. INFORMATION Redacted PURSUANT TO THE FREEDOM OF
e - -

INFORMATION ACT (FOIAI 5 U.S.C. 552(B)(6.

e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects MAY - 4 2011
Nationat Highway 1-888-DASH-2-DOT 12-APR-2011 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline 10395592

OWNER INFORMATION (Type or Print)

Name DR Daytime Telephone Number | E-mail Address

- - Evening Telephone Number
G oraTen 1sLAND State v Zip c°d-

The information you provide will be used to identify potential safety-related 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. See 49 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
aniec11essL G NISSAN VERSA 2008

. Pate Purchased Dealer’s Name and Telephone Number 73 00 Engine: Fuel Type:

19 "Wlm‘f SE-Hissnl 5 @'H"fm Ho1o 4s /% 0 No: Cylinders CHs

Origili%QWner Dealer's City ) Sta)tf Zip Code_ /_‘ 5
Y STATEY 5L Y | fozes |
Transmission Type |4 Antilock Brakes| - Powertrain Multiple Failure; - Incident Date(s) . f s
” (1 ! muise Control ﬂﬁ'fm f”é «ASIAN-64 Féﬁ; g’g?.géolf‘k'

FAILED COMPONENT(S)/PART(S) INFORMATION
vehice Com?o?ent Code: 060000 ENGINE ANDFN.G IN'E.'CQO.'LI'NG' SR * | ~Failure Mileage | : Failure Speed’

489 0
ADDITION_AL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABC036) ] Original Equipment p -
; El Prior Rep;!r Failure Location:
Tire Componernt Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ] Model No./Name:
Seat Type: Installation System:
Child Seat Component Code; Failed Part:

APPLICABLE INCIDENT INFORMATION

- /Plea. Tibe in detail the inciden Failur y g injuryfies). }
Crash Fire Numnber of Persens Iniured Number of Deaths Reported to Police
[Ires DAwof [yes B8 no ' | N

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up te 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 2008 NISSAN VERSA. WHILE THE VEHICLE WAS PARKED SHE ATTEMPTED TO START THE VEHICLE AND IT WOULD
NOT START. THE CONTACT STATED AFTER THE SECOND ATTEMPT THE VEHICLE STARTED. THE FAILURE OCCURRED INTERMITTENTLY AND
THE VEHICLE NORMALLY STARTS ON THE SECOND ATTEMPT. SHE ALSO STATED THAT THE FAILURE STARTED SHORTLY AFTER IT WAS
PURCHASED. THE VEHICLE WAS TAKEN TO THE DEALER FOR THE FAILURE. THE DEALER ADVISED HER THAT THERE WAS NOTHING WRONG
WITH THE STARTER. THE CONTACT MENTIONED THE FAILURE TO THE DEALER ON EVERY SERVICE VISIT AND THE DEALER NEVER PERFORMED
A DIAGNOSTIC TEST. THE CONTACT STATED THAT SHE SCHEDULED AN APPOINTMENT WITH THE DEALER ON APRIL 13, 2011, THE VEHICLE
WAS NOT REPAIRED AND THE VEHICLE-WAS NO LONGER- COVERED UNDER THE WARRANTY, SHE CONTACTED THE MANUFACTURER AND FILED
-A COMPLAINT. THE FAILURE MILEAGE WAS 489 AND THE CURRENT MILEAGE WAS 5,200. DERLER. SH(D [F [T DIDW'/{%;?( :
VHEN At Vls THERE ,, THEN FHEY COLLONT Frx v Tt STanre) 70 ##PPSH #1026 @ -
CHNLIME T Foukd SEVERAL Cof PLRAVIS + (F spi1D THEUS Wi B SERITCE gPnseE pu € ¢
PO DRSS E PHEBLENS W (TH THE FUEL PVHP  Cpp W 1S EIXED W ITH PHLY S2LL ML
bif s4f ot parranty «  had o pof 24587 —cred fs A0RTL ColirRerod [¥is gk DTt &

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE 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 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)
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1200 New Jersey Avenue SE.
- Washington, D.C. 20077-9382
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation
‘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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STATEN ISLAND

QUSTOMER :#: 4770449 212637 - NISSAN
0TS G HYLAN MOTORS CORP.

STATEN ISLAND, NY

STATEN ISLAND, NY 10305
718-447-3878
SHOWROOM

"HOME:. § CONT:N/A * "

RUS: .. . CRLL: ‘

T COLOR, .. |YEAR[..'". T MAKEMODEE

‘PAGE X . - 1220 HYLAN BOULEVARD
AG= 1. 718-647-3800

' SERVICE ADVISOR: 15 FUGENE RISPOLI
T N T LICENSE. | MILEAGEIN/OUT ..

5222 /5222
NV..D

08 | NISSAN VERSE
RO o

WARR:EXP: PROMISED

230072010 14APR11 95,00l CASH 14APR1
OPTIONS: STK:7N1509 DLR:07094

ENG:1.8 Liter Gasoline
10:14 14APR11 | - o ‘ :
TYPE HOURS __ : ~I5T . NET. 7
PIMES CAR -HAS NO.START. CONDTION CRANKS BUT RO - '
ND TRY STARTS R e e
{CE “PERFORM FUEL PRESSURE TEST FOUND AFTER
~ TIME FUEL PRESSURE DID DROP, REPLACE. FUEL.
- REGULATOR AS NEEDED . ' ' o

C .

POIN]
;00

e de ok ek e e e ke ok e e kK

ORM BATTERY AND CHARGING SYSTEM . .
AATTERY. PERFORM BATTERY -AND cnarcTiG S

' © 36 CPN. 0.00 o
0.00. LABOR: | .1 000 " OTHER:

EDIT AS PER

****************

T ON. BEHALF OF 'SERVICING DEALER, T HEREBY CERTIFY THAT THE™ |~ STATEMENT OF DISCLAIMER RIETION -

O JRMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE LABOR AMOUNT
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO : SARTS AMOUNT

OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE THESE REPAIRS ARE

VEHICLE OR OTHERWISE, JHATCAInY EIE{\I_RE ?I\?P:&?:’E?VE\E &?%AEE?( @g:aagiqr 3\' Lﬂ.lon:‘l:inn GAS, OIL; LUBE "~ ~
UNDER THIS CLAIM HMAD BEEN CONNECTE . )
S ENT. NEGLIGENCE OR MISUSE. RECORDS SUFPORTIRG THIS RIS o0 O O OMES SUBLET AMOUNT
CLAIM ARE AVAIIi_AB_‘I..'.E‘EFOSl:}E F{“lvilc‘;'EéR SEEE% F;rH;: DATE OF PAYMENT EaT, SELLER HEREBY MISC. CHARGES

NOTIFICATION - AT THE N - LIMITS IMPUED

MANUFACTURER'S REPRESENTATIVE. WARRANTIES TO THE SAME TOTAL CHARGES

SALES TAX

|DATE) CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT

[SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON
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