability. In order to
hoid a corporation iiabie for vicarious. liabiiity for punitive damages, there must be
a willful and malicious act on the part of an employee as well as a finding of
independent negligent conduct by the corporation. /d. at 1159; see also Mercury
Wiotors Express, Inc. v Smith, 393 $0.2d 545 (Fia. 1981). in order to impose
direct liability for punitive damages on a corporation, there must be a showing of
willful and malicious action on the part of 2a managing agent of the corporation.
id.; see aiso Bankers Muitipie Line ins. Co. v Farish, 464 $0.2d 530 (Fia.
1985). Under the vicarious liability theory, there is no requirement that the
independent negligent conduct by the corporation be attributed to a managing
agent. id. at 1160-61.

768.72 (2)(a) "Intentional misconduct” means that the defendant had actual
knowledge of the wrongfulness of the conduct and the high probability that
injury or damage to the claimant would result and, despite that knowledge,

intanti nq]i r mirenad that ennirea nf coanduct racnlfing in tnmirv ar damaoe
lnbullblGLlul } l.ll—l-l Suwu EALEA vuurSv Wra vulluu{:m, lvuul_‘b.lkl& AR K anblLJ wrs uulllu&v.

(b) "Gross negligence” means that the defendant's conduct was
so reckless or wanting in care that it constituted a conscious
disregard or indifference to the life, safety, or rights of persons
exposed to such conduct.

3) Inthe case of an employer, principal, corporation, or other legal entity,

punitive damages may be imposed for the conduct of an employee or agent

oniy if the conduct of the empioyee or agent meets the criteria specified in

subsection (2) and:(a) The employer, principal, corporation, or other tegal
entity actively and knowingly participated in such conduct;

(b) The-officers, directors, or managers of the employer, principal,
corporation, or other legal entity knowingly condoned, ratified, or
consented to such conduct; or

(c) The employer, principal, corporation, or other legal entity engaged in
conduct that constituted gross negligence and that contributed to the ioss,

damages, or injury suffered by the ciaim,

20



SUMMARY JUDGEMENT REQUEST:
SUMMARY JUDGEMENT IS PROPER IF THERE IS NO GENUINE
ISSUE OF MATERIAL FACT iF THE MOVING PARTY i8S
ENTITLED TO A JUDGEMENT AS A MATTER OF LAW.

MENENDEZ V. PALMS WEST CONDOMINIUM ASS'N, 736 SO.2D

wl
~

58 (FLA. 15T DCA 1999). THUS THE STANDARD OF REVIEW iS5 DE

NOVO. THE FIRST PRONG OF THE SUMMERY JUDGEMENT
STANDARD IS EASILY ESTABLISHED IN THE INSTANT CASE,

BECAUSE NO FACTUAL DISPUTES EXIST. ALTHOUGH

ESSENTIALLY PERTAINS TO A QUESTION OF LAW. INDEED,
“'WIHERE THE DETERMINATION OF THE ISSUESOF A
LAWSUIT DEPENDS UPON THE CONSTRUCTiON OF A
WRITTEN INSTRUMENT AND THE LEGAL EFFECT TO BE
DRAWN THEREFROM, THE QUESTION AT ISSUE IS
ESSENTIALLY ONE OF LAW ONLY AND DETERMINABLE BY

ENTRY OF SUMMARY JUDGEMENT.” COX V. CSX

INTERMODEL, INC., 732 SO.2D 1092, 1096 (FLA. IST DCA) (QUOTING

ANGELL V. DON JONES INS. AGENCY, 620 SO.2D 1012,1014 (FLA.

Fop SO 00§ LE5_B3 V)

b2
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AND v A €603 T4 io wrell cattlad that lagialatica intent is U PRI R
2" DCA, 1993), It is wen settiea that legisiative intent is the polestar that

1998). In determining that intent, we have explained that "we look first to
the statute's plain meaning." Moonlit Waters Apartments, Inc. v. Cauley, 666
So. 2d 898, 900 (Fla. 1996). Normally, "[wlhen the language of the

statute is clear and unambiguous and conveys a clear and definite

meaning, there is no occasion for resorting to the rules of statutory
interpretation and construction; the statute must be given its plain and
obvious meaning.” Holly v. Auld, 450 So. 2d 217, 219 (Fla. 1984)

(quoting A.R.Douglass, luc., v. McRainey, 137 So. 157, 159 (Fla. 1931)).

320.60 Definitions for ss. 320.61-320.70.--Whenever used in ss.
320.61-320.70, unless the context otherwise requires, the
following word s and terms have the following meanings:

(1) "Agreemeni” or “franchise agreement” means a contract,
franchise, new motor vehicle franchise, sales and service
agreement, or dealer agreement or any other terminology used
to describe the contractual relationship between a
manufacturer, factory branch, distributor, or importer, and a
motor vehicle dealer, pursuant to which the motor vehicle
dealer is authorized to transact business pertaining to motor
vehicles of a particular line-make.

(2) "Common entity” means a person:

22



(a) Who is either controlled or owned, beneficially or of record,
Ly one oF moic persons who also contro! or own moie than 40

percent of the voting equity interests of a manufacturer; or

(b) Who shares directors or officers or partners with a
manufacturer.

{3) “"Demonstrator” means any new motor vehicie that is
carried on the records of the dealer as a demonstrator and is
used by, being inspected or driven by the dealer or his or her
employees, or driven by prospective customers for the purpose
of demonstrating vehicle characteristics in the sale or disnlay
of motor vehicles sold by the dealer,

(4) "Department” means the Department of Highway Safety
and Motor Vehicles.

{5) "Distributor” means a person, resident or nonresident,
who, in whole or in part, selis or distributes motor vehicles to
motor vehicie dealers or who maintains distributor
representatives.

{6) TFactory branch”™ means a branch office maintained by a
manufacturer, distributor, or importer for the sale of motar
vehicies to distributors or to motor vehicie dealers, or for
directing or supervising, in whole or in part, its representatives
in this state.

(7) "Importer” means any person who imports vehicles from a
foreign country into the United States or into this state for the
purpose of sale or lease.

(8) “Licensee™” means any person ficensed or required to be
licensed under s. 320.16.

{9) *Manufacturer” means any person, whether a resident or
nonresident of this state, who manufactures or assembles
motor vehicles or who manufactures or inistalls on previously
assembiled truck chassis special bodies or equipment which,
when installed, form an integral part of the motor vehicle and
which constitute a major manufacturing alteration. The term
"manufactures” includes a central or principal sales corporation
or other entity through which, by contractual agreement or
otherwise, it distributes its products.

23



(10) “"Motor vehicie" means any new automobile, motorcycle,
or truclk, including all trucks, regardless of weight, including
"heavy truck” as defined in s. 320.01{1) and "truck” as defined
ins. 220.01(9), the equitable or legal title to which has never
been transferred by a manufacturer, distributor, importer, or
dealer to an ultimate purchaser; however, when legal title is
not transferred but possession of a motor vehicle is transferred
pursuant to a conditional sales contract or lease and the
conditions are not satisfied and the veiiicie is returned to the
motor vehicie dealer, the motor vehicie may be resoid by the
motor vehicle dealer as a new motor vehicle, provided the
selling motor vehicle dealer gives the foliowing written notice
to the purchases: "THIS VEHICLE WAS DELIVERED TC A
PREVIOUS PURCHASER." The purchaser shall sigh an
acknowledgment, a copy of which is kept in the selling dealer’s
file.

(11)(a) "Motor vehicle dealer” means any person, firm,
company, corporation, or other entity, who,

1. Is licensed pursuant to s. 320.27 as a "franchised motor
vehicie dealer" and, for commission, money, or other things of
value, repairs or services motor vehicles or used motor vehicles
pursuant to an agreement as defined in subsection {1), or

2. Who sells, exchanges, buys, leases or rents, or offers, or
attempts toc negotiate a sale or exchange of any interest in,
motor vehicles, or

3. Who is engaged whoiiy or in part in the business of seiling
motor vehicles, whether or not such motor vehicles are owned
bv such person, firm, company, or corporation.

(b) Any person who repairs or services three or more motor
vehicles or used motor vehicles as set forth in paragraph (a),
or who buys, sells, or deals in three or more motor vehicles in
any 12-month period or who offers or displays for sale three or
more motor vehicles in any 12-month period shail be prima
facie presumed to be a motor vehicle dealer. The terms
"selling” and "sale” include iease-purchase transactions.

{c) The term "motor vehicie dealer” does not inctude:

i. Pubilic officers whiie performing their official duties;

24



2. Receivers, trustees, administrators, executors, guardians, or
other persons appointed by, or acting under the judgment or
order of, any court;

3. Banks, finance companies, or other loan agencies that
acquire motor vehicles as an incident to their regular business;
or

4. Motor vehicle rental and leasing companies that seil motor
veiiicies to motor vehicle dealers flicensed under s.320.27.

(12) "Person” means any natural person, partnership, firm,
corporation, association, joint venture, trust, or other legal
entity.

{(13) "Used motor vehicie” means any motor vehicle the titie to
which has been transferred, at least once; by 2 manufacturer,
distributor, importer, or dealer to an ultimate purchaser.

(14) "Line-make vehicles" are those motor vehicles which are
offered for sale, lease, or distribution under a common name,
trademark, service mark, or brand name of the manufacturer of
sSame.

(15) "Sell,” "selling,"” "sold,” "exchange,"” "retail sales,” and
"leases” includes any transaction where the title of motor
vehicle or used motor vehicie is transferred to a retail
consumer, and also any retail lease transaction where a retail
customer leases a vehicle for a period of at least 12 months.
Establishing a price for sale pursuant to s 320.64(24) does not
constitute a sale or iease.

(16) "Service” means any maintenance or repair of any motor
vehicie or used motor vehicie that is sold or provided to an

owner, operator, or user pursuant to a motor vehicle warranty,
or any extension thereof, issued by the licensee.
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CERTIFICATE OF SERVICE

ALL ASSERTIONS MADE IN THE FOREGOING REQUEST, ARE
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF AND THAT A COPY WAS FILED AND SENT TO THE
DEFENDANTS ATTORNEY OF RECORD, BY EMAIL AND U.S.
MAIL ON OCTORER 7™ 2009,

oooooooooooooooooooooooooooooooooooooo

SHERIF RAFIK KODSY
Individual/pro’se
15968 LAUREL OAK CIRCLE
DELRAY BEACH FLORIDA 33484
561-737-8998 / 800-379-8548
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Joaepn M:ub(cm, s

Orthopaedic Center or Buymaon Beach ba
2623 S Seacresy BLVD

Suite 118

Boynton Beach, Fi 334 35

561-244-7100 phone

561-244-7109 fax

12/51/2008
e Shery sy

Work/Schagl Stoterneist

Please be aGvised el Shesst Rutsy 15 ey Licaled Yor an Lrhopgedic groblem 2ndary Lo 4 motor velucle dccideny
that eccureed on July 1, 2008 and wii be unable to attend work from 7/1/2008

very tidy yours

Electronicany Signed By ML1 2u1g a

Hoseph Neustemn ML
(12/11/2008  3:52 M ;

aseph Newstep M

[

htps.irwww4 ot CeME Vise 120172008

oy




S S5 -87Y-2485

CARL SALVATI, MD, FACP
13455 MILITARY TR SUITE A
DELRAY BEACH FL 33484-13223

Page: 1

Telephone: (954)426-1186 Federal EIN: 65-0146603 Provider# K0772

SHERIF KODSY
15564 LAUREL 0AK CIR
DELRAY BEACH FI, 33484

Statement - Sept 15, 2009

Services Rendered

Patient: SHERIF KODSY 04238
)8/25/08 . 992245 CONSULTATION/INITIAIL HI- 7840
l2/17/08 - DENIED - COVERAGE EXHAUSTED
)1/06/09 - PAYMENT - PATIENT CHECK
Lto/o1/08 : 85816 EEG (ELECTROENCEPHALOGRA 7840
t2/10/08 PAYMENT - INSURANCE
l2/10/08 .. ADJ - INSURANCE _
L1/07/08 98215 OFFICE VISIT, HI-COMP 7840
L2/17/08 DENIED - COVERAGE EXHAUSTED
J1/06/09 PAYMENT - PATIENT CHECK
L1/26/08 99215 QFFICE VISIT, HI-COMP 7234
t2/17/08 DENIED - COVERAGE EXHAUSTED
)1/06/09 PAYMENT - PATIENT CHECK
’1/29/09

95215 OFFICE VISIT, HI-COMP 7234




T oaage

PROBLEM(S)

Chest Pain - Nonspecific

Your exam and tests have not identified 3 specific cause for your chest pain. This type of pain, however,
is not usually due to serious heart or lung problems. Most often chest pain of this nature is caused by
minor in juries, muscle strains, coughing, irritation of the chest wall tissues, or indigestion, Alcohol,
recreational drugs, and emotional upsets can also make this kind of pain worse. Additional lab tests or
other studies such as X-rays, an electrocardiogram, stress lesting, or cardiac imaging may be needed 1o
determine the cayse of your pain if it does not get better,

Most of the time nonspecific chest pain will be much improved within 2.3 days of rest and mild pain
medicine. For the next few days avoid physical exertion or any activity that brings on the pain. Do not
smoke or drink alcohol until all your symptoms are gone. Smoking cessation is the most important

follow-up as advised.

- SEEK IMMEDIATE MEDICAL CARE 1 YOU DRV ELOP;
9 Increased chest pain, or pain that radiates to the arm, neck, jaw, back, or abdomen.

Document Reieageq: 121182006

ExitCare® Patient Information ©2008 ExitCare, LLC.

REFERRAL(S)

You are heing referred to the following physician(s)

Hanna-Awad, Amal, MD (internai Medicine, Gen. Med)
971§ North Federal iy

Light House Point, FL. 33084

561-827-3288 ,_2

WHEN TO FOLLOW.Up

Follow up with Hanna-Awad, Amal, MD in 2.3 DAYS. If symptoms worsen, return to the Emergency Department.




N o2t PHETIT Kodgy Delra f
Age: 45 years DORg- 04/27/1984 y Med ca! Center
Arr. Date: 02/05/2010 .y Time: 0307 Emergency Department
Accounty: 001857282
MRN: 0004 s0res Order Results
Sex: Male
Chief Complaint: Chest Pain
Bed: Ex14
Privatg MD: Nong
ARight; ft. in, Weight:
ggiggqggls: Alypical Chest Fairn
iergg,:s. Ma knawn drug Allgrgles
History: (Nothin Entered) _
Tost Vaiue Range Abnormai Units Status Updatog
{CBC w/ Diff SPECM 02/05/10 04:49
“WHITE BLOOD 82 ’ 5.0-10.0 X 10x3 F 02/05 04:55
CELL COUNT
RED BLOOD 4.51 4.70-6.10 Below fow normat x 10x6 F 02/05 04:55
CELL COUNT
HEMOGLOBIN 14.4 14.0-18.0 g/dl. F 02/05 04-55
HEMATOCRIT 41.9 42.0-52.0 | Below low normal % F 02/05 04:55
MEAN 92.8 81.0-98.0 fl F 02/05 04:55
CORPUSCULAR ’
VOLUME
MEAN 320 27.0-31.0 Above high normaj Py F 02/05 04:55
CORPUSCULAR
HGB
MEAN 345 33.4-355 % | TF 02/05 04:55
CORPUSCULAR
AT HGB 1
S ALONCENTRN - X
E T i MM ™ B By n e
I.E :_LAIELET 249 150-450 X 10x3 F 02/05 04:55
7 ELET 7.4-10.4 02050455
'\@LUME

11.5-14.5 02/05 04:55
DISTRIBUTION
" WIDTH
LYMPHOCYTE o 30.3 10.0-50.0 % F 02/05 04:55
" AUTOMATED
~ COUNT —
MONOCYTE ¢ 8.6 1080 1 % F 02/05 04:55
AUTOMATED
COUNT ——
GRANULOCYTE 599 40.0-80.0 % F 02/05 04:55
% AUTOMATED
| COUNT I
EOSINOPHIL 3, ‘ 2.8 0.0-5.0 % 1 E 02/05 04:55
AUTOMATED
COUNT ]
BASOPHIL % 0.4 7 0.0-1.0 % F 02/05 0455
AUTOMATED

Brint Fine: &%52010 06:24:22

Page 1 of



weuer Kesults €on't

fermm

02/05 04°55 f

r MONOGYTE P .
* ABSOLUTE mm F 02/05 04:55
5 T "“"’“‘—'-*——-—_—_"""'""——--——-
1.0-7.5 femm F 02/05 04:55
0-0, femm F 02/05 p4:55 i
BASOPHIL 0.0-0.2 femm F 1 02/05 04755
ABSOLUTE —
g A el " A— e
'B_MP SPECM 62/05/10 04-49
GLUCOSE 105 74-118 mg/dt, F 02/05 05:12
(SERUM) r
BLOOD UREA i8 8-26 mg/dL F 02/05 05:12
NITROGEN |
CREATININE, 09 0.6-1.0 mg/dl | F 02/05 05:12 I
SERUM
SODIUM SERUM 138 135-145 MMOL/L F 02/05 05:12
-—-..__________“______“_“— mimn}
POTASSIUM 3.7 3.5-5.1 MMOLA F 02/05 05:12
- BERUM
CHLORIDE 103 98-111 MMOL/L F 02/05 05:12
SERUM
h"’"‘"“—-—...,_‘____. S e T
CO2 VENOUS 27 22-32 MMOLA F 02/05 05:12
CALCIUM 9.0 8.7-10.3 mg/dt F 02/05 05:12
ANION GAP 8 5-15 mEQ/L F 02165 05:12
i- CALCULATION
BUN/E REATININE 20 10-20 RATIO F 02/05 05:12
-, SRATIO
*OSMCLALTY 278 275-305 mOs/KG F 02/05 05:12 |
| CALCULATION . .
CKMB With Total Cpk SPEC'M 02/05/10 0448
CREATINE 137 49-397 U F 02/05 05:20
KINASE
CPK MB 1.3 . CB-8.3 ng/mL F 02/05 05:20
F FRACTION
Troponin - SPEC'M 02/05/10 04:49
TROPONIN | <0.01 | 0.00-0.50 | | ngimL G | 02/05 0518
02/05 0518 TROPONIN | - Expected Vaiues: 0.0 - 0.10 ng/mi - Negative 0.10 - 0 50 ng/ml - Indeterminate > 0.50
ng/mi - Positive Troponin | valyes greater than 0.50 ng/mi may be indicative of AM!. Elevations of
roponin | may also be observed in patients experiencing other cardiac disorders such &8 congestive
L heart failure, cardiac trauma and unstable angina,

Name: Bhorif Koday MARN: 8004384568

Acoount#: 001857282
f?rint Time: 2/5/2010 05:24:02 Page 2 of 2
2




Delray Medicai Canter
Discharge instructions for: Sherif Kodsy

Delray Medical Center
Emergency Services
5352 Linton Bivd.
Delray Beach, FL 33484
561-495-3115
DISCHARGE INSTRUCTIONS FOR: Sherif Kodsy
FOR TODAY'S VISIT ON: Saturday 8/22/2009

be a substitute for an effort to provide complete medical care. You should contact your follow-up physician as it is important that you fet
him or her check you and Teport any new or remaining problems since it is impossible to recognize and treat all elements of an injury or

X-RAYS and LAB TESTS:

 you had x-rays today they were read by the emergency physician. Your x-rays will also be read Dy a radiclogist within 24 hours. if you
had a culture done it will take 24 to 72 hours 1o get resuits. If there is a change in the x-ray diagnosis or a positive culfure we will contact
you. (Make sure we have your local phone number,)

MEDICATIONS:

If you received a prescription for medication(s) today it is important that when you fill this you let the pharmacists know ajl the other
medications that you are on and any allergies you might have. Itis also important that you notify your follow-up physician of all your
medications including the prescriptions you may receive today.

Care provided by KAPLAN, PETER, MD with the diagnosis of Bronchitis Acute.

Thanks again for using Delray Madical Center for your treatment today. The discharge instructions for today's visit are outlined
below.

- Acute Bronchitis-El

- Albuterol Inhaler 1 {one) Unit 1-2 puffs four times a day as needed for shoriness of breath
- Zithromax (Z-pak) 1 {one} Dose Pak Take as directed

Tackey, Frederick, MD {Pulmonary Med, Gen, Med)

- Prvt MD 2-3 days

Special Notes:

} hereby acknowledge that | have received and understand
failure to foliow-up with the above doctors as directad will cy department physicians of any responsibility
for any adverse outcome or worsening of my condition, | also undarstand that my signature authorizes Delray Medica! Center to
release all or any part of my medical record (inchuding, if applicable, information pertaining to AIDS/HIV testing, mental heaith
records, and drug/aicohol treatment) to the referred physician{s} listed above.

Sherif Kodsy ED Physician or Nurse

Date




Wi LG LRTIE

Eﬁiachargg__ilnstrucﬁqns for: Sherit Kodsy
Delray Medical Center
Emergency Services
5352 Linton Bivd,
Delray Beach, FL 33484
561-4985.3115

DISCHARGE INSTRUCTIONS FOR: Sherlf Kodsy
FOR TODAY'S VISIT ON: Friday 2/05/2010

Thank you for using Delray Medical Center for YOUr care loday. It is important for you fo know that the examination, treatment and X-ray
reading you have received in the Emergency Care Center today have been rendered on an emergency basis only and are not infended to
be a substitute for an effort to provide complete medical care, You should contact your follow-up physician as it is important that you let him
or her check you and feport any new or remaining problems since it is impossible to recognize and treat all elements of an injury or ilness

If you had x-rays today they were read by the emergency physician. Your X-rays wilt aiso be read by a radiclogist within 24 hours. f you
had a culture done it will take 24 to 72 hours 1o get results. If there is a change in the x-ray diagnosis or a positive culture we will contacs
you. {Make stire we have your local phone number.)

MEDICATIONS:

i you received a prescription for medication(s) today it is important that when you fill this you Ist the pharmacists know all the other
+ medgations that you are on and any allergies you might have. It is also important that you notify your follow-up physician of ail your
medizations including the prescriptions you may receive today.

Care'provided by PORTER, JAMES, MD with the diagnosis of Atypical Chest Pain.

Thanks again for using Delray Medical Center for your treatment today. The discharge instructions for today's visit are outlined
below,

- Chest Pain - Nonspacific-£1
Hanna-Awad, Amai, MO {Internal Medicine, Gen. Med}
- Selected Referral MD 2-3 Days

ial Notes:

TN Y

t hereby acknowledge that | have recelved and understand the above instructions and prescriptions (it any). | acknowiedge that
failure to follow-up with the abovs doctors as directed will release the emergency department physicians of any responsibility for
any adverse outcome or worsening of my condition. | also understand that my signature authorizes Delray Medical Center to
release all or any part of my medical record (including, if applicable, information pertaining to AIDS/HIV testing, mental health
records, and drug/alcohol treatment) to the referred physician(s) listed above.

et —

ShefiEKodsy ED Physician or Nurse

Date 5

MRN % 000438480
ACCOUNT # 001857282




Dalray Medical Center
Discharge tnstructions for: Sherif Kodsy

Delray Medical Center
Emergency Services
5352 Linton Bivd.
Delray Beach, FL 33484
561-495-3115

DISCHARGE INSTRUCTIONS FOR: Sherif Kodsy
FOR TODAY'S VISIT ON:; Saturday 2/06/2010

Thank you for using Delray Medical Center for your care today. I is important for you to know that the examination, treatment and xfay
reading you have received in the Emergency Care Center today have been rendered on an emergency basis only and are not intended to
be a substitute for an effort to provide complete medicat care. You should contact your follow-up physician as it is important that you let
him or her check you and report any new or remaining problems singe it is impossible to recognize and treat alf elements of an injury or
iiness in a single emergency care center visit.

X-RAYS and LAB TESTS:

If you had x-ays today they were read by the emergency physician. Your x-rays will also be read by a radiologist within 24 hours. If you
had a culture done it will take 24 to 72 hours to get results. Ifthereis a change in the x-ray diagnosis or a positive culture we will contact
you. (Make sure we have your local phone number.)

MEDICATIONS:
If you received a prescription for medication(s) today it is important that when you fill this you let the pharmacists know all the other

medications that you are on and any allergies you might have. Itis also important that you notify your follow-up physician of all your
medications including the prescriptions you may receive today.

Care provided by STURM, DAVID, MD with the diagnosis of Umbilical Hernia - reduced, Hypertension.

Thanks again for using Delray Medical Center for your treatment today. The discharge instructions for today's visit are outlined
below.

- Hernia-El

- Hypertension (High Blood Pressure)-El

- Hypertension Information

- Umbilical Hernia-E|

Breslaw, Ralph, MD (General Surg, Centrat Line)
Gorokhovsky, Diana, DO (Gen. Med)

- Selected Referral MD 2-3 Days

Special Notes:

t hereby acknowledge that | have received and understand the above instructions and prescriptions (if any). | acknowledge that
fatlure to follow-up with the above doctors as directed will reloase the emorgency department physicians of any responsibility
for any adverse outcome or worsening of my condition. | aiso understand that my signature authorizes Deiray Medical Center to
release all or any part of my medical record (inciuding, if applicable, information pertaining to AIDS/HIV testing, mental health
records, and drug/alcohol treatment) to the referred physician{s) listed above.

Sherif Kodsy ED Physician or Nurse

o ite



AL Mitiary -

[ RN

OELia | BEACH, FL 33484

chan_ﬁg‘mb,er )

[ T R S e e

Pasa
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_ 1
KOD" Hou) § '
L“.______..,\L___ —

(561)636-8872 Make Checke Payable To-
SHERIF KODSY Center for NeuroScience, PL o
16244 South Military Trait
8393 LAUREL GREEN DRIVE Suite 150
YNTON BEACH £
BOYNTON BEACH, FL 33437 DELRAY BEACH, FL. 33484
(561)538-8872
.
[ Previous Balance: 000 ]
[ Patient: SHERE KODSY

Case: DOA 710112008

Chart Number: KODSH0D
Date of L ast Payment: 01/06/2009

Amount: 0.00
; Paid Applied to Paid By
Dates Procedure Charge Primary Deductible  Guarantor - Adjustments Remainder
07/14/08 89213 175.00 0.00 175.00
Note: APPLIED TO PIP DEDUCTBLE
C7/11/08 99214 20000 -147.02 592.98
Note:
07/09/08 98205 500.00 0.00 500.00
Note: Applied to pPip deductible
7122708 88215 25000 199 42 50.58
Note: Applied to pPip deductibie
18/12/08 85934 25000 -200.00 5000
Note:
18/12/08 895903 70000 507 39 197.61
Note:
B8/12/08 95904 50000 40000 100.00
Note:
8/12/08 95861 0000 19205 -259.94 48.01
Note:
B/O1/08 998215 25000 199 42 50.58
Note;
3/22/08 99214 20000 147 0 5299
Note:
303/08 89214 20000 -147 01 5299
Note:
102/08 55555 2400 000 24.00
Note:
Y16/08 97001 15000 .114.38 35 62
Note:

L

‘ Amount Due l
’ Continued }
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enter for i-leurc?ﬁcf:.nmg, PL

T e e e e+ ——— e

rage 3ot Yy

3244 300Ah Mie . T S -E :E.h.’f_"t_ga?_- . “F_._. S --1‘[ i
Suite i -— M , s j v
DELRAY BEAG, ri 53454 — B —
(561)638-8872 Make Checks Payabile To:

Center for NeuroScience, PL
SHERIF KODsY 16244 South Military Trajt
9383 LAUREL GREEN DRIVE Suite 150
BOYNTON BEACH, FL 33437 DELRAY BEACH, FL 33484
{561)638-8872
0S/16/08  g7110 8000 4451 45.49
Note:
09/16/08 §7012 6000 2317 36.83
Note;
09/16/08 97530 6500 4sag 18.61
Note;
Patient: SHERFE KODSY Chart Number. KGDSHOOD
Case: M/TDOA 7/01/2008 Date of Last Payment: 01 10612009 Amount; 0.00
Paid by Paid by Appliedto  pag By
Dates Procedure Chage  Primary Secondary Deductible  Guarantor Adjustments  Remainder ]
77/09/08 97010 45.00 000 0.00 45.00
Note: APPLIED TO pip DEDUCTIBLE
17/09/08 57032 60.00 0.00 0.00 60.00
Note:
7109108 87035 53.00 .00 0.00 55.00
Note: Applied to Pip deductible
710908 97112 60.00 0.00 0.00 60.00
Note;
7/09/08 97140 11000 0.00 0.00 110.00
Note:
7109/08 97538 90.00 0.00 0.00 920.00
Note:
710908 99205 500.00 0.00 .00 500 00
Note:
'11/08 97010 45.00 0.00 0.00 45.00
Note:
111/08 97032 60.00 0.00 0.00 60.00
Note:
111/08 87035 55.00 C.00 .00 5500
Note:

A

rm

|

Continued



Ttz ing NewpaSessess vl

T ;".'-!'fié RS HEL L R SR et e ,'"f‘ﬁ” N "" TRy
A ; ORI _
DELRAY BEACH, FL 334+ S — R
(561)638-8872 Make Checks Payable To:

SHERIF KODSY Center for NetlsfoScien.ce, PL
9393 LAUREL GREEN DRIVE 16244 South Mitary Trai
BOYNTON BEACH, FL 33437 Suite 150
DELRAY BEACH, FL 33484
(561)638-8872
07711108 97112 80.00 000 0.00 60.00
Note:
07/11/08 87140 110.00 0.00 0.00 110.00
Note:
0?7/14108 97010 4500 -8.00 0.00 37.00
Note:
07714108 97032 60.00 -25.61 0.00 34.39
Note:
07114108 87035 5500 1854 0.00 36.48
Note;
07114708 97112 60.00 4578 ¢.00 14.24
Note:
07114108 87140 11000 81.76 0.00 28.24
Note:
07116108 87010 4500 -8.00 0.00 37.00
Note:
07716108 97032 60.00 2561 0.00 3430
Note:
07116108 97035 §5.00 -18.54 . 0.00 36.46
Note:
07716/08 97112 6000 4578 .00 14.24
Note:
07/16/08 87140 11000 8178 0.0G 2822
Note;
07122108 87010 45.00 0.00 0.00 45.00
Note: APPLIED TO DEDUCTIBLE
Q7122108 87032 60.00 0.00 p.oo 60.00
Note:
37122108 87035 5600 q.00 0.00 55.00
Note:
Amount Due
— 1
& ?\ \ Continued




N

DELRAY BEACH, Fi 33454
(561)638.857,

SHERIF kopsy
9393 LAUREL GREEN pRive
BOYNTON BEACH, FL 33437

Make Checke Payahie To:

Center for NeuroScience, PL
16244 Souah Military Tray

Suite 150

DELRAY BEACH, F_ 33484

(561 1638-8872

07/22/08 87112 80.0p 000 0.00 80, 00——
Note:
07/22/08 87149 11000 G.oo 000 1000
Note:
07/28/08 97010 45 00 8.00 200 37.00
Note:
G7:28/08 87037 60.00 -25.76 0.00 3424
Note:
07/28/08 87035 5500 4 311 000 -32.65 41.89
Note:
07/28/08 87112 80.00 .00 0.00 -48.00 60.00
Note:
07/28/08 97140 11000 000 0.00 8178 110.00
Note:
07728108 87039 60 op 0.00 0.00 -18.61
Note:
08/01/08 97010 45.00 8.00 0.00 37.00
Note;
08/01/08 87032 60.00 -25.62 0.60 34.38
Note:
28/01/08 87035 5500 4 854 0.00 36.48
Note:
38/01/08 97112 60 00 4578 0.00 14.24
te:
!81’2?108 97140 11000 .317g 0.00 28.24
Note:
8/01/08 87039 8000 1200 0.00 48.00
Note: 37 .00
3106108 87010 45 00 8.00 D00
Note:

e,

\ Amourt Due \

\ Continued |




T et g, e : Stay o ! —h.‘t:::?qz h_“::am;;:.‘
ST A5 — T L ' "f:-*i'-'~~—-ﬁf----m-.:._ ek
GeLRay E-}EACH, FL 3346-4 Ii ’ b e "““‘R—NJ: i
(561)638-88?2
SHERIE KODSY Center for NeuroScience, PL
9303 LAUREL GREEN DRIVE 16244 Soup Military Traj
BOYNTON BEACH £ 33437 Suite 150

DELRAY BEACH, FL 33484
(561)638-8875

08/06/08 97032 8000 o5 82 0.00 34 3;-
Note:-

08/06/08 97035 3500 4 54 0.00 36.46
Note:

08/06/08 87112 80.00 1576 0.00 14 24
Note:

08/06/08 87140 11000 -81.76 0.00 28 24
Note;

08/06/08 97039 6000 -12.00 0.00 48.00
Note:

0808108 97010 45.00 8. 00 . 000 37 00
Note:

08/08/08 97032 60.00 2562 0.00 3438
Note;

08r08/08 97035 55.00 -18.54 000 36 48
Note:

08/08/08 87112 8000 4578 000 14.24
Note:

08108708 87124 60.00 35.3g 0.00 2461
Note;

08/08/08 97140 5500 -40.88 8.00 1412
Note:

J8/08/08 87039 6000 .12 0.00 48.00
Note:

38/18/08 87032 6000 .25¢; 000 3438
Note:

J8/18/08 S7010 4500 -8.00 0.00 37.00
Note:

8/18/08 20700 15000 8o6s 0.00 69 34

Note-

AWALN

i Amdurt Due ’
Cantin, 1~ A
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DELRSY Leac, oy 3348 ‘——-~—~—H~—- e L »---~____ N
(561)638.8875

Make Checks Payable To:
Center for NeuroScience, PL
16244 South Military Trajy
Suite 150

DELRAY BEACH, FL 33484
(561)638-8872

SHERIF KODsYy
9393 LAUREL GREEN DRivE
BOYNTON BEACH, Fi 33437

08/18/08 87124 60.00 .35 39 0.00 24;‘;
Note:

08/18/08 97140 85.00 ~40.55 0.00 14,45
Note:

08/18/08 871142 6000 -45.76 0.00 14.24
Note:; :

08720108 87032 60.00 -26.62 0.00 3438
Note:

08/20/08 87033 30000 .137 78 0.00 162.22
Note:

08s20/08 87035 55.00 -18.54 0.00 36.46
Note:

08/20/08 97124 80.00 -35.38 .00 24 61
Note:

08/20/08 87140 55.00 -40 88 000 1412
Note:

08/20/08 97112 60.00 -45.76 0.00 14.24
Note:

08/20/08 J1004 200.00 0.92 0.00 199.08
Note:

08/20/08 G0377 15000 -4 20.00 000 30.00
Note:

08/13/08 87032 60.00 0.00 000 60.00
Note:

08/13/08 97010 4500 -8.00 0.00 37.00
Note:

08/13/08  g703s %00  .18s54 0.00 36.46
Note:

08/13/08  g7124 6000 .3513g 0.00 2461
Note:




. ~ -m:.—t___‘\;.- TR oz oin . '-hx(--r?-(l'bt(::- -
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DELRAY BEACH £y 4, | L L B :
(561)638.887 T

Make Checks Payabije To:
SHERE KODsY Center for NeuroScience, PL
9393 LAUREL GREEN DRIVE 16244 South Mi!itary Trail

Suite 150

DELRAY BEACH, Fi. 33484
(561)638.8872

B8/13708 87112 60.00 <45.7¢ " 000 14.24—
Note:

8/13/08 97140 5500 -40.88 000 1412
Note:

8/13/08 97033 150,00 -74.45 0.00 75.54
Note:

B/13/08 J1094 20000 4 36 0.00 153.64
Note:

8713108 G377 13000 4 00.00 000 50.00
Nate:

8122108 97032 6000 -25.52 0.00 34.38
Note:

8/22/108 97010 4500 8.00 000 37.00
Note:

8/22108 87039 6000 1249 G oo
Note:

18722108 87124 80.00 -35.3g 000 24.61
Nota;

8122108 87140 55 00 -40.88 0.00 14.12
Note:

8122108 97112 8000 4576 .00 1424
Note:

Patient: SHERF KODSY Chart Number- KODSHo0o

Case: P/T DoA 710112008 Date of { ast Payment: 01/06/2009 Amount: 0.00
Paid by Paid by Appliedte  pgiq By

Jates Procedure Charge Primary Secondary Deductibie Guarantor Adjustments Remainder
3/09/08 97110 180,00 89.02 0.00 -68.72 2226
Note: -31.04 5.79
MW 101y W a4y 0.00

‘\h\e‘ g \ Amourt Due X

g‘ r Continued
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Cectar r VournSelanes, Tt

S e e — e —

UM G iy T s R ke E R I
Suite 10 R L : ERES: o T ! “ ;
DELRAY BEACH, FL 33484 - ) f 1 e
(561)638-6872 Make Checks Payable To:

Center for NeuroScience, PL
SHERIF KODSY 16244 South Miltary Trail
9393 LAUREL GREEN DRIVE .
Suite 150
BOYNTON BEACH, FL 33437 DELRAY BEACH, FL 23484
(561)638-8872
R/05/08 87530 6500 4639 0.00 702 11.59
Note:
18/11/08 87001 15000 -114.38 0.00 35.62
Note:
J9r1o8 97110 18000 8902 0.00 90.98
Note:
)8/11/08 97012 60.00 2317 0.00 36.83
Note;
38/11/08 97530 6500 46 38 0.00 18.62
Note:
J9/17/08 97110 27000 13354 0.60 136.45
Note:
/17/08 87012 8000 -2347 0.00 36.83
Note;
38/23/08 87110 27000 13354 0.60 136 45
Note:
112308 87012 8000 2317 0.00 36,83
Note;
X729/08 g7oMm 15000 0.00 0.00 150.00
Note:
/28408 97110 27000 -133.54 000 136.45
Note:
)8/28108 87012 60060 2317 0.00 36.83
Note:
)8/25/08 97530 6500 .48.38 0.00 18.62
Note:
19/29/08 97012 60.00 0.00 0.00 60.00
Note:
19124108 97004 150,00 D00 .00 150 00
Note: (O
9 Amount Due

Continued
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DELRAY BEACH, FL 33484 S e L. i
(561)638-8872 Make Checks Fayable To:

Center for NeuroScience, PL
SHERIF KODSY 16244 South Military Trail
8393 LAUREL GREEN DRIVE .
Suite 180
BOYNTON BEACH, FL 33437 DELRAY BEACH, FL 33484
{561)638-8872
08/24/08 97110 270060 13354 0.00 136.45

Note:

09/24/08 97012 60.00  -23.17 0.00 36.83

Note:

08/24/08 97530 g500 4638 0.00 18.62

Note:

09/24108 87012 60.00 0.00 0.00 60.00

Note:

039/26108 87002 75.00 £0.00 0.00 15.00

Note;

09/26/08 97110 27000 -133.54 0.00 136.46

Note:

09/26/08 $7012 60.00 0.00 0.00 60.00

Note:

09/26/08 97530 65.00 -46.36 0.00 18.64

Note:

09/26/08 97012 60.00 0.00 0.00 60.00

Note:

09/26/08 87001 150.00 0.00 0.00 150.00
. Note:
9«7 Amourt Due

7479.79




QHZNOW DISCHARGE INSTRUCTIONS

Urgent Care/Walk-in Medical Centers

Lake Worth ‘ Palm Beach Gardens Chest Pain - I
DO 5639681 A Pati SHERIF KODSY -
Royal Pim Beack Boynton Beach ont:
(561) 798-9411 (561) 737-1927 Phone: 561-666-0237
Boca Raton Palm Beach Lakes
(561) 361-1515 (561) 688-5808

ABOUT YOUR RESPONSIBILITIES

AFTER YOU LEAVE, YOU MUST PROPERLY CARE FOR YOUR PROBLEM AND OBSERVE ITS PROGRESS. IF YOU DO NOT IMPROVE AS
EXPECTED, OR ARE WORSE, DO ONE OF THE FOLLOWING, IMMEDIATELY: CONTACT YOUR DOCTOR, OR SPECIALIST, OR CALL MD NOW
(CONTACT NUMBERS ABOVE), OR RETURN HERE.

THE DOCTOR THINKS YOUR SYMPTOMS MAY BE DUE TO; Chest Pain - Atypical
Keep this in mind: DIAGNOSIS WITH 100% CERTAINTY 15 NOT POSSIBLE in the Urgent Care Center.
Therefore, i you find you ara not getting better, another diagnosis is possible, and you must see your doctor, o return here.

Seevowfamﬂvorpﬂmarydmmwalmmeposdbﬂkyofmslmmndm

What To Mmmmiwnmyifmmeﬂmm}mnmm 8) change in location or type of pain {such as increased

Watch -For. | | ightness) C) nausea, vomiting, fever, or chilis D) cough, espedially if associated with fever or phiegm (sputum}
praduction E} any other new or bothersome symptoms

WhatTo || SYmptoms should gradually improve with treatmert and should rot occur along with shortness of breath, dizziness, vomiting, or

Exped ooldswems.Youneedtonemmlmmedlatelvwmmmmramwmwmpam,orﬁmrmpmmsmmeor
worsen,

What To 1. Take whatever medication has been presoribed
Do Z.Mepuaumtoanﬂnﬁnunduﬂngmmy;donohewwwng
3.Keepanwemxfmadmlnvoursvmmmn,mdreumimmedmlyifanymm
Whiat Not 1.DON07‘bmmd\estpahanﬂnuestubeMormm,dﬁpmmmm
To-Do Z.MNOTignommsymmnsgvmaquuireﬁmmmum

&l

Asseosm‘ent: ‘ {)
RN gﬁe\\{(\ \II = !t

Additional instructions:

t

Report any changes in your condition or concems you may have immediately to MD NOW Urgent Care Center, your Family
Physician, or Wearest Hospital Emergency Room.
eturn to MD NOW Urgent Care Center for follow-up on / f , Of as needed.
[ Referred to specialist - %Me:
[1 Prescription given  [\R&ceived discherge instructions 0 Mes understanding

If there is NO improvement, or your condition WORSENS, call your Primary Care Physician, RETURN to MD NOW Urgent

Care Center, or go to the nearest Emergency Room. if you are experiencing a ilfe-threatening emergency call 911.*

*Federal law defines an emergency medical condition as foflows :
An "emergency medical condition” means a medical condition manifesting itself by acute symptoms of sufficient severity {including severe
pain, psychiatric disturbances, and/or symptoms of substance abuse) such that the absence of immediate medical attention could reasonably
be expected to result in: Placing the health of the individual {or, with fespect {o a pregnant woman, the health of a woman or her unbom child)
in serious jeopardy; Serious impairment to any bodity functions; Serious dysfunction of any bodily organ or part.

if you think or feel that there is an emergency, but are not sure, assume it is an emergency and DIAL 911.

PATIENT ACKN EDGMENT:

lunderstand the urgent medical care which | have received is not infended to be complete and definitive care and freatment. | acknowledge | have been instructed
to contact my Primary Care Physician, or a Speciafist, immediately for continued and complete medical care and trestment. EKG's, X-Rays, and Jab studies will be
reviewed by our Physicians (not a Specialist). The patient may be notified ¥ significant discrepancles. if requested, a Specialist referrat will be given,

| understand, and agree, that ali of my questions conceming my prescription{s) have been answered; | will call within 48
hours for }uy pending results,

SiSna M - X. AAN\/
)

7 Patient [J Parent [ Guardian

Date:  2/4/2010

On the Web http://www.MvMDNow.com



loseph Neustews, vy

Orthopaedic Center or Boynion beach HA
2623 3 Seacrest BLYD

Suite 118

Boynton Beach, F{ 33435

561-244-7100 phone

561-244-7109 fax

12/11/2008
Re. Sheat rodny

Works Schaol Statemernt

Please be advised that Sher B Rudsy s Deiny Lealed b an or Whopacd problem 2ridery 10 a motor veTuCie dccident
that occureed on 3uly 1, 2008 and will be unable to attend work from 7/1/2008

very truly yours,

Eectromically Signed By ML'}

Josgph Neustem ML
{12/11/2008 3:5%2 ¢M

taseph Neuster,, MD

hetps irwwwd omngnd Lo EME Vicw VistDucunent jsp? torward¥F tle— PCEME/ Vst 12/1172004



Paul F. Hyland, M.D., FACS Raiph Breslaw, M.D., FACS

Palm Coast Surgical Associates, P.A.
Maryann

Butler, 1PN
Patient Care Coordinator
229 George Bush Biwd. Phone: 561-272-1234

Delray Beach, FL 33444 Fax. 561-274-2060




possioly others 1 your consultation, we would like you to have a list so that you may ask guestions if
you are stll concerned. Aside from anesthesia complications, it is important that every patient be made
aware of all possible outcomes that may include, but are not limited to:

* Recurrence or Persistence: As previously mentioned. hernias can return (read above). Much
less commonly, a hernia can iminediately persist immediately after the repair. In other words.
the repair may seem very strong at the end of the operation, but immediately fail due 1o poor
quality tissue.

* Hematoma: This is when a small blood vessel continues to ooze or bleed after the procedure 1s

over. The result is greater swelling and bruising. Intervention is very rarely necessary and it

almost always resolves over time with compresses, much like any bad bruising or swelling. If

the hematoma is unusually large (cumbersome or painful) or does not show resolution in a

reasonable amount of time, a procedure 1o evacuate the clots may be required. Significant

bleeding (or that requiring blood transfusion) is exceedingly rare even in the most difficult of
herniorrhapy procedures.

Infection: Infection is possible in any procedure despite sterile technique. Usually, warm

compresses and antibiotics are sufficient. Occasionally, an infection would require partially

opening the wound to allow proper drainage. If there is an artificial graft or mesh, a severe
infection could necessitate its surgical removal.

* Paresthesias: There are small nerves that exist within the spermatic cord itself as well as
alongside the outside of the cord. While careful attention is paid to the preservation of these
nerves, they can be inadvertently injured. When this occurs, small areas of skin (especially on
the inner thigh and on the scrotal sac) can lose their sensation and feel “numb” permanentiy.

* Chropic Pain: As with any procedure, a patient can develop chronic pain in an area that has

been traumatized. Although this is very rare, it is perhaps a bit more common with inguinal

herniorrhaphy. Typically, the pain disappears over time. If persistent, further evaluation and
possible treatment could be necessary.

Vital Structure or Organ Injury: Inguinal hernias are performed in the area of the spermatic

cord. This is the grouping of vital structures going to or returning from the testicle. Although

very rare, any of the structures can be inadvertently injured during a difficult dissection. It may
be recognized and fixed immediately, or present itself later at a time when the damage is not
necessanly reversible. If the blood supply to the testicle is injured or strangulated, the testicle
can atrophy (shrink) and actually become a completely non-functioning testicle on that side. In

a difficult periumbilical, or other abdominal (incisional) repair, intra-abdominal organs (most

commonly the small intestine) can be inadvertently damaged. Again, this can be immediately
recognized or present in a delayed fashion.

P{Z&Aﬁ&'z_“{?_ﬁ’ﬁ N Y T A Y ) SN 2/t fe
die

ysician ) \ D Witness Date
) ) ,\ . )

/ %& *{a&? 02/ 18/ 300

_{ienl " Date

Tha snlormabion conlained i ths Metica: informes Consent form tConsant Form'y s mtended $olely o iniorm and educale and shouit not be
used as & substitte 101 medus! evaluakon, agve. Hhagnons or heament by a physcan o other haalthcare professional. White Qakstone
erdBaaOis {0 ensure Ihe relabitdy of nformaton contaned -4 ds Consent Forms, such miarmation 1s subedt 1o chanfie &6 nira heath
nlormation becomes ava lasie. Qaxsona cannot and 6oes 10! Guaranty N8 ACCuracy or compleleness of he fOrmancn contamed in this
Consent Form, and assumes no kabildy 1ot 118 cantent af Tof any erfors or omBLions. Laws vary fram state io state regarding the nformation
thal must be given ta a patient tor informed consent Pleasts be ture 1o theck the laws regarding tegal mformed consent as they apply withss
your state. Flaase cal yiur docior or othagr healthcare Orovder o you Nave any queshons.



To review the basics of what we discussed in the office: The procedure can take anywhere from 30
minutes to several hours depending on an individual’s anatomy, the size and location of the hermia. and
whether a prior hemiorrhaphy or other procedure has been performed in that area. Prior procedures may
have caused scar tissue 1o form in that area, perhaps prolonging the cwrent procedure.

After the incision has been made. the surgeon dissects the fascia (strong tissue) away from surtounding
structures. In re-do repairs, this can sometimes be more time conswming due 1o scar tissue that may have
formed. Once this has been done. the surgeon will sew one edge of tissue to the other. In many hernia
repaurs, a piece of mesh (an artificial material or screen as many call it) will be used in the repair. There
are different types of mesh used today, and they all serve three basic purposes. The first is that they may
have greater tensile (pulling) strength than one’s weakened herniated tissue. The second is that the piece
may help to bridge the gap so that the edges may come together with less tension pulling them apart.
The third 1s that the mesh. being antificial, causes a scar reaction of the surrounding tissue to add even
more strength in the area. All types are designed to remain in the body forever. After the mesh is in
place, the wound is closed in different layers. Your surgeon will decide on the material used to close the
skin. Sometimes sutures are used and in other instances, the skin may be closed with stapies.

After the skin is closed, a sterile dressing may be applied over the incision site.

Post Procedure

Most hernia repairs are done as an ambulatory procedure and so you will be sent home a few hours after.
Your surgeon may have told you if your particular case possibly warranted admission to the hospital.
You will be in the recovery room for a short time before being sent home. You may have discomfort
over the incisions and possibly in the groin and scrotum if you had an inguinal herniorrhaphy.

If the dressing becomes soaked, or you see active blood oozing, please contact us. You may shower the
day after surgery, but no baths or swimming unless otherwise instructed. Some surgeons will prefer that
you take warm baths perhaps a few days after your surgery. We ask that you refrain from any strenuous
activity unti} your follow up. Every patient has some degree of swelling and bruising, and it is not
possible to predict in whom this might be minimal or significant. It is very important that you
intermittently apply ice compresses to the area as instructed. We strongly encourage you to take the
following day off of work and perhaps more if your occupation requires strenuous activity or heavy
lifting. In the first 24 hours, it is to your advantage to minimize activity and spend a lot of time lying
down. The more swelling you prevent in the first two days, the better off you are. Some patients have
almost no discomfort while others are somewhat uncomfortable for a few days. We may provide you
with a prescription for pain medication but you certainly may take an over the counter medication to
which you are not allergic. Other prescriptions, such as antibiotics, will depend on the preference of

your surgeon and your particular circumstances. Upon your follow up in the office, we will examine you
and remove any staples or sutures.

Expectations of Qutcome

There may be significant swelling or bruising (black and blue discoloration) at the area of incision and
in the surrounding area. Recovery time varies from patient to patient and is dependent on the size,
location, and complexity of the repair. The majority of hernia repairs are successful and last forever.
With time, however, any hernia can recur. Recurrence is more common with: large hernia repairs, re-
do repairs, in obese patients, and perhaps even in diabetics or in patients with immune disorders (or on
sterolds) in which tissue healing may be somewhat compromised.

Possible Complications of the Procedure

All surgical procedures, regardless of complexity or time, can be associated with unforeseen problems.
They may be immediate or even quite delayed in presentation. While we have discussed these and




PROCEDURE EDUCATION LITERATURE . # /70, 00

We reconunend that you read this handout carefully in order 1o prepare yourselt oy family members for
the proposed procedure. In doing so, you will benefit both the outcome and safety of the procedure. If
you stitl have any questions or concerns, we strongly encourage you to contact our office prior to
your procedure so that we may clarify any pertinent issues. “An educated patient is the best patient.”

/ /  HERMIORRHAPHY (Z¢.,
Definition 7 lee ] N/

The strongest supporting soft-tissue in the body is called “fascia.” When there 15 a weakened area or
defect in the fascia, it is termed a hernia, and its surgical repair a hemniorrhaphy. Hernias can oceur in
different areas of the body but are most common in the inguinal (groin area) region. They are termed
inguinal hernias. Another common site is around the umbilicus (navel) and is called an wmbilical or
periumbilical hernia. Women may have a fascial defect in the upper thigh/groin region termed a Jfemoral
hernia. There is another type of hernia referred to as an incisional hernia_ This is a hernia that occurs in
an area where fascia had been previousty opened 1o do a surgery in the abdominal cavity.

Hemias may present as just a bulge in the area, or they can cause significant discomfort, Although not
all hernias have to be repaired, some can cause sigmficant problems. It is possible for other tissue (such
as fatty tissue or the small intestines) to get caught in the hernia and strangulate (lose its blood supply).

There are several ways to repair 2 hernia that will depend on different factors:

the location of the hernia

the size of the hernia

whether this is a first time hernia or a re-do (repeat) repair
the strength or quality of your own tissue around the hernia

Y OY YV

Hernias are usually diagnosed by physical examination and it is uncommon 1o need special X-rays
referred to as a CT scan or MRI scan,

Preparation

As with any procedure in which anesthesia is administered, you will be asked not to eat or drink
anything after midnight on the evening prior to your surgery. You may brush your teeth in the moming
but not swallow the water. If you are on medications that must be taken, you will have discussed this
with us and/or the anesthesiologist and instructions will have been given to you. The procedure will not
be performed if you are currently taking, or have recently taken any medication that may interfere with
your ability to clot your blood (“blood thinners, aspirin, anti-inflammatory medicines, etc. . ). The most
common of these medications are aspirin and all related pain relievers or anti-inflammatory compounds
(whether prescription or over-the-counter). Please refer to the attached list and tell us if you took any
of these within the past 10 days. If your new medication is not on the list, alert us immediately so that
WE€ may ensure optimal procedure safety. We will have reviewed all of your current medications with

you during the pre-operative/pre-procedure consultation. You are obligated to inform us if anything has
changed (medication or otherwise) since YOur previous visit.

Procedure

The type of anesthesia used will reflect the size and tocation of your hernia, your overall age and health,
as well as your and your surgeon’s preferences. The advantages and disadvantages of each type will
have been discussed with you by your surgeon and by the anesthesiologist.
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ORLANDO, FL 32886 DATE 9725709

RETURN SERVICE REQUESTED

PLEASE DIAL NUMBER AS SHOWN
OUR TOLL FREE PHONE NUMBER IS 1-B66-622-5104 AMOUNT PAID $

OUR PATIENT SERVICES WEBSITE 1S: WWW . EMSCLAIMS.NET
MAKE CHECKS PAYABLE IN U.S. DOLLARS TO:

969828-02
SHERIF KODSY
15068 LAUREL OAK CI PALM BEACH COUNTY FIRE RESCUE
» DELRAY BEACH, FL 33484 PO BOX 86203
o ORLANDO, Fi. 32886
lll“lll“lllll"llilI’IIIlll'llllllll"lll]lll“!lllI'lll’l" ;ll"l“ll"ltlllIIIII“!llllll“lﬂll“ll"llll“ll“llll“ll
. 969828-02 0 ,
PATIENTNAME:  SHERIF KODSY mmspomwm DELRAY counuuxrv
PHONE NUMBER: I RN N R 5' :
. DATE . | ~ DESCRIPTION OF SERVIGE. SEIRP. L cmm&ss
8722709 EHS TRANSPORT , A & - G690, au_,.,.:
L HILEAGE ‘CHARGE 0001.0 2 009. no ;(;t;r;, -  - 9:00"
“~iﬁspon51b1e for the emergency transportys 5

Foyou have: insurance or- participateé. in any- pr
he ewser-zces,'please complete the reverse. 1
‘enclosed envelope. IF YOU: HAVE MEBI ARE YOU:{A
GN:AND ETURN,THE SIGNATURE SECTION IN ORDER FOR U§ TD SUBMIT -
MEDICARE ‘ON: YOUR BEHALF. PLEASE MAKE" SURE  THAT YOUR{NAME APPEARS

S IT DOES ON YOUR MEDICARE CARD. . IF YOU:ARE. ‘COVERED BY A" NEBIC"REwﬂﬂﬂm
HMO EASE INCLUDE. THE NAME OF THE HMO AND YOUR PO Y NUMBER. [You may
Lq_upda e-vour insurance information or enter a- ‘billing concer ~an’ the

At www.emsclaims.net. Otherwlse, paymant ds: ~due- ”1thi"'15]ﬂ&ysgﬁ

'"ff'fbffyédrfaSSistance.

AL L ***IMPORTANT Nl
-.lN GRBEH FGH YOUR INSURANCE TO BE. BlLLED

INFORMATION' REQUESTED ON THE REVERSE sme. o
OP PORTION.



Nationai Pain Institute
5365 W_Atlantic Ave.

Suite 504

Delray Beach, FI. 33484

(561) 495-6300
www.natpain_ com

PMD' 21744
Patient Name- SHERIF XODSY
Date of Birth: 04/27/1964

mumwsrr-mm;smoatm

HISTORYOFPRESBNTH.LNESS:
DATE OF INJURY: JULY, 1, 2003
Thpniwkaphu,ﬁmdd,rﬁﬂm&d,mm )
CE!!VICALSPINE: mmmwﬁhWﬁMpﬁLMpﬁ:hbﬂnhﬂnmm The pain

mmxmum'tm!.m
ORAL TABLET 10-325 MG, | Every Six Hours, As Needed
PREVACID ORAL DELAY@RELEASE!SMG,IMDQ
LYR!CAORALCAI’SU{EWVFNMTSM 1 Every Day At Bodtime
CURRENTAM.ERGYUST
FAMILY HISTORY:
GENERAL FAMILY ILLNESS: No sigoificant familial diseases.
SOCIAL HISTORY:

TOBACCO USE: Cmuﬂymuiullam,humlbrﬁmmm.
MARITAL STATUS: Siagle.
SCCUPATION: General contracior

Fage lof 6



National Pain Institute
3365 W.Atantic Ave,

Suite 504

Deiray Beach, FL 33434

(561) 495-6300

www.natpsin.com

PatientiD: 21744

Patient Name: SHERIF KODSY

Date of Birth: 04/27/1964

Policy ID/Claim #: 08502408;

Referring Physician: CARL SALVATI MD
Date of Service: 047072009

NBUROI-OG!CM_ See HP)
schnesrm\u.- Mmmummmmbsﬂmemghsmﬂo
it W chest wall
PSYCHIATRIC. Norwmﬁngcnmoodwbeh\mr.
ENDOCRINE- No beat or cold dqemmdhmmmhm,orumdmgcm
cnergy or signi weight gain or loss.
HMTOLOGECILYMP}MTIC: No hm’n‘ngorbheding_ Nomm,wmfullyrnphmdn
ALLERG‘C/'MAHM_QGIC& Noh:xdhgiswmm
PHYSICAL EXAM
- CON
' VITAL SIGNS

Page 2 of ¢



National Pain Institute
5365 W.Adtantic Ave.

Suite 504

Delray Beach, FL 33484

(561) 495-6300

WwWw.natpain.com

PatientlD: 21744

Paticnt Name: SHERIF KODSY
Date of Birth: 04/21N964
Policy ID/Claim #: 08502408

Referring Physician; CARL SALVATI MD
04072009

Date of Service:

mhk(mwo'}?‘om
LUMBAR § W&Nomwcbymoredem mm&ﬂn
hnhrﬁeummm hhmwﬂm&m Normal lordotic



Naticas! Psia Institate
5365 W.Atlantic Ave.

Suite 504
Deiray Beach, F1. 33484
(561) 495-6300
WWWw . natpain.com

PatientiD: 21744

Patient Name: SHERIF KODsY
Date of Birth: 0472771964
Policy ID/Claim #: 085024081

mm. strength and tone. Tume-ﬁeht.mu'l‘umnm
mMWMMTmWMWWMTm%

Page 4 of 6
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National Pain Institute
5365 W Atlantic Ave.

Suite 504

Delray Beach, FL 33484

(561) 495.6300
WWW.natpain.com

PatientID: 21744

Patient Name: SHERIF KODSY

Date of Birth: 04/27/1964

Policy ID/Claim #: XJWH64995950
Referring Physician: CARL SALVATIMD
Date of Service: 08/24/2009

Electronicaily Signed by: Jeffrey A. Zipper, M.D. on Monday, August 24, 2009

PRINTED #Y: HMariaGeribon
DA,'I_TE.M;”}/Z?/ZO},O

Page 6 uf 6
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DISABILITY CERTIFICATE

Re:__(h e At po: __7/ifsf

“PATIENT'S NAME DATE OF ACCIDENT

Ihaveexmmmmuwedtheabovemdmfminj i sustained in the above auto
aqcidem.Asaresuitofﬂleinjmiesmeivedinﬂzismwcidwt,IPMVEDISABLEDANDIOR
RESTRICTEDTHEPATTENT FOR THOSE ACTIVITIES THAT ARE MARKED BELOW

for hours per day,
or fsture date Hours per day Days per week

injuries sustained in MV A.

_ REPLACEMENT SERVICES/ HOUSE WORK: Household chores and/or outdoor
Mummmmwhﬁgamo&u
ﬁﬁyﬁu—ymmmmmﬁ.hkmmﬂmm
paﬁemneedshel;?w'?lzliouseholdchom,asa /‘(ﬁ}sﬁgimsmﬁnedinme
MVA, from {4 /7 through :

™ Preses’t or future date MJ‘O ‘J\7 i

TRANSPORTATION SERVICES: The patient is unsble o drive and reguires




PLEASE REMIT PAYMENT TO:

OPEN MRI & CT OF S MIAMI S TATEMEN T
DELRAY DIA Ti
PO tiox 5308y CNOSTICS -—
Tempa, FL 33655 Accourt Number o e 17014
LOCATION OF PROCEDURE Stetemert Date i
Delr?! Diagnostics
101 N W 1st Ave Due Do
Deiray Beach, FL 33444
Phit: 561-272-4770
Amount Remitted

To: Mr. SHERIF KODSY
9393 LAUREL GREEN DR

BOYNTON BEACH, FL 33437

iF YOU NEED ASSISTANCE, PLEASE CALL
OUR LOCAL# (561-272-4770) TO DISCUSS
PAYMENT OPTIONS OR
POSSIBLE ADJUSTMENTS.

Date Description | Paymots | Adiusk | Dedacinss Balance

MRILUMBAR

3 . $235.01
©1 94005
< § 8000 ] $34404
CTPELVIS - ' $83.01
$477.89
- . °$0.00 | $119.10
MRIBRAINWW LUK S 2,810.00
MRICERVICA | $1.51500 1 §1.515.oo

Mesoages:

Insurance Coverage PROGRESSIVEFL + ATTNY: GINZBERG; DAVID .
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Delray Beach, £ 33444 To: CARL SALVATL, MO,

13455 MILITARY TRAIL SUITE A
Phone; 561-2?2—4770 DELRAY BEACH, 1. 3
Fax: 561—2?2»0811

Ean; MRI of the Brain With and without Contrast ,
CY Cogely). 70553 -~ MAGNETIC RESONANCE (£, PROTON) IMAGING, _
); WITHOUT CONTRAST MATERIAL, FOLLOWED BY CONTRAST TERIAL(S) AND
FURTHER SEQUENC

Latacafity:

Yinigei: HEADACHES
_\“‘
PROCEDURE:; This study consists of a variety of pujse Sequences acquired in multiple
lmaging Planes which Include the entire brain and upper cervicaj Spine. Axial and coronat

images were obtaineg both befaore and after intravenoys contrast administration

. Otherwige normat MR examination of the brain with ang withaut Contrast
mhancement.

— ——
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Delray Beach, £t 33444

13435 MILITARY TRAJ)L SUITE A
Phone: 561-272-477¢ DELRAY BEACH, FL 33494
Fax: 561-272-0811 Fax: 561-495.5 1
e

Nerne: SHERIF Kobsy Phone: $61-737-8948
MRM #: DDOG237p DOB: 04/27/1964
Exsm Start: 9/26/08 2.2 pm Gender: Maie

Exam; CT of the Pakvis ™ T T

LFT Code(s): 721 Wmfmw, PELVIS; w UT CONTRAST mﬁm;

Clinicet: TRAUMA MVA GROIN PAIN INTO LT LEG
INDICATIONS: Abdominal pain

CONCLUSION: BMW} Otherwise normai CT of the abdomen
and pelvis. " B T

James v, Zeich, MD
Erectronically Signet: 9726/08 11:02 pm

Thmknuhrrduﬂngﬁﬂﬂm'KmdenvM
-
Printed: 11/4/2008 12:07 pm KODSY, SHERIF (Exam 92824) Page 2 of 2




akny Disosostics

N NW1ist Ave

i "y Beach, FL 33444 Yo : CARL SALVAT, MO,
: 13455 MILITARY TRAIL SUITE A

. OELRAY BEACH, FL. 33484
tone: 561-272-4770 2
o0 S61-272-0811 Fax: 561-495-5191

-

me: SHERIF KOOSY Phone: 561-737-8996 -
w2 02378 D08: 04/27/i904 '/
B Sart: 11/12/08  :38 pm Gander: Hale L/ ya

m Mmarmmuswn \/ C@
CFT Caduis): 72141 - MAGNETIC RESONANCE (EG, PROTON) IMAGING, SPINAL CANAL AND

CONTENTS, CERVICAL; WITHOUT CONTRAST MATERIAL \
Laharaiity:

Saloai: **723.4%* NECK PAIN, RADICULOPATHY S/P MVA
INDICATIONS: This patient has neck pain and upper extremity mdicoiopathy.

PROCEDURE: Amﬁmm&wmﬁnmdby?hmmwmmmwm&m
mwmmm.

FINDINGS:

Aﬂmwumwnmmdinmﬁmlhdmndhmmﬁmwm No evidence of
fracture or marrow replacement disease. The soft tissues adjscent to the cervical vertebral bodies are normal. No
MdWmmmmvme There sre no hemarrhages end no
fiuid colloctions.

, MWMhmm}hwwﬂmwﬁuﬁM&cwm

Mﬁrmhwiddymmmmemmvuingﬁnﬁxm The interst recomses are clcar at
cach cervical icvel.

Atcz-cs.&uoiaanmdhcmdamdvutebmlnm No evidence of cond compression o
W&Mﬂmmmm

Atca-m.mmmmmmmagmmw_

MO*CS.MMmmdnmmmwMypmt No evidence of cord compression o
Wmofﬂnmﬁngmmmﬂlhlmcl.

At C5-C6, there is & focal midline disc hernistion. mtmememmmm
foramen stenosis,

mcm.mmmmmmmmmm.

AtC'I-’I’L&Mmmfmm“mymmm&mmofm%mm
dhplmmof&ecﬁﬁngmm

Aﬂo&amof&nm ;e normal,

e TS M
Printed: 11/13/2008 8:12 KODSY, SHERIF {Exam 96630)
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101N W 1t Ave

Datray Roarn o a4 Ta : FARKAN SIDINGL, MDD
16244 ML TARY TRpy M50 DELRAY BEACH. F1
Prone; $61-272-4770

Fax: 5g1 -272-081 1 Fax S61.638.2p7.

B T g NSy Phane: 81-7:7 gemg
HaN & D000y s ORI 564
Edamrn Shwey. W28 7 47 jan Bonder, Mpge
e
Exmpn: MREof the Lumibar Spne
SET Copete): 72148 - MAGNETIC RESONANCE (EG, PROTON) IMAGING, SPINAL CAmAL AND

CONTENTS, LUMBAR, WITHOUT CONTRAST MATERIAL

Chmicas: VUMRAR S/5. S0 myva

. T
INDICA TIONS Ts pavient bus tow back pam and lower #xtroain radicuboparin

FINDINGS-

Vertehral bodics 142 through 52 are studied ¥ he verehral hodewes ane well-wamiamed i vertcat height and ha, o
tormal sigrgl charactonistics on T1 and T2 imaying paramerers The study s nCEAIVE for tactare  There 45 no

e\ idence of paravertebrad moggs of parmvortehral soft fisgpe swalbiay  The anna vena Cava and adym-ont bistues are
wormgf

No o idence of $of1 ssue bemnoma or soft tsue hass

Nor gl signal 1s domonsirated whu the distal thoracic vofd andd i conus The nene root

s of the Canda uGuna
flgw froohy 1n Py el theead ac Nn sbhoringt T stgaad from the disgal spinal conal

ACLI-L2 there is 5 el disc with sormal signat on T2 anab sis No wenitiable dise hermiation at s g, cl
The facet joints. theeal sac and foramen are morm st

ACLILS the verebsal body sadplatcs are unifarm and the dise 13 well-mamtaincd 1n vertioal hecl-1o-shun ang 1

stunnal charsscicasgacs No compression or displacesmen of (he EYIng nerve roots and we s ation of the POS I ™
tongrudmal byanmcay

ML 4 the wmimivertabral dise 1 botutdid  Thos herraaton s, brond-basggd and control | he Irsterr
laapagudiugt hganrent 1s gy wted and there 15 impression on the dural aac  Ng foramen Slancsiy

ACLA-L3 there goe worm al foramen nosinal thecul suc and norpl poxterior longiudingd hgamont g noeniation

S Mg o SOCMING dise bty Na foramon SOMPIONUse or theonl sac stenoye

The vnper sacnf Sepments wo nonmal Mg evidence of wnral east larioy oyver O anvy othey pmfmtog_\

e

Pantes: 9/10/2008 217 pm XODSY. SHERTE (Exam 51404) Page 2 of 3



CONCLUSION
!

Broad.- -baseq Coniral duise hestoun ar | ¢ 1 .
2

Bulping dic 44 . S

INZ by oo,

Jemies V. Jawn Mi:

meﬂy Sapemncy FIOI0B % 06 e
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A

Primted: 9/10/2008 2 12 pm KODSY. SMERIF (Exam 31404)
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Boynten Location: 5080 Boynten Besch Bivd., Suite 140. Boynton Beach, FLL 33437 » (P} %51 736.3227 (F) 561.424.0888
Medical Director: Danicl E. Rudensky, M.D.

‘ DIAGNOSNTIC Delray Location: 6298 Linton Bivd. Delray Beach. FL 33484 = (P) 561 .496.0935 (F} 561.496.6936
% CEUN RS

O .\.\U.RI(',\ Radiolopivt: Boca Radiology Group
Patient Name: Sherif Kodsy DOB  04/27/1964 Phone (561) 737-8998
Referring Physician: Jeffrey A. Zipper Fax (561) 495-8877
Date of Exam: 04/16/09 Pt# 86218 BOYN 267499
MRI left knee.

HISTORY: Pain and swelling. Meniscal tear.

MR technique: T weighted and fat suppressed Turbo T2 weighted 4mm coronal sections. PD and fat suppressed
Turbo T2 weighted sagittal and Turbo PD weighted axial sections were obtained.

FINDINGS:

There is small joint effusion. There is edema within the prepatellar and infrapateliar subcutaneous tissues extending
.about the medial and latera) margins of the knee. There is also edema and thickening along the MCL consistent with a
strain or partial tear. No full thickness disruption. Interim posterior cruciate and lateral collateral ligaments intact.

Lateral meniscus demonstrates o morphology and signal characteristics.

There is a horizontal oblique tear within the posterior horn medial meniscus extending to the anterior articular surface
. Preservation articular cartilage within all 3 compartments. No evidence for occult fracture or bone bruise. Small
exostosis arises from the supracondylar region medial femoral condyle.

IMPRESSION:

1.

1. Strain/ partial tear MCL,

2. Torn posterior horn medial meniscus.

3. Smail joint effusion with subcutaneous edema.

Electronically signed by: JOSEPH KLEINMAN, M.D. on 4/16/2009 4:23 PM
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you're accustomed to 1f you've never driven
a heavy-duty off-road vehicle. The Hummer
brand is targeted towards the outdoor
enthusiasts, it's an off-road vehiclie. It's
obviously a street legal vehicle. 1It's a
very heavy, very large, very powerful, very
capable truck. The tires on the vehicle are
BF Goodrich All Terrain T/A's. They are
very heavy, large, aggressive tread pattern
tires intended as the name suggests for all
terrain. BF Goodrich also makes specific
off-road tires for off-road use only.

They have several other names of tires
that are offered for the light duty truck
market. The BF Goodrich all terrain tires
that are on this truck are designed for
aggressive off-rocad use. Again, they are
street legal. That specific to the tires
and for the ride qguality, the tires in it of
themselves being heavy tires, are going to
give a stiffer ride. They are golng to be
louder. You will probably feel them as you
drive.

As far as the suspension is concerned

as well, bear in mind that the adventure

77
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two things going on at the same time, but
two different repalir orders.

At that time, I contacted Bob Maritin,
the quality manager for HZ, and I spoke to
him about it because I still wasn't -- 1t
still hadn't hit me about the 6.2 versus the
6.0 liter. He has isolate the engine,
disconnect the transmission from the engine
and see if we still had the vibration which
we did. That was pretty much it. We did
that and still had the vibration. Then we
compared it with another car and the other
car had the same vibration. I called Bob
back and that's when he said, "Joe, we've
got a 6.2 liter in here and there is a trade
off." As soon as he said that, I felt
stupid, I felt like ! wasted a lot of time.
It's the exact same idle quality as in the
kscalade, it's the same engine that's in the
Escalade and I just never thought about it
because it was the first '08 that I was
involved with.

MR. LOPEZ: How much is the horsepower?

MR. BARDILL: 393 horsepower, which is

20 percent more than what we had in the six

84



Page 85

) 1 liter.
& 2 MR. TUCK: Any other questions?
3 MR. LOPEZ: No more questions.
4 MR. TUCK: Do you have any questions of
5 this witness?
3 MR. KODSY: Just one to confirm what
7 Joe what has said. You did isclate the
3 starter as per Bob Martin and the fly wheel
9 bolts and restart the engine to isclate
10 vibration, still has vibration with fiy
11 wheel disconnected?
12 MR. BARDILL: Correct.
13 MR. KODSY: Okay. I just wanted to
14 confirm that.
15 MR. WOLFER: Can I just ask one
lé question? The repailr order dated December
17 Z23rd, it says, "Vehicle exhibits some rail
18 snake characteristics." What is that=?
19 MR. BARDILL: Rail shake.
20 MR. WOLFER; I'm sorry, rail shake.
21 MR. BARDILL: Rail shake is terminclogy
22 that we use for the pick-up trucks and just
23 about any of the SUV's, about 45 miles an
S 24 hour down typical rcads like Federal

25 Highway, you get a little bit of vibration
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to number si1x7

MR. LOPEZ: Yes, sir.

MR. TUCK: Seven, 1s 1t less than
10,000 pounds?

MR. LOPEZ: 8600 pounds.

MR. TUCK: Eight?

MR. LGPEZ: It's GM manufactured.

MR. TUCK: Nine?

MR. LOPEZ: 1IL's a Hummer HZ 2008.

MR. TUCK: Number ten, 1if that's the
correct vehicle identification number, would
you please read it into the record?

MR. LOPEZ: Yes, sir.
5GRGN23878H107653.

MR. TUCK: Thank vyou. 12, two parts.

MR. LOPEZ: Number 12, the mileage 1is

e,
correct. It's 238 miles. The delivery date
when it was sold to him was 8-19, that's
correct, but the warranty started on June
11th, 2008 because this was a special event
vehicle when it was sold to him.
s
MR. TUCK: It was a what?
MR. LOPEZ: Special event, a vehicle

that 1s used for a show and fthen the dealer

buys. It's a new vehicle. It's not a used

17
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that's an insurance company, correct?

MS. HOBBS: Yes, that's correct.

MR. LOPEZ: You stated to the Board
that you didn't have any difficulty in
driving the vehicle, correct?

MS. HOBBS: In driving it straight down
the road or turning it, ne, I did not.

MR. LOPEZ: Turning it, did you have
any problem with it?

MS. HOBBS: No, I did not.

MR. LOPEZ: Okay. Did you feel any
hopping of the vehicle or any like, it would
bounce like that or make noises or -—-

MS. HOBBS: As far as hopping of the
vehicle, I wouldn't be able to say yes or no
on that. There was a vibration going down
the road where you could visually see the
steering wheel doing this.

MR. LOPEZ: Do you see Hummers often at
your insurance company?

MS. HOBBS: I couldn't tell you how
often I see them. Have I seen them over the
course of five years? Yes. How many? I
couldn't tell you thar.

MR. LOPEZ: Did you see more oxr less
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vehicle.
MR. TUCK: It's a new vehicle?
MR. LOPEZ: It's a new vehicle, yes,

it! a new vehicle.

6]

MS. SIMMONS: Is it a demo?
MR. LOPEZ: Similar to a demo. It's in

the same category, it's just that they call

it a special event. It's been in a show or
whatever. it hasn't been titled in any
state.

MR. TUCK: Okay. Thank vyou.

MR. LOPEZ: You're welcome, sir.

MR. TUCK: Are we golnhg to call it new
or a demonstrator?

MS. SIMMONS: I'm not sure.

MR. TUCK: I thought the testimeny said
that it was sold as a new vehicle. It was
not used to show to other potential buyers.

MR. LOPEZ: Right.

MR. TUCK: It was used 1n a singie
event.

MR, LOPEZ: It was 1n a single event,
exactly.

MS. SIMMONS: So it's not like a demo

18
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HAGEN RANCH TEXACO tnvaice
7450 West Boynton Beach Bivd 5232
Rovrtan Benak E1 32497 AAAA Dalale RUTEGETT
Shop Phone: {(561) 732-1323 Daite Funited: 01/02/2000
Printed Time: 12:28 pm
MV ROR1AR
HavRer THANK, YOU FOR CHOOSING HAGEN RANCH TEXANO Tiresy Petnssisend,
K Y, F B LL ;
VIN- RERONTBIRIAINTART
Livanse: Mileage in: 8,101 Date Whritten: 01R02/2008
Home: Work: Unit#; Mileage Qut: 9,101 Wiritten By:
Celi: DOM: Quaen P Dot hin
Job #1 BILLY
tabor Rate 1 Work Requested - CHECK CARATEST DRIVE ,CAR 0.00 82.00 0.00
HAS VIBRATION
ink Tndal- nao

THANK YOU FOR YOUR CONTINUED BUSINESS!!

WARRANTY 1 YEAR PARTS 80 DAYS LABOR, EXCLUDING ELECTRICAL PARTS
NEEDS TO BRING BACK TO DEALER FOR FURTHER REPAIR SWARRANTY

Paris: $0

Labor: 30

Sublet: £0.

Mier 0
Hazmat:* 20
Supplies:* $0.

Tav =0

Totak £0.4

Less Paid: 0.
Bninnce Non- 20




PROGRESSIVE CLAIMS Ve e e ale oo o /) =
255 MIRAGLE STRIP SE PKWY' ‘ . Iy e
FT WALTON BCH, FL 32548-585%

003267

Underwritten By:
Progressive Select Insurance
Company

Claim Number: 081646481
doss Date: December 26, 2008
SHERIF KODSY Document Date: December 29, 2008

15968 LAUREL QAKX CIRCLE Page 1 of 1
DELRAY BEACH, FL 33484

llI“ll!illllll"llllll“lI‘ll"‘illﬂlil'iilH“ll‘ﬂlﬂlil“

claims.progressive.com
Track the status and details of your dlaim,
e-mail your representative of report a
new claimn.

Claim Information

This letter is to provide you documentation that we have inspected your vehicle and agree theie may be an issue causing
an excessive vibration. While this is not a covered loss per the terms of your poticy, | would like to assist you, if possible, in
resolving this issue.

This dlaim has been closed without payment.

Please call with any questions or concetns.

MICHAEL KEARLEY
Claims Department
850-362-1735
1-800-PROGRESSIVE (1-800-776-4737)
Fax: 1-850-244-7455

Form Z587 xx {01:08) FL



CEERRS R RV

BVANMEE WNE B g,
447738 CHEVROLET OF DELRAY
. . We are o Complete Futt Service
INVQICE Pants & Seroice Facitity”

o 1E LN TON BLvD DELRAY BEACH, FLORIDA 33444
PHONE: (561) 454.3900 - TOLL FREE 800-929.5213
REGISTRATION NO. Mv-33283

PARTS & SERVICE HOURS:
MON ERY 2AM-7PM - SAT: 8AM-5PM -
Wodedy TMATHOME .COMm

ERIF KODSY
968 LAUREL OAK CIRCLE
LRAY BEACH, PL 33484

PAGE 1
ME:561-737-8998 CONT :N/A

SUN: 9AM-5PM

CELL: SERVICE ADVISOR: 9228 STEVEN BRENIS

COLOR  TYEAR MAKEMODEL MIN LICENSE | - MILEAGE IN/OQUT | TAG -

08 | HUMMER H2 SGRGN23878H107653 18540/18540

DEL. DATE . {PROD. DATE] WARR. EXP. PROMISED PO NO.. RATE PAYMENT |  INV. DATE
JUNOS 19
JUNO8 DI 12:00 12NOVOS 0.00] CASH 12NOVO9
_R.0. OPENED READY | OPTIONS: DLR:26200 ENG:6.2_Liter MPFI OHV

:58 12NOVQ9 {13:01 12NOVO9Y
NE OPCODE TECH TYPE HOURS , LIST NET  TOTAL
C/8 VIBRATION AT IDLE ARD ON ACCLERATION-VISIBLE VIBRATION FROM

ENGINE
06 DID NOT ADDRESS FURTHER WITH DIAG AT THIS TIME
1417 C i 0.00 0.00

RTS: . 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE A: 0.00

***’**************1\'**i‘***********‘*****:‘*****k*****i***
Open Sundays starting November ist

SE SEE THE LIMITED WARRANTY ON THE REVERSE SIDE OF THIS

AR IMVOICE,

* SUPPLIES AND HAZARDOUS MATERIALS CHARGES: We have added
¥ge equal 10 12% of the cost of parts & wabor up to 8 maximum of
?5. “This charge represents costs and profits (o the moter repan factily
uscelianaous shop supplies or waste dizposst {5 559,905 (i (hi}

:“Jtate ol Flouda requires 3 $1 Q0 tee 0 De LoteCied Tor each new (e
1 the state {s.4G3.7181 and 5 $1.50 fee 10 be colflecieg fer gpach naw
nanufactured battery soid in the swate. {5.403 71851

CUSYOMER SiGhATURE

PAYMENT METHOD

AMERICAN
CASH EXPRESS
CHECK VISA

DiSCOVER MASTERCARD

INTERNAL OTHER

STATE OF FLORIDA
REGISTRATION NUMBER
#MV . 33283

- DESCRIPTION

LABOR AMOUNT

PARTS AMOUNT

GAS, OiL, LUBE

SUBLET AMOUNT

MISC. CHARGES

TOTAL CHARGES

FALL PARTS INSTALLED ARE NEW UNLESS OTHERWISE INDICATED

THIS AMOUNT

LESS INSURANCE .00
SALES TAX .00
PLEASE PAY

o lolololo|ololole
: )
L]

J2008 ADP 105086,

CUSTOMER COPY
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543204

Lo Cavmia
INVOICE 30 NORTH FeDERAL HIGHWG:::;:MP

ROWARD: A
4261800 ToL( FRrc 9309875

PAGE 3 % NCBODY ouT

il CADILLA
SERVICE ADV} SOR-W CORAL cAoﬁf_Ac .%
207 MIC

0
L

Dtscmmeg oor WSR?SAN“SSL e, inciud CHESCRIEN T
The sefier, CORAL CADILLAC, hereby axpressly disciaims alt warranties, either express or implied, including any R AMOUN
impliad warranty of merchantabiity or fitness for a particular pufpose, and CORA! CADILLAL, neither agsumes LABO UNT 0,00
nor authosizes any other person 1o assume for it any liability in connection with the sals of the vehicle or | PARTS AMOUNT 0.00
producl.
(P.L. 93-637). GAS, OlL, LUBE 0.00
i UNDERSTAND THAT ALL PARTS AND ACCESSORIES SOLD OR USED ARE SUBJECT TO THE FEDERAL | SUBLET AMOUNT 0.00
MAGNUSON MOSS ACT AND THE CONSUMER MERCHANDISE PURCHASED IS UNDER LIMITED WARRANTY oY -
By THE MANUFACTURER AND THE WRITTEN TERMS AND CONDITIONS THEREOF ARE AVAILABLE FOR My | MISC. CHA GES 0.00
HESPECTION.” TOTAL CHARGES 0.00
' OMER HEREBY ACKNOWLEDGES RECEIFT OF ABOVE MENTIONED VEHICLE, AND RECEIPT OF INVOICE x
T Iipy HEREOF. LESS INSURANCE Q.00

SALES TAX 0
¥ PLEASE PAY.

- THIS AMOUNT
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- +

: , ) CORAL CADILLAC
CUSTOMER #: 105741 543204 e
5101 NORTH FEDERAL HIGHWAY POMPANO BEACH, FL 3301t
INVOICE BROWARD: 426-1800  TOLL FREE: 930-2672

ERIF RAFIK KODSY

NOBODY OUT
968 LAUREL OAK CIR ﬁ 0BODY OU oM
DELRAY BEACH, FL. 33484-5539 PAGE 2 i CORAL CADILLAC
HOME:561-~758-9858 CONT:N/A

AEL_STANWYCK

23878H10765 _9016/9022

CASH 23DECO8
OPTIONS: STK:P08372 DLR:21038 1)DD CHECKED

09:21 22DFCO8 {13:25 23DECOS

IST ___ NET

e
TAL TRANSPORTAION

1 DAYS
RANSPORTATIO]
309 SUBLET TECH LICH: 256

BEROGRA , B

khhkdkhkhkkhhhkhhkhhkdhkhhhdhhhkhkhdhhkii

TOTAL LINE

NSCLAIMER OF WARRANTIES: !
The seller, CORAL CADNLAC, hereby exprassly disclaims all warranties, sither express or implied, including any
mglied warranty of merchantabiiity or fithess for a particutar purpose, and CORAL CADILLAC, neither assumes

'or authorizes any other person to assume for it any lability in connection with the sale of the vehicle or | PARTS AMOUNT
waduct.

P.L. 93-837}, GAS, OlL, LUBE

‘| UNDERSTAND THAT ALL PARTS AND ACCESSQRIES SOLD OR USED ARE SUBJECT TO THE FEDERAL | SUBLET AMOUNT
AAGNUSON MOSS ACT AND THE CONSUMER MERCHANDISE PURCHASED 1S UNDER LIMITED WARRANTY
3Y THE MANUFACTURER AND THE WRITTEN TERMS AND CONDITIONS THEREQF ARE AVAILABLE FOR My | MISC. CHARGES

THPECTION,” TOTAL CHARGES

/L STOMER MEREBY ACKNOWLEDGES RECEIPT OF ABOVE MENTIONED VEHICLE, AND RECEIPT OF INVOICE
Py HEREOF. LESS INSURANCE
SALES TAX
( PLEASE PAY
CUSTOMER SENATURE THIS AMOUNT

R [ 16



e

CUSTOMER #: 1 ‘ ' ! ;

#: 105741 543204 CORAL CAbiirAC

The Deglar It In"

. 5101 NORTH FEDERA
CS “SRIF RAFTK KODSY INVOICE BROWARD: 45&”2?5?“7%?.?%2‘? 353(:2'37? 33
7968 LAUREL OAK CIR

_ NOBODY oUT
DELRAY BEACH, FL 33484-5539 PAGE 1 ﬁ CADILLACS -_GM
HOME:561-758-9858 CONT:N/A CORAL CADILAC
BUS: —_— CELL: __ SERV!CE ADVISOR: 207 MI

7:00 23DEC08 93DECOS
OPTIONS: STK:P08372 DLR:21038 1)}DD CHECKED

LIST NET TOTAL

THER

JNSCLAIMER OF WARRANTIES:

“he sefler, CORAL CADILLAC, hereby expressly disclaims all warranties, either exprass or implied, including any [
nplied warranty of merchantability or fitness for a particuiar purpose, and CORAL CADILLAC, neither assumes
107 authorizes any other person to assume for it any liabllity in connection with the sale of the vehicla or | PARTS AMOUNT
B 5 639, GAS, OIL, LUBE
I UNDERSTAND THAT ALL PARTS AND ACCESSORIES SOLD OR USED ARE SUBJECT TO THE FEDERAL | SUBLET AMOUNT
AAGNUSON MOSS ACT AND THE CONSUMER MERCHANDISE PURCHASED 1S UNDER LIMITED WARRANT

¥ THE MANUFACTURER AND THE WRITTEN TERMS AND CONDITIONS THEREOF ARE AVAILABLE FOR My | MISC. CHARGES
TSPECTION.”

ATOMER HEREBY ACKNOWLEDGES RECEIFT OF ABOVE MENTIONED VEHICLE, AND RECEIPT OF INVOICE TOTAL CHARGES
“iH¥Y HEREQ LESS INSURANCE
SALES TAX
4 PLEASE PAY
CUSTOMER SIGNATURE THIS AMOUNT

MTTMAMALETITY  MATY
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SCHUMACHER

: : 1 3001-3031 Okeechobee Blvd.
JSTOMER #: 240290 443510 West Paim Beach, FL 33409
www. Schumacherduto.com

I orCE* Sch Buick-P: (561) 615-3270
macher Buick-Pontiac -
j IF KODSY Schzmagher Satacb 561) 615-3298
68 LAUREL OAK CIRCLE DUPLICATE 1 Schumacher Volkswagen {(561) 615-3345
ELRAY BEACH, FL 33484 PAGE 1 Hummer of the Paim Beaches (561} 656-5010
DME 561-737-8998 CONT:N/A Registration No. MV-16866 MV-39987 MV-53731
8: SERVICE ADVISOR: 240396 DOUG_BRADY

HUMMER H2
£ WARR. EX)

17 30 OSDECOB CASH O5DECOS
; ENG:6.2 La,ter MPFI OHV

RO OPENED TREADY:

2:34 OSDECOB_ {17:16 O0SDECO8
PCODE_TECH TYPE HOURS ___ LIST
DEE THERE 16 TBRATION FRLT TRROUGH THE TRUCK

GO0 OTHER s

NG DPC OR BULLETING 00 UPDATE

****************************************************

.L PARTS ARE NEW UNLESS IDENTIFIED BY: LKQ USED; OR NPN IN THE PART NUMBER OR DESCRIPTION. DL
L GENUINE ORIGINAL EQUIPMENT REPLACEMENT PARTS ARE COVERED BY A MANUFACTURER

ARRANTY OF 12 MONTHS OR 12,000 MILES, WHICHEVER COMES FIRST. LABOR AMOUNT _ 0.00
PARTS AMOUNT 0.00

STATEMENT OF DISCLAIMER YT 2
e factory warranty constitutes all of the warranties with respect to the sale of this itemiitems. i 0.00
18 Seller hareby expressly disclaims all warranties either exprass or implied, including any implied § SUBLET AMOUNT 0.00

arranty of merchantability or fitness for @ particular purposs. Seller neither assumes noOT [ w\iSC. CHARGES

Twprizes any other person to assume for it any Hability in connection with the sale of this 0.00
Liiitems, TOTAL CHARGES .00
N LESS INSURANCE 0.00

. SALES TAX G.00
JSTOMER SIGNATURE

PLEASE PAY
THIS AMOUNT

[‘!ﬂ\



@

) : CORAL CADILLAC
CUSTOMER #: 105741 541391 AL CADE
e INVOICE o N ROWARD. 4561600  TOLL FAEE: 0302672 ¢
“HERIF RAFIK KODSY HOBODY OUT
5393 LAUREL GREEN DRIVE @
BOYNTON BEACH, FL 33437 PAGE 4 — COCADILLACS ¢
HOME : 561-758- 9858 CONT: N/A =) :
BU SERVICE ADVISOR: 207 MICHAEL STANWYCK

6608/6656

17:00 13NOVOS CASH 24NOVQ8
OPTIONS: STK:P08372 DLR:21038 1)DD CHECKED

17:08 12NOV0S [13:40 21NOVOS8
LINE OPCODE TECH TYPE HOURS LIST _____NET __ TOTAL

)ESCLﬁﬁ!MEg <§JF WARRANTIES: » DR SRR T
e seflar, AL CADILLAC, hereby expressly disclaims all warrantias, either express of implied, including any
mpiled warranty of merchantabllity or fitness for a particular purpose, and CORAL CADILLAC, neither assumes LABO AMOUNT 0.00
wr authorizes any other person to assume for it any liability in connection with the sale of the vehicle or | PARTS AMOUNT 0.00
sroduct. L
P1, 93-637). GAS, OIL. LUBE 0,00
{ UNDERSTAND THAT ALL PARTS AND ACCESSORIES SOLD OR USED ARE SUBJECT TO THE FEDERAL | SUBLET AMOUNT ,00
AAGNUSON MOSS ACT AND THE CONSUMER MERCHANDISE PURCHASED 15 UNDER LIMITED WARRANTY 2
HE MANUFACTURER AND THE WRITTEN TERMS AND CONDITIONS THEREOF ARE AVAILABLE FOR My | MISC. CHARGES 0.00
ECTION.” TOTAL CHARGES 0.00
SSTOMER HEREBY ACKNOWLEDGES RECEIPT OF ABOVE MENTIONED VEHICLE, AND RECEIPT OF INVQICE z
:OPY HEREOF. LESS INSURANCE 0.00
SALES TAX 0.00
: PLEASE PAY S
CUSTOMER SIGNATURE THIS AMOUNT

NN



PR - SCHUMACHER

. 3001-3031 Okeechobee Blvd.
CUSTOMER #: 240290 443188 West Palm Beach, FL 33409
www. SchumacherAuto.com

EICENS MILEAGE IN/ O

Vi

*TNVOICE*
Schumacher Buick-Pontiac {661) 615-3270
: Schumacher Saab {561) 615-3298
15968 LAUREL OAX CIRCLE Schumacher Volkswagen {561) 615-3345
DELRAY BEACH , FL 33484 PAGE 1 Hurmer of the Palm Beaches {561) 656-5010
HOME:561~737-8998 CONT:N /A Registcation No. MV-15866 MV-39987 Mv-53731
BUS: __ . SERVECE___ADVISOR: 940396 DO G _BRADY

:45_01DECOS 03DECQ8
OPTIONS:  ENG:6.2_Liter MPFI_OHV

T TG
45MPH & UD

LF18
N alofeliolobololialolel
SERVWASH

\LL PARTS ARE NEW UNLESS IDENTIFIED BY: LKQ USED; OR NPN IN THE PART NUNSER OR DESCRIPTION.
VARGLNUINE ORIGINAL EQUIPMENT REPLAGEMENT PARTS ARE COVERED BY A MANUENCIONGR LABOR AMOUNT
VARRANTY OF 12 MONTHS OR 12,000 MILES, WHICHEVER COMES FIRGT.

STATEMENT OF DISCLAMMER PARTS AMOUNT
‘he factory warranty constitutes all of the warranties with respect to the sals of this itemiitems, | GAS, OIL, LUBE
‘he Seller heraby expressly disclaims alf warrantias eithar express or impfied, including any implied | SUBLET AMOUNT
erranty of merchantability or fitness for a particular purpose. Seller neither assumes nor MISC. CHARGES
horizes any other person to assume for it any liability in connection with the sale of this

-ik‘h/itemsA TOTAL CHARGES
LESS INSURANCE

- SALES TAX

USTOMER SIGNATURE PLEASE PAY
THIS AMOUNT

.o\



S SCHUMACHER

: R #- 3001-3031 Okeechobee Bivd.
CUSTOMER #: 240290 443188 ﬁ@ﬂPdea€m1l3&m9
. Sch Auto.
*TNVOICE* www, SchumacherAuto.com
Schumacher Buick-Pontiac (561) 618-3270
Schumacher Saab (561} 615-3298
15968 LAUREL OQOAK CIRCLE Schumacher Volkswagen {561} 615-3345
DELRAY BEACH , FL 33484 PAGE 2 Hummer of the Palm Beaches (661} 656-5010
HOME:561-737-8998 CONT:N / A Registration No, MV-15866 MV-39987 MV.53731
BUS: SERVICE ADVISOR:

223878

Hlo7

TH931
ND DATE -

:45 01DECOS8 CASH 03DECOS8
j OPTIONS: ENG:6.2_Liter MPFI OHV

10:42 QIDECO8 [12:48 03DECOS
INE OPCODE TECH TYPE HOURS

NET

AL PARTS ARE NEW UNLESS IDENTIFIED BY: LKQ USED; OR NPN IN THE PART NUMBER OR DESCRIFTION. | ESCRIBTION:
ALL GENUINE ORIGINAL EQUIPMENT REPLACEMENT PARTS ARE COVERED 8Y A MANUFACTURER LABOR AMOUNT
NARRANTY OF 12 MONTHS OR 12,000 MILES, WHICHEVER COMES FIRST,

STATEMENT OF DISCLAIMER PRETS AMOUNT
The factory warranty constitutes all of the warranties with respact t0 the sale of this itermiitems. | 3485, OIL, LUBE
Fhe Seller hereby expressly disciaims alt warrantios either express or implied, including any Implied | SUBLET AMOUNT
#prranty of merchantability or fitness for a particular purpose. Seller neither assumes nor [IASE. CHARGES
= jhorizes any other person to assume for it any liabiiity in connection with the sale of this

“imifitems. TOTAL CHARGES
LESS INSURANCE

X SALES TAX

CUSTOMER SIGNATURE PLEASE PAY

THIS AMOUNT
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~ W, CoRAL CADILLAC
JUSTOMER #: 105741 541391 AL ADL
S INVOICE 0 N aRowans. 26 1300 Vo iPAND SEACH. FL 3308
ZRIF RAFIK KODSY
3393 LAUREL GREEN DRIVE ﬁ NOBODY QUT
30YNTON BEACH, FL 33437 PAGE 3 . conaLaunCs ¢
IOME:561-758-9858 CONT:N/A =)
3US; : SERVICE ADVISOR: 207 TANWY

_MICHAEL

44NQVOR

LIJUN2013 17:00 13NOVQS
READY. - OPTIONS: STK:P08372 DLR:21038 1)DD CHECKED

4108 12NOVOS8 (13:40 21NQVOS

LIST NET

TOTAL LINE D:

' COURTESY SERVI
: £ URTESY gBERY
613 _ISH
HSCLAIMER OF WARRANTIES: REHO
‘he seller, CORAL CADILLAC, heraby expressly disclaims ali warranties, either express or implied, including any LABOR AMOUNT
nplied warranty of merchantability or fitness for a particular purpose, and CORAL CADILLAC, neither assumes
tor authorizes any other person to assume for it any liabiity in connection with the sale of the vehicle or | PARTS AMOUNT
iy S GAS, OIL, LUBE
| UNDERSTAND THAY ALL PARTS AND ACCESSORIES SOLD OR USED ARE SUBJECT TO THE FEDERAL | SUBLET AMOUNT
GNUSON MOSS ACT AND THE CONSUMER MERCHANDISE PURCHASED IS UNDER LIMITED WARRANTY
Hg, MANUFACTURER AND THE WRITTEN TERMS AND CONDITIONS THEREOF ARE AVAILABLE FOR My | MISC. CHARGES
ECTION."

: TOTAL RGE
GETOMER HEREBY ACKNOWLEDGES RECEIPT OF ABOVE MENTIONED VEHICLE, AND RECEIPT OF INVOICE CHARGES

\OPY HEREOF. LESS INSURANCE
SALES TAX
' PLEASE PAY
CUSTOMER SIGNATURE THIS AMOUNT

e —mme [1’1\



CUSTOMER #: 105741

{/ERIF RAFIK KODSY

2393 LAUREL GREEN DRIVE
BOYNTON BEACH, FL 33437
HOME:561-758-9858 CONT:N/A

AR
&

CORAL CADILLAC
54 1 3 9 1 The Dealer Iz in™
5101 NORTH FEDERAL HIGHWAY POMPANGC BEACH, FL 330¢
INVOICE BROWARD: 420-1800  TOLL FREE: 930-2672
NOBODY OUT
@ CADILLACS EM
PAGE 2 CORAL CADILLAC e

SERVICE ADVISOR:__ 207 MICH

CASH 24NOVQa8

13:40 21INOVOS

OPTIONS: STK:P08372 DLR:21038 1)DD CHECKED

LIST

TATES. TRANS.
EPROGRAM E.C.M
6354 POWERTRAIN CoN:
EPROGRAMMING

a REDROGRAM PRER
CLAIM CODE 18/08

0_MOLD

OLDING; WINDSHIE

R&R OR REPLACE

DE_TECH TYPE HOURS

NSCLAIMER OF WARRANTIES:
The seller, CORAL CADILLAC, hereby e;

roduct.
P.L. 93-637),

| UNDERSTAND THAT ALL PARTS AND ACCESSORIES SOLD OR USED ARE SUBJECT TO THE FEDERAL [ SUBLET AMOUNT
AAGNUSON MOSS ACT AND THE CONSUMER MERCHANDISE PURCHASED 15 UNDER LIMITED WARRANTY

E MANUFACTURER AND THE WRITTEN TERMS AND CONDITIONS THEREOF ARE AVAILABLE FOR My | MISC. CHARGES

ECTION,”
JOPY HEREOF

r
b

xpressly disclaims all warranties, either express or implied, including any YT
mpliad warranty of merchantability or fitness for a particutar purpose, and CORAL CADILLAC, neither assumes LABOR AMOUNY

wor authorizes any other person to assume for it any liabliity in connection with the sale af the vehicla or PARTS AMOUNT

TOMER HEREBY ACKNOWLEDGES RECEIFT OF ABOVE MENTIONED VEHICLE, AND RECEIPT OF INVOICE

GAS, OIL, LUBE

TOTAL CHARGES
LESS INSURANCE
SALES TAX

PLEASE PAY

CUSTOMER SIGNATURE

THIS AMOUNT




50f8

W
PRODUCT ALLEGATION RESOLUTION
L PRELIMINARY INSPECTION
: STEERING, SUSPENSION, AXLE, TIRE AND WHEEL SYSTEMS
Customer’s Name:  Sherif Kodsy Inspection Date: 112172009
Vehicle Brand: 2008 Hummer Model: H2
File# 71-693377188 VIN: SGRGN23878H107652
{
Pt W
ITEM , . OBSERVATIONS/TEST RESULTS
Steering system-Are all Normal appearance and operation

components in place and
connected in a normal manner?
Can the steering wheel be
rotated fock fo lock with
appropriate movement of the
front wheels. s there any
binding, sticking or uneven feel?
Steenng linkage-lsthe linkage | Normal appearance and operation
free from cracks, bends,
fractures, etc. Are there any
scrapes, abrasions, signs of
contact with any of the linkage?
Gearfrack and pinion-Any sign | Normal appearance
| of leakage, damage to boots on
the rack, contact by foreign
objects’?
Steering column, ignition switch, | Normal operation
intermediate shaft. Does the
column unlock with the ignition
\J key “on*? Is the steering column
% properiy fastened to the dash?
Steering pump, drive, hoses, Belt tight — Normal operation
connections, fiow, pressure. f
possible, start the engine and
rotate the steering wheel lock to
lock. |s power assist hormal?
not, it may be necessaryto
check pressure and flow. . _

PS8 fluid tevel and condition- Reservoir full ~ fluid clear — no odor-
Cuolor, cortamination, odor
Steering knuckie-All Normal appearance
attachments secure and
proper?

Suspension componernts - LF Normal appearance
Strut attachments, springs
intact; control arms property
attached, deformed, broken,
scraped, etc. Sway bars
property ettached.

Strut attachments, springs Normal appearance
intact; control arms properly
attached, deformed, broken,
scraped, etc. RF
1 “Strut attachments, springs Normal appearance
intact; control arms properly
attached, deformed, broken,
scraped, etc Rear sway bars,

Confidential GM/PAR Rev 04-19-2004
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PRODUGT ALLEGATION RESOLUTION
PRELIMINARY INSPECTION
STEERING, SUSPENSION, AXLE, TIRE AND WHEEL SYSTEMS

Customer’s Name;  Sherif Kodsy Inspection Date; 1212009
Vehicle Brand: 2008 Hummer Model: H2
File# 71-693377188 VIN: SGRGN23878H107652

trailing arms properiy attached
and undamaged. LR
Stryt attachments, springs Normal appearance
intact: control arms property
attached, deformed, broken,
scraped, etc.
Rear axie assembly-deformed, | No damage noted
signs of impact, properly
Incated, elc.
Deformation to the frame No damage noted
Describe and photograph None noted
evidence of axie/ suspensiotV
tire contact with frame, body or
components
Describe and photograph None noted
contact of the under- carriage
with the road surface (road,
shouider, curb, or grass)
Stability Erhancement None stored
% | system/components-check for
' codes with Tech Il .
Engine {normal, other)-Obtain Normal operation — no codes stored
codes using a Tech Il o
Electrical (normal, other) Normal operation
JTwaming lightsimessages None
..zA-displayed? Describe and obtain
4 codes using a Tech ii
Anything components missing? | None noted
Other {

e T e L Lt mrappans

If the vehicle is driveable, conduct a road test to evaluate the concem expressed by the customer. Describe the results of
the road test. f the concern is observed during the road test, it would be desirable to get a Tech Il “snapshot™.
See previous comments

if the vehicle is equipped with an ABS/Traction Control/Stabiity Enhancement System, use a Tech li to obtain any codes
stored as cusrent and/or history. Document via photos and inciude the code description. Follow the procedures inthe
service manual to determine the cause of each stored code which reates to the allegation. State which procedures were
followed, record results of each test and siate the root cause of each code. Consult with the CRM or Team Manager of

the PAR group if this process leads to a disassembly of components. Follow the procedure in the Generat Guidelines for
parts that need to be assembled for evaiuation.

Inspect the system wiring, connections and compenents for damage. Note if the damage was the result of the incident
TIRE AND WHEEL INSPECTION

RS
)

Confidential GM/PAR Rev G4-19-2004
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PRODUCT ALLEGATION RESOLUTION
PRELIMINARY INSPECTION
n STEERING, SUSPENSION, AXLE, TIRE AND WHEEL SYSTEMS
| Customer'sName:  Sherif Kodsy Inspection Date: 1/21/2009
Vehicle Brand: 2008 Hummer Model: H2
- File# 71-693377188 VIN: SGRGN23878H107652
1 IDENTIFICATION:
AVE. TREAD DOoT
TIRE BRAND TIRE TYPE TIRE SIZE PRESSURE DEPTH Numbers
G ear (Eagle GA) (P205/70R15) (psi) 32nds of inch
LF BF All 318170 44 17
Goodrich Yerrian R17
R ____ 7 A " 44 17
(R # K 44 17
RR ’ o “ 44 15
Note: DOT numbers may be found on the inside of each tire adjacent to the rim
Describe and photograph any damage to tires and wheels, such as scrapes, marks due to impact, cuts, tread separation,
flat spots, bead separation, embedded grass/dirt, etc. Photographs should include inner and outer views of the damaged
tire/wheel assembiies with chalik marks on each assembly to denote position on vehicle {RF, LF. RR and LR).
LF
-, _None
RF
None_
LR
None
RR
None

2. TIRE PLACARD DATA;
Record the following data: (located on driver's door edge or inside the decklid)

SIZE PRESSURE (psi) PRESSURE AT MAXIMUM LOAD(psi)
TIRES 31570 R 17 45
SPARE TIRE Not recorded
{ Section 7 SITE INSPECTION

SITE INSPECTION - PERFORM THE FOLLOWING IF ADDITIONAL INFORMA TION MAY BE FOUND:
Check the incidert scene for tire marks, gouges in the pavement, debris, or any other marks.
Measure location and photograph.

™ Confidential GM/PAR Rev 04.19.2004
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M e it g g BT
PRODUCT ALLEGATION RESOLUTION
PRELIMINARY INSPECTION
STEERING, SUSPENSION, AXLE, TIRE AND WHEEL SYSTEMS

Customer’s Name:  Sherif Kodsy inspection Date: 1/21/2009
Vehicle Brand: 2008 Hummer Model: H2
File# 71-693377188 VIN: SGRGN23878H107652

Identify evidence of whether the vehicie ieft the road prior to, during, or after the incident. Document all iocations,
distances, stationary objects (guard rails, telephone poles, fences, buildings,etc), nearest posted speed limit signs
in the direction of travel, etc...

W Identify evidence & photograph any object struck by the vehicle on or off the road prior to, during of after incident.

M inspect roadway & shoulder surfaces in the area of the incident site for teiitate signs of loss of control, excessive
speed, severe braking, etc. )

Photograph the scene and property if involved.

comments:

phoy. grim, gelayy guisty gy,

[Section 8 COMMENT OVERFLOW

.. Please use this page if headed for add‘rﬁonal comments from the inspection form. Please note the saction and
™ area the comments are continued from prior to each comment.

gy gy gy by g

§ Section 9 OTHER REPORT INFORMATION

O Check here if there was evidence of a “Fire-Related” event.
According to NHTSA, “fire” means combustion or buming of material in or from a vehicle as evidenced by flame.
The term alse includes, but is not limited to, therma! events and fire-related phenomena such as smoke, sparks or
smoldering, but does not include events and phenomena associated with a normally functioning vehicle, such as
combustion of fuel within an engine or exhaust from an engine.

Attachments: {Check all that apply)
X Photographs X Data Downloads [ ] Other Records

Contidential GM/PAR Rev 04-19-2004



FITLE NUMBER

TRANS D 55307817

10130802

e

OY/30/08
VEHICLE IDENTIFICATION NO.
LERON2IBTEHINZ45S
BOODY TYPE
HUMMER . 4-DODR SUY
THPSAEY GVWR
b2.0 ¢ 8600 « -

N.T.R.
3749

VEHICLE|

RBLPDO] 9 '
{HVOIGE NO.
HID0OO288159
MAKE
HUMMER
SHIPPING WEIQHT
6550
SERIES OR MODEL

RN25706

I, the undersigned authorized representative of the company, titm or corporation named below, hereby cer-
{ify that the new vehicle described above is the properly of the said companyioﬁnn or corporation and is

transferred on the above date and under the Invoice Number indicated to the fol

NAME QF DISTRIBUTOR, DEALER, ETC.

GENERAL MOTORS CORPORATION

wing distributor or dealer.

31035 MKRHNKI

Tl0 RENAISSANCE CTR/SE/4B2-A25-C48

DETYROIT

MI 48265-1800

l is further cartifiod that this-was the first transter of such new vehicke in crdinary trade. and. cormmarce.

36 36 36 36 3 % %3 3 3 % % % X
¥ THIS VEHICLEx
% HAS A *
*¥.  BO-STATE =
* EMISSION =x
* SYSTEM *
36 363 3 3 3 % 3 3 X 36 X 3 X ¥

G52109543

GENERAL MOTORS CORPORATION
& SUBSIDIARIES

e R

(SIGNATURE OF AUTHORIZED AEPRESENTATIVE)

DETROITY MI

Ssy gQovtt prlew e

(1Y - STA

-
i
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FOREIGN & DOMESTIC SERVICE
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