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

National Highway }1‘3‘,2;'3;2;’:};‘3’3} 11-JUN-2018 Reference No.
Traffic Safety

Administration INTERNET:www.nhtsa.dot.gov/hotline SEP 04 7018 11101171

OWNER INFORMATION (Type or Print)
M " Daitlrne Telephone Number | E-mall Address
 Address P

Evening Telephone Number

City ACABASTER State AL Zip Code-

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 agencys Privacy
Act notice. See 49 FR53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digit Vehicle [dentdfication Number Located at bottom of windshied on driver's side | Make Model Model Year
KIA SORENTO 2013

Date Purchased aler's Nan"e and Telepho e Nurmer 8 O fﬁ{ Kux_r Engine: Fuel Type:
June 213 |Piowchore Lihon #) 3512¢ INo: Cyinders 4

Dﬁgf!@ﬂloﬁ’ner 9;9’ Rz State le Code

el n g g ( SZ
Transmission Type [[] Antilock Braked Powertrain Muttiple Fallure: Incident Date(s)
[ cruise Control 04-JUN-2018

FAILED COMPONENT(S)/PART(S) INNORMATION

Vehicle Component Codes 030000 BRAKES (PWS), 100000 POWER TRAIN, 102100 POWER TRAIN: .
MANUAL TRANSMISSION; COLUMN SHIFT ASSEMBLY F““”':a’;‘*o‘?ge Ffive opend
ADDITIONAL T PLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Madel (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) ] Original Equipment ; ;
- Pr'Er R ep:ir P Failure Location:
Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: [Modei No./Name:
Seat Type: Inctallation System:
Child Seat Component Code: Failed Part:
APPLICACLE INCIDENT INFOCIMATION
fizd il the 5), Failime(s) Crashies), and 1)
Crash Flre Number of Persons Injured Number of Deaths Reported to Folice
| [ves [Xno | [ves Xl no N

Marrative Description of Incldent(S), Crash(es), and Injury(les).

Please describe (1) events leading up to the failure, (2) fallure and its conseguences; and (3) what was done to correct the failure;
l.&, parts repaired or replaced (and If old part Is avallable}.

TL* THE CONTACT OWNS A 2013 KIA SORENTO. THE CONTACT STATED THAT THE ABS WARNING INDICATOR ILLUMINATED, THE VEHICLE WAS
TAKEN TO RIVERCHASE KIA (2200 US-31, PELHAM, AL) WHERE IT WAS DIAGNOSED THAT THE BRAKE SHIFT INTERLOCK MECHANISM WAS
DEFECTIVE AND NEEDED TO BE REPLACED. THE DEALER REPLACED ONE OF THE MECHANISMS DUE TO THE VEHICLE BEING INSPECTED AND

SERVICED PER NHTSA CAMPAIGN NUMBER: 15V626000 (POWER TRAIN). THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE
FAILURE MILEAGE WAS APPROXIMATELY 33,000. THE VIN WAS NOT AVAILABLE.

Include, i available: Palice/Fire Department Repart, Photos, and Repair Invegice. ATTACHADDITIONAL SHEFTS IF NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This information s requested pursuant to suthority vested in the Mational Highway TrafMic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire, Your response may be used ko ssalat the MHTSA In determining whether a Manufacturer

rhould take appropriate sctlon to correct a safety defect. If the MHTSA proceeds with adminktrative enforcement or itigation against a manufacturer, your response,
or » statistical summary thereof, may be used in support of the agency's action,




Narrative Descriptjon of Incident(s), Failure(s), Cracsémes), and Ianes)
au_? 17 o) 7 [Necall f"g /‘nLa,éJ on ofe

ATTACH ADDITIONAL SHEETS IF NECESSARY
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