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TO THE 171°TAND 177" OMNIBUS OBJECTIONS TO CLAIMS
(WELFARE BENEFITS CLAIMS OF RETIRED
AND FORMER SALARIED AND EXECUTIVE EMPLOYEES)
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TO THE HONORABLE ROBERT E. GERBER,
UNITED STATES BANKRUPTCY JUDGE:

The Motors Liquidation Company GUC Trust (tHeUC Trust”), formed by the
above-captioned debtors (collectively, tiizebtors’)* in connection with the Debtors’ Second
Amended Joint Chapter 11 Plan, dated March 18, 284 inay be amended, supplemented, or
modified from time to time), files this reply (tH&eply”) to the Response (defined below)
interposed by Gerald S. Kaspzyk to the 1@Innibus Objections to Claims (Welfare Benefits
Claims of Retired and Former Salaried and Execufivployees) (ECF No. 8853) (th&71"
Omnibus Objection”) and the 177 Omnibus Objections to Claims (Welfare Benefitsikof
Retired and Former Salaried and Executive Employ@sF No. 8859) (thel77" Omnibus
Objection,” and together with the 170mnibus Objection, theOmnibus Objections)), and
respectfully represents:

Preliminary Statement

1. On January 26, 2011, the Debtors filed the Omndijections. The
Omnibus Objections seek the disallowance and exguegt of certain compensation and
welfare benefits claims of retired and former dathand executive employees of the Debtors on
the basis that such claims (a) are related to uedeselfare benefits that were capable of being
modified or terminated by the Debtors at will piastito the terms of the operative documents
governing such welfare benefits, and were modifieterminated in accordance with such

operative documents, and (b) to the extent modifieste otherwise been assumed by New’GM

! The Debtors are Motors Liquidation Company (f/kken@ral Motors Corporation)NfLC "), MLCS, LLC

(f/k/a Saturn, LLC), MLCS Distribution Corporatidfik/a Saturn Distribution Corporation), MLC of Ham, Inc.
(f/k/a Chevrolet-Saturn of Harlem, Inc.), Remediatand Liability Management Company, Inc., and Emwvinental
Corporate Remediation Company, Inc.

2 Capitalized terms used herein and not otherwifieetkherein shall have the meanings ascribedab grms in
the Omnibus Objections.

US_ACTIVE:\43997946\01\72240.0639
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pursuant to the terms of the Master Purchase Aggatand, as described in the Omnibus
Objections, are not the responsibility of the Debtar the GUC Trust and therefore should be
disallowed and expunged from the claims register.

2. Responses to the Omnibus Objections were due hy&shb22, 2011.
The response listed gimnex “A” hereto and described further herein was filed wagpect to
the Omnibus Objections (th&ésponsé) by Gerald S. Kaspzyk relating to his individuhims
(the “Claims”).

3. The Response is generally not substantive, buttisat of the reduction
or termination of welfare benefits provided to medi and former salaried and executive
employees of the Debtors. After reviewing the Rese, the GUC Trustespectfully reiterates
the Debtors’ position in the Omnibus Objections] anbmits that Mr. Kaspzyk has failed to
provide any legal or factual support for the ClainNotwithstanding Mr. Kaspzyk’s opposition,
the Response should be dismissed because (i) thterSdnad a right to amend or terminate the
employee welfare benefit plans (th&/élfare Benefits Plan$) providing medical, dental,
vision, and life insurance benefits (th&/&lfare Benefits’), including those on which the
Claims are based, without further liability, andalhrelevant instances did so, and (ii) New GM
otherwise assumed Welfare Benefits as they exmtatie Commencement Date and continues
to provide Welfare Benefits as modified prior teithassumption by New GM, and consequently
the Debtors and the GUC Trust have no liabilitytfoe Claims. Accordingly, the GUC Trust
files this Reply in support of the Omnibus Objen@and respectfully requests that the Claims

be disallowed and expunged from the claims register

% While the Omnibus Objections were filed by the e, this Reply is being filed by the GUC Trusthese,
pursuant to the Plan, the GUC Trust now has thlusxe authority to prosecute and resolve objestimnDisputed
General Unsecured Claims (as defined in the Plan).

US_ACTIVE:\43997946\01\72240.0639 2



09-50026-reg Doc 11737 Filed 05/21/12 Entered 05/21/12 17:29:27 Main Document Pg 6 of 29

4, The Debtors and the GUC Trust are, of course, stimefia with the
impact that the financial problems of the Debtaséhad on Mr. Kaspzyk’s welfare benefits.
However, in view of the Debtors’ liquidation anddem applicable law, there should be no other
outcome.

The Claims Should Be Disallowed and Expunged

5. Mr. Kaspzyk has failed to demonstrate the validityis Claims and, thus,
the Claims should be disallowed and expungeee, e.gIn re Oneida, Ltd.400 B.R. 384, 389
(Bankr. S.D.N.Y. 2009)aff'd, No. 09 Civ. 2229 (DC), 2010 WL 234827 (S.D.N.¥nJ22,
2010) (claimant has burden to demonstrate valfitylaim when objection is asserted refuting
claim’s essential allegations).

(A)  The Claims Should Be Disallowed
As Debtors Had Right to Amend or Terminate Each Wdhre Benefit Plan

6. In the Response, Mr. Kaspzyk has not demonstragtdite Debtors were
bound by any legal or contractual requirement tatiooe to provide him, or other retired and
former salaried and executive employees, with tledfake Benefits on a permanent basis. The
Omnibus Objections explain that the Employee Ret@at Income Security Act of 1974, as
amended ERISA”), comprehensively regulates employer-providedfarel benefit plans, and
that ERISA does not require an employer to prowid® vest welfare benefits. Welfare benefits
provided under the terms of a welfare benefit pary therefore be reduced or forfeited in
accordance with the terms of the applicable welfeneefit plan. 29 U.S.C. § 1051(%ge
Moore v. Metro. Life Ins. Cp856 F.2d 488, 491 (2d Cir. 1988prague v. Gen. Motors Carp
133 F.3d 388, 400 (6Cir. 1998).

7. In addressing claims similar to Mr. Kaspzyk’s Clairthe Sixth Circuit

has noted that welfare plans such as the Welfanefi@dlans are specifically exempted from

US_ACTIVE:\43997946\01\72240.0639 3
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vesting requirements (to which pension plans abgest) under ERISA, and accordingly,
employers are generally free under ERISA, for any reasonrgt tame, to adopt, modify or
terminate welfare plans. Curtiss-Wright Corp. v. Schoonejongé&i4 U.S. 73, 78 (1995)
(emphasis added) (citimgdams v. Avondale Indus., In805 F.2d 943, 947 (6th Cir. 1990)). As
noted in the Omnibus Objections, however, the SBithuit has recognized that once welfare
benefits are vested, they are rendered forevetarable.

8. Thus, Mr. Kaspzyk bears the burden of showing titDebtors intended
to vest Welfare Benefits provided by the Welfaren&fés Plans, and didh fact vest the Welfare
Benefits, such that Mr. Kaspzyk has a contractighilt to the perpetual continuation of his
Welfare Benefits at a contractually specified level

9. In the Response, Mr. Kaspzyk has not provided aeace that
contradicts the Debtors’ common practice of adggarticipants of the Welfare Benefits Plans
of the Debtors’ right to amend or terminate the fafel Benefits at any time. Moreover, Mr.
Kaspzyk has not provided any evidence of a sepatianative contractual obligation on the
part of the Debtors to continue to provide the \AtgfBenefits specifically to Mr. Kaspzyk.
Therefore, the Debtors and the GUC Trust do not lzeny liability with respect to the reduction
in or discontinuation of the Welfare Benefits.

(B) Ongoing Benefits Have Been Assumed by New GM

10.  On the Closing Date, New GM completed its purchedszertain assets in
accordance with the Master Purchase AgreementsuBnt to Section 6.17(e) of the Master
Purchase Agreememgsumption of Certain Parent Employee Benefit P&artsPolicie¥, New
GM assumed the plans specified in a disclosuredsdbeand the Welfare Benefit Plans are set
forth on that schedule. New GM assumed the oliigab provide the Welfare Benefits to the

extent required to be provided under the terméi@fapplicable Welfare Benefits Plan in effect

US_ACTIVE:\43997946\01\72240.0639 4
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on the Closing Date, including both responsibildayall claims incurred prior to the Closing
Date and all future claims properly payable purst@athe terms of the applicable Welfare
Benefit Plan in effect when such claims are inadirr&herefore, the Debtors and the GUC Trust
do not have any liability with respect to Welfarerigfits that have been assumed by New GM,
and Mr. Kaspzyk has not provided any credible falotu legal basis to suggest otherwise.

The Response: Claim Nos. 14302, 21514, and 21518r&d S. Kaspzyk

11. On February 22, 2011, a response (ECF No. 9434f¥ilgdson behalf of
Gerald S. Kaspzyk stating opposition to the redmight in the Omnibus Objections with respect
to the Claims $eeProof of Claim No. 14302 &xhibit 1 hereto, Proof of Claim No. 21514 at
Exhibit 2 hereto, Proof of Claim No. 21515Exhibit 3 hereto, and the Responsdahibit 4
hereto).

12. Inthe Response, Mr. Kaspzyk notes that he wasrgliogee of General
Motors Corporation for 38 years, gives details isfikelfare benefits package, and explains the
methodology for calculating his claim amounts. Maspzyk asserts in the Response that the
settlement reached with employees representedebynited Auto Workers (JAW”) union
results in different treatment of similarly situdt®rmer employees and retirees of the Debtors.
As a result, Mr. Kaspzyk notes that he should bepensated for the loss of his welfare benefits.

13.  Contrary to Mr. Kaspzyk’s assertion, neither ERIS# any other
applicable law requires employees of the same gaplo be treated the same for purposes of
providing welfare benefits, such as medical andnasce benefits coverage, as provided by the
Welfare Benefit Plans. Moreover, the Responsasdtethe fact that employees of New GM
represented by the UAW union currently receivefedint benefits package to former
employees of the Debtors. New GM is a differenitgiand a different employer to the Debtors,

and the GUC Trust cannot influence New GM’s empéolgenefits policy.

US_ACTIVE:\43997946\01\72240.0639 5
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14. The Response provides no additional support foCllaens. The GUC
Trust is not aware of any documentation or facfgsuting the Claims. For the reasons set out
above, the Debtors respectfully submit that thep@ese should be overruled, and the Claims
should be disallowed and expunged.

Conclusion

15. Because (i) ERISA recognizes that employers aeetbreamend or
terminate welfare benefits, (ii) no contrary contual right to vested welfare benefits has been
established by Mr. Kaspzyk; and (iii) New GM assdrige Welfare Benefit Plans as modified,
the Debtors and the GUC Trust have no liabilityNor Kaspzyk’s Claims. The GUC Trust
reiterates that the Response has not providedegay or factual support for the Claims, and the
Claims cannot be afforded prima facie validity unite Bankruptcy Code. Accordingly, the

Claims should be disallowed and expunged in thdiredy.

WHEREFORE, for the reasons set forth above andderCmnibus Objections,
the GUC Trust respectfully requests that the Cgrant the relief requested in the Omnibus
Objections and such other and further relief ggst

Dated: New York, New York
May 21, 2012

/s/ Joseph H. Smolinsky
Harvey R. Miller
Stephen Karotkin
Joseph H. Smolinsky
WEIL, GOTSHAL & MANGES LLP
767 Fifth Avenue
New York, New York 10153
Telephone: (212) 310-8000
Facsimile: (212) 310-8007

Attorneys for Motors Liquidation
Company GUC Trust
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Annex A

177 and 177" Omnibus Objection to Claims (Welfare Benefits Clains of Retired and Former Salaried and Executive Empyees)

No. Proof of Claim No.

Response Docket No.

Name

EbtClaimed

Summary

1. 14302

9434

Kaspzyk, Gerald S.

$90,213.17 (U)

Mispggk’s response notes that he was an
employee of General Motors Corporation for 38
years, and gives details of his welfare benefits
package, and also explains how he arrived at his
claim amount. Mr. Kaspzyk asserts that the
settlement reached with employees represented b
the United Auto Workers union results in different
treatment of similarly situated employees. As a
result, Mr. Kaspzyk notes that he should be
compensated for his loss of welfare benefits.

2. 21514

9434

Kaspzyk, Gerald S.

$67,317.00 (U)

PlsaseéProof of Claim No. 14302 above.

3. 21515

9434

Kaspzyk, Gerald S.

$69,134.36 (U)

PlsaseéProof of Claim No. 14302 above.
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Exhibit 1
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WA

A A AT

UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

PROOF OF CLAIM

Name of Debtor (Check Only Ong) Case No

otors Liquidation Company (f/k/a General Motois Corporation) 09-50026 (REG)
QMLCS, LLC (t/k/a Saturn, LLC) 09-50027 (REG)
OMLCS Distribution Corporation (f/k/a Saturn Distnibution Corpoation) 09-50028 (RLG)
OMLC ot Harlem, Inc (f’k/a Chevrolet-Saturn of Harlem, Inc ) 0913558 (REG)

NOTE Thes form should not be wsed to make a dam for an admmist aine expense wrang afver the commencement of the case but ney be wsed
Jor purposes of asser g @ chatm undcr 11U S C 3 303(b)(9) (sec fem # 5 Al oher reguesis for pavment of an admimistraine expense should be
filed pursuant to H L SC § 503

Narne of Crediter (the person or other entity to whom the debtor owes money or
property)  KASPZYK GERALD &
Name and address where notices should be sent

O Check this box to indicate that this
claim amends a previously filed

KASPZYK GERALD 8 claim

1772 KILBURN RD N

ROCHESTER HILLS MI 48306-3034
Court Claim Number

(If known)
Filed on
Telephone number ; ?g —!}7“ ;7//
Emarl Address 6”15/2‘// @Wm <co
Name and address where payment should be sent (1f different from above) 3 Check this box if you are awarc that

anyone ¢lse has filed a proof ol claim
relating Lo your claim  Attach copy
of statement giving particulars

FILED - 14302
MOTORS LIQUIDATION COMPANY
F/K/A GENERAL MOTORS CORP

SDNY # 09-50026 (REG) Cheuk this box 1t you are the debtor

(]
Telephonc number or trustee n this case

h( la

I an amount 15 dentified above, you have a claim
scheduled by one of the Debtors s shown (This
scheduled amount of yeur clam may be an
amendment to a previously swheduled amount } 1f you
agree with the amount and priority of your claim as
scheduled by the Debtor and you have no other clamm
agamst the Debtor you do not need to file this proof ot
clam form EXCEPT AS FOL LOWS 1t the amount
shown 1< listed as DISPUTLD UNLIQUIDATED, or
CONIINGENT, a proot ot claim MUST be filed in
order to recerve anv distiibution 10 respect of your
claim If you have already filed a proot of claim m
accordance with the attached instructivns you need not
file agamn

1 Amount of Claim as of Date Case Filed, Junc 1, 2009 LT 7,
If all or part of your clam 1s seeured, complete it 4 below however, if all of yow clam 1 unseeured, do not complete item 4 1 all ot part of
your claim s etitled 10 prionty, complete tem o [fall o part of yow Jaim s asserted pursuant to 11 US C § 503(b)(9), complete item 3

O Check this box 1f clamm meludes interest or other charges in addition to the principal amount of claim  Attach
iteruzed statement of (nterest or charges

2 Basis for Claim B0 2 OFES CC TR VAT  LIAFE ZABETAEE P
(See instruchion #2 on reverse side ) /ZWMJ—W

3 Last four dugits of any number by which creditor identifies debtor

3a Debtor may have scheduled account as
(Sce instruction #3a on revErse side ¥

4 Secured Clamm (See instruction #4 on reverse side )
Check the appropriate box 1f your tlaim 15 secured by a lien on property ot a right of setoff and provide the requested
information

O Real Estate 0 Motor Vehicle

Nature of property or nght of setoft [ Other

Describe

U Equipment

Value of Property $ Annual Interest Rate__ %
Amount of arrearage and other charges as of time case filed included i secured claim, if any 3

Basis for perfection

Amount of Secured Claim § Amount Unsecured §

6 Credits The amount of all payments on this claim has been eredited for the purpose of making this proof of claim

7 Documents Attach redacted copies of any documents that support the claim, such as promissory notes, purchase
orders, inveices, itemized statements OF Tunting accounts, contracts, judgments, mortgages, and scourity agreements
You may also attach a summary Attach 1edacted copies of documents providing ¢vidence of perfection of

a security interest  You may also attach a summary {See mmstruction 7 and defimition of  redacted  on reverse side )

DO NOT SEND QRIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING

If the documents are not available, please cxplain in an attachment

5 Amount of Claim Enfitled to

Priority under 11 U S C § 507(a)

If any portion of your claum falls

n one of the following categories,

check the box and state the

amonnt

Specify the priovity of the claim

W Domestc suppert obhgations under
1HHUSC §507(a1)(A) or (a)(11B)

0 Wages, salaries, or commissiens (up

0 $10,950%) carned within 180 days

betore filing of the bankruptey

petition or cessation of the debtor’s

business, whichever 1s earlier — 11

USC §507(a)4)

Contributions to an employee benefit

plan— 11 U8 C § 507(a)(5)

Up to $2,425* of deposits toward

purchase, lease, or rental of property

or services for personal, tamily, or

househoid use — 11 USC

§ 507(a)(7)

Taxes or penalties owed to

governmental units — [TU S C

§ 507(a)(8)

Value of goods 1ecerved by the
Debtor within 20 days before the
date of commencement of the case -
ILUSC §503(b)9) (§ 507(a)(2))

Other — Specify applicable paragraph
of I1USC §507(al__)
Amount entitled to priority

$
*Amounts are \ubject to adjustnient on
471710 and every § Jears thereafter with
respect 1o cases commenced on or after
the date of adpstment

other person autherized to file this
addres

Date
10-44-2F

Signature The person filing this claim must sign 1t Sign and print name and title, 1f any, of the creditor or
m and statc address and telephone number sf difterent from the notice

FOR COURT USE ONLY

Penalty for presentidgfrandulent clavm  Fing of up 10 $500,000 o1 1
Modified B10 {GCG) (12/08)

t forup to 5 years, orboth 18 U S C §4 152 and 3571
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INSTRUCTIONS FOR PROOF OF CEAIM FORM
The ustructions and defuntions below are general explunations of the law  In certan cocumstances such as bankrupley cases not filed voluniarily by the debtor there may
be exceptions to these general rules The attorneys for the Debtors and thewr cowrt-appomnied clams agent [he Garden City Group Inc  are not authorized and are not

providing you with any legal advicc

A SEPARATE PROOF OF CI ATM FORM MUST BE FILED AGAINST EACH DEBTOR

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS 1F BY MAIL THE GARDEN CITY GROUP, INC ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING, PO BOX 9386 DUBLIN, OH 43017-4286 IF BY HAND OR OVERNIGHT COURIER THE GARDEN CITY GROUP INC ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING 5151 BLAZER PARKWAY, SUITE A DUBLIN, OH 43017 PROOFS OF CLAIM MAY ALSO BE HAND
DELIVCRED TO THE UNITED STATES BANKRUPTCY COURT, SDNY, ONE BOWLING GREEN ROOM 534, NEW YORK, NCW YORK 10004 ANY PROOF OF CLAIM

SUBMUITFD BY FACSIMILE OR E-MAIL WILL NOT BF ACCEPTED

THE GENERAL AND GOVERNMENTAL BAR DATE IS NOVEMBER 30, 2009 AT 5 00 PM {PRFVAILING EASTERN TIME)

Court, Name of Debtor, and Case Number

These chapter 11 cases were commenced n the United States Bankruptey Court for the
Southern Dhstrict of New York on June 1, 2009 You should select the debtor against
which you ars, asserting your claim

A SEPARATE PROOF OF CLAIM FORM MUST BE FILED AGAINST EACH
DEBTOR

Creditor’s Name and Address
Fill in the name of the person or conty asscring a laum and the name and address of the
person who should recerve notices 1ssued during the bankruptey case Please provide us
with a valid email address A separate space 15 provided for the payment address af 1t
tiffers from the nonce address The creditor has a continwing abligation to keep the court
informed of its current address See Federal Rule of Bankruptey Procedure (FRBP)
2002(g)
1 Amount at Claim as of Date Case Filed
State the toral amoum owed to the creditor on the date of the bankrupicy filing
Follow the mstructions concerning whether to complete tems 4 and 5 Check the box
1f interest or other charges are included in the claim

2 Basis for Claim

State the type of debt or how 1t was meurred Examples include goods sold money
loaned, services performed, personal injury/wrongtul death, car loan, mortgage note,
and credit card If the (lamm 18 based on the delivery of health care goods or services,
limat the disclosure of the goods or services so as to avord embarrassment or the
disclasure of confidennal health care nformation You may be required to provide
addinonal disclosure 1t the debtor trustee or another party o interest files an
obyjection te your clam

4

Secured Claim

Check the appropriate box and provide the requested information af the clamm s fully or
partially sccured Skap this section 1f the claim 1s entirely unsecured {See DEFINITIONS,
below ) State the type and the value of property that secures the claim attach copies of ien
documentation and state annual interest rate and the amount past duc on the claim as of the
datc of the bankruptey filing

5 Amount of Cham Entitled to Prioeity Under 11 U S C § 507(a)

6

If any portion of your claim falls 1n one or more of the listed categories check the
appropriate boy(es) and state the amount entitled to prionty (Sec DEFINITIONS below )
A clatm may be partly prionty and partly non-priorty For example m some of the
categories the law linuts the amount enntled to prioruy

For claims pursuant 1o 11 U S C § 503(b)(9), indicate the amount of your ¢laim ansmng
from the value of any goods recenved by the debtor within 20 days before June 1 2009,
the date of commencument of these cases (See DEFINITIONS below) Attach
documentation supporting such clamm

Credits

An authonzed signature on this proof of claim senes as an acknowledgment that when
catculating the amount of the claim the creditor gave the Debtor credit for any payments
recesved toward the debt

Documents

Attach 1o this proof of clarm form redacted copies documenting the existence of the debt and
of any lun secunng the debt You may also attach a summary You must also attach copies
of documents that evidence perfection of any security interest You may also attach a
surnmary FRBP 3001(c) and (d) 1t the claim 1s based on the delivery of health care goods
or services seg instruction 2 Do not sond onginal documents, as attachments may be

3 Last Four Duguts of Any Mumber by Which Creditor ldentifies Debtor
State only the last tour digits of the debtor’s account or other number used by the

craditor to 1dentfy the debtor, if any
3a Debtor May Have Scheduled Account As

Use this space to report a change n the creditor’s name a transferred clam or any
other information that clarifies a difference between this proof of claym and the (lam

as scheduled by the debtor

destroved alter scanning

Date and Signature

The person filing thys proof ¢f cla m must sign and date it FRBP 9011 [f the claim 13 filed
clectronically FRBP 3005(a){2) authorizes courts to establish local rules specifying what

conshitutes 4 signature Print the name and title of any, of the creditor or other person
authorized to tile this claim State the filer's address and telephone number (f 1t differs from
the address given on the top of the form for purposcs of reeceving notices Attach a complete

copy of any power of attorney Criminal penalties apply for making a false statement on a

proof of claim

DEFINITIONS

Debtor

A debtor 1S the person corperation or other entity that has filed
a bankruptey casc

The Debtors 10 these Chapter 11 cases ane

Motors Liquidaton Company

(fk/a General Motors Corporation)
MLCS, LLC

(t/k/a Sawrn, LLC}Y

MLCS Dustribution Corporation

(f/k/a Saturn Dhstnbution Corporanon)
MLC of Harlem, Inc

(f/k/a Chevrolet-Saturn of Harlem, Inc )

09-50026 (REG)
(9-50027 (RCG)
09-50028 (REG)

09-13558 {REG)

Creditor
A creditor 18 the porson, corporanon, or other entity owed a debt
by the dibtor on the date of the bankruptey filing

Clamm

A claim 1y the creditor’s rght to recaive payment on a debt that
was owed by the Debtor on the date of the bankruptey filing Sce
11 USC §101{5) A claim may be secured or unsecured

Proof of Claim

A proot of claim 1s a term used by the creditor to indicate the
amount of the debt owed by the debtor on the date of the
bankruptey filimg The ureditor must file the form with The
Garden City Group Inc as desenibed imthe instructions above
and n the Bar Date Notice

Secured Claim Under 11 US C § 506(a)
A secured claim 1s ong backed by a ien on proporty of the dibtor
The claim 15 secured so long as the creditor has the nght to be

paid from the property prier to othor ereditors The
amount of the securcd claim cannot cxcend the value ot
the property Any amount owed to the creditor in excess
of the value of the property s an unsecured claim
Examples of liens on property mclude a mortgage on real
Lstdle OF & sceullty Hrest 1 a car A Len may be
voluntanly granted by a debtor or may be ebtaincd
through a court proceeding [ seme states a4 court
Judgment 1 a hen A clam alvo may be secured 1f the
creditor owes the debtor moncy (has 4 nght to sctoff)

Scetion SH3(b)(9) Claum

A Scetion 503(b)(9) ¢laim 15 a elaim for the value of any
goods reecived by the debtor within 20 days belore the
date of commencement of a bankruptcy case n which
the goods have been sold to the debtor in the ordinary
course of such debtor s business

Unsecured Claim

An unsecured claim 15 one that does not meet the
requitements of a sceured claim A claim may be partly
unsceured o the amount of the clam cxeeeds the value
of the property on which the creditor has a Tien

Claim Entitled to Priority Under 1LU S C § 507(a)
Prionty claums are cortain categones of unsceured latms
that are paid from the available money or properety ina
bankruptey case before other unsecured claums

Redacted

A document has boen redacted when the porson filing
has masked edited out or otherwise deleted, cerlain
informatien A creditor should redact and use only the
last four digits of any social-security, ndnvadual’s

INFORMATION

tax-rdentification, or financial-account number, all but the
imnaly of a miner’s namc and only the year of any person’s
date of birth

Evidence of Perfection

IMvidence of perfection may nclude a mortgage, lien,
certificate of title, financng statument or other document
showing that the hien has been filed or recorded

Acknowledgment of Filing of Claim

lo reecive acknowledgment of your fihng from The Garden
Cuty Group, Inc, please provide a self-addressed stamped
envelope and a copy of this proot ot clatm when you submat
the original claim to The Garden City Group Inc

Offers to Purchase a Claim

Certain entiuies are in the business of purchasing <laims for an
amount less than the tace value of the claims One or more ot
these entities may contact the creditor and offer to purchase
the claim Some of the written communications from these
entittes may easilv be contused with official court
documentation or communications from the debtor These
entities do not represent the bankruptey court or the debtor
The creditor has no ebligation to sell its claim However, if
the creditor dectdes to sell ats clanm, any transter of such
clamm s subyeet to FRBP 3001{c), any apphcable provisions
of the Bankruptey Code (11 USC § 101 ¢t scq ), and any
applicable orders of the bankruptcy court

Addmtionzl Information

1 you have any questions with respeet to this claim form,
please contact Alix Partners at 1 (800) 414-9607 or by c-mai}
at Jaims@motorshiquidation com
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UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM
Name of Debtor {(Check Only One) Case No Your Claim is Scheduled Ag Follows,
otors Liquidation Company (fk/a General Motors Corporation) 09-50026 (REG)
OMILCS, LLC (fk/a Saturn, LLC) 09-50027 (REG)
OMLCS Distribution Corporation (£/k/a Saturn Distnibution Corporation) 09-50028 (REG)
QOMLC of Harlem, Inc (f7k/a Chevrolet-Satum of Harlem, Inc ) 09-13558 (REQ)

NOTE This fir mi should not be used to make a claim for an admunisii ative eapense arising afier the commencement of the case but may be used
| for purposes of asser ting a clavn under 11 U S C § 503(bj(9) (vee Item # 5) Al other requests for payment of an admimstr anve expense shonld be
filed pursuant o 11 USC § 503

Name of Creditor {the person or other entity to whom the debtor owes money or
Property)  KASPZYK, GERALD S
Name and address where notices should be sent 0O  Check this box to indicate that this
claum amends a previously filed
KASPZYK GERALD S claim
1772 KILBURN RD N
ROCHESTER HILLS Mi 48306-3034
Court Clain Number
(If known)
Filed on
— If an amount 15 dentified above, you have a claim
Telephone number ¢ ¥ 8 =85/ ~R 2 scheduled by one of the Debiors as shown (This
scheduled amount of your clam may be an
Email Address qﬂjﬁz‘?}f@ ﬂﬂa . Ko7 smendmctr:t :o a previously scheduled s}moum ) Ifyou
agree with the amount and priority of your claim as
Name and address where payment should be sent (if different from above) O Check this box 1f you are aware that scheduled by the Debtor and you have no other claum
FILED - 21514 anyone else has filed a proof of claim g%::_:si.;he Debtor, you do not “me\? ﬁ]ffﬂt";s P“"’f“tf
- at1] € amounl
MO relating to your clam  Attach copy shown 15 listed s DISPUTED, UNLIQUIDATED, or
TORS LIQUIDATION COMPANY of statement giving particulars CONTINGENT, a proof of claum MUST be filed
F/K/A GENERAL MOTORS CORP order to receive any distnbution in respect of your
SDNY # claum  If you have already filed a proof of claum 1
09-50026 (REG) O  Check this box 1f you are the debtor accordance with the attached nstructions you need not
Telephone number- or trustee 1n this case file agawn
1 Ameount of Claim as of Date Case Filed, Juoe 1, 2009 s & - '?/7 .oZ 5 Amount of Clatm Entitled to
If all or pant of your clam 1s secured, complete ttem 4 below, however, 1f all of your claum 15 unsecured, do not complete item 4 Iall or part of F{;‘:{;%z:‘::; ‘l)lf )l'in?r(’; Ifl iﬂ;.;(ﬁz
your clam 15 entitled to pnonty, complete item 5 Tf all or part of your claun is asserted pursuant to U S C § 503(b)9), complete item 5 m one of the following categores,
QO  Check this box 1f claim includes interest or other chaiges i addthion to the principal amount of claim  Attach check the box and state the

itemized statement of interest or charges amount

o Specify the prioniy of the claim

2 Bagis for Clmm /i_é; THF _EHPLOFEE A Ve7H AAE Lo a gome:?nc sugporr obligations under

{See instruction #2 on reverse side ) [TUSC §507(a)(1)(A) or (a){1XB)
3 Last four digus of any number by which creditor identifies debtor 7?5 [“4 Q  Wages. salanes, or commussions (up

3a Debtor may have scheduled account as to $10,950*) earned wathin 180 days
(See msteuction #3a on reverse side } before filing of the bankruptcy

petition or cessation of the debtor’s
business, whichever 1s earlier — 11

USC §507(a)4)

4 Secured Clatm (See instriction #4 on reverse side )
Check the appropnate box 1f your claim 1s secured by a ien on property or a nght of setoff and provide the requested

information
0  Contnbutions to an employee benefit
Nature of property or right of setoff QO Real Estate [ Motor Velicle O Equipment 0 Other plan~ 11 U S C § 507(a)5}
Describe O Upto $2,425* of deposits toward
Value of Property $ Annual Interest Rate__ % purchase, lease, or rental of property
or services for personal, family, or
Amount of arrearage and other charges as of me case filed mncluded i secured claim, if any § household use - 11 USC
§ S0%ax7)
Bagsis for perfection 0  Taxes or penaities owed to
Amount of Secured Claim § Amount Unsecured $ governmentat umts ~ 11 U S C
——— § 507(a}(B)
O Value of goods receved by the
6 Credits The amount of all paymentson this claim has been crodited for the purpose of making this proof of claim Debtor withan 20 days before the
date of commencement of the case -
7 Documents Attach redacted copies of any documents that support the clasm, such as promissory notes, purchase 11 USC §S03(b)(9) (§ 507(a)2))

orders, mnvolces, itemized staiements of running accounts, contracts, judgments mortgages, and secunty agreements
You may also attach a summary Attach redacted copies of documents providing evidence of perfection of
a security interest You may also attach a summary (See instruction 7 and defuntion of redacted on reverse side )

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYED AFTER.

SCANNING 5
*Amounis e suﬁéet:[ o adjustment on

O  Other - Specify applicable paragraph
of 11 USC §507(a)(_ )
Amount entitled to priority

4/1/10 and every 3 vem s thereafter with
If the documents are not available, please explam in an attachment respect to cases cominenced on or after
the date of adjustment
Signature The person filing this clasm must sign it Sign and print name and title, 1f any, of the creditor or FOR COURT USE ONLY

Date //__ f, 0(,‘ other person authorized to file this claum ghd state address and telephone number if different from the notice
attomey, 1if any

Penalty for presen\'m{ﬁ‘audulenr clevm  Fine of up to $500.96 o%qﬂmmem forup to 5 years, crboth 18 USC §§ 152 and 3571
Modified B10 (GCG) (12/08)

"
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INSTRUCTIONS FOR PROOF OF CLAIM FORM
The wnstructtons and defimitions below are general explunations of the law  [n certain cireumstances, such as bankoruptcy cases not filed voluntarly by the debtor there may
be exceptions to these general rules The attorneys for the Debtors and thewr court-appointed claims ageni The Garden City Group, Inc  are not authorized and are not

providing you with any legal advice

A SEPARATE PROOF OF CLAIM FORM MUST BE FILED AGAINST EACH DEBTOR

PLEASE SEND YOUR ORIGINAL, CCMPLETED CLAIM FORM AS FOLLOWS IF BY MAIL THE GARDEN CITY GROUP, INC, ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING, PO BOX 9386, DUBLIN, OH 43017-4286 IF BY HAND OR OVERNIGHT COURIER THE GARDEN CITY GROUP, INC, ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING, 5151 BLAZER PARKWAY, SUITE A, DUBLIN, OH 43017 PROOFS OF CLAIM MAY ALSO BE HAND
DELIVERED TO THE UNITED STATES BANKRUPTCY COURT, SDNY, ONE BOWLING GREEN, ROOM 534, NEW YORK, NEW YORK 10004 ANY PROOF OF CLAIM

SUBMITTED BY FACSIMILE OR E-MAIL WILL NOT BE ACCEPTED

THE GENERAL AND GOYERNMENTAL BAR DATE IS NOVEMBER 30, 2009 AT 5 00 PM (PREVAILING EASTERN TIME)

Court, Name of Debtor, and Case Number
These chapter || cases were commenced i the United States Bankruptcy Court for the
Southern Dsstrict of New York on June I, 2009 You should select the debtor agamst
which you are asserting your claim
A SEPARATE PROOF OF CLAIM FORM MUST BE FILED AGAINST EACH
DEBTOR

,

Creditor’s Name and Address
Fill 1n the name of the person or ennty asserting 2 claim and the name and address of the
person who should receive notices 1ssued dunng the bankruptcy case Please provide us
with a valid emad address A separate space 15 provided for the payment address 1f it
differs from the notice address The creditor has a contimung obligation to keep the court
informed of us current address See Federal Rule of Bankruptcy Procedure (FRBP)
2002(g)
1 Amount of Claim as of Date Case Filed
State the total amount owed to the creditor on the date of the bankruptey filing
Follow the instructions concerning whether to complete wtems 4 and 5 Check the box
1f interest or other charges are included in the claim

2 Basis for Claim

State the type of debt or how 11 was incurred Examples include goods sold, money
loaned, services performed, personal ingury/wrongful death, car loan, mortgage note
and credit card If the claim 1s based on the delivery of health care goods or services,
himit the disclosure of the goods or services so as to avon] embarrassment or the
disclosure of confidential health care information You may be required to provide
additional disclosure 1f the debtor, trustee or another party n interest files an
objection to your claim

4

Secured Claun

Check the appropriate box and provide the requested information 1f the claim 1s fully or
partially secured Skip this section if the claim 1s entirely unsecured (See DEFINITIONS,
below ) State the type and the value of property that secures the claum, attach copies of Lien
documentation, and state annual interest rate and the amount past due on the claim as of the
date of the bankruptcy filing

5 Amount of Claim Entitled to Priority Under 11 U S C § 507(a)

6

If any portion of your claim falls 1n one or more of the listed categories, check the
appropnate box{es) and state the amount entitled to prionty (See DEFINITIONS, below )
A claum may be partly prionty and partly non-priority For example, in some of the
categonies, the law limuis the amount entitled to prionty

For clauns pursuant to 11 US C § 503(b)(9). indicate the amount of your claum ansing
from the value of any goods received by the debtor within 20 days before June 1, 2009,
the date of commencement of these cases (See DEFINITIONS, below) Attach
documentation supporting such claum

Credits

An authonzed signature on this proof of claim serves as an acknowledgment that when
calculating the amount of the claim, the cred:tor gave the Debtor credit for any paymenis
received toward the debt

Documents

Attach to this proof of clamm form redacted copies documenting the existence of the debt and
of any Lien securing the debt You may also attach a summary You must atso attach copues
of documents that evidence perfection of any security interest You may also attach a
sutnmary FRBP 3001(c) and {d) If the claim 1s based on the delivery of health care goods
or services, see instruction 2 Do not send onginal documents, as attachments may be

3 Last Four Digits of Any Number by Which Creditor Identifies Debtor
State only the last four digits of the debtor’s acceunt or other number used by the

creditor to identify the debtor, 1f any
3a Debtor May Have Scheduled Account As

Use this space to report a change 1n the creditor’s name, a transferred claim, or any
other information that clanfies a difference between this proof of claim and the claim

as scheduled by the debtor

destroyed after scanning
Date and Signature

The person filing this proof of claim must sign and date w FRBP 9011 If the claun s fited
electronically TRBP 5005(a)(2} authorizes courts to establish local rules specifying what

censtitutes a signature Print the name and title, 1f any of the creditor or other person
authonzed to file this claim State the filer's address and telephone number if 1t differs from
the address gtven on the top of the form for purposes of receiving notices Attach a complete

copy of any po er of attorney Criminal penalties apply for making a false statement on a

proof of claim

DEFINITIONS

Debtor

A debtor 1s the person, corporatien or other entity that has filed
a bankruptcy case

The Debtors in these Chapter |1 cases are

Motors Liguidation Company

(f7k/a General Motors Corporation)
MLCS, LLC

(ffk/a Saturn, LLC)

MLCS Distribution Corporation

(fk/a Saturn Distnbution Corporation)
MLC of Harlem Inc

(f’k/a Chevrolet-Saturn of Harlem, Inc )

09-50026 (REG)
09-50027 {REG)
09-50028 (REG)

09-13558 (REQG)

Creditor
A creditor 15 the person, corporatien or other entity owed a debt
by the debtor on the date of the bankruptcy filing

Claum

A claim s the creditor’s nght to recesve payment on a debt that
was owed by the Debtor on the date of the bankruptcy filing See
ILUSC §101¢5) A claum may be secured or unsecured

Proof of Claum

A proof of claim 15 a form used by the creditor to indicate the
amount of the debt owed by the debtor on the date of the
bankruptey filing The creditor must file the form with The
Garden City Group Inc as descnibed in the instruchions above
and in the Bar Date Notice

Secured Claim Under 11 US C § 506(a)
A secured claim 1s one backed by a lien on property of the debtor
The claum 15 secured so long as the creditor has the nght to be

paid from the property prior to other creditors The
amount of the secured claim cannot exceed the value of
the property Any amount owed to the creditor in excess
of the value of the property 15 an unsecured claim
Examples of liens on property include a mertgage on real
estate or a secuflty interest n a car A lien may be
voluntarily granted by a debtor or may be obtained
through a court proceeding In some states, a court
Judgment 15 a len A claim also may be secured if the
creditor owes the debtor money (has a right to setoff)

Section 503(b)}(9) Claim

A Section 503(b)9) claim 15 a claum for the value of any
zoods recetved by the debtor within 20 days before the
date of commencement of a bankruptcy case in which
the goods have been sold to the debtor in the ordinary
course of such debtor’s business

Unsecured Claxm

An unsecured c¢lann 15 one that does not meet the
requirements of a secured claim A claim may be partly
unsecured 1f the amount of the claim exceeds the value
of the property on which the creditor has a lien

Claim Enttled to Priority Under 11 US C § 507(a)
Prionty claims are certain categones of unsecured claims
that are paid from the available money or property m a
bankrupicy case before other unsecured clauns

Redacted

A document has been redacted when the person filing 1t
has masked edited out, or otherwise deleted certain
information A creditor should redact and use only the
last four digits of any sociat-security, tndividual’s

INFORMATION

tax-identification, or financial-account number, all but the
imitials of a munor's name and only the year of any person s
date of burth

Evidence of Perfection

Evidence of perfection may include a mortgage, hen,
certificate of title, financing statement, or other document
showing that the lien has been filed or recorded

Acknowledgment of Filing of Clmam

To receave acknowledgment of your filing from The Garden
City Group Inc, please provide a self-addressed, stamped
envelope and a copy of thns proof of claim when you submit
the onginal clmm to The Garden City Group, Inc

Offers to Purchase a Claim

Certain enttties are 1n the business of purchasing claims for an
amount less than the face value of the clmums One or more of
these entiies may contact the creditor and offer to purchase
the ¢clum Some of the written communications from these
entiies may easidly be confused with official court
documentation or commumecations from the debtor These
entities do not represent the bankruptcy court or the debtor
The creditor has no obligation to sell its ¢latm However, (f
the credrtor decides to sell 1ts claum, any transfer of such
claim 15 subject to FRBP 3001{e), any applicable provisions
of the Bankruptcy Code (11 USC § 101 et seq ), and any
applicable orders of the bankruptcy court

Additional Information

If you have any questions with respect to this claim form,
please contact Alix Parmers at | (800) 414-9607 or by e-mal
at claims@motorsliquidation com
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Health Care Benefit Losses

Gerald Stanley Kaspzyk (GM retire

Date of Birth: 3-31-43

Annual post-65 benefit loss beginning 2010 * $ 1900 00
Number of years between 65 and full life expectancy X 16.73
Amount of loss after age 65 $31,787.00

Kathryn Anne Kaspzyk {wife of GM retiree)

Date of Birth: 7-9-42

Annual post-65 benefit loss beginning 2010 $ 1900.00
Number of years between65 and full life expectancy X 18.7
Amount of loss after age 66 $35,530.00

*Based on information provided by General Motors Company for retiree’s 65 and older, the average
cost of health care for Med:cal, Prescription, Dental, Vision and Extended Care Coverage to the
company under the salaried cap implemented in 2006/7 was $ 5500 minus the $ 3600 annual Level
Benefit through life expectancy, or $ 1900.
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UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM

Name of Debtor (Check Only Onc) Casc No Your Claim is Scheduled As Follows,

ofors Liguidation Company (f/k/a General Motors Corporation)
UMLCS, LLC (ffk/a Saturn, I.LLC)
QOMLCS Dustribution Corporation {7k/a Saturn Distribution Corporation) 09-50028 (REG)
UMLC of Harlum, Inc {/k/a Chevrolet-Saturn of Harlem, Inc ) 09-13558 (REG)

09-50026 (REG)
09-50027 (REG)

NOTE Tius form should not be tved o meke a doim for an admnioatiee <pense arnang after the commend emont of the cave but meay by wsed

for purposes of s ting a clam undor 1105 C 8 O3B fsec Htom 8 5) Al othar 1cquests for pavment of un admmisrative exporse showld be

filed prsseant to 11 USC § 503

Name of Credutor (the person ot other eatty to whom the debtor owes moncy or
propenty)  KASPZYK GERALD S

Name, and address where notices should be sent

% Check this box to indicate that this
claim amends a previowsly filed

KASPZYK GERALD S claim

1772 KILBURN RD v

ROCHESTER HILLS MI 48306-3034
Court Claam Number

(If known)
Filed on
Telephone number Zﬂg ..5}7’.-
Bmul A& ) %72y é’////dﬁ i
Name and address where payment should be sent (1 different from above) O Check this box 1f you arc aware that

anyone else has filed a proof of claim
relating to your claim - Attach copy
of statement giving particulars

FILED - 21515
MOTORS LIQUIDATION COMPANY
F/K/A GENERAL MOTORS CORP

T o
SDNY # 09-50026 (REG) O Chuek this box if you are the debtor

Telephone number or trustee m this case

It an amount 14 1den ove, you have a clam
scheduled by once of the Debtors as shown (This
scheduied amount of your claim may be an
amendment to a previously scheduled amount 3 1t you
agree with the amount and priority of your <laim as
scheduled by the Debtor and you have no other claim
against the Debtor you do not aged 1o file thes proof of
Cam form EXCEPLAS FOLLOWS [t the amount
showi s listed as ISPUTTD UNLIQUIDAILD or
CONTINGEN] a proof of claim MUST be filed m
order to recetve any distribution i respect of your
claim 1 you have already tiled o proof of ¢laum n
apcordance with thy gttachnd mstruclions you need not
file agamn

1 Amount of Ckaim as of Date Case Filed, June 1, 2009 S & /?}'1, ?5

Ifall or part of your elaim 15 secured, complete wem 4 below, howes er; if all of your clum s unsecured, do not complete item 4 1 aii or part of
your cham 1s entitled to pronty, complete item 5 H alk or part of your daim i asserted pursuant to 11 USC § S03(b)(9), complete tem 3

O Check thus box 1f ¢lamm includes mterest or ether charges i addition to the principal amount of ctaim Attach

iermuzed statement of interest or charges
LFT LI & A

2 Basis for Clam LA OFEC__ oty ) 7%
{SoL mstruction #2 on reverse side ) MW

3 Last four digits of any number by which creditor identifies debtor _Zﬁy

3a Debtor may have scheduled account as

(See struction #3a on reverse side )

4 Secured Claim (Sce mnstruction #4 on reverse side )
Check the appropriate box 1f your clawm 1 securcd by a hien on property o1 a nght of sclott and provide the requested
mlormation

O Motar Vehitle 0O

Nature of property or right of setoff & Real Estate O Other

Describe

Fquipment

Value of Property $ Annual Interest Rate_ %
Amount of arrearage and other charges as of time case filed included i secured claim, 1if any §

Basis for perfection

Amount of Secured Claim § Amount Unsecured §

6 Credits The amount of all payments on this elaim has been crodited {or the purpose of makimg this proof of claim

7 Documents  Attach redacted copies of any documents that support the clatm such as promissory notes purchase
orders, voices, itenized statements or runming accounts contracts, judgments, mortgages, and seourity agreements
You may also attach a summary  Attach redacted copres of documents providing cvidence of periection ot

a security nierest  You may also attach a summary  (See instruction 7 and defimnon of reducted  on reverse side )

DO NOT SEND ORIGINAL DOCUMENTS ATTACHLED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING

If the documcnts are not available, please cxplain in an attachment

5 Amount of Claim Entitled to
Prioniny under 11 US C § 507(a)
If any portion of your «laim Falts
in ¢ne of the following categorics,
check the box and state the
amount

Specity the prionty of the claim

0 Domestic support obligetions under
1MTUSC § 50T D(A) or {a)(1)(B)

0O  Wages, salares, or commissions (up
to $10.950*) earned within 180 days
betore filing ot the bankruptey
petition or cessation of the debtor
business whichever 15 carlier — |t
USC §307(a)(d)

0O  Contnbutions to an employee benefit
plan—11 USC § S07(a)(5)
O Upto $2425* of deposits toward

purchase, lease, or rental of property
ot services lor porsonal family oy
householduse - 11 U S C
§ S0ax?)

O Taxes or penalties owed to
governmental umts — 11 US C
§ SO7(a)8)

O  Value of goods rucened by the
Debtor within 20 days hefore the
daic of commencement of the case -
HUSC §503(bH9) (§ 507(a)2))

O  Other - Specity applicable paragraph

of M USC §50Ma)_)
Amaunt entitled to priority

S
*Amonnts dre subject o adiiiviment on
410 and eveny 3 vears theicafter with
respect to cases commenced on or after
the date of adpesiment

g this ¢laim must

Signature The persot

Date //- 7= ¢4

m it Sign and piint name and title, 1f any ol the creditor or

FOR COURT USE ONLY

Modified B10 (GCG) (12/08)

12

et
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INSTRUCTIONS FOR PROOF OF CLAIM FORM

The mstrucnions and definitions below are general explanations of the law  In certain circumstunces such as banhrupicy cases not filed voluntariy by the debtor there may
he exceprions to these general rules The attornevs foi the Debtors and thew court-appomted clanms agent The Garden Cuy Group, Ince  are not authorized and are not

providing vou with any legal advice

A SEPARATE PROOF OF CLAIM FORM MUST BY FILED AGAINST FACH DFBTOR

PLEASE SEND YOUR ORIGINAL, COMPLLTED CLAIM FORM AS FOLLOWS IF BY MAIL THE GARDEN CITY GROUP INC ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING PO BOX 9386 DUBLIN OH 43017-4286 IF BY HAND OR OVERNIGHT COURILR THE GARDEN CITY GROUP INC, ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING 5151 BLAZER PARKWAY SUITE A DUBLIN OIf 43087 PROOFS OF CLAIM MAY ALSO BE HAND
DELIVERED TO THE UNITED STATFS BANKRUPTCY COURT, SDNY, ONLZ BOWLING GRILEN, ROCM 534, NEW YORK, NEW YORK 10004 ANY PROOF OF CLAIM

SUBMIT [ED BY FACSIMILE OR E-MAIL WII L NO) BF ACCFPILED

THE GENERALAND GOVERNMENTAL BAR DATE IS NOVEMBER 30, 2009 AT S 00 PM  (PREVAILING EASTERN TIME)

Court, Name of Debter, and Case Number

These chapter 11 cases were commenced 1n the Umited States Bankruptey Court for the
Southern District of Now York on June 1 2009 You should sclect the dobtor against
which you are asserting your claim

A SEPARATE PROOF OF CLAIM FORM MUST Bk FILED AGAINST EACH
DEBTOR

Creditor’s Name and Address

Full in the name of the purson or entity asserting a claim and the name and address of the
person who should recerve nottees 1ssued during the bankruptey case Pliase provide us
with a valid email address A separate space 15 provided for the payment address ¢f 1t
duffers from the notice address The crediter has a continuing obligation o kes.p the court
informed of its current address Sce Federal Rule of Bankruptcy Procedure (FRBP)
2002(g)

1 Amount of Claim as of Date Case hiled
State the total amount owed 1o the creditor on the date of the bankruptey filing
Follow the mstructions concerning whether to complete items 4 and 5 Check the box
1f interest or other charges are included 1n the claim

2 Basis for Claim
State the type of debt or how 1t was incurred Examplos include goods seld, money
loaned scrvices performed personal inuryfwrongful death car loan mortgage note
and credit card 1f the claim 18 based on the delivery of health care goods or services,
lumit the disclosure ol the goods or scrvices o0 as to aveid embarrassment or the
disclosure of confidential health care information You may be required to provide
additional disclosure 1f the debtor, trusiee or ancther party in interest files an
objection to your claim

3 Last Four Ihgits of Any Number by Which Creditor Identfies Debtor
State voly the last four digits of the debtor s account ur ather number used by the
creditor to 1dentify the debtor, if any
3a Debtor May Have Scheduled Account As
Use this space to report a change 1n the crediter s name, a transferred claim or any
other informaton that clanfies a difference between this proof of claim and the claim
as scheduled by the debtor

4 Secured Cluim
Chcck the appropnaie box and provide the requested informanon if the claim s fully or
partially securcd Skip this scction af the claun is entirely unsecured (Sce DREINITIONS,
below ) State the type and the value of property that secures the claim atach copies of lien
documentation, and state annual interest rate and the amount past due on the ciaim as of the
date of the bankruptey filing

5 Amount of Claim Entitied to Priority Under 11 U S C § 50%(a)
If any portion of your claim falls in one or more of the hsted categories, check the
appropriate box(es) and state the amount entitled to prionity (See DEFINITIONS, betow )
A clarm may be partly prionty and partly non-priority For example, in some of the
categones the law hinnts the amount cntitled o priemity

Tor clams pursuant to 11 U S C § 503(b)(9) wmdicate the amoum of your claim arising
from the value of anv goods recerved by the debtor within 20 days before June 1 2009,
the date of commincement of these cases (See DEFINITIONS below) Attach
documcntation suppurting such claim
6 Credity

An authorized signature on this proof of ¢laim serves as an acknowludgment that when
calcutating the amount of the claim, the creditor gave the Dbtor credit for any payments
received towdrd the debt

7 Documents
Attach to this proof of cdaim form redacted copies documenting the exisience of the debt and
of any lin securing the debt You may also attach a summary You must also attach copies
of documents that evidence perfection of any secunty interest You may also attach a
summary FRIBP 3001(c) and (d) 1 the clamm 15 based on the dulivery of health care goods
or services see nstriction 2 Do not send onginal documents, as attachments may be
destroyed atter scanming

Date and Sighature

The person filing this proof of clatm must sign and date 1t FRBP 9011 1f the claim s filed
clectronically, I RBP 5005(a)(2) authorizes courts to estabhish local rules spcaifying what
constitutes a signature Print the name and title, if any, of the credutor or other person
authonized 1o file this claim State the filer s address and tefephone number 1f it differs from
the address grven on the top of the form for purposes of recerving notices Attach a complote
copy of any pus ot of attorney Criminal penalties apply for makimg a false statement on a

proof of clam

DEFINITIONS

Dehtor

A debtor 15 the person corporation or other entty that has filed
a bankruptcy case

The, Debtors i these Chapter 11 cases are

Motors Liguidation Company

(#/k/a Guneral Motors Corporation)
MLCS LLC

({/k/a Saturn, LLC)

MLCS Distributzon Corporation

(fk/a Saturn Dastribution Corporation)
MLC of Harlem, Inc

(ffk/a Chevrolet-Saturn of Harlem Inc)

09-50026 (RLG)
09-50027 (RTG)
09-50028 (REG)

09-13558 (REG)

Creditor
A credutor 15 the person corporation or other entity owed a debt
by the debtor on the date of the bankruptcy filing

Claim

A claim s the ereditor s nght 10 reeeive payment on a debt that
w1 owed by the Dubtor on the date of the bankruptey filing Sce
HUSC & 101(5) A claun may be seeured or unsecured

Proof of Claim

A proof ot ¢laim 15 o torm used by the creditor to indicate the
amount of the debt owed by the debtor on the date of the
bankruptey filng The creditor must file the form with The
Garden City Group Inc av described in the instructions above
and (n the Bar Date Notice

Secured Claim Under 11 U S C § 506(a)
A sceured claim s one backed by a hien on property of the debor
The clanm 1s secured so long as the creditor has the nght to be

pad from the property prior to other cruditors  The
amount of the secured claim cannot cxeeed the value of
the property Any amount owid to the ereditor 1n Lxcess
of the value ot the property 15 an unsceured clanm
Examples of Liens on propurty include a mongage on real
LAlAIe OT 4 SeCurity Imerest m a car A lien may be
veluntanly granted by o debtor or may be obtaincd
through a court procecding In some stais a court
judgment 15 a hen A clanm also may be sceured if the
wreditor pwis the debtor money (has a right to sctodf)

Section S03(b)(9) Claim

A Scction 503(b)(%) clam s a claim tor the value of any
goods recunved by the debtor wishin 20 days before the
date of commencement of a bankrupiey case i which
the goods have been sold to the dubtor in the ondimary
course of such debtor’s business

Unsecured Claim

An unsewured claim 15 onc that docs not meet the
requirenwnts of a secured claim A claim may be partly
unsecured 1f the amount of the clamm exceeds the value
ot the property on which the creditor has a litn

Claim Fntitled to Priority Under 11 US € § 507(a)
Prioaity claims are certain categories of unscoured claims
that are paxd from the available money or property i a
bankrupicy vase before other unseeured claims

Redacted

A document has been redacted when the person filing 1t
has masked edited out, or otherwise deleted certain
intormation A creditor should redact and use only the
last four digits of any social-secunty individual §

INFORMATION

tax-identification or financial-account number all but the
mmtsals of 4 minor s name and only the year of any person s
date of barth

Fyidence of Perfection

Lvidence of perfiction may nclude a morigage, hen
certificate of title financing statement or other decument
showing that the lien has been filed or recorded

Adcknowledgment of Filing of Claim

To recenve acknowledgment of your filing from The Garden
City Group Inc  pleasc provide o self-addressed, stamped
envelope and a copy of this proof of claim when you subnut
the original claim to The Garden City Group Inc

Olifers to Purchase a Claim

Certain entities are in the business of purchasing claims foran
amount less than the face value of the claims One or more of
these entiies may contact the creditor and offer to purchase
the JJmm Some of the written communigations from these
cntities may eawly be confused with official court
documentation or communicabions from the debtor These
centities do not represent the bankruptey court or the debtor
The creditor has no obligation to sell s elaim However 1f
the credrtor decides to sell s claim, any transfur of such
claim 15 subject to FRBP 3001(¢) any applicable provisions
of the Bankrupicy Code (11 USC § 101 et seq ) and any
apphicable orders of the bankruptcy <ourt

Additional information

If you have any questions with respeet 1o this clam form
please contact Alix Partners at | (800) 414-9607 or by e-mail
at clams@motorshiqudation com
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Retired Employee Life Insurance Losses

Annualzed Salary at time of retirement $79,134.36

Current amount of Company provided Life Insurance -$10,000 00

Value of Lost Life {nsurance $69,134.36
| / g

N
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AUTHORIZATION OF MONTHE® BENEFITS

——————

SRP 117

. . * GENERAL MOTORS RETIREMENT PROGRAM FCR SALARIED EMPLOYES

GERALD S KRSPZYK
1772 KILBURN RD N
ROCHESTER
-\

104
NBD BANK
G S KASPZYK
611 WOODWARD AT FORT
DETROIT MI 48232
BANK ACCOUNT NUMBER ACCOUNT TYPE
41023155 CHCK
EFT: P

RETIREMENT TYPE: 56
WINDOW RETIREMENT AGE 53 TO 62

MI 483063034

RETIREMENT NC R369427389
DIVISION GENERAL MOTORS CORP
CISCO: 10001

CREDITED SERVICE
PART A 38-00
PART B 38-00

BENEFIT CLASS CODE. D
BASIC BENEFIT RATE- 40.00
TEMPORARY BENEFIT RATE: 37.40

SOCIAL SECURITY NO: 369-42-7389
BIRTH DATE: 03-31-1943
SALARY

RETIREMENT DATE: 10-01-19898 AVERAGE MONTHLY 6,594 53
FACTORS OPTION EMPLOYE CONTRIBUTIONS
AGE OPTION SURVIVOR CODE PRIOR TO 07-77: 1,809 12
% ¥ % 07-77 TO 10-79 878 92
BASIC 84 90 93.00 60 00 &8 10-79 & LATER 9,519 17
TEMPORARY 84.90 NONE NONE NONE
SUPPLEMENTARY 84 30 95.00 60.00 &S AUTHCRIZED DEDUCTIONS
PRIMARY 84 90 95.00 60 00 8S % FEDERAL INCOME TAX

W e de v e ke e e v o e e v ok ok e ok ok sk ke W o v vl ok ok g ok v vk vk v do vk v e ok vk o gk ke ke e e ok ok b ke ol ol ke ol dke g e e T e ke e e b ke e A ke e ok e T ke ke ke ok b ok ok ok ok

THE FOLLOWING MONTHLY BENEFITS HAVE BEEN AUTHORIZED

ADDITIONAL INFORMATION

REGARDING YOUR RETIREMENT BENEFITS ARE EXPLAINED ON THE ATTACHED FORM SRP 117A
kxk% RITTHORIZED BENEFITS %% +**

COMMENCEMENT
DATE AMCUNT

BASIC 10-01-1998 1,214.48
TEMPORARY 10-01-1998 552.58
SUPPLEMENTARY 10<01-1998 795 19
PRIMARY 10-01-1998 757.04
"PECIAL-INS 04-01-2008

TOTAL 3,719.29

de v s e A o e sk e e e vk sk e ke o ke ke e e e vk e e e e e ok o o sk ok e ke kR e R R ok ke e o e ol e ok v o vl o v e e ok e ok e o e e o W e v e ke e e e ok o ok e e e e ke

KATHRYN A KASPZYK

SOCIAL SECURITY NO 369-42-4225

*kk* SURVIVOR INFORMATION ****

AMOUNT AT AMOUNT AT
AGE 62 AGE 65
1,444 00 1,444.00
795 19 795 19
757 04 757.04
43 80
2,996 23 3,040.03
BIRTH DATE: 07-09-1942

*xkk QURVIVOR BENEFITS AT RETIREE COMMENCEMENT DATE ****

AMOUNT
BASIC 866.40
SUPPLEMENTARY 477.11
PRIMARY 454,23
TOTAL 1,797 74

222 ZERRS R RSS2 RS R R R R R RERRR R R R AR AR R Rl Rl Rl Rl RS

I UNDERSTAND THIS BENEFIT AUTHORIZATION REFLECTS MY ELECTION OF THE

SURVIVING SPQUSE OPTION

APPROVED BY.

ISSUE DATE AND TIME-

DATE

10-20-19%8 12 02.07

DISTRIBUTION OCRIGINAL-MASTER RETIREMENT FILE COPY-EMPLOYE
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Exhibit 4

US_ACTIVE:\43997946\01\72240.0639
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United States Bankruptcy Court February 16, 2011
Southern District of New York

One Bowling Green

New York, NY 10004

Honorable Robert E. Gerber, United States Bankruptcy Judge

inre
Motors Liquidation Company, et al.,
f/k/a General Motors Corp., et al. Chapter 11 Case No.

09-50026 (reg)

Pg 24 of

In regards to the Notice of Debtors’ 171" Omnibus Objection to Claims dated January 26, 2011, |, Gerald

S. Kaspzyk, retired General Motors employee object to the claims of the debtors for the following
reasons:

Life Insurance

a. |was an employee of General Motors Corporation for 38 Years (starting on October 1, 1960

retiring on October 1, 1998) (exhibit A).
At the time of retirement my salary was $ 79,134.36 {exhibit A).
¢. In my General Motors benefit package at the time of retirement | was told | would be

provided with a life insurance at age 65. The amount of insurance in affect would be equal

to my salary at time of retirement.

d. Effective August 1, 2009 the amount of Basic Life Insurance provided by General Motors in

retirement was reduced to a Maximum of $ 10,000 {exhibit B).

Health Care Benefit Losses

Based on information recently provided by General Motors Company, the average cost of heaith care for
Medical, Prescription, Dental, Vision and Extended Care Coverage to the company under the salary cap
implemented in 2006/2007 was $ 5500. Beginning at 65, the loss per year, would be $5500 minus the
$3600 annual Level Benefit ($300 per month GM added to our pensions starting on January 1, 2009), or

$1900. Based on these figures | have determined that my Health Care Benefit Losses for me and my
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wife, Kathryn A. Kaspzyk would be $ 67,317.00, This Loss Calculation Total figure is based on the Social
Security Administration’s period life table which predicts longevity based on gender and age times $
1900.00. My date of birth is 3-31-1943 and my wife, Kathryn A. Kaspzyk, date of birth is 7-9-1942.
(exhibit C).

Rationale for Reguested Claims

United States Bankruptcy Courts have the right to alter all contracts of all participants going through
bankruptcy. In that context they have upheld UAW agreements with regard to contracts between
parties including Health Care Benefiis. The UAW Health Care Benefits were maintained by letting the
UAW assume all the Health Care Benefits for their employees and having it funded by GM through cash
infusions and acquiring approximately 17% in the New GM stock. Therefore, since some of the parties
{(UAW) have not had their benefits altered by bankruptcy then salary benefits should not be adversely
modified since that would be treating employees differently.

Therefore, | should receive recompense for the losses in Life Insurance and Health Care Benefits | was
promised at the time of retirement and the relief requested by the Debtors shouid be denied.

Sincerely,

Gerald S. Kaspzyk

1772 Kilburn

Rochester Hills, MI 48306
248-651-2711
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t GENERAL MOTORS RETIREMENT PROGRAMOFOR SALARIED EMPLOYES

éamhLD S KASPZYK RETIREMENT NO: R369427389
{772 KILBURN RD N DIVISION: GENERAL MOTORS CORP.
ROCHESTER MI 483063034 CISCO: 10001
L .
{ "NK CREDITED SERVICE
" NBD BANK PART A: 38-00
G S KASPZYK PART B: 38-00
611 WOODWARD AT FORT .
DETROIT MI 48232 BENEFIT CLASS CODE: D
BANK ACCOUNT NUMBER ACCOUNT TYPE BASIC BENEFIT RATE: 40.00
ﬁ%%23155 CHCK TEMPORARY BENEFIT RATE: 37.40
: P - .
_ SOCTIAL SECURITY NO: Wilima -7389
RETIREMENT TYPE: 56 BIRTH DATE: 03-31-1943
WINDOW RETIREMENT AGE 53 TO 62 SALIARY _
RETIREMENT DATE: 10-01-1998 AVERAGE MONTHLY : 6,594.53
FACTORS OPTION EMPLOYE CONTRIBUTIONS
AGE OPTION SURVIVOR CODE PRIOR TO 07-77: 1,809.12
% % % 07-77 TO 10-79: 878.92
BASIC 84.90 95.00 60.00 SS 10-79 & LATER: 9,519.17
TEMPORARY 84 .90 NONE NONE NONE
SUPPLEMENTARY 84.90 95.00 60.00 8S AUTHORIZED DEDUCTIONS
PRIMARY 84.90 95.00 60.00 8SS % FEDERAL INCOME TAX

vk e ode o o e S ok ke gk ko ke v e o ke ok ok ok A ok e ok ke ke ok b o ke ok W o e ok ke e o o o o e o o e o o o ok o e ok ke e o ok ok st ok ok e ke o ok ok o ok e ok ok o o o ke ke ok e

THE FOLLOWING MONTHLY BENEFITS HAVE BEEN AUTHORIZED. ADDITIONAL INFORMATION
REGARDING YOUR RETIREMENT BENEFITS ARE EXPLAINED ON THE ATTACHED FORM SRP 1174,

kkkdk AUTHORIZED BENEFITS ****

COMMENCEMENT AMOUNT AT AMOUNT AT
DATE AMOUNT AGE$ 62 AGE$65

BASIC 10-01-1998 1,214.48 1,444.00 1,444.00
TEMPORARY 10-01-19%58 952.58

SUPPLEMENTARY 10-01-1998 795.19 795.19 795.19

PRIMARY 10-01-1958 757.04 757.04 757.04

PECIAL INS 04-01-2008 43.80

TOTAL 3,719.29 2,996.23 3,040.03

*******************************************************************************

: *kkd SURVIVOR INFORMATION ik
KATHRYN A KASPZYK

SOCIAL SECURITY NO:SR-4225 - BIRTH DATE: 07-09-1942
*kkk SURVIVOR BENEFITS AT RETIREE COMMENCEMENT DATE **#*%
AMgUNT
BASIC 866.40
SUPPLEMENTARY 477:11
PRIMARY 454,23
TOTAL 1,797.74

hkdkhkhhkhkkhhhhhhhhhhhhhhhhhhhhkhrhkhdhhkhkhhkhhkhhhhhhhhhhkhkhhhhhhhkdhhrhhhhhhkhhhhhhhhrhhh

1 UNDERSTAND THIS BENEFIT.AUTHORIZATION REFLECIS MY ELECTION OF THE
SURVIVING SPOUSE OPTION.

I AM THE EMPLOYE HEREIN NAMED AND ID . A READ AND UNDERSTAND
THE DATA AND CALCULATIONS SHOWN. )

APPROVED BY:

ISSUE DATE AND TIME: 10-20-1998 12:02:07
DISTRIBUTION: ORIGINAL-MASTER RETIREMENT FILE COPY-EMPLOYE

N
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Retired Employee Life Insurance Losses

Annualized Salary at time of retirement $79,134.36
Current amount of Company provided Life Insurance -$10,000.00

Value of Lost Life Insurance $69,134.36
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Health Care Benefit Losses
Gerald Stanley Kas GM retiree
Date of Birth: 3-31-43
Annual post-65 benefit loss beginning 2010 * $ 1900.00
Number of years between 65 and full life expectancy X 16.73
Amount of loss after age 65 $ 31,787.00

Kathryn Anne Kaspzyk (wife of GM retiree)

Date of Birth: 7-9-42

Annual post-65 benefit loss beginning 2010 $ 1900.00
Number of years between65 and full life expectancy ¥ 18.7
Amount of loss after age 66 $ 35,530.00

*aased on information provided by General Motors Company for retiree’s 65 and older, the average
cost of heaith care for Medical, Prescription, Dental, Vision and Extended Care Coverage to the
company under the salaried cap implemented in 2006/7 was $ 5500 minus the $ 3600 annual Level
Benefit through life expectancy, or S 1900.
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EXALY B2 C

SSA Actuarial Table Data
http://www.ssa.gov/OACT/STAT Sftabled4ct.html

Exact Age as Life Total Life Total
of Jan1, Expectancy Expectancy
2009 Male Female
45 32.81 $51,539 36.79 $59,101
46 31.93 $50,407 3587 $57,893
47 31.06 $49,294 34 .96 $56,704
48 30.2 $48,200 34.05 $55,515
49 29.34 $47,106 33.14 $54,326
50 28.49 $46,031 32.24 $53,166
51 27.65 $44,975 31.35 $52,005
52 26.83 $43,957 30.46 $50,854
53 26 $42,620 29.57 $49,703
54 25.19 $41,921 28.69 $48,571
55 24.37 $40,903 27.82 $47,458
56 23.57 $39,923 26.94 $46,326
57 2277 $38,943 26.08 $45,232
58 21.97 $37,953 2522 | $44,138
59 21.19 $37,021 24.37 $43,063
80 20.42 $36,098 23.53 $42,007
61 19.66 $35,194 27 $40,970
62 18.91 $34,309 21.88 $39,952
63 18.17 $33,443 21.08 $38,072
64 17.44 $32,596 20.28 $37,992
65 16.73 $31,787 19.49 $37,031
66 16.02 $30,438 18.7 $35,530
67 15.32 $29,108 17.93 $34,087
68 14.63 $27,797 17.17 $32,623
69 13.96 $26,524 16.42 $31,198
70 13.3 $25270 15.69 $29,811
71 12.66 $24,054 14.97 $28,443
72 12.04 $22,876 14.27 © $27,113
73 11.43 $21,717 13.58 $25,802
74 10.84 $20,596 12.9 $24,510
75 10.26 $19,494 12.24 $23,256
76 9.7 $18,430 11.59 $22,021
77 9.15 $17,385 10.96 $20,824
78 8.63 $16,397 10.34 $19.646
79 8.11 $15,409 8.74 $18,506
80 7.62 $14,478 9.16 $17,404
81 7.14 $13,566 8.59 $16,321
82 6.68 $12,692 8.04 $15,276






