- Form ARRIOVedi Q.G 10, 2127:0008

"DOT Auto Safety Hotline: DR AGENCYWSE ONLY 100148~
* .S, Department Vehicle Owner's Questionnaire Date Received |Repository O
.of Transportation_: = .- -.. 10 Report Vehicle Safety Defects . R
s “DASH-2-DOT ' - ;
Nat:onall-hghw'ﬁmg ﬂ_ﬁ 10 P (1>4s8s- 3-5,‘7 4232) | - -ta-nov-2008 - - .| Referencena...
" Traffic Safety »-- - " — ) |7 :
Administration’ - - . :INI'E__RNEI’.ww.nhtsa.dot.govlhotlme~ : ’ .. 10248553 }
- 'OWNER INFORMATION (Type or Print) _ : N T :
I'mame . .Wmm‘aer E-mail Address
City Evening Telephone Number

BREWSTER ' o |state |, leCode- 1

- Do you authorize NHTSA to Pl

et of vour vehicle?
In the absence of an authori r address to the vehicle mamragturer. El NO
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) e VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshieldon driver's side | Make Mode! Model Year
KNAGD126X45— KA - |opTiMA 2004
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ADDlTIONAL ITEMS TO BE COM PLEI'ED WHEN REPORTING A"FIRE FAILURE :
Tre Make - < n T Tire Model (Name o Nurnber) Tire-Size (Example P215/65R15)

DOT Ne. (Example: DOTMALSABCO36) [ Original Equipment

_ £ Pior Repair Failure Locatio_n:

Tire Component Code o ’ ' Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Maker ' {Date Manufactured: | Model No./Name:

Seat Type: Installation System:
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~ APPLICABLE INCIDENY INFORMATION
(Please describe in detail the incident(s), Failurels), Crashfes), and injuryfias).)
Crash Fire Number of Persons Intured | = Number of Deaths Reported to Police
[ves DXNo | Bl ves [7] Mo 0 ' 0 N

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

Please describe {1) events leading up to the failure, (2) failure and its consequences,

and {3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2004 KIA OPTIMA, THE CONTACT'S WIFE ATTEMPTED TO START THE VEHICLE, BUT WAS UNSUCCESSFUL. THE
VEHICLE WAS TOWED TO THE REPAIR SHOP AND IT WAS DISCQVERED THAT THE ELECTRIC WIRE FOR THE FUEL PUMP HAD BURNED INSIDE
THE GAS TANK, THESE WERE THE PLUGS FOR THE FUEL TAJNK E CONTACT'S WIFE WAS FORTUNATE THAT THE VEHICLE WOULD NOT
'START BECAUSE AN EXPLOSION COULD HAVE OCCURRE E DEALER ADVISED HIM TO CALL NHTSA AND FILE A COMPLAINT BECAUSE THEY
_COULD NGT ASSIST. THE CONTACT IS A MECHANIC AND REPAIRED THE VEHICLE HIMSELF, THE FAILURE MILEAGE WAS 75,600, ~
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Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE NECESSARY.

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to autihority vested In the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnalre. 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 NHT5A proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statlstical summary thereof, may be used in support of the agency's action.
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