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Are you willing to testify in court regarding this complaint? True
Did you complain directly to the business? True
‘What was the response from the business? continue to tell me "they will take care of it"
If no complaint was given to the business directly, why?
Was this complaint filed with any other agencies? False

Complaint Detail/Inguiry Inforimation

I entered the Narconon Stonehawk program on 1/11/08 and they initially submitted paperwork to my msurance
carrier so I could receive short-term disability payments while I was out of work. I received payments for
01/11/08 through approximately 2/11/08, The insurance carrier stopped payments at that point because they did
not receive the necessary updates and paperwork from the doctor's at the facility. I have no source of income for
the period of 2/11/08 through the point in time I left the facility in the second week of April (this 1s
approximately 8 weeks). I've called numerous times requesting they complete the paperwork so I can be paid, yet
the insurance carrier has still not received it. It's now going into May and I have not received the benefits [ am
entitled to due to their lack of concern and responsibility to respond. Eventually, the insurance carrier will deny
my claim because they will consider it 'not filed in a timely manner'.

[False] Check if this referral is just to give us information and you do not need us to respond to you directly.

[True] Check if you want to send docwmentation, After you submit this form you will be provided with a postal
mail address, and facsimile number, to which you may send documents.

[False] Check if you want to sign up for the Consumer Protection Listserv.
[False] Check if you want to sign up for the AG Press Release Listserv.
[False] Check if you want to sign up for the Attorney General Opinions Listserv.

(™) certify that the information on this form is true and accurate to the best of my knowledge.

(™) consent to releasing to the Michigan Attorney General any information or document relative to the
investigation of this complaint. By checking this box, 1 also certify that [ have had the opportunity to review the
Michigan Attorney General Privacy Policy before submitting this complaint.
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IMPORTANT CLAIM NOTICE

California Residents:‘ Anfy person who knowingly presents a falsa or frauduient claim for the
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prisan.

misleading facts or information to a policyholder or claimant for the purpose of defraudsn? or
attempling to defraud the policyholder or claimant with regacd to settlement or award payable from
insurance proceads shall be reported to the Colorado division of insurance within the deparment of

District of Columbla Residents: WARNING: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the Insurer or any other person. Penalties includs
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information
materially related to a claim was provided by the applicant.

Florida Residents: Any parson who knowingly and with Intent to injure, defraud or deceive any
insurer flles a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony of the third degres.

Kentucky Residents; Any person who knowlingly and with intent to defraud any insurance company
or other person files a statement of claim containing any materially false information or conceals, for
the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime.

Maryland Residents: Any person who, knowingly and with intent to defraud any insurance company
ar other person: (1) files an application for insurance or statement of claim containing any malerially
false Information; or (2) conceals fex the purpose of misleading, information concerning any fact
material thereto, may be committing a fraudulent insurance act.

Minnesota Residents: A person who files a claim with intent to defraud or helps cornmit a fraud
against an insurer is guilty of a crime,

New Jersey: Any person who knowingly flles a statement of claim containing any false or misisading
information Is subject to eriminal and civil penaltiss,

New York Reslidents: Any person who knowingly snd with intent to defraud any insurance company
or othar person files an application for insurance or statement of claim containing any materially fajse
information, or conceals for the purpose of misleading, information concerning any fact material
therelo, commits a fraudulent insurance act, which is a crime and shall also be subject to 4 civil
penalty not to exceed $5000 and the stated value of the claim for each such violation.

Oregan Residents; ANy person who knowingly and with Intent to defraud any insurance company or
other person: (1) files an application for insurance or statement of claim- containing any materially
false information: or, (2) conceals for the purpose of misleading, information concerning any maferial
fact, may have committed a fraudulent insurance act.

Pennsylvania Residents: Any pérson who, knowingly and with intent to defraud any insuance
company or other person, files an application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commils a fraudulent insurance act, which is a crime and subjects such person
to criminal and civil penalties, ' :

....?.'ﬂf.mﬂs_sae Residents: It is a crime 1o knowingly provide falsa, incompleté or misleading information
to an insurance company for the purpose of dsfrauding the company. Penatties ingude
Imprisonment, fines and denial of insurance benefits,

Texas_Rasfdonts: Any person who knowingly presents a false or fraudulent clalm for the payment of
a loss is gullty of a crime and may be subject to fines ang confinement in state prison.

Virginia Residents: Any person who, with the Intent to defraud of knowing that he js facilitaling a
fraud against an insurer, submits application or files s clajm containing a false or deceptive

statement may have violated state law. Page5 of §
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Saecondary Company or Person Your Complaint is About

Company: Name:

Street Address: City:
State: Zip Code:

Phone:

Fax Number: E-mail Address:

Web Site Address:

Complaint information

Is Your Complaint About A Bi?  Yes [] No[] v Q_qu&

If So, Please Provide A Copy.

Approximate Monetary Value: 3 le .3 dY. 00

Did You Sign A Contract?.  Yes [E/No 1
Where Did You Sign This Contract: NARCL,NoN iV (Ratl. GA"“’L

ls A Court Action Pending?: Yes [ No [

Do You Have An Aftorney
Representing You On This Matter?: Yes[ ] No E}/

Motor Vehicle Warranty Complaint Information

If your complaint involves motor vehicle manufacturer warranties or non-dealer service contracts, please
fill out this section. Most other auto-related complaints, including deater complaints and complaints
concerning automotive repairs and repair facilities, must be filed with the Department of State’s Bureay of
Regulatory Services: 1-888-767-6424.

Vehicle Make, Model and Year:

VIN Na.:

— e i——

Complaint Detailfinquiry information

Describe your probiem, what attempts you have made to correct it, and how you would like to have the
problem resolved. Use additional sheets if necessary.

(PWMWLM-
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STATE OF MICHIGAN
COUNTY OF CALHOUN

On this day of ,» 2008 before me, a Notary Public in and for saig
Calhoun County, personally appeared Kathleen J, Wickstrom and Per Wickstrom individually, and

Notary Public
‘Cathoun County, Michipan
Acting in
My commission expires:
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E-Mail Hot Print

This office recently wrote to you regarding the complaint of the
above. To date we have received no written response from you.

At that time you were informed that we would make no judgment
regarding the validity of the complaint until we received your response.
In addition, you were informed that your answer was important in our
determination whether further action was warranted.

This office enforces the Consumer Protection Act and other
consumer laws under the jurisdiction of the Attorney General and is
charged with investigating all potentially unfair and deceptive trade
practices. Failure to respond may necessitate our requesting a court
order to require you and/or your business to appear in this office for
questioning or for a review of your records. Failure to comply and
continued violation of a prohibited practice may result in the court
fining your business up to $25,000, and any person who avoids or ignores
a subpoena may be fined up to $5,000 by the court, In addition, the
Court may award costs and attorney fees.

To avoid expensive and time consuming legal action, we trust you
will contact our office within ten days, in writing,

Sincerely yours,

MIKE COX
ATTORNEY GENERAL

Consumer Protection Division

(517)373-1140
(517) 241-3771 - Fax
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