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OF INFORMATION ACT (FOIA), 5 U.S.C.552(B)(6)
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? VEHICLE INFORMATION .
17 digtt Vehicle Identffication Number Located at bottom of windshield on driver's side | Make Model Model Year
4T1BK46KI7U TOYCTA CAMRY 2007
Date Purchased . | Dealer's Name and Telephone Number Engine: V§ Fuel Type:
< 0 ‘ .\h'!" O No: Cylinders
Original Owner Dealgr's City 7 State Zip Code [4
Cl AL
Transmission Type |[[] Antllock Braked Powertraln Mutiple Failure: Incident Date(s)
[ cruise Control 05-APR-2018
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehldg Cowent Code: 162000 STRUCTURE: BODY Fallure Mileage Failure Speed
Jb4,000
ADDITIONAL ITEMS TO B RYING A TIRE FAILURE
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) [ Original Equlprmnt 3

P Prior Repair - Faﬂgre Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: lModel No./Name:
Seat Type: Installation System:
|| Child Seat Component Code: Falled Part: it
AFPLICADLE INCIDENT INFORMATICN
(P, In deta Failure(s) C es) and injury fies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
Yes [ [ves DX No N

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

|.e, parts repaired or replaced (and K old part Is available).

Please describe (1) events leading up to the fallure, (2) fallure and Its consequences, and (3) what was done to correct the fallure;

REPAIRS. THE FAILURE MILEAGE WAS NOT AVAILABLE.

TL* THE CONTACT OWNS A 2007 TOYOTA CAMRY. THE CONTACT STATED THAT THE DASHBOARD HAD A STICKY RESIDUE AS WELL AS
CRACKS. THE GLARE FROM THE STICKY SUBSTANCE WAS IMPACTING THE CONTACT'S VISIBILITY WHILE DRIVING. THE DEALER (BILL PENNEY
TOYQTA, 4808 UNIVERSITY DR. NW, HUNTSVILLE, AL 35816, (256) 837-1111) DIAGNOSED THAT THE DASHBOARD NEEDED TQ BE REPLACED.
THE MANUFACTURER WAS NOTIFIED AND STATED THAT THERE WAS NO RECALL. THE MANUFACTURER PROVIDED AN EXTENDED WARRANTY
CAMPAIGN, BUT INDICATED THAT THE VEHICLE WAS EXCLUDED. THE CONTACT WAS ADVISED TO TAKE THE VEHICLE TO THE DEALER FOR

amendmaents. You are under no obligation ta d this quest
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or & statistical summary thereo!f, may be used in support of the agency's action.

The Privacy Act of 1974-Pubiic Law 93-579 This information is requested pursuant to suthority vested in the Ne

may ba used to assist the m n ‘ebemhlq whether a Manufacturer
shouid take appropriate action to correct a safety defect, xmu NHTSA proceeds with sdm inistrative enforcemant or IRigation against a manufacturer, your response,
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Administration IN THE
1200 New Jorsay Avenus SE. UNITED STATES
Washington, D C. 20077-8382

Off:cial Business
Penatty for Pnivate Use $300

Narrative Description of Incident(s), Failure(s), Crash(es}, and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US Department o 508 .’J‘. &

of Transportction . 5 NO POSTAGE
National Highway o 11 1-1L KECESSARY
Tratfic Safety IF MAILED

BUSINESS REPLY MAIL

g 18! EIRS’]‘ 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
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