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() -« - ' DOT Auto Safety Hotlirfe FOR AGENCY USE ONLY 100148
U:;epartment Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
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Name '—OWNER INFORMATION {Type or Prine) I:m'“‘l'elemone Number | E-mail Address

—m-ms——“— . Evening Teleph Number
Gty ooy State .. Zip Cod- Ve':‘;‘_;?;;fl OE”E umbe

The information you provide will be used to identify potential safety-related defects, We may share your information with thg )
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).

VERICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's sidée | Make Model Madet Year
2nier3zezzc TOYOTA COROLLA 2007

Date Purchased Dealer's Name and Telephone Number  $ 70~ 972-/1 €3 Engine: 4 Fuel Type:

- > 9 JAMES (. HBLTEL, NE . No: Cylinde G As

Original Owner Dealer's City State Zip Code

| 5TR00DSBYAL B, A
Transmission Type {[[] Antilock Brakes| Powertrain Multiple Failire:  ~ | Incident Date(s)
—" - -

;'4 V7o Cruise Control |/, ¢ [ ITER 25-JUN-2011

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mileage | Failure Speed

43000 35

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: DOTMAL9ABC036) 1 Original E.ui ment . e
- : 1 B3 p,.igr Repac!r P Failure Location:

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: Instalfation System:
Child Seat Component Code: ralleg Parts.. . . . .
APPLICABLE INCIDENT INFORMATION
(Plea ibe i i inci i (=38)

Crash Fire Number of Person; Iniured

Xlves [Ino | [Jves [X] no 2

Y

Narrative Description of Incldent(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 2007 TOYOTA COROLLA. THE CONTACT WAS INVOLVED IN A FRONT END COLLISION WHILE DRIVING 35 MPH. THE
AIR BAGS DID NOT DEPLOY. BOTH THE CONTACT AND PASSENGER SUSTAINED WHIPLASH AND BRUISING TO SEVERAL PARTS OF THE BODY.

A POLICE REPORT WAS FILED, THE VEHICLE WAS DESTROYED, THE DEALER OFFERED NO ASSISTANCE, THE MANUFACTURER WAS INFORMED
OF THE FAILURE. THE CURRENT AND FAILURE MILEAGES WERE 43,000,

Include, if available: Police/Fire Department Report, Photos, 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 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 respense,
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s}), Failure(s}, Crash(es), and Injury(ies)

DEsctsPrion is oif Lolier RepoRT ineivprr w /T FPie TvRES

- ATTACH ADDITIONAL SHEETS IF NECESSARY
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1200 Naw Jarsey Avenus SE. UNITED STATES

Washington, D.C. 20077-9382

Cfficial Business
Penalty tor Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
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- 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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: Cody Police Department
¥ J 1402 River View Dr ® Cody, Wyoming 82414 ¢ (307) 527-8700

Accident Information Exchange
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Date of Accident, HIPM.
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DRIVER'S INFORMATION

—

SSN.

Teleph_bne {Work):

' g e | Gl /L//
11 | Weight, Hajr Color: Eye Color,
é‘(-.,” ) 3'9 L{ | - &(Lf le'l;
Occupation: o Place of Employment: . Occupation: - ~ Place of Employment -
Work Address: _ Work Phore: Work Address: T [ WorPhone:
_ _ ‘ \
- VEHICLE INFORMATION N
_ Ownefo(Vahlde (ibushess. prin%u}lﬁushm Name}:  Owner of Vehide(lf busmm pnntfuﬁBusinessName}
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[J does not meet the criteria established by the Wyoming Department of Transportation

This accldent - and an accident form wiff not be completed.
. Ddoesnwetﬂwuhhestablﬂsedby&eWmngepar&rmthmwm -
and a State Accident form wilf be completed.
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