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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects - - A . -,
. . 1-888-DASH-2-DOT - fo A4
_':raat;_:_:gasla Pfl;s:;!wav (1-888-327-4236) zmn | R uZl-A&:—HJOQ [ Reference No.

Administration INTERNET:www.nhtsa.dot.gov/hotline 10296586

OWNER INFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address

= e ——1 Fvening Telephone Number
Zz

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).

VEHICLE INFORMATION

17 dhgit Vehitle Tdentiization Mumbar Lusttnd 2t botior of windshicld an driver's e 1 Mobe ) Model Mode! Year
yrenrzov224 N - ' | Tovora RAV4 - 2002

Date Purchased Dealer's Name and Telephone Number Engine; Fuel Type:

No: Cylinders
Origir:la:I1 owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes| Powertrain =~ ; Multiple Failure: | Incident Date(s)
[ cruise control h 26-0CT-2009

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

Failure Mileage | Failure Speed
111000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT Ne, (Example: DOTMALSABC036) [ Criginal Equi
[ Prior Repair

pment

Failure Lecation:

Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: [ Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part: .
* APPLICABLE INCIDENT INFORMATION

{Please descrive in detail the incident(s), Failure(s). Crashies) and injurv(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[ Ives [XINo| [CJves [X] 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 2002 TOYOTA RAV4. WHILE SHIFTING THE VEHICLE IN DRIVE THE VEHICLE WOULD NOT ACCELERATE PAST 4 MPH.
THEN WITHOUT WARNING THE VEHICLE BEGAN TO RAPIDLY ACCELERATE, EVENTUALLY HE WAS ABLE TO GAIN CONTROL OF THE VEHICLE.
THE VEHICLE WAS THEN TAKEN TC THE TOYOTA DEALER AND THE TECHNICIAN STATED THAT THE COMPUTER WAS OVERRIDING THE
TRANSMISSION. A NEW COMPUTER WAS INSTALLED IN THE VEHICLE. ALL THE REPAIRS HAVE BEEN DONE UNDER THE OWRNERS EXPENSE. THE -

FAILURE HAS BEEN REPORTED TO THE OFFICE OF CONSUMERS AFFAIRS AND TO TOYCTA. THE FAILURE MILEAGE WAS 111000. THE CURRENT
MILEAGE WAS 111400,
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Include, if available: Police/Fire Department Report, Photes, 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 cbligation 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.
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CUSTOMER #: 26049747

-

380112

*INVOICE*

PAGE 2

AURURN TOYOTA

DRIVE A LITTLE - SAVE A LOT!

HWY. 49 at 800 NEVADA ST. * AUBURN, CA 95603
DUPLICATE 2 : $30-885-0638 * 1-800-969-8484

BAR ¥ ARD166339 EPA # CADDS3818349

SERVICE ADVISOR
1N

304 EDé—stRELL ILELA TORRE

111419/17

1419

17:00 290CT09

CASH 290CT09

ED:3]| OPTIONS:

10:02 260CT09 |12:22 230CCTQ09

ENG:1AZ-FE

LIST

N}

LL

LINE OPCODE TECH TYPE HOURS

1 17801-28010 ELEMENT SUB-ASSY, AT

***************
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CVD APPLY VARRIABLE“DISC UNT

EST: 232.98 oL 1y

ORIGINAL
ESTIMATE:

$

AUTHORIZED
REVISED ESTIMATE:

APPROVAL OF AN INCREASE IN THE
ORIGINAL ESTIMATE PRICE.

THIS INVOICE.

CUSTOMER
SIGNATURE

t ACKNOWLEDGE NOTICE AND ORAL CUSTOMER

INITIAL

X

§ ACKNOWLEDGE RECEIPT OF VEHICLE AND | HAVE RECEIVED A COPY QF

99.15
PARTS AMOUNT 1219.15
GAS, OIL, LUBE 9.95
SUBLET AMOUNT 0.00
MISC. CHARGES 1.37
TOTAL CHARGES 1529 .62
ADJUSTMENTS 0.00
SALES TAX
PLEASE PAY
THIS AMOUNT

ALL PARTS ARE NEW EXCEPT THOSE ENDING WITH -84 WHICH ARE REMANUFACTURED.

CUSTOMER COPY



CUSTOMER #: 26049747 380112

. * INVOICE* AUBURN TOYOTA

DRIVE A LITTLE - SAVE A LOT

DUPLICATE HWY. 49 at 800 NEVADA ST. * AUBURN, CA 95603
Pl:ggE 1 2 530-885-0638 * 1-800-969-3484
BAR # ARD166339 EPA & CAD83618349

SERVICE ADVISOR:

CONT :N/A
BUS: | CELL:

304 DARRELL DELA TORR

7:00 290CTQ9 CASH 290CT09
| OPTIONS:  ENG:1AZ-FE

10:02 260CT09 j12:22 290CT09
LINE OPCODE TECH TYPE HOUR

LISYT

|¥a)
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CAIGINAL AFTHORIZED

ESTIMATE: REVISED ESTIMATE:
$C!<N — — = $ PARTS AMOUNT
[T ACKNOWLEDGE NOTICE AND OR CUSTOMER
M APPROVAL OF AN INCREASE IN THE INITIAL GAS, OIL, LUBE
TJORIGINAL ESTIMATE PRICE. ) SUBLET AMOUNT
X MISC. CHARGES
| ACKNOWLEDGE RECEIPT OF VEHICLE AND | HAVE RECEIVED A COPY OF [—oTAT CHARGES
: ADJUSTMENTS
SALES TAX
PLEASE PAY
SRR THIS AMOUNT

ALL PARTS ARE NEW EXCEPT THOSE ENDING WITH -84 WHICH ARE REMANUFACTURED.
CUSTOMER COPY






