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U.s. Depa,tment Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway hﬁ%};‘f@gﬁigg; 07-APR-2014 Reference No.
Traffic Safety INTERNET:www.nhtsa.dot.gov /hotline 10577929

Administration

OWNER INFORMATION (Type or Print)

Name Nurmber | E-mail Address

Addres
— . T w1 Evening Telephone Number |
City EAST LANSING State MI Zip Cod-

The information you provide will be used to identify potentlal 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 on driver's side | Make Model Model Year
JTLKE50E781- TOYOTA SCION XB 2008
ate Purchased Dealer's Name and Telephone Number A// A Engine: .44 Fuel Type:
une 263 No: Cylinders 4 Gasolne
Qriginal Owner _| Dealer's City S State Zip Code
D .
Transmission Type [ZIAntilock Brakeq Powertrain Multiple Failure: : Incident Date(s)
Man ua ’ MCruis’e C('q'ﬁtl"d]‘ s . 0§:5U6'201§.

- FAII.ED ‘COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 110000 ELECTRICALSYSTI:M‘ 180000 VEHICLE SPEED CONTROL Failiite Micage *Failure $peed

I o | 1 . sooco

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING Al TIRE FAILURE

Tire Make Tire Mode! (Name or Number) | iTlre Size (Example P215/65R15)

DOT No. {(Example: DOTMAL9SABCO36) £ Original Equipment |

[ Prior Repair Failure Location:

Tire Component Code Tire Failure Type:
’ ADD"TIONAI. 1TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: e - ‘Date Manufactured:-t* ! - |Mode| No.iNamey
Seat Type: . ' - - - Hrstallation System: L L
Child Seat Component Code: Failed Part ' ' [
’ : APPLICABLE INCIDENT INFORMATION |-
(Please describe int detail the incidfent(s), Failure(s), Crash(es), and injury {ies).)
Crash Fire : Number of Persons Injured | Number of Deaths Regported to Police
[yes [Xino | [yes IX] No |- 0 ML N

Narrative Description of Incident($), 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’ fanlure,
i, parts repaired or replaced (and if old part is available). o

TL* THE CONTACT OWNS A-2008 TOYQTA SCION XB..THE CONTACT STATED THAT HE STARTED THE VEHICLE AND THE ABS LIGHT, TRACTION
CONTROL LIGHT, STEERING CONTROL LIGHT, AND THE PARKING BRAKE LIGHTS ILLUMINATED ANLFREMAINED ILLUMINATED. THE VEHICLE
WAS NOT TAKEN TO THE DEALER FOR INSPECTION "'HF VEHICLE WAS NOT REPAIRED. THr. MA\JUFACTURER WAS NOTIFIED OF THE FAILIIRE,
THE FAIIJJRE MILEAGE WAS 60,000, " - S I .

Ea e g

Include, if available: Police/Fire DeQartment Regort, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS [F NECESSARY.

The Privacy Act of 1574-Public’ Law 93-579 This information is requested pursuant te authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obiigation o responi this questionnalre: Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate actlon to correcta safety defect. If the NHTSA prcce:eds with adrninlstratlve enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may bé used in support of the agency's action. .
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Narrative Descrlptlon of Incident(s), Failure(s), Crash(es), and Injury(ies)
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