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(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

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

- - -2-DOT
National Highway jtls_ggsegg;l_ 4223DG) 16-NOV-2015 Reference No.
Traffic Safety . . N a3 2
Administration INTERNET:www.nhtsa.dot.gov/hotline FEB 29 U 1079053

OWNER INFORMATION (Type or Print) - n
Daitlme Teleihone Number | E-mail Address
- Evening Telephone Number
State PA Zip Cod-
The information you provide will be u'sed

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
Actnotice. See 49 FR 53971 (Sep. 3,2004).
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17 digit Vehicle Identification Number Located at bottom

of windshield on driver's side | Make Model Model Year
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* Date Purchiased | Degler’s Narme and Telephone Number
| Lanusie Counky Kia ul ; q
Original Oufiner Dealer's Gty Mg - State Zip Code / X |
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Incident Date(s)

Transmission Type. |LNAntilock Braked Powertrain _ Multiple Failure:
Cruise Control | ) ) 13-NOV-2015

AA0

o » FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 020000 SUSPENSION o ‘

Failure Mileage | Failure Speed
150000 35

i,

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

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

riginal Equipment

DOT No. (Example: DOTMAL9ABCO36) %

Tire Fallure Type:

, rior Repair - | Failure Location: Eﬁ’)ma}e,, ‘ ﬂA /‘75’2_;1
Tire Component Code . R T . ) T LR T

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CH

ILD SEAT FAILURE
Make; Date Manufactured: [ Mode! No./Name:
SeatType: ‘ Instaliation Systen:
“Child Seat Component Code: S o

“Faled Party T T

-« APPLICABLE INCIDENT INFORMATION

et bledse describe in detail-the incident(s), Failure(s), Crash(es),.and inju

Crash  — [Fe ] Nu"beirol;e'rs}mured ~Number of Deaths [ Reported t
[Ives XIno [1ves [X] No R :

N
Narrative Description ¢f Incident(S), Crash(es), antl Injury(ies). o ‘ : -
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 2006 KIA SEDONA. ‘WHILE DRIVING 35 MPH, THE LOWER CONTROL ARM FRACTURED, WHICH RESULTED IN THE
FRONT DRIVER SIDE TIRE BEING SLICED AND THE VEHICLE LOSING CONTROL. THE VEHICLE WAS TOWED TO THE CONTACT'S RELATIVE"
RESIDENCE. PRIOR TO THE FAILURE, THE VEHICLE WAS REMEDIED

UNDER NHTSA CAMPAIGN NUMBER: 13V550000 (SUSPENSION). THE
MANUFACTURER WAS NOTIFIED OF THE FAILURE. THE FAILURE MILEAGE WAS 150,000, THE VIN WAS NOT PROVIDED.
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Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE. NFCFSSARY
The Privacy Act of 1974-Public Law 93-579 This information is re

quested 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 resp 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 a

dministrative enforcement or litigation inst a facturer, your r
or a statistical summary thereof, may be used in support of the agency's action. -
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Narrative Description of Incident(s),
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Fallure(s), Crash(es), and Injury(ies)

| fae/ Jhe ehick CaolL

Consiaed x)n%c@

NW ()

Cidenyy Nogoened-onder

v‘:( w@pmm/ (’/wcum‘%%amve}\

I+ v

Qe

€G- T0 Cr( OJS

/m’merX ) 1” ven olegih. As q Ccaondimver—

Yhe D)

OHS Daochy deen

e Of.

| Cand—_Jmeapme s

*—'WWS UJ(A)N/

naopen

) e e,

2oefertlq O

| 01D \mm

o rasy /bJ

(AN %\6 dﬁQA

Dandded Sh

TS0 b@m 07

Ihe (Mz//’”(%ﬁmu L{”}w e}e

Y Bl

S \V\r\\\%

\Y\(’/XM uX

Cm%)d@n%a MM

US. Department

~of Tramsportation

National Highway
Traffic Safe
Administration

1260 New Jersey Avenue SE.
Washington, D.C. 20077-9382

Official Business
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National Highway Traffic Safety Administra ion
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