WMWPMEDOM OF

P‘ORMATION ACT (FOIA), 5 U.S.(DSE (AWt Safety Hotline FOR AGENCY USE ONLY 100148
us. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects OCT 8 M‘
i . 1-888-DASH-2-DOT ' ‘
National Highway (1-888-327-4236) 12-SEP-2011 Reference No.
Traffic Safety

Administration INTERNET:www.nhtsa.dot.gov/hotfine 10424729

OWNER INFORMATION (Type

Daiime Teleihone Number | E-mail Address
kT —— —

i i Evening Telephone Number

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 recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).

) VEHICLE INFORMATION :
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
knpae723ovi | KIA SPORTAGE 2000
Date Purchased Dealer's Name and Telephone Number : Engine: | Fuel Type:
No: Cylinders
Origiria:l| Owner Dealer's City State Zip Code
Transmission Type l:| Antilock Brakes| Powertrain » . | Multiple Failure: Incident Date(s)
[ cruise Control 12-3UL-2011 ,

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 070000 FUEL SYSTEM, GASOLINE Failure Mileage | Failure Speed

130000 0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) I Tire Size (Example P215/65R15)

Failure Location:

DOT No. (Example; DOTMALSABC036) 1 Original Equment
i o (] PI’IOI’ Repair

Tire Component Code . Tire Failure Type:

AD’DI?l IONAL TTEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: : Date Manufactured: | Model No./Name:

Seat Type: Installation System:
Child Seat Component Code: - Failed Part:
APPLICABLE INCIDENT IN FORMATION
Crash Fire Numvber of Persons Injured Number of Deaths -Reported to Police
es No Yes No aa i ~ N

Narrative Description of Incident(S), Crash(es); and In]ury(les)

Please describe (1) events leading up to the fallure, (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 2000 KIA SPORTAGE. THE CONTACT SMELLED A GASOLINE ODOR AND THE VEHICLE WAS TAKEN TO AN
INDEPENDENT MECHANIC. THE MECHANIC ADVISED HER THAT THERE WERE HOLES IN HER FUEL TANK AND THAT IT NEEDED TO BE

REPLACED. THE MANUFACTURER WAS NOTIFIED AND OFFERED NO ASSISTANCE. THE VEHICLE WAS NOT REPAIRED. THE FAILURE MILEAGE
WAS UNKNOWN AND THE CURRENT MILEAGE WAS 'APPROXIMATELY 130,000.

]_Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

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 questi ire. 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 Pr with i tive enfor or litigation against a urer, your v
or a statistical summary thereof, may be used in support of the agency's action.
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The

Narrative Descrlptlon of Inmdent(s), Failure(s), Crash(es), and Injury(les)
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ATTACH ADDITIONAL SHEETS IF NECESSARY -

US. Department
of Transportation

National Highway
Traffic Safety
Administration

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382

Official Business
Penalty for Private Use $300

1,

NO POSTAGE
NECESSARY
IF MAILED

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE. :

Washington, D.C. 20077-9382

IN THE
UNITED STATES
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Evergreen @D

CUSTOMER #: 11623 104575
: Evergreen Motors
*INVOICE* 9205 S. Western Ave.
— Chicago, IL 60643
cnrcaco 5L PAGE 1 Phone (773) 779-4281
c OME.‘ CoNT /A Fax (773) 779-4386

BUS CELL: SERVICE ADVISOR: 45 WILLIAM J GIBBS

RED 00 | KIA SPORTAGE

136908/136908

.8.00 11A0G11
| OPTIONS: DLR:IL040 ENG:2.0 ther DOHC

11AU0G11

LIST

UNIT 1600.00 PLUS TAX

1 UP010-PS013LB LABEL-SPG OWNERS MNL (N/C)

..CLAIM TYPE:

-0KO1F-57712K96)

COUNT 1

ON BEHALF OF SERVICING DEALER, i HEREBY- CERTIFY THAT . THE
. INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE
* SHOWMN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO

STATEMENT. OF DISCLAIMER

The factory warranty constitutes all
of the warranties with respect to

LABOR AMOUNT

OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE | the sale of this itemitems. The | PARTS AMOUNT.
VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED | Sallerhereby expressly declaims sl "oue i TijRe
UNDER THIS CLAIM HAD' BEEN CONNECTED IN ANY WAY WITH ANY | it ™ iiiding ony - imelicd

ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS ot ity or | SUBLET AMOUNT
CLAIM ARE AVAILABLE FOR {1} YEAR FROM THE DATE OF PAYMENT | finess for a. perticular purpose. | iSC_CHARGES
NOTIFICATION . AT THE SERVICING DEALER FOR INSPECTION BY Sefler  neither .
MANUFACTURER'S REPRESENTATIVE. authorizes any other person’ to | TOTAL CHARGES

assume for it any liability in -
connection with the sale of this

item/items.

LESS INSURANCE

e S “} SALES TAX
{SIGNED)} DEALER, GENERAL MANAGER OR AUTHORIZED PERSON (DATE} CUSTOMER SIGNATURE . ‘PLEASE PAY
B THIS AMOUNT

Lopyright 2000 ADP, Inc. SERVICE INVDICE #2 X512C

CUSTOMER COPY





