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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

Inre : Chapter 11 Case No.

MOTORS LIQUIDATION COMPANY, etal., .: 09-50026 (REG)
f/lk/a General Motors Corp.gtal.

Debtors. : (Jointly Administered)

MOTORS LIQUIDATION COMPANY GUC TRUST'’S
REPLY TO THE RESPONSES OF DONALD T. LICO TO THE 183%° AND 184™
OMNIBUS OBJECTIONS TO CLAIMS (WELFARE BENEFITS CLAI MS OF RETIRED
AND FORMER SALARIED AND EXECUTIVE EMPLOYEES)

US_ACTIVE:\44014116\1\72240.0639



09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 2 of 46

TABLE OF CONTENTS

Page
Preliminary StateMENT........coii i e e e e et e e e e e 1
The Claims Should Be Disallowed and EXPUNGEd . .cccevveeeiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee e 3
(A)  The Claims Should Be Disallowed As Debtors HRight to Amend or
Terminate Each Welfare Benefit Plan ........coeeeiiiiiiiiiie e 3.
(B) Ongoing Benefits Have Been Assumed by New GM..........cccccceeeviiiiiieeeeennnn. 4
The Lico Responses: Claim NOS. 36730 anNd 37728 ..cocveeieiiiiiiiiiiiiieee e eeeee e 5
(@] 0 [ox 11 5] o] o KU PP TP TP 6
[

US_ACTIVE:\44014116\1\72240.0639



09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 3 of 46

TABLE OF AUTHORITIES

Page(s)
CASES

Curtiss-Wright Corp. v. Schoonejongen
514 U.S. 73 (1995) ...ttt e ee ettt ettt n et et ea s e s et ettt n e, 4

Moore v. Metro. Life Ins. Cp.
856 F.2d 488 (2d Cir. 1988).......coiiiieiiiieiieeee et e e e e e e e e e e e e e e e e e e e e e e e s nenn— e r s 3

In re Oneida, Ltd.
400 B.R. 384 (Bankr. S.D.N.Y. 2009ff'd, No. 09 Civ. 2229 (DC),
2010 WL 234827 (S.D.N.Y. Jan. 22, 2010) ....commmieinrrirriierereeeeeee e e e e e e e e e e e eeeennnneeeees 3

Sprague v. Gen. Motors Carp
133 F.3d 388 (BCIr. 1998) ...t eee ettt ettt ee s 3

STATUTES
P22 T 0 T O B 01 3 (1 ) 3

Employee Retirement Income Security ACt Of 197 4......ooviuieiiiiiiii e 3

US_ACTIVE:\44014116\1\72240.0639



09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 4 of 46

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 responses (defined below)
interposed to the 183mnibus Objection to Claims (Welfare Benefits Clsiaf Retired and
Former Salaried and Executive Employees) (ECF 18668 (the 1839 Omnibus Objection’)
and the 184 Omnibus Objection to Claims (Welfare Benefits @laiof Retired and Former
Salaried and Executive Employees) (ECF No. 88618 @84" Omnibus Objection” and
together with the 1880mnibus 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 exg@uegt 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/kn@ral Motors Corporation) NLC "), MLCS, LLC (f/k/a
Saturn, LLC), MLCS Distribution Corporation (f/k&aturn Distribution Corporation), MLC of Harlemcln(f/k/a
Chevrolet-Saturn of Harlem, Inc.), Remediation &rability Management Company, Inc., and Environnaént
Corporate Remediation Company, Inc.

2 Capitalized terms used herein and not otherwifieetkherein shall have the meanings ascribedab grms in
the Omnibus Objections.
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pursuant to the terms of the Master Purchase Agratand, 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&eshb22, 2011.

The responses listed @&xhibit 1 attachedereto and described further herein were filed with
respect to the Omnibus Objections by Donald T. lredating to his individual claims (the
“Claims”).

3. The Lico Responses (as defined herein) are geperatisubstantive, but
are critical of the reduction or termination of feeé benefits provided to retired and former
salaried and executive employees of the Debtofter feviewing the Lico Responses, the GUC
Trust respectfully reiterates the Debtors’ positionie ODmnibus Objections, and submits that
Mr. Lico has failed to provide any legal or factsapport for the Claims. Notwithstanding Mr.
Lico’s opposition, the Lico Responses should barmoved because (i) the Debtors had a right to
amend or terminate the employee welfare benefiip{the Welfare Benefits Plan$)
providing medical, dental, vision, and life insucarbenefits (theWelfare Benefits’), including
those on which the Claims are based, without futibbility, and in all relevant instances did
so, and (i) New GM otherwise assumed Welfare Bé&nat they existed on the Commencement
Date and continues to provide Welfare Benefits adified prior to their assumption by New
GM, and consequently the Debtors and the GUC Tast no liability for the Claims.
Accordingly, the GUC Trust files this Reply in suwpof the Omnibus Objections and

respectfully requests that the Claims be disalloamd expunged from the claims register.

3 While the Omnibus Objections were filed by the bt this Reply is being filed by the GUC Trust &ese,
pursuant to the Plan, the GUC Trust now has thlusxe authority to prosecute and resolve objestimnDisputed
General Unsecured Claims (as defined in the Plan).
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4, The Debtors and the GUC Trust are, of course, stimefia with the
impact that the financial problems of the Debtaséhad on Mr. Lico’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. Lico has failed to demonstrate the validityhi§ Claims and, thus, the
Claims should be disallowed and expung8ee, e.gln 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 Lico Responses, Mr. Lico has not demongirttat the Debtors
were bound by any legal or contractual requireni@cbntinue to provide him, or other retired
and former salaried and executive employees, Wweh/Nelfare Benefits on a permanent basis.
The Omnibus Objections explain that the Employetr&wuent 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 praty 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. Lico’s Claintise Sixth Circuit has

noted that welfare plans such as the Welfare BeR&fns are specifically exempted from
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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. Lico bears the burden of showing thatDiebtors intended to
vest Welfare Benefits provided by the Welfare Bésd?lans, and didh factvest the Welfare
Benefits, such that Mr. Lico has a contractual righthe perpetual continuation of his Welfare
Benefits at a contractually specified level.

9. In the Lico Responses, Mr. Lico has not provideg ewidence 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.
Lico has not provided any evidence of a separffiepative contractual obligation on the part
of the Debtors to continue to provide the Welfaem&fits specifically to Mr. Lico. Therefore,
the Debtors and the GUC Trust do not have anyliliglvith 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 purcheds=ertain assets in
accordance with the Master Purchase AgreementsuBnt to Section 6.17(e) of the Master
Purchase Agreememgsumption of Certain Parent Employee Benefit PartsPolicie¥, 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

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. Lico has not provided any credible factualegal basis to suggest otherwise.

The Lico Responses: Claim Nos. 36730 and 37728

11. On February 22, 2011, a response (ECF No. 9401¥iledson behalf of
Donald T. Lico (the First Lico Responsé) stating opposition to the relief sought in tHgst
Omnibus Objection. A second response (ECF No. p&@8 filed on behalf of Mr. Lico (the
“Second Lico Responsgand with the First Lico Responsg” the “Lico Response} to the
relief sought in the 1840mnibus Objection on February 22, 208k€Proof of Claim No.
36730 atExhibit 2 hereto, Proof of Claim No. 37728 &xhibit 3 hereto, the First Lico
Response dxhibit 4 hereto, and the Second Lico Respondexaibit 5 hereto).

12. Inthe Lico Responses, Mr. Lico notes that he mtedi32 years of loyalty
and dedication to General Motors Corporatic@Iff GM”). The Lico Responses further note
that Mr. Lico cannot obtain welfare benefits omisrsimilar to those previously provided by
Old GM, either due to prohibitive costs or inelidgity. Moreover, Mr. Lico notes that during
briefings by Old GM on his benefits, Mr. Lico heard mention of secured, unsecured or vested
benefits. Mr. Lico argues that he may have puretidss own life insurance and health
insurance had he known that his benefits wereemire. Like all other former employees of
Old GM, Mr. Lico received copies of summary plarscigptions describing applicable Welfare

Benefit Plans during his employment and retiremdrtese summary plan descriptions
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explicitly stated that Welfare Benefits Plans cobédamended or terminated by Old GNThe
letters attached to the Proofs of Claim also exrptlaat the Welfare Benefits Plans could be
amended or terminated at any time.

13. Inthe Lico Responses, Mr. Lico notes that he ramba copy of his
personal benefits summary when he retired on OctbhE986. However, Mr. Lico does not
explain why the letter that he received shoulddzelrito ensure the vesting of a benefit or to
otherwise modify the Welfare Benefit Plans underclwtne was receiving his Welfare Benefits.

14.  The Lico Responses further assert that Mr. Licaukheeceive similar
treatment with respect to his welfare benefitsraenized workers currently employed by New
GM. Contrary to Mr. Lico’s assertions, there isgtatutory obligation under ERISA or
otherwise to treat employees of the same employdra same way. Moreover, New GM is a
different entity than the Debtors, and New GM haglenits own decisions as to the desired level
of Welfare Benefits for particular employees andugps of employees.

15. The Lico Responses provide no additional suppaorthe Claims. The
GUC Trust is not aware of any documentation orsfacipporting the Claims. For the reasons
set out above, the Debtors respectfully submitttat_ico Responses should be overruled, and
the Claims should be disallowed and expunged.

Conclusion

16. Because (i) ERISA recognizes that employers aeetbreamend or

terminate welfare benefits, (ii) no contrary contual right to vested welfare benefits has been

* See Declaration of Joseph H. Smolinsky in SuppMators Liquidation Company GUC Trust’s Reply to
Responses to the §®mnibus Objection to Claims (Welfare Benefits Claiaf Retired and Former Salaried and
Executive Employees) (Proof of Claim No. 62922diley Claimant Linda K. Bellaire) at ECF No. 114%38 & copy
of Summary Plan Descriptions sent to Old GM resireBage 2 of the Summary Plan Description explistates,
“General Motors Corporation reserves the rightrteead, change, or terminate the Plans and Prograstsilded in
this booklet.”
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established by Mr. Lico; and (iii) New GM assumbd Welfare Benefit Plans as modified, the
Debtors and the GUC Trust have no liability for Mico’s Claims. The GUC Trust reiterates
that the Lico Responses have not provided any @gictual support for the Claims and cannot

be afforded prima facie validity under the BanknypCode. Accordingly, the Claims should be

disallowed and expunged in their entirety.

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

Dated: New York, New York

June 5, 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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Exhibit 1

183% and 184" Omnibus Objections to Claims (Welfare Benefits Clans of Retired and Former Salaried and Executive Eployees)

No.

Proof of Claim No.

Response Docket
No.

Name

Total Claimed

Summary

36730

9401

Lico, Donald T.

$196,440.00

Mr. Lico’s response notes that he was a General
Motors Corporation employee for 32 years. Mr.
Lico’s response further notes that he is unable to
obtain life insurance benefits on similar terms as
those that were provided by the company, either
because the cost is prohibitive, or because they a
otherwise unavailable. Mr. Lico notes that during
briefings by General Motors on his benefits, there
was no mention of secured, unsecured, or vested
benefits. Mr. Lico requests treatment on par with
that received by unionized workers.

37728

9399

Lico, Donald T.

$37,221.00

Mr. Licésponse notes that he is unable to obt
health care benefits on similar terms as those tha
were provided by the company, either because th
cost is prohibitive, or because they are otherwise
unavailable.
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Exhibit 2
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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 Clann s Scheduled As Follows,

WMotors Liqudation Company (£k/a General Motors Corporation) 09-530026 (REG)

OMLCS, LLC (fk/a Saturn LLC) 09-50027 (REG)

UMLCS Distrsbution Corporation (f/k/a Satury Distribution Corporation) 09-50028 (REG)

DOMLC of Harlem, Inc {Fk/a Chevrolet-Saturn of Harlem, Inc ) 09-13558 (REG)

NOLE They form should not be used to make a claun for an admnistrain ¢ expense avising after the commencoment of the vase but may be wsed
| for purpines of assorsong o cham under TUS C 4 SO3(h)0) fow Hem 3 5) All ather requesis for pavme st of an admpustrative expense should be
filed st H U S0 $ 503

Name of Cruditor (the person or other entity to whom the doblor owes money or
PrOperty) | yen DONALD T
Name and address where notices shoukd be sent 0 Check this box 10 indicate that this
claim amends a previously filed
LICC DOHALD T claum
54501 CAMBRIDGE DR
SHELBY TOWHNSHIP Mi 483151611 Court Claim Nomber
(If known)
Milud on i dentified ot
an amount 5 whentified sbove you have o Jam
Telenhone number 5?4 A 7'7 /?jé’ sehiuduled by ome of the Iibiory as shown { Thus
¥ schedubd amount of your ulum my b oan
Emml Address :\mmimhm i;‘; a prevmuzl:d suheduled .}mmm }! Ifyou
agree with the amount prionty of your tlamn as
Name and address where payment should be sent (if different from above) O Check thrs box 1f you are aware that scheduled by the Debtor and you ke 5o other clam
FILED - 36730 anyone else has filed a proof of clmm |23t the Debtor, you do niot meed to file thes proof of|
cham form LXCLPT AS EOLLOWS If the amoum
MOTORS LIQUIDA LION COMPANY ﬂ;}atmg to your claim  Attach copy gﬁown 15 hsed 25 DISPUTED UNLIQUIDATED o
5 of statement giving particulars ONTINGENT a T of dlarn MUST be filed m
F/K/A GENERAL MOIORS CORP gvmg p order 1o receive ang;l:i?smbmmn m sespect of your
NY -5 5 claim I you have already filed a proof of ¢}
SDNY #05-50026 (REG) 03 Check this box if you are the debtor gecordance wih the mgqhé wﬂm yeun:gin nﬁ
Telephone number or trustee in this case file again
1 Amount of Clarm as of Date Case Filed, June 1, 2009 S /Sl 0 0O 5 Amount of Claum Entitled to
T£all or part of your claim 1s secured, complete e 4 below, however, if all of your elaim 1 unsecured, do not compiete iem 4 [Fall or part of Prionty nnder 11 US C § 507(,)
orpant of yourclams complete tem w, however, o ¥ i 15 uns not complete stem or part Ifany portion of your Clasn falls
your cam 1s entitled to prionty, complete niem 5 11 alf or part of your clam 1s asserted pursuant o 11 U S C § S03(bX9), complete tem 3 m one of the follawmg categories,
1 Check this box if clatm meludes mterest or other charges m addition to the principal amount of clam  Attach ;?:;i‘::’e box and state the

wemized statement of mterest or charges

Specify the prionty of the ¢lmum

2 Baswfor Clam L0857 LiFE TausgRANALE COVER FG & 0 Domestic support obligations under
{See wstrucon #2 on reverse sule ¥ ITUSC §30Ha1AY or ({(IKB)
3 Last four digtts of any number by which ereditor identifiesdebtor _ A/ 8 760 (3 Wages, salanes or commssions (up

to $10,950*) eamed withun 180 days
before filing of the bankrupicy
petition ot cessation of the debtor s

3a Debtor may have schednled account as
{See mstruction #3a on reverse side §

4 Sezured Clanm (Scc msinction #9 on reverse sede 3 )
Chuck the appropnate box sf your claim 1s seeured by o bien on property or a nght of sctof} and provide the requestud Zu;ugccs. ;}2nct;?;er is earhir - 1
mformation § 507(a}4) i

1 Contnbutions to an employer, benufit !
Nature of property or night of setoft O Real Lstate Q0 Motor Vuhide O Hguipment [ Other plan ~ 1T USC § 507(0(5H
Deserihe 0O Up 1o $2,425* of duposats loward
Value of Property § Annual Interest Rate % purchase leass, or rental of property
————— f— or services for personal fanuly or
Amouni of arrearage and other charges as of ime case filed inclnded i secured cham, fany §_ howseholduse — 1T U S C
T § SO7(EXT)
Basisforperfecoon O Taxes or penalties owed to
A . A gosernmental units - 1T U S C
mount of Sceured Claum § Amount Unsecured § § 507(248)
0 value of goods recerved by the
6 Credits The amount of all payments on this claimt bas been credited for the purpose of making thus proof of claum Debror withia 20 days before the
date of ement of AN~
7 Dowsments  Attach redacted copies of any documents that cupport the elam, soch as pronussery notes, purchase ;T ;:JOS f;or?(gg;‘fb;(j’; {505;32? :;z;;)
orders, inveices, tesmzed statements of runNE dCLOWNLS, LORITAL, Judgments, mongages, und séuunty agreumonts ) ’ S
= 0 Othur - Speafy applable paragraph

You may alwo attach a summary  Attach redactod copes of documents providing cvidence of purfection of of L USC § SO7(a) )
asccunty mturost You may also attach a summary  (See imstruction 7 and defimtion of redacied  on reverse side ) =

DO NOT SCND ORIGINAL DOCUMENTS  ATTACHED DOCUMENTS MAY BE DLSTROYED AFTER

Amount entstled to priority

SCANNING 5,
* Amownts a1 € SUBJECT 1D @i imunt on
47110 and e»e}}é vears thercafier with
If the documents are not available, please explain i an atiachment respect o cases commenced on or after

the date of admsiment

Signature  The person filing this claim must sign it Sign and print name and utle, i any, of the creditor or FOR COURT USE ONLY
Date 7 %/%ther person authorized to file this claim and state address and telephone number +f different from the notice

address above  Attach copy of power of attorney, if any %
% .
Dowden 7. Lico XQMW

Penalty for presenting fraudulent claim Fine of up 1o $300,000 031'" ;npnsommm forupto 5 years, or txﬁh/ IBUSC §8 152 and 3571
Modified B10(GCG) (12/08)

Q
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INSTRUCTIONS FOR PROOK OF CLAIM FORM

The mstructions and defimnons below are genetol explanations of the law In certaim cucwmstances such as bunkrupicv cases nos filed voluniardy by the debtor there may
be exceptions (o these general rules The attnrneys for the Debiors and ther court-appornied claims agemt The Garden Cry Group Inc are not authorized and are not

providing vou wuh anv legal adwee

ASEPARALE PROOGF OF CLAIM FORM MUST BE FILED AGAINST LACH DERTOR

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS TOLLOWS IF BY MAIL THE GARDLN CITY GROUP, INC, ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING PO BOX 9386, DUBLIN OH 43017-4286 1F BY HAND OR OVERNIGHT COURIER THE GARDEN QITY GROUP, INC, ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING, 5151 BLAZER PARKWAY, SUITE A DUBLIN OH 43017 PROOTS OF CLAIM MAY ALSO BE HAND
DELIVERLD TO THE UNITED STATFS BANKRUPTCY COURT SDNY, ONL BOWLING GRLLN, ROOM 334 NLW YORK NEW YORK 10004 ANY PROOF OF CLAIM

SUBMITTED BY FACSIMILE OR F-MAIL WILL NOI1 BE ACCEPTFD

THE GENERALAND GOVERNMENTAL BAR DALE IS NOVEMBER 30, 2009 AT 5 00 PM  (PREVAILING EASTERN TIME)

Court, Name of Debtor and Case Nomber 4 Secured Claim
These chapter 11 cases were cammenced 1n the United States Bankruptey Court for the Check the appropnate box and provide the requesied information f the claim s fully or
Southetn District of New York on June | 2009 You should seiect the debior agamst partially secured Skip this section f the claym 15 entirely unsecured (See DEFINITIONS,
which you are assurung vour clam below ) State the type and the value of property that secures the claum, attach copies of lien
A SEPARATE PROOF QF CLAIM FORM MUST BE FILED AGAINST EACH documentation and state annual imterest rate and the amount past due on the claim as of the
DERIOR date of the bankruptcy filing
Creditars Name and Address & Amount of Claim Entitied ta Priorits Under 11U SC § 507(a)
Filf in the name of the person or entity assettitg i chiim and the name and address of the If any portion of your claim falls 1n one or more of the listed categonies, check the
person who should recenve nouces issued dunng (e bankruptey case Pluase provide ns spprapriate box(es) and state the amount catstled to pnonty (See DEFINITIONS, below )
w4 vabid umdst addross A separate space w providid tor the paymont address it o A clim may be partly prioviy and partly non-prronty For example. w some of the
difters fram the nauce address The creditor has a cantinnng obhigaton to keep the count Lategonies, the law limits the amount caitdud to prionity
inforined af s current address Sec Foderal Role of Bastkruptey Proceding (1 RBP) 1or clanns porssant to HH USC 4 iin(b)‘(D), indwate the amaunt of your Jaim ansing
2002(8) frinn the value of any goods reeuived hy the debtor wathin 20 days before June |, 2009,
1 Amount of Claym as of Dat¢ Case Filed the date of commoncemont 0f these wases (See DEFINITIONS, bolow) Atach

Shate (he total amount owed to the crcditor un the date of the bankrupley titmg donuniutation supporting <uch claim

Fallow the instruetions concerning whether to complete ttems 4 and 5 Cheek thebox 6 Credits

1 interest ot other charges are included in1the Jmm An authorizud signatlure on this proof of clamn serves as an acknowludgment that when
2 Bass for Claum caleulating the amount of the claim the creditor gave the Debtor credit for any payments

State the type of debt or how (t was mcurred Ixamples include goods sold moncy recened toward the debt

7 Ducuments

loaned services performed personal ijury/wrongful death car loan mortgage note
apd crudit card £ the claim 15 based on the dehivery of health care goods or serviees,
himit the disclosure of the goods or services so ¢ 1o avotd embarrasament or the
disclosure of confidential bualth care informanon You may be requirid to provide
addhtianagl disclosire 1f the debtor trusiue ar another party 10 anterest files an
objechon w your clann

Atlach ta this proofl of elam form redacted copies ducumenting the existence of the debt and
of any hen securing the debt Yopu may also stlach a summary You must also attach copies
of documents that evidunce perfection of any security interest You may also attach a
summary FRBP 3001{c) and (d) 1i she clum s based on the delivery of health care goods
oF services, see mstruition 2 Do sot sund omginal documents, as attachments may be

3 Last Four Migits of Anv Number by Which Creditor Idennifies Debtor
State only the last four digits of the debtor’s account or other number usud by the

creditor 10 1dennfy the debtor (f any
3a Debtor Mas Hasve Scheduled Aecount As

Usc this space 1o report a change m the creditor s name, 4 transferred cloim or sny
other information that clanfics a difference between this proof of claim and the claim

as scheduled by the debtor

destrayed after scanning

Dutc und Signature

Ibe purson filing this proot af claim must sign and date t FRBP 9011 I the ¢claim s filed
clectronicully FRBP 5005{a){2) authorisus courts to estabhsh local rules speuifying what

conshlules @ signature. Print the name and tilg f any of the creditor or other person
authorized o file this claim State the filer § address and 1elephone number 1 1t differs from
the address given on the top of the form for purposes of receiving notices Attach a complete

copy af any power of allorney Criminal penaliies apply for making a fafse stalement on a

proof of claim

DEFINITIONS

Dehtar

A debtor 1s the purson corporation, ar other eatity that has fiked
& bankrupioy Last

The Debtors in these Chapter 11 cases are

Motors Ligndation Company

(fk/a General Motors Corporation)
MLCS LLC

(/s Smium LLC)

MLC3 Distribution Corporatton

{f7k/a Saturn Disinbution Corporanon)
MLC of Harlum Inc

(/a Chovrotu-Sarurn of Harlern inc )

09-50026 (REG)
09-50027 (REG)
(9-50028 (REG)
09-13558 (RLG)

Creditur ‘
A creditor 1v the pursan, corporatinn, or other untity owed o dubt
by the debior on the date of the bankruptey filing

Claum

A clant1s the creditor s night to recarve payment of 4 debt that
was owed by the Debtor on the date of the bankruptev filing Seo
11 UST §101(5) Aclaim may be ~eeured or unsccure

Proof of Claim

A proot of clam 15 a form used by the ereduor o indicatc the
amount of the dedbt owed by the debiar on the date of the
bankruptey filing The credier must file the them with The
Garden City Group Inc as descrtbed in the instructions above
and in the Bar Date Notice

Securcd Clom Under 11 U S C § 586(n)
A secired vl s une backed by a4 hen on prprty of the debtor
The ¢Jarm 1s seeured so long as the erediter has the night 1o be

pard from the propuly priar o aiher aoditors The
amount of the seeurad dhn cannot exeeed the vilue of
the property Any amount uwed to the creditor i exeusy
of the value of the property v an unsecured claim
Examples ot hens on property include a mongage on real
£Stale or & scounty imerest 1n 2 car A hen may bo
voluntanly granted by a diblor or may be obtained
through a court procesding In same states a cournt
Judgement 15 2 hen A clasm alho may be securud of the
credinor vwes the debtor moaey (has & nght to sctoff)

Section $03(bYH9) Claim

A Secnon S03(b}T) ctaun is a claim for the value of any
goods received by the debtor wethin 20 days before the
date of commencument ul a bankruptey case iy which
the goods have boen sold to the debtar i the ordinary
course ef snch debior’s business

Unsecured Claim

An unsecured clam s one that does not mect the
requirements of @ seeorud datm A dlam may be panly
unsecurcd 1f the amownt of the claim excecds the value
of the property on which the ereditor bas 4 hen

Claim Enutled to Prionty Under 1 U S € & 507(2)
Pronty claims are cortan cargornies of unseoured clams
ihat are pard from the svailable moncy or property in a
bankrupicy case bulore other unsecured claims

Redacted

A document has been rudactuad when the purson filing it
hos masked  edited vt sthoerwine deloted, certain
information A creditor should redact and use only the
last four digits af any sotial-sceunty, individuai's

INFORMATION

tax-dentitication, or financial-aecount number, sl but the
ittals of 4 nunor s name and only the year of any person s
date of birth

Evidence nf Porfeetion

Evidence af perfechon may include a mortgage, len,
certificate of title, financing statement, or other document
showing that the hen has been fited or recorded

Acknowludgment of Filing of Claim

To reeerve acknow ledgment of your fikng from The Garden
City Group Inc, please provide a self-addressed, stamped
envelope and 4 copy of this proof of claim when you subimit
the ongimal carn to The Garden Oy Group Inc

OHfers to Purchase a Claim

Certate eonues are in the business of pureitasing claims foran
amnnnt less 1han the fuee value of the claims One or more of
these enfiies may contact the creditor and offer to purchase
the clamm Some »f the wrtiten communications from ihese
entities may casily be confused wnh official court
documentalion or communications fram the debtor These
wnulies do not represent the bankrupicy court or the debtor

The credior has no obligaton 1o sell its claam However, if
the credinor deaides to sell s claim, any wansfer of such
clum s subgect 10 FRBP 30014e}, any applicable provisiong
of the Bankruptey Code {11 USC § 101 et 3eq ) ond any
appheable orders of the bankrupley court

Additiona! Information

If you have any gquistions with respect to thiz claim form,
plone comtal Alix Parmers at 1 {800) 414-9607 ot by e-mait
atclms@motorshquadation com




09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 15 of
46

Dor?alcl Tl‘tomas LIOO
54501 Gaml::’mc}gf: Diwve S}\cl%}* Tcawns}uf) }"chhxgan 48315

W
W%) JSE, bvv po
/f@-&m@) T 50l 770 o0

Vid . o st ot e U A5 00

%7;; Uilo . oo




09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 16 of
46

GM NATIONAL RETIREE SERVICING CENTER
LIFE INSURANCE COVERAGES AND AMOUNTS IN FORCE

February 8, 1996

RETIREE Deonald T. Lico

SOC SEC # -, .,0876 CISCO 10001
BASIC GROUP LIFE INSURANCE Prior to reducing $104,000
Policy #14000-G | - Currently 7$99:8401
 Ulumate Amount 330,440+
ity
* OPTIONAL LIFE INSURANCE 4 Prior to reducing  $104,000
Policy #23600-G Currently $104,000
DEPENDENT LIFE INSURANCE Spouse /7 S2e0007 .0 Ot .
Policy #23950-G Child $4,000 - - e
SUPPLEMENTAL GROUP LIFE INSURANCE $0
Policy #24390-G
SUPPLEMENTAL LIFE BENEFITS PROGRAM $156,000 "
gt 0 ;
PERSONAL UMBRELLA LIABILITY INSURANCE $2 MIL ‘
PERSONAL ACCIDENT INSURANCE $C
Spouse $0
} Child 30

THE INFORMATION CONTAINED IN THIS DOCUMENT CORRECTS AND
SUPERSEDES ANY PREVIOUS CORRESPONDENCE,

ALL INFORMATION FPROVIDED IN THIS LETTER IS SUBJECT TO THE TERMS AND
CONDITIONS OF THE APPLICABLE GROUP POLICIES OR PROGRAM  THESE
POLICIES ARE TERM INSURANCE AND HAVE NO CASH VALUE -~

AN
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e YOUR PERSONAL FACT SHEET

" L
e L e
D S S S ST S T A S A

2008 ANNUAL ENROLLMENT

+  Review your benefit elections and dependent information
in this PERSONAL FACT SHEET carefully )
*  To make changes to your benefit elections for 2008,
. follow the ENROLLMENT INSTRUCTIONS on the next

4 GM H 5018 ENVE GMIBT0BT77200 1000811

— DONALD T LICO page
e 54501 CAMBRIDGE DR . LHyoudo nat make changes during the enroliment period,
SHELBY TOWNSHIP, MI 48315 thlS»PERSONAL FACT SHEET will serve as your

" confirmation statement
Enroliment Penod October 30~-November 16, 2007

Dear DONALD T LICO ,

This PERSONAL FACT SHEET shows your 2008 benefitelechions and the contribution amounts for each option

— Remember, if you do not make any changes dunng the enroliment penod, this PERSONAL FACT SHEET will serve as

your confirmation statement . i

Each year you have the opporlunily to review and change certain benefit elections based on your current needs Al the close of this
enroliment penod, you cannot change your 2008 benefit e!ecuons excepl n the case of a qualified life event change PR

In addiion to your PERSONAL FACT SHEET, the enclosed newslstier highlighls changes for 2008 Please review these matenals '

carefully when making your benefit enroilment decisions  Addiionally, a detailed Health Care Resource Guide 1s available for review

onhne n the Reference Library by clicking the Enroll Now icon on gmbenefits com, or by caling the GM Benefits & Services Center

at 1-800-489-4848 The number for the TTY Service for the Hearing or Speech Impaired is 1-877-347-5225

YOUR CURRENT ELECTIONS WITH 2008 CONTRIBUTION AMOUNTS .
This statement reflects your personal information as of September 27, 2007 = &8 g -

T o

x -

R . Family Your 2008
- e Status/Coverage Monthly Contribution
Plan Option i Volume After-Tax
Medical Enhanced PPO (BCBS-US-RS)  Self + Spouse/ " $121 00
- Domestc Partner
Extended Care Coverage (ECC) Extended Care Coverage ' Self + Spouse/ w $14 00
G Domestic Pariner ) 3
Dental Tradibonal Delta Dental (RS) Self + Spouse/ $1600
. Domestic Partner
Vision 3 Cole Managed Vision (S} Self + Spouse/ $2 00
Domestic Partner
Basic Life Insurance 2 X Annual Base Salary $50.440 3000
Supplemental Life Benefits Program . $156.000 $0 00
Personal Umbrella Liability ) $2.000,000 3000
Insurance e
TOTAL MONTHLY CONTRIBUTIONS - $152 00

Note The (S)or (RS) after a benefit option 18 used for administrative purposes only
Note If applicable, you may decrease or cancel your contnibutory hife insurance coverages, however, you may not increase
your coverage or enrcll in new coverage Ce e ;
{
= - A
’ ST . s o T ,,,’_,

¥
RS
1
\
3
1
+

f gmbenefits com
4GM K 5018 P FESCOHOB_GM10108772_11_PFS_ANNUAL
3 GM H-405A2 315991 001 Ui GM10108772001000911
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Zimbra adicoS l(@comeast.net hitp /7520001 v mail comeast.neVzimbra/manl
SmartZone Communications Center Collaboration Suite adlico51@comeast net
U.S. Executive Retiree Benefit Monday, June 08, 2009 6:41:10
Modifications PM

From hrcommunications@gm com
To Master_Exec_Retirees 60809 1@gm com
Sender eileen m conley@gm com

Dear GM Executive Retiree.

As part of GM's announcements on June 1st, we acknowledged some of the
significant sacrifices that our salaned employees and retirees will be making to
support the remvention of General Motors  In addition to announcing changes to the
amount of non-qualified pension payments for currently retired executives while we
are in chapter 11, | also communicated that we would be reducing the obhgations for
certain retiree benefits by roughly two-thirds

We have now finalized the changes that we need to make in order to achieve the
required two-thirds reduction As promised, | am sharing this information with you as
quickly as possible These are very difficult changes to make, but unfortunately
necessary to position the New GM to win - and win now These changes are
described below As always, all benefits are at all times subject to the terms of each
plan

Executive Retirement Plan

Currently, all executive retirees with an Executive Retirement Pian ("ERP”, formerly
SERP) benefit have been subject to a reduction of at least 10% since May 1, 2005 A
small number of ERP recipients may also be subject to a larger reduction as a result
of the "cap” on monthly ERP payments under the chapter 11 court supervised
process that commenced on June 1, 2009

As of the sale closing date of the New GM, ERP benefits for current retired executives
will be changed as follows

For retirees with an annuat combined Salaned Retirement Plan (*SRP”) benefit plus
Executive Retirement Plan ("ERP”) benefit of $100,000 or less, the 10% ERP
reduction currently in effect will become permanent

i
/

For retirees with an annual combined Salarned Retirement Plan (“SRP”") benefit plus
Executive Retirement Plan ("ERP") benefit over $100,000 annually, the portion of the
ERP benefit below $100,000 total (when combined with SRP) will be continue to be
reduced by 10%, while the remaining ERP benefit (1 e , the portion above $100,000
total retirement benefits) will be reduced by two-thirds

There is no change to the benefits you receive under the Salaried Retirement Plan

Supplemental Life Benefits Program
The Supplemental Life Benefits Program (SLBP) and Supplemental Group Life

1of3 6/8/2009 7 21 PM
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Insurance Program (SGLI) for executives in retirement are being eliminated This
change will be effective upon the New GM sale c!ssz‘ng Current retired Executives
will have an opportunity to purchase supplemental coverage from MetLife and
information regarding this program will be provided in the third quarter No “proof of
good heaith” wiill be required by MetlLife

Basic Life Insurance

For retirees eligible for Basic Life Insurance in retirement (those whose service date-
Wﬂ@@g@unt of Basic Life Insurance provided by GM is
being reduced 10 $10,000 This change will be effective upon the New GM sale
closing (retirees with less than $10,000 will remain at that level of Ife insurance) This
change will be effective on the first of the month following the New GM sale closing

Retirees impacted by these reductions will have an opportunity to supplement therr
remaining employer provided Basic Life Insurance by enroliing in a Voluntary Life
Insurance program through MetLife. This program will not require “proof of good
heaith” Enrollment for this program will be in the third quarter of this year

Dunng the first two years of participation in the program, the death benefit available
will be equal to the amount of the premiums paid Following two years of premium
contributions, the full amount of coverage elected will be payable in the event of your
death Details regarding the program will be mailed to you from MetLife in the third
quarter

Non Medicare Retiree Health Care
Effective January 1, 2010, the General Motors Salaried Health Care Program will be
further modified for salaried retirees, surviving spouses ang therr eligible dependents
Indraduals impacted by tnis change include’

Salaried retirees, surviving spouses and therr dependents eligible to enroll or
who currently are enrolled in the GM Salaned Health Care Program, and

Current employees who are eligible to enroll in the GM Salaried Health Care
Program upon retirement

The new plan design will include benefits and coverages for medical and prescription
drugs only, and dental, vision, and extended care coverage will be canceiled Cost
sharing provisions (e g , monthly contributions, deductibles, consurance and out of
pocket maximurhs) will increase substantially

For salaried retirees, the changes will exceed the changes that otherwise would be
required under the current salaned retiree cap that was implemented on January 1,
2007 However, this acceleration of cost share I1s necessary at this time to facilitate
GM's restructuring plan

In this regard, the 2006 caps have been updated to reflect an additional increase n
overall cost sharing Going forward, the revised caps will be the basis for annual plan
design changes necessary to maintain capped levels When the average costs
exceed the revised caps established under the 2010 design, then additional plan
changes that affect cost-sharing features of program coverage will be implemented

2of3 X 6/8/2009 7 21 PM
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Please note that the GM Benefits and Services Center and current GM health plan
carriers do not have any additional information regarting these announced changes
Further details of these changes will be communicated directly to impacted
employees and retirees in the fall as part of the 2010 Annual Enrollment

I realize the sacrifices that we need to make will be very difficult for you and your
familes  While the actions we are taking to reinvent GM are many and affect a vast
range of stakeholders, the impact on former leaders such as yourself, who dedicated
so many years to the service of General Motors, 1s unquestionably very difficult Much
has changed from the Company | joined over 20 years ago, however, | am confident
the many actions we are taking will establish a foundation for the New GM that wili
win In the future | appreciate your continued support of GM

Sincerely,

Fredenck A Henderson
President and Chief Executive Officer

The Corporation reserves the right, by and through the Executive Compensation
Committee of the Board of Directors or its delegate, to amend, modify, suspend,
or terminate its executive plans in whole or in part, at any time.

30f3 ‘ 6/8/2009 7 21 PM



09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 21 of
46

Exhibit 3

US_ACTIVE:M401411611\72240.0639



09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 22 of

46
01130029

APsOsa7379628 RIS RIS

MRS N

UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

PROOF OF CLAIM

Name of Debtor (Check Only One) Case No |

®Motors Liquidation Company (#/k/a General Motors Corporation) , i 09-50026 (REG)
OMLCS, LLC {Fk/a Samrn, LLC) . . 05-50027 {(REG)
DMLCS Distnbution Corporation (#k/a Saturn Distribution Cotporation) 09-50028 (REG)
OMLC of Harlem, Inc (fk/a Chevrolet-Saturn of Harlem, Inc ) 09-13558 (REG)

NOTE This form showld not be used to make a claim for an adminiirative expense arising efter the commencement of the case, but may be used
[for purposes of asserung & claum under 11 U S C § S03(b)(9) (see ftem ¥ 5} Al other requesis for payment of an adminisiranive expense should be
| lled pursvant to 1) USC § 503 . . .

Name of Creditor (she person or other entity to whom the debtor owes money or
Propery)  LICO DONALD Y

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

Name and address where notices should be sent

LICQ DONALD T
54501 CAMBRIDGE DR

FILED - 37728
SHELBY TOWNSHIP MI 483151611 *
MOTORS LIQUIDATION COMHANo¥rt Claim Number:

F/K/A GENERAL MOTORS Cqfifknown)
SDNY # 09-50026 (REG)
Filed on

Telephone number 5?4 ‘é 77‘ /7-;0

Email Address

If an amount 1s 1dennfied above, you have & claira
scheduied by one of the Deblors as shown (Tins
scheduled amount of yowr clum may be an

1 lo # previously scheduled amount ) I you

Name and address where payment should be sent (1f different from above) O Check this box if you are aware that

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

0 Check this box if you are the deblor

Telephone number or trustee in this case

agree with the amount and pnonty of your clsim as
scheduled by the Debtor and you have 1o other claim
1 the Debtor, you do not need 1o file this proof of
clam form, tl the amount
shown 15 listed as DISPUTLD, UNLIQUIDATED, or
CONTINGENT, a proef of cluim MUST be filed 1n
order to recetve wiy distnbutian I respect of your
claim  If you have already fled pmof of claum g
apsached wstTuclions, you need not

file agaun

I Amount of Claym as of Date Case Filed, June 1, 2009 ] TFPRRS AL
If all or pars of your clawn 1S secured, complete wem 4 below; however, if all of your claum 18 unsecused, do not compiete tem 4 1fall or part of
your clam 15 enutled 10 pronty, complete item 5 M all or part of your claim 18 asserted pursuant to 11 USC § S03(bX9), complete iiem §
O Check this box :f claim includes interest or other charges 1n addinon to the prncipal amount of claim  Attach
emized statement of interest or charges

T Rasss for Clalm A0S 7 epi 757 UBRE BENE F7TE

{See instrucnuon #2 on reverse side )
3 Last four digits of any number by which creditor Identifles debtor __ ¢/ 3”75 -

3a Debtor may have scheduled account as:
{See nslruction #3a on reverse side ) N

4 Secured Claim {See insiruction #4 on reverse side ) .
Check the appropnate box If your claim 1s secured by & lien on property or a right of setoff and provide the requesied
wformanon

Nature of property or right of setoff [} RealEstate [ Motor Vehicle Q  Other

Desenibe

O Equipment

Value of Property § Annual Interest Rate__ %

Amaunt of arrearage snd other charges as of time case flled Included In secured claim, ifany §

Basis for perfectlan }

Amount of Secured Clalm § Amount Unsecured §

6 Credlts The amount of all payments on this claim has been credited for the purpase of making this proof of claim

7 Documents Anach redacted copies of any documents that support the claum, such a3 promissory notes, purchese
arders, invoices, temized stalements or TUNNING BCCOUNIS, contracts, judgments, mortgages, and secunty agrcements
You may glso attach 2 summary  Attach redacted copies of documents providing evidence of perfection of

& secunty mterest  You may also attach a summary (See mstruction 7 and defininon of “redacted on reverse side )

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING
if the documents are not available, plesse explain 1n an artachment . '

5 Amount of Claim Entitled to
Priority under 11 US C §507(s)
Ifany portlon of your claim falls
in one of the following categories,
check the box and state the
amount.

Specify the prionty of the claim

O Domestic support obligations under
1TUSC §507a) DAy or (8)(1)(B)

{2 Wages, salaries, or commssions (up
to $10,950%) eamed within 180 days
before filing of the bankruptey
petition or cessation of the debtor's
business, whichever 1s earher - [
USC §50Ha)4d)

T Contributions to an employee benefit
plan - 1 USC § S07u)S)

Up 10 82,425 of deposuts toward
purchase, lease, or rental of property
or services for personal, fam:ly, or
household use - 11 US C

§ 507(aX7)

{3 Taxes or penalties owed to
governmenal unts— i USC
§ 507a)(8)

0  Value of goods received by the
Debtor within 20 days before the
date of commencement of 1he case -
1HUSC §503(b)9) (§ S0m)X2Y)

O Other - Specify applicable paragraph
of HUSC §507(a)(_)

Amount entltled to prionty

$
*Amounts are SUbJEct io adjustment on
4/1/10 and every 3 years thereafler with
respect 1o cases commenced on or afier
the date of adyusiment

other person authonzed 1o file this clawm and state address and telephone num

9?}27 /d & | address above Attach copy of power (tomcyMQ)—:
YA
Dowards 7 Lico

Signature The person filing this claim must sign it Sign and print name and tule, 1f any, of the creditor or
if different from the nouce

FOR COURT USE ONLY

Penalty for presenting frawdilent clam  Fine of up to $500,000 or ungnisoniment forupto S years, orboth 18°USC §§ 152 and 3571
Modified B10 (GCG) (12/08)
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o YOUR PERSONAL FACT SHEET

2008 ANNUAL ENROLLMENT

- Revlew your benefit elections and dependent information
in this PERSONAL FACT SHEET carefully )

4 GM H 5018 ENVE GM10108772005000911 *»  To make changes to your benefit elections for 2008,

, follow the ENROLLMENT INSTRUCTIONS on the next
DONALD T. LICO . page. -
54501 CAMBRIDGE DR -, If you do not_ make changes during the enrollment period,
SHELBY TOWNSHIP, MI 48315 Ny th!s PERSONAL FACT SHEET will serve as your

‘confirmation statement
Enrollment Perlod, October 30-November 16, 2007

Dear DONALD T LICO

This PERSONAL FACT SHEET shows your 2008 benefit elections and the contribution amounts for each option
Remember, if you do not make any changes duning the enroliment period, this PERSONAL FACT SHEET will serve as
your confirmation statement ,

Each year you have the opportunity 1o review and change certain benefil slections based on your current needs At the close of this
enroliment period, you cannot change your 2008 benefit elacnons excapt In the case of a qualified Wfe event change ¢ + * )

In addition to your PERSONAL FACT SHEET, the enclosed newsletler'highlights changes for 2008 Please review these materials ’
carefully when making your benefit enrollment decisions - Additionally, a detailled Health Care Resource Guide is avallable for review
online n the Referencs Library by clicking the Enroll Now icon on gmbenefits.com, or by caling the GM Benefils & Services Cenler
at 1-800-489-4646 The number for the TTY Service for the Heanng or Speech Impaired i1s 1-877-347-5225

YOUR CURRENT ELECTIONS WITH 2008 CONTRIBUTION AMOUNTS

This statement reflects your personal information as of September 27, 2007 g 0
B¢ Famiiy Your 2008
4 Status/Coverage Monthly Contribution
Plan Option ] Volume After-Tax N
Medical Enhanced PPO (BCBS-US-RS)  Self + Spouse/ $12100
—— Domestic Pariner
Extended Care Coverage [ECC) Extended Care Coverage : Self + Spouse/ $14 00
S’ S Domastic Partner '
_Dental . Traditional Deits Dental (RS) Self + Spouse/ $1500
, Domastic Partner _
Vision Colg Managed Vision {S Self + Spousse/
s g ’ { ') Oomesni Partner
Basic Life Insurance 2 X Annual Base Salary $50,440 $0 00
Supplemental Life Benefits Program v $156,000 $000
Personal Umbrella Liabiity : $2,000,000 ' $o o0
Insurance e e
TOTAL MONTHLY CONTRIBUTIONS ' $152 00

Note, The {S) or (RS) after a benefit option 15 used for admlmstratwe purposes ‘only
Note- If applicable, you may decrease or cancel your contributory life insurance coverages, however, you may not Increase
your covérage or enroll in new coverage |, Wi

:"u M ?
M & R £
1 P . "":’;9

ERN - . ; f K

: gmbenefits com
4 GM H 5018 C— FESCOHOB_GM10108772_11_PFS_ANNUAL
3 GM H-4054 319991 00Y g GM1G108772001000911
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» ",
»
Total Lifetime Loss” . $37.963
Dental Coverage
included in health care calculation above
Vision Coverage
Included In health care calculation above
Extended Care Coverage (ECC)
included in health care calculation above
SSA Actuanal Table Data
hitp /mww ssa goviOACT/ISTATS tabledcs himl
Exact Age as Life Total Life ' Total
of Jan 1, Expectancy Expectancy
2009 Male Female
45 T TTR3E | $51.539 36 79 $59,101
48 3193 $50,407 3587 $57,893
47 31086 $48,294 34 96 $56.704
48 302 $48,200 34 05 $55,515
49 29 34 $47,106 3314 $54,326
50 28 48 $48,031 3224 $53,156
51 2765 $44 575 31356 $52,005
§2 26 83 $43 657 30 46 $50,854
53 26 $42,820 28 57 $49,703
54 2518 $41,921 2889 $48,574
55 24 37 $40,803 27 82 $47 458
56 - 23 57 $39,023 26 94 346,326
57 2277 $38,543 26 08 345,232
58 2197 $37,963 25 22 $44 138
59 2118 $37,021 24.37 $43,0683
80 20 42 $36,098 2353 $42,007
61 19.68 $35,154 227 $40,970
52 18 91 $34,309 21 88 $39,952
63 18 17 $33,443 2108 $38,972
64 7 17 44 $32,596 2028 $37,992
65 1673 ¢ $31,787 19 49 $37,031
66 16 02 $30,438 187 $35,530
67 : 15 32 $29,108 17 93 $34,067
68 14 63 $27,797 17 17 $32,6823
89 1396 $26,524 16 42 $31,198
70 133 $25,270 1569 $29,811
71 12 66 $24,054 14 87 $28,443
72 12 04 $22 876 14 27 $27.113
73 11 43 $21,717 13 58 $25,802
74 10 84 © $20,556 . 1289 324 510
75 1026 $19,4%4 1224 $23,256
76 97 $18,430 11 59 $22.,021

http:/fus mc800.mail.yahoo.com/mc/showMessage?sMid=0&fid=GMRA&filterBy=&.ran..  11/2/2009
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77 915]  $17,385 ¢ 1086]  s20828 )

< 78 863 $16,397 10 34 $19,646
79 8 11 $15,408 874 $18,506
80 762 314,478 916 $17,404
81 714 $13 566 8.59 $16,321
82 6 68 $12,692 804 515,276

Exact Age as Life Total Life Total
of Expectancy Expactancy
Jan 1, 2009 Male Female
83 624 $11,856 752 $14,288
84 582 $11,058 702 $13,338
85 541 $10,279 6 54 $12,426
86 503 $9,567 608 $11,682
87 467 $8,873 5685 $10,735
88 4 34 $8,248 5 25 $9,975
B89 402 $7,638 4 87 $9,253
90 372 $7,068 452 $8,588
91 345 $6,555 418 $7,961
a2 32 $6,080 382 $7,381
93 297 $5,843 3869 36,859
54 277 $5,263 336 $6,384
95 2 59 $4,821 313 $5,847
96 243 $4,617 2.93 $5,567
97 T 229 $4,351 275 $5,225
98 218 $4,104 258 $4.902
99 205 $3,895 243 $4,817
100 194 33,688 229 $4,351
101 183 $3,477 215 $4,085
102 173 $3,287 202 $3,838
103 163 $3,097 1 89 $3,581
104 R 154 $2,926 177 $3,363
105 145 $2,755 168 93,154
106 137 $2,603 155 $2,845
107 128 $2,432 144 $2,738
108 121 $2,299 134 32,5486
109 113 $2,147 125 $2,375
110 106 $2,014 118 $2,204
111 099 $1.8814 107 $2,033
112 092 $1,748 099 $1,881
113 086 $1,634 0 91 $1,729
114 08 $1,520 084 $1,596
115 074 $1,406 . 076 $1,444
116 D68 $1,292 07 31,330
117 063 $1.197 063 $1,197
http://us.mc800.mail yahoo.com/me/showMessage?sMid=0&fid=GMRA&filterBy=& ran . 11/2/2009



09-50026-reg Doc 11792 Filed 06/05/12 Entered 06/05/12 19:28:08 Main Document Pg 27 of

1of3

46
Zimbra adltc§5t@é0&x;§stf;t hitp //520001 ev mail comcast.net/zmbra/matl
~
- SmartZone Communications Center Collaboration Suite adlico51@comcast.net
U.S. Executive Retiree Benefit Monday, June 08, 2009 6:41:10
Modifications PM

From. hrcommunications@gm com
To Master_Exec_Retirees_60809__ I@gm.com
Sender- eileen m conley@gm com

Dear GM Executive Retiree:

As part of GM's announcements on June 1st, we acknowledged some of the
significant sacrifices that our salaried employees and retirees will be making to
support the reinvention of General Motors. In addition to announcing changes to the
amount of non-qualified pension payments for currentiy retired executives while we
are In chapter 11, | also communicated that we would be reducing the obhigations for
certain retiree benefits by roughly two-thirds

We have now finalized the changes that we need to make in order to achieve the
required two-thirds reduction. As promised, | am sharing this information with you as
quickly as possible. These are very difficult changes to make, but unfortunately
necessary to position the New GM to win - and win now. These changes are
described below. As always, all benefits are at all times subject to the terms of each
ptan,

Executive Retirement Plan

Currently, all executive retirees with an Executive Retirement Pian (“ERP”", formerly
SERP) benefit have been subject to a reduction of at least 10% since May 1, 2009 A
small number of ERP recipients may also be subject to a larger reduction as a result
of the "cap” on monthly ERP payments under the chapter 11 court supervised
process that commenced on June 1, 2008.

As of the sale closing date of the New GM, ERP benefits for current retired executives
will be changed as follows:

For retirees with an annual combined Salaried Retirement Plan (“SRP") benefit plus
Executive Retirement Plan ("ERP”) benefit of $100,000 or less, the 10% ERP
reduction currently in effect will become permanent.

For retirees with an annual combined Salaried Retirement Plan (*SRP") benefit plus
Executive Retirement Plan ("ERP”) benefit over $100,000 annually, the portion of the
ERP benefit below $100,000 total (when combined with SRP) will be continue to be
reduced by 10%, while the remaining ERP benefit (i e., the portion above $100,000
total retirement benefits) will be reduced by two-thirds

There is no change to the benefits you receive under the Salaried Retirement Plan.

Supplemental Life Benefits Program
The Supplemental Life Benefits Program (SLBF) and Supplementat Group Life

6/812008 7 2} PM
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Insurance Program (SGLI) for executives in retirement are being elimi . This
change will be effective upon the New GM sale closing. Current retired Executives
will have an opportunity to purchase supplemental éoverage from MetLife and
information regarding this program will be provided in the third quarter No “proof of
good health” will be required by MetLife.

Basic Life Insurance

For retirees eligible for Basic Life anmant (those whose service date
was prior to January 1, 1993) the amount of Basic Life Insurance provided by GM is_
WMWW will be effective upon the New GM sale
closing (retirees with less than $10,000 will remain at that level of life insurance). This
change will be effective on the first of the month foliowing the New GM sale closing

Retirees impacted by these reductions will have an opportunity to supplement their
remaining employer provided Basic Life Insurance by enrolling in a Voluntary Life
insurance program through MetLife. This program will not require “proof of good
health”. Enrollment for this program will be in the third quarter of this year.

Dunng the first two years of participation in the program, the death benefit available
will be equal to the amount of the premiums paid. Following two years of premium
contributions, the full amount of coverage elected will be payable in the event of your
death Details regarding the program will be mailed to you from MetLife in the third
quarter,

Non Medicare Retiree Health Care
Effective January 1, 2010, the General Motors Salaried Health Care Program will be
further modified for salaned retirees, surviving spouses and their eligible dependents
‘Individuals impacted by this change include:

Salaried retirees, surviving spouses and their dependents eligible to enroll or
who currently are enrolled in the GM Salaried Health Care Program, and

Current employees who are eligible to enroll in the GM Salaried Health Care
Program upon retirement.

The new plan design will include benefits and coverages for medical and prescrption
drugs only, and dental, vision, and extended care coverage will be cancelled Cost
sharing provisions (e.g , monthly contributions, deductibles, coinsurance and out of
pocket maximums) will increase substantially.

For salaried retirees, the changes will exceed the changes that otherwise would be
required under the current salaried retiree cap that was implemented on January 1,
2007. However, this acceleration of cost share is necessary at this time to facllitate
GM's restructuring plan.

In this regard, the 2006 caps have been updated to reflect an additional increase in
overall cost sharing. Going forward, the revised caps will be the basis for annual plan
design changes necessary to maintain capped levels. When the average costs
exceed the revised caps established under the 2010 design, then additional plan
changes that affect cost-sharing features of program coverage will be implemented.

6/8/2009 7 21 PM
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Please note that the GM Benefits and Services Center and current GM health plan
carriers do not have any additional information regartiing these announced changes
Further details of these changes will be communicated directly to impacted
employees and retirees in the fall as part of the 2010 Annual Enrcliment

{ realize the sacrifices that we need to make will be very difficult for you and your
families, While the actions we are taking to reinvent GM are many and affect a vast
range of stakeholders, the impact on former leaders such as yourself, who dedicated
so many years to the service of General Motors, is unquestionably very difficult Much
has changed from the Company | joined over 20 years ago, however, | am confident
the many actions we are taking will establish a foundation for the New GM that will
win in the future | appreciate your continued support of GM.

Sincerely,

Fe ol

Frederick A Henderson
President and Chief Executive Officer

The Corporation reserves the right, by and through the Executive Compensation
Committee of the Board of Directors or its delegate, to amend, modify, suspend,
or terminate its executive plans in whole or in part, at any time.

6/8/2009 7°21 PM
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PLEASE COMPLETE THE FOLLOWING: BALLOT #1051

ITEM 1. Amount of General Unsecured Claim. For purposes of voting to accept or reject the
Plan, the undersigned holds a General Unsecured Claim against the Debtor listed below in the amount set

forth below.

Claim Amount, $2,233,661 00

Debtor: MOTORS LIQUIDATION COMPANY

ITEM 2. Vote on the Plan. The undetsigned holder of a Class 3 General Unsecured Claim in
the amount set forth in Item 1 above hereby votes to:

Check one box: .8 Accept the Plan
01-14~11 A10:18 |y

a Reject the Plan

ITEM 3. Acknowledgement and Certification. By signing this Ballot, the undersigned
acknowledges that the undersigned has been provided with a copy of the Disclosure Statement, including
all exhibits thereto. The undersigned certifies that (i) it is the holder of the General Unsecured Claim
identified in Item 1 above and (ii) it has full power and authority to vote to accept or reject the Plan. The
undersigned further acknowledges that the Debtors” solicitation of votes is subject to all terms and
conditions set forth in the Disclosure Statement and the order of the Bankruptcy Court approving the
Disclosure Statement and the procedures for the solicitation of votes to accept or reject the Plan contained
therein.

Print or Type Name of Claimant: »06’/&//771.2) ; . L/'@ (2]
Social Security or Federal Tax LD. No. of Claimant: , 983 - X6~ 0 87 &

Signature: /Q;“'? Wéﬁe Wi}f’oﬁ/

Name of Signatory (if different than claimant):

1f by Authorized Agent, Title of Agent:

Stsps Camerives De.

Street Address:
City, State, and Zip Code: \5//51,(9/(/ 7;(,’;; L /71 AE3/5
Telephone Number: b86-677-/930

Gdliio st Efrrmesat et

Date Completed: L-LC =1

E-mail Address:

Please check one or both of the below boxes, if the above address is a change of address for the
purpose(s) of:

[] future notice mailings; AND/OR [ ] distributions

1189 7 24
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THE HONORABLE ROBERT E. GERBER

UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF
NEW YORK

ONE BOWLING GREEN

NEW YORK, NY 10004

NOTICE OF DEBTORS 183 OMNIBUS OBJECTION TO CLAIMS
CLAIMS OF FORMER SALARIED EMPLOYEE

MOTORS LIQUIDATION COMPANY

GENERAL MOTORS CORPORATION

DEBTORS

CHAPTER 11 CASE NO. 09-50026 (REG)
CLAIM 36730
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DONALD T. LICO

CREDITOR RETIRED SALARY EMPLOYEE OF GENERAL MOTORS
SELF REPRESENTED

54501 CAMBRIDGE DR.

SHELBY TOWNSIP, MI 48315

586-677-1930

NOTICE OF DEBTORS 183 OMNIBUS OBJECTION TO CLAIMS
CLAIMS OF FORMER SALARIED EMPLOYEE

MOTORS LIQUIDATION COMPANY

GENERAL MOTORS CORPORATION

DEBTORS

CHAPTER 11 CASE NO. 09-50026 (REG)

CLAIM NO. 36730
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DONALD T. LICO

54501 CAMBRIDGE DR.

SHELBY TOWNSHIP, MI 48315
GENERAL MOTORS CORPORATION
CLAIM 36730

CHAPTER 11 CASE NO. 09-50026 (REG)

NOTICE OF DEB 83 OM CTION TO CLAI
(WELFARE BENEFITS CLAIMS OF RETIRED AND FORMER SALARIED AND
EXECUTIVE EMPLOYEES)

AS A GENERAL MOTORS EMPLOYEE FOR 32.04 YEARS OF LOYAL AILJD
DEDICATED SERVICE, I AM OBJECTING TO YOUR DECISION THAT I AM NOT
ENTITLED TO LIFE INSURANCE BENEFITS THAT WERE PROMISED:TO ME
AT MY RETIREMENT. AT MY CURRENT AGE OF 80 YEARS OLD, I AM
INELIGIBLE TO PURCHASE THESE BENEFITS AND/ORIT IS COST :

PROHIBITIVE ON MY RETIREMENT INCOME.

AT THE TIME OF MY RETIREMENT, THERE WAS NO MENTION OF SEECURED,
UNSECURED OR VESTED BENEFITS. IN FACT, I RECEIVED A COPY OF A
PERSONAL BENEFIT SUMMARY AT THE TIME.OF MY RETIREMENT ON
10/01/1986 OUTLINING ALL OF MY LIFE INSURANCE BENEFITS. (SEE
COPY OF PERSONAL BENEFIT SUMMARY.) AT THAT TIME, I COULﬁ HAVE
BEEN ELIGIBLE TO PURCHASE MY OWN LIFE INSURANCE AT AN

AFFORDABLE RATE WITHIN MY RETIREMENT INCOME, HAD I BEEN
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AWARE THAT THESE BENEFITS WERE NOT SECURE. AS A SALARY
EMPLOYEE, | WORKED COUNTLESS HOURS OF OVERTIME, OFTEN
WITHOUT COMPENSATION, HELPING TO STRENGTHEN AND BUILD
GENERAL MOTORS. 1DID THIS WITH THE BELIEF THAT | WOULD BE ABLE

TO HAVE A SECURE RETIREMENT FOR MYSELF AND MY FAMILY.

I BELIEVE THAT MY LIFE INSURANCE BENEFITS SHOULD BE GIVEN THE
SAME CONSIDERATION BY THE DEBTORS AS THE UNION REPRESENTED

EMPLOYEES.

MY CLASS 3 (GENERAL UNSECURED CLAIMS) SHOULD BE ALLOWED TO GO
FORWARD UNDER THE JOINT CHAPTER 11 “PLAN” OF MOTORS
LIQUIDATION COMPANY. PLEASE NOTE THAT MY RETIREMENT PAPERS

WERE APPROVED BY A GENERAL MOTORS AUTHORIZED DELEGATE.

RESPECTFULLY SUBMITTED,

Sopryuid T e

DONALD T. LICO
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a - I
GMC CENTRAL OFFICE -

3044 W GRAND BLVD g
DETROIT MI 48202

s SONAL BENEFTT SUMMARY
YOUR SHARE OF THE GM BENEFIT PROGRAM
PREPARED FOR: ‘ :

4 B

L )876 10001 236 48063
LICO . DONALD

2635 NEW ENGLAND DRIVE
ROCHESTER MI 43063

AN \ 5

Based on your personal data as of December 31, 1985,

N

¥

The salary you receive throug’h your paycheck is one tangible form of the total income and benefits available to you and your
family from General Motors, Your GM benefit programs enrich this income, and add to your total financial security and that of
your family. Your GM benelits are among the best in American industry. Further improvements were made in certain of these
programs during 1985, which can eniarge your opportunity for personal financial planning through GM savings and

investment programs.

We are pleased to provide you with this updated summary of your GM benefits and their net worth to you and your family. The
summary has been expanded to reflect the Informed Choice Pian and improvements in the Flexible Compensation Program. Your
continuing contribution to the success of GM helps make these improvements possible. )

. N

, Chairman
R P S ey

R A S e Ut
; s Pm;g [{" s gmne gn lzwf;;mw?;w@ f{’;}» fﬁ’\ . o o F 'ﬁ}i«. 2 ., » ‘g’ _
- HEALTH ¢ EFITS (Informed Choice Plan)

-YOU AND ENROLLED FAMILY MEMBERS HAVE CHOSEN THE

TRADITIONAL OPTION OF THE INFORMED CHOICE PLAN. :
YOUR ENROLLMENT INCLUDES: BASTC. DENTA( . UTETAN AMD Ms tas sermrmss Aniren R A—
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* Through December 31, 1985, your credited , Estimated retirement benefits are based on the assumption
service is 31 YEARS AND & MONTHS. that your current pay will stay the same until retirement!

) Retirement paymenfs are for your lifetime only. Your

Yaur contributions are: election of survivor benefits would reduce these amounts.

Priorto 7-1-77 .......... $7,757.43 : .

- 737710104179 oL $1:%24.37 Estimates of your retirement income at other ages are

After 10-1-79.... ... e $4,138.27 available upon request from your Personnel Gffice.

If you work for GM until age

65in 1996 your estimated Plus . : ’

monthly retirement income If you retire from GM {except at employe option between

would be: ages 55 and 60 when your age and credited service total
) less than 85):

From the Retirement Program : e You may (1) take your Savings-Stock Purchase
—Noncontributory benefits ........ $970.0¢0 Program account in a lump sum, (2) defer receipt
—Contributory benefits ........... $2,000.00% to the year after the year you atiain age 70%, or

From Social Security {3) convert your account to a lifetime annuity.
—Yourself............ s $859.00 o Your health care coverage will be continued for your
—Dependent spouse atage 65 ..... $430.00 l/ifetime. ; :

T e A portion of your Life Insurance and Personal
Total Monthly ............ $4,259.00 Accident Insurance may be continued for your
lifetime. Optional Life Insurance may be continued

until age 70. :

% ASSUMES CONTINUED CONTRIBUTIONS TO AGE 65 AND HO WITHDRAWALS.

In the event of your death whi

Monthly Payments

Lump-Sum Payments
From the Insurance Program: .

~_$350 to an eligible survivor, for up to 24 months ($200 if $104,000 Basic Life Insurance |
“ceriain Social Security benefits are payabley. Thersafter, — ~ $260, 580" “Optional Life Insurance
your spouse 1) who, upon your death, was at least age 45, $16,716 Savings-Stock Purchase Program
or 2) whose age, wien added to your years of service SEE B . Retirement Program contributions
totals 55 or more, would be paid $350 a month until the $255 Social Security deathipayment
earlier of (1) age 62, {2) remarriage or (3} entitlement to $602 Employe Stock Ownership Plan
unreduced Social Security because of your death. MS{F?P'LEMENTAL LIFE INS.
. $537,557 10ta ~
From the Retirement Program: . Plus, if death is accidental:
& noncontributory benefit of $380 PER . $52,000 -Extra Accident Insurance
MONTH for your spouse’s lifetime when Insurance $52,000 -Extra Accident Insurance
- Program survivor benetits are not payable orare waived. (while on company business)
Contributory benefits of $883 PER PI
MONTH would begin immediately for your spouse’s us
lifetime in lisu of return of contributions. ’ i
From Soeial Security: GM will pay for heaith care coverages for your spouse
Social Security could pay a surviving spouse_and and eligible children if you die while actively employed
children as much as $1,388 PER MONTH. provided you:

1) Elected the Retirement Program conjributory surviving
spouse option and had 10 or more years of credite
service, or o

2) Were eligible to retire voluntarily (except between
ages 55 and 60 when your age and credited service

Optiogag ge%eggent lnsqfrar‘me:

» Life Insurance—spouse
$18,600  Life insurance—each child total less than 85). ~ ‘
Contributory Personal Accident Insurance, which provides additional coverage for death, dismemberment, and certain other conditjons resulting from
bodily injury sustained in an accident, also is gvailable 10 you. N .
£ ? % G e s G

AS A GENERAL MOTORS EXECUTIVE, YOU MAY BE ELIGIBLE TQ RECELVE ADDITIONAL
COMPENSATION UNDER THE GENERAL MOTORS BONUS PLAN. '

AS YOU KNOW, THESE PLANS PROVIDE OUTSTANDING REWARDS TO EXECUTIVES BASED
ON CORPORATE, UNIT, AND INDIVIDUAL ACHIEVEMENT. :

SUPPLEMENTAL EXECUTIVE RETIREMENT PROGRAM (SERP) :

IN ADDITION TQ THE RETIREM’ENT BENEFITS SHOWN ABOVE, UPON RETiREMENT AT
AGE 635, YoU MAY BE ELIGIBLE FOR BENEFITS UNDER THE NEW SUPPLEMENTAL
EXECUTIVE RETIREMENT PROGRAM. -
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GM NATIONAL RETIREE SERVICING CENTER
LIFE INSURANCE COVERAGES AND AMOUNTS IN FORCE.

February 8, 1996

RETIREE: Donald T. Lico

SOC SEC #: . 0876  CISCO: 10001
BASIC GROUP LIFE INSURANCE Prior to reducing  $104,000" |
Policy #14000-G - Currently g$99”840‘
T o . Ultimate Amount 830;
“ OPTIONAL LIFE INSURANCE ' Prior to reducing ~ $104,000
Policy #23600-G Currently $104,000
DEPENDENT LIFE INSURANCE Spouse - 77 S2e0007 T . . )
Policy #23950-G - Child -$4,000 e
SUPPLEMENTAL GROUP LIFE INSURANCE %0

Policy #24390 G

'SUPPLEMENTAL LIFE BENEFITS PR()GRAM $156,000\-':,

e - -
PERSONAL UMBRELLA LIABILITY INSURANCE $2MIL -
PERSONAL ACCIDENT INSURANCE $0 :
Spouse $0
7 Child $0

THE INFORMATION CONTAINED IN' THIS DOCUMENT" CORRECTS AND
SUPERSEDES ANY PREVIOUS CORRESPONDENCE.

ALL INFORMATION PROVIDED IN THIS LETTER IS SUBJECT TO THE TERMS AND
CONDITIONS OF THE APPLICABLE GROUP POLICIES OR PROGRAM. THESE
POLICIES ARE TERM INSURANCE AND HAVE NO CASH VALUE. : N
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THE HONORABLE ROBERT E. GERBER

UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF
NEW YORK

ONE BOWLING GREEN

NEW YORK, NY 10004

NOTICE OF DEBTORS 184 OMNIBUS OBJECTION TO CLAIMS
CLAIMS OF FORMER SALARIED EMPLOYEE

MOTORS LIQUIDATION COMPANY

GENERAL MOTORS CORPORATION

DEBTORS

CHAPTER 11 CASE NO. 09-50026 (REG)

CLAIM 37728

§. - US BANKRUPTCY COURT -
- — 50 DIST OF NEW YORK™
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DONALD T. LICO

CREDITOR RETIRED SALARY EMPLOYEE OF GENERAL MOTORS
SELF REPRESENTED

54501 CAMBRIDGE DR.

SHELBY TOWNSIP, MI 48315

586-677-1930

NOTICE OF DEBTORS 184 OMNIBUS OBJECTION TO CLAIMS
CLAIMS OF FORMER SALARIED EMPLOYEE

MOTORS LIQUIDATION COMPANY

GENERAL MOTORS CORPORATION

DEBTORS

CHAPTER 11 CASE NO. 09-50026 (REG)

CLAIM NO. 37728
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DONALD T. LICO

54501 CAMBRIDGE DR.

SHELBY TOWNSHIP, MI 48315
GENERAL MOTORS CORPORATION
CLAIM 37728

CHAPTER 11 CASE NO. 09-50026 (REG)

NOTICE OF DEBTORS 184 QMNIBUS OBJECTION TO CLAIMS

(WELFARE BENEFITS CLAIMS OF RETIRED AND FORMER SALARIED AND
EXECUTIVE EMPLOYEES)

AS A GENERAL MOTORS EMPLOYEE FOR 32.04 YEARS OF LOYAL AND

DEDICATED SERVICE, I AM OBJECTING TO YOUR DECISION THAT ] AM NOT
ENTITLED TO BENEFITS THAT WERE PROMISED TO ME AT MY
RETIREMENT. AT MY CURRENT AGE OF 80 YEARS OLD, I AM INELIGIBLE
TO PURCHASE THESE SUPPLEMENTAL HEALTH BENEFITS AND/ORIT IS

COST PROHIBITIVE ON MY RETIREMENT INCOME.

AT THE TIME OF MY RETIREMENT, THERE WAS NO MENTION OF SECURED,
UNSECURED OR VESTED BENEFITS. IN FACT, I RECEIVED A COPY/OF A
PERSONAL BENEFIT SUMMARY AT THE TIME OF MY RETIREMENT ON
10/01/1986 QUTLINING ALL OF MY HEALTH CARE BENEFITS. (SEE COPY
OF PERSONAL BENEFIT SUMMARY.) AT THAT TIME, I COULD HAVE BEEN
ELIGIBLE TO PURCHASE MY OWN SUPPLEMENTAL HEALTH INSURANCE AT

AN AFFORDABLE RATE WITHIN MY RETIREMENT INCOME, HAD | BEEN
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AWARE THAT THESE BENEFITS WERE NOT SECURE. AS A SALARY
EMPLOYEE, ] WORKED COUNTLESS HOURS OF OVERTIME, OFTEN
WITHOUT COMPENSATION, HELPING TO STRENGTHEN AND BUILD
GENERAL MOTORS. 1 DID THIS WITH THE BELIEF THAT I WOULD BE ABLE

TO HAVE A SECURE RETIREMENT FOR MYSELF AND MY FAMILY.

I BELIEVE THAT MY HEALTH BENEFITS SHOULD BE GIVEN THE SAME
CONSIDERATION BY THE DEBTORS AS THE UNION REPRESENTED

EMPLOYEES.

MY CLASS 3 (GENERAL UNSECURED CLAIMS) SHOULD BE ALLOWED TO GO
FORWARD UNDER THE JOINT CHAPTER 11 “PLAN” OF MOTORS
LIQUIDATION COMPANY. PLEASE NOTE THAT MY RETIREMENT PAPERS

WERE APPROVED BY A GENERAL MOTORS AUTHORIZED DELEGATE.

RESPECTFULLY SUBMITTED,

DONALD T. LICO
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GMC CENTRAL OFFICE
30644 W GRAND BLVYD :
DETROIT MI 48202

-

YOUR SHARE OF THE GM BENEFIT PROG

PREPARED FQOR:
236 48063
T

8876 10001

LICO -DONALD -
2685 NEW ENGLAND DRIVE
ROCHESTER MI 43063

.

Based on your personal data as of December 31, 1985.
The salary you receive throu%h your paycheck is one tangible form of the total income and benefits available
famity from General Motors. Your GM benefit programs enrich this income, and add to your total financial sec
your family. Your GM benefits are among the best in American industry. Further improvements were made i
programs during 1985, which can ¢enlarge your opportunity for personal financial pianning through G
investment programs.

We are pleased to provide you with this updated summary of your GM benefits and their net worth to you and
summary has been expanded to reflact the informed Choice Plan and improvements in the Fiexible Compensatio
continuing contribution to the success of GM helps make these improvements possible.

S i 4+ e o s e Y s it 1 S i o

Chairman

YOU AND ENROLLED FAMILY MEMBERS HAVE CHOSEN THE
TRADITIONAL OPTION OF THE INFORMED CHOICE PLAN.
YOUR ENROLLMENT INCLUDES: BASIC, DENTAL, VISION AND MAJOR MEDICAL
In most cases and for the most part, any health care costs you incur for covered services are passed direct!

HOSPITAL/SURGICAL/MEDICAL

PRESCRIPTION DRUG  §1,804,896,100

HEARING AID

SUBSTANCE ABUSE

VISION : 47,431,473

DENTAL 269,884,888

CMEIP 14,563,205
Total ~ $2,136,775,666

$2,831.61 FOR FAMILY COVE

Hows:

For 1986, you chose to make before-tax deposits to Flex spending accounts as fo

Health Care
Dependent Care
Legal Services
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COVERAGES
4 ) y on to GM. The
approximate total annual cost 1o GM of supplying these coverages for you, your dependents, and alf other plersons covered
by our health care programs during 1985 is shown below.






