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17 dlgt Vehicle Identification Number Located at bottom of windshield on driver's side Make Model Model Year 

lN1AZ36A85,.... NISSAN 350Z 2005 

Dealer's Name and Telephone Nurrber Engine: Fuel Type: 

::f (!..f'~.S tt1o7t>I' f!.A rs %'"1c.. No: Cylinders r'~!"f ''u""1 
fa () e,e,, 

Transrrission Type 

. . ft B Cruise Control 

· tiµltiple Failure: · 
(1 J (' , /3-.f~ -~ ~ . 
p, ~S,~f.J,e r 

. If)Cldent Date(s) 
24:-SEP-2012 · 

"-· G. 
··.· 

FAD.ED OOMPONENl'(S)/PART(S) INFORMATION 

Vehlde Co~onent Code: 140000 AIR BAGS 

WHEN 

Fallre Mleage 
45270 

Failure Speed 
o ,J srAr r 

Tire Make 11r~ Size (ExarT¥>)e P215/65Rl5) 

DOT No. (Exal11)1e: DOTMAL9ABC036) FalJre location: 

Tlre Con,,onent Code 

Seat Type: 
Child Seat Coflljonent COde: Faled Part: 

. ' : . . . 
... .. ~: - ·, ,~: .... .. ·~·-;,,:o'l· ·._ .~t t.·+: .. , . .. ,.-. 

C 

Mlrratlve Ducrfptlon of lncldent(S), CrHh(e1}, and In)ury(le1). . . 
Please describe (1) event$ leading up to the fallure, (2) flll11re and Its consequence,, and (3) what-• done to correct the failure; 
l.e, parts repaired or replaced (and If old rt Is avallltble). · · · · · · 

TL* THE CONTACT OWNS A 2005 NISSAN 3502. THE CONTACT STATED THAT THE Alfl BAG WARNING INDICATOR WAS IWJMINTATEO. THE 
CONTACT TOOK THE VEHICLE TO WARNER NISSAN (1070 BRIGHT RD, FINOLA Y, OH 45840 (419) 423-7162) WHERE IT WAS DIAGNOSED THAT 
BOTH FRONTAL AIR BAGS NEEDED REPlACEMENT. THE VEHlCLE WAS NOT REPAIRED DUE TO COST. THE MANUFACTURER WAS MADE AWARE 
OF THE FAIWRE AND INFORMED HIM THATTHE FAIWRE WAS RELATED TO THE SEAT BELT. NO OTHER ASSISTANCE WAS PROVIDED. THE 
FAILURE MIU:AGE WAS 45,270. . 

T1IC: """ac;y Act of 1174-Pu~k Law93-S79Tlli. Information II re11111elted pursuallt to auU.orlty VHted In tlle llltlo11al H .. llway Traffic Safety Act •nd su.,.eq.,.nt 
••endmena, You are under no obllglltlon to respond tftll q11cntonnelre. Ynr response may be med to· aalst tbe MfTiiA In d1t1r111lnlll1 wllelller a Manufacturer 
,11011ld ulr.e appropriate .«Ion tiocorrect a safaty defllct. U die lfflSA proceed• with admlnllttatl'fe enforce111111Jt or •1t1at1011 •11•lnst a m"nllfiicturer, your response, 
or I atatl8tlc:al1111111Hry tllereof, may lie used 111 s11pport of the agency-. actlo11. 
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CUSTOMER #,: -

=24SEPi2 24SEP12 

*INVOICE* 

PAGE 1 

SERVICE ADVISOR: 

17 ;.00 24SEP12 
OPTIONS; ENG: 3 . 5 Liter 

"C'==:nn ~if] 
.,fl tlMC@ 

1060 BRIGHT ROAD • FINDLAY, OHIO 45840 
1-800-624-3663 (419) 423-7161 

FAX: 1419) 422-6149 

DAVID BUDKE 

CASH 24SEP12 

_LINE- OPCODE. ,TECH - TYPE HOURS . LIST NET TOTAL 

· . ; ·, , . AT 419.-.423-7161, OR 1-.800-624-3663. 

SER.VICE MANAGER 

• 

:::.m::="'!:::~.!===::::: 
·:::~=::==mc=J:;~~: 

ON BE.HALF OF SERVICING DEALER, I HEREBY CERTIFY ;~ ::r.·~ ~i-::~~~~-:.-:.~~ ~,:.,a;,s.,:::;"df!,"r.l.;;1. ·: iM~~*'-"l~~t.~L:i.@::OOi~&.~1. rnt~~N@~:%1'.~:r!At;:.,~:Jb#H~~ 
~~~RA~E ~l~[~s~MA6~NER~~~TAJ~tr?,m ~,i~~1c~~ :!~J:~f,:,ti:, ;~.=-,.~ ~m~C:...~~*;v,.= .Z~":.%.:i LABOR AMOUNT 3 9 • 5 0 
DESCRIBED WERE Pl:RFORMEO AT NO. CHAAOE TO OWNER. """""'"" - •udlc<tzu "'"'I cit...- 11eno~ 10 _u.,. w< it env llbillty In ·PARTS AMOUNT Q • Q 0 
THERE WAS f'fO JNOICATION FROM THE APPEARANCE OF ~:::::: =~tw.OI' ":~'t!.'~',/t":°:·:~~:_~u:i ':° ~._G_A_S_, -0-IL_,_L_U_B_E _________________ _ 

THE VEHICLE .OR OTHERWISE, ·THAT ANY PART REPAIRED 01*cause'4yend-cootrol. . 0 · 00 
OR REPLACED UNDER TI-IIS CLAIM HAD BEEN CONNECTED I herel>r '"'""""" the repair work hctaln oat fort~ to be done alOng ,;,hh .SUBLET AMOUNT O Q Q 

-IN. ANY -WAY- Willi ·-ANY . ACCIDENT, NEGLIGENCE OR he ...,_.rv material and ore• ttwt ~°"""' not ri,$ponsitQ '°' lo.is or MISC. CHARGES 1. 9 8 
MISUSE. RECORDS ·, SUPPORTING - . THIS . CLAIM ARE clam-i,,, to ..iiic1e or 1rtictu lelt In vet,Jclo In...., of fire, theft 01 anv • 

AVAILABLE FOR (1) YEAR fROM-·THE DATE OF PAYMENT -~u:=~~:-';.:-1~1:.~~!.,=<J:v:.:_: TOTA~!:HARGES 41 4 8 
NOTIFICATION· AT · .. THE SERVICING DEALER FOR ,o11y ll'Ul!Voll and/orvo.r el'ftPlo'leu pertN$Slon.toaperate tho wNclo . • 

INSPECTION BY M~UFACTUREA'S RE_PRESENTA TIVE. teln <l=fbed on atroets, hi9hwaya or .alHwllere IOI' the PU<POM 01 LESS INSURANCE O • Q 0 

X 

Hdng afld/cr 1-ctlcn. An •"I"- macNnie•s· lien Is htreb\'t-:-,-.,..,,,e,-.,,,.,.,..,------+-------c...a....ac....a.----
k/lowle~ 011 above ""'1icloto -..-• tho omcum of repair& thateto. SALES TAX 2 . 7 Q 

X 

IO"TID 

CUSTOMER COPY 

PLEASE PAY 
THIS AMOUNT 
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