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o
INFORMATION ACT (FOIA), 5 US.C. 552(B)(6)

3 P‘\ﬂ DOT Auto safety Hotline FOR AGENCY USE ONLY 100148
&

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

National Highway : 1_888-DA§;| figg T ﬁPFBB%lﬁ 010 Reference No.
Traffic Safety (1-888-327- )

Administration INTERNET:www.nhtsa.dot.gov/hotline 10312689

OWNER INFORMATION (Type or Print)

Name We Number | E-mail Address
umber
Zip Cod

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 4% FR 53371 (Sep. 3, 2004). ’

| VEHICLE INFGRMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
, TOYOTA CAMRY _ 1983
JT2s k=<0 po I
Date Purchased | Dealer's Name and Telephone Number Engine: Fuel Type:
1G 93 WW Timn T fatr by S R D B No: Cylinders
O'n‘gin{%Owner Dealer's City !y State  [Zip Code -
Vi M u ‘M\ S"‘S‘[ ﬁ‘i ?L
Transmission Type |:] Antilock Brakes] Powertrain Multiple Failure:
§

Incident Date(s) ©, 2 Y 2oy

W% [ ruise control § Oerlid 09-0CT-2004

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

Failure Mileage | Failure Speed
199833 55

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)

] Original Equipment ; i
£ Prior Repaﬂr Failure Location:

Tire Component Code Tire Failure Type:
e e =y Y —— e e
ADDITICNAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: [ Model No./Name!
Seat Type: Installation System:
Chiid Seat Component Code: raiied Part; ‘

APPLICABLE INCIDENT INFORMATION

(P describe in detail the inciden Failu hes) and injury(ies).}
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
| [Xlves [Nol[Mves X1 No 1 0 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the faflure;
L.e, parts repaired or replaced (and If old part is available). :

TL* THE CONTACT OWNS A 1983 TOYOTA CAMRY. THE CONTACT STATED AS SHE WAS DRIVING 55MPH WITH THE VEHICLE SPEED CONTROL
ACTIVATED, THE VEHICLE ACCELERATED AND WAS MOVING SIDE TO SIDE. SHE LOST CONTROL OF THE STEERING WHEEL AND THE VEHICLE
WENT INTO A DITCH CAUSING IT TO ROLL OVER AND CRASH INTC THE WALL. THE VEHICLE WAS TOTALLED. THE CONTACT WAS THE ONLY
PERSON INJURED. SHE HAD TC BE CUT CUT OF THE VEHICLE AND A HELICOPTER TOOK HER TO THE HOSPITAL, THERE IS A POLICE REPORT
IF NEEDED. THE VEHICLE WAS TOWED AWAY FROM THE SCENE. NO MAINTENANCE WAS PERFORMED ON THE VEHICLE PRIOR TO THE

FAILURE. THE CONTACT DID NOT CALL THE MANUFACTURER UNTIL RECENTLY. THE VIN NUMBER IS UNKNOWN. THE THE FAILURE MILEAGE
WAS 199,833. ‘ ‘

Include, if avallable: Police/Fire Department Report, Photos, and Repair Invoice,

ATT

pursuant to authority vested in the Natlonal 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 litlgation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.

The Privacy Act of 1974-Public Law 93-579 This Information is requested
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Narrative Descrlptlon of Incldent(s), Fallure(s), Crash(es), and Injury{ies)
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'..'- Amended Document 77 on Emergency 8 l 4 ( 132 —
Docyment Number Ovesride N
Wisconsin Motor Vebzcle o e j:
- Accident Report Time of Accident Tt & Ran TO@ F_ | =
INSTRUCTIONS | ¢, Tme) . TotalNumber _ {Govemment Propeay DM —
> s s unty HOUR| MW} [ - INJURED] KILLED gii:emm - %% Sheet No —
£k ok Pen i b _,'_i | Paotos Taken iy R’ of -
Q| kit 47 oo Mol P10\ | Tatet o et (Rarsie) © @ -
L] 1,1 ®>® &) W = r Y2 'Ii‘uckoer(I.astPage)j’ﬁ ’EJQ i —
-.uaxk.&rmasshm‘f-@i@ @S @D| [ & D} {Load Spillage o -
J| - Cormeet Mark g.,“- D Qi D (D @ @) | Construction Zoge. ¥ G’. ® (0 L
al .. '@ Flad TDOD %) D) [N - T -
; Iucomh!a:ks ¢ L Ty @ R RLEEAREN) ST p—
2 gEee | }HDE HE e @ DIE (B . ACCIDENT LOCATION —
2 oG] @ @ PeREO® O Pupliciighwiy, Intersection/Related —
Reportable AL 7 O FD F D i PublicHighway, Non-Intersection s
B CHIC) 1< 3 JCE TR (2 Parking Lot - (-
L el O, gl oo eme) WO kue o -
& [LATITUDE (GPS) Degrees: . i _ ‘LONGI‘II]DE (GPS) Degrees: . Miﬂutes_."":! Seconds: :
SN Fwny o, a0d  Sveet Narte Tl TR G0 | g JROMAT iy No. a0t/ Steet e - T
¢ TO o B - A AT O Q N
El U4 ST H 2L — LR B ) s iy e
T House # - 0 Fire & 2 Other ’ Agency Space ] f—
;'é oy Uil £ o Rallroad # 1z 13 52 /32 Yoo
= . : Direction of Travel. . ; . Direction of Teavel s
= Unit Number UnitType TbnlNumbﬂﬂfmpam i | e the Acciden) Unit Numbet i‘ Unit Trpe TbﬂlNumhet_ﬂwaimm (Bekorethe Accdent) mem
= & (54 ﬂrhl AT IRGY. - TEITERRE R ‘ NS RS S 10 YR TRV VRt Nt T Lnde iE T{‘ o
o (B (B ; {J Other | @ E L ERE . F (% =" Other L =]
Flm e 5 ) D BN 120 B R TR R T ;"um; rff_'l:'_____ i i:$_) o
S [Topeed [ “Speed | OPERATOR Last " Tt ML -—
2 Limit .I.lmlt NAM.EZ:;' i
b - "'ADDRESS _Street & Number -
A e —
g&swe cSte” " m Phone Number { N
3 R'ZSC'O \ \ 5 e T BEE v T\r‘ B, :
Ditver’s License Number State Exp, Year —
’D‘alBOfBil‘ﬂ] [ - «| Endorse -
7B Police “F Polgerti 4o e LR
Accident s EWT/First Responder ‘ i) EMT/Eirst Resporider
¥ Fire Fighter T JCMV .. ¥ Fife Flghtét -~
51 D Winter Hoy Maintemance 3% ., Yinter Hwy Miintendnge
Scverity | SEAT | SAFETY ATRBAG SEAT | SAFETY G Tz ymm
F | Pogfon | Equipment & Deployed ST Nothpplickle -+ 4. Partally Biecied ST NG Todion | Equipment Dcplm'td 1. Sordppliable 137 Fartaly Fjected . mm
® _ sj::: NonDeployed | A HotBeed (Do (AD ¢ a NonDeploved | ¢ MarTjeeed 53 Upknown et
ERCE ] ¥, NotApplicble | 3} Toully Beaed KED 274> NotApplicshle | (%) Tonlly Epeered R
g Wl¥ £ + '4,Uuh10wn "] . oL 4 i ¢#) Unknown @ L -
’E TRAPBED/ i, i NotApphmhle ’Trappcdlﬁxmcated TE Unknown |Medical 3¢ WTRAPPED/ +' (30 NovApplible (8} Trapped/auicated &/ Unknown {Medical 1 “X mem
EXTRICATED -~ <2 Not Teapped 3 Trappedilot Emmted Tasport D EXIRICATED &1 Not Trapped (l@ Tragpggﬂot Extricated Trangport (3L mem
I VetideOwmer 5 [LastName ML A VehickcOwner + |lastName ; First ML
1Y Same @G 46 Same Y3 -jd0 '*"j :E i
- | Street Address tSueeth:cs —
Qs . : 47 :
- (}éty&smc z®  Phone Nuber ( y Gty & Sate 7 PhoneNumiber | |
o i ‘ -s‘.' L4 1
& Nerghwlide — dake - - Hedek SRR “Yerofvehide  Mae Mol “Body Stye Color i
=[50 1‘3(‘31_3 S!To 0 5*(‘ it M y.5 H.bR i ~'ﬁaGRY R 5 P o
& {TebicleID Number ‘ ] b Namhee - oo e - e - am
: 35 ) N ‘ - . —
1 |Statgy - - Tioease Phate-Number.. . Plareype S |Exp. Year rmem
g g - Jﬁf +;O§ ’ 37 e 35 5 -
Poligy Holder’s Name —— ..Clrmml_m]’o Holder's Name Citafioniy2 101 Y-
T _‘I-L__‘ e e e
1_\-,- Same ou @ (61 S W ECy Same i 00 RSN ' (T G 0
Company St # — - -, -,-.|Lbility Insucance Company Stat. # - -
ot ]KMF RI A) FAMZ‘LV 8 © Coe. I [ Dt e
= 0 Occupant ©° NAMI! . Bt o.Ml DacofBimh T Sex | Sewerty | SEAT | SAFETY AIRBAG r—
P: o R (& | BE | Podton | Bquipment (> Deployed o
< Unit Number 0 — — . s -y ¢ Non Deployed :mm
D v 1 | AODRES Street & Number % w8 ® =@ Nﬂtﬁppﬁ@blﬁ-
“iE w4 g 68 ) 8 H i 73 & Unknown -
% HECTED {8 pully Fectéd | TRAPPED - T e o {E) Trapped/Extricated Merdieal Agency Sprace [
x {28 1: NotApplicable <& Partally Ejected __ | EXTRICATED {17 Not Applicablc %> TrappedMot Extricated | Transport 00 —
B 5 ) NoFeced (3 Unknown o fib vy YV WiFREpped <8 Unknown 1% yHN ] . .
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E ' BT f.r:..u\,-;..;i-....c.:s . (e
[ ] [ L]



Date of Birth

— AME st “Hirt 12 Sex [ Severity | SET |  ARBAG
_ WE | ®©A R @ Deployed
ADDRESS ~ ~ Street & Number Ciy & State i3 T ® _ . (D Non Deployed
| ® i ‘2 Not Applicable
, . S B <) ® Unknown
EJECTED : @ TeullyElected |  TRAPPED] ) Teapped/Extricated Medical Agency Space - PR
) 25 Operatar 0 Yes Q) NotApplicable (> Partially Bjected | EXTRICATED . 7y Not agpticable . €4 TrappedNot Extricated | Transport <% PR ERe
{2 No (2> Not Ejected ® Unknown o GO NotTrapped &) Unknown 0] s
— 0 Occupant NAME Last First . oML Date of Birth Sex Severity ,.gﬁr o] BAFETY AIRBAG
ma " [Jnit Number ~ S WME | &g | P Buloet oy penjoved
- ADDRESS Sireet & Number City & State P M Y -t -] (2> NonDeployed
D @D @ E . vl ap w10 4| & Nothpplicable
L G AR AR ) < ¢ Unknown
| A Ahress Same [ EJECTED _ @ Totally Ejected "TRAPPED/ 3" Trapped/Etricated | Medical Apency Space o
el 25 Operator (7 Yl @ Notdpplicable (D) Partially Bected | EXTRICATED o1y Norappliable (2 TrappedfMot Exricated  Pltagsport <5 ¢ Y
— i No £Z Not Bjected (&2 Unkngwn £ NotTrapped i Usknowm 1 S A
— o NS Unit # c2 A gt ¥ AHLBR .
— -{Fi:stHaxmﬁ.ﬂEvent -
- Location Action
- Unit Number , 11 In Crosswalk - Walking not Facing Traffic
— DD@RBD LAty & <; In Roadway -#* Disregarded S
— MBS EE:m BT B B I . g 3 NotinRoadway  : Darting into Road
= {select one per vehicle) ‘ ) o "4 On Sidewalk “4" Dark Clothing
: Collision With Object Not Fixed # Driver Factors (Or Pedestrians) % - Walking Facing Traffic
— 1> Motor Vehicle in Trangport <3 &8 Apli)eared Normal T ' '
— & Parked Motor Vehicle 3 & Reduced Alertness | Mannet of Collision
p— Y Deer I ) 1] Ability Jmpaired Ty
— €& Pedalcycle ey - Not Observed EX #8 No Collision with Motor Vehicle in Transport
- B Pedestrian . 53] 74> Rearend
m (&) Railway Train s o Presence [ %) Head On
— i Other Animal T2 | <3’ Rear to Rear B —o]
— <8 Motor Vehicle in Transport s & Neither Alcokol nor Brugs Present 15 & An @
= Othln 8};her R&admed) @& gidesv.'ipe, %ame Direction
i > er Object (Not Fix KX 7+ Sideswipe, site Direction &
- ¥ Xifs—AII)rxhoI Present B (@ Unkngwn ppo. ' :
— . n (o Present 7t ‘
— Collision With Fixed Object 8 Yes—Alcohol &gstgs Present  <s: .
— i, Trlz_LE&ci Sign Post itk : Uk Unit# #5203 2 5 600 e 0 40
— A1 ic 5 it Wil LN
— i Uﬁnwpﬁ’fﬁj o hd 0 Darken Numbered Area{s) of Vehicle Damage
— g, Lum. Light Support BE) e aor oo L2 s
— i Othgehr Post @ # Aleohol 2 E
— 45 Tree qa & & ‘3
— Ay Mailbox o AC Velue AC Value )
o i Guardrail Face dn (d) oy
— S 1\sliugrclmfxll End 310 .'Ibs . =
— ag edian Barrier Coa ) t Not Given aw '
— & Bridge Parapet Ead & D Test Refused i3 Extent of Damage -———
B @ Bridge/Pier/Abut. D % Test Given, Alcohol Unknown 4 62 None B Severe
— o Impact Aitenuator 3 48 Test Given, No Alcohol Reported A3 CF> VeryMinor (&) Very Severe
M v Overhead Sign Post 2% - {22 Minor 782 Unkagwn
— & Bridge Hail el 9 ' 3 Modenure
- s Culvert @& Drngs
— vy Ditch (73 Vehicle Towed Due % [ Vehicle Removed By:
— @z Curb & . Test Not Given LS o Danagt d@p (0 |$AUTOWIOR LS
— oz Embankment - @ @ Test Refused a®
Rea () orh gentéEOb @ a@ Thé Gr\ntnl,\J Drlt)lgs Ulﬁknownd @ hit# DEZDDERDOTOMm
— R0} er Fixed Object @ & Test Given, No Drugs Reported @2
— @ Unknown @ . @ Drugs Reported (Spgescify_ elow) B Darken Numbered Area(s) of Vehicle Damage
- TR i % @ )
— - @ fjuana ) ‘
— Noa-Callision D - Cocaine ® ®|3 ® &
— = Overturn @@ @b Opiates &5
m— & Fire/Explosion s =@ .- - -Amphetamines 2 3 3] @
- @ Immersion L a3 & - PCP @@ =
— a5 Jackknife @& (1) Other:Drug Medication Ty (@ None )
- @ Other Non-CoMlisién @@ @ - Type Unknown 2B W Undercarriage Extent of Damage ————
= , - D Total Damage o | | <5 Mone (& Severe
— Fixed Object Struck PROPERTY Last First ML All Areas) - (35 VeryMinor  BiVery Severe
-— Tk #F T # o] OV b @ Other (27 Minor (B3 Unknown
- : ADDRESS  Street & Number {3 Unknown {3 Moderate
| 8 .. . .
- - & Stare p Phone Namber ( ) Yehicle Towed Due 96 | Vehicle Removed By:
ween| G0t Datnage Tag # 45 | 5 - g7 to Damage <) G |97 *
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— @ Hill & Dusk
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) c . a4 Di
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p— i O 5D 30 BCEBO 1x | OEOID BOEDI 1 | DO&E @
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To protect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.





