@\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []

of Transportation - io ngort Vehicle Safety Defects ‘
. 1 - q L 1-888-DASH-2-D

Nationai}fighwhly! ~© P (1_8389227_42360)1- » 17-DEC-2008 Reference No.

Traffic Safety

Administration INTERNET :www.nhtsa.dot.gov/hotline 10252103
OWNER INFORMATION (Type or Print) -
Name Daytime Telephone Number | E-mail Address
Address
- T Evening Telephone Number
CY  ARRISONBURG State |, Zip C°'ﬂ

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

In the absence of an srovide your name or address to the vehicle mantﬁggturer. m No
Signature of Owner i Date /2 z;éz Oi:
) SACICLE INEORMA TINN
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1N6HD16YOP# NISSAN KING CAB 9999
1794
Date Purchased Dealer's Name and Telephone Number [ ) Engine: Fuel Type:
\ A
(0] y/ll/? ¥ /710/'//5'0”5 i4re /VIS’SO’) 5Y0“ 5‘561‘ /// / No: Cylinders
Original Owner Dealer's City ‘ State V Zip Code g 6, as
/l/drr «So}zléary 2
- v [ 4
Transmission Type {{U Antilock Brakes Powertrain Multiple Failure: ~| Incident Date(s) -
Menita [ MCruise Control 02-MAR-2008

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 161000 STRUCTURE: FRAME AND MEMBERS, 160000 STRUCTURE . . .
Failure Mileage Failure Speed
110000 0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make : ) ) ’

Tire Model (Name or Number) = © | ‘Tire Size (Example P215/65R15) -

DOT No. (Example: DOTMALSABC036) [ Original Equipment

3 Prior Repair Failure Location:

Tire Component Code’ ’ o ' , “Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:

Seat Type: Installation System:

Child Seat Component Code; - =aied Part:

APPLICABLE INCIDENT INFORMATION

(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
[Clves [XINo | [ves IX] 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 oid part is available).

TL*THE CONTACT OWNS A 1994 (NA) NISSAN KING CAB. THE CONTACT TOOK THE VEHICLE TO AN INDEPENDENT MECHANIC FOR SERVICE.
THE.TECHNICIAN INSPECTED UNDERNEATH THE VEHICLE AND NOTICED SEVERE FRAME DAMAGE. THE FRAME EXHIBITED HOLES AND

EXCESSIVE RUST CORROSION FROM THE INSIDE TO THE EXTERIOR OF THE CAB. THE VEHICLE HAS NOT BEEN REPAIRED. THE FAILURE
MILEAGE WAS 110,000 AND CURRENT MILEAGE WAS 116,000,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIQNAL SHEFTS IF 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, your r
or a statistical summary thereof, may be used in support of the agency's action.




s

Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
On _gpproxmetely Mareh of 2008 T noliceol Excesstve Rust on Frawe,
Then o oretely 7-9-0% while hauine bake work he
+Cc\/\(\\\c"w«\ \\r\“gos med e 'H\a“’ lvc LUOUJ mﬂ' 4sS Iﬂsgec‘hon olu& +¢>

Leame dam hen To any on ox 12~13-68
T colled Local Nissao Dealeeship that T ‘[éﬁ% W Teuck Gcmland Fallcecd
To seCuice mana@,er‘ about poo\o\em and he tnfocmed one that there was no'H\\'nﬂ
‘H\e\'/ Coutd do. o na 12-22-068 T Took Truck to Local Machine shop whece
they did some frame vex‘)atvs.ﬁrJr‘\‘ac_‘z\co( is o copy of cepaic Tnvoice

ATTACH ADDITIONAL SHEETS IF NECESSARY

S

Us. Department ’ S : . : ) :
of Transportation N . : NO POSTAGE
National Highway NECESSARY
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Administration : IN THE
1200 New Jersey Avenue SE. ‘ UNITED STATES
Washington, D.C. 20077-9382 P .
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Penalty for Private Use $300 ]
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KMSi o
Kreider Machine Shop, Inc. '
Phone: (540) 434-5351

Fax: (540) 432-1702

: |
Remit to: . TIME: 18:05:14
Harrisonburg, VA Invoice No. Q
Invoice Date: 12/23/08 PAGE: 0

‘ Customer Order No.

I nVOice Hydraulics e Fabrication

Welding ® Machine Work

Sales Person KK
Payment Method CASH
Terms: Net 10th of month following month of purchase. Accounts 20 days or more past due are subject to a finance

PH. (1 ) - - charge of 2% per month, which is an ANNUAL PERCENTAGE RATE OF 24% applied to the previous balance after
deducting current payment. Minimum monthly service charge of $2.00.

. Type ltem No. Description/Size Quantity Unit Tax List Price Net Price Extended
L MisC REPAIR FRAME ‘ 8.75 HR - E 60.000 60.000 525.00
M 2311408 SHEET, HOT ROLLED 11 GA (1/8) ‘ 2.75 SQFT T 6.778 " 6.778 18.64

TImr oo

Taxable Sum: 18.64
(Customer Signature) Tax: 0.93
INO RETURN ON ELECTRICAL COMPONENTS! : Non-Taxable Sum: 525.00

Total: 544 .57






