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TO#THE CONTACT OWNS A 2004 TOYOTA CAMRYl WﬂlLE DRA}{}N‘G 40 MPH;-THE HORN WAS INOPERABLE AND THE AIR BAG LIGHT
ILLUMINATEDRHE DEAFER STATED THAT THE AIR BAGS-€OLLAPSED AND CAUSED THE FAILURE. THEDEALER WAS UNABLE TO DETERMINE

THE CAUSE OF THE COLLAPSE. AS OF DECEMBER 4, 2007, THE DEALER HAD NOT REPAIRED THE VEHICLE. THE CONTACT STATED THAT THE
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