e . DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 28-MAY-2008 Reference No.
Traffic Safety Jmpié P2 08 10229119
Administration INTERNET :www.nhtsa.dot. gov/hotlm@{}},% :
OWNER INFORMATION (T Print
Na (Type or Print) Pavtime Telenhnne Number | E-mail Address
me
Address
- - Evenina Telenhone Number
City NEWINGTON State cT Zip Code

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufEcturer
Signature of Owner Date L L

VEHICLE INFORMATION

17 digit Vehicle Identification Nursber Lacated atbottomofvindshield on driver's.side © baia . : o Madel : Modet Year-
INBAZOBW74W] SALEM MOTORS NISSAN MURANO 2004
1058 Pane Rd
PatePurchased | DeslpNiTRigOR; Y UBTRY - Engne: Fuel Type:
" | No: Cylinders
Original Owner Dealer’'s CI‘.‘W%B State Zip Code & '
] Fax (860) 667-027% 6 8S
Transmission Type H Antilock Brakes| Powertrain Vehicle Component Code ‘
: ' : : ' 112000 ELECTRICAL SYSTEM:ALTERNATOR/GENERATOR/REGULATC
& Cruise Control
vi0 Muiltiple Failure:

_ — FAILED COMPOT‘ENT(S)/PART(S) INFORMATION
Inciderit Date(s)’ - Faalure Mﬂeage 1 Fal!ure Speed

19-M/\*{-2008 " 60 ”“,)R AL/‘:[L,UA

0w ey :
_ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make . Tire Model (Name or Number) ‘ k Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO036)

4 Original Equipment ‘ -
{1 Prior Repair Failure Location:

Tire t .
re Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: l Model No./Name:
Seat Type: Instaliation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATICN
(Please describe in df_tgi_l Mdent(s) Fai/uze(sz‘ C rash/esz and inl'ur)' (ies). )
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[dves [XINo | [ves [X] No | 0 0 N

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;
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2004 NISSAN MURANO. WHILE DRIVING APPROXIMATELY 60 MPH, THE ALTERNATOR AND BRAKE LIGHT
'INDICATORS ILLUMINATED ON THE INSTRUMENT PANEL. THE VEHICLE CAME TO A COMPLETE STOP AND WAS TOWED TO THE DEALER. THE
DEALER STATED THAT THE ALTERNATOR WAS THE CAUSE OF THE FAILURE. THE DEALER REPLACED THE ALTERNATOR AT THE COST OF $874.
“THE MANUFACTURER STATED THAT THE DEALER IN VERMONT REPLACED THE ALTERNATOR UNDER NHTSA CAMPAIGN ID NUMBER 05V319000
(ELECTRICAL SYSTEM:ALTERNATOR/GENERATOR/REGULATOR).  THE'DEALER IN CONNECTICUT STATED THAT THE RECALL REPAIR WAS NEVER

PERFORMED. THE MANUFACTURER STATED THAT THE CAMPAIGN EXPIRED IN 2006; THEREFORE, THEY WERE NOT RESPONSIBLE FOR
REIMBURSE:M NTAND WOU \

- CURRENT MILEAGE WAS

RS A

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS 1F NECESSARY.
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 questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

shouid take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




;/,‘ .

8606661028

MSDDLETGWN NSSSAN

169425
2. 1153 Newfield Street .,
*INVOICE* =, MIDDLETOWN, CT 068457
. {BB0} 632-6550
Fax {860) 632-6508
DAGE 1 '

SERVICE V}'&{} %SGR‘ ‘

NSAZOBWT4H

| R % .§§§ CASH

20MAY08
ENG: 3. 5_Liter_Gas , T

HORYOUR

: ‘g’ gg 3
WRE O SE%?E YGU. IB" YGI}

ON BEHALF OF S&TMC!NG DEALER,
INFOIMA HEQEDN IS

mmmmmmmwmfwmrw&wm
NOTIFICATION AT SERVICING DEALER WSPFECTION BY
MAW;&CTMSWTAWE

N IW——‘-—————- ’ v " - resr—

| HEREBY CERTIFY THAT THE | STATEMENT OF DISCLAIMER oY,
1S ACCURATE UNLESS OTHERWISE | The fectory wasrsnty a4 | LABOR AMOUNT —> 511.50
PEREDORMED AT ND CHARGE 10 of the warrsptiss with tespect 10 PARTS T :
Seler hershy expiessly discimons o GRS, OiL, LUBE
N - o = v
imghed, B ey & | SUBLET AMOUNT
fr a paticls DUpeSe. 3 auSC, CHARGES
eatoiizss oy ng;f porsen 1o FOTAL CHARGES
with the sale of mis | LESS INSURANCE
SALES TAX
CLSTOMER SGRATURE PLEASE PAY
THIS AMOUNT










SUPPLEMENTAL ASSIGNMENT OF OWNERSHIP AND/OR BILL OF SALE ) ' STATE OF CONNECTICUT
Q-1 REV. 2:87 o : DEPARTMENT OF MOTOR VEHICLES

INSTR JCTHOS FOR AVEHICLE: INSTRUCTIONS FOR A VESSEL: .
‘1. Complete Sections 1, 3, 4, and the SIGNATURE AND CERTIFICATION BY SELLER(S) SECTION. 1. Complete Sections 2, 3, 4, and the SIGNATURE

2. This forrn can be uséd as a BILL OF SALE or o assign ownership when the assignment areas AND CERTIFICATION BY SELLER(S) SECTION.
on the back of o TILE are filed. 2. Thisform is used as a BILL OF SALE.

3. This formn must be accompanied by the most recent TTLE issued for the vehicle. CHECR OFE
WARNING: Federal faw requires that you state the mileage in connection with a sfer of hip. Failure to plete the Od Disdosure Statement or L@ VEHICLE D VESSEL

praviding a false may result In fines andior imprisonment.
) ASSIGNMENTOFOWNERSHIP

SEULEHS): ihe undersigned seller(s) hereby stote(s) the vehicle described on this fitie wos iransferred fo the buyer(s) specified bslow. BUYER(S): Do not sign below until ol sections have been
completed and signed by seffer(s). Signing below indicates you are aware of the CONDITION STATEMENT and ODOMETER DISCLOSURE STATEMENT made by seflex(s).

TITLE NUNMBER SSUED BY THE STATE OF:
_.._.__| : 1A
MAKE i YEAR VEHICLE IDENTIFICATION NUMBER
SECTIONT | HISSAN - TRUCK 2004
Vehicie Was this vehicle at the time of sale in condition for legal operation on the highway(s) of this state? {On{y Deafers must respond to this guestion) @YES D NO

Information
I state that, fo the best of my knowledge and behef, the odomeler reading specified below reflecis Lhe actual mileage, uniless one of the
following statementis is checked: - .

ODOMETER READING (o tenths) [ t hereby certify that to.the best of my knowlédge the odometer reading reflects the amount of mileage
in excess of its mechanical limits. {The odometer started at zero again.) -

5
y : ! i 1/’ 4’ i l%i @} D 1 hereby certify that the odometer reading is not actual mileage. WARNING: ODOMETER DISCREPANCY

' . MAKE YEAR RULLIDENTIFICATION NUMBER {Required if buift 1973 or later}
SECTION 2 '
In fg}’ens';saet’lon . COLOR- PR!MAR‘(! SECDNDARY L ) MODEL " o l.ENGTH STATE WHERE LAST NUMBERED| PREVIOUS NUMBER
v NAME OF BUYER {Please print} T CHECK OB"E 5F‘ CG-OWNE;) | MAME OF CO‘BLTY.ER {Piease print) ’ ‘
o 3 _ . L Eano [lor
SECTION 3 ADDRESE O BVERE) DTS ’ DEALE S LICENSE NO. (1 dealer]
Buyer) | 105B PANE RD_ NEWINGTOM €T 06111 : (/513
ATUREOF B i PRINTED NAME OF BUYER(S] (Athorizeo otfiial) DATE SIGNED
SALEM MOTORS 05/15/2008
DATE SOLD
SECTION 4 CREST LINCGEN HMERCURY 05/15/2008
Se}[e{(s) ADDRESS OF SELLER(S) {Please print] . ~{ DEALER"S LICENSE NO. (If dealer}
185 AMITY BB WOODBRIDGE CT 06525 ' N798

SIGNATURE AND CERTIFICATION BY SELLER{S)
enalty of false statement that the information furnished above is true and complete to the best of my (our) knowledge and belief.

1 {we)declare under fp
The owner {seller) of this motor vehidle or vessel described above hereby transfers to the buyer the described motor vehicle or vessel in consideration of
“the amount {selling price) entered below, receipt hereby acknowledged. . ; . ‘
SIGNATURE DF SELLER(S) {Or authonzed oZheall PRINTED NAME OF SELLER(S] [Authorized official) - SELLING PRICE DATE SIGNED
CREST | TNCOI ¥ MERCURY $ . WA 05/15/2008
P





