@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects .. | . .. - 0
. . 1-888-DASH-2-DOT : iy oor e T
Nat::tf)_na| I:lghway (1-888-327-4236) 12-0CT-2006 Reference No.
Traffic Safety .
Administration INTERNET :www.nhtsa.dot.gov /hotline 10170634
OWNER INFORMATION (Type or Print)

Daitime Teleihone Number | E-mail Address

Evening Telephone Number

Name

Addres

City  hIppENVILLE State

Zip Cod-

Do you authorize N
In the absence of a

Signature of Owner

cturer of your vehicle? S NO
e or address to the vehiclg;v%fcturer. xI , !

Date /2 1/ %, O

RMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model [ todel Year
5NPEU46F76H_ HYUNDAI SONATA 20u6
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
19-JUL-06 MIKE KELLY HYUNDAI 724 267-2/01 No: Cylinders 6 i Gas
Original Owner Dealer's City State Zip Code
BUTLER PA 16002

Vehicle Component Code

Transmission Type EI Antilock Brakes} Powertrain
141100 AIR BAGS:FRONTAL:SENSOR/CONTROL MODULE

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

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
12-0CT-2006 4500

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) I Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) E (};)rriigrinRaéSgiLrlipment Failure Location:

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

Make: Date Manufactured: IModeI No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)

Crash File Number of Persons Inijured Mumber of Deaths | Repurted to Police

[Jves [XIno | [Tyes [X] no N

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 WHILE DRIVING VARIOUS SPEEDS, THE FRONT PASSENGER SIDE AIRBAG LIGHT INTERMITTENTLY ILLUMINATED
INDICATING IT WAS INOPERATIVE ALTHOUGH A PASSENGER WAS SEATED WITH THE SEAT BELT ENGAGED. THE VEHICLE WAS INSPECTED BY
A DEALER WHO WAS UNABLE TO DUPLICATE THE PROBLEM. THE PROBLEM PERSISTED AND THE VEHICLE WAS RETURNED TO THE DEALER FOR
FURTHER INSPECTION WHO DETERMINED THE AIRBAG SENSOR NEEDED TO BE REPLACED. THE MANUFACTURER WAS ALERTED.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE 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 questionnaire. Your respornse 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.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
,)E/(U:R RELIACEL SEAT J30778MH [ Ko WE VEL_“FRo8LEM STILL
EX/275. 7%255«/@572 OQLLFANT WEIGHS LIS LBS AMD
TLAT SHOUD MESOMD T Al 1f. PASENGER .

Wi ConTAcreEd HYu/DAs AND DEALER. NETHER /S
S tON T8 PRICEED -

My wirs FERs wskAsE AiDinG o IASSENGER FAT .

Voo ASS/STANEE Wfocsr) ~TE GREATZY ATPREC/A7ED.

W VDL

ATTACH ADDITIONAL SHEETS IF NECESSARY

RYE PaA jok
US. Department 3 .
of Transportation o
B DR SNy

National Highway
Traffic Safety
Administration

400 Seventh St., SW.

UNITED STATES

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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i
SHOWN ABOVE ARE THE MOST RECENT
SERVICES PERFORMED ON YOUR VEHICLE.

CURRENT MILEAGE 5716

BASED ON THE CURRENT MILEAGE
OF YOUR VEHICLE, THE MANUFAC-
TURER RECOMMENDS THAT THE
SERVICES MARKED WITH AN "X’
BE PERFORMED NOW.

= MJ KELLY

Routissou'm zsznrrmnow * 3 mmmmmmmu&:d u w!;v v
BUTLER, with reasonable safety, efficiency, of comfort.

PA 16002 3 or any of its systems to

PHONE: {724} 287-2701 - TOLL FREE (8001 255-3559 - www.

SIGNED: X

. COLOR GRAY

CusT. NO15557 STOCK NO. HY5584

PAGE 1 OF 1

TERMS: STRICTLY CASH
| hereby authorize the repair work herein set forth to be
necessary material

TIME PROMISED
** YAITER **

delays in parts shi
and/or your employees
streets, highways or

seune e amontlor e Y * CITY/STATE/ZIP
cust. s x y sirppenvitLe pa N
eLpdina MATE BILL 7O ?.0.NO. BUSINESS PHONE
autHoMzeokpv:
R
REVISE DATE -
ESTIMA ENGINE NO. TRANSM. NO. AXLE NO. PROD. DATE | LABOR RA"
REVISE! 3.3 Liter o
ESTIMA1E(2) sl s 0.00
1)DUKE LORING f METHOD OF PAYMENT CASH

| HEREBY ACKMDGE THAT 1| WAS NOTIFIED & GAVE
ORAL APPROVAL OF THE ABOVE REVISED ESTIMATES:
X

# A MISC CUSTOMER STATES SRS LIGHT ON (SOP) -
{ : u//\fw’ ddié' N

}//W lowDi 7o

# B | MISC misc  SLAT- Wiz e

OeOirED S

with Shy

N AT %
/a/e'/‘/

FOREMAN’S
SIGNATURE

TECHNICIAN COPY

v,
<7 AT ﬁté,,)/zz:u/&f— o) 1S s
‘)éﬂﬂ/. g ﬁ}o/o{o)( /FES - lbs .

s

TOWING AMOUNT

MISC, CHARGES| AMOUN"

AMOUN

[




