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‘ BBB AUTO LINE Case number; KIA0934557

Customer Claim Form Contact Date: 03/17/09
Start Date:

Please make any necessary corrections to the information below, print or verify your viN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address

City: Mooresville State: IN Zip code: -
D2y pnone: [N conno orono [

Fax: E-mail address

SECTION 2: VEHICLE INFORMATION
Make: Kia Model: Sorento vear: 2008 Current miteage: 12464

Name(s) that appears on the vehicle title: —

Selling dealer/city/state; INDIANAPOLIS - BUTLER KIA, , IN

Primary Servicing dealer/clty/state: BUTLER KIA,

Acquired as_ Kl new [Jused [Jdemo [ leased Is the vehicle In your possession? yes [1no
Purchase/iease date; 06/21/08 Mileage at purchase/lease: L"O

First repair attempt date: 07/15/08 First repair attempt mileage: 1000

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes {percentage): 0 % _or leased by the business: R] Automatic IEI Manuai
Has the vehicle been In an accident/had body damage? [Jyes [X no Date of accident:

Description of damage:

SECTION 3: DESIRED QUTCOME (Describe what you want done to resolve your concern)
Manufacturer to repurchase automobile

Please complete the missing information in the box below and on page 2.

Lienholder/Leasing Company VOAE, Phone Number

Account Number

Page 1




_SECTION 4: VEHICLE PROBLEMS (List primary problem first) Case Number: KIA0934557

Does the
# of problem
repalr List the date, mileage, and days out of { exist
Probiem Servicing dealer(s attempts | service for each repair attempt now?

Example:

4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day

L o8, IBOmikks | © dQ
! E;U' tler .1:?;’30% : 1optbmiles | Wlag s
Intermittent Airbag Passenger V\I(L 13 1lafos, Nir 0 daus yes
Light ‘%;'T\KOB\ nia, o d?s
Ao bLiaied 120 miles 10 Adbns
‘e ‘1“3\05" ook quTcS- ‘Qdﬂqﬁ 15,-6
Brakes VA 2 13108, 0450 miles, Sdams
bﬁ\g{" L1as1oB , 100 miles ‘c:_) AcAs
Engine Noise VA 1 n{z108, Lago mdes |\ Sdaus yes
AN D10 .0, dars
Sovier MBIoa, 16533 WS 2 Doz
Intermittent electrical io 3 {M’Iﬂéq\-wp 1 0 days yes
problem 3ai69,) o, o daus
fr\’\’;r rt Menek pﬁ‘fbﬂ»& Blable8, nay 0 daxg

. N Aliolod ( Ny, ©
pﬂ\SSﬁ.\ﬁ;r \—-‘:)lf\’\‘ C,DT\’hf\UCOL I qkm\o‘al(\[p.l o dav\,s
‘Dhq’l{)S\nj,’q\ ) X‘::f
iD\laa\od  nin © dous
NIB10B, LATO oniles | 5 oS

Hh3l 8, a0 daxs
¢ loa, ooz | 2days
i3 oa, NIA 0 gpus

Total days out of service for all
$-4-09

Signature of Titled Owner(s) U-9-0Q

Printed Name of Titled Owner(s

I am submitting this dispute for resolution in the BBB AUTO LINE

program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with sopies of all available repair orders, your vehicle

registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc,) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838

Fax: 35)9%347-9700
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BBB AUTO LINE Case number: KIAD839323

Customer Claim Form Contact Date: 04/28/08
Start Date:

Please make any necessary corrections to the Information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Mailing address!
City: “SOFARGTRY o KOV E State: Zip code:
Fax: E-mail address.

SECTION 2: VEHICLE INFORMATION
Make: Kia Model: Sorento Year: 2007 Current mileage: 13000

Name(s) that appears on the vehide title: _

Selling dealer/city/state: LEGEND KIA, SAN ANTONIO, TX

Primary Servicing dealer/city/state: LEGEND KIA,

Acquired as [ new [Jused [Jdemo [ ieased Is the vehicle in your possession? [X yes [] no
Purchase/lease date: GFFERFGT  09/14/0 7 Mileage at purchase/lease: 2 Y

First repair attempt date: W80T O7/25 /0 7 First repair attempt mileage; 1083

How often is the vehicle used Number of vehicles owned Transmission type
for business purposes (percentage): 0 ‘ % or leased by the business: Automatic Manuatl
Has the vehicle been in an accident/had body damage? []vyes R no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME {Describe what you want done to resolve your concern)

The customer would like the manufacturer to trade out / replace the vehicle
with one that functions properly. Kia case number: K1385556

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATIONNUMBER K N D T D7 3 64 7 45
Lienholder/Leasing Company _[(M MO ToRS FINANCE  Phone Number 8566 3215632

Account Number

Page 1




. . Case Number: KIA0839323
SECTION 4: VEHICLE PROBLEMS (List primary problem first)

I Does the
# of problem
repair List the date, mileage, and days out of | exist

i

‘13“0 1083 mijes Faky
4 lo~27-07 3133 miles lday o
3 C-0f 87 milcs day Y

Y~ 25268 12050 Miles Tdey

Passenger side air bag light
won't turn off, when someone

sits in the seat yes

Total days out of service for all problems: _/ &

pate_5~ -0

AUTOC LINE program, and I agree to arbitrate the dispute

Signature of Titled Owner(s)
I am submitting this dispute for reseolution in the
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with coples of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents {e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIAQ835551

Customer Claim Form Contact Date: 03/11/08
Start Date: 03/11/08

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the hottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION
Titled owner:

Mailing address: _

City: Longwood State: FL Zip code: -
Day phone_ Evening phone_ Cell phone:

Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento vear: 2007 Current mileage: 8349

Name(s) that appears on the vehicle title: —

Selling dealer/city/state: KIA OF LONGWQOOD, LONGWOQD, FL
Primary Servicing dealer/city/state: HOLLER KIA OF LONGWOOD,

Acquired as [X] new [Jused [Jdemoc [ leased Is the vehicle in your possession? X vyes [ no
Purchase/lease date: 10/01/07 Mileage at purchase/lease:

First repair attempt date: 10/10/07 First repair attempt mileage: 308

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage); 0 % or leased by the business: [X] Automatic I'EI Manual
Has the vehicle been in an accident/had body damage? [1ves [X no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)
Customer would like to have the vehicle Replaced or Repurchased.

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KND3D736875 [N

Lienholder/Leasing Company Phone Number

Account Number

Page 1




Case Number: KIAD835551
SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of problem
repair List the date, mileage, and days out of | exist

attempts | service for each repair attempt now?

i

Passenger Airbag Sensor does 4 yes
not detect passenger.

Check Engine light on. 1 yes

Total days out of service for all problems:

Signature of Titled Owner(s) Date
I am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIA0942334

Customer Claim Form Contact Date: 08/03/09
Start Date: 08/03/09

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address:

City: Leesburg State: FL Zip code
Day phone:_ Evening phone; Cell pho
Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2008 Current mileage: 4490

Name(s) that appears on the vehicle title: —

Selling dealer/city/state: Bill Brtan Kia, Leesburg, FL

Primary Servicing dealer/city/state: Bill Bryan,

Acquired as X mew [Jused [ demo [ eased Is the vehicle in your possession? [X yes [ no
Purchase/lease date: 02/28/09 Mileage at purchase/lease:

First repair attempt date: 03/10/09 First repair attempt mileage: 317

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): 0 % or leased by the business: Automatic [ ] Manual
Has the vehicle been in an accident/had body damage? [] yes no Date of accident:

Description of damage:

SECTION 3: DESIRED QUTCOME (Describe what you want done to resolve your concern)

Customer wants the manufacturer to repair the vehicle or replace it. Kia MFG
file #K1611962.

Please complete the missing information in the box below and on page 2.

vEHICLE INDENTIFICATION NUMBER KND3ID7359 N - ;

Lienhoider/ Leesing Company (fﬂM_D Vs Us & C'AQ Phone Number 392 "257" Pk o

Account Number

Page 1




: Case Number: KIA0942
SECTION 4: VEHICLE PROBLEMS (List primary problem first) 942334

Does the
# of probiem
repair List the date, mileage, and days out of | exist

Probiem Servicing dealer(s attempts | service for each repair attempt now?

Example:
4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day
| a OF d-10-07 I17 mites WAIT
%:Whining noise in the /\/’ A 4 5.. 3(-09 694 1 QAT @
diffential ;.ge;j Pu A6 - 03~0P JO0FF !
Kir eF 6-15-09 3aGo 1 WAL |J-OAYS

Passenger air bag light on

/ee“j g v RG: ’
Tire pressure light on Aeeé Bufe 3 7 @P\TS @RD@‘QJ /6

ke oF 618707 B2bo mi I DAL
* dou?"trlueé, FROM | Kb O (15" T
ﬁﬂOUF’é\(ﬁ;;ﬁ__) JecsBUR G f3-0F7 YLD 4] m%

Total days out of service for

Signature of Titled Owner(s)

Printed Name of Titled Owne

I am submitting this dispute for resolution in the BBB AUTO LINE program, ‘and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd,, Suite 800
Arlington VA, 22203-1838

Fax: 35)&-%47 ~-9700




BBB AUTO LINE Case number: KIA0836083

Customer Claim Form Contact Date: 03/18/08
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

— _
Mailing address

city: Chicago

State: IL Zip code:

Day phone Evening phone:

Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2008 Current mileage: 3500

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: FORT WAYNE - FORT WAYNE KIA, , IN
Primary Servicing dealer/city/state: FORT WAYNE - FORT WAYNE KIA,

Acquired as [ new [Jused [Jdemo [ leased Is the vehicle in your possession? ves [Jno
Purchase/lease date: 11/21/07 Mileage at purchase/lease:

First repair attempt date: 11/28/07 First repair attempt mileage: 346

How often is the vehicle used Number of vehictes owned Transmission type:

for business purposes (percentage): 0 % or leased by the business: [} Automatic Manual
Has the vehicle been in an accident/had body damage? []yes Xl no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)
vehicle repurchase plus attorneys fees

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER

Lienholder/Leasing Company Phone Number

Account Number

Page 1




. . " Case Number: KIA0836083
SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of problem
repair List the date, mileage, and days out of | exist
Servicing dealer{s attempts | service for each repair attempt now?

airbag/electrical 4 yes

Total days out of service for all problems:

Signature of Titled Owner(s) Date
I am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents {e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
' Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIAQ940617

Customer Claim Form Contact Date: 07/03/09
Start Date:

Please make any n :cessnry corrections to the information below, print or verify your VIN number
and llenholder/leasing company information at the bottom of this page, and complate the missing
information in Sectibn 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOJER INFORMATION

Titled owner.

Maiting

City:  Atlington :; State: TN  Zip code:
Day pnon_ Evening phone
Pax: E-malf. addre

SECTION 2: VEMICLE INFORMATION
Make: Kia Model: Sorento Year: 2008 Current miteage: 5400

Name(s) that appears g the venicte utie: ([N

Selling dealer/clty/state: Memphis - Gosset Kia, , TN
Primary Servicing deler/dty/state; Gosset Kia,

Acquired as_[X] new !:I used []demo [T leased Is the vehicle In your possession? [1yes Xl no

Purchase/lease date: 1?41 16/08 Mileage at purchase/lease:

First repair attempt da 04/18/09 First repair attempt mileage: 200

How often is the vehicle used Number of vehides owned Transmission type:

for business putposes (bercantsgey: 0 % __or leased by the business: Automatic ]Elehﬁnual
Has the vehicle been lnf n accldent/had hody damage? [Jves [X no Date of accldent:

Desctiption of damage:|:

SECTION 3: DES!REE QUTCOME (Describe what you want done to resolve your concern)

We would like to have another exact vehicle. This vehicle has met the criterin
of & lemon. I want the exact same car, I have no problem with Kia or the
make of the car. Jusi this particular car was put together unacceptably.

Please completa th(% missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER K 0 D T D) 7 BEXD S
Lienholder/Leasin L BH £ Phone Number3cX) -G 2.2 -3430

Account Number




Case Number: KIAQ940617

SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of problem
repair List the date, mileage, and days out of | exist

Problem ; Servicing dealer{s attempts | service for each repair attempt

Example: . 4/23/06 3,500 rnilg:s % days

A/C won't cool property: Any Dealer, Tnc. 2 G/10/07 12,700 miles 1 day

Air Conditioner not wolking 5 ves
Alr bag sensor In pass%nger 4 no
seat ;

Car hesitating to start| 3 no
Damaged Running Bozr{rd . 1 no
Damaged Back Seat Pthstic 1 no
Cover

Rattle in Tail Gate | 1 yes
Molding on reat-prassenger yes
door off i

Total days out of servi&e for all problems:

Signature of Titled Owner(s)

Printed Name of Titled bwner(s)

Date MSTM

I am submitting this displite for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LIN * Arbitration Rutes.

Please mail or fax this kompleted form with gopleg of ali avallable repair orders, your vehicle
registration, your sale  agreement or lease agreement, and any other relevant documents (o.9.,
writtent correspondenck with the manufacturer, etc,) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838

Fax: 3&-547-9700




BBB AUTO LINE Case number: KIA0930916

Customer Claim Form | Contact Date: 01/16/09
Start Date: 01/23/09

Please make any necessary corrections to the information below, print or verify your VIN number
Hnd—lienholder—/-leasingueompany—infor-mat—ion—at—lehe—battomkofﬁthi-s—page,—and—eomplete—the—missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address

City: Spring Hill State: FL  zip code-
Day phon_ Evening phone: ell phone:

Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2008 Current mileage: 510

Name(s) that appears on the vehicle title:

Selling dealer/city/state: , , FL

Primary Servicing dealer/city/state: JOHNSONS' KIA,

Acquired as Xl new [Jused [ demo []leased Is the vehicle in your possession? ves [ no

Purchase/lease date: 12/15/08 Mileage at purchase/lease: '8

First repair attempt date: 12/18/08 First repalr attempt mileage: 160

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): O % or leased by the husiness: Automatic [EI Manual
Has the vehicle been in an accldent/had body damage? [Jves K no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

Adapt system to allow the passenger airbag to deploy or buy the car back.
We have made B4rips to the dealer. The dealer has been most cooperative
but has no acceptable remedies. Please note that your dealer Listing for
Crystal River FL is Johnson's Kia .. our dealer is Citrus Kia in Crystal River

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDJD735885-
Lienholder/Leasing Company aHEsE ﬂdﬁ ﬁ/’)’dﬂfc‘-& Phone Number /’ Al ‘B(‘M7

Page 1




e Number: KIA093091
SECTION 4: VEHICLE PROBLEMS (List primary problem first) Cas € 0916

Does the
# of , problem
repair List the date, mileage, and days out of { exist
Problem Servicing dealer(s attempts | service for each repair attempt now?

— Example:

. 4723706 3,500 miles 5 days
A/C won’t cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day

KOS

ZZVJ M1 # ﬁ(.mé(ferf 2 L L e

Pass. air bag won't arm.Wife g,cyfﬁ‘-/fl vea, . 3 7H04 N ﬁd/&'m" 1B/ B/ e 160 M yes
weighs 100 [bs PR

XY ] 44

oAy SRvreodl WonsQoeden foe THE Fds Senvree o /-V/f/ﬂf /3 f_f’

TACY Cpalpnied JHBE NAme wprx OL0AC d AI7E T P // 4%/
////A://"J’ Soreosbepudoe Ppwe’ (Y3 //:/}’ o ?

s 2 al T .,« ,gpdf‘
7’/67 /{er ,PM/M»:M’ //y/ 2 ;;},/ -4 {::;;‘ 7 2o
JAC pusdm 7 Rho y
we Ao ook 7 gyt (60 e VT 8 e A AP
Jo s 7s M:I‘Mf/@éaé% fo ,yyzf,/, L
& I irr SHRE FHf Fys 7w /Zj}@r/é«z'/v/«y O EISma:
77e g, é/t"//c""/ﬁ't’, ;5 S

We Azse Teped Bevew Smwesl 72
S oy SEYEA ﬂri" 0 Sy lf y P wretS

w'e /}’/’rff /Y ACGIV; /mJ V4%
g JF Mf %ﬂ/ Y. LA
LA LA(C SYEIOVy Satpk Lo,

0

WAV PVAV 2 .
T ik Al

Vasdcad

Wﬁﬂ"/ffﬂ/ v e,

Total days out of service for all problems: ___L

Signature of Titled Owner(s) W Date f/}f/ﬂf
1 am submitting this dispute for resolutidn in the program, and I agree to arbitrate the dispute

under the BBB AUTO LINE Arbitration Rules.

Please mall or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, ete.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




Customer Claim Form
Contact Date: 10/13/07 Start Date; Case Number: KIA0756093

Have you contacted the mfr regarding your claim? ® YES O NO
Have you previously filed a claim on this vehicle with the BBB or another dispute resolution provider?
0 YES @ NO
If yes, name of provider: Date:
Case Numbaer:

t wn r

PIEDMONT, sC NN

Day Phone: [N ~vcning Phone:
Fax Number: E-mail Address:

Customer Contact Info:

Vehicle Information
Name(s) of individual(s) or bysiness that appear on yehicle title: Paula Duffell

vehicle Use: EPersonal DBusiness OBoth

Percentage of time vehicle used for busingss purposes:

Transmission Type:

Number of vehicles owned or leased by the business:

Make: Kia Model: Sorento Model Yeag jleage: 4200
Vehicle Identification Number: _K_ﬂ_)_DI_DjEz _lﬁ Q 1<

Servicing Dealer/City/State :Greer - Kia of Greer,

Selling Dealer/City/State  , ,

Insurance Carrier :Central Insurance Companies Policy Number: NI
Has vehicle been in an accident/had body damage? Yes _ No X Date of accident:
Description of Damage _

Purchase/l ease Information (Complete left side if vehicle was purchased or right side if
vehicle wasg leased)
Purchase Date:08/02/07 Mileage at purchase:29 Lease Date: Mileage at lease:
Purchased As : & New [l Used O Demo Leased As : D New 0O Used O Demo
Is the vehicle In your possession? yes Is tha vehicle in your possession?
Lienholder's Name: Citi Financial Auto Leasing Company’s Name:

Address: (P:Ol BOT) 183ga643218 Address:

City/St/Zip: Lolumbus, City/St/Zip:

i Phonzz( L1750 Phone:

Lienholder Acct #: Leasing Company’s Acct #:

Customer's Desired Outcome (Describe what you want done to resolve your concern)

Because I was told by the Customer Assistant that this is a "flaw" with the
KIA, I want them to buy this vehicie back and give me the money for my
trade in so I can purchase a reliable vehicle, KIA advertises largely regarding
their safety features, but unfortunately they do & Elways work.

e BBB AUTO LINE program, and 1 agree to arbitrate the

dispute under BBBAUTO LINE Arbitration Rules.

Return the Form to: BBB AUTO LINE, 4200 Wilson Blvd., Suite 800, Arlington Va, 22203-1838

Council of Batter Business Bureaus, Inc,
4200 Wilson Boulevard, Suite 800 - Anlingtan, VA - 22203-1838 - Phone 300,955.5100 » Fax: 703.247.9700




Customer Claim Farm
Customer Name: NG Case Number: K1a0756093

Vehicle Concerns
First Repair Attempt  Date: _Q@LQ&LQZ Mileage:Q

Last Repair Attempt  Date!_%/25/5 7 Mileage:
Total Days out of Service: _/

oncern first Yes / No| Repair [Date{s)] on |CQutof

Probtems -Please list your primary Servicing Dealer(s) Current?| # of | Repair [Mileage| Days
Attempts Date(s)|Service

L. CIAS
Passenger side air bag doesn't always wqrk K{f}» 61@4_ 1)8,5 yes fhwﬂrlg
7

2, DACK DOOT Ay BAGS - ¢oitl Hie7 LT
cod Regts fid Jo forr TN '

Lo te Kig Geeer o | | Y22 /

Council of Better Business Bureaus, Inc.
4200 wilson Boulavard, Suite 800 » Arlingten, VA - 22203-1838 - Phone 800.955.5100 - Fax: 703.247.9700




BBEB AUTO LINE Case number: KIA0844377

Customer Claim Form Contact Date: 07/10/08
: : Start Date: 07/10/08"

Piease make any necessary corrections to the information below, print or verify your VIN humber
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Malling address:

City: Pikeville : State: NC  Zip code: -_
Day phone: _ Evening phone: ell phone;
Fax: ' E-malt address:

SECTION 2: VEHICLE INFORMATION

Make: Kia - Maodel: Sorento Year: 2007 Current mileage: 18449

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: DEACON JONES KIA, GOLDSBORO, NC
. Primary Servicing dealer/city/state: DEACON JONES KIA,

Acquired as  [X new [ used [Idemo [Jleased - Is the vehicle in your possession? [X] ves []no
Purchase/lease date: 08/23/07 Mileage at purchase/lease: L3 2 Q

T R ]
First repair attempt date: First repair attempt mileaga: 9
How often s the vehicle used ’ Number aof vehicles owned Transmission tylEle:
for business purposes (percentage); O %__or leased by the business: _ [C] Automatic Manual
Has the vehicle been in an accident/had body damage? [Jyes [X] no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)
Replace the vehicle

P:lease complete the missing information in the box below and on page 2,

'VEHICLE INDENTIFICATION NUMBER KNDJD73667-

§Lienholder/Leasi_ng Company i Phone Number

éA_\c:count Nuhber

Page 1




Case Number: KIA0844377

: f’SE(:TION 4: VEHICLE PROBLEMS (List primary problem first)-

| Does the
. # of . ' problem
repair List the date, mileage, and days out of | exist

Problem Serviclng dealer(s attempts | service for each re

air attempt ‘ now?

e o r T 4231067 3,500 miles 5 days
.. 'Any Dealer,Inc. - - ‘2 . .-.6/10/07 12,700 miles L' day - . -

:AfC.won't cool properly | .

transmission shifting-hard l/
into low when slowing down . ,

paésenger air bag off lit . L
when passenger is in seat _ . '

slabpiné oise hack in

wells\y oo .)Mv[:)ﬁls

Fronse, agipn SN H{';‘Lﬂ

inand o evUA UL | - . :
— o dridgefiembling | ol
|Rc quit C.QG’z'nj_J

Biake Rotors sha-k}rj |
c}—Srab\oF nj

dites & okl e do Welhich,

Total days out of service fo

Date ___ /’5/03

Signature of Titled Owner(
O LINE program, and I agree to arbitrate the dispute

1 am submitting this dispute for idn in the BBB
undgr the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle

registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to: '

BBB AUTO LINE -
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




Customer Claim Form

Contact Date: 06/18/07 Start Date:  06/18/07 Case Number : KIA0745209

Have you contacted the mfr regarding your claim? K1 YES 0 NO
Have you previously filed a claim on this vehicle with the BBB or another di spute resolution provider? 00 YES & NO

Hf yes, name of provider: Date: Case Number:

Titled Owncri si Name&Address

MELBOURNE, rL [

Day Phone: Evening Phone: Cell Phone:
Fax Number: E-mail Address:

Customer Contact [nfo:

Vehicle Information

Name(s) of individual(s) or business that appear on vehicle title:  Earl Hagenbaumer

Vehicle Use: MPersonal OBusinessCIBoth Percentage of time vehicle used for business purposes:
Transmission Type:  Automatic Number of vehicles owned or leased by the business:

Make: Kia Model: Sorento Model Year: 2007 Current Mileage: 2686
Vehicle Identification Number: KNDID73647 S

Servicing Dealer/City/State :  BONIFACE-HIERS KIA,

Seliing Dealer/City/State :  BONIFACE-HIERS KIA, MELBQURNE, FL

Insurance Carrier : Auto Owners Ins, Policy Number:

Has vehicle been in an accident/had body damage? Yes  No X Date of accident:
Description of Damage

Purchase/l case Information (Compleze left side if vehicle was purchased or right side if vehicle was leased)

Purchase Date:12/05/06 Mileage at purchase: Lease Date: Mileage at lease:
Purchased As : K] New [ Used O Demo Leased As : 0 New O Used [0 Demo
Is the vehicle in your possession?  yes Is the vehicle in your possession?
Lienholder’s Name: Leasing Company’s Name:
Address: Address:
City/Sv/Zip: City/St/Zip:
Phone: ( ) - Phone:

Lienholder Acct # : Leasing Company’s Acct #:

Customer’s Desired Qutcome (Describe what you want done to resolve your concern)
The customer would like to have the vehicle fixed,

Signature of Titled Owner(s)/Lessee(s); Date
1 am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute under BBB AUTO
LINE Arbitration Rules.

Return the Form to: BBB AUTQ LINE, 4200 Wilson Blvd., Suite 800, Arlington Va, 22203-1838




First Repair Attempt {(any reported problem)

Case Number; KIA0745299
Date:_12/15/06  Mileage: 143

Last Repair Attempt (last reported problem) Date: Mileage:
Total Days out of Service:
Problems - describe each symptom Current? Days
(List primary problem first) (Yesor Repair | Mileage | Out of
No) Servicing Dealer(s) Date | on Date | Service
1,
Pass. side airbag system doesn't work properly yes

If you need additional space, please attach a separate sheet of paper following the above outline.




BBB AUTQ LINE Case number: KIA0836235

Customer Claim Form Contact Date: 03/19/08
Start Date: 03/19/08

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing

information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

N -
Mailing address:

City: Melbourne State: FL Zip code: -
Day phone:— Evening phone: Cell phone:

Fax: E-mall address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model; Sorento Year: 2007 Current mileage: 2700

Name(s) that appears on the vehicle title: _

Selling dealer/city/state; Bob Dance Kia, Merritt Island, FL

Primary Servicing dealer/city/state: Bob Dance Kia,

Acquired as _[X] new [Jused [Jdemo []leased Is the vehicle In your possession? [Xlyes [ no
Purchase/lease date: 08/20/07 Mileage at purchase/lease: </

First repair attempt date: 7/} / A3 /07 First repair attempt mileage: /205

How often Is the vehicle used ’ Number of vehicles owned Transmission type:

for business purposes {percentage}: 0 % or leased by the business: Automatic I_E_] Manual
Has the vehfde been in an accident/had body damage? [Jves [F no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

.| The customer would like the manufacturer to repurchase the vehicle and
refund his money. Kia case number: K1411670

2 A SETTLEMENT LPEREEMEPT

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDJD736775-

Lienholder/Leasing Company Nowiz Phone Number

Account Number

Page 1




Case Number: KIA0836235
SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of problem
repalir List the date, mileage, and days out of | exIst.
Problem service for each repair attempt now?

Passenger side air bag system 3 yes
keeps malfunctioning , '

Seat re-programmed, but the 1 yes
probtem still exist .

oN 13]13/07 CAuED BoB
DArSCE i fort. PP @ Toreasls
oLk T& SFRVICE AOLISOR.
BB ST 12 Brb- FroBcénm -
HE Sa10 THEy wEEE BoritE
oF THE Frodesm ,5mu;j> « |
Do MoTH M- T E 12IR 15 / )/55
A ErX. woord 20 No Goep T

Frv WEM/”I}%‘!#E‘_ Y
éf..: Lf)' CALL WHED THEY Hod
A L. - NEEL HEPAD Frosm
THEm sp Took )T 1N //049/03

= SToRY.F THEW FILE

%?5,5;&;’7‘ %&T"Iﬁ e AT70

Total days out of service for all problems: )

Signature of Titled Owner(s)

I am submitting this dispute for resclution in the BBE AUTO L
under the BBB AUTQ LINE Arbitration Rules,

Date 3/07‘7' /5%03

INE program, and I agree to arbitrafe the dispute

Please mail or fax this completed form with copies of all availabie repair orders, your vehicle

registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIA0931551

Customer Claim Form. Contact Date: 01/27/09
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this pPage, and complete the missing
information In Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address:

City: San Clemente State: CA  Zip code:
 pay phone: NN oo ohone: Cell phone
Fax: E-mall address:

SECTION 2: VEHICLE INFORMATION
Make: Kia Model: Sorento’ Year: 2008 Current mileage: 2300

Name(s) that appears on the vehlicle title: _

Selling dealer/city/state: North Country Kia, , CA

Primary Servicing dealer/city/state: NORTH COUNTY KIA,

Acquired as Kl new [Jused [ demo []leased Is the vehicle in your possession? M ves [ no
Purchase/lease date: 11/21/08 Mileage at purchase/lease:

First repair attempt date: First repair attempt mileage:

How often Is the vehicle used Number of vehicles owned Transmission type:

for business purposes {percentage): 0 % _ or leased by the business: Automatic [ ] Manual
Has the vehicle been in an accident/had body damage? [Jves X no Date of accident:

Description of damage:

SECTION 3: DESTIRED QUTCOME (Describe what you want done to resolve your concern)

The customer would like the manufacturer to replace the vehicle with a brand
new one that functions properly. The customer also stated ,the air bag
system will work fine for two-three hours after the car is picked up from the
Dealership, but the problem continues to re-occur.

Please complete the missing information in the box below and on page 2,

VEHICLE INDENTIFICATION NuMBer | I/ DT D 7 2 5 X 3 5 [ GG
‘ ' Phone Number) 800 S99 6%

Lienholder/Leasing Compan

Account Number

Page 1




_ . Case Number: KIA0931551
SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of problem
repair List the date, mileage, and days out of | exist
Problem Servicing dealer(s attempts | service for each repair attempt now?

Example:
4/23/06 3,500 miles 5 days
A/C won't cool properly ) Any Dealer, Inc. 6/10/07 12,700 miles 1 day
Passenger side air bag light 5 yes
won't go off :

Total days out of service for all problems:

ate 0]/ /ﬁ?

Signature of Titled Owner(s
gree to afbitrate the dispute

1 arn submitting this dispute forr !
under the BBB AUTO LINE Arbitration Rules

Please mail or fax this completed form with coples of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




// : : ; o BBB?EAU_"I'O LINE | Case number: KIAQ761763
: " Customer Claim Form | Contact Date: 12/23/07
EoT ' -} Start Date: 12/26/07

Please make any necessary’ correctlons to the information below, print or verify your VIN- number
and ilenholder/ leasing company information at the bottom of this page, and complete the mlssmg
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION 1

Titled owner:
Malling address

City: _ plantation_ ' ? State: FL  Zip code:

Ew_eﬂb_ng_ Evening phone:

‘ _:Eéx: c : E-mall address:
i ) : !

SECTION 2: VEHICLE INFORMATION

Make' Kia ‘Model; _Sorento e Year: 2007 Current mileage: 5204
Name(s) that appears on the vehicle title: _ - |
Selling dealer/clty/state: CORAL SPRINGS - CORAL SPRINGS kiA, , FL 330 [
Primary Servicing dealerjcuty/state CORAL SPR!NGS CORAL SPRINGS ,

Acguired as' X new [Jused [ demo [ leased { ' 1s the vehicle In YOUF possession? IXI ves []no
Purchase/lease date: 08/03/ 07 ! Mlleage at purchase/lease: <D,

First repair ttep(pt date: 0-3/-1-5#0-7 05/ Al /0 7 | -First repair attempmge w'i’/"/

How often is the vehicle used f Number of vehicles owned Trapsmission type

for business purposes (percentage) 0 % or Ieased by the business: Automatlc Manual
Has the vehlcle been in an accldent/had body damage? ' s B no ‘ Date of accident Ma'} SUre

Descriptiol o(«ima_qe W/ﬂ?/ nor dﬂ/?fﬁ' lﬂ pkiﬁa’/ﬂﬂ/f dwr O/f/rblfff l&f/df
JusH

- SECTION 3: DESIRED OUTCOME (Descnbe what you want done to resolve your concern)

| the loan note on the 2007 kia sorento paid off In full downpayment refunded,
all loan payments refunded, all mulage to and from dealershlp for repaurs

potaretcs D = T rareda? e e 5 WV o VT S D e,
refunded . 2% e a2 =

1
1

!
| o - -
| : ' .

" Please complete the missing information in th'e box below and on page 2.

VEHICLE INDENTIFICATION NUMBER 'KNDJD!736975

Llenholder/Leasmg Company \’f’ll'c?%@ i/d Nea) znﬁphohe Number /“577'734'

b 1 .

_ , o |

i E Page 1
P
|
g




Case Number: KIA0761763

Does the
problem
exist

SECTION 4: VEHICLE PROBLEMS (List primary problem first)

# of ' : . :
repalr List the date, mileage, and days out of

attemFts service for each repair attempt

Servicln dealer(s
i i e e
[t :smr i R i i
D e . .i; ;
|

i EEF“ f;.&% iRl m nrﬁ@gii!muum;m_ :%ﬂlﬂ

L

bt

pass. side airbag indicates

. 5 ves
airbag is not working ggg\ (rr;' o< Mob ' 2 g /Itld‘)'
. ’ Lo- [ t £ J
radro volume derceases upon | ﬂ' .%:j%il(@ %%é "5 %%477 ]205[%?@ YY | yes
acceleration %Ofd iqr-f'\lmﬁﬁﬁo H 3lﬁ 6029 miles
| a(%r‘bc rs NOt Wo (Y glﬁwoﬂ_f}falnéﬁm | ”//2/07 3,763 miles
Pa45. &, e airho - M s ot | © ' _ yes
radio Wolyme dErce- Ud‘&ﬁ,‘*’ggr | faHlle7 3,00 mdtes -
E%&%/&p Zlvom - %??ernquw‘o 5 B _\lt’:’?

" Total t'jays'out of service for all problems: 5 dﬂ? -5

Signature of Titled Owner(s)W Date of // @/ﬂg |
I am submitting this dispute for resolution in f\ program, and I agree to afbitraté the dispute

under the BBB AUTO LINE Arbitration’ RUles

l

Please mail or fax this completed form with cople of all avallable repair orders, your vehlcle
rregistratlon, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc )-to:
BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
_Fax: 703-247-9700

1
Page 2
i

|
J. .




Customer Claim Form
Contact Date: 06/01/07 Start Date: ' Case Number : KIA0744066
Have you contacted the mfr regarding your clairn?’ B YES ONO

Have you previously filed a claim on this vehicle with the BBB or another dispute resolutlon provider? O YES EI NO
If yes, name of provider; Date; Case Number:

Titled Qwner(s) Name&Address

WASHINGTON COURT HOUSE, OH -

Day Phone: NG Evening Phone:
Fax Number: © ¢ E-mail Address:
Customer Contact Info:

Vehicle Information .

Name(s) of individual(s) of business that appear on vehicle title;  Danny / Jeanic Jones

- Vehicle Use: Personal OBusinessTBoth . Percentage of time vehicle used for business purpescs:
Transmission Type:  Automatic Number of vehicles owncd or leased by the business:

Make: Kia Model: Sorento Mod Current Mileage: 1173
Vehicle Identification Number: Xk D 3¢ 7 3 (s [ 7 5
Servicing Dealet/City/State :  HATFIELD KIA, o

Selling Dealer/Gity/State :  HATFIELD KIA, COLUMBUS, OH

‘Insurance Carrier :  Progreasivc Insurance Policy Number: -_
Has vebicle been in an accident/had body damage? Yes  No X Date of accident: |
Description of Damage :

urchagg[l_._casc Information (Complets lefs side if wbde was purchased or right side if vehicle was leased)

Purchase Date: | Mileage at purchase: Lease Date:05/26/06 Mileage at lease: 0
Purchased As : OO New [J Used O Demo Leased As : B New O Used 00 Demo
Is the vehicle in your possession? _ Is the vehicle in your possession? yes
Lienholder’s Name: . Leasing Company's Name: fa cr
Address: _ : - Address: o Boy 74677 :Ltf :
City/St/Zip: City/St/Zip: @ und ol 45234 p7N
Phone; _ . " . Phone: ( )i-oto~4ng-5372.

Lienholder Acct # ' - Leasmg Companysaccr#: N &=

Customer’s Desired Outcome (Describe what ycm mw:tdm Zo resokoe your mm)
The customer would like the manufacturer to provide him with an explanation of why the problem continues to re-occur, The customc
also stated that he would like the manufacturer to trade out / replace the vehicle with one that functions properly.

Date 4 ~ 7 o

program, and | agree to arbitrates the dispute updor BBR AUTO

Signature of Titled Owner(s)/Lessee(s):
I am submitting this dispute for resolution in the

LINE Arbitration Rules,

Return the Form 10! BBB AUTO LINE, 4200 Wilson Blvd., Suite 800, Arlington Va, 22203-1838




e

First Repair Attempi {any reported problem)

Case Number: KIA0744066

Dave;_05/16/07 _ Mileage:__ 672

Last Repair Attempt (last reported problem) ‘Date: Mileage:
Total Days out of Service:
Problems - describe each symptom Current? Days
(List primary problem first) (Yesor Repair | Mileage | Qut of
No) Servicing Dealer(s) Date | on Date | Service
L : At feid Ry / |
Passenger side air b.ag light keeps coming on-indicates yes T v 5 & -6 (/ / p /
455 _pote Ml DR
(ol o8 H3y
o |
2, | ) /a 7> K.
that it's off-warning light (air bag off / inoperablc yes #5/ 7 /! a ‘3

o wor Fawos 142 R B
Lwondes at gil ades /‘*(f&
1% oul

If you need additional space, please attach 2 separate sheet of paper following the above outline,




BBB AUTO LINE Case number: KIA0833169

Customer Claim Form Contact Date: 02/08/08
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

— _
Mailing address:

Gity:  Marion State; NC  Zip code:
Day phone_ Evening phona: Cell_phone
Fax: E-mall address:

SECTION 2: VEHICLE INFORMATION
Make: Kia Madel: Soreanto Year: 2007

Name(s) that appears on the vehicle title:

Selling dealer/city/state; Kia of Greer, Greer, 5C

Primary Servicing dealer/city/state; Kia of Greer,

Acguired as X new [Jused [ demo [] leased Is the vehicle in your possession? [@ yes [ ] no

Purchase/iease date: 08/17/07 Mileage at purchase/lease: \n8 vNIVED
First repair attempt date:*"‘:l"TH’.‘)‘_ ! I 2"*‘-"'"7 First repair attempt mileage: A 5

How often Is the vehicle used Nurnber of vehicles owned Transmission type:
for business purposes (percentage): 0 % or leased by the husiness: [R] Automatic Manual

Has the vehicle been in an accldent/had body damage? [yes X no Date of accident:

Descripdon of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concarn)

The customer would like the manufacturer to repurchase the vehicle and
refund their money. The customer also stated that they no longer want this
vehicle , she's tried to allow the Dealer enough time to repair the vehicle ,but
they don't know how to fix it. The customer also stated that the vehicle is
causing her to take time off from work and.5he boss lskeeps making
comments like ( How many times do you have to take off for your vehicle)
she doesn't want to get fired, and she's also concerned about the vehicle
experiencing constant problems.

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATIONNUMBER W N D S D1 2 415
Lienholder/Leasj | Phone Number ('%38\ \\\QQ" 50(118'

Account Numbe

Page 1




SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Case Number: KIA0833169

Does the
# of problem
repair Ust the date, mileage, and days out of | exist
Servicing attempts | service for each repai now?

?quwmw:; Yiten wy 2ol - yns \dm‘
Veh, vibrates at speeds IR - \\? A88B Aday yes
between 20-40 mph tjawl®d 10,5 \Odans
o O% ¢ loR .
veh. sounds real loud, G"_ - 1 yes
running rough
NG Sl POt ensasd \etey Weelrt yas L dess
O AR orag G N ©F Viatet o 8 v Qe \{Qf:-
Viaeldd 1o uud L odSss
0SSareE QY eloa0 By rpacommpund= \Lie, waslwt  — g \ ey
. A , !
E:\ fm;@f:f\:“n: ?ﬁ;\:w roo of Greex | O NN g a3z )\ A Neo
EQG%,LW §§m— W O PaccommonS et wizeler s Ldoa,
Uimtece Srore SwATEE Ly og Grear | ON [iwlo’ a2 vask | NO
o€, @, e, - 3ttt 10,563 \Ddoy

o roniande e

Wlzelo

1A

VAary

Cosr  OULIEXS Sisypad
\,DC:W\&_\- aasdy A Leod

fh m::-a AMUN

Total days out of service for all problems: \ al

pate | \5 108

B AUTO LINE program, and 1 agree to arbitrate the dispute

Signature of Titled Owner(s)
1 am submitting this dispute fer resolution 1IN e
unger the BBB AUTO LINE Arbitration Rules.

Please mall or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or icase agreement, and any other relevant documents (e.g,,
written correspondence with the manufacturer, ete.) to!

BBB AUTO LINE
4200 Wilson Blvd,, Suita 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIA0941044
Customer Claim Form Contact Date: 07/11/09

Start Date:

Please make any necussary corrections to the information below, print or verity your VIN number
and llenholder/leasing company Information at the bottom of this page, and complete the missing

Information in Section 4 on the next page (attach additional sheets as neadad).

SECTION 1: CUSTOMER INFORMATION

o

Titlad owner:

!
L’. ; LA, b

City: Holyaloz = Zlp code;

Day ot

SECTION 2: VEHICLE INFORMATION

Make; Kia : Model: Soranto Year: 2007 Current mileage: 60000

Name(s) that apears on the venicie titie: || MR

Seiling dealer/city/state; “HONSLYLLL - ALOHA KIA, |, HI (}-Q- \/\D.,-,(A Wy

A eozE Ques- Moghue

Primary Servicing dealer/city/state; ALOHA KIA, V\d\\u&* V\t\vﬂv} X WO, \—\1

Acquired as_{X] new [ used [Jdemo [T leased 15 the vehicle In your possession? [X ves [ no
Purchase/lease date; 11/27/07 Mileage at purchase/lease: ‘AA"cA

First repair attempt date: 03/14/08 First repair attempt mileage: 4940

How often [s the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): 0 % _or leased by the businass: A Automatic Manual
Has the vehicle baen in an accident/had body damage? [Tves & no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME {Describe what you want done to resolve your concern)

HAVE THE COMPANY BUY THE CAR BACK, OR ALLOW ME TQ GET ANOTHER
CAR OR TRUCK ON THE LOT THAT WOULD ALLOW ME TO SERVICE AND
REPAIR ON THIS SIDE OF THE ISLAND. KIA IN HILO IS JUST A BIG PROBLEM
BEING A SINGLE PARENT OF 5 AND WITH ONLY 1 CAR. MY CAR PURCHASE
WAS DONE IN KAILUA-KONA, AND NOW IT'S IN HILO.

Please complete the missing information In the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER |/ 303 x>y 00
meeR MNDT L3 2033D

WIA ol OO,
Lianholder/Leasing Company L a @QP&’&M Number - 2022 -4000
wta 1] .-'-1 . ! -
| Account Number L2073

Q‘»\a@'\"bw%




Case Number: KIA0941044

Does the

# of problem

repair Ust the date, mileage, and days out of | exist
3

sgrvice for aach repalr attemp now?

SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Problem Servicing dealer(s

Example:
A4/23/06 3,500 miles 5 duys
A/C won't cool mopaoaly 6/10/07 12,700 miles 1 day ves

v Ao HAGID O YU miters ol Ay B )
TPMS LIGHT ON %\QH‘: 9 [117410%- 'é'm? D yes b
- He| =~ W, RS bnolee
Heroeld-io B, ISR o S |
\~ 1 t;bq‘{’ -L\,(.\LI,O v"hﬂm S dnly l(}q"" "b\q,‘a%lar\\g}
: 4 HNBI 0B 2 R0RNED  (raa] TOHUR nflers
CAR WON'T SHIFT TO 4TH WHILE , ¥ (L [Aradiob- Gy s ves
IN DRIVE HI REV, -~ d at‘aum— V0 Tyl
N U Y (08 O, UUT itz
PSGR. AIR BAG LIGHT ON WHEN W A9/0%- 18, 03D i yes
HEAVY PERSON ON W\ \ Iy 33 G R U V- R ey Y

( ALL FROBLE o STT |
COJt OF EAVILE |

1

o

Total days out of service for

Signature of Titled Owner(s)

(122l

Printed Name of Titled Owne

[ am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules,

Pleasa mali or fax thig completed form with £oplgs of nil available repalr orders, your vehicle
reglstration, your sales agreement or lease agreement, and any other relevant documents {e.g,,
written correspondenca with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Bivd,, Sulte B0O
Arlington VA, 22203-1838

Fax: ;&1—347-9700




_ BBB AUTO LINE Case number: KIA0932263
- Customer Claim Form Contact Date! 02/06/09
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1:

Titled owner:

City: Allegan State: MI Zipcode:'

Fax: E-mail address

Celi phone:

SECTION 2: VEHICLE INFORMATION
Make: Kia =~ Model: Sorento Year: 2008 Current mileage: 25099

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: KALAMAZOO - SEELYE-WRIGHT KIA, , MI
Primary Servicing dealer/city/state: SEELYE-WRIGHT KIA,

L Acquiredas [ new [ used []demo []leased Is the vehicle in your possession? X yes [ ne
Purchase/lease date: 06/14/08 Mileage at purchase/lease: '
First repair attempt date: 11/06/08 First repair attempt mileage: 0
How often is the vehicle used Number of vehicles owned Transmission type:
for buginess purposes (percentage); 0 % or leased by the business: [X] Automatic IE! Manual
Has the vehicle been in an accident/had body damage? [Jves X no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

I have grave concerns due to the fact that if the light is on, the bag will not
deploy. They have told us it is the way passenger is sitting, but this is not the
case. The light goes off and on regardless if someone is sitting there or not, 1
want to have the electrical system checked.

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER i ) DI 72345785
Lienholder/Leasing Company/) Mmer; i’@df 7L Phone Numberj']'? 'Xé/f ~%¢b%&

account wumber [

Page 1




Case Number: KIA0932263

SECTION 4: VEHICLE PROBLEMS (List primary problem first)

T : o “FPoesthe- - -
| #of problem
repair List the date, mileage, and days out of | exist
Probiem Servicing dealer(s attempts ] service for each repair attempt now?

Example:

. : 4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealey, Inc. 6/10/07 12,700 miles 1 day

Intermittent issues with SEEL YE k),é’ 161 7{% f\/ /ﬂ. ' yes

‘passenger airbag off lamp Kt fF

Total days out of service for all problems:

Signature of Titled Owner DateZ A A’Za /'ﬁ 7
I am submitting this dispute resolution mn program, and [ agree to arbitrate’the dispute

under the BBB AUTO LINE Arbitration Rules,

Please mail or fax this completed form with coples of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Ariington VA, 22203-1838
Fax: 703-247-9700

Page 2




Case numberl' il r093 2263

Allegan, M1 [N

Intermittently, the light on the console will stay on indicating the air bag will NOT
deploy. This is the third KIA we have owned and it is the only one with this problem. I
believe the problem could be in the electrical system or possibly a fauity sensor in the
seat. I'want the system to work correctly for the safety of my wife and other passengers.
I'suggested that the service technician bypass the seat sensor so the air bag was always on
but he said that cannot be legally done.

The first time I took the vehicle in was November 06, 2008 for an oil change and
informed them about the intermittent safety problem. They said they could find no
problem. I have taken it in twice since then but have no paper work. The last time I took
the vehicle in my wife was sitting in the seat and the indicator light was on indicating that
the air bag would not deploy. The service writer at Seelye did not seem interested in
writing up a service order. He stated that was the way the system worked. If that is the
way the system works, I would consider it a design flaw. I was never informed when I
purchased the vehicle that the air bag would work only randomly. I paid for the safety
system and I expect it to work.

It was the end of January or first part of February, 2009, that we contacted Ed a customer
service representative at KIA Motors and got no satisfaction. After filling out the BBB
form, we were contacted by Spencer, a KIA district manager. He promised to take care
of the problem so I held off on sending this form to you to see what would happen. He
promised to get back with me within 24 hours but that was about a week ago. I have not
heard anything since then.

With the amount of recalls on vehicles for safety issues, it seems that an air bag that will
only randomly deploy would be a serious concern. Anything you can do to resolve this
problem would be greatly appreciated.




BBB AUTO LINE Case number: KIA0932406

Customer Claim Form Contact Date: 02/09/09
Start Date: 02/09/09

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address

City: Loveland State: OH  7ip code: -
M_» Evening phone:

Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2008 Current mileage: 9700

Name(s) that appears on the vehicle title!

Selling dealer/city/state: BATAVIA - JEFF WYLER KIA, , OH

Primary Servicing dealer/city/state: JEFF WYLER KIA,

Acquired as X new [Jused [Jdemo []ieased Is the vehicie in your possession? ves [1no
Purchase/lease date: 04/16/08 Mileage at purchase/lease:

First repair attempt date: 07/22/08 First repair attempt mileage: 3214

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): 0 % __or leased by the husiness: Xl Automatic IEI Manuai
Has the vehicle been in an accident/had body damage? [Jvyes X no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)
repurchase

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDJC7361s 5N

Lienholder/Leasing Company Phone Number

Account Number

Page 1




. . X Case Number: KIA0932406
SECTION 4: VEHICLE PROBLEMS (List primary probtem first) )

Does the
# of problem
repair List the date, mileage, and days out of | exist

Problem Servicing dealer(s attempts | service for each repair attempt

now?

Example:

4/23/06 3,500 miles 5 days
A/C won‘t cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day

pass airbag off light is on Jes
while seat is occupied

Total days out of service for all problems:

Signature of Titled Owner(s) Date
I am submitting this dispute for resclution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




CEBB -~ 9/24/2008 B:54:25 AM PAGE 01B/018 Fax Server

‘O:Mr Alejandro J Morad COMPANY:

BBBE AUTO LINE Case number: K1AQ840432
Customer Claim Form Contact Date: 09/20/08
Start Date: 09/23/08

Please make any necessary corrections to the Information below, print or verify your VIN number
and lienholder/leasing company Infarmation at the bonttom of this page, and complete the missing
information In Section 4 on the next page (attach additional sheets as needed).

SECTION };: CUSTOMER INFORMATION

Titled owner:

City: Coral Gables State:!

Day phon Evaning phonga

Fax: E-mall address

SECTION 2;: VERICLE INFORMATION )
Make: Kia Model: Sorento vear: 2007 Current mileage: 21200

Name(s) that appears on the vehicte tire: R

Selling dealer/clty/state; FT. LAUDERDALE - GUNTHER KI1A, |, FL

Primary Servicing dealer/clty/state: GUNTHER KIA,

Acquired as [ new [used [Jdemo [ leased 15 the vehicle In your possession? yes [ no
Purchase/laase date: 08/23/07 Mileage at purchase/lease:

First repair attempt date: 11/30/07 First repalr attempt mileage: 5441

How often Is the vehicle used Number of vehldes owned Transmission type:

for business purposes (percentage): 0 % _ or leased by the business: Autormatic IEI Manual
Has the vehicie been In an accldant/had body damage? [Jyes Kl no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)
Replacement or Buyback

Please complete tha missing information in tha box balow and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDJD736175-
Llanholder/Leasing Company ‘.%UUMJT\- bﬁm&. Phone Number

Page 1




CBBB - /2272008 B:54 4% AM PAGE 0Q17/018 Fax BServer

N :
SECTION 4: VEHICLE PROBLEMS (List primary problam first) Case Number: KIAD849432
Does the
# of problem

rapalr List the date, mileage, and days out oF | exjst

Problem Servicing service for each repailr attempt now?
Example!

4/23/06 3,500 miles 5 days
A/C won't cool properly Any Deater, Inc. G/10/07 12,700 mulu. 3 day

1idefo7 S"' b~ | db]
Passenger Air Bag does not éllMH\ao 4 sTgls® !‘v‘fv‘{! louq yes
Activate ¢ [2afey /9 ?xdmdu Sy

HI‘SL! 67 $9YT mde ~1
"Passenger Alr Bag Off* Light waﬂw’ 4 5(9fop €¢I Moy — pola) yes
remains on Eh2for 1720 il il ey

(niesaG Sty on )y glhe/sg 24108 mid - ¢
Fiike Taspecdion Ounthe A 0&7 }45

Total days out of service for all probléms: g

srars r g owrer [ ... 3/>4/s
[ am submitting thls dispute for resolutloff In the BBE AUTO LINE program, and 1 agree to arbltrate the dispute

under the BBB AUTO LINE Arbitration Rules,

Please mail or fax this completed form with goplas of all available repair orders, your vehicle
ragistration, your sales agreement or laase agreament, and any other relevant documents {(e.q.,
written correspondence with the manufacturer, ate.) to!

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203=-1838
Fax: 703-247-9700

Fage 2




BBB AUTO LINE Case number: KIAQOR39467

laim Form Contact Date: 04/29/08
Customer Cla Start Date: 04/20/08

Please make any necessary corractions to the information belovg, print or verify your VIN mfml?er
‘and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1:

Cell phone:

Fax: E-mall address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2007 Current mlleage; 8703
RUIRE——— |

Selling dealer/city/state: FRIENDLY KIA, NEW PORT RICHEY, FL
Primary Servicing dealer/city/state; FRIENDLY KIA,

Acquired as new [lused [Jdemo []leased 1s the vehicle in your possession? [Xyes [Jno
Purchase/lease date: 09/24/07 Mileage at purchase/lesse: 1Y

| First repair attempt date; 10/04/07 First repair attempt mileage: 596
How often is the vehicle used Number of vehicles owned Transmission type:
for business purposes (percentage): 0 % __orleased by the business: Autornatic [ ] Marual
Has the vehicle been in an accident/had body damage? [ yes no Date of accident;

Descripton of damage:

SECTION 3: DESIRED QUTCOME {Describe what you wanf done to resolve your concern)
Customer would like to have the vehicle Repurchased.

Please complete the missing information in the box below and on page 2,

—

VEHICLE INDENTIFICATION NUMBER KNDJD736075-

-

Lienholder/Leasing Company (>, Fincncy Phone Number_/-8Q0 - £39.4.5.0£

Page 1




Case Number: KIAQB35467

Does the
. problem
List the date, mlleage, and days out of | exist
service fi ttemp

"Airbag OFF" light stays on yes
whan passenger in seat T
N : _ - LRI B v ooy
Passang,. abs Bag \L‘QN‘ ;‘-nwkflsklh 7 ;0,_,'}".0_, 70¢- f(\émy yeg
e Pra - Ll jtu
Bt oMl B wbh SV BN
o - JOAY 50T S0 thay
LI AR .g.mhdo. "F’-"'\“f{gﬁm /l / AT 3 .'I:‘a.z no
Y67 Ao fDe,

AT BS . A,
B Kpepgg v FET T I
L HAGE FLST -Adays

42208 %044 - Ay
i P

A s Koo doshow Yyrs

SEH on 4830F 544,

Total days out of service for alt problems:

R

Signature of Titled Owner{s ate
and 7[ agrea to arbitrate the dispute

T am submitting this disputa for resolution in the BBB A
under the BBB AUTO LINE Arbitration Rules.

UTO LINE program,

Ptaase mall or fax this complated form with copies of all avaliable repair orders, your vehicla

ragistration, your:sales agreament or lease agraement, and any other relevant documents {e.q.,
written correspondence with the manufacturer, atc.} to:

BBB AUTO LINE
4200 Wilson Bivd,, Suite 800
Ariington VA, 22203-1838
Fax: 703-247-9700

Page 2
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BBB AUTO LINE Case number: KIA0931499

Customer Claim Form Contact Date: (01/27/09
‘ Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed). '

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address:

Gity: Ferrum - state: VA zip code NG
pay pron R ... phone SRR i phone:
Fax: E-mail address: allamerican71@aol.com

SECTION 2; VEHICLE INFORMATION

‘Make: Kia ) Maodel: Sorento Year: 2008 Current mileage: 7246~ Q060
Name(s) that appears on the vehide title: — ‘
Selling dealer/clty/state: SALEM—HARTHI—VA 1o loy MohR AN ke , Chyishonburs, 14
Primary Servicing dealer/city/state: HARTKIA, SJ"\QJD]? Mok /()-: /—e

Acquired as_[X] new [Jused [1demo []lieased Is the vehicle in your possession? [Xves []no
Purchase/lease date;: 09/12/08 Mileage at purchase/lease:

First repair attempt date: 11/05/08 First repair attempt mileage: 2929

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes {percentage): 0 % _ or leased by the business: & Automatic [ Manual
Has the vehicle been in an accldent/had body damage? Clyes M no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

i would like a refund of what i paid for my kia its only 6 months old and taken
it to be repaired 3 times now with the problem never being fixed. the front
rotator were wore out in 6000 miles they did fix that but thats it we have
been letting shelor motor mile working on the car

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER K N N T 735 ) ¢ <

le\:ﬁﬂq{wm Boylt Phone Number__J> 570 45— o

Lienholder/ Leasin'g Company

Account Number

Page 1




- Case Number: KIA093149
SECTION 4: VEHICLE PROBLEMS (List primary problem first) 9

Does the
# of probiem
repair List the date, mileage, and days out of | exist
Prablem Servicing dealer(s attempts | service for each repair attempt now?

Exampie:
4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc, G6/10/07 12,700 miles 1 day
f—}q\/-}- k,‘q l1-%-08 o?qac(w»'fea ! Dmgf
passenger air bag light < Maler Mot 3 <1~ (oS MJ’% 1 Doy yes
aAife B 1% mly 31'&»4:

saying its off when sitting

Sha lor (~12-09 (L7175 wilos | Do

tranmission slipping when in - 2 \ yes
a pull M [—e [~26-DF 2%B0 EEN Sblya
§W Mofet I-1a-09 7S o fan ]\JMP
front rotors wore out /()b / 1 1 1o
' £

Total days out of service for all problems: S

Date C';)‘ q“o ?

d I agree to arbitrate the dispute

Signature of Titled Owner(s)
I am submitting this dispute for reso
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents {e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wiison Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIAQB46063
Customer Claim Form Contact Date: 08/03/08
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address:

City: Lubbock State: TX  Zip cade:

oy proncl I cecring e

Fax: . E-mail address;

SECTION 2; VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2008 Current mileage: 719

Name(s) that appears on the vehicle title: _

Selling dealercity/state: , ,  (y0pp _Mefren NEA Luﬁé H‘/{,, Torar

Primary Servicing dealer/city/state: GENE MESSER KIA,

Acquired as_ K] new [Jused [Jdemo [ leased Is the vehicle in your possession? Xl yes [T]no

Purchase/lease date: G4L04/68— @/ Vi / O,P Mileage at purchase/lease: L} 8
First repair attempt date: 02415468 77 / 16 / OL  First repair attempt mileage:.0~ Ban

How often is the vehicle used " Number of vehicles owned Transmission type:
for business purposes (percentage): 0 % _or leased by the business: Automatic EI Manual
Has the vehicle been in an accident/had body damage? [Jyes [R] no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

To fix the vehicle. A serious safety problem exists. Passengers are not
protected by an air bag 50% of the time due to this problem.

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER K _M_ Q ID_ _Z _-i Ig E :.S-..

1

Lienholder/Leasing Compa NM{ Phone Numbe

Account Number




Case Number: KIAD846063
SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of problem
repair List the date, mileage, and days out of | exist
Problem Servicing dealer(s attempts | service for each repair attempt now?

Example:

4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc. 6/10/07 12,700 miies 1 day

Gene Medyap 7/16 Jo# ~ 7/17/08
7/26/0f — 8/2/0p

Passenger Air Bag Sensor not

working R }‘A_

yes

Total days out of service for all problems: (7

Date {P’ q’ 0 'IJ0

ram, and [ agree to arbitrate the dispute

Signature of Titled Owner(s)
I am submitting this dispute for res
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents {e.g.,
written correspondence with the manufacturer, etc.) to:

BBE AUTO LINE
4200 Wilson Blvd,, Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIAD835225

Customer Claim Form Contact Date: 03/06/08
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and compiete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Malling address:

City: Joshua State: TX Zip code: -
 oay prone: ([ NN ccing phone: Call phone:
Fax: . E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia _ Mode): Sorento Year: 2007 Current mileage: 4000

Name(s) that appears on the vehide title: _

Selling dealer/city/state: Van Griffith Kia, Granbury, TX

Primary Servicing dealer/city/state: Van Griffith Kia,

Acquired as K] new [Jused [Jdemo [Jieased Is the vehicle in your possession? X ves [ no
Purchase/lease date: 10/13/07 Mileage at purchase/lease:

| First repair attempt date; 01/15/08 First repair attempt mileage: 2
How often is the vehicle used Number of vehicles owned Transmission type:
for business purposes (percentage): 0 % or leased by the business: X] Automatic l5 Manual
Has the vehicle been in an accident/had body damage? [ves &l no Date of accident:

Description of damage: % C &(/L Kﬁ?»i)

- SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)
Customer wants the manufacturer to fix the Alr Bag problem & make sure the .
vehicle Is safe to drive. Jﬁu, V{V&o:. ala Ca.&:d roct 1 0§,
: }
Nawerrs Dhe Can prgr W tho ¢ /ﬁ.fwuc.

j:c.ht, Ml _@:.‘u.t.,_,ﬁmu_; 2V WW%

i-ﬁ-ucé’/ﬂam &MW

A J}a.wz
< o % et
c\«/wa Mhomy m,pmo,aaww @mbﬂf\b&'““- Wi aul Hhu M%ﬂ.&m
U i adh Jrag . WL arints fun ok, Y st R[5 1

Please complete th mlssmg information in the box below and on pagd 2, W 1/1: e/ )1 :

VEHICLE INDENTIFICATION NUMBER _K_N_l) Ip73k07 5
Lu;g.older/Le !nj C pany ‘ pn_LL M/ one Number 1100 /7

Account Nu ber




Case Number: KIAQ0835225
SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of problem
repair List the date, mileage, and days out of | exist
Praoblem Serwcm dealer S attempts | service for each repair attempt now?

| -l :A:: l D o “.. 5 L ‘I . it ] ;“ I =
‘ , ‘ Uj by /) % If 3 _gojq ,m,z,,,z Sd‘h{S‘
ir bag ligh “ =00 Y ¥ ~lod054 — Y days)
A hes Tonten ) P F7A j i{l?/olox* b- goO -Sda;’S ve
Vw PUH W) ealirzest 5 :/ 3 oln? -3019 - 3 days

Tear in the upholstery: L”MW) 1 no
G-BQF Shifber Ket.f)S Com 1}% W ! lf30'02 ~S0i1 m&&.)?dﬁy: "
ing fsosc - -

Seat belb assy repaic Jan /y‘uM / !/30/0 b - 5 01G midens . 3 clays ?

] e 1/Z./68 *5)0!?@&4‘ ?
et [T =

W ks Beek . Loy i | Van Sl TT30]0d, 5,019 ke Xlard
b 4 rgfh | 1%

Pl o e [Van B |1 |1Bo]0T = Selaamiteddels

g

Mot doew st wral U om e f L/éo/gg-s”,o!q mea/fﬁf‘fjn*

Total days out of service for all problems: _ { {éi /
Signature of Titled Owner(s) Date 2 /—”H 0

I am submitting this dispute for regblution in the BBB AUTO LINE program, and I agree to arbitfate the dispute
under the BBB AUTO LINE Arbitration Rules,

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.q.,
written correspondence with the manufacturer, etc,) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




. #R00 Wb Blod Dt oo
tono, Da, 23203~ /834
703 - AE7T 700




) 7

Wk _tho lde pal hat
AU Catihe 1o Jonie _that S Cho
Ahate oo L & / s







BBB AUTO LINE Case number: KIAQ942777

Customer Claim Form Contact Date: 08/10/09
Start Date:

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION
Titled owner: _
Mailing address:

City; Glendale State: AZ Zip code: -
Day phone:_ Evening phone: Cell phone:

Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento vear; 2008 Current mileage: 5100

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: Peoria Kia, Peoria, AZ

Primary Servicing dealer/city/state; Peoria Kia,

Acquired as Xl new [used []demo [ leased Is the vehicle in your possession? [Xyes [ no
Purchase/lease date: 01/15/09 Mileage at purchase/lease:

First repair attempt date: 04/01/09 First repair attempt mileage: 0

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): 0 % or leased by the business: ] Automatic [EI Manual
Has the vehicle been in an accident/had body damage? [ ]ves X no Date of accident:

Description of damage:

SECTION 3: DESIRED QUTCOME (Describe what you want done to resolve your concern)

They are tired of dealing with the car and would like it repurchased.
we wosld Crice PUEwriney Boon i Fossidle,

Please complete the missing information in the box below and on page 2,

VEHICLE INDENTIFICATION NUMBER X M A T D7353FL«
Lienholder/Leasing Company METL BAVK Phone Number /~-8£.9 - Yé¥/-Sse/6o®

account Number |

Page 1




Case Number: KiA0942777
SECTION 4: VEHICLE PROBLEMS (List primary problem first) r

J Does the
# of prablem

‘repair List the date, mileage, and days out of | exist

Problem Servicing dealer{s attempts | service for each repair attempt now?

Example:
4/23/06 3,500 miles 5 days

A/C won't cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day
Krd deatee Yo7 .';mémzs
. . KL H
TPMS light keeps coming on 4 g,f,/?jzf s-gfz ;,:','/,5 yes

/23705 FFe3mie

airbag light comes on 2 : yes

Total days out of service for a

Signature of Titled Owner(s)

126/05
Printed Name of Titled Owngf(

I am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules,

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838

Fax; 3&&-347-9700




BBB AUTO LINE Case number: KIA0931568

Customer Claim Form Contact Date: 02/03/09
Start Date: 02/03/09

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing

information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION '

Titled owner;

City: Tallahassee State: FL Zip code:-

| Day ph ' Evening phone:

| Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2007 Current mileage: 27985

Name(s) that appears on the vehicle title: _

Selling dealer/clty/state: TALLAHASSEE - KIA AUTOSPORT, |, FL

Primary Servicing dealer/city/state: KIA AUTQSPORT,

Acquired as new [Jused [Jdemo []leased Is the vehicle in your possession? X} yes []no
Purchase/lease date: 04/23/07 Mileage at purchase/lease:

First repair attempt date: 10/15/07 First repair attempt mileage: 8868

How often Is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): 0 % _or leased by the business: X] Automatic [EI Manual
Has the vehicle been in an accident/had body damage? [Jyes X no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resoclve your concern)

Since I have had my vehicle it's been one problem after another. 1 bought a
new car to deal with less problems but I got the opposite. I would like a car
that I have to pay for each month to be reliable and trustworthy. I don't
have it with my current vehicle. Replacement or Refund Is idea.

SAMRETE—
——

Please complete the missing Information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDJD736875-

Aeglons

Lienholder/Leasing Company

Phone Number l 317 429 4662-

Account Number




: ~ Case N KI
__SECTION 4: VEHICLE PROBLEMS (List primary problem first) ase Number: A0931968

Dbes the
# of probiem
repair List the date, mileage, and days out of | exist

Problem Servicing dealer(s) | attempts | service for each repair attempt now?

't cool ptoperly L LAY Déé’!er, "I;:

O 7,-12,700 wiiies ¥ 'day
itq/0 % da
| | Kia huogpord /s.,‘*% 88 s k]
A/C not cooilmg/knockmg Tal lahass: ce, FL 6 ) 6/ 340 m. 7sﬂi -m!f! % no
noise when in use ai?ﬁ_lv .S?IH; !H.r m.nll.f ’1 lla Yy
. , . U/ 20/0 4 foé#é oty 1 daid s B
Skipping in R 3 321‘}0? 12,598 mbs 1duy yes
aceleration/Pulsation felt under Brake /9003 7,342 miles f d‘WS
' _ U0 ¢ 17,202 mles brta,j :
Check engine light flashes w/ N 3 o/r2sg § 23 10T b g no
noise under hood 121410 v 16 L’H[} milgs ld.aq
17108 20,247 wles | dag”
Brake noise/squeaking when o 5 dfizfog Tt 1“’ mies Ly ves
stopping vehicle . Wlofof 1T1 05T wmleg Idw
(o2 2GY Z31T0F Milsy WIMP
. . r/ﬁ?/vq 21 4o deals _—
Air bag Ilg!'!t stays on while \ 8 Tiizjeg 735691 mie ayf yes
passenger In seat 3r2.0/08 réué!b mlgy 9 dugs

A8 1F2 e My | dads
Yirfod 21,506 M) doy
(el 14,403 Ml b days
lofaifs§ 23, %% miy LAy
ll/’q[o? Lhtfge il | day

isTod 21606 mvles Xnitt\l}df

Total days out of service for all problems: 3@ C‘LLQS'

Date Zlqloq

Signature of Titled Owner(s) /
m, and I agree to arbitrate the dispute

I am submitting this dispute for resoluti
under the BBB AUTQ LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, yaour vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e, 9.,
written correspondence with the manufacturer, etc.) to:

BEBB AUTOQ LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE
Customer Claim Form

Case number: KIA(0842209-2R
Contact Date: 07/21/08

Start Date: 07/21/08

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address

City: Casselberry State: FL

ay phone: [

Fax: E-mail address

It phone

Evening phone:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: WINTER PARK - HOLLER KIA, , FL

Year: 2007 Current mileage: 6095

Primary Servicing dealer/city/state: East Orlando Kia,

Acquired as [X] new [Jused [ddemo []leased
Purchase/lease date: 09/15/07

Is the vehicle in your possession? [X yes [ no

Mileage at purchase/lease:

First repair attempt date: 09/29/07
How often is the vehicle used
for business purposes (percentage): 0 %

First repair attempt mileage: 0
Number of vehicles owned Transmission type:
or leased by the business: X] Automatic IEI Manual

Has the vehicle been in an accident/had body damage? [Jyes X no Date of accident:

Description of damage:

SECTION 3: DESIRED QUTCOME (Describe what you want done to resolve your concern)
Repurchase or possibly replace.

Please complete the missing information in the box below and on page 2,

VEHICLE INDENTIFICATION NUMBER KNDID73677<|JJ

Lienholder/Leasing Company Phone Number

Account Number

Page 1




Case Number: KIA(0842209-2
SECTION 4: VEHICLE PROBLEMS {(List primary probiem first)

Does the
# of problem
repair List the date, mileage, and days out of | exist

Problem Servicing dealer(s attempts | service for each repair attempt now?

Example:
4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day
There is a yes
shutter/vibration/shake in vehicIE
Passenger AirBag malfunction yes

Total days out of service for all problems:

Signature of Titled Owner(s) Date
I am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules.

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BEBB AUTO LINE Case number: KIAQ0846220

Customer Claim Form Contact Date: 08/05/08
Start Date: 08/05/08

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

_— -
Mailing address:

City: Saint Marks State: FL Zip code:
Day phone:_ Evening phone: Cell phon
Fax: E-mai! address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2008 Current mileage: 6815

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: KIA AUTOSPORT, TALLAHASSEE, FL

Primary Servicing dealer/city/state: KIA AUTOSPORT,

Acquired as Xl new [Jused [1demo [ leased Is the vehicle in your possession? [Myes [1no
Purchase/lease date: 06/09/08 Mileage at purchase/lease:

First repair attempt date: First repair attempt mileage:

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): 0 %  or leased by the business: X] Automatic E] Manual
Has the vehicle been in an accident/had body damage? []yes [l no Date of accident:

Description of damage:

SECTION 3: DESIRED QUTCOME (Describe what you want done to resolve your concern)

The customer would like the manufacturer to repurchase the vehicle and
refund their money.

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDJID735xs N

Lienholder/Leasing Company Phone Number

Account Number




Case Number: KIADB4622
SECTION 4: VEHICLE PROBLEMS (List primary problem first) 6220 )

Does the
# of problem
repair List the date, mileage, and days out of | exist

Problem Servicing deater(s attempts { service for each repair attempt now?

Example:

4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc. 6/10/07 12,700 miles 1 day

Passenger side front 2 yes
headlight continues to fail

Air bag warning light keeps 1 yes
coming on

Driver's side head-light went 1 yes
out

Wiring harness ordered, 1 yes

electrical issues

Total days out of service for all problems:

Signature of Titled Owner(s) Date
I am submitting this dispute for resolution in the BBB AUTO LINE program, and I agree to arbitrate the dispute
under the BBB AUTO LINE Arbitration Rules,

Please mail or fax this completed form with copies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.q.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIAQ762113

~ Customer Claim Form | Contact Date: 12/31/07
a ‘ - StartDate'

Please make any necessary corrections to the information bélow, print or verify your VIN number
and Inenholder/leasmg company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach addltional sheets as needed). .

'SECTION 1: CUSTOMER INFORMATION

Titled owner: -
| Malling address:

City: Gastonia ' _ ’ _ State: NC

ZIp code:

Fax: . : E-mall addres

SECTION 2: VEHICLE INFORMATION

Make: Kia ‘ - Model: _Sorento __ Year: 2007. Current mileage: 14024

Name(s) that appears on the vehicle title: -

Selling dealer/city/state: , , C!no rledle . Fo I (o L’.‘E.A Cautty

Primary Servicing dealer/city/state: CHARLOTTE - FOLGER KIA,

Acquired as [Z new [Jused [ demo [] teased Is the vebicle In your posséssionm ves [Jno

Purchase/iease gdate: 06/11/07 " Mileage at purchase/lease: 0?3 O |

First repalr attempt date: 06/20/ 07 | ~___First repair attempt mileage: 833 °

How often is the vehicle used Number of vehicles owned . - Transmission type

for business purposes (percentage): Lﬂ’ %.__or leased by the buslness 0 ’E Automatic Manual

| Has the vehicle been In an accldeq_Mrbcdy damage? m yes Bno V' Date of accldent: - ” é- ~oN

| Description of damage daﬂg i¢_ seor bq_.-»—ﬂ(/' -~ fe,ﬂa.v"' infe: m”kdaltof . §25. 4%
In. rhailing )

: SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)
Buy Back.

Please complete the missing information in the box below an'd on page 2.

VEHICLE INDENTIFICATION NUMBER K N pDINN3 b X925

'Lienholder/Leasing Company }4, !e q Aty ﬁ&/a{ Cﬂd.: Phone Number goo - '733 '76'70
. Gwzo

Account Number

Page 1




. Case Number: 07621
SECTION 4: VEHICLE PROBLEMS (List primary problem first) KiA0762113

Does the. |

# of problem ; |

repair List the date, mileage, and days out of | exist |

Problem - Servicing dealer(s attempts | service for each repair attempt :

SR i' Hal2 2k ‘-:E_?‘SFI ] (i Ram ey pe e T T e T
iR i e

mﬁmmsmﬁm@“

,l,h”hfﬁﬁwmwﬁﬁﬁﬁ%ﬁmmmﬁ%ﬂﬂmm
L

fal l _lﬂ;‘: i J:L. X

F;! F\ _ t/:..-/rl 533 v-nh_s ' da)-f T i
v FAla Njztln 290 mider 2 g4 3

Passenger Airbag will not - 4 7 o 2y oy yes
activate w pass In seat - o~ peb Seuth Ygoln e, 39y

N 24> 2814 miles Z-ddy_f

' lger ¥ou- | V/2of 2514 wle {(
Heating/AC System falls Fc’ 4 K 4 L’ 71?;’,/_ ,? .:,Z.] --J/r; ar. yes
intermittenly MM South - TN M2YF moles
7 ad : w/elfon  Y0F5 midesr | d ‘1 !
Failed to ; F-l‘}” g}k 4 10file N THT ey ‘de;/ 1{"" £
start/stranded/required jump ort 50‘*‘ ; Wietory 11,92 mily  Ldiy jo d«rJ’

Litele) - §53 ~ler  Tdays  2feglln Uss 14,

Poping/thumpping from sl e ﬁ-‘f“ .6 Wlkf>" 25,]1;:-: wiles 3d‘>’f Iofyidn WS 2y,
underbody SNl ' g/f,;‘é::‘-, w4y 2 JZ’{/
| e | S 2 de |

Knocking in engine w AC on ;' Fb\ f“/ K‘q 1 e/ : ‘7/ yes |
' | T YN wth | ' _ i

' ‘:5 ; ‘ 2,‘/37 [Py lefo i

Damaged interior trim _ ;?ig-,:‘ L p"a 191/ F“‘" : 2 3//;,/, 1 Y1sp 24 ai/ no ?

{Soutt
R s | o> 7 1 Ha
Damaged exterior paint S FD‘If"’ _]Z.\p, I | 6/4' S 2z no

3/c/on  uUME midy 2 days - i

P T U 27/27 G52 nve) 2 cbyr
. ...’.L_r , ’ 2 ) : ]a/”/_,q d),;‘:{ zd‘y.f
RO R S A | -3~ <A < RX~A~[-2~
Total days out pvfl’f._service‘fori,:a_llP"_rqﬁlems:' ,3 2 4267 iy I -l>

Dete 0 //29/08

m, and I agree to arbitrate the dispute

Signature of Titled Owner(s) "ij-
I am submitting this dispute | for resoli
under the BBB AUTO LINE Arbltration Rules

Please mail or. fax thls completed form with copie of all available repalr orders, your vehicle
registration, your sales: agreement or lease agreement, and any other relevant documents (e.9.,
written correspondence wuth the manufacturer, etc.) to: :
i fe HRe 0
T BBB AUTO LINE
4200 Wilson Blvd,, Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case humber: KIA0758682

Customer Claim Form Contact Date: 11/12/07
Start Date:

Plaase make any necessary corrections to the information below, gript or verify your VIN number
and llenholder/leasing company information at the bottom of this page, and complete the missing
information In Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address:

Clry:  Dalton State: GA  7Zip code:
Fax: E-matl address:

SECTION 2: VERICLE INFORMATION
Make: Kia Mode|; Sorento Year: 2007 Current mileage: 6200

Namefs) that appears on the vehicle titie: NN

Selling dealer/city/state; Prebul Kia of Dalton, Dalton, GA

Primary Servicing dealer/city/state: Prebul Kia of Dalton,

Actulred as new [Jused [Jdemo [Jleased I$ the vehicle in your possession? ves [Jno
purchase/lease date: 08/11/07 Mileage at purchase/lease: 33

Arst repair attempt date; 10/24/07 First repair attempt mileage: 6055

How often is the vehicle used Number of vehicles owned Transmission type:!

for business purposes (percentage): 0 % or leased by the business: Automatic Manual
Has the vehicle been In an_accident/had body damage? [ yes na Date of accident:

Description of damage:

SECTION 3: DESIRED QUTCOME (Describe what you want done to resolve your congern)

Customer wants the manufacturer to buy the vehicle back & refund het
money.

Please complete the missing Information in the box below and on page 2. _

VEHICLE INDENTIFICATION NUMBER KODINT3&3.2 iﬁ
Lienholder/Leasing Company Sy es AL ] -qu(\ K Phone Number )-377-870- 7,37

recount e [

Page 1




SECTION 4: VEHICLE PROBLEMS (List primary problem first) Case Number: KIA0758652

Does the
# of problem
repalr List the date, mileage, and days out of | exist
Prblem _ Se[cln dealer(s t
TR ';. .L.;.‘\. a3 ™ T TR YR YIRS . i i i E g

v s‘ﬁ

‘‘‘‘

o8 Hirs =) MM
lejo o
I q,jqj'o-( =A5%3 mifen o) meNYS :
Jerking in the vebhicle at 5 Qg fo?" AB33 miles - f doy ves
40/55 MPH el Don bise Bucasf i";?}'ﬂ' S4Fmides « | day
' UL AN AL G
Preou| Fontiac

Air bag off light is when 5 Jome, 25 ahove yes
passenger In seat Buich GMC

“bloT- 3 Tmhe o deus

Too much play in the brake Peeout Pontiae 2 m\a\[\m ~ oS et ) cLa7 yes

pedal g Gme
Prebul Pontiac

ek GMe

High oll consumption 1 9 I'O\D‘T > SO Poiles - 28y 100

Nehvde, has $3 in c\,c‘wmaut
._'Se-\(ﬁ\‘q\ '\"\MQS éhg_ \\0 "\"‘5'\1’!:6'\

o A ozg ausden

-

Total days out of service for all problems: M- A

Signature of Titled Owner(s) Date / / [Q«CP/ ﬂ 7

1 am submitting this dispute for r ram, and 1 agree to afbitrate the dispute
uncer the BBE AUTO LINE Arbitratién Rules. o

Please mall or fax this completed form with copies of all avallable repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBE AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703=247-9700

Page 2




: . : BBB AUTO LINE . | Case number: KIAD758638
o " . . .. Customer Claim Form" - | Contact Date: 11/12/07
ST oL TS - |__stertDate: |

Please make any necessary correctlons to the mformation below, print or verlfy your VIN number :
and I:enholder/ leasing company information at the bottom of this page, and complete the mlssmg
mformatlon in Sectlon 4 on the next page (attach addltlona! sheets as needed) -

: SECTION 1: CUSTOMER INFORMATION
Tltled owner:

Mailing address: —
City:  Apex | B L - State:’ NC: Zlp code: 27539

Day phone R

Fax:

SECTION 2: VEHICLE INFORMATION

Make: Kia ' - .Model: Sorento Year: 2007 - current mileage: '5800‘-

Name(s) that appears on the vehlcle title -

Selling dealer/clty/state: WAKE FOREST - CHRIS LEITH KIA, , NC
Primary Servicing dealer/clty_/s'tate: WAKE FOREST - CHRIS LEITH KIA,

Acquired as [ new [ used .[Jdemo [ leased Is the vehicle in your possession? [X yes [Jno
Purchase/lease date: . 07/04/07 . ‘ Mileage at purchase/lease: ° New A So MmILES
First repalr attempt date: 07/25/07 * - __First repalr attempt mileage: .600 :

How often |s the vehicle used: ' -. - Number of vehicles owned Transmission type:

for business purposes {percentage): . 0 - 9% orleased by the business: - - Automatic IE] Manual
Has the vehlcie been in an accldent/had body damage? [:I ves [7_(] no g Date of accident:

Description of damage

SECTION 3: DESIRED OUTCOME { Descrlbe what you want done to resolve your concern)

[T would Ilke to have Kia purchase back. .my vehicle including reimbursement
for taxes, tags etc. Kia has attempted to fix vehicle multiple times (especially
| transmission and passenger airbag).and say there are no fixes. They have
had my car in serv!ce for approxlmately a8 month since purchase in July

Please complete the missing information 'inAthe box below and on page 2.

- Llenholderll-easmg Company ___ ‘U / J‘\ o - Phone Number" M [A
7
‘Account Number "~ -‘N/ﬁr“' '




e e e

3 ' peier e gy e T . "Case Number: KIA0758638
SECTION 4: VEHICLE PROBLEMS (List primary problem fl_rst) ‘ S

‘ Does the
# of - . Lo - | problem .
repair.- - | List the date, mileage, and days out of | exist
Problem attempts | service for each repair attempt now?
o mﬁsEss@@ﬁuaaﬁasnmﬁm ' : B s ] BT

it HiERilfn
'EEXH‘ i Al

ol 2 lestSrdaysiv
i 1700 mildstTiday:s

. s-'A/G.:wo"

Transmission Shudderingand | = = . 4 RO B : ‘-yes
bucking at all speeds B 1 - . o

PasséﬁgerAi_r Bag Off when , ‘ 3. SR L | ves
passenger.in seat - IR : . R |

High'Fitch vibrafion/whine at - ‘ . L .4 - ] ves
about 45 MPH e o _ -
Hesitation'whén‘starting from” | ‘ 3 ) e L : | R 1 vyes .
dead stop : o . -

Total days out of service for all problems: i

bate ”/27/051 . - |

, and I agree to arbitrate the dispute

L3

resolution fy(the BBB AUTO LINE :
under the BBB AUTO LINE Arbitration Rules - - ‘ '

Please mail or fax this completed form with copies of all available repair orders; your vehiclé :

registration, your sales agreement or lease agreement, and any other relevant documents (e.q.,
written correspondence with the manufacturer, etc.) to: ' _ ‘

. . BBBAUTOLINE .
4200 Wiison Blvd., Suite 800 °
- Arlington VA, 22203-1838
“Fax: 703-247-9700°

Page 2




BBB AUTO LINE Case number: KIA0840956

Customer Claim Form Contact Date: 05/20/08
- Start Date: 05/20/08

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing

information in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATI

Titled owner:

Mailing address:

Clty: Sebring State: FL Zip code:
;:phonei Evening phone: Cell phone:

Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2008 Current mileage: 4225

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: ALAN JAY KIA, SEBRING, FL

Primary Servicing dealer/city/state: ALAN JAY KIA,

Acquired as_[X] new [ used [ demo [} leased Is the vehicle in your possession? [X] yes [T no
Purchase/lease date: 10/12/07 . Mileage at purchase/lease:

First repair attempt date; First repair attempt mileage:

How often is the vehicle used Number of vehicles owned Transmission type:
for_business purposes (percentage): 0 % __ or leased by the business: Automatic IE Manual
Has the vehicle been in an accident/had body damage? [ yes X no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

The customer would like the manufacturer to replace the vehicle , but not
with another Sorento.

Gt gk e 00 F008 (Nae0) v auew Cliagew, /e oo Z00p fot, o
Al Ny poe K~ arkall e,

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDJD?BSSBi

Lienholder/Leasing Company /U Ounle. Phone Number

——|—Account-Numbar

\

Page 1




Case Number: KIAQO840956

SECTION 4: VEHICLE PROBLEMS (List primary problem first)

Does the
# of _ problem
‘ repair List the date, mileage, and days out of | exist
Problem attempts | service for each repair atternpt now?

Example:
4/23/06 3,500 miles 5 days
A/C won't cool properly Any Dealer, Inc, 6/10/07 12,700 miles 1 day

RS e £ ek g e+ e p e e

Ps side air bag light comes ﬂﬂw % ////(a/a - 185 ke yes
on & stays on- intermittent _ /;Zdv/p 7 - /0N prpe e
_ Y1fop" 1562 vibea
/1 /¢ Wefop- 20y mutis
;{/,/,;;,/mr - Y1 4 il ¥

' ke Eade )l

A e 7 D

2 M
oy v ol
/ I by

o INP .
/_.,uu- b/; £ L 1'“...'44 P AR 2
il Lol oal o, o vy bl Foerg e Sl
e ddlone Hak W.i W st il oot

Total days out of service for all problems:

*»

Date f/ﬁf/’)ﬂ

Signature of Titled Owner(s )
program, and I agree to drbitrdte the dispute

I am submitting this dispute fo
under the BBB AUTO LINE Arbitration Rules.

Please mall or fax this completed form with copies of all avallable repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents {e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE

4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838

Fax;-703-247-9700

Page 2




O ee—

.BBB AUTO LINE Case number: KIAD830446
Customer Claim Form Contact Date: 01/07/08
Start Date:

Pleasg make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets ag needed),

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address

NY 7z

City:  Phoenix

State:

oovoron- [ cenogonen

Fax: E-mail address

SECTION 2: VEHICLE INFORMATION

Make: Kia Model: Sorento Year: 2007 Current mileage: 4520

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: Legacy Kia, East Syracuse, NY

Primary Serviging dealer/city/state: Legacy Kia,

Acquired as [J new [Jused [ demo [¥] leased _Is the vehicle in your possession? [Xyes [Jno
Purchase/lease date: 09/22/07 Mileage at purchase/iease: |%

First repair attempt date: 10/09/07 First repair attempt mileage: 0

How often is the vehidle used Number of vehices owned Transmission type:

for business purposes {percentage): 0 %___or leased hy the business: Automatic ] Manual
Has the vehlcie been In an accident/had body damage? [ves & no Date of accident:

Description of damage:

SECTION 3: DESTRED OUTCOME {(Describe what you want done to resolve your concern)
Customer wants the vehicle replaced.

Please complete the missing information in the box below and on page 2.

Lienholder/Leasing Company Ame2i CQeoq Phone Number 00~ 424 -5512

Page 1




SECTION 4: VEHICLE PROBLEMS (List primary problem first) Case Number: KIAGB30446

Does the
# of problem
repair List the date, mileage, and days out of | exist
Problem Servicing dealer(s attempts | service for each repair attempt now?

i ' "’IQ,&”} 2.0 4 1 Dy

d T TR , \ .

passenger air ég light comes LA Ly Ko 4 V6jialenr W38 VoY yes
on with semeone in the seat E Dyaniuss . {0*—\ Vo ‘3”07 it | Ony

12[18]67 3075 2 oAy

Total days out of service for all problems: 5_

pate_1-9-0%
program, and 1 agree o arbitrate the dispute

Signature of Titled Qwner(s)
I am submitting this dispute for res
under the BBB AUTO LINE Arbitration Rules.

Please mall or fax this completed form with gopies of all available repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondance with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite B0OO
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




BBB AUTO LINE Case number: KIA0934124
Customer Claim Form Contact Date: 03/10/09
Start Date: 03/10/09

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company Information at the bottom of this bpage, and complete the missing
information in Section 4 on the next page (attach additional sheets as neaded).

SECTION 1: CUSTOMER INFORMATION

Titled owner:

Mailing address’

City:  Merritt Island State; FL
Day PhOn_ Evening phone;

Fax: E-mail address:

SECTION 2: VEHICLE INFORMATION
Make: Kia Model;

SO!'entD Year: 2008 Current mileage; 18539

Name(s) that appears on the vehicdla title:

Selling dealer/city/state; Merritt Island - Bob Dance Kia, , FL

Primary Servicing dealer/city/state: Bob Dance Kia,

Acguired as _[ 1 new ] used [Jdemo [J leased Is the vehicle in your possession? [X yas [ ne
Purchase/lease date: (05/24/08 Milaage at purchase/lease: “19\5 3

First repair attempt date; 01/30/09 First repair attempt miteage: 17863

How often is the vehicle used Number of vehides owned Transmission type:

for bustness purposes (percentage): 0 % or leased by the business: Automatic [EI Manual
Has the vehicle been in an accident/had body damage? [] yes no Date of accident;

Description of damage:

SECTION 3: DESIRED QUTCOME Describe what you want donsa to resolve your ¢concern

We have, and will continue to bring this vehicle for repair until they correct
the problem. All I want is for the Passanger Airbag to work when I have a
passanger. All Kia has done to this point is update the computer. The sarvice
manager Ron Bowers told us during a phone call that they witl not fix.

fil they do is looK ot the light on while T om positioned n the

Scat and Qe LS o Service. hicked thak states: * tushmer stares
passanqer firbaq light stay on*

Please complete the missing information In the box below and on page 2,

VEHICLE INDENTIFICATION NuMBER knDID735835

Lienholder/Leasing Company BB'I'T Lmn S_{J H.lr {S Phone Number 1-38% °5b2 52.28

Account Number




SECTION 4: VEMICLE PROBLEMS (List primary problem first) Case Number: KIA0934124

Does the
# of problem
repair List the date, mileage, and days out of | exist

Problem Servicing dealer(s service for each repair atternpt now?

Example;

4/23/0G 3,500 niiles 5 days
A/ C won't cool property Any Dealer, Ing, 6/10/07 12,700 miles 1 day

Mereek: island | 1130-09 1% bE Hiles
; j ] 2:3.09  1188b th
ggzlsﬁgr? er Airbag stays in off 1o Dance Kin > 210-09 18658 Hiles yes

2-1%-09 (722 LI & 11 144
3.07.09 18505 Hules
| Ron Bowey - Service Wanaaer

Noted wncoreect Hultaqge.
on 7-10-09

Total days out of service fo

Signature of Titled Owner(s Date .3-{0 -84

Printed Name of Titled Own

I am submitting this dispute for resolution in the BBB A
under the BBB AUTQ LINE Arbitration Rules.

UTO LINE program, and I agree to arbitrate the dispute

Please mail or fax this completed form with copleg of all available repair arders, your vehicle
registration, your sales agreement or Jease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, ete.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite BOO
Arlington VA, 22203-1838

Fax: ;%%—347—9700




BBB AUTO LINE Case number: KIA0932177
Customer Claim Form ~ ‘[ Contact Date: 02/05/09
o N Start Date: 02/05/09

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing
information in Section 4 on the next page (attach additional sheets as needed),

SECTICN 1: CUSTOMER INFORMATION

Titled owner:

Mailing address:

City:  Spring Hili ‘ State: FL  7Zip code: l__

Day phone:

SECTION 2: VEHICLE INFORMATION

Make: Kia Model; Sorento vear: 2007 Current mileage: 29800

Name(s) that appears on the vehicle title;

Selling dealer/city/state: Vallejo - Barber Kia, , CA

Primary Servicing dealer/city/state; Century Kia of Wesley Chapel,

Acquired as [X] new [Jused [Jdemo [ leased Is the vehicle in your possession? [X ves [ no
Purchase/lease date; 10/27/06 Mileage at purchase/lease:

First repair attempt date: 11/07/06 First repair attempt mileage: 310

How often is the vehicle used Number of vehicles owned Transmission type:

for business purposes (percentage): 0 % or leased by the business: Automatic IE] Manual
Has the vehicle been in an accident/had body damage? [lves X no Date of accident:

Description of damage.

SECTION 3: DESIRED OUTCOME (Describe what you want done to resolve your concern)

Fix all that was promised Paint job and the stuff that broke later like the
Windshield seal/CD player. CD player they tell me to replace it at a delear
and pay for it and they'll only reimburse me 1/2. They claim because they
never had someone report this before they won't cover it.

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER KNDID73637 SN
Lienholder/Leasing Compan

Account Numbe

Page 1




Case Number: KIAD93217
SECTION 4: VEHICLE PROBLEMS (List primary problem first) 7

Does the -
# of problem
repair List the date, mileage, and days out of | exist.....
Problem Servicing attempts | service for each repair attempt now?

Example:

4/23/06 3,500 miles 5 days
6/10/07 12,700 miles 1 day

e viand G les j/éz/zwzﬁ-é

‘A/C won't cool properly Any Dealer, Inc.

Heo.- 10000 g

Passenger Air bag 2 /0/)0 no
ke "Mzejf) © R rete W@ﬁm@jﬂawaM
Tire Pressure light kept 1 /ﬂM, no

coming on for no reason

k. ’%i%:f /d @Q 29&&1 AR
Scratches on doors/hood/tep P2 ' é W % @Myes
o -

front of car i
poh Mese ~ther e 245 2

GQ O'v(. yes

Front Windshield seal

CD player broke my cd and i
stuck in there \

L pdicly - Lﬁw‘.ﬁwgg@&
Dt o “;?w-m EFseote

/ (e, Jke%{fjﬂ/ﬂﬂ/auﬁw

Signature of Titled Owner(s)
I am submitting this dispute forTess
under the BBB AUTO LINE Arbitra}

Please mail or fax this completed form with copies of all avallable repair orders, your vehicle
registration, your sales agreement or lease agreement, and any other relevant documents (e.g.,
written correspondence with the manufacturer, etc.) to:

BBB AUTO LINE
4200 Wilson Blvd., Suite 800
Arlington VA, 22203-1838
Fax: 703-247-9700

Page 2




_ Customer Claim Form
Contact Date: 10/19/07 StartDate: | | | Case Number: KIAO756675

Have you contacted the mfr regarding your claim? ® YES 1 NO - ‘ - .
Have you previously filed a claim on this vehicle with the BBB or another dispute resolution provider?
OYES & NO o o o
If yes, name of provider: : Date:

Case Number: : :

Titl wner

PICKERINGTON, oH [N

Day Phone: [

Fax Number:
" Customer Contact Info:

Evenihg Phone: | - Cell Phone: _

E-mail Address:

title: Babette Ward

Vehicle Use: RIPersonal OBusiness CBoth _
Percentage of time vehicle used for business purposes:
Transmission Type: Automatic : - o ' :
Number of vehicles owned or leasad by the business: ' : :
Make: Kia : © Model: Sorento P Model Yeag: ileage: 6630
‘Vehicle Identification Number: _E MDTITDTIE 6.3 7 SM : _

A -

Servicing Dealer/City/State. ; RICART KI , . ‘
Selling Dealer/City/State.  :RICART KIA, COLUMBUS, OH : ‘ _
Insurance Carrier ~ :Progressive : : . Policy Number:_
Has vehicle been in an accident/had body damage? Yes _ No X_ Date of accident? . ‘
Description of Damage ' o : :

Purchasa/lease Information (Complete left side if vehicle was purchased or right side if '
vehicle was leased) . D . - o

Purchase Date:06/03/07 Mileage at purchase: - Lease Date: Mileage at lease; -
Purchased As : [ New O Used OO Demo : Leased As : [ New O Used [ Demo
1Is the vehicle in your possession? yes : . Is the vehicle in your possession?
Lienholder's Name: JVIORGAN_AanK Leasing Company's Name:
Address: = O ST Address:
City/St/zip:__Hrubsan) ol a3 3¢~ City/St/Zlp:
Phone; = Phone:
Lienhoider Acct #: Leasing Company’s Acct #:

Customer’s Pesired Outcgmg'(Descn'be what you want done to resolve your concern)

Customer wants the manufacturer to buy the véhlcle back & refund her

s ee(s):

_:Date_/O—~AG~ 2pe7 ' |
I am submitting this dispute ‘for resolution in the BBB AUTO LINE program, and I agree to arbitrate the
dispute under BBB AUTO LINE Arbitration Rules, ‘ ' : :

Return the Form to: BBB AUTO LINE, 4200 Wilson Blvd., Suite 800, Arlington Va, 22203-1838

‘ : Council of Better Business Bureaus, Inc. :
4200 Wilson Boulevard, Suite 800 - Arlington, VA - 22203-1838 - Phone B800,955.5100 « Fax: 703,247.9700




Customer Claim Form .

Customer Name: Ms. Babette M Ward Case Number: KIA0756675

Vehicle Concern

First Repair Attempt Date: 06/19/07 Mileage: 1019
Last Repalr Attempt  Date: [0//2/6T7 _ Mileage: 4 G
Total Days out of Service: ‘ :

VINH- KNDID 73457

Problems -Please list your primary
concern first :

Servicing Dealer(s) Current?{ # of |Repair Mileage! Days
o .{Yes/ No| Repair |Date(s)) on |Out of
Attempts Date(s)|Service

1. : - : S
Transmission slipping (replaced once) ,;Q:c,nﬂT’ R0 VC’IS yes

2. _ , Richar puro Yes .
Passenger air bag light says off when pergon in seat yes
Stepping bars keep coming lcose B AT T )/ €5 |- yes
4, . - :
A/C vent passenger side replaced , ,Q{CMT’ AuTo No no ..

| PlLease Sc2 Next Ppce o |Leror dresdems

‘ Council of Better Business Bureaus, Inc, . ,
4200 Wiison Bou!evard, Sulte 800 « Arlington, VA 22203-1838 . Phone 800.955,5100 . Fax: 703.247.9700




October 29, 2007
CUSTOMER CLAIM FORM CONTINUED =

1) Trapsmission Slipping - When I took the vehicle in the first time on June 19®, 1 explained to the
Service Advisor Russ Viering that the vehicle was jerking when I would slow down to come to a stop. They
stated could not verify. The vehicle has been in the service shop on five separate occasions for several
different things. I asked several different times about the jerking, They kept saying it was normal. During
the 5" time it was in for service problems they found that it did have a bad transmission and replaced it. As
of this date I am still trying to get it back into the shop because the new transmission is slipping more than
the one they replaced. ' S . '

- 2) . Passenger Airbag- Same situation several times I voiced concemn about the airbag light staying on
when a passenger is in the seat. When the light stays on it indicates the airbag is off. Apgain they said they
were not able to duplicate, I was then told it was the way I was sitting in the vehicle. Then they finally on -
September 4,2007 spoke to a Kia Tech person and was told that they are working on a reprogram for the
Air bag. Every time I am in the passenger seat or someone else is in that seat and the Jight stays on we are
risking our safety. I feel the passenger airbag is not safe-and could be a liability in an accident if this was
not working properly. How can I be sure any of the airbags are in proper working order. I have yet to be

. notifted from anyone on this problem. I was able to pull information from other Kia owners with the same
vehicle in different states that are having the same problem as I am, Yet no one has addressed this safety
issue. . o

3) . Bolts o stepping hoards - The vehicle has been in the shop for this problem 5 times. The first _
time it was taken in on June 19" they indicated could not verify. I was in contact with Russ Viering several
times to let him know it was not fixed and I needed to get it back into the shop. July 25" it was back in and
they found bolts that were loose. They indicated to me at that time that all of the bolts on the stepping
boards were loose and that they tightened all of them. This happened 3 more different times. The bolts

kept stripping out and coming lose. Kia did not seem to think this was a problem. My question and

concern about this is if the bolts keep coming loose. what happens when I am driving this vehicle on the
freeway 65 miles per hour in traffic and the bolts come loose on the board. To me it seems that this could

be a safety issue for me or someone driving by me if that board flies off the vehicle because the bolts came
loose again and there was nothing to keep it from coming off of my vehicle. . :

I purchased this vehicle brand new with the intention of having a safe and reliable vehicle for a long time, -
It has been in the shop over and over again. I do not feel'safe in this vehicle and I do not feel that my
family is safe in this vehicle. To say the least ] am very disappointed in the way I have been treated with my
-concerns through Kia Motors. When I contacted Kia the first time 1 was told they are somry for the -
inconvenience, but they can fix it as many times as 1 need them to.’ . '

" Thave had to take time off work to deal with this problem, Not to mention the stress it has caused me.

I would appreciate any help I could get with this matter,

Thank you






