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- OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)
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of Transportaticn To Report Vehicle Safety Defects
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tional Highmv (1’888“’327'423&) 20-AUG-2018 Reference No.
Administration INTERNET www.nhtsa.dot.gov/hotline UC]— 9 4 2018

OWNER INFORMATION (Type or Print)

E-mail Address

- M
M |
1 Evening Telephane Number

The infarmation you provide will be used ta Identify potential safety-related defects. We may share your Information with the
applicable vehicle manufacturer during an investigation or recall in accardance with the rautine uses described in the agency’s Privacy
Act notice. See 49 FR 533971 (Sep, 3,2004).

VEHMICLE INFORMATION
17 digtt Vehicle Identification Number Lacated at bottom of windshield on driver's side | Make Model Model Year
KNAFU4A22D- KIA FORTE 2013

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:

No; Cylinders
Original Owner Dealer’s City, State Zip Code ﬁ
B,w F‘lﬂ.{.ﬁﬂr!(_ fff} A/,_.rqe-— 9{ U‘S
Transmission Type (] Antiock Braked Powertrain Multiple Fallure: Incident Date(s)
[HEruise Control | /= L CI 09-AUG-2018

FAILED COMPONENT(S)/PART(S) INNORMATION
Vehicle Component Codes: 060000 ENGINE (PWS), 110000 ELECTRICAL SYSTEM

Fallure Mileage | Fallure Speed

43000
ADDITIONAL ITEMS TO BE COMPLETED WH RTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) [ Original Equipment 7
- Prkiagr Rep,?glp Falure Location! Frea o § tserp A Foa_,
Ti ,
re Companent Code Tire Failure Type:
ADDITIOMNAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IHDUE! No /Name:
Seat Type: Installation System:
Child Seat Comporient Code: FaledPart; Ceap I 315 Fapn) Se pS o
APPLICABLE INCIDENT INFORMATIDN

i

leasa desaibe in detal] the inddentis), Fall anud In] ]
Crash Fire Number of Persons Iniured | Number of Deaths Reported Lo Police
| [Tves [xno | Ilyes [ no | Aoy & | N
Marrative Description of Incident(S), Crash(es}, and Injury{les).
Please describe (1) events leading up to the failure, (2) fallure and Its consequences, and (3) what was done to correct the failure;
l.e, parts repaired or replaced (and if old part s available). 1] ,,..-
TL* THE CONTACT OWNED A 2013 KIA FORTE. WHILE THE VEH[CLE{—WAG‘ IDUNG, THE CDNTACfm ALERTED THAT THE VEHICLE WAS ON

FIRE. THE YEHICLE BECAME ENGULFED IN FLAMES. THE FIRE DEPARTMENT WAS CONTACTED AND EXTINGUISHED THE FIRE, THE VEHICLE WAS
TOWED TO A SALVAGE YARD AND DEEMED DESTROYED. THE MANUFACTURER WAS NOTIFIED OF THE FAILURE, BUT NO ASSISTANCE WAS

OFFERED BECAUSE THE MATTER WAS RESOLVED WITH THE INSURANCE COMPANY, THERE WERE NO INJURIES: THE fAUSE OF THE FAILURE
WAS NOT DIAGNDSED, THE FAILURE MILEAGE WAS 43,000.

ghude, f avaflable; Police/Fire Department Report, Photos, and Repair Invoice

ATTACH ADQITIONAL SHEETS IF NECESSARY
The Privacy Act of 1974-Public Law 93-579 This mformation is requested pursuant to suthority vested |n the mational Highway TraMic Safety Act and sutrsequent

amendments. You ara undar no obllgation to raspond this questionnakae, Your responss may ba used to asslst the MHTSA In determining whether s Manufacturer

should take sppropriats action to correct a safery defect, If tha NWTSA proceeds with sdminietrative enforcement or ikigation againsk s maaufacturer, your responss,
or & statistical summary thereof, may be used I support of the sgency's action.
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Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies) ’ .
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US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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