From:

To: EVOQ (NHTSA)
Subject: Re: FW: Follow up to ODI Complaint ----- 11480978-------
Date: Thursday, February 23, 2023 4:47:47 PM

Attachments: _

This email originated from outside of the Department of Transportation (DOT). Do

not click on links or open attachments unless you recognize the sender and know the content
is safe.

There are no changes to the complaint, The issue that concerns me is the apparent failure of
the forward collision avoidance feature in the new Kia Niro. I've also attached the police
report from the accident. Thank you for your attention.

On Tue, Jan 10, 2023 at 6:10 AM EVOQ (NHTSA) <EVOQ@dot.gov> wrote:
Please see the attached copy of your recent complaint and instructions. Please make any necessary
edits and return via email to dataquality@dot.gov or fax to (202) 366-1767. Due to the volume of
complaints we receive and our limited resources, we cannot respond to every complaint.

NHTSA/Office of Defects Investigation
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PHYSICAL EVIDENCE LEGEND

Physical Evidence Description:

A) Skidmark start,
B) Skidmark end.
C) Landscaping debris in roadway:,

Physical Evidence Placement:

A) orth of the north roadway edge of the northeast driveway frontin_
west of the west roadway edge of Redwood Highway.

'north of the north roadway edge of the northeast driveway frontmg_

d

an ' west of the west roadway edge of Redwood Highway.

C)- north of the adway edge prolongation of the northeast driveway fronting -
- E east of the west roadway edge of Redwood Highway.

Vehicle Point Of Rest:

Vehicle #1 (Kia):

Left Rear tire:
north of the north roadway edge of the northeast driveway fronting_and

‘-:stof the west roadway edge of Redwood Highway.,
Right Front tire:
-' north of the north roadway edge of the northeast driveway frontin_and

" west of the west roadway edge of Redwood Highway.

Vehicle #2 (Mercedes):
Riiht iront tire:
north of the north roadway edge prolongation of the northeast driveway fronting_
PREPARER'S NAME ANDI 1.0, NUMBER Dale: REVIEWER'S NAME DATE
JARED BOSS 082 — 08/07/2022 SCOTT NIKLEWICZ 08/10/2022
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Highway and - west of the west roadway edge of Redwood Highway.

r tire:
rth of the north roadway edge prolongation of the northeast driveway fronting _
an(-west of the west roadway edge of Redwood Highway,

Vehicle #3 (Toyota):

Right Front tire:
north of the north roadway edge of the northeast driveway frontinnd

west of the west roadway edge of Redwood Highway.

ar tire:

north of the north roadway edge of the northeast driveway fronti ng_ and
west of the west roadway edge of Redwood Highway:.

Vehicle #4 {(Dodge):

t tive:
north of the north roadway edge of the northeast driveway fmntinnd

west of the west roadway edge of Redwood Highway.

f Rear tire:

north of the north roadway edge of the northeast driveway fronting _nd

west of the west roadway edge of Redwood Highway.

Vehicle #5 (Volvo):

Right Front tire:
north of the north roadway edge of the northeast driveway fronting
west of the west roadway edge of Redwood Highway.

Left Rear tire:
north of the north roadway edge of the northeast driveway frontin,
west of the west roadway edge of Redwood Highway.,

and

PREPARER'S NAME AND 1.0, NUMBER Dale: REVIEWER'S NAME OATE
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FACTS:

Notification:

On Sunday, August 7th, 2022 at approximately 14:56 hours, I responded tm
(private property), on the report of a multiple vehicle, unknown injury collision. Responding from 250
Doherty Drive, Larkspur, [ arrived on scene at 15:02 hours. All speeds and measurements are
approximate, and measurements were obtained via rolatape and googlemaps.

Scene Description:

D-1

This collision occurred on

wis oo

Party Information:

was identified by her California driver license and as the driver of V-1 by her statement,
her injuries and the fact she was seated in the driver seat and had to be extricated by Fire Department
personnel upon my arrival.

ivate property, at the Village at Corte Madera. The location of the collision
in the parking lot. The east edge of the parking lot is separated
from two lanes of southbound Redwood Highway by a landscaped burm owned and maintained by the
Village at Corte Madera. The involved vehicles were driven or parked in the parking lot which was
constructed by a mixture of asphalt and concrete.

V-1 (Kia) was located on its wheels, at its point of rest and on private property. V-1 sustained major
damage to its front end to include damage to the front bumper, hood, headlight assembly's, front fenders
and windshield. (See attached photographs)

V-2 (Mercedes) was located on its wheels, at its point of rest and on private property. V-2 sustained
major damage to its rear end to include damage to its rear bumper, trunk hatch, taillight assembly’s and
rear window. (See attached photographs)

V-3 (Toyota) was located on its wheels, at its point of rest and on private property, V-3 sustained major
damage to its rear end to include damage to its rear bumper, trunk hatch and taillight assembly's. (See

STATE HIGHWAY RELATED

e [&] na

attached photographs)
PREFPARER'S NAME AND |,D. NUMBER Datg: REVIEWER'S NAME DATE
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V-4 (Dodge) was located on its wheels, at its point of rest and on private property. V-4 sustained
moderate damage to its left side to include damage to its passenger door, driver door, front quarter panel
and mirror housing. V-4 sustained minor damage to its right side front quarter panel.

V-5 (Volvo) was located on its wheels, at its point of rest and on private property. V-5 sustained minor
damage to its left side to include damage to the front quarter panel and bumper.

Physical Evidence:

1) Skidmarks.
2) Debrs.

Qither Information:

V-1 was towed and stored pursuant 22651(g) CVC by ATA Towing. V-2 was also towed away by
owner's request by ATA Towing. V-3 and V-4 were left at the scene with their owners'. V-5 was driven
was driven away. A DMV reevaluation form for D-1 was completed and faxed to the Department of
Motor Vehicles. Property security footage of the collision was picked up and uploaded to evidence.com,

Statements:

D-l_ was contacted at the scene and then re-contacted at Marin General hospital, The
following is a summary of her statement: D-1 was driving V-1 through the parking lot in search of a
parking stall. D-1 turned right to the second parking lane and noticed an oncoming vehicle. D-1 drove
V-1 to the right side of the lane, driving over a curb at approximately 5 MPH. As D-1 drove off the
curb, D-1 attempted to apply the brakes of V-1. V-1 accelerated to a high speed and D-1 was unable to
brake or find the emergency brake as V-1 was a newer vehicle. Just prior to the collision with V-2 and
V-3, D-1 applied the brake and skidded. D-1 sustained several injuries to include a fracture to her neck,
a small collapse of the left lung, possible broken ribs and numerous small cuts and abrasions to her face
and collarbone. D-1 was transported to Marin General Hospital by Medic 14.

W-1 Fwas contacted at the scene told me he had witnessed V-1 travelling at approximately

40 MPH just prior to the collision. W-1 was unable to see the collision but heard it.
PREPARER'S NAME AND 1.D. NUMBER Date’ REVIEWER'S NAME DATE
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Opinions and Conclusions:

Summary:

D-1 was driving V-1 eastbound through the parking lot. D-1 was unfamilar with V-1's pedals and rather
than braking, D-1 applied pressure to the accelerator and rapidly accelerated V-1. V-1 collided with V-2
and V-3. V-3 collided with a tree and V-4 which collided with V-5,

Area of Impact:

The AOI for this collision was determined by the locations of V-1, V-2, V-3, V-4 and V-5.

AOI #] was determined to be the collision with V-2 and V-3. AOI #] 'was-' north of the north
roadway edge of the northeast driveway fronting and- west of the west
roadway edge of Redwood Highway.

AOI #2 was determined to be the collision between V-3 and V-4. AOI#2 wa

north of the north
roadway edge of the northeast driveway frontin an ' west of the west

roadway edge of Redwood Highway.

AOI #3 was determined to be the collision between V-4 and V-5. AOI #3 was

roadway edge of the northeast driveway frontin { | GGG <

roadway edge of Redwood Highway.

AOI #4 was determined to be the collision between V-3 and a tree. AOL#4 w north of the
north roadway edge of the northeast driveway fronting nd west of the

west roadway edge of Redwood Highway.

north of the north
west of the west

Cause:

D-l- is at fault for this collision by travelling at an unsafe speed. Using surveillance video
and googlemaps as a distance reference, D-1 reached a speed of over 40 MPH prior to impact.

Recommendations:
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