(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
&

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Rep%r Vehicle Safety Defects
3 i 88-DASH-2-DO

National Highp@9 HIR 27 Mo (1_8?,8_3:7_:236; 16-MAR-2009 Reference No.

Traffic Safety .

Administration INTERNET:www.nhtsa.dot.gov/hotline 10262058

OWNER INFORMATION (Type or Print) - -

m Daytime Telephone Number | E-mail Address

T

- n i lephone Number
City  GAITERSBURG State ,  |Zip Codepuuuuy %

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? D YES m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date L L

L VEMACLE SIFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
T3 BT20X45(- LEXUS GX470 2005
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
M 2005 Loras € Rocku e 20\- 76 2~9c09 No: Cylinders
Original Pwner Dealer's City State Zip Code
Zf) RoeKuMe, w0 s cAs
T jssion T ' i Muttiple Failure; ~»Qo¥¥®8sed [ncident Date(s
ransmission Type |X] Antilock Brakes| Powertrain 3 ple Fa U e, Inci oegnMAi ;(0;9
Ruso [£] cruise Control Rens Aw O ﬂ‘aS -

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 061000 ENGINE AND ENGINE COOLING: ENGINE

Failure Mileage Failure Speed
62977 5

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) '] Original Equipment ; P
' _ 3 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModel No./Name:
Seat Type: Installation System:
Child Seat Camnenent Code: Failed 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
[Jves [XIno | [ves IX] to 1 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).

\Newwny LS/ WAS QA ExOWVSO

TL*THE CONTACT OWNS A 2005 LEXUS GX470. WHILE DRIVING LESS FHAN 5 MPH, THE VEHIGLE-BACKFERED WITH A LOUD NOISE. THE
VEHICLE WAS TOWED TO A DEALER AND THEY STATED THAT THE AIRN}((;MPRESSOR REMAINED ACTIVATED. WHEN THE DRIVER STRUCK A
BUMP IN THE ROAD, THE VEHICLE DROPPED AND THE REAR SHECK, SENSOR, COMPRESSOR, AND REAR AIR BAGS WERE DAMAGED. THE
VEHIGLE WAS REPAIRED AT THE CONTACT'S EXPENSE. HE FEELS THAT THIS IS A SAFETY DEFECT. THE DRIVER HURT HER JAW WHEN THE
VEHICLE DROPPED TO THE GROUND. THE FAILURE MILEAGE WAS 62,977 AND CURRENT MILEAGE WAS 63,000.

FORTwE Sus favs o SEEV
THE COMPRESSHSRMNCONT INVID TO W ELATE UNT THRE
PR2ssIRE BScamge So HWign TaAnT T Sxplooe? VF TWs vwapd
AT BCWEy SPIFQS O WO_%:S Hwasy T Coap wayge BFEm vy S

~ L NV0ICQ COoP ¥ \S ATTAKTD ~ REPav DSy dsost 3600
Include. if available: Police/Fire Department Report, Photos, and Repair Invoice,

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.

ATTACH ADDITIONAL SHEFTS JF NECESSARY




) (Zij?:sa«;;ssc:r=rac)cn<v1L115
851230

15501 Frederick Road - Rockville, MD 20855

*INVOICE*
301-762-9009 - 866-333-3784
301-294-1676 Fax
PAGE 2 www . lexusofrockville.com

SERVICE ADVISOR: 8612 RYAN WERTS

629

77/62981

3MAROS

OPTIONS: STK:50075197 ENG:2UZ20976538 TRN:A

1981.72 LABO

PARTS:

khkkkhkkkkkkk Fhkkkkhhk

SHOP SUPPLIES

DISCLAIMER OF WARRANTIES LABOR AMOUNT 1706.30
The seller nereby expressly dociie o s e o ner mor awihonses any ot poson o | PARTS AMOUNT 3488.52
assume for it any liability in connection with the sale of said products. GAS, OIL, LUBE 0.00
SUBLET AMOUNT 0.00
ALL PARTS INSTALLED ARE NEW UNLESS SPECIFIED OTHERWISE AS BEING USED OR REMANUFACTURED. MiSC. CHARGES 30.00
TOTAL CHARGES 5224.82
LESS INSURANCE 0.00
SALES TAX 211.11

PLEASE PAY

THIS AMOUNT




CUSTOMER #:-  eE1230 @&EGJSOFROCK\IILLE
15501 Frederick Road - Rockville, MD 20855

*INVOICE*

GAITHERSBURG, MD —

PAGE 1

301-762-9009 - 866-333-3784
301-294-1676 Fax

www.lexusofrockvilie.com

SERVICE ADVISOR: 8612 RYAN WERTS

T TAG

02MAROS5 DD
O OPENED

62977/62981

10:13 OSMAROS [16:52 13MARO9

LINE OPCODE TECH TY]
. 7o

CC

DISCLAIMER OF WARRANTIES LABOR AMOUNT

The seller hereby expressly disclaims all warranties, either express or implied, including any warranty of PARTS AMOUNT

merchantability or fitness for a particular purpose, and neither assumes nor authorizes any other p to

assume for it any liability in connection with the sale of said products. GAS, OIL, LUBE
SUBLET AMOUNT

ALL PARTS INSTALLED ARE NEW UNLESS SPECIFIED OTHERWISE AS BEING USED OR REMANUFACTURED.
MISC. CHARGES
TOTAL CHARGES
LESS INSURANCE
SALES TAX
PLEASE PAY

THIS AMOUNT




