FOR AGENCY USE ONLY 100148
Date Received Repository []

() DOT Auto Safety Hotline

Vehicle Owner's Questionnaire
To Report Vehicle Safety Defects
1-888-DASH-2-DOT
National High 09-SEP-2008 Ref No.
gAY 0T | Ig B 3:(2-B88-327-4236) 1‘;::1“'2;‘: o

Traffic Safety
Administration ERNET:www.nhtsa.dot.gov/hotline

U.S. Department
of Transportation

OWNER INFORMATION (Type or Print) -
Davtime Telephone Number | E-mail Address

Name |

l‘:it:dl’eS{ State Zip Cod Evening Telephone Number
Y RockuN CA \

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? [ ves E] NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.

Signature of Owner Date__[___ [ ___

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side Make Model Model Year

KMHWE 35‘\:’8‘1’:—4" HMYUNDAL SONATA 2000

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
JUNE 2c0e  [RoSEVILLE NUNDATL  -S0-T4- AO\8 | No: cylinders

Original Owner Dealer's City Stat Zip Code
& oS | LUE CA |4z i

Vehicle Componerit Code
061000 ENGINE AND ENGINE COOLING:ENGINE

Powertrain

L 0 erdiise control | - -

| Transmission Type [7] Antilgck Brakes] ™

S Multiple Fallure

" FAILED COM PONENI'(S)/ PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed

09-SEP-2008 73899
D2\

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Modil (Name or Number) Tire Size (Example P215/65R15)
P FAY
DOT No. (Example: DOTMALSABCO036) 0rigf\i§| Equipmeh ; ion:
/ Pricy epgir | Failure Location:
L
Tire Component Code \ _ ) Tire Failure Type
- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: ‘ Date Manufactuged:\ lModeI No./Name:

Seat Type: ‘ / \ Installation Sysgy&n:—-\-——'
i : V Falledy Part: J

Child Seat Component Code:
APPLICABLE INCIDENT INFORMATION

(Please describe in detad the incident(s) Failurels), Crashies), and injuivfies).)
Crash Fire Number of Persons Iniured Nuriber of Deaths Reported to Police
| [ Ives [XIno [[ves IX] No 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the fallure, (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).

TL*THE CONTACT OWNS A 2000 HYUNDAI SONATA. WHILE DRIVING AT ANY SPEED, THE CHECK ENGINE LIGHT ILLUMINATES ON THE
INSTRUMENT PANEL AND THE VEHICLE SUDDENLY SHUTS OFF. THE FAILURE OCCURS INTERMITTENTLY AND THE VEHICLE HAS NOT BEEN

DIAGNOSED BY THE DEALER. THE CURRENT AND FAILURE MILEAGES WERE 73,899.
== Sihvce PureHAasSeE

THIS PRORLEM  HAS HAPPENED MUUTIPLE TS

RECAUL FRoM e

= e o AR
N 200k . e VEVER RETRNED uid RSPAIRS HAS BED

N
LING  DEALORSHIP. THE TUAL COST )
SV,GE(; :&‘l"IC)b.oQ‘ Tae OX\{@B\B SNSQ(Q H-A% B‘E«Qx R"PUACED e

<-Include, if availablePolice/Fire Department Report Photos and Re air Invo:ce
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 Manufacturér
should take approprlate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or lmgation against a manufacturer, your response,
ora statlstlcal summarv thg{eof may | be useg in support of the agency's action. § R .

7
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P\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

. . 1-888-DASH-2-DOT
National Highway 1-888-327-4236 09-SEP-2008 Reference No.
Traffic Safety ( ) .
Administration INTERNET:www.nhtsa.dot.gov /hotline 10241621

OWNER INFORMATION (Type or Print)

Davtime Telephone Number | E-mail Address

Name |
Address -
- z r Evening Telephone Number
City ROCKLIN State ., Zip éodi 0
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? D YES [_'z] NO
In ljhe absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date [ de
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model ' Model Year
KMHWES 5\,’3‘1’{ HYUNDAL SONATA 2050
Date Purchased Dealer's Name and Telephone Nurber . | Engine: Fuel Type:
TJUNE 2CCHe RSSOV LLE BN UMD AT Rl - ADAR No: Cylinders
Original Owner Dealer's City _ State Zip Code
O ROSEN \AE A ISt
Transmission Type |[] Antilock Brakes! Powertrain Vehicle Component Code
061000 ENGINE AND ENGINE COOLING:ENGINE
[ cruise Control
Multiple Failure:

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage | Failure Speed

09-SEP-2008 73899 =
0.0
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire MOd%I {Name or Number) Tire Size (Example P215/65R15)

‘ P A
DOT No. (Example: DOTMALSABC036) |4 13 OriQW{il Equipmeht \ . .

k/ Qrigivel Squipmen}_\ | Faiure Location:

g [ 1 /
Tire Component Code \ Y Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: i\ \| Date Manufactuged:\ | Model No./Name:
Seat Type: i/ \ Installation Systém: ' :
Child Seat Component Code: V Failedt Part: |

APPLICABLE INCIDENT INFORMATION

; 5}, and inily sl

Dlasse descibe in gtz He incidenrlsh Fuikiaish Cr o353,
Crash Fire Number of Persons Iniured Nuriber of Deaths Reported to Police
[Ives [XIno | [1ves [XI No 0 4 | N

Narrative Description of Incident(8), 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).

TU*THE CONTACT OWNS A 2000 HYUNDAI SONATA. WHILE DRIVING AT ANY SPEED, THE CHECK ENGINE LIGHT ILLUMINATES ON THE
INSTRUMENT PANEL AND THE VEHICLE SUDDENLY SHUTS OFF. THE FAILURE OCCURS INTERMITTENTLY AND THE VEHICLE HAS NOT BEEN

DIAGNOSED BY THE DEALER. THE CURRENT AND FAILURE MILEAGES WERE 73,899, . ¢\ oo Py i aies
THIS PROSLEMN  AAS HATPENDS AT PUE  TE™ mwcmﬁ LA e
- P R -\ TR R TR
TORE 2 Ol . WOE r‘\u‘gﬂ?\ﬁ:{e Lf‘»i*-’f‘:?:,,t:n\ WD WA Cx B RE ('/{‘N\k/k'i o ey
e eaL e, THE TUTAL COST 1 REPARS MRS BT
SELLINE  DEALEESS LA BEBS REDUACED THE

: - TN o)

P W e B A Te T IR S
Li‘@‘:i % m-rn?C} eUk, ¢ THE L la lt‘st . i R N T P {;-'\: i &:-Y \ “4\’

O b T CUp D § THE PROBET SRS B ST -
ColDers T%—Pﬁ\x‘:: \\)e?c;\i . Wé*\ sl

Include, if available; Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF 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 questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate actlion to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
ot a statistical summary thereof, may be used in support of the agency's action,




. Page 1 of 1
. Invoice # MIKES AUTO ENERGIZING geto
L 4873 j 810 ATLANTIC ST.

Estimate Ref # 7,369 ROSEVILLE, CA 95678

Date Printed: 09/20/2006 Phone --(916) 773-6773

10:23:57AM .
Parts & labor guaranteed 90 days or 4

BAR AA 203134

,000 miles, wichever occurs first. Vehicle must be returned for warranty work.

Promised Time:

Invoice Hat/ref #
| 2000 HYUNDA! SONATA V6 2.5L 2493CC Fl Date Written: 09/20/2006
GASNV Written By: JiM
VIN: S Old Parts:
Home| Work: License: Mileage In: 47950 ave Old Parts: No
Unit #: Mileage Out:47952
Name ___Description Qty List Extended
INSPECT AND REPORT INSPECT AND REPORT
Labor 1 INSPECT AND REPORT _ 0.00 70.00 0.00
Labor - 1 READ AND CLEAR CODES. INSPECT SYSTEM FOR LEAKS 0.40 85.00 34.00
Note/Titie -- 02 SENSOR NO ACTIVITY BANK ONE '
SubTotal $34.00
. Parts $0.00
Labor - $34.00
Sublet $0.00
Misc $0.00
Hazmat $0.00
Supplies $0.00
Tax $0.00
* Total $34.00

by grant you and/or your employees permission to operate the car

| hereby authorize the above repair work to be done along with the necessary material and herel
spection. An express mechanic's lien is hereby acknowledged on

or truck herein described on street, highways or elsewhere for the purpose of testing and/or in
above car or truck to secure the amount of repairs thereto. )
Date Time

Authorized By




HOLT'S AUTOMOTIVE =~ S .
REPAIR, PARTS A GLASS ~  [("S-23,7

ALL PARTS ARE NEW UNLESS SPECIFIED. OTHERWISE

-cODE _ SRR, : ‘ 5125 Pacific ﬁt Focklin, CA Q8677 - [ P | abricaio b
i - ‘ (916) 624"%‘3’2 a A ﬂ ‘# AE 125180 - | PROMISED :m ChangeOrl'
(] CUSTOMER PLEASE FlLL INALL THE INFORMATION IN THE RED SHADED AREAS. l WRITENBY - | e
A;rgl‘:nér
CENGINE SIZE
; : T VEHICLE K M H
- Compression D
) Adust . ¢
L ' va’ﬁstéf ]

Total LéBor' ’

e - 1. |'A TotalParts . | i
Parts installed aj RRNIRGe e ol y 2 i o T S e S i S
respective manufadi 1 hereby authorize:the. above repalr services t9.be done along with the necesary mage and ereby grant you : B Sublet Repalrs .. P B
Iidted on this invoi Z PATAT 5 dfor youE: emp!ayees ssmnito,opera e car, truck;. or vehicle heréin describ on _streets, or B ERamEn = 1 g - - T &
’ : > g clsewhere for the umose of festifit i An chanics: hereby:acknowledged on BRAKE FLUID i Towing ! &
above car; truck o vehlcle to pairs thereto. You Will not b% eld responsible for loss or _ - ll : fl
it 5 % i i i i theft, accident or. any other case beyond yotir control. In e [=)
. - . ¥ ¢ Twill pay reasonabie attorney's fees and court costs, GREASE ! Stor age. Days ' 'S
; ’ . o _ DATE. TIME - ‘ B o~
* : , e - Adliorizofiay s ’ 'M =, [COOLANT 1 - Hazardous Waste - S 84
. - i - - g 1 N <
: - JGAS i i c&
- ——2z
] - B n. <
DIPERSON | TwE ‘ : ; P : 5 i
i . P . " . I U_)
ACDITIONAL 5 ~— - 5 ¢ TOTAL FLUIDS C Total Fluids | e T
COST = H =
BT g e ERMS CASH ONLY Sub Total : o
: UNLEss PREVIOUS ARRANGEMENTS ARE MADE - t LCIJJ
. CIFERSON  * TIME . Sales Tax ! g
s Q
Serwce Charge will be applled 9
S e ~s—y— n any returned check.




ShwaMs W MW WIS IV

ALL PARTS ARE NEW UNLESS SPECIFIED OTHERW|SE

f
{
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R e e B v e g P

A

>UBLF' REPAIRS

'lt*'f-""; o= =

3

REPAIR, PARTS & GLASS

5125 Pacific St.
(916) 624-2842

RECOMMENDED SERVI(

Rocklin, CA 95877
B.A.R. # AE 125160

CUSTOMER PLEAS“E FlLL IN ALL THE INFORMATION IN ‘I'HE RED SHADED AREAS ‘

> B

ENGINE SIZE
25

VEHICLE

| 10.h0.
| v*c W P
— %ﬁ:“imwﬁmawwww

"f%‘

r-\ #

"'. o

ABOR INGTR

P077~0 owf/)wf yﬂeqd Senzer /.\u.“ aw"/«./’g

~

GUSTOMER GRDER 1D, |

[ Mg - 340‘2
TIME RECEIVED

PM Lubrication D
PROMISED AM G
PM Change 0} D -
"WRITTEN BY Change OF
. Fiker Cart D

OPERATION |

LAB. CHg,

~7 Service
e K ’Aircieansr 04
- ; el chaﬂ@

« 4 Trans. Ol D

K Mﬁwww 14

ity

m

Tt Jmﬂkﬁhi' e P A
mummw embsﬂwfﬁmm

,ﬁer& S’t—'»;’ab- o

© . BTOTALSUBLETREPAIRS

£k oy | oescr Total Labor
’ ENGINE OIL A Total Parts ’ :
e P T ey swviil | TRANS, OIL B Sublet Repairg ;
: eis o 1 BRAKE FLUID i | Towing o
the evu:'.leg T.i::: i8 necessary 10 enforce tg m-:—;:,b 1 m&%%ﬁg&ﬂ and ﬁmﬂd o GREASE : Storage Dﬂys !
RE! 13303 A’ e e et
{Jroam A Plenee o
8 l 74 " W X COOLANT ; Hazardous Waste §\ps
GAS H i
' oSt § - l
. g}f‘“"“""‘*’ £ PHONE DATE , H i
e o DPERRON 7y i — e — |
- e s s % —d] e TOTAL FLUDS i |c TotatFuids . i
- | Esmmag £osy i
Author ; ERMS:
fy 20 QIPHONE ]tr)ﬂ;\wr: I :Lx.sss i gﬂﬁgﬂmgﬂhx Sub Total |47 3%
 Jickiowadoe + F— --------------- S Sales Tax % i
QUSTOMER . .
SHGHATURE —x-am.mu——-—-‘__.;"uA Kl AT= PRSI - ra%ergt:?rggg vl TOTAL

W.

?

FORM NO. 2000
HIS FORM maii 1 ann nvng

TQORDER T

h
o

J

BY LA




o~
ALL PARTS.ARE NEW UNLESS SF’ECI'FIED OTHERWISE
*CODE UzUSED R=REBUILT -C=CHANGE
0. OR DESCRIP A

11088 o .‘

/ HEPA.: 1,
5125 Paclflc St..

DAR

T W&W«

e

AR AR

z
N
N
fi

[ NS,

_

RECOMMENDED SERVrow=r—————

HOLT'S A STOMOTIVE
PARTS & GLASS
Rockiin, CA 95677
(916) 624-2842 B.A. R. # AE 125160

INE SIZE

3

S

OPERATION

i TIME RECEIVED

Lubrication " "]

| PROMISED

I

Change Oit: -

WRITTEN BY

CUSTOMER ORDER NO.

VEHICLE
1.D. NO.

LHEPHYR TV L

Change Ol
Filter Cart.

Service
Air Cleaner
Change -
Trans. Qil
Adjust
Cluteh”
Change . - .
iff, Oit
Pack Front
Wheé!-Brgs.
Rotate ~
Tires
Adjust . .
Brakes . -
Check™ .
Com ressmn

O

|
W)
[

DESCRIPTION m‘ma Labor ©

[ ReTAaINPARTS [ DESTROY PARTS ENGINE OIL 1 A Total Parts 188 47
. 2y § L
Parts installed are ed | . \
respective manufa er tenai and hereby grant you TRANS. OIL : B Sublet Repairs T
listed on this invoic: . . |andfor your employees, permission to operate the car, truck, or vehicle herein described on streets, highways or 5 T - T
ol elséwhere for the purpose of testing andfor inspection. An express mechanic’s fleniis hereby acknowledged on BRAKE FLUID i Towing :
B abive car, truck or vehicle to secure the amount of repairs. thereto. Yo;‘“ will not be'held responsible for loss or - - : — ~1 -
& hick rticles left hicl f fire, the dent% th beyond trol, I y
B T e e B Yo i 17 GREASE | Storage ____Days Vs
i L
. ORGINALESTIMATE . IANT 5 Hazardous Waste 5 vo
mh8 X . - !
REASON L e
BY SN L ; .
CIPHONE ~  DATE i : -
T = -
LIPERSON __TIME C TOTAL FLUIDS I. | C TotalFluids- B } :
REASON | A
' TERMS: CASH ONLY | 'SubTotal -
DATE -

l 1 acknowledg:

CUSTOMER
SIGNATURE

UNLESS PREVIOUS ARRANGEMENTS ARE MADE

Service Charge will be agplled

.'éalés Tax

on any returned check.

FORM NO..2000
© TO.ORDER THIS-FORM CALL (800) 920-0701

YOU MAY 'CHOOSE ANOTHER LICENSED SMOG GHECK FACILITY TO PERFORM ANY NEEDI%

BY LAW,

D.

SARY .

“TEST INDICATES ARE NECES

YSTMENTS. THAT THE SMOG-CHECK

REPAIRS OR'AD.J
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HOLT AUTOMDTIVE REPAIR
5125 PACIFIC ST.
ROCKLIN, CA 95677

(916) 624-2842
MID N&788230891793

Merchant 101—

i Lo

Sale %
o Eap: B/
LISOOER Ftr Yethod: Sued
Total: ¢ My |
AT g
Tnl: 001 for Cote: 1387

foprvd: Online Batchi: OBBL3 |

Customer Copy
THENK YOU!
COME AGAIN!

797 %

AOLT AUTUNUT LYE N
5125 PACIFIC ST.
ROCKLIN. €A 95677

PR

(916) 624-2842
WD 4§768299031793

Merchant 10: \—

Sale
W bo
DISCOMRR Eriry Hethod: Suioed
Total: $ WA
A RS
T GB0001 toor Code: O0GLE8

hporvd: Onlive Ratchi: 0BBLd4t

Customer Copy
THANK YOU!
COME AGAINt




INVOICE
AUTO CARE CENTERS [ A2Z3360T J

WHERE Yq& GET "QUALITY" EVERYTIME
STORE #

1700 Douglas Blvd, ROSEVILLE, CA, 95661

JAY oy Y
ARD #: REZ3YBA0 l EPA #: 0101010iC 1M o]

2000 g : 2008
HYUNDAI
SONATA
E-V 6-C2.5L FI VDOHC

'OTA
mog Certificate 8.25
*Parts 8.25
*Labor Included
Smog Emission Failure Diagnosis 211.60
*Diagnose cause for high emmissions high nox
*emmissions 211.60
Parts - 02 Sensor 1 - 39210-3712A (T) 94.43
Parts - 02 Sensor 1 - 39210-3716A(T) 94.43
Labor - Remove And Replace 02 Sensors 92.00
*Labor 92.00
~Comments 12 month / 12,000 mile warantee
Found both 02 sensors very slow, causing high
Nox emmissions
N ' 197.11
‘By law, you may choose another 303.60
licensed Smog Check facility to .00
perform any needed repairs or 500.71
adjustments which the Smog 13.69
Check test indicates necessary.” ’
& 514.40
. . ' (Fleet) TENDERED 514.40
M:Chris C:Chris H:Chris P:Chris CHANGE .00
| hereby authorize the repair work to be done along with the necessary material, and hereby grant you and/or your employees permission to operate vehicle herein described on streets, highways or
elsewhere for the purpose of testing and/or inspection. PLEASE REFER TO SIGNS POSTED IN SHOP FOR PRICES ON INDIVIDUAL SERVICES. In the event a problem occurs with your service,
telephone the QUALITY TUNE-UP SHOP where your car was serviced. There will be no reimbursement for repairs by others unless authorized in advance, in writing. SMOG CHECK REPAIR
REQUIREMENTS AND DOLLAR LIMITS ARE POSTED AT SHOP.
AUTHORIZED BY: X__ -
(ONLY IF ADDITIONAL WORK 1S NECESSARY) | Acknowledge Notice and Oral Approval of an Increase in the Original Estimated Price.
ADDITIONAL AMT. #1 REVISED TOTAL DATE / TIME PHONE NAME B
$294.55 ) $514.40 06/10/2008 04:46 P 916
REASF)N: 02 sensors .
ADDITIONAL AMT. #2 REVISED TOTAL DATE / TIME PHONE : NAME - : SIGNATURE
REASON:
\. _J

GUARANTEE ON REVERSE SIDE. ALL PARTS NEW UNLESS SPECIFIED OTHERWISE.






