INFORMATION Redacted PURSUANT TO THE FREEDOM OF

IFORNMATIONACT (FOIAT, 5 U.S.CJ. 552 BIB)

e DOT Auto Safety Hotline FOR AGENCY USE ONLY 300148

U.5. Department Vehicle Owner's Questionnaire Date Received Repository []

of Transportation To Report V:hi;:\l;HSafety Defects _

1-888-D -2-DOT

National Highway (1-888-327-4236) 09-DEC-20115 Reference No.

Traffic Safety " PmRRT L THeRR) '

Tt Sy INTERNET wwwahtsa o gov/hotine  [°7 01 206 | somuszrs

' OWNER INFORMATION (Type or Print) ) — .
Name Daitlme Teleihone Number | E-mail Address
Addres ‘
: —1 Evehing Telephone Number

City OMAHA State NE ZIpCode-

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 Vehicle Identification Number Located at bottom of windshield on driver's side | Make Mode! Model Year
1."!}"?_"-3?2547_ o FOVOTA - COROMA 2007
Date Purchased Dealer’s Name and Telephone Number Engine: Fuel Type:
A Loo T | Vittgee PT Ypyorn e 494 YyvY No: Cylinders £
Origiria:lI QOwner Dealer's City State Zip Code 74"
Transmission Type B/Anti[og'k Braked Powertrain Multiple Failure: Incident Date(s)
. 4;, oMYl X cruise Control | 31-AUG-2015

o . e it FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 140000 AIR BAGS - ' '

Failure Mileage | Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036) [ Original Equiprent ; P
) e " £ Prior Repair Failure Location:

Tire Component Code

| Tire Failijfé Type:

e ———————— Y —————=td
. . - ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A" CHILD SEAT: FAILURE
Make: 7:~ :| Date Manufactured: " | Model o/ Name: ™
Seat Type: . Installation System: : :
Child Seat Component Code: Failed Part:
' ' - APPLICABLE INCIDENT INFORMATION :
. {Plaase deserihe in datail the incidentfs), Faikirels) € rashfec). and infury fies).)
Crash Fire

] Number of Persons Iniured | Number of Deaths Reported to Police
[Cyes Xno [ Tves [XI Mo : : : '

N
Narrative Description of Incident(S), Crash(es), and Injury(ies). : : : o )
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what'was done to correct the fallure;
i.e, parts repaired or replaced (and If old partis available). .. . e R

TLETHE CONTACT OWNS A 2007 TOYOTA COROLLA THE CONTACT REGEIVED'NOTIFICATION OF NHTSA; CAMPAIGN NUMBER: 15v285000 (AIR
"BAGS)HOWEVER, THE PART TO' DO THE REPAIR WAS UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER EXCEEDEDA™™" -
REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIR. THE MANUFACTURER WAS MADE AWARE OF THE ISSUE. THE CONTACT HAD NOT
R A UAe ~ TURER WAS MADE AWARE OF THE I5: HE CONTACTHADN

5V ek

LT e R
R O N R

Include., it available: Police/Fire Department Report, Photos, and Repair Invgice. - '~ - .~ . ATTACH ADDITIONAL SHEETS IF NECESSARY,
The Privacy Act of 1974-Public Law 93-579 This informatlon is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no ebllgation to respond this questionnalre. 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 actlen.



Lajuan.Johnson
FOIA B6


Narratwe Description of Incident(s), Failure(s); Crash(es), and Injury(les)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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CUSTOMER 4 : -

illag

e Pointe

TOYOTA - SCION
*INVOICE*
18201 Cuming Street - Omaha, NE 68022
(402) 496-4444 .
OMAHA NE PAGE 1 Service Direct: (402) 296-8470
HOME : CONT: www.villagepointetoyota.com
BUS: CELL: SERVICE ADVISOR: 411 BRANDON J HORTON
COLOR YEAR MAKE/ MING i e L ICENSE MILEAGE IN / OUT TAG
SIL 07 | TOYOTA COROLLA 1INXBR32E477Z 76424/76424 [T802
DEL. DATE PROD. DATE | WARR. EXP. PROMISED PO NO.: = - PAYMENT INV. DATE
23MAYQ7 T WATIT 13JAN16 CASH 27JAN16
- R.0. OPENED READY OPTIONS:  STK: ENG:1.8_Liter_ DOHC
13:42 13JAN16 |09:03 27JAN16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A DSF-Safety Recall DSF Front Passenger Airbag Inflator Module
CAUSE: .
RECALL PERFORMED RECALL DSF, OP:AGG48G
301 W (N/C)
1 04004-75202 INFLATOR ASSY KIT,IN R : R (N/C)
PARTS: 0.00 LARBOR: 0.00 OTHER: 0.00 TOTAL LINE A: 0.00
76424 AGG48G 0.90 SRR R
Fde kg e K e gk sk g e e sk % gk ek e g ke e ok ke vk ke ok e sk ke e e e sk ke ke ke ke ok sk ke ke ke ke ke e ke ke ok ke ok
B SERVICE WASH (VILLAGE POINTE TOYOTA IS NOT RESPONSIBLE FOR DAMAGE IN
WASH)  comtiie s, s
CWS SERVIEGE WASH (VILLAGE POINTE TOYOTA IS NOT S
RESPONSIBLE FOR DAMAGE IN WASH) R,
iy #8 0 IS Pinvas G Ee - : (N/C)
PARTS: 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL. LINE B: 0.00
R ek ok ok ok ek R Kk ko kR Rk ok kK Kk kR ek ke ke X kKKK X KKk K SEE
FFOVOED o7 1o BERLeASiy ASIS e CEALERGHF WeREol ExPAtie.s DICCLAIS ALt Vieoes ety COSTS:[  DESGIPTION =
MERCHANTABILITY AND FITNESS FOR f%AR#CCL!IEEANSURP%%E. AND NEITHER ASSUMES Ok [equal to 14% of the| LABOR AMOUNT 0.00
AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE |total cost of labor, not| paRTS AMOUNT 0.00
SECkSSoncC R REAEEARE s dakc oAt e S0 MATAMTES O TS bt xcand 560 the '
ORIGINAL PARTS DISTRIBUTOR AND ONLY SUCH MANUFACTURER OR DISTAIBUTOR SHALL BE Repa;-’ Order f%r shop] B2, O, LUBE 0.00
LIABLE FOR PERFORMANCE UNDER SUCH WARRANTIES. CUSTOMER SHALL NOT BE ENTITLED To [SUPPlies  use 'N{ SUBLET AMQUNT 0.00
RECOVER FROM THE DEALERSHIP ANY CONSEQUENTIAL DAMAGES, DAMAGES TO PROPERTY, [CONnection  with  this
%ﬁa&%@afgihkgggsm USE, LOSS OF TIME, LOSS OF PROFIT OR INCOME, OR ANY OTHER |repair. MISC. CHARGES * 0.00
B;alséggri‘(\glbelog, Yott;_l acknqwle?ge that you arv.erehpoltified of and authorized the| ALL PARTS ARE NEw | 1OTAL CHARGES 0.00
Ip 10 perform the servi { i i
(or had the opportunity to inspecgtsl :rP\flrr:pllt:cn;g.epalr?sta'ssrer:;;\ijoeus:teegngytggh.vggere\?:ﬁilcalg UNLEES GTHERWISE LESs BOURANEE 0.00
is being return in_exchanae for r nt of the Amount Due. INDICATED. SALES TAX 0.00
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE | by EnsE pAY T
THIS AMOUNT 0.00

D&alerCAP ©200s ADP (09/08) SEAVICE INVOICE TYPE 2 - 2512C - “AS-IS” - NEBRASKA
: MR “CYSTOMER COPY





