@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects o LOT 3
i i 1-888-DASH-2-DOT L Ut 30 Zpgs 2 I
Trafc Satety - - 30-MAY-20 Reference No.
Traffic Safety (1-888-327-4236) ]
Administration INTERNET:www.nhtsa.dot.gov /hotline | 10158587
-mail Address

Address

- ry Evening Telephone Number
CtY  FRANKFORT State . - |Zip Codypuuuumu P

Do you authorize NHTS, ur vehicle? [g/
In the absence of an au s to the vehlicle manuY agturer. 7 No
Date . 0

Signature of Owner

VEHICLE INFORMATIO -
¥ 17 dioit Vekicle MMMMwWM%f'VﬁnGQ,ﬁH on driver's side | Make Model Model Year
INSAZOS NISSAN MURANO 2004
Date Purchased Dealer's Name and Telephone Nurnber Engine: Fuel Type:
01-34d-04 CARBONE NISSAN No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
m NEW HARTFORD NY 13413
Transmission Type |[x] Antilock Brakes| Powertrain Vehicle Component Code
140000 AIR BAGS
AUTOMATIC  |[X] cruise Control | 4 WHEEL DRIVE .
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

05-MAY-2006 7000 45
jq Sept 2004

ADDITIONAL ITEMS 7O BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) ] Original Equipment ; i
[ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS 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:

—~ - - CAPPLICARLE INCIDENT INFORMATIOM - -

(Please describe in detail the incident(s). Failure(s), Crash(es) and injury(ies))
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
Xves [Ino | [dves IXI No 2 Y

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 cotrect the failure;
i.e, parts repaired or replaced (and if old part is avallable).

DT*: THE CONTACT STATED WHILE DRIVING 40 TO 45 MPH ON A GRAVEL ROAD DOWN A STEEP DECLINE, BRAKES WERE APPLIED AND
CONTROL OF THE VEHICLE WAS LOST CAUSING THE VEHICLE TO ROLL SEVERAL TIMES. THE VEHICLE LANDED ON THE PASSENGER SIDE AND
THE AIR BAGS DID NOT DEPLOY. SEAT BELTS WERE IN USE HOWEVER A THORACIC DISC FRACTURE AND A SEVER CUT ABOVE THE EYE WERE
SUSTAINED. A POLICE REPORT WAS FILED AT THE SCENE. THE VEHICLE WAS TOWED TO AN THE DEALER WHERE IT WAS DEEMED TOTALED.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS T1E NECFSSARY. |
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 questi ire. Your resp 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 facturer, yourr
or a statistical summary thereof, may be used in support of the agency's action.

P




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies) « . .
QNL WAHS LH'RLL&A yer vo pin Bpes went BFF
Daver side Acce m‘\l\xC\!\ WNS }nmu\'g\w P(LSO AR b&c—s
AA et <o 0-953 1L pia bage had cane. &FE LY
é&\xc‘m\cm \»&»L& NG‘(‘ hm)e- AD*XCN c\»..—\‘) Pf\om’)t eNC aw,\

U iput X ek booe— B Ahounsic Wi Fraetuce
AL \'\f—(/\'\H mies whs saw ‘he ean pere Aupzed Jhat
A \OH&S C\J NO—\ go O€F\

ATTACH ADDITIONAL SHEETS IF NECESSARY

T TR

US. Department :
4 : NO POSTAGE
of Transportation ; | || | | | NECESSARY
National Highway 'Flm’;':l-g[’
Traffic Safety .
Administration UNITED STATES
400 Seventh St., S.W. S
Washington, D.C. 20590 o
. |
Official Business B U Sl N ESS R E P LY M A‘L [
Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C. [N
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
|
U.S. Department of Transportation |
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NVS-210 ]
400 7th Street, SW [

Washington, DC 20590

Iohillldddodhalall
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