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OWNER INFORMATION (T or Print

Daytime Telephone Number | E-mail Address

Evening Telephane Number

State

WEST SENECA

o [Pl

The infarmation you pravide will be used to identify potential safety-related defects. We may share your infarmation with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency's Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottomof windshield on driver's side | Make Model Model Year
KA SPORTAGE 2016
1
KADPcCBC36
Date Purchased Dealer's Name and Telephone Nunﬁf_’ Engine: Fuel Type:
Weeskwerr Chewgle |, Zo-5)Y-HI38 « |no: cyinders
Qriginal Owner Deaiers City |State Zip Code
tohued P A N
Transmission Type |8 Antilock Brake| Powertrain Multiple Failure: Incident Date(s) /7. 1)
Ekm Control FfDEC-2018

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Cades: 010000 STEERING, 140000 AIR BAGS Failure Mieage Fallure Speed

5

Tire Make Tre Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO036) [ Original Equipment i

=5 rlt?r AR Failure Location;
Tire Component Code w Ll

Tire Failure Type:

P TR S e e T e S T R S S W e s T T T el TR A S
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IMode! No./Name:

Seat Type: Installation System:
Child Seat Component Code; Failed Part:
APPLICABLE INCIDENT IN-ORMATION =
Crash Fire Nun'ber of Persons lniured Nun'trer of Deaths Reported to Police
Xlyes [Ino | IXlves [ No 1 0 L

Marrative Description of Incldent(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 fallure;
i.e, parts repaired or replaced (and If old part is avallable).

TL* THE CONTACT OWNED A 2016 KIA SPORTAGE. WHILE THE CONTACT'S SON WAS MAKING A RIGHT TURN AT 5 MPH, HE LOST CONTROL OF
THE VEHICLE. THE STEERING SEIZED, WHICH CAUSED THE VEHICLE TO CRASH INTO A TREE AND BURST INTO FLAMES. IT WAS UNKNOWN IF
THE AIR BAGS DEPLOYED. THE CONTACT'S SON SUFFERED A CONCUSSION AND SOUGHT MEDICAL ATTENTION, A POLICE REPORT WAS FILED,

THE FIRE DEPARTMENT EXTINGUISHED THE FIRE. THE VEHICLE WAS DEEMED TOTALED BY THE CONTACT'S INSURANCE COMPANY, THE DEALER
AND MANUFACTURER WERE NOT CONTACTED, THE FAILURE MILEAGE AND VIN WERE UNKNOWN,

. E ATL
The I'd\raw Actof Is?l-llu.blle I.n'l 93-579 Thll Information is nqulmﬂ p-urmant to m.ltlm'nr vested In the National Highway Traffic Safety Act and subseqguent

ameéndments. You are under no obligation to respond this questionnaire, Your rasponse may be used to mllt ﬂu NHTSA la dcbnmwng mumf a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA p ds with adminbtrative € or litlg a ", YOUF resp
or a statistical summary thereof, may be used In support of the agency's action,






