
INFORMATION REDACTED PURSUANTTOTHE FREEDOM 

___ OF INFORMAT1ION ACT (FOIA), 5_ U.S.C.552(8),(6) 

f2 DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(l-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USc ONLY 100148 

U.S. Departrrent 
of Transportation 

l'etional Highway 
Traffic Safety 
Administration 

l'eme 

Date ReceiVed 

27-NOV-2017 

~~AR O f 2c: · 

•-------------------t--ne Nurrber 

City 
---------,,-St_a_t_e_F_L __ .,..Z_i_p_Co_d_e ______ --1 Evening Telephone Nurrber 

LEHIGH ACRES 

Repository D 

Reference No. 

11048687 

The Information you provide w/11 be used to Identify potent/al safety-related defects. We may share your Information with the 
applicable vehicle manufa<:-turer during an investigation or recall in accordance with the routine uses described In the agency'.s Privacy 
Actnotice . See49FR53971 (Sep.3,100'1) , 

17 digit Vehlcle Identlflcatlon Number Located at bot om 

HYUNDAI 

Model 

SONATA 

Date Purchased Dea~r·s Narre and Telephone Nurrber Engine: 

.,_M_();Rl,_1-t_2_0_;1+ ___ 0.....;13..a..;e~l_E.;_N_1 __.,_tJ_tJ_.,aD~1_'2_39...:.,-_Z_1_, 7_-_1-_'2_'2_2___. No: Cylinders 
Orig Ina I Owner Dea~r·s City I) r - 1 Sta~ L- ~!P Code 

f-QK., MV£C'-~ I ,... ,_. ' =$?'1(.o 

Model Year 

2014 

Fuel Type : 

Transmsslon Type G?'Antllock Brake Powertrain 

DYcrulse Control 

Multiple Failure : 

\(E.S 
Incident Date(s) 

10-OCT-2017 

FAILED COMPOtENT(S)/PART(S) INFORMATION 

Vehicle Co"l)onent Code : 110000 ELECTRICAL SYSTEM 
Failure MIieage Fallure Speed 

Tire Make 

DOT No. (Exafll)le : DOTMAL9ABC036) Failure Location : 

Tire Component Code 
Tire Failure Type : 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured: Model No./Name: 
Seat Type: rnstallatlon s stem: 
Child Seat Cofll)Onent Code: Failed Part: 

APPLICABLE INC!DENT INFORMATION 
lease desaibe In detiJII the indden s Fa/ rash e< 

Nurroer of Persons Iniured Nun-ber of Deaths 

Narrative Description of Incldent(S), Crash(es), and Injury(les) . 
Please describe (1) events leading up to the failure, (2) failure and Its consequences, and (3) what was done to correct the failure; 
l.e, parts repaired or replaced (and If old part Is available). 

TL* THE CONTACT OWNS A 2014 HYUNDAI SONATA. THE CONTACT STATED THAT THE DIRECTIONAL SIGNAL FUCKERED ON AND OFF 
WHENEVER THE TURN SIGNAL WAS ACTIVATED. THE CONTACT TRIED TO MAKE A LEFT TURN AND, AFTER ACTIVATING THE TURN SIGNAL. THE 
HEADLIGHTS TURNED OFF AND ON. THE O'BRIEN HYUNDAI DEALER (2850 COLONIAL BLVD, FORT MYERS, FL 33966) WAS NOTIFIED OF THE 
FAILURE, THE LIGHT BULBS WERE CHANGED, BUT THE FAILURE RECURRED. THE MANUFACTURE WAS NOT NOTIFIED. THE VIN WAS 
UNKNOWN. THE APPROXIMATE FAIWRE MILEAGE WAS 37,500 . 

available: Po ce Fire 
The Privacy Act of !c974-Publlc Law 93.579 Thlll lnform•tlon ill requuted pursuant to authority vested In the ,.,tlonal High--, Trame Safety Act and oub,equent 
amendments. You ar• under no obligation to respond this quutlonn1lre. Your response m•y be 1111ed to atslllt the NHTSA In determining whether• Manufacturer 
should take 1pp..-oprlate action to correct a Hfety defect. ll the NHTSA proceeds with admlnllltratlve enrorcement or litigation ag1IMt • manufacturer, your reapon1e, 
or a statl5tlcal summary thereof, may be used In support of the agency'• action. 




