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ESIS/GM Central Claims Unit 313.665.2064 el
% PO Box 300 313.665.0911 fax =

Mail Code 482 C19 B61 el
Detroit, MI 48265-3000

esis

Patrick Roche
Claims Administrator

January 28, 2015 .

Galloway, NJ

RE: Claimant: - . v
g - Qur File No::

Our Clier_lt; ‘Géneral Motors LL.C
Date/Event: - April 19, 2014

Dear

I am writing to confirm our conversation of 1/28/2015 regarding your accident of 4/19/2015 in a 2008
Buick LaCross. ESIS provides administrative claims handling services to General Motors LLC (GM) in
connection with product liability claims against GM. They have referred your clait to our office for
furth’gr handling. Please address all future correspondence to my attention. R

ESIS is undertaking an investigation of your claim on behalf of GM. Conducting this investigation and
responding to your claim is not a waiver of any defense that GM may have to your claim. GM expressly
reserves its right to assert any defense. In undertaking to investigate your claim, ESIS and GM make no
promise, representation, or statement that either will make any payment of your ¢laim and ESIS and GM
expressly reserve the right, in their discretion, to deny your claim and make no payrﬁént. o

Per our conversation, you agreed to allow us to inspect your 2008 Buick LaCros‘sf‘tand retrieve certain data
from the air bag system. I estimate the inspection will take about 2-3 hours. I have requested an ESIS
Investigator to assist me with the inspection. _ 7

T e e s L e e | et sem e i e

As part of the inspection, we will likely take photographs and measurements. Also, your vehicle is, :
equipped with an air bag Sensing arid Diagniostic Module (SDM). As explained in the Ownér's Manual, in
addition to its other functions, the SDM is'capable of recording information about the air bag system and
other crash related data in an air bag deploymeit event and some near-deployment ¢rashes. The SDM in ~
your vehicle may also record the following pre-crash data: vehicle speed, throttle position, brake
application and engine RPM for 5 seconds prior to the deployment or near deployment event. As part of
our investigation, we will download the SDM data using the publicly available Bosch Crash Data -
Retrieval (CDR) System software. We will provide you with a copy of the data obtained at the time we
retrieve it or as soon after as is practical. o ‘ : o

Please note the potential GM uses of this crash data once GM has a copy in its files. Once collected, the
SDM crash data is available for GM's research needs. Also, in summary form, this information may be
provided to non-GM organizations (i) which have a reasonable need for it, (ii) which have a demonstrated

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



gl

ability to utlhze such data, and (iii) which are expected to use it for studies aimed at improving safety to
the benefit of the public at large, the auto industry, or GM. However, information which ties SDM crash
datatoa partlcular vehicle, such as VIN, owner name, or date and location, will generally not be
disclosed by GM other than (a) to the involved owner/lessee or his/her designated agent, (b) in response
to an official request of police or similar government office, (¢) for research where appropriate
confidentiality is maintained and need is shown, (d) as part of GM’s defense of litigation involving the

subject vehrcle or other GM products, or (€) as otherwise required by law.

|

" In addition to the SDM data described above, information regarding the status of the electronic
components in your vehicle’s air bag system (or other electronic systems) may be scanned through the use
of an avallable electronic scan tool known as a Tech II or a Multiple Diagnostic Interface (MDI) which

are commonly used by authorized dealership vehicle service technicians. If Tech II or MDI scan
mformatlon is obtamed from those scans it can be made available at your request.

To assist us in the mvestlgatlon of your claim, we request that you provide us w1th the followmg
mformatlon :
L Documentanon to substantlate the amount of damages to your vehicle; '
: Orrgmal photographs (or color copies) taken by you, or someone on your behalf, of the vehicle
that is the basts of your claim;
3, A 1 megical records, concerning the injuries suffered as a result of this accident. An Authorization
. Jor Use and/or Disclosure of Confidential Medical Information form. is. enclosed to assist our
ofﬁce in obtalmng these records. Please provide the names and complete addresses for all
: medxcal provrders who treated the injuries sustained in the above accident. . Please be advised that
" we may or may not use the medical records to evaluate your clalm, -
4. Copy of accident report;
5.. Copy of all maintenance records;
6. Statement of facts of the accident. -

Once we have completed our investigation, a review of your claim will be condueted

Please be advnsed that you have an obligatlon and responsrblhty to ensure that the subject vehlcle
and its lelated components are maintained and preserved  in- their immediate post-mcldent
condmomfor as long as you intend to pursue a clalm and/or cause of actlon :

Should you have any questlons regardlng thls letter or your clalm, please feel free to contact me dlrectly
at 1.800. 888 0164 Monday through Frlday, 8:00 a.m; to 4:30 p.m., EST

\
Thank you for your tlme in th1s regard
Smc.ere‘ly,§ B
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