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Washington, D3%0 -4305

September 10, 2015

Ethel Hayden

National Highway Traffic Safety Administration
400 Seventh Street, S W.

Washington, District of Columbia 20590-

(202) 366 2106

202 366 2106

Re: I 13 pages to follow

My constituent has sent the enclosed communication. A response which addresses his/her
concemns would be appreciated.

Permission is given to contact the taxpayer directly regarding this inquiry. Due to Senate mail
security protocol, mailed responses to my office are significantly delayed. In order to best assist
my constituents, please fax or e-mail a written response to my Dallas office.

Office of Senator John Comnyn

ATTN: Jeff Bull

(972) 239-3349

(972) 239-2110 (Fax)

Email: Jeffrey Bull@comyn.senate.gov

Providence Towers
5001 Spring Valley Road, Suite 1125E
Dallas, Texas 75244

Enclosure

ES-O0UTL



U.3. Senator John Cornyn
Attention: Casework Dept. o
517 Senate Hart Office Building EP 08 2015
Washington, DC 20510-4305
(972) 239-1310 (Telephone)
(972) 239-2110 (Fax)

FYE 5};’ I "1i{&

GENERAL PRIVACY RELEASE FORM

I hereby authorize Senator John Cornyn to request on my behalf, pertinent to the
Freedom of Information and Privacy Act of 1974, Tille 5, Section 552A of the
US. Code, access to information concerning me in the files of the following agencies:

(Agency with which you are having difficullies),
Additionally, Senator Cornyn is authorized to see any materials that may be disclosed pertinent to

that request,

***PLEASE BRIEFLY DESCRIBE YOUR DIFFICULTY ON A SEPARATE PAGE***

vone iy v, |
o

{Strest)

R Oﬁuz\e\o e !

{City, State, Zip)

E-Mail address:;

Please flll in appropriate case information {(when applicable):

Social Security Number:

'Medicare Number;

Medicare Provider PTAN, NPI, Tax ID:

Bank and Loan #:

VA Claim #;

U.S. Department of Labor:
CSA/CSF #: | [OPM retirees only)

FEMA Reg. #: Disaster #:

patE, & 45~ /4

SIGNATURE:




AV T 201D Y ZgAM 4076771 16" ' vo. B P 3/ 00

case No. N

Subject: Toyota claim

Date: 7/28/15

Please see enclosed documents addressed to
Toyota concerning claim. Toyota sent me a letter
concerning a defect with my Toyota vehicle which
concerned excessive use of engine oil. (Please see
enclosed documents. | have spent several months

- trying to work with Toyota concerning the repair
of my vehicle. | have submitted all the documents
which Toyota has requested. Toyota has refused to
work with me on this matter. Please guide me on
this matter if possible. | have since repaired my
vehicle at my own expense which was very difficult
for me. | have sent Toyota the documents showing
the repair and cost of the repair but Toyota still
refuses to work with me.

Thanks for any help you can provide.
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To: Toyota

rrom: I

Subject: Warranty Enhancement (Case

no. I

Date: 618/1\5

Received a letter from you where you state that my
reimbursement request has been denied the reason
being that | have not submitted requested
paperwork. This is a false statement from you.l have
not only submitted the documents you have
requested, | have submitted this documents as
requested four times (4) already.The first documents
were lost by your office,the seconded set of
documents, | did not get a response from you so |
resubmitted the documents.The third set of
“documents requested from you you asked for
further documents.! have already submitted all
documents you have asked for and now you are
asking for the same documents AGAIN! The only
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solution to this matter seems to be that some legal
action be taken.! also feel that this vehicles should
be recalled until problem corrected and
transportation be provided by Toyota until
corrected.l At this time | have asked for guidance
from my representative .1 strongly feel that Toyota
is playing games with the customers. | have already

spent too much time on this matter.This is very
expensive to me.,
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P TOYOTA

Toyota Motor Soles, U.S.A,, Ing,
19001 South Western Avenue
RO, Box 2051

0035 Torrance, CA 90509-2991

SAN ANGELO, TX %
g nE T T TR RNt

WARRANTY ENHANCEMENT NOTIFICATION — ZE7

ViN: 4T18E48K0a VI

L
Dear Toyola Owner:
At Toyala, we are dedicated to praviding vehicles of outstanding quality and value, As part of our continual efforts to ensure
customer satisfaction, Toyota would like to advise you of an enhancement to portions of your Toyata New Vehicle Limited
Warranly. Toyota has recelved some reports where vahlsles may exhiblt excessive engine oil consumption, —

What should voy do?

At Ihis time, Toyota [s eurrently preparing the necessary parts to implement lhis Watranty Enhancamant Program, and
anticipates it will take several months to build the necessary parls, Therefore, we are nollfying you of the upcoming
warranly enbancement program and providing means f°';3’°u 10 seek reimbursement for previous repalrs to help
minimize any out of pocket costs you may have incurred. if you believe your vehicle has excessive engine ol
. tonsumption, please contact your local authorized Toyota dealer. They will parform an engine oil consumption test to
datarmina 1t your vehicle will be aligible for warranty work once sufficient parts have been producad.

We will send you a second owner notification letter once sufficlent parts have been produced. If you have not
experlenced the conditlon described, thera is no action necessary at thls time. Please appiy the sticker beiow to
your Owner's Manual Supplemenr/%rranly & Servica Gulde Information booklet for future reference.

Mﬁﬁn&m&mﬂmmﬂm "
This Warranty Enhancernent Program provides a Primary and Secondary coverage
extension 1o the vehicle's “Naw Vehicle Limited Warranty” for replacament of parts
related to Excessive Engine ONf Consumption. If the condition is verified, warranly
work will be performed in accordance with the applicable Technical Serviee Bulletin
under the terms of this Warranty Enhancement Progtamm?

+ The Primaty Caverage offers warranty enhancement until October 31, 2016,

mf?ar%lfsfsvc’fmﬂegge' bd ends, the Secendary G Is appllcabl f:gé," Sgﬁ:
= After the Primary Coverage periad ends, Mhe Secondary Coverage cable :
for 10 years frorn); the datg o?ﬁrst use or 150,000 mlles, whichever occu?'s first. Owner’s Warranty

Information Booklet

gleass nulte that this coverage is for warranty work performed at an authorlzed Toyota
ealer only.
This Warranty Ehancement Progrom s imited to your specitle vehlcls whose Vehicle ldentitcation Number
N) i printed Delow angd Is sublect to the Sefme ferms and conditions set fonh In the New Vehicie Limited
ity Seclion of your Cwners Warranly Information booklat For axampts, damage from sbuse, an acaidant,
ek anddfor vanoaiién is not covered by the New Vehicla Limited Warranty of this wartanly énbancement

*Plagsa gea your Toyota daalar for addifional details

VIN #: " 4T1E4exooU I
Date of First Use: 01/18/2009
N . . R 2E7
If you would like to update your vehicle ownership or contact Informalion, please go to www.Toyota.comy/#login. You will

heed your full 17-digit Vehicle Identification Number (VIN) to Input the new information,

1 s et P ket 1 AL, B o e A SR Er i e -
3
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renal Reymeitand B30 et oW Eac S sior rojbBiEE ment acnsldieranon’. |

oyota Motor Sales, U.S.A,, Ing.

c,py Toyota Customer Expetience WC10
,X f 19001 South Western Avenue
Torrance, CA 90509

*Please refer to the attached Reimbursement Checklist for required documentation details,
We have sent this notics in the interast of your continued salisfaclion with our products.
Sincerely, ’

Toyola Motor Sales, U.S.A,, Ing,

287

TAVAL 2ART AAAARAY TR A hnne ARST +ABAT UA LS AARTASA Q80350

Feequently Asked Qusstons on back siue[

r.

17132
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TOYOTA

Toyota Motor Sales, U.S.A,, Inc.
18001 South Western Avenue
Torranee, CA 90501
, 800 3314331
May 7, 2015 , 310 381-7756 Fax

San Angelo, TX [N
Dear [

Thank you for contacting Toyota Motor Sales, U.S.A., Inc, We recently received your requesh for reimbursement
consideration under the Customer Support Program CSP ZE7 for work performed on your Toyota. More importantly, we
are sorry to leara of your situation and for any inconvenience or expense you may have incurred,

After considering the paperwork submitted, we have determined the following information is needed to continue our
review:

* . A scparate detailed statement written by the servicing dealer on their company letterhead stating the

following:
*  Reason the vchiclt brought into the repair facility?
= The repair facility diagnoses? The repair performed?
= The repair performed corrected the concern?

*  Proof of Payment. Copy of the canceled check, signed credit card slip or credit card statement, If your repair
was paid by cash, please provide a letter from the repair facility on their company letterhead verifying the
amount paid by cash end signed by the manager. Please do not submit a duplicate copy of your invoice ¢s
proofof-payment.

s  Maintenance history showing oil changes for the past 12 months leading up to the date of the repair.

If you would like for us to complete our review, please fax the requested paperwork to (310) 381-7756, email the
paperwork by visiting us at www.tovola.com and clicking on the Contact Us link, or you tay mail the paperwork to the
following address:
Toyota Motor Sales, U.8.A., In¢.
19001 8. Western Avenue, WC10
Torrance, CA 90501

Your case number is [ =2se include this case number on all your paperwork, Ifyou require clavification

or have additional questions regarding this letter, pleasc contact us at (800) 331-4331. Our hours of operation are 5
am. to 6 p.m. PST Monday through Friday and 7 a.m. to 4 p.m. PST Saturday. Or You ean contact us via email at

W WW‘E'WQ Lfl LOT.
Apain, thank you for providing Toyota the opportunity to review your request.
Respectfully,

Toyota Customer Experience
Toyota Motor Sales, U.S.A., Inc.
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TOYOTA

Toyota Motor Sales, U.5.A., Inc,
19001 South Western Avenue
Torrance, CA 90501
800 3514331
1 77
Yune 8, 2015 810 381-7756 Fax

San Angelo, TX

pes I

Thank you for contacting Toyota Motor Sales, U.8.4., Ine. We recently received your request for reimbursement
consideration under Customer Support Program CSP ZE7 for work performed on your Toyota. More importantly, we are
sorry to learn of your situation and for any inconvenience or expensc you may have incurred. '

Regrettably, your request for reimbursement has been declined because we have not received the following paperwork:

* A scparate detailed staterent written by the servicing dealer on their company letterhead stating the
following:

*  Reason the vehicle brought into the repair facility?
®  The repair facility diagnoses?
*  The repair performed in order to correct the concern?

*  Proof of Payment. Copy of the canceled check, signed credit card slip or credit card starement. If your repair
was paid by cash, please provide & letter from the repair facility on their company letterhead verifying the
amount paid by cash and signed by the manager. Please do not submit a duplicate copy of your invoiee as
proof-of-payment.

*  Maintenance history, showing oil changes, for the past 12 months leading up o the date of repair,

Toyota values you as a customer and we appreciate the opportunity to review your request. If you would like for us to
continue our review, please fax the requested paperwork to (310) 381-7756, email the paperwork by visiting vs at
www. Toyora.com and elicking on the Contacr Us link, or you may mail the paperwork to the following address:
Toyata Motor Sales, U.S.A,, Inc.
19001 8. Western Avenue, WC10
Torrance, CA 90501

Your case number is [l Picase include this case number on all your paperwork. If you require clarification or

have additional questions regarding our position, please contact us at (800) 331-4331. Qur hours of operation are 5 a.m.
t0 6 p.m. PST Monday through Friday and 7 a.m. to 4 p.m. PST Saturday. Or you can conract us via email ar

www, Toyoln com,

Again, thank you for providing Toyota the opportunity to review your request,

Respectiully,

Toyota Customer Experience
Toyota Motor Sales, U.8.A., Inc.
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SOLD TO
‘ -
MITCHELL TOYOTA - KIA, ING,
1500 KNICKERBOGKER AD. 01/16/2009
SAN ANGELQ, TEXAS 76804 DATE SAN ANGELO TX I
TELEPHONE (325) 663-2302 HOME ‘
EW /USE . re—y—r——

SteNo. |mEEE | VEHICLE PURCHASED DEAL No.______

2009 | ‘fovyora . CAMA an griecqckooV
Yeor * Maka Modsf Bady . Sorlal Numbar
MISSINGSLSMAN DEA |20
Salesenan #1 Hlesmen 7 Key Codos Lo No. ~  Milesgs
stevo I Trade In #1 | Selliing Price 26352.84 |
2002 FORD EXPLORERS  Mp | N/A
881 2kg Modal tody A
: Loss Rebate (discount) | 2000.00
LiFmyusoeeau I 149014 | sl P(‘.' ) 24352 64
efial NUMGor Ticenze No. Mileogs dj. Selling Frice — L0 L.
Payoff 10: TRANS TEXAS Less Trade in #1 2000.00
Less Trade In #2 N/A
Stk-No Trads In #2 Diffarence 22352.84
State Sales Tax 1397.05
\CC A RiGae Body N/A
Dealer’s Inventory Tax 50.17
Lgmlmbcr - tlcense No, —Nl‘ﬂ?agTJ Ll_c' Fee ~ " 77.30
Title Application Fee 28,00 |
Payoff to: | .
. State Ingpection Fee __l!ﬂ_i
‘A DOCUMENTARY FEE 15 NOY AN OFFIGIAL FEE, A Documentary Fee* 50.00
DOCUMENTARY FEE |$ NOT REQUIRED BY LAW, BUT MAY BE s
CHARGED YO BUYERS FOR HANDLING DOGUMENTE RELATING To | | TOtal Sales Price 23979,11
THE SALE, A DOCUMENTARY reg MAY NOT EXGCEED A Cash Down / Rebate - NA -
RAEASONABLE AMOUNT AGREED TO BY THE PARTIES. THIS Pay-off Trads #1
NOTICE IS REQUIRED BY LAW, UN CARGO DOCUMENTAL NO 69 Y ——NA |
UN CARGO OFICIAL. LA LEY NO EXIGE QUE 55 IMPONGA UN Pay-off Trade #2 | . N/A
CARGO DOCUMENTAL, PERO ESTE PODRIA COBRARSE 4 10§ Ext. Sorvice Plan N/A
COMPRADORES POR EL MANEJD £F (A DOCUMENTACION EN '
RELACION CON LA VENTA. UN CARGO DOCUMENTAL NG PUEGE N/A
EXCFDER UNA CANTIDAD AAZONABLE AGORDADA FOR LAS
PARYES. ESTA NOTIFICACION S& EXIOE POR LEY. Total Amount Due 23979.11

The above descrived vehicls sold by Beller iz aold as le, withour gither exprags or implied warrantles of any kind by Seflar,
including warrantics of morchantabliity or fitneas, snd Buysr will bomr the antle expenas of rapalting or cofrecting any defacta
that presontly oxist or that Inay eceur ih the vohicla, unleas & written WEeranty by, or servize contzaet with Safley covering the
dezcrived vehicla is delivorad gy Buyor In conjunetion with tha salg withini 80 davs following the sele dave. Manufacturar's
warranty mey be avallable on this vehicls. Seller mukee 1o represontation concarning fusl sconemy of tha vehlcle being sold in
any fashion or form. Manufacturer information posted on the volilcle are these of tha menufacturer saloly, This is an offer to
purehage from Sciler to Buyer, If ay part of the purchazs, Selier offere 1o Buyer cradit torms for repaymant then Buvyer offacs to
, purehasa on terms described hergin and no contracturel refationzhip iz ceonted hereby. This order does not constiute en
agroement for the extenelon of credlt. It Js undarstoed by Seller and Buyer thst in the avant of non-credit tranaaction, Saller
Teraing & security Intcrese in the vahlclo’s belng purehosad until guch time aa Buyer hae paid the Soller for the vehlaily,

The Dealor's Inventary Tax charge is intentiad to reimburse the dealaer far od valorem taxes on its motor vehlcle lauentory. The
charga, which Iz pald by tha dealor te 1he county tax sszossor-cellector, Is not o tax imposed on o consumer by the
gaveramant, and is not requlred to be charged by the daaler te the congumer.

Buyer agraes to daliver tho otlginel title or athar Neceagary doeumnents for tha tranafer of title To Selier i Suyer has g treds inls)
&5 parc of his purchase, Buyer werrgnts such trade in(s) to be his property snd that aald propecty has net been salvaged,
feconditioned, o flood domeged, éxcapt o3 otherwlsé noted heraln to Sefler. If buyer provides faise infarmation, buyor wii
fepurchese the related trade from soller for the full price aliawed to buysr plua all costa seller Ineurs In resoiving the martter
Including bur mot imitea 1o reconditloning costz, togel faes, court and colleation cests. Buyer hag tazd and undarstands thiz

8tatamont Bnd algns Indicating so,

Trads #1 » Resonditioned NO _ Floog Damoges _NO Sstvaged NO __

Trade #2 - Raconditiened NO Fieod Damaged .NO Sajvgged _ND — —

Buyer shalt ba responsible for the Rropat operaton of any emlaston controf equipment und compliance with 8ny prossnt laws of
feguistions cffeeting emlasions ef the trada In(s), Buyer has raad and undesratends this statament and signs Indicating eo,

—. —

A\trangferring tha title o thy purthaae himself, s ents raquired 1o tronafar title

PT Lo pay-vwohlele sales tox to the Tax Agseas
A ﬁ

wo. [ Gz

r.

tu/ 12
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W Tekas Department of Motor Vehicles
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COUNTY " YoM arimyy TAC NAME: BECKY ROBLES

. oot DATE: 02/09/2015 EFFECTIVE DATE: 06/01/2014
PLATE NO: " - "TIME: 09:39AM EXDIRATTON DATE: 5
DOCUMENT N(x.' EMPLOYEE ID: DEPUT25 TRANSACTION ID:

GELO, TX

REGISTRATION CLASS: PASSENGER-LESS/EQL 6000
PLATE TYPR: FASSENGER-TRUCK PLT
ORGANIZATION:

STICKER TYPE: WS

" *PREVIOUS PLATE wo-: BN crovious o MO/YR: 5/201¢
VEHYCLE CLASSTFTCATION: PASS , ﬂom;n REG FEES PAID: £64.25
VEHICLE IDENTIFICATION NO-: 4TIBE46R0OY
YR/MAKE : 2005/TOYT MODEL: ¢'BA BODY STYLE: 4D UNIT NO:
EMPTY WT: 3400 CARRYING CAPACITY: 0 GROSS WT: 3400
BODY VEHICLE IDENTIFICATION NO- v TRAVEL TRLR LENGTH: 0

REGISTRATION ISSUE DATE: 05/08/2014 COUNTY OF REGISTRATION: 226

FEES ASSESSED
DUPLICATE RECEIPT g 2,00

TOTAL L3 2.00

VEHICLE RECORD NOTATIONS . METHOD OF PAYMENT AND P?YMENT AMOUNE:OO
CASH .

ACTUAL MILEAGE

PRPER TITLE

MARJOR COLOR: RED

DOCUMENT TYPE . REGULAR TITLE

TOTAL AMOUNT PAID § 5.00
CHANGE DUE 5 3.00

IMPORTANT DOCUMENT : Pleage retain Ffor your records,
THIS RECEIDPT TO BE CARRIED IN ALY COMMERCTAT VEHICLES, . .

Purchased registratien remains with this vehicle and

will not be refundeq if the vehicle is gold.

TRIREV iz hdemt o ad s ee
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f Texas Liability Insurance Card ‘
4 State Auto Proper .Cagsualty Insurance G
1-800-768-1853 NAJ Nﬁﬁ ¥olicy No. ATX %

m of Insured Listad Drivers

P wr i —— y SN i SN e e a7 e A . ‘_
T RS v DI
s 4 )

-

Effactive Date Expiration Date
01/19/15 07/19/15

‘Agent
‘Agent Nameé . Phone Number
“THE HURTER AGBENCY LLC ' 210 3854413
Year Vehicle M adel “ . ‘Vehicle |degtification Number
Rl e A

This policy provides at least the minimum amounts of liability insurance
required by tho Texas Motor Vehigle Ssfety Responsibility Act for the
speeified vehicle and named insureds and may provide coverage for other
persons and other vehicles g providad by the insurance policy,
Tarjeta de Seguro.de Responsabilidad Texas
éﬂ State Auto Property & Casualty Insurance Company
1-800-766-1853 NAIC Nomsro [ Nimero de Poliza AT NN

fecha Efectiva Fecha de Expiracion

n1/18/15 07/19/15, L
: . : Agente Nombre
Agente Nombre : de Telefono
THE HUNTER AGENCY LLC 210 3954413
Afp Marda de Vehiculo/Modelo Nimero-de ldentificacion

I TOYAT CAMRY BASE/ 471BE4eK0su

Este pdliza proves por la menos las canfidads minimas de Seguro de
respensabilided ivil que es requerida por la fey do responsabilidad para la
sefiipiddd do fos vehieulos matorizadee. ds texes (Texas Motor Vehicle Safety
Repaigibility Act, por su nombro en inglest para los vehiculos especificados y
paras jos - aseguredos notwhrados v pusde provesr una cobertura para ofras personas
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< 'Winger Machine
325-655-B374 .
3916 § Chadboume Date Invoice #
PO Box 60226 ’
713/2013 e
Phone# 325-651.8811 peggy@wingermachine.com %
Fax # 425-651-8003 ? %% ‘,:5
Bill To \ % a’ﬂp ~ ShipTo
ﬂa 2010 Toyota Camry
24
San Angelo, TX.-
P.0. Number Terms Rep Ship Via F.0.B. Project
71312013
Quantity ltam Code Description " Prlce Each Amount
1| miscpart Valve . 17.69 17.69
1| miscpart Belt 33.97 3397
1| miscpart Filter 23.71 23.71
1 | misepart Hose 20.06 20.06°
1] miscpart Hose 4540 45.40"
1| miscpart Cleaner - 38.18 38.18"
1| miscpart Battery 105.70 105.707
1 | miscpart Oil & Filter 33.75 33.75
1 miscpart Front Seal 16.93 16.031
1| miscpart Thermo . 15.23 16.237
1) miscpart Seal ] 3.37 3.3
1| miscpart wme : 71.51 71.517
1| miscpart Plugs 24.33 24,331
1| miscpart Anti : 2271 22.711
, 1| miscpart O/P Sw 20.32 20.321
1| miscpart . | Crank Sensor 113.02 113.021
1] misepart H.B. 60.20 60.207
1| misclabor Rod & Crank 350.00 350.00
1 { misclabor Labor 2,850.00 2.850.00
1 { misclabor prepay -1,000.08 -1,000.06
1 | misctabor shorted -3.34 -3.34
Texas Sales Tax 8.25% 54.95

Total ' $2,917.63
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@ TOYOTA

Warranty Enhancement
Reimbursement Checklist

O Repair Order or Invoice
* Must include the following information:
~ Mileage on the date that the repair order was craated
~ ltemized breakdown of labor charges for each repair performed
- Detailed diagnosis statement*
Q Proof-of-Payment
* Only the Following items are Valld Proof-of-Payment:
— Copy of a cancelled check
— Copy of a Signed Credit Card Receipt
— Copy of a Credit Card Statement
— (If Paid By Cash) Letter from Repair Facility, on comparty letterhead, signed by the manager,

verifying the amount paid by cash
QJ Proof-of-Ownership
* Only the following items are Valid Proof-of-Qwnership:

—~ Copy of the Bill of Sale — ﬁg L ST T REve N

= Copy of the Title
L3 Name, Address and Phone Number printed on all documents

*Detailed diagnosis statement must answer the following three' questions: 1. Why was the vehicle bmug?: r"."fo thgern
repair facility? 2. What was the repair facility's diagnosis? 3. What did the repair facility do to correct the con

. - | e :
O MoToR wWhs Blouy up
. MQ”T@‘& %@@K& _g,@zvﬁiﬂ
NV I DTS ReEpans.
Wo RERUICT Tie, WHAZ <nbsvye WiTr
Ny PARRTS
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From :
Subject: Toyota claim

Date: 7/28/15
CaASF NO.
Please see enclosed documents addressed to

Toyota concerning claim. Toyota sent me a letter
concerning a defect with my Toyota vehicle which
concerned excessive use of engine oil. (Please see
enclosed documents. | have spent several months
trying to work with Toyota concerning the repair
of my vehicle. | have submitted all the documents
which Toyota has requested. Toyota has refused to
work with me on this matter. Please guide me on
this matter if possible. | have since repaired my
vehicle at my own expense which was very difficult
for me. | have sent Toyota the documents showing
the repair and cost of the repair but Toyota still
refuses to work with me.

Thanks for any help you can provide.




P TOYOTA

Toyota Motor Sales, U.S.A,, Inc.
BN South Western Avenue
PO.Box 2001

0005 Turrance, CA 90509-2991

SAN ANGELO, TX ' _
TR O R N LT T RTU R TR §§

WARRANTY ENHANCEMENT NOTIFICATION - ZE7
VIN: 4T18E46K0oV '

Dear Toyota Owner:

At Toyota, we are dedicated to providing vehicies of outstanding quality and value. As part of our continual efforts 1o ensure
customer satisfaction, Toyola would like to advise you of an enhancement to portions ol your Toyota New Vehicle Limited
Warranly. Toyola has received some reporis where vahicles may exhibit excessive engine oif consumption, (.

Al this time, Toyota Is currently preparing the necessary parts to implement this Warranty Enhancement Program, and
anticipates it will lake several months to build the necessary parts. Therefore, we are notifying you of the upcoming
warranty enhancement program. and providing means for you to seek relmbursement for previous repairs lo help
minimize any out of pocket cosls you may have incurred. If you believe your vehicle has excessive engine oil
consumption, please contact your local authorized Toyota dealer,” They wiil perform an engine oil consumption test 1o
determine if your vehicle will be eligible for warranly work once sufficient parts have been produced.

We will send you a second owner notification letter once sufficient parts have been produced. If you have not
experlenced the condition described, there Is no action necessary at this time. Flease apply the sticker below to
your Owner's Manual Supplemenr/%rranty & Service Gulide Information booklet for future reference.

Warranty Enhancement Program Details ;
This Warranty Enhancement Program provides a Primary and Secondary covsrage
extension to the vehicle’s "New Vehicle Limited Warranty™ for replacement of paris
refated to Excessive Engine Oil Gonsumplion. If the condition is verified, warranty
work will be performed In accordance with the applicable Technical Service Bulletin
under the terms of this Warranty Enhancemenit Program.
« The Primary Coverage offers warranty enhancement until October 31, 2016,
re?ardless of mileage,
+ After the Primary Coverage ;')erfod ends, fhe Secondaty Coverageis applicable
for 10 years {rom the date of first use or 150,000 miles, whichever accurs firsl.
SIea;se n(%le that this coverage is for warranty work performed at an authorized Toyota
galer only.
This Waranly Enhancement P/ogfam Is imited lo your specific vehicle whose Vehicle Idenlification Number
WN} is prinled below and Is subfect lo the same lerms and conditions sl forth in the New Vehicle Limited
farianly Section of your Owner’s Warranlg Inlormation booklel. For exampls, damage from abuss, an accident,
theft andfor vandatism Is nol covered by the New Vehicle Limited Wareanly or this watranly enhancement.

*Please se¢ your Toyota dealer for additional details
VIN £: 4T18e46K0SVIN v~

Date of First Use: 01/16/2009

Peel and Stick
Labet onlo the
Owner's Warranty

Information Bookiet

\] If you would like 1o update your vehicle ownership or contact Information, please go to www.Toyota.com/#login. You will
need your full 17-digit Vehicle Identification Number {VIN) to input the nsw information.
If you have previously pald for repair to address an excessive oif consumption condition, please mail a copy of your
repair order, proof-of-payment, and proof-of-ownership to the followlng address for reimbursement consideration:
Toyota Motor Sales, U.S.A., iInc. '
er[y Toyota Customer Experience WC10
_& 19001 South Western Avenue
Torrance, CA 80509

*Please refer to the attached Reimbursement Checklist for required documentation details.
We have sent this notice in the interest of your continued satisfaction with our products.

Sincerely,
Toyota Motor Sales, U.S.A,, Inc.
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@ TOYOTA

Warranty Enhancement
Reimbursement Checklist

O Repair Order or Invoice
+ Must include the following information:
~ Mileage on the date that the repair order was created
~ ftemized breakdown of labor charges for each repair performed
~ Detailed diagnosis statement*
Q Proof-of-Payment
+ Only the Following ltems are Valid Proof-of-Payment:
— Copy of a cancelled check
— Copy of a Signed Credit Card Receipt
— Copy of a Credit Card Statement
— (If Paid By Cash) Letter from Repair Facility, on company letterhead, signed by the manager,

verifying the amount paid by cash
Q Proof-of-Ownership
« Only the following items are Valid Proof-of-Ownership:

— Copy of the Bill of Sale - ﬁ‘g é, CVEH Thae MEcE ;;97

- Copy of the Title
O Name, Address and Phone Number printed on all documents

*Detailed diagnosis statement must answer the following three’ questions: 1. Why was the vehicte brought Into the
repalr facility? 2. What was the repair taciiity’s diagnosis? 3. What dld the repalr facility do to correct the concern
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Winger Machine
325-655-8374

3916 S Chadbourne Date Involce #
PO Box 60226 :
7/3/2013 I
Phone # 325-651-8811 peggy@wingermachine.com %@
Fax#  325-651-8003 %.
Bill To ol Ship To
ﬂa 2010 Toyota Camry
' 24
San Angelo, TX.
P.Q. Number Terms Rep Ship Via F.O.B. Project
74312013
Quantity Iltem Code Description Price Each Amount
1| miscpan Valve 17.69 ;gg
1| miscpart Belt 33.97 23'7
1 { miscpart Filter 23.7 20.0
1| miscpart Hose 20.06 45.41
1 | miscpart Hose 45.40 38‘1'
1{miscpar Cleaner 38.18 105~7;
1| miscpart Battery 105.70 33.7i
1| miscpart Qil & Filter 33.75 16.9:
1| miscpart Front Seal 16.93 1 5'2:
1| miscpart Thermo 15.23 37
1| miscpart Seal 3.37 715
1| miscpart WP 71.51 243
1| miscpart Plugs 24.33 227
1} miscpart Anti 22.71 20.3:
1| miscpart O/P Sw 20.32 113.0'
1| miscpart . | Crank Sensor 113.02 60.2(
1| miscpart HB. 60.20 350.0t
1| misclabor ‘| Rod & Crank 350.00 2 850.01
1 | misclabor Labor 2,850.00 _1.000~0‘
1§ misclabor prepay -1.000.06 ' _3'3,
1 | misclabor shorted '3;,34 54.9!
' Texas Sales Tax 8.25% e
Total $2,917.6



-Butler, Chris CTR (NHTSA)

From: » Korkor, Julie (NHTSA)
Sent: Friday, September 11, 2015 9:03 AM
To: Butler, Chris CTR (NHTSA)

Subject: FW: Congressional Inquiry - _
Attachments: . _N HTSAInquiry_09-10-15.pdf
Chris,

Please handle and notify me. '

Thank you.

Julie

From: Caldwell, Megan (NHTSA)

Sent: Thursday, September 10, 2015 5:07 PM
To: Korkor, Julie (NHTSA)

Cc: Pascale, Alison (NHTSA)

Subject: FW: Congressional Inquiry é_

Hi Julie,
Please control!

Thank youl

From: Bull, Jeffrey (Cornyn) [mailto:Jeffrey Bull@cornyn.senate.gov]
Sent: Thursday, September 10, 2015 4:53 PM

To: Caldwell, Megan (NHTSA)

Subject: Congressional Inquiry -

Good Afternoon Ms. Caldwell,

Attached, please find the congressional inquiry on behalf of Il Any assistance you can provide regarding his
difficulties will be greatly appreciated.

My best, -
Jeff Bull

JEFF BULL
CONSTITUENT SERVICES LIAISON
U.S. SENATOR JOHN CORNYN

TEL: (972) 239-1310
FAX: (972) 239-2110





