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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

In re JOINT AFFIDAVIT
MOTORS LIQUIDATION COMPANY, et al., Chapter 11 Case No.:
f/k/a General Motors Corp., et al, 09-50026 (REG)
Debtors. (Jointly Administered)
STATE OF NEW YORK)
COUNTY OF MONROE) ss:

SALVATORE SCIORTINO and VIVIAN SCIORTINO, being duly sworn, hereby
state under penalty of perjury:

1. We are creditors in the bankruptcy proceeding filed by Motors Liquidation
Company, et al., formerly knowmas Genéral Motors Corporation, et al. (“Genefal Motors™):

2. We appear in the above-captioned action, pro se, representing ourselves, and
certainly appreciafe this Court’s continued courtesies extended to us. |

3. We reside together as husband and wife at 461 Chambers Street, Spencerport, New
York 14559, in the County of Monroe and within the Western District of New York.

4. I, Salvatore Sciortino, have been also referred to as Sam Sciortino or Samuel
Sciortino and along with my wife, we have previously resided at 2502 South Union Street,
Spencerport, New York 14559, as reflected in various previously submitted legal documents.

5. We submit this Joint Affidavit in addition to the Proof of Claim form and all other
supporting documentation attached to our Proof of Claim form and request that the Court accept

this Joint Affidavit in addition to the Proof of Claim and supporting documentation.
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6. I, Salvatore Sciortino, have retired through General Motors and have remained
eligible for total and permanent disability as a result of an approved disability claim with General
Motors.

7. The disability claim is a result of a work-related injury that occurred on September
20, 1984 at the Rochester Products, Inc. plant formerly located on Lee Road in Rochester, New
York, which then became Delphi.

8. Following this work-related injury, I have consistently been on an uninterrupted
worker’s compensation/permanent disability leave.

9. In fact, I am still being medicated for ongoing pain and suffering related to the
work-related injury of September 20, 1984 by Shannon D._ Pitts, M.D.
| ‘10. As I previously indicated to this Court by‘ letter dated June 21, 2011, itis very = .
difﬁ(‘;xlt for me to travel so I am unable to api){;,;ar before ‘:this Court in person. 1 i)rovided a

} fnedicalu record from Shannon D. Pitts, M.D. outhmngmy éonditi'on, which remains unchanged,
as well as a copy of a prescription slip from our loc.e:i-ﬁit;:;Aid Pharmacy indicating that I am still
being medicated for ongoing pain and suffering related fo the work-related injury.

1. My current worker’s compensation weekly benefits are set at $135.00 per week.
The workers compensation claim is through Sedgwick Claims Management Services, Inc. which
maintained an address of P.O. Box 69, Southfield, MI. 48037-0069. We understand that the
address may have been changed recently to General Motors Disability Operations, P.O. Box
14607, Lexington, Kentucky, 40512.

12. My current monthly pension benefit is a gross amount of $654.36, and net payment

of $601.36 following deductions.
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13. Asaresult of the disability and workers compensation, I annually receive the total
of $14,332.32, a monthly amount of $1,094.36.

14. Ttis our joint request that we be permitted to remain eligible for health care
benefits including medical, dental, and vision without the self-pay contract under COBRA, and
not subject to any termination by the result of the bankruptcy court filing by General Motors.

15.  Inaddition to our joint request that these benefits should be extended and paid
through the bankruptcy proceeding, we also request payment of thirty percent (30%) of $2,475.00
(specifically $742.50) regarding dental services that were not paid and previously attached to our
Proof of Claim form and incorporated herein.

16.  Seventy percent (70%) of the $2,475.00 (specifically $1,732.50) was paid by Delta
Dental self-pay contract under the terms:of COBRA. Our dental coverage under COBRA is
$103.21 monthly, and our vision coverage :u.n-der COBRA is $7.31 monthly. If we miss a payment
and loss COBRA we cannot re-enroll for tl;lese Beneﬁts and could be placed at risk medically.

17.  We wish the Court to know that Wé have been laborers our entire life reporting to
work on a timely basis and performing all duties required of us.

18.  Throughout my entire working career, my labor position required me to lift and
pack heavy boxes containing carburetors, canisters, and valves, which were then used on the line
by me and others in building carburetors to be used in vehicles. The lifting, packing, and line
work was hard work, and I was proud of my job and my work.

19. Unfortunately, it seems as though I have lost my employment rights, specifically,
the right to return to work, as I have not been permitted to perform even a light duty job within my
restrictions. I have been disabled for many years and have substantiated this disability through the

medical records submitted to the Worker’s Compensation Board.
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20.  General Motors should remain liable for my injury sustained on the job and
continue payment of all retirement pension benefits including disability and workers
compensation with an opportunity for me to remain a retiree on disability leave as to protect my
investments and savings.

21.  Ihave complied with all requests made of me all along the way by General Motors
including various visits, medical evaluations and screens, worker’s compensation appearances,
and document submission for my medical expenses.

22.  Said combined benefits should continue uninterrupted until a determination is
made by the Workers Compensation Board with regard to ineligibility and, respectfully, not by
any other court or persons.

© 23, Our understanding is that the ERISA Insurance Retirement Pension Protection
benefits tﬁat are to take affect d(-). nof-guarantee-empIOyment, retirement or disability rights.
24, We respectfully request that this Court:not discharge any contract entered into-
prior to the bankruptcy, specifically my workers compensation, disability, and pension benefit
contract, until the disability has been terminated.

25. My case is open, I am receiving disability benefits, and my disability has not
terminated whatsoever. I contend that you will agree that any termination should be within the
jurisdiction of the Workers Compensation Board of the State of New York and not any other
court or persons.

26. All of the workers compensation, disability, and pension benefits should all be
honored and not discharged as a result of the bankruptcy filing.

27.  We trust that the United Auto Workers union (“UAW”) has continuously argued

these points in our behalf as well.
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28.  Lastly, with regard to our claim as [ oint Tenants with a Right of Survivorship, for

the par value of the issued shares of stock, to us, attached are the following stock certificates:

A.

General Motors Stock No. NE402-603 consisting of fifty (50) fully paid
and non-assessable shares of the par value of one and two-thirds dollars
($1 2/3) each of the common stock, issued to Vivian Sciortino and Sam
Sciortino as Joint Tenants with Right of Survivorship and not as Tenants

in Common, on February 8, 1968, and registered with Chase Manhattan
Bank;

General Motors Stock No. NX330285 (Account No.: 17094-58256 and
CUSIP No.: 370442 10 5) consisting of fifty (50} fully paid and non-
assessable shares of the par value of one and two-thirds dollars ($1 2/3)
each of the common stock, issued to Vivian Sciortino and Sam Sciortino
as Joint Tenants, on March 31, 1989, and registered with Morgan
Shareholder Services Trust Company; and,

General Motors Stock No. NX944523 (Account No.: 58001 069-40-9190
and CUSIP No.: 370442 10 5) consisting of thirty (30) shares fully paid
and non-assessable shares of the par value of one and two-thirds dollars

(31 2/3) each of the common stock, issued to Salvatore Sciortino, on May: -
17. 1989, and registered with Morgan Shareholder Services Trust
Company.

29.  Accordingly, please accept all documentation we have submitted to the Court in -

the Proof of Claim form and other various correspondence previously filed with this Court

including the exhibits to our Joint Affidavit attached hereto, as matters we would testify to at any

evidentiary hearing or trial in this matter.

30.  This Joint Affidavit is based upon our personal knowledge of the facts and

circumstances in this matter, and information available to us.
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Dated: November 10, 2011

QM’U& gqu,f: %,

SALVATORE SCIORTINO

STATE OF NEW YORK)
COUNTY OF MONROE) SS:

On the 10thday of November, 2011, before me, the undersigned, personally appeared
SALVATORE SCIORTINO, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the entity upon which the individual acted, executed the instrument.

/\sy%

NMICH SCIORTINO
Notary Public in NﬁWr&Mﬂﬁ Al State of New York
MONROE COUNTY

No. 025C6057403
Dated: November 10, 2011 CMmissio; Expires April 16, 20 ....L‘..r
VIVIAN SCIORTING
STATE OF NEW YORK)
COUNTY OF MONROE) SS:

On the 10th day of November, 2011, before me, the undersigned, personally appeared VIVIAN
SCIORTINO, personally known to me or proved to me on the basis of satisfactory evidence to
be the individual whose name is subscribed to the within instrument and acknowledged to me
that she executed the same in her capacity, and that by her signature on the instrument, the
individual or the entity upon which the individual acted, executed the instrument.

Notary Public in ew York State

MICHAEL A. SCIORTINO
Notary Public in the State of New York
MONROE COUNTY
No. 02806057403
Cormission Expires April 16, 20 é
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Sedgwick Claims Management Services, Inc

DATE CHECK AMT CHECK NO.
PO Box 69 [ sos23/2009 | 135.00 [ ocoiszages
Southfield, Ml 48037-0069
PAYEE TAX D
iSALVAFURE SCIORTING
SCMS UNIT PAGE
l18! Sedgwick Claims Management Services i OOTq—
Q1277

LO01%24329 0CO01 OF COO01 OaM Q30323 rcad
!illlllll!il'lIlll!,lllllill!l.lllll'!I'Illl'lll'!llllllllltll

SALVATORE SCIORTINO
461 CHAMBERS ST
SPENCERPORT NY 14559

Clapant Nagy

i Luss Pale { Clann Nuwmnber P SSN

) ad 03/20/1028 21134412221-0001 O
Amt Paid: 135.00

Description: Perm. Partial-Unscheduled
Dates: 09/14/2009 - 09/20/2009 Commenr-, ;

(IR Y LA T
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Www. deltadentaimi.com

Patient Name- SALVATORE SCIORTINO
Data of Birth: 03/30/1343

Retationship: SUBSCRIBER

Subscriber: SALVATORE SCIORTINO

ONSUMER TOOLKIT FEATURE ALLO
ATEMENTS AND INSTEAD VIEW AN
NEW EOB'S ARE AVATLABLE FOR

GO GREEN! A NEW C
BENEFITS (E0B) ST,
SENT TO YGU WHEN

13

Explanation of Benefits

(THIS [S NOT A BILL)

Business/Dentist; MAHENDRA s voRA

License No.: 36975/ NY (NPI: 144735134 1)
Check No.: N
Isgue Date: 08/08/2009
Receipt Date: 08/19/2009
Claim No.: 0308293109031
WS YOU TO STOP DELIVERY OF PAPER EXPLANATION OF

ONLINE. ONCE ENROLLED, €
SUMER TOOLKIT. 6O TO

D PRINT EOB'S
VIEWING [N CON

HAILS WILL BE pay 7o = Custodial Pay
S = Subscriber

WWW . DEL TADENTALM] .COH/CONSUHERTOOLKIT AND SIGN UP TODAY! P = Provider
Fre:m&om Cateof ] Pracedure ’ Submitted Maximum ] Par Dantigt Ailowed [ Qeductible / patent [ Patant =4
Code/Surface Service Cescrnptian Amaunt ! Approved Feg Savings Amount Co-Pay /Qice Yism Co-Pay % FPayment Payment T
CLIENT/ID: 5470 IND. HEALTH CARE TRUST FOR UAW RETIREES OF M PLAN: OELTA DERTAL PLAN OF MICHIGAN
SUBCLIENT: 0999 IND. HEALTH CARE TRUST FOR UAW RETIREES OF GM  PRODUCT:
13 ICROW‘ 825.00 l .00 325.00 0.00, 0.00[ %2.00( p
POLICY CODE: AP130 0,AP16002, AP21005
14 PONTIC 825.00 0.00 825,00 0.00 Q.00 Q.00 P
POLICY COPE: AP210 5,AP16002, AP13000
15 CROWN 825.00 0.00 825.00 0.00 0.60 0.00( P
POLICY CODE: AP210 5, AP13000, AP1§002
THE FOLLOWING POLICIES ARE APPLIED TO EXPLAIN BENEFITS PAYABLE AND ARE NOf INTENDED
TG ALTER JHE TREATNENT PLAN DETE INED BY THE DENTIST|AND PATIENT,
AP21005 YMENT WAS NOT MADE FOR| THIS SERVICE SINCE THE LINE ITEM WAS NOT| DATED
WHEN THE PRY DETERMINATION [ WAS SUBMITTED FOR PA ENT OR IF WAS NoT A PART
OF; THE ORIGINAL PREDETERMINATION RE EST. PLEASE SUBMIT NEW CLAIN FOR
THIS SERVICE.
AP1600Z THE CLIENT SUBCLIENT DENTAL COVERAGE WAS NOT IN EFFECT WHEN THIS
SERVICE WAS |PERFORMED OR PROCESSED FOR PREDETERAMINATION.
AP13000 E ENROLLEE WAS NOT ELIGIBLE ON THIS DATE OF | SERVICE /P EDETERMINATION,
Totat Y4TIR nn a an sEvr AR o ae - - } H
Payment for these servicas is determined in ¥Kcardance with the specdic terms of your dental plan and/or Ceta Certars
FOR INQUIRIES: 1-500-524-0149 agresments with its parmcipsting dentets For inquirles ragarding participating dentists, please cail the number listed. Catta
Centals paymant decisions de not quaify as dentel or medical advice. You must make af decislons about the desiwabilty ar
U
“ci::-’a‘g' ::a?r:":::tr::n:;rl:’w;ﬁ:;::::I:: t':;r;;'.unm:ﬁ FAY some 3mount of the clam, upon a watten request and frae of
charge, we wi provide you with a cepy of any internal ryle. guxdsling ar pectocol or, # applicable, an axplaration af the screntfic
CLAIMS PROCESSED BY: or clifcal judgmant ralied upon in decsding your claim. If you sl bateve your ciaim shauld have been puid m fut, you may 0% o
DELTA DENTAL have me ciaim reviewed. Your wittten request for a formal review must be sent wrhin 180 days of your recerpt of ths ECB 0 ¢ ‘;
y aqdress istad. You may submet any addtional matenals yau beleve support Yaurcaim A decision will be made no later than &
P.O, BOX Jo4t6 days from (e date we recel® yout requast if your claum 1 denied in whaie or in Part afar Lhe reviaw, you have the rght 1 teek
LANSING, M] 18909-7916 ta have your daim paid by fing 3 civil acton i court wethin one year ftrom the final dgmal
—_— ANTI-FRAUD TOLL-FREE HOTLINE 1-300-524-0147
—_— Insurance fraud significantly increases the cost of
heaith care. If you are aware of any false information
000000000594 submitted to Celta Dental, you can help us lower th:?:
costs by calling our toll-free hotfine. You do nat nee
N SALVATORE SCIORTING dentify yourself. Only ANTI-FRAUD calls can be

461 CHAMBERS $¥
SPENCERPORT, NY 14659-9788

accaptad on this lina.

Patient Copy ECB Subscriber

Page 1 of |
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Sedgwick Claims Management Services, Inc DATE CHECK AMT CHECK NO.
PO Box 69 [ ce/04/2009 | 135,00 | ooot1433283
Southfield, Ml 48037-0069
PAYEE TAX D
;SALVATDRE SCIARTING I
SCMS UNIT PAGH
I!B1 Sedgwick Claims Management Sarvices I oot
*00 1402 Q001433283 JCQ01 QF 0OCCQQ!1 OPM Q90603 tazy
|lIllll'illl’l’lIIIIIIIII.'IIIIII!II'l.lllllllli]lllllll'lllll
SALVATORE SCIORTINO
4631 CHAMBERS ST
SPENCERPORT NY 14559
Clanrnt Magng | Loss Date { Claim Nunibeor [ SSN
SCIQRTING, SALVATORE 09/20/1984 8118119334-0001-01
Amt Paid: 135.00 Dascription: Perm. Partial-Unscheduled
Dates: 05/25/2008 - 05/31/2009 Comment :

EL R 32 28ty






