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e INFORMATI Q.L\J.- ﬁugsife@ﬁ()m,?e U.S.C. 552(B){6d acencyuse onty 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1-888-DASH-2-DOT 27-MAY-2015 Reference No.
Traffic Safety (1-888-327-4236) - ;

Administration INTERNET:www.nhtsa.dot.gov /hotline SEP i f 20 15 10721664
QWNER INFORMATION (Type or Print) .
_ m—
s I
- - Evening Telephone Number
City CPRINGFIELD |State PA Zip Code -

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 [dentification Number LoL/cated at bottom of windshield on driver's si Make ) Model Model Year ]
Y4 L!. i < NISSAN ALTIMA - M /
{N A’L ’.{L_f)(oi'/ 610-’/‘”
ate Purchasgd Dealer's Name a Teleﬁno umber ( ‘/ / I/I/ A Engine: Fuel Type:
MP/ oylﬂ {Lf ?ﬁl Ri JE’AP%' lﬂwﬁsi /?%/V/U (?7,(,‘ Mo: Cylinders -
Originla:I] Owner Dealer's City State Zip Code L(_ @WZ//V {1
. o

Transmission Type |j| Antilock Brakes{ Powertrain

“ A Multiple Failure: ] Incident Date(s)
HU(V L] Cruise Controt K r‘d}'l"" w W D/WI/ / 26-MAY-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: ENGINE (PWS) Failure Mieage | Failure Speed

27000 )_0 15 ,
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE : |
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15})
DOT No. (Example: DOTMAL9ABCO36) [ Original Equipment ; o
7 Prior Repalr Failure Location:
Tire Component Code

Tire Failure Type:
e ——————————— T ——
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: . Failed Part:
APPLICABLE INCIDENT INFORMATION
(Piedse deschoe In detalt whe incidernt(y), Fawrels), Crashies) and iruy fies).}
Crash Fire Number of Persons Injured Number of Daaths Reported to Police
Cyes [Xno | [ves [X] No 0 | 0 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 ZUObNISSAN ALTIMA. WHILE DRIVING AT VARIOUS SPEEDS, THE CHECK ENGINE WARNING LIGHT ILLUMINATED
AND THE VEHICLE STALLED. THE VEHICLE WAS TAKEN TO A DEALER WHERE I'T WAS DIAGNOSED THAT THE CRANK SHAFT POSITION SENSOR
OVERHEATED AND THE ENGINE CONTROL MODULE (ECM) NEEDED TO BE REPROGRAMMED. THE VEHICLE WAS NOT INCLUDED IN NHTSA
CAMPAIGN NUMBER: 07V257000 (ENGINE AND ENGINE COOLING). THE VEHICLE WAS RQT REPAIRED. THE VIN WAS NOT AVAILABLE, THE

FAILURE MILEAGE WAS 27,000, -
W4 %M\w{

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACHADDITIONAL SHEETS [E 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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Ref/Num Qty Unit Price Service

>Service Request

£1@) 644-9904 ' " L
THAHK you!
_EASE COME ABAIH

:ionr Sensois o 50RKS 200.00

CUSTOHER COPY

. -Kh\,\\xqc\t\/‘ \
W ¥ L 4

Thank You For Your Business Service 300.00
Parts 202.00

Because we take pride in the quality of the work we perform, your satisfaction is important to us. Date:
. ate:

We encourage any questions, COmments Or COncerns you may have, be made known to us. All work
is warranted for a period of 12,000 miles or one (1) year, whichever occurs first, unless otherwise Rec'd by: Supply Fees 20.10
| specified, on parts and labor supplied by us. Ail warranty work must be performed by us. Liability . = Non-taxable 0.00
shall not extend beyond the cost of the original repair, nor shall it include incidental damages ie, Pay type: Taxable 522.10
towing, lost wages etc. By receiving your vehicle, you understand and acknowledge acceptance of the Amt Paid
id:

terms and charges contained herein. An express mechanic's lien is hereby acknowledged on the
above vehicle to secure the amount of the repairs thereto.

Sub-Total 522.10
Balance: __553.43 | salesTax 31.33

Please sign here: X ! { Date: ) Thank You Inv Total 553.43
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