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OWNER INFORMATION (Type or Print)

Name We Number | E-mail Address
Addres | — ]

City State A Zip Code Evening Telephone Number

SCOTTS VALLEY

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 recalf in accordance with the routine uses described in the agency's Privacy
Act notice. See 49 FR 53971 (5ep. 3,2004).

VEHICLE INFORMATION .
17 digit Venicie [deftaication Numwber Loca:_fed at bottom of windsnieid on driver’s side | Make Fodel Modei Year
5FNRL18974- P L ;| HonpA - ODYSSEY 2004
'.Date-ﬁu_rci-laSed Dealer'r Nameénd 'l:élephone Nu&ber ” ) I 'l[:.'l-n‘gi‘r‘lé:‘ VG """ T Fi.iél_"l'_ype:
Juky 200-?‘_ 6 nowbd4a " | No: cylinders G Lewved
Original Owner Dealer's City ~ [stat Zip Code uview
B | SANTA CRUWE CA ["9dz
Transmission Type |B€] Antilock Brakes  Powertrain . . Multiple Failure: - - _Incident Date(s)
MDMA“( (.L O cruise Contral | . © T, o o 20-0CT-2013

FAILEDCOMPONENT(S)IPART(S) INFORMATION

Vehicle Component Codes 140000 AIR BAGu ‘110000-ELECTRICALSYSTEM . .. . . oo Failure Mieage | Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPCRTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. {(Example: DOTMALSABCO36) - [ Cri |naIE uipment . ; i,
5 Prlc?r s pgllr P Failure Location:

Tire Component Code ) Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLFI'ED WHEN REPORTING A CHILD SEAT FAILURE L

Make: L 3 Date Manufactured: [ Model No./Name:
Seat Type:. =~ =~ T v” DT e [ nstallation Systern: _
Chid Seat Componer Code: Failed Part: U N
. - " APPLICABLE INGIDENT INFORMATION o ’
(Please describe in detall the Incident(s), Falline(s) Crashfes) and infury (i

Crash™ 7 U TRire | Number of Persons Iniured |-Reported: to Pollce
[Clyes [Xno .D._QLE No D e N
Narrative Description of Incident(S), Crash(es), and In]ury(les) TR T e

Please describe (1) events leading up to the fallure, (2) failure and its_ consequences, and.{3) what was done to correct the fallure,
‘i.e, parts repaired or repiaced (and i old part is available), -

TL* THE CONTACT QWNS A 2004 HONDA ODYSSEY. THE. CONTAC‘LSTATED NHTSA CAMPAIGN NUMBER 13V412000 (AIR BAGS) AND NHTSA
- CAMPAIGN NUMBER: 12V573000 (ELECTRICAL SYSTEM) HAD SURPASSED REASONABLE AMOUNT OF TIME FOR REPAIR. THE DEALER STATED
THE PART WAS NOT AVAILABLE. THE MANUFACTURER WAS NOT NOTIFIED OF THE DELAY. THERE ARE NO FATLURES AT THIS TIME, :

- Number of Deaths

Include, if avaitable: 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 pursuznt.to authority vested in the National nghway 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 carrect 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.



margaret.abbew.ctr
FOIA B6


Narrative Description of Incident(s); Failure(s), Crash(es), and Injury(ies)
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National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Aveniue SE.

Washington, D.C. 20077-9382
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