,(‘ i DOT Auto Safety Hotline FORAGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 17888 DASH2-DoT 09-APR-2008 Reference No
Traffic Safety (1-888-327-4236) :

Administration INTERNET:www.nhtsa.dot.gov/hotline 208 MAY =5 MM 7: 11| 10223799

OWNER INFORMATION (Type or Print)

E- Daitime Teleihone Number | E-mail Address

Address
- T Evening Telephone Number
i tat Zip Cod
Y pecaTur State P Y
Do you authorize NHTSA to prov:de a copy of this report to the manufacturer of your vehicle? YES wNO
In the absence of a ress to the vehicle agturer
Signature of Owner Date
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side I Make Model Model Year
41183215V - , TOYOTA CAMRY 2005
Date Purchased aers Name and Telephone Number Engine: Fuel Type:
08-JAN-05 No: Cylinders 4 Gas
Original Owner Dealer's Clty . |state Zip Code
[x] Decam R L 256
 Transmission Type |[X] Antilock Brakes| Powertrzin "Vehicle Component Code
021000 SUSPENSION:FRONT
AUTOMATIC m Cruise Control] FRONT WHEEL DRIVE -
’ e < e s . Multiple Failure: 3

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed

01-APR-2006 10000 0
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make &.“Ws‘foﬁg TireModel (Name or Nunbe% Tire Size (Exgmple P215 65R15 .
{ .
el : D721/ 20 —Tibcless S 7’ 74(}2
DOT No. (Example: DOTMALSABCO036) - | [] Original Equipment i ion®
; oo : i l:l Prior Repa|r . Fallure Location:

| Tire Component Code ..

Sk ‘ IS Tire Failure Type %f‘%ib@ Loeay

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Mode| No./Name:
Seat Type: Installation System: :
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INORMATION

(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
__D_E(]NO [yes [X] 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 fallure,
i.e, parts repaired or replaced (and if old part is available).

L*THE CONTACT QWNS A 2005 TOYOTA CAMRY. THE TIRES HAD TO BE REPLACED EVERY 10,000 MILES. THE CONTACT TOOK THE VEHICLE
' TO.ASERVICE STATIOF AND WAS INFORMED THAT THE STRUT BOLTS NEEDED TG BE REPLACED. THE STRUTS WERE REPLACED WITH A

_ CAMBER BOLT KIT. THE VEHICLE HAS NO m5EEN TAKEN TOg:LHE DEALER. THE CURRENT MILEAGE WAS ;ézooo ) AND FZ%CMILEAGE WAS,
110,000, s FEO ;OO - 4—me5,v V/Bretion m r\;ﬂj j i

ﬁ‘m‘f' "t:uj //jm menfs/‘&fuajisf

ey 3ok

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ' ATTACH ADDITIONAL SHEETS IF NECESSARY
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 facturer, yourr
or a statistical summary thereof, may be used in support of the agency’s action.
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PART NO. AND DESCRIPTION PRICE

AMOUNT

4 7% 4&

7

P

20

TARRANT'S RADIATOR, BRAKES
& FRONT END SERVICE

Wheel Alignment & Balance
Phone 423-2211
1615 SOUTH TAYLORVILLE ROAD, DECATUR, ILLINOIS 62521

SEAZ ok Lt A e e

R AR Sa S K g

N222242

Name Date,

Address

Yr. and Ma}<e Typeor Model License Mileage itle 17
ad

Oper.No:| . INSTRUCT AN AMOUNT

Wheel Alignment  — e -

Balance [ ]  Wheels

e |

TOTAL PARTS

NO GOODS HELD AFTER 30 DAYS

X

purpose
mechanid’s lien is acknowledged to secure
the amount of repairs,

be done} tl’ﬂthe nec&éry material and | TOTAL PARTS
grant p ssion 1o opé&fatefequipment for

A
/1
Not r¢ L~
AL LABOR
o Ceon | et 0
| hereh b

esting and inspection. An express OiL and GRE ASEH|

TAX

24

TOTAL

V//zi 4
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