
0 DOT Auto Safety Hot line FOR AGENCY USE ONLY 100148 

Vehrcle Owner's Questionnaire Date Received Repository D U.S. Department 
of Transportatloo To Report Vehicle Safety Defects 

Nationa l Highway 
1-888-DASH-2-DOT 

22-FEB-2017 Reference No. (1-888-327-4236) Traffic Safety INTERrET:www.nhtsa.dot.gov/hotline MAY - 'i. 2017 10956326 Adm inistrat ion 

JwV 'ER I P*ORMATION(Type or Print } 
- neNurrber E-rra il Address 

Addre~ 
Eveni'lg Telephone Nun"ber 

City BEDFORD 1st11 t e NH IZipCod .... 
The Information yo1,1 provide wi ll be used ta identi fy potential safety-r elated defects. We may share you r Information with the 
applicable ve/licfe manufacturer during an Investigation or r ecall In accordance with the routine uses described in the agency's Privacy 
Act notice. See 49 FR 53971 (Sep. 3, 1004). 

YEH .;L J I1-.M ,TIDN 
17aigit Vehicle ld~ tf1eai10n Nunter LOcatea afbottorn of-w11~shield on driver's side· Make ·--

- . Model -.. 
Model Year ~ 

KNAGD126745111111 KIA OPTIMA 2004 

Date Purchased Dealer's Name and Telephone Nurrber Engine: Fuel Type: 
No: Cylinders 

Original Owner 
0 

Dealer's City S~ate I Zip Code 

Transrrisson Type D Antilock Brakei Powertrain Multiple Failure: Incident Date{s) 

0 Cruise control 21-FEB-2017 

FAllfO COMPON:Nr{S) /PART{S) IIIFORMATION 

Vehicle Corrponent Code: 020000 SUSPENSION 
Failure Mileage FaikJre Speed 

57000 

.11,00ITIO• ~, ITFM~ TO BE rvlMDI s:,-i:n Ufllll''III Di=DnDTING A TIRE FAILURE 
Tire Make Tire Model (Nan-e or Nurrber) I Tire Size (Exalll)le P215/65R15) 

DOT No. (ExaOl}le: DOTMAL9A8C036) D OriJinal Equiprrent Fabe Locatk>n: n Prk>r Reoalr 
Tire C0Ol}onent Looe I lire Failure Type: 

ADDITIONU ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 
Make: I Date Manufactured: Model No./Narre: 
Seat Type: I Installation Svstem: 
Ch~d Seat Corrponent Code: Failed Part : ... - ··- --···· ._ ....... .... - · .. . 

-· - .. -,.......__ ~8'80til'ClliENi'·1'NFOifM,:rn,N ·--~ -- .. . ...., ~·:·- - -.. . ~ :... · -·--·· 

,.,,,,,,,= c1e.- In N>h>tl '"" ,....,,.,._..,, , Failurefsl. Crashlesl. and /nfurv fiesl. ) 
Crash Fire Nurmer of Persons Iniured I Nurrber of Deaths I Reoort~d to Police 

nves rxl No n Yes ril No 
Narrative Description ofincldent(S), Crash(es), and Injury(les), 
Please describe (1} events reading up to the fa ilure, (2) failure and its com1equencu, and (3) what was done to correct the fllUure; 
l.e, parts repaired or replaced (and if old part is availa ble). . .. 
TL* THE CONTACT OWNS A 2004 KIA OPTIMA. THE CONTACT STATED THAT THE VEHICLE FAILED INSPECTION DUE 10 SEVERE CORROSION OF 
THE SUBFRAME. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS MADE AWARE OF THE FAIWRE. TilE CONTACT 
REFERENCED NHTSA CAMPAIGN NUMBER: 09V183000 {SUSPENSION) AS A POSSI BLE SOLUTION TO THE FAIWRE; HOWEVER, TI-IE VIN WAS 
NOT INCLUDED. THE FAILURE MILEAGE WAS APPROXIMATELY 57, 000. 

Indt1rii:> If available· Police/Fire Denartrrent RP.nnrt Photos and Reoair Invoice. l!TTll r M b. -,, ,,- I ~MS:~n: .RV 
The Privacy Act or 1974-Public I.Jl w ll·5711 This information is requested pursuant t o authority wested In the Na tional Highway Traffic 5ahty Act and subsequent 
amendments. You are under no cbllgatlon t o re,pond this questionnaire. Your response may be uAKI t o assist t he ..rr!iA In determlnlnu whether a Manufacturer 
should take appropr iate action to correct a safety defec;t, li t he ~SA proc;eecu with adm lnlst n1t lve enfOtCJ1ment or litigation 119ainst a manufacturer, your response, 
or a statistica l summary thereof, may be U$ed In support of the a9enc:y's action, 

c.e.cox.ctr
foia stamp



Budget Gas and Garage INVOICE 

'--= 
Date: 03/021201 

Part Description I Number Qty Sale Ext Labor Description E 
SUBFRAME 1.00 475.00 

2.00 23.76 

475.00 
SUBFRAME • Remove & Kelillac:e • All AD£)f!CE1tlle Models • 507.~ 

NOT 
front links 47.52 Hazardous Materials 

Pl'I 

Revisions 982.30 Labor: 507.31 
Parts: 528.5: 

HazMat: 6,01 

SubTot.l: 
Tax; 0.01 
Tot.I: 1,041.8: 
Bal Due: $1,041.8: 

Vehicle Flooeiva:J: 212112017 

Signa1ure ______________________ _ 

\M1111\!l liy: GILCfi!EAST, FAA"IK TllCnr>tm'lS . IJIUifft::J,:; Page 1 of 1 



Kia Motors America, Inc. 
Corporate HeadQuarters 
111 Pe t ers Canyor. Road 
;,·v:,:,e. Ctl.9260!: - !790 USA 
T 1 !Wl 468 48GO F 1 949 468 4go5 

Re: VfN: KNAGD12674-
2004 Optima 
Case ~ 

2/2812017 

Thank you for contacting Kia Motors America. fnc. (KMA) and requesting assistance. We 
appreciate hearing from our customers who inform us of issues that need to be addressed. 
However, we have not been able to contact you through the phone number proYided. 

If you still have any concerns that you would like a KMA representative to address. please 
contact me at 520-770-4792. Thank you again for taking the fone to call und we look fonvard to 
hearing from you. 

Sincerelv. 

Brittany Lev,'is 
520-770-4 792 
Kia Motors America, Inc . 
Region Consumer Affairs Office 
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