INFORMATION Redacted PURSUANT TO THE FREEDOM OF

“ ANFORMATION A)%IA(IEQA?&Q; otlmeS C 552( 3)(6)R AGENCY USE ONLY 100148

U s Department Vehicle Owner's Questionnaire Date Received Repository []

of Transportation To Report Vehicle Safety Defects : . ‘

Natlonalnghwav o e DAY P ‘ . 25-NOV-2014 . . | ReferenceNo.
_Traffic Safety - L (1-888-327-4236) : 1 e o

s :-Adminis.tration: e INI'ERNEI' www nhtsa. dot gov/ hotlme

OWNER INFORMATION (Type or Print) C

dress e

ML— . i |Daytimefelephone Number | E-mail Address .
=3 YT ot A

: e — Evéning Telephone Number-
City HARTSDALE State NY Zip Code - ,

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 Vehidle 1déntification Nuiber Located at buttom of windshiels or: driver's side | Make Modei Model Year
4T4BF1 F'(QE- TOYOTA CAMRY 2014
Date Furchased Dealers Name and Teiephone Nuniser angine: Fual Type:
S/ WESTCHESTER 7oyorr . No: Cylinders EMS
Originl Owne; Dealer's City State Zip Code
NEW | YoN HERS NY 70704 } ;
Transmission Type (] Antilock Brakeq - Powertrain =~ ==~~~ Multiple Failure: ~~ """ .| Incident Date(s) ~
' |3 cruise Controt |- - L * | o04UN-2014

FAILED COMPONENT(S)/ PART(S) II‘FORMATION

Vehicle Component Code 100000 POWER TRAIN Failure Mieage | Failure Speed

230 40
- ADDITIONAL IT EMS TO BE COM PLETED WHEN REPORTING A TIRE FAILURE
-} Tire Make R T “Tire Model (Name or Number) T | Tire Size (Example'P215/65R15)
DOT No. (Exarmple: DOTMALOABLO36) r_-|0r. el Equnnent . Veor o e
= Pngr Repglr 3 Failure Location:
Tire Component Code

. Tire Failure Type:
ADDITIONAL ITEMS TO BE COM PLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:
Seat Type: ‘ v S Installation System:
1 Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION .
(Please.describe. in detail the incident(s), Failure(s), Crash(es), and.injury (ies).)

| Number of Persons 1mured__[ Number of Deaths Reported to Police
. @ No - = 0 N ‘ 0 R ' » N
Narrative Descriptlon of Inc1dent(S), Crash(es), and Injury(ies). ’

Please describe (1) events leading up to the fallure, (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 2014 TOYOTA CAMRY. THE CONTACT STATED WHILE DRIVING APPROXIMATELY 40 MPH ATTEMPTING TO
ACCELERATE, THE VEHICLE HESITATED. THE FAILURE RECURRED MULTIPLE TIMES INTERMITTENTLY. THE VEHICLE WAS TAKEN TO A DEALER

FOR DIAGNOSTIC TESTING, HOWEVER, THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED OF THE
FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS 230

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ARDITIONAL SHEETS IE 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 response,
or a statistical summary thereof, may be used in support of the agency's action.
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e Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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DEERFIELD BEACH

*INVOICE* 1441 S, Federal Highway
) Deerfield Beach, FL 33441
A »PAGE 1 Phone: (954) 421-4000 -

Fax: (954) 426-6765

STATE OF FLORIDA REGISTRATION # MV-79909

SERVICE ADVISOR: 13315 WALTER PRODST _

..2910/2910  lr4a335

TABF1FKOE

29MAY14 DO '17:00 20JAN1S 0.00| casu 20JAN15
' | OPTIONS: ~ " ENG:2.5 Liter ‘

10:35 20JAN15 |12:24 20JAN1S ‘ .
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A %

34,50 34,50

WARRANTY STATEMENT AND DISCLAIMER: PLEASE SEE THE |,g0ob. ?‘i’,',;'gveq°°s£s‘o¥°of“?‘£ﬁ _ TOTALS
DEALERSHIP'S LIMITED WARRANTY ON THE REVERSE SIDE OF Secee S50! gapor and parts, Order | LABOR AMOUNT 34.50
THIS REPAIR INVOICE, S - : L This. “charge represents fosts and| pARTS AMOUNT
. v ) ?;o‘?l:s tof the m_otg"' vehicle repair — . 0.00
X - . N . Lo - . (e -tar miscellaneous shop
By signing below, you acknowledge that you were notified of and %g')é’sf 'gggdawastems"ar % 'Oo'l;heg SAS, OlL, LUBE - 0.00
authorized ‘the Dealership to perform the services/repairs itemiized 10 be collected for Bagh now tire sold | SOLET AMOUNT : 0.00
in this Invoice and that you received {or had the opportunity to |in. e siate [5.403.718), and al MISC. CHARGES *
! : ; PP ty $1.50 fee to be collected for each Al 0.00
lt?spect) any (;eplaced parts as requested by you. The vehicle is row | or t;?g‘é“:‘&g‘%‘%eé’sf”’“‘*’y sold| TOTAL CHARGES 34,50
eing returned to you in exchange for your payment of the Amount [t.the state [5.403. = *
" Due. Y 3¢ for your pay ALL PARTS ARE NEW UNLESS | LESS INSURANCE/DISCOUNT | - 0.00
OTHERWISE INDICATED. SALES TAX
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP RE|
I . PRESENTATIVE SIGNATURE PLEASE PAY
THIS AMOUNT
DealerCAR

©2006 ADP (09/08) SERVICE INVOICE TYPE 2 - S12C - "LIMITED WAR‘RANTY" - FL%S‘T6§E
' R COPY




CUSTOMER #: - I TOYOTA® %CIDF’!@
- DEERFIELD BEACH

*INVOICE*

1441 S. Federal Highway
_ Deerfield Beach, FL 33441
Phone: (954) 421-4000
FL PAGE 1 . Fax: (954) 426-6765
sove | N o~ STATE OF FLORIDA REGISTRATION # V.79903
BUS ’ CELL SERVICE ADVISOR: 13315 WALTER PROPST
L EEotD YEARY IE

29MAY14 D 1 17:00 16MAR15] . 0.00] CASH 09APR15
EN OPTIONS: ~  ENG:2.5_Liter - ‘

10:35 16MAR1S5 [09:54 09APRI1S
-LINE OPCODE TECH TYPE HOURS

Fhhkdhhkhhkhhkhkhhkhhkhhhhhhkdrrhhdhhhhkdhdhhhhhkhhhhhhbhhkkr ks

WARRANTY STATEMENT AND DISCLAIMER: PLEASE SEE THE |oshobs Sarge 630l 1o-10% of the AL
DEALERSHIP'S LIMITED WARRANTY ON THE REVERSE SIDE OF |lotal cost of Tabor and parts, not to| | ABOR AMOUNT 0.00
THIS REPAIR INVOICE exceed $50.00, to the Repair Order. -
. ;pgmcht:rggheregg{s;nt‘smggm and| PARTS AMOUNT 0.00
P acility for  miscell:
By signing below, you acknowledge that you were notified of and §upplies and waste aé‘igg;gaboﬁﬁg SAS. ONL, LUBE 9.00
guthquzed t‘he Dealership to perform the services/repairs itemized _to%eegollegtedafgq e‘gg naew tire soelg SUBLET AMOUNT 0.00
in this Invoice and that you received {or had the opportunity to O 8 (State [5.403.718], and 2l MISC. CHARGES * 0.00
irspect) any Jeplaced parts as requested by you. The vehicle is {l"let.v{)e o arg;n[asngfggt%?s)banew sold| TOTAL CHARGES . 0.00
eing returned to you in exchange for your payment of the Amount [0.the state Is.403.7185]).
Due. your pay , ALL PARTS ARE NEW UNLESS | LESS INSURANCE/DISCOUNT 0.00
OTHERWISE INDICATED. SALES TAX
DATE CUSTOMER SIGNATURE UTHORI -
AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY
: THIS AMOUNT




SHOWN ABOVE ARE THE MOST RECENT
SERVICES PERFORMED ON YOUR VEHICLE.

CURRENT MILEAGE 4969

BASED ON THE CURRENT MILEAGE
OF YOUR VEHICLE, THE MANUFAC-
TURER RECOMMENDS THAT THE
SERVICES MARKED WIiTH AN ‘X’
BE PERFORMED NOW.

MILEAGE OUT

WESTCHESTER TOYOTA o T ] ey Tvin prone

@ 75 VREDENBURGH AVE. TOYOTA I - h— s rite iy m peRson L]
w YONKERS, NY 10704 2423C?I‘3RALPAN< AVE. o HARGE - & Am.,n 0. NO‘S.
ot R 914-968-6500 . INO CARS RELEASED AFTER 7:00 P.M. STORAGE CHARGE - $45.00 0. -

‘°‘,ﬁ‘. 914-779-8700 PER DAY, 24 HOURS AFTER WORK COMPLETION OR IF NO WORK
= SERVICE * PARTS * COLLISION REPAIRS ) 1S DONE THEN FROM DATE OF RECEIPT.
TAGNO. T838  COLOR _WHITE REPRINT PAGE 1 OF 1

29MAY14 14| TOYOTA CAMRY 8805

TIME PROMISED

27JuN2015 | 4T4BF1Fk9oER NG

PAYMENT IN CASH ONLY

1 HEREBY AUTHORIZE THE REPAIR WORK HEREIN SET FORTH TO BE DONE ALONG| ** WAITER **
WITH THE NECESSARY MATERIAL. | ALSO AGREE THAT YOU ARE NO
RESPONSIBLE OF LOSS OR DAMAGE TO VEFICLE OR ARTICLES LEFT IN VEHICLE
INCASE OF FIRE, THEFT OR ANY OTHER CAUSE BEYOND YOUR CONTROL OR
ANY DELAYS CAUSED BY UNAVAILABILITY OF PARTS OR' DELAYS IN P
SHIPMENTS BY THE SUPPLIER OR TRANSPORTER. | HERES'
YOUR EMPLOYEES PERMISSION TO OPERATE THE VEHICLE HEREIN DESCRIBEDON | o1 TY/STATE/ZIP
STREETS, HIGHWAYS OR ELSEWHERE FOR THE PURPOSE OF TESTING, AND/OR
HARTSDALE NY

INSPECTION. AN EXPRESS MECHANIC'S LIEN IS HEREBY 'ACKNOWLEOGED
MILES, WHICHEVER COMES FIRST. WARRANTY REPAIRS TO BE PERFORMED BILL TO:

HOME PHONE

ON
VEHICLE TO SECURE THE AMOUNT OF REPASRS THERETO. THESE REPAIRS ARE

- P.0. NO. BUSINESS PHONE

SEULERS PLACE OF BUSINESS. SELLER HEREBY LIMITS IMPLIED WARRANTIES TO
THE PERIOD STATED.

WARRANTY usrléts AVAILABLE. : ENGINE NO. TRANSM. NO. AXLE NO. PROD. DATE LABOR RATE
SAVE REPLACED PARTS —-’ YES ‘ l
- 114.00
INITIALS .
PRE-INSPECTION ESTIMATE . R CASH
PARTS, MATERIAL & LABOR $ METHOD OF PAVMENT 31138
x 'WARRANTY EXPIRES

# A | NYSI10 CUSTOMER REQ WE PERFORM NEW YORK STATE INSPECTION SAFETY ONLY $10.00

# B| CR10KSYN CUSTOMER REQUEST WE PERFORM TOYOTA CARE MAINTENANCE/SCION SERVICE
BOOST, 10,000 MILE SERVICE, LUBE, OIL {SYNTHETIC}, FILTER, TIRE
ROTATION 19 POINT INSPECTION, CHECK & TOP FLUIDS

f

TOWING AMOUNT

# c} 25p CUSTOMER REQUE

4 p| camp

MISC. CHARGES| AMOUNT

#.E [*PAYMENT

COMMENTS :

MODIFIED BY: I :
'STATUS: SCHEDULED,

STERTOYOTA.COM, MODIFIED ON: 06-27-2015,
T TYPE: DROP OFF Posvil\'%LETs AMOUNT

~ NYS * DLR LIC. NO. 7063839

CUSTOMER CQPY




-LINE OPCODE TECH TYPE HO

TOYOTA® SCIIOM®

BN SEERFELD BEACH

*INVOICE" 1441 S. Federal Highway
I Deerfield Beach, FL 33441
Phone: (954) 421-4000
FL PAGE 1 Fax: (954) 426-6765
HOME _ CONT :_ STATE OF FLORIDA REGISTRATION # MV-79909
BUS _ CELL: SERVICE ADVISOR: 13315 WALTER PROPST
0 :

17:00 16MAR1S]

0SAPR15

OPTIONS:

10:35 16MAR1I5 _ [09:54 09APRI1S

ENG:2.5_Liter .

Fhdkdkhkkhkhkhkdohhhhkhhhhhhdhdkhhhkhhkhhhhkhkhkhkhhkhhkhkhkdhhkdkhrd

WARRANTY_STATEMENT AND DISCLAIMER: PLEASE SEE THE |.Sugb ?‘*:@'E:eqﬁ?sﬂs‘o‘t?'e%?i‘é
DEALERSHIP'S LIMITED WARRANTY ON THE REVERSE SIDE OF |0t cost of labor and parts, not to] | ABOR AMOUNT 0.00
THIS REPAIR INVOICE. Thia - charg. répresoms. bosts avd | PARTS AMOUNT 0.00

?mﬁ’g tofthe rn_otcnl'l vehicle repair =

ach or misceilaneous 101
By signing below, you acknowledge that you were notified of and %gﬂg';esf ﬁ%dawmq dingﬁa'éoﬁhg GAS, OlL, LUBE 0.00
guthgrized the Dealership to perform the services/repairs itemized _to%e gonected f:q:;:%‘r:aw tire so?g SUBLET AMOUNT 0.00
in this Invoice and that you received (or had the opportunity to |in, the state is-403.7181, and 2] MISC. CHARGES * 0.00
gnspect) any replaced parts as requested by you. The vehicle is s‘eg'e or mﬁnﬁ%ﬂbaﬁﬂ sold| TOTAL CHARGES 0.00

eing returned to you in exchange for your payment of the Amount — v =
Due. S your pay ALL PARTS ARE NEW UNLESS | LESS INSURANCE/DISCOUNT 0.00
OTHERWISE INDICATED. SALES TAX
DATE CUSTOMER SIGNATU -
SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE | by £ oF PAY
THIS AMOUNT






