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U.S. Department Vehicle Owner's Questionnaire Date Received Reposttory []
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OWNER INFORMATION (Type or Print)
Mame
Addres
1 Telephone Number
“®Y  NORTH CHESTERFIELD Stk gp  |Feee i

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 recalf in accordance with the routine uses describad in the agencys Privacy
Act notice. See 49 FR53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digk venicle Identtication Number Located at battom of windshield on driver's skie | Make Mode! Model Year
IMHDH4ASAEY HYUNDAT ELANTRA 2014
Date Purchased ler's Name and Telephone Number L Engine: Fuel Type:
\)\F 9 204 o Hgundin  doq-2 - 4137 No: Cylinders
Orlghia:l!()wner Dealer's Cky State  |Zip Code He e v
Transmission Type |} Antilock Braked  Powertrain Multiple Fallure: Incident Date(s)
[ cruse control M be dﬁ&fp o' 29-AUG-2017
Ly -Cl Oy dﬁ: ic_ﬂgt

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicke Component Code: 140000 AIR BAGS Falre Mieage | Fabire Speed

37215 30
ADDITTONAL ITEM BE PL WHEN R A TIRE FATLURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCD36) E (P)rﬂigrhkaé & uipment Faiture Location:
Tire Compenent Code Tire Fallure Type:
PR, AL i, ST PP, T S UL/
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No. /Name:
Seat Type: Installation System:
Chiid Seat Component Cade: Failed Part:
APPLICABI.E. mum IIFDRMATIDH
'-‘. .- : n’ (I 3 WNED L o B}
Crash Fire Nunber cuf Persons Iniured Nun'ber of Deaths Rl:ported to Police
1 0

Y

Marrative Description of Incident(S), Crash(es), and Injury{les).

Please describe (1) events lkeading up to the fallure, (2) faliure and Its consequences, and (3} what was done to correct the fallure;
|8, parts repaired or replaced {and f old part is avallable).

TL* THE CONTACT OWNS A 2014 HYUNDAL ELANTRA. WHILE DRIVING 30 MPH, THE CONTACT'S VEHICLE HYDROPLANED AND THE FRONT END
WENT UNDERNEATH ANOTHER VEHICLE THAT THE CONTACT STRUCK. THE POLICE, AMBULANCE, AND FIRE DEPARTMENTS WERE CONTACTED.
A POLICE REPORT WAS FILED. THE CONTACT SUSTAINED NECK INJURIES, WHICH REQUIRED MEDICAL ATTENTION. THE VEHICLE WAS
TOWED. THE AIR BAGS DID NOT DEPLOY. AN UNKNOWN DEALER WAS CONTACTED AND REPAIRED THE VEHICLE WITHIN THREE WEEXS, THE
MANUFACTURER WAS CONTACTED AND SENT SOMEONE TO INSPECT THE VEHICLE. THE MANUFACTURER INFORMED THE CONTACT THAT THE

INSPECTOR STATED THAT EVERYTHING WAS FINE AND THEY CLOSED THE CONTACT'S CASE; HOWEVER, THE CASE WAS OPENED AND CLOSED
A TOTALOF THREE TIMES, THE CASE WAS CURRENTLY QPEN. THE FAILURE MILEAGE WAS 37,215,

Tha Pﬂnq M o! il:M !'u!l: i-lwﬂ!—!?i This hformllluu = uquuled pursuant to authority vested in tha National Hluhug mrrlc hl’aty Act and utuquont
amandmants. You are under no obligation to respend this questionnaire. Your m;mlu may be used to sesist the NHTSA in detérmining whather & Matufacturer
ds with

should take spproprista action to corract a safety defect. If tha MHTSA p tive enforcamant or Rigation against 8 manufacturer, your responsa,
or a statistical summpry thereof, may ba used in support of the l|lnq"‘l acthon.









