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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)
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P) DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
Natlonal Highway 1@‘53%;'?33;’.’};22{ 09-MAR-2015 | Reference No.
Traffic Safet . .
Adm ,nmrauzn INTERNET swww.nhtsa.dot.gov/hotline 10692958

OWNER INF ION (Type or Print) - .
Name ) Davti e Number | E-mail Address
Address
Evening Telephone Number
Gt ypepenpENCE State o |2 dei 4 am

The information you provide will be used to identify potential safety-related defects. We may share your informatlon 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 Number Located at battom of windshield on driver's side Make Model Model Year
1G1Z2G57829 CHEVROLET MALIBU 2009

Date Purchased [ Dealer's Name and Telephone Number 510-32¢/~7/7 2 | Engine: Fuel Type:

‘/?/; 37}/ 5&: S TRaltr Se LZs No: Cylinders $

Original Owner DeaI?r's City Stat Zp C [,IL

] adnngh - Wo |84%¢
Transmission Type E’Kntﬂock Bra Powertrain Multiple Failure: Incident Date(s)
[(D-€ruise Control 07-MAR-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING Fallure Mieage Failure Speed

125000 65 ° ]G
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R1S)

DOT No. (Example: DOTMALSABLC036) ] Original Equipment

1 Prior Repair Failure Location:
Tire Component Code 7 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 in delall the incident(s), Failure(s), Crashles), and infurv ies). )
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police

[Ives Ddno | [Tves [X No 0 Y
Narrative Description of Incident(s), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, {2) failure and its consequences, and (3} what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available), -45

TL*THE CONTACT OWNS A 2009 CHEVROLET MALIBU, THE CONTACT STATED WHILE DRIVING APPROXIMATELY gS MPH, THERE WAS A SUDDEN
LOSS OF POWER STEERING AND THE WARNING LIGHT ILLUMINATED. THE STEERING WHEEL BECAME EXTREMELY DIFFICULT.TO TURN EVEN
WITH FORCE BEING APPLIED, THE VEHICLE WAS TAKEN TO THE DEALER, WHO INFORMED THAT THE STEERING TORQUE SENSOR WOULD NEED
TO BE REPLACED. THE VEHICLE WAS CURRENTLY BEING REPAIRED. THE MANU

N

FACTURER WAS NOTIFIED OF THE ISSUE. THE APPROXIMATE
FAILURE MILEAGE WAS 125,000,
¥ f«/ﬁ‘ﬂ/dﬂfﬁ}‘ ywnw/ /’456’, 7
ﬂf\ﬁﬁ s enivr RACISE Y PPepe.d pd Uir .
Include, if gvailable: Police/Fire De t Report, Photos, and Repair Invoice. ~

ATTACH ADDITIQNAL SHEFTS IE NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this quastionnaire, Your response may be used to assist’the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA p

roceeds 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.
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. VIReceipt : Page 1 of 1

Randy Reed Chevrolet INC
3921 Frederick Ave

SAINT JOSEPH, MO 64506
(816) 232-7704

Date: 3/9/2015  [Time: 4:20 PM CST

Trans Type: Sale
Customer [D:

Transaction #. 206180130

Name:

Aocount: WAV ok ok ks

Exp Date: e i
Card Type: "
Street: !
Zip:

Entry: Swiped

Invoice #:

AuthCode: 484879

Result APPROVED

Message: APPROVAL

Batch Number: 869

Subtotal: $481.08 . f
Total Amt: | $481.08 ]

| Agree to Pay Above Total
Amount According to Card
Issuer Agreement (Merchant
Agreement if Credit Voucher)

Signature X,






