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Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was dona ta correct the fallure,
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TL* THE CONTACT OWNS A 2015 TOYOTA PRIUS. . THE CONTACT STATED THAT THE! DRIVER S HEAD REST POSITIONING IN THE VEHICLE WAS
TOO FORWARD MAKING IT IMPOSSIBLE TO DRIVE-FOR LONG PERIODS OF TIME WITHOUT SEVERE DISCOMFORT. THE VEHICLE WAS'NOT
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should take appropriate action to correct a safety defect. If the NHTSA prnceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary therenf, may be used In support of the agency'’s actlon
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