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Do you authofize NHTSA to provide a copy of this fe;oorf to the manufacturer of your vehicle?

? " [lves Xl no
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle.manufacturer. :
Signature of Owner
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17 digit Vehlcle Identrflcatlon Number Located-at bottom ef windshield on driver's side | Make : R Model - Model Year
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ADDITIONAL ITEMS TO BE-COMPLETED WHEN REPORTI!‘K-] A TIRE FAILURE

Tire Make .

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

BOT No. (Example: bOTMALgABcos's}f' ~T" T3 original Equiprent e
o : L I:I Pr|or Repa|r Failure Location:

" Tlre-Corm‘qner.}t, Code "

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

Make: Date Manufactured: . I Model No /Name
Seat Type: . - o Installation System: ¢
Child Seat Component Code: " Failed Part:
) APPLICABLE INCIDENT INFORMATION
. (Please describe ih detail the incident(s)., Failure(s), Crash(es), and injury fies).)
Crash Fire Number of Persons Iniured | Number of Deaths : | Reported to Police
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Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the fallure, (2) failure and |ts 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 ZOObHYUNDAI SONATA:" THE CONTACT REC EIVED A RECALL NOTICE FOR NHTSA CAMPAIGN ID NUMBER
08V161000 (AIR BAGS). HE DROVE THE VEHICLE TO THE DEALER APPROXIMATELY 6-7 TIMES AND THEY INSPECTED THE AIR BAG WARNING
INDICATOR. THE CONTACT WAS INFORMED THAT THE OCCUPANT, CLASSIFICATION SYSTEM OPERATED AS DESIGNED. THE PASSENGER SEAT
WAS EVENTUALLY SHIPPED TO THE MANUFACTURER'AND THEY' REPROGRAMMED THE OCS. THE DEALER REINSTALLED THE PASSENGER SEAT,
BUT THE AIR BAG WARNING INDICATOR BEGAN ILLUMINATING INTERMITTENTLY SOON AFTER. THE VEHICLE HAS NOT BEEN REPAIRED. THE

"~ MANUFACTURER STATED THAT THE OCS WAS OPERATING AS DESIGNED. THE CURRENT MILEAGE WAS 19 650 AND FAILURE MILEAGE WAS

- 2,000,
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Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEET§ IF NECFSSARY

The Prlvacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested ih 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.




