
f2 DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1·888·DASH·2·DOT 
(1-888-327-4236} 

INTERNET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Departrrent 
of Transportation 

National Highway 
Traffic Safety 
Administration 

Name 

Address 

City 
MINOOKA 

OWNER INFORMATION{Type or Print) 

State IL 

Date Received 

17-MAR-2017 

ZipCod~ 

Repositofy 0 

Reference No. 

10966537 

E-rrell Address 

The fnfo(mation you prov ide wf/1 be used to identify potential safety -rela ted defe~ts. We mar share your Infor mation with th; applicable vehicle manufacturer during an investigation or recall In accordance l'(t th the routine uses descr fbed In the agency s Pr ivacy 
Act notice . See49FR53971 (Sep . 3 1 2004) . 

VEHICLE INFORMATION 

Make 

TOYOTA 
Model 

TACOMA 

Date Purchased Engine: 

1---------1------------------r----..------t No; Cylinders Orig1nal Owner Dealer's City 
D 

State Zip Code 

1997 

Fuel Type: 

Transrrission Type D Antrlock Brake Powertrain 

D Cruise Control 

Multiple Failure : Incident Date(s) 

08-MAR-2017 

FAILED COMPONENT(S)/PART(S) INFORMATION 
Vehicle CoJTl)onent Codes: 020000 SUSPENSION, 161000 STRUCTIJR.E: FRAME AND MEMBERS 

Failure Mileage 
240000 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 

Failure Speed 

Tire Make Tire Model (NaITT! or Nurroer) Tire Size (ExaJTl)le P215/65R15} 

DOT No, (Exarrple: DOTMAL9ABC036) 
Failure Location: 

Tire Corrponent Code 
Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 
Make: 
Seat Type : 
Child Seat Corrponent Code: 

Date Manufactured ; Model No./Narre: 
Installation S stem: 

Failed Part ~ 
"~P,t!CABt.~ Ir~!~=~r.- IN~CR.!-'li:rION 

Please describe in detail the inciden s Fallu s Crash es 
Nurroer of Persons lniured Nurroer of Deaths 

0 0 
Narrative Description oflncident(S), Crash(es), and Injury(les). 
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, part5 repaired or replaced (and if old part is avallable). 

TL-" THE CONTACT OWNS A 1997 TOYOTA TACOMA, THE VE HTC LE WAS TAKEN TO A REPAIR SHOP FOR AN ALIGNMENT. THE TECHNICIAN 
STATED THAT A PART OF THE FRAME WAS MISSING DUE TO EXTREME RUST. THE VEHICLE WAS SERVICED PER NHTSA CAMPAIGN NUMBER: 
07V013000 (SUSPENSION), BUT THE REMEDY FAILED TO REPAIR THE VEHICLE. THE VEHICLE WAS NOT REPAIRED. THE MANUF;,\CllJRER WAS 
NOTIFIED OF THE FAILURE. THE VIN WAS INVALID. THE APPROXIMATE FAILURE MILEAGE WAS 240,000. W e f.J a i e<:'. J 

rndude if available: Police Fire De artrrent Re ort Photos and Re air Invoice. 
The Privacy Act ol l974·Publlc l.aW93·S79 This information Is re quested pursuant to authority vested in the ~tional Highway Traffic Safety Act and sub•equent 
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the r.iTSA in determining whether a Manufacturer should take appropriate action lo correct.., salety defect, 1r the tfiTSA proceeds with administrative enforcement or litigation against a manufactur·er, your response, or a statistical summary thereof, may be used in support of the agency 's action. 
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