" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

1.5, Dopartment Vehicle Owner's Questionnaire DateReceived  [Repository [
of Transpartation To Report Vehicle Safety Defects | B A 7. 44
. . 1-888-DASH-2-DOT '
National Highway . (1-888-327-4236) 28-SEP-2005 Reference No.
Traffic Safety : . e .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10138023
OWNER INFORMATION {Type or Print}

Addres

i Zip Cod
City LAS VEGAS . State NV ipCo e-

g Daitime Teleihone Number | E-mail Address

Evening Telephone Number

Do you atithorize NHTSA to provide a copy of this report to the manufacturer of your vehicie? YES Xl nvo
{n the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.

Signature of Owner : Date __L_.L___,_

_VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side j Make ’ Model Model Year
stenmozic 2R RECCs TACOMA 2601

Date Purchased er's Name and Telg) hone Number ' Engihe: Fuel Type:
20-JUN-01 ;Tje se-r‘; - f @p&) X7/-411 No: Cylinders 4 Gas

Original Owner Dealer s City State Zip Code
[x] Kemr P14 6

Vehicle Component Code

Transmission Type E Antilock Brakes] Powertrain
021540 SUSPENSION: FRONT:CONTROL ARM:LOWER BALL JOINY

AUTOMATIC  |[X] Cruise Control| REAR WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT (5)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Faiiure Speed

28-SEP-2005 39533 35
s : ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. {Exampte: DOTMAL9ABCO36) 3 Original Equipment ; I
3 Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part.
APPLICABLE INCIDENT INFORMATION . )
[Flpase poseriha in detedl the inc 49*!.“:' Faiurfst Craghias) and i uosdias, _} . —
Crash ' Fire Number of Persons Iniured | - Number of Geathis Reported ‘o Police - )
[Oves [XIno | [Tves DX Mo z ‘ ‘ N

Narrative Description of Incident(S), Crash(es)}, and Injury(ies}.
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
L.e, parts repaired or replaced {and if old part is available).

DT: THE CONSUMER STATED THAT 2001 TOYOTA TACOMA WAS TRAVELING AT 35 MPH WHEN THE TIRE STARTED MAKING NOISE. VEHICLE
PULLED TO THE RIGHT WHEN THE CONSUMER PULLED OVER TO CHECK THE PROBLEM. DISCOVERED THAT THE LOWER BALL JOINT BROKE.
THE CONSUMER CALLED TOYOTA, AND WAS TOLD THAT THIS VEHICLE WAS NOT COVERED UNDER THE RECALL DUE TO VIN ALTHOUGH IT
HAD THE SAME PROBLEM AS MENTIONED IN THE RECALL. O THE LOCATION OF THE BALL JOINT WAS THE RIGHT PASSENGER SIDE FRONT BALL
JOINT. THE CONSUMER WAS HAVING THAT FIXED TODAY. TOYOTA OFFERED NO FREE REMEDY TO THE CONSUMER. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair {nvoice. ATTACH ADDITIONAIL SHFFTS IF NFCFSSARY |
The Privacy Act of 1974 -Public Law 83-5789 This Infarmation is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take sppropriate action to correct a safety defect. [T the NHTSA pracaads with administrative enforcement or litigation against a manufacturer, your résponse.

or a statistical summary thereof, may be used in support of the agency's action.




