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OWNER INFORMATION (Type or Print)

l\h_T_— Daytime Telephone Number | E-mail Address

City
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FADORUYS ) fd’ Wla5
Do you authorize NHTSA to provide a co,

|State " |le Cod-

“ERis report to the manufacturer of your vehicle:

(o]
In the absence of ame or address to the,vehlc/s,manufEcturer, v
Signature of Ownel il Date /) L0
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Mode! Year
yTerH20v4 1 o TOYOTA RAV4 2001
Date Purchased Dealer’s Name and Telephone Number Engine: Fuel Type:
23-APR-03 GREAT LAKES AUTO LEASING No: Cylinders 4 Gas
Original Owner Dealer’s City State Zip Code
] ROCHELLE 1L
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
017500 STEERING:LINKAGES:TIE ROD ASSEMBLY
[X] Cruise Control| ALL WHEEL DRIVE
Muttiple Failure: 1
FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
19-JAN-2007 83000 25
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) I Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036) ] Original Equipment

] Prior Repair Failure Location:

Tire Component Code , Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION

. LT IRASE 6 SITDe 1Y HCtl (IS IUGENIS) F siies) Liasinesy <ot ity (s
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police

[(ves [XIno | [Jves [X] no Y 0 N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

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

TL* THE CONTACT OWNS A 2001 TOYOTA RAV4, WHILE DRIVING AT 25 MPH AND MAKING A LEFT TURN THE PASSENGER'S SIDE TIRE ROD
FAILED. IN AN ATTEMPT TO STRAIGHTEN THE WHEELS THE PASSENGER SIDE WHEEL COLLAPSED OUTWARD. THE VEHICLE WAS TOWED TO A

REPAIR MECHANIC WHO ADVISED THAT THE PASSENGER SIDE TIRE ROD THREADING WAS STRIPPED AND CAUSED THE FAILURE.THE
WEATHER WAS NOT A FACTOR AT THE TIME OF THE INCIDENT,  *AK

oo Jokn & AL 3G - FIYO (ZJ‘”D QoC
Cexlo

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ARDITIONAI SHEFTS IE NECFSSARY

The Privacy Act of 1974-Public Law 93-579 This information 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

shouid take appropriate action to correct a safety defect, If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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U.S. Depariment '400 Seventh Street, S.W.
of Transportation Washington, D.C. 20580
National Highway

Traffic Safety -

Administration

Dear Consumer: NVS-216 aaj

. As a result of your recent report to the Vehicle Safety Hotline (VSH) , we have recorded that report on the

- enclosed Vehicle Owner’s Questionnaire (VOQ) form. Please review the form and make changes, additions and
corrections as necessary. Additionally, please provide a more detailed description of the failure(s) you reported that
you believe is(are) 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. Ifa crash or fire occurred, include a

copy of the police or fire department report.

It is helpful to be as thorough as possible in your report so that our ability to use your report will be maximized. If
you do not have the information, it is not necessary to complete all the boxes. However, it is very difficult to
identify the scope of a vehicle problem unless the vehicle identification number (VIN) is known. The VIN is
located inside the vehicle on the dashboard adjacent to the left (driver’s side) of the windshield pillar and on the
driver’s door or the drivers door jam. It may also be listed onthe dealer’s repair invoices. When reporting a tire
problem, the brand name, tire name and-complete tire size should be included. If possible also provide the DOT tire
 identification number. -t is usually located near the rim flahge of the tire on either side of the tire. -
The Privacy Act prohibits our agency from identifying you to the manufacturer withouf your permission. If you
wish to give us that permission, please mark the appropriate authorization box and sign the form to allow us to
_ provide your name to the manufacturer. The information you provids sz 07t the m-nnfacturer and NHTSA in
determining if a safety-relatec uva. .. .2 2L. :

vided is entirely voluntary. There is no consequence or penalty of any kind if you do not wish

Any information pro
dence that will help identify

to provide it. We seek this information to develop both statistical and investigative evi
potential safety related problems in vehicle or vehicle equipment, e.g., tires, child safety seats, jacks, etc.

‘When completed, please foid and staple or tape the form so that the pre-address portion of the form is on the out
side. If a larger envelope is used, tape the VOQ form to the larger envelope so that the pre-address portion of the
form is showing. '

If further assistance is needed, please contact the VSH at their toll-free number, 1-888-327-4236.

Thank you for your cooperation.

Sincerely,

Alberto A. Jimenez,
Correspondence Research Division
Office of Defects Investigation

Enforcement
Enclosure: VOQ
S==Ea : DOT AUTO SAFETY HOTLINE
Paople Saving Peopls aaa-gsgsgf-zos‘g




