
~~ DOT Auto Safety Hotline FOR AGENCY USE ONLY 1001<18 

Vehicle Owner's Questionnaire Date Received Repository D 
U.S. Departrrent 
of Transportation To Report Vehicle Safety Defects 

National Highway 
1·888·0ASH·2·DOT 

29-MAR-zoiLu,, Reference No. (1-888-327-4236) 
Traffic Safety INTERNET:www.nhtsa.dot.gov/hotline \.\~~ 3 \ 1096936? 
Administralion 

OWNER INFORMATION(Type or Print} 
Daytirre Telephone Nurrber E-rrail Address 

Name 

Address 
Evening Telephone Nurrber 

City 
ATlANTA 1state GA IZipCode-

The informatfon you provide WIii be ;ised to iden~ify potenUa/ safety-related defects. We mar shar e your i~forrryatfon with th~ . 
applicable vehicle manufacturer dur,ng an invest,gatfon or recall In accordance with the routine uses descr,bed 1n the agency s Pr,vacy 
Acrnot/ce. See49FR5397l (Sep . 3 , 2004 ) . 

VEHICLE INFORMATION 

17 digit Veh1cle Identification Nurmer Local ed at bottom of windshield on driver's sid~ Make Model Mode! Y~<' f 

SFNRLSH40D- HONDA ODYSSEY 2013 

Date Purchased Dealer's Na~ and Telephone Nurrber Engine: Fuel Type: 

--- No: Cylinders 
Original Owner Dealer's City State ' Zip Code 

D 
Transmsslon Type D Antilock Brake! Powertrain Multiple Failure: Incident Date(s) 

D Cruise Control 
29-MAR-2017 

FAILED COMPONENT(S)/PART(S) Il'EORMATION 

Vehicle Cofll)onent Code: 220000 SEATS 
Failure Mileage Failure Speed 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 
Tire Make Tire Model (Narre or Nurrber) I Tire Size (Exalll)le P215/65R15) 

DOT No, (Exarrple: DOTMAL9ABC036) D Original Equiprrent Failure Location: D Prior Repair 
Tire Corrponent Code I Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILO SEAT FAILURE 

Make: I Date Manufactured: Model No./Narre: 
Seat Type: I Insta llation Svstem: 
Child Seat Corrponent Code: Failed Part: 

t..~PU~ .. ·:-i.~~ !NC.~OEi1T INFC!~i•l .~,T!ON ~ 

rPlease describe in detail the i'nddentfs! Fai/u,r,fsl Crashfesl and iniurv(fest J 

Crash Fire Nurrberof Persons lniured I Nurrber of Deaths I Report~d to Police 
n ves lxiNo n YPS ril No 

Narrative Description oflncident(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 OWNS A 2013 HONDA ODYSSEY. THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 16V933000 
(SEA TS), AFTER TAKING THE VEHJClE TO THE DEALER TO BE REMEDIED, THE CONTACT WAS INFORMED THAT THE RECALL WAS CORRECTED. 
THE CONTACT STATED THAT WAS NOT PLAUSIBLE DUE TO THE RECALL COMPONENT BEING AT THEIR RESIDENCE. THE MANUFACTURER WAS 
NOT MADE AWARE OF THE 1SSUE. THE CONTACT HAD NOT EXPERIENCED A FAILURE. PARTS DISTRIBUTION DISCONNECT. 

Include if available: Police/Fire Deoartrrent Reoort Photos and Reoafr Invoice. ATTArH AnnTTT()~lhl C:::Hi=;:i-c::: IF · ·-----~llV 

The Privacy Act of 1974-PUblic Law 93-579 This Information is requested pursuant to authority vested in the ~tional Highway Trame Safety Act and subsequent 
amendments. You are under no obligatfon to respond this questionnaire. Your respoosc may be used to assist the r.!TSA in de!ermining whether a Manufacturer 
should take appropriate action to correct a safety defect. rr the /'ffTSA proceeds with administrative enforcement or litigation against a manuf.icturer, your response, 
or a statistical summary thereof, may be used in support of the agency 's actTon. 

c.e.cox.ctr
foia stamp



US. Deportment 
of Transportation 

National Highway 
Tratnc Safety 
Administration 

1200 New Jer,iey Avenue SE. 
Wasnlngton, O.C. 2007Hl382 

Official Business 
Penalty'°' Private Use 5300 

Narrative Description of lncident(s), Failure(s), Crash{es), and lnjury(ies) 

ATTACH ADDITIONAL SHEETS IF NECESSARY 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National High-"!'ay Traffic Safety Administration 
Office of Defects Investigation, NEF-100 
1200 New Jersey Avenue SE. 
Washington , 1_ .C. 20077-9382 
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customer CoPY 

ENG:3.6 Ute, 1'CIP 07i20f15 21NH100PAfBllilll 01/13 

LINE OPCODE TECH TYPE HOURS 
1 6668§4~~ SERVICE 

LIST 
38.48 

7.03 12 HA'fF 08200 HONDA1ATt 08200-9005 
,,,,transmission flush coiw e e ************* ********•~************ *************** 
E (WAITER)SAFBTY RECALL#16-108 SECOND ROW SEATS 
CAOSE:- recall 16 - 108 

16-108 ( AITER) SAFETY REC,.ru.uaa 6-108 · SECOND ROW 
SEATS 

7094 lM93 
1 81360-TKS-305 06999 

, , , , reca 1 16-108 seco d row s 
************ •*** 

F* * REPLACE REAR WIPER 
100 MISC ENGINE 

7094 CSM 
l 76622:S3Y-A01 635002 8472 ROB, BLADB (400MM) 9.84 

NET 
7 3 .15 
38.48 

7.03 

0.00 
9.84 

30341 

TOTAL 
73.15 
38.48 
84.36 

, , , , rear wiper 1nsert reolaced ** ********~ ****** ** ********************** ******** 
CUSTOMER PAY ENVIRONMENTAL WAS s FOR REPAIR ORDER 12.

44 

****** * ******* **** ********************* 
YOUR9iMT SERVICE APPT O THE ~NTERNET. 

TO cu onda.ga. com AND SEE HOW EASY IT 
1 GIVE YOUR E-MAIL ADDRESS AND GET UP TO 
. g~~~..n R CAL S SPECIALS AND MUCH MOREL 

11.T. I TO PROVIDE "EXCELLENT" SERVICE l 
-~~--~~....-;~~ft ** *~~******* *~******~~ * 

WE CA NOT ACCEPT STARTER OR THIRD PARTY CHECKS 

LIMITED EXPRESS WA 




