
INFORMATION REOACTfD PURSUANTTO lHf FREfOOM 

OF INFORMATION ACT (fOIA), S U.S.C .S~l(B)(G) 
DOT Auto Safety Hotline 

Vehicle owner's Questionnaire 
To Report Vehicle Safety Defects 

FOR AC'..ENCY USE ONLY 100148 

Date Receivea Repository 0 
U.S. Oepertmc nt 
or Tran~ponatlon 

National Highway 
Traffic Safety 
AdmlniS[tatlon 

1-8 88-0 AS H-2-D OT 
(1-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotl in ia 

OWNER INFORMATION (Type or Print) 

Name 
Address 

my 
Woodstock 

State ZIP Code 
IL 

09-JIJN-70/? 

- eNumber 

Eveni llJl Te lephone Number 

1fle Information yo,, provide will I>• u,,.d to identify potential s<lfety-tt!lattd dt!.fecis. We m11y shore :,r,ur infomation with ihe upplkab~ 
vehicle rnonufocturer dQT/ngan investigoeion ar ,econ in accordance with the rouline uses ducrit>ed In th<1 08"'JCy 's l'rivocr Act notice. See 49 
FR 53911 (kp. 3, 2004). 

VU11 CLE INFORMATION 

17 digit Vebicle ldertificatlon Num~ r Lccated at bottcm of wirid~hieJd on drive(s side MAKE 

KN0PBCAC'3E•■■I KIA 

oau, t>urchdsed De~l• r's J..13mQ and Tolephnne Number 

I ~ / ( S- ( '2,, O 1,. jGary L. ngl(ja 8153082149 

Original owner 

□ 
Tran~mission Type 

A ,,ff t)/-f\lJT I~ 

Dealers City McHenr1 

Iii Mtllock Bra~s 

@ Cruise ContrOl 

~T ATE 

IL 

MulUpte F-'•lure: 

ZIP Code 

60050 

Mo~e, 
Sl'ORTAGE 

Enfjne: 
No: CyllnClers 

Incident D.;1r~(s) 

01-MAA-:>022 

FAILED COMPONENT(S)/PART(S) INFORMATION 

Vctoclo Componants Corl,>~: 030000 ~ IMCE !!RAIGES. HYORAUUC Failure M~eag,e 
0.0 

n re Ma~e 

oor No. (Example: DOTMAl 9AOC036l 

1 ,re Compooen1 Co«St, 

ADDlTIONAL ITl'MS TO 8£ COMPLETED WHEN REPORTING A T1R£ FAILURE 
Tire Mod<"I (Name nr N11mher) 

D Orii;lnal Requirement 
D HIOrKcp~ir 

Tire Size (Example f>2l51GSR1 5) 

Failure 1 ocatlon: 

Tire F.>Uure l"ypc: 

ADDITIOIIIAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

S,,at Type: 

Child So t Component Code: failed Pan: 

Crash Fire 

0 Y<:s[fil Nu O Y,::, IBJ 

0ate MJnvfanurcd: "1odel No./N'ame: 

Installation System: 

APPLICABLE INCIDENT INFORMATION 
(Please 1/escnbe ,n cmo,1 the tncitlem(,}, ~Qilur<(>J, C1C1Sli(e:,J, In·• (/es}.) 

t-.umber of Persons IO!ured Number or ~ aths Re-ported to Pt>ti t:e 
N 

Narrative Desulption of lncid,.nl(•), c,ash(es), lnJury(i•s). 
Please describe Ul events leading u p tD the failure, (2) failu r e and its <on,equences, and (3) what was do"e co correct the fa ilure; 
i.e, pam repaired or replaced (and if old part is available). 

Re~rence No. 
1146!M32 

E-rra1I Address 

1.<odct vear 
2C14 

Fuel Type: 

t;/Uo 1.,lN I:' 

Fa:lure Speed 

The contact owns a 2014 Kia Sportage. The contact received notification of NHTSA Campaign Number: 22V051000 {ServiCe Brakes, Hydraulic) 
however, the part to do the recall repair was not yet available. The local dealer was contacted. The contact stc1ted that t he m.;nufacturer had 
exceeded a reasonable amount of time for the recall repair. The manufacturer wc>s made aware of the issue. The t ontact had not experienced a 
failu re. Parts dist ribution disconnect. 

lndude. if available: Policemre Deparcmem Report. Phocos. ard R~fJalr Invoice. ATTACH AODITIONAL ~HEETS IF NF(f<;<;ARY 
The Pmfa<y Aa ot1974-PubHcLaw ,~•579. This Informa tion Is requened punu:ant 10authority vetted ,n the lllatior,al Highway Traffic. Safeiy Act and subsequent 
amendments. You are undu no obligiltlon to respond this questionnaire , Your response may bo> usedl to assi5t tt,e NHTSA in deu-rminlng whelt!er a, Nanufacborer should take 
appropriate action co «>rrect a safety defect. If the Nt!TSA proceeds witt, adminho:ratiYe t-nforcement or litigaoon aplnst'" mam•f•crurer, your r_,.e. or a -tistic:al 
summary thereot, may be used in :,;upport of the agency'$ action. 




