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National Highway 1-888-DASH-2-DOT 11-DEC-2015 Reference No.
Traffic Safoty (1-888-327-4236) ) B
Administration INTERNET :www.nhtsa.dot.gov /hotline

FER 0 4 2016

OWNER INFORMATION (Type or Print)

I'fame Daytime Telephone Number | E-mail Address
Addres .
City Evening Telephone Number

CHESAPEAKE Isme VA |z"’ md-

The information you provide will be used to identify potential safety-relatad defects. We may share vour 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 492 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicke Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
inaaL21E1 N NISSAN ALTTMA 2608
Date Purchased Dealer's Name and Telephone Nurmber Engine: Fuel Type:
_m_&} 4 -a014 No: Cylinders M\w&wﬂ-
Original Owner Dealer's City State Zip Code
Transmission Type (] Antilock Brakeq Powertrain Muttiple Failure: Incident Date(s)
[T cruise Control ' 27-NOV-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mieage Failure Specd

§oerl0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model {Narme or Number) | Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) 3 Original Equipment

3 Prior Repar Failure Location: gmu.ﬂ. 1]

Tire Component Code Tire Failure Type:
e —————————
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 .
(Llease desaribe in detall the incidentls). . Faiur(s), Crashiesh and infunyfiosl) .
.1 Crash Fire iurmber of Persons Injured | “Number of Deaths "~ | Reported o Police
BXves [Ino | [ ves X no 1 Y
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 OWNED A 2008 NISSAN ALTIMA, WHILE MAKING A RIGHT TURN AT 10 MPH, THE GLARE FROM THE SUN OBSTRUCTED THE
CONTACT'S VISICN. AS A RESULT, THE CONTACT CRASHED INTO A CINDER BLOCK. AS THE CONTACT WAS EXITING THE VEHICLE, THE AIR
BAGS DEPLOYED AND CAUSED HEAD AND CHEST INJURIES THAT REQUIRED MEDICAL ATTENTION. A POLICE REPORT WAS FILED. THE VEHICLE
WAS DESTROYED. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE FAILURE MILEAGE WAS UNKNOWN.
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I if available: Police/Fire Department Renort, Photos, and Repair Thvoice. ATTACH APDITIONA| SHEETS IF NECFSSARY. |

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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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

¢
0

ITIONAL SHEETS IF NECESSARY

ATTACH ADD
US Departmant
of ransportation NO POSTAGE
Nafional Highway _ NECESSARY
Traffic Safety g IF MAILED
Adminisieation L L IN THE
" 1200 Mew Jarsey Avenue SE. UNITED STATES

Washington, D.G. 20077-9382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL FERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NEF— (LD
1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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CERTIFICATE OF TITLE FOR A VEHICLE

KEEP IN SAFE PLACE - ANY ALTERATION OR ERASURE VOIDS THIS TITLE

THE DEPARTMENT OF MOTOR VEHICLES, COMMONWEALTH OF VIRGINIA, HEREBY CERTIFIES THAT AN APPLICATION FOR A CERTIFICATE OF TITLE HAS BEEN MADE FOR THE VEHICLE DESCRIBED
HEREON PURSUANT TO THE PROVISIONS OF THE MOTOR VEHICLE LAWS OF THIS COMMONWEALTH, THAT THE APPLICANT NAMED ON THE FACE HEREON HAS BEEN DULY RECORDED AS
THE LAWFUL OWNER OF SAID VEHICLE, AND THAT, FROM THE STATEMENTS OF THE OWNER AND THE RECORDS ON FILE WITH THIS DEPARTMENT, THE HEREON DESCRIBED VEHICLE 1S
SUBJECT TO THE SECURITY INTEREST RECORDS ON FILE WITH THIS DEPARTMENT, AND AS DESCRIBED HEREON, IF ANY. THE MOTOR VEHICLE LAWS OF THIS COMMONWEALTH ALSO PROVIDE
THAT ALL TITLE AND REGISTRATION INFORMATION IN THE OFFICE OF THE DEPARTMENT OF MOTOR VEHICLES IS PRIVILEGED AND ONLY SUBJECT TO DISSEMINATION TO AUTHORIZED
AGENCIES, BUSINESS ORGANIZATIONS OR AGENTS, GOVERNMENTAL ENTITIES AND INDIVIDUALS UNDER THE CONDITIONS SPECIFIED BY MOTOR VEHICLE CODE SECTIONS 46.2-208, 46.2-209

AND 46.2-210.

ESTABLISHED 06/02/14 580

VEHICLE IDENTIFICATION NO- YEAR MAKE VEHICLE BODY
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“Namels) and addressles) of vehicle owners: ~

ACTUAL

THIS IS NOT A

crigsapzarz: va [

NO LIENS
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o ASSIGNMENT OF TITLE BY OWNERe

s NOTIFY DMV WHEN VEHICLE IS SOLD ¢

Federal and State law requires that you state the mileage in connection with the transfer of ownership, Failure to complete or providing a false statement may result in fines and/or imprisonment
The undersigned hereby certifies that the vehicle described in this title has been translerred 1o the following (printed name and address of Buyer(s)).

Buyer(s) Name

Street City, State, Zip.
| certify to the best of my knowledge thal the odometer reading is: [ ]ACTUAL Mileage [CNOT ACTUAL Mileage DATE OF SALE
Lt e Gt L4 (odometer discrepancy) [CJIN EXCESS of Mechanical Limits [C1Model year is 10 years or older and was exempt
ODOMETER_READING from odometer disclosure in prior slate of tille (applicant must present out-of-state title showing exemption) SALE PRICE
(No Tenths) L, S
Signature of Seller(s) Printed Name of Seller(s)
Signature of Buyer(s) . = Printed Name of Buyer(s)

| am aware of the above odometer certification made by the Seller(s)

- | am aware of the above odometer certification made by the Seller(s)
vaAdL Dealer's No

Licensing Jurisdiction
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MENT.

ANY ALTERATIONS OR ERASURE WILL VOID THIS CERTIFICA
TITLE AND IT MUST THEN BE SURRENDERED TO SECURE A REPLA

PURCHASER MUST SECURE A NEW TITLE, OR SURRENDER THIS ONE TO

VSA3L (REV. 11/12)

fines ard/or imprisonment.
| Hines ang/or imprisonmer

Federal and State law requires that you state the mileage in connection with the transfer of ownership. Failure to complete the odometer disclosure statement or providing a false statement may result in

DMV WITHIN 30 DAYS OF SALE DATE.
APPLICATION FOR REGISTRATION

B «% aware of the dealer's odometer certification. Date of Sale Sale Price
. Buyer(s) Printed Name Buyer(s) Signature
E Buyer(s) Address City State Zip Code
§ § ;' ODOMETE“READNG | 1 certity to the best of my knowledge that the odometer reading is:
9| g |0 ACTUAL Mileage CINOT ACTUAL Mileage (odometer discrepancy) [JIN EXCESS of Mechanical Limits
Wl i (NocTenths): | ] Model year is 10 years or older and was exempt from odometer disclosure in prior state of title (applicant must present out-of-state title showing exemption)
| Dealer(s) Signature Dealer(s) Printed Name Dealer Number Licensing Jurisdiction
o
The dealer certifies that the vehicle described in this title was transferred to the above buyer and that the odometer reading has been disclosed lo the buyer.
C |l am aware of the dealer's odometer certification. Date of Sale Sale Price
Buyer(s) Printed Name Buyer(s) Signature
=
E City State Zip Code
& ; | certify to the best of my knowledge that the odometer reading is:
38| [T ACTUAL Mileage [1MOT ACTUAL Mileage (odometer discrepancy) [JIN EXCESS of Mechanical Limits
g g LR S RIS, il [ Model year is 10 years or older and was exempt from odometer disclosure in prior state of title (applicant must present out-of-state title showing exemption)
ﬁ Dealer(s) Signalture Dealer(s) Printed Name Dealer Number Licensing Jurisdiction
o
The dealer cerlifies that the vehicle described in this title was transferred to the above buyer and that the odometer reading has been disclosed to the buyer.
D DOES YOUR VEHICLE QUALIFY FOR CAR TAX RELIEF?
= If you can answer YES to any of the following questions, your motor vehicle is considered by State Law to have a business use and does NOT qualify for Personal Property Tax Relief.
& = Is more than 50% of the vehicle's annual mileage used as a business expense for federal income tax purposes OR reimbursed by an employer?
§ % * Is more than 50% of the depreciation associated with the vehicle deducted as a business expense for Federal Income Tax purposes?
2 & | = Is the cost of the vehicle expensed pursuant to Section 179 of the Intemal Revenue Service Gode?
g E « If the vehicle is leased by an individual, does the leasing company pay the tax without reimbursement from the individual?
%‘ This vehicle is for [0 Personal Use 0O Business Use Check one of the boxes. See business use criteria above.
E |UENOR'S NAME . - “LIENOR CODE DATE OF LIEN
Z w | ADDRESS cIry STATE  ZIP
S=
F | veHicLE coLor: REGISTRATION PERIOD: [:I One Year D Two Years ($2 discount applies)

INSURANCE CERTIFICATION: A vehicle must be insured with liability coverage when it is registered, and it must remain insured while registered, whether or not it is operated, OR the uninsured
mator vehicle fee must be paid. Penalties are severe for violation of this requirement.

I/We certify that (check one):
[:| This vehicle is insured by a liability policy issued through an insurance company licensed to do business in Virginia and it will remain insured while registered, whether or not it is operated.

D This vehicle is not insured; therefore, | am remitting the applicable uninsured motor vehicle fee. (This fee provides no insurance coverage.)

(LICENSE PLATES ISSUED)

POWER OF ATTORNEY FOR NON-RESIDENT(S) AND CORPORATION(S) NOT DOMICILED IN VIRGINIA: Pursuant to the provisions of Virginia Code §46.2-601, l/we appoint the Commissioner
of the Department of Motor Vehicles of the Commonwealth of Virginia, to be my/our true and legal agent upon whom all legal processes against me/us may be served in any legal proceeding arising
from the operation and/or use of any motor vehicle registered in my/our name(s) in the Commonwealth of Virginia. liwe agree that any lawful process or notice to me/us which is served on the
Commissioner shall have the same legal effect as if served on me/us within the Commonwealth of Virginia.

PRIVACY NOTICE: The information, including Social Security Number, is requested in accordance with Virginia Code §§46.2-623 and 46.2-629. Any person who refuses to supply the required
information will be denied a certificate of title and/or registration. Title and registration records may be disseminated in accordance with §§46.2-208 through 46.2-214, to business, law
enforcement or authorized government entities.
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G - - CERTIFICATION DMV USE ONLY WITH LIEN

NO PAPER TITLE - Check this box [ if you do not want a paper tile issued to you. An electronic Certificate of Title will remain on the file for

this vehicle at DMV. gﬁ‘f(‘:zs s Oves 0ONO

IfI.hisapplicau‘unisforjoinlcmnetslﬁp.doynuwhhﬂearrigmsnfuwnershiptobeuanslemlolhamwxg" owner in the event of the death of —_——

| _either the owner or co-owner? OYES ONO BEFONE TRADE I MLOWANGE Proof of Address
o« Are any of the vehicle owners on active military duty or service? OYES ONO TAX s (specity prool documeni presentod)
w | UWe certify and affirm under of perjury that the information contained in this application is true and correct to the best of my/our knowledge. | (MINMUM TAX MAT APFLY)
S I/We understand it is unlawful to knowingly make a false statement and any violation may be prosecuted as a felony as provided in Virginia law. TITLE FEE §
m | SIGNATURE OF APPLICANT DATE CLERK STAMP
TS TRANSFERFEES
O [ SOCIAL SECURITY NUMBER/FEIN OF APPLICANT
Z REG FEE §
g SIGNATURE OF CO-APPLICANT DATE WFETEINCREASE
<
O | SOCIAL SECURITY NUMBER/FEIN OF CO-APPLICANT PERSONALIZED
c PLATE FEE
= | STREET ADDRESS
E UMV FEE §
Q cImy STATE ZIP
OTHER §
VEHICLE PRINCIPALLY GARAGED IN CITY, TOWN, COUNTY OR STATE OF
] CITY OR TOWN OF 00 COUNTY OF TOTAL §
Reassignment Form, Control No., (If applicable)






