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U.S. Department Vehicle Owner's Questionnaire Date Received - Reposntorv D

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ”w\ S
In the absence of an rovide your name or address to the vehicle nfanufacturer \

Signature of Owner Date _L?:ZL___C(

-,0f Transportation ;o - o s To Report Vehicle Safety Defects :
’ 1-888-DASH-2-DOT--- P SR —
National {IBRHAR | ? Pﬁ 12:°59 (1-888-327-4236) } 5 09:3AN2000 *Reference No.
... Traffic Safety.. . e e e e e e
Administration " INTERNET :www.nhtsa.dot.gov/hotline ni 10254383
. OWNER INFORMATION (Type or Print) . A -
Name | : v ~| Daytime Telephone Number | E-mail Address
Address|
" - - - = n Evening Telephone Number
Zip C :
G NORTHEASTON State .\ ip Co 8

i - VFMICLE INFORMATION. il 5 e
[ 15 d|g|t Vehicle 1dentrf|(.atnon Number Located “at bottom of wmdshleld on dnvers side’ | Make ™ - Model a7 Model Year
1N4AL11D52C| . . ’ NISSAN - = ALTIMA 2002
Date Purchased Dealer's Name and Telephone Number- - : -*| Engine:: Fuel Type:
v . . No: Cylinders.
Originﬁ_l-I Owner Dealer's City ‘ State Zip Code T
Tr’an'sr‘)*i§si5n’]'ypé' _ o -Powertrain - - - Mult|ple Failure: . Incudent Date(s)..
) . . O S p | S BRI S «...,'. RS 19~ D‘:C-2008

103000 Pl

Failure Mlleage Failure Speed

ADDITIONAL ITEMS TO BE COM PLEI'ED WHEN REPORTII\G ‘A TIRE FAILURE

Tire Make ™ T T T "I "rire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) [ Original Equipment ) .
51 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: 4 - |installation Svstem: -

Child Seat Component Code: ~_Failed Par*
' - o APPLICABLE INCIDENT INFORMATION

) - (Pleéée describe inr detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire - - Number of Persons Iniured Number of Deaths Reported to Police
Yes [XINo | [Tves [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).

A W 0T

TL*THE CONTACT OWNS A 2002 NISSAN ALTIMA. THE CONTACT STATED THAT THE CHECK ENGINE INDICATOR ILLUMINATED ON THE
INSTRUMENT PANEL. HE TOOK THE VEHICLE TO THE GAS STATION FROM WHERE THE VEHICLE WAS PURCHASED AND THEY REFERRED HIM TO
A DEALER, THE DEALER PERFORMED AN OIL CONSUMPTION TEST AND DISCOVERED THAT THE VEHICLE LOST THREE QUARTS OF OIL AFTER
630 MILES. ‘THE DEALER STATED THAT THE VEHIGLE WAS OUTSIDE OF THE WARRANTY; THEREFORE, THEY COULD NOT ASSIST. THE .

- MANUFACTURER STATED.THAT THEY.COULD NOT ASSIST DUE.TO.THE EXPIRED WARRANTY. ‘THE CURRENT AND FAILURE MILEAGES WERE_
APPROXIMATELY 103,000.
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Include, if available: Police/Fire Pepartment Report, Photos, and Repair Invoice. ATTACH ADDITIONAL QHEETG IE NECESSARY ; :

Y The Prlvacy 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 questio 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 enfor: t or litigation against a manufacturer, your response,

or a statistical summary thereof, may be used in support of the agency's action.




Narratlve Descrlptlon of Incldent(s), Fallure(s), Crash(es), and Injury(les)
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