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VOU] Status: Ia Process OIA Number: 724481

We appreciate ihe repart you have provided. Reports from matorists arc a very important source of
information for our investigations. Each veport is anajyzed and coropiled into a computerized data
Sygtern 1o azsist us 1 identitying potential recall inadequacies and safety defecta to detenvine whether
ah mvestigation is wartanted, The informeticn vou have provided will be reviewed and entered into
ot data systern. Tt will be used with other repocts to identify recall imadeguacios and safiety-defect
trends which reguire our attention.

Enter Another VOO

Rttp:/rwww.nbitsa dol.gov/iveg/oserpsTVOQVOQraddvog cfin &/24/00
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Vaobhcie Quernor™s Quostionnnire

Office of Defor Javistigntion

VOQ Confirmation
Owner Informaton

FirstName:
LastMName;
MI:
Ovgani;atio
Address 1:
Address 2:
Ciy:
Simte:

Zip:
Woukl yon like to receive a maiked signature card anfhorivieg
release of your vehicle mformation to manwfacterere? Yes

Vehicle 1nformation

Vebiclke Identification Namber (VIN): JTRBDGSSTH006641 5

Vehicle Make: Texuz  Vehicle Modal: gs 400
Vehicle Year: 1999 Curvent Odometer Reading: 15000
Purchase Date: 05/99  New or Used: New
Englne Size: Antilock Brakes: Yes

No. Cylinders: 6 Driverside Airhag: Yes
Fuel Injection: Yes Pamsemgeryide Airhag: Yes
Turbe: No Side Airbag-Driver: No

Fuel Type: Gas Side Airbag - Passenger: No
Drivetrain: Rear 3-Point Belt: No
Cruise Control: Yes Motor Bell: No
Body Style:  4-Door  2-point Beit: Yes

S = P

http:/Awww nhtsa, dot poviivog/oseripts/TVORQMVOQ/confirnvog.ofm 6/24/00
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Dealer Information

MName: Lexos of Norwood

Address: 50 Providence Highway
City:  East Walpok

State; MA

Zip: 02032

Phone:  (508) 668-5600

Failed Compounent/Part Information

Information on Tire Failure

DOT Number: NA
Manufacturer: NA
Tire Name: NA
Complete Tire Size;: NA

Comments: On at least six occasions as my husband and son applied the brake to stop the car jerked
forwapd, This was caused by their fol vwrhanging (e beake and when depress this
overhang hits the accelemtor. The last time m May was the most significart one . Ie the
process of parking the car in a restaurant the car jumped forward and was stopped by a

hitp:fiwww nbisa. dot.povivog/oscriptsT VOQ/V OQ/confirmvodg.cfm 624/00
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Send mail to the Web Master
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FILE MODE OPTION TTI  MHTSA-OFC DEFECTS INv

- ADDRESS ¢
139 MEMORY T sror RESLLT PACE

I'7e £E~31313033y P, @1

FEASOM FOR ERFOR

E-1) HANG P OR LINE FALL

_ E-3)_ N0 ANGLER E-2) BlUs

¥
E=4} M) FACSIMILE COMNECTION

{”"‘t‘ U. S. Department of Transportation
oj National Highway Traffic Safety Administration
%m-cr Office of Defects Investigation

400 Beventh St., 3.W.
Room 5326 NSA-10

Washington, DC 20590
Date: M&- / o ™
‘. 7
anw
Cﬂmpmy:_z__ﬁézléu_% .

Telephone No.: o PaxNo. [/ -44T- 2[PF

From:_ ﬁf W _ —
d .

Telephone No. : (202)-366- & 8 /4 1 -
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P vy DOT Auta Safety Hatline FOR AGENCY USE OMNLY 255
e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived odor
of Transportation NATIONWIDE 1-888-DASH-2-DOT nao
;‘ f;;ﬁﬂ;}';ﬂmy 1-888-327-4236 24-JUN-2000 f:s-;‘r —_
Admicistration www.nhtsa.dot.gevhotline
IRefarance Mo
724431

e pou authorrze NHTEA tn provide & copy of report bo the mansifacturer of pour velticle?
i the absence of arr autfoMzetion, MATSA WILE NOT provioe podir aihe aind address B the vehicle manafacturer,
Date ! !

Signature of Owner

VEHICLE INFORMATION

Wahizle ldent. Mo, (1M o srabas abhemar Yehiclz Maks Vericle Yadel Wah che Year
wIFCEFIEl CF CTEr € % (6

Gurrent Odometar Reading

JTEBDGEBSFX0066415 LEXUS G5400 1999
Furchese Date Engine Size 1 Tl_.lrtc
O1-MAY-1995 Lealers Mams (DGO g::al
Elrew [Jused it State Zip Code Mz Cyl nders Fuel Injecion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle

g . . ar Sport Ut 2 Cogr
[ Menual Ves  [LIZPoitBelt el ves | O] Front ﬁ'-!an Truck % 4Doar

_ Criverside Aitbag [¥]2-Foint Belt [Rear Winiwan ;=1 Motzroycle | [ Statiomeagon
O Autoratic | [] Mo O [ Mo ] «-¥heel | = other Ll Pick Lip Truck]
D Passencarside Airbag D H Qtbar
FAILED COMPONENT({SYPARTIS) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
06400000  (FUEL:THROTTLE LINKAGES AND CONTROL [ Let [] Right Original
03230000  (BERAKESHYDRAULICANTI-SKID SYSTEM [] Frent [] Rear H Replazement
Mex of Failres Dsteis) of Mzilucers) 20-IAM-2000 E':ailgld I:TE';H 5] EH;S:: :'dgauinusry
3 Mileage at Failunsis) 17000 YELIBE] ontacted?
“ehicle Speed at Failure(s) 19 Dﬁ'es DNO |:| Yes DN'D

APPLICATION INCIDENT INFORMATION

{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm

Marrber of Fatalit es Estinzted Propety Damanz |Repartad o Pelire

[Qres [EMNa

Crash Fire Mumber of Pearsons Injurad
[]¥es  [Me|[] Yes Me
NARRATIVE DESCRIPTION OF FAILURE{S), INCIDENT{S), INJURY{IES)

OM AT LEAST SIX OCCASIONS AS MY HUSBAND AND SON APFLIED THE BRAKE TO STOP THE CAR

JERKED FORWARD. THIS WAS CAUSED BY THEIR FOOT OWVERHANGING THE BRAKE AND WHEN
DEPRESE THIS OWVERHANG HITS THE ACCELERATOE. THE LAST TIME IN MAY WAS THE MODET
SIENIFICANT QNE . IN THE PROCESS OF PARKING THE CAR IN A RESTAURANT THE CAR JUMFED

FORVWARD AND WAS STOPPED BY A CEMENT FPARKING BARRIER. "AK

I (MU I P ST LA Iy H B R

The Privacy Aot of 1574 PUDIC Lat 93-079 1705 T oMraton 15 reoJested pUrsUant 1o autharity vasted in the Haional Highssay  raitic Satety Aot and
5.0 seguent amendments. “You are uncer no obligation to respond This questioneaing, Your response may be Jsed o assist the HTSA In determiting
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion

b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.
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e DOT Aute Safety Hotline FOR AGENCY USE ONLY 479

e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived odor __

of Transportation NATIONWIDE 1-888-DASH-2-D0T Lot

National Highuay 1-888-327-4236 29JUN2000 |0 ——

Admicistration www.nhtsa.dot.gevhotline - _—
|Referance Ma.
724431

e pou authorrze NHTEA tn provide & copy of report bo the mansifacturer of pour velticle?
i the absence of arr autfoMzetion, MATSA WILE NOT provioe podir aihe aind address B the vehicle manafacturer,
Date ! !

Signature of Owner

VEHICLE INFORMATION

Wehizle Ident. Ma. {VIM.) g STl | Wehicls Make Wetids Waodel Weh cle Year Surrznt Cdemeter Reading
JTEBDGEBSFX0066415 LEXUS G5400 1999
Furchese Date Engine Size E Tl_.lrtc
01-MAY-2099 Lleglers Mams (IO B YL g:;el
Elrew [Jused it State Zip Code Mz Cyl nders Fuel Injecion
Cniise Contral |Dive Train - |vehele Typs Body Etyle

Transmission Type [Antikbck Brakes |Jestrairt System

|:| W anual Yas I:l 3-Puoirt Belt DI'I.I'IDl.UILI'-‘,‘-Il. Yes D Frevit
D Criverside Airbeq Z-F'UII’T[ Bt Rear

Ocer Sport Ut |[] &Cwer
Wan Trick E 4 Dot
Wliniwan ] Metarcycle StEtormeapon

O Aderatic | [] Ho Ma e-Wheel | == othar Pick Up Truch
p Truchy
D Passencerside Airbag O D D D Qtrar
" —
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
03210000 |BRAKESHYDRALULIC:PEDALS AND LINKAGES []Let [ Right Original
[] Frent [ FRear E Replazement
M of Failres Disteis) of Miluels) E':ailgld I:TE';H 5] EH;S:: :'dgauinusry
g Mileege 6t Failureis) /RIIBLIS onta=ted:
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

APPLICATION INCIDENT INFORMATION

{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm

Crash Fire Mumbet of Parsons niured | MNamber of Fatalit s Estinzted Propety Damanz |Repartad o Pelire
[Q¥es  [JMNa|[] Yes [J Me [Yes [ONa

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT{S), INJURY{IES)

WHILE AFPPLYING THE BRAKE PEDAL TO STOP THE CAR JERKED FORWARD ON MANY QCCASIONS, THIS

15 DUE TO A DESIGN FLAVW, THE CONSUMERS FOOT ACCIDENTALLY ENGAGES THE ACCELERATOR
PEDAL AT THE SAME TIME AS THE BRAKE PEDAL CAUSED BY THE FODT OWERHANGING THE BRAKE

PEDAL. *M.S

I (MU I P ST LA Iy H B R

The Privacy Aot of 1574 PUDIC Lat 93-079 1705 T oMraton 15 reoJested pUrsUant 1o autharity vasted in the Haional Highssay  raitic Satety Aot and

s.Absequent amendments. “fou are uncer no obligation to rescond this questioneaire. Your response may be Jsed o assist the MHTSA I determnining
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion

b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.
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e DOT Aute Safety Hotline FOR AGENCY USE ONLY 479

e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived odor __

of Transportation NATIONWIDE 1-888-DASH-2-D0T Lot

National Highuay 1-888-327-4236 29JUN2000 |0 ——

Admicistration www.nhtsa.dot.gevhotline - _—
|Referance Ma.
724431

e pou authorrze NHTEA tn provide & copy of report bo the mansifacturer of pour velticle?
i the absence of arr autfoMzetion, MATSA WILE NOT provioe podir aihe aind address B the vehicle manafacturer,
Date ! !

Signature of Owner

VEHICLE INFORMATION

Wehizle Ident. Ma. {VIM.) g STl | Wehicls Make Wetids Waodel Weh cle Year Surrznt Cdemeter Reading
JTEBDGEBSFX0066415 LEXUS G5400 1999
Furchese Date Engine Size E Tl_.lrtc
01-MAY-2099 Lleglers Mams (IO B YL g:;el
Elrew [Jused it State Zip Code Mz Cyl nders Fuel Injecion
Cniise Contral |Dive Train - |vehele Typs Body Etyle

Transmission Type [Antikbck Brakes |Jestrairt System

|:| W anual Yas I:l 3-Puoirt Belt DI'I.I'IDl.UILI'-‘,‘-Il. Yes D Frevit
D Criverside Airbeq Z-F'UII’T[ Bt Rear

Ocer Sport Ut |[] &Cwer
Wan Trick E 4 Dot
Wliniwan ] Metarcycle StEtormeapon

O Aderatic | [] Ho Ma e-Wheel | == othar Pick Up Truch
p Truchy
D Passencerside Airbag O D D D Qtrar
" —
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
03210000 |BRAKESHYDRALULIC:PEDALS AND LINKAGES []Let [ Right Original
[] Frent [ FRear E Replazement
M of Failres Disteis) of Miluels) E':ailgld I:TE';H 5] EH;S:: :'dgauinusry
g Mileege 6t Failureis) /RIIBLIS onta=ted:
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

APPLICATION INCIDENT INFORMATION

{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm

Crash Fire Mumbet of Parsons niured | MNamber of Fatalit s Estinzted Propety Damanz |Repartad o Pelire
[Q¥es  [JMNa|[] Yes [J Me [Yes [ONa

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT{S), INJURY{IES)

WHILE AFPPLYING THE BRAKE PEDAL TO STOP THE CAR JERKED FORWARD ON MANY QCCASIONS, THIS

15 DUE TO A DESIGN FLAVW, THE CONSUMERS FOOT ACCIDENTALLY ENGAGES THE ACCELERATOR
PEDAL AT THE SAME TIME AS THE BRAKE PEDAL CAUSED BY THE FODT OWERHANGING THE BRAKE

PEDAL. *M.S

I (MU I P ST LA Iy H B R

The Privacy Aot of 1574 PUDIC Lat 93-079 1705 T oMraton 15 reoJested pUrsUant 1o autharity vasted in the Haional Highssay  raitic Satety Aot and

s.Absequent amendments. “fou are uncer no obligation to rescond this questioneaire. Your response may be Jsed o assist the MHTSA I determnining
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion

b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.




