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17 dight Vehicie Identification Number Located at bottom of windshield on driver’s side | Make Model Model Year
kNaGG4As1ASH KIA MOTOR OPTIMA 2010

Date Purchased ¢ { Dealer's Name and Telephone Number Engine: Fuel Type:
fvital cai No: Cyfinders
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ADDITIONAL ITEMS TO BE PLETED WHEN REPORTING A TIRE F RE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALGABLD36) 3 Original " .
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Tire Component Code Twe Failure Type:
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ] Mode! No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

Crash Fire

es No ] [Yg Izl No

Nasrative Description of Incident(S), Crash(es), and Injury(ies). .
Please describe (1) events leading up to the fallure, (2) faliure and s consequences, and (3) what was done to correct the fallure;

i.e, parts repaired or replaced (and if old past is avallable).
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The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to acthaority vested in the National Highway Traffic Safety Act and subsequent
amendments. Yoo aro wufiler no obligation tn respond this questionnaire. Your response may be usad to assist tha NHTSA (n detersnining whether a Manufacturer
should toke approgiate action to coimect a safety defect. If the RHTSA proceeds with administrative enforcement or Btigation against & mamnsfacturer, your response,

or a statistical summary thereof, may be used In support of tha agency’s action.
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Enterprise car rental accident ---- June 1, 2010,  ( corrected version }
501 N. Broadway, Wichita KS

Leading up to this incident: My personal car - 2000 Infinity was stolen
and totaled, May 29, 2010.

My auto Ins (Travelers) arranged for a rental car at Emprise leasing Co.
I was not given a choice

of cars as the manager had picked the KIA for me. Driving home 1
decided to stop by the "Economy

Thrift Store” ( the police report shows, on the diagram, where I parked
and turned off the ignition.)

I Parked rental car facing concrete retail building approximately 3 /4
feet from building. Stopped car while gear was in Drive position, turned
off ignition attempted to remove key, it would not release. Gearshift was
locked up, could not move it to Neutral or Park position. Released
seatbelt to reach manual in glove compartment. Manual stated : To start
car gearshift must be in Park position and foot on brake.

I was convinced that it would be safe to try to remove the key, 1did
NOT INTEND TO START THE CAR,

as I slightly moved the key the car started with high speed and crashed
head on onto the building.

I quickly turned off the ignition.

My feet were on the floor at the time of impact.

My head, chin and shoulders were slammed forward against the
steering wheel, then back against the seat and headrest, my knees hit
the dashboard. The airbag did not eject.

I am still having cronic pain from the injurys.

I believe the crash was caused by a failed safety mechanism which
should have been in place
and in working order to protect the driver's safety.
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Kia Rental Car accident --- 06/01/10

I phoned Stevens Motors, Kia div,

and talked with a sales person who sells KIA vehicles.

who was quite_conserned and stated that

the car should never have started with gearshift in Drive position,
suggested | may need to consult an Attorney.

He gave me # for Kia Roadside Assistance ---- 1-800-333-4542

I called talked to Bonnie in Irvine CA, (customer service)

she listened to my account of what happened with concern

and stated it should not have happened. 1 gave her info, model, and tag
number etc.

she claimed they would track location of car and follow up on this.

The case was turned over to Tyrone Thomas, (877)454-2478 ext-
4626
eference # K1769525

On follow up phone call, Mr. Thomas informed me the KIA Corp.
will not take responsibility.




Print EMS Estimate and Images

Autocraft Inc.

Page 1 of 3

CHRIS ENTERPRISE CAR RENTAL Address
Address
Home Phone
Home Phone =L Work Phone
Insurance Company Adjuster
ENTERPRISE Adjuster
Address Phone
Email
Phaone inspection Location
Fax
Address
Phone
Fax
Repair Facility Estimator Information
Reparr Facility Name Autocraft Inc. Estimator LUCAS JENSEN
Address 1427 E 1ST STREET Office
Wichita, KS 67214- Address
Phone- 316-265:6828 -~ - - =
Fax 316-265-0766 Email
Federal Tax ID 481124309 Phone
State . Fax
BAR
Estimate Information Claim information
Fie D REG0079989100045801 Sup No. ED1 Claim # DX5166U79 Policy Number

Transmit §/4/2010 Deductible $0.00

Platform
Dats Loss Type

AB.37
Loss
Assignment

Inspection
61112010
Date Date

]Vehicle Data

10 Make KIA Model
SEDAN Colot VIN

4CYL GASOLINE 2.4 Type Car Odometer

" Primary Point Of Impacti4
Secondary Point Of impacti4

Deductible Paxd None

OPTIMA

ainces AT

Line Operation Description Price

1 Remove/Replace BUMPER,FRONT $19270 1
2 Remove/Replace COVER, FRONT BUMPER $21545 1
3 Refinish COVER,FRONT BUMPER

4 Remove/Replace GRILLE FRT BMPR CVR $7235 1
5 Remove/Replace FILLER,FRONT BUMPER LT $11.40 1
6 Remove/Replace FILLER, FRONT BUMPER RT $1140 1

QTY Labor Paint LbrTIL Other

128 $48.00
37R $148.00
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" Print EMS Estimate and Images Page 2 of 3

7 Remove/Replace COVER,TOW HOOK ACCESS $7.95 1
8 Refinish COVER, TOW HOOK ACCESS 01R $4.00
9 Remove/Replace ABSORBER FRONT ENERGY $76.35 1
10  Remove/Replace GRILLE ASSEMBLY $21530 1
11 Remove/Replace BEMBLEM,GRILLE
12  Remove/Replsce HEADLAMP ASSY HALOGEN LT - $361.75 1
13  Remova/Replace HEADLAMP ASSY HALOGEN RT - 836175 1% )
14  Additional Labor HEADLAMPS AW  04B $16.00
15  Remove/Replace PANEL HOOD $33660 1 178 $68.00
16  Refinish PANEL HOOD _ 5R $200.00
17  RemoveReplace HINGE, HOOD PANEL LT $1585 1 028 $8.00
18  Refinish HINGE,HOOD PANEL LT 04R $1600
19  Remove/fReplace HINGE HOOD PANEL RT $1585 1 028 $8.00
i 20  Refinish HINGE,HOQD PANEL RT 04R . $1600
i 21 RemovefRepiace PANEL ASSEMBLY,RAD SUP $43440 1 968 $384.00
= |22 Additional Labar AJC EVACUATE & RECHARG
e 123 Additional Labor AIC EVAC RECHRG & RCVR 18M $108.00
24  Repair SIDE MEMBER,FRONT LT B $80.00
Refinish SIDE MEMBER FRONT LT 05"R $20.00
25  Repair SIDE MEMBER FRONT RT 1B $40.00
27 Rafinish SIDE MEMBER FRONT RT 05*R $2000
28 Repair FENDER,FRONT RT 15°B $60.00
29
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TVORE F:. . C166945
DATE:  7/22/10
UNIT §  7DG35V
CUSTOMER § 999999
OUR CLAM NUMBER:  DX5166079
RENTAL TYPE:  REFERRAL
ATTENTION: PROFLE TVPE: I
ITEM
|oauaces
APPRAISAL FEES
TOWNG/ STORAGE
ADMINISTRATIVE. FEE
sts OF USE, 9 DAYS @ §25.99/DAY.
DIMINISHMENT OF VALUE
10 KiA OPT) 4CLX ' I
§4.442.06
PAY UPON RECEIPT

MAKE, CHECKS. PAYABLE AN REMIT 0: GPBR 5166
Dlemage Recovery Unit INVOICES: - CT166945
P.0. BOX 842442 . - CUST # 999999|
DALLAS, TX 752B4-2442 . AMOUNT DUE: 4,442.06

AMOUNT REMITTED: SO
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