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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
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OWNER INFORMATION (Type or Print)

: Daytime e Number | E-mail Address
oo ]
< State Zip (;',ode- vening Telephone

Y vancouver WA

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-accogdance with the routine uses described in the agency’s Privacy
Act notice.. See 49 FR 53971 (Sep. 3,2004). g

VEHICLE INFORMATION

17 digit Veehicle Identification Number Locateq at bottom of windshleld on driver's e Make Mode| ' Model Year
1NXBR30E67- ‘ & |- TovoTa COROLLA 2007
Date Purchased Dealer's Name and Telephone Number : Engine: Fuel Tybe:
: . No: Cylinders
Origirﬁ Owner Dealer's City : | |State Zip Code
Transmission Type [T Antiiock Brake Powertrain | Muttiple Failure: Incident Date(s)
[ cruise control : o 21-JUL-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mieage | Faiture Speed

3 A TIRE FAILUR '

Tire Make i me or Number) | Tire Size (Example P215/65R15)

DOT No. (Exampie: DOTMAL9SABCO36) ' 1 Original Equipment
i . L1 Prior Repair
Tire Component Code : Y | Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPQ&;:'I,’,ING A CHILD SEAT FAILURE
Make:k Lo Date Manufactured: L ' ’ : FMo_deI No./Name:
‘LSeat Type: T _t1Installation System: S
Child : i : ‘
ild Seat Component Code Failed Part: : ;
APPLICABLE INC ENT INFORMATION
desciibe in detail the j Fail Cias

ID
(Please il the incident(s). Failure(s) Crasti(es and injury (ies).
Crash Fire K ' Number of Persons Iniured Number of Deaths ' Reported to Police
[Ives Ddno | [Tves [X] o ; L N

Narrative Description of Incident(s), Crash(es), and Injury(ies). E

Please describe (1) events leading up to the fa ilure, (2) failure and its conséquencg}s,énd (3) what was.done to correct the failure;
i€, parts repaired or replaced (and if old part.is available). : { Yo ; T L 5

T

~SDort, Photos, and Repair Invotce, & — ATTACH ADDITIONAL SHEETS IF NECFSS)
his information is reqileslsed pursuant to authe ity vested in the National Highway Traffic Safety Act and subsequent

e under no obligation to r pond this questi . Your resp may be used to assist the NHTSA in determ ining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with admj itigation against'a manufacturer, your response,

ke nistrative enforcement or i
or a statistical Summary thereof, may be used in support of theragency',s action, .
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Brenda.Fogle
FOIS B6


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100
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