S T e ™ FTOLNT

Fa Auto Safaty Hotline FOR AGENCY USE OMLY 1038 |
".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 25-JAN-2002 P40 ———

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

Referance Mo.
8002866

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
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
KNDJA7234WS569673 KIA SPORTAGE 19498
Pureass MNat Engite Size | T'T" b
Cr “z - - Diesel
asle-'s MHams (o IDL
j Gas
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt >Daor
[ Manual O ves L] >-Font Beit OMotortelt | fes E Er':""t Ovan D Truck L] 4-Nicr
. Dirprerside Airbag A-Pairt Rel Ear Wlini~+an ) Motoreyele Statioriragon
[] Automatic O e O O qhe [ 4"heel Dmher 0 L Piek Up Trueh
[ Passengerside Airbag [ | e
—_—
FAILED COMPONENT(S)YPARTIS) INFORMATION
Component Part Mame(s Locatizn Frilerd Part's
OBE1N001  |EXHAUST SVETEN:MANIFOLD:OXYGEN SENSOR O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datas of Faillreis] O 1-JAR-2002 Failed HITSA
5 Wileape at Failrels Fq Parls) Previausty
Wehicle Speed al Failoras) [Ove= [ [ Yes [ONe
APPLICATION INCIDENT INFORMATION
JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Cash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
D Yas [ Mo

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

OXYGEN SENSOR HAS BEEN REFPLACED THREE TIMES AFTER ROUTINE SERVICE WAS PERFORMED.
PLEASE PROVIDE FURTHER DETAILS *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.




Famn dpargway OB, Mo, 2127-0008

P - . POT Auto Safety Hotling ‘n AT VNCY USE ONLY 1058

1 ¥epament Yehicle Ov ner's Questionnaire (VOQ) "ﬁ;"’:" T oder

;f T.'“""‘”":'*";" NAT'ONWIDE 1-888-DASH-2-DOT irp T L
Trattic Sateng 1-888.327-4236 i é‘c,‘s..]ml.znnz ot — e
Administration voww.nhisa. dot.govihotling P- -

OWHRER INFORIMATION [Ty pe of Frnt)

8002666

/IR&fa rance No.

i ] re ’
In the absance of an & and aoHress o . e,
Signature of Cwner . D-'T-Rﬁ,__
YEHICLE INFORMATION '

I rehicTe Tdent Na TWIHLT (Locsier vt —tom. :IF Wehicle Mak Vehizle Mode " Wahictg Tear CUTFENL gometeT Feadin |
wnrchiald o ars e .
KNDJAT234WS56967 3 KlA SPORTAGE 1891
PLrehase Lgie h ('l T *l’_':1 FL " A Turoo
y Er jine Siz .
|
l‘l n CFKIE Dadlers Name J CIDECL g-::e.
E]New [Used c.t;Rdﬂ tlb_ﬁi‘h S1ate|m ﬁ zie :auw Cp E NoCyinders . be=s Fuel Injectio
Transmissian TypeAriock Brakes !Res‘tr,_nlt Systam Cruise Contra [Orve 117 | Criche Type Body Style
- - 1Car purt UK 2-Doer
o taanus ﬁ Yes  i[% oint Bel [Jratortsit [E"fea Fro | 1Wan Truek 4 Door
_ [] Dewerside Aitbag F2-Paint Bel Res Minivan Mumrcg,.-,le Gtationwagany
] Automatic | [] Ne Mo S Q,her Pick Lp
D Faszengarside Arhag E! Truck
FAILED COMPOMNENT(SHPART(S) INFOF VATION
GELLEMEE Loisian Faimd Tans
GEET000T  |FXHAUST SYSTEM:MANIFOL O:OXYGEN SENSOR .| eft [] Right Criginal
) E] Frams D Rear H Reptacmer
No of Faliuses Date(s) of Failure(s]____01-JAN-2002 LA v
3 Milaage at Failurs 3} Lo T ar(s) eviously
Vehole Speed 8l Failunels] —_ . - - e —[CYes N0l ] fes DND

APPLICATION INCIDENT INFOR['ATION

[Please d« , Fibe in detail the mcideats), Failure,s), Crashies), amd injury: &) ar the bacs of this fonn)

Crash Sire T ‘Simber oT Persons InUted | MOMEE: o Falahas | bAraed Propety Darnaga | fepcied b Rotizs

D‘r’as D My EI Yes D Ho . D‘ﬂas DND

NARRATIVE CESCRIPTION OF FAICURE(S), INCIL~NT{ 3), INJURY{IES)

QXYGEN SENSOR HAS BEEN REPLACED THREE TIMES AFTER ROL| "INE SERVICE WAS
PERFORMED. PLEASE PROMWIDE FURTHER DETARLS.*AK

| D eSO TNOICEY Gl Tike e
’géﬁﬁ.ﬂ%& U{MJFULM o Trom e 15000, 00004+ (00 b le
N/giles 13 P»M P Iy Cleck éif_dw i fif Lo

w0 OL Sms&r. j
A e —
e Privacy Act o ublic La 1 inferrmnabon & regpested pursuant i autharly vesl-d 101l & Nalional Highway Traffic 2atety Act and
rzsequeanl armendments. You aie under no chigation t3 nesogad this queslisnnaire. Your respons: may @ s8¢ to assist the NHTSA in
etarrninirg whalhear a manufacturer shou® | take 8ppropriate action o comedt a safety defect. IF the WHTS 1 proceads witk adirinstrative
nfursement os tigatian against 3 manulactunar, your respanse, o a statistical sunmiary thereof, vy ba sed in suppast of the sgancy's action,




THE FOLLOWING PAGES ARE WITHHELD TO
PROTECT UNWARRANTED INVASION OF
'PERSONAL: PRIVACY PURSUANT. TG""
EXEMPTION 6 OF THE FREEDOM OF
. INFORMATION ACT, 5 U.S.CHS500b)6)
 (Rage_| _thwonghPage /Y 3



























REARTTYRT A0 g .u...l AT R . it :h-.._um_l_._.










CUSTOMER COPY







