INFORMATION REDACTED PURSUANT TO THE FREEDOM OF INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

October 2025
GM Motors Product Field Action

Customer Reimbursement Request Form

RE: Non-resolution of Safety Defect for my 2024 GMC Yukon Denali

viN: S

GM Recall N252494000

Asyou are aware, mynew, 2024 GMC Yukon Denali vehicle is flagged under this recall with
a safety defect relating to the motor vehicle safety, equipped with the 6.2L V8 gas engine
(RPO L87). As stated, myvehiclewas serviced for this defect. Areplacement engine, not
containing the defect, was not offered.

This is notacceptable, paying 90k+ for a vehicle, only to have it “marked” as defective.

Will GMC replace this vehicle with a safe vehicle? We are willing to exchange this vehicle
for a new, safe vehicle?

Would you buy this vehicle for your husband, wife or kids? | did, and now are afraid to drive
due to GMC safety defect. This should not be my problem as | have paid for this vehicle,
you have not provided a safe product. The “patch” that you offer is not acceptable.

Please advise ASAP,

St. Augustine, FL-

Ce:

Administration, National Highway Traffic Safety Administration

Campaign ID# 25V274


jessica.butterfield
FOIA 1


General Motors Product Field Action

Customer Reimbursement Request Form Nes2424000

This section to be completed by customer (please print)

Customer Name: ____—-.
Street Address or P. O. Box Number: _—_-_-_-___

1L S‘hﬂ e State:

Preferred Contact Telephone Number (include Area Code): __ [l __l.h
Preferred Contact Email Adaress: __ [ N

Date Request Form and Supporting Documentation Submitted to Dealer: 1 l 10 J 2¢2S

Vehicle Identification Number of Involved Vehicle: _Iml_
Mileage at Time of Repair.___ /I SSC Date of Repair: [ ‘ 2' 2029
Amount of Reimbursement Requested: s__-ELf‘ 167, % 1ls] 2025

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 ldentification 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.

o o o o o

My signature to this document attests that all aﬂached documents are genuine and | request
reimbursement for the

Customer's Signature:

Submit this request form a e required documents to your GM dealer for processing. All reasonable
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
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 1-866-467-9700.

This section to be completed by dealer (please print)

BulletinNo.:____ Request Approved: Date: _ Amount: $
Request Denied: . Date: Reviewed By:
Reason:

_ i denled, please provide a copy of this form to the customer and retain original for your files
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