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QWNER INFORMATION (Type or Print)

Name e Number E-mail Addrasy

Clry State zip tode- Evening Telephone Numbar
Linwoad NJ

Iha information you grovide will be used tu Identify potantial safety-miated defects. We may shore your Infermation with the agplicabla
rehicte mapufecturer during en investigation or recoll Ja occordance with the rovtine usas described in the ogency’s Privacy Act notice. See 43
FR 33971 (Sap. 3, 2004}

VEHICLE INFORMATION

o
17 digt ¥ehicle Identification NMurmber Located at boctom of windshigld on drivers side | ggane Model Wode! Vear
jNSA.ZZNCTm- INFINITI QXS6 2013

Cate Purchased Desier's Mame and Telephone
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N

Original Owner Dealers Oty Maple Shade E ZIP Code
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Transmission Type E/m k Brakes
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Yehicle Components Codes: 020000 SUSPENSION

Powertrain Muttlpte Failure: Incident Datels)
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FAILED COMPONENT({S)/PART(S) INFORMATION
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DDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Mame or Number) I Tire Size (Example P215/65R15)
DOT fo. {Example: DOTMAL SABCO3E) 1 Original Reguirement =
03 Prior Repair Faiturs Location:

Tire Compuonent Code l Tire Failure Type:

LR
e ABDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured; | Model No./Name:
Seat Type: Instaliation Systam:
Child Seat Componert Code: Falled Fart:

APPLICABLE INCIDENT INFORMATION
[Pieace describe in detall the lncideny's), Foilure(si, Crashies), fnjuryfies).)

s
Crash - e | Number of Parsons Injured Humber of Deaths Reported to Pelice
ok @I vy ;

Narrative Ddscription of incldenesy Crlsh{tklrlﬁ'ﬁ’ry{lu:.
Pigasa describa (1) avents lesding up to the fallurs, (2] failure and Its conseguancas, and (3) what was done to correct tha fallure;
L, parts repaired or raplaced (and If old part is svailabie).

The contact owns a 2013 Infiniti QX56. The contact stated that iIntermittently while park ed, and while driving at various speeds, the rear ofthe
vehicle was sagging. No warning lights were [lfluminated. The vehicle was taken to a local dealer, where tt was diagnosed that the air shocks and
compressar needed to be replaced. The vehicle was not repaired. The manufacturer was made aware of the failure, and the contact was informed
that the warranty had expired. The approximate failure mileage was 40,000,
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Include, if available: Police/Fire Department Report, Photes. and Repalr Invaice, ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1874-Public Law 93579, This Information I requested pursuant te puthority vestad in the Matlonal Highway Traffic, Safety Act and subregquent
amendments. You are under no obligation s respond this questionnalre. Your responses may ba Used to seslst the NHTSA In detormining whether & Manufscturer should taka
approprlate sction o correct o selety dafect i the NHTSA preceeds with adminisratve enforcement or lltigation against s manufacturer, pour ratponse, or o stadstical ——— 8 ——
summary thereof, may be used In suppeort of the agency’s action. :
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Traffic Safety

Administraticn

Dear Consumer; NEF-160

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your information on the enclosed Vehicle
Owner's Questionnaire (VORQ) form. Please revicw the form and make changes, additions and corrections as necessary. Additionally, »
please provide a more detailed description of the faitures(s) you reported that you believe relevant to safety. Also, if available, include
copies of repair invoices, letters to the manufacturer, or any other document related to the problem(s) you reported. If a crash or fire
occurred, include a copy of the police ot fire department report.

It i3 helpful to be as thorough as possible in your report so that cur ability to use your repont will be maximized. If you do not have the
informatio, it is not necessary to complete all the boxes. However, it is very difficult 1o identify the scope of & vehicle problem
unless the vehicle identification number (VIN) is known. The VIN is located inside the vehicle on the dashboard adjacent 1o the left
(driver's side) of the windshield pillar and on the drivers® door or the driver's door jam. It imay also be listed on a dealer repair
invoice or your insurance or registation cands. When reporting 4 tire problem, the brand nume, tire line and complete tire size should
be inctuded. Be certain to provide the DOT tire identification number. It is usually located near the rim flange of the tire on either
side of the tire.

We do not make your personal information (name, address, phone numbers, ¢tc.) available to the general public, However, if we open
an investigation that involves your vehicle, we will provide the manufacturer of your vehicl e with a complete copy of your report.
The information you provide may assist the manufacturer and NHTSA in determining if a safery-related defect exists,

Any information provided is entirely voluntary. There is no consequence or penalty of any kind if you do not wish to provide it. We
seek this information 10 develop both statistical and investigative evidence that will help identify potential safery related problems in
vehicles or vehicle equipment, e.g., tires, child safety seats, jacks, etc.

When completed, please fold and s=ple or tape the form so that the pre-addressed portion of the form is on the putside. Ifa larger
envelope is used, tzpe the VOX) form to the larger envelope 8o that the pre-addressed portion of the form is showing.

If further assistance is needed, please contact the VSH at their toil-free number, 1-883-327-4236.

Thack you for your cooperation.

Sincerely,

- ~ -~} N

’f‘ GiAe [
Randy Reid Chief
Correspondence Research Division

Office of Defects Investigation
Enforcemnent

Enclosure: YOQ
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