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) DOT Auto: Safety Hotfine- <~ »+ . =] & FORAGENCYUSEONLY 100148

U.S. Department Vehicle Owner's Questlonnalre Date Received Repository []
of Transportation To Report Vehicle Safety Defects : ,
Mtionallﬁ%@%{ 10 PH I 3%183281923;' 422_22; - | 19-Nov-2008 | Reference No.
I S INTERNET:www.nhtsa.dot.gov/hotline " ..- |~ 10249330
N(T Print
Name | OWNER INFORMATIQ (Type or Print) - ~—| Daytime Telephone Number | E-mail Address
Address Y —
- T vening lelephone Number
i tat Zip Cod
G coLumsos - [5te on ipCodg

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O ves m NO :
In the absence of an authorzation. NHESA WHLL NOT provide your name or address to the vehlcle manufacturer.
Signature of Owner

Date _¢ // é EDET
\— VEHICLE INFORMATION . ‘
17 dlglt Vehicle Identlflcatlon Number Located at bottom of Windshield on driver's side | Make ‘ Model - -{ Moael vear
3N1AB61E37< - T . - | NISSAN SENTRA . 2007
Date Purchased Dealer's Name and Telephone Number Engine: . | Fuel Type:
G""j f‘{’} AL No: Cylinders
Original Owner Dealer's City, Code, ‘ i
s 5%
sy s
Transm|ssxon Type @ Antllock Brakes Powertram - ;-, I Mult_i_plerFal!ure. e Inmdent Date(s)
Q ‘\’f - @ Cruise Control | 2 [ (TC‘V' S N “ s sNov-2008" .

" FAILED COM PONENT(S) / PART(S) INFORMATION

Vehicle Component Code: 030000 SERVI‘CE BEAKES, HYDRAIJUC e Failure Mileage | -Failure Speed -

oo 2~-;i~ » ) 1063 . 30
) ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTII\G A TIRE FAILURE
Tire Make Tire Model {Name or Number)- - SR O Tre Size (Example P215/65R15)
P)\'\c{{‘c,‘unzxw 1 “oo " : .
DOT No. (Example: DOTMAL9ABC036) Original Equipment p I /
% Prlc?r Repglr s Failure Location: udSOKl,sT -X)\f ce Nf@
Tire Componeht Code " k Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTII‘G A CHILD SEAT FAILURE

Make: Date Manufactured: |Mode| No./Name:
Seat Type: + | Installation:System:
Child Seat Component Code: Failed Part: ' ) )
APPLICABLE INCIDENT INFORMATION —

(Please descrive in detail the incident(s), Failure(s), Crash{es) and injury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Xlves [[Ino | [yes [X] No 2 ' Y 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 2007 NISSAN SENTRA. THE CONTACT TOOK THE VEHICLE TO THE DEALER FOR ROUTINE MAINTENANCE AND
INFORMED THEM THAT THE BRAKES WERE NOT WORKING PROPERLY. THE DEALER STATED THAT THE VEHICLE DID NOT HAVE AN ABS RECALL
AND IT WAS NOT COVERED UNDER THE WARRANTY. ON NOVEMBER 5, 2008, WHILE DRIVING APPROXIMATELY 30 MPH, THE BRAKES FAILED
WHEN THE CONTACT ATTEMPTED TO STOP. SHE SWERVED AND CRASHED THE FRONT END INTO ANOTHER VEHICLE. TWO OCCUPANTS WERE
INJURED. A REPORT WAS FILED WITH THE MANUFACTURER AND THEY STATED THAT THE VIN WAS INCLUDED IN NHTSA CAMPAIGN ID
NUMBER 08V311000 (SERVICE BRAKES, HYDRAULIC: FOUNDATION COMPONENTS: MASTER CYLINDER). " THE MANUFACTURER WILL SEND AN
INVESTIGATOR TO THE CONTACT'S HOME. THE FAILURE AND CURRENT MILEAGES WERE 1,063 vy (ﬁ '3 Q -

Include, if availabfe: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA] SHFETS IF 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

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or l|t|gat|on against a manufacturer, your respohse,
or a statistical summary thereof, may be used in support of the agency's action.






