INFORMATION Redacted PURSUANT TO THE FREEDOM OF

n\lrr\nl\ngq;lepl Aeq;“:elal Cllcr cCa/p\c)
TINT UI\IVI Ny T TR T e ITITENONOT

\U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. 1-888- -2-
.I:_htigna‘; I-;xghway . (Is_ggstfgg;l_ 42303)T 11-FEB-2016 Reference No.
raffic Safety . . , -
Administration - INTERNET :www.nhtsa.dot.gov/hotline MAT U 20186 10825536
OWNER INFORMATION (Type or Print) _ —
Name — Daytime Telephone Number | E-mail Address

Address

State Evening Telephone Nurmber

o PP

St cvemnnaTI

The Information you provide will be used te 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. 3,2094).

VEHICLE INFORMATION :
17 digit Vehkcle Identification Nurber Located at bottom of windshield.on driver's side [ Make Model Model Year
: | cHevroLET MALIBU 2011
eizacco-r N | 000 |
Date Purchased Dealer's Name and Telephone Rumber | Engine: Fuel Type:
— Ao/ | oo Mgy /=S 42~ B2 BY 2L | No: cyinders -
Original Ownér Dealer’s City orestT. FarK State Zip Code
] > . C}SM Q~izles Ohio. | 45290
Transmission Type {[C] Antilock Brakes| Powertrain- - ‘ Multiple Failure: '/6-5 .. |- Incident Date(s)
[ cruise control o ‘ R (C,) 10-FEB-2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Corponent Codes: 026000 TRACTION CONTROL SYSTEM, ENGINE (PWS), 250000 ELECTRONIC

STABILITY CONTROL €n q} Fe | :‘f"fl—' Fallure Mileage | Failure Speed

:123000 . 45 :

_ADDTTIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make : Tire Model (Name or Number) Tire Size {Exarmple P215/65R15)
BOT No. (Example: DOTMALSABCO3%) T3 Orignal Equipment. - —

. _ [ Prior Repair . Failure Location:
Fire Con:pOn‘tIant Code - . - | Twe Failure Type:

) .
ADDITIONAL ITEMS TC BE COMPLETED WHENREPORTING A CHILD SEAT FAILURE

Make: ___|Dpate Manufactured:: ¢ | Model No./Name: .
Seat Type: Installation System: -
Child Seat Component Code: .~ .. . . Failed Part: - -

) APPLICABLE INCIDENT INFORMATIOMN . - '
- {Please describe in detail the indident(s), Failire(s). Crash{es), dnd injury(ies). )

Crash " | Fire - Number of Persons Iniured | Number of Deaths Reported to Police
Lves [3No [ [Tves [K].no e o |
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;
l.e, parts repaired or replaced (and if old parf [5avallable). .~ - : . -

TL* THE COMTACT OWNS A 2G11 CHEVROLET MALIBU. WHILE DRIVING APPROXIMATELY 45 MPH, THE ENGINE STALLED AND THE VEHICLE
SHOOK VIOLENTLY. THE TRACTION AND SERVICE ESC WARNING INDICATORS ILLUMINATED. THE VEHICLE DID NOT RESTART. THE VEHICLE

s WAS NOT DIAGNOSED NOR REPAIRED. THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 123,000.
THE VIN WAS UNAVAILABLE.

The ﬁrl\fajcv43gt"q§-1974-9’ubllc Law 93-579 This Information is requested pursuant to authority vested In the Nationai Highway Traffic Safety Act and subsequent
amendmgnts. Youare under no obligation to respond this questionraire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take apprbpriate action to carrect a safety defect. If the NHTSA proceeds with administrative enforcement or Htigation against a manufacturer, your response,
ora‘statistical summary thereof, may be used i support of the agency’s action,
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JAKE SWEENEY

PAID .
;ustomer +: [ NN A I CHEVROLET
APR Z {--‘ ZGHJ 33 West Kemper Road ,

Cincinnati, Ohio 45246
JAKE SWEENEY J d kegwgﬁiﬁgy (513) 782-2826

>xrForD, OH I PAGE 1

SERVICE_. ADVISOR:

3US: CELL:

10318 ERIC SCHULKERS

1G1ZA5EU3B 129768/129828 |T1647

CHEVROLET MALIBU LIM

01JUNLL 1S 17:00 13APRIG 100.00| CASH 20APR16
A5 OPTIONS:  DLR: - ENG:2.4_Liter MFI_DOHC

08:17 13APR16 [10:48 20APR16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A C/S THE CHECK ENGINE LIGHT IS ON/ CUST HAS REPLACE THROTTLE BODY 3
TIMES. PLEASE CHECK AND ADVISE
MELECT MISCELLANEOUS ELECTRICAL DIAGNOSIS AND/OR

REPAIR
10403 CPCR 400.00 400.00
1 13584094 (S5)CONNECTOR 35.17 35.17 35.17
PARTS: 35.17 LABCR: 400.00 OTHER: 0.00 TOTAL LINE A: 435,17
129828 WIRE HARNESS REPAIRS AT ECM AND TPS GAS PEDAL SENSOR
cme——=====4 Q============3CAN TESTED HAD P2135 SETTING IN VERY SHORT '

AS PEDAL SENSOR ,CAR HAD

i "VEHICLE, SWAP
RECTED FOR AWHILE ,
1936048084 , TALK TO

MANY NEW PARTS ,TRADED PARTS FRQ

REPLACED CONNECTOR AND CALLED”@

DERRICK HAD ME RE CRIMP ECM CONNECTORS-=.AD‘fEST“MULTI TIMES WITH NO

PROBLEMS ========-~IF PROBLEM RETURNS MY NEED ECM AND CONNECTORS
H*****m*ﬁ*************%

B PERFORM ,
OTR

PARTS:
****************************************************
¢ PERFORM RECALL 15031 SAFETY BELT TENSIONER
CAUSE: RECALL
9101514 INSTALL SEAT BELT TENSIONER MOUNTING
BRACKETS, 2011-2012 MALIBU, PER RECALL
15031.
10403 Wo4
1 23409629 F-BELT PKG
FC: PARTH#: COUNTg

'‘CLATM TYPE:
AUTH CODE:
DARTS : 0.00 LABOR: 0.00 OTHER: R C: 0100

RECALL 15031 RECALL 15031 COMPLETED INSTALLED SEAT BELT ANCHORS
DISCLAIMER OF WARRANTIES

PARTS AND LABOR WARRANTY: a;‘,‘;mfwat’;?g"estfh;:% :1135"“‘:{;;5 ssﬁrl'd LABOR AMOUNT
anufacturer 9 Qducts, er
CHEVROLET.......ocovn. 12 MONTHS / 12,000 MILES  |fichy"srorassly dis%??e.rg’; a¢|w€rrani.es PARTS AMOUNT
either ress or 1 nc ng an
WHICHEVER CCMES FIRST ;ri\pheﬁ?ea?rant:t:eslfap m?r%lr\anlt:atlnhua o GAS, OIL, LUBE
ness for a pa I pul 5e [(regardin
SERVICE HOURS: alny pruductspor Service pEowded e lesy SUBLET AMOUNT
otherwise indicated on the service repair
MON. - FRl. 7:30 AM - 6:00 PM order). This dealership neither assumes| MISC. CHARGES
SAT. 8:00 AM - 2:00 PM (BY APPT ONLY) gg;u"izgt;l&nftesansnl abl’l’l?;’arln gg;\s:gcuég TOTAL CHARGES
e ' ‘ ‘ﬂth tdhe Fale of gald r{maguc:lts ?1’! service.
L3 m
e, taimd.or parormances of f—reoS INSURANGE
Thank you for bringing your vehicle to the manufacturer's warranty. SALES TAX
- . CUSTOMER SIGNATURE
Jake Sweeney Automotive for service. FLEASE PAY
THIS AMOUNT

CUSTOMER COPY



cusTomeRr 4 : [ HNNGNN I {8 J%Kl-IIEE\S/YRVgEIIE“TEY

INVOICE 33 West Kemper Road
COM ciycinnati, Ohio 45246~
Ja keSW@L@n;@y {513) 782-2826
OXFORD, OH PAGE 2 Chevrolet
BUS CELL:_ SERVICE ADVISOR; 10318 ERIC SCHULKERS

CHEVROLET MALTBU LIM| 1G1ZALEU3BF 129768/129828 |T1647
= -~ =

01JUN11 IS 17:00 13APR16 100.00| CASH 20APR16
: N OPTIONS:  DLR NG:2.4_Liter MFI_DOHC

08:17 13APR16 |10:48 20APR16
LINE OPCCDE TECH TYPE HQURS LIST NET TOTAL
D PERFORM RECALL 13036 BRAKE LAMP MALFUNCTION
CAUSE: RECALL
9100810 BCM AND BPPS HARNESS AND CONNECTOR
REPAIR, PER RECALL 13036,

10403 W94 (N/C)
1 15188763 (S)RETAINER (N/C)
1 11509086 {S)STRAP (N/C)
1 13596990 (8)CLIP (N/C)
1 13596991 (S)RETAINER (N/CYy
FC: PART#: COUNT:
CLAIM TYPE: ZFAT N

AUTH CODE:

MISC ADHESIVE
Wo4

10403 CPCR . 0.00 0.00

PARTS: 0.00 LABOR: 0.00 OTHER:. g.00 TOTAL LINE E: 0.00
. : Tk okok ko k ok sk ok Wk ok A ok R ok kR ok ok ko ok ok ok ok ok ok ok o ok ok ok ke e ok ke
CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 10.00

Thank you for choosing Jake Sweeney Chevrolet
for your service needs. We hope you are
COMPLETELY SATISFIED!

Call us directly at
~Questions or conc
- Labor charges are

13-782-2826 with any

a variable rate

ADISCLAIMER OF WARRANTIES 5
PARTS AND LABOR WARRANTY: he,*émf"“”a?é’ thase maé’ﬁ" oy Sst:ha LABOR AMOUNT 400.00
CHEVROLET.............. 12 MONTHS / 12,000 MILES m%zayaf:gfgss?v ;js%?;in&‘;"’?.}’li‘v},m‘:i:; PARTS AMOUNT 35.17
re: 1ed, in an
WHICHEVER COMES FIRST f;gpﬁ;d";’éearf:m?e_’s'? r%mh:n%taé‘ﬁ%,é "o | GaS, OIL, LUBE 0.00
'3 r|
SERVICE HOURS: any products. or Service. provided, uniess | SUBLET AMOUNT 0.00
otharwise indicated on the service repair
MON. - FRI, 7:30 AM - 6:00 PM order). This dealership neither assumes| MISC. CHARGES 10.00
nor authorizes any other person to
SAT. 8:00 AM - 2:00 PM (BY APPT. ONLY) sssume o1 ani bl I Somector [ TOTAL CHARGES 445.17
with the sal - sel
S SH e s s o LSS INSURANCE 0.00
Thank you for bringing your vehicle to 5 Manuieciurer s warranty. SALES TA
y ging y . CUSTOMER SIGNATURE
Jake Sweeney Automotive for service. PLEASE PAY
THIS AMOUNT

CUSTOMER COPY



Original Receipt. Clerk: CHVSVC1

JAKE SWEENEY CHEVROLET
33 W KEMPER RD
CINCINNATI, OH 45246
PHONE: (513) 782-2800

Card Number: XXxxxxxxxxx 3l

Card Exp Date: XX/XX Card Present
Transaction Type: VISA SALE
Transaction Amount: $445.17

Auth Code:

AVS Reply: (N) NO MATCH

CVV2 Card Code: M)MATCH
Ticket #:

Invoice #: NG

Purchase Order #: IIEIzIzIEG

Date: 04/20/16 10:50:11 AM

CARDMEMBER ACKNOWLEDGES RECEIPT OF
GOODS AND/OR SERVICES IN THE AMOUNT OF
THE TOTAL SHOWN HEREIN AND AGREES TO
PERFORM THE OBLIGATIONS SET FORTH BY
THE CARDMEMBER's AGREEMENT WITH ISSUER

Ve

SIGNATURE

CUSTOMER COFPY



MONRO MUFFLER/BRAKE & SERVICE

20 LYNN AVE. PAGE 1
SHOP 315

OXFORD,OH 45056

(513)523-7882 '

Customer ID: Year: 1 Date/Time: 02/13/16 14:17:33
Name: Make: CHEVROLET Estimate #: i
Address: Model: MALIBU Invoice #: [ ]

Address 2; Lie No: T Key Tag: False
- City, State, Zip/Postal Code: OXFORD, OH,- VIN: PO Number:

Home Phone: Color: Email Address;

Work Phone: () - Engine: ) Fleet\Wholesale: N

Other Phone; () - Mileage In: 2500 Unit Number:

Tax Exempt #: ’

Manager: MICHAEL GIALLORETO Mileage Out: 125412

Services Requested:
POWER DOWN WHILE DRIVING SAY SERVICE SRS CHECK AND ADVISE

Qty.Part # REC Description Loc Warr List Net Labor  Amount NOTICE TO CUSTOMERS
R . unfede othenwise speafied, all lsbor charges are preses
Tire Inflation: Not Available  Torque: Not Avaiiable or pased on fist rate manuals, ano agt actust tme
spent. Unfest ¢therwise spacified in wiiing, =il paas gnd
¥ d far the aadi f 90 dave or 4,000
SERVICE r:ll;:;. aFr'lia';:r;::tsevearse fgr daetaelil.s?All iab:: p:dormed
1 OUTSE P THROTOL BODY 60 34899 349.99 75.00 424,99 a"“a‘ Pﬂ:; ferf’:“d We"'fm;fcgizafvim sg:c'ff‘!ﬂ"g‘ o alf
repairs, = are nNew 5 erwise il e N
1 VALFSP P FUEL SYSTEM PROCS 40 82.99 82,99 50.00 132.99 Used or Regulfc). All personat items shiould he removeg
TOTAL SERVICE: 557.98 from the \re?icle before it Is left for service. We are not

responsibie for these items.

MISCELLANEQUS I certity that this vehicle has been tested or est drven
1 FEE s SHOP SUPPLY FEE 0 30.00 39.00 0.00 39.00 wRen needed and that the mechanic's work was

. performed setisfactoriiy.
This charge represents costs and

profits to the motor vehicle
facility for miscellaneous shop
supplies or waste oil,

TOTAL MISCELLANEOUS: 39.00

Manager's Initials

Thie undersigned acknowledges that thic invoice is for

services rendersd by Mornire Muffler Brake & Service 2nd

. " now tenders payment (either in cash, check, credit eard

*** Customer Wishes To Discard Old Parts = ar other cnagq;) in the full amount set forth an this
' Inveice. The urdersigned agrees Lo pay any and all costs

of colfertion Incurred by Monce Muffler Brake & Service,

inciuding reescnable attorney fees and returned check

choarges, In the gvent hat, for any resgon, pavinent s

not receivelf by Morvo Muffier arake B Sarviee.  An

expressed mechame's Hen Is acknowledged on the zbave

DAYMENT TYPE: VISA 635'78 Date: 2/13/2016 vehicle to secure the cost of repairs maae,finciudmg ady
SREDIT CARD #; 8 —XXX)_ parts utized during such repair,
APPROVAL #

Print Name

Customear Signature

CAUTION: Owners of Mag, Custom,
Atioy, or Dual wheels must have lug-
ruts retorqued after 25 miles ar 24
hourst The Company will gladly
retorque these lug-nuts ohce after
the first 25 miles at no charge.

} '
Inltial: ) :

Seée reverse for DiBgnosis (REC), Warranty
{WARR), and Location {LOC) cndes.

AY AMT SUB TOTAL 596.98
ISA 635.78 2/13/2016 SALES TAX 38.80

GRAND TOTAL 635.78
AYMENT COLLECTED-BY: M. GIALLORETO -

ECH: 074568-0.00 C. FOREST

INVOICE  INVOICE MONRO MUFFLER/BRAKE & SERVICE  INVOICE
CUSTOMER COPY





