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COMMONWEALTH OF PSYLVANIA
OFFICE OF ATTORNEY GENERAL

BUREAU OF CONSUMER PROTECTION
Pittsburgh Office

6% Floor Manor Building

564 Forbes Avenue

Pittsburgh, PA 15219

* {412) 565-5134

March 17, 2014

Rochester, PA

Re: Complaint Form,

MAY 21 2014
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Enclosed is a Bureau of Consumer Protection complaint form. Please
complete this form and return it to the address indicated above. Also,
enclose copies of any information, including advertisements orsgntracts,
which would substantiate your claim, along with the name of any individuals
at the company who are aware of your complaint. This information will help
us process your complaint more easily.

On behalf of the Office of Attorney General thank you for bringing this
matter to our attention. We hope to be of assistance in resolving your

complaint.
Very truly yours,
Darleﬂ D. Westfall
Agent Supervisor
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Office Use Only  Investigator: : Code 1 Code 2 Bureau of Consumer Protection
_Complaint# . ' : 564 Forbes Avenue, 6" Floor
o ] Pittsburgh, PA 15219
(412) 565-5134
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What action was taken?

DATE OF PURCHASE | PURCHASE PRICE

2008 8 |4 000

Have you retained an attormey? ] Yes m No

If yes, please provide your attorney’s name, address and telephone number:

Have you filed a legal action? [] Yes WNO

If yes, please state WHEN, WHERE and WHAT decision was made?
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Please explain your complaint. You may use additional sheets if necessary. Please print or type clearly.
Try to be brief, but be sure to tell WHAT happened, WHEN it happened and WHERE it happened. Be
specific about any oral statements the business made to you, ESPECIALLY those that influenced you to
deal with the company. Describe events in the order in which they happened. Attach COPIES of all
contracts, letters, receipts, canceled checks (front & back), advertisements or any other papers that relate

to your complajnt.
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General Motors Product Field Action

Customer Reimbursement Request Form

Thié sect-on to be completed by custoher (blease pﬁnt)

i

Customer Name:

Street Address or P. O. Box Number:
City: ‘Zbdf)&ﬁlu TWP State:

Daytime Telephone Number (include Area Code):

Evening Telephone Number'(include Area Code): _

Date Request Form and Supporting Documentation Submitted to Dealer: _I~ 201 Y
Vehicle Identification Number of Involved Vehicle: | ( ) 2A LS aF05 Z |

(17 Characters)

| Mileagé at"l""ime of Repair:_7]7] : 1% H .. Dateof Repaih t)llglll?5 ) i0/'(2/[ (3, 'f]“"j‘a, .

bl‘jirﬂ‘ .
Amount of Reimbursement Requested: $ O/ TE gnwﬂﬁ&w -b Js M
1 i
o Shead ) ﬁamu

THE FOLLOWING DOCUMENTATION MUST ACCOMPANY THIS REQUEST FORM.

Original or clear copy of all receipts, invoices and/or repair orders that show:

The name and address of the person who paid for the repair.

The Vehicle Identification Number (VIN) of the vehicle that was repaired.

Description of problem, the repair performed, date of repair and who performed the repair.
The total cost of the repair expense that is being requested.

Proof of payment for the repair in question and the date of payment.
(Copy of cancelled check, copy. of credit card receipt or receipt for cash payment)

attached documents are genuine and I request

My signature to this document att_e‘ésts that all
the repair covered by this letter.

reimbursement for the €;

Customer's Signature:

Submit this request form and the required documents to your GM dealer for processing. All reasenable
and customary costs to correct the condition described in the letter that came with this form will be
considered for reimbursement. If your request is approved, you will receive a check from your dealer.
if your request is denied, you will receive a written explanation for the denial from your dealer. If your
- { réquest is incomplete, your dealer will advise you what documentation is needed to complete the
request and offer you the opportunity to resubmit the request when the missing documents are
available. If you have any questions about this process or have waited 30 or more days for a response
from your dealer, please contact the GM Customer Assistance Center at 1-800-204-0261.

This section to be completed by dealer (please print)’

Bulletin No.: Request Approved: Date: Amount: $
Request Denied: Date: Reviewed By:
+"sason: B

I denied, please provide a copy of this form to the customer and retain original for your files







ROCHESTER PA

March 14, 2014

Dear Nuvell Credit Company Customer,

You may have overlooked sendmg the amount due as indicated above. Please forward immediately the
total due now.

« Persuant to Federal law, we are giving you this notice:
» Notice of Intent to Report Negative Iinformation
We may report information about your account to credit bureaus. Late payments, missed payments,
« or other defaults on your account may be reflected in your credit reports.
- Notice About Credit Bureau Disputes. If you disagree with information reported about your account toa
credit bureau, you can contact the credit bureau directly. Or, you can write to us at: P.O. Box 380901,
Bloomington, MN 55438.

Nuvell Credit Company offers a variety of payment options to meet most circumstances. If we can
be of assistance, please call the telephone number shown above Monday through Friday from 8:00 AM to 6:00
PMET.

Sincerely,
Nuvell Credit Company

* This amount |nc|udes only late charges assessed on this instaliment when we sent this notice. Even if this amount is zero, you may still have to pay a late
g charge- enthas-mstaument if- yourcontract pemmits-usto charge-cRe. .- e g

ACCOUNT NUMBER : -~ GLeN
CUSTOMER NAME : Apoee vy # 4 Jo0 65
y .

Amount Due: $ 156.10 {. 39 ot Aazn

Late Charge This Instaliment: $ 0.00 NUVELL CREDIT COMPANY

Previous Late Charges Unpaid: |$ 67.84 Egu%g\ﬁﬂgjiozgoqgsz

Other Charges Due Now: $ 145.51

TOTAL DUE NOW: $ 36945 TR R LB U TR B TN TR TR (R

NVRNBLG 65
DO NOT SEND CASHOR POST DATED CHECKS. ALL CHECKS WILL BE DEPOSITED UPON RECEIPT. MAKE CHECKS PAYABLE TO NUVELL CREDIT COMPANY.

RETURN THIS NOTICE WITH YOUR PAYMENT TO THE ABOVE ADDRESS.

. _
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Rochester, PA h .

peor I

April 2014

" This notice is sent to you in accordance with the »Néti‘dna,l Traffic and Motor Vehicle Safety Act.

General Motors has decided that one or more defects as described below which relate to motor
vehicle safety exist in all 2005-2007 model year (MY) Chevrolet Cobait, 2006-2007 MY Chevrolet
HHR, 2007 MY Pontiac G5, 2006-2007 MY Pontiac Solstice, 2003-2007 MY Saturn lon, and 2007 MY

Satum Sky vehicles. . As a result, GM is conducting a recall. We apologize for this inconvenience.

However, we are concerned about your safety and continued satisfaction with our products.

 IMPORTANT o
« This notice applies to your 2005 model year Saturn ION, R,
VIN 1G8ALS52F05Z ' , R ,
« Parts needed for the recall repairs are:becoming available for dealers to order.
~ Pleass contact your General Motors dealer to schedule an appointment to have
*  the recall repairs performed on your vehicle. - ="~ -

'+ Until the recall repairs have been performed, it is very important that you
remove all items from your key ring, leaving only the vehicle key. The key
fob (if applicable), should also be removed from the key ring.. Also, when -
exiting your vehicle, always make sure your vehicle is in “Park”, orin the -
case of a manual transmission, put the transmission into reverse gear and
set the parking brake. , S o

» The recall repairs will be -.'befforr_he’d for you at no t:hal_"ge.' o

Why is your There is a risk, under certain conditions, that your ignition switch may move
vehiclebeing = outofthe “run” position, resulting in a partial loss of electrical power and
recalled? " tuming off the engine. This risk increases if your key ring is carrying added

- weight (such as more keys or the key fob) or your vehicle experiences
" rough road conditions or other jarring or impact related events. If the
ignition switch is not in the run position, the air bags may not deploy if the
vehicle is involved in a crash, increasing the risk of injury or fatality.

‘Some of these vehicles may also have a condition in which the ignition key
may be removed when the ignition is not in the “Off” position. If the ignition

_ key is removed when the ignition is not in the-“Off” position, unintended
vehicle motion may occur: (a) for an automatic transmission, if the
transmission is not in “Park™; or (b) for.a manual transmission, if the parking
brake is not engaged and the transmission is not in reverse gear. This .
“could result in a vehicle crash and occupant or pedestrian injuries.



What will we
do?

What should
you do?

Did you already
pay for this
- repair?

Do you have
questions?

you remove all items from your key ring, leaving only the vehicle key

The key fob (if applicable), should also be removed from your key
nng Also, when exiting your vehicle, always make sure your vehicle
is in “Park”, or in the case of a manual transmission, put the
transmission into reverse gear and set the parking brake.

Your General Motors dealer will replace the ignition switch on your vehicle.
whether it is the original switch or a replacement. For vehicles that have -
not previously had an ignition cylinder replacement under warranty, dealers .
will replace the ignition cylinder. Dealers will also cut and, if necessary,

" ‘re-leam two ignition/door keys for each vehicle. This service will be
- performed for you at no charge. Because of service scheduling

requirements, it is likely that your dealer will need your vehicle fonger than
the actual service correction time of approximately 90 minutes.-

If required, your dealer will provide you with some form of courtesy
transportation at no charge while your vehicle is at the dealership for this
repair.

You should contact your General Motors dealer to arrange a service
appointment as soon as possible. Until the recall repair has been
performed, it is very important that you remove all items from your

. - key ring, leaving only the vehicle key. The key fob (if applicable),

should also be removed from your key ring. Al_so,when exiting your
vehicle, always make sure your vehicle is in “Park”, or in the case of a

- manual transmission, put the transmission into. reverse gear and set

the parking brake.

- Even though you may have already had the ignition switch replaced,

you will still need to take your vehicle to your dealer to have the

. switch replaced. If you have paid to have your vehicle's ignition-switch or

ignition cylinder replaced, please complete the enclosed reimbursement
form and present it to your dealer with all required documents. Working
with your dealer will expedite your request, however, if this is not
convenient, you may mail the completed reimbursement form and all
required documents to Reimbursement Department, PO Box 33170,

- Detroit, Mi 48232-5170. The completed form and required documents-

must be presented to your dealer or received by the Reimbursement

Department by May 31, 2015, unless state law specrﬁes a Ionger
" reimbursement period.

if you have questions or concemns that your dealer is unable to resolve,
please contact the Saturn Customer Assistance Center at 1.800.553.6000
(TTY 1.800.833.6000).

If after contacting your dealer and the Customer Assistance Center, you are still not satisfied we
have done our best to remedy this condition without charge and within a reasonable time, you
may wish to write the Administrator, National Highway Traffic Safety Administration, 1200 New
Jersey Avenue, SE., Washington, DC 20590, or call the toll-free Vehicle Safety Hotline at
1.888.327.4236 (TTY 1.800.424.9153), or go to hitp://www.safercar.gov. The National Highway
Traffic Safety Administration Campaign ID Numbers for these recalls are 14V047 and 14V171.








