,Mbgljtp Jimanez - Gar Talk VOQ submission i Page 1 |

Fraim: feadback@@cartalk.com 78 54 52

To: Bevery <NHTSA> Young, Alberto <NHTSA> Jimenez
Date: 812101 2:54PM
Subject: Car Talk VOOQ submisslon

* This data was submitted via a fill-in form at the Cartalk web site

* {httpifeoww. carlalk.cars.com/Toolsmbtsa.pld [f you have any problems
* or suggestions regarding tha farmat of this submission, send email

* to webmaster@caralk.com

SUBMISSION DATE: Thursday, August 2nd 2001 at 2,53:36 PM

YECHICLE OWNER'S QUEETIONMAIRE

——

OWNER INFORMATION

—————— e —

TELE

MHTSA autharzed to sand a copy of this raport to the manufacturar: Yes

VEHICLE INFORMATION

WiN: NiA

MAKE: Kia
MODEL: Sportage
YEAR: 99

CDOMETER: 70000
PURCHASE DATE: 3/04/99
NEW OR USED: Mew

DEALER NAME: William Kia
ADDRESS: Daklawn, L 60433

EMGINE SIZE:
CYLINDERS: &4

FUEL INJECTION: Yes
TURBG: No
FUEL TYPE:
ANTILOCK BRAKES: Yes
CRUISE CONTROL: Yes
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DRIVETRAIN: 4 Whesl
ORNVWER AIRBAG: Yas
PASSENGER AIRBAG: Yes
3-FOINT BELT: Mo
MOTOR BELT: No
2-POINT BELT: No
BODY STYLE: 4-Doar

FAILED COMPOMENT(SYPART(S) INFORMATION

COMPOMNENT: Wheels, Speaker Radiator,
Computer Air Conditioner,Water

leaking Inside the car,

Altemator, Wire Hamess, Spark

Flugs, Tha Whole car is messed

up. Gall for Delails.

FART NAME(S): Brakes gvar 10 times, Calibars,

Radiator, Spesker, Engine,

Computer check Engine

Light.Radlator blew up, Tires.

Defected Windows air was coming

throug h, Smaeke came inte the car

front Weants.

LOCATION: Front

NUMBER OF FAILURES: About 25 or more.

DATE(S) OF FAILURES: 5/29,7/08 899 11/93,1/01,301,5/01,6:01-7/01 etc.
MILEAGE AT FAILURE(S). 1500,3000 4000,6000,10000,12000,14000,18000,21000, efc.
SPEED AT FAILURE(S): 3Dmph 55mph, ete.

MANUFATURER CONTACTED: Yes

NHTSA CONTACTED: Na

APPLICABLE ACCIDENT INFORMATION

ACCIDENT:
FIRE:

HUMBER QOF PERSONS INJURED:
NUMBER OF FATALITIES:
ESTIMATED PROPERTY DAMAGE: §

LDRIVER AIRBAG DEPLOYED:
PASSENGER AIRBAG DEPLOYED:

REPORTED TO POLICE:
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INFORMATION OM TIRE FAILURE(S) (IF APPLIGABLE)

DOT NUMBER: DOT
TIRE MANUFACTURER:
TIRE MAME:

TIRE SIZE:

ADDITIONAL COMMENTS

| would not recommend the Kia Sportage, Sophia or any other kind of car
aszociated with them to No one nol even iy enamy. Theay should racall all
of thesea cars and give the people thers monay back. If thay tried to give
me one of these cargftrucks for Free, | would throw it back at them they

arg not worth the troyble that you would go through to keep them.

Thank you,

Darlene

P.5. if you have any nuestions | can be raached at 312-368-8095 Wark, or
T73-B73-9707 Home.



S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 105 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 02-AUG-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785452

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
KIA SPORTAGE 1998
Purria=e MDat Engite Size E TDI;:.I‘::;I
04-MAR-199g | Desl=TsHam= (CIDMCTL 4Ol H cas
M DUsed City _— Zip Code Mo 2ylinders E Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas Emck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE [ +heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
03700000 |TIRES [] Left [ Right [] criginal
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 01-MAY-1588 Failed MITTSA
1 Failureis) 1200 Farls) Freiausty
Mileage at Failurz(s) a0 D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz

(] 7es  [He|[] Yes [E] Mo Ores [Rlre
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)
CONSUMER EXPERIENCING PROBLEMS WITH TIRES, NO OTHER INFORMATION WAS GIVEN.".IB

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 105 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 02-AUG-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785452

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YEHICLE INFORMATION
“ahicla Idert. M. gWIMG L Wihicls Meks Yehicls Model Wehicle Year Cumrent Soometer Readin
R I | T
s [ IRl ARy RS iy
KIA SPORTAGE 1998
Purria=e MDat Engite Size E TDI;:.I‘::;I
04-MAR-199g | Desl=TsHam= (CIDMCTL 4Ol H cas
Mesay DUEEI:I City et Zip Code M Zylinders A Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas Emck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE [ +heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Companent Fart Marms(s Locatizn Frikzd Part's
1REAN0010 EGUIPMENT:ELECTRIC EQUIPMENT :RADIC:-TAPE DECK ETC. |:| Left D Right I:I Originral
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 01-MAY-1588 Failed MITTSA
1 Failurai =) 12072 Par ) PraviaLishy
Mileage at Failurz(s) a0 D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
(] 7es  [He|[] Yes [E] Mo Ores [Rlre
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)

CONSUMER STATES RADIO IS INOPERATIVE."IB

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

FOR AGENCY USE OHLY 105 I

i Auto Safety Hotline
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | ¢ Recev Dd_or
ot Tran=portzticn NATIONWIDE 1-800-424-9393 n_dt —
natonal nahway DG METRO AREA (202) 366-0123 02-AUG-2001 [T —

e Safety INTERNET: http:ffwww.nhtsa.dot.goy T ——
Administration

feferance No.
785452

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
Dat= ;!

Signature of Owner

YEHICLE INFORMATICN

Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
KIA SPORTAGE 1998
Purria=e MDat Engite Size H TDI;:.I‘::;I
Daale"s [ -
04-MAR-1939 masTE ama (CIDRCTL 40T 0 Gas
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y A !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
] Manual A res |[[J3FontBat Motorbelt ] es [ Front [van DTruck it
_ [ Driverside: Airbag []?-Pairt Fisl Rear Klini~an [] Metoreycle Statioriagen
I:l ALtomatc D Mo D M £ md—iﬂu‘heel Cther Pick Up TrueH
[ Passengerside Airbag [ E Char

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componant Fart Namels Locatizn Friled Part's
ORDNN0O00 ENGIME AHD ENGINE COOLING SYSTEM |:| Left D Right I:I Origitral
O Front  [T] Rear [] Replacement
No of Failure Dateis) of O1-MAY- 15889 Failed MIITSA
1 Failures| 1302 Far =y Previausty
Mileage at Failurz(s) a0 D'\"es DND |:| Yes D Mea

APPLICATION INCIDENT INFORMATION
(Flease desenbe n detal the NG dentls), Failre(s), Crashies), a1d INura(i$s) on the back of th g tonn)

Funmoe of Falalilie Estimated Property Camag | Reported to Pollz

D e Mo

Cmash Firz Murber ol Persores Injured
[]71es  [JHe|[] Yes [E] Me

NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S), INJURY(IES]

CONSUMER STATES RADIATOR BLEW UF, ALSD HAVING PROBLEMS WITH THE ENGINE, AS WELL AS THE
ENGINE CHECK LIGHT COMING ON, SMOKE WAS ENTERING INTC VEHICLE THROUGH FRONT VENTS

POSSIBELY DUE TO RADIATOR BEING INOPERATIVE."JE

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation requastad pursuant to authority wested in the RHational Highway Trafic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan
Calhst a mandtactirer, your resporse, CF a satsical surmary herect, may be used in suaport ot the agensy’s action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 105 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 02-AUG-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785452

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
KIA SPORTAGE 1998
Purria=e MDat Engite Size E TDI;:.I‘::;I
04-MAR-199g | Desl=TsHam= (CIDMCTL 4Ol H cas
M DUsed City _— Zip Code Mo 2ylinders E Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas Emck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE [ +heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Companent Fart Marms(s Locatizn Frikzd Part's
14BANO0N | AIR CONDITIONER [] Left [ Right [] criginal
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 01-MAY-1588 Failed MITTSA
1 Failureis) 1200 Farls) Freiausty
Mileage at Failurz(s) a0 D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
(] 7es  [He|[] Yes [E] Mo Ores [Rlre
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)

CONSUMER STATES AIR CONDITIONER |15 INOPERATIVE.*JB

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 105 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 02-AUG-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785452

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
KIA SPORTAGE 1998
Purria=e MDat Engite Size E TDI;:.I‘::;I
04-MAR-199g | Desl=TsHam= (CIDMCTL 4Ol H cas
Mesay DUEEI:I City et Zip Code M Zylinders A Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas Emck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE [ +heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
10420000 |VISUAL S¥ETEMS GLASS:WINDOW.DOOR AND SIDE O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 01-MAY-1588 Failed MITTSA
1 Failurai =) 12072 Par ) PraviaLishy
Mileage at Failurz(s) a0 D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz

(] 7es  [He|[] Yes [E] Mo Ores [Rlre
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)
CONSUMER STATES WATER WAS LEAKING INSIDE THE VEHICLE, ALSO AIR WAS COMING THROUGH
WINCOWES.*JB

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 105 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 02-AUG-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785452

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YWEHICLE INFORMWATION
Yahigla [dent. Mo, (WIMG Le Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soomater Readin
IR Y | PN R
s [ IRl ARy RS iy
KIA SPORTAGE 1998
Purria=e MDat Engite Size E TDI;:.I‘::;I
04-MAR-199g | Desl=TsHam= (CIDMCTL 4Ol H cas
M DUsed City _— Zip Code Mo 2ylinders E Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas Emck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE [ +heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Companent Fart Marms(s Locatizn Frikzd Part's
(2000000 |ELECTRICAL SYSTEM [] Left [ Right [] criginal
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 01-MAY-1588 Failed MITTSA
1 Failurai s 12072 Farlx) Prsiausty
Mileage at Failurz(s) a0 D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
(] 7es  [He|[] Yes [E] Mo Ores [Rlre
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)

CONSUMER HAVING PROBLEMS WITH ALTERNATOR, WIRE HARNESS AND SPARK PLULGS. B

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 105 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 02-AUG-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785452

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
KIA SPORTAGE 1998
Purria=e MDat Engite Size E TDI;:.I‘::;I
04-MAR-199g | Desl=TsHam= (CIDMCTL 4Ol H cas
Mesay DUEEI:I City et Zip Code M Zylinders A Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas Emck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE [ +heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Companent Fart Marms(s Locatizn Frikzd Part's
03270000 |BRAKES:HYDRAULIC:SHOE:DISC BRAKE SYSTEM O et QRant|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 01-MAY-1588 Failed MITTSA
10 Failureis) 1202 Par = PraviaLishy
Mileage at Failurz(s) a0 D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz

(] 7es  [He|[] Yes [E] Mo Ores [Rlre
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)
CONSUMER HAS BEEN HAVING FROBLEMS WITH BRAKES OVER TEN TIMES, ALS0O HAYING PROBLEMS
WITH CALIBERS.*JE

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




