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U.S. Department Vehicle Owner's Questionnaire Dats Redelved Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1(]%%2-3'3;?;':4252?; 12-JAN-20186 Reference No.
Traffic Safety . ,
Administration INTERNET:www.nhtsa.dot.gov/hotline - 7.3 o 10819626

OWNER INFORMATION (Type or Print}

.0 Daﬁime Telephone Number | E-mail Address
Address _

" n Evening Telephone Number
Zip Code
Gty prunswick State ad !

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 Identification Numl Located at bottom of windshield on driver's side | Make Model Model Year

AINARL2IES NISSAN ALTIMA 2009

Date Purchased Dealer's Name and Telephone Number

022014 | fsmeams_ MoT0es 30 ~Lb3~ b 11| o cyrcers
OngmaDlO\K(]eé | Dﬁ{éﬁy@mcg. . Sﬁb Zjé‘i?%eoz-. . 4- L WL'%.

Transmission Type |I:l Antilock Brakes| . Powertrain : Multinle Failure: .. . Incident Date(s)

M O mCmise Control |- o o 07-JAN-2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING

Failure Mileage | Failure Speed
84000

ADD!'r!oqg; 1TEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model {Name or Number)

Tire Size (Example P215/65R15)

I:I Original Equipment

DOT No. (Example: DOTMALGABCO30). .

, D Prigr Regalr | Failure Location: ‘
Tire Component Code R " |-Tire Failure Type:
) ) ADDITIDNAL ITEMS TO ‘BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: S | Dake Manufactured: = = - zModel No./Name: . ..
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s). Failure(s), Crashfes), and infury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
| Cves [XIno [ [ ves [X] no N
Narrative Description of Incident(S}, Crash(es), and Injury({ies).

Pladse describe (1) events leading up to the.failure, {2): fallure and Its consequences. and (3) what was done to corréct the fallure; -
i.e, parts repaired or replaced (and if old part’is available) . .

TL* THE CONTACT OWNS A 2009 NISSAN ALTIMA. THE CONTACT STATED THAT WHILE AT THE FUEL STATION, THE VEHICLE. FAILED TO. . . .
RESTART. THE VEHICLE WAS TOWED TO A DEALER WHERE IT. WAS DIAGNQSED THAT THE COMPUTER BOX IN THE STEERING COLUMN NEEDED

TO BE REPLAGED. THE VEHICLE WAS REPAIRED. THE MANUFACTURER WAS- NOTIFIED OF THE FAILURE, THE VIN WAS NOT-PROVIDED. THE -
APPROXIMATE FAILURE MILEAGE WAS 84,000:

The Privacy Act of 1974-Publlc Law 93-578 This information is requested pursuant to authorily vested in the National nghway Traffic Safety Act and subsequent

amendments. You ara underno obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take approptiate action Lo correct a safety defact. H the NHTSA proceeds with administrative enforcoment or litigation against a manufacturer, your rasponse,
or a statistical summary thereof, may be used in support of the agency's action.
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‘ Aflotor Vehicle Administrai :
O m o Rt gt e IS-109 (12-13)
Glen Burnie, Mandand 21062

Investigative Division Complaint Report

Type of complaint: O Uniicensed Sales J&] Dealer Gomplaint [ Foreign Registration [ General Complaint

on Making Complaint

pate:Ol-H - 2016

State: M -D Zip Code: -_
hone (BusineSS):- Other (cell)_

| certify under penalty of perjury that the information contained herein is true and correct to the best of my knowledge, information, and belief.

Your Name:

Address;

cny_%umw ake

Subject of Complaint
Subject’s Name: Phone #: 30' I?B?— ol ” /8—:"‘1' q" L:‘ %%l

Address:%'?) CT‘CO\/@ 'RA .
City: Fﬂfy}e@ el stateMD  zip code:ll Placard #
Vehicles Involved: Year _ COCH) Make L‘_L'ﬁg_ﬂ_ Color _Si I Ve,  Tag#

Year Make Mode! Color Tag #

Piace of Employment for Subject (if knowr): 5 . 14

Time of day/night when subject is mostly at home or work {if know): q "’{ \aod(.

Additional Comments: Sf&- k with Alapoz j}Ql?% &) the, §bgp on_Qo f:o

Nisond of Ameniea

Additional Information On Complaint

~Lihe % mgm‘,tﬁg ngﬁrzcdf( me. MOD %L g\:@&f_‘b;@, F’gﬁ: Qi Logs %1 2. pﬂ()l‘é
Use Back Of Form

MVA USE ONLY

Complaint received by: Agent/Employee:

Complaint Forwarded To: Date Forwarded:

Action Taken (Remarks, Forwarded to, Congclusion Reached, Eic):

Signature: Title: Date:

For morg information, please call: 410-768-7000 {to speak with a customer agent).
TTY for the hearing impaired: 1-800-492-4575. Visit our website at: www.MVA.Maryland.gov
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BRUNSWICK, mp

*INVOICE*
DUPLICATE 1
PAGE 1

o

YOUNGER NISSAN OF FREDERICK

7418 Grove Road - Frederick, Maryland 21704

301-662-0111

Capy ght 2014 CIF Grobw), LLE SERVICRANGIGE TYPE 2 - NSIZC - IMAGING ,

‘Home: Bus: Cell: _ 877-522-9872
Email: EM A!L_VIE Www.youngernissan,com
: SERVICE ADVISOR: 40 DOUG RICE
o COLOR . -} YEARY -~ " MAKE/MODEL, - . VN LICENSE MILEAGE IN/ OUT TAG
. 10 _ NISSANALTIMA | 1N4aL21599N 84963 84063 [T5329
-DEL-DAT.E it PRE X PROMISE L UETRPGEND G RATE PAYNIENT - | . 'INV.DATE -
11AUGOQ 3 18:00 11JANT6E CASH 12JAN16
RO, OPENED SIREADY & OPTIONS:
'08:18‘11JAN16 : 09:50 12JAN16
LINE QPCODE TECH. TYPE HOURS LIST NET TOTAL
A C-S THE VEHICLE WILL NOT START, YELLOW KEY WARNING LIGHT IS ON
- NN COMPLETED INSPECTION AS NEEDED. FQUND
ELECTRONIC STEERING LOCK TO HAVE
‘MALFUNCTIONED SUGGEST REPLACMENT
13 CPR, 0.00 Q.00
* ***************************************************'k
B Genéral Vehicle Inspection A Multi-Point Vehicle Inspection Form will
- be completed on your wvehicle
CAUSE: Free vehicle 100 point inspection
' 5BNIZINSP General Vehicle Inspection A
Multi-Point Vehicle Inspection Form will be
! ' completed on your vehicle
. 12 CPN T e 0.00 0.00
. -k**.************M«ﬁ**************** _'@**_;t{f**j*******
Ch* REPLACE 'STEERING LOCK Cf@yTR.&L v
13 CPR g:e 230.00 230.00
1 48700-9N00B LOCf%m STEERING: _ . ,3:_666 04 634.07 634.07
27 48703 -06FO0A SCRE%%STEERING K- ) H.B83 5.53 11.086
& 95"9& W,*g*\*w*_ ******i********
EST: 115:00 © 11JAN16 08:18 SK
EST: 875.13 T1JANLG6 11:34 SA: 40
CONTACT :
C ' Service Hours M-F 7:30am-6pm and on Sakt. 7:30
, _ am- 3:00 pm.
IR ’ Cashier Hours M-F 7:30am-6pm and on Sat. 7:30
n ' ‘ am -3:00pm
COLLISION CENTER
i _ i M-F 7:30 a.m. - 5:30 p.m,
R Free Body E d_work with all Ins, Co
Maryland House Bl 1057 STATEMENT OF DISCLAIMER T DESERIETION . | . C ToTALS
THAT WHILE THE CUSTOMER'S MOTOR VEHICLE 1S ON THE PREMISES OF | The factory warranty constitutes all 5 =
THE A&Jg_lggnEogt\ée gEPAIR FACIL:}TKMEEEE @F%T%aggogb\g OREE;I% mgjl%gv of the walrantiss with respest to LASOR AMOUNT $ 230.00
t MAY ESPONSIBLE FOR 8
VEHICLE UNDER CERTAIN CIRCUMSTANCES, AND THAT THE CUSTOMER et pereby axpressly disclaims o) PARTS AMOUNT T 645.13
SHOULD ASK A REPRESENTATIVE OF THE AUTOMOTIVE REPAIR FACILITY | imried. “inchiry s unplieg | GAS OIL, LUBE $ 0.00
ABOUT THE EXTENT OF ITS RESPONSIBILITY, INCLUDING THE EXTENT OF warranty of marchantability or SUBLET AMOUNT $ O 00
THE INSURANCE COVERAGE OF THE AUTOMOTIVE REPAIR FACILITY, fitnass for a partiouar purpose. :
anu facturess to f::li?;rlze: er:rr\;r m;:?“';:;qn n:l; SHQP SUPPLIES $ 35 '00
?:rs:s;:':l::rwgﬂﬁzgm:g;ﬂ:\{r ’rf;?':’.‘c"é%%tv %gé;m;f;?;:I t!;v;lr_?_q;lke? wﬁgubuuatlns assume for it any lability in TOTAL CHARGES $ 91 O, 13
Jessribing uny defacts in thair vehicles. You may obtain copies of thess bullgting from elther conngction with the sale of this $ 0
tha manufacturer or N.H.7.5.A. In addition, certain consumer publications or organizations item/items. DISCOUNT O 0
publish this information, which may ba available for a fee ar for ires. SALES TAX $ 38 7 1
. IF YCU WERE SATISFIED WITH YOUR SERVICE TELL A FRIEND. IF YOU ARE NOT, CALL A —— S
REPRESENTATIVE AT YOUNGER NISSAN OF FREDERICK RIGHT AWAY. (301) 8620111 | CUSTOMER SIGNATURE PLEASE PAY $ 948 8 4
THANK YOU EOR BRINGING YOUR CAR TO US FOR SERVICE THIS AMOUNT T ket
IMITE? WARRANTY: We guarantee our.service work 1 year or 12,000 mlles whichever
T g o chape B o LD Torms s n st S tormey Copy Page 1of 1
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