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Name 
Address 

City 
Linwood 

OWNER INFORMATION {Type Of' Print) 

St.ate 
NJ 

ZIP Code-

1714 lnf-tlo11 ,011 prv'lld• wtn bt Mstd rv ld,11tlf1 ,otenUal 1af,ty-rtlattd dt/tcts. W, moy short ,our lnjormotlon rrft/1 th 1ppllc•bl1 
Jftltla. tftOfll/fOctwtr dlPt"f ,n ltwurt,.,Uon or ,wcoll hi accorllon<• ltfth t,,. rol/tlnt tllfJ d,.crto.d (II t/Jt ftpncy'• 'fMKY kt llOfln. Su" 
Rt SJ91f tswp . .J, ZtXUJ. 

VEHICU INFORMATION 

17 <l;g,t Vehicle la.ntmcat1on Nul'l'lber Loc,11ed It &octo"' or ...,,ooshl<tl<I on dn~rs s,de ~ 

JN8Al2N~ l~FlNlll 

Ori~ 

Transmission t~ 

Tire Make 

CNld Sot Component C~: 

CJ Origlf\11 Requirement 
Cl Prior Repair 

Incident tlat~($) 

01 -;IUN·1022 

F.tih,re Milogv 
'40000.0 

Tirt fbihx• Type: 

AOOITlONAL ITT MS TO RECOMPLfflD WHEN REJIIORTING A CHILD SUTFAILVRE 

Model NoJName: 

failed P1rt: 

APPLIC,'8L£ INCIDENT INFORMAnON 
(/llto~t dtJCrlbt In, dm,Jf tht Jr,c/dM!l'.S/, ,oillm(,S), Croslt(ts/. lfli<J 1ts)J 

rg 

~efer•nc• No. 
11S09354 

Modelvear 
2013 

Ct•~sl! - ..,, ~ ~ I Nvmber of Per,ons Injured Numbtr of Dfaths Rtpontd to Pollet 

0 Y . ~b,I v.d!9-_f-_o~"-----------'--------"---N-------------------1 
Narrath>• Ktlpdon of lnclden,tl). Crash(• u ry(IH). 

PION doalbl (1) ntnt:s leltdin1 IIP II> tht ltlh.tro, (2) ra1111re a11d 113 CO!IHClllfflC.U, and (J) Whit WIS done to correct the f1ll11re: 
I.e. ptrts rtpalted or rtpltc.«I i•n~ If Old p,ertb .,,allable}. 

The contaa owns a 2013 lntinlt l QXS6. The contact Stated that Intermittently while parked, and while drtving at various speeds, the rear Qfthe 
vehide was sagging. No warning lights were illuminated. The vehicle was taken to a local dealer, where It was dlagnosed that the air shocks and 
compressor needed to be replaced. Thevehlde was not repaired, The manufacturer was made aware of the rauure, and the contact was ihformed 
that the warranty had e)(pired. The approximate failure mileage was 40,rxx.>. 

TIie Prlv,cy An of 1i74-P11bllc Law tH7t. Thl1 lnformadon 1, ,~wested pursuantt;) euthorltyvtttitd In dlt National HIJhway Traffic. Safety Act •nd 1il~ent 
amendments. You•• unckr no obll1atlon to ra,p,,1d this quHl:lonnalro. You r rospon,e may be used to aisln &tie NKTSA In determlnln1 wllethff • M•i:,;uftcairo, should bk• 
-i,ptop,·~te.Ktlon to c«rect a utety del•ct. If Ch• HHTSA prc,c:Nds ,with adm!n latr auva e11forctfl'ltnt o, lltt,adon •J•lnst • fflanu t.aur•r, .,,,,._, t!Hponsi, or • 1tatlsUtll - ­
summ,ry lller•ot, may be 11Nd In support of !tie •lffl(y'1 actlot1. 



US C'Cj:O"'T."l~C-1 
:;' ~!a;i+::,-c!'.~n 
tJationol Highwoy 
Tra!'fic Sofety 
Administration 

Dear Consumer: 

•z.::i N~w .:(':·.-<~·1 ..:.veri1..e SE 
V'l~~!"!1,i;~o,, :JC 20~9'J 

NEF•l60 

~ a follow-up to your rq,011 to the Vcbic:le Safety Hotline (VSH), - b1ve recooled your infomiauon on die enclosed Vehicle 
Owner's Quntionnairc (VOQ) fonn. Please m;cw the form and make changes. additions l:ld corrections as n~. AdditionaDy, • 
please pro1.ide • more dewled description ot'the t'ailures{s) you reported that you believe n:levant to safery. Also, it' available, include 
copies of repair invoices, lettm &o die manufacturer, or any other document ttlated &o the p10blem(s) you reported. It a crash or fire 
occumd. include • copy ot' the police or tire dep~t repott. 

It is helpful to be as thorough u pos.sible in your report so ~tout ability to 111e your repoc,t will be muimizicd. lt'you do not have the 
io!011D1rion. it is 1101 m.ecessary to complete all the ~e,. Ho-vO', it is 'lier)' difficuh to identify die ,cope of a vehicle problem 
unltSj tbe vehicle identification number (VL'J) h known. lbe VIN is louted inside the vehicle on die dashboard adjacent to the left 
(driver's side) of the windshield pillar and on the driven' door or the driver•• door jam. It 1:nay also be listed on a detlO' repair 
invoice or your insurance or reaimatioa wds. Wbm reportins a tire problem. lhe b11nd name, tire tine and complete tire size 5hould 
be included. Be certain to provide the DOT tire identification number. Jtis muelly located neu the rim Oange of the lire ca either 
side o(dle lire. 

We do not make your penonal information (lllme, lddrcss, phone 111mben, t'!c.) available ·to die general public:. However, If we open 
an investigatioa tllat involve, your vehicle, we 111ill provide the manufacturer ot' )'0llt vchicl e 111-ith a complete copy of your tq)Ort. 

The infonnatioa )'DU provide 1111)' assist !be llllllllfad\ln:r and !-.1ITSA in dcwmining if 11afe!y-related defect niru. 

Any iofoll'Dltioo provided is entirely volunwy. There is no consequence or penalty of any lind If you do not 'Aish to provide it. We 
seek this informatioo &o devtlop bod! Statisti~I and invffligative evidence that will help idc:otify potential safery related problems in 
vehicle, or vehicle equipment, e.a., tire!, chill safety seatS, jack1, etc. 

When completed, pl- fold and ttaple or tape lhe t'onn so chat the pre-1~$,ed portion of the _fonn is on die outside. lt'a larger 
envelope is used, tape the VOQ form to the larger envelope so that !be prwddretscd portion of the form is showing. 

If further assistance is needed, please conta~ lhe VSH at !heir toll-free number, 1-888-327-4236. · 

lba.ak you for your coopenition. 

Enc!OSIIR: VOQ 

Siacercly, 

Randy Reid Chief 
~poodence R.escm:h Division 
Office ot' Defec:ts lnveJtiiption 
Enforcement 



- - - - - - - - ---




