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L7 digit Vehicle Identi(katlon Number Located at bottom of windshield ~n driller' 9ide 

2TlKU4:C4A-
' . 

Date Purchased 
08 ·O I · Z.O\v 

Original Owner 
D 

Dealer's C::lty 
W~lsol\ v; I I c.. 

TOYOlA 

State o" 

Model Model year - • 
MATRIX 2010 

Engine: Fuel Type: 

No: Cylinders 
Zip Code y ~a.S Ci,b?O 

Transrrisslon Type 

a."'-+o 
0 Antllock Brake 

D CrulSe Control 

Powertraln Multiple Failure: 

tJ/ A 
Incident Date(s) 

11-DEC-2017 

FAILED COMPONENT(S)/PART(S) If*ORMATION 
Vehicle Co"l)onent Codes : 100000 POWER TRAIN, 181000 VEH[CLESPEED CONTROL: ACCELERATOR 
PEDAL 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTI 
nre Make 

DOT No, (Exarrole ; DOTMAL9ABC036) 

Tire Model (Narre or Nurmerl 

D Origina l Equlprrent 
Prior Re alr Failure Location: 

Failure MIieage 

~ 

llre Cof11)0nent Code 
llre Failure Type : 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURf 
Make: Date Manufactured: Model No./Narre; 
Seat Type: Installation S stem: 
Child Seat Corrponent Code: Failed Part: 

Narrative Description of Intldent(S), Crash(es), and Injury(les). 

Failure Speed 

t\ot 
~1.1.re. 

Please describe (1) events leading up to the failure, (2) fllllure and Its consequences, and (3) what was done to correct the failure; 
l,e, parts repaired or replaced (and If old part Is available), 

TL* 11-IE CONTACT OWNS A 2010 TOYOTA MATRIX, WHILE THE CONTACT WAS PLACING THE VEHICLE IN DRIVE, THE ACCELERATOR PEDAL 
BECAME STUCK IN THE DEPRESSED POSmON. AS A RESULT, THE CONTACT CRASHED INTO A WALl IN THE PARKING GARAGE, THERE WERE 
NO INJURlES. THE SIDE AND FRONTAL AJR BAGS DEPLOYED. A POllCE REPORT WAS NOT FILED, THE ~TOWED TO TttE 
CONTAcrs HOME TO BE RETRIEVED BY STATE FARM INSURANCE. THE INSURANCE CLAIM NUMBER WAS ..... THE FAILURE MILEAGE 
WAS so,ooo . .rr <:.o. A Dl'~\\j 'e..epo 1.4' ·~ f; led: 

Th• Privacy Act ol 1974-PubNc Law 93·579 This 11>rorm1tlon Is requested pur,uant to authority vested In the *tlonal Highway name Safety Act and subsequent 
•mel!dments, You ere under no obligation to respol!d this questlonll.il lre. Your response may be used to assist the NHTSA In determining whether I Hanul'llcturer 
• hould take appropriate action to correct• nrety defect. Uthe NHTSA proceeds with admlni.tratlve enforcement or lltlgatlon against I manufacturer, your ruponse, 
or• ltati.tlcal 1ummary thereof, may be used In support of the agency'• action, 

• 




