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U.S. Department Vehicle Owner's Questionnaire
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INTERNET:www.nhtsa.dot.gov/hotline

Date Received

Reference No.
10732062

National Highway .~ 06-HILERO
Traffic Safety b’[ﬁ %}JZE lf(”h

Administration
OWNER INFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address

Name
Address / ) €
- = Evening Telephone Numbe /{/C N
Z de ;
€Y MIAMISBURG SIS g pee l SAm € /
r information with the

The information you provide will be used to identify potential safety-related defects. We may share you
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses des

Act notice. See 49 FR 53971 (Sep. 3,2004).

cribed in the agency’s Privacy

VEHICLE INFORMATION
17 digit Vehicle laentirication Number Located at bottom of windshield on driver's side | Make Moaei Model Year
3NlBC1BE49L- NISSAN VERSA 2009
Date Purchased Dealer's Name and Telephone Nupgber - ; - Engine: Fuel Type:
- p - : e - /
5 p \ e i
e 20| CALMAX 431-3%-22/f  lwomes | g+
Original Owner Dealer's City State Zip Code
¥ - f
ha LAl ReRy Qp-10 | 4534 2 U LE44)
Transmission Type Q/Antilock Braked Powertrain '> Multiple Failure: Incident Date(s)
; ; - e = on 05-JUL-2015
:Q’VTU MAT () [@ruise Control ® NVO LEf~ { il

FAILED COMPONENT(S)/PART(S) INFORMATION

Failure Mileage Failure Speed

94200

Vehicle Component Code: 020000 SUSPENSION

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model (Name or Number) Tire Size (Example P215/65R15)

Tire Make

[ Original Equipment

DOT No. (Example: DOTMALSABCO036)
[ Prior Repair

Failure Location:

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
] Model No./Name:

Tire Component Code

Date Manufactured:
Installation System:

Make:
Seat Type:
Child Seat Component Code:

Failed Part:
APPLICARBLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash(es) and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police

[dves [XIno | []yes 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,

i.e, parts repaired or replaced (and if old part is availa ble).

TL* THE CONTACT OWNS A 2009 NISSAN VERSA. THE CONTACT
FRONT LEFT COIL SPRING WAS FRACTURED. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFA

THE FAILURE. THE FAILURE MILEAGE WAS 94,200.

and (3) what was done to correct the failure;

STATED THAT AFTER INSPECTING THE VEHICLE, HE DISCOVERED THAT THE
CTURER WAS NOT NOTIFIED OF

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF 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.



Lajuan.Johnson
New Stamp


Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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i v\:: z:;:c;sf:asl_ CARS‘%AX 1 INVOICE # -

Make: NISSAN ¢ SERVICE CEMTER Open Date: 818 am 07/09/15

i ocel: VERSA 35 MIAMISBURG-CENTERVILLE Invoice Date:  5:06 pm 07 /15/ 15
! Solor RED WEST CARRCLLTON, GH 45443

Phone: (937)336-7218 Fax: (037)395-7457 Service Employee
Location: 7240 ASHLEY UNDERWOOD

Service Registration Number: Page 1 of 2

! “op Number:

i =3P Numbe - Name Phone: (contact)
i Sale Dale: 6/49/13

. - CoMmia o Address

i Sate NMileage: 74,325
e age: 74,325 miamissurRe, o [l

i wicense Plate:

ilileage in: 94351 Out; 24452

i : ~ LABOR

PARTS*

Laber Descrint on Time. Quantity - Part No./ Descrintion Charge

ORCERN #1206 ANVCTIRR §TES
CRIVER FRONT

CAUSE: VERIFIED CTRTERN. FOUND LEI'T FRONT CCiL SPRING BROKEN G BOTTOM PART OF SPRING. NO LONGER SEATED
CORRECTLY ON STRUT. NO EIGHS OF ANY OTHER DAMAGE

< LRRECTION: REPLACED LEFT FRONT SPRINC. REPLACED RIGHT FRONT CALIPER ROSE. BLED BRAKE SYSTEM.

as,f e 2R STRUT ASSCMBLY - 0.7 871 4G
1 E 54)10EMO4A / STRUT $82.08
SPRINGS
=35, EC  R&R - BRAKE HOSE - INCLUDES: BLEED SYSTEM. < NO CHARGE
UPCERATION - ONE
Z C Ci2/BRAKE FLUID NO CHARGE
1 € 610125/ RF CALIPER HOSE N2 CHARGE
5, [.EB L TNOSBE A RHIE AL NG - GF ERATION ¢.5 01,00
vas, EE RER - SFRING - COMBINATION - EACH 0.3 $30.5C
“.nnns, ER RIZE JHANDLING (1 X1] $0
Labor Sublofal fur Concern %1 : 5152.0C | Fart Subtctal for Concern#1 : 32208

CTUZERN #3: ADOM SALUIGNMENT PACKAGE

CAUSE: AGN ALIGMMENT REQUESTED

HRECTION: ADN ALIGNMENT COMPLETED





