INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

(\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects K2 27 0

i : 1-888-DASH-2-DOT il - =l
Nationa) tighway 14-FEB-2011 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline 10382622
, OWNER INFORMATION (Type or Print)
Name

Address
City

Daiime Teleihone Number | E-mail Address

Evening Telephone Number

State Zip Cod

LAKEVILLE PA

The information you provide will be used to identify potential safety-refated defects, We may share your information with the

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice, See49 FR 53971 (Sep. 3, 2004).

= VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
JNRDR09Y53w- : INFINITI QX4 2003

Date Purchased Dealer's Name and Telephone, Number Engine:

/d-05-02 |Ray Cake g Infin f_v 232-100%-G6 00 No: Cylinders (9 i

Originaglpwner Dealer's City State . |Zip Code G‘QS
% £dison NI [oRi7

Bagsngai's‘seio‘g ype Mntilmk Brakesa1 Ppw?#crﬁa)in ﬁ‘é‘?ﬁfa “ud .éflultiple Failure: S¥ruatvad | incident Date(s)

' . 240 3.5 Wer rom-L- 07-JAN-2011

A torrahic [A)cise Control

FAILED COMPONENT(S)/PART(S) INFORMATION
_{Vehicle Component Code: 021000 SUSPENSION: FRONT

Failure Mileage | Failure Speed
149000 40

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model {Name or Number) Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMALSABCO36) [ Original Equipment

7 Prior Repair Failure Location:

Tire Component Code Tire Faliure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured:; IModeI No./Name:
Seat Type: 1Installation Systern:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
{Pk

describe in detail the inci s} Failure(s), Crashies). and injury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[lves [X[no) [Jves [X] No | ] 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 2003 INFINITI QX4, WHILE DRIVING APPROXIMATELY 40 MPH, THE CONTACT HEARD A LOUD BANGING NOISE
QUTSIDE THE VEHICLE AND SUDDENLY THE VEHICLE BEGAN TO LEAN TOWARDS THE DRIVER'S SIDE. THE CONTACT MANEUVERED TO THE
SIDE OF THE ROAD TO INSPECT THE VEHICLE AND THEN RESUMED WITH CAUTION, THE VEHICLE WAS TAKEN TO A REPAIR SHOP WHERE
THEY INFORMED THAT THE FRAME WAS SEVERELY RUSTED; AND THE FRONT DRIVER SIDE STRUT TOWER FRACTURED DUE TO EXCESSIVE

CORROSION, THE TECHNICIAN ALSO STATED THAT THE FAILURE WOULD EVENTUALLY AFFECT THE STEERING, THE CONTACT PLANNED TO

HAVE THE VEHICLE REPAIRED, THERE WAS AN QPEN INVESTIGATION ASSOCIATED WITH NHTSA ACTION NUMBER PE11004 (SUSPENSION:
FRONT: SHOCK ABSORBER). THE FAILURE MILEAGE WAS 149,000,

: € COrronoN s le vt aup ooen QUi
b8 Plaae  Pholos ave encleged « AN wmpPOrtantp aint. De © '

Li Lo v
pllah Custome relotms at Nissanm on\\f Mssan coﬂhg\" &Hﬁj\ Mer.dalorie |
Y’ 2

’ LU me ‘Hn‘l- 3N
 Wwe i Yhe NokhEast where 1opd Saltis Used i Fhis is . COTIEONS tou ftzﬁ
ara 11 pe e Ty Nre€os 3 g cloorn O fovrends T
Include, if available: Police/Fre Department Repart, Phétos, and Repair Invoice. ATTACH ADDITIONAL SHEETS JF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information is reqlfgsted 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 litigation against a manufacturer, your response;,
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
h £ ﬁ\a AV 0]
Lorrosion s bructure o r‘oHW*‘ Belores were taber o Rav Crflmja 07‘:
War rside_ an st ”
W” mrm'amm/ P[éase read qll encbse papers .

he weldﬁw @,hamza’ % 500 for He weld,

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department :
of Tansportation NO POSTAGE
National Highway NECESSARY
Traffic Safe - IF MAILED
Administration _ IN THE
1200 New Jersey Avenue SE. -| . UNITED STATES
Washington, D.C. 20077-9382
Ofiicial Business
Penalty for Private Use $300 ]
|
BUSINESS REPLY MAIL S—
]
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
POSTAGE WILL BE PAID BY ADDRESSEE I
) + I
US Department of Transportation I
]

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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000001 |
SPECIAL ACCOUNT

03 INFINITI QX4 V6-3498CC 3.5L F
SENSA-TRAC STRU
- SENSA-TRAC STRU
STRUT-MATE TM M

1 MON 71441
1 MON 71442
2 MON 903954

TIME: 11:5s
INV#:307653
TYPE: CASH
DATE:02/07/11
CTMN:3 PAGE: 1

!
/I VIN VQ35DE ID#299

129.56 77.53 77.53 T
129.56 77.53 77.53 T
48.65 29.11 58.22 T

356.42 0.00 213.28 18,93

232.21

CASEHINE (119707
Nitsd e 399 208
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120 Bellemonte Avenue (Rt. 6) * Hawley, PA 18428 ¢ (570) 226-1766

C & C EQUIPMENT RENTAL CO. (*Lessor") does hereby lease to the Customer, sub-  ment dus Customer authorizes the prothonol rt of
ject to the terms and conditions listed on the reverse side, the following equipment  record in the United States to appear and confess judgment against Customer in any
{“The Equipment”}. lawsuit for possession and in any lawsult for rant or other payments, tegether with costs

and atlomey’s fees of 20% of the amount due, Customer waives any rights to claim
REMEDIES ON DEFAULT, I Customer (1) does not retum the Equipment by the end ot emors or to appeal from a judgment in any such lawsuit and consents to immediate
the rental period, {2} fails o make a payment due under this Rental Agresment, or {3} issuance of & wiit of execution. Customer authorizes such prothonetary, clerk, or attor
otherwise violated this Rertel Agresment, then Lessor may go o court and enter judg-  ney {1} to waive on Customer's behelf any such rights foiciajpeemors or to dppeal and
ment against Customer for immediate possession of the Equipment and tor any pay- {2} to consant in wriling to immediate issuance of a writ of exgcution.

HEN'_I_'EDI SOLDTO o DELIVERY INFORMATION CONTRACT INFORMATION
5 Crae e Comr. No, Dok tnv. No.

(%)

Date/Time Outf i+’

DatefTime Due: i 1ic b1

Delivery Date: . Date/Time In:

RO.No: ALl Pick Up Date:
Job Location: Wirittan By Ghecked in By:

MS RENTED AND/OR SOLD -

OPER COMTRATT

B o remng T3y
[FRtHHRA

L

JAMAGE WAIVER CHARGE (DWC) 5% OF RENTAL 142 PER MONTH INTEREST
IHARGE. RENTER MAY, BY INITIALS HEREON, i (18% PER YEAR)
'{ECLINE BENEFITS OF PARAGRAPH 15 DAMAGE CHARGED ON INVOICES
VAIVER ON REVERSE SIDE 30 D::;%‘L'E“OF‘E

JF THIS CONTRACT. DECLINES .

5% DAMAGE WAIVER Is automatically

WG IS NOT INSURANCE. . (IN[T!ALS} . charged on total rental.

peration to lease equipmsnt and that the equipment will only be used Jor quafified operalors.
2 and back page of this confract are incorporaied herem and form an integral part
read, understands and agregs Sy Popivant DAY OB HETLIR

pwam e T R
o OF RIETUER

atknowladge that | am famifiar wilh the o
ta terms and conditions set forth on both the front
fthe agraement betwean customer and C & C
Jin the terms and condiions stated on the front

g3 Ml i

{QOLLECTION COSTS. Custormer agreas to pay;al and other expenses. invalved in

18 coliection of any amourds due and unpalg,dr
JARRANTIES: There are no warranfies of any kind which exiend beyo ch IS orin nere:

JCLUDING, WITHOUT LIFITATION, THE TMPLIED WARRANTY OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE,
RE EXCLUDED. INGIDENTAL OR CONSEQUENTIAL DAMAGES SUCH AS TELEPHONE GALLS, LOSS OF TIME, INGONVENIENGE
IR COMMERCIAL LOSS ARE NOT WARRANTED BY G & £ EQUIPMENT RENTAL CO. Thera is no wananty that the equipment is suted
¥ customer's intended use, that [t fs free froem: defects or that it meets OSHA standards.

A, ALL IMPLIED WARRAMTIES,




hadend L L T TIT MY

COMMORWERL

Uin# TNVRD Roays 3w [
Cased TYYF W 37077

NHTS A Lo G 54903

] owiadge this day that | have recsived -
notice of the provisions of Seetion 3708 of the Vehicle
Code,




BBB AUTO LINE Case number: INF1112707

Customer Claim Form Contact Date: 02/14/11
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

maiting adaress: [N

City: Lakeville State: PA  Zip code: -

Fax: E-mail address: _

SECTION 2: VEHICLE INFORMATION
Make: Infiniti Model: QX4 Year: 2003 Current mileage: 149000

‘Name(s) that.appears on the vehicle title: _

{ Selling dealer/city/state: Ray Catena Infiniti, Edison, NJ

Primary Servicing dealer/city/state: RAY CATENA INFINITI, INC.,

Acquired as Xl new [Jused [ demo [ leased Is the vehicle in your possession? [X]yes [no
Purchase/lease date: 12/05/02 Mileage at purchase/lease: ()L} fn’,l# <

First repair attempt date: First repair attempt mileage: 0

How often is the vehide used Number of vehides owned Transmission type:

for business purposes (percentage): 0 % or leased by the business: Automatic |1 Manuaj
Has the vehicle been in an accident/had body damage? [Jyes Klno ____Date of accident:

Description of damage:

(""‘\

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

fHe would like the manufacturer to take responsibility for the issue and repalr

't®@00r"&ﬁ‘f6 the c»\-d-q re\lawi ity of Crame < us?u"non +he ruely as
G uincie @ J—\'\OU’Q\ O.S.E:un ‘r‘ﬂ&’f-\{"a VO U(i Coro ¥ en \C.\.@ ‘\-\ﬁu‘x‘ S ML,'\"\C,\A.\DU&\.)(
Wepr. Tnlindys 5eruxcc, APy v\l vert e tondibion 0 Gy Qi T wanXo

cTApENS OV \S UUC* b ee,\mb..rw for He wo c‘&emd/ to Fepau
}3\?3}3 so L an\ alo L:\'D C\Y\W—' (IR NN kr Neeis Yo Teed e;cx@an s \}eh\de

Ao sending Cwe mage letbr . SWLA— recedt & Tool repda

Please complete the missing information in the box below and on page 2.

venzcLe inpentrrication numeer ) NR DR 2 7Y 5 3 W NG
Lienholder/Leasing Company %,d “migg“ J- o) . Phone Number

/

Account Number _-~

Page 1
CCF



casidb T IVE W AT07

SECTION 4: VEHICLE PROBLEMS (List primary problem first)

e

Does the
# of - problem
repair List the date, mileage, and days out of | exist

Problem service for each repair attempt now?

Exampie:

4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day

-1 MG RO
left front strut tower rotted — yes
off

]
'1%59,;; Coere. |} 31—\l Tepinesd-

driver's side seatbelt wiil yes
not retract

Date mm’t-h 20?9//

“otal days out of service for all problems: ’LI -d

signature of Titled Owner(s)

rinted Name of Titled Owne

am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
inder the BBB AUTO LINE Arbitration Rules.

’ylease mail or fax this completed form with copies of ali available repair orders, your vehicle
egistration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
vritten correspondence with the manufacturer, etc.) to: mie

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838

Fax: 703:247-9700























