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DOT Auto safety Hotline 
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Vehicle owner's Quest1onna1re 
To Report Vehicle Safety Defects 

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

INTERNET:www.nhtsa.dot.gov/hotl1ne 

OWNER INFORMATION (Type or Print) . 

State ZIP Code 

Date Received 

OB-JUL-2022 

City Joliet ____ __:rL ____ _. ____ ---:--:---:= 
h our information with the applicable 

. rovide will be used to identify potential safety-re_lated defects. We m7 s . ;re/, the agencys Privacy Act notice. See 49 
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. 1 Id nr•frcation Number Located at bottom of windshield on driver's side MAKE 
17 digit Veh,c e e I HYUNDAI 
SNMZT3lB7J 

Date Purchased Dealers Name and Telephone Number 

met> <• o 815"--7 'iL\- d--, t," 
Original Owner 

□ 
Transmission Type 

0 Dealer's Oty Joliet 

~Antilock Brakes 

8-eruise Control 

Powertrain 

STATE 
IL 

ZIP Code 
60435 

Multiple Failure: 

Model 
SANTA FE SPORT 

Engine: 
No: Cylinders 

Incident Oate(s) 

08-MAR-2022 

FAILED COMPONENT(S)/PART(S) INFORMATION 

Vehicle Components Codes: 060000 ENGINE (PWS) 

Tire Make 

DOT No. (Example: DOTMAL 9ABC036) 

Tire Component Code 

D Original Requirement 
D Prior Repair 

Failure Location: 

Failure Mileage 
68000.0 

Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPI E rEO WHEN REPORTING A CHILD SEAT FAILURE 

Make: 

sear Type: 

(hjJd Seat component Code: Failed Part: 

Crash Are 

0 Yes[KI No O Yes(!] No 

Date Manufactured: Model No./Name: 
' 

Installation System: 

APPLICABLE I NCI DENT I NFORMATJON 

µ: 
(Please describe in detail rhe lncident(s), Foilure(s)1 Crash(es}, lnjury(ies).) 

Number of Persons Injured Number of De,aths Reported to Police 
N 

Narrative DescriptJon of lnddent(sJ, Crash(es), lnjury(ies).. 

PJea5e describe (1) event:$ leading up to the failure, (Z) failure and its consequences,. and (3) what was done to correct the failure; 
i.e, parts repajred or replaced (and if old part is avai,able). 

Reference No. 
11472958 

Model Year 
2018 

Fuel Type: 

Failure Speed 

The contact owns a 2018 Hyundai Santa Fe Sport. The contact stated that upon taking the vehicle to several independent mechanics for oil changes, 
she was informed at each occasion that the vehic~e was experiencing excessive oil consumpti,on. The vehicle was taken to the local dealer where it 
was diagnosed that an overnight soak procedure needed to be performed to compensate or resolve the issue. The vehicle was not repaired. The 
manufacturer was not notified of the failure. The failure mileage was approximately 68,000. 
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