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May 25, 2600

Ms. Darei (lson

Air Bag Coordingtor

Nissan Maotor Corporation, in U8 A
Consumer Affairs Depariment

P.Q. Box 191

Crardena, Ca. 90247

Drear Ms. Olson,

I am writing this letter as per our cenversation on May 23, 2000, On May 18, 2000 at
1:54p.m. I backed my car out of the parking space and headed toward the dumpster in my
apartment complex. I was iravelng approximately twenty miles per hour when I heard 3
Toud noise and at that time both air bags deployed and smoke filled the car. 1

immediately got out of the vehicle and it was siill rurning. I walked arcund the vehicle
and noticed the rear tire on the passenger’s side was flat. I allowed the smoke to settle
and I drove my car back to the packing space in front of ry apartment. T never made it to
the dumpster because this all happened. ! contacted Nissan repair shop in Bloomfieid,
New Jersey and was advised to call my insurance company. I called my insurance
company to report what occutred. My insurance comparny informed me that if this
accident was not caused by an impact, where someone hit my car or 1 hit someone else’s
¢ar, that they could not take a claim. I contacted the same Nissan repair shop and they
sitggested that I call 1-80G-Nizsan-1 and I did. I have also reported this matter to the
National Highway Traffic Safety Administration (NHTSA),

I purchased my velicle in 1995 becanse Nissan was a very reputable company and made
good cars. My mother owned a 1974 Datsun B210 and a 1987 Nissan Stanza, she
recommended that I purchase one of your vehicles, 1 have been a loyal customer along
with other members of my family. My car is my only means of transportation because 1
live in the suburbs of New Jersey where mass transit does not go and not having a car has
put a hardship on me. Twant Nissan to fix all the damages done to my vehicle and any
out of pocket expenses that may accrue because of this incident. [ also want this matter
resolved immediately 1 have been informed by you that it could take up to six weeks just
to get a decision oo whether it is a system faihore or not. What am I supposed to do in the
meantime while a decision is being made? How am I supposed to get to and from werlk
or the supermarket? T cannot wait that fong 10 resume my life. 1 cansiot afford to loose
my job because I do not have transportgtion to and from word. If this matter is not
handle in the most expedient fashion 1 will have to alert the media and get representation.



Your anticipated immediate attention and cooperation in this matter is greatly
appreciated. If you need ta :

Ce; Darct Olgon
NHTSA



