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

|: ‘ » ' DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U,:Eepmmem Vehicle Owner's Questionnaire Date Received Repository [_]
of Transportation To Report Vehicle Safety Defects NUV
Nati ! Highwa - . 15-01C zliplg Reference No.
Tramesafety (1-888-327-4236)

. i 10480125
Administration INTERNET :www.nhtsa.dot.gov/hotline

OWNER TNFORMATION (Type or Print)

Daiime Teleihone Number | E-mail Address
o [rovmmn

The information you provide Will be used to identify potential safety-related defects. We may share your information with the

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicle identification Number Located at bottom of windshield on driver's side

Make Model Model Year

5 /\/ /OD H (/A £ 0/{ e /L/_ HYUNDAI ELANTRA 2012

8772 7urchased Dealer's Name and Telephone Number

ar pt Engine: Fue! Type:
// LESTER GLt L C No: Cylinders oo
Original Owner Dealer's City . State Zip Code ; INES.
| TS [CrEl M \oges”T o
Transmission Type Ig Antilock Brakes] Powertrain Multiple Failure:

Incident Date(s) /41/ & Z%

4 cruise controt - 2o 7/

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING

Failure Mileage | Failure Speed
S 65

ADDIT IQE TO BE COMPLETED WH TING A TIRE FAILURE
Tire Make

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

DOT No. (Example: DOTMAL9ABCO36)

1 Original Equipment

3 Prior Repair Failure Location:
Tire Conpone[\t Code_ L . o Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED “FHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION

(Please dascribe ji it

incit s), Failure{s), Crash{es) and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves [XIno | [ves X o |- 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 2012 HYUNDAT ELANTRA. THE CONTACT STATED THAT WHILE DRIVING APPROXIMATELY &5 MPH, THE STEERING
WHEEL WOULD CONSTANTLY PULL TO THE LEFT ABNORMALLY. THE VEHICLE WAS TAKEN TO THE DEALER. AFTER DIAGNOSIS, THEY ADVISED
HIM THAT THEY WERE UNABLE TO DIAGNOSE THE FAILURE. THE MANUFACTURER WAS CONTACTED AND THEY REFERRED HIM TO ANOTHER

DEALER, THE ASTAKENFO-A-SECOQND.DEALER-BUT-THEY-WEREALSO-UNAE C-DIAGNGSET ARYRE. THE CONTACT STATED
THAT THE VEHICLE WAS TAKEN FOR REPAIRS APPROXIMATELY 5 TIMES WITHIN A

MILEAGE WAS APPROXIMATELY 5. THE CURRENT MILEAGE WAS APPROXIMATELY 11,000. THE VIN WAS UNAVAILABLE.

ONE YEAR PEIO FOR THE SAME FAILURE. THE FAILURE

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA| SHEETS IE NECESSARY.
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 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 sommary thereof, may be used in support of the agency's action.



Lajuan.Johnson
B6





SERVICE INVOICE

LESTER GLENN

AUTO GR 0O UP C JaoBf 1 CW\RES ............ ; f.._'.,l..-.._: ............................... _;-.........---..--;..-....:.

..............................................................................

LABOR _ :
J# 1 45HY101 L STEERIHG CDNCERN HOURS:  0.60. TECH(S): 544 - : : WARRANTY °
CUSTOENR STATES STEERING NEEDS CONSTANT CORRECTION AT “. . . o

; HIGHAY SPEEDS & IF TAKES HANDS OFF WHEEL IT PULLS TO LEFT
TECHNICIAN CONFIRMED SLIGHT DRIFT
TECH FOLLOWED TSB A1-55-001-1 PERFORMED STRAIGHT TRACK: ROAD
FORCE BALANCE. NOJFURTHER PROBLEMS DETECTED
mg# 1 TUTALS------~--~-—- ---}4-. ......... R L E R LR LER L L b PR
S .
S R B J0B# 1 JOURNAL PREFIX HYCS JoB# 1 TOTAL 0.00
e ceBESSOS [ 2owsneord b el
CUSTOMER NUMBER . LABOR - - -~ -~ -~ - LT LR R Cann : .
149968 20 pr_Ran 1 POINT HOURS: - -TECH(S):B44:- . .. INTERNAL
' PERFORMED MULTI POINT INSPECTION -

PERFORMED MULTI POINT INSPECTION
PERFORMED MULTI

IKT INSPECTION
BRICK, NJ

nt:inﬁmﬁ PHONE _"I'BG%JE%‘ FroNe T T T
o KREOR T e R ; ; } OTI-EZR CONCER vl
JIM ' 679 455 I cusronﬁk HAS NO OJHER CONCERNS - ;
- WABOR RATE LICENSE NO ] MILEAGE 337 , CUSTNER m NO ER CWERNS X
vgnn:mntlwos - e T : “
' 12/HYUNDAI/ELANTRA/4DR SDN GLS | R & ew ~ : e
vgms BNG - S ’ ' . : . i
snponanc2cHINEEE | T | J08# 3 TOTAL 0.00
FYE NG, P O.NO. S - ) T
I . ﬁ
[ wroner BL "™ cHo94384
TOMMENTE: AT R . . : A_,..,.‘.,.-.......---.---..--...................-..........-..--......-- .......
E RECE R T SECUNG DEALER NO . WWIWTANW*MW*W 20RT, *m*w TOTAL LABOR.. 0.00
| . 10 L 23125 ! EAUTAONASURVEY > SFAfGREY ¥ TOTAL-PARTS: 0.00
g| oo TVOICE DATE . - * y il WHICH ‘MEANS - * TOTAL SUBI.ET. . 0.00
8 08/24/11 .. .\.. - /24/11 TR 3 "PLEASE" CALL OUR SER\'ICE * TOTAL G.0.G.... 0.00
RS I ERTIE s_iu_y - voun SATISFACTION ISOR#1  * TOTAL MISC CHG. ‘0.90 J
08/16 11.' S * TOTAL MISC DISC - 0.00
j SR L 8 * TOTAL TAX...... 0.00
' % — +  TOTALINVOICES  0.00
B
2






