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Name
Addres
City

OWNER INFORMATION (Type or Print)

N i ; :-:
02 MAR -2007

Date Received

Repository []

b PO 1 O |

7 451
Reference No.

10184035

EASTCHESTER

Zip Cod-

Evening Telephone Number |

E-mail Address

In the absenca of a
Signature of Owner|

Do you authorize NHTSA to provide a co

rt to the manufacturer of your vehicle?
ovide your name or address to the veh,cle manu

YES X no
cturer.

Date
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
. ]T3VN3°W4DO- TOYOTA 4RUNNER 1993
te Pu hased Dealer's Name and Telephone Number Engine: Fuel Type:
/ / Z‘ 1003 &A M '141/777 M&i{l/éfﬁ {V/‘} No: Cylinders 6 Gas

rxgln Owner Dealet’s City S/t\aii/ Zip Code ‘
\eORTLAMDT HAML [O8E7 |

Transmission Type
MANUAL

[x] Antilock Brakes| Powertrain P/Q//D

[x] cruise Control| 4 WHEEL DRIVE

Verﬁcle Component Code

017400 STEERING: LINKAGES:ROD:RELAY:CONNECTING

Multiple Failure: 1

2>
aleyL AT
FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s)
26-AUG-2004

Failure Mileage

Failure Speed

ADDITIONAL IT

Tire Make

MS TO BE COMPLETED WHEN REPORTING
Tire Model (Naime or Number)

A TIRE FAILURE

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036)

[] Original Equipment
] Prior Repair

Failure Location:

Tire Component: Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHENREPGRTING A CHILD SEAT FAILURE

Make:

Date Manufactured:

]Model No./Name:

Seat Type:

Installation System:

Child Seat Component Code:

Failed Part:

APPLICABLE INCIDENT INFORMATION

lpfease grsCribe: i i (i (6 sdGenip Sonuieio) Coashics cnd infun (oo )
Crash Fire Number of Persong Iniured f\.umber of Deaths Raported to Police
[X]yes [Ino | [ 1ves [X] mo ! 0 Y

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;
i.e, parts repaired or replaced (and if old part is available).
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e

COULDN'T PROVE THAT,

SPSRT )0 /22,

HE LO

%/

OF STEERING HAD AN

THE CONTACT'S DAUGHTER OWNS THE 2003 TOYOTA RUNNER, WHICH CRASH ON 08/26/04. HE SHE HIT A POT HOLE AND LOST
CONTROL OF THE VEHICLE. ONE YEAR AFTER THE CRASH RECEIVED RECALL 05V389000 FOR STEERING: LINKAGES: ROD: RELAY:
CONNECTING. HE STATED THAT THE DRIVER LOST CONTROL OF THE VEHICLE AND THE VEHICLE FLIPPED OVER AND SLID INTO ANOTHER
VEHICLE. THE DRIVER WAS TAKEN BY AMBULANCE TO THE NEAREST HOSPITAL., THE CONTACT STATED A POLICE REPORT WAS TAKEN AND

THE INSURANCE COMPANY DID A CLAIM. THE CONTACT STATED THAT THE VEHICLE WAS DESTROYED. HE CALLED THE MANUFACTURER, AND
THEY TOLD THE CONTACT THA

HING TO DO WITH THE RECALL. *AK

Eg 7935 TR U<y,

((~578 <760~y £¢)

vy F FLAN )

AT o7 P EN

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice,

ATTACHADDITIONAL SHEFTS IF NECFSSARY

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

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
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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US DEPARTMENT OF TRANSPORTATION
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OFFICE OF DEFECTS INVESTIGATION, NVS-210
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WASHINGTON DC 20077-8214
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