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DOT Auto Safety Hatline

Administration

'j FOR AGENCYUSECHLY 100148
u_g';emm Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

Natlonal Highway 1&?_%%22%‘::522; 15-SEP-2016 Reference No.
Traffic Safety INTERNET mmww.nhtsa.dot.gov/hotline 10906877

OWNER INFORMATION (Type or Print)
RON SOKDL
Address 1334 pARK VIEW AVENUE SUITE 100

C’Y  MANHATTAN BEACK cA

Evening Telephone Number
State Zip Code 90265

i bone Number | E-mail Address
RONSESQ@AQL.COM

The information you provide will be used to iderntify potential safety-related defects. We may share yaur Information with the
Actnotice, See 49 FR 53971 (Sep.3,2004).

appiicatije vehicle manufacturer during an investigation oc recail in accordance with the routine uses described in the agency’s Privacy

VEHICLE INFORMATION
17 dicit Vehicle Identificzton Number Lacated at bettom of windshield on driver’s side | Make Madel Model Year
kme33a2cU HYUNDAI TUCSON 2016
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
L
Transmission Type [[] Antilcck Brakes  Powertrain Multiple Failure: Incdent Mate(s)
1 cruise Control 03-SEP-2016
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehide Companent Codes: 060000 ENGINE (PWS), 380000 LN'KNOWN OR OFHER Faiure Micage Falure Speed
300 25
ADDITIONAL WHEN REPOR' _ILURE
Tire Make Tire Model {Name or Number} Tire Size (Example P215/65R15}
DOT NO. (Example: DOTWALGA 34) £ Originat Equ t —
_ e quipmen Falure Location:
Tre Companent Code Tire Failure Type:
M
ADDITIONAL [TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: [Model No./Name:
Seat Type: Installation System:
Child Seat Comgonent Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
L ident(s), Falure(s) Crashies) snd inf esl)
Crash Fire Nurrber of Perepns Infured |  Number of Deaths Reported to Pokce
No 0 0 N

[ Merrative Description of Encident(s), Crash(es), and Injury(ies),

TL* THE CONTACT 2016 HYUNDAI TUCSON. WHILE DRIVING A

. THE CONTACT WENT TO THE HOSPITAL AND WAS DIAGNOSED AS HAVING

MANUFACTURER WAS NOTIFIED OF THE FAILURE. THE‘VEH[CLE WAS NOTR
| fie Lawge, ??ﬂ A
WAL hile

OF AN UNKNOW! XIN INSIDE THE CABI
308

Please describe {1) events leading up to the falture, {2) failure and its conseguences, and (3) what was dong to cprrect the faikire; v L <
i.e, parts repaired or rephiced (and If oki part ks available), Y YT g;-—-"%n% ‘im ,(} 7}6
»Rﬁ%ﬁhnm THE CONTACT NOTICED AN-GE0RENGIDEFrs
CABIN OF THE VEMICL. THE CONTACT BECAME DISORIENTED AND DROVE HOME. THE CONTACT ALSC EXPERIENCED FREGIETEPIPIINEEND |
"THE

]
| PR
NG o

fird
p; u;aﬂi '

clude, if avails aice. 2 |

amendaients, You ane under no obiigation ta d this qu

or a statistical summary thereof, may be used [n support of the agency's action. .

The Privacy Act of 1974-Public Law 33-579 This Information i requested pursuant to aathority vested in the National Highway Traffic Safety Act and subsequent
§ Ire. Your response niay be uacd to assist the NHTSA Io dotc rmining whether a Manufacturer

should take appropriate action to correct safetry defect, If the NHT5A praceeds with administrative enforcement or fitigation against a manufeciurer, your response,

Sarn b Ilile firues.
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Ronald J. Sokol

A Professional Law Corporation
1334 Park View Avenue, Suite 100
Manhattan Beach, California 90266
Telephone: (310) 546-8124
Facsinnle: (310) 546-8125
Ewail: RonSesq@aol.com

DATE: October 7, 2016 Fi!g K71
TO: DATA QUALITY - NHTSA

FAX: 202 366 1767

FROM:  RonaldJ. Sokol

RE: ODI Complaint 10906877

NUMBER OF PAGES, INCLUDING THIS PAGE: 2

T have received your email which requests update and editing on the complaint form. So
far I am unable to determine how to make those edits so I have hand written them in on the
form that follows. There has been contact with the manufacturer who I believe denies
there is a problem. We have submitted paperwork to the manufacturer about the toxic
pature of riding in the cabin of this vehicle, statements from some persons familiar with the
situation, and medical records {4 ing bills). I do nat know how much paperwork you
expect on this matter. The manyfacturer copducted an inspection which we were told came

TF YOU DO NOT RECEIVE ALL PA . ES, PLEASE CALL (310} 546-8124

X If this box is checked, the orié'mal of the attached document will not be mailed to you
unless you call and request it.

CONFIDENTIALITY NOTICE. Unless otherwise indicated or obvious from the namre of the transmittal, the information
contained in this facsimile message is attorey privileged and confidential information intended for the use of the individual
entity named above, Ifthe reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hercby notified that any dissemination, distribution or copying of this communication is
strictly prohibited. 1f you have received this communication in error, please immediately notify the sender by telephone and
return the original message to Ronald J. Sokol at the abave address via the U.S. Postal Service at cur expense. Thank you.
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