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Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(1-888-327-4236) 
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FOR AGENCY USE ONLY 100148 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 

Date Received 

11-MAY-2017 

JUN 2 8 2017 

Repository ·c:! 

Reference No. 

10984876 

urrber E-mail Address 

City 
TITUSVILLE State FL Zip Cod 

The information you provide wlll be used to identify potential safety-related defects. We may share your information with the · 
app//cable vehicle manufacturer during an investigation or recall in accordance with the routine uses describep in the agency's Privacy 

Act notice. See 49 FR 53971 (Sep. 3, 2004). 

17 digit Vehicle Identification Nurriler Located at bottom of windshield on driver's side . Make 

JTLKESOE89- SCION 

Date Purchased Dealer's Name and Telephone NurrtJer 

L----------4-------------------.....----....... ------t 
Original Owner 

D 
Dealer's City State Zip Code · 

Model 
XB 

Engine: 

No: Cylinders 

Model Year 
2009 

Fuel Type: 

Transrrission Type D Antilock.Brake Powertrain 

0 Cruise Control 

Multiple Failure: Incident Date(s) 

01-JUN-2016 

FAILED COMPONENT(S)/PART(S) IM'ORMATION 

Vehicle Component Code: 140000 AIR BAGS Failure Mileage Failure Speed 

ADDITI BE COMPLETED WHEN REPORTING A TIRE FAILURE 
Tire Make Tire Model (Name or Nurrber) Tire Size (Example P215/6SR15) 

DOT No. (Example: OOTMAL9ABC036) 

Tire Component Code 

D Original Equipment 
Prior Re air Failure Location: 

Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured: Model No./Name: 

Seat Type: Installation S stem: 
Child Seat Component Code: Failed Part: 

APPLICABLE INCIDENT IM'ORMATION 

terrative Description ofincident(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* TAKATA RECALL THE CONTACT OWNS A 2009 SCION XB. THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 

16V340000 (AIR BAGS); HOWEVER, THE PART NEEDED FOR THE REPAIR WAS NOT AVAILABLE. THE CONTACT STATED THAT THE 

MANUFACTURER EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIR. THE VEHICLE WAS TAKEN TO THE DEALER TWICE, 

BUT THE PART WAS NOT AVAILABLE. THE MANUFACTURER WAS MADE AWARE OF THE ISSUE. THE CONTACT HAD NOT EXPERIENCED A 
FAILURE. PARTS DISTRIBUTION DISCONNECT. 

Inclu 
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 NfTSA In determining whether a Manufacturer 

should take appropriate .action to correct a safety defect. If the MffSA 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. 

c.e.cox.ctr
foia stamp



US. Department 
of Transportotlon 

National Highway 
Traffic Safety 
Administration 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 

Official Business 
Penalty for Private Use $300 

Narrative Description of lncident(s), Failure(s), Crash(es), and lnjury(ies) 

ATTACH ADDITIONAL SHEETS IF NECESSARY 

:l;)S, .,l}i'ii 't}' 
:PtL?J 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National Highway Traffic Safety Administration 
Office of Defects Investigation, NEF-100 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 

1 •• 1.111 ••• 11 ••• 1 ••• 11 ••• 11.1 •••• 11.1 •• 1 ••• 1.1 •• 1.11 

NO POSTAGE 
NECESSARY 
IF MAILED 

INTHE 
UN;ITED STATES 



custoMER #: 

TITUSVILLE; 
HpM:E :_. 
BUS: 

BLUE 
@1•Plml:'liA:1l~•• 

1 04006-49312 AIR BAG ASSY 
............•. ::/? a: f;}JfHfi:~tqJtt%$=ij):ll(t~:%~$_,i?Emt1tlW .. 
PARTS: . 0.00 LABOR: . ·-
ff~p:fili&@rJMELiETRf.... . .. , ... ·.,,,,..... ,, . 

*********·**** 

~-~~~~;! 
PARTS: 0. 00 LABOR: 

it-INVOICE* 

PAGE 1 

1545 E. M.erritt Island Cswy. 
Merritt Island, FL 32952 
,Phone (3211453-1.313 

CASH 01JUN17 

~: i~"::n:'.!.!'u~::.:pr~; ·:,t;cig J':: ,:g.::,,~~,l.!Wi.each new tire sold in Iha stat& ls.403.7101. and a $1.50 1&&10 be collected for eac11t-LA_B_O_R_;..;..;.AM'""O_U.;..N..a.T ___ 1-------=0;...;.:..0:::.·.:::0 __ _ 
NqTE: Yo'! wil bf! nolif!ed upon ""!'!pletion ol sry diagnostic worit nece~ to &stimat& )he cost of repair, or if the eclual chargas will e,cceed lhei--;.P;..;A;.;.RT;..;S:;.;A;..;M:.;;.:;;O.;:;U.:..;NT_;__ __ _,_ ____ _::0:..•:..0~0:.._ __ 
~~~'/.~.!Fv~'L\"w~1:.Wg~~ :'~~·~,:J!t-'." 10 ; whichever IS greater, not to exceed $50. If you are so notified, youi-.;;G.;..A;.;.S:..., O;;.l;;;;L:..., L;;;;U;..;B;;;;E;.._ __ --l-____ _::0:...;•:..0::::..:::0 __ _ 
STORAGE CHARGES: No storage charges shall accrue or be due llfldpeyable for a period of 3 working d!IYs from Iha date you ere notified that the SUBLET AMOUNT 0 • 0 0 work on your vehu:le has been completed. Aftsr that date, the daiy charge for storage of your vehicle wBI be $ l!!:!1Q_ t---..;..;;...;..;;.;.__;.__ __ 1-----.....=;...;:..:::..::: __ _ 
li:'n~~~~ ~.:.= ~J!S~,!I =.=.~~or. this-~~ that m ~": MISC. CHARGES O • 0 0 
fitness for a partlcular.8~• .;;;.rneiiif. - nor aulhorizea !H!Y other person tor 11!1'1 in with lhe sale ot TOTAL CHARGES O • 0 0 
products ofusrJ.ice "°&"~-~==~~labor are g~ ~months age. $Q!ler does notl--~.;;;;..~~=;.._---il------.!::...;:..:::..::: __ _ 
guarantee at e wo "'a w correct any on the camp1a1nt. 1--L.;;.ES;;..;S;;..;;.;IN;;;;S.;:;U.:..;RA:..:N;.;.C.::;E::;._ __ l-___ __::O:..:... _:=:0.::0:..... __ 
CAN~LATl9N OF REPAIR: In the event the cuslDmer cancels the repair work!, the vehicle shall be reassembled to a condition reasonably simffar S 0 
:,,.~own'."3,T~.~..:~,},"r::"to~:'~ "1=~':f!l'b~=~ ~~~to ~.,:etil~er~~r:.'op may charge tor Iha cost oft----_A.;.:LE.;.;S;...;.:TA_X'-'------+.- • 0..;;0.,,,,...=,,,. 
x PLEASE PAY 
;,,,0__,=,,., ... ,,,, .. :::.,..=---------------------------------1 THIS AMOUNT 
ALL PARTS NEW UNLESS OTHERWISE INDICATED. SEE REVERSE SIDE FOR WARRANTY 

Copyright 2014 CDK Global, LLC SERVICE INVOICE TYPE 2.- S12C . IMAGING 
1"1'1"1'1"'1~1"11.·-- -----




