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f2 DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH- 2-DOT 
{1-888-327-4236) 

INrERNET:www.nhtsa.dot.gov / hotline 

Date Received Repository D 
U.S. Depc1rtrrent 
of Transportation 

National Highway 
Traffic Safety 
Administra tion 

Name 

Address 

City 

OWNER INFORMATION(Type or Print) 

21-MAR-2017 Reference No. 

JUN 2 l 2017 10957537 

U-~ !,II• 

The information you provide wi ll be used to identify potent/a/ safety-related defects. We may share your infor"!atlon with the _ 
app/icalJle veh icle manufacturer dur ing an Investigation or recall in accordance with the routine uses descnbed ,n the agency's Pnvacy 

Act notice. See '/9 FR 53971 (Sep . 3 , 200'1) , ·· - • • 

• VEHICLE It-l'ORMATION 

1 17 1r.git ve.1i.~~1r .. Ji~ntlfbtio~ ~~1Jrrber L':'c~t12'' 2! bott~m -:if w!r.!fah:eld 0:~ cm~ ~·s- s-l-je Make 

JN1CV6EK8AM- INF!Nffi 

Model 

G37 

Engine; 

1----------,f-----------------....----.....-------1 No: Cylinders 

Date Purchased Dealer's Narre and Telephone Nurroer 

Original Owner 
D 

Dealer's City State Zip Code 

Mo:lel Y:ar 

2010 

'i=uel Type: 

Trans,risslon Type O Antilock Brake Powertrain 

D Cruise Control 

Multiple Failure: Incident Date(s) 

22· DEC-2016 

--- ···---"------...i. ____________ ..,_ ___________ .._ ___________ ---t 
FAILED COMPONENT(S)/PART(S) It-l'ORMATION 

, ---- -----------------------'-a.a...--;;.....;;-------~-------,--------t !""''" :O, "'°"' ot f.ode, !40000 A IR BA GS Failure MIieage 
35000 

Fallure Speed 

t---~· -----A_D_D.....,IT_I_O_NA,.....L_IT_E_M...,_,S_T_O_B_E_c_o_M..._PL_ET_,,;;;E_D_W __ H_EN....,.R_EP_O_R_T_I_NG __ A,.....T_IR_E __ FA_I_L_U_R_E _________ _ 

Tire Make Tire Model (Nan-e or Nurrber) Tire Size (Exarrple P215/65R15) 

DOT No. (E;<arrplel DOTMAL9ABC036) Failure Location: 

nre Corrponent Code Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Maf:c: Date Manufactured: Mddel No./Narre: 
seat Type: Installation S stem: 

{~hild Seat Corm~_en_t_c_o_d_e_: ______ F_a_ile_d_P_a_rt_: ________________________ , ________ __, 

AP1•l!CA6i.c l~i0t1i ;' iN'OkMA .lON 
lease describe In detaf/ the incidents , Failures Crash es 

Nurroer of Persons Iniured Nurroer of Deaths 

1 Please describe (1) events leading up to the failure, (2) failure and its co11sequences, and (3) what was done to correct the failure; 
i,e, parts repaired or replaced (and if old part is available), 

TL"' THE CONTACT OWNS A 2010 INFINm G37. THE CONTACT STATED THAT THE AIR BAG WARNING INDICATOR ILLUMINATED. THE VEHICLE 
WAS TAKEN TO A DEALER, WHERE IT WAS DIAGNOSED THAT THE PASSENGER SEAT SENSOR MALFUNCTIONED AND NEEDED REPLACEMENT. 
THE VEHICLE WAS NOT REPAIRED. THE MANUFACT\JRER WAS NOTIFIED OF THE FAILURE. THE FAILURE Mll£AGE WAS 35,000. 

-r~tt1-1 to a slcand dealer- ow vie~ was inf'orr11ed n~i-H,e.,- c:?ir ba.:J 

MtJY be WOYKin~. cost was ovev I 1 ,000 n, rer~ir. 

Include if available: Police Fire De artrrent Re ort Photos and Re air rnvoice. 
The Privacy Act of 1974-Publlc Law 93·579 This information is requested pursuant to authority vested fn the ~tlOnal Highway Traffic Safety Act and subsequent 

amendments, You are under no obligation to respond this questionnaire. Your response m,1y be used to assist the MiTSA In determining whether a Manufacturer 

should t ake appropriate actiori to correct a safety defect. If the MITSA proceeds with administrative enforcement or litlgaUon against a manufacturer, your response, 
or a statistical summary thereof, may be used in support of the agency's action. 

c.e.cox.ctr
foia stamp




