INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (EQIA), 51 S C 552(RB)(6)

(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100348
L 4 . . . .
U.S, Department Vehicle Owner's Questionnaire Date Received Repository [
of Transportation To Report Vehicle Safety Defects AUE Z 2 2[]12
. 1-888-DASH-2-DOT
National Highway 26-JUN-2012 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov /hotline 10463140

OWNER INFORMATION (Type or Print)

Name Daitime Te[eihone Nunber | E-mail Address
Address|
ity L NTINGTON State . Zip Codei—

Evenini Teleihone Nunmber

The information you provide will be used to identify potential safety-related defects. We may share your information with the
appiicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the egency’s Privacy

Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION — -
. 12 digit Vehicie 1dentification Number-tocated at-bettom of windshieldomrdriversside T Make ™ —oUTTI™Model | Model Year
sxvzcoasi HYUNDAL SANTA FE 2012
Date Purchased Dealer's Name ang Telephone Number Engine: Fuel Type:
No: Cylinders
Originla:I] owner Dealer's City - ) State Zip Code
Transmission Type L__] Antilock Brakesl Powertrain Multiple Failure: Incident Date(s)
[ ¢cruise Control 27-FEB-2012

FAILED COMPONENT(S)/PART(S) INNORMATION

Vehicle Component Code: UGHTING (PWS) Failure Mieage | Failure Speed

5 30
ADDITIONAL ITEMS TO BE COMPLETED WHE TING A JLURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15) ‘
DOT No. (Example: DOTMALSABCO036) 1 Original Equipment ; . “
= pion Repgirv'p Failure Location:
Tire Component Code

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

|
Make: Date Manufactured: | Model No. /Name: |
Seat Type: Installation System: ‘
Child Seat Component Code: Failed Part: - |

APPLICABLE INCIDENT INFORMATION

(Please describe in detall the incident(s), Failure(s). Crash(es), and injry(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves [XIno | [ves DX nNo 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;
1.e, parts repaired or replaced (and if old part Is available).

TL* THE CONTACT OWNS A 2012 HYUNDAI SANTA FE. WHILE DRIVING APPROXIMATELY 30 MPH WITH THE LOW BEAM HEADLIGHTS
ILLUMINATED, THE CONTACT EXPERIENCED EXTREMELY POOR VISIBILITY. WHEN THE CONTACT DROVE DOWN A HILL, SHE STATED THAT THE
HEADLIGHTS PROVIDED LIMITED VIEW. THE HIGH BEAM HEADLIGHTS HAD TO BE ILLUMINATED IN ORDER TO SEE THE ROAD CLEARLY. THE
VEHICLE WAS TAKEN TO THE DEALER FOR A DIAGNOSTIC TEST. THE TECHNICIAN STATED THAT THE VEHICLE WAS DESIGNED TO
SPECIFICATION. THE VEHICLE WAS NOT REPAIRED. THE APPROXIMATE FAILURE MILEAGE WAS 5. Pl am MHFEEn S5 .

QR ER) r) 2 CoAD TINAT 75 AoT £7TE WITH STREET LrGH7 7 NICHT

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NFCESSARY |

The Privacy Act of 1974-Public Law 93-579 This information is req dp t to authority vested in the National Highway Traffic Safety Act and subsequent


Lajuan.Johnson
B6
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Siéiﬁioﬁ;f“m” - Y YYARSE HYUNDAI

*INVOICE* 683 E. Columbus Ave., Springfield, MA 01105
(413) 781-3430

HonTINGTON, vMA PAGE 1

HOME : [N CONT : N/A

BUS

SERVICE ADVISOR 5895 PHILLIP LABONTE

"COLOR ™ [ VEAR]. VN .| LICENSE™ [ MICEAGEIN/OUT - | TAG
BLACK 12 | HYUNDAI SANTA FE SXYZGDABlCG_l 7 2523/2523 |T173 _
" DEL. DATE . | PROD: DATE] WARR. EXP.-| . PROMISED.. TPONO:. - .| RATE . | PAYMENT- |- INV.DATE ..

27FEB12 DO WAIT 11APR12 0.00| CASH 11APR12
. RO OPENED = = - iiin | OPTIONS:  STK:Y40798 ENG:2.4_Liter_ DOHC

17:04 11APR12 [18:06 11APR12 '
LINE OPCODE TECH TYPE HOURS LIST NET ‘__TOTAL'

{QCCURRES 'VEHICLE: WILL! HAVE 'TO BE LEFT OVER NIGHT - FOR MASTER TECH TO:
.TAKE OVER NIGHT CUSTOMER ADVISED

0.00 TOTAL LINE B: 0.1

T BESCREG
LABOR AMOUNT

BALISE HYU nn nl PARTS AMOUNT

. . ingfield, 01105 GAS, OIL, LUBE
218133)E 72(1)'-?322’%8 Ave.. Springfield, MA SUBLET AMOUNT
MISC. CHARGES

TOTAL CHARGES
STATFMFNT OF DISCI AIMFR LESS INSURANCE




EQUUS

& HYunpgA)

Balise Hyundaj
683 Fgst Columbus Ave,
Springfield, Ma 01105

Phil LaBonte

Assistant Service Manager
main 413- 781-3430
direct 413-735. 6471

fox 433. -732-0198
plabonte@ba//seauto com

To schedute your next
oppointment call
413-781—3430

baliseauto.com

86609 HYLUNDAI

*INVOICE* 683 E. Columbus Ave., Springfield, MA 01105
{413) 781-3430

PAGE 1

'l

SERVICEADVISOR: 5895 PHILLIP LABONTE

IMILEAGE iN:7:08

BLACK 12, HYUNDAL SANTA FE __2702/2722 |t
~ DEL. DATE 7, | PROD..DATE] WARRLEXP, ] On S N DATE £

27FEB12 D

0.00{ CASH 19APR12

. -.R.0. OPEN]

16:24 17APR12

09:18 139APR12

- OPTIONS:

STK:Y40798 ENG:2.4_Liter DOHC

LINE OPCODE TECH TYPE HOURS

LINE OF SIGHT
CTIME CONDITIONS

~POINT INSPECTIO

. 99p PERFORM MULTI .APOINT INSE

OU FOR YOUR BUSINESS!

HYUNDAI

683 E. Columbus Ave., Springfield, MA 01105
(413) 781-3430

QTATERMEMT AF NDIQCE AIMED

LABOR AMOUNT 0.00
PARTS AMOUNT 0.00
GAS, OIL, LUBE 0.00
SUBLET AMOUNT 0.00
MISC. CHARGES 0.00
TOTAL CHARGES 0.00

~ ~A

1 ECC INCLIDANM,E
¥
1











