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OWNER INFORMATION (Type or Print)

ame - - —| Daytime Telephone Number. E-nqilAddress
Address

City o m {,D \ﬁ ‘{State PA‘ Zip Code-

Do you authorize NHTSA to prov:de a copy of this report to the manufacturer of your vehicle? Y N
In the absence of an ame or address to the vehicl U a;turer.
Signature of Owner Date / l -

Evening Telephone Number

B o _ | VEHYCLEINEORMATION. . ..~ .. .
17 dxg»t Vehucle Identnﬁcatnon Number Located at bottomof windshield on driver's side | Make . Model . Model Year
knoIA623x2 KIA | SPORTAGE 2002

Date Purchased Dealer's Name-and Telephone Number- Enginie: - © | "Fuel Type:

v [2_0 o] fy¢0!<6'5 VU [<0U/ g AYT O /Z pﬂ //L NQ:‘CyIind(::'rs._,

Original Owney .~ EEaIersCIty Sta; Zip Code :
=S AN & Palrer

Transmissi_on-Type . Antllock Brake _Powertrain

Multiple Falire! Inc1dent Date(s)

10-APR~2008 LTl

oo D Cruise Control| -

Failure Mlleage Fa‘lure Speed

Ry ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire MakF’ s U Tire M/fiel (N7‘ne or Nyfmber) ]  Tire Size (Example P215/65R15)
DOT Noj (Example: DOTMALSABCO36) ‘ % gjlng!anll:lp nt fa‘f;ﬂure Location:
Tire Cortponent Code . “

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPXETED WHEN REPORTING A CHILD SEAT FAILURE

Make: N ) DateManufgftiired: [ Mode! No./Name:
Seat Type: / L /| 1pfalatiof Sydtem:
Child Seat Component Code: /Failed Part:‘/ . ’ ,

APPLICABLE INCIDENT INFORMATION

i (Please describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Iyes [XINo | [Jves IX] No 0 0 “ V

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL¥THE CONTACT OWNS A 2002 KIA SPORTAGE. THE CONTACT SMELLED A STRONG ODOR OF GASOLINE EMANATING FROM HER VEHICLE.

SHE TOOK THE VEHICLE TO THE DEALER AND THEY STATED THAT GASOLINE WAS LEAKING FROM THE FUEL TANK. SECONDLY, A TECHNICIAN

STATED THAT THERE WAS NO RECALL AVAILABLE FOR THAT COMPONENT; THEREFORE, THE CONTACT WOULD HAVE TO ASSUME FINANCIAL

RESPONSIBILITY FOR THE REPAIR. THE VEHICLE HAS NOT BEEN REPAIRED. THE FAILURE MILEW ;000 AND CURRENT MILEAGE WAS
GAl— . in ok »

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS If NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsaquent
amendments. You are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA pr ds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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