INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Form Approysdi O.PLE N0 21220008

e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Datef?ceived . Repository []
of Transportation To Report Vehicle Safety Defects _ Ji 201l

National Highway 1-888-DASH-2-DOT 04-MAY-2011 Reference No.
Traffic Safety (1-888-327-4236) )

Administration INTERNET:www.nhtsa.dot.gov/hotline 10398878

QWNER INFORMATION ({Type or Print)

Name O Daﬁime Teleihone Number | E-mail Address
Address

. - Evening Telephone Number
Zip Code

The information you provide will be used to identify potential safety-related defects, We may share your information with the

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR.53971 (Sep. 3, 2004).

. . VEHICLE INFORMATION
17 digit Vehicle Identification Mumber Located at bottom of windshield on driver's side | Make Model Model Year
1G1rcssHse? I CHEVROLET CRUZE 2011
bate Purchased Dealer's Name and Telephone Number L Engine: Fuel Type:
'?'f}°/lo LUV LA RICHE 7}‘/ Yq3- (oo No: Cylinders
OCriginal Owner Dealer's City - State |2ip Code TNy
Lease|  PLYmovTH U (Ygr0l Y . ,G-‘A £
Transmission Type | Antilock Brakes]  Powertrain -7 Multiple Failire: Incident Date(s)
A vTo. 3 cruise Control 05-MAR-2011

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 030000 SERVICE BRAKES, HYDRAULIC

Failure Mileage | Failure Speed

3600 15
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make ) Tire Model {Name or Number) o | Tire SIZE {Example P215/65R15)
DOT No. {Example; DOTMALBABC036) [] Qriginal Equiprment ; i
: ' = Prior R ep;;qu : Failure Location:
Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ] | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

[Please describe jn detail the inci evit(s), Failure(s), Crashies), and infury(ies).)
Crash | Fire Number of Persons Injured | Number of Deaths Reported to Police
| [ves DXino | [ves X No ' | N

Natrrative Description of Incident($), Crash(es), and Injury{ies).

Please describe (1) events leading up to the failure, (2) failure and its mnsequences, and (3) what was done to correct the I’allure,

i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS-A 2011 CHEVROLET CRUZE. WHILE THE CONTACT WAS DRIVING APPROXIMATELY 15 MPH THE BRAKE PEDAL BECAME
SPONGY UPON APPLICATION, FOLLOWED BY AN EXTENSIVE DELAYED RESPONSE. THE FAILURE OCCURRED SEVERAL TIMES., ‘THE VEHICLE WAS

TAKEN TO AN AUTHORIZED DEALER FOR INSPECTION; HOWEVER, THEY STATED THAT THE BRAKES FUNCTIONED NORMALLY AS DESIGNED BY
THE MANUFACTURER. THE FAILURE MILEAGE WAS APPROXIMATELY 3,000,

Indlude, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY |

The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safely defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.



Lajuan.Johnson
FOIA STAMP


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

THe nRAKEs wEARE i AD AGSpon SIVE wiE~ X RecIVED THE A8
AFTER p FEW porTHS THE BRAKES BEeany ;f’dwd-yJA_p/_;o THE PEDAL HAD

10 88 DEPRESSED Abmogr 70 THE FLON BiEFors THE VEHICLE T OLLED -

THE Brake prPAL [s 44 fow wHENIT (5 DEMRESSED THAT THE HEEL 0F MY
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ATTACH ADDI_T!ONA‘L SHEETS IF NECESSARY

- T TR LB R S
US. Department -~ R
of Transportation ) . L
National Highway 0 R Tt om0 A O Sk L
Trafflc Safe
Administration
1200 New Jarsey Avenue SE, C UNITED £~ )
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CUSTOMER #: 2234569 296517 ;'_ou l_aR'-Che

INVOICE
_ 40875 Plymouth Road, Piymouth Ml 48170-4294
(734) 453-4800 Fax: {734) 455-2570
LIVONIA, MI PAGE 1 {800) 335-5336
HOME : CONT:N / r-% ) ' State Registration No. F-100901

BUS: . CELL: _ SERVICE ADVISOR: 33 MARK YOUNG
AR EIOD e

920/2920

17:00 14APR11 CASH -14APR11
STK:1C5380D ENG:LUW TRN:MHS8 ESTIMATE TOTALS

20DECL0 TIg

08:39 14APR11 [11:03 14APR11
LINE OPCODE TECH TYPE HOURS LIST NET __ TOTAL
A CK C/8 HEARS CLUNK FROM LEFT FRONT UPON ACCEL FROM A STOP
1400 NOTHING ABNORMAL FOUND
99  CQ - ‘ 0.00 0.00
(22 Z 2 EEE RS RS RS RS R R R R RS TR ESEEEEREEEESERER LA RS S AL S
B CK C/S BRAKE PEDAL FEELS SPONGEY - ALOT OF PEDAL TRAVEL - C/S WAS
<::) ALOT FIRMER WHEN FIRST PURCHASED

1400 NOTHING ABNORMAL FOUND. CUSOTMER COMPARED
WITH ANOTHER CRUZE PEDAL SAME
99  CQ : 0.00 0.00
A AR AR EEREEEREEEEREEEEEEEFEEEY ey e R R TR LRSS SRR SR
C CK C/S GROWLING NOISE FROM TRANSMISSION ON ACCELERATION
1600 NOTHING ABNORMAL FOUND
99 CQ ' 0.00 0.00
. **************************************************'k* .
D CK C/8 HEARS ALOT OF OUTSIDE NOISE WHEN IN VEHICLE LEFT AND RIGHT
SIDE OF VEHICLE |
1500 NOTHING ABNORMAL FOUND
.99 CQ : S 0.00 0.00
***************************'k'k***********************
E CK C/S HEADLIGHTS DONT SEEM TO PROJECT FAR ENOUGH - C/S"ONLY
TLLUMINATES A FEW CARS FORWARD
1500 UNABLE TO VERIFY. NOTHING ABNORMAL FOUND - :
- 99 cQ 0.00 0.00
*************************K**************************
F CK C/S TEMP SENSOR DISPLAYED 49 YESTERDAY WHEN IT WAS ACTUAL 66
DEGREES OUTSIDE
1500 NOTHING ABNORMAL FOUND
99  CQ 0.00 0.00
. **************************M****dk******************-k
@ CK C/S SLIGHT ENGINE NOISE FROM RIGHT SIDE OF ENGINE HUMMING NOISE
1100 NOTHING ABNORMAL FOUND
99  CQ : 0.00 0.00

**************'.l'*************************************

STATEMENT OF DISCLAIMER

THE ONLY WARRANTIES APPLYING TO THIS PART(SI ARE THOSE WHICH MAY
BE OFFERED BY THE MANUFACTURER. THE SELLING DEALER HEREBY . LABOR AMOUNT
- EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, . PARTS AMOUNT
INCLUCING ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR- _Cenlfication_ . -
A PARTICULAR PURPOSE, AND NEITHER ASSUMES NOR AUTHORIZES ANY GAS, OIL, LUBE : |

OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH mg All repairs. and parts listed were SO T AMOUNT
SALE OF THIS PARTIS) AND/OR SERVICE. BUYER SHALL NOT BE ENTITLED T . " . h L.

RECOVER FROM THE SE-LING DEALER ANY CONSEQuenTiaL Damaces,| furmished in compliance with Michigan
. DAMAGES TO PROPERTY, DAMAGES FOR LOSS OF USE, LOSS OF TIME, L0sS | Auto Repair Act (P.A. 300) MISC. CHARGES
OF PROFIT, OR INCOME, OR ANY OTHER INCIDENTAL DAMAGES.

. TOTAL CHARGES
PARTS ARE NEW UNLESS SPECIFIED OTHERWISE. LESS INSURANCE
X : SALES TAX
. CUSTOMER SIGNATURE - . REPAIRS PROPERLY COMPLETED & CHECKED BY: PLEASE PAY

THIS AMOUNT






