INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOJA), 5 U.S.C. 552(B)(6) )

~

e ) ’ 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-DASH-2-DOT 03-MAR-2011 Reference No.
Trafﬁc Safety (1'888'327'4236) . 5337
Administration INTERNET:www.nhtsa.dot.gov/hotline APR O » 2011 103663
OWNER INFORMATION (Type or Print)

Name Daﬁime Teleihone Number | E-mail Address
Address -
- i Number
. . Zip Code
oo Oviedo oo n [oommn

City

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 digit Vehicle Identification Number Located at bottom of windshield cn driver's side | Make Model Model Year
1Nxer32E35 ' TOYOTA COROLLA .| 2005
Daje Purchased _ | Dealer's Name and Telephone Num&r Engine: L. & Lidey| Fuel Type:
09(10)x005 |Courtesy Toyotn Scion k) ¢18-723 Y |no: cyinders Y unleadal
On'gina@l'%vner Dealer's City * - [stat Zip Code lar”
Wiviter Parie —i— |22793 r*¥ as
Transmission Type |[] Antilock Brakes] Powertrain y 25 Multiple.Fﬂure: Incident Date(s)
4ie) %uise Control yoap! 01-MAR-2011
Aubyne ace levevon

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 180000 VEHICLE SPEED CONTROL Failure Mileage | Failure Speed

45

—23000
23,000

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

=1 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

#m
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE ﬁ{/ﬂ

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{Plegse describe in detzil the inciden Fail 2h e nd injury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
Xves [not Clves B4 No 1 —_— _ Y

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 2005 TOYOTA COROLLA, THE CONTACT WAS TRAVELING 45 MPH WHEN THE VEHICLE BEGAN TO ACCELERATE
ABNORMALLY. THE CONTACT WAS UNABLE TO CONTROL THE VEHICLE AND CRASHED INTO A DITCH AS THE VEHICLE WAS FLIPPED. THE
VEHICLE WAS TOWED TQ A REPAIR SHOP BUT HAD NOT BEEN INSPECTED, THE CONTACT STATED THATSHE HAD NEVER EXPERIENCED THE
TYPE OF FAILURE IN THE VEHICLE BEFORE. THE FAILURE AND CURRENT MILEAGE WAS £37600.

33,000

e L 1 Y
Include, if available: Police/Fire Department Report, Photos, and Repair Tnvoicef4oL el 1055 ] ATTACH ADDITIONAL SHEETS JF NECESSARY |
The Privacy Act of 1874-Public Law 93-579 This information is requested pursuant to auumrltﬁeshed in the Nationaf 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.
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SUBMISSION OF STATEMENT REGARDING TRAFFIC CRASH REPORT

Case Number 2011TAQ01278
Crash Report Numbex 81895814

Cn March 1, 2011, at about 1:20 p.m., I was driving hare in the'
outside (right) lane eastbound on Mitchell Hammock Road when my car
suddenly and rapidly acceleratéd at 2 high speed making it impossible
to control. Itlmgedfarwaxdandeastryingtombmlﬂmsteeripg
ﬁmlandapp;;yttebrakesmslowitdwnhrbtommﬂ. It was
traveling-sofaatthattmspeedswayedmymdyfmsidetoside
making it more difficult to control. In order to avoid hitting the
¢ars in the inside lane and in front of me, iy only option
wastoturntoﬂxe-sideofﬂnroaduhichwasclearatﬂmetim.
Since the car was traveling at such a high speed, it crashed hard

an the curb and continued traveling a

winding upside down in a nearby ditch.

Oviedo, FL

03/”/201:

Date




EATOYOTA

Toyota Motor Sales, U.S.A., inc.
15001 5. Weslem Aventa
Torrance, CA S0501

ToYOTA EDR DATA IMAGING AUTHORIZATION AND CONSENT
i am the ownerflessorflessee or the authorized representative of the ownerflessorflessee ofa

2005 Model Year Toyota / Lexus / Scion _C Oy© e 7
wl ¥ X 8] R B] [ €] ] [<] =
(the "Subject Vehicle").

| consent and authorize representatives of Toyota Motor Sales, U.S.A., Inc. or other persons designated by
Toyota, to image data from the Subject Vehicle's Event Data Recorder (EDR) and/or any other computer
memory contained within the Subject Vehicle. This information or data will be used for improving motor vehicle

safety through crash investigation and analysis.

In doing so, | acknowledge and agree voluntarily to waive any privacy rights to the information or data imaged
from the subject vehicle’s EDR or other computer memory.

S—

ouwner
Status (i.e., owner, lessor, lessee, representative, attomey,etc.)

Signed:

Dated: 03{//0 [20//
(Additional owners/lessees, please sign below. Required in Arkansas and Oregon).

Signed

Print Name Date Date

1561613 v3.0



STATE OF FI.ORIDA TRAFFIC CRASH

_ LONG FORM - SHORT FORMD UPDATE |:| TOTAL # OF VEHICLE SECTION(S) . 1
MAIL TO DEPT. HIGHWAY SAFETY & MOTOR VEHICLES, TOTAL # OF PERSON SECTION(S) _ 1 _
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING, TAL # OF NARRATIVE SECTION(S) ]

TALLAHASSEE, FL 32399-0537 TOTAL ON(S)

PLACE OR CITY F CRASH CHECK IF WITHIN " TIME REPORTED  ITIME DISPATCHEID
Oviedo urs (W] 1:23 PM
REASON [If Investization NOT Complete) Motifed By: 1 Motarist
12 Law Erforcerment

[CRASH OCCURRED O STREET, ROAD, HIGHWAY o o AT STREET ADDRESS & AT LATTUDE AND LONGITUDE
E MITCHELL HAMMOCK RD

AT FEET OR MILES N 8§ E W ° AT ERORINTERSECTION WITH STREET, ROAD, HIGHWAY ° OR FROM MILEPOST &
w5
500 CICIOM W acaeaya woops srvp
Road System identifier 5 o00e noga i Type of Shoulder Type of mersection ;
1intarstare 4 Coumy 8 Private Roadway 1 paved 1 Not at Intersection 5 Rotndabaut }
B 3a  &ompresvon 77 s g:ﬁet buplain it 3 2 Unpaved 11 3Tireseson T o e |
| 3 Curb 3Y tavsection Explsinia Narmatre

CEASH INFORRM AT
Light Conitiort

Marmer Coilision/lmpact

;
| |
; 4 Smog, Smoke 5 O
; Dayllight g g:ﬁ ﬁ:t“l-mﬂﬂ' E 5 ;a_,%!ma- E & fdud, Dirt, Gravel 1 4 Sideswipe, same ditection
) e Lriog ! Freering Rain 1 7 Sand i Diseciy bvobued | 771 5o , Opposite Direction|
4 Dark Lighted ;‘ Dﬂ'tlﬁgE‘-tplahht g&hwmgsand,&:&f 8 Water (standingf | ;;;l\;?, ; Sus f gmg&de
arra 1 Claar i 10 lai ! irectly involved i1 Front to Rear i
88 Unknown | 2 Cloudy ;7Severer Croaswmgs b3 w’gg 77 &me:, Exglain ; 12 Eront to Fremt S;Sther , Explain in Harrative
[ 3Rain e rative Explainfn | 3 leefFrost  gg reative i 13 Angte ;
First Hamfol Event Non-Collsicn Ceitislon-non Eed Object Cotision with Flxed Object First Hamrodut Event ;
1 Qverturn/Rofiover 10 Pedestrian 1tmpa Atteriuator/Crash; 30 Concrete Traffic Barvier Location }
25 2 Fire/Exploston 11 pedaicyda 1 Other Traffic Barvier 1 On Roudway i
3 mimerstan ggaﬂway vehicle {trafn, ZDBn e Overhead Steucure 32 Troe (standing) zoff
Jaciiol e NSUPDOI
First Harmfud Event | e e biipment 13 Aaimal 3 Eridge Rai T i A el 2 | awesn i
Lasgs or Shift 14 Motot Vehicle in Transport 23 Coj 35 Traffic Signal Support 5 i
within Interchange £ Feflfiumped From 15 Parked Motar Vehide 248 Curl: 36 Other Post, Pole or Support GEL i
. ?‘#‘W © e Work Zone / Maintenance 25 Ditch 37 Fence SIn Zone |
o rown oF Faliing Eq uiprent 265 Embankment 32 Malkbox 9 Qutside Sight nf ‘way
1] i | Do Depoormmss  HemgdlBs  piRelamomoer iofgaaae™ " |
= logr] H
________ 9 Other Non Collision 18 Other Non Fived Object 28 Cable Barvier ! : |
First Harmful Event Relation to wi Contributing Circumstances: Road Contributing Circumstances: i
Junction ! SWom, Traved Polished Surface Environment i
1 5 Rallway Grade Crosslrlg ] 1 10 Road Susface eC&ndRion[wet,
g Crassovlelr Brg!tal'ctJTnﬂ ' ;crbbwﬁcﬂm in Rc)adway 1 s
1 Non furction Shared Use Path or Trai i 1 Nome i2 Debis
2 Intersection 17 Accaleration/Decelefation Lane ! iw«-kzw corstruction/ 13 Trafftc Control Davice }
3 Iytersection Related 18 Through Roadway me ; Inoperative, Missing or Obscured | 1 None 5 Animal{s}in Roadway ,
4 Drivewsy/ Alley Access 77 ther bocation ! & Shoukders {none, low, soft, highy 14 Hon Wosk 2 Weather Condltions T, i in
Refted £8 Unknown i 7 Rut, Holes, Burmps gOﬂlet, o Narrative 3 Emcal Obstruction{s} Narr - l
Unkagwa nknown o]
Won; anne refated " Crast; in Wm'.!ic‘e Zgrr:tewa* Type of Work Zone ‘ Workers in Work Zone Law Enforcemant in !
1o | Before s Zome iho Work Zone :
1 88 Unknown 2 Advance Warming Area 88 Uninown 1 i
1 3rmmﬁq‘:;gea 2 fatermittent or Moving Work |

77 Other, Explain in Narrative

CITY & STATE
QOVIEDO FL
VY & STATE

OVIEDO FL
ITY & STATE

PERSON #IPROPERTY DAMAGE ~OTHER THAN VEHICLE | [EST. ARCUINT [CWRER'S MAME {Check If Businesst | | Y 8 STATE

WEHICLE 1 [FERSON RIPAOPERTY DAMAGE ~OTHER THAN VEHICLE  {EST. AMOUNT |OWNER'S NAME [Chack If Businass) u ADDRESS ICTEY & STATE ZIP CODE

HSIIY 90010 § (E) {rev 10/10)
Page_L of _§



REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMEER

2011TA001278 81895814

AT EST. SPEED SPEED AL LANES

W Of-Road Unimown  ON STREET, ROAD, HIGHWAY

GOVERNMENT EMPLOYEES INS. CO. OVIEDO ROADS WRECKER i in Na
IAME OF VEHICLE OWNER [Check if Business} D CURRENT ADDRESS CITY & STATE 21P CODE
— E——  ovon ]
ER % | ULCENSE NUMBER {SYATE  [REGISTRATION EXPIRES mi:::m[mju N ™ NeAR IMAXE LENGTH  JAXLES
I-rwma ICENSE NUMBER |STATE  |REGISTRATION EXPIRES  [Check if Permanent (Vi IYEAR [make HENGTH  [AXLES

45 45 4

] __EMITCHELL HAMMOCKRD 5
i HAZ, MAT NUMBER HAZ, MAT CLASS Area of Initial impact — | — Most Damaged Area
I é Undercarriage 18
US DOT NUMBER 30 Widshied 20
n
IMOTOR CARRIER ADDRESS CITY & STATE
VetﬁdeBodyType 13 Al Tervaln Vehide (A‘l'\f] T% Motor Vehicle
Blow 4 1 Two Way, Not wemdezaouoibsor!esMamrded 8 Tractar/Friple
16{Sport] UtiityVeHde 2 Twy Way, Not Divided, with 2 Hazardous Materlals 9 Truck more than 10,0001hs {4,536 |
1 17 Cargo Van {10,000 tbs ufeT Lane Zsmg!e um'rrud:(z mdeandGVWR k%] Cannot asslf{ i
or less, 3 Two Wav, more than10,0001bs (4,536 kel} Bus/Large Van {seats for 9 15
18 Motor Coach 3Single U nitTnxklaormoreaxfes] fRELPAnTS, i
1 Passenger Car 19 Other Light Trucks {10,000 Ibs Two Wav, od, Positive Median 4Trutk Pumngrrailed 11 Bus {seats for more than 15 :
2 Passenger Van or less) 5Truck otcupants, including driver) i
3 Pickup 20 Medium / Heavy Trucks (mone 5 One WWTNMW sTrucanumr | Traitar 77 Other, Bplaim in Narrative ;
;mml-!m g;n;omhéﬁm) 88 Uninown j TraﬁerType ] 7 Truck Tractor/Double Truck 88 Unknown
Fasm Labor T Single Semi
11 Motoreycie 77 Other, Explain in Narrative TRALERY TRAnER? 13nEelemiiER 8 poke Tratier CargoBody Iype = @ @ da
12 Maoped £8 Unlmown 3Tank1’railer 9 Towed Vehicle 3VanjEndosedBox  CootE o e e
CommNon-Commerdal 4 Saddie Moum/Trater 102000 Tra Hoprer 14 Vehicte Towing
5 Baat Trailer 77 Other, Explain n 5 Pote Traiter o Aok
1 Interstate Carier & Utility Traler Narrative & Cargo Tank 15 Not ble
2 intrastate Carvier 7 House Traiter £8 Uinkniown 1NoCargo 7 Dm[bs
wgttqummmme{w“;m 2Bus B DU e Mixer 4.535hz}
/Other Comm uoonorbs Ef s dispiaying o ot plac.a rd}
Most Hammful Event  Non Coftsion GVWR/GCWR 3 3000 ,,,,,,%gggg otk ‘1-79,;,‘*‘ i Gorbogrmchise 17 Other, Explain n
o5 b fotsyhudvbs 2 Not Applicable tog 88 Unknown
rsion Coffision with Non-Fixed Oblect Cofision Fixed Object 29 Cable Barrjer
3 Jacidaite 10 Padestrian Attenuator/Crash Cushion 30 Concrete Tealfic Emergency
Banler
g%fumped mem h ) Vehicle [train, engine) g'mmumn 31 Other Traffic Bartier Vehicle Use
Sequence of Events 7 Thrown or Flfing Object 12 Rolway 21 Bridge Pl o Support 321“(%:%
- md  §RanintoWater/Canal 34 Motar Verice fn Tansport £ dridge i 1
15 Parked Moty Curb BTome Support
25 I 1 [12545 Sequence of Events only] wwmz.memmﬂce %sfom m@m«suppm N
40 Equipment Fallure (blown tire, Eguipment 25 Embankment 57 Ferne o
— = beake failure, etc.} 27 Struck By Faling. 27 Guardrail Face 33 Matthax 8 on
41 Sepanation of Units ; Aryhing Setin Motion by 28 Guardrall End 39 Othrer Fixed Object {wall, 88 Unkncwn
ﬁg&‘wﬁm’] 18 Other Non Fixed Object buRding, tuanel, etc}
[~ Vahide ACHOT
e T M e ehicle Maneuver Acion Traffic Controt Device For Vehicle Defects
Roadway Grade | _LaoRownhi) Shgtan . 13guepetinTratc This Vehicle
15ovel cadway Aignment || L |4%0ine 15 Negatiating a Curve 5 88
2 Hllicrest & Cuming Mght ¢ 16 Leaving TraflicLane 8 Fiashing Sgnal
L | 3uen 1 Ismaght § Share! 7 Entering Trafic Lane ftwary Crossing
Down 10 Making U Tum Qther, 1 No Controls 10 Person {inchuding
5 S3g (bottom} 3 Curve Narrative 4 School Zone Sign/
1t o\regnatmgf 28 Uninown Sign, X
Speciat Function Y Ambukance 14 Intercity Bus
2 10 Fire Truck Chart,
] | ofMotorVehicle 5 posice 15 S sy s
7 T 12 Schoot Bus 17 Farm Labor Bus
~ 13 Transit/ Commuter Bus 88 Unknown
VIGLATIONS ) . L
PIRSON # NARE OF VIOLATOR . FL STATT MER - CRE
PERSON 1 NAME OF VIDLATOR FL STATUTE NUMBER CHASGE CITATION NUMBER
PERSON ¥ NAME OF IOLATOR FL STATUTE NUMBER CHARGE CITATION NUWIBER

HSMV 50010 5 {V/P} {rev 10/10}
Page 2 of 5



s;vomusmcvcmmm

2011TA001278

IDATE OF B l;.u. R

DL Type
3A283C

5 'Oper ~Rest
Driver Distracted By
1 Mot Distracted
1 2 Electronkc
Devices {cell etc)
3 Other
{navigation device, DVD player)

Driver Vision Obsiructions s
Vision Obscured Load on Vehidle
%wr::mmvm gsusls{uams
4 Trees / Crops / Bushes BFOE -

srmm
6 Rifing on Motor Vehicle Extarior {non-
traliing unit)

3 1 Crossing
Other Cyclist 2 Waning to Ceos Noatway
S o e
§ Occupantof a Non Vehice Non-Motorist Actions/Clrcumstances :d;m'muavemne) mﬁﬁ'{'ﬂ
wnmown'wp_ocfmum i Action Wﬁmﬁﬁh« nmm,mmhmmme
Safety Equipment 1 3 Fasure to Vel g of Woy adjacent to travel lane) 85 Unknown
1 None 5 Lighting 4Falnnm Tmfﬁcsws, - -
S Promcive Patssed  SNot Appheable S Py e W‘“‘“‘WW'G rked/Standing mwmﬁ‘:?mm
(oo s, shis, ete) Z,’W o “*3% § inaitemvsfalking cating, et %Wmngw Riding or Walking
backpack, tc.] B8 Unkmown aﬂ.pmhins.leavingiappmchhs! fighting. etc ) 83 Unknown
ALCOHOEJDRUG:’FM‘S . i B P
ONOL TES] T1PE: SUSPECTER DRU-GTEST:D DRUGTEST [PE: DRUGTESTR&ULT'.
i Tes: Not Gwzn L Blmd Posithve

sr RESULT !:'UG UsE: ﬁ
o Urine 2 Negative
| | - [II A
Unlmvwn HTested  JExplain in Namative 28 Unknown

MEDICAL FACILITY TRANSPORTED TO

AGENCY NAME OR ID [EMS RUN NUMBER

Seminole County Fire/Rescue 65 2011030067 lorando al Medical Ceniter
ADDITIONAL PASSENGERS S ‘_ s i

IDATEOFB!RTH llhu IS&\(ILm::SI R I o EJECFi HU ‘ EP lABD'

E
| liilil?ll

PERSON ¢ 'VEHICLE # i NAME

CURRENT ADDRESS (Number and Street) aTY & STATE 2IP CODE
e ———————
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME ORU 1D EMES RUN NUMBER MEDICAL FACILTY TRANSPORTED TO
1 Not Transported
2EMS 3 law
77 iy Narrative 88 Unknown
CATEOFEIRTH | IN5 [ SEX ROC:S. R O [EECF| HU | EP {ABD | RS

CLIRRENT ADDRESS {Number and Street) CITY & STATE 2P CODE
mﬁﬂmwm"mmm EMS AGENCY NAME OR 10 EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
2EMS 3 Law Enforcement
77 Other, in Narrative B8 Unknown

HSMY 900105 10/10]
(V/P) (rev 10/10) Page 3 of 5



REPORTING AGENCY CASE NUMBER HEMV CRASH REPORT NUMBER

2011TA0D1278 81895814

; Vlwasu'mlingeastboundonﬁMitchellHammockRoadintheimidelanetowardAlafaya
WoodsBIvd.Vldmveaaosstheoubidelanemdoverﬂwesoﬁdconaetem:b.“conﬁnuedina
m&eaﬁdincﬁwmﬁngrasemmmwamﬂmwﬁfeuwwﬁmmm
whenﬂmﬁoMpasengersidewmeramshudtﬂnsouﬁlsideufﬂnembanhnemﬁaditdL
Vlrolledovertoﬂneleft.comingtoaﬁnalr&stontheroof.\ﬂlbreadledﬂnrearpasenger
side window and assisted V1 driver out of the vehicle. V1 driver complained on chest pain on
the right side, but did mtshowanyvisﬂ:leinjuﬁs.lncomelsaﬁonwiﬂlﬁdﬁver.shestatedﬂwe
vehicle "took off” and when she tried to apply the brakes "nothing happen.” V1 driver was
transported to O.R.M.C by Seminole County Fire/Rescue 65. At this point V1 driver was found at
fault for careless driving, but was not issued a citation. Estimated damage is $6600.

CURRENT ADORESS (Number and Street} Y & STATE 2P CODE
SOURCE OF TRANSPORT TO MEDICAL FA
Souadt TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
2EMS 3 Law Enforcement
77 Other, in Namrative 83 Unknown
PERSON# |VEHICLES | NAME mrsormuuusatwc:slnloammspmas
CURRENT ADDRESS (Number and Street} CTY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY

1 Not Transported
2EMS 3 Law Enforcement
77 Cther, Explain o Narrative 88 Unkpown

HSMV 90010'S {N/D} {rev 10/10)



Legend
(1)Vehicle #1 J
Not to Scale

Alafaya Woods Bivd approximately 500 feet east from crash

E Mitchell Hammock Road

Page 5 of 5_



|Crash Tests|Recalls

Toyota Corolla Recalls
Corolla ENGINE AND ENGINE COOQLING Recall — ID# 58748

Recall Date
AUG 26, 2010

Modei Affected
2005 TOYOTA COROLLA

Description
TOYOTA IS RECALLING CERTAIN MODEL YEAR 2005-2008 COROLLA AND

COROLLA MATRIX VEHICLES. THE ENGINE CONTROL MODULE (ECM) FOR
THE SUBJECT MODELS EQUIPPED WITH THE 1ZZ-FE ENGINE AND TWO-
WHEEL DRIVE MAY HAVE BEEN IMPROPERLY MANUFACTURED. THERE IS A
POSSIBILITY THAT A CRACK MAY DEVELOP AT CERTAIN SOLDER POINTS OR

ON VARISTORS ON THE CIRCUIT BOARD.

Consequence :
THERE ARE A VARIETY OF WARNINGS AND CONSEQUENCES ASSOCIATED

WITH THE DEFECT. THE ENGINE WARNING LAMP COULD BE ILLUMINATED,
HARSH SHIFTING COULD RESULT, THE ENGINE MAY NOT START, OR THE
ENGINE COULD SHUT OFF WHILE THE VEHICLE IS BEING DRIVEN. AN
ENGINE SHUTOFF WHILE THE VEHICLE IS BEING DRIVEN INCREASES THE

RISK OF A CRASH.

Remedy

DEALERS WILL INSPECT THE PRODUCTION NUMBER OF THE ECM AND
REPLACE THE ECM IF NECESSARY. THIS SERVICE WILL BE PERFORMED FREE
OF CHARGE. TOYOTA WILL MAIL AN INTERIM OWNER NOTIFICATION THE
MIDDLE OF SEPTEMBER 2010 TO ADVISE OWNERS OF THIS DEFECT AND
RECALL. THIS INTERIM NOTIFICATION WILL INFORM OWNERS THAT THEY
WILL RECEIVE A FUTURE NOTIFICATION WHEN PARTS BECOME AVAILABLE
TO HAVE THE FREE REMEDY PERFORMED ON THEIR VEHICLE. A SCHEDULE
HAS NOT BEEN SET FOR THE FUTURE NOTIFICATIONS. OWNERS MAY
CONTACT TOYOTA AT 1-800-331-4331.

Potential Units Affected
1290413

Notes
TOYOTA MOTOR CORPORATION



WUHILGDY | WUMILEDY Q.

e STOMER ¥ 2609841 435605 Toyota | Sclon

T
® >
1
*INVOICE*
225 N. Semoran Boulevard
Winter Park, Florida 32792
(407) 678-1234
ggbIngO FL, CONT _ PAGE 1 “www.courtesydealers.com
BUS: _CELL: SEHVlCE ADViSOR 3969 ANDRE CHESSE
~GOLOR:Y S HYEAR] . MAKE/MODEL™ K] SMING LICENSE - - MIEEAGE IN 7 OUT 1 TAG ="
40/FA11[SU 05 | TOYOTA COROLLA 1NXBR32E352 34328/34328 T1473
_DEL.DAYE " {PROD: DATE| WARR. EXP_ | PROMISED. " ].. PONO. - | RATE ] .PAYMENT. CINV. DATE.
1QSE1?0___5__ b 19:00 16DECL0 CASH 16DEC10
RO OPENED. .~ |.° " READY [ OPTIONS:  STK: 5z- DLR:09210 ENG:1.8 LITER
09:29 16DEC10 {11:35 16DEC1O0
LINE OPCODE TECH TYPE HOURS LIST NET __ TOTAL

A CUSTOMER ~STATES | CHECK ENGINE LIGHT IS ON PLEASEPERFORM A COMPUTER
DIAG. AND ADVISE.

PARTS =0 5 5077 ‘ , L0400 TOTA.L LINE
34328 P01'71- SYSTEM TOO LEAN 2 00 REPLACE INTAKE GASKET

;AOJ - Englne Control Module (ECM) for Certaln

2008 Toyota:Corolk: orolla Matrix Models © .0

Equipped with a 1ZZ-FE Engine and Two Wheel Drlve e

1 OH J INSPECT ECM PN.AND LN SSC° - AR T

2382 WT

, 2K22: COMPUTER, E:N’GINE QONE s

0.00 LABOR: 0.00 OTHER : 0. 00
RECALL '0519H2:0.70: PERFORM: A0J RECALL

**************************************************** h

TOTAL LINE c- ~ o.00

PLEASE SEE THE LIMITED WARRANTY ON THE REVERSE SIDE OF THIS PAYMENT METHOD o0 DESCRIPTION: ..
REPAIR INVOICE. AMERICAN LABOR AMOUNT
CASH EXPRESS
SHOP SUPPLIES AND HAZARDOUS MATERIALS CHARGES: We have added PARTS AMOUNT
@ charge equal to 12% of the cost of parts & labor up to a maximum of CHECK VISA GAS, OIL, LUBE
$59.75. "This charge represemis custs and profits to the motor repair facility NT
far miscallaneaus shop supplies or waste disposal.” [5.559.905 (i} (h)} DISCOVER  MASTERCARD | SUBLET AMOU
MISC. CHARGES
The Stata of Florida requires a $1.00 fee 10 be collected for each new tire | INTERNAL OTHER TOTAL CHARGES
soid in the state {5.403.718], and a $1.50 fee to be collected for each naw
or remanufactured battery sold in the state, [$.403.7185]. STATE OF FLORIDA LESS INSURANCE
. REGISTRATION NUMBER
x ANV - 42740 SALES TAX
‘ CUSTOMER SIGNATURE | PLEASE PAY

ALL PARTS INSTALLED ARE NEW UNLESS OTHERWISE INDICATED THIS AMOUNT

JERlerCAR 02008 ADP 07061

CUSTOMER COPY





