: (‘ DOT Auto Safety Hot“ne FOR AGENCY USE ONLY 100148
@

U.S, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects RN S
National Highway 1-888-DASH-2-DOT 05-MAY-2006 | Refefance No
Teaffic Safety (1-888-327-4236) .
Administration INTERNET :www.nhtsa.dot.gov /hotline 10156870

OWNER INFORMATION (Type or Print)

Name
Address

Daytime Telephone Number | E-mail Address

- - Evening Telephone Number
Cty  gALDWIN PARK State ., Zip c_ SAME

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ’F YES NO
In the absence of an our name or address to the vehicle anufgcturer.
Signature of Owner Date ’
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
xmHccasco2 U HYUNDAI ACCENT 2002
Date Purchased Dealer's Narne and Telephone Number Engine: Fuel Type:
01-FEB-02 SCOTTS HYUNDAL 626-575-8200 No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
EL MONTE CA 91731
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
141000 AIR BAGS:FRONTAL
AUTOMATIC D_d Cruise Control| UNKNOWN
Multiple Failure: 1
FAILED COMPONENT(S)/PART(S) INFORMATION, /
Incident Date(s) | Failure Mileage | Failure Speed cen Ma%y Y o g we/ (Rl at A2 St ]
03-MAY-2006 36000 35 Bl et S S i ¢ s A2y e A Jau i &
;,4' iley Ot 344, v;%@i : ,Emlwwz (Z:«M_

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE >
Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) [ Original Equipment i ian:
3 Prior Repair Failure Location:

Tire Component Code

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

Make: Date Manufactured: Model No./Name:
Seat Type: Instaliation System:
Chiid-Seat Compcnent Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
1 (Please describe in detail the incident(s) Failurers), Crash(es) and injury/(iec))

Crash Fire Numrber of Persons Iniured Numbcr of Deaths | Reported to Police
Yes [INo | [TYes No i I Y
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 failure;
i.e, parts repaired or replaced (and if old part is available). ey

e
T T

[ OT*: THE CONTACT STATED WHILE DRIVING 35 MPH THE VEHICLE HIT ANOTHER VEHICLE AND THE DRIVER-SIDE-AIRBAG DEPLOVED. THE AIR
BAG DEFLATED SO FAST IT CAUSED THE DRIVER TO HIT THE STEERING WHEEL. THE DRIVER SUSTAINED MINOR INJURIES AND A POLICE
REPORY WAS FILED AT THE SCENE. THE INSURANCE COMPANY DEEMED THE VEHICLE TOTALED. THE DEALER AND MANUFACTURER WAS NOT
ALERTED. D) Agmnd (Ras bey e jlated go f72T g S wna Gogeaers A
¢ ‘,‘ ‘Z ’ ¢ z ‘ ~ 71 y ¢ ; ¢

¢ i’,"lf a’”“/’wu wxom—sagmm, Waww
Leppen oo g lirrmed arts wopeel e I,

Ehesd bone e Dper wrno myowcwm

Include, if available: Police/Firé Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS TF NECESSAR
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response 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 against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action.
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3% | . ANg 40
TRAFFIC COLLISION REPORT 0 300302 /¢

¥ CHP 555 Page 1 (Rev.7-03) OPI 061 Page / ot 5
spscmkcoNonxois - m::g HTasw oy e e N JUDICIAL DISTRICT [LOGAL REPORT NUMBER
R ‘ AR FE e
. ?&, / D T e [ B - Foo L
NUMBER KILLED | WTAAUN | GOUNTY REPORTING DISTRICT BEAT 0 - / 7 7 Z
5 MISOEMEANOR i + o P o
D N o A o~/
COLLISION OCCURRED ON MO. DAY  YEAR |TIME (2400) NCIC # OFFICER ..
Z | (A ArE 5-2-06| YD /P75 | o
E MILEPOST INFORMATION o / . DAY OF WEEK TOW AWAY PHOTOGRAPHS BY: NONE
J FEETMILES oF S M T@T FS|Fves [] no
O |4 ar intersecTionwith STATE HWY REL
-l = 5 Y —
] OR: FEET/MILES OF é ﬁ /f’ .// g J ﬁt V é’ . /{// i a YES D NO
PARTY ‘ STATE CLASS ARBAG | SAFETY EQUIP, [VEH. YEAR |MAKE/MODELICOLOR STATE
H ¢ ’_' '
) calce | P e 82 | ForD/crpwn Vi¢ CA
DRIVER [ NAME (FIRST, MIDDLE, LAST) BLWE JGRY ety
OWNER'S NAME (JZ SAME AS DRIVER

PEDES-
TRIAN

PARKED JCITY/STATE/ZIP

VEHICLE|
Mpﬂ/eﬂ V/A C'A» - DISPOSITION OF VEHICLE ON ORDERS OF: @\OFFICER D DRIVER D OTHER

Lfsv'l-' SEX HAIR EYES HEIGHT WEIGHT BIRTHDATE y,!r RACE oD vAL C94C/'1(!ES — E , P
Ll #71 BRN |BRN|S-056| [ 65 4 -1 ? - 1 [ProRwEcHANGAL DeFECTS: [] NONE APPARENT [ | REFERTO NARRATIVE

BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:

VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
RIER ‘ . [CJunk []none []minor _
ALL S AT ﬂ I€,26 [ Jmoo. [ masor[ ] roLi-over : a
DIR OF TRAVEL |ON STREET OR HIGHWAY SPEED LIMIT cA poT
A//E /A C/F/C 4/ g CAL-T TCPIPSC, MC/MX
PARTY. DRIVER'S LICENSE NUMBER STATE CLASS AIR BAG ESAFEW EQUIP. |VEH. YEAR |MAKE/MODEL/COLOR STATE

2 c# | ¢ | L G 2002 HYUNDA%MATA _Cl‘l

INSURANCE

DRIVER |N SILUER
E OWNER'S NAME W saME As DRIVER
=i Al_
OWNER'S ADDRESS 7
] SAME AS DRIVER

PARKED [CITV/STATEIZIP
@ ALDLOIN pg, ({‘( C A DISPOSITION OF VEHICLE ON ORDERS OF: OFFICER D DRIWVER D OTHER
[ = HAIR EYES  |HEIGHT WEIGHT  BIRTHATE RACE R OVAL CORLRE S ,
— e 2y ear
A | BLK (8RO |5=7 |2/ 0 / /7~ |PRIORMECHANICAL DEFECTS: g NONE APPARENT [ | REFER TO NARRATIVE
pow BUSINESS PHONE VEHICLE DENTFCATIONNUMRER: 4 N1 K1 C (5 2/5° 9.3,
D N / A VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER D UNK. D NONE D MINOR

ERCURY [ Imon. [ masor[ ] roLL-over

DIR OF TRAVEL |ON STREET OR HIGHWAY SPEED LIMIT cA oot
S/8 | PACIFIC %, N
PARTY|DRIVER'S LICENSE NUMBER STATE CLASS AIR BAG \SAFETY EQUIP. [VEH. YEAR | MAKE/MODEL/ICOLOR LICENSE NUMBER STATE

3 %
DRIVER |NAME (FIRST, MIDDLE, LAST) m cm m W

L] JOROEFICULISEONY |5

‘%%&]Efi STRERT AGORESS . Unauthorized we of 1his

[ ] saMe asorivER

Y
WNER'S ADDRESS (] sAME As DRIVER
PARKED|CITY/STA P
it . Pencl Code Sections 13302-13308
D DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER D OTHER
8ICY- fSEX HAIR EYES 1G| TE RACE .
CLIST Year
] PRIOR MECHANICAL DEFECTS: [ ] NONEAPPARENT [ | REFER TONARRATIVE
OTHER |HOME PHONE 9 \ . VEHICLE IDENTIFICATION NUMBER:
eve_{02
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER ‘___] UNK. D NONE D MINOR
, —
: A Imoo. [ masor[_] roLL-over
DIR OF TRAVEL [ON STREET OR HIGHWAY SPEED LIMIT >
CA 00T
CAL-T TCP/PSC MC/MX )

PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAM| s CATER
—— ."’"'4 N g i’ £
LT TSSOy B¢ ves []no N/A ~ A [ ; f é

c555 703.fro




STATE QF CALIFORNIA . .

TRAFFIC.COLLISION CODING.

‘CHP 555 Page 2 (Rev. 7-03) OP! 061 Page < of
DATE OF COLLISION (MO. DAY  YEAR) TIME (2400) NCIC # OFFICER 1.D. NUMBER
s V. R g
s Zm—oe | YD SE7E _=—s - g 7F2
OWNER'S NAME OWNER'S ADDRESS NOTIFIED
PROPERTY e ad [Jves [] no
DAMAGE  |DESCRIPTION OF DAMAGE !
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
) OCCUPANTS L - AIR BAG DEPLOYED M/ C BICYCLE- HELMET A - CELLPHONE HANDHELD
A -NONE IN VEHICLE M - AIR BAG NOT DEPLOYED DRIVER  PASSENGER B - CELLPHONE HANDSFREE
8 - UNKNOWN N - OTHER V-NO X -NO C - ELECTRONIC EQUIPMENT
C - LAP BELT USED P - NOT REQUIRED W-YES  Y-YES D-RADIO /CD
/N D - LAP BELT NOT USED E - SMOKING
41 2 3 |1-DRWER E - SHOULDER HARNESS USED F - EATING
2TO 6 - PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT EJECTED FROM VEHICLE G - CHILDREN
4 5 6 | 7.STATION WAGONREAR |G - LAP/SHOULDER HARNESS USED Q - IN VEHICLE USED 0-NOT EJECTED H - ANIMALS
8- REAR OCC. TRK. OR VAN |H - LAP/SHOULDER HARNESS NOT USED R - IN VEHICLE NOT USED 1 - FULLY EJECTED | - PERSONAL HYGIENE
9- POSITION UNKNOWN J - PASSIVE RESTRAINT USED S - IN VEHICLE USE UNKNOWN 2 - PARTIALLY EJECTED J - READING
7 o-OTHER K - PASSIVE RESTRAINT NOT USED T - IN VEHICLE IMPROPER USE 3 - UNKNOWN K- OTHER
. U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE.
U STPBE‘J%E‘,;&?%';}%%‘#E}%UU TRAFFIC CONTROL DEVICES 10213 SPECIAL INFORMATION 112]3 MOVE%%'{[&%SEDING
A VCSECTION VIOLATED: ST ks [22] A_CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
B’m B CONTROLS NOT FUNCTIONING* B_CELL PHONE HANDHELD iN USE B _PROCEEDING STRAIGHT

C CONTROLS OBSCURED
D NO CONTROLS PRESENT / FACTOR*

C CELL PHONE HANDSFREE IN USE
D CELL PHONE NOT IN USE

C RAN OFF ROAD

g OTHER IMPROPER DRIVING*:
D MAKING RIGHT TURN

&

C OTHER THAN DRIVER* TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
g D UNKNOWN* % A HEAD - ON F_75 FT MOTORTRUCK COMBO F _MAKING U TURN
B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING
1C REAR END H H SLOWING / STOPPING
WEATHER (MARK 1 TO 2 ITEMS) D BROADSIDE ! | _PASSING OTHER VEHICLE
A CLEAR E HIT OBJECT J J CHANGING LANES
B _cLoupy F_OVERTURNED K K _PARKING MANEUVER
C _RAINING (G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D _SNOWING H OTHER*: M M OTHER UNSAFE TURNING
E FOG/VISIBILITY FT. N N _XING INTO OPPOSING LANE
F OTHER" MOTOR VEHICLE INVOLVED WITH 0 O PARKED
G WIND A NON - COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
2] A DAYLIGHT 4/ C OTHER MOTOR VEHICLE 1|2{3| OTHERASSOCIATED FACTOR(S) R OTHER *:
B DUSK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY {MARK 1 TO 2 ITEMS)

C DARK - STREET LIGHTS
D DARK - NO STREET LIGHTS

X A VC SECTION VIOLATION:

EEE CITED,
E PARKED MOTOR VEHICLE N " ves
F TRAIN o [Ino

E DARK - STREET LIGHTS NOT G BICYCLE , g VO SECTIONVIOLATION: T ves
FUNCTIONING* ANIMAL: y Tno
ROADWAY SURFACE H 3 o] c VC SECTION VIOLATION: C|TEDD YES 1 2 3 SOB;?F:EY’S\;C.ADLRUG
3 - : (MARK 1 TO 2 ITEMS)
A DRY | FIXED OBJECT: 2 NO
B WET D i e : A _HAD NOT BEEN DRINKING
C sNowy-ICcY J OTHER OB.ECT: E VISION OBSCUREMENT: B HBD - UNDER INFLUENCE
D_SLIPPERY (MUDDY, OILY, ETC.) : F_INATTENTION": C HBD - NOT UNDER INFLUENCE*
ROADWAY CONDITION(S) G STOP & GO TRAFFIC D HBO - IMPAIRMENT UNKNOWN*

(MARK 1 TO 2 ITEMS)
A _HOLES, DEEP RUT*
B _LOOSE MATERIAL ON ROADWAY*
C OBSTRUCTION ON ROADWAY*
D CONSTRUCTION - REPAIR ZONE

PEDESTRIAN'S ACTIONS
A _NO PEDESTRIANS INVOLVED

B CROSSING IN CROSSWALK -
AT INTERSECTION

H ENTERING / LEAVING RAMP

! PREVIOUS COLLISION
J_UNFAMILIAR WITH ROAD

K DEFECTIVE VEH. EQUIP.: CITED

E UNDER DRUG INFLUENCE*
F_IMPAIRMENT - PHYSICAL*

G IMPAIRMENT NOT KNOWN
H NOT APPLICABLE

C CROSSING IN CROSSWALK - NOT Clves | SLEEPY /FATIGUED*
E_REDUCED ROADWAY WIOTH AT INTERSECTION Cino
F_FLOODED* D CROSSING - NOT IN CROSSWALK L. UNINVOLVED VEHICLE
G OTHER™ E_INROAD - INCLUDES SHOULDER M OTHER*

F_NOT IN ROAD
G _APPROACHING / LEAVING SCHOOL BUS

S EE DN AE RS

%FH NO UNUSUAL CONDITIONS N NONE APPARENT
O RUNAWAY VEHICLE
MISCELLANEOUS

Pt VHLIO

KETCH

INDICATE NORTH ;

- )
R RV T
L

i NKRE N 7A147




TATE OF CALIFORNIA

NJURED / WITNESS / PASSENGERS s
sHP 555 Page 3 (Rev. 1-03) OPI 0 Page— of
\TEOFCOLLISION (Mo OAY  YEAR) TIME (2400Y NCIC # e o OFFICERLD. NUMBER —

| Nt P R S Ls -4 T2
wirness | passencer | oo | o EXTENT OF INJURY ("X" ONE) INJURED WAS (“X" ONE) PARTYJ seaT | AR sarer oo
ONLY ONLY I:ﬁ;‘; f:j’f:f OTHER ViSIBLE COMPLAINT | pRiveR | PAss. | PED. |BICYCLIST| OTHER NUMBER POS. | BAG | EQUIP.
¥ | O 771/ 0 10 O g | mlOol0lgldlel /6]

{JURED ONLY) TRANSPORTED BY:

S A P~

2 Yi3fse,

TAKEN TO:

O VH BY WCED
SRS ke T, LOwER BACK NI STEmACH LA

D VICTIM OF VIOLENT CRIME NOTIFIED

]#

[

]

[l

[

L]

AME/D. O.B./ADDRESS

TELEPMONE

NJURED ONLY) TRANSPORTED BY: TAKEN TO:

ESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

]#

L]

L]

L]

L

AME/D. Q. B./ ADDRESS

TELEPHONE

NJURED ONLY) TRANSPORTED BY:

TAKEN TO:

ESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

] !

TELEPHONE

L

2 | [

AME /D. Q. B./ ADDRESS

NJURED ONLY) TRANSPORTED BY: TAKEN TO:

ESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

]#

=

L]

L

AME/D. 0. B./ADDRESS

TELEPHONE

NJURED ONLY) TRANSPORTED BY:

TAKEN TO:

ESCRIBE INJURIES

. D VICTIM OF VIOLENT CRIME NOTIFIED

[

By [

L]

TELEPHONE

AME /D. 0. B./ ADDRESS
NJURED ONLY)} TRANSPORTED BY: TAKEN TQ:
ESCRIBE INJURIES
D VICTIM OF VIOLENT CRIME NOTIFIED
REPARER'S NAME - s - 1.0, NUMBER MO. DAY YEAR REVIEWER'S NAME MO. DAY YEAR
H -~
ﬁ]k Sy S-3-42




\

TATE OF CALIFORNIA

IARRATIVE/SUPPLEMENTAL

b4
HP 558 (Rev 7-90) OP1 042 Page
SATE OF INGIDENT/OCCURRENCE TIME (2400) NCIC NUMBER OFFICER L.D. NUMBER NUMBER
Soz-2s /Y0 | /FTS /9y O&~ Y792

X" ONE “X* ONE TYPE SUPPLEMENTAL ("X~ APPLICABLE)
@ Narrative 2 coliision report 1Y update [ Fatal [ Hit and run update
O Supplemental (] other: [ Hazardous materials [] School bus (] other:
SITY/COUNTY/JUDICIAL DISTRICT REPORTING DISTRICT/BEAT | CITATION NUMBER
LOEET ’z::w/ux;)é A Lo, [C/TRs s A7
OCATION/SUBJECT / STATE HIGHWAY RELATED

;Acn—lc/uﬁﬁ/gv AvE, MO, B ves 0o

-

&ﬂf’x?ﬁ—rﬁ/( T TE =TT E

-/ /,94/%&2\ SHID HE LS AR A TEE LEET TR A L BE

2,
s OoF FACIEIC AT GHEE S AN, AP 2088 ABs i o anTER LIJE

4, XS =\O, HE SAD #EE LTS TRABIELING AT O 2,04 L)L
5. LD 2 BRI ARASL, S HE BECHAN Tiiz TR -2 AN THE
6. RED LIGHT AND /T Hing pHEAL D4,

7.

8. F- 2—//7//0*;)@/“'2\ SEp SHE 2L D LRSI 0 T Ao, T (AN
90. AT piT 3O L ar 0 BEL s ks SARVEY A)D, T SHE HAD
10. B CREER [IGHT AHL EMTERED 7 —E JIITERSECTION, SHE SAL
" P-l TBRLD LEFT JOOERINT S5 MER HALAUIST 7= Ll857 P/
12. /7 ﬂ:—:‘”ﬁ? | SEEH FAERE DA '
13,

14, CPINVORS AL (ORLLUSIDRS

15. DNE T CONELALTING STATEMENTS ALY WO o) 7 HESEE S
16. T Anc MACLE T2 LAETELSI/AIE JWHICH PRRTY j& W T SAULT,
17.

18. RECOMrrEp ot 77945,

19, NO FURTHER #7794/,

20.

21,

22.

23.
24,

25.

26.

27.

28.

29.

30.

31.

PREPARER'S NAME AND 1.D. NUMBER DATE ’ REVIEWER'S NAME DATE

LTS 5 304

Use previous editions until depleted. 2] 0SP 98 16969
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