INFORMATION Redacted PURSUANT TO THE FREEDOM OF

i : - -
P INFORMATION ACT, [EQIA), 5 U.S.CTS520BURY oy oo
[ 4 - . . - -
L.S. Department Vehicle Owner’s Questionnaire Date Received Repository [ ]
of Transportatisn To Report Vehicle Safety Defects
. . ) 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 02-NOV-2015 Reference No.
Traffic Safety " 16787671
Administration INTERNET:www.nhtsa.dot.gov/hotline .
OWNER INFORMATION (Type or Print) F.FP' L 216 -
Tame Daytime Telephone Number | E-rmail Address
Address '
- T —am | Evening Telephone Number
City SAN DIEGO - State CcA Zip Code-

The information you provide will be used to ldentify 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 agencys Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

e

VEHICLE INFORMATION
17 digit vehicle Identification Nurmber Located at bottom of windshield on driver's side | Make Model- Model Year
KNDMBZ3396- KIA SEDONA 2006
Date Purchased Dealer's Name and Telephone Numbei Engine: Fuel Type:
No: Cylinders
Origirii_l-l Owner Dealer's City State Zip Code
Transission Type |[] Antilock Braked Powertrain Multiple Failure: Incident Date(s)
[ cruise Control . ) ) 30-0€T-2015

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: BRAKES (PWS), 125000 EXTERIOR LIGHTING: BRAKE LIGHTS

Failure Mileage | Failure Speed
107000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. (Example: DOTMALSABC036) [ Original Equipment i e
[ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System: ‘

-Faiied-iatil .-

APPLICABLE INCIDENT INFORMATION

T Gt St COMBOT s ¥l o0,

i (Please desaibe in detail the incident(s), Failure(s), Crash{es), and injury (ies).}
Crash fFire Number of Persons Injured Number of Deaths Reported to Police
[Clves [XINo ) [ves IX] no 0 0 | N

Narrative 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.a, parts repaired or replaced (and if old part is available).

TL* THE CONTACT QWNS A 2006 KIA SEDONA. THE CONTACT STATED THAT THE BRAKE LIGHT ILLUMINATED FOR AN EXTENDED PERIOD OF
TIME. THE VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN NUMBER: 06V265000 (SERVICE BRAKES, HYDRAULIC), THE VEHICLE WAS TO BE

TAKEN TO A REPAIR SHOP FOR INSPECTION AND REPAIR. THE MANUFACTURER WAS NOTIFIED OF THE FAILURE AND PROVIDED NO REMEDY.
THE APPROXIMATE FAILURE MILEAGE WAS 107,000,

Include, i ayallable: Police/Fire Departmant Report, Photos, and Repair Invoice. ATTACH ADDITIONA| SHEETS TF NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Mational 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 proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action.



Lajuan.Johnson
FOIA B6


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTASH ADDITIONAL SHEETS IF NECESSARY

o - .S Department I | “
of Transportation 1 NO MMGE
Netional Highway e e e Ak
Trattic Safefy CEREG BRSO TR
Administration ’

1200 New Jersey Avenue SE. - R y B
Washington, D.C. 20077-9382 g CEARY OMOIE DR TE G ‘ W"w W A,
S “ o ..
Penalty for Private Use $300
BUSINESS REPLY MAIL "
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, BC

POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Admlmstratlon
Office of Defects Investigation,

1200 New Jersey Avenue SE. NEF-010
Washington, D.C. 20077-9382 W48-226

IIIII"IIII"IIIIIII"III"IIIIII"IIIIIIIIIIIII'I"

T
Y
- =
]
-3
=h O
0 c
23
o
&0
T 00
Q0

¢




4
BIG D TIRES

= y
/NAME/ADDRESS ‘e ACCOUNT NO. H-PHONE REFERENCE NO. N
- P.O. NO. W-PHONE DATE/TIME
RESALE NO. VIN NO. WO-ES NO.
YEAR/MAKE / MODEL Ll(“ TAG NO. NEXT INSP. DATE BAR NO.
06 KIA S
SAVE PARTS ALL PARTS NEW UNLESS PROMISED DATE/TIME MILEAGE WRITTEN BY
e N OTHERWISE SPECIFIED (085 o
ESTIMATE  AMOUNT DATE TIME EMPLOYEE PHONE CUSTOMER REASON FOR REVISED ESTIMATE
ORIGINAL
REVISED 1
REVISED 2 A
| acknowledge notice and oral approval of an increase in the original estimate price.
X
PART NO. DESCRIPTION
|
|
\ y \
VEHICLE
| GRANT BIG O TIRES, PERMISSION TO OPERATE THE VEHICLE 2\ Y
HEREIN DESCRIBED FOR THE PURPOSE OF TESTING, INSPECTING, e PARTS e 1);
INGLUDES REMOVAL OF WHEELS AND DRUMS FOR THE PURPOSE I
OF INSPECTING THE BRAKES, SERVICING, OR DELIVERY. | RELEASE LABOR i
BIG O TIRES FROM RESPONSIBILITY FOR LOSS OR DAMAGE TO
VEHICLE OR CONTENTS THEREIN, IN CASE OF FIRE, THEFT OR OTHER
OTHER CAUSE BEYOND BIG O TIRE'S CONTROL. | AUTHORIZE THE [
REPAIR AND SERVICE WORK LISTED ON THIS INVOICE TO BE SUBLET A, 49
PERFORMED FOR THE AMOUN WN. ol
ol T SHOWN SUBTOTAL nik
TAX o
1
SIGNATURE; 2 TOTAL )
CASH AMOUNT CHECK AMOUNT CHECK NO. C.C. AMOUNT; C.C. TYPE C.C. APPROVAL TYPE ON ACCOUNT \
ko THANK |
YOU! |

BIG O TIRES CONSUMER RELATIONS DEPARTMENT 1-866-834-2652



BIG O TRES: ESCONDIDO
1795 E VALLEY PRKWY
ESCONDIDO, CA. 93027

760-741-2076
SALE "
REF#-

Batch # 008

/0215 13837
APPR CODE:

Trace: &

VISA Swiped
Fekkddkd gk ki :*‘l**
AMOUNT  $52.49

APPROVED





