INFORMATION Redacted PURSUANT TO THE FREEDOM OF

AL A _a A

INFORMATIONACT(FOIA), 5 US.C. 552 BBl 100148

(\ DOT Auto Safety Hotline FOR AGENCY
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 16-JUL-2015 Reference No.
Traffic Safety . .
Adminictration INTERNET:www.nhtsa.dot.gov /hotline VR T 10734607
JLl a
OWNER INFORMATION (Type or Print) . -
Name Daytime Telephone Number | E-mail Address
Address
= n Evening Telephone Number
ZipC
Gt COLORADO SPRING ate’ v P °d-

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 th

e routine uses described in the agency's Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).
VEHICLE INFORMATION

17 digit Vehicle Identificetion Nurber Lezated at bettom of windshield on driver's side | Make Modc! Model Year
1G12T61866F- CHEVROLET MALIBU 2006

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:

No: Cylinders
Orfginﬁll Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[ cruise contral 03-JUL-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING Failure Mileage Failure Speed
101000 55

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) [] Original Equipment

3 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe i det_dili (he iiGgent(s), aillie(s). Crashies), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves [XINo | [yes [X] No 0 0 N
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).

TL* THE CONTACT OWNS A 2006 CHEVROLET MALIBU. WHILE DRIVING AT 55 MPH, THE STEERING WHEEL SEIZED WITHOUT WARNING. THE

FAILURE RECURRED ONCE. THE VEHICLE WAS TAKEN TO A DEALER WHERE IT WAS DIAGNOSED THAT THE POWER STEERING NEEDED TO BE
REPLACED. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 101,000.

DEEPVES EA LK DIAS SIGUIENTES €L CARRO €3) FIORLING Y CON EL MOTDE EPCEAIDINT

EL 740N SE MOVIR D (2QUIERRAA A DERECHR A TZUIH Qe MDNETATL Cor) cuti DA
XQRUE COLlo SE POosn DUy &L jrpacopd . ELD/ASNOSACEO o5 FOWER STEEE/NE
Conreol - AtoDULE |

EL STERRN ¢ SHAF], LA E7]P FECIR ©A 577 Lenr PEAZADC é&; O 72 ATECA /'(-,?z_')

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFEFTS TF NFCFSSARY

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 safety 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.
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670 Automotive Drive
Colorado Springs, CO 80906

coLoraDo spgs, co HNNGGGGG_GGG_ PAGE 1 (719) 632-5591
HOME : conT - www .danielslongchevrolet.com
BUS: CELL: SERVICE ADVISOR: 729263 CARL ANTHONY MARSH
COLOR YEAR MAKE/MODEL VIN LICENSE | MILEAGEIN/OUT | TAG
i T
06 | CHEVROLET MALIBU 1G1ZT61866 | 101742/101742 [T7358
DEL. DATE | PROD. DATE| WARR. EXP. PROMISED I PO NO. RATE PAYMENT | INV. DATE
08NOV(05 DO o 17:00 OBJUL15| ' ‘ 123.95 CASH ’2OJUL15
R.D. OPENED READY OPTIONS: ENC:2.5 Liter MFI OHV

14:24 08JUL1S 116:25 20JUL1S | B )

LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
UP AND YESTERDAY WHEEL

je

AT ATNITT O
‘ILJ ALV LOoL

by
E

02 MAINTENANCE

27323 P 290.00 290.00
1 22837369 MODULE 525.00 525.00 525.00
PARTS: 525.00 TLABOR: 250.00 OTHER: 0.00 TOTAL LINE A: 815.00

101742 Found severe wear in intermediate steering shaft. Also found

malfunction in Power steering control module 2.40 Replaced motor module
-:r‘c-am'if-\"lw anAd -nm-r-Fr‘n"mnH r";:'|1h7'::1'1r‘n‘1:‘: nnte . C:i‘pp‘r’”ﬂﬁ shaft not YPI"”F)("P(‘]

will require soon for safety
************************i—***************************

B .CHECK UP REPORT ----- DRAIN PLUG , OIL FTLTTR , OIL LEVEL 7
4 _Z:_-,“'“——.---;_f'fd;:%‘;i‘_, T T T
01 CHECK UP REPORT ===-- DRAIN PLUG QL
FILTER OIL LEVEL OE T TERD LuG
NUTS 5 RESET OIL LIGHT , ALL OTHER
WORK WHEEL LOCK KEY
AmanS Ta gl
PR e g R Sy .
PARTS: 0.00 LARBOR: 0.00 OTHER: : 0.00 TOTAL LINE B: 0. OO
101742 Completed
gk s sk ok ke s Kk de ok ke gk ok ke kK ke ok sk ke sk sk ek ok sk ke ok ok Kk ke ok ke ke sk ek ok ok ok e ok ok e ok ok ok ok
CC@ 0830 7/10 LEFT MESSAGE \,OMPLE""’LY SATISFILD IS OUR #1 GOAL!
if FUR ANY RESON YUU ARE WOT COMPLETELY
SATISFIED, PLEASE CALL OUR SERVICE MANAGER,
SCOTT SHANFEN, AT 719-228-3563.
ALL PARTS ARE NEW UNLESS OTHERWISE INDICATED. DESCRIPTION TOTALS
WARDAMTY STATERMEMT AMD DISCI AIMED: AMY WABBAMTIESC NN TUE DARTS AND ACCESSORIES SOLND IN LASBOR AMOUNT 20N nnN
AIR ARE THOSE MADE BY THE MANUFACTURER OR ORIGINAL ke
SUPPLIER. ONLY SUCH MANUFACTURER OR SUPPLIER SHALL BE LIABLE FOR PERFORMANCE UNDER SucH| PARTS AMOUNT 525.00
WARRANTIES. ALL PARTS AND ACCESSORIES ARE SOLD AND ALL SERVICES AND REPAIRS ARE PROVIDED| GaS, OIL, LUBE 0.00
BY iHE UEALERDHIF AL, itk u;ru.t.n.:sn- ns_u:_uv WioLLAIvIe Atk yATLTTAINTIED, TAT n::h:r ;u"; ;v:-‘?v::;.':: B e — — - e s e
INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE,| SUBLET AMOUNT 0.00
AND NEITHER ASSUMES OR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN[TSHOP SUPPLIES 0.00
CONNECTION WiTH THE SALE OF ANY PARTS OR ACCESSORIES OR ANY REFAIRS OR SERVICES PERFORMED N - e —
TO THE VEHICLE. IOTAL LHAKGEDS gLo.UU
By signing below, you acknowledge that you were notified of and authorized the Dealership to perform the| LESS INSURANCE 0.00
§erv|cesf:apa|rs rtgmzzed in thlsr lnvo:ce an? thal vourecervedlcr I}ad the _oppcrtunlty to _lnépﬁc_n any SAIFS TAX 20 NE
TepiECES paris o3 requesied by you. The veliule iv Guing seluinud o you o savhienge fu youwr poy i 2L e
the Amount Due. , PLEASE PAY
THIS AMOUNT ]855 .06

| DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE

|
| Sedmn 25-17-202. Colorado Revised Statutes. reauires retailers to collect a $1.50 waste tire recvcling
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