AL- 10555303~ (677

INFORMATION Redacted PURSUANT. TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)

December 23, 2013

NHTSA Office of Defects
1200 New Jersey Ave., SE
West Building
Washington, DC 20590
JAN -2 201

RE: Case #10555303
Dear Sirs:

Attached please find pictures and a police report for an accident that occurred on December 6, 2013. |
firmly believe this accident was caused by a sudden acceleration of my 2008 Kia Rondo. | look forward
to your office investigating this situation and other situations involving this sudden acceleration problem
with Kia products. If you have any questions, please do not hesitate to contact me at the address listed
below, by phone

Thank you for your help.

charlotte, NC [N
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