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This Is Your nvoice. No Other Bill Is Rendered.
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INVOICE DATE
January 19, 1979

PLAINTIFF'S
EXHIBIT

#1

"1 Search for Report filed by JOe R. Blakeney

NO REPORT FILED BY BLAKENEY. NO SR 21.

RE: Safeco Insurance Company of America-insured’

1-27-77 4 ? Fairfax Co., Va:
Joe R. :Blakeney. -
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NATIO’\IAL INSURANCE AGENCY

AUTO ~ FIRE - CYCLE - SR-22

1025 King Street
Alexandria, Virginia 22314

Phone 548-4144
NOTIFICATION OF ACGCIDENT

Centlemen:

Please be advised that our insured .was involved iﬁ an automobile accident-
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, PLAINTIFF'S
: EXHIBIT
sarch 17, 1977 # 3

HATTIONAL ILSURANCE ACENCY
1525 Xing Street
Alexandria, Virginia

ATTi: lxr, Johnson
RE: Your Insured: Joe Roy Blakeney
My Clients: Mr, & Mrs. William iHilton

bl
q

v
Dear !Mr, Johnsons '
This will confirm ocur telephone conversation in which we

were able to confirm that vour f£irr has been handling the
insurance for Joe R. Blakenev.

Lnclosed herewith is a copy of the accident report of wWilliam
and Charlene Hilton in which Mr., and rrs. Hilton were injured
by your insured.

We would appreciate acknowledgment of our representation and
informmation as to the status of coverage.

Very truly yours,

BZERIARD. £, GILD

BSG/ym

£nclosure: a/s

~c: Liberty Hutual Insurance Company
RECE/p TIED NQO: 883882
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~ L S ‘ EXHIBIT
#4 }

NATIONAL INSURANCE AGENCY

AUTO - FIRE - CYCLE - SR-22

1025 King Street | 1
Alexandria, Virginia 22314 !

Phone 548-41L44 ' e g mre e
NOTIFICATION OF ACCIDENT

Gentlemen:

Please be advised that our insured wag involved in an automobile accident

'POLICYHOLDER }M, /20%’ /(4////4«\1,(/! y

| COMPANY Tﬂ‘ A

poLICY # ) @ ;g,gﬁgg LN

POLICY DATES 4. % # wo_ J/-%-77
ACCIDENT DATE . 27

© Ingured wishes to make clAa.im under collision gection of policy YES_l_ NO ?<
Estinates of repair ave attached. YES___  KNo_V

Division of Motor Vehicles Form Fr-300 attached, YES / NO
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' | o PLATNTIFF'S
SOUTHLanND LIFS INnsuRanNCe comrPrany EXHIBIT
‘ #5

April 25, 1977

National Insurance Agency
1025 King Street

Att: Mr. Johnson
Alexandria, Virginia

Charlene Hilton, insured
G 5000
Date of Expenses: January 27, 1977 through February 15, 1977

Gentlemen:

. We recently received a number of claims that were incurred as the
result of an automobile accident, involving our insured, Mrs. Hilton,
and your insured, Joe Roy Blakeney.

We would like to inform you that Southland Life Insurance Company

is considering these medical charges and making payment in accord-
ance with the terms of the group insurance contract with Southland
Corporation. This medical insurance contract contains a subrogation
clause which will permit us to recover our payments from the auto-
mobile liability carrier when settlement is made.

We have received a total of $2,092.10 in medical charges and paid
a total of $1,678.89. Before your settlement is made, we would

appreciate reimbursement for that amount and any subsequent pay- -
" - ment we may make. '

May we hear from you at your earliest convenience.

Sincerely

. e . ,\\ e
ii&sf(ﬁf* o N>
Linda Bell

Claims Analyst.

Home Office-Southland Center-Dallas 75221
Box 2220 Phone: 214-653-3456




PLAINTIFF'S
EXHIBIT
# 7

June 16, 1977 _ Certified Matl No.: 851518 L,
Return Receipt Requested :

Mr. Joe Roy Blakenay
_ 2402 Terret Avenue
Alexandria, Virginia

Ra: Insured: Joe Roy Blakeney
© . Poldcy No.: 8A 499823
Date of Loss: 1/27/77
Claimant: ~ Charlene Hilton -

' Deat Mr. Bhkeney. .

Our Company has been notified of 2 claim involving a behicle registered
" in. your name and insured under the above policy number. Notice of this
claim was received from National Insurance Agency through a Mr. John P,

. Johnson. . We have been advised by Mr. Johmson that he has not beenm in
contact with you nor does he know where to contact you and he received
notice of the clain throogh an attorney repreaenting the Biltons.

Numeroua attempts ‘have been made to contact you at a number of known :
addresses and this letter is being sent to all addresses, again, in an
attempt to contact you. In addition, we have also been trying to con~-
.tact you regarding a previous accxldent. .

' We wish to call your attent:lon to the terms, conditions, and provisiona
of the policy of insurance which you hold with General Insurance Com—
pany in connection w:lth th:ls incident. . ]

.The terms and conditions of your policy of insurance require that you o
notify the Company as soon as practicable of an accident or incident in
which you or your vebicle was involved. - Tha Company requres that you
notify us of any and all accidents and it is further required that you'
communicate with the Company regarding the circumstances and nature of
any and all incidents. : ,

In addition to ’not:l.fying‘ our Company of an accident o:?ﬁ?:‘ident. the :
policy of insurance specifically requires your cooperationm with our Com-
pany in the investigation of any accident or incident. As stated above,
our Company has attempted to contact you at every known address and lo-
cation so that we might elicit your cooperation in investigating the ac-

cident of January 27. 1977. . .
o . C .
{\Q Corpl - 4/ L ’7
-~ 7 P
. a2 777
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Paga 2

By reason of your failure to report the above accident, and further, by

your fajlure to cooperate or communicate with this Company, yau have

Placed us in a position of being umable to determine the facts surround-

ing this accident. Your failure to communicate with us conld seriously

Jeopardize your insurance coverage with our Company and :.:1d result in

a denial of any and all coverage to you due to ycur fatlure to communi
cate and cooperata with us. ) .

Ta addition to the above, you have also failed to report any accident or
incident in a timely manner. Because these accidents were not reported

promptly by youy the rights of this Company have been substantially Jeo- .

pardized. : ‘ ’ . L

Under the terms, conditions, and provisions of the above mentioned poli-

cy and the applicable law this Company has a right to have its obliga-
tions to you judicially determined. Therefore, you are notified that
this Company will proceed to and investigate and defend said action at
its own cost and expense, but in so investigating and defending said ac-

.\‘

tion, this Company shall not in any manner be deemed to have waived that

-right or any of its rights under the terms, conditions, and provisions
of said policy of insurance above referred to. Further, this Company
shall not be deemed to pay any judgement rendered. Also, any and all

rights aceruing to this Company under said policy will be and are here— -

by expressly reserved. In this connection, the Company on the behalf
of itself and its attorneys further reserve the right to withdraw from
the defense of the above entitled action upon notica to. you.

Again, I mhst tell you that i: ia imperative that you contact our COm-
‘pany at once at the above address or telephone number. Your failure -
to contact our offfce could and probably will result in a full denial

of covergge, making you personally responsible for any and all damages =

arising out of this accident.

" Sincerely yours,

David B. Evans
Claims Department

DBE/nig




An original of this letter is being sent to the following addresses:

Mr. Joe Roy Blakeney
130 William Street
Alexandria, Virginia

Mr. Joe Roy Blakeney
2402 Terret Avenue
Alexandria, Virginia -

Mr. Joe Roy Blakeney
2347 Green Street, S.E.
Washington, D.C.

Mr. Joe Roy Blakeney

c/o Walter Armold Gar:.ge
1306 Duke Street
Alexandria, Virginia 22314

]
I

- I}

Certified Mail No.: 851517

Certified Mail No.: 851518

r
|
Certified Mail No.: 851519
Certified Mail No.: 851520

ST T




e SAFECT | &

—— SAFECO INSURANCE COMPANIES ‘ TELEPHONE (703) 354-G888

ALEXANDRIA SERVICE OFFICE

5501 CHEROKEE AVE., SUITE 201A PLAINTIFF'S

ALEXANDRIA, VIRGINIA 22312 . EXHIRIT h
' # 8

TUJ.)' n 8, 1977 : 851537 i

Funre—tG-F0-H7 ' Certified Mail o.: <SSTo17 it

Return Reccipt Requested

Mr. Joe Roy Blakeney
- 130 William Street
Alerandria, Virginia

|
Re: Insured: " Joe Toy Blakeney ’
|
|

Policy lio.: 8A 429323
Date of Loss: 1/27/77
Claimant: ~ Charlene Iiilton

Dear r. Blakeney:

Our Company has been notified of a claim involving a vehicle re~istered
in your name and insured under the above policy number. 1llotice of this
claim was received from National Insurance Agency through a Mr. Jolhn F.
Johnson.: - We have been advised by l'r. Johnson that he has not been in
contact with you nor does he know where to contact veu and he received
notice of the claim through an attorney representing the Hiltons.

Numerous attempts have been made to contact you at a number of known
addresses and. this letter i1s being sent to all addresses, again, in an
attenpt to contact you. .In addition, we have also been trylnv to con-
tact you regarding a previous accident.

Héiwish to callgyoEﬁ’attention to the terms, conditions, and provisions
of the policy of insurance which you hold with General Insurance Com-
pany: in connection with this incident.i- . ‘
The terms and conditions of your policy of insurance require that you.
notify the Company. as soon as :practicable of an accident or incident in
which you or your vehicle was involved. ' The-Corpany requires that you
notify us of any and all accidents and.it is .further required that you
cormunicate with the Company regardins the circumstances and nature of
any and all incidents. ) i

In -addition to notifying our Company of .an accident or ,incident, the

policy of insurance specifically requires your cooperatiou with our Com-—

pany in the investigation of any accident or incident. As stated above,

our Company has attempted to contact you at every known address and lo-

cation so that we migiht elicit your cooperat;on in investizating the ac-
. ¢ident of January 27, 1977.

* SAFECO INSURANCE COMPANY OF AMERICA

SAFECO LIFE INSURANCE COMPANY . . .
GENERAL INSURLHCE COMPANY OF AMERICA © - ) é{ﬂa : /
FIRST NATIONAL INSURANCE COMPANY OF AMERICA - e . %/

SAFECO NATIONAL INSURANUE COMPANY

saF 7
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By reason of your failure to report the above accident, and further,
your failure to cooperate or comnunicate with this Company, you have
placed us in a position of beiny unable to determine the facts surround-
ing this accident. Your failure to cormunicate with us could seriously

jeopardize your insurance coverage with our Company and could result in

a denial eof any aud all coverage to you due to your failure to communi-

cate and cooperate with us. ’

A

In addition to the above, you have also failed to'report any accident or
incident in a timely manner. Because these accidents were not reported

promptly by you, the rights of tiiis Company have been substantially jeo-
pardized.

Under the'Cerms, conditions, awnd provisions of the abovc nentioned poli-
cy and the-applicable lav this-Conpaay has-a risht to have its oblifa-
tions to you judicially determined.  Therefore, you are notified that
this Company will proceed to and investicate and defend said actiomn-at
its own cost’and expense, but.in so investigating and defendinz said.ac-
tion, this Company -shall not in any manner be deemed to have waived. that
right or any.of its rights under the terms, conditions, and provisions.
of said policy of insurance above rcferred to. Further, this Company
shall not be deemed to pay any judroenent rendered. Also, any and all.
rights accruing to this .Company: under-said:policy will be and are here--
by expressly reserved. ;In this connection, the- Cowmpany on the behalf . .
of itself. and its attorneys further reserve the right to withdraw from, .
the :defense of the above entitled action upon notice to you.

Again,: I must tell you that it,is . imperative- that you contact our .Coni— .
pany at.once at the above address or .telaphone number. Your: failure.

to contact .our, office could and probably-will result in a ful1 “denial
of coverage, making you personally responsible for any and all danages
arising out of. this accident. :, e ‘

Sincerely yours, ' .

D00 LD

David B, Evans
Claims Department

DBE/njg
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PLAINTIFF'S

SAFECO(
EXHIBIT

. SAFECO INSURANCE COMIPANIFS TELLPIHONE {703) 354 (488 # 9
ALEXANDRIA SERVICE Of FICE
5501 CHEROKEE AVE,, SUITE 201A
ALEXANDRIA, VIRGINIA 22312

November 16, 1977 : ' L

“Mr. Joe Roy Blaleney
2402 Terry Avenue
Alexandria, Virginia

Re: Insured: Joe Roy Blakeney
Policy No.: 8A 499323
Date of Loss: 1/27777
Claimant: Charlene llilton

Dear Mr. Blakeney:

Our Company has been notified of a claim involving a vehicle registered
in your name and insured under the above policy number. Notice of this
clain was received from National Insurance Agency through a Mr. John F.
Johnson. We have been advised by Mr. Johnson that he has not been in
contact with you nor does he know where to contact you and he received
notice of the claim through an attorney representing the lliltons.

Numerous attempts have been made to contact you at a number of known
addresses and this letter is being sent to the above address as we have
v been notified that this is where you are now residing.

¥ Ve wish to call your attention to the terms, conditions, and provisions
of the policy of insurance which you hold with General Insurance Com-
pany in connection with this incident.

The terms and conditions of your policy of insurance require that you
notify the Company as soon as practicable of an accident or incident in
which you or your vehicle was involved. The Company requires that you
notify us of any and all accidents and it is further required that you
communicate with the Company regarding the circumstances and nature of
any and all incidents.

In addition to notifying our Company of an accident or incident, the
policy of insurance specifically requires your cooperation with our Com-
pany in the investipation of any accident or incident. As stated above,
our Company has attempted to contact you at every known address and lo-
cation so that we might elicit your cooperation in investigating the ac-—
cident of January 27, 1977.

%e e ,é,(;»,{’;q, sie’

/ -/ 74
SAFECO |~5unn~cs COMPANY OF AMERICA : _,/ é- Vel =
SAFECO LIFF INSURANGE COMPANY
GENERAL INSURANCE COMPANY OF AMERICA r/ 2 ?/7 <
FIRST NATIONAL INSURANCE COMPANY OF AMERICA

SAFECO NATIONAL tNSURANCE COMPANY

({07 /N2




By reason of your failure to rejort the above accident, and further, by
your failure to cooperate or communicate with this Cormpany, you have
placed us in a position of being unable to determine the facts surround-
ing this accident. Your failure to comnunicate with us could seriously

jeopardize your insurance coverege with our Company and could result in
a denial of any and all coverage to you due to your failure to c¢ommuni-
cate and cooperate with us.

In addition to the above, you have also failed to report any accident or
incident in.a timely manner. Decause these accidents were not reported
promptly by you, the rights of this Company have been substantially jeo-
pardized. : . :
Under the terms, conditions and provisions of the above mentioned poli-

cy and the applicable law this Company has a right to have its obliga- .
tions to you judicially determined. Therefore, you are notified that

this Company will proceed to and investigate and defend said action at

its own cost and expense, but in so investigating and defending said ac-

tion, this Company shall not in any manner be deencd to have waived that

right or any of its rights under the terms, condition, and provisions

of said policy of insurance above referred to. Further, this Company

shall not be deemed to pay any judgement rendered. Also, any and all

rights accruing to this Company under said policy will be and are here-

' - by expressly reserved. In this connection, the Company on the behalf

of itself and its attorneys further reserve the right to withdraw from
the defense of the above entitled action upon notice to you.

Again, I must tell you that it is imperative that you contact’ our Com-—
pany at once at the above address or telephone numher. Your failure
to contact our office could and probably will result in a full denial
of coverage, making you personally respousible for any and all damages
arising out of this accident.

Sincerely,

Jove /' ol
b Ok

mes V. Haylor
Claims Department

JVii/nig
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.. SAFECO ( A
. EXHIBIT
SAFECO INSURANCE COMPANIES TELEPHONE (703) 354-6888 # 10
ALEXANDRIA SERVICE OFFICE :
5501 CHEROKEE AVE., SUITE 201A
ALEXANDRIA, VIRGINIA 22312
June 21, 1978
::|
Mr. Joe Roy Blakeney , o . .
130 William Street . '
Alexandria, Virginia ‘ EILED
" Re: Insured: Joe Roy Blakeney o - .
Policy No.: 8A 499823 o= T JUN 22 1978
Date of Loss: 1/27/77 ':f?'f”” §
Clainant: Charlene Hilton : ‘f!MﬁES E. HOOFNAGLE i
erk of the Circui
Dear Mr. Blakeney: of E:u[u csu:;: 3::”

Our Company has been notified of a claim involving a vehicle registered in your
name and insured under the above policy number. Notice of this claim was received
from National Insurance Agency through a Mr. John F. Johnson. We have been advised
by Mr. Johnson that he has not been in contact with you nor does he know where to

contact you and he received notice of the claim through an attorney representing the -

Hiltons.

Numerous attempts have been made to contact you at a number of known addresses and
this letter is being sent to all addresses, again, in an attempt to contact you. In
addition, we have also been trying to contact you regarding a previous accident.

We wish to call your attention to the terms, conditions and provisions of the policy
of insurance which you hold with General Insurance Company in connection with this
accident.

The terms and conditions of your policy of insurance require that you notify the
Company as soon as practicable of an accident or incident in which you or your
vehicle was involved. The Company required that you notify us of any and all
accidents and it is further required that you communicate with the Company regarding
the circumstances and nature of any and all incidents.

In addition to notifying our Company of an accident or incident, the policy of
insurance specifically requires you cooperation with our Company in the Investigation
of any accidents or incidents. As stated above, our Company has attempted to contact
you at every know address and location so that we might elicit your cooperation in
investigating the accident of January 27, 1977.

+

/&4/ iy [

//,;z G/77

SAFECO INSURANCE COMPANY OF AMERICA
SAFECO LIFE INSURANCE COMPANY 7// c Z X //
GENERAL INSURGNCE COMPANY OF AMERICA A0 D
FIRST NATIONAL INSURANCE COMPANY OF AMERICA

SAFECO NATIONAL INSURANCE COMPANY / % E
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By reason of your failure to report the above accident, and further, by your
failure to cooperate or communicate with this Company, you have placed us in

a position of being unable to determine the facts surrounding this accident.

Your failure to cormunicate with us could seriously jeopardize your insurance 1
coverage with our Company and could result in a denial of any and all coverage

to you due to your failure to communicate and cooperate with us.

In addition to the above, you have also failed to report any acciderit or incident
'in a timely manner. Because these accidents were not reported promptly by you, the
rights of this Company have been substantially joepardized.

Under the terms, conditions, and provisions of the above mentioned policy and the
applicable law this Company has right to have its obligations to you judicially
determined. Therefore, you are notified that this Company will proceed to and
investizate and defend said action at its own cost and expense, but in so investigat-
ing and defending said action, this Company shall not in any manner Be deemed to have
waived that right or any of its rights under the terms, conditions and provisions

of said policy of insurance above referred to. Further, this Company shall not be
deemed to pay any judgement rendered. Also, and and all rights accruing to this
Company under said policy will be and are here-by expressly reserved. In this connec-
tion, the company on the behalf of itself and its attorneys further reserve the right to
withdraw from the defense of the above entitled action upon notice to you.

As soon as you receive this letter we request that you call Ed Grove of the law
firm of Brault, Lewis, Geschickter & Palmer at 10533 Main Street, P. O. Box 248,
Fairfax, Virginia, phone number 273-6400.

Azain, I must tell you that it is imperative that you contact our Company at once
at the above adress or telephone number. Your failure to contact our office could
and probably will result in a full denial of coverage, making you personally responsible
‘for any and all damages arising out of this accident.

Sincerely,

~ m [/ )7[(7 40/ . | Efecutyd (n.s 3
James V. Naylor: ' < g; P /S__,/)
Claims Department “r
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PLAINTIFF'S
EXHIBIT
# 11

Deceaber 15, 1978

‘Certified Mail No.: . A
851588 A

Mr. Joe R. Blakeney
2402 Terraet Avemme
Alexandria, Virginia 22301

Re: . Policy Ne.: BA 499823
Insured: -1 Joa R. Blakeney

Claimant: Charlena Hilton, etal
Date of Loss: 1/27/77 :

%

Dear Mr. Blakmey:

Our attorney, Edmrd H. Grove III. has been oxrdered by the courts to file the enclosed
pleadings on your behalf.

Again, I wish to call to your attention the terms, conditions and provisions of your “
policy of insurance w:lth_'rhe General Imsurance Company. -

The terms and conditions of your policy of insurance require that you notify the company
as soon as practicable of an accident incident in which you or your vehicle was involved.
The company requires that you notify us of any and all accidents and it is further required
that you commmunicate with the eompany regarding the circumstances and nature of any and

Aall incidents.

In addition to notifying our coxipany 6f an accident or incident, the policy of :tnsurance
specifically requires your cooperation with our company in the investigation of any accidents
or incidents. As stated above, our company has madennumerous attempts to contact you at

. every know address and location sotthat Ve may micit your cooperation :ln mestigat.ing

the accident of January 27, 1977. ‘

' Despite numerous attempts to contact you we wtill we have heard “Zero" ftom you concerning

the above captioned accidemnt. Your continued lack of coop&tion will result in a full
denial of coverage making you persanally reaponsibl.e for any and a]J. damges arising out
of this accident.

As soon as you receive this letter we request that you call Ed Grove of the Law Firm or
Brault, Lewis, Gaeschickter and Palmerﬁat 10533 Hain Street, P. 0. Box 248, Fairfax, Virginia
phone mnnbe.t 273-6400. . . T
Sincerely,

Janes V. Naylor
Claims Department

/i/ﬁ o
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June 16, 1977

.Mr. Bernard S. Gild

Attorney-at-Law

7620 Little River Turnpike

Suite 210 :

Aunnandale, Virginia 22003

Re: Insured: Joe Roy Blakeney -
Date of Loss: 1/27/77
Policy No.: 8A 499823
Your Client: - Charlene Hilton

Dear Mr. Gild:

Pursuant to a conversation which we‘ held on May 18, 1977 regarding the
.~above captioned information, I wish to confirm in writi.ng what I told
you on thac date. ‘

'ro date, we have been unable to contact our insured tegarding this re-
ported accident and feel that you should be aware of a situation involv-
ing a question of coverage. As we discussed, if we are unable to con~
tact our insured, then there definitely exists a coverage problem which
could result in a full denial of coverage to our insured.

I advise that if your clients have uninsured motorist coverage wunder
their own policy of insurance, then I would certainly suggest that yom
notify their Uninsured Motorist carrier immediately.

We will continue our efforts to contact our insured and investigate this
accident and in the meantime, would ask that you keep us advised as to
the status of your clients' injury claims.

~ Sincerely yours,

-—~ e

David B. Evan
‘_‘:C].:ims Deparu:ent ‘ : CPLQ} F.IX # Xg\
 DBE/njg o LATE _A-177-79
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SAFhCOINsunANcucompANms

ALEXANDRIA SLRVICE QFFICE

600 CHEROKEE AVE, SUITE 201A

ALCXANDRIA, VIRGINIA 22312

July 28, 1977

Mr. Bernard S. Gild

~ Attorney-at-Law

7620 Little River Turnpike

Suite 210 '
Annandale, Virginia

Re: Insured:
Policy Ro.:
Date of Loss:
Your Clieant:

Dear Mr. Gild:

22003

Joe Roy Blakeney
8A 499823
1/27/77

Charlene Hilton

Attached is a copy of the Reservation of Ri
been attempting to have delivered to our in
send these letters to him at all known addr

Sincerely yours,

‘David B. Evans
Claims Department

DBE/njg
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PLAINTIFF"'s
f(‘ . EXHIBIT
e # 13

TELEPHONE (703) 354-6438

ghts letter which we have

sured.

We will continue to

-~
o e

-
-




< DEFENDANT'‘S
EXHIBIT




=7
. >

SREL: 0D 210 s

‘i . 3
PR Pt S Rt L
PR DT L s e T
AR 2

N




	Scanned Document(1)
	Scanned Document(2)

