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‘Dear JulizrA. Hart: W}—&V\G' - /‘?{7@’ i 2o ~ X7/ 52

This fbtice is sent to you in accordance with the National Traffic and Motor Vehicle Safety Act.

“General Motors has decided that a defect which relates to motor vehicle safety exists in 2005-2007
model year (MY) Chevrolet Colbalt, 2006-2007 MY Chevrolet HHR, 2005-2006 MY Pontiac Pursuit,
2006-2007 MY Pontiac Solstice, 2007 MY Pontiac G5, 2003-2007 MY Saturn lon, and 2007 MY

Saturn Sky vehicles. As a result, GM is conducting a recall. We apologize for this inconvenience.
However, we are concerned about your g’afety and continued satisfaction with our products. '
: e
IMPORTANT = VDR
« This notice applies to your 2003 model year Saturl ION,
- VIN 1G8AL52F23Z It-is involved in safety recall 14063.

) §o0 - Ao~ OAe|

« 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)',‘shquld‘al_‘so be removed from- your key ring.

e When parts become available, GM will notify you to schedule an appointment
with your General Motors dealer.

F-m 1Y ChuD

ke~ C,

e The recall repairs will be performed for you at n o charge.

Why is your There is a risk, under certain conditions, that your ignition switch may move
vehicle being out of the “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
. W Q\ “weight (such as more keys or the keéyfob) or your véhicle éxperiences .
o . ¢ X rough road conditions or other jarring or impact related events. Ifthe
'} l@? y \ignition switch is not in the run position, the air bags may not deploy if the
g dgj) vi g vehicle is involved in a crash, increasing the risk of injury or fatality.
B ¥ _ . ..C  Until the recall repairs have been performed, it is very important that
g E e you remove all items from your key ring, leaving only the vehicle key.
M @ j The key fob (if applicable), should also be removed from your key
- ring. .

What will we PARTS ARE NOT CURRENTLY AVAILABLE, but whén parts are available,
do? your General Motors’dealer will replace the ignition switch on your vehicle.
\/ This service will be performed for you at no charge. Because of scheduling
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What should
you do?

‘Did' you
already pay for
this repair?

Do you have
questions?

requirements, it is likely that your dealer will need your vehicle longer than
the actual service correction time of approximately 40 minutes.

We are working as quickly as possible to obtain parts, and expect to have
parts beginning in April of this year. We will contact you as soon as parts
are available so that you can schedule an appointment with your dealer

-to_have your vehicle repaired..

When GM notifies you that parts are available, you should contact your
General Motors dealer to arrange a service appointment. In the meantime,
remove all items other than the vehicle key from your key ring.

‘When GM nofifies you that parts are available; GM will also provide

instructions for you to request reimbursement if you paid for repalrs for
the recall condltlon previously. ,

. If you have questions or concems 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 http:/www.safercar.gov. The Natlonal Highway Traffic Safety -

Administration Campaign ID Number for this recall is 14V-047,

Federal regulation requires that any vehicle lessor receiving this recall notice must forward a copy
- of this notice to the lessee within ten days. :

GM Recall #14063

 Jim Moloney
General Director — Customer & Relationship Services

Hosp- i DORS 855 -390 - 14oo o 21565

Case T(-{30-0Y 7385




13454 / 14063

General Motors Product Field Action 1314133

-Customer Reimbursement Request Form

‘ Customer Name

| Date Request Form and Supporting Documentation Submitted to Dealer;

by customer (please print)

Street Address or P

city: Demond  Beak . state: L

Daytime Telephone Number (include Area Code):

Zip Code: -

1N

(2]

A%
SARED

Evening Telephone Number (include Area Code}:

‘Customer's Signature:

Vehicle Identification Number of Involved Vehicle: w-_ 1

(17 Characters)

Wileage ai Time of Repair_ [ 3% 51T~ DaieoiRepar 4= 201"~ |
Amount of Reimbursement Requested: $__ 22 39 . G2 V

THE FOLLOWING DOCUMENTATION MUST ACCOMPANY THIS REQUEST FORM.
Onglnal or clear copy of all recetpts invoices andlor repalr orders that show

The name and address of the person who pard 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 reparr
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)

My signature to this document attests that all attached documents are genuine and | mquest

| reimbursement for the expense 1 incurred for the repair covered by this letter. -

Submit this request form and the required documents to your GM dealer for processing. All reasonable

-and customary costs fo correct the condition described in the letter that came with this form will be

considered for Teimbursement. . If your fequestis 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. i your

request 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.

| Bulletin No.: Request Approved Date: Amount: $_
Reqdest Denied: | Date. ' Revnewed By
Reason:

This section to be compieted by dealer (please print)

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




: Aum & TRUCK REPAIR
" 229 Ridgewood Ave.

Invoice

Holly Hill, FL 32117
(386) 257-6890

Ormond Beach, FL

F
| « New Electrical ignition switch
g-LABOR

| « This Charge represents costs & profits to the motor vehicle repair facility for
| miscellaneous shop supplies or waste disposal.

i

C ustomer came in complamm g the vehlcle havmg an mtermlttent stamng
problem.

IPLEASE READ CAREFULLY, CHECK ONE OF THE
STATEMENTS BELOW, AND SIGN:
[ UNDERSTAND THAT, UNDER STATE LAW, I AM
ENTITLED TO A WRITTEN ESTIMATE IF MY FINAL BILL
WILL EXCEED $100.

I REQUEST A WRITTEN ESTIMATE.
I DO NOT REQUEST A WRITTEN ESTIMATE AS
LONG AS THE REPAIR COSTS DO NOT EXCEED $

MY WRITTEN OR ORAL APPROVAL.

1 DO NOT REQUEST A WRITTEN ESTIMATE.
SIGNED DATE

10395

05/30/2014

133,517 CEA D47

1
1 46.01 46.01T |

1 - 89.99 89.99T !

150 0.03 4.50T [

:

o  subTol] 523049
Tax (6 5%) $9 l3|

Total $239 62

Payment $239 62x

THE SHOP MAY NOT EXCEED THIS AMOUNT WITHOUT |

Estimate-Diagnostic fee: $ ‘or § howly

Daitly Storage of $25 per day becomes effective on the 4th day
after customer is notified of completion.

Labor charges based on Hourly rate: $89.99

Save old parts: Yes or no

Fl Registration % MV 70981

month’ mile warranty on all parts and labor

Unless otherwise specified.




4/30/2014

t

The paymer?t has been approved!

ame: I
Amount: $239.62
Date: 04/30/2014

Credit Card Num"ber: Credit Card ends in -

 Transaction ID PE0000734753
i Authorization Code:

Void Payvment

0

https:/iq bo.intuit.com/024/v7é. 190/281087179/glyphmas/statusd! g?bnid=31926

Credit Card Transaction Status

- Payment ID's

Print

Liose

"
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