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Dear Judge Gerber

My name is Wesley Hubbard and I am a casualty of the General Motors
Ignition switch debockle . My accident happened in Nov 17,2004 in a
SATURN ION that I purchased new from the saturn dealership. attachments
Is a police report showing my car involved in a accident with another car and
Continued out of control striking a street sign resting on a curb. I was
Rejected by MR Feinberg group stating that there was not enough information?
Contrary to the statements he made the internet (still on the internet]
“it's been ten years and if someone doesn’t have photo’s or a data recorder
that is okay, your still going to get compensated “

Sir even if I don't qualify there is no over sight , to check up on the

Fairness.

IF YOU HAVE 107 DEATH HOW MANY PEOPLE GOT INJURIED THAT WERE
COMPENSATED , A LOW ESTIMATED NUMBER 3TO 5 INJURIES PER DEATH!

SIR 1 AM PLEADING FOR SOMEONE TO LOOK OUT FOR THE LITTLE PEOPLE.

THANK YOU SIR FOR ANY CONCIDERATION IN THIS MATTER )
WESLEY HUBBARD JUNE 10 2015

‘ PTCY COU
U.S. BANKRUPTC

I2I2 RV
/6 fross
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[Street Address|® [City], [State] [Postal Codel® Phone: [Your Phone| ® Fax: [Your Fax|
I-Mail: [Your F-Mail] Web: [\Web Address]

Date: mar 3, 2015

Mary Barra
CLEO (general motors )

Dear ;Mrs, Mary Bura

My name is Wesley Hubbard 1 was one of the unlucky people involved in a accident with a General Motors

i

R 1
<ar, l,l t

ough my accident weren™ as great as scme that have died o disfigured ! I was hurt greater than

some but not the worse. I was driving my car south on Cleveland Ave. when my car was struck in the
11

front fender on the drivers side by a van aossing on E. Lake view St/ that causcd wy car 0 loosc all

mechanically control and my car continued motion caricd it duu Lake view Ave beyoud my ability to stop it

until it rested on a Gwee inch thick mctal stect sign pole. As you are aware of ; these cars have a long history
il P

of prchlems admitted by Cencral Motors top inanagement and exposed by our law miakers on CONGRESS in

& WV REIguiUA Gl i
ouwr Govenumncnt . Somic might ague that my injurics aren’t as bad as someouc that dicd , but 1 argue that
1T a1 1 LIS BN |

Pm one of the lucky ones that sumvived W and Genor! Motors showd? be just as Eable as i T was one of

The people that wasn’t fortunate . The car was suppose to operate as guaranteed as a new automobile is
Promised .

Sincerely,

[WESLEY HUBBARD]

funhicky consumer]
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To Mr. Kenneth Feinberg
My name is Wesley Hubbard Sr. was involved In a car accident on

November 17% 2004 ( 2003 Saturn Ion ). 1 am married , a father of one
child. My wife & [ own a small homﬂ in (‘Plumbns Ohio that we are

o . |

very proud of.Like most hard working people, we put a lot hard work

Into our home; repairs // 1 replaced the shmgl on my entire roof;

updates klt(‘hen bathmom and added a full bathreom in my basement ! To

maxe our home nice for my family and wyself and now 1 am unable to do

these tumgs :no.md the house Including working as a State of Ohio

Corrections Officier ,

And now I have been secing @ pain managenic

late 2005 . Sir before GEI\ERAL MOTORS pul. out a recall on my saturn ion

I was qcomg thc' p"m m:'"'*'*rm"nr doﬂ‘nf a full nine years before and T will
i (& doctor Toe the rest of my life . T was

clasmﬁed oy your ofﬁce as a category 2 and not a category 1 and I

personally find that to he dehumanizing as a person . Nnne of you can

understand how Ly lifc has cha Lo 1 ona dai iy babsis . BVCiyaay ib &

struggle and having to see a doctor monthly and every three to four months

hoping the insurance company approves me for pain relieving shots!

Sir , I do believe that I am a exception to your model.

Thank you for reading my letiery
Wesley Hubbard Sr
Oct30% 2014
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Wesley Hubbard & [

[Strect Address]e [Cityl, [State] [Postal Codel® Phone: [Your Phone] ® Fax: [Your Fay!
E-Mail: [Your E-Mail] Web: [Web Address|

MDate: feb 17,2015

Mr I'red Upton

congressmar

{Company!
[Address 1]
[Address 2]
[Address 3]

Decar sir:

On Nov 17 2004 I was involved in a car accident that ended my career as a Statc of Ohio corrections officier ,
To be brief my new Saturn ion was struck on the front driver side quaricr panel aud lost all power to stop or
Guide my car safely . 1 am mailing you a copy of my police report so hopefully you can make general motors
Answer for the promises they made to the public , my accdent happened so long ago that all I have is a police
Reporl a statement from my insurance company on my coverage’s . I was struck in the side and it jarred my
ignition Switch and lost ALL mechanical control of my car and contmued tavelling and crashed into a sltreet sign
Mounted on iron pole. I WENT THRU CM’s (MR FEINBERC ) AND I WAS DECLINED .

Attachment ,

There saying “ Failure to show that the Ignition Switch defect was the Proximate cause of death or injury .”

Prof is in the Police Report as I stated ,, the police report is a LEGAL DOCUMENT ..

Also Mr Feinburg stated that some cases were years ago and if the air bag didn’t deploy that was a indication
Of defect ! again in the police report .. for the past seven years I have been secing a pain specialist ..

Sincerely,

[WESLEY HITBRARDY]
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Mr Bharara

Dear Sir ; My name is Wesley Hubbard and I have written several politicians ,
including the head of general motors : concerning my accident in a brand new
Saturn Ton . My car was struck on the drivers side front wheel well , by another
vehicle and continued rolling into a street sign! LOSS ALL POWER & CONTROLL

As seen in police report . I took general motors on there word and believed that
Thav would honor the word hy there CEQ MARY BARRA “ we would do what’s

Larcy Vadidae 2 4851

right ! Sir at this point , all tﬂey have shown is slight of hand (trickery). 1

kennith feignberg , works for them and doesn’t have to show how many people
rod /basically no over sight just his word. 2 They tricked all of us !

WEIC HUICh ; vadiviiay ol Sies =

when they filled for bankruptcy thr; china branch was excluded and after was
refolded back with the company. FRAUD deception 3 OLD GM is currently selling

of assets and profits shovld be frozen

O ok k¥, 2o SR 3 vimYery 1 Lmer A 2 Yaiidd S oy | ~o
Sir at tiis polat GM is only iCoxiag 4t Wl digi proilie cases.
Oty srnire WRCIRY T
incornly yours WESLEY HUBBARD

JUNE 9,2015
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OPERS Ohio Public Emplolees Retirement System

277 East Town Street Columbus, Ohio 43215-4642 1-800-222-PERS (7377) \\\\1\:opers.org
November 21, 2005

BD 268-74-5409
WESLEY LAMONT HUBBARD
1791 FERRIS RD
COLUMBUS OH 43224

Dear Mr. Hubbard:

If the OPERS Retirement Board approves your disability retirement, you will be entitled to health -
care coverage through OPERS. Coverage will be effective the month following the Board’s
approval of your disability retirement, or your benefit effective date, whichever is later. Maintain
your present health care coverage until you are notified of the Board’s action.

We realize that you may have completed the health care section on the disability application
(DR-1). However, we are requesting that you complete the new Health Care Coverage
Application (HC-1), which will enable you to apply for the optional vision and dental plan.
Please be sure to carefully review the enclosed Health Care Coverage Booklet before you
complete this form. Also, be sure to provide copies of birth certificates for each eligible
dependent that you will be enrolling as well as a copy of your marriage certificate if you are
enrolling your spouse.

Please complete and return the Health Care Coverage Application immediately and if you have
any questions, please contact our Customer Service Department at 1-800-222-7377.

Ohio Public Employees Retirement System

19/hb
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Dear SIR

This is my police report attached , it shows my car after being struck by car 2
In the report continued out of control and struck a street sign . All that I am
Asking is for someone to look at the report with a fair view point.

MR FEIGNBERG STATED THAT IF A PERSON DID NOT HAVE ANY PHOTO’S OR

DATA RECORDER THAT YOU WOULD STILL BE QUALIFIED ! obviously not so .

SINCE THE DAY OF THE ACCIDENT I HAVE NOT BEEN BACK TO WORK AS A
STATE OF CHIO PRISION GUARD NOVEMBER 17 , 2004 TO FEB 2014 THE
ANOUNCEMENT FROM GENERAL MOTORS INCULDING THE PRESENT .

This was the second brand new car purchased from this company at that timeand

Currently I'M£purchased a third.

T ("T‘T' “\ \T AL AN "'f“('l"\ \OVCTOR MANNTIITY T T
A PAIN MANAGEMENT DCCTOR MONTIILY TO !

LP WITH MY PAIN

BEFORE THE ACCIDENT 1 HAD AMASSED 250 PLUS OF SICK,PERSONAL AND

VACATION TIME.

THANK YOU FOR LISTENING
WESLEY HUBBARD JUNE 10 , 2015
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[ Occunam O'i 3 e ] bl X B Tvre LocaTioN POINT USED LOCAL INFORMATION

PREFIX |CRASH LOCA TWPELOC || pauenSmeer 3 NUMBERED ROUTE

&Lév’fmw AVE. /] |ohaenstmes 24
T o B A R A e DRl L S ReFERENCE POINT USED 04 Hoese 08 Puace Rase W/O FEFERENCE
d o ““Rer Pom | 01 STATELmE 05 TWB{;UM::AM 09 DAVEWAY

/,A/zzu/ﬁ/ AVE. [ 2] e e

ﬂ / g/ Wﬁ'gﬂzp WESLEY, L.

Auunss[SmEET iy, STATE.ZPCM

/‘74/ FECPIS #D /m;{. ,ﬁ// 9’522?

.
HOME PHONE # K Proxe §

0,203 17 t4 40 M ezerss7% mg@{;ﬁ%
T k427866 e 2ty RS
OHEHNAIE[IFSAIE.IT!TE"SAIE') ADORESS (STREET, CiTY, STATE, 21 CODE)
-TSE::jME - lm COLOR Coup, TowmG SERVICE OwnER PHONE §
20103 SATVARN | ZoN - |SILVER | FROGEESSIVE | 15‘577 AAD

(OFFENSE CHARGED OFFENSE DESCRIPTION

Naug (LasT, FiRsT, MiDoLE)
G20 pecenzd, SUSAINE, V.

207G AAKI AR ST 7ZoLs., o4 43 22¢ o o
15301950 54 F. uroz7-souc

Motorl_stfﬂ‘m-l\ﬂotorist

il kK 109572 YR
DECENZD, CHRISTOPHER LA SAME __ _
[ 317 “ForD _ |£mm,m/£ WHITE | SAFECD AAA

P2/ 3/ 19w .0l | [ FTY Fkert siob siéW 738 066 A

NAME (LAST, FinsT, MIDOLE) Hous PHoNE &
bt -,
g Appazss (STREET, CITY, STATE, Zie CoDE) Juee ;‘m TRANSPORTED BY ILARED TAKENTO
=9 2 EMS 5 Unknown
= 3 Pouce
1 4
8 Naug (LasT, FRST, MiooLE) Houe PHONE #
AooaEss [STaeer, CITY, STATE, Zip Coe) tmmnT:Kgg TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 Unknown
3 Pouce
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJeCTION TRAPPED INJURIES
7 01 FRONT—LEFT (MC DRIvER) ﬁ MOTORIST 1 Not-DEPLOYED 1 NOT PRESENT 1 Nor EJecTED 1 NOT TRAPPED 1 No IRy
ﬂ / 02 FRONT-ANDOLE 01 Mone Usen 2 DepLOYED-FRONT / 2 InOn Posmon / 2 ToraLLy EJECTED 2 ExTRICATED BY 2 PoOsSBLE
03 FRONT — RIGHT 02 SHouLDER BELT ONLY 3 DePLOYED-SiDE 3 s OFF Posmon 3 PaAmALLY EJECTED MECHANICAL 3 Now-
04 Secowp —LEFT (MC Pass) 03 Lap BELT OnLY 4 DeproveD Botd 4 Unxnown 4 Nov APPUCASLE MEANS INCAPACITATING
9 { 05 Szconn —Mmois 0 J,l 04 SHouLDERLaP BELT 5‘ FRONTISIDE / 5 Unknown / 3 FrezoBy 74 IncAPACTATNG
05 Secown - RiGHT 05 CHLD SAFETY SEAT 5 NoT APPLICABLE . Not-MECHANCAL f §  FATAL INJURY
07 TwiRo - LEFT 05 MC HeweT UseD 6 UNKNOWN MEANS 6 Unknows
(MC PAsSENGER/SIDE CAR) 07 Use Unxngvm 4 Unnown
08 THiRD - MIDOLE NON-MOTORIST
09 THIRD = RIGHT 08 Nowe UseD
10 Sieersn Secmion OF CAB 09 Hewmer Useo
11 EnclLosed CARGO AREA 10 PROTECTIVE PADS
12 UnencLoseD CARGO AREA 11 REFLECTIVE CLOTHING
13 TRALNG UnIT 12 LiGHTING
Bunkron 14 EXTEROR 13 OmER ) .
WiiESS 15 OTHER 14 Unxnown
16 Now-MOTORIST
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» muramgucm::x 08 ExERavG TRAFAC Lik 04 TRAFRC SIGNAL / .
04 DRIVEAY ACCESS CROSSUALX Frot 09 LEAVNG TRAFACLANE 3 7 05 TRASRC FLASHERS
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12 Troox TRACToR (Bostia) 15 Lraaomt 09 brroven Lase Crance/ 29 Broot Rax e - 03 O Rue
13 TRACTOR/SED o e -~ 10 GUARDRAL FACE N ¢9 Crossoven
Drove OF Roae! 1 APPARENTLY Noraaal
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2 Pusic Bus g Rmﬂgn muums;:;@mu E?,, 4 Doy ALCOKOL/DRUG SUSPECTED
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AcTIoN 25 Darmxa / /
AxzaL WIROER 25 Lyixg AOR ILLEGALLY DN ROADYAY
g m‘;m 17‘ 3 27 Fauume To ¥aio R OF lav / : / 1 STRAGITLEE
37 BovaEe . 28 Nov VsaLe (DARK CLOTNG) OF THE SEQUENCE OF EVENTs - WicH 2 STRAGNT GRADE
3 P 29 baTreNmve e (S THe FRsY HAmarUL Eveny (1-4) | NOE 3 CuRveLEvEL
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| Marcee or Coturston or Inpact | ScrHoor Bus Reare Diagram
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;b : i i
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\_ N<® SErencnrto
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-
-
——
~a

Two VECLES 4 TRANSPOAT 2 Yes, Dmzcniy bevoved

2 RearBD 3 Yes, IXDRECTLY INvoLvED
3 Head-0ct 4 Usmaeow

4 REAR-TO-REAR s A e e e
5 BAOTG ‘Worx ZoxE RELATED

6 AnGLe . e

7 SIESWPE, BAKE ORECTION ; /’

8 SDESHPE, CPROSITE CSRECTION P

9 Waxonn by

s somemam 00 o marm eommass oo e @ YES

WeATHER 3 Ut ...
e e TYpe OF WORK Zose

/5 SN

ot Clean N
102 Cuovoy Xmm

03 FoG, Si00, SMOXE 2 LAXE SHFT/CROSSOVER
04 Ram 3 Woex On SHOUWLOER OR BlEDaAN
08 SuEer, Has (FREEZG RA DR2LE) * 4 INTERMITTENT] MOVNG YTORK
08 Swow § OneR

07 SeveRz Chossrmos “LocaTion OF Caas T
03 BLowNG SANO,SOL, DAT,SNOY - work ZONE

0 onm . ——

10 Uxxmomwy U

Licnt ConpITIONS g..u

i ,. st 1 BEroRe FST Worx 200

33 H WARKNG SiGN

K 2 ADVANCE WARNG AREA

Bar 3 TRAxSIION ASZA

1 DavusHr

2 Dams Shemmdme .
3 Dusk 'WORKERS PRESENT

4 DARX = LIGHTED ROADWAY - e

6 DARK-NOTLIGHTED . : ;

8 Dark - Urxmown Ligiteie . .

7 Guas -

8 OmEn 1No__ ..

9 Uxxmova 2Yes

'3 Lo

A BUS DESIGRED FOR AT LEAST 8 PERSONS, INCLEDING DRIVER .

(E.LAKEVIEW AVE.

A e crasit RESULTED o OXE OR LIORE OF THE FOLLOWNG:

e ——————————————— —
Cras NVOLVED ONE GA MORE OF THE FOLLORRSG:
A TRUCK (MGTOR VEHICLE) WiTH A GVWR WMORE THAN 10,000 POUNDS; OR N| Arsany; cR
A TRUCK (MOTOR VEHICLE) VITH A HAZARDOUS MATERIALS PLACARD; OR AN IUURY REGUIRING TRARSPCATATION FOR IMIEXATE UEDICAL TREATMENT; R

D AT LEAST OXE VEHSCLE WAS TOWED DUE TO INSABLING DAKAGE OR REQUIRED INTERYEKMNG ASSISTANCE BEFGRE PROCEEDHG UNDER ITS OWN POWER.

CoupaNY (FROW SHPPING PAPERS)

COUPANY PHOXE

[ADDRESS (STREET, CITY, ST, 29 CooE)

TRALER LP VEAR TRARERLP 2

[~ = [

I E—

. CDL Class Hazardous Hazardous
Carso BODY TYPE oy oy popnseasne 05 Pae 09 CoNcRETE MxER Weight (GVWR) 1 CussA Materials Placard  Materials Released
02 Bus(3-15 iecLuoes ORIVER) 06 CarGo TAKK 10 AUTO TRANSPGATER 1 Less/EcuaL 10,000 2 CussB 1 No 1 No
03 VANERCLOSED Box 07 RATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CussC 2Yes 2Yes
04 GRAR/CHIPS/GRAVEL 03 Duw? 12 Onen 3 BioRe Tian 25,000 4 Cuass M 3 Urom 3 NOT APPUCABLE
13 Unxxovn . ~ 5CussD 4 Uoown
Police Action ‘
— . r— Po——— —




