S T e ™ FTOLNT

Fa Auto Safaty Hotline FOR AGENCY USE OMLY  1z20 |
".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-JAN-2002 P40 ———

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

Referance Mo.
8001369

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
Yahigla [dent. Mo, (WIMG Le Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soomater Readin
IR Y | PN R
s [ IRl ARy RS iy
KNDJAF 23215681733 KA SPORTAGE 2001
Pureass MNat Engite Size | T'T" b
C» -z - - Die=el
aale~s [Flama (Bl
_ j Gas o
I:I M Used City _— Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt >Daor
[ Manual B ves |[J3PontBer [JMotorbel []'es E EF'Z"'“ [Jvan DTruck u 4-Paar
- _ Driverside Airbag [ 7-Pairt Rl aar Wlinivan = Motoreycle | [T Statioriagen
mtomatc | [ Ne O [ Mo []4heel D-Dther U I iy Up Trueh
[ Pas=enperside Airbag L] _
Cithar
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
0700000 |POWER TRAIN:TRAHSMISSION: AUTOMATIC O et QRant|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datas of Faillreis] Failed HITSA
IWileape at Failurels Parls) Previausty
D'\"EE DMD D Yeo DNG

Wehicls Spaed al Failarags)

APPLICATION INCIDENT INFORMATION
JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Fuimoe: of Falalilie Estimatad Property Camag

Cmash Firz Murber ol Persores Injured
Ores [re

Reported o Palls

[]Tes [ ]Me [] ¥es [] Mo
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S), INJURY(IES)

WHILE DRIVING GEAR SHIFT ALUTOMATICALLY FOPS INTO ANOTHER GEAR. HAD TAKEN TO DEALER.

PLEASE PROVICE ANY FURTHER INFORMATION *AK

| 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.




Frm appwauad OME. N 51270008

? DOT Aute Safety Hotline Y RLY . 1220
1.5 Departrment Vehicle Owner's QUﬁstionﬂaire {VOG}} 5!._;} * * ) Od_or
:;Ii';:j“:;“:“m NATIONWIDE 1-888-DASH-2-DOT . R & ' :Ed:: _—
sy B el
Administration - -dot.g _,{;‘,H;._D{-
RN TR G TSR Ty pe or Print) i, [Retorence No.
w3763 B001369

CVENCE Toent, WO, TV} iccuied o satom A | Wehima dar Yehicle Rode Vah|zle Year Current Cdpmeter Readin
windshiak &im Iriviirs sede) |
KNDJA723245691732 KIA SPORTAGE 20Mm
Purchase Dale y 0 ; Turbe
. - = Enghe Jiz D 3
Dasler's Mamaﬁﬁ__&_ﬂw 3 (CHYEGIL gf:e
Eﬂe‘w ELIEEH:I Dty SAERNLI00TS  State_ TN, zip Goda :6" Mo C;:.rliruders Fual Injeclio
Transmissior TypgAntiock Brakes ﬁ';zstra'rﬁt_sr_.'stem Cruise Cantro [Drive Trui.El Ve lpae Type Body Sityle
. Car Spnrt Ukt 2-Door
[] Manua ] Yes |[]2-Point Belt [Motorbalt [] e Front Yan Trsck 4-Door
] [] Driverside Alibag Di!ﬁoin’t Bl Rear Kinivan Matur:ycle| Stalirnwagon
Auiomalic [ Ne E No 4-Whea| Char L Pick Up
[] Pazeenperside Airban Truck
FAILED COMPFOMNENT{E)/PART{S} INFOR?H.#TIDN
[ Component FET WRlmes™ Loaceton Faled Fariz
07300000 | POWER TRAIN:TRANEMISSION:AUTOMATIC aft [ Rigtt Ciriginal
D “rant D Rear | Replaceman
Mt of Failures Bate{s) of Failure{s) - Fared gHTSA |
Mileage at Failurets) i | Farks raviously
(p'id YWehicle Spead at Fallureds) - D*res DN:) D Yeas D No

APELICATION INCIDENT INFORMATION
{Please describe in cetai the ingident(s), Failures), Crashies), and Iajury as) on the back of L7is formre)

Humber of Peraons frqured | Number of Falaliles |5 omated Propery Damage | Reporad to Falice |

L D‘fﬂs EMG

Crazh Fire
O Yes ﬁ M O Yos E ko
NARRATIVE DESCRIPTICN OF FAILURE(S}, lNCiUEHT[S} INJURY{IES)

| WHILE DRIVING GEAR SHIFT AUTOMATICALLY POPS INTO ANOTHER GEAR. HAD TAKEN TO
DE.!.LER. PLEASE FROVIDE ANY FURTHER INFORMATION."AK 5

*«ﬂmﬂrnﬁumm sovenal Fimmes, and ey aumpt tor i '
b bl maw. wH Tt AL
m o _

{..-
w2+ 0 dort

@ Frivacgy =~ Tl5
subssyuent amgndmenls. You are undet ri chligacign to respend Lhis quastior paire, Your respanz ma]r I:a usad bo assizl the NHTS& in

elermining whatrer 8 manufacturer should Lake dppropriale acticn 10 corracd 3 safety defact. F the dAHTS4 proceeds with administative
nforcament or litigation £gainst 8 manufastumr, your response, or 2 siEtistical summary thereof, ney e nsed in support of the agency’s &ction.




THE FOLLOWING PAGES ARE WITHHELD TO
PROTECT UNWARRANTED INVASION OF
PERSONAL PRIVACY PURSUANT TO
EXEMPTION 6 OF THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C. 552(b)(6)

(Page ! through Page 9 )



























