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March 21, 2011

Anderson, IN

Service Request: 71-623677341
Customer Relationship Specialist: MaryAnn Whelan

Thank you for your support of Chevrolet. As we agreed, the necessary paperwork has been
completed and forwarded to General Motors Protection Plan (GMPP). The processing time will
take approximately eight weeks. The Smart Care Plan for your 2006 Chevrolet Malibu MAXX,
Vehicle Identification Number 1G12T61866 i is for the following:

e 12 months or 12,000 miles, whichever occurs A $0.00 deductible
e first, beginning on May 1, 2008 and ending on May 1, 2009 and begins with 29, 509
miles and ends with 41, 509 odometer miles

You will be notified by GMPP once the plan has been processed. This letter will serve as your
policy until the plan confirmation is received. Please contact your local GM Dealer if you have
coverage questions. Your complete satisfaction is very important to us. We hope this
transaction demonstrates our appreciation of you as a valued Chevrolet customer.

If you have any future questions, please feel free to contact our Chevrolet Customer Assistance
Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern
Time. Please refer to your service request number above and any of our Customer Relationship
Specialists will be happy to assist you.

Thank you for allowing us the opportunity to assist you.

Sincerely,

Chevrolet Customer Assistance Center

For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information
and tools tailored to your specific vehicle.
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted:; A\pr;_[ '2.91! 2003

17-Digit Venicle Identification Number (viNy: £ & L Z U 4 3¢5 T GGG
Mileage at Time of Repair: (ol 4l Date of Repair:_(p /4 [0

Claimant Name (please print):
Street Address or PO Box Number:
City:(_\)‘:\ckm_b\_ State: M) ZIP Code:
Daytime Telephone Number (include Area Code):

Evening Telephone Number (include Area Code): —_
Amount of Reimbursement Requested: $ 1 (05. ©R

The following documentation must accompany this claim 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.
* What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
+ Payment for the repair in guestion and the date of payment.
{copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.0O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

NEEHTTH R e

07126

0010931/GMPR2V0T1129R12

Page 03 ot 03
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CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
= Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or

« Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).
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March 21, 2011

Pinckney, Ml

Service Request: 71-623986407
Customer Relationship Specialist: Katrina Blake

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu MAXX. We apologize for any inconvenience you have experienced as a result of this
special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the column kit that you had repaired and are happy
to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a check
in the amount of $773.15.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

March 21, 2011

Fort Gratiot, Ml

Service Request: 71-625513489
Customer Relationship Specialist: Alex Page

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Pontiac G6. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Pontiac, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column that you had repaired and are
happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a
check in the amount of $100.00.

At Pontiac, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Pontiac Customer Assistance Center at
1-800-762-2737 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Pontiac Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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CuSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant
Date Claim Submitted: 3 —2\o- O
17-Digit Vehicle Identification Number (VIN): 1 G Z2.G5agsenu I

Mileage at Time of Repair{% 9 Date of Repair. _{o- 3% O+

Claimant Name {please print): —
Street Address or PO Box Number: _ _

City: Yory Cormanicsh State: Y\ ZIP Code:—

Daytime Telephone Number (include Area Code):

Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $ _\O(2=

The following documentation must accompany this claim 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.
+ What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
» Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this ¢claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, M1 48232-5170

‘Reimbursement qu'estions should be directed to the following number:
' 1-800-204-0261
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07126

i CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

. Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
’- --to-the-amount-the-repair would.have.cost if completed.by.an.authorized.dealer. e —

Your claim will be acted upon within 60 days of receipt.

If your claim is:
’ « Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or
* Incomplete, you will receive a letter identifying the documentation that is needed to complete
‘ the claim and offered the opportunity to resubmit the claim when the missing documentation is
\ available.
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any questions or need assistance, please contact the Pontiac Customer
Assistance Center at 1.800.620.7668 (TTY 1.800.833.7668).
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FROM (MONYMAY 5 2008 16:34/8T. 16:33/No. 6840646793 P
INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
Northeast Region Enhanced Dealership Empowerment Process
(Service Manager Template — revised 10/01/2005)

1

1. ‘Please complete this template by either typing or legibly writing in all required
information.

2. Please fax the completed template to 1-866-430-2718, or attach this document to an
e-mail and ¢-mail it to AVM.TEAM@ gmexpert.com
* NOTE: It is NOT necessary to fag in all 12 pages of the template, only those that apply

3. Place the template in your VIN history file for future reference

Questions pertaining to the status of the pro,géssing can be directed to the AVM Team
in Chatham @ 1-800-231-1841 prompt 3, prompt 2
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Nneshs  Foimge gR-e53- 5%

Service Manager’'s Name &

-

~) .
Phone _DQ\_’M CL @ Y ‘/\ % i} fﬁfgf 97&3 X236
Uivo LeT S| 519

Dealership Name & BAC

Customer Name (Mr., Ms., Mrs.,
Last, First, MI)

Customer Complete Mailing
Address
Daytime phone number

Evening phone nurnber

FOLL VIN | &) Z T b 29 =
Current Mileage 25 995

‘(\.M“r QL ty A 20, e GO Lo\ad~ &
fenp\aqu a4 Wo _Ganu:mh STEGTU LIE

. A OB pa-BwIG
. we doopd b AR

POAR (415

Short explanation as to why the Co
goodwill tool was offered to the Mﬁ, ‘ﬂr\& C-L&SE"L wrs e TR

customer {Specific information T Q\-u M e o -
requued). b’\-‘m E N eUT AT W&T St
’\x.'J'. yDQ\.,cL (Ll ~No £yedBrs o+ ot

e
SR

e

If subsequent owner, indicate
date & mileage at time of
purchase

Reviscd 10-1-05

1


Arlene.Thomas-Randol
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March 21, 2011

Amesbury, M

Service Request: 71-625562340
Customer Relationship Specialist: Maureen Cousineau

Chevrolet is pleased to provide service coveraie for the steering on your 2006 Chevrolet Malibu MAXX,

Vehicle Identification Number 1G1ZT61896 This service coverage will commence upon the
expiration of the applicable New Vehicle Limited Warranty and will continue until January 5, 2011, or
48,142 miles, whichever occurs first. Chevrolet will make repairs to correct defects related to materials
or workmanship occurring during the coverage period specified above. The following items are covered:

Steering — Gear housing and all internal parts; rack and pinion; power steering pump; steering shaft
couplings; seals and gaskets.

Chevrolet will not be responsible for conditions arising from tampering, abuse, physical damage, or
improper maintenance. This coverage is not transferable to any other vehicle or subsequent owner of
your vehicle. Please keep this letter with your Malibu MAXX. Should your vehicle require repairs
within the coverage period, present this letter to the Service Manager of an authorized Chevrolet
Dealership.

If you have any future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,

Chevrolet Customer Assistance Center

ATTENTION: DEALERSHIP SERVICE MANAGER
Component Service Coverage

Submit the claim with all the appropriate authorization codes and H route it to your Area Service
Manager. Be sure to retain a copy of this letter in the customer’s file and return the original to the
customer.



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

March 11, 2011

Krum, TX

Service Request: 71-604173112
Customer Relationship Specialist: Katrina Blake

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Pontiac G6. We apologize for any inconvenience you have experienced as a result of this
special coverage.

At Pontiac, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the controller assembly that you had
repaired. We regret that we are unable to reimburse you the amount you requested because the
part replaced is not the part covered by this special coverage.

At Pontiac, our commitment to customer satisfaction is a top priority. We hope you understand
our position. If you have any future questions, feel free to contact our Pontiac Customer
Assistance Center at 1-800-762-2737 Monday through Friday between 8:00 a.m. and 11:00 p.m.,
Eastern Time. Please refer to your service request number above and any of our Customer
Relationship Specialists will be happy to assist you.

Sincerely,

Pontiac Customer Assistance Center
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CUSTOMER REIMBURSEMENT CLAIM FORM

07126

| Claimant's Signatur

This section to be completed by Claimant
Date Claim Submitted: (LU i) Q\ I, QOU’]

17-Digit Vehicle Identification Nuerer (VIN): M—

Mileage at Time of Repair:

Claimant Name (please print):
Street Address or PO Box Number:
City: Vm m
Daytime Telephone Number (include Area Code) '
Evening Telephone Number (include Area Code):
Amount of Reimbursement Requested: $ __ | (), 00

Sams

The following documentation must accompany this claim 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.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment.

{copy of front and back of cancelied check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expe incuyrred for the repair covered by this letter.

Please maii this ciaim form and the required documents to:

Reimbursement Department
P.O. Box 3317¢
Detroit, M1 48232-5170

Reimbursement guestions should be directed to the fuhowang number
- 1-800—204-0261

UL T TH TN ERR L] IIIIIIIIMI

Page 3.0l 3

125R18




g

Ay
Y
[5
¥

ICTA IPIMVMT
N B WA A

PONTIAC - BUICK - GHC TRUCK

THEYNLLBS E
WIPLICATE 1 CARRGLLTUN, TX 75607
CONEAT RS TV PEAR 1 {90 2424060
SERVICE AUV!QDR 3113 MICHART, HIGGETHS
WARITAODIL - o o T i L BILEAGE W QUT . | TAS:
40 49 05 | vowrTac g | i@22H548054 52 /58252 3464
DEL DATE " 1PROD; DATE] WARR, EXP; | - - PROMISED: - ' F L INV, BATE
278EPOS 18 1820 2TOAIGOT 2 2R{IGOT
“BOLOPENED TTREADY . ¢ | OPUIONS:  SUK:264332 DLR:21099 ENG:LX9 TBEN:MXO
1) WeMP 20AD HAZAD
09:38 21AUGS7 n8:18 2280607

LINE CRCODE _TECH TYPE HOURS

LIST

A C.'DQT"»IEF ‘BTATES: NG POWER- STEERING;- POWER: STEE

—_— - mawave v

AT Ay AR A Y L SN AL IR A - LU AL L

_DOWER STEERING - REPIACE
o, - o

(11‘ JLIM TYPE: /
r AUTH CODE s e L

[T R — ‘ai r-w_1'_-t-vr-'--1 nn‘r\' “ﬁv

B T e Lt
AL TN LTy

...:x_::.:;;,:_.r.;:z.u.'; ;AL uikh
— ‘.UUH LE‘S‘:&: m ﬂm 'F"!’"I ﬂ'!rﬂl‘ml
SHORTTING

ASSEMBTY

Al bl e L AL e |

RING -MESSACERON = 7 2~

FITVATY AR SV kren)
AR SO I e DV A R G 1A nGLLu..mh.

. STATREMENT OF DISCLAMMER | ™ & DECLRITTION -
SN BESALF OF SEBVICING DEALLR, i HEREBY CERTIFY THAT THE Phe Clory Worreny COMOLIES a3 R kol ubillc st
wmhMMadM cammm.:u HEREON IS AGCCURATE UNLESS DTHERWISE oi e wiantés with wspect | LABOR AMOUNT
SHOWN. BERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO | the sals of ths temiems. The T
DWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE | Seler hesoby expressly diectims att | PARTS AVDY
VEHICLE OR OTHERWISE, THAT ANY PART REPAMED OR REPLACED | wereties siter s.es % [ GAS, OMf, LUBE
UNDER THIS CLAIM HAD BEEN CONNECTED IN. ANY WAY, WiTH ANy | 'mifed, incudng o oy o
ACCIDENT, NEGLIGENCE OR MISUBE. RECORDS SUPPOATING THIS | finess for a o SUBLET AMOUNT
CLAIM ARE AVAILABLE FOR 1) | FROM THE DATE OF PAYMENT Sefler i aszumes | nor MISC. CHARGES
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY Suthorizes sy other peros 10 TOTAL CHARGES
MANUFACTURER'S AEPRESENTATIVE. B son with the o
' tem/itecns. LESS INSURANCE
SALES TAX
GIGNED) _ DEALER, GENERAL MANAGER OR AUTHORIZED PERSON  IDATE] CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT

CUSTOMER




VISTA_RIPHE BUICK
T8 M -3 E
CRRROLLIGH, TX 73687

TE LY M 0AIE 83/10
TERME 08766420 MERY BOO3ATONAZIIN

CaRD 1YPE UT
sl 8

TICKET & 0682008564
AUTH COOE 724819
TOTAL £100.00

CUSTOHER COPY






