INFORMATION Redacted PURSUANT TO THE FREEDOM QF

o INFOR oYW AGT HEHA), 5 U.S.C | 552¢BACBIEY usEonLy 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

. . 1-888-DASH-2-DOT
Nat:;)_nal I:Ighway (1-888-327-4236) 01-JUL-2016 Reference No.
T S : -
e INTERNET:www.nhtsa.dot.gov/hotline 10882179

AUG 30 2016

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address

- n Evening Telephone Number
CY  MARINA DEL REY State o,  |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 Model Model Year
aT1ep1FkacU TOYOTA CAMRY 2012

Date Purchased Dealer's Name gnd Telephone Numbe W L PJr e L | Engine: Fuel Type:
05 -1~ 20l Kevos OUaln L ??Z- Ol%

No: Cylinders
Originla:|] Owner Dealer’s City . |state Zip Code

Transmission Type |[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)

[ cruise Control 01-JUN-2015

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 130000 VISIBILITY/WIPER (PWS), 220000 SEATS

Failure Mileage | Failure Speed
45000

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: DOTMAL9ABCO036) 1 Original Equipment i on:
£ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:
Seat Type: L Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(P

lease describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
|:|Yes L—XINO IXI Yes |:| No N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (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 2012 TOYOTA CAMRY. WHILE THE VEHICLE WAS PARKED, THERE WAS A BURNING ODOR INSIDE THE VEHICLE. THE

CONTACT NOTICED THAT THE REAR DRIVER SIDE HEADREST WAS BURNING CAUSED BY THE SUNLIGHT. THE FAILURE RECURRED A FEW

TIMES. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE APPROXIMATE
FAILURE MILEAGE WAS 45,000. .

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITTIONAL SHEFTS IF 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 questi ire. Your r 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 a facturer, yourr

or a statistical summary thereof, may be used in support of the ag y's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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_ ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department ; %
of Transportation Frew S NO POSTAGE
National Highway o NECESSARY
Traffic- Safely IF MAILED
Adminisiration . . IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business .
‘Penalty for Private Use $300 ]
]
BUSINESS REPLY MAIL E——
L ]
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
IR
POSTAGE WILL BE PAID BY ADDRESSEE I
]
US Department of Transportation I
.

National Highway Traffic Safety Administration

Office of Defects Investigation, NEF-100
1200 New Jersey Avenue SE. .
Washington, D.C. 20077-9382
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PREPARED FOR

Repair Estimate _

Service Advisor

Daniel Poplar (172652) Date 7/2/2016 3:50 PM
2012 TOYOTA CAMRY
VIN 4T1BD1FK4CU
Mileage 45,010
RO#

Service Name Price
34.80

{Primary]: 05KSYN - 5,000 MILE SYNTHETIC VEHICLE SERVICE - NO COST MAINT
| (Primany]: AIR - INSTALL AIR FILTER 50.15

[Primary}: M - CUSTOMER STATES 0.00
[Primary}: M - CUSTOMER STATES y 0.00
{Other}: RE/ SEAT COVER FOR BURN REPAIR BUT THE CAR HAS TO BE SEND OUT FOR REPAIRS, ( 398.16]
induction Service _ 4005 |
AC Filter Replacement 7051

: : Printed on July 02, 2016

Quote expires on August 01, 2016

Subtotal 703.57
Tax 44 .32
Total 747.89

In the process of inspecting your vehitle for

Ad d iti 0 n al S e rv i Ce safety and reliability, "you'r technician Oscar A

made the following observations and

I recommends that do th i
Recommendations o rosowe nese s,
.~~ Red: requires immediate attention. Yellow: in need of attention soon.

[Other]: RE/ SEAT COVER FOR BURN REPAIR
BUT THE CAR HAS TO BE SEND OUT FOR
REPAIRS,

Item Description

Speak with your service advisor for more information on this
recommended service.

Reason

Toyota of Torrance 310-325-7500
-2955 Pacific Coast Hwy,
Torrance CA



- DCH TOYOTA / SCION
) TORRANCE
*INVOICE* Co 2955 PACIFIC COAST HIGHWAY

TORRANCE, CA 90505-6739
.310-325-7602

PAGE 1

SERVICE ADVISOR: 172652 DANIEL POPLAR

125.00{ EXT

0.00 - OTHER

‘- SERVICE: DEPARTMENT HOURS L WATE - - - b DImoNs™ .- e - g
. MONDAY THROUGH FRIDAY_ $ Lo T e $_ S LABOR AMOUNT ) ‘40.00
a i 7“)‘AMT0700PM ; - PARTS AMOUNT 27.13
T ViAW ’“u%‘»?nﬁ'#%’%ﬂl?ﬁ FRIDAY-:‘ | NOTICE TO CONSUMER SAS, OIL, LUBE 0.00
g 700 AMTO 7: 00 PM- 'PLEASE READ IMPORTANT INFORMATION ON BACK | SUBLET AMOUNT — : . 0.00

b : -} Vacknowledge notice and oral approval .of an MISC. CHARGES .

SATURDAY HOURS . increase in the original estimated price — 0.00
" 7:30-AM T0O.5:00'PM: a and authonze any addmonal warranty service. TOTAL CHARGES : - 67.13
BY: APPOINTMENT ON'-Y N IR , , --| INSURANCE/DISCOUNTS | - 65.00
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