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

—EON AQRIOYS0iOM . 10, 2027:0008
(\ DOT Auto Safety Hotline FOR AGENCY USEONLY ~ 100148
[ 4

U.S, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1888 DASH-2 24 AN 2043 Reference No.
Notione g (1-808.327.4236) RIY 5 901
Administration INTERNET:www.nhtsa.dot.gov /hotline 10494622

M‘ Number E—iil Address I
Evening Telephone Number

Semc
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 FR53971 (Sep.3,2004).

OWNER INFORMATION (Type or Print)

City

HOLLYWOOD Zip Codepuuy

VEHICLE INFORMATION
17 digit Vehicie Identification Nurrber Located at bottom of windshield on driver's side | Make Model Model Year

:1— 'T D K 15 ZQU 5—)7- TOYOTA PRIUS 2007

‘ Date Purchased Dealer’s Name a’qg Telephone Number Engine: Fuel Type:
De¢. 2006 | Felmecs Toysls No: Cylinders
OriglnEIJ Owner Dealer's City

d State  |Zip Code q VAR
2.0d Msb: e 2 |3ctes !
Transmission Type |4 Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
quis [A cruise Control £ cond Wk cc/ ditue 06-JAN-2010

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: BRAKES (PWS)

Failure Mileage | Failure Speed
40000 20

Tire Make

Tire Model (1 Narne or Number) 'l‘rre Slze (Exanple P215/65R15)

JOOT No. (Example: DOTMALIABC036)

E gr"‘gr'"kaésg#'pme"t Failure Location:

Tire Component Code

Tire Failure Type:
A A e R G L B s e e o e o
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: | Model No./Name:
Installation System:

Make:
Seat Type:
Child Seat Component Code: Failed Part:

APPLICABI.E IPCIDENI' III’ORMATION

Crash . | Fire Nunber of Persons Imured Number of Deaths Reported to Police

|_[lves [XINo [ [Tves [X] no 0 0 N
Narrative Description of Incident(S), Crash(es), and Injury(les).

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

TL* THE CONTACT OWNS A 2007 TOYOTA PRIUS. THE CONTACT STATED THAT WHILE DRIVING 20 MPH, HE APPLIED THE BRAKES AND ONE OF
THE REAR TIRES SEIZED, THE CONTACT REMOVED HIS FOOT FROM THE BRAKE PEDAL AND THE TIRE RETUNED TO NORMAL. THE VEHICLE WAS
TAKEN TO THE DEALER FOR INSPECTION WHERE THEY ADVISED THAT THERE WAS A FAILURE WITH THE ANTI- LOCK BRAKE ACTUATOR

WHICH NEEDED TO BE REPLACED. THE VEHICLE WAS NOT REPAIRED. THE MANUFACTURER WAS NOTIFIED BUT PROVIDED NO ASSIST) AINCE.
THE FAILURE MILEAGE WAS 40,000. THE VIN WAS UNAVAILABLE.

vir & 370K B2o0 27

Include, if avai lice/Fire Department Report, Photos, and R ice. ATTACH.ADDIDQNALSHEEIS.ILNECESSARL
The Privacy Act of 1974-Public Law 93-579 This information Is raqua-ted pm\suam to authorty d in the Nati Highway Traffic Safety Act and sub
amendments. You are under no obligation to respand this g i

Your resp may be used to assist the NHTSA in determinlng whether a Manufacturer
should take appropriate action to correct a safety defect, I!the NHTSA proceeds with administrative enforcement or litigation against a

ifa er, your r
or a statistical summary thereof, may be used in support of the agency's action. !

L4



carla.nelson
Foia
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Lavyton® s Garage & Auto Storage

114 S.W. 9th Street 1225503
Ft. Lauderdale, Fl1 33315
(954) 4633333

Have A Comment? Please Email
Us At Laygar@Comcast.Net Or
Btart Date 1@/12/2011 Web At Www.l.aytonsgarage.Com Print Date 18/1i2/2011

P~ o

a7 Toyota Prius i

V. I.N. JTDKBEIZ!UB??_ Taqﬂ
Hollywo Cust # S@37 Unit # o Mileage In
Home Ph. P.O. # Mileage QOu

Wark Ph. Veh. # 21,734 Paid By.

8ty  Part Number Description List Sell Ext Perforsed Labor Description Tech “tast--""'

2.8 API 140777198 Front Brake Rotor(S) 39.60 39.60 79.20 Front Disc Brake Job ‘ TI 115.50
1.0 APT 141236903 Front Disc Pads 75.46  61.60 61,60 #*Includes Replace Ft Disc Pads
1.8 XXX BF3 Dot 3 Brake Fluid 499 3.9 3.96 Replace Rotors Pack Wheel Bearings
' As Required Service Rear. Brakes
8@% Left On Rear Brakes

O:;a‘e, #4%4%¥ Thank You For Letting Us 1
'g Service Your Vehicle ¥eexs
Florida Repair Shop #Mv-02674
'/,.2\ Broward County License #Ar37
7

Recommended Next Service Total Parts . 144,76
' Total Service e 315,50
Total Parts & Labor 26D, 26
Discount
Epa/Shop Charge O v 1% 2 §
Subtotal 273.87
Sales Tax l1&. 42
Grand Total £89.67
Deposit .
Net Due =89. &7

We At Layton's Garage & Auto Storage Appreciate Your Teust In Allowing Us To Repair Your Vehicle. We Try At All Times To Be
Professional And Supply You With The Highest Quality O Vehicle Repair & Maintenance We Can. PLEASE At Any Time You Are Not
108% Happy With Your Visit To Layton's Contact Us As Soon Rs Possible As Your Complete Satisfaction Is Our #1 Goal THANK YOU
Art, Jeff, Steve, Larry, Cindy, Tito, Vic, Lorenzo, & Gilbert WARRANTY 12 MONTHS OR 12,000 MILES Unless Otherwise
Stated. At This Shop Only. If You Have Trouble Outside This Area PLEASE CALL We Have Nationwide Warranty Thru ASA And NAPA




This Traffic Crash Report can be purchased online at: www.buycrash.com

FLORIDA TRAFFIC CRASH REPORT
LONGFORM [] SHORTFORM [V] ~ UPDATE []

{Shaded Arees)

WAS DOT PROPERTY INVOLVED IN THIS CRASH?

TOTAL # OF VEHICLE SECTION(S)
TOTAL # OF PERSON SECTION(S)

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
TOTAL # OF NARRATIVE SECTION(S)

TRAFFIC CRASE P . iDS, NEIL KIRKMAN BUILDING
TALLAHASSEE, FL 32399-0537

TIME DISPATCHED

[

HECKIF

COMPLETED D Notified By: 1 Motorist

2 Law Enforcement

5 Traffic Circle

6 Roundabout

7 Five-Point, or More

77 Other, Explain in Narrative

7 Forest Road

Road System Identifier
8 Private Roadway

1 Interstate "4 County 9 Parking Lot

2 j2us 5 Local_ 77 Other, Explainin
3 State 6 Tumnpike/Toli Narrative

Type of Shoulder
1 Paved

2 Unpaved
3Curb

T¥Pe of Intersection
1 Not at Intersection

2 Four-Way Intersection
3 T-Intersection

4 Y-Intersection

CRASHTNFORMATION (CHECKIF PICTURES TAKEN)

Light Condition

Weather Condition

School Bus Related

Manner of 00mslonllmpact

4 Flog, Smog, Smoke

Roadway sstgﬁace Condition
I

1 Daylight 5
2 Dusk ]
3 Dawn L
4 Dark-Lighted 7

8

Narrative

Dark-Not Lighted
Dark-Unknown 1
ighting

7 Other, Explainin

1 Clear
8 Unknown
3 Rain

5 Sieet/Hail/
Freezing Rain
6 Blowing Sand, Soil
?irl

Severe Crosswinds
2Cloudy 77 otner, Explain in
Narrative

1Dry
2 Wet
4 lce/Frost

6 Mud, Dirt, Grave!

1 7
8 Water
{standing/moving)
" 77 Other, Explain in
Narrative
88 Unknown

Sand

1No .
~2 Yes, Schoo! Bus

Directly involved
3 Yes, School Bus
Indirectly Involved

3 Angle

1. Frontto Rear
2 Front to Front

4 Sideswipe, same direction

§ Sideswipse, Opposite Direction
6 Rear to Side

7 Rear to Rear

77 Other, Explain in Narrative
88 Unknown

14

within Interchange
1No
2Yes
88 Unknown

First Harmful Event

First Harmful Event’

Non-Collision
1 Overturn/Rollover
2 Fire/Explosion
3 Immersion
4 Jackknife
5 Cargo/Equipment
Loss or Shift
6 Fell/Jumped From
Motor Vehicle
7 Thrown or Falling
Object
8 Ran int Water/Canat
9 Other Collision

Collision Non-Fixed Object,

10 Pedestrian

11 Pedaicycle

12 Railway vehicle (train,
engine)

13 Animal

14 Motor Vehicle in
Transport

16 Parked Motor Venhicle

16 Work Zone/Maintainance
Equipment :

17 Struck By Falling, Shifting
Cargo

19 Impact Attenuator/Crash
Cusion

20 Bridge Overhead Structure
21 Bridge Pier or Support

22 Bridge Rail

23 Culvert

24 Curb

- 25 Ditch

26 Embankment
27 Guardrail Face
28 Guardrail End
29 Cable Barrier

Collision with Fixed Object
ncrete

30 Col

31 'Other Traffic Barrier

32 Tree (standing}

33 Utility Pole/Light Support
34 Traffic Sign Support .
35 Traffic Signal. Support
36 Ohter Post, Pole or
Support

37 Fence

38 Mailbox

39 Other Fixed Object (wall,
building, tunnel, etc.)

First Harmful Event

Location 4 op Roadway

2 Off Roadway

3 Shoulder

4 Median

6 Gore

7 Separator

8 InParking Lane or
Zone

9 Outside Right-of-way
10 Roadside

88 Unknown

1

1 Non-Junction

2 Intersection

3 Intersection-Related

4 Driveway/Alley Access
Related

First Harmfu

Event Relation to

Junction
5 Railway Grade Crossing

18 Other Non-Fixed %b'act
Contributing Circumstances: Road © Wom. Travel-Polished Surface

1

10 Raod Surface Condition (wet,
icy, snow, slush, etc.)

Contributing Circumstances: Environmen_t

14 Entrance/Exit Ramp

15 Crossover - Refated

16 Shared-Use of Path or Traii
17 Acceleration/Desleration Lane
18 Through Roadway

77 Other, Explain in Narrative

88 Unknown

1 None

4 Work Zone (construction/
maintenance/utility

6 Shoulders (none, low, soft, high)
7 Rut, Holes, Bumps

. 88 Unknown

11 Obstruction in Roadway

12 Debris

13 Traffic Control Device
Inoperative, Missing or Obscured
14 Non-Highway Work

77 Other, Explain in Narrative

1 None

2 Weather Conditions

3 Physical Obstruction(s)
4 Glare

5 Animal(s) in Roadway
77 Other, Explain in
Narrative

88 Unknown

Work Zone Related

1No

Crash in Work Zone
1 Before the First Work Zone

Waming Sign

2 Yes
88 Unknown

2 Advance Warming Area
3 Transition Area
4 Activity Area

5 Termination Area

Type of Work Zone

1 Lane Closure

2 Lane Shift/Crossover

3 Work on Shoulder or Median
4 Intermittent or Moving Work
77 Other, Explain in Narrative

Workers in Work Zone

1No
2Yes
88 Unknown

Law Enforcement in Work
Zone .

1No

2 Officer Present

3 Law Enforcement Vehicle
Only Present

WITNESSES

HSMV 80010 S







PERSON #

1 Driver

2 Non-Motorist
3 Passenger R " . %
CURRENT ADDRESS (Number and Street) CITY& STATE

HOLLYWOQD FL

DATE OF BIRTH SEX: DRIVERS LICENSE NUMBER EXPIRES INJURY SEVERTTY (INJ) 4 | o
: 1 Male ’ 1 None
M 2 Possible 5 Fatal (within 30 days)

DRIVER
DL Type quired End nts 1st Drivers Actions at Time of Crash 3rd Condition At
1A 2 Eps Cc Re oreeme 1 No Contribution Action 26 Ran off Roadway Time of
4 D/Chauffeur 1Yes 410 | 2Operated MV in Carelss or 27 Disregarded other Traffic Crash
§ E/Op 2 No Negligent Manner Sign al
6 E/Oper-Rest 3 No Req. Endorsement 3Failed to Yield Right-ot-Way 28 Disregarded Other Road 3 Actoop o FN”aﬂu'M“
T None § mproper Sacking e osroch 5 W (sick) or Fainted
Driver Distracted By 4 Other Inside the Vehicle eroper Tum : Steeﬂ:; nofover gg:‘m_"-l Efiw_& Blackout
" : 8|
. (explain in narrative) 10 Followed too Closely ysically Imp
1NotDistracted 5 Extemnal Distraction 11 Ran Red Light 30 Swerved or Avoided : Due M E'"m'r(:m?)‘m'
2 Elactronic Communication (outside the vehicle, explain 12 Drove too Fast for Condiions 1o Wind, Slippery Surface, MV, ;md'“ the 9 nea of
Devicas (coll phone, etc. in narvative) 13 Ran Stop Sign Object, Non-Mctorist in e .
3 Other Electronic Device 6 Texting 15 Improper Passing Roadway, elc. > ca GWQU%MN“:M
(navigation device, DVD player) 7 inattentive 17 Exceeded Posted Spesd 31 Operated MV in Erratic, o6 Other, Explal
88 Unknown 21 Wrong Side of Wrong Way Reckless or Agreessive Manner

: : Keep in Proper L. i i
SRIVER ws\l?n 0557& T',,d 25 Falled to Keep in Proper Lane 77 Other Contriouting Action
1 Vision Not Obscu 5 Load on Vehicle 9 Smoke l —_—
1 2 Inclement Weather 6 Building/Fixed Object 10 Glare | DRIVER OR PASSENGER

3 Parked/Stopped Vehicle 7 Signs/Billboards 77 Al Other, Explain . .
4 Trees/Crops/Bushes g F& in Namative’ Helmet Use (HU) Eye Protectlon (EF) Restraint Systems

RS)
DRIVER OR PASSENGER _ 1 DOT-Compliant 1Yes R®S)

AT ROW OTHER Matorcycle Helmet 2No )

Motor Vehicle Seating Position: LOCATION: 2 Other Helmet 3 Not Applicable 1 Not Applicable (non-motorist)

Seat Row Other (LOC) D 3 No Helmet 2 None Used - Motor Vehicie Occupant

1Not Applicable -
1 Front . Air Bag Deployed |
2 Second 2 Sleeper Section of Truck Cab Ejection (EJECT) 5 Deployed-Otner | & o iraint Usod - Type Unknown
3 Other Enclosed Cargo Area (knee, air belt, etc.) ! .
3 Third 4 Unenclosed Cargo Area 1 Not Ejected 1Not Applicable 8 Deployed- " | 7 Child Restraint System - Forward Facing
4 Fourth nciosec Carg 2 Ejected, Tolaly 2Not Deployed  Gombinetion 8 Chiid Restraint System - Rear Facing
77 Other Row & ailing Unit . A 3 Ejecied, 3 Deployed-Front 7 Deployec-Curtain | 9 Booster Seat
88 Unknown gg Unknown 6 Riding on Motor Vehicle Exterior (non- Partialy 4 Doployed-Side 38 Doployment 10 Chid Restraint Type Unknown
trailing unit) 4 Not Applicable Unknowsi 77 Other, Explain in Narrative

88 Unknown 88 Unknown

1 Left
2 Midde

Non-fiotorist Description Non-Motorist Location At Time of Crash g Sicewak Action Prior to Crash
1 Pedestnan ) 10r jon - Marked C b 9 Median/Crossing island 5 waudruiCydm on Sidewalk
2 Other Pedestrian (wheelchari, person in a Other (working,

Oth s 10 Driveway Access 8 In Roadway -
bulkdng, sketa, pedesiien corveyancs, s § Irseston - e Widdh - Harked Cosowalk 1 11 Sharsd s Pabor ok |, (oo ouuay . DD se)
4 Other it 5 Trovel Lans - Oher Locaton 77 Otner, Explan n 2 Waling o Cross Roadway (U700 (09~
§ Occupant of Motor Vehicie Not in 6 Bicycle Lane Narrative o 8 Going to or from School (K-12)
(T;:&?:"m , 7 shoulder/Roadside ’ 88 Uninown ] 9;;3"“?9 in Trastg;wvay
6 Occupant of a Non-Motor Vehicle [~———"Non-Motomns ACTIoNsICICUMSTANCes ing Along (10 None
Transporiation Devico . INo Improper Action oadway Against Trafic (0 27 oy, Explain in Namalive
7 Unknown Type of Non-Motorist st 2 Dart/Dash oradjacentto ravel lane)  gg (jnine

3 Faiuwre to Yield Right-of-Way

1 None Safety Equipment . 4Fal Traffic S B
2 Helmet 5 Lgntng D 2nd D gg:;;? o‘?&& bt 7 Entering/Exiting Parked/Standing 10 Improper Tum/Merge |

| 6 Not Applicable . b
3 Proteciive Pads Used Vehicle 11 Improper Passing
(elbows, knees, shins, etc) 1o 1P g g Tiaropsry (ANGITS: g inatentive (tlking, eating, eic) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (jacket,  gg Unknown 6 Disabm Vehicle Related (WGMDQ 8 Not Visible (dark clothing, no 77 Other, Expiain in Narrative
on, pushing, mnwﬁpm lighting, etc.) 88 Unknown

et — OUDRUGIEMS -

SUSPECTED [ALCOHOL TESTED: aﬁm TEST TYPE. COHOL BAC [SUSPECTED RUG TESTED: ORUG TEST TYPE: [DRUG TEST RESULT:
ALCOHOL USE: 1 Test Not Given 1 Biood 2 Breath I EST RESULT! 4 1 Test Not Given it

backpack, etc.)

1No 2 Test Refused 3 Urine 1 PENDING 1No 2 Test Refused
2 Yes . 3 Test Given 77 Other, Explain 2 COMPLETED 3 Test Glvan
88 Unknown 88 Unknown, if Tested in Narrative 88 UNKNOWN

SOURCE OF TRANSPORT TO MEDICAL FACILITY |ENS AGENCY NAME OR ID . EMS
1 Not Transported :

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

[PERSON # [VEFICLE # NAME

CURRENT ADDRESS (Number and Street)

lNaTsz(mlu-bm Cther, Expiain in

[SOURCE OF TRANSPORT 10 MEDICAL FACILITY ‘EMg AGENCY NAME OF EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

_|PERSON # |VEHICLE # NAME DATE OF BIRTH [ INJ SEX |JLOC:S EJECT | HU EP

URRENT ADDRESS (Numbar and Street) TE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME O EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Tiansported 2 EMS 3 Lanw Enforcamont 77 Oeher, Expialn i
Nosrative 88 Unincwn

HSMV €0010 S







DIAGRAM
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Not to scale.
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( Stirling Rd )
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PERSON #

1 Driver

2 Non-Motorist
3 Passenger 2t i Fean
CURRENT ADDRESS (Number and Street) CITY& STATE

IS L

DATE OF BIRTH sraT DRIVERS LICENSE NUMBER EXPIRES
1 Mate

2 Female
88 Unknown FL

PHONE NUMBER ©
1 Recommend
Driver Re-exam

INJURY SEVERTY (iNJ)
1 None
2 Possidle

4 Incapacitating
. 5 Fatal (within 30 days)
3 Non-Incapacitating

6 Non-Traffic Fatality

12/16/2017

Condition At
Time of
Crash

1 Apparently Normal

3 Asteep or Fatiuged

5 {ll (sick) or Fainted

6 Seizure, Epilespsy, Blackout
7 Physically impaired

8 Emotional (depression,
anlll'Y. disturbed, etc.)

9 Under the Influence of
Medications/Drugs/Alcohol
77 Other, Explain in Narrative
88 Unknown

Drivers Actions
1 No Contribution Action
2 Operated MV in Carelss or
Negiigent Manner
3 Failed to Yield Right-of-Way
4 Improper Backing
6 Improper Tumn
10 Followed too Closely

11 Ran Red Light
12 Drove too Fast for Conditions

at Time of Crash 3rd
26 Ran off Roadway
27 Disregarded cther Traffic

Sign
28 Disregarded Other Road
M

DL Type
1A 2B 3C
4 Di/Chauffeur
5 E/Operator
6 E/Oper-Rest

7 Nons
Driver Distracted By

Required Endorgements

1Yes

2No
3 No Req. Endorsement

4 Other inside the Vehicle
(explain in narrative)

5 External Distraction
(outside the vehicle, explain
in narrative) 13 Ran Stop Sign

6 Texting 151 per Passing

7 Inatientive . 17 Exceeded Posted Speed

88 Unknown 21 Wrong Side of Wrong Way
25 Falled to Keep in Proper Lane

I

1 Not Distracted

2 Electronic Communication
Devices (cell phone, etc.

3 Qther Electronic Device
(navigation device, DVD player)

30 Swerved or Avoided : Due
to Wind, Stippery Surface, MV,
Object, Non-Motorist in
Roadway, elc.

-31 Operated MV in Ematic, .
Reckloss or Agresssive Manner
77 Other Contributing Action

DRIVER VISION OBSTRUCTIONS 1
1 Vision Not Obscured 5 Load on Venicle 9 Smoke
2 Inclement Weather 6 Building/Fixed Object 10 Glare

DRIVER OR PASSENGER

1 3 Parked/Stopped Vehide 7 Signs/Billboards

4 Trees/Crops/Bushes 8 Fog

77 All Other, Explain
in Narrative

Helmet Use (HU)

DRIVER OR PASSENGER

LOCATION:

1 DOT-Compliant
Motorcycie Helmet

2 Other Helmet

Eye Protaction (EP)

1Yes
2No

3 Not Applicable

Restraint Systems
(RS)

1 Not Applicable (non-motorist)

Motor Vehicle Seating Position:
Seat Row Other (Loc)

SEAT ROW OTHER |
1Left 1 Front 1Not Applicable
2 Midde 2 Second 2 Sleeper Section of Truck Cab
3 Rignt 3 Third 3 Other Enclosed Cargo Area
ng'::‘m +F O'J th 4 Unenclosed Cargo Area
narative) 77 Other Row § Trailing Unit
88 Unknown g8 Unknown 6 Riding on Motor Vehicle Exterior (non-
trailing unit)

88 Unknown

1 P;ié;g\s #:gorlst Description

2 Other Pedestrian (wheelchari, personin a
building, skater, pedestrian conveyance, etc.
3 Bicyclist 4 Midblock - Marked G

4 Other Cyclist
5 Occupant of Motor Vehicle Notin § Travel Lane - Othor Lacaion

Transport 7 shoulder/Roadside

(parked, etc.)
6 Occupant of a Non-Motor Vehicle on.
4Noimproper Action
n D 2 DartDash
3 Failure to Yield Right-of-Way

Transportation Device
7 Unknown Type of Nen-Motorist

4 Failure to Obey Traffic Signs
Signals, or Officer

Safety Equipment 5 Lighting
6 Not Applicable
77 Cther, Explain 6 In Roadway Improperly (standing,
ing, playing)
ggglubled Q/oohldo Related (working 8 Not VW@ {dark clothing, no

in Narrative
88 Unk

rnoun on, pushing, leaving/approaching) lighting, etc.
ALCOHOL/DRUG/EMS

3No Helmel 2 None Used - Molor Vehicie Occupant
.~ .} 3 Shoulderand Lap Belt Used
4 Shouider Beit Only Used
§ Lap Belt Only Used
6 Restraint Used - Type Unknown
7 Child Restraint System - Forward Facing
8 Child Restraint System - Rear Facing
© Booster Seat
10 Child Restraint Type Unknown
77 Other, Explain In Narative

Action Priorto Crash
D 5 Walking/Cycling on Sidewalk
6 In Roadway -- Other (working,

playing, etc.)

7 Adjacent to Raodway (e.g.,
shoulder, median)

8 Going to or from School (K-12)

Ejection (EJECT)

1 Not Ejected

2 Ejected, Totally
3 Ejected,
Partiliy

4 Not Applicable
88 Unknown

D Non-Motorist Locallon At ‘I'Ime of Crash g
o - M

10 Driveway Access

11 Shared-Use Path or Trail
12 Non-Trafficway Area

77 Other, Explain in
Narrative

88 Unknown

2 intersection - Unma:ked Crosswalk

3 Intersection - Other4 Midblock - Marked Crosswalk 1 Crossing Roadway
2 Waiting to Cross Roadway
3 Walking/Cycling Along
Roadway with Traffic (in or
adjacent to travel lane)

4 Walking/Cycling Along
Roadway Against Traffic (in
or adjacent to travel lane)

77 Other, Expwn in Narrative
88 Unknown

1 None
2 Helmet
3 Protective Pads Used
{elbows, knees, shins, etc.)
4 Reflective Clothing (jacket,
backpack, elc.)

10 improper Turm/Merge

11 Improper Passing

12 Wrong-Way Riding or Walking
77 Other, Explain in Narative

88 Unknown

7 Entering/Exiting Parked/Standing
Vehicie
8 Inattentive (talking, eating, etc)

L]
L]

ALCOHOL TEST TYPE:
1Blocd 2 Breath
3 Urine
77 Other, Explain
in Narrative

[EMS AGENCY NAME OR 1D

ALCOHOL TESTED: [DRUG TESTED:

1 Test Not Given
2 Test Refused
2 Yes 3 Test Given

88 Unknown 88 Unknown, if Tested

SOURCE OF TRANSPORT TOMEDICAL FAGILITY
1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narative 88 Unknown A

[PERSON # [VEHICLE # VAME

SUSPECTED .
ALCOHOL USE:

1No

DRUG TEST TYPE:
1

1 Blood
3 Urine 2 Negative
77 Other, 3 Pending

88 Unknown, if Tested | Explain in Narrative | 88'L \
MEDICAL FACILITY TRANSPORTED TO

UG TEST RESULT:
Positive

IALCOHOL

ST RESULT:
1 PENDING
2 COMPLETED
88 UNKNOWN

EMS RUN NUMBER

ADDITIO!

[GATE OF BIRTH | INJ : & AU

~ZIP CODE

CURRENT ADDRESS (Number and Stree)

W

et e ———————————————————— Y tamapaEs e
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO -

1 Not Transported 2 EMS 3 Law Enforcement 77 Other, Sxplain in
Hartive 23 Uninown

PERSON # |VEHICLE # NAME INJ_ |SEX JLoc:s fR EJECT |JHU EP | ABD

TCURRENT ADDRESS (Number and Street) STATE [ ZF cobe

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME Of EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Net Teansported 2 ENS 3 Law Enforcement 77 Other, Explain in
Naerative 68 Unknown .
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TOYOTA

Donald Beierschmitt ‘ Toyota Motor Sales, US.A., Inc.
Direct Phone (310) 468-7426 19001 South Western Avenue
Fax (310) 381-5707 Torrance, CA 90501

March 1, 2013

Date of Loss: September 8, 2012

Vehicle: ~ 2007 Toyota Prj
Vin #: JTDKBZOUS??h

- This letter will acknowledge our receipt of your recent communication with
Toyota Motor Sales, USA, Inc. in regards to the above referenced incident.

" wg( It was reported that you experienced a braking problem while driving and

b( e ) 4, this resulted in an accident with another vehicle.

'\\ ,u ci It is our understanding that the vehicle was repaired with the anti-lock

lece brake actuator that was replaced. The vehicle would still have braking power

;ef when pressure is applied to the brake pedal. The police report states that you
were “distracted by another vehicle in another lane” and did not see traffic had
stopped in front of you.

We are very sorry to hear about this unfortunate incident; however, there
‘is no evidence that this accident was a result of any type of manufacture design
or defect. -
Very truly yours,
Donald Beierschmitt -y

Case Manager- Legal Department -
Toyota Motor Sales, U.S.A., Inc.
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