


e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1(_18,22}3228 ;’ 42 > 2 g )T 28-SEP-2018 Reference No.
il INTERNET:www.nhtsa.dot.gov/hotline 11132183
OWNER INFORMATION (Type or Print)
_ Daytime Telephone Number | E-mali Address
City e State Zip Cod- E‘“’"g‘g:’:g""e Number

The information you provide will he used to identify potential safety-related defects. We may share your infarmation with the

applicaple vehjcle 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 Venicle [dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
NISSAN MURANO 2017
w1 A7 2 e L
Date Purchased Dealer's Name and Telephone Number g Engine: Fuel Type:
FED 72018 TAMAIATE B 614 2573 ’ No: Cylinders
Original Owner Dealer's City State Zip Code
] SOuThIFIERD Ml A9
Transmission Type Y2 Antilock Brakes] Powertrain Multiple Failure: Incident Date(s)
AP T EA cruise Control 28-SEP-2018
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 140000 AIR BAGS, 031000 SERVICE BRAKES. HYDRAULIC: PEDALS AND
LINKAGES Fallure Mileage Faflure Speed
14099 35—
ABS Yy DRAULIC o TRoL N I T 70
A 0 T T COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name Number) Tire Size (Example P215/65R15)
MICHEL/I WS .
DOT No. (Example: DOTMAL9ABC036) % Of palr }nt Falirs Logatien:
Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Faiied Part;

APPLICABLE INCIDENT INFORMATION
@ % =)

i S inj 5).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[XIves [no | [yes [XI no 2 l 0 | y

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events Ipading up to the failure, (2) failure and its consequences,and (3) what was done to correct the failure;
i.e,parts repaired or réplaced (and if old partis available).

e
TL* THE CONTACT OWNS A 2017 NISSAN MURANO. WHILE DRIVING 35 MPH, THE BRAKE PEDAL WAS DEPRESSED AND BEGAMESTUSKFOFHE
FLOORBOARD. AS A RESULT, THE CONTACT REAR ENDED ANOTHER VEHICLE. NONE OF THE AIR BAGS DEPLOYED. A POLICE REPORT WAS

FILED. THE VEHICLE WAS TOWED. THE CONTACT SUSTAINED INJURIES TO THE NECK AND HEAD. THE DRIVER OF THE OTHER VEHICLE

WWN INJURIES. MEDICAL ATTENTION WAS REQUIRED. THE CONTACT WAS PROVIDED WITH INSURANCE CLAIM NUMBER:
H

E MANUFACTURER WAS MADE AWARE OF THE CRASH. THE DEALER WAS NOT CONTACTED. THE FAILURE MILEAGE WAS
AE,BDXMAIEMLHQQ.IHE—-WN—WAS—UW

AND THE UEI-ICLE DD STOF. Lo PETE FALURE GF REAK
SYSTEM . BRARE (\ELY\L Cen AP LETECT CedST GRESRUNE:

NESpepew

ifav e/Fire ATTACH ADDITIONAI SHEETS IF NECESSARY |
The Privacy Act of 1974 Publlc Law93-579 Thls lnformulon isrequested pursuant to autnonty vested in the Mational Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond this guestionnaire. Your response may be used to assict the NHTSA indetermining whether 2 Manufacturer

should take appropriate action to correct a salety defect. if the NHTSA proceeds with ad ministrative enforcement or litigation against a manufacturer, your response
or astalistical summary thereof, may be used in support of the agency's action.






