INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.S.C.552(B)(6)

e DOT Auto Safety Hotline FOR AGENCY USEONLY 100148

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

. National Highway 1('133:'8'?‘;;;'_'}532; 04-0CT-2017 Reference No.
Traffic Safety h dot hotli ' 11031725
Administration INTERNET :www.nhtsa.dot.gov/ ne N[}V z n 2017

OWNER INFORMATION (Type or Print)
Name .

raw Daitime Teteihone Number | E-mall Address
Address : ]

: SI t Zip C l Evening Telephone NI..II!bEI

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 accor

dance 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
TOYOTA TUNDRA 2003
s76 8744 x 35 EGEGczcIR
Date Purchased Dealer's Name and Telephone Number Sl 53 /agEngine: 2 Fuel Type:
POUCHEL 19U #DAT OF WAUES It No: Cyinders & GAS
Original Owner Dealer's City State Zip Code
L] WAVKAL S #A Wil 53786
Transmission Type |[X Antlock Brakeq Powertrain L2 Multiple Failure: | Incident Date(s)
Avtombic | (e 3 FAAME FALARE 01-APR-2017
vTo [ Cruise Control DLWV
Mol PLé SPo7S

- FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 162000 STRUCTURE: BODY

Failure Mileage Failure Speed
135000

ADDITIONAL ITE| PLETED WHE! IRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALOABCO36) 1 Original quulpn'ent
a

Prior Repalr Failure Location:
Tire Component Code Tire Failure Type:

#__

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD S_EET FAILURE
Make: Date Manufactured: [ Mode! No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{Please de. le o ing 5], Fallure(s), Crash(es). &rx ies).)
Crash Fire Number of Persons Iniured Number of Deatl Reported to Police
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 fallure;
le, parts repaired or replaced (and if old part is avallable).

TL* THE CONTACT OWNS A 2003 TOYOTA TUNDRA. WHILE DRIVING UNKNOWN SPEEDS. THE VEHICLE BEGAN TO SWAY. ADDITIONALLY, THE
FRAME WAS RUSTED AND CHUNKS OF THE FRAME WAS DETACHED. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC, THE LOCAL
DEALER WAS NOT CONTACTED. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS NOTIFIED AND OPENED CASE
numeeR: [INO FURTHER ASSISTANCE WAS OFFERED. THE VIN WAS UNKNOWN. THE FALLURE MILEAGE WAS 135,000.

g7
i
ik
L]
if available: Police/Fi P ang:Repair Invoice, ATTACHADDITIONAL SHEETS IF NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information Is requested il_l.'ﬁtuanl: ta authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amend ments, You are under no obtigation to respond this q i ire.Yourr

p 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 ag inst a facturer, your ress
or a statistical summary thereof, may be used In support of the agency’s actlon.




Narrative Description of Incident(s}, Failure(s), Crash(es), and Injury(ies)
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National Highway Traffic Safety Administration
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Washington, D.C. 20077-9382

Illlll"lll"lllllll"Ill"lllllI"IIIIIIIIIIIIIII"

{DOA) aIrRUUONSEND S,BUMO SIoIUBA
. a . .
S}ISIA 10

vonessiurupy ABjes oel AemybiH [euoieN
uonepodsuel] Jo Justupedad ‘SN

ﬁ.l‘ddé‘.-l.'éﬁﬂ; 0} wioy

9EZY-12E-888
Pposojoud ayi 9sn
sy

- oUIIoH AjojeS SIdIUSA
SUIROH oITS e

;10939p A1ajes e sey
- 9I91IYSA AnoA july L






