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STATL OF MICHIGAS ﬁ'—/zf/ .
DEFARIMENT OF ATIORNEY GENERAT ]
s

FE—
PO BOX 30215
LANEING, MICHIGAN 48909

WILLIAM | RICHARTIS
Lepuey dggarpey Gemeral

JENNIFER MULAERN GRANHOLM
ATTORMEY GEMER AL

May 15, 2002
Refer to AG No.o 200205432

/P},f,‘: OD:": -l:f-:' Webh No.: 5

GM-CUSTOMER SERVICES rm -
C/O MSX INTERNATIONAL (00 D8

1464 JOHN A PAPALAS
LINCOLN PARK MI 48146

)

Shoroa
i

Dear Sir'Madam:

~ [

Enclosed is a copy of the consumer complaint recently filed with this office by the above. Kindly
review this information and advise us of your position in this matter so that we may have all the facts.

NOLIVELS 1AX] §1034
=

We receive a large number of complaints, and we do not make judgments about their validity
until there is an opportunity for a response.  Your answer is, therefore, important to our determination of
whether further action is warranted. 1t will expedite the processing of this complaint if you could email
wour response 10 op_email@michigan.gov putting the AG Ne. in the subject line. We hope this will be
our only request. 1f you fail to respond, we will determine what additional appropriate action is
warranted under the Michigan Consumer Protection Act and other consumer laws.

The action we do take will be based in part on our experience, information and knowledge of and
about the person complained against.  Therefore, we appreciate your prompt reply within the next ten
days, in writing, giving your position on this matter. 1f we do not hear from you within the next 30
calendar days, we will be recontacting you regarding this matter.

Sincerchy yours,

JENNIFER M. GRANHOI M
ATTORNEY GENERAL

Consumer Protection Division
(517} 373-1140
{317)241-3771 - Fax

Enc.
1166
ce: National Highway Traffic Safety Adm

(MV“M
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COMMONWEALTH OF PENNSYLYARIA

MIKE FiSHER
ATTOANEY GENERAL

OFFICE OF ATTOANEY GENERAL
P P e i e e — — — — . ]
BORERU OF COKSUMER PROTECTION Allentown Befjonal Qffice

801 Hamllron Strest, 4th Floor

ALl e bown, Ph 13101

[B10] %41-B8G30

) : o Fax: (6107 AzZE-B523

" Fubruary 12, 2002

Eethleham, PA N

Ref: Goneral Motors, G-0O001lD04-2C02

Dear MT

He have pilaint against the above refersnced Reppondent which
ie loocabtad in anather state,

We nave wricten =2 the Reopondent, but we have not reveived & reply.
Thevafora, by copy of this letter, we are forwarding your complaint to that
grae and requesting their assisztance in attempting to resclve this matter.

Me are further reguesting that they izform you directly of any agtioz thay may
take.

Plagga direct any further inguiries about chis matber teo:

Lffice of Attoraey FelleIai
Consuner Protectisa Division
P.0. Box 30213

525 Meszt Otbawa Shreet
lansing, MI 42305-0212

If you would like more information cn this referral, pleasﬁ feel free o
contac: pur affice.

Very trulv yaurs,
+ H

oaf e

Sarah Furedi
Consumer Protecsrion Agent

e.m
238
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R . CONSUMER COMPLAINT FORM

COMMONWEALTH OF PRI IRAA Y A B~ REVURN TO:
OFFICE OF ATTORNEY GEMNS Y o e . O fice of Aomey General

v attocney general gov Bureau of Consumer Protect:on
8 301 Hamutton Street, Fowrth Floor
Allentown, PA 13101

MIKE FISHER oy Phonc: 1610} 821-6650
Attorney General Lt
q QFFICE USE ONLY YOUR AGE:
ENVE snm‘m& COMPLAINT u ISTASTSTICAL & ENFORCEMERT MURPOSES ONLT)
. el H C18-29 O 50-54 ¥[45-59 060 or older
Code | Code 2 ‘%&J Gagod -cloy Nt

o

NUMBER TO CALL DURING THE DAY ( (/¥ ;-
ADDRESS :

cIry Bf"H’l le hf’ #¥] STaTEL ZIT CODE

NAME DFBUSTNESS@SI?’MME GA.INET Ch”*’*} E't' Motar bi\!kWh S/ Moses = BircchrofSah
cwin =Dawnl Chevrole F
NAME OF OWNER OR OTHER n«rnv'.f'I]:n;‘}II5 HOM YOU CGWPLAWEDM+ t/0wner— Andy
méiﬁﬂ % ’ Mhnhj{r AT 7
Abecrarrt ]b-ci[ valk

ADDRESS CITY

YOLR NAME

HOME PHONE ¢

— o

” e _
STATE 22— ZIP CODE _ COUNTY Mﬂ-‘#h*-"‘ﬁ'#ﬂ PHONE(&!HJJ? i

r

IWWMaMHﬁpE@EMHM‘m:
Nileage on vemcls when purchassa A o

Froducts or Services Purchassd = Purchasse Price
See a Hkﬂft-«-_d e -
o !“Hﬂi'

hileaga on vehcle whan you startad axperiencing problkems é’ a_»_
Wehscle was pur;hasad as /ﬂ’ﬁfaw Tused OAs-l1s leased

Indicata type, name & address of waranty company, ¥ any

Cﬁfv’rgﬁ'ff' Blazer 9f

Warea by Qo G'f-h{r'n.l M-ri—mr-— Probectidh P

_ edrecd, M Gflez.
To what other agencies have you complained? Jognaf Hishway Treffic -S:kﬁf*y Lelmin,

Have you retained an attorney?0 YE;,ﬂﬁ O Iyes please provide your atforney’s name, address, & telephone

numbrer

Have you filed a court action?d YES_F‘@ I yes, please statc WHEN
WHERFE and WHAT decision was made?

BT TALT SO FTE TULD BRYVEFDEE STNN D CNaaer s ™NNT TORLT
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. Please explain your complaint You may use addinonal sheets, if nesessary. Please write or type clearly. Try 10 be brief,
but be sure to tell WHAT happened, WHEN it happened. and WHERE it happenied. Be cpeaific about any oral stataments the
business made 10 you, ESPECTALLY those that mfluenced you to deal with thecompany o Pescribe events in the order in which
they happened. Artach COPIES of all comracts, letters, receiprs, canceled checks (fromt & back), advertisotnents or any other
z Wiimdsih 4 1 T e ter wi hipos
sk e o i, Pl iy o4 s e e AL A
covgrad Wnd er plan- M Mgs Rakgonierme :fn.:lna.l" CrALLUL e~ Sﬂ-ﬁkf
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5“““’_’5&&’[7#”5@’” i By Wiondyhielel wigere ingy 3dyrg, ef dvivins The Fact
+hu_+ Lowad arluu'r‘\j i _Eﬂurl‘ﬂg fago i whefa pasiin ﬁh;;‘htfryehilﬁf?__ W hEm Fhe Fadfur
OCC i ; ) ' seifa v n
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' | W v b

o jw whe e/ T bh wt af o fotu] ac + o«
what rently Magpened ?) Ltonside~ +his problesm of uneagpected winer Failure
vi T - thor T r be Fuviher

rhuts l‘_imi-r_di .

We hhve an eibended warranky plan with GM, so e Condarohfed J-he cake
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done 4o reimbmrr&?c er'x*- 5
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The 6une v o F Brown Dauh (Andy Davh) wps alic condmchled, His coAcern was Fhat
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WHAT WOULD YOU WANT THE BUSINESS TODOQ TO

Inuesh-'gﬂk_ +h/s .Sgéih _P:‘.‘néfzm and  rephabidtee.

me fer Lall Cestr
PLEASE READ CAREFULLY

The mformagon you provide will be used i ant=mpt to rasolve vour conmplaint and will be shared with the pasty complained
AZAMSE. hmynhnbau;sdt]:;mfum:ppﬁmﬂahws. ? e '

The Attomey General cannct act as your povate a .. Az 2 law enforcement agency, the primary function of the
Aftomiey General ix to the public at iarge by enforcing laws, probibiting Erauduleat or ve trade practices. Through
the Buresn of Cousumer Provection, the Attormey Getieral does provide, as 2 service to consumes, the Consumer Mediation Unit,

whire an altzmpt may be made w0 mediate mvdividual consmer complains,
Your complaint does remain on file with or offics and the information contained m © may be used to establish violations o
Pemnsvivania Law

1 corafy that the informatigy provided s true and ¢ rre:“t/u the best of mv knowledge, infonmation and betief.

Nrree df[u//::!?——
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N5A-10.0] aae
Refl #6900608

Bethlehem, PA

Thank vou lor your corrcspondence dated Janmuary 8, 2002, concerning your 1998 Chevrolet
Blazer. The Michigan Department of the Attorney (feneral forwarded your correspondence 1o
this spency on May 13, 2002, As vou are aware, the mail delivery in the Washington, DU, area
was delayved for lrealment of possible anthrax contamination. Due lo hmiled resourecs we wore
not ahle to respond to you in a more timely manner. This has caused a delay in answering vour
correspondence that was received on June 3, 2002, We regret any inconvenience our delay may
have cansed vou.

We appreciate the previous Vehicle Owners Questionnaire (V) you provided, reference
number 800463, in regards (o your windshield wiper. The additional information provided will
be added to your file. Addilionally, our datahase has revealed that there are several safety-
rclated defect recalls on the 1998 Chevrolel Blazer that may be of interest to you, We have
enclosed copics of the recall stmmarics for your information.  Please contact your dealer or
Cieneral Motors for further details and have vour vehicle Wentification number available for their
intormation.

If further assistance is needed please contact Mr. Freddie L. Richards, Ir., Fditorial
Specialist, Infonmation Management Staff, Office of Deleels Investigation, at (202) 366-5224.

Sincerely,
(_'"‘1)
?

Alberto A, Jimenez, Chief
Informartion Management Stafl
Office of Detects Investigation
Safety Assurance
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