
Confidential & Privileged

         Questionnaire for Prospective Claimants

1. Name:

Mr./Mrs./Ms First name Last name

2. Address:

Street Home phone

Work phone

City/Town Mobile phone

Province Postal code Email

3. Your GM vehicles (please include current and previously owned):

Model Model Year VIN (if available) Engine (L)

1.

2.

3.

4.

4. Did you purchase or lease your vehicle(s)?  Please provide details.
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5. What was the nature of the problems observed as they relate to the head
gasket or intake manifold gasket?

6. What diagnostic or repair work was done?  Please produce copies of all
relevant work orders and invoices.
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7. Were any of the problems diagnosed or fixed under warranty?

8. Did the problems recur?

9. Did anyone ever identify the coolant as contributing to the problems?

10. Please provide the name and address of the garage/dealership where the
diagnostic or repair work was done.
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11. Please provide details of all communications with the dealer or GM 
concerning the problems.  Provide copies of all emails or letters to and
from the dealer or GM.

12. Today’s date:

Please submit completed questionnaire and relevant documents to:

                                          
                                         Aylward, Chislett & Whitten

                                                     P.O. Box 5835
                                                 261 Duckworth Street
                                              St. John's, Newfoundland
                                                         A1C 5X3
                                                    tel 709.726.6000 
                                                    fax 709.726.1225

Thank you
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