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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects 2
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OWNER INFORMATION (Type or Print)

Hara - i Davytime Telephone Number
s ——— | i

City LoD State Evening Telephone Number

Do you authorize N|
In the absence of

Signature of Owne

ufacturer of your vehicle?- EYE g & no

name o addrass to the vehicle nufacturer.

Date U/ 115,25

VEHICLE INFORMATION

17 digi Vehicle 1dentification Numbar Located at bottom of windshield on driver's side | Make . Model Model Year
acose3sTAI ’ HONDA - ACCORD 1998

Date Purchased Dealer's Name and Telephone Number - Engine: - : - h Fuel Tyé.‘e_-_— T
08-SEP-96 ELK GROVE HONDA 1-800-535-5858 | Na: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
ELK GROVE R L
Transmission Type |[_] Antilock Brakes| Powertrain Vihide Componggt Code ;
141100 AIR BAGS:FRONTAL:SENSOR/CONTROL MODULE
AUTOMATIC  |[] Cruise Control | - FRONT WHEEL DRIVE - :

Multiple Failure: 1

FAILED COMPONENT{S}/PART (S} INFORMATICGN

Incident Date(s) ‘| Failure Micage | Failure Speed

01-JAN-2003 - 60000
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FPAILURE
Tire Make Tire Model (Nama or Number) _ Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCQ36) ] Qriginal Equipment . .
_ . 7 Prior Repair . Failure Location;
Tire Component Code Tiré_ Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: : Date Manufactured: | Madel No./Name:
Seat Type: f‘ﬂ-@ : Installation System:
‘Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
- [Plsaso.dessribe in dsted the incidentfst Fadure(s), Crash{es), and inl'urxﬂes.l.)
Crash | Fire | Number of Persons Injured |  Number of Deaths - | Reported to Folice
[ves [dno i 3¥es U4 u [t a . N

Narrative Description of Incident(S), Crash(es}, and Injurylies).
Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part s available),

DT: THE CONTACT STATES THERE IS A PROBLEM WITH THE SRS LIGHT STAYING ON. THE VEHICLE HAS NOT BEEN INSPECTED DUE TO THE
COST OF HAVING A DIAGNOSTIC TEST DONE. *AK
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include, if ayailable: Police/Fire Departthent R

ért,_Photos, and Repar Invoice. ATTACH ADDITIONAI SHEFTS tF NFCFSSARY. |
The Privacy Act of 1974-Pubilic 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 sbiigation to respond this guestionnaire. Your response may be used to assist the NHTSA in determiming whether a Manufacturer

should take appropriate action to correct a safety derect. I the NHTSA proceeds with seminist rative enforcement or litigation against a manufacturer, your response.
or a statistical summary thereaf, may pe used in support of the agency s action.
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