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 Received Repository [
of Transportation To Report Vehicle Safety Defects AUG - 5 m“
National Highway 1-888-DASH-2-DOT \ 27-MAY-2011 Reference No.
Traffic Safety (1-888-327-4236)

Administration INTERNET:www.nhtsa.dot.gov/hotline 10402954

OWNER INFORMATION (Type or Print)

Name Daﬁ'me Telephone Number | E-mail Address
Addre: '

City State MD Zip Code-

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

BALTIMORE

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Mode! - Model Year
naae4101sCEN NISSAN SENTRA 1995
yDate Purchased Dealer's Name and Telephone Number Engine: V.fsil— - Fuel Type:
3\a004 No: Cylinders e
Qriginal Owner Dealer's Cim State Zip Code
Transmission Type |[[] Antilock Brakes| Powertrain Multiple Failure: - | Incident Date(s)
A U’\‘D Mg'uise contrel | VWD 04-APR-2011

FAILED COMPONENT(S)/PART{S) INFORMATION

V_eh_uc_le C‘.’"‘P“’!S,"t Code: 130000 VISIBIUTY_ Failure Mileage | Failure Speed

138000 © 60

_ . -ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
E————

Tire Make B Tire Model (Name or Number) | Tire Size (Example P215/65R15}

Failure Location:

DOT No. (Example: DOTMALSABCO36) ] Criginal Equipment
: . ] Prior Repair

Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: - Date Manufactured: 1 Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incider Failure(s). Crash jes).)
Crash Fire Number of Rersons Injured |  Numbe of Deaths to Police
“ [Ives [XINo| [Ives X] no T | EQ 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; ..
lie, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 1995 NISSAN SENTRA. THE CONTACT WAS DRIVING APPROXIMATELY 60 MPH IN RAINY WEATHER CONDITIONS
WITH THE WINDSHIELD WIPERS ACTIVATED AND SUDDENLY THE WIPERS FAILED TO OPERATE. THE CONTACT DROVE WITH CAUTION TO THE
SIDE OF THE ROAD AND WAITED UNTIL THE RAIN SUBSIDED; AND THEN RESUMED IN OPERATION. THE VEHICLE WAS TAKEN TO AN
INDEPENDENT MECHANIC FOR DIAGNOSIS. THE TECHNICIAN INFORMED THE FAULTY MOTOR LINKAGE CONTRIBUTED TQ THE FAILURE. THERE
WAS A RECALL ASSOCIATED WITH NHTSA CAMPAIGN ID NUMBER 98V093000 (VISIBILITY: WINDSHIELD WIPER/WASHER: LINKAGES). THE

MANUEACTURER WAS NOTIFIED AND THEY ADVISED THE VIN WAS NOT INCLUDED IN THE RECALL. THE VEHICLE WAS NOT REPAIRED. THE
-FAILURE MILEAGE. WAS APPROXIMATELY 138,000. ‘

Thcliide, if gvailable: Police/Fire Department Report, Photos, and Repair Invoice. ] . _ATTACH ADDITIOMAL SHEETS IE NECESSARY |
T Privacy Ack of 1574-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 8 manufacturer, your response,
or a statistical summary theresf, may be used in support of the agency's action.



Lajuan.Johnson
FOIA STAMP


, Narrative Descrlptlon of Incldent(s), Failure(s), Crash(es), and Injury(les)
45 in alonve 0(-1/750\04\10&) vehicle W fers Faleol 1n hewnvy
TN en m-\ro.fs-la\)v/ QA )Jar-H'\ bJGo und/btc&no Se& Vision 0%
‘ﬂ‘dﬂ 4 "\(ZM\/ {248 - Md Veh:cl wos in 2D Lame Na-’fﬂ\ bovndl wWhen
Weper Falueo auwed | Yorcing me 4o Chanse fages blindedl clve
0ty paloe \/MJ Pidvaate omoer Yohile wos podin iy
00\/“’\ & . Wen (,‘144/1/14 ng Laves 4o Ave fqh‘P’(v aet onto EMrs emcy
ib’mé I My (dae Mg \/‘n%s need o be .ncCucﬁLJ o Haue Fecald
G +h'S Cod A base dpnedl nt a doadly acc clert

ATTACH ADDITIONAL SHEETS IF NECESSARY

e
e
...-..,-4-15:\ veparment
St Trandportation NO POSTAGE
o eneiStiONGE Highwar NECESSARY
c Scif eg 4 IF MAILED
e " Administration . IN THE
1200 New Jersey Avenue SE. . UNITED STATES
Washington, D.C, 20077-9382
]
Official Business
Penalty for Private Use $300 I
]
BUSINESS REPLY MAIL S—
|
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
POSTAGE WILL BE PAID BY ADDRESSEE I
|
US Department of Transportation I
|

' National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210
1200 New Jersey Avenue SE.
Wash_-ington, D.C. 20077-9382
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