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CONSUMERCOMPLUNT~
Office of the Indiana Attorney General 'MAR 19 2010

To prevent delay, please be sure to complete both aides of this form in full. Please print clearly or type. Doi1lt2;~~~~:',:
Security Number 011tnis form or in any accompanying. documents.
I 1.' YOUR INFORMATION' !
r----i8JMr. oMrs. OMiss OMs. -O-Or.-,~----i
i Name Walter K.' Kindler i, i
iAddress 1 Riverpointe Plaza - Unit 619 I
j City Jeffersonville State In~iana I
I lIP 47130 County _c_lac-rk i
1 Age 018-24 025-34 035-44 045-54 18155-64065+ i
i Phone (812) 218-0868 Day ,
I i
1 (812) 218-0868 Evening 1,'",,1I E-mail wkkindler9@yahoo.com ,

-~-'--------NametFlrrn The l'iai'bours CondOminium Homes Assoc. Inc.

Kevin Zipperle, Board President & Cindy Richards

Address 1 Riverpolnte Plaza

City Jeffersonville

ZIP 47130

Phone (812 )288-1100

E-mail ~ _

Person you dealt with The Board President & Managing Agent

State Indiana

County ..::,C"""a;:.:.rk:........ _

3. WHEN DID TRANSACTlONIINCIDENT OCCUR? Date See Attachment Time AMO PMD

i 4. WHERE DID THE TRANSACTION/INCIDENT YOU ARE COMPlAINING ABOUT TAKE PLACE? (Check box when applicable)~.~-------..-------------....•..-------- •.•..---------~---~----,..----------.•...---~------"--..-..----- ...••... -------------------'---------~---
i 181At the firm's place of business 0 By Mail '
I 0My home 0By Internet/e-mail
i 0Away from the firm's place of business (work, convention, etc.) 0By telephone
I 0 Other

5. WHAT WAS THE VERY FIRST CONTACT BETWEEN YOU AND THE ARM?

o I telephoned the firm
o I responded to a lV/radio adoA person came to my home
o I received information by e-mail
o I received information in the mail

6. DO YOU CONSENT TO DISCLOSING THE FOLLOWING TO THE PUBUC?

o I went to the firm's place of business
o t received a telephone call from the firm
o I responded to an offer on the Internet
o I responded to a printed advertisement
1&1 Other Board Meetings & Board E-Mailings J

r The nature and status of your complaint and the name of the firm? 18IYes 0 No
i Your name? 0 Yes I8J No,
i Your phone number? 0 Yes rBlNoL ~ • _

7. WHAT WAS THE TRANSACTION FOR?

oMy business

[
18J My familylhousehold
o My farm---------- ..------------.--------------------.------

r--~~;=~~!i]>~-..!~-p~!i====_~====_==_~~=~=~-_~::~~__=_~~=_~=_~~==~-=====__====__=~=--==-_=~~~_~_~-:~~~==-~
i OCash OCredit Card oMedicaid OPrivate Insurance· Ii OCheck 0 Installment Loan 0Medicare !&lOther Homeowner Assoc. Fees

! 9. DID YOU SIGN ANY WR.TIEN AGREEMENT? IF YES, PLEASE AITACH A COPY OF THE AGREEMENT. DYes I8INo

For Office Use Only: [---inct--['PTaclu
--------,--------'---------:------- ---OA~--'-:n;----I---Se-c -l-------------Rieii------------

'I -- ! Pl MO· NL • NJ I-----+---+---+----_CP-_-------l
I



10. HAVE YOU COMPLAINED TO THE BUSINESS? (Check box when applicabfe) !&JYes or-lo
L When? ,!yIYt 200flAction taken? Complained at Board otDireclors Meetings

and Board E-MaJlitJ(ls

I 11. WIlHWHAT OTHER AGENC.Y HAVE YOU FILED nus COMPLAINT?
! When? Action taken?,

I
I

OVes 181No J
Dyes ~No I

,- I
DYes 181No I

)

L 12. ~VE!OU ~NTACTED A PRIVATE ATTORNEY?

I 13. HAVE YOU STARrED A COURT ACTION? IF YES, PlEASE ~ A COpv·~ AU. COURT PAPBIS.. .

I 15. DOLlAR AMOUNT ASSOCIATEDWlTH YOURU)SS, IF ANY. $3,000 +/-

I 14. HAVE YOU BEEN SUED OVER THIS ISSUE? IF YE5y PlEASE ATTACHA copy ~ All COURT PAPeRS.

16. PLEASE DESCRIBE YOUR COMPlAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARy)

Please attach a copy of all papers involved (order blank,warranty, credit card receipt and statement, invoice, contract or wrttten agreement, advertisement, caAcetled
check, correspondence and 'all other related documents). Please print clearly or type. 00 'NOT INCWDEYOUR SOCIAL SECURllY NUMBER.

LJheJ:i~ ..CQndQroiDi.uro...I:IQID~OO.c..J.nG....hitecLa.te.mp.Qr:ar¥_empJ~Qn.JJ.Ijy •.2QOit~~~.wil/:lQ.ut1lliLapp.rQ'Lalm..ttI!L........
Board of Directors. The position and salary of the employee were also not included in the Annual Budget or approved by the Co-Owners.

. ,. . 9ir-eetef else did "at OOA$ult with tAe-Boare-oor'-6k' ~ev-f)f{}\j'ie' ie-tI'ltH:ffiard-l:IIW--1
infotmationrelated to the emplOyee including; Her full name, her salary, her background & experience, and her duties & responsibilities

Board of Directors and Office of the President (see copy of related Harbours 8y-laws).

r a 0 POSI on. emp oyee Ing an . €IS! en s opera 90a $lons JUs e mng see a' e - -

wners were not provided de ailed expenses re ated to employee bonuses. ne 'arb ours
•

approve a bonus for any specific employee nor the bonus amount paid to any employee at Board meetings or on written statements. This is in. . . .

2.

I

17. HOW WOULD YOU LlI(f; YOUR COMPlAINT RESOLVED?

Develop a formal document that indicates the duties and responsibilities of the Board President and ManaginQAQent 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

I affirm, under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information I
have provided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or
releasing any information in furtherance of the disposition of this complaint I understand that J should not include my Social Security
Number inany information submitted to the COnsumer Protection Division, If I do provide my Social Security Number, I expreSSly consent
to ~ure of mR.' ~NUmber in,accordance with Indiana Code §4-1~}l'

I
~. ~ ~ ~ 0'//57 dd/O
YourSi nature Date ~ /I

L-
9

WHAT WILL HAPPEN NOW? WHAT ass SHOULD YOU DO?

The ConsumerProtection Division will send a copy of your complaint to the
respondent fun or licensed professional. this office cannot disclose your complaint
against a iicensed professional to tile public unless this office files a disciplinary

I
action against the licensed professioFIaI. This office represents the State of Indiana
and is ~mitedin the remedies itcan pursue. '100 may be entitled to-compensation

L~~Y?~~~~~~~;~~~_

I MAIL COMPLETED FORMS._T_O:_·---~-.1'
Attorney General Greg Zoeller
Consumer Protection Division

Government Center South, 5t11 floor
302 West Washington Street

Indianapolis, IN 46204
Pft 317·232~6330 • FAX:317-233-4393I www.lndial1aConsumer.com I

I I,--...,-----.-~-.-------....------~--...•..-~
fIeV.01-09



CONSUMERCOMPLUN~~
Office of the Indiana Attorney General MAR 19 2010

ATIOBNFY Gi=NERAI OF INDIANA
To prevent delay, please be sure to complete both sides of this form in full. Please print clearly or type. DO ~~ y&lf liOCWN
Security Number on this form or in any accompanying documents.
r-1~-YOUR-jNFOOMAnoi'--------------'----'--'--1
. - ---~oMr. jgjMrs. 0Miss 0Ms. 0Dr. !

Name Helen Ryan Kindier I
1"

Address 1 Riverpointe Plaza - Unit 619 j
City Jeffersonville State Indiana i
ZIP 47130 County _C_ia_rk _

Age 018-24025-34 035-44 045-54 /Rl55-64065+
Phone (812) 218--0868 Day

(812 ) 218-0868 Evening
E-mail hryank89@yahoo.com

l-z-WHOiyOUR-COMPLAtNr-AGAiNsT?----------------~
r Nametfirm The Harbours Condominium Homes Assoc. Inc. .

i The Board President & Assistant Community Dir.

1

1 :~_~~:nreP~a
ZIP 47130I Phone {812} 288-1100

E-mail _
Person you dealt with Board President & Board of Directors

State Indiana

County _C_la_rk _

3. WHENDID TRANSACTIONnNCIDENTOCCUR? Date See Attachment Time AMO PMO

i"-'4~-WHEREOlil-THETRANSAcnoWtNGIDENTYoUARE'COMPLAINING-ABOOT TAKE-PLACE?·(Check-bOx·when·app.icabiej--·-·-·····--··-··-·-,
r·------~---·----·--'--·-·--------------·---·--··--· ..------.--..---------- ..-. .----.-.-------------------.-.---------j
! 18JIU.the firm's place of business DBy Mail
! 0 My home 0By Internet/e-mail
i 0Away from the firm's place of business (work, convention, etc.) 0By telephone
I o ather

i_5_._~__T_W_~__TH_E_V_ffi_Y_F_m_sT_ro__ N_M_c_T_B8W EE_N_Y_OO_A_~_D_rn_E_F_m_M_? ~ 1

f 0 I telephoned the firm 0 I went to the firm's place of business I
~0 I responded toa TV/radio ad 0 I received a telephone call fromthe firm ;
i 0A person came to my home 0 I responded to an offer on the Intemet I! 0Ireceived information by a-mail 0Iresponded to a printed advertisement II 0 I received information in the mail f8Iother Board E-Mailings I

6. DO YOU CONSENT TO DISCLOSING THE FOllOWING TO THE PUBLIC? I I 7. WHAT WAS THE TRANSACTION FOR? ~

Tne nature and status of your complaint and me name of the firm? i8iYes 0 No I I 0 My business I
Your name? 0 Yes 181No I 1&1My family/household I

. Your phone number? 0 Yes l8iNo l l U My farm i
~. . •__._._ .• .__• •. ~ ~ ~ ~. ~_. .J

r--i--t-iOviDID YOUPAYf--·---·------·--·---------··-----·-----·--·---···-----··---·-----~·-------·-·---------·--------------l

t D~h"---·-------·DCredi~C;d---·--·-DMedi~;d-·--·-·--Oprivat;J~_;;ance -----------~---------~--l
1 DCheck 0 Instailment Loan 0Medicare I&}OtherHomeowner Assoc. Fees I
I j

9. DID YOU SIGN Aff( WRITTENAGREEMENT? IF YES, PLEASEATTACH A Copy OF THEAGREEMENT. DYes (gJNo



~~~~~~~~7~==~~~~~~~~--:~--~-----~------------------------~----~~------10. HAVE YOU COMPLAINED TO THE BUSINESS? (Check box when applicable) /8lYes ONo
When? Febru~ry & MarctJ, ?Q10 Action taken? Complaint tiled with the Board of Directors and

i Board E-Maiiings

11. WITH WHAT OTHER AGENCY HAVE YOU FIlED THIS COMPlAINT?
When? Actiontaken?

12. HAVE YOU CONTACTED A PRIVATE ATTORNEY? DYes rg)No ~

13. HAVEVOU STARTED A COURT ACTION? IFYES, PlEASE ATTACH A COPY OF ALL COURTPAPBlS. OVes I&lNo I
~~~~~~~~~~~~~~~~~~~~~

14. HAVE YOU BEEN SUED OVER THIS ISSUE? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. oVes . l&]No !~~~~~~~~==~~~~~~~~~~~~~
15. DOUAR AMOUNT ASSOCIATED WITH YOUR LOSS F ANY. $ I

I
, . ,

16. PlEASE DESCRIBE YOUR COMPlAINT IN DETAIL (ATTACH ADDmONAL PAGES IF NECESSARy)

I Pleaseattach a copy of all papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement, cancelled
check, correspondenceand all other related documents).Please print clearly or type. DO NOT INCLUDE YOUR SOCIAL SECURnY NUMBER.

""'O.n.F~aIY.25~20.1O.MrsJ:k>rma Stivers the Assistant..Qi[eclQl:QLTb.eJ:ia~.od.ominiums and I had a dispute mre.r..api.ere...oL--._
exercise equipment that she was using in our Fitness Center. During the incident, Mrs. Stivers telephoned me Jeffersonville Police and
eiaimee iF! the peliee report ttlatH'I86·threateflea her wi'lieh I 9troft§ly deny. A Rtness GeFltef surveillf:lflee camera reeer6ee the jl'lei6eftt-8Re-
my husband, Walter Kindler, was able to to view the video tape on March 3,2010. While reviewing the tape he did not see any criminal
acnvity or mreatenmg actions on my part to IUStity contacting me pollee. Ilater contacted me police ana me Mayor at JeTTersonvllle regaromg

.lhe1ru::ident(.seft.atlached.&:maiLandJetter)..The..P.olice.Beportwas.ffiYised..on_3L1212Q.1.Q1o.statalhatldid.notthreaten.Mrs_.Stiller5_Ihis ..........
incident should have been resolved in-house without calling the police. ~. ... . .
~."vv ••_ ••~ v ••• ~ ~u v, \ n, ~ ~.~v V,"",""'-' '"'" "u~ ~I"'V •••• " "J • "u~ •••v _~. _ allY

requested that Ibe removed from a committee and provided them with misinformation regarding my conduct - without allowing me to present
my side of the story (see attached Board a-mail messages).

In response, Ihave filed a formal complaint to the Board of Directors regarding the employee justification for denying me the use of the.. . . . . . .. ..
, •• . t'" , GlIIU -'" 'dl:X:O . LU d fJU""'" UII''''''' • ''''''' 'V" 1>•• ';><'v<::," allU

~_Board !,res~<!~t's actions ~re made to intimidate me .?.t:~~,!!epri~1 for....?.P!".evi~s ~mplaint against Mrs. Stivers. --_._---_.-

17. HOW WOULD YOU LIKE YOUR COMPLAINT RESOL~ED?

Have the Harbours Board of Directors review my complaint and develop a policy that would prevent employees from contactinq the police to
resolve minor disputes - that could be settled in-house. Also develop a policy regarding an employee'S use of community facUities and

. .h ,...•• .." 'h . . .••

!r'18. CONSENT AND VERIFICATION I

!

I affirm, under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information I
have provided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or
releasing any information in furtherance of the disposition of this complaint. Iunderstand that Ishould not include my Social Security
Number in any information submitted to the Consumer Protection Division. If I do provide my Social Security Number, I expressly consent

I tom:eof mzal SecuriL'ber i~accordance with Indiana Code~Z-~2).
'~ ~ fAA " / ___~ .:» ($1~/O

Vi r Signature Date

WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO?

The Consumer Protection Division will send a copy of your complaint to the
respondent firm or licensed professional. This office cannot disclooe your complaint
against a licensed professional to the ptDlic unless this office files a disciplinary
action against the licensed professional. This office represents the Slate of Indiana
and is limited in the remedies it can pLfSUe. \W may be entitled to compensation

I or other rights that we carum PlJSlIe for you. In additim to filing this complaint, youI may want to consider contacting a private attorney or your local small daims court.
----~~---.------------------------------------------.----~-----------------------------------------

/ /

r MAIL COMPLETED FORMS TO:
11 Attorney General Greg Zoeller

I
Consumer Protection Division

Government Genter South, 511\ floor
I 302 West Washington Street
! Indianapolis, IN 46204 I
I PH: 317-232-6330· FAX:317-233-4393

l_..._._._._~~.'~~~.~_~~~:~~:~~~.om .._ ... J
Rev.01·09


