INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)

U.S. Department Vehicle Owner's Questionnaire Date Received Repositary []
of. Transportation To Report Vehicle Safety Defects
Natlonal Highway 1-8_88-?““: 2-0071 05-JUN-2018 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET :www.nhtsa.dot.gov/hotline SEP 0 4 2[!18 11099949
OWNER INFORMATION (Type or Print) |

Name v Daytime Telephone Number | E-mall Adcress

City

Evening Telephone Number
SCHENECTADY State . Zip Code ]

The infarmation you provide will be used to Identify patential safety-related defects., We may share your Infermation with the

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency s Privacy
Act notice. Sea 49 FR 53971 (Sep.3,2004).

VEHICI.E INFORMATION
17 digk Vehicie Identification Number Located at bottom of umclsnleld ondriver's skle | Make Model Maodel Year

] G ’AKEZ-F’ F)—7_ CHEVROLET COSALT 2005
ate Purchased r's Name and Telep ' Engine: Fue! Type
19/ ]9 [Z007 ﬁauqzw Toniliac Luds, ]gedm

No: Cylinders
" Original Owner s Stare’ p
2T [s7ou §m 1Y 280l 4
Transmission Type }X| Antllock Brakes Powertrain Mulfole Fallure: Incident Date(s)
A 7 FoMBTe |0 crusse control 03-0CT-2017

FAILED COMPONENT(S)/PART(S) INNORMATION -7

-

Vehicle Companent Codes: 162000 STRUCTURE: BODY, 171100 LATCHES/LOCKS/LINKAGES: DOORS:
i mpenent Cod ; /LOCKS/LINKAGES: DOORS Fature Mieage | Fapy )
106000 | s 75,000
5 ADDITIONAL ITEMS TO BE COMP
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DO TMALGABC036) I Orlginal Equipment ;
O3 pror R epgl Failure Location:

Tire Component Code

Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

” Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:

Child Seat Component Code: Falled Part:

APPLICABLE INCIDENT INFORMATION

ibe in detail the m'*:!c-gsz Fa&mis}, Crashies) and infury {ies).}
Crash Number of Persons Injured Number of Deaths Reported to Police

Fire
[Mves [xino | [Jyes Xl no 0 2 N
Narrative Description of Incldent(S), Crash(es), and Injury(les).

Please describe (1) events leading up ta the failure, (2) failure and its consequences, and (3) what was done to correct the fallure;
L., parts repaired or replaced (and if oid part Is avallable).

TL* THE CONTACT OWNS A 2005 CHEVROLET COBALT. WHILE ATTEMPTING TO EXIT THE VEHICLE, THE FRONT DRIVER'S DOOR FAILED TO
OPEN. THE CONTACT HAD TO CLIMB OVER TO THE FRONT PASSENGER SIDE TO EXIT THE VEKICLE. IN ADDITION, WHILE THE VEHICLE WAS IN
MOTION, THE REAR DRIVER AND PASSENGER DOORS INDEPENDENTLY QPENED, THE CONTACT HAD TO BUNGEE CORD THE TWQ REAR DOORS
TO KEEP THEM FROM OPENING WHILE DRIVING. THE VEHICLE WAS TAKEN TO MANGING BUICK GMC (1484 SARATOGA RD, BALLSTON SPA, NY

12020, (518) 885-5301), BUT WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS NOTIFIED OF THE FAILURE AND INFORMED THE

CONTACT THAT THE VIN WAS NOT INCLUDED IN A RECALL. NO FURTHER ASSISTANCE WAS PROVIDED. THE APPROXIMATE FAILURE MILEAGE
WAS 106,000. THE VIN WAS NOT AVAILABLE,

1P,

> ; ATTACH ADDITIONAL SHEFTS JF NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This Information is uqumld pursuant to am:horhy vested in the Natlonal Highway Tralffic Safety Act and subsequent

amendments. You are under no obligation to respond this g ke. Your response may be us ed to assist the NHTSA In determining whether » Manufacturer

should take appropriate action to correct s safety defect. If the NHTSA proceeds with adminstrative enforcement or itigation against a manufacturer, your response,
or & statistical summary thereof, may be used In support of tha agency's action.









