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Talent to power a strong economy. 

ational Highway Traffic Safety Administration 
1200 New Jersey Avenue 

CL-11493445-1000 

SE Washington, D.C. 20590 

RE: vs. South Shore Nissan 
Case#: 

Dear Admfoistrator: 

The Suffolk County Department of Consumer Affairs has received the above referenced 
complaint. Unfortunately. our agency does not have jurisdiction over the issue presented by the 
consumer. 

We are forwarding this complaint to your agency to initiate whatever action is determined 
necessary. Our Office has closed thjs complaint and the Consumer was notified ,·ia a copy of 
this letter. 

Thank you for your attention to this matter. 

Sincerely. 

Danielle Gr11cci-Petersen 
Daniell e Grucci-Petcrsen 
Consumer Affairs Investigator )]I 

Director of Complaints and Investigations 
63 1-853-4600 
Email: Consumer.Afiairs<ii'suffolkcountyny.gov 

Enclosure : Copy of complaint 

cc: NYS Attorney General 
300 Motor Parkway. Suile 230 
Hauppauge, NY I l 788 

( 191 Generic: - transferred 10 Allother A&tn'Y 
CA-A28 (6/22) 
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St.?ven aetlone 
Sufl'cilk Cbunty e<ecuttve 

Rosafle Drago 
com rrtlssioner 

SUFFOLK COUNTY DEPARTMENT OF LABOR.# UCENStNG & CONSUMER AFFAIRS 
P.O. Bd'.x 61001 Hat.rppauge1 NY 11788--0099 (631} 853-4600 FAX (631} 853·4825 

www.suffolkcoontvJ1Y,qov/consumeraffa1rs 

COMPLAINT FORM Check box: t!Sandy~related 0 
Use~ rorm io :bqlle!,"t assistance from this Oepartxneh.!. A.mi.ch COl1'W ofappropriare doeumentation (con-espondenoe, invoices, 
cootract:S·, md related fnfonnation). This Qfilicml ts occl!S$W)' in order to n:ttempt tesoluti® ofy,:iut w mplamt. Please use black ink. 

PLF.ASE~PRIN't QltTI'l!E AU, ~N'Filff.S · COi\·U'LE"f~ CONSI 1 [BRANU \/'1!@0R lNl'OR.1\1:A TION 

Vendor lo!onu:ation 
l-1..ne o{?r:<$<JQ at mm comp{iq,t it -lbolU 

' 

Ccl)- Stlu: -- Clt'I S~te Zip 
r"!:::a=--=c'~s~ ~~~-.1_·_,3--:-~~~o_K_, _____ .?')/~-'---- --=====~~~~r~~..!'t~K~~~t•,,......~ -~----~ .D~l-~~~~~c~1b=Si".""--""~-£~~l~1 

T~lioac (IIK(U& itca ~c,) I Tclephcct. (11'.lCtfil!c 

~Ofile 1----~~------,--:w:~~~=~~~'el:.-_ _,._ __ .......,......,a...a::"=-""-..--"-........,:~- -~'----.:i 
I r'U 

1---""==-------- ~ -----=~=~--'
1 

Your t\CC®!Ullf' 
[llvou:b oumllet 

cewiAdi:t=ls I Ylila Mltillng:~ • ifdiff=t ~ diovt 

~A TURE OF COMPL-:\JN'T OR PROBLEM: (Attach ldditica.al pages if aecessa..-y) hie c J It, i c .., r ( (&:7 II 
N :55.1,() i Siveo f:\ rec, ... ,, Ru: No04 /"f f(ne s ?or o:s::s:Pnc Cj !f:1«1!,5, 

' 
t1Y ill' • SSe a !l l+'Mtt ' S lien:} lt1 :f:{.,., lf-M1 Is\ lb t,,' Ip ,L, .,,,,.j 

[}.•n bsngc Qlefund , ~pair O»eposit R.ettli1led 0,tber restiroriOll (ldeQtify) _________ _ 

Have you complained co iliY of the foUowillg1 

Name 

PLEASE: ENCLOSE COPIES (not originals) OF A1'"YPERTU',"El\1T DOCUM.:E~'"TS. 
Supporting documentation must be attached before complaint can be processed. 

l UNDERSTA,'ffiTRJ\T CONStJMER A.l:FAIR.S MAY SEND A COPY Or THIS FO'RJ\C AND ANY OB.ALL OF THE ENCLOSED 
!NFOR..\!A TlON TO THE VENDOR OR TO A.'IOTHER AG.ENCY FOR RESOLUTION. 

f PERJU1W TRAT THE FOREGOING lS TRUE A.i'ID CORRECT. 

t..Z "'7 o G 
(Date 

Email to coosumer.affairs@.suffoll..:countvnv gov, or ,erum signed forms to· 

Suffolk County Department of Labor, Licensing & Consumer Affairs, P.O Box 6100, Hauppauge N.Y. l l 7&g-
0099 

CA-C l V?O 
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535 Middle Country Roa9 

St James, New York 11180 
,r-

.,,J.iw.(lissanofsnthhtown.con1 
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# 1 O~il!llNHISP tlVS 51\Ff.TV/EJUSSIOIIS IJIIITS: TECH( S): 58 • 
CUST St.r.Hs Pfllf(lllii IIVS p,tss~ON5 lt'5P(0[011 
tlYS !.JI~ R£.Q'JlRES fJllruAL 1IISfECTrm1 fOR SAfEJ'Y AIIO EHi~SlotlS 
37.00 rtE R~OUlREO tY STA1E PASS OR rAil 
ST!CX(R llU."IBf~ 107tl(.9 

03# 1 TOTAl5•·····•·•··•··••·••••·······•··•·····•·•••·•••••~•····•••••• 

. 31.00 

1s:rn 

Ai4YWAittW/f!l:'.$0!<»1£P!10t:lOCT - ~ 
._RE ~E IMO!- BV Tt<E MA>IUfAC1U"1ti.. f'11'. 
sCt...t.tt\ H~EBV ~ft(,!),$1,Y- 01sc, .... ~~ i't. ... 
l'oAlll!MmES. £ITU(!\ l,,CPACSS on IMPl•EO. 
1/IC)LUDING ANV U>PLtEO WARRANl'I' OF 
'1~t•ctlff(Oll~n.:Ew.iC,f! ArA1rl~.A1• 
l>o.,1>1"'$1ic. M,o NHf>;Efl ,,su.,.u, 1-..•HI 
:wn;:)R{45 /4tr OIIEJI P.EJIS(ltt lO.alSS'_.,EfOtl' 
IT .tNY LIAIJlltrf IN CONIIKTOI WIT11 Tl<E St.Le 
OISAiDP~ 

1.Jll!Ol1 AHO PA!lf$ .-,U,: WAPIW.'T50 FCfl 80 
o .. ,sOAoooo IIMts.. ~c;<e·V£nC(X:li/fl9 l<'msr 

LABOR 37 . 00 1-IAIUil.Nfl' AEPAIIIS TO IE Pi,QFOllVt0 ~1 

JOB# 1 JOURNAL PREFI)( IUC.S JOOII l TOTAL 37 .00 
~B# ~ OIAllGfS············••·•·•···············•·····•···················•··•········ ···· ·•·•• • 

~~OR•• . ...... . ·•· .. ··············-~··········· •· · •··· ....... ., a.« · , . . .. . ... ·• · · • · 

II i i ~lll1R21M R2.!A6 IIEH HOOD LOCK llll!TS, 0.30 lECH(S):58 
CIJSTO}tfR REQUEST TO PERfORl1 RI.CALL $ER\llCE CWA{Gtl Rl!A6 
i!Ol3•iOa8 AlTlMA HOOD LOCK ASSM HISPECT AND REPLACE 
r:or~ lf P<:426 STILL 01'£14, IW<E Alf(HHER JOB Al.SO 
R21A60 .J ~EPU\CE SPRING AND lA8El AIIO LU8£ 
CR R21A6l . 3 tK LOCK. REPLACE SPIIIIIG AIIO LA8£l ANO UJ8E 
OR RZlA62 .4 tlt LOCK RUST Pfrl. REPt.ACE LOCK MO SPiUNG 
OP. RztA6J .4 (J( LOCK RUST l'fll i:!EPLACE SPRING 
COMP(.~HI. REPL>.CED SPR!NG LAOCL C\:10 LOCK 

t 

.l 

'5tTS· ·····QTY·· · FP·11.118EII--) • • • • • · · • ··· ·OfSCRWTIOfC• • • • • • • · • • ·•• · •• · • ··llfl T PIHCE· 
1 ~569 7 • 9tt$OA SPR •lflOO i.ocx 
1 60591•!11!Pl0 I..A8£1.·L ,,. ~ .~• •'' ·. ( 

TOTAL• PAAlS 

)5~ 2 TOTALS···········••···•···········,·············•······••········· 

IIARRAllTY 

WAJl'IWITY 
IIAA'ilAIITY 

o.oo 

JO!lt l JOURtlAL PllEFlX NlCS JOO# 2 l01Al 0.00 
l8# l OIARCE.S·················································· ······························· 
U!(Jj! ••••••••••••••••••••••••••••• •• • ••••• •• ••••••••••••••••••••••••••••••••••••••• 

J 3 22HIZl(fVLSRl:N KEYLESS ROOT£ IIIITS: 0.00 TEOl{S):SS 0,00 
I 

\ATS···• -.QTY·• •fl'•NINER· • • •· • •- • •.. · •. •DBCRIPTitlN• •· · · • · • • • • • • • • • •. ••IIU ! PRICE· 
1 Dl.2032 IIEIIOTE BATTERY 7. SS 

.,)• TOlA.L • PARTS 

)611 3 TOTALS . ... ........ •·············· ··t ............................ __ 
PARTS 

7.SS 
7.55 

1.55 

)OB• 3 JOIJRIIAL PREFIX 1111:S )0911 3 TOTAl 7 .SS 
)BIi 4 CHARGES··•·•·•·••••··•······•·•··••·••·•··••····•······· •· · ·· ••··· •·•·········•········• 

ISOR • • · · · • • · • • • • · · · · · • · · · · • • • • • • · • · • • • • • • · • • • • • • • · • • • • • • • • · · •• • •• • • • · • • • • • • • · · -- • · 
I ~ 5SHH111SP ~1.Tl POJHT INSPECT ·unns, 0.00 TEOl(S):S8 o.oo 

OJST0.1ml REQUESTS TE~l!CIAN PtRFOOM A IU!,SAII MULTIPOINT 

'AGE 1 or2 

VISUAi. 1/ISPECTIOll 
INSPECTION REVIEWS CO.IIOITlONS OF ALL VISUALLY APPARf.rll 
LISTED C:0.'lPOHEtlTS ANO SAFHY J •Dis. 

CUSTOL1ER COl'Y (COl-<Tl>IUEO ON NEXT PAGEJ 12:311~m 

S-etl.VI S PIJICE Of !IU~ "Ee:!': 

5 

X 

~ 
NISSAN 

'-._./ 

Th,1nk You 

. • 



~ 
P~R>TS (6;1} 361~9560 

535 Middle Country Road 
St James, New York 11180 
SERVfCE (631) 350•7005 

www.nlaaanotamlthtoWn.oom 

THE NISSAN IIIJL TIPO!Nt fNSPl:CT1tlN HAS BEEN COKPLETEO, 
PLEAS£ REVIEW THE RESULTS WI'Jli YOO'II AOVlSOfl 

lOO# 4 JOORHAL PREFIX NICS JOB~ 4 fOTAL 

,TIMATE•· •••••••• . · · · ••••••••••••••• •••••• · •••• •• •• •••••••••••• ••• •••••••• •• •••• •• 
ISTOMER HEREBY AaNMEDGES RECEMftCi 

ORIGINAL ESfil'IAfl OF $4S.21 {+TAX) 
INl'IENTS··· ··························•·······•··················· •···•·············· •WAITER++ 

'.CON!EHDATlONS• • • • • • • • ••• • · , •••••••••• - • "~ . . .. ........... "· " ... « • ••• •• ••••• •••• • ••• 

1T'fa!Y $199,9S +TAX 
:()NT SliAl<Es $399.95 •TAX 
R IF!UUI $4,.9s tTAX 
.SIN flIR FILTER $89. 95 +TAX 
:AKE FLUID FL.IJSH $229 ,95 +TAX 
101..ANT SRVC S249,95 <-TAX 

] f.ASH 

[ ] VtSA 

CK HO. L .. ·- J • .•. 
[ J AASTERCAlil> [ ] 01.SCO'JER • 

• 
( J OTHEI! ( ) CHARGE • ...................................................... 

ANK YOIJ FOR YOUR 8US1tlESS ! I 

sfOMER ACkJIOWLEOGES ll£VU,W OF R£PAI~ !HVOICE. l<• • ••• • • • ••• 

CUST~ER SIGNATURE 

TOTAi. I.ABOR ,. •. 
TO'TAL PAATS •••• 
T<n'Al SUBLE'f •• • 
TOTill. G.6:<.,.~. 
TO>TAL /USC Of<.. 
loJ'AL NISc OlSC 
TOTAL TAX' •• •• • , 

TOTAL INVOICE $ 

0.00 

37.00 
7.SS 
0,00 
0 .00 
0 .00 
o.oo 
0.66 

45.21 

\GE20F2 CUSTOMER COPY I ENO OF INVOICE J 12:31pm 

'-/ 

liiff~OH M PROOUCT SQ#HEABIV 
AM fH08t t1AD6. Bf ffll ~~ M 
81,1..U'.A HfllUV UAA~fft 'f i)l§Cb.'ifMII Al l 
W.tllRMl'fl£._ lllTHSl'l EXPRESS GI~ iiill'LIEO, 
IHCU/llllNO Af/V u, i;u~o WARRANTY OF 
ifllJ!OWtl'A81Ul'Y 01!1 FmltSS l'OA A PAIITlQJlAA 
i'URJIOU, ANO liEfl'HEA ""8$.1/M&& WOR 
~~Ofl<ellP81SONTOASS4JM£l'OA 
11' """ l.lAiJJl.m' fN ctilUG,etl(lN 'NrfU nQI 4All 
(IF MIU l'ffilDiJcTa 

w'Ull:llt/l#m!'AAfflillE'i'i<~i'Olilll 
' DAYSORAOOO Ml1£a. ~Mll00ClUI\SFl/$f , 

w;.,,.fWf('r R?J'Mll&TOU ~OAl 
~llUUOF·~ , 

Ti;AMli: CASH, CE:R'flAEO CHECK OA 
APPROVf!.O cni;orr CAR(). 

CIJSTOMeR ACKNOl'/lEOGU REC!!fPT 
OFOOPV 

~ · 
NISSAN 

"-./ 

Thank You 

for this opportr.Jnily to serve you. 

NYMf1I 11/SlleG. IIO, T1mlM 



.!.oo'.ldng f@r mo,re inforimatiorn ,on ,1hJs \'thicle? 

NlHTSA .offer:s morr,e safety Information based oo a vehicle's yei!r, msike and rnodel. Check s~-rfety r:atings. recommended U!chnologies 
and other safety 'iss1ues. 

2018 
NISSAN ALTIMA 

SL 

VIN: 1N4AL3AP> 

I P fype here to search 

0 Unrepaired Recalls 
associated with this VIN 
What jf rny c'.ar isn't recaUed now? Could it be recalled later? 

Y<es. Whether a manufacturer inde,pendently conducts a safety recall or NHTSA orders 
one, the manufacturer must 'file a pubHc report descrJbing the safely-rel.ated defect or 
noncompliance. Manufacturers are also req'uired to notify owners by mail within 60 days 
of notifying NITTSA of a irecall dedsion. 

Look f:or this distinct label to distinguish critical safety 
SAIFffV iRECAtl HOT1Cf recall infonmation from other marketing material. 

I , , ••• ; ,., ''ti ~ ·, I • 



SUFFOLK COUNTY DEPARTMENT Of LABOR 
LICENS1NG AND OONSUMIER .A!t-FAl'RS 
PO BOX 61 00 
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