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U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects
-888- H-2-DOT )
National Highway 1618'8289257'42'236) 08-JAN-2016 Reference No.
A Satety_ INTERNET:www.nhtsa.dot.gov /hotline Frp 25 201 | 10810011
OWNER INFORMATION (Type or Print} - .
E&_ Daytime Telephone Number | E-mail Address
City

. EVEI lg E|ep one JU be
1 State Al ZIP COd-

The information you provide will be used to identify polential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agencys Privacy
Act notice, See 49 FR53971 (Sep. 3,2004). .

' VEHICLE INFORMATION i
17 digit Vehicle Identification Number Located atbotiom of windshield on dr!ver's side | Make ] Model. 5 Model Year
1 woezasse R JE e i[m - = - dsout 014
. - i
Date Purchased

Dealer's Name and Telephone Number (R

125 15 Susany Sche i éél&l'MQ/ :Z?igsl:inders Lf e

Oridinal Owner Dealer's Cit StaE Zin Code
| 2\ b e L
Transmission Type |[f Antilock Braked|  Powertrain Muttiple Failure: Incident Date(s)
m Cruise Control . 04-1AN-2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING

Failure Mileage | Failure Speed
35000

25
Regort 45

ADDITIONAL TTEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

Tire Make Tire Modet (Narme or Number) I Tire Size (Example P215/65R15)

DOT No., (Example: DOTMAL9ABC036) [ Original Equipment ; P
) Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name;
Seat Type: Installation System:
Famed Fait; 0 7 T T

") Child Seat Compdnient Cods:

APPLICABLETN THENT INFORMATION B

{Please describe in detail the incident(s), Failure(s), Crashies), and infu

" fas).)
Crash . Fire Number of Persons Iniured Number of Deaths Reported to Police

[XIves [TINo | [ves [X] mo 1 -y
Narrative Description of Incident(S), Crash(es), and Injury(ies).

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

TL* THE CONTACT OWNED A 2014 KIA SOUL. THE CONTACT STAT|
COMPLETE LOSS OF STEERING CONTROL CAUSING THE VEHI
PASSENGER'S SIDE OF THE VEHICLE INTO A TREE. THE AIR

ED THAT WHILE DRIVING AT APPROXIMATELY 25 MPH, THERE WAS A
CLE TO VEER OFF THE ROAD. AS A RESULT, THE CONTACT CRASHED THE

BAGS FAILED TO DEPLOY, A POLICE REPORT WAS FILED. THE DRIVER SUSTAINED
SEVERE NECK, CHEST, AND RIGHT ARM INJURIES THAT REQUIRED MEDICAL ATTENTION. THE VEHICLE WAS TOWED TQ THE SALVAGE
FACILITY. THE MANUFACTURER WAS NOT NOTIFIED OF T

T v ) , & \ \t (QV N 62 [

The wese Yhe sme 1 e \{&(&.TDO“{:OF Y‘&CJ@cH pr S+€€F1N 3
Y was cevel

Include, i available: Police/Fire Department Report, Photos. and Repair Invoice.

ATTACH ADDITIONAF 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 subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may ba used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds 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.
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e e [ o] ALABAMA UNIFORM TRAFFIC CRASH REPOR | preceeta

Check it Ermor Correstien [ ] : é% | ML TypR | | Loosi Casa Ho, B
Bhoot 1 ] e
- o
w g o1 | o4 | 2016 [Tme | Day oriAeekc | County T | Rurai [/ Local Zons
2 [ | Day | Ve 10:40 AM Mon Chiton ' . | Rural Chifion = - NiA
- Hwy Class. On Street, Road, Highway ’ . At Intersaction of or Bebween (Node 1) And (Node 2}
O 4 . COUNTY ROAD 233 i - COUNTY ROAD 771 ) . AL-155
4 {Cn) Stroat/ o 12, -
< . a RoadHiwsy } e > . . From
z . 1506 - < Gode 8486 NodeCode | . 8013 . _ 380.00 Feet Node 1
0 Mile Post : Control Access |Primary Contrib Cirgums Primary Contributing . . First Harmfuf Event First Hannful Event Mozt Harrfut Event '
= i NIA . Hwy Lot 97 20 Unit# 1 51 Locstin 4 44 :
< Distancs to Fixed Object ~ [Roadway Junction/ Manner of Lat Cocrdinate Long Coordinate © {Crondinata Type [y Sida
Q L fest{Feature. 1 . Crash 2 33° 1'14.762" N 8G° 47" 28.608" W 2 :
o] School Bus Refated Crash Severily Distracted Driving IR :
- - 1 B 97 :
Clty and State
| JEMISON AL
ThiT Sex |DL State| Driver License No, _OL Ciass | DL Status [Rastrict COL Status Enderse
N . ) AL . - c Violations o7 g7 [Viclations o7
Place of Employment ) TResidence Less
N ; : ‘ Unemployed Than 25 Mies Yes
[:] “2-' Hiabliity Insurance Ca. = - Nl -k Liability Poli } - ' dinstrance
‘ 2 SAFEWAY INSURANCE | e
SEE.EFB:-E S Privar C;onumnr} . Saobristy/ Alcohet  No . Type Alcohol Alcohol Fest Type Drug Drug Test Maneuver -
: 1 Officer Opinion Drugs:  Na TestGiven | B! Results NFA| Tost Given - 4} Results 97 ) 1
) Most Harmful . . Travel Road Name Road Cods Travet Direction unit Contritbating . { ik il
D Event for MV 44 X COUNTY ROAD 33 1506 3 Circumstance 97 5
: Sequence Event 1 Event 2 Event 3 Fvarnt 4 Flrst Harmful
f\;’gr o?;uvenls N .51 44 97 Event Location 4 Argas Damaged Are Shaded
. 1 Veh Year Make Vb Modet . " | Body VIN, 14 Under Carrlage
2014 KIA SOUL 4 KNDJP3A54E_ L] v
5 Owners Name _ . Licenss State ‘ Ya e
5 g ' Same _ - Tag Number . AL 2016
1w = Street or R.F.D. City ale 2Zip :
0 2 ) Same 1 5
T 5 Type Usage Emergency Status { Placard Status Placard Requirad Hazardous Cargo Haizardous Cargo
g2 1 1 97 3 97 © 97 | Released? 97
‘ D d Attachment Oversized Load it Yes, Did Owner | Contrib Spead Limit Est Spead Citation Offense(s) Charged
: I (Req. Parmit) ‘Have Permit? Défact . )
w 1 N/A N/A t 45 MPH 45 pmed Nene
" | Demmge Seventy [Tewsa? | Vehicls Towed By Whom:
4 !- 1 . “T&K WRECKER (ROT)
Towad To Where:
. TRKWRECKER (LOCAL) Attoshinent
T Point of ’
- . i o Initial {mpact 9
- B =
“Seatihg Position Codes
' 2, 4, or 6 Pessenger 9Passenger (addy . 12 Passenger (add): Bicycle, Motorcycle, ATY 12 - Pedestrian ) - 16 - Not in Passengar Compartment
. . . . - . 13 - Rider of Domestic Animed - 87 - Not Appilcabie
[ S I 0 T f T | A E e I m 14 - Oce. of Non-Motorized Vetick .98 - Other {Explaln)” .
h 4] 5te . _ _ 15 - Passenger of Bus _ 99-Unknown

VICTIMS

Unit | Seat | Occ. [ Safety § Air | Injury | Age | Sax |Fjec-| First
I N/AD Mo | Pos [Typa | Equip. | bag | Type hon | Aid By

T{t11 1 2fF213 921141

JEMISON AI.-

Taken To . . Taken By
. |SHELBY BAPTIST ) . RPS

Medical Facility - . . '
EMSground _ _ _




AUTOMOTIVE, Inc.
3171 Patham Parkway
PO.Box 215 Telephone {205) 664-1491

BILL OF SALE DEAL #- W&@”

and SUSAN SCHEIN AUTOMOTIVE, Inc. neither assumes nor authorizes any other person fo assume

expressed or implied inciuding any implied warranty of merchantability or fitness for a particular purpose,
for it any liability in connection with the sale of the vehicle.
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Purchaser X

Penalty of $15.00 if tag not transferred in 20 Days.

by check(s) have been received.

| certify this to be a true and correct copy of invoice.

SEAN _ Taih g 3

Representative of Seller X 7

.

i

It is agreed that titte does not pass to Purchaser until funds repreéenteq‘

STy

Notary Public

Sworn 1o andréhi)scribed before me this ___»« day of

P S, ‘
S A AR P T

TOTAL PRICE
BEPOSIT/CASH DOWH

CASH ON DELIVERY *
TRADE-IN

LESS LIEN W._%L’g‘_

TYPE

MV
SER. NG,

PAYMENTS:

MAX CREDIT UMINN
720 338.84

TOTAL

PELHAM, ALABAMA 35124
: ' ADDRESS ' e e e
SALESMAN: o S Gus/2%f 2015
MAKE |  MODEL =~  [MEug “M.V1.7 SERIAL NO. TAG NO. . -
2014 SOUL _ PRICE OF CAR AT
1A %BR WiN BSE0| KRDIPIALAE ?- OPTIONAL EQUIP. & AGCESS. 1‘55(533&{23&
. DOT reE 35900
e s _ SALES TAX 623.77
COURTY TAX £9. 41 LIGENSE AND TITLE 16.55
CETY TAx 194 87 ,
STATE TA¥ B9 b4 .
TOTAL CASH PRICE } {; .}.?tf . ?};

19122 27

1040. 04
H/A

N/A

18i22. 27

The Reynolds and Reynolds Company  eaes3ds Q (16H0)
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SAFEWAY INSURANCE COMPANY
of ALABAMA

4200 Colonnade Parkway * Birmingham, Alabama 35243
(205) 948-1022 * (800) 344-1947
(800) 488-2270 Fax

January 07, 2016

Jemison, AL l

«“Jnsa.%df*-———\uﬁ%"~ e
Claim #: . s T

Date of Loss: 1/4/2015

Dear I

| am writing in reference to the above captioned claim. Please contact me as soon as
possible so that we may discuss the details of your accident and set up a time for our
appraiser to inspect your vehicle. I may be reached at 1-800-344-1947 ext 3244.

It is your responsibility to mitigate your damages. If your vehicle is located at a facility
where it is accruing storage charges, it is your responsibiiity to move the vehicle to a
storage-free facility pending the outcome of this claim.

| look forward to hearing from you.

Sincerely,

Gaye Jacobs
Claims Adjuster
1-800-344-1947 ext. 3244

"Any person who knowingly presents a false or frauduient clalm for payment of a foss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to
restitution fines or confinement in prison, or any combination thereof." Alabama Code Section 27-12A-20.






