
■ Nissan Timing Chain Litigation Claims Administrator 
P.O. Box 43219 
Providence, RI 02940-3219 

NND 

Claim Form 

L CLAIMANT CONTACT INFORMATION 

Claimant Name 

Mailing Address 

City 

Daytime Telephone Number 

Email 

II. CLAIMANT VERIFICATION INFORMATION

Sarah Dvnco,._ et o/ " Nusu11 North A muica, Inc., 

CueNo I 16-cv--12120 

Please upload at www NissanTU11.111g01:wiSe1 tlemetll com or 
rel\lm by regular 01a1l to N1uao Tuwog a,ain l.mgauoo Oaura1 

Adnuoisttalor, PO Box 43219, ProV1dence, RI 02940-3219. 

AU Claw Forms muat be subinllled ooh.oe or 
postmarked• by tbe applicable deadhoo 

listed belo\11 dep,:nd,og oo the dale of the 
Qual«fyiog Repu for winch you seek partial 

Mmbwscroeol or a \t>ucbe<: 

Date o( Qwlify,na Repair C,llim Fona DeMlbue 

On or before Aog1111 l 8, 2020 
�y20, 2020 

Afict· M..y 20, 2020 90 days after cbe latct· of; 

(1) the dale of 1be 
Q11ahfyt.og Repau, or 

(u) the date of F,oalApproval 
of dlu clasa ac11ou actllemCOL 

•If your 00101 fo,m is submllled by ,u:ail witbuut a JIOSlru.ul.. it 
mu.st be rccc:ived by the: applicable deadlloe li•red above 

State ZIP Code 

Evening Telephone Number 

1. Did �u purchase or lease a 2004-2008 Nissan Maxima, 2004-2009 Nissan Quest, 2004-2006 Nissan Altima (With a Yes 
V035 engine), 2005-2007 Nissan Pathfinder. 2005-2007 Nissan Xterra. or 2005-2007 Nissan Frontier (with a VO-40 en�ine) No 
In Colorado, Florida, Maryland, Massachusetts. New Jersey, New York, Oregon, North Carolina, Of Texas?

If so, please provide the following ink>rmation: 

Model Year Model 

Vehicle ldEntification Number 

2. Did you pay out ot your own pocket for diagnosis, repairs and/or replacement to the primary or secondary Urning

chain systems or components In your vehicle?

If you answered ''NO" to question 1 QB question 2, you are not eligible to submit a claim. 

If you answered "YES" to questions 1 and 2: 

(a) How much did you pay for parts and labor in connection with the repair?
s 

Yes 

No 

1011711O17J 



■ 

(b) W1at was your odometer mileage at the time of replacement or repair? (miles) 

(c) Do you have documentation showing that the repair was to the primary or secondary timing chain systems
or components?

■ 

Yes 
No 

If yes, please include documentation (including your repair order and other documents showing VIN, mileage and date of repair)
with your Claim Form. 

If you are submitting a daim concerning repairs conducted after May 20, 2020, you must include with your claim a copy of a repair order 
from an authorized Nissan dealer establishing that the repair to your timing chain system was necessary because of a broken slack 
guide retention clip, an unseated slack guide, or worn secondary tensioner shoes, regardless of where you had the repair completed. 
(d) Do you have documentation of the amount you paid for the repair? Yes 

No 
If yes, please include documentation (including, among any other documents, your repair order or payment receipts) with your Claim Form. 

Ill. ELECTION OF BENEFIT 
The Settlement Agreement provides for the following benefits: 

A. For Qualifying Repairs on Class Vehides that are made after the Powertrain Coverage under the New Vehicle Limited \1\/arranty
(60 months or 60,000 miles, whichever occurs first) has expired, but at fewer than 80,001 miles, (a) reimbursement of 80% of the
first $900 of Qualifying Repair costs actually paid by the Settlement Class Member, or (b) a Voucher toward the purchase of a new
Nissan vehicle in the amount of $1,500. 
B. For Qualifying Repairs on Class Vehicles that exceed 80,000 miles but fewer than 100,001 miles, (a) reimbursement of 50% 
of the first $900 of the Qualifying Repair costs actually paid by the Settlement Class Member, or (b) a Voucher toward the purchase
of a new Nissan vehicle in the amount of $1,000.
C. For Qualifying Repairs on Class Vehicles that exceed 100,000 miles but do not exceed 120,000 miles, (a) reimbursement of
20% of the first $900 of the Qualifying Repair costs actually paid by the Settlement Class Member, or (b) a Voucher toward the
purchase of a new Nissan vehicle in the amount of $500.

I (we) elect the following benefit (please fill in only one):

Reimbursement of repair costs 

Voucher toward purchase of a new Nissan vehicle (must be used by March 31, 2021) 

IV.ACKNOWLE DGEMENTOFCLAIMANT(S)

Claimants must acknowledge that they have read and agree to the following by filling in the circles (mandatory):
SUBMISSION TO JURISDICTION OF THE COURT. I (we) agree to submit to the exclusive jurisdiction of the United States District 

Court for the District of Massachusetts, for all purposes associated with this Claim. 
VERIFICATION OF CLAIM AND WARRANTY. I (we) represent and warrant that the information, enclosures and supporting 

documentation submitted herewith are true, correct and accurate. I (we) specifically warrant that I (we) am (are) the rightful and only 
owner(s) or assignee(s) of the Claim submitted and have not otherwise transferred or encumbered any right or interest in this Claim 
and/or entitlement arising from the Settlement to any person. 

RELEASE. In consideration of the benefits provided by the Settlement, I (we) agree to be bound by all of the provisions in the 
Settlement, including granting to Nissan North America, Inc. a full and complete release of all Released Claims as defined and set forth in 
the Settlement and in any Final Order of the Court which may be entered pursuant to the Settlement. 

V. CERTIFICATION OF ACCURACY AND RELEASE OF CLAIM
All the information that I (we) supplied in this Claim Form is true and correct to the best of my (our) knowledge and belief and this 
document is signed under penalty of perjury. I (we) additionally certify under penalty of perjury that the repairs for which 1 (we) seek 
reimbursement were not previously paid for, in part or in whole, by Nissan. 
If more than one Owner/Lessee, this Claim Form must be signed by all Owners/Lessees.

Signature of Claimant: _________________ Date of Signature (mm/dd/yyyy): __________ _

Signature of Claimant: ________________ Date of Signature (nun/dd/yyyy): _________ _

If you have questions about this Claim Form, call 1-855-325-2557 or visit www.NissanTimingChainSettlement.com. 
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