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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

COMMONWEALTH OF PENNSYLVANIA
OFFICE OF ATTORNEY GENERAL

- TOM CORBETT
ATTORNEY GENERAL

BUREAU OF CONSUMER PROTECTION

564 Forbes Awvenue, 6th Floor

o4 Pittsburgh, Pennsylvania 15219

SEP 1 52010 412-565-5134
September 7, 2010

Anbridge, 22 [N

Re: Hyundai Motors
BCP-10-05-007303

Your complaint regarding the above referenced matter has been reviewed
and appears tc come within the primary jurisdiction of another agency or
another state. By copy of this letter, your ccmplaint has been forwarded
with a request that it be handled by the coffice listed beleow. By forwarding
your complaint, we believe the issues you raise will be addressed by the
agency primarily responsible for dealing with these types of problems.

Please direct any further inquiries about this matter to that office.
If you would like more informaticn on this referral, please feel free to
contact our office.

A copy of your complaint will remsin on file for cur future refer=snce.
On behalf of the Office of Attorney General, thank you for bringing this

matter to our attention.

Very truly yours,

Kathryn L. Passarella
hgent
klp

Cc: NHTSA Headquarters
1200 New Jersey Avenue, SE
West Building
Washington, DC 20590
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ATTORNEY GENERAL
A B of Consumer i
Orfice Use Only  invesiigator: ‘L C P Code 1 u@ Code 2. o _7,6 Ml:ir:g?Building, me Fligg;ecnon
Complaint # \’bv}' /1-0 6 564 Forbes Avenue
7 /Lkép /l Pittsburgh, PA 15219
(412} 565-5135
Your Age:
[118-29
13044
234559
_ O 60or older
mAaridgc Ja_ [oeaue v
STATE ZIP CODE COUNTY Mﬁﬂmmﬂ

HOME PHONE NUMBER BEST NUMBER TO CALL DURING THE DAY

Lo ndai Motor Zmer}c,q =

NAME OF BUSINESS COMPLAINT IS AGAINST

NAME OF OWNER OR OTHER |ND{E)UA|. T0 WHOMﬂU COMPLAL D

10550 Ta 0 Doy 20557 .
ADDR .

%;Su n‘){a N Ua //eq 6‘! Vi 5170?5’

any STATE [ 7IP CODE COUNTY
Y- 9685~ 3493
PHONE .
PRODUICT{S) OR SERVICE(S) PURCHASED DATE OF PURCHASE PURCHASE PRICE
/g/uﬂ i 5/ e,u?LrA 20603

To what other agencies have you complained?

What action was taken?

Have you retained an attorney? 0 Yes ﬁ\NO
If yes, please provide your attorney’s name, address and telephone number -

Have you filed a legal action? O Yes

If yes, please state WHEN, WHERE and WHAT de€ision was made? MAY 11 2010
BCP-WRO

.- PLEASE COMPLETE THE REVERSE SIDE OF THE COMPLAINT.FORM.-




Please explain your complaint. You may use additional sheets if necessary. Please printor type clearly. Try tobe brief, but be
sure to tell WHAT happened, WHEN it happened and WHERE it happened. Be specific about any oral statements the business made
to you, ESPECIALLY those that influenced you to deal with the company. Describe events in the order in which they happened.

Attach COPIES of all contracts, letters, receipts, canceled checks (front & back), advemsements or any other papers that relate
to your complaint.

M,, cJaaucM/%er beu ?rrano/ }tdo/ our 2223 f/qunc]m Z//&’f”?éz
Q/) hao/ am dCC/OéHYZ In LJJ’l;QA ‘[‘/\.L’_ c:ar‘ tJas éi’m\\ﬁg

_ﬁus ZULPPGMEC[ 14.;31"'(\ L{.]g,e\() at ?"‘sz”"\ /)n l_:lc] Sﬂ%’l\"}\ GO
Leed I\Dr‘H\ R— 5*%\‘5 HU{L\U@&"L 3074 - //M[ 05 the O«\“‘]:)ctozé

OL&D],O‘M&‘?LA This vciﬁm (LQ \J\J&E' {'o be c,oh$' ‘3*“53 %a‘(;e,
) ;

- WHAT WOULD YOU LIKE THE BUSINESS TO DO TO SETTLE YOUR COMPLAINT?

Va La'w Aﬁachedteth;scmnpiamt formxsanmfalsmetwmch wﬂlhetpyeu in
lain -fonnmdaisowxﬂ explammg:{eaterde{mlﬁie mediaﬁonpmcess ‘f;_-____: _ '

- By &gmng thxs cempiamt form, I amhonze tile Bureau of Consumer PI'OtBCtIOIl 0 contact the party(zes) agamst which [
 have filed-a complaint:in an effort to reach an anicable resolution. I fuirther authorize the party(ies) against whichI have -
. filed a complaint to commuinicate with and provide information related to my complamt to the Bureau of Consumer
- Protect:on -I-venfy that Ihave read and understand the mformatmnal sheet about thxs I 2 ar}d, that the mfom}anenl

s 7O
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Claimt_ C Autosource Valuation 2003 Hyundai Elantra AS Request: 26723865

" Audatex Autosource Valuation

e uaar T

AT Dt " 2003 Hyundai Elantra

Colleen Eberhardt Claimant
State Farm Insurance Insured
Concordville CTLU Branch Claim
License # 134045 Loss Date 04/14/2010
Concordville PA 19339 ‘ Loss Type Collision

Policy

Other

Claim Rep Name EXT #4111
Owner Name

Owner Address I
Owner City Ambridge

Owner State PA
Owner Zip -
Estimator Name BILL STONE
Estimator License
Primary Impact 12

"] 2003 Hyundal Elanira
See N.A.D.A See Valuation Autosource/
Value Section Detail Section N.A.D.A,
N.A.D.A. Retail Autosource Average

Base Price $4,825 $5.407 $5,116
Engine :
Transmission
Odometer
Equipment
Value Before Adjustmentsﬂ

Value Before Condition Adjs.

Suggested Total Condition Adj.
Total Condition Adjusted Mkt Val E $4,534|

General Sales Tax £.000% $272.04

Title Fee [ |

Transfer Fee

N

Deductible $-100.00

Net Adjusted Vaaue\tﬁ I:F] IRy

Saivage/Other | ;

Version; 2 Page: 1 04/19/10 09:19



8P 7-0501TX-Driver Exchange . .
8P 7-0099TX-Non Reportable Commonwealth of Pennsylvania-
uriver Notice and Exchange Repo..
INCIDENT NUMBER
B03-1770664 PA STATE POLICE - PITTSBURGH - (412) 787-2000
DATE GF CRASH TIME OF CRASH DAY OF WEEK COUNTY MUNICIPALITY
04/14/2010 20:45 s, WEDNESDAY ALLEGHENY ROBINSON TWP
ROUTE # SEGMENT # STREET STREET ENDING
0079 179 HIGHWAY
PATRCL ZONE[INVESTIGATOR \ INVESTIGATOR SIGNATURE BADGE NUMBER
75 YUHAS, THOMAS P 06566
REVIEWER - REVIEWER BADGE NUMBER |APPROVAL DATE
i i imal D Minutes Seconds Decimal
Latitude: Dggrees ’lenautes : Sg%onds . Dggléna Longitude: - gﬂrees | o . 195% 873
Location:
ON |79 902 FEET NORTH OF STATE HWY 3074
UNIT#  |DRIVER'S LAST NAWE FIRST NAME Ml |SUFFIX | DOB GENDER  |PHONE NUMBER
A . | -

001
ST oY STATE
I CANONSBURG P

LICENSE NUMBER LICENSE STATE CLASS EXPIRATION DATE
[ PA ¢ 12101/2012
2 INSURANCE COMPANY POLICY NUMBER ' POLICY EXFIRATION DATE
£ | STATE FARM
% OWNER'S LAST NAME OR BUSINESS NAME FIRST NAME . M SUFFIX
s I ] A
O |STREET ADDRESS CITY . STATE ZIP GODE
VEHICLE YEAR[MAKE MODEL ’
2003 HYUNDAI ‘ ELANTRA
VIN LICENSE PLATE#  |STATE VIGLATIONS (INCLUDING SECTION NUMBERSY: DRIVER CHARGED?
KMHDN45D03 ] PA 3300 YES

UNIT # DRIVER'S LAST NAME

FIRST NAME MI  JSUFFIX [ DOB GENDER
M I | vae

002
CITY ‘ STATE ZiP CODE
BETHEL PARK PA [
LICENSE NUMBER LICENSE STATE CLASS EXPIRATION DATE
PA cM 02/28/2012
5 [NSURANCE COMFANY POLICY NUMBER POLICY EXPIRATION DATE
Z | STATE FARM :
-
~|0 b ST NAME OR BUSINESS NAME FIRST NAME Mi SUFFIX
2 M
Q STREET ADDRESS CiTY STATE ZIP CODE
BETHEL PARK PA I
VEHICLE YEARIMAKE MODEL
ACCORD
VIN LICENSE PLATE#  |STATE VIGLATIONS (INCLUDING SECTION NUMBERS): DRIVER CHARGED?
1HGCMs6465A I PA NONE ‘ NO

@ OWNER'S FIRST NAME Mi LAST NANE SUFFIX |[PHONE NUMBER
g PENN DOT DISTRICT # 11 (412) 781-3260
& |STREET ADDRESS cTy STATE |ZIP CODE
2| POBOX 15238 PITTSBURGH PA 15238
& [PROPERTY DESCRIPTION
& | GUIDE RAIL END DAMAGE

Remarks\Notes

Units 1 & 2 traveling south on SR 79. Operator 1 made lane change from right to left apparently at a high rate of
speed. Unit 1 front center had impact with unit 2 rear left in the left lane. After impact unit 1 spun clockwise and
traveled south and struck guide rail on west shoulder with its left side. Unit 2 after impact traveled south west off of
roadway and struck guide rail end with its front right. Unit 2 continued to travel south west and came to rest in
culvert facing south. '




SP 7-0015TX WWW.PSPS  “PAUS

APPLICATION TO OBTAIN COPY OF
POLICE CRASH REPORT

PA STATE POLICE - PITTSBURGH
(412) 787-2000

PLEASE DO NOT SUBMIT THIS APPLICATION UNTIL 15 DAYS HAVE ELAPSED SINCE THE DATE OF THE CRASH,

THIS CRASH, WHICH YOU WERE INVOLVED IN, WILL BE INVESTIGATED IN ACCORDANCE WITH SECTION 3746(C) OF THE
PENNSYLVANIA VEHICLE CODE BY THE POLICE AGENCY LISTED ABOVE.

PERSONS AUTHORIZED BY SECTION 3751(B) OF THE PENNSYLVANIA VEHICLE CODE, WHO MAY OBTAIN A COPY OF THE POLICE
CRASH REPORT, INCLUDE ANY PERSON INVOLVED IN THE CRASH, THEIR ATTORNEY, INSURER, THE FEDERAL GOVERNMENT,
BRANCHES OF THE MILITARY SERVICE, COMMONWEALTH AGENCIES, OFFICIALS OF POLITICAL SUBDIVISIONS, OR AGENCIES OF
OTHER STATES AND NATIONS AND THEIR POLITICAL SUBDIVISIONS.

' FOR POLICE USE ONLY
(LEAVE BLANK)

THE POLICE CRASH REPORT MAY BE VIEWED OR PHOTOGRAPHED (WITH PERSONAL EQUIPMENT) BY ANY PERSON INVOLVED {NOT
WITNESSES), THEIR ATTORNEY, INSURER, AND CERTAIN GOVERNMENT OFFICIALS ONLY AT THE POLICE AGENCY LISTED ABOVE.

DATE OF CRASH TIME OF CRASH  [INCIDENT NUMBER
_04/14/2010 20:45 hrs. B03-1770664
COUNTY MUNICIPALITY
ALLEGHENY ROBINSON TWP
ROUTE#  |LOGATION ROUTE SIGNING
0079 179 INTERSTATE(NOT TURNPIKE)

REASON FOR REQUEST:

YOUR INVOLVEMENT (E.G. DRIVER, OWNER, ETC.)

|:| DIRECTLY INVOLVED IN CRASH

CLIENT'S NAME
[] ATTORNEY OR INSURER FOR PERSON INVOLVED IN CRASH

AGENCY AND TITLE
|:| GOVERNMENT AGENCY OR OFFICIAL

[[] OTHER (EXPLAIN}):

REQUESTOR:

NAME PHONE #

ADDRESS ciTy STATE . ZIP COBE

SIGNATURE

OTHERS INVOLVED IN THE CRASH (E.G. DRIVERS, OWNERS, PEDESTRIANS, PROPERTY OWNERS, ETC.):

NAME NAME

lm:OLVEMENT (ADDRES35 IF PROPERTY OWNER) INVOLVEMENT (ADDRESS IF PROPERTY OWNER)

ENCLOSE CHECK WITH APPLICATION:

PAYABLE TO: IN THE AMOUNT OF:
COMMONWEALTH OF PENNSYLVANIA $8.00

MAIL TO:
PA STATE POLICE: CRASH REPORTS UNIT |

ADDRESS: STy STATE.  |ZiP CODE.
1800 ELMERTON AVE, HARRISBURG pa 37176

ENTER YOUR COMPLETE NAME, MAILING ADDRESS AND EMAIL ADDRESS WHERE COPY IS TO BE SENT:

NAME REQUEST COPY VIA EMAIL (IN LIEU OF MAILING}

[ ] COPY WILL BE PROVIDED IN AN ADOBE FORMAT
ADDRESS *NOT AVAILABLE FOR CRASHES PRIOR TO 1/2004

LEGIBLY ENTER YOUR EMAIL ADDRESS

ciTy STATE ZIP CODE




I PENNSYLVA MA FINAR DAL RESPONSi‘E!L!T‘}’ .'DEE\IT!FiCATIOl\i CARD

NAIC
NUMBER :
25178  State Farm Mutual Automopile Insurance Company
REGARDING YOUR FINANCIAL RESPONSBILITY Vet v
INSURANCE IDENTIFJ'CATION CARD | &
AGENT JiM MONTAGNA 2835-391
State Farm ig required by Pennsylvania 1w to sendyou PHONE NO, (412744 -6599 i_"-"-""-"“
an [.D. eard, Th card shows that an Msurance policy
has been Issued for the vehicle(s) described satislying PCLICY N EFFECTIVE DATE EXP!HATION DATE
the financiaj responsibifity requirements of he law,
MAR 10 2079 SEP 102019
i you lose the card, contaot State Farm or your Agent
fora replacement. MUTL
The | be f voL
e LD, ¢ard information may used for e vehiele
registration ang replacing license Plates. If your liability AMERIDGE Pa
insurance pelicy is not in effect, the |, card is no
tonger valid,
You are fequired 10 maintain financial responsibility on
your vehicle. It jg against Pennsylvania law to use the
LD, card fraudulently such as using the carg ag proof of o e 1L . . . ) .
financial responsibiliy atier e islrance policy s F?Eﬂrl\[c; s.lffsf\rrlgu t':is ;:’-'__?CE Applicable with respect o the Toliowing Motor Vehicie
terminated. One State Farm Drive vear Make
Coancordville, pa 18339 2008 HYUNDAI ELANTRA
KEEP YouR CURRENT Ip cARp UNTIL Vehicte Ideniicas . CAR NO,
THE EFFECTIVE DATE OF THIS CARD @ﬂm— KMHDN45D03 002
1843 1-G Authorized Representative

IR owsen o S¥s Pendy SEE IMPORTANT MESSAGE ON REVERSE SIDE



Y. Hyundai Motor Ar
- 10550 Talbert Avenue
P.0. Box 20839

HYU n B ;_ﬂ I Fountain Valley, CA 92728-9937

‘MOTOR VEHICLE RECALL

Dear 2001-2003 Elantra or 2003 Tiburon Owner:

This notice is sent to you in accordance with the requirements of the National Traffic and Motor
Vehicle Safety Act.

Hyundai has decided that a defect, which relates to motor vehicle safety, exists in certain model year
2001 through 2003 Hyundai Elantra vehicles that were produced during the period beginning June
30, 2000 through January 13, 2003 and certain model year 2003 Hyundai Tiburon vehicles produced
beginning on October 26, 2001 through January 13, 2003. This recall affects such vehicles registered
in and operated in Connecticut, Delaware, Illinois, Indiana, Iowa, Maine, Maryland, Massachusetts,
Michigan, Minnesota, Missouri, New Hampshire, New Jersey, New York, Ohio, Pennsylvania, Rhode
Island, Vermont, West Virginia, and Wisconsin, and the District of Columbia (the Salt Belt).

Federal law requires that any vehicle lessor receiving this recall notice must forward a copy of this
notice to the lessee within ten days.

-

What is the problem?

« During winter months, large quantities of salt are used to de-ice roads in the Salt Belt states, noted
above. Road salt may result in internal corrosion and thinning of the steel in the front lower
control arms. In severe cases, the corrosion may progress to the point where the lower control
arm’s upper and lower panels become perforated. A perforated front lower control arm may
fracture between its ball joint attachment and the forward and rearward pivot attachments to the
chassis. This could affect your control over the tire and wheel assembly.

Reduced control of the front wheel direction may increase the risk of a vehicle crash without
warning.

What wili Hyundai do?

» We are asking you to schedule an appointment as soon as possible to take your vehicle to your
Hyundai dealer. The Hyundai dealer will inspect the front lower control arms for corrosion
damage. If specified levels of internal corrosion damage are found, the front lower control arms
will be replaced with new front lower control arms incorporating additional holes in the upper
and lower panels. If your front lower control arms do not require replacement, the dealer will
add drainage holes to the front lower control arms and will treat the front lower control arms with
rust-proofing material to arrest the internal corrosion process.

In addition to treating the front lower control arms, the Hyundai dealer will inspect the front
subframe of your vehicle for signs of corrosion that could potentially progress and ultimately
affect vehicle performance. This additional inspection is a precautionary measure to offer
improved drainage in the front subframe. If the dealer finds a specified level of corrosion
damage, the dealer will replace the front subframe. Otherwise, the dealer will treat the front
subframe with rust-proofing materials and add drainage holes.

(over) C/091



"~ MOTOR VEHICLE RECALL D

Both procedures will be performed at no charge to you. You should plan to leave your vehicle at
your Hyundai dealer to have this service performed. Repair times will vary and depend on your
dealer’s appointment schedule.

What should you do?
* We urge you to call your Hyundai dealer to schedule an appointment to have this work
performed as soon as possible.

What if you have other questions?
 1f you have any difficulty having this repair performed, we recommend that you call the Hyundai
- Customer Assistance Center at 1-800-633-5151. If you are still not satisfied that we have remedied
this situation without charge, and within a reasonable amount of time, you may wish to write to
the Administrator, National Highway Traffic Safety Administration, 1200 New Jersey Avenue, SE,
Washington, D.C. 20590, or call their toll-free Vehicle Safety Hotline at 1-888-327-4236 (TTY:
1-800-424-9153), or go to http:/ /www safercar.gov.

Reimbursement Notification

» Hyundai has a program for reimbursing owners of 2001 through 2003 Elantras and 2003 Tiburons
produced through January 13, 2003 who paid to have the front lower control arms replaced after
April 14, 2008 and prior to receiving this recall notification letter.

To obtain information about reimbursement from Hyundai, please call the Hyundai Customer
Assistance Center at 1-800-633-5151. Ask about reimbursement information for campaign 091.

We urge your prompt attention to this important safety matter.

Hyundai Motor America

c/nm









OFFICE OF ATTORNEY GENERAL
COMMONWEALTH OF PENNSYLVANIA
564 FORBES AVENUE, 6TH FLOOR
PITTSBURGH, PA 15219
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