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Ceniral OMce
Chevralet Mator Diviskon

. Ganaral Motors
10C Renalssancs Cemter, PO, Box 100, Datrolt, Ml 48255-1000

C oL e
L 7 CHEVR T C03062-S

Febreary, 2004
Dear Chevrolet Customer:

This natice is sent to you in accordance with the requiremants of the National Trafflc and Motor
Vehicle Safety Act. Federal regulation requires that any vehicle lessar receiving this recall
notica must forward a copy of this notice to the lesses within ten days.

Reason For This Recall: General Motors has decided that a defact, which relates to motor
vehicle safety, exists in certain 1997 and 1998 model year Chevrolet Lumina, Malibu, 2nd Monte
Carlo vehicles. Soms of these vehicles have a condition where the lower pinion bearing in the
power stearing gear may separate. Most reports indicate the driver experienced an intermittent
loss of power steering assist when making left turns, usually at low speeds. Power assist is
hormal in right hand turns.  Whean trying to furn left, some drivers could experience higher
resigtance or, in a few cases, assist towards the right. If this happens while the vehicle is
moving, a crash could result. .

What Will Be Done: Your Chevrolst dealer will inspect the condition of the lower pinion bearing
and replace the lower pinion bearing, or in a few cases, replace the rack and pinion stearing
gear assembly. This sarvice will be parformed for you at no charge.

How Long™Will The Repair Take? This inspection and service correction will take
approximately 2 to 2% hours. However, due to sarvice scheduling requirements, your dealar
may need your vehitle for a longer period of time. :

Contacting Your Dealer: To limit any possible inconvenisnce, we recommend that you contact
your Chevrolet dealer as soon as possible to schedule an appointment for this repair. By
scheduling an appointment, your dealer can ensure that the necessary parts wil! be available on
your scheduled appointment date. Should your dealer be unable to schedule a service date
within a reasonable time, you should contact the Chevrolet Customer Assistance Center at
1-800-630-2438. The deaf, hearing impaired, or speech impaired should call 1-800-833-2438
(utilizes Text Telephones, TTY).

If, after contacting the Chevrolet Customer Assistance Center, you are #WJ.
have done our bast to remedy this condition without charg  ATREA::z
may wish to write the Administrator, National Highway Traffl T §
Straet, W, Washington, DC 20590 or cail 1-888-327-4236 T 4.
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General Motors
Product Recall Customer Reimbursement Claim Form

THIS SECTION TO BE COMPLETED BY CLAIMANT

Date Claim Submitted: prRRUARY 18 20042
Vehicle Identification Number (VIN): 2G1WLOVY203135

Mileage at Time of Repair: __60535 (60106) Date of Repair:_Sept. 20. 2001

Claimant Name {please print}. —

Strest Addrass or PO Box Numba

City: PASANENA State. rar renpngLIF C
Daytima Telephone Number (include Area Code):

Evening Telephorne Number {include Area Code):

Amount of Reimbursement Requested: $_1.019 58

THE FOLLOWING DOCUMENTATION MUST ACCOMPANY THIS GLAIM FORM

Original or ¢lear copy of all receipts, invoices and/or repair orders that show.

The name and address of the person who peid for the repair.

The Vehicle Identification Number (VIN) of tha vehicle that was repaired.

What problem occurred, what repair was done, when it was done and who did it.
" The total cost of the repair expense that is being claimed.

Paymanit for the repair in question and the date of payment.
{copy of front and back of cancelled check, or capy of credit card receipt;

My signature to this document attests that all attached documents are genuine and | request
reimbursement for the expense | incurred for the repair covered by this recall.

Claimant's Signature:

Pisase mail this claim form and the required documents to:
General Motors Corpaoration
P.O. Box 33170
Detrolt, MI 48232.5170

All recall renmbursemant questions should be directed to the eliowing number:
1-800-204-0261
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DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION

~ ACT (FOIA), 5 U.S.C. 552(b)(6).



