INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT {FOIA), 5 U.S.C.552(B)(6)

e DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
U.S. Department Vehicle Owner’s Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1;'{33;,":‘;2;‘:3;3"?,' 12-1UL-2018 Reference No.
ATy INTERNET www.nhtsa.dot.gov /hotline SEP 0 4 2018 11110921
OWNER INFORMATION (Type or Print)
Meme Daytime Telephone Number] E-mail Address
City R TAREART: State = Zip Code - Evenlng Telephone Number

The Information you provide will be used ta 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 agency’s Privacy
Actnotice. See 49 FR 53971 (5ep.3,2004).

VEHICLE INFORMATIDN
17 dight Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model vear
sxxavs 223G KIA OPTIMA 2018
Date Purchased Dealer's Name and Telephone Number Engine; Fuel Type:
r_EB QO‘@ \rc\r\l G(\ ¢ K lo‘.\ Q\7 573 04 OO No: cvh“ders L (:'F\}
Original Owner Dealer's City Stat Zip Cod Lurbo
Gmml\,-,u(\/ Tﬁ)( '?(;téﬁ 4
Transmisslon Type D Antilock Brakes Powertraln Multiple Failure: Incldent Date(s)
[ cruise Controt 01-3UL-2018

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicke Component Codes: 266000 FORWARD COLLISION AVOIDANCE: AUTOMATIC EMERGENCY Ealure Mil ke Shiied
BRAKING, 110000 ELECTRICAL SYSTEM, 030000 BRAKES (PWS), 265000 FORWARD COLLISION SIS TUREHE - ] P Mite nPoE

AVOIDANCE: WARNINGS 300 Ay
Speed
ADDITIONAL ITEM BE PLETED WHEN REPORTING A TIRE FAI
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Exarmple: DOTMALGABCO36) 3 Orkinal Equipment :
[ Prior Repar Failure Location:
Tire Component Code Tire Fallure Type:
T T e e e e e e .~ e e et .
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FATLURE
Make: Date Manufactured: | Model No. IName:
Seat Type: Installation System:
Child Seat Companent Code: Falled Part: —
APPLICABLE INCIDENT INFORMATION — J
(Phease fn il the s} Fallurefs) Crashfes 5] }
Crash Fire Number of Persans Injured Number of Deaths Reported to Police
D\'esJ__&-lNo 1 Yes h'ﬂ No N

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

Please describe (1) events leading up to the fallure, (2) fallure and its consequences, and (3) what was done to correct the fallure;
I.e, parts repaired or replaced (and if oid part is avaliable).

TL* THE CONTACT OWNS A 2018 KIA OPTIMA. WHILE OPERATING THE VEHICLE AT VARIOUS SPEEDS, THE FORWARD COLLISION WARNING
SYSTEM AND THE FORWARD COLLISIOMN BRAKING SYSTEM DID NOT OPERATE AS INTENDED. WHILE DRIVING APPROXIMATELY TWQ FEET
BEHIND ANOTHER VEHICLE, THE CONTACT WAS NOT WARNED CF THE OTHER VEHICLE AND THE SYSTEM DID NOT STCP THE VEHICLE WHEN
NECESSARY. THE VERICLE WAS TAKEN TO THE LOCAL DEALER (MORITZ KIA FORT WORTH, B501 [-30 WEST, FORT WORTH, TX) WHO WAS

UNABLE TO DETERMINE THE CAUSE OF THE FAILURES. THE MANUFACTURER WAS NOTIFIED AND NO SOLUTION WAS OFFERED, THE VEHICLE
WAS NOT REPAIRED. THE FAILURE MILEAGE WAS 300.

licg/Fir nt R Repalr [nvoke, ATTACH ADDITIONAL SHEETSIE NFCESSARY. |
The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuent to authority vested in the Nstional Highway TraMic Safety Act and subsequent

amendments. You are under no obligation to respond thisq kw. Your resp muay be used to sssiet the MITSA In determining whether s Manufacturer
should take appropriate sction to correct a safety defect. If the MHTSA proce eds with sdminkstrath h

thyw or [kigation sgainsta facturer, your resp
or 8 statstical summary thereof, may be used by support of the pgency’s sction.




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

5 e
w v e
o
el

118 Duoporhroent e enp N
of Transportation ¢
Nationcf Highway

Tratfic Sofety
Administration

°E

12(H) New Jorsey Avenue SE.
Washington, D.C. 20077-8362

Fenaity for Private Uss $300

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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