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12/02/2009 at

71198

Insured:
Owner:
Address:

Evening:

04:37 PM Job Number: 57724

COLLISION REVISION OF ARLINGTON HEIGHTS
License #:UDL 10711 Federal ID #:542122014
REPAIRS COMPLETED WHEN PROMISED !
1430 W NORTHWEST HWY
ARLINGTON HTS, IL 60004
(847)255-6485 Fax: (847)255-4515

PRELIMINARY SUPPLEMENT 2 WITH SUMMARY

Written By: Phil LaBrec
Adjuster:

Claim #S/P
Policy #
Deductible:

ARLINGTON HTS3 IL_ Date of Loss: 11/19/2009
Day: - Type of Loss: Collision

Point of Impact: 12. Front

Ingpect COLLISION REVISION OF ARLINGTON Business: (847)255-6485
Location: 1430 W NORTHWEST HWY
ARLINGTON HTS, IL 60004

Insurance
Company: Days to Repair
2009 TOYO RAV4 4X4 4-2.5L-FI E Int:
VIN: 2T3BF33V09 Lic: IL Prod Date: 06/2009 Odometer:
ABir Conditioning Rear Defogger Tilt Wheel
Cruise Control Telescopic Wheel Intermittent Wipers
Keyless Entry Rear Window Wiper Message Center
Dual Mirrors "Privacy Glass Console/Storage
Rear Spoiler Clear Coat Paint Power Steering
Power Brakes Power Windows Power Locks
Power Mirrors AM Radico FM Radio
Stereo Search/Seek Cb Player
Auxiliary Audic Connectio Anti-Lock Brakes (4) Driver Air Bag
Passenger Air Bag Head/Curtain Air Bags Front Side Impact Air Bag
4 Wheel Disc Brakes Traction Control Stability Control
Cloth Seats Bucket Seats Automatic Transmission
4 Wheel Drive Overdrive Full Wheel Covers
NO. OF DESCRIPTION QTY EXT. PRICE LABOR PAINT
1 s01 FENDER
2* 301 Algn LT Fender w/o flare 0.5
3* 501 Rpr LT Fender liner w/o flare 1.0
4* 302 Repl LT Fender liner retainer 2 11.32
'Q- FRONT BUMPER
6 S02 0/H front bumper 2.3 ’
7 502 Repl Bumper cover Base 1 255.69 Incl. 2.8
8 502 Add for Clear Coat 1.1
9= Repl LT Hole cover w/o fog lamps 1 32.10 Incl. 0.0

1



12/02/2009 at 04:37 PM Job Number: 57724
71198
PRELIMINARY SUPPLEMENT 2 WITH SUMMARY
2009 TOYO RAV4 4X4 4-2.5L-FI 4D UTV BLUE Int:

NO. OP. DESCRIPTION ' QTY EXT. PRICE LABCR PAINT

10 S01 Repl Reinforcement 1 170.49 Incl.

1i* 301 Repl LT Hole cover 1 13.20 Incl.

124 Rpr WET SAND & BUFF 0.5

134 Repl FLEX ADDITIVE 1 6.00 T

144 FACTORY HARDWARE 1 25.00

15#% Rpr TINT CCLOR TO MATCH 0.5

16# Subl HAZARDCUS WASTE DISPOSAL 1 3.00 ¥

Subtotals == 516.80 3.8 4,9

Parts 507.80
Body Labor 3.8 hrs @ $ 50.00/hr 1980.00
Paint Labor 4.9 hrs @ $ 50.00/hr 245.00
Paint Supplies 4.9 hrs @ $ 26.00/hr 127.40
Sublet/Misc. 3.00
SUBTOTAL $ 1079.20
Sales Tax $ 635.20 @ 9.7500% 61.93
GRAND TOTAL $ 1141.13

Illinois law requires that vehicle repairers must be licensed in accordance
with 5-301 of the Illinois Vehicle Code. This estimate has been repaired based
on the use of crash parts supplied by a source other than the manufacturer of
your motor vehicle. Warranties applicable to these replacement parts are
provided by the manufacturer or distributor of these parts rather than the
manufacturer of your vehicle.

ILLINOCIS LAW REQUIRES THAT VEHICLE REPAIRERS MUST BE LICENSED IN ACCORDANCE
WITH SECTION 5-301 OF THE ILLINOIS VEHICLE CODE.



12/02/2009 at 04:37 PM ' Job Number: 57724
71198
PRELIMINARY SUPPLEMENT 2 WITH SUMMARY
2p09 TOYO RAV4 4X4 4-2.5L-FI 4D UTV BLUE Int:

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived
from the Guide ARM8450, CCC Data Date 11/02/2009, and the parts selected are OEM-parts
manufactured by the vehicles Original Equipment Manufacturer. OEM parts are available at
OE/Vehicle dealerships. OPT OEM (Optional CEM) or ALT OEM (Alternative OEM) parts are OEM parts

that may be provided by or through alternate scurces other than the OEM vehicle dealerships.
OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. OPT
OEM or ALT CEM parts may include "Blemished" parts provided by OEM's through OEM vehicle
dealerships. Asterisk (*} or Double Asterisk {(**) indicates that the parts and/or labor
information provided by MOTOR may have been modified or may have come from an alternate data
source. Tilde sign (~} items indicate MOTOR Not-Included Labor operations. Non-Original
Equipment Manufacturer aftermarket pafts are described as AM, Qual Repl Parts or Comp Repl Parts
which stands for Competitive Replacement Parts. Used parts are described as LKQ, Qual Recy
Parts, RCY, or USED. Reconditioned parts are described as Recond. Recored parts are described
as Recore. ©NAGS Part Numbers and Benchmark Prices are provided by National Auto Glass
Specifications. Labor operation times listed on the line with the NAGS information are MOTOR
suggested labor operation times. WAGS labor operation times are not included. Pound sign (#)
items indicate manual entries. Some 2010 vehicles contain minor changes from the previous year,
For those vehicles, prior to receiving updated data from the vehicle manufacturer, labor and
_parts data from the previous year may be used. The Pathways estimator has a complete list of
applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

CCC Pathways - A product of CCC Information Services Inc.



12/02/2009 at 04:37 PM Job Number: 57724
711¢8
PRELIMINARY SUPPLEMENT 2 WITH SUMMARY
2009 TOYO RAV4 4X4 4-2.5L~FI 4D UTV BLUE Int:

NOC. OP.y DESCRIPTION OTY EXT. PRICE LABOR PAINT
——————— CHANGED ITEMS —--——-=—-
3 801 Repl LT Fender liner retainer 2 -10.34
4* 502 Repl LT Fender liner retainer 2 11.32
——————— DELETED ITEMS ---————-
6 S01 O/H front bumper -2.3
TE* Repl RECOND Bumper cover Base 1 ~205.00 Incl. -2.8
8 Add for Clear Ceat -1.1
——————— ADDED ITEMS -—-—-—-————-—
6 S02 O/H front bumper 2.3
7 802 Repl Bumper cover Base 1 255.69 Incl. 2.8
8 802 Add for Clear Coat 1.1
Subtotals ==> 51.67 0.0 0.0
Parts 51.67
Body Labor 0.00
Paint Labor -0.0 hrs @ $ 50.00/hr -0.00
Paint Supplies -0.0 hrs @ $ 26.00/hr -0.00
SUBTOTAL $ 51.67
Sales Tax $ 51.67 @ 9.7500% 5.04
TOTAL SUPPLEMENT AMOUNT $ 56.71
NET COST QOF SUPPLEMENT $ 56.71
Estimate 786.48 John Rivera
Supplement S01 297.94 John Rivera
Supplement S02 56.71 John Rivera
Job Total $ 1141.13

Illineis law requires that vehicle repairers must be licensed in accordance
with 5-301 of the Illinois Vehicle Code. This estimate has been repaired based
on the use of crash parts supplied by a source other than the manufacturer of
your motor vehicle. Warranties applicable to these replacement parts are
provided by the manufacturer or distributor of these parts rather than the
manufacturer of your vehicle.

ILLINOIS LAW REQUIRES THAT VEHICLE REPAIRERS MUST BE LICENSED IN ACCCORDANCE
WITH SECTION 5-301 OF THE ILLINOIS VEHICLE CODE.



12/02/2009 at 04:37 PM Jcb Number: 57724
71198
PRELIMINARY SUPPLEMENT 2 WITH SUMMARY
2009 TOYO RAV4 4X4 4-2.5L-FI 4D UTV BLUE Int:

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived
from the Guide ARM8450, CCC Data Date 11/02/2009%, and the parts selected are QOEM-parts
manufactured by the vehicles Original Equipment Manu{acturer. OEM parts are available at
OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM (Alternative CEM} parts are OEM parts

that may be provided by or through alternate sources other than the OEM vehicle dealerships.
OPT OEM or ALT CEM parts may reflect some specific, special, or unique pricing or discount. OFPFT
OEM or ALT OEM parts may include "Blemished" parts provided by CEM's through OEM vehicle
dealerships. Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor
information provided by MCTOR may have been modified or may have come from an alternate data
source. Tilde sign (~} items indicate MOTOR Not-Included Labor operations. Non-Original
Equipment Manufacturer aftermarket parts are described as AM, Qual Repl Parts or Comp Repl Parts
which stands for Competitive Replacement Parts. Used parts are described as LKQ, Qual Recy
Parts, RCY, or USED. Reconditioned parts are described as Recond, Recored parts are described
as Recore. NAGS Part Numbers and Benchmark Prices are provided by National Auto Glass
Specifications. Labor operation times listed on the line with the NAGS information are MOTOR
suggested labor operation times. NAGS labor operation times are not included. Pound sign (#)
items indicate manual entries. Some 2010 vehicles contain minor changes from the previous year.
For those vehicles, prior to receiving updated data from the vehicle manufacturer, labor and
parts data from the previous year may be used. The Pathways estimator has a complete list of
applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

CCC Pathways =~ A product of CCC Information Services Inc.
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12/02/2009 at 05:22 pPM Job Number: 57720
71198

COLLISION REVISION OF ARLINGTON HEIGHTS
License #:UDL 10711 Federal ID #:542122014
REPAIRS COMPLETED WHEN PROMISED !

1430 W NORTHWEST HMY
ARLINGTON HTS, IL 60004
{847)255-6485 Fax: (847)255-4515

PRELIMINARY SUPPLEMENT 1 WITH SUMMARY

Written By: Phil LaBrec

Adjuster:
Insured: Claim #S/P
Quner: Policy #
Address: Deductible:

- Date of Loss: 11/19/2009
Day: W Type of Loss: Ccllision

Point of Impact: 12, Front

Inspect
Location:

Insurance
Company: Days to Repair

2005 CHEV CLASSIC MALIBU 4-2_2L-FI 4i SED SILVER Int:GRAY

VIN: 1GINDSZF25 Lic: IL Prod Date: (01/2005 Odometer: 11674
Air Conditioning Rear Defogger Tilt Wheel
Cruise Control Intermittent Wipers Keyless Entry
Dual Mirrors Console/Storage Clear Coat Paint
Power Steering Power Brakes Power Windows
Power Locks Power Mirrors AM Radio
FM Radio Stereo Search/Seek
CD Player Driver Air Bag Passenger Air Bag
Cloth Seats Bucket Seats Automatic Transmission
Overdrive Full Wheel Covers
NO. OP. DESCRIPTION . QTY EXT. PRICE LABOR PAINT
1 FRONT BUMPER
2% Rpr Bumper cover 4.0 3.0
3 Add for Clear Coat 1.2
4% S01 BASECOAT REDUCTION 1 -0.3
5 O/H bumper assy 1.9
6 801 Repl Impact bar 1 236.43 Incl,
7 301 Repl Upper support 1 21.54 Incl.
8 501 FENDER
9* 501 Algn LT Fender 0.5
10 GRILLE
11 Repl Grille 1 158.01 Incl. 0.5
12 Add for Clear Coat 0.1
13 FRONT LAMES
14 Repl Aim headlamps 1 0.5



12/02/72009 at 05:22 PM Job Number: 57720
71198
PRELIMINARY SUPPLEMENT 1 WITH SUMMARY
2005 CHEV CLASSIC MALIBU 4-2.2L-FI 4D SED SILVER Int:GRAY

____________________________________________ e
NO. OP. DESCRIPTION QTY EXT. PRICE LABOR PAINT
15 501 Repl LT Headlamp assy 1 140.49 0.3
16* S01 R&I Mount panel 0.8
17% Repl FLEX ADDITIVE 1 6.00 T
184# FACTORY HARDWARE 1 25.00
19% Rpr WET SAND & BUFF 0.5
20% Rpr TINT COLOR TO MATCH 0.5
21% Subl HAZARDOUS WASTE DISPOSAL 1 3.00 X
Subtotals ==> 590.47 8.0 5.5
Parts 581.47
Body Labor 8.0 hrs € $ 50.00/hr 400.00
Paint Labor 5.5 hrs @ $ 50.00/hr 275.00
Paint Supplies 5.5 hrs @ $ 26.00/hr 143.00
Sublet/Misc. 9.00
SUBTOTAL 5 1408.47
Sales Tax $ 724.47 @ 9.7500% 70.64
GRAND TOTAL 5 1479.11

Illineis law requires that vehicle repairers must be licensed in accordance
with 5-301 of the Illinois Vehicle Code. This estimate has been repaired based
on the use of crash parts supplied by a source other than the manufacturer of
your motor vehicle. Warranties applicable to these replacement parts are
provided by the manufacturer or distributor of these parts rather than the
manufacturer of your vehicle.

ILLINOIS LAW REQUIRES THAT VEHICLE REPAIRERS MUST BE LICENSED IN ACCORDANCE
WITH SECTION 5-301 OF THE ILLINOIS VEHICLE CODE.



12/02/2009 at 05:22 PM Job Number: 57720
71198
PRELIMINARY SUPPLEMENT 1 WITH SUMMARY
2005 CHEV CLASSIC MALIRU 4—2.2L—Ff 4D SED SILVER Int:GRAY

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived
from the Guide DR1CP%7, CCC Data Date 11/02/2009, and the parts selected are OEM-parts
manufactured by the vehicles Original Egquipment Manufacturer. OEM parts are available at
OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM (Rlternative OEM) parts are OEM parts

that may be provided by or through alternate sources other than the OEM vehicle dealerships.
OPT QEM or ALT OEM parts may reflect some specific, speclal, or unigue pricing or discount. OPT
OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through QEM vehicle
dealerships. Asterisk (*} or Double Asterisk {(**} indicates that the parts and/or labor
information provided by MOTOR may have been modified or may have come from an alternate data
source. Tilde sign (~) items indicate MOTOR Not-Included Labor operations. Non-Qriginal
Equipment Manufacturer aftermarket parts are described as AM, Qual Repl Parts or Comp Repl Parts
which stands for Competitive Replacement Parts. Used parts are described as LKQ, Qual Recy
Parts, RCY, or USED. Reconditioned parts are described as Recond. Recored parts are described
as Recore. NAGS Part Numbers and Benchmark Prices are provided by National Auto Glass
Specifications. Labor operation times listed on the line with the NAGS information are MOTOR
suggested labor operation times. NAGS labor operation times are not included. Pound sign (#)
items indicate manual entries. Some 2010 vehicles contain minor changes from the previous year.
For those vehicles, prior to receiving updated data from the vehicle manufacturer, labor and
parts data from the previous year may be used. The Pathways estimator has a complete list of
applicable vehicles., Parts numbers and prices should be confirmed with the local dealership.

CCC Pathways - A product of CCC Information Services Inc.



12/02/2009 at 05:22 PM Job Number: 57720
71198
PRELIMINARY SUPPLEMENT 1 WITH SUMMARY
2005 CHEV CLASSIC MALIBU 4~-2.2L-FI 4D SED SILVER Int:GRAY

)
NO. OP. DESCRIPTICN QTY EXT. PRICE LABOR PAINT
——————— DELETED ITEMS —-—-——--—-
9= Rpr LT Headlamp assy(WET SAND AND
BUFF) -0.5
——————— ADDED ITEMS ~—------
4% S01 BASECOAT REDUCTIOCN 1 -0.3
& S0l Repl Impact bar 1 236.43 Incl.
7 501 Repl Upper support 1 21.54 Incl.
8 501 FENDER
9* S01 Algn LT Fender .5
15 8S01 Repl LT Headlamp assy 1 140.49 0.3
l6* S01 R&I Mount panel 0.8
Subtotals == 398.46 1.1 ~0.3
Parts 398.46
Body Labor 1.1 hrs @ $ 50.00/hr 55.00
Paint Labor -0.3 hrs @ $ 50.00/hr -15.00
Paint Supplies -0.3 hrs @ $ 26.00/hr -7.80
SUBTOTAL $ 430.66
Sales Tax 5 390.66 @ 9.7500% 38.09
TOTAL SUPPLEMENT AMOUNT $ 468.75
‘NET COST OF SUPPLEMENT $§ 468.75
Estimate 1010.36 John Rivera
Supplement S01 468.75 John Rivera

Job Total $ 1479.11

Illincis law requires that vehicle repairers must be licensed in accordance
with 5-301 of the Illinois Vehicle Code. This estimate has been repaired based
on the use of crash parts supplied by a source other than the manufacturer of
your motor vehicle. Warranties applicable to these replacement parts are
provided by the manufacturer or distributor of these parts rather than the
manufacturer of your vehicle.

ILLINOIS LAW REQUIRES THAT VEHICLE REPAIRERS MUST BE LICENSED IN ACCORDANCE
WITH SECTION 5-301 OF THE ILLINOIS VEHICLE CODE.



12/02/2009 at 05:22 PM Job Number: 57720
71198
PRELIMINARY SUPPLEMENT 1 WITH SUMMARY
2005 CHEV CLASSIC MA%IBU 4-2.21~-FI 4D SED SILVER Int:GRAY

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived
from the Guide DRICP97, CCC Data Date 11/02/2009, and the parts selected are OEM-parts
manufactured by the wvehicles Original Equipment Manufacturer. OEM parts are available at
QE/Vehicle dealerships. OPT QOEM (Optional OEM) or ALT OEM (Alternative OEM)} parts are OEM parts

that may be provided by or through alternate sources other than the OEM vehicle dealerships.
OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. OPT
OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle
dealerships. Asterisk {(*) or Double Asterisk (**) indicates that the parts and/or labor
information provided by MOTOR may have been modified or may have come from an alternate data
source. Tilde sign (~) items indicate MOTOR Not-Included Labor operations. WNon-Original
Equipment Manufacturer aftermarket parts are described as AM, Qual Repl Parts or Comp Repl Parts
which stands for Competitive Replacement Parts. Used parts are described as LKQ, Qual Recy
Parts, RCY, or USED. Reconditioned parts are described as Recond. Recored parts are described
as Recore. HNAGS Part Numbers and Benchmark Prices are provided by National Auto Glass
Specifications. Labor operation times listed on the line with the NAGS information are MOTOR
suggested labor coperation times. NAGS labor operation times are not included. Pound sign (#)
items indicate manual entries. Some 2010 vehicles contain minor changes from the previous year.
For those vehicles, prior to receiving updated data from the vehicle manufacturer, labor and
parts data from the previous year may be used. The Pathways estimator has a complete list of
applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

CCC Pathways - A product of CCC Information Services Inc,






T 1-888-270°9371 Monday through Friday, 5:00 am to 6:00 pm, Saturday 7:00 am through 4:00 pm Pacific Time. Your sanisiaction
is extremely imporiant to us. If you are not satisfied with the accelerator pedal operation or the feel of the pedal after the
reinforcement bar has been instalied, a replacement accelerator pedal will be offered at no charge when they become available.
i you believe that the dealer or Toyota has failed or is unable to remedy the defect within a reasonable time, you may submit a
complaint to the Administrator, National Highway Traffic Safety Administration, 1200 New Jersey Avenue S.E., Washington, DC
20590 or call the toll free Vehicle Safety Hot Line at 1-888-327-4236 (TTY: 1-800-424-9153), or go to hitp://www.safercar.gov.

if you have previously paid for your vehicle’s gccelerator pedal to be replaced to address the specific condition described above,
please mail a copy of your fepair order, proot-of-payment, and proot-of-ownership to the following address for reimbursement con-
sideration;
Toyota Motor Sales, U.S.A., inc., Toyota Customer Experience, WC10, 19001 South Western Avenue, Tomance, CA 90509
It you are a vehicle lessor, Federal law requires that any vehicle lessor receiving this recall notice must forward a copy of this notice
fo the lessee within ten days.

We have sent this nofice in the interest of your continued satistaction with our products and we sincersly regret any inconvenience
this condition may have caused you.

Thank you for driving a Toyota.
Sincersly, _ v -
TOYOTA MOTOR SALES, US.A., INC. oy analation on back side

001-20268-4404-T21-P1 ADA
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@ TOYOTA
pScIom

Visit LUs On The internet
www.schaumburgtoyota.com
875 W. GOLF RD. » SCHAUMBURG, iL 60194 « PHONE {847) 882-1800 www,schaumburgscion.com
email: service @ schaumburgtoyota.cer
service @ schaumburgscion.comnr

PARTS &
SERVICE

TOYOTA m/&m,das]

.
. TAG NO. H C E INVOICE NO.
crERre 134680 CRATGC WIDENHOEFER 104456| 02710710  |Tocs740368
“195-'00 HOEMSE NG M 3,819 | PACIFIC BLU | 92885
YEAR / MAKE / MODE| DELI DELYVERY MILES
ARLINGTON HEIGHTS, IL- '09/TOYOTA/RAVA/4X4 AUTOMATIC 07/08/09 22
E'HC%E 1 %NOB F 3 3 v 0 g w ELLING DEALER NO. PRODUCTION DATE
FTENO PO%?EO/],O
COMMENTS Mo: 3819
""" CRECALLS T GRS L 0. 70 TECHS)SYEGD . . | hereby authorize the repair work herein
'PERFGRH%EECAU# A :/0. TO TECH(SVEQD - o WARRANTY |t forth to be done along with the neces-
INSPECT & ms'mu_ SHIM sary material and agree that you are not
CLEARANCE .7 / SIZE 1.6 responsible for loss or damagse to vehicle
COMPLETED RECALLF AOA or articles left in vehicle in case of fire,
OP# (501B1 thett or any other cause beyond your con-
trol or for any delays caused by unavail-
PARTS-- -~ - QTY.--FP-NUMBER-----vvuenennnn DESCRIPTION---«--vvceveceacanas UNIT PRICE- ability of parts or delays in parts
JoB # 1 1 78112-07020 PLATE, ACCELERATO ) WARRANTY |shipments by the supplier or transporter. |
JOB # 1 TOTAL PARTS 0.00 [hereby grant you andfor your employees
permission to operate the vehicle herein
JOB # 1 TOTAL LABOR & PARTS 0.00 |described on streets, highways or else-
................................................................................................ where for the purpose of testing andfor
FOTALS- === -nn=mccccmscccenasscsmsaasccasseacsananasssmescssssnmsresassnassamavssssanaarernnssnnnn inspection. An express mechanics lien is

hereby acknowledged cn above vehicle

TOTAL LABOR.... 0.00 jto secure the amount of repairs thereto.
TOTAL PARTS.... 0.00
TOTAL SUBLET... 0.00
;g;& gigéeéﬂé' 3'38 OUR COMMITMENT TO YOU:
: . QOur service is guaranteed
TOALMSCDISE 000 | imitod s
........ parts & labor
TOTAL INVOICE § 0.00
CUSTOMER SIGNATURE X

CUSTOMER SIGNATURE

DEAR CUSTOMER:

THANK YOU FOR GIVING US
AN OPPORTUNITY TO SERVE
YOU, OUR CUSTOMERS ARE
#1! OUR GOAL IS FOR YOU
TO BE VERY SATISFIED!

@ TOYOTA

PARTS AND SERVICE
DEPARTMENT HOURS:

MONDAY-FRIDAY:

7:30 AM - MIDNIGHT
SATURDAY:
PAGE 1 OF 1 CUSTOMER COPY [ END OF INVOICE ]02:45pm 9:00 AM - 5:00 PM




' Toyota Motor Sales, U.S.A., Inc.
19001 South Western Avenue

FO. Box 2991

Torrance, CA 90509-2951

Arington Hts, IL BDC
Il"ll"lll"lll"Illillllll"HIIIIIIllllll““lill“llllll“

Safety Recall AOA — RAV4 Vehicles
Accelerator Pedal Reinforcement Bar Installation
SAFETY RECALL NOTICE

Re: 2TSBF33V09_ |

Dear Toyota Customer:

This notice is being sent to you in accordance with the requirements of the National Traffic and Motor Vehicle Safety Act. Toyota has
decided that a defect, which relates to motor vehicle safety, exists in 2009 mode! year RAV4 vehicles.

What is the condition?
There is a possibility that certain accelerator pedal mechanisms may mechanically stick in a partially depressed position or
return slowly 1o the idle position. Over time, the internal mechanisms in the accelerator pedal may become womn, As a result
of this wear combined with certain operating and environmenta! conditions, friction in the mechanism may increase and
intermittently result in the accelerator pedal being hard to depress and/or slow to return or, in the worst case, stick in a partially
open position, increasing the risk of a crash.

What will Toyola do?
Any authorized Toyota dealer will instalt a precision-cut steel reinforcement bar into the acceierator pedal assembly, which will
increase the clearance in between the internal mechanisms in the accelerator pedal assembly. This increased clearance
will reduce the friction caused by wear and environmental conditions and allow the pedal to operate smoothly for the life of the
vehicle. The safety recall remedy will be performed at no charge 1o the vehicle owner.

What should you do?

This Is an important Safety Recall

Please contact your authorized Toyota dealer to install the precision-cut steet reinforcement bar info the accelerator pedal
assembly as soon as possible. The installation will take appraximately 30 minutes. However, depanding upon the dealer’s work
schedule and the inspection resulls, it may be necessary for you to make your vehicle available for a longer period
of time,

We request that you present this notice to the dealer at the time of your service appointment.

if you would like to update your vehicie ownership or contact information, please go to www.toyota.com/ownersupdate. You will
need your full 17-digit Vehicle Identification Number (VIN) to input the new information.

What if you have other questions?
Your local Toyota dealer will be more than happy to answer any of your questions and set up an appointment to perform
this important Safety Recall. f you require further assistance, you may contact the Toyota Customer Experience Center at








