INFORMATION Redacted PURSUANT TO THE FREEDOM OF
e ML RO QN A L0 2 LS L 252 (B[ E)

(\ A - DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
ugﬁepmem Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1-688-DASH-2-DOT 19-JUL-2011 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline eP 2 201 1 10413545

OWNER INFORMATION

Daﬁme Telﬁne Number | E-mail Address
oy BROCKEN B R O N X IZip Codej

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 a

ccordance 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 Model Year
at1ee46k29U{ TOYOTA CAMRY 2009
Date Purchased Dealer's Namg and Tglephone Num Engine: Fuel Type:
_i;"'/?"zwg %4 Rnb H ﬁ MTOﬁTA‘ 7/ 9) 3é7 90 No: Cylinders 5ol WA
Original Owner Dealer's City State Zi :
s Z:5 b WEST FOROMAM RDIBI [ Toifer | H

Transmission Type |4 Antilock Brakesl Powertrain Multiple Failure: Incident Date(s)
RUTOMAT [ crise control o ‘ C | uuna2om

‘ - FAILED COMPONENT(S)/PART(S) INFORMATION
ngcle Comppr:)ent Code: ,lsqqqo VEHICLE SPEED CONTROL, o : Failure Mieage | Failure Speed -
‘ ' o 55700 20

; ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
-§ Tire Make . Tire Model (Name or Number) Tire Size (Example P215/65R15)
M| chE LIN o | —

DOT No. (Example: DOTMAL9ABCO036) £ Original Equipment

_ 3 Prior Repa_uL Failure Location:
_ Tire Component Code e Ao R o o~ Tire Failure Typ-:
-—ml_m Y ————
. ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: - Date Manufactured: ~ . - | Mode! No./Name: -
Seat Type: Installation System:
Child Seat Component Code: Failed Part: o C
APPLICABLE INCIDENT INFORMATIO!
Please describe in detail the incident P inji €S
Crash Fire Number of Persons Injured Reported to Police
XIves [Ino | [ves [X] 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;
L.e, parts répaired or replaced (and if old part is available).

TL* THE CONTACT OWNED A 2009 TOYOTA CAMRY. THE CONTACT STATED THAT WHILE DRIVING APPROXIMATELY 20 MPH, THE VEHICLE
SUDDENLY ACCELERATED TO 55 MPH. AS THE DRIVER WAS ATTEMPTING TO BRAKE, THE VEHICLE CRASHED AND FLIPPED THREE TIMES
- BEFORE LANDING IN A DITCH. THE POLICE WERE NOTIFIEC AND A REPORT WAS AVAILABLE. THE DRIVER SUFFERED MINOR INJURIES AND

WAS TRANSPORTED TO THE HOSIPTAL VIA AMBULANCE. THE VEHICLE WAS TOWED TO AN INDEPENDENT MECHANIC AND THEY DEEMED THE
VEHICLE AS BEING D

ESTROYED. THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE; THE. FAILURE MILCAGE WAS APPROXIMATELY
55,700. - T et o . co o :
Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATT

The Privacy Act of 1374-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 NHYSA in d2termining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcemant or litigation ayuinst = manufaciiirer, ‘your response,
or a statistical summary thereoi, may be used in support of the agency's action.
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NEIL'S AUTOMOTIVE INC.
License #:03271A Federal ID $:222305231
* AUTO BODY & REPAIRS'
125 RAILROAD AVE.
18 BIRCH ST
RIDGEFIELD PARK,‘NJ 07660
(201)440-2625 Fax: (201)440-566

. PRELIMINARY ESTIMATE

Written By: NEIL MONAHAN #03271A

Adjuster:
Insured: _ Claim {.
owner: Policy ¥~
Address: Deduc ...
) Date of Leoo.
Day: - Type of Loss:
Evening: Point of Impact:
Inspect
Location:
Insurénce
Company: .

2009 TOYO CAMRY SE 4-2.4L-FI 4D SED lInt:

vin: 4718E46X29U I vic: W Y Prod Date.

Air Conditioning - Rear Defogger’ . Tilt |Wheel
Cruise Control Telescopic Wheel Intermittent Wipers
Keyless Entry Steering Wheel Controls Dual(Mirrors
Console/Storage ‘Overhead Console : Fog Lamps
Clear Coat Paint Power Steering - = Power Brakes
Power Windows Power LOCKS ' Powep Driver Seat
Power Mirrors Power Trunk/Gate Release AM Radio
FM Radio Stereo Searih/Seek
CD Player : Auxiliary Pudlo Connectio Antif-Lock Brakes (4)
Driver Air Bag * Passenger Air Bag Head|/Curtain Air Bags
Front Side Impact Air Bag 4 Wheel Disc Brakes Clotjh Seats
Bucket Seats 5 Speed Transmission Ovendrive
Aluminum/Alloy Wheels :
NO OP DESCRIPTION QTY EXT. ERICE LABOR PAINT
1 ROOF
2 Repl Roof panel ‘w/o XLE 1 594.04 - 19.5 3.0
'3 add for Clear Coat , 1.2~
4 Repl W'shield header US bullt 1 79.14 1.5 0.4
5 Overlap Minor Panel . -0.2
6 Add for Clear Coat : 0.1
7 Repl Roof reinf #3 . 1 50.%1 ‘ 0.7
8 Repl Roof reinf #2 (HSS) = 1 284.£0 . 0.7
9 - Repl RT Inner reinf #1 (HSS) - 1 166.62 .
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goe Lot O\ D Faal  New Jersey Police Crash investigation Report . B Reportale [:]Non Repoitatle ] Change Repor

‘1 970] memme, N 7434 &:S:::on; Q'{’ 4é West 1w IHSpeedUmllI s 46 B T 11[s 162

O Jzroce pesten 1 Anntersecpon with ~ Road Name Dir ‘12 RoutaNo. ™ Suffix 13 VAP Lt VS
o8 ﬁgdﬂ?p’e{d&'}r o} > £ Feet DWW E - g \ U= _\\
o ‘ 3 Station/Precinct 1O wites .OsTOw T Cross Road Name
14 15 - 18 19 B To ~-95 QuweNes Wg

% Time 7 Municipality ] 8 1ol | 9 o | Ramp() From: RN SseDws
Ooa | 4 Date of %@sh Ssga);dofreek {use 2400 hrs) cO'g‘p ]ty Killed JInjured . 21 Latitude ou eme Lonaf
10 U T =TT
4—@ n & I§6H i alsTs flolo @1/ TSI 111 T I 1 T1TT1T71TT
' 3 Veh NoJ 24 Policy No. 25 Ins Code Veh Nof54 PoﬁcyM). ' - 55 Ins Code
101 23 Veh No cy fe e erg/; ﬂc’f(zv,p,‘/o i ’i ,

] Parked [] Ped (] Pedalcydist [7 Resp to Emergency [ Hit & Run [JParked [JPed [JPedalcyclist [ ] Respto Emergency [] Hit & Run

29 Sex - | 56 Driver's (st Name Initial Last Name 59Sex |
= . . ——
27 Number 60 Eyes
and Street
28 City B at 58 City
ronx 4

State. Zip
104 .
O / 31 State 33D0B 34 Expires | 61 State | 62 Drivers License No . 63 DOB 64 Expires —

mm yy mm dd yy mm yy (122

105 /1 lj 3 - . ) —

O [ [ [ , || [
35 Qwner's First Name Initi 3 65 Owner's First Name Aniti Last Name
DSama. As
Dﬂvey 5 .

V|
‘oo

30 Eyes 57 Number
and Street

©

36 Number 66 Number
and Street L € - ] and Street :
1% [Ty ' Stale Zp 67 City ‘ T Sae \Zip
- . Sam € , -
107 39 Model 40 Color 41 Year 43 sgitﬁ 68 Make - 69 Model 70 Colar | 71 Year | 72 PW 73 State —
TOY | Cams L o S :
108 44 VIN _T,, B E é /( U 45 Expires I 74 VIN "\ 75 Expires
ol 4’ [ 4 Q29 ol 11 . NI
1708 26 Vahide Removed To DDnven C]Leﬂ at Scene B Towed Ovmer | 76 Vehicie Removed To Ooriven D Lettat SceneE]vaed o ar
— [ Imipound Aulhoruy Driver L o A : . [ impound | Authority DNer
y : TR AT E] Dlsabded D Police | . R S I . R [[] Disabled Poli 2o
10 . — — o R . . - - — \
Of | #®AeeholiDrug Test - : 134Cvash Dlagram (NorTo SCALE) L I' l_ | ,. »;-A.__-I A N8 Alcohoi/Drig Test ™ ., J |
TI Given’ E’No DYes [‘_‘]Rerused O ldicate ) e e | ‘,, iven : CJNo Oves DRefused 7
Type : [:]Breath [ Blood DUnne B North P R D Bream [:]BIood |:]Unne
1120 6 Resulls: 0o % ‘Orending = +— 6 2 8 qﬂ e —| Resuld 0 % DPe“U_"’Q 1282
v " Hazardous Material Nameor . S ¥ 79 Hazardodg Material Name or O3 |
13, Placard  — Lo . _ — o _ Placard 1286
o SWI@ L o . . P | ey spi © No. of
114 " : ‘ : ‘ ’ . —
— . . .. : . . . —1-.0. .0 - a—
T 50 Carrier No.N[JUSDOT [JOther* | : L .~ 80 Carrier No. DU%SQ’ O other *
. ) : © s . . : . 1284
116 51 Commercial Vehicle e:ght ‘ - l - T 1 81 Commercial Vehicle WeNht
04 < 10,000 Ib3 o . < 10,000 bs : 1294
10,001 - 26,00 — [ 70,001~ 26.000 I .
H7_. © [ 2 26,001 1bs > 26,001 Ibs
1295
52 Carrier name X — 82 Carrier mame
NS N N TN N N T N N N T A N S 125
135 Crash Description . s : e e . Moo~

Priver States he was. nt’é)or‘m*fmc, cory€ Wwhen he COU/c(’ A0 Jongar|"Y,
Coqtrp/ e vebrcle and if droye SEE e road 4o 4o nfh;" Vel cle  —

dhea €/ pped _over N [anded _on :4'S reot Ty
i 131 .
(8 Ll dal T lect, 3us o st Y Folicy, Aomte P =573 1>,
136 Damage To Other Property 132
_ Oper 137 C'hargta _[Jmurtiple ChargeS : 138 Summons No. _bper. 139 Charge [ JMultiple Ch/aw / — . 140 Sumfnons No. 1'3:_:; .
141 Officers,gignagure, — — [142Bad TraafBdiends Badge No._,, |14 Case Stat ey
W e : . Igév @m /jy [JPending E’-Complete
8 84 | 85 | 66 | 87 [ s8 89 ¢ |91 92 93 | 94 | ‘95 Na'mes;/ dresses of Occupar'{u; - If Deceased, Da{e&nmeofoeam
ALVilol|ollodled! Y |08l 0d 09| H =304 See Driver ). |
] \\\ i
D .
E
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New Jersey Police Crash Investigation Report . . Police Dept: RINGEFLE N P - Code: O

o | | . . ~
s o . : AR s e Nl -t ;4\
el . MotorVehicle Crash Diagram Station: _ — . Case N°-—u——~ﬁ_

134 Crash Diagram (NOT TO SCALE) -
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®page .y of. O et New Jersey Police Crash Investigation Report - [ ] Reportabie I:]Noh-Repon_able P change Repart
1 Case Number - 10 l11 Speed Limit l R 118a
. /~ 74'34’ Occurred On : . | | . Y
2 Pplice Dept of Code [ Atintersection wit Road Name Dir 12 Route No.  Suffix 13 Milepost ~~ ~ 7de
& e€ e(d. quld 0 . : 18 Speed Limit
[ O Feet OndE 5 o |
3 Statlon/'P'recmd D Msles Odsw : 17 Cross Road Name « v
e ‘14 L 16 18 O 1o . One0es [17
o ; Ram From: . v
4 Date of CJash o 5 DayofWeek | 6 Time 7 Munxcmahty 8 Total | 9 Total p L] From v - Ose[Jws
(use 2400 frs) Code Kiled | -Injured 21 Latitude Do sagotude —H
X Su M Tu 6 > 7 e 11
RIEIGTINTTI S o AHNollsToll T [ | . LT
o7 28 Veh NoJ 24 Policy No. _ - 26 Ins Code |5 Veh No| 54 Policy No. S 55 InsCode . | T
_ ) [dParked [Ped [JPedalcyclist [ Resp to Emergency L] Hit& Run ) [lparked [JPed [JPedaleyclist D Resp to Emergency ClHit& Run |19
102 26 Driver'sirst Name Initial Last Name 29 Sex |56 Driver's'Rrst Name . Initial Last Name 59 Sex
- ; . 121
103 27 Number - . 30 Eyes | 57 Number o s 60 Eyes
and Street 3 R and Street - : - —
‘ 28 City State Zip 158 City - T State Zip
104 : . . -
31 State | 32 Drivers License No 33 DOB 34 Expires | 61 State | 62 Drivers License NO - 63 DOB - 64 Expires |.
To5 mm dd yy | mm yy : . mm ~dd yy mm yy 122
f | 1 | J l 4 1| I
35 Owner's First Name Iniﬁé(\ Last Name 65 Owner's First Name Inii * - LastName 123 ﬁ
Same As DSame As ’ .
= Driver ] : Dﬁver ) -
36 Number . . 66 Number , ’ . 124
and Street : . and Street P o -
106 37 Clty State \Zip ' Terchy State \Zip =
107 38 Make 39 Model 40 Color| 41 Year[42 PM{O. 43 Stale] 68 Make | 69 Model - 70 Color | .71 Year | 72 Pw 73 State |
108 44 VIN . \ 45 Expires | 74 VIN ) T ) —\J 75 Expires
109 46 Vehicle Removed To [ JDriven [] Left at Scene [ JTowed 47 [Psyner . |:76 Vehicle Removed To [ Driven [ ] Left at Scene[. ] Towed 7 wher
. Impound | Authority E Dri ) ) o D Impound | Authority D DiNer
: [ Disabléd [] Police : - '[1] Disabled |- [ polic T
110 X TR T T T T ; ' : ‘
" | 48 Alcahol/Drug Test T34Grash Diagram (NOT TO SCALE) R I I N A I X8 Alcahol/Drug Test
T Giwen: [ JNo [JYes E]Refused Inate o Siven: [(INo [Jves [(JRefused 127
Type\ (] Breath [[}Blood [“JUrine | ~— North : e : =] ; O Breatn [IBlood [ Urine
112 Results: ,____ % [JPending .|— ) . — Results 0.___ % [JPendig 128g
113 ‘49 HazardoUs Material  Name or . ) 79, Hazardou Material Name or
on  Placard [ : . 1 on ‘ Placard {128
Boarg SPill No. ) “Board  Spil No.
114 o 0 — ) ‘ -0 O —_ fi%
g 50 Carier No. [JusboT []other* |— . - : —{ 80 Carrier No. [JusDOT O other* |
v v . _ » R 128
116 51 Commercial Vehicle Weig [ i | 81 Commerecial Vehicle Weigkt
] < 10,000 tbs’ - [J < 10,0001bs 129
[ ] 10,001 - 26,000 Ibs’ — - o — ] 10,001 -26,000 Ibs
7 (] >26001s ' 1 O = 26001is
- - - 1291
52 Carrier name — —1 82 Carrier name \
[ Y N N N S SO O S N A O A 7
135 Crash Description - . -
* ’ ) s -
A ] i P ) . i 129
Uriver Stote> Cqr accelerated ona A% ow . .
. 130
131
136 Damage To Other Property . — ) : 132
Oper. 137 Charge [ ]Muiltiple Charges : 1138 Summons No. | Oper. 139 Charge D Muliiple Cha;}a( . 140 _Summons No. 133
141 Officers Si e _ -~ 142 Badge N éﬁ/ﬁw Badge No 144 Case Status
. W@V\—/ . . / 5 & ' D Pending [7] Complete
83 84 85 86 87 88 89 20 91 92 {1 93 94 95 - Names & Kddresses ‘of Occupanls - If Deceased, Date & Time of Death
— —
D - \ -









