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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) 22-JUN-2015 Reference No.
Traffic Safety 3 - 10726570
Adiinistration INTERNET:www.nhtsa.dot.gov /hotline

OWNER INFORMATION (Type or Print)
Name

DaitTme Teleihone Number | E-mail Address
Ees_s_

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 accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
senrLiss74c HONDA ODYSSEY 2004
' I
Date Purchased Dealer's Name and Telephone Number _ Engine: Fuel Type:
/1aj]i3  |Finn'e Discount Aulg NS 190 24 2 No: Cylinders
Original Owner Dealer's City X State Zip Code
oA ' 449 15
£ polce T X [72915
Transmission Type [:] Antilock Brakes Powertrain Multiple Failure: Incident Date(s)
[ cruise Control ZeMr2lls

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mileage Failure Speed
70000 55

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

Tire Make

DOT No. (Example: DOTMAL9ABC036) [] Original Equipment

£ 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:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
/Plaare daseriba in detail the irddent(s) Failure(s), Crachles) and ininry fies) )
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[X]ves [no | [[1yes No 1 0 if
Narrative 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 2004 HONDA ODYSSEY. WHILE DRIVING AT APPROXIMATELY 55 MPH, ANOTHER VEHICLE LOST CONTROL AND
CRASHED INTO THE CONTACT'S VEHICLE. THE AIR BAGS FAILED TO DEPLOY. THE CONTACT SUSTAINED CHEST, KNEE, AND BACK INJURIES

THAT REQUIRED MEDICAL ATTENTION. A POLICE REPORT WAS FILED. THE VEHICLE WAS DESTROYED. THE MANUFACTURER WAS MADE
AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 70,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS 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 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.
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Law Enforcement and TxDOT Use ONLY
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ACTIVE
L] SUPPLEMENT - [T gehooL zoNE

Lom 'Ir;olal TKDOT 14451110.1
3 um.
Num 1 p2 [Prms) | |8 |“™MP /2015209629

Texas Peace Officer's Crash Report (Form CR-3 1/1/2015)

. Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Refer to Attached Code Sheet for Numbered Fields

of Traneportation *=These fields are required on all additional sheets submitted for this crash (ex. additional vehicles, occupants, injured, etc.). Page 1 of 2
*Crash Date *Crash Time Case Local Use
MMDDYYYY) 05722 /2015 |@HRvw | 1,71 )0 |, NG CRCC/33
“County “Chy D Outside
= Name g1, PASO Name g1, PASO CityLimit
S inyouropinion, did thiscrashresult Inatleast  [x] Yos | | atitude Longitude —
~ . gitude
5 $1,000 damage to any ona person's praperty? E]N" (cockma dogroe) | "] | l | | {dacmatdogroes) | | | "] | | | |
S ROAD ON WHICH CRASH OCCURRED
oy
*1 Rawy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Strest
§Sys. = Num, 10 Part 1 Num, "% 19 Prafx = Name 110 Sutfix s
§ 0] Crash Occurred on a Private Drive or Toll Road/ |Speed Const. []Yes |Workers [JYes | Strest
|1 Road/Private Property/Parking Lot Tolllane |Limit 60 Zone [g]No |Presant E]No Desc.PAVED, SIX LANE, ONE-WAY HIGHWAY
b=
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
=|a [JYes |1Rdwy. Hwy. 2. Rdwy. Block 3 Strest Street 4 Street
nt e [Sys: IH Num. 10 Pat 1 Num, MP 12 Prafix Kama Sufix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 100 [Im |orRef. Marker E Merker Desc, [0 I T T T I |
=
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. vehide |[J Run State x Nurn_ VIN llFlnllFlPISlT]NIZIGJW
Veh.- . .- |s.ven . Jven. - . : Veh. T . |7Bady . . . Pol Fee, EllSOR.
|yearj 2,0 0,6 |Color.grY | Make FORD . |Model rocus 5 . |Stie . pq : Dmﬁiﬁ?% )
8DLD DLID DLAD 9DL 10CoL 110L poB
Type 5 State Num. Class g End. g Rest. g (mnmg’l
ey |
2 2 | B -
2 §el Name: Last, First, Middle %g g 3 1 g HEHE gi = gg §§ ,;z’g
Enter Driver or Primary Person for this Unit on first line = w | E o v (< J 2
§£§a§ ol 3| 2 nfle|n|=2|2532 5 |AS 28 |n&28a5
§11 c g|lz|1|1]2 |97|N |96 96 | 97 |97
E 2| 2 N H| 2 |1]21|2 |97 |N Not Applicable - Akcohol and
Drug Resuits are only reported
< for Driver/Primary Person for
E each Unit.
=
[Z] Owner |OwneriLessee
[Jiessea |Name & Addr EL PASO, £-
Proofof [MYes []Expired |28 Fin, E Fin. Res
FnResp.[INo [] Exempt | Resp. Type 2 Name  DATRYLAND COUNTY MUTUAL INs. |Num.
Fin. Rasp. 27 Vehicls ) _ . [27venicl ; _ Vehide [x]Yes
Phone Num. (800) 373-6879 DamegeRatng1| | 2" R F| @)~ )3 [oamageRatng2 | | ") | | || |meresed Bt
Towed Towed
By EXTREME TOWING To 11615 RATLROAD
unit 5 Unit 0 Parked 0O Hitand |LP LP
Num. 2 Desc. 1 Vehide Run State 7y Nu VN 5 F/ N R/ L 1,8,8/7,4/B
Veh. 6. Veh. Veh. Veh. 7 Body g.ﬂr&. m!'ml"li e
vear| 2 0 0 | 4 |Color wnI Make HONDA Model oDYSSEY Style N Narsive # checked)
8DLD DLAD DLAD DL 10C 11DL DOB
Type 1 State gy Num. - Class o End. g Rest gg (
Address (Street,
Ciy, State, 27) IFFUUEUNNNNENE >, raso, I
v s bl 5 o
= EE Eo E;_cz Name: Last, First, Middle %g g x :é g = E 5 gu £ gu §§§
ag|n Enter Driver or Primary Person for this Unit on first line = o n £ N ] 2
EEIERSEN ’ <5| $ 08| 8 | r | = [25[g¥| < [aE] $2 |nB{28]2S
R 1| 1|1 B|143|1[1 (97N |9 96 | 97 | 97
§ b HNDS firo
gl 2]2 v gJE 7 TION | ot Applicable- Alcohotand
\ g U S Ay X S ts are only reported
ol 3| 2 PROE ane /Primary Person for
E V each Unit.
Slgla gL B g | 2 13 lo7 Uy
[&] Owner i
[JLessee
Proofef [X Yes [] Expired | 26 Fin, Fin. Res|
FinResp (N0 L] Exoet [ Rasp. Type 2 acce s, co. on. S
Fin. Resp. ; 27 Veticle _, |27 Vehicie e " |vetide  [x]Yes
Phone Num. (ggg) 879-8363 Damage Rating 1 | 1 | 2 I TR F | D 17 4 |pamage Rating 2 [ A I Inventoried [INo
Towed Towed
By EXTREME TOWING To 11615 RAILROAD :




-

Law Enforcement and TXDOT Use ONLY. Case T Page 2 of 2
Form CR-3 (Rev. 1/1/2016) D ol Ve
Unit | Prsn, Date of Death Time of Death.
Num. | Num. Takan To Taken By (MMDDYYYY) (24HR:-MM)
1 1 Sierra Medical Center Fire Medical Services | | |
ég 2 - lsierra’ Providence East Med Ctr Fire Medical Services : 2 ) [ e
9-—-
EE 2 Memorial Medical Center Fire Medical Services | l l
,43 2 3 rial Medical Center Fire Medical Services il
Qs
2 4 Memorial Medical Center Fire Medical Services i
e R
ol Bl ey Charge Chtation/Referenca Nur.
] 1 1 |FAIL TO CONTROL SPEED 18-821102
=
[¥]
3 Damaged Property Other Than Vehicles Owners Name Ovwner's Address
<
Q
———
NGOG, |1 o canncrry |CMVDisabling []Ves |28Veh. . -~ |29Camer . . - |Camier ;
- |01 wazanpousmateriar: |19+ CAPACTY . | 5 ! [JNo~{Opear————-—| ID Type——iii e D N i i i
Carrier's 30 Veh.
Primary Addr. Type
HezMat []Yes 32 HazMat  |HazMat 32 HazMat  [HezMat 33 Cargo
| | | | |Rewesed (N0 |ClessNum. [IDNwm) | | | | | |ClassNum. |DNum| | Il | | | |BodyStye
RGVW 34 Trir. CMV Disabling []Yes | ..., |Unit [JRGVW 34 Trir. CMV Disabliing []Yes
GYWR| | | | | [Twe Damage? [ ]No Num. OGVWR| | | | | |Type Demage? CINo
Sequence
Of Events 35 Seq. 1 358eq.2 35Seq.3 35Seq.4
e ntributing Factors (Investigator's Opinlon) 37 Vehicie Defects {investigator's Opinion) Envﬁ'onm and Rnndmy Conditions
gé Unit # Contributing May Have Contrib. Conlributing May Have Contrib. 38 39 42 43
5 Weather | Light Enhmg Rnadway Roadway | Surface waﬁc
bg 1 22 4 Cond. Cond. Type |Alignment| Condition | Control
=0
w
- 1 1 98 4 1 1 17
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Aftach Additional Sheets if Necessary)
-10 Bast is a four lane, one-way, Interstate Highway which for
cular traffic Bast. The lanes are clearly marked for traffic A
t bound. Unit # 1 (passenger car) was traveling in lane # 3, J
t which time the driver indicated a vehicle was approaching N
rom lane # 4 and she veered to the left and spun out of U
ntrol. Unit # 1 while spinning out of control ended up facing
st on the East bound lanes (wrong way). Unit # 2 was also ),  m— f I f } } if } i ]
aveling East bound in lane # 3 directly behind Unit # 1 at T
ch time he was unable to stop and collided with Unit # 1. The
iver and passengers of Unit # 2 were all transported to local
ospital with non-life threaten injuries. The driver of Unit # 1
g also transported to local hospital with non-life threaten
alinjuries. The driver of unit # 1 was cited at the hospital and
E raleased to medical staff. No witnesses were reported at the
's acene. [
=
<
E - . -
- ALL CASE Fr s R Caﬂﬂs_m"ammom
HAVE nimsy FFT‘,.,"TS SUBJECT TO NONDISCLOSURE
TE> cgn, s, 43 '\c‘cg QDMF(“E WATH THE
OB TV 8252472 VAL 2.8

e —
| Time Notified How Report Dato
5(24HR:MM)|1]7]1|1 NoffiedDispatched (MWDDVYYYY) 05/22/2015
49 invest [X]Yes |investigator D
AE|Comp. [JNo |Name (Printad) Alvarez, Jose Num. 2602
=
ORI Servical
= num. i gx [0 |7 41 |0 |2 |0 30 *Agency g1, PASO POLICE DEPARTMENT RegionDA| €| Cl I |




Rudoipih

HONDA
smart phone to visit
5655 S. Desert Bivd. : our website.

El Paso, Texas 79932
(915) 845-4321 » rudolphhonda.com

4200

i

TAG NO. INVOICE DATE
BT 4213 HO74 05/14/15 |
LABOR RATE LICENSE NO. MILEAGE COLOR STOCK NO.
94,330/
YEAR / MAKE / MODEL DELIVERY DATE DELIVERY MILES

04/HONDA/ODYSSEY/ 06/04/04

VEHICLE 1.D. NO. SELLING DEALER NO. PRODUCTION DATE
HANYSEEREN]

F.T.E.NO. P.O.NO. R.O.DATE
05/14/15

COMMENTS
MO:

02H0Z03 INF TTERIE i| TERMS:  STRICTLY CASH, MAJOR CREDIT

ATOR REC f;::';.: “H(S) s
CUSTOMER REQUEST CAMPAIGN#14-070 PASSENGER INFLATER UPGRADE O o -
PER HONDA BULLETIN. NOT RESPONSIBLE FOR LOSS OR DAMAGE TO
BULLETIN 14-070 VEHICLES OR ARTICLES LEFT IN VEHICLES IN

REPLACE PASSENGER AIR BAG INFLATER CASE OF FIRE, THEFT, ACCIDENT, CAR WASH OR
(0,7) 7541B1 5WX00 JMZOQ ANY OTHEB CAUSE BEYOND OUR CONTROL.

24771850075011 _
PARTS- - -+~ -QTY - -FP-NUMBER - - -~ - - - - -- -2~ DESCRIPTION--------- LIST PRICE-UNIT PRICE- g iy Bl o

1 04785-S0X-306 KIT, INFL WARRANTY iscreti
* parts at the discretion of Rudolph.
TOTAL - PARTS 0.00 Remanufactured Parts meet manufacturer
JOBHE 8 TOTALS <« <=+« === e e £ o : approved service part requirements and are

made from previously used components in
JOB# 4 JOURNAL PREFIX

sy a process that “invoives" disassembly, in-

4 “FOTAL 0.00 [ spection, cleaning, update of software and

JOBH 5 CHARGES- -~ - - vvmmemimee e eas e B R e S replacement of parts as appropriate, testing
’ and reassembly.

Refurbished Parts meet manufacturer

BUSTNESS PHONE

LABOR--- -
34

By leaving your vehicle for servicing, you are

MULTIROIN -g“f’;{ o EC A || approved service parts requirements and are
CUSTOMER REQUESTS PREFORM MULTIPOINT INSPECTION previously used parts that are inspected,
POSSIBLE MAIN SEAL LEAKING . REAR ENGINE MOUNT AND TRANS : Q cleaned, tested and repackaged.
EEEBESDE¥3EEEELT5 ' L AIMER OF WARRANTIES

PREFORM MULTIPOINT INSPECTION AS REQUESTED REPORT CONDITION . rrantles, if any, applying to the
ON FORM . part(s)! or service are those made by the

manufacturer. - The selling dealer ‘hereby
JOBH 5 TOTALS == - - mmmmmmm e mimm e e e e e e e e e e e emmme e e e—a—n expressly dllsclalims all warranties,” either
: express or implied, including any implied
warranty of merchantability of fitness for a
JOB# 5 JOURNAL PREFIX HOES JOB# 5 TOTAL 0.00 particular purpose, and neither assumes nor
. i’ authorizes any other person to assume for it
E‘OPE‘ES%EEH """"""""""""""""""""""""""""""""""""""" any liability in connection with the sale of this
| part(s) and or service. Buyer shall not be
entitled to recover from the selling dealer any
TOTALS- - - a e iiiieiiiiciieiedeenaaa R L R E R PEPPEE consequential damages, damages to property,
damages for loss :of use, loss of time, loss of
profits or income, or any other incidental
damages.

* % ko ¥ ¥ %

ek ddokodkkokk dok ke kok kokdekkdokedokkkk ok kokkkokhkokkkkkk ok kkkk TOTAL LABCR.... 0.00
: [ ] CASH []CHECK  CK NO TOTAL -PARTS.... 0.00
; LI L SRE B8 suop suprues
* [ ]VISA [ ] MASTERCARD [ ] DISCOVER TOTAL MISC CHG. 0.00 | A charge is included for supplies used on your
* ‘ TOTAL MISC DISC 0.00 | vehicle. Applicable supply items are: nuts,
* [ ] AMER XPRESS [ ] OTHER [ ] CHARGE TOTAL TAX...... 0.00, | bolts, Wasiiars, tags, ping, aetepry, sreic,
* solvents, rags, carburetor cleaner, towels,
e e de e de ok e ded e dode e dedededed dededede et dededede e deded dede ek e e e ke ek TOTAL INVOICE $ 0.00 | so'der, battery cleaner, wire, window sealer,
- etc. and environmental disposal fees.
THANK YOU FOR YOUR BUSINESS!! ) LABOR TIME GUIDES
In determining the labor charges for these
repairs Rudolph uses the hours published in
the Mitchell or other Labor Time Guide. It
CUSTOMER STIGNATURE i reflects an average time requirement for the
performance of specific vehicle repairs and
which may, therefore, be either more or less
than actual clock time in any given instance.
Tbank You!
The Reynelds and Reynolds Company ERAINTINV14E
SF667909 Q (08/13)

PAGE 2 OF 2 CUSTOMER COPY [ END OF INVOICE ] 05:00pm




CUSTOMER NAME AND ADDRESS:

EL PASO, TXIIEEN

CUSTOMER TELEPHONE #:

CUSTOMER EMAIL ADDRESS:

Rudolph Honda R, i i Iiiii ii

S-80

We Need

YOUR CAR. . .
Call Us Today For Details

Rudolph Honda R.M

Cs11

[
COMPLETE BRAKE INSPECTION,
ADJUSTMENT; AND CLEANING

g >

To help make sure your brakes will always
react as expected, this service is
recommended every 15,000 miles.

156% OFF !!!

Cannot be combined with any other offer.
Must be used on future visit.

Coupon Expires: August 12, 2015 S-48

Rudolph Honda



uU.s. POSTAGE
EL PASO TX
7 AUG 28 15
AMOUNT
UNITED STATES $1 20

POSTAL SERVICE«
1000
20077 00113814-20
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