(\ DOT Auto Safety Hotline

@

-U.S. Department

of Transportation
1-888-DASH-2-DOT

National Highway (1-888-327-4236)

Traffic Safety
Administration

INTERNET:www.nhtsa.dot. gov/hotlme

Vehicle Owner's Questionnaire
To Report Vehicle Safety Defects

FOR AGENCY USE ONLY

100148

Date Received

53 "57")5({29“7 ‘ 9

Fiig

OWNER INFORMATION (Type or Print)

Repository |:]

Reference No.
10212141

Daytime Telephone Number

Name
Address
City State Evening Telephone Number

CHARLOTTE NC

Zip Code-

Do you authorize NHTSA to prov:de a copy of this report to the manufacturer of your vehicle?

YES NO
In the absence of an vide your name or address to the vehicle anufs_cturer. D
Signature of Owner / i o8

Date /£
VEHICLE INFORMATION
17 syt Venidie Tuentification muituer Luve. —w w0 DOWUM UY WINGSTIEIL U UTIVET > Side Make Model - Model Year
1inxer32666Z N TOYOTA COROLLA 2006
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-AUG-06 TOWN AND COUNTRY TOYOTA (704) 927-6201 | No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
CHARLOTTE NC 28273
Transmission Type b—d Antilock Brakes| Powertrain Vehicle Component Code
190000 TI
MANUAL [ cruise Control | ALL WHEEL DRIVE 90000 TIRES
Multiple Failure: 3 ﬁ Ll[
Re,_po cted G vg 2¢¢7 - /%437 [FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) | Failure Mieage | FaireSpeed [ Doidt M & FP B 30 R 190k st/ Under
01-JAN-2007  -&- 27000 A ‘ p e earTenty
whenlu:ﬂe@ 35 SiZe P 183450 5 84S

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTII‘Ki A TIRE FAILURE

Tire Make Tire Model (Name or Number) ‘ Tire Size (Example P215/65R15)
GOODYEAR INTEGRITY : : -1 175/70R13
DOT No. (Example: DOTMAL9ABCO036) X1 Original Equipment i
et oo [X] Original Equip Failure Location: DRIVER SIDEFRONT A/ T €S
Tire Component Code ] .
190000 TIRES Tire Fallure Type OUT OF ROUND

) 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: Falled Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[CIves [XINo | [Tves IX] No 0 0 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;
i.e, parts repaired or replaced (and if old part is available). .

TL*THE CONTACT OWNS A 2006 TOYOTA COROLLA. THE VEHICLE HAS GOODYEAR INTEGRITY, SIZE 175/70R13 TIRES. THE INSIDE AND
OUTSIDE OF THE TIRES WERE WARPED. THE CONTACT NOTICED THIS BY FIRST LOOKING AT THE FRONT TIRE, WHICH INDICATED THAT THEY
WERE WEARING OUT. THE TIRES WERE CHECKED, ROTATED, AND BALANCED. THREE MONTHS LATER, THE FRONT TIRES WORE OUT. SHE
TOOK THE TIRES TO THREE DIFFERENT PLACES AND THEY ALL STATED THAT THE TIRES HAD A MANUFACTURER DEFECT. GOODYEAR STATED
THAT SHE COULD RECEIVE NEW TIRES FOR $39.48 PER TIRE, WHICH DID NOT INCLUDE THE NECESSARY SERVICES TO REPLACE THE TIRE.
SHE DID NOT ACCEPT THE OFFER BECAUSE THE TIRES WERE DEFECTIVE. THE CURRENT AND FAILURE MILEAGES WERE 27,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF 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
should 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.
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXAMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).



