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( COMMONWEAL TH OF VIRGI~· 
··01v1s10N OF MOTOR VEHICLES A 526492 
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l J. ·Howe Brown, Attorney· 
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INVOICE DATE 

January 19, 1979 
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· 1 Search for Report filed by JOe R. Blakeney· 

RE: Safeco Insurance Company of America-insured· 

$3.00 

l 
I 

1-27-77 Fairfax Co.,· Va ' 
Joe R. Blakeney: 

NO REPORT FILED BY BLAKENEY. NO SR · 21. t.· 

I~ ! . . · . 
/bt 
Source Code #01 

~- .:.-:. ... -.• ·- -.. , . . . -.. -

.. . 
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NATIONAL INSURANCE AGENCY 
AUTO - FIRE - CYCLE - SR-22 

1025 King Street 
Alexandria, Virginia 22314 

Phone 548-4144 

tlOTD'ICA.TION OF ACCIDENT 

PlAINrIFF'S 
EXHIBIT 

1fr 2 

.. : . 

Please be advised that our insured was involved in an automobile accident 
. .. -: ·: 

POUCYHOLDER 

. ~ . : .. • .. 
. ··,·: .. . : 

,: . .'.:: . 
.. 

POLICY DATES 

ACCIDENT DATE 

. . 
' . Estil:lates ot repair are attached. YES - NO - : ··;I' ..... 

. . . 

Division or Motor Vehicles Form Fr-300 attached. ?ES_ NO~ · . : .: ;~·· .. 
'· l' 

. ·' 

. · .... · :·. ~ . . . i ·. ~ 
•• ; .• :·+ : 

_____________________ ....,;_ ______ ···'. ,·,,c: 

. Copies To: (1) 

.... : .. ·. ;: 

. ··Y·.; .. ~:·.. ~-

---------~:""'"------------------- ·::·. ·. u ~~t···· {2) _____ (3) ____ ; : 

Date g..._nt ---~·~·1!-j/f .... 1+.~ /~7 .... 7..., .. Sincerely, .... ·, .·. 



PIAINrIFF'S 
EXHIBIT 

Hare..~ 17, 1977 

!<A'l'IOHAL Ir~SUP..FJ~CE AGI;.'\tCY 
1025 KinCJ. Street 
J'\.le:xaudr.S.a, Virginia 

A'.L'"..i.'L·i: H=. Johnson 

RE: Your :Insured: 

11 3 

Joe ~, Blak~1ey 
M:t Clients: Mr. & Hrs. William Hilton 

Dear Hr. Johnson: 

'Z-iis vill confirm our telephone conversation in which we 
were clJlo to confirm t.~at your firm has been ha.r.1dlinq the 
.insura."lce for Joe R. Bl.akeney. 

l..."'lclosed herewith is a copy of t..'1-te accident report of Willial!l 
n-"1.d C'1arlen~ liilton in ., .. ,hie..~ ?-!r. and f.jrs. Hilton Wt:lre injured 
by your L'1sureci. 

We would appreciate ackncr~ledgr:>ent of our representation and 
infon:i.ation as to t.."le status of co\.·erage. 

BSG/gm 
Enclosure; 
... -C: 

Ver~ truly yours, 

Insurance Cor1~lallY 

j 
I 

I 
I 
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..... ( . " PIAINTIFF'S 
EXHIBIT 

11 4 

NATIONAL INSURANCE ·AGENCY 
...__ __ 

Gentlemen: 

AUTO - FIRE - CYCLE - SR-22 
1025 King Street 

Alexandria, Virginia 22~14 

POUCYHOLDER 

COMPAN'! 

POLICY# 

POLICY DATES 

ACCIDENT DA'IE 

Phone 548-4144 

NOTIFICATION OF ACCIDENT 

11·- '1 - 7 ~ ro 

'-="d? - 7 7 I 

Estimates ot repair are attached. YES_ 

Date Sent 

c1> ~ 0J, Vc2> _____ C3> 

ti ~ qf7~ °(} . Sincerei,., 

. Copies ·To: 

\' .: .. " '.~ :.~ 
• •• ,IL,.,: 

: ' ' 

YES..:_ No_](· 



,. 
·~ 

·1 

":• 

;:. 

.t ,. 

:~ 

f. 

, . 

. -~ 
,_ 

.; . 

•... 
•: 

( _( 

souTHLano.L1Fe nnsuRance comPanv 
PlAilITIFF Is 

EXHIBIT 

April 25, 1977 

National Insurance Agency 
1025 King Street 
Att: Mr. Johnson 
Alexandria, Virginia 

Gharlene 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 niake. 

May we hear from you at your earliest convenience. 

11 5 

:,1 

Home Office·Southland Center·Dailas 75221 

Box 2220 Phone: 214-653-3456 
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PIAIHI'IFF'S 
EXllIBIT 

June 16, 1977 

Mr. Joe Roy Blakenay 
2402 Terret Avenue 
Alexandria. Virginia 

Re: Insured: 
. Policy No.: 
Date of toss: 
Claimant: 

Dear Mr. _Bl.akeney: 
.... 

Joe Roy Blakeney 
8A 499823 
1/27/77 
Charlene Hilton 

Certified Mail No.: 851518 
Return Receipt Requested 

. . ·: .· . . 

Our Company bas been notified of a claim involving a lrehicl.e registered 
.. in. ymar name and iusured under the above policy nuinber. Notice of this 
· claim wa&· received from National Insurance Agency through a Mr. John F. 
Johnson .. :: _We'..bave been advised by Mr. Johnson that he bas uot been in. 
contact' with you nor does he know where to contact you and he received 
notice of th8 cla:lm through a.a attorney representing the Hiltons. 

•. 0 ••• 0 OH •• 

Numerous at temp~ ·have been made to contact you at a a.Umber of known 
addresses and this letter is being sent. to all addresses. again, in an 
attempt to contaet you. In additi.on, we have also been try1Jig to con

. tact you regardi,nga previ~us acc4dent. 

We wish-~~:-·£:.;~ 'attention to the terms, conditions. and provisi011S 
-of the ·policy of insurance which you hold with General Insurance Com-
pany iD connection with this incident. . 

. • ;. .. ·: ..... ~~ •• ~ • ": .:::· : : ~..... ..... . • . • • 7 :. • :~ 

_The terms· and-,.c~itions 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 vebi.cle was involved. . Th~ Company requrea· that you · 
notify us of any and· all accidents and it is further required that you · 
communjcate with the Company regarding the circumstances and nature of · 
any and all incidents. · 

{f 7 

In addition ·to notifying our Company of an accident ·c:r~ident. the 
policy of insurance specifically requires your cooperation with our Com
pany iD 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. ·· ....... 

/~ti~·rr;". £ /_ .. h: -.7 .. 
~-_/ l 4///?. 

. I ;;:2. // . 

(:~~:: 
1
.::rz f// ~ 
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Page :2 

By reason of your failure to report the above accident, and further, by 
your failure to cooperate or communicate with tMs Company, ycu have 
placed us in a position of being unable to determine the facts surround
ing this accident. Your failure to communicate with us could seriously 
jeopardi.ze your insurance coverage with our Company and ,;,._;_•_:·ld result in 
a denial of any and all coverage to you due to your failure to communi
cate and cooperate with us. 

. .. ~ .. 
. . . . 

In addi.tion 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 yoUf the rights of this Company have been substantially j eo- . 
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 def ending said ac
tion, this Company shall not 1n 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 ref erred to. Further, this Company 
shal1 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 withdrmf from 
the ·defense of the above entitled action upon notice to. you •.. 

Again, I mtsst tell you that it is imperative that you contact our Com
. pany at once at the above address or telephone number. Your failure 
to contact our off ice could and probably will result in a full denia1 
of coverge, making you personally responsible for any and all damages 
arising out: of this .accident. . ... 

; _, 

. . -. ··•. '":. ; 

.. "-.t. 

. ... 

. . - . 
-· . 

. . Sincerely yours, . ·~ ~ '. : . 

David B. Evans 
Claims Department 

DBE/njg 

·. l. 

.: . .: .. ... . ~ ., ,. ~ 

. · ... · 
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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 Greesa Street, S.E. 
Washington, n.c. 

Mr. Joe Roy Blakeney 
c/o Walter Arnold Gar: ,ge 
1306 Duka Street 
Ale28ndria, Virginia 22314 

/ 
· ... ·.- , .. ·~ "'·-·-· -· - ..... 

Certified Mail No.: 851517 

Certified Mail No.: 851518 

Certified Mail No.: 851519 

Certified Mail No.:·851520 

.·: . .r·7· .. · ' .. 

...... . .. .:.:..:, -··. . " .....•. _.::.--.,Ji._;.!:__ ...... ··-·· 



·.' 

(
'-\ . 

.. .... 

TELEPHONE (703) 354-6888 SAFECO INSURANCE COMPANIES 
ALEXANDRIA SERVICE OF.FICE 
5501 CHEROKEE AVE., SUITE 201A 
ALEXANDRIA, VIRGINIA 22312 

PIATI'1TIFF Is 
EXHIBIT 

11 8 
···--~ 

July 28, 1977 
Jun~-~,--1:9-7-7 

:-fr. Joe Roy Blakeney 
130 ~~illiam Street 
Alexan~lria, \'ir:::inia 

Re: Insured: 
Policy Ifo. : 
Date of Loss: 
Claim.ant: 

Dear :1:-rr. Blakeney: 

Joe P.oy Blakeney 
SA '•99323 
1/27/77 
Charlene nilton 

851537. 
Certified i~nil. >fo.: ~~ 
Return P..eccipt Requested 

Our Company has been notified of a claim involvinr, a vehicle re~istered 
in your name and insured under the above policy number. ?rotice of this 
claim was receive_d from :National Insurance Agency through a !.fr. John r.. 
Johnson •. -We have been advised by !~r. Johnson that he han not been in 
contact with you nor does he lmmJ where to contact you and he received 
notice of the claim throueh an attorney representing the niltons. 

Numerous attempts have been maJe to contact you ·at a number' of known 
addresses and .. this letter is beinr, sent to all addresses, aeain, in ctn 
attcopt to contact you •. In audition, We have also been tryin~ to con
tact you regardinc; a previous accident. 

H~.:wish .to call,,yo~ attention to the terms, conditions, and provisions 
of the policy of insurance which you hold with .General Insurance Con1-
pany: in connection with this incident. i · .. 

The terns and conditions of your policy of insurance require that yo\1. 
notify the Conpany. as soon as :practicable of an accident or incident .. in 
which you· or your vehicle was involved. · The-Co1'1pany requires that you 
notify us of. any· and all accidents· an<l·. it is further required that yon 
cor.!lilunlcate with the Company rer,ardin~ the circurastances and nature of 
any and all incidents. 

In -addition to notifyinc our Company of .an accident or ;incident, the. 
policy of insurance specifically requires your cooperation. ~it!1 our Con
pany in the investigation of any acci<lent or incident. !ls-~tated auove, 
our Company has attempted to contnct you at every; known aQ.dress an<l lo
cation so· that we might elicit your cooperation in investi3atin0 the ac
cident of January 27, 1977. 

SAFECO 1r-isuRANCE COMPANY OF AM<RICA · • 
SAFECO LIFE INSURl•NCE COMPA"'Y . 
GEN~RAl INSUR.<.~1Cf COM?ANY OF M•~R!CA . 
FtRST NA 1 IQNAL IN$UnAPliCE COMPANY Of AMERICA · 
SAFECO NAllONAL INSURANCE COMPANY 

'. 

\I 
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By reason of your failure to report t!1c above accident, and further, l>y ; 1 

your failure to cooperate or comnunicate with this Conpany, you have 
placed us in a position of bcin~ unable to deter:::ine the facts surrounc-
ing this accident. Your failure to co::nnunicate with us could seriously 
jeopardize your insurance covernr.c with our Comp.any and coul<l result in 
a denial cf a.ny and all coverncc to you due to yonr failure to comr.uni-
cate and cooperate with u~. 

In addition to the above, you have also failed to report any accident or 
inc:Ldent in a timely manner. Because these accidents we.re not reporte<l 
promptly by you, the rights of this Conpany have been substantially jeo
pardized. 

Under the. terns, conditions, an<l provisions of the above nentioned :>oli
cy and the .. applicable l:m this oConpany irn.s · •'l ri~ht tCl have its ohlir,a:-
tions to you judicially deternined. · Therefore,· you are notifi,ed that 
this Company will proceed· to and investi~ate and defend said action-at 
its own cost·and expense, but in so investi~atinr;and defen<lin~ said.ac
tion, this Company shall not in any nanner he deened to h ... "'lve 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 n.ot be <leer.ied to pay any jud~CJ;1cnt rendered. Also, nny nn<l all · 
rights accruing to this ,Cor.1pany, un<ler···sa.i<l: !10licy will be nn•1 arc here-· 
by expressly ·reserved. · ; In this connection; the· Company on the behalf . · 
of. itself. and its attorneys further reserve the rig!1t to withclrnw fror.~, 
theidefense of the above entitled action upon notice to you. 

Again,: I must tell you· thnt it .. , is . i1:1.perative- that you contact· our Cor.1-
pany. at. once at the. above ad<lrc.ss or .-telephone number. Your=. failure. : 
to contact .our, office coul<l an,1. probc.bly -...:ill .result in p. full. dcnii:l 
of coverage, making you personally responsible for any and all da~ases 
arising out of. this accident. . _ 

Sincerely yours, 

~. C) -~ 
1'jo~G,~~-
David B. Evans 
Claims Department 

DBE/njg 

. ~-" : .. 
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SAFECO(. ( 

TEL[PllUNI: (/03) 3!.>4 Gl88 

PLAINTIFF'S 
.EXHIBIT 

S/\rr co IN!;tJll/\NCI C(JMl'/\NlrS 
ALEXANDHIA St=HVICE CJrTICE 
5!.>01 CHE:HUKEE AVE .. SUITE 201A 
ALEXANDRIA, VIRGINIA 22312 

November 16, 1977 

- Hr •. Joe :P-oy Dlal~cney 
2402 Terry Avenue 
Alexandria, Vireinia 

Re: Insured: 
Policy No.: 
Date of Loss: 
Claimant: 

Dear. Mr. Blakeney: 

Joe Roy Dlakeney 
8A 4991323 
1/27 /77 
Charl,ene Ililton 

Our Company has been notified of a clain involving a vehicle registered 
in your name and insured under the above policy number. Notice of this 
claim was received from National Insurance Aeency throu~h a Mr. John F. 
Johnson. We have been advised by Hr. Johnson that he has not been in 
contact with you nor docs he know where to contact you and he received 
notice of the claim through an attorney representinc 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 
been notified that this is where you are now residine. 

\.le wish to call your attention to the terr.ts, 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 rec1uires 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. 

1fa 9 

In addition to notifyinr, our Company of an accident or incident, the 
policy of insurance specifically requires your cooperation with our Com
pany in the investir.ation of any accident or incident. As stated above, 
our Company has attempted to contact you at every knm-m acldress an<l lo
cation so that we might elicit your cooperation in investigating the ac- . 
cident of January 27, 1977. 

rl:. {~£~/c:~L"'<jp·e-/ /'re·-/ 
SAr(CO INSUMANCE COMPANY or M.1ERICA 
SAJ'ECO LIH INSURflNCf. COMPANY 
GEN~RAL INSUR~t1Cl COMPANY or AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
SAFECO NATIONAL INSURANCE COMPANY 

i' 
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Page 2 

Dy reason of your failure to rer.ort t11e 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 surround
ing this accident. Your failure to communicate '!Nith us could seriously 
jeopardize your insurance covercge with our Company and could result in 
a denial of any and all coverage to you due to your failure .to communi
cate and cooperate with us. 

In addition. to the above, you have also failed to report any accident or 
incident in.a timely manner. Dccause 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 def end said action at 
its own cost and expense, but in so investi~ating and def endinc said ac
tion, this Conpany shall not in any manner be deemed to have waived tlu1t 
right or any of its richts under the terr1s, condition, and provi!;Jons 
of said policy of insurance above referred to. Further, this Company 
shall not be deemed to pay any judccment rendered. Also, any and all 
rights accruin~ to this Compnny unclcr 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 rinht 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
pnny at once at the above a<l<lress or telephone nurnher. Your failure 
to contact our off ice coulJ :md probahly will result in a full denial 
of covern!je, makinr, you personally responsible for any and all dnmaees 
arising out of this accident. 

Sincerely, 

Jv,Vl(IJ., l1. f)tP-1 .U 
(/?,JI_ ~!. M:th~~t/).; 

J&i~~ V. i:laylor 
Claims Department · 

JVN/njg 
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SAFECO INSURANCE COMPANIES 
ALEXAND.RIA SERVICE OFFICE 
5501 CHtROKEE AVE., SUITE 201 A 
ALEXANDRIA, VIRGINIA 22312 

June 2l, 1978 

Mr. Joe Roy Blakeney 
130 William Street 
Alexandria, Virginia 

Re: Insured: 
Policy No.: 
Date of Loss: 
Claimant: 

Dear Mr. Blakeney: 

Joe Roy Blakeney 
SA 499823 
1/27/77 
Charlene Hilton 

PIAINI'IFF'S 
EXHIBIT 

TELEPHONE (7031354-6888 41 10 

EI:CED. 

-~ . ·~ : . . ~ .. · JUN 22 1978 
.... :.·.··.· 

.. 
' . 

·- JAMES E. HOOFNAGtE 
Clerk of the Circuit Court' 

!II f;iirfu. .Couotyz .Va. 

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 
lliltons. 

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 circULlstances 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. 

SAFECO INSURANCE COMPANY OF AMERICA 
SAFECO LIFE INSURANCE COMPANY 
GENERAL INSURANCE COMPANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
SAFECO NATIONAL INSURANCE COMPANY 

; . 

. · .... 
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By reason of your failure to report the above accident, and further, by your 
failure to cooperate or colll1i1unicate with this Company, you have placed us in 
a position of being unable to determine the facts surrounding this accident. 

.. f 

Your failure to communicate with us could seriously jeopardize your insurance :, , 
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 accident or incident 
in a timely manner. Because these accidents were not reported promptly by you, the 
rights of this Company have been substantially joepatdized. 

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 
investigate and def end said action at its own cost and expense, but in so investigat
ing and def ending 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 accruine to this 
Company under said policy will be and are here-by expressly reserved. In this connec
tion, the company on the behalf 6f 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 Hain Street, P,. O. Box 248, 
Fairfax, Virginia, phone number 273-6400. 

Again, I must tell you that it is imperative that you contact our Co~pany 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. 

Sinc~rely, 

;±::: !y~ty l;v. 
Claims Department M: ,· 

~-=-~=-==.=·,,,.,,.._=-~--== -
"'==-- ver .... ;ce 1:::1 pe• .on • 
.._ Serving 

a. n;.embe:- of th~ !aniliy -:;· .. .:-.::- t>-.-. r_ .,. • .-
;;;;.:;:i:-~·;t·""explahti.ng its ;-.u:rp.,rt. 

-=-- Posting a tri -·· ::::i ti:ie fr .. ;..t 6 : ~r 
of tile csaal p 1 a of abode. 
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December is. 1978 

Mr. Joe R. Blakeney 
2402 Terret Avenue 
Alexandria. Virginia 22301 

Re:. Polley No.: 
InSUl."ed: 
Claimm>t: 
Date of Loss: 

Dear Mr. Blakeney: 

8A 499823 
Joe R. JU.akmey 
Charlena Bilton. etal 
1/27/77 

( 
PI.AINTIFF'S 

EXHIBIT 
# 11 

·certified Mail No.: 
851588 ~· 

Our attomey. F.dward B. Grove III. bas been ordered by the courts to file the eJlClosed 
pleadings OD your behalf. . 

Again. I wish to call to your attention the terms. conditions and provisions of )"OUr 
policy of insurance with The General Insurance Company. 

The terms and c.ozidj.t:l.ons of your policy of insurance require that you notify the company 
aa soon as practicabl.e of an accident incident in which you or your vehicle was iuvolved. 
The company requires that you notify ua of any and all acc~ts and it is further required 
that you comnnm1cata with the company regardil1g the circumstances and nature of any and 
all incidenu. 

In addition to notifying our camPanY of an accident or ind.dent. the policy of insurance 
specif1cally requires your cooperation with our company :In the investic,uation of any accidents 
or 1nc1denta. As stated above. o~ .'company has mademmmerous attemptti to contact you at 
every know address and location sottbat we may illicit your cooperation in investigating. . 
the accident of .January 27. 19n. r . . . . : . . . ·: ·. 
Despite manerous attempts to contact you we wtil1 we have heard "Zero" from you concerning 
the above capt:i.oned accident. Your continued la.clt of coop&.tion will result iD a full 
denial of coverage making you personally responsible for any and all damages arising out 
of this accident •. 

As soon as you receive th1.a letter ~e request that you call F.d Grove of the Law.Firm or 
Brault, Levis, Gescbickter and Palmer;'at 10533 Main Street. P. o. Box 248. Fairfax, Vi.rginia 
phone mmber 273-6400. :'.. · · 

Sincerely, 

James V. Uaylor 
Claims Department 

... ,/.: 

; _,., ! ( . 
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I ( . PIAii:ITIFF I s 
EXHIBIT 

June 16, 1977 

. Mr. Bernard S. Gild 
Attorney-at-Law 
7620 Little River Turnpike 
Suite 210 
Annandale. Virgin.ia 22003 

Re: Insnred: 
Date of Loss: 
Policy No.: 
Your Client: 

Dear Mr. Gild: 

Joe Roy Blakeney .. 
1/27/77 
SA 499823 
Charlene Bilton 

Pursuant to a conversation which we held on Hay 18, 1977 regarding the 
.,.-above captioned information. I wish to confirm in writing what I told 

you on that date. 

1F 12 

To date, we have been.unable to contact our insured regarding 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 def :initely 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 under 
their own policy of insurance, then I would certainly suggest that you 
notify their Uninsured Motorist carrier 1mmediately. 

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, 

David B. Evans 
'. :claims Department 

DBE/njg 

:, ' 



SArrco INSUR,\NCI' CO(l.H'ANIES 
ALn;J\NDHll\ SOlVICE Off ICE 
r,~101 Cl lf:ROKF.E AVE., SUITE 201'\ 
Al_[XANDRIA, VIRC"ilNI~\ 2/.312 

July 28, 1977 

Mr. B~rnard s. Gild 
Attorney-at-Law 
7620 Little River Turnpike 
Suite 210 
Annandale, Virginia 

Re: Insured: 
Policy lfo. : 
Date of Loss: 
Your Client: 

Dear Mr. Gild: 

22003 . 

Joe Roy Blakeney 
BA 499823 
1/27/77 
Charlene Hilton 

7 

TELEPHONE (703) 354-~oa 

Attached is a copy of the Reseri.ration of Rights letter ~hich we have 
been attempting to have delivered to our insured. We will continue to 
send these letters to him at all known addresses and if you have any 
a<ldresaea where you suspect or believe our insured could b~ reached at, 
please let us know so we can attempt to establish communication. 

Sincerely yours, 

·David B. Evans 
C~aims Department 

DBE/njg 
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