INFORMATION Redacted PURSUANT TO THE FREEDOM OF

o INFERMATLRN iGhe(FOIA), 5 U.S.GaraGA(BIE6)Y 10014
.5, Departrent Vehicle Owner's Questionnaire Date Received Repository [
of Transportation To Report Vehicle Safety Defects
National Highway 1-888-?““.- 2 Dor ' 13-0CT-2015 Reference No.
Traffic Safety (1-888-327-4236) _ sy
Administration INTERNET:www.nhtsa.dot.gov /hotline FER 22 20%
OWNER INFORMATION (Type or Print
Tame (Type or Print) Daytime Telephone Number | E-mall Address
Address —
e T Evening Telephone Number
City TAMPA State FL Zip Code-

The information you provide will ba used to identify potential safety-reiated 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).

hif e O gnddy b .
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make - Model Model Year
1G1NDSZF24_ , CHEVROLET MALIBU 2004

. D?Z Purchased Dealer's Name and Telepho

P cngingt: o ~ Fuel Type:
/770 (7)@/&})’) OVMLJL@@/ ﬂﬂym a/ No:C‘yI_indg;rﬁ__

O?igina[Ownerl.; Deale City tate ' |Zip.Code ‘,;_';'_
{ Transmission Type- EAhii[dck_Br_aiéér “povjertrain. ' T Muttiple Faure; o ,; vZ - Incident Date(s) J,Cf f
B v m I¥ 'n/ 03-JuL-2008
Cruise Control m
oW = Lost B N #’

FAILED COMPONENT(S)/PART(S) INFORMATICN
| Vehicle Component Code: 110000 ELECTRICAL SYSTEM

Failure Mileage | Failure Speed

40
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make _ Tire Madel {Nare or'Nuimber} .+ | Tire Size (Example P215/65R15)
00T l.‘;lo. (Example: DOTMAL9ABCO36) " | [ Criginal Equiprent .. e ety ‘
R -4 ] Prior Repair Failure Location:
‘§ Tire Component Code T

Tre Fallure Ty pe
ADDITIONAI. ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: - | bate Manufactured: - IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crashies). and injury(ies).)

Crash Fire . Number of Persons Iniured |, Number of Deaths . | Reported to Palice
[ves [Xno | [1ves (X No - il . .M -
Narrativeé DeScription of Incndent(s), Crash(es), and Injury(ies).

Please describe (1) events leading up to the faalure, (2) fallure and its consequences, and. (3) what was done to correct the fa ilure;
i.e, parts repaired or replaced (and if old part is availablé)i.

TL* THE CONTACT OWNS A-2004 CHEVROLET MALIBU, WHILE DRIVING AT APPROXIMATELY 40 MPH, THE VEHICLE STALLED. THE CONTACT
RECEIVED A NOTIFICATICN OF NHTSA CAMPAIGN NUMBER: 14400000 (ELECTRICAL SYSTEM) BUT THE RECALL PART WAS NOT AVAILABLE
- THE MANUFACTURER WAS NOT NOTIFIED:OF THE FAILURE..THE FAILURE MILEAGE WAS UNKNOWN..

Include:, f available:Police/Fire Deoartmerit Report, Photos, and Repakr InVOICE i ATTACH ADDITIONA| SHFFTS IF NECESSARY A

The Privacy Act of 1974-Public Gaw 93579 Thisinformatioi is Sréquested pursuant to aut’honty vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no pbligation to respond this questionnaire. Your response may,be used to assist the NHTSA In determining whether a Manufacturer

should take appropriate actior to correct a safetv defect. If the NHTSA proceeds with administrative enfarcemént or. Iltigatmn qgamst a manufactufer, your response,
or @ statistical summary thereof, may be used in sipport of the agency’s action.
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RECALL INFORMATION PROCESSING CENTER FIRST-CLASS MAIL
P.0.BOX 909989 U.S. POSTAGE
MILWAUKEE, Wl 53209-9989 PAID

GENERAL MOTORS

RECALL INFORMATION

OUR PRIORITY IS YOUR COMPLETE SATISFACTION
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11300 N FLORIDA AVE

TAMPA, FL 33612 TAMPA, FL_

(813) 935-3100

" Ths service wiLL BE perrorwED AT MO CHARGE 70 THE OWNER.

AS A VALUED CHEVROLET OWNER, WE WANT TO LET YOU
KNOW THAT GM IS COMMITTED TO QUALITY PRODUCTS
AND CUSTOMER SATISFACTION.

SCHEDULE ACCORDING TO OUR RECORDS, AS OF NOVEMBER 2015,

B SERVICE HAS NOT BEEN COMPLETED ON THE FOLLOWING
YOUR OPEN RECALL(S) FOR YOUR CHEVROLET MALIBU CLASSIC:

APPO'NTMENT 14350 UNINTENDED IGNITION KEY ROTATION
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