FOR AGENCY USE ONLY 100148

INFQRAMBBION Redacted PURSUANT TO THE FREEDOM OF
B \NEBRMATION ACT (FOIA), 5 U.S.C. 552(B)(6) DOT Auto safety Hotline

65 Capmrtment Vehicle Owner's Questionnaire Date Received
of Transportation To Report Vehicle Safety Defects
1-888-DASH-2-DOT

National Highway
Traffic Safety
Administration

Reference No.
10732302

(1-888-327-4236) 06-) UL-2015

| NTERNET:www.nhtsa.dot.gov/ hotline

OWNER |NFORMATION (Type or Print)

i R AR A SR
I

- Evening Telephone Number
i Zip C

T he infor mation 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. Seed49 FR53971 (Sep. 3, 2004).

VEHICLE | NFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model

1N4ALllDX5C- NI SSAN ALTIMA

Model Year
2005

Date Purcha Dealer's Name and Telephone Num'b;r Engine:
VASL /- sty £54 ¥ L nC , 8%“ ;3“’2"93 No: Cylinders

State Zip Code
/) 2.4

Multiple Failure:

1 Creld H15, O
Powertrain

2

FAILED COMPONENT(S)/ PART(S) INFORMATION
Vehicle Component Codes: 020000 SUSPENSION, ENGINE (PWS), 010000 STEERING

Incident Date{s)
06-] UL-2015

Failure Speed
0

Failure Mileage
72000

DDITIC

=MS TO E DMP =D WHEN REPORTING A TIRE FAILUR

Tire Make 3 ire Model {(Name or Number) Tire Size (Example P215/65R15)
(oo BNNE. Tommemee.
=2 Prior Repair | Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: - Date Manufactured: Model No./Name: ' -
ceat Type: Installation System:

Child Seat Component Code: Failed Part: B
APPLICABLE | NCI DENT INFORMATION

o o describe in detail the incident(: A llure

lea '- - =14i* | | } ;
Crash Fire Number of Persons I niured Number of Deaths Reported to Pnlice
- dyes IXINo |1 JYes DX No 0 v 0 N

Narrative Description of I ncident(S), Crash(es), and I njury(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).

FRONT SUB.FAME SEVERELY RUSTED OUT, WHICH SUPPORTS ENGINE AND CONTROLARMS, MUST BE REPLACED, SAFETY 15 COMPROMISED.
2epar Shop ndicated rvst cauvsed I vi

A/C (ondens a P~ dra'n Ve (e« ?’;e"""’('/{) dr Pr/neg
on fravre., DPS“@'-’ n IEsSVE,

1
-
-

Include, If avallable: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA] SH \ AR

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. *


Brenda.Fogle
FOIS B6


From: EVOQ (NHTSA

To: Abbew, Margaret CTR (NHTSA)

Subject: FW: FW: FW: NHTSA: Follow up to ODI Complaint: ---10732302------
Date: Monday, October 05, 2015 3:37:35 PM

Attachments: ATT00002.qif

IMG_20150811 081028 551.jpg
IMG_20150811_081037_417.jpa
repair_invoice.jpg

title.ipa
USDOT_OQuestionaire.jpa

From]

Sent: Saturday, October 03, 2015 9:37 PM

To: DataQuality, DataQuality (NHTSA)

Cc: EVOQ (NHTSA); Carol Statham

Subject: Fwd: FW: FW: NHTSA: Follow up to ODI Complaint: ---10732302------

Please find more info attached. Thank you for your kind consideration. Best regards,

-------- Forwarded Message --------
Subject:FW: FW: NHTSA: Follow up to ODI Complaint: ---10732302------
Date:Thu, 10 Sep 2015 17:47:10 +0000

From:EVO dot.gov
Toj

Please see the attached copy of your recent complaint and instructions. Please make any
necessary edits and return via email to dataquality@dot.gov or fax to (202) 366-1767. Due to the
volume of complaints we receive and our limited resources, we cannot respond to every complaint.
NHTSA/Office of Defects Investigation


mailto:/O=DOT/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=EVOQ
mailto:Margaret.Abbew.ctr@dot.gov
mailto:dataquality@dot.gov
tel:%28202%29%20366-1767
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Oﬂ>r PROD o._.m A._.E:maﬂ To Invoice m_amv
OHIO REQUIREMENT AUTHORIZED ADDITIONAL REPAIRS

has authorized
(NAME)

$ ___ inadditional repairs over and
above the original estimate.

Date Called:
b ” e Time Called:

Gasoline:  Fill Up £l

AL MR B s O MM Reg. [
i i an 0 | hereby authorize the repair work to be done along with the MMLF [
No Mmﬁ_amﬁm w L o necessary material, and hereby grant you and/or your employees SM LF _H_

nm_‘a.mm,oz to operate the vehicle herein described on streets,
lighways, or elsewhere for the purpose of testing and/or inspec-
jon. An express mechanic's lien is hereby acknowledged on above
dicle j#Secure the amount of repairs thereto.
N JRE ENTITLED TO A COPY OF THIS ORDER AT THE TIME
RUR SIGNATURE.

Diesel Fuel

WE ARE NOT RESPONSIBLE FOR LOSS OR
DAMAGE TO VEHICLES OR ARTICLES LEFT
IN VEHICLE IN CASE OF FIRE, THEFT OR

ANY OTHER CAUSE BEYOND OUR CONTROL

CUSTOMER AUTHORIZATION





e ne oty CUYAHOGA
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RS

S :
$168976

&”AﬁOL M. STATHAM

2051 HAMPSHIRE RD
:LEVELAND HEIGHTS, OH 44118

PREVIOUS OaER
G‘ANLEV NISSAN INC

8005 CHAGRIN BLVD
SHAKER HTS, OH 44120-0000

LIEN DISCHARGE
ienholder

Authorized signature
ERK OF COURTS LIEN CANCELLATION

Deputy Clerk — éate

x 2071 88706L 3 x
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o DOT Auto Safety Hotline
B

U.S. Department Vehicle Owner's Questionnaire Date Receved
of Transportation To Report Vehicle Safety Defects
National Highway 1('18_23'8_32;'_'42536) 06-) UL-2015 Reference No.

Traffic Safety
Administration INTERNET :www.nhtsa.dot.gov/ hotline 10732302

OWNER | NFORMATION (Type or Print) " :
Name " - Daytime Telephone Number | E-mail Address
KELLY STATHAM 216-337-0870

MOSES.CHICKENWATER

Address ;551 | AMPSHIRE ROAD _ @GMAIL.COM
City State Evening Telephone Number
CLEVELAND HEIGHTS OH 216-337-0870

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. Seed49 FR53971 (Sep. 3, 2004).

VEHICLE | NFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

1IN4AL11DX5C208854 NISSAN ALTIMA 2005

Date Purchased Dealer's Name and Telephone Numb}r Engine: Fuel Type:
;_ an (€ Vissain, LnC., 53}?8~ 3‘2"9g No: Cylinders S
Original Owner De
>

Transmission Type D Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
Z W D 06-J UL-2015

FAILED COMPONENT(S)/ PART(S) I NFORMATION

Vehicle Component Codes: 020000 SUSPENSION, ENGINE (PWS), 010000 STEERING Failure Mileage Failure Speed

72000 0

- E FAILUN

ADDITIONAL | TEMS B OMPLETED WHEN REPORTI NC
Tire Make 5 Tire Model {Name or Number) Tire Size (Example P215/65R15)
(colBE R e

ADDITIONAL I TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Model No./Name: { :
Seat Type: Installation System:

Child Seat Component Code: Failed Part: . =
APPLICABLE | NCI DENT I NFORMATION
Please describe in detail the incident( ailure ash{es} _and injury {ies
mm Number of Persons Iniured | Number of Deaths Reported to Police
] | X | | ve IX] No 0 v 0 N

Narrative Description of I ncident(S), Crash(es), and I njury(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).

FRONT SUB.FANE SEVERELY RUSTED OUT, WHICH SUPPORTS ENGINE AND CONTROL ARNS, MUST 5E REPLACED. SAFETY 1S CONPROMISED.
ﬁepﬁ\r chop indicated rvst cauvsed b vi

/3/(2 CondenSahon drain Ve e« :”w-di’; drippr ne
on e wre., De’S"Uf n 1E5uEs,

The Privacy Act 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. 3
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BRAKES: [ Repair [] Adjust |
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OHIO REQUIREMENT

 You have a right to an estimate if the cost
of repairs or services will be more than

o -

'$25.00. Initial your choice.

Written Estimate

| Called By:

AUTHORIZED ADDITIONAL REPAIRS

has authorized

(NAME)

$ In additional repairs over and
above the original estimate.

Date Called:
Time Called:

(] TIRES

| [] BRAKES

| L] BATTERY
[] EXHAUST
[] sHocKks -

[J FRONT END
[] FANBELTS
£l oedrs
[] LOF.
L] Other

— s

Oral Estimate

No Estimate

| Est Completion Date L

" o “Signatures of Mechanics
REPAIRS i
PERFORMED

BY it SR

| hereby authorize the repair work to be done along with the
necessary material, and hereby grant you and/or your employees
permission to operate the vehicle herein described on streets,
highways, or elsewhere for the purpose of testing and/or inspec-
jon. An express mechanic’s lien is hereby acknowledged on above
Nicle j# secure the amount of repairs thereto.

YOMAMRE ENTITLED TO A COPY OF THIS ORDER AT THE TIME
OF YRUR SIGNATURE.

il

WE ARE NOT RESPONSIBLE FOR LOSS OR
DAMAGE TO VEHICLES OR ARTICLES LEFT
IN VEHICLE IN CASE OF FIRE, THEFT OR

CUSTOMER AUTHORIZATION
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