INFORMATION Redacted PURSUANT TO THE FREEDOM OF

it 0ST. )
(‘ DOT Auto Safety Hotline ! FOR'AGENCY USEONLY 100148
Ujg‘;epmm Vehicle Owner's Questionnaire Dat= Recened Repository []-
of Transportation To Report Vehicle Safetv Defects MAY 1 !} 2“13
. . ' 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 26-MAR-2013 Reference No.
ok letration INTERNET:www.nhtsa.dot.gov/hotline 10504600
— OWNER INFORMATION (Type or Print) m———

City

- — Evening Telephone Number
BOCA RATON State Zip Code-

FL

The information you provide wilr be used to adentafy 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 Vehicke Identification Number Located at bottom ot windshield on driver's side | Make Model Model Year
an1aes1e9s I NISSAN SENTRA 2008
Date Purchaseéd | Dealer's Name and Telephone Number | Engine: Fuel Type:
No: Cylinders 4 Gas
Orig'nEI:l Owner Dealer's City State Zip Code
Transmission Type |[_] Antilock Brakesl . Powertrain. S Multiple Failre: - - - Incident Date(s)
- | criise Controt{ = =i 1 26-FEB-2013
s . . 3 H - . .
d . iw . . owis o~ . FAILED COMPONENT(S)/PART(S) INNORMATION

: Vehicle'Component Code: 140Q0Q.AIR BAGS . Failure Mieage | Failure Speed

62000 45
ADDITIONAL ITEMS TO BE COMPLETED WH 1| IRE FAILURE
Tire Make Tire Model (Narme or Number) Tire Size {Example P215/65R15)
JDOT- NoT-..(annple::DOTMAWABC036) 1 (| g gg:n;éFLqL:pnent . | Failure Location: -
e C_o_n’p,cnent Code o | Tire Failure Type:
ﬂ__
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: - - { Model No./Namme: -
Seat Type: : Installation System: :
Child Seat Component Code: " Failed Part:
- ’ a APPLICABLE INCIDENT INFORMATION
(Ple ibe in detsil the Incident(s), Fail nd infurv (fes)) <" - -
Crash - Fire Nu-n'hr“b’ “Persons Iniured { Number Reported to- PoIn:e
Xlves [Inol[Ives XI no 1 . 0. Y

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

Pleasc describe (1) events leading un to the failure, (2) failure and its -omequences, and {3) what was done to correct the failure;
| i@, narts repaired or replaced (and if old part Is available).

TL* THE CONTACT OWNS A 2008 NISSAN SENTRA. THE CONTACT.STATED THAT WHILE DRIVING APPROXIMATELY 50 MPH, A VEHICLE
CRASHED INTO THE REAR OF THE COWNTACT'S VEHICLE. THE VEHICLE BEGAN TO SPIN INTO THE MEDIAN WHERE TWO OTHER VEHICLES
CRASHED INTO THE CONTACT'S VEHICLE FROM THE FRONT DRIVER AND PASSENGER SIDE DOOR AREAS. THE POLICE REPORTED TO THE
SCENF AND A REPCRT WAS FILED. THE CONTACT WAS UNCONSCIOUS AND TRANSPORTED TO THE HOSPITAL VIA AMBULANCE. THE CONTACT

SUSTAINED BRUISING AND VARIOUS FRACTURES TO HER CERVICAL BONES. THE VEHICLE WAS DESTROYED. THE APPROXIMATE FAILURE
MILEASE WAS 62,000. *TR - :

R e T e L L

Tndude, if dvailable: Police/Fire De

The Privacy Act of 1974-Public Lavr 93-579 This xnfovmatnon is requested pursuant to authority vested In the National Highway Traffic Safety Act and subsequent
amendments You are under no gbligatian ta caspond this guestionnaire, Your responsc fuay be used to assist the NHTSA in determining whether a Manufacturer

sriould take approprrate 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- usecﬂn support of the agency's action.
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" Narrative Des cription.of Incident(s), Failure'(s), Crash(es), and Injury(ies)
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