" DEC 10 m DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

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

National Highway ’}1’{%@;‘3‘;2;’:};‘;3{ 13-NOV-2009 Reference No.
Traffic Safety .

Administration INTERNET:www.nhtsa.dot.gov/hotline 10292092

OWNER INFORMATION (Type or Print)

_ Daﬁime Teleihone Number | E-mail Address

. < Evening Telephone Number
City DAVIE State FL Zip Code-

The information you provide will be used to iden tify 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).

VEHICLE INFORMATION .
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make . Model ! Madel Year
sT1ee4sxeo |GG TOYOTA CAMRY 2009
Date Purcha-sed Dealer's Name and Telephone Number Engine: Fuel Type:
%2-27 68 ‘fo YOTA oF Hollywosd 95U - G662 B0 |no: cylingers 4
Original Gwner Iers Clty State Zip Code )
il sod FL 3553 .
Transmission Type, |j Antilock Brakes| Powertrain . | Muttiple Failure: - Incident Date(s)
7. Ln'bﬂlﬂ]a [ACruise Control &j L‘ PV d@&g ' - 11-NOV-2009

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 180000 VEHICLE SPEED CONTROL

Failure Mileage | Failure Speed
10000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make T|r_e Model (Name or Number) I Tire SizE Example P215/65R15)

DOT Mo. (Example: DOTMALSABC036) ) Original Equips m;tion'
T )

Tire Component Code ——

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETEDVWHEN REPORTING A CHILD SEAT FAILURE

Make:

Seat Type:

Date Manufactured: { Model No./Name:

Child Seat Component Codg._—-—-"“""'-—?ailed Part:
APPLICABLE INCIDENT INFORMATION I

(P} 7] i nciden Faifure rash) jnjurifies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
IXjres [INo| [ves DX no I .4 b‘[@s

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 2009 TOYOTA CAMRY. WHILE DRIVING IN A PARKING LOT SHE SLIGHTLY APPLIED PRESSURE TO THE
ACCELERATOR PEDAL, AND THE VEHICLE SUDDENLY ACCELERATED WITHOUT INTENTION. CONSEQUENTLY SHE CRASHED INTO AN
EMBANKMENT. THE FRONT-END OF THE VEHICLE WAS DAMAGED. THE VEHICLE WAS TAKEN TO AN AUTHORIZED DEALER. THE CAUSE OF

FAILURE HAS NOT BEEN DETERMINED. THE VEHICLE W& IN THE PROCESS OF BEING REPAIRED FOR STRUCTURAL BODY DAMAGES. THE
FAILURE AND CURRENT MILEAGES WERE 10,000. s

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITTONAL SHEFTS IF NFCESSARY |}

The Privacy Act of 1974-Public Law 93-579 This information [s requested pursuant to authority vested In the National Highway Traffic Safety Act and subsequent
amendmaents. You are under no obligation to respond this questionnalre. Your response may ba used to assist the NHTSA In determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrativa enfor t or litigation againsta f; er, YOUur t
or a statistical summary thereof, may be used In support of the agency's action.

] '




= Of Transpertation

Narrative Description of Incident(s), Failure(s}, Crash(es), and Injury(ies)

T was Com.ng 04 1AL fea by Lor. 641(4447’7?[ Fi TNESS

2201 Soutk vaeﬂfz-m DR . mee was a w&urmg <sownd c:omf/tg%om
AL (Gas dedl-v adey Fao»/‘ was \flé.éa'f’/r\ﬂ on 17 7%5 car accezé,zaw&/
a8 055 1}\_Q,<;—r£ee+ and wp an 2 BankmexT 7 slammed gn

Flo. Byake v put i iate Pakk. (,ap% of damage o c.aew/é’e/oaq_
atrachyd. " -

ATTACH ADDITIONAL SHEETS IF NECESSARY

U5 Depariment
NO POSTAGE

a.wz L__

Washington, D.C. 20077-9382 ‘ : R EVE W g}zﬁa‘g ;__' ;BM‘I‘;?;‘ *}q

#g:l;lanal Highway 1488 ‘Ff'"y; o '_v - NECESSARY A
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Adminlistration e E’:e Lﬁ : WA LY I ‘

1200 New Jersey Avenue SE. #3, 7 oy e FILE Q«S,I.QTE =
§. L

Qfficial Business
Penaity for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation
National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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(2045) MAROONE HONDA-COLLISION CENTER

e 1 - FINAL BILL m
1ted 11/24/2009 2:51 PM 1450 NORTH STATE ROAD 7 stimate:

“ated 11/18/2009 HOLLYWQOD, FL 33023 Repair Order: 698268
(954) 893-1243 FAX:(954) 981-4471 Hat # 5552
TOYO CAMRY CE 4D SED ALLSTATE INSURANCE COMPANY
YEAR: 2009 L Claim Number:
License: UNKNOWN o Date of Loss: 11/11/2009
Mileage In: 10217 ‘ Deductible: 500.06.

Mileage Out: 10217
VIN: 4T1BE46K694- o !
Sched. Arrival Date: 11/18/2009 '
Arrival Date: 11/19/2009

Proj. Delivery Date: 11/23/2008
Billed Date: 11/24/2008 -
Delivery Date: 11/23/2008

s e Drivable; No_ S et
itten by GERMI, GUS . . Labor  Painl
liem C : Price Ext. Price Units ¢ Units. -~ 7-PT BT
. 1 GUARANTEEED COMPLETION DATE 11/25/09 O e e
2  FRONT BUMPER & GRILLE : - T :
3 O/H front bumper T Y238 e
. 4 REMOVE/REPLACE Bumper cover LIS built w;'o SE 267.087" 267.08 el 26 - -0
- -5 Add for Clear Coat- - . R i etn 100
8 REMOVE/REPLACE Upper seal us bu1|t . 42.81 42.81 Incli~ O
7 REMOVE/REPLACE Emblem’ R . 3278 32.78 - Incl. 0
8 REMOVE/REPLACE Lower grille : ’ ' 40.27 40 27 Inct. e
9 REMOVE/RE-INSTALL RT Hole cover CE, LE g Incl.
10 REMOVE/RE-INSTALL LT Hole cover CE, LE e RR Incl.
11 REMOVE/RE-INSTALL R&l grille. assy Incl.
12  RADIATOR SUPPORT
13 REMOVE/REPLACE RT Under cover US built 74.54 74,54 02B O
14 REMOVE/RE-INSTALL LT Under cover US built 028
16 FRONT SUSPENSION
16 ALIGN Engine cradle US built aute trans 1.0M
17 REMOVE/REPLACE RT Front brace : 659.91 6%.91 05 M 0
18 SU 2 Wheel Alignment . o 59.95 59.95 . U
T FINAL BILL SUMMARY T X
Regutar . .- Supp. Total . : Regular Supp Total
23w (OEM Parts .. $527.37 $0.00  $527.37 Towmg: $218.50 © $0.00 $218.50
aw (OEM) Adj: ($26.37). - $0.00 - ($26:37) .Sublet: A "$59.65 $0.00-  $59.95
Parts Total: $501.00 $0.00 $501.00
"Reg’  Supp’ ) Labor Total: $364.50 , $0.00  $364.50
Units Units' ©* Rate “"Amount Palntfl\!]atena[ $82.80 $0.00 $62.80
xdy : 2.7 0.0 $40.00 $108.00 Tax: $60.50 |+ °$0.00 - $60.50
echanical 1.5 0.0 $75.00  $112.50 P
aint : 3.6 0.0 $40.00 - $144.00
- [Totar e . $1,287.25
-LSTATE INSURANCE COMPANY PAYABLE REPAIR TOTAL o $787.25
ILLIAMS, VERDI PAYABLE REPAIR TOTAL . $500.00
) |
F’ £ AT 12| ‘ @
V2T _ §400‘
o Dept Codes: B-Body D-Detail -PDR E-Elecirical F- Frame G-Glass {M-Mechanical P-Pai ructural o
Price Types: O - New (OEM); A - New (Non-QEM); V - Used Paris; R-‘lecgfndltloned Spaced No Iype 3 .

L - Labor; M - Material; H - Hazardous; S - Storage; T - ToWHGEU-Subler===—"" : .
Billing Types: No Code - Insurance Charge; CC - Customer Charge BT - Befterment; AP - Appearance Allowance . )
PD - Prior Damage; NC - No Charge -

R . e e S S S S R [




m (| LAW ENFORCEMENT SHORT FORM REPORT [55 ioT WRITE TN s SPAGE
[] DRIVER REPORT OF TRAFFIC CRASH

ng DRIVER EXCHANGE OF INFORMATION

=l DATE OFCRASH: | TIME OF CRASH TiMe OFFICER NOTIFIED " *  |TIME OFFICERARRIVED | INVEST. AGENGY REPORT NUMEER "-"HSMV-CHASHRETP RTNUMBER
|2 Lt 0“’,1939’_ A L I O e SJ
g coumwcmr CODE - FEET or] 7 MILE(S) 8 R L .CiTYORTOWN L (CheakWin Gty or Tow) ] GOUNTY
8l o I ;..-zn:;.--.,f Devrg oo TR
o5 | A7 NODE HO. or | ¥EEF o] MILES) | . FROMNODENO. | NEXTNODENOD. | NO. OF LANES . 1 DIVIDED
) - ‘ 2. UNDIVIDED
Earme !NTEHSECTIONOFQJ#’.. deealeRafod FEET . hE(s) 7T : FROMJNTEHSECTIONO 0 ;o EouIA uNl (xeesfr( OE
|l and Hor Emfa nkmeu T 1o I:I D D Dé’ﬁ’m"ﬁ’ 2ut 0 ﬂﬂé”‘ﬁ Lﬂr Bd TETEL LAress
[:l YEAR MAKE (chev, ford, etc.) 0 TYPE (car, truck, bicycle, elc) . VEH. LICENSE NUMBER | STATE VEHfCLEIDENTIFICATION NUMBER - T s
99 [Ryera camly | a0 4TIRELE KT
S _g 8Pm\ercF;1Alreas - Front  |R/Front{L/Front | R/8ide | L/Side | Rear |R/Rear] L/Hear EST VEHICLE DAMAGE VEHICLE REMOVED BY: | 3 Drwer D
enicle i
el = Damagre ! : . _\b ﬁ[ Ue-f/ &Wﬂlfea 2. Tow Owners RequesM Oher,
A g MOTOR VEHICLE INSURANCE COMPAN‘:’ (LlABiLITY OR PIR) S
. —
17| o RULETEF L ,x,msueamé’e-: L
i L_J .NAME QF..VE_HICLE_OWNER {Check Box If SameAs Driver). IE/ : = 'CIT)’AND.S;T:AT!E'_, o
0i{ic ‘ M
@ CURRENT ADDRESS (Number and Strze)) - CITY AND STATE
- 1. oA - . 'ER / PEDESTRIAN HOME PHONE DRWER/ PEDESTFI!AN BUSINESS PHONE ;. . DATE'OF BIRTH -
. d‘f L. Area Code L Lo -AreaCade . .
. " CURRENTADDHESS(NumberandSlreel} Co . ‘CITY_AND STATE ' : © . ZIPCODE
- | YEAR | MAKE ichey, ford, efc) - TYPE (car, truck, bieydle, ele.) .. vEHLL:cENs_E NUMBER ON NUMBER
L R O AR e e S
el 8?(\3;:!;!-‘\&35 Fr_ont. FllFront Ls Fronl' R Side | L/Side ;" Rear {R/Rear | L/Rear. EST. VEHICLE DAMAGE - VEHICLE REMOVED BY: - 1. Tow Rotation List . 3. Driver D
Rl b ‘ehicle N . .. P
N E Damage : ’ Lo : 2. Tow Gwner's Requesm Olher
t g MOTOR VEHICLE INSUHANCECO PANY(L BILITY OR PIP) - : S
i L
et
&
2 % DRIVER, LICENSE NUMBER', ‘FHIVERIGEDESTHIAN HOME PHONE . ?HIVEH.’F)EDESTHIAN BUSINESS PHONE |-
= R AR ‘ o ;
) i - S . L : Area Code Area Cude : : :
o _NUMBER OF PASSENGERS| MAME QF PASSENGER ) CUHHENTADDRESS.(Numb'erand Street) CITY AND STATE | ZIP CODE
S YEAR | MAKE (chey, ford, elc) - | TYPE fear truck, bicycle, etc) .7 = - [ VEF] LIGENSE NOMBER | STATE. | VEHIGLE IDENTIFICATION NUMBER _ ]
e @® 8?%cléﬁlreas Front | R Front | L7 Froni | R/ Side L/Side’| Rear |RYRear|L/Rear ES'I;..VEHICLE DAMAGE VEHICLE REMOVEﬁ BY: 1. Tow Rotation List 3_.Dn'ver D
—_ enicle h
¢ & [Damage 2, Tow Owner's Request 4. Other
t 5 | MOTOR VEHICLE INSURANGE COMPANY {LIABILITY OR PIP) - " L POLICYNUMBER =~ 7
0 -NAME OF VEHIGLE OWNER (Check Box If Same Giver) (] - GURRENT ADDRESS {Mumberand
£ | NAME OF DRIVER (Tzke From Driver License) { PEDESTRIAN .- CURRENT, ADDRESS (Number and Street] -
439:. DRIVER LICENSE NUMBER ., - I(JRiVER.f F;EDESTH_IAN HOME PHONE ?RIVERI P)EDESTHIAN BUSINESS: PHDNE - DATE OF BIH}'H L
- 8 SO e T : AreaCode = . - R :AreaCode C S ' Lt i AR R
0O | NUMBER CF PASSENGERS) NAME OF PASSENGER CUHRENTADDHESS (Numberanci Streel) s . . CITY AND STATE ZIP CODE
SECTIONF | WAME OF VIGLATOR ' FLSTRUTENOVEER | CHARGE CITATION NUMBER
z '
B SECTION # NAME OF VIOLATOR ' FL STATUTE NUMBER CHARGE | CITATION NUMBER
kS :
§ SECTION # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
# PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT "OWNER'S NAME ADDRESS ciTY STATE ZIP
$ i : - —
SSMAME (1}, - . . CURRENTADDRE3S - " CITY&STATE "~ ZIP CODE WITNESS:NAME - (2) - CURRENT ADDRESS " - CITY & STATE ... ZIP.GODE
FHP™ . er\ ‘ o ;-rrur:ﬁ 5

| IRVESTIGATOR - RANK & SIGNATURE e ~ | IDBADGENUMBER - | DEPARTHENT






