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OWNER INFORMATION (Type or Print)

Name | Davytime Telephone Number | E-mail Address
Address| Evening Telephone Number

i Zip C
Gt wiusTon State p ip Cod A T

Do you authorize NHTSA to provide a copy of this report to the manu_facturer of your vehicle? YES
o - o or address to the vehicle manufacturer.

In the absence ofang =~ ~ =~ TUUTTToTrom I
Signature of Owner j Date Z2/25] ¢5
"/ VEHICLE INFORMATION

17 digit Vehicie Iuentification Number Located at bottom of windshleid on driver's sice | Make Model Modei Year
S5NPEU46C86H HYUNDAI SONATA 2006

Date Purchased Dealer's Name and Telephone Number 3 52=G20-2 & Engine: Fuel Type:

ate Purche , 5 2 .
é ¥ _‘L’/'A/"(//r (& il AL yA / No: Cylinders
Original Owner Dealer's City i State Zip Code 7 o
‘0c LA A 39974 L5 dLhR
Transmission Type |[Plantilock Brakes| - Powertrain Multigle Failu;::’ Incident Date(s)
_ 476 14-0CT-2008
i B4l cruise Control e Ny

FAILED COMPONENT(S)/PART(S)(INFORMATION
Vehicle Component Code: 141000 AIR BAGS: FRONTAL

Failure Mileage | Failure Speed

) 23000
[ N Ty, e C—— »
(oo~ FHSSINGER ST 7 O-&o
. ADDITIOQ'A ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE -
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15) -
.| 50T No. (Example: DOTMALGABCO36) T3 Original Equiprent . . — . .
1 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: : Installation System: ’ PRI
Child Seat Component Code: Failed Part:
, " APPLICABLE INCIDENT INFORMATION
. L . _(Please describe in.detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire ‘ . Number of Persons Iniured-| - Number of Deaths. | Reportéd to-Poiice
Yes [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 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). )

TL*THE CONTACT OWNS A 2006 HYUNDAT SONATA. THE CONTACT STATED THAT NHTSA CAMPAIGN ID NUMBER 08V161000 (AIR BAGS)
2| APPLIED TO HIS VEHICLE. WHILE DRIVING AT AN UNKNOWN SPEED, WITH A 120 LBS. PASSENGER IN THE VEHICLE, THE AIR BAG SENSOR -
-] FAILED TO RECOGNIZE THE PASSENGER. THE DEALER COULD NOT DUPLICATE THE FAILURE AND WOULD NOT MAKE ANY REPAIRS. THE
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nd Repair Invoice

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 er, your r
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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US. Department i e T - : : : .
of Transportation NO POSTAGE
National Highway " | | | ‘ NECESSARY
Troffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business
Penaity for Private Use $300 —
BUSINESS REPLY MAIL E——
|
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC -
|
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US Department of Transportation I
|

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

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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