Eorm Agoroved: Q. N0, 21270000
P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L~ .

U.8. Department Vehicle Owner's Questionnaire Date Received Repositery []
of Transpartation To Report Vehicie Safety Defects 7 o

onal Hi 1-888-DASH-2-DOT LR 28 S
National Highway (1-888-327-4236) 03-NOV-2005 "Rekdranee No.
H:Iilf'lfilsigfrf:tﬁin INTERNET:www.nhtsa.dot.gov/hotline 10141681

QWNER INFORMATION (Type or Print}
Nomc

Daytime Telephone Number | E-mail Address

- - Evening Telephone Number
CtY  BROOKLYN HEIGHTS State on Zip Codcpuy
Do you authorize NHTS. manufacturer of your vehicle? E/ YES NO
in the absence of an au our name or address to the vehiclg, manufaciturer.
Signature of Owner Date A A Y] n{
VEHICLE INFORMATION
17 digit Vehicle ldentification Number Located at bottem of windshield on driver’s side | Make Model Model Year
4T1CA33P06[- TOYOTA Sllahitr 20086 -
G
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
25-AUG-05 BRUNSWICK AUTO MART 1-888-468-6226 No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
BRUNSWICK OH 44212
Transmission Type m Antilock Brakes| Powertrain Vehicle Componen_t Code
180000 VEHICLE SPEED CONTROL
AUTOMATIC IX] Cruise Control | FRONT WHEEL DRIVE
Muitiple Failure: 20

FAILED COMPONENT(S)/PART(S} INFORMATION
Incident Date(s) Failure Miteage Failure Speed

25-AUG-2005 63

ADDITIONAL ITEMS TO BE COMPLETED WHEN REFORTING A TIRF FAILURE

_
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)
DOT No. {(Example: DOTMALSABCO36)

] Original Equipment

] Prior Repair Failure Location:
Tire Component Code Tire Failure Type
ADDITIONAL {TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: lModeI No./Name:
Seat Type: . _}Installation Systerm:
Child Seat Component Code: Failed Part:
) ‘ APPLICABLE INCIDENT INFORMAT_I ON

R -, {Plaacp dizseribe in detail the incidentis], Fai -Crash injury(ies).] .

Crasih Fire Number of Persons Injured | - I\]umber of Beaths

Reported to Police
N

[Cves [XIno | [[]ves 'X]No

Harrative Dasoriptior: of incident{3), Crasiles), and injury(ies)

Please describe (1) events leading up to the failure, {2) failure anrd its consequences, and (3) what was done to correct the failure:
i.e, parts repaired or replaced (and if old part is available).

DT: THE CONTACT STATED THAT AFTER STARTING THE ENGINE THERE WAS A VLRY HIGH IDLE FOR AN EXTENDED PERIOD OF TIME. AFTER
THE INITIAL REVVING THE IDLE Wi{tL REDUCE TQ A SLOWER PACE. THIS WAS PUTERIZED AND COULD NOT BE MANUALLY REDUCED,
ALSO, THERE WAS HESITATION, AND WHEN PULLING OUT THE VEHICLE §F. ND SUDDENLY LURCHED FORWARD. THE CONTACT TOOK
THE VEHICLE TQ THE DEALER ,WHO COULD NOT FIND THE CAUSE OF THE {[PROBLEM, AND SAID THERE WAS NOTHING THEY COULD DQ ABOUT

IT. NC REPAIRS HAVE BEEN DONE AT THIS TIME. *AK o~ . i/
N Hes (TRE S Dpsedt Tate YHE Cas

Include. if available: Palice/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFFTS IF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information 1s requested pursuant ta authority vested in the National Highway Traffic Safety Act and subsequent
amendments, You are under no abligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate actlon to corcect a safoty defect. If the NHTSA proceeds with administrative enforcernent or fitigation against a manufacturer, your response,

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




