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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1&18_8888-821:;??:42;22; 09-0CT-2009 Reference No.
Traffic Safety . . 10286862
Administration INTERNET:www.nhtsa.dot.gov/hotline
OWNER INFORMATION (Type or Print) - -
Name I Daytime Telephone Number | E-mail Address
Evening Telephone Number

City CATAUMET State MA Zip Code .

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).

L i .VEHICLE INFORMATION s L ) )
17 digit Vehlcle Identification Number Loeated at bottom of wmdshleld on driver's side | Make -~ - ~ e TModer - - [ Model Year
5TERT341XY TOYOTA TUNDRA 2000
.Date Purchased Dealer's Name and Telephone Number , Engine: Fuel Type:
# 2 .
Vo? 200 FA mipot h 72‘@//? (SR 759 500 No: Cylinders g
Original Owner Dealer's City . State Zip Code é’/;e’
rd Bov p% Nt e2533
Transmission Type [[] Antilock Brakesl Powertrain _ Multiple Failure: ' Incident Date(s)
: [dCruise control : - : -] AASER2800
3070 23 Tuk Jeo%

FAILED COMPONENT(S)/PART(S) INFORMATION

JVehicle Component Code: 162000 STRUCTURE: BODY Failure Mileage Failure Speed

139234

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: DOTMALSABC036) 1 Original Equipment

£ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:
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: Failed Part: '

APPLICASLE INCIDENT INFORMATION

(Please describe in detail the iriciden Failure(s). Crash(es), and injury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[ves [XINo| [Iyes [XI No 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 2000 TOYOTA TUNDRA. DURING ROUTINE MAINTENANCE A TECHNICIAN DISCOVERED THAT THE ENTIRE FRAME
WAS CORRODED. THE VEHICLE HAS NOT BEEN INSPECTED OR REPAIRED BY THE DEALER. THE CURRENT AND FAILURE MILEAGES WERE
139234.

T T I S PR D R AR T

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONA! SHEETS [F 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 g to respond this questi ire. 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 f: ‘er, your resp
or a statistical summary thereof, may be used in support of the agency's action.




Gusomer Number: 5637786 mwice No: 151077 Falmouth Toyota / Scion, Inc.

INVOICE 290 MacArthur Bivd,
Bousrne, MA 02532

- PAGE 1 @ . (508) 7591900
www.falmouthtoyota.com

Emailk service@falmouthtoyota.com

_TGRAYAC7 | 00 | _TOVOTA TUNDRA 432 sterzaxys | .136342 136342 |T135K
e e | mme | ne || L 2ONK YoOu for your Business!
SECTION OPCODE TECH TYPE LIST NET TOTAL

A OILl. AND FILTER CHANGE, COUPON S CHECK FLUIDS AND TIRE
mxssuwsmkssni* mw SAND - MIAINTEN LIGHTS

The factory wemsnty copsiiutes mw&wmmmhmd e
this demfiterns The Sefler hereby either =

xmﬁﬁ%mﬂ m::?;:::: LABOR AMOUNT 58.37
o assume for it axy lisbility in connection: with the sls of this immsitems NoT | PARTS AMOUNT 23.08
| Vemcis 76 ChE OF FBE THEFE OR st GERER CKOSE P> oum | GAS, Ofl, LUBE 0.00
| © HEREDY AITHORIE THE REPAR WORK TO TE DONE miowG wir s | SUBLET AMOUNT 0.00

MATERIAL AND BEREBY GRANT YOU AND/OR YOUR EMPIOYEES
mocy mew pescrmEn on | MISC: CHARGES
STREETS, HICHWAYS. OR EISEWHERE ROR THE WIRMSE OF TESIEE | TOTAL CHARGES

FSPECTION AR EXPRESS MECHANKS
. ACENOWLERGEP ON THE CAR OR THUCK TO SECURE THE AMOUNT OF | 1PSS INSURANCE
| REPAIRS THERETO. ALL WORK GUARANTEED FOR 90 DAYS OR AKC MIEES

WHEHEVER OCCURS FRST. SALES TAX
PLEASE PAY
X THIS AMOUNT

SERVICK BNCICE $2 XSG





