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Do you atithorize NHTSA to provide a copy of this report to the manufacturar of your vehicle?
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Make: Date Manufactured: |Model No./Name:

Seat Type: Instaliation System:
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Narrative Description of Incident{S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the fadure, (2) failure and its consequences, and (3) what was done to correct the fallure,
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TL¥THE CONTACT OWNS A 2007 NISSAN SENTRA. - THE CONTACT IS EXPERIENCING ISSUES WITH THE FRONT DEFROSTER/DEFOGGER SYSTEM,
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The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendmaents. 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. Ifthe NHTSA proceeds with admInistrative enforcement or litlgation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's actlon,
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