INFORMATION REDACTED PURSUANT TOTHE FREEDOM VaE

OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(B) L2 'r;
Q 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 ¢
; . 1-888-DASH-2-DOT
National Highway 05-NOV-2018 Reference No.
Traffic Safety (1-888-327-4236) .
Administration INTERNET:www.nhtsa.dot.gov /hotline FEB { q ng 11149487
OWNER INFORMATION (Type or Print)
I name Daytime Telephone Number | E-mall Address
Addres
Evening Telephone Number
City GRANT state Zi;': Code-

The information you provide will be used ta identify potential safety-related‘defects. We may share your information with the
applitable vehicle manufacturer during an investigation or retall in accordance with the routine uses descrmed fn the agency’s Privacy
Act notice, See 49 FRS5397| (Sep.3,2004). - £

VEHICLE INFORMATION
17 dight Vehicle [dentffication Numbar Located at bottom of windshield en driver's side | Make Model Madel Year
sxxahan7sc R KIA OFTIMA 2012
Purchased Dealer's Name and Telep one Number Engine: Fuel Type:
__d? fi‘rﬁ' [$5ay] 77D ‘??g' gégé No: Cylinders Lot
Dnglnafo'm"ler Dealer's Gity” State Zip Code L/ @5
Transmission Tvpe mnm:k Braked Powertrain Muitiple Failure! Incident Date(s)
J"J('IJ Z & E’Cruise Control -2 57;/.&3 V_“ e 03-NOV-201B
FAILED COMPONENT(S)/PART(S) INNORMATION
Vehicle Component Code: 010000 STEERING } Failura Mileage Failura Speed

40590 L) w2 h

ADDITIONAL ITEMS TO BE COMPLETED WHENREPORTING A TIRE FAILURE

Tire Make - Tire Model (Name or Number) Tire Size (Example P215/65R15)
t 17
DOT No. (Example: DOTMALSABCO36) [ Original Equipment .
=] Prrgr Raoas Failure Location:
Tire Component Code Tre Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ' Model No. /Name:
Seat Type: Installation System:
Child Seat Component Code: Failad Part:

APPLICAPIE IaT DT INORLEATION
(Pleasa desaibe in detail the inddent(s), Faiture(s), Crashfes) and injury fies) }

Crash Fire Number of Persons Inijured Number of Deaths Repaorted to Police

| [dves Dno | [yes [X] no N

Marrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up tothe faliure, (2) fallure and its consequences, and (3) what was done to correct the failure;
l.e, parts repaired or replaced (and ifold part Is avallabla).

TL* THE CONTACT OWNS A 2012 KIA OPTIMA. WHILE DRIVING THE VEHICLE, THE STEERING WHEEL BEGAN TO VEER LEFT AND RIGHT
WITHOUT WARNING. THE CONTACT STATED THAT WHILE MAKING TURNS, THE STEERING WHEEL JERKED AND RESISTED, WHICH MADE IT
DIFFICULT TO CONTROL THE DEALER (UNIVERSITY KIA, 6519 UNIVERSITY DR NW, HUNTSVILLE, AL 35806) WAS CONTACTED AND ADVISED
THE CONTACT TO BRING THE VEHICLE TO THEM FOR DIAGNOSTIC TESTING. THE MANUFACTURER WAS ALSO CONTACTED, THE VEHICLE WAS
NOT DIAGNOSED OR REPAIRED. THE FAILLRE MILEAGE WAS 40,590.

|_Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

The Privacy Act of 1974. Public Law 93-57% Thia 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 resp may be used to axsist the MHTSA (n determining whether n Manufacturer
should take sppropriate mction to correct & safety defect. If the NHTSA preceeds with sdministrative enfercement or litigation agalnst 8 manufacturer, your rasponss,
or @ statistical summary thereol, may be used in support of the mgency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury{ies)

5L7_&"~'-F‘fi;ff, ol hNCT'!_C‘—h}/ i A kl{:f‘ UJQS :/f:r-}.x
A LRt 1o cotref, ‘N2 crosy. o7 Luyury.

ATTACH ADDITIONAL SHEETS IF NECESSARY
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US Department of Transportation I
|

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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