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U.S. Department Vehicle Owner's Questionnaire Date Received Repository [
of Transportation To Report Vehicle Safety Defects
T el Iy e e 12-DEC-2017 Reference No.
Traffic Safet (1-B88-327-4236)
S 8 INTERNET :www.nhtsa.dot.gov/hotline

FEB 0 6 2018 | "%
OWNER INFORMATION (Type or Print)
Name

Oaitlrm Teleihone Number | E-mail Ad
1

Evening Telephone Number
City oRTiD State . 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 FR53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digtt Vehicle Identification Number Located at bottom of windshieid n driver's aide | Make Model Model Year
2TiRU4CEA TOYOIA MATRIX 2010 "
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
08 -01-20\0 \J‘}%u, lle Toyolq No: Cylinders
Original Owner Dealer's City State Zip Code [_l qu 4
] Whilsonuille DA | daey0
Transmission Type ] Antilock Brakes Powertrain Multiple Failure: Incident Date(s)
awte |0 cruise Control N/ A 11-DEC-2017

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 100000 POWER TRAIN, 181000 VEHICLE SPEED CONTROL: ACCELERATOR
PEDAL

Fallure Mlleage Fallure Speed

not
0 a LYl | Sure

ADDITIONAL ITEMS TO BE COMPLETED INGATI AIL
Tire Make Tire Mode! (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) E Original Equipment .
=6 rgr Rgpgir P Fallure Location:

Tire Compaonent Code

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

Date Manufactured: | Mode! No./Name:
Seat Type: Installation System:

Child Seat Component Code: Falled Part:

APPLICABLE INCIDENT INFORMATION
(P,

describe in detall the indident(s). Fal in| L)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
|_[X]ves [Ino [ [Tves [X] No N

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) fallure and Its consequences, and (3) what was done Lo correct the fallure;
i, parts repaired or replaced (and if old part is available),

TL* THE CONTACT OWNS A 2010 TOYOTA MATRIX. WHILE THE CONTACT WAS PLACING THE VEHICLE IN DRIVE, THE ACCELERATOR PEDAL

BECAME STUCK IN THE DEPRESSED POSITION. AS A RESULT, THE CONTACT CRASHED INTO A WALL IN THE PARKING GARAGE. THERE WERE
NO INJURIES. THE SIDE AND FRONTAL AIR BAGS DEPLOYED. A POLICE REPORT WAS NOT FILED. THE

; TOWED TO THE
CONTACT'S HOME TO BE RETRIEVED BY STATE FARM INSURANCE. THE INSURANCE CLAIM NUMBER WM THE FAILURE MILEAGE
WAS 50,0009 S, A DI Keport was fHica

The l’rhlq Act of 1.9?4 Puhl: I.IN 93- !?9 Tllk hl‘ormatlun Is r:quut!ll pursuant to Iuthnrky vested In the l‘thnll Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond this guestionnaire. Your response may be uud to anht the NHTSA In determining whether a Manufacturer
should take appropriate actlon to correct a safety defect. If the NHTSA proceeds with adm|

L] t or litigation against 8 manufacturer, your response,
or a statistical summary thereof, may be used In support of the agency's action.






