@E DOT Auto Safety Hotline - FOR AGENCY USE ONLY" 100148
[

U.S. Department Vehicle Owner's Questionnaire Date'Recelved Repository []
of Transportation To Report Vehicle Safety Defects

National Highway ’ 1(-53%—;3/3\;?:4222?; 28}71%9@‘20’117 ,{H ”‘ wference No.
Traffic Safety - . SN _

Administration INrERNEr.wvwv.nhtsa.af)tjgov/hotl|ne 10199546

OWNER INFORMATION (Type or Print)

M = ~ Daitime'releihone Number | E-mail Address
Address p— i
- - Evening Telephone Number
Stat Zip Cod
Y HoLbeRNESS PRt l P Cod-J

Do you authorize NHTSA

ort to the manufacturer of your vehicle? X YES D NO
In the absence of an au provide your name or address to the&ehri!%maﬂ cturer.
Signature of Owner Date U S | :
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at battom of windshield on driver's side | Make Model Model Year
knoaaz2ss S| KIA SPORTAGE 2001

Date Purchased

De, }_ "¢ Name and Telephone Number Engine: Fuel Type:
01-JUN-0L ;)() CrT) K I,ZS No: €

ylinders 4 Gas

Original Owner Dealer’s City St?tﬂ A ,Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain UVEhi)Cée i(erEDL?fSr]IEE(JE/IOdGeASOLIN RACE
f o ) 71 C:5700
MANUAL [ cruise coritrol | 4 WHEEL DRIVE 0 . i
. Multiple Failure: 365

FATLED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

01-AUG-2006 - 42000 0

ADDITIONAL JTEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make

Tire Modet {Name or Number) l Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC(36)

2 Original Equi'prr\ent- P P
1 Prior Reparr r | 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: lInstaHation System: PR
Child Seat Component Code: Failed Part: N N
APPLICASLE INCIDE 1 N
(Please describe ir, detall the ingident(s), Faiture(s) C rashles) and injury(ies))
Crash | Fire ! Nurbar of Persons Infured | Nwher ¢ s 1k

T 1 Raported to Police
[[Ives [Xino Yes [X] o | 0 ¢ i N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the faiture, (2) failure and its consequences, and (3) what was done to correct the failure;
i€, parts repaired or replaced (and if old partis available).

TL*THE CONTACT OWNS A 2001 KIA SPORTAGE. THE CONTACT SMELLED GAS COMING FROM INSIDE AND OUTSIDE OF THE VEHICLE. THE
DEALER HAS NOT INSPECTED THE VEHICLE. THE CONTACT'S HUSBAND INSPECTED THE VEHICLE AND NOTICED TWO §HOLES IN THE FUEL
TANK. THERE IS AN OPEN DEFECT INVESTIGATION FOR THE FUEL SYSTEM TANK ASSEMBLY (NHTSA CAMPAIGN NUMBER EA06007). THE
FAILURE MILEAGE WAS 42,000 AND CURRENT MILEAGE WAS 51,867, 52 00’0

Include, If available: Police/Fire Department Report, Photcs, and Repair Invoice, ATTACH ADDTTTONAL SHFFTS IF NFCFSSARY.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA with inistrative or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




