INEQORMATION Redacted PURSUANT TO THE EREEDOM QEF

e INFORMATT @it AGdt{HaxiAg, 5 U.S.C . 352 (B GFNCY USEONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

. : 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 09-JUN-2016 Reference No.
Traffic Safety . .
Administration INTERNET :www.nhtsa.dot.gov /hotline 10873398

JUL 12 2016

OWNER INFORMATION (Type or Print)

Name Daitime Teteihone Number [ E-mail Address
Address

- = Evening Telephone Number
City CENTEREACH State NY Zip Code-

The information you provide will be used to identify potential safety-related defects. We may share your information with the

applicable vehicle manufacturer during an investigation or recall in accerdance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFCRMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
knoar3as7F KIA SouL 2015

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

No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |:| Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[ cruise Control 15-MAY-2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failiie Missge Fallure Speed

4709 50
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment i —
3 Prior Repair Failure Location:
Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{Please describe in detail the incident(s) Faifurg(s) Crash(es), and injury (ies).)
Crash Fire Numnber of Persons Iniured Number of Deatns Reported to Police
[X]yes [Ino | [Yes No 1 Y

Marrative 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 OWNED A 2015 KIA SOUL. WHILE DRIVING 50 MPH, THE CONTACT LOST CONTROL OF THE VEHICLE AND CRASHED INTO
ANOTHER VEHICLE. THE AIR BAGS FAILED TO DEPLOY. THE CONTACT SUSTAINED THREE BROKEN RIBS, A PUNCTURED LUNG, FACE INJURIES,
AND A CONCUSSION THAT REQUIRED MEDICAL ATTENTION. A POLICE REPORT WAS FILED. THE VEHICLE WAS DESTROYED AND TOWED TO AN
INSURANCE LOT. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS 4,709.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFFTS IF NFCFSSARY

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 be 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.



Lajuan.Johnson
FOIA B6


Untitled

To Whom it may concern I am sending all the information requested on the 2015 soul.
I am the owner of the cars nephew, . My Aunt _ is the owner
and was the operator of the vehicle during tha accident on 5/15/2016. I have
enclosed all the pictures Interior and Exterior and police report, of the vehicle.If
you should need anything further please contact me.

Thank You

Centereach N.Y. I
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New Jersey Police Crash Investigation Report Police Degt: Gode: 01-Municipal Police
Motor Vehicle Crash Description Station: _Brick Police case No: [N
{Refer to vehicie by numbor)
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195- Grash Dascrfption

Vehicle 01 was traveling west on Rt 70 in the center lane when struck stopped Vehicle 02 in the rear. Vehicle
01 continued changing lanes to the left lane striking Vehicle 03 and continued to the left stopping against the

barrier median.
Driver of vehicle 01 stated she was traveling west on RT 70 in the center lane and had observed Vehicle 02

in front of her stopped for the red traffic signal for [ IIIEEEEE Driver of Vehicle 01 states she is not
sure what had happened but remembers striking Vehicle 02 in the rear, but was not sure of Vehidle 03 or the

median.

Driver of Vehicle 02 stated he was stopped in the center lane on Rt 70 _ for a red traffic
signal when he was struck in the rear by Vehicle 01. Driver of Vehicle 02 stated Vehicle 01 then continued
into the left lane west and struck Vehicle 03 in the rear, and again continued striking the center median.

Driver of Vehicle 03 stated he was stopped in the left lane on Rt 70 ﬁ for a red traffic
signal when he was struck in the rear by Vehicle 01 and then observed Vehicle 01 continue to striking the

center m
Witness “tated he observed prior to the crash Vehicle 01 driving erratic braking and
accelerating when Vehicle 01 attempted a quick lane change from left to right it struck Vehicle 02, then

Vehide 03, and then came to a stop.
Witness Statement Form filled out at scene.

Driver of Vehicle 01 was trans ital by Brick Police EMS and was issued the following
summonses

NJTR-1A (e, 07/2005) Officer's Signale
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