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Kia Motors America, Inc.
Corporate Office
: 3801 Muirlands Bivi.
-\ EO. Box 52411}
Irvine. CA RI619-2410
February 12, 2004 (8491 470- 7006 - Fuax (9491 470-2800

m e Thain,
ol Dot 1A (hoder 23,300

Modesto, C

RE: Cnae_

2002 Spectra
KNAFB121 325-

oo

We at Kia Motors America were sorry to leamn ihat you had recently besn involved in an
automobile accident. After an accident cccurs, it is perfectly normal for people te try to
understand what happened and to ask guestions about how airbags are designed to function. In
this case, we understand that you are concerned that ygur airbags did not deploy and your seatbelt
not holding vou in place,

;- :Pff

As you probably know from reading the vehicle owners manezal, airbags are not intended to
deploy in all accident situations. [n fact, since airbags themselves cause some injuries because of

the speed and fores with which they must deploy, W deslgnnd your girbags te pnly
P!, ’ ,;w deploy in s.evere accidents where the risk of serious injury or death is substantial.

, Mmmw, They have been praven to be the best protection
) in all types of collisions, including frontal crashes, side and rear impacts and rollovers, While
airbags can contribute to the protection of the vehicle cccupants, they are only effective in the
most zerious collisions.

Kia has completed an inspection of the vehicle and has determined that due to the angle of impact
the airbags should nat have deployed. In cur investigation we also tested the seatbelts and found
that they did function as designed. We trust that, by now, your insurence compeny hes inspected
the vehicle. Rest assured that #f their investigation reveals that your vehicle did not operate as
designed, they would contact Kia Motors America at their carliest convenience,

Thank you for allowing us to review this marter and provide our position. Kia will take no
further sctiop gt thistime yrhan, with, cidions Vol am d what
Witk Wk e ]

(et 0Rmo

Natwnalﬂnnmnnurﬂﬂ‘am
Kis Motors America, Inc.
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1272272002
GRANAM, DUSTIX
BINME, DAN
SALES MANAGER
STOCK # K3968 VIN # EH:IFBIEJ.EEE-

YRMODEL 292 SPECTRA COLOR ExryT____CREES

mﬁﬂﬁﬁgm{s}mﬂfmwoﬁ;hasﬁuhagmedmmuawndmmﬂsﬂe:
YEXICLE SCLD AS EQUIPPED
1, fﬂ eangs P/

N0 VORK WAS PROMISET OR INPLISD ' ({ 1
woveardar Aoo, 000 rrlkin

)

3.
4.

The following item(s) are being VOLUNTARILY purchased and are NOT in any way reguired by the
seller, lender, or any governmental agenay:

O N k0N

This Delivery Report must be presented at the fime of work request, within 30 days of ab
daie, and be signed by an authorized dealership representative, | UNDERSTAND T
DEALFRSHIP MAKES NO CLAIMS OR REPRESENTATIONS WITH RESPECT TO
HISTORY COF THE ABOVE VEHICLE,

NO OTHER I[TEM(S) OR WORK HAS BEEN PROMISED OR IMPLIED.

3

F:

Customer Acceptance
Authorized _Dealm'ship Representative

Please call our SERVICE DEP, for an appointment o have the abave work performed.



Kie @ﬂéqt——mm

F & | CHECK-OFF SHEET

IT IS THE SINCERE DESIRE OF THE DEALERSHIP THAT THERE BE NO MISUNDERSTANDING REGARDING ANY
FAHT OF THIS TRANSACTION. WE THEREFORE REQUEST THAT YOU DO NOT ACCEFT DELIVERY UNLESS ALL

_ FH&BEEGFTHIEBALE Hﬁ\‘E BEEhI MADE GLEAHTO"(DU

1.

10.

1.

12,
13.

. ur i‘ w ‘
lm-pumh-udn o) HEw {7) USED { }DEMD '

Zoor YEAR £ a MAKE __fDe - iy MODEL /7 MILES
| have received a copy of the signed conditional zales contract.
! understand that the warmranty on the vehicle | have purchaged is:
{ 4] & STANDARD FACTORY WARRANTY.
{ 1 b. ALL USED CARS SDLD "AS I5" WITH NO WARRANTY.
I UNDERSTAND THAT THE DEALERSHIP MAKES NO CLAIMS O

REPRESENTATIONS WITH HESPECT TO THE HISTORY OF THE ABOV
VEHICLE.

=

Has anything bean pramised 10 you that |s not written on your Dekvery Repart? YES =¥ N
1
S P THIS VEHICLE IS A PREVIOUS DAILY RENTAL
“STEHATURE

[ understand that the dealership |5 aranging financing for this purchase and may assign the conract t
tha lendar of their cholce.

b undarstand that | have _ 2% tays In which to arrenge finrancing far this purchase and that after th
date the dealership may send this contract to tha lender of their choice.
If Wa agree to verify income immedietely upon regueat.

l undaﬁn that | am respansible for any differance In the payoff over the estimated baiance o
$ — owing on my trade in,

| understand that the license and registration fees shown on the mﬁdiﬂn‘:maf sales contrect or purch
citier are estimated and that | am respanzgilde for any difference between the estimated fess and th
actual fess.

1 undemtand that the dealership doas not have Ipaner cars.
| have recelved a copy of this form.

.
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DEALER VALIDATICHN {to o comploted by authonzac Kiz Dea:er)
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TIRTITMTIN L I3, Rl TUURTRY | | | |
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VEVE N MRS ET i -z IREL T
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LTS | [ = _! ..| z

|mmumwtwuhmmmmmmunlw
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COMpHance wih ail The Progrmam ik and pocacdures, Auttowirad Caaler Signeture Dais

THIS SECTICON TAUST BE FILLED 1M (to be compaleted by authcozed Kia Oealer)

CASH REFUND INFZAOATION (ta ke filled out by purchas

CHECK ONE

1 1 slant S0 recaive e Ealund cirectly 4o ma from the L} 1 ninct to use the miund twand the purchess or s and |
caster. | nelassa Kin Moloo Amwnica, Inc. and ke tharsliomn aasipn & 1o the denler. | reltxs Kis Molors Amanca,
afipbas from any Tuther ciam or abligation for Yoo and s aflates from sy frther cluim ar obiigeion for

paymrent o rive for this vahicks, plysTapnt i ma dor this vahicle

INCENTIVE AMOUNT: §
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inquiry reganding peyant misg nefeoences the vahicks iZr22i2e02
[

ichiri ficiion reamiba.
- — .. — |
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




To protect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.





