" DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
L4

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects Y g e

National Highwa 1-888-DASH-2-DOT S T

Traffic Safegty Y (1'888'327'4235) 06-JUL-2006 Reference No.
Administration INTERNET:www.nhtsa.dot.gov /hotline 10161678

OWNER INFORMATION (Type or Print)

Name Daitime Teleihone Number | E-mail Address
Addres

- - Evening Telephone Number
z
City  \WINSTON SALEM State \c ip Cod [ same
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O yes m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manuf’a:-cturer.
Signature of Owner Date / /
.. . VEHICLE INFORMATICN
17 digit Vehicle Identification Number Located at bottor of windshield on driver's side § Make Model Model Year
kmHwe25sHs3 A , ) HYUNDAI SONATA 2003
kMawr 3515 3 2
Date Purchased Dealei's Name and Telephone Number | Engine: Fuei Type:
01-JAN-03 Bob Dunn Hyundai 336275 9761 No: Cylinders 6 Gas
Original Owner Dealer's City State ~ ' [zip Code »
Greenshaora NC N24a0LC
. . . Vehicle Component Code
Transmission Type m Antilock Brakes| Powertrain € mp

140000 AIR BAGS

AUTOMATIC  |[X] cruise Control| FRONT WHEEL DRIVE
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed

30-JUN-2006 38000 50 AIR BAGS FAILED TO DEPLOY

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) 1 Original Equipment ; an:
£ Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION e
(Please describe in detail the ing M@Mﬁ%@ﬂ
Crash Fire Nismber of Persons Iniured Number of Deaths™ '} Reported to Police
Yes [ INo | [ves [XI No 1 i v

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).

DT*: THE CONTACT STATED THE VEHICLE WAS INVOLVED IN A HEAD ON COLLISION AND NONE OF THE AIR BAGS DEPLOYED. WHILE

SPUN AROUND ACROSS BOTH LANES AND HIT THE GUARD RAILS ON THE RIGHT SIDE OF THE ROAD HEAD ON. NONE OF THE AIR BAGS
DEPLOYED. THE DEALERSHIP HAS BEEN ALERTED. THERE WAS EXTENSIVE DAMAGE DONE TO THE VEHICLE. THERE WERE INJURIES
SUSTAINED AND A POLICE REPORT WAS FILED.

TRAVELING BETWEEN 45-50 MPH ANOTHER VEHICLE SWITCH LINES, CUTTING OFF THE CONTACT. THE CONTACT'S VEHICLE WENT INTO THE
LEFT LANE AND HIT THE MEDIUM GUARD RAIL ON THE LEFT SIDE OF THE ROAD IMPACTING THE REAR OF THE VEHICLE. THE VEHICLE THEN

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA! SHEFTS IF NECESSARY.

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 quest i ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer

or a statistical summary thereof, may be used in support of the agency's action.

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

During a head on collision the air bags failed to deploy

i i 1 1 naeale
T ITC U,

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
. NO POSTAGE
.of Transportation | | \ | | ‘ NECESSARY
National Highway IF MAILED
Traffic Safety INTHE
_ Administration UNITED STATES
400 Seventh St., S.W. I
Washington, D.C. 20590
|
Official Business BUSINESS REPLY MAIL |
Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, D.C. [r———
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. e i
i
U.S. Department of Transportation T
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-210 T
400 7th Street, SwW I

Washington, DC 20590
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Form Approved: O.M.B. No. 2127-0008
' FORAGENCYUSEONLY

Q Vehicle Owner’s Questionnaire |PaeResved | Repository [
US. Department L TR el
of Transportation TO REPORT vgsglglég 482A3F‘;ETY DEFECTS e e
National Highway www.safercar.gov Reference No. -

Traffic Safety
Administration

Name
Evening Telephone Number
o sAme

- - E-mai
Cltylﬂliﬁlg'rd/v-‘ S-n L i,m State A/C Zip Cod !

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m YES O No
In the absence of authorization, NHTSA will provide a copy of this report to the vehicle manufacturer only during a defect investigation or when you make a complaint about

recall performance on
6 1/0 19

Signature of Owner Date

VEHICLE INFORMATION

17 digit Vehicle Identification number located at bottom of windshield on driver’s side Make Model Year Current Mileage
/ J /.A,./ a N - QOO 3
KmiHWwlr (315051214 HYUNDA L | SoNATA

Date Purchased Dealer’s Name and Telephone Number . Engine: Fuel Type:
QTAN 03 BDB DUNN'S }/)/UA/?/‘}/ 35@ '1?5: 974 3 O Diesel OHybrid
— Dealer's City . GREENSBogy |state Zip Code  _ No. Cviind 6 Kgas  Dotner
ﬁ\Orlglnal Owner Wﬁﬁ"jﬁfé@? N c _927/7/06 o. Cylinders _ O
Transmission Type Antilock Brakes Powertrain
‘0 Manual § Cruise Control O All-Wheel Drive O Rear-Wheel Drive
¥ Automatic "KFront—Wheel Drive O Four-Wheel Drive
FAILED COMPONENT(S)/PART(S) INFORMATION
Component Name Incident Date(s) Failure Mileage Failure Speed Failure Location

AIRBAGS 30 TUNEObL| 39000 |50 MPH | Fomer 5 Pascence
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make/Brand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)

Failed Structure DOT No. (Example: DOT MAL9ABCO036 on sidewall) O Original Equipment

O Tread O Sidewali [0 Bead O Prior Repair
Failure Type:
O Blowout [J Blister O Crack O Torn O Tread Separation O Road Hazard O Out of Round
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make Date Manufactured Model Number and Name
Seat Type Installed in Vehicle using the:

O Infant ] Booster O Integrated [ Convertible O Other O Vehicle safety belt
Failed Part. Describe Failure Below O LATCH system*

O Base O Harness/Buckle O LATCH Connecter O Shell [0 Handle O Other *Vehicle info required

APPLICABLE INCIDENT INFORMATION
(Please describe in detall the Incident(s), Fallure(s), Crashfes), and Irjury(ies),)

Crash Fire Number of Persons Injured Number of Deaths Police Report No.
M Yes ONo O Yes NNO
Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies).

OuR_CAR WAS INVOLVED INA FRONT HEADON CoLLISION AT 50 j1]PH.
WHILE TRAVELING AT #5-55 MPiH T WAS Cor ofF BY A CAR GOIN & FRoM
LEET 70 RIGHT IN FRONT OF MY CAR . T wWENT NTO THE LEET LANE TD AVIID
OTHER CAR _HIiTTING THE LEET CURRD RAIL WITH MY RIGHT BACK BUMPER OF my CAR.

MY CAR_SPUN ARDUND ACROSS BOTH LANES GolNGE HEAD SN INTh GIARD RAIL ON RicH]
SiD € RoAD. NO AIRBAGCS DEPLOYED. THE STEERIN G WHEEL HIT FULL FORCE To MY CHEST,

Continue on back.

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 U.S.C. Chapter 301. You are under no obligation to respond to
this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action to correct a safety
defect. If NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or a statistical summary thereof, may be used
in support of the agency’s action.

a_ Mail postage freg qrﬁf?)f tp_?gzu-§6_6:7_8§—2- o j




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

CAUSING MULTIPLE BRUISES TO MY STERNUM AND CHEST. /1Y SEATBELT
CAUS ED_ABRRSIVE STRAP MARKS FROM MY LEFT SHOULDER 78 /1Y RICHT LOWER
LIB_CHGE. THE FORCE OF THE IMPACT STRAIN P NELK | SHoULD ER AND BACK
MUSCLES. T HAD ABDOM NAL DI SEOMFORT F Ao THE LAP BE(T, T WAS ADmITTED
TO_WAKE FOREST BAPTIST HOSPiIAL B TO THE TRAUM 14 CENTER. I WORE A WECK
STABILIZER (STARTING AT ACLID ENTSITE ) FOR PVTIRE STAY A7 BAPTIST HOSPiTAL
30 JUNEOL T JULY 3 Ol T ALSO RECEIVED 0 As NSEDSED PiuS PAIN MEDs
4 %//MOcapaNg /Wo/@PH//v NI, Fh\/D MORPHIN € PUSH Pﬁ//\/ Pump)
ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department

of Transportation | || | | | Tq?zgé)ss;:s\f
National Highway IFI:lnf'\_:_ED
Traffic Safety

Administration UNITED STATES

400 Seventh St., S.W.

Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL
Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20590
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AT HoM & | T THAKE HYORocoDone £VERY 4-C HoUR'S

—

T CET FPAIN IN MY NECK | HEAD AND SHOULD ER'S.

T WEAR A SoFT NECK CoLLlAR TO HELP LESSEN MYy
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— ram— — - —_—

| poumsormma oy 1B, 17  VEMICLE INFO. vas_! |vas_ |  ROADWAY miFo.
L —_— 80 Authorized Speed Limit 55 ® Road Featur O
CRASH SEQUENCE (Unit Level) ij_ wi___ | o1 Estimate of Original Traveling Speed {50 ~p0) 70 Road Character {
4 Vohicke ManeverAcion Y |\ |e2 Esimate ofSpesd ot impact 40-50 74 Road Ciassitcation] QL
5 Non-Molorst Ackon ~ 8 Tis impressions BokoreImpact®) | (40 {72 Rosdsutace Type| 3
+ | 51 Non-Motorist Location Prior 1 Impact — o4 Distance Traveled Aterimpact(t) | Qo 7 Rosd Configuraton] . 4 -
52 Crash Sequance - First Event for Thits Untt] ¢ & Emergency Vehicle Use — 74 Access Control Y
| s Crash Sequence- Second Event ™ a | o8 PostCrash Fies g6 vestchecktiocy | 3 /| 03 /|75 omberottanes |
64 Crash Sequance - Third Event - * 44 &7 School Bus - Contact Vehice ~ * A | 2 |nraccomitp] O
" | 88 Crash Sequence - Fourth Event | o8 SchootBus - NoncontactVerice * | /0] | /00 [ Tamcconmiope] =
58 Most Harmful Event for This Unk 4y ¥
57 Distanca/Dicton t Object Sruck —
58 Vehicle Undemide/Override 3
5 Vehicle Defects. ' A /
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* DMEV-349 (Rev. 32001) THIS REPORT IS FOR THE USE OF THE DIVISIO

N OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR

TATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY
Y 'FAULT‘ ARE THE RESPONSIBILITY OF INSURERS OW G ;Epsq&?ggﬁ:uowg?s DETERMINATIONS OF
C Na. of Units involved Fom_ L ot | (3 suppismental Report [jmw.
g Crash Dats County Time Local Usa/Patrol gl
(30/300 Y L1OF / '
0fe/3 Fors LOT | L30AIYE 2 397
2
S [ e, L o= B OIS hsn ~Sa ke . -
Wuricipalty
o AS YAl N O {RR Crossing # D M
; Highway Nuber, o Hghey, Steet ({ ramp or sarvica roed, nlcats on ina) 8;";'::“
l {o ?ﬁfmm Reidsville rd D00 o ot st
Use Highway Number, Sireet Narms or Adjacent Courty or State Line NSE Use Hoghway Number, Street Name or Adjacent Cournty or Stat Line

UNIT# ( ﬂ VEHICLE ] PEDESTRIAN [ HIT & RUN uNTe [JvenicLe [JpepesTRAN [JHIT&RUN  ,OTHER
Drive 1 Driver 1 1 1
Suftx Firat Middie Last Sufix

Address Address
Cly A )\/\S UV\"SQ City Staw Zp
Same Addreea on Driver's mf Same Addrass on Drivers gg”n:s H ( )
mv% Ok Numvers W ( toonse? [ Ives (Mo Numbers W { )
DL# State K DL # State

COL License COL License ]

34 Vision 35 Physical 8 0oL 34 Vision 35 Physical 380.L
mﬂ%@gﬂ sn_ O oo | Resions D pog Chetruction Canditon Restictions
mm/dd/ mmidd/coyy

37 AlcohoV 38 Algshol/ O wResus A 40 Vehicle a7 Alahol/ 28 Alcohol/ 29 Resuits 10 Vehice
Drugs Suspected___ " Drugs Test (if known) __— _____ Seizure (DW)) D Drugs Suspected Drugs Test fif known) Seizure (DWI) E]
Owner ) 1 1 Cwner i I 1

Same as Driver? Dp Same 28 Driver? U
Address Address

Same Address es Oriver? M Same Address sa Driver? |_]
Ciy Stats Tp City Slawe Zp

Plate Plata 0! Plate Plas
roes NN N pm 2007 | o
v AKMHWF35HE3 VN
Vehicle | Venice 41 Vehicie { 2 vmua D Y Lvehics .. Venicls #1 Vehics 2 Vehice O
Make Year Style (Type) Make Year Style (Type) Drivabia L} No
£ TAD ‘Q"Q  ED-4 44 Estmatod S, 6230 2 TAD 4 Estmated
’ Damage Damags

Insuranca Y Insurance
Company Company
Policy # Policy #

20 CON“ERC!AL VEH'CLE cm. Carrfor Namn, Addru Soum
Gc.pauqm. - D mm-om

Carrier ldantlﬂcaﬁon Numbers;;

VWR, Axies ©

Namas and Addressss for A Persons (Unit 1/Unit 2 Drv, Ped, etc. - Sea Above); Uss check blocks if address same as Driver

aH 2 2 (24 25 3 21 8 M X
NN %§1wim [wlFlali olalt]3 '_;. veur | Towed Tomy: 3577 Rmmldmﬁc}lbcans _IBoQ)qu
B < , "33 ___ Towsd To/By:
c 1 1 1 _] N - ) — ) ) ) i _
D 1 1 1 _1“ - ) - ‘ ) ~ T
E » | [ . I
F L 1 oo et e e e
G . . I —l S L A A ks £ St e S . B0 | w2 vt e e ——— el e ——— s LI ——
M - e e - e e
46 Name of EMS . EmS 46 Name of EMS
qmm.nBoxohs'*' Hospn‘N/lOm;fzn/ Salom 47 Injured Taken
by EMS reatmiont Facilty and Cly or Town) by EMS b (Trasiment Faclly and Cly or Town)
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DAMAGE DISCLOSURE STATEMENT
VEHICLES FIVE (5) YEARS OLD AND NEWER (Applies to Numbers 1 and 4)

~‘BODY STYLE -

(luld ‘sweu s Josaysuely)

y3ztdspny astuad mu@ummx._ :
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. H3gWNN WIV1D d38WNN 37111 HIGWNN HOOLS/LINN

AN
Ve L2V
1. Has this vehicle been damaged by collision or other occurrence to the extent that damages éxceed 25% of its vilue at the time of the* * -

STATE LAW REQUIRES THAT EVERY SELLER DISCLOSE TO THE BUYER IF HE KNOWS OR REASONABLY
SHOULD KNOW, THE INFORMATION LISTED BELOW. FAILURE TO DO SO .WILL RESULT.IN CIVIL LIABILITY.

MVR-181
{Rev. 1/02)

No OO
Yes O Noﬂ

Yes O N‘.X

Yes 3 No
"Yes O No

" Yes

RES YOU TO DISCLOSE SIMILAR DAMAGE INFORMATION

SIGNATURE OF BUYER

NC

S die = Unpunomes Growd

ACKNOWLEDGEMENT OF BUYER:

Winston-Salem,

[4

“Vokalloss .. wooe

SIGNATURE OF SELLER

WHEN YOU SELL OR TRANSFER TITLE TO THIS VEHICLE.

*See definitions on reverse side.

collision or other occurrence?
If yes, list parts that ‘were damaged: -

If yes, list parts '_that were damaged. : :
5. Has this vehi_g:ic becn récénstmctcd?f (ANY Ycar)

If yes, in which state was it tided? _
3. Is this vehicle 2 flood vehicle?* (ANY Yea) . - -

4. Is'this vehicle a recovered theft Vcﬁiclc‘] ) '

2. Was this vehicle a salvage motor vehicle?* (ANY Year)
I declare that the above information is true to the best of my knowledge.

Address X
of Seller

NOTICE TO BUYER:  RETAIN THIS INFORMATION. STATE LAW REQUI
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