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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

Nait] . 1-888-DASH-2-DOT

s tlf?-.zaslar;fthway (1-888-327-4236) 16-AUG-2016 Reference No.
ra y . .

Administration INTERNET:www.nhtsa.dot.gov/hotline JAN -4 2017 10896232

OWNER INFORMATION (Type or Print)

Name M Number | E-mail Address
Address

= - Evening Telephone Number
City EVANSTON State I Zip Cod_

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
1 17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
4TlBE30K64U- TOYOTA CAMRY 2004
Date Purchased Dealer's Name and Telephone Number : ) S Engine: Fuel Type:
2/7/0H 5 cossinge ToVoka Noctl  §47- CTS-7/00 | No: Cylinders Silye
Ofiginal Owner Dealer's City ' State Zip Code o L] e adeol
.'vu/\(,o(n [Py ("CL o oo ] 12

Transmission Type | Antilock Brakes| Powertrain Muttiple Failure: Incident Date(s)

f : y . . 01-AUG-2016

¢ML¥L4 ke BCrutse Control /k’ o.a featiom

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 180000 VEHICLE SPEED CONTROL

Failure Mileage Failure Speed

54608 3 Q
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: DOTMALSABCO036) [ Original Equipment ; i
[ Prior Repair Failure Location:
Tire Component Code

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

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Comnonent Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please 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
[XIyes [INo | [Jves [X] No 1 Y

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 OWNED A 2004 TOYOTA CAMRY. AFTER PARKING THE VEHICLE, IT SUDDENLY ACCELERATED WITHOUT WARNING AND

CRASHED INTO A GARAGE. THE AIR BAGS FAILED TO DEPLOY. THE PASSENGER SUSTAINED CHEST CONTUSIONS, WHICH REQUIRED MEDICAL

ATTENTION. A POLICE REPORT WAS FILED. THE VEHICLE WAS TOWED AND DEEMED DESTROYED. THE MANUFACTURER WAS NOT MADE
AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 54,608.

Meoon \L%Q\CA’\’LL(Q (/l:*\L ’(ZL> n Q'Jr\%l ek C',i( Crashy S (\ Lf—\ Vo

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NECFSSARY.
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 questionnaire. 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 action.
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Narrative Description of Inmdent(s), Failure(s), Crash(es), and Injury(ies) '.
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ATTACH ADDITIONAL SHEETS IF NECESSARY

S
Evans fon 1| gl T
us Dep(i;l-(ffﬂenf I _ { ¥ ;, :'_z.::f._
of Transportation S NO POSTAGE
National Highway R NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 Mew Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
]
Official Business
Penalty for Private Use $300 |
"
BUSINESS REPLY MAIL S—
; e |
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
f—————— 1
POSTAGE WILL BE PAID BY ADDRESSEE -
|
US Department of Transportation e —
-3

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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ILUNOIS MOTORIST REPORT

Use block Ink cxnd print or type all mforrncmon
(To complete this form, see Drwer Information Exchange)

—

" Fora copy of the Police Report contact the investigaling qgencv

NVESTIGATINGAGENGY? TS KOENGY:REPORTN O ATEXOF/GRASH §
/12016
Month Day Year :

Polic Numb.er

Were you covered by a liability, insurance policy
at ihe time of the crash? E’YES ] no

Full name of your insurance company (not agency) which
_ issued policy to cover liability for damages or injury to others
Slate Foym

E \/’O\P"\f:f‘(o N Name and address of representative who sold policy
T SRR O Jim Lee, <,

T2 Dodge, Ade
Cua\nbﬂkan ol o0

Folicy Period
From: 7/ 30{/490!'6 TO:_L/SO{/{?? ol 7

Name of Policy Holder

T Ciry

STATE

Ev’m V\(ﬁe/\ L,

v, state, zip)

VEHICLE OWNER'S INSURANCE COMPANY

VEHICLE MAKE MODEL YEAR VEHICLE OW

'%Eb”%q Ceuimemy NS SR
DAMAG

APPROXIMATE COST TO REPAIR YOUR VEHICLE $

Prinfed by autherity of the State of llincls

APPROXIMATE COST TO REPAIR $

DESCRIBE DAMAGE TO PROPERTY
NO (] NOT KNOWN [] DO&MO\{S& ‘o hoose ¢ gerage

Were you driving a vehicle owned by your employer, in the course of your employment? YES [[] NO M

Was driver (owner) of other vehicle insured? YES E’

PROPERTY OWNER'S NAME AND ADDRESS

DID POLICE OFFICER INVESTIGATE CRASH? YES}( NO [J

| Nepecville T IR
UNIT | AGE | SEX

— 1 B ey

g
g
: | Chesd pan
E | NAME ADDRESS
E
& | DESCRIBE INJURIES
[+
s .
= DATE
& AL ot
ignaifure of person making report Month Day Year
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DIAGRAM WHAT HAPPEMED

INSTRUCTIOMS -
~Follow dotted lines to draw =
'iouﬂlne of roadway at pla:;e >

of crash.”

show direction of travel. b\,r .

arrow.
DXE

INDICATE NORTH
BY ARROW

i

/INtinber éach vehidle and 115 5

4
5.

4_ 6. Show utility poles by:
7.

3. Use solid line to show path
hefore crash:

r-——-—-———?hn 2 »
dofted line after crash:

Show pedestrian by:
Show railroad by:

Show motorcycle by:

YOURFREPOR :
CONEIDENTIALANDS
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EVIDENG 1
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INSTRUCTIONS

NARRATIVE (Refer to vehicle by Unit No.)

%ﬂVLcéM; Quu, 15t 2010 Q,t%ﬁwxm-ﬂj

Daa,ééc,gﬂ

Mw%ﬁ Lsvne

e o e r———— ——
OBSERVE THE FOLLOWING RULES.
1. PRINT OR TYPE ALL INFORMATION.

2. Answer all questions to the best of
your knowledge. If unable to
answer any gueslions, mark “NK"
for “not known.”

3. The nature and extent of all
damages and injuries must be
clearly and complelely stated.
Whenever a doclor’s statement of
injuries or a garage eslimate of the
cost of repairs is immediately
available, give this information;
otherwise, give your own careful
eslimate,

"y

. Use a second report form or a
sheel of paper the same size lo
report additional vehicles, injured
persons, witnesses, or any other
information for which there is not
sufficient space.

o

. SIGN THE BEPORT in the space at
the boltomn of the front side of this
report form.

Important - This crash should also
be reperted 1o your insurance
representative. Failure to report may
jeopardize your automobile liability
Insurance.
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The Safety Responsibility Law

For general information only

(See Sections 625 ILCS 5/7-100 through 5/7-216 of the
lllinois Vehicle Code for complete statute.)

In certain cases drivers and owners may be required to
prove financial responsibility, usually by presenting
evidence of automobile liability insurance.

When any person sustains property damage in excess

of $1,500 (or, $500 if any driver is not insured) or personal
injuries, the names of uninsured motorists are sent to the
Secretary of State with a legal notice of possible security
deposit. The notice names all potential property damage
and bodily injury claimants, and lists the evaluated amounts
of those potential claims. The evaluations are based on
information shown in the reports filed by drivers or owners.
It is important that reports be filed promptly and that
complete and accurale descriplions of properly damage and

bodily injuries be shown in the spaces provided on the report
form.

The accident file, which usually contains a police report
and a report from each driver, will be sent.to the Secrelary
of State. That office will review the reports to ascertain

if the uninsured driver was legally at fault, if the driver
was clearly not at fault, the file will be closed; otherwise a
Notice of Suspension will be mailed. The Notice of
Suspension outlines the Methods of Compliance with the
llinois Safety Responsibility Law; it also advises the
uninsured motorist of the right within 15 days of the Notice
of Suspension to request a hearing. If a request for
hearing is not received, the suspension becomes effective
45 days from the dale of the Notice of Suspension. If a
hearing is held and the Hearing Officer concludes, after
considering all written and oral evidence, that there is a
reasonable possibility of legal fault, the uninsured molorist
has the following oplions; 1. Deposit security;

2. Present evidence of releases from liability (or signed
agreements to pay for damages in installments) from all
polential claimants names on the securily deposit notice;
3. Show evidence of a final adjudication of nonliability. If
the uninsured motorist fails to comply with any of the
above options, his/her drivers license (if driver) and
vehicle registration privileges (if owner) would be
suspended.

(None of the above affects any person's right lo sue to
recover damages.)

(Security deposits, releases or installment agreements
are to be submitted 1o the Secretary of State.)






