j CONSUMER COMPLAINT-HORN

PL MO NLNJ

Office of the Indiana Attorney General MAR 19 ZUTE
ﬁWRNt‘f GERERA HA
To prevent delay, please be sure to complete both sides of this form in full. Plsase print clearly or type. BO W
Security Number on this form or in any accompanying documents.
1. YOUR INFORMATION 2. WHO iS YOUR COMPLAINT AGAINST?
RMr.  CIMrs. [CIMiss TIMs. [IDr Name/Firm The Harbours Condominium Homes Assoc. Inc.
Name Waiter K. Kindler Kevin Zipperle, Board President & Cindy Richards
Address 1 Riverpointe Plaza - Unit 619 Address 1 Riverpointe Plaza
City Jeffersonville State Indiana
ZIP 47130 County Clark City Jeffersonville State Indiana
Age [J18-24 [125-34 [135-44 [145-54 [X55-64 165+ ZIP 47130 County Clark
Phone (812) 218-0868 Day Phone (812) 288-1100
{812) 218-0868 Evening E-mail
E-mail wkkindler9@yahoo.com Person you dealt with _The Board President & Managing Agent
| 3. WHEN DID TRANSACTION/INCIDENT OCCUR? Date See Attachment Time AMO  PMO |
4. WHERE DID THE TRANSACTION/INCIDENT YOU ARE COMPLAINING ABOUT TAKE PLACE? (Check box when applicable)
At the firm’s place of business [IBy Mail
7 My home 1By intemnet/e-mail
[ Away from the firm’s place of business (work, convention, etc.) {"1By telephone
] Other
5. WHAT WAS THE VERY FIRST CONTAGT BETWEEN YOU AND THE FIRM?
31 telephoned the firm 31 went to the firm’s place of business
11 responded to a TV/radio ad [ received a telephone call from the firm
[J A person came to my home 31 responded to an offer on the Internet
11 received information by e-mail 11 responded to a printed advertisement
[3 1 received information in the mail X1 Other Board Meetings & Board E-Mailings
6. DO YOU CONSENT TO DISCLOSING THE FOLLOWING TO THE PUBLIC? 7. WHAT WAS THE TRANSACTION FOR?
The nature and status of your complaint and the name of the firm? [XYss [INo [J My business
Your name? OYes XINo X1 My family/household
Your phone number? [dYes XINo CI My farm
8. HOW DID YOU PAY?
[ICash JCredit Gard CIMedicaid [JPrivate Insurance
[ICheck {1 Installment Loan [ Medicare BX]0ther Homeowner Assoc. Fees
9. DID YOU SIGN ANY WRITTEN AGREEMENT? IF YES, PLEASE ATTAGH A COPY OF THE AGREEMENT, [OYes KINo 1}
For Gffice Use Only: ™ g Prac : OA: nv. | Sec File #



10. HAVE YOU COMPLAINED TO THE BUSINESS? (Check box when appiicabie) Rves  Tifo

} When? July, 2009 ‘Action taken? Complained at Board of Directors Meetings
and Board E-Mailinas

L

11. WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?

When? Actiory taken?
[ 12, HAVE YOU CONTACTED A PRIVATE ATTORNEY? Clves ENo |
[ 13 HAVE YOU STARTED A COURT ACTION? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. - ClYes N0 |
| 14. HAVE YOU BEEN SUED OVER THIS ISSUE? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. OlYes ENo |
| 15. DOLLAR AMOUNT ASSOCIATED WITH YOURLOSS, IF ANY. $ 3,000 +- ]

16. PLEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)

Please attach a copy of alf papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement, cancetled
check, correspandence and-afl other related documents). Please print clearly or type. D0 NOT INCLUDE YOUR SOCIAL SEGURITY NUMBER.

|1, The Harhours Condominium Horoes Assoc. Inc. hired a temporary employee on July, 2009 for special duties without the approval of the. |
Board of Drrectors The posntion and sa!ary of the empioyee were also not included in the Annual Budget or approved by the Co-Owners,

en e & Birector-also-did-not-consult-with-the-Board-nor-did-they-provide-the-Board-any—|
mfofmahon felamd to the employee mc!udmg Her full name, her salary, her background & experience, and her duties & responsibilities
refated to the pos'ﬁon The empioyee hmng and the Board Presodent‘s operauonﬁ Gec:scons tc: ]Usﬁfy m

Bcard of Dxreclors and Ofr ce of the Presrdent (see oopy of related Harbours By-Laws)

2. The Harbours Board of D:recters and Co—Owners were not prowded detaﬂed expenses related to empmyee bonuses The Harbours

fuil accountmg oi a!( expenses mcurred

17. HOW WOULD YOU LIKE YOUR COMPLAINT RESOLVED?

Develop a formal document that indicates the duties and responsibilities of the Board President and Managing Agent of The Harbours
Condominiums. Provide the Board of Directors and Co-Owners a full accounting and audit of all expenses incurred related to all employees.

18. CONSENT AND VERIFICATION

| affirm, under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information |

have provided in this complaint form is based upon my personal knowledge. | consent to the Consumer Protection Division obtaining or
releasing any information in furtherance of the disposition of this complaint. | understand that | should not include my Social Security
Number in any information submittsd to the Consumer Protection Divisien, If | do provide my Social Security Number, | expressly consent

to Athe%dosure of mwj /Seé@ﬂmumber in aceordance with indiana Code § 4-1-10-5(2).
J"//j’ /0
va

Your Signature Date

WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO? MAIL COMPLETED FORMS T0:

The Consumer Protection Division will send a copy of your complaint to the Atforney General Greg Zoeller
respondent firm or licensed professional. This office cannot disclose your complaint Consumer Protection Division
against a licensed professional to the public unless this office files a discipiinary Government Center South, 5 floor
action against the licensed professional. This office represents the State of Indiana 302 West Washingten Street

and is limited in the remedies it can ptirsue. You may be entitied to compensation Indianapotis, IN 46204

or other rights that we cannot pursue for you. In addition to filing this complaint, you PH: 317-232-6330 = FAX: 317-233-4393
may want io consider contacting a private atiomey or your local smalf claims court. www.IndianaConsurier.com
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CONSUMER COMPLAINT=E

Office of the Indiana Attorney General MAR 19 2010

ATTORNFY GENERAL QF INDIANA

To prevent delay, please be sure to complete both sides of this form in full. Please print clearly or type. DO WO Fatir Secian
Security Number on this form or in any accompanying documents.

1. YOUR INFORMATION 2. WHO IS YOUR COMPLAINT AGAINST?

Cvr.  BMrs. DOMiss CIMs. Clor NamefFirm The Harbours Condominium Homes Asscc. Inc.
Name Helen Ryan Kindier

The Board President & Assistant Community Dir.

Address 1 Riverpointe Plaza - Unit 619 | Address 1 Riverpointe Plaza
City Jeffersonville State Indiana
Zip 47130 County Clark ‘ City _Jeffersonvilie State indiana
Age [318-24 [125-34 [135-44 [145-54 [X155-64 165+ ZIP 47130 County Clark
Phone (812) 218-0868 Day Phone (812) 288-1100
{812 } 218-0868 Evening E-mail
E-mail hryank89@yahoo.com Person you dealt with Board President & Board of Direciors
{ 3. WHEN DID TRANSACTION/INCIDENT OCCUR? Date See Attachment Time AMCT  PMOI
4. WHERE DID THE TRANSACTION/INGIDENT YOU ARE COMPLAINING ABOUT TAKE PLACE? (Check box when applicable)
[ At the firm’s place of business 1By Mail
[ My home 1By intemat/e-mail
1 Away from the firm’s place of business {(work, convention, efc.) {18y telephone
[1 Other
5. WHAT WAS THE VERY FIRST CONTACT BETWEEN YOU AND THE FIRM?
1 telephoned the firm 31 went to the firm’s place of business
31 responded to a TV/radio ad [ received a telephone call from the firm
1A person came to my home [J1 respondsd to an offer on the Intemet
[31i received information by e-mail 31 responded to a printed advertisement
It received information in the mait Other Board E-Mailings
6. DO YOU CONSENT TO DISCLOSING THE FOLLOWING TO THE PUBLIC? 7. WHAT WAS THE TRANSACTION FOR?
The nature and status of your complaint and the name of the firm? BdYes [INo {1 My business
Your name? OYes ENo B My family/household
Your phone number? UYes XiNo My farm
8. HOW DID YOU PAY?
[ICash CJICredit Card CIMedicaid [CiPrivate Insurance
L1Check {1 instailment Loan {1 Medicare Rother Homeowner Assoc, Fees
8. DID YOU SIGN ANY WRITTEN AGREEMENT? IF YES, PLEASE ATTACH A COPY OF THE AGREEMENT, ClYes BXINo !
ForOficeUseOnly: [ ;g | Prac | : A inv. Sec | File #
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10. HAVE YOU COMPLAINED TO THE BUSINESS? (Check box when applicable) XYes [INo ]

When? February & March, 2010 Action taken? Complaint filed with the Board of Directors an
i Board E-Mailings

11. WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?

When? Action taken?
| 12. HAVE YOU CONTACTED A PRIVATE ATTORNEY? ClYes [XNo f
| 13. HAVE YOU STARTED A GOURT ACTION? IF YES, PLEASE ATTACH A COPY OF ALL GOURT PAPERS. CdYes XNo ]
[ 14. HAVE YOU BEEN SUED OVER THIS ISSUE? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. ClYes [XNo ]

!

| 15. DOLLAR AMOUNT ASSOCIATED WITH YOUR LOSS, IF ANY. §
16. PLEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)

Piease attach 2 copy of all papers involved {order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement, cancelled
check, correspondence and all other related documents). Please print clearly or type. DO NOT INCLUDE YOUR SOCIAL SECURITY NUMBER.

|_On February 25, 2010 Mrs. Noma Stivers, the Assistant Director of The Harbours Condominiums and | had a dispute over apieceof |
exerc;se equmment that she was using in our Fitness Center Dunng the mcsdem Mrs Stlvers tetephoned the Jeffersonvme Pohce and

my husbhand, Walter Kindler, was able fo to view the wdeo tape on March 3, 201{) Whnle rev:ewmg the tape he d;d not see any mmmal

achivity or threatening actions on my pari 10 justity contacting the police. 1later contacted the police and the Mayor of Jeffersonville regarding
_the incident {(see attached e-mail and letter). The Police Report was revised on_3/12/2010 to state that | did not threaten Mrs. Stivers. This .|
mcndent should have been resolved m—house wrthout caumg the pohce

requested that l be removed fmm a oonwmttee and provided them wnth mlsmfonnation regardmg my conduct wrthout allowmg me lo present

my side of the story (see attached Board e-mail messages).

!n response, i have filed a formal oompiam! to the Board of Dlrectors regardmg the empk)yee justxﬁcahon for denyrng me the use of the

the Board Presxdent's actaons were made to mtrmldate me and asa repnsal for a previous complamt agamst Mrs. Stwers

17. HOW WOULD YQU LIKE YOUR COMPLAINT RESOLVED?

Have the Harbours Board of Directors review my complaint and develop a policy that would prevent employees from contacting the police to
resotve minor dvsputes that could be setﬂed m-house A!so develop a policy regarding an employee’s use of community facilities and

18. CONSENT AND VERIFICATION

| affiem, under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information |

have provided in this complaint form is based upon my personal knowledge. [ consent to the Consumer Protection Division obtaining or
releasing any information in furtherance of the disposition of this complaint. | understand that | should not include my Social Security
Number in any information submitted to the Consumer Protection Division. If | do provide my Social Security Number, I expressly consent

to Mm jal Secunty Number in accordance with Indiana Code § 4»1 /
/1/@4——’ Mv%/’ ~— -

Yolir Signature Date

WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO? MAIL COMPLETED FORMS TO:

The Consumer Protection Division will send a copy of your complaint to the Attorney General Greg Zoeller
respondent firm or licensed professional. This office cannot disclose your complaint Consumer Protection Division
against a licensed professional to the public unless this office files a disciplinary Government Center South, 5" fioor
action against the licensed professional. This office represents the State of Indiana 302 West Washington Street

and is limited in the remedies it can pursue. You may be entitied to compensation Indianapolis, IN 46204

or other rights that we cannot pursue for you. In addition to filing this complaint, you PH: 317-232-6330 » FAX: 317-233-4393
may want to consider contacting a private attomey or your local small claims court. www.IndianaConsumer.com
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