Q Chevrolet
P.0. Box 909008¢

Milwaukee, Wi 53209-9989

STATE OF ALASKA
2200 E 42ND AVE
ANCHORAGE, AK 99508-5202

Dear State of Alaska:

As the owner of a 2003 model year Chevrolet Silverado, your satisfaction with our product is very
important to us.

This letter is intended to make you aware that your vehicle could develop a condition where one or
more of the instrument panel gauge needles may stick, flutter, or become inoperative. This may cause
inaccurate readings, including the speedometer and the fuel gauge.

Do not take your vehicle to your GM dealer as a resuit of this letter unless you believe that your
vehicle has this condition.

What We Have Done: General Motors is providing owners with a special coverage that extends the
warranty on the instrument panel cluster for the condition described above. If this condition occurs on
your 2003 model year Chevrolet Silverado within 7 years of the date your vehicle was originally placed
in service or 70,000 miles, whichever occurs first, the condition will be repaired for you at no charge.

What You Should Do: Repairs and adjustments qualifying under this special coverage must be
performed by a General Motors dealer. f you believe your vehicle has this condition, contact your
Chevrolet dealer to schedule an appointment at a time that is convenient for you. Your dealer will
inspect the vehicle and if the condition is found, your dealer will replace the instrument panel cluster.
When calling your dealer, please have your 17-character vehicle identification number (VIN) handy so
your dealer can ensure the cluster will be available on your appointment date, if needed. Keep this
letter with your other important glove box literature for future reference.

Reimbursement: The enclosed form explains what reimbursement is available and how to request
reimbursement if you have paid for repairs for the special coverage condition.
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State Of Alaska
2200 E 42nd Ave
Anchorage, AK 99508-5202

Dear State Of Alaska:

As the owner of a 2004 model year Chevrolet Silverado, your satisfaction with our product is very
important to us.

This letter is intended to make you aware that your vehicle could develop a condition where one or
more of the instrument panel gauge needles may stick, flutter, or become inoperative. This may cause
inaccurate readings, including the speedometer and the fuel gauge.

Do not take vour vehicle to your GM dealer as a result of this letter unless you believe that your
vehicle has this condition.

What We Have Done: General Motors is providing owners with a special coverage that extends the
warranty on the instrument panel cluster for the condition described above. If this condition occurs on
your 2004 model year Chevrolet Silverado within 7 years of the date your vehicle was originally placed
in service or 70,000 miles, whichever occurs first, the condition will be repaired for you at no charge.

What You Should Do: Repairs and adjustments qualifying under this special coverage must be
performed by a General Motors dealer. If you believe your vehicle has this condition, contact your
Chevrolet dealer to schedule an appointment at a time that is convenient for you. Your dealer will
inspect the vehicle and if the condition is found, your dealer will replace the instrument panel cluster.
When calling your dealer, please have your 17 character vehicle identification number (VIN) handy so
your dealer can ensure the cluster will be available on your appointment date, if needed. Your dealer
will also need the mileage on your vehicle. Keep this letter with your other important glove box
literature for future reference.

Reimbursement: The enclosed form explains what reimbursement is available and how to request
reimbursement if you have paid for repairs for the special coverage condition.

If you have any questions or need any assistance, just contact your dealer or the Chevrolet Customer

Assistance Center between the hours of 8:00 AM and 11:00 PM, EST, Monday through Friday. They
can be reached at 1.800.630.2438 (TTY 1.800.833.2438).
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We are sorry for any inconvenience you may experience; however we have taken this action in the
interest of your continued satisfaction with our products.

by

Scott Lawson
General Director,
Customer and Relationship Services

Enclosure
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CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior fo this nofification, 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 guestions or need assistance, please contact the Chevrolet Customer Assistance Center at

1.800.630.2438. The deaf, hearing impaired, or speech impaired should call Text Telephone (TTY)
1.800.833.2438.




CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted:
17-Digit Vehicle Identification Number (VIN):

Mileage at Time of Repair: Date of Repair:

Claimant Name (please print):

Street Address or PO Box Number:
City: State: ZIP Code:

Daytime Telephone Number (include Area Code):

Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $

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.

Claimant's Signature:

Please mail this claim form and the required documents to:

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

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