INFORMATION Redacted PURSUANT TO THE FREEDOM OF
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U.5. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1(18.22;;?‘5‘5;‘:};22}7 12-NOV-2015 Reference No.
Traffic Safety ) -

Administration INTERNET:www.nhtsa.dot.gov /hotline 10790023

FEB U 4 2015
OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number F-mall Address
i Zip Cod

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).

g LI [N ] I LN e fall]
VERICLE INEOMMATION -

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side { Make Maodel - Model Year
sniecasesoL NISSAN VERSA 2009
Date Pu‘rchajseg Dea éers \Je:)n:e; ?T Tell\?yzr;c;n: El‘u[bi;l QA\‘FO.‘Y'&/ ) Ez?lgjl.inders Fuel Type:
Origin%aner Dealers Ctty Y Covd S;‘t:\t,a Zip Code . . 3
Transmission Type |[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s) H’\'
[ cruise control ' 18-JUN-2013 ?@

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 020000 SUSPENSION l'.RON;’ ‘It' Af g“’ ‘DO AJ’-}?E é U’é L g | -Fallire Micage ‘ Fa:lure Speed
' SAS S ' 25085 Aviv ’W‘
e

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {Name or Number} I Tire Size {Exarmple P215/65R15)

DOT No. (Example: DOTMALYABC036) 3 Original Equiprment i ion:
£ Prior Repair Failure Location;

Tire Component Code Tve Failire Typé:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: : | Model No./Name:
Seat Type: Installation System:
Chiid Seat Compnnent Coda: ) Faizd Paru:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crashies). and injury (ies).)
Crash Fire Nuimber of Persons Iniured Number of Deaths Reported to Police
[ves DXIno [ [Jves [X] No NGNE NENE NO

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 fallure,
i.g, parts repaired or replaced (and if old part Is available). o TO HHE CRONT DRjVIEER 8 1DES

TL* THE CONTACT OWNS A 2009 NISSAN VERSA. THE CONTACT STATED T;%?{RE WAS AN ABNORMAL NOISE COMING FROM THE VEHICLE.

IN ADDITION, THE FRONT AND REAR COIL SPRINGS FRACTURED. THE VEHIGYE WAS TOWED TO AN INDEPENDENT MECHANIC WHO REPLACED
THE PASSENGER SIDE FRONT COIL SPRING, BUT THE FAILURE RECURRED#IHE VEHICLE WAS TAKEN BACK TO THE INDEPENDENT MECHANIC
WHO REPLACED THE FRONT DRIVER SIDE COIL SPRING. ON ANGTHER OCCASION, THE CONTACT HEARD AN ABNORMAL NOISE COMING FROM
THE REAR OF THE VEHICLE. THE VEHICLE WAS TAKEN TO AN IRDEPENDENT MECHANIC WHO INDICATED THAT THE REAR COIL SPRINGS
NEEDED TO BE REPLACED, THE CONTACT LATER RECE DD NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 15V573000 (SUSPENSION) AND

WAS CONCERNED THAT THE RECALL REMEDY WOUL JO REPAIR THE VEHICLE. THE MANUFACTURER WAS NOTIFIED CF THE FAILURE.

THE APPROXIMATE FAILURE MILEAGE WAS 25,985. PA vy A/ DISTRIBUTION DISCONNECT. W, YL S
§ R HAS onNLY DECIDEp o RE-CALL THE CRexT SWIPELT IS

N TIL -
W TAE, BT NOT SHE REAR COTCs So THE PRostes Wit: 7
FXTST jox THE EAR SUWSPENTION col L5,

L Include, i available; Police/Fire Pepartment Report, Photos, and Repair Invoice, ATTACH ADDITIONA| SHEETS I MECESSARY |

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 nc obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate agtiow to correct a safetv defect. If the NHTSA proceeds with admlmstratwe enforcement or litigation against a manufacturer, your response,
or a statistical suminary thereof, may be used in support of the agency’s action.

o

5l

rHANE Jgnt [-416



Lajuan.Johnson
FOIA B6


I

Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY .

US. Department
of Transportation NO POSTAGE -} -~
National Highway L ) NECESSARY
Traffic Safely LM T IF MAILED
Administration . . 5 IN THE
1200 New Jorsey Avonuo SE. G LR : UNITED STATES
Washingten, D.C. 20077-9382 PR 1-,,5; e
) . (LU AT LA feh s _
Citicial Business C pie i B
Panalty tor Private Use $300 CER Y —
|
BUSINESS REPLY MAIL E—
|
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
POSTAGE WILL BE PAID BY ADDRESSEE T T
I |
US Department of Transportation R
|

National Highway Traffic Safety Administratigx
Office of Defects Investigation, NVSz2t9- /&
1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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JLOT, LOCATION:
CUSTOMER. #:

* INVOICE* NISSAN OF LYNNFIELD 2
: LYNNFIELD, MA 019402313
NEWBURYPORT, Mz NN . PAGE 1 781-598-1234

EL SERVICE ADVISOR; 71758 ROY SLETTERINK

NISSAN VERSA

310CT08 IS
310cTos pr

17:00 30MAY14 0.00| CASH 30MAY14
options:  DLR:HMMMl ENG:1.8_Liter Gasoline

16:03 30MAY14 |16:27 30MAY14
~LINE OPCODE TECH TYPE HQURS LIST NET TOTAL
\ A CUSTOMER STATES BOTH REAR SPRINGS BROKEN 7*
CAUSE: TECH LCONFIRMED TISSUE.
REP CUSTOMER STATES PERFORM SUSPENSION REPAIR

70337 ISP 0.00 o (N/C)
PARTS: 0.C0 LABOR: 0.00 OTHER: 0.00 TOTAL LINE A:e 0.00
BOTH REAR SPRINGS BROKEN AND UPPER AND LOWER SPRING SEATS DAMAGED
CR MISSING. QUOTED PRICE OF $395.00 FOR REPAIRS.
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LOVE OUR SERVICE? | LABOR AMOUNT__

If so, we may be able to service all the vehicles in your family, PARTS AMOUNT
Call our Service Department for all the great details. GAS. OIL. LUBE

SUBLET AMOUNT
MISC. CHARGES

Thank You! We Appreciate Your Patronage!

Customer satisfaction is our first priority!! If there is any portion of this repair order that you are not [_TOTAL CHARGES
100% satisfied with, let us resolve your concern now! We want you to be 100% satisfied with the | LESS INSURANCE
service you received. Please feel free to call our service department for immediate results. Thank SALES TAX

You! We consider anything less than EXCELLENT failing to us. PLEASE PAY

THIS AMOUNT
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Copyriaht 2000 ADP. Inc. SERVICE INVOICE TYPE 2 - 5126 CUISTOMER (COPV





