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

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 ‘

. . 1-888-DASH-2-DOT
National Highway 1-888-327-4238 25-FEB-2016 Reference No.
Traffic Safety (1-888-327- ) .
Administration . INTERNET:www.nhtsa.dot.gov/hotline 10838199

OWNER INFORMATION {Type or Print)

Name S Daytime Telephone Number | E-mail Address

" > Evening Telephone Number
City ANN ARBOR Stale M 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. 8Bse 49 FR53971 (Sep. 3, 2004).

VEH!| CLE | NFORMAT! ON

17 digit Vehicle Identfication Number Located at bottom of windshield on driver's side | Make Model Model Year
1GCES14H75E I |~ |®
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City “IState Zip Code
L1
Transmission Type |[«#] Antilock Braked Powertrain Muktiple Failure: Incident Date(s)
(A cruise Control . 12-MAY-2015

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

Failure Mileage | Failure Speed

IGNITION SWITCH w0010

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Exarmple P215/65R15)
DOT No. (Example: DOTMAI.‘JABCOSG) E (F?rrlji?ringé sgitrziprmnt Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL 1 TEMS 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 | NCIDENT INFORMATION
{Please describe in detail the incident(s), Failurs{sl, Crashies}, and injury fies).}
Crash Fire Nurmrber of Persons Iniured Numrber of Deaths Reported to Police
[dves [XINo | [ Yes X1 ne N

Narrative Descripiion 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.g, partsrepaired or replaced (and if old part is available}.

TL* THE CONTACT OWNS A 2005 CHEVROLET SSR, WHILE THE VEHICLE WAS PARKED, IT FAILED TO TURN OFF WITHOUT WARNING AFTER

NUMEROQUS ATTEMPTS. THE VEMICLE WAS NOT DIAGNOSED NCR REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE
VIN WAS UNKNOWN., THE FAILURE MILEAGE WAS 58,000,

The report that the agent entered is very erroneous. | did give her the VIN, | told her | called the
dealer, and the manufacturer- With no solution. | told her that | have owned three Chevy 2005
SSR’s. All three have exhibited ignition switches that 1) the engine would not turn off when the
key was removed, 2} the radio would not shut off when the key was removed, 3) the alarm buzzer
wouid not stop buzzing when the key was removed. To turn off engine, | had to touch the brake &
open & close the car door... Sometimes several times. Same thing to turn off the radio. To stop the

| warning buzzer | had to many times insert the key, wiggle it, and then remove it. THIS IS THE
Wl £S THAT WERE RECALLED BY THE MILLIONS THIS
d R ATTACH ADDITIONAL SHEFTS JE NECESSARY |

amendments. You are undsr no obhgat ion to respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Mznufacturer
shouid take appropriate action 10 correct a safety defect. |f the NHTSA proceeds with administrative enforcement or litigation against a manufaciurer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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FOIS B6




