INFbRMATION Redacted PURSUANT TO THE FREEDOM OF CL'10433294-896L11 1 z m"

- INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)

New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection

Date Reviewed:
From:

Log# 09-28-11G0000072416

Referred. To National Highway Traffic Safety Administration US Dept of Transportation
Office of Defects Investigation (NVS-210)

Complaint Status: CLOSED

Complajnant:_ Vs: NISSAN USA

Comments:

MC
102411
TGW

Wednesday, October 05, 2011 Page 1 of 1


Tameika.Gee-Walford
FOIA STAMP

Tameika.Gee-Walford
Typewritten Text
CL-10433294-8261

Tameika.Gee-Walford
Typewritten Text
MC
102411
TGW


New jersey Office of the Attorney General

Division of Consumier Affairs

CHRIS CHRISTIE Consumer Service Center - Complaint Review Unit PAULA T. DOW
Governor 124 Halsey Street, 3rd Floor, Newark, NJ 07102 Attorney General
KiM GUADAGNO October 3, 2011 ' THOMAS R. CALCAGNI

Lt Govemnor Director
Mailing Address:
P.O. Box 45025
BARNEGAT NIJ Newark, NJ 07101
{973) 504-6200

Re: NISSAN USA
File Number: 09-28-11G0000072416

Dear

Thank you for writing to the New Jersey Division of Consumer Affairs - Office of
Consumer Protection and bringing this matter to our attention. Hearing from the public helps the
Division in its efforts to protect the health, safety and economic well-being of the public as
consumers in the marketplace and to identify the best use of our investigative resources.

The Division has reviewed the materials you submitted to determine how we can best
assist you with this matter. After a careful review of the matter, we have concluded that you may
benefit from a referral to the following agency which may be better able to assist you:

National Highway Traffic Safety Administration US Dept of Transportation

Office of Defects Investigation (NVS-210)

1200 New Jersey Ave SE

Washington, DC 20590

We have taken the liberty of forwarding your materials to that agency for action and
future inquiries should be directed to that agency.

Once again thank you for contacting the New Jersey Division of Consumer Affairs. If
you have any questions please contact our Consumer Service Center at (973) 504-6200.

Sincerely,

pA

Cindy K. Miller
Deputy Director - Consumer Protection



New Jersey Office of the Attorney General
Divisian of Consumer Affairs
P.Q. Box 45025
Newark, New Jersey 07101
(973) 504-6200
(800)-242-58406
E-Mail:AskConsumerAffairs@ips.state.nj.us

Pleuse be sdvised that any information you supply on this complaint form may be subject Lo public disclosure. Lf an
investigation into the marer is conducted, the informanon is subject to public disclosure only afier the investgation is
closed. You are also advised that the completed complaint form is a “zovemment record,” subject to diselosure under the
Open Public Records Act (OPRA).
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- 1. Nawre of complaint (please check the appropciate box{es)):

M Automolive £ Aulomotive Repairs ) Banking 7} Credit Card
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O Homc Fumishings {1 Other {specily}
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5. Describe the facts of your complaint in the order in which they happened. Please prini clearly. Use additional sheets of papet, if

[

6,

necessary. Attach readable copies (NO ORIGRNALS) of any complaint-related contracts, bills, recelpts, cancelled checks, corre-
spondence or any other docuarents you feed are related to your complaint
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[ certify that the foregoing slatements made by me are true. I an oware that if any of the (oregoing siatements made by me sus

wilifully falsc. Eam subject 1o punishment. T authorice the New Jeracy Division of Consumer Affairs to send this complaint form 1o
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CUSTOMER #: 433188

6097093215

INVOICE e
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e
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* THANK YOU FOR SERVICING WITH CLASSIC CARS *
PLEASE DRIVE CAREFULLY AND *#%k##»
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SALES TAX

CUSTOMER SIGRATURE PLEAGE PAY
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Thank you for your Vehicle Safety Complaint

raur Comalaint Intermatian has Losn yuecwssfully submnite-
Y our Confumation Number {OD] Number) is; 122252200,
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An erowtCdgaTIo waT sl ko dumgo 1 Micomeartnet
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Make / Model / Year.

NISGAN EXTERRA 2004

hcident mformazia:

Approdmas Incdent Dan
0&FZ8/2010
Failure Milenge!

(mph}
Faileg Componentic).
Fuml System
Firo:
No
Crean:
Nao
Paracns injured:
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from hving in & sei svma. Howevar no cthar mates or motels Lhet | have had &vcr did (e, | was told {o take it lo & Nissen Dealar
for svalurton. Which | did but fet uneafe driving the oar. 1 fedl iNis should be & rocel]. plesss halp, Thanks
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