INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.S.C.552(B)(6)

e DOT Auto Satcuy nuuims e 48 e
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
Natiara) Highuary iﬁ%:;‘f;i;':};gg,’ 21-DEC-2017 Reference No.
ARSEAC Sy d hotli 11055941
Administration INTERNET :www.nhtsa.dot.gov/hotline FER D
B0 B 204
Name Daitirne Teleihnne Nurmber | E-mail Address
Address
Evening Telephone Number
Gt  SPRINGFIELD GARDENS State ., o |

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

VEHICLE INFORMATION
17 digit Vehicle I Number Located at bottom of windshield on driver's side | Make Mode! Model Year
1HLLMSb337 HONDA ACCCORD 2007

Date Purchased

Dealer's Name and Telephone Number Engine: Fuel Type:

No: Cylinders ,_*_ Cﬁ( 1S

State Zip Code

QOriginal Owner Dealer's City
=

Transmission Type |[] Antilock Braked Powertrain Multiple Failure: Incident Date(s)

[ cruise control 05-APR-2017

FAILED COMPONENT(S)/PART(S) INFORMATION

Veh :
‘ehicle Companent Code: 140000 AIR BAGS Failure Mieage Failure Speed
25

Tire Make

Tire Model (Name or Nurrher)

Tre Size (Exarmle P215/65R15)

DQT No. (Example: DOTMALSABCO36) El Origmal Eq#lprrent Eailure Location:

Tire Component Code

Tire Fallure Type:
e . et ¢
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Falled Part:
A PPLICABLE IMIIDENT IPFDRMATIOH
(Please descib L - ry(les). )
Crash Fire Number of Persons Iniured Nun'oer of Deaths Reported to Police
[ [1ves [X] no 1 y
Narrative Description of Incident(S), Crash(es), and Injury(les).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
e, parts repaired or replaced (and Iif oid part Is available).

TL* TAKATA RECALL. THE CONTACT OWNED A 2007 HONDA ACCORD, WHILE DRIVING APPROXIMATELY 25 MPH AND ACCELERATING TO GO
THROUGH A GREEN LIGHT, A CRASH OCCURRED. ANOTHER VEHICLE ATTEMPTING TO MAKE A LEFT WITHOUT YIELDING CRASHED INTO THE
FRONT PASSENGER SIDE OF THE CONTACT'S VEHICLE, AND THEN SPUN AROUND AND CRASHED INTO THE DRIVER'S SIDE OF THE CONTACT'S
VEHICLE. THE AIR BAG IN THE STEERING WHEEL DEPLOYED WITH FORCE, INJURING THE CHEST CAVITY OF THE CONTACT AND CAUSED
MINOR BRUISING AND SCRATCHES FROM THE FORCE OF THE AIR BAG DEPLOYMENT. ALL OF THE AIR BAGS DEPLOYED. THE SEAT BELT FULLY
RESTRAINED THE CONTACT UPON IMPACT. THE CONTACT RECEIVED MEDICAL TREATMENT. A POLICE REPORT WAS FILED. THE INSURANCE
COMPANY TOWED THE VEHICLE TO A REPAIR FACILITY WHERE IT WAS DEEMED DESTROYED. THE VEHICLE WAS NOT DIAGNOSED BY A
DEALER. THE VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN NUMBERS: 16V178000 (AIR BAGS), 15V370000 (AIR BAGS), AND 15V320000 (AIR
BAGS). THE MANUFACTURER WAS NOTIFIED OF THE CRASH MONTHS LATER. THE FAILURE MILEAGE WAS NOT AVAILABLE,

ude 20i¢ p/rire De L 2 = SE] i ATTACH ADDmQHN.SHEEIE.lE.NECESA.EL
The Privacy Act of 1974- Pubn: Law 93-579 This Inf tion Is req punmn: to nllwq vested In the National Highway Traffic 5 y Act and sub:
amendments. You are under no obligation to respond this questionnaire. Your response may be uud to auht the NHTSA in dnomhlou mnm 2 Manul‘lctunt
should take appropriate action to correct a safety defect. If the NHTSA pr with admi t or litig

lon ag L] facturer, your r
or a statistical summary thereol, may be used in support of the agency’s action.




Narrative Description of Incident(s), Fallure(s), Crash(es), and Injury(ies)
@n I'lLH-«‘ 3 ’)Lrl'f' T wans {L"\J‘\r\é V‘.r——kw\ Gy q\.i--s"!‘r_t S e\ L—c»«"cﬂ—utd O
W—Ufl\-/‘-nf H\i’-- "\":/4' “ﬂh‘—-C’L“‘G‘-v“a f)’i *Lu-- nc«.\uhi El—bu-fb T i MLW%
P»wcL et nss o .fvm TNy T Ty
Mc.:i\mou . I-L i «j BLod ,)l.n ck ek gield B Red Lam./ Py
a left too tawads mtk . Alaz.—ﬂ\h,,‘,.--nud Blod, \[c ocals, € =

({—1‘\"\\-’\4 ,-‘fz-‘«-r"-'kL —E-'CMJ | kju-*-f\mi‘\ t.lt {}#-%‘_.«}'ﬁl\lr e H-,._ Ve = a-S \\({t’\i’t l"l#

\{‘k’.b"‘\- \_(._2 ;r' "l— M {— :.T- L"- \+ Ot —ngh . AT {" A --J{r "’{ff (1,4..-{’[ V‘-‘-"\%’{"‘ fm
\f‘.ﬁ:_'.b\/uu;.klé’,. i i\t’l“ f"—-\r'\")m_c?& u{;, L L_L:ue ¢l amzl l k’ g I~ Ay Lﬂ"'u'.&..’i WJF\. e
C«(Mrl‘-l:’_,{;t o Bf{h\aé . L~ gk_gk_‘:.xgw-*‘_ T el ol A 1 O '\\ \rf_u"JVI —% oo {

o e Yy ot A\ ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation NO POSTAGE
National Highway NECESSARY
Traffic Satety IF MAILED
Administration IN THE
1200 New Jersay Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
O B e ——
Penalty for Private Use $300 [ |
- — ]
BUSINESS REPLY MAIL —
T —
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
——————" ]
POSTAGE WILL BE PAID BY ADDRESSEE I
T |
US Department of Transportation = L ————
e _ 1]

National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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Pagnl of 4 Pages New York Slate Departmant of Malor Vehicles
Praanet POLICE ACCIDENT REPORT (NYC) 9
105 MV-104AN (7/11) 9
i o Complamt
_ Nurnibes AMENDED REPORT
1
Acgident Dale Day ol Week Military T No. of Na Injured No. Killed [ " Lefl Scene | Potce Pholos 20
= [Twom | Do Ivis 3 YT Veces | Sl e g L), | nieag] by
4 5 2017 WEDNESDAY |12:00 3 1 0 Reconsiructed [ O ves[dne
VEHICLE 1 VEHICLE2 [BicycLisT CJPEDESTRIAN CJOTHER PEDESTRIAN
VEHICLE :- Driver Slale of Lic. | VEHICLE 2- Onver State of Lic
2 Licansa ID Numbert NY Licansa 1D Number FL 21
4 Drvet Name -exact Driver Nama - exactl i
a5 printed on |ican: as printed on Ncens
Apl No
City or Town Siate Zip Codg City or Town Siate Zip Cotn 2
QUEENS NY MIAMI BEACH FL =
3 Data of Birth Sex Unlicensod go of Ir:unl-.: Unlicensed No. of Pl
fAnrih " ccupanis roperly Ocoupants Property
2 M D Damaged D Damaged D
Namp-axactly a5 prinled on rogisiralion Sex | Date of Buth amo-mxacily as printed on rgstralion S Dale of Birth
v B F
Apl. No. | Haz 1 Redeased Apt. No. | Haz s
a Mal H Wat 1
1 | Code - Cr;:_ﬂ R
i g State 2ip Cude City or Town State Zip Code
QUEENS NY MIAMI BEACH FL T
Plale Number State of Reg. | Vehicle Year 8 Make Velucle Type Ins. Code| Plale Number State of Reg. [Vehicle Year & Maka Vehicie Type Ins. Code 6 :
z NY 2007 EONDA SEDAN 413 NY 2004 MERCURY |SEDAN 57
1 [T 3] TickalfArrest T —
Numbes(s) Nunitsr(s)
Violation Vietation
Seclion|s) Section|s) o5
Check il invulved vehicle s: Check if involved vehicle is: Circle the diagram below thal descnbes the accident, or draw your own | 1 i
6 [CImore than 95 inches wide; O mare than 95 inches wide; diagram in space #9. Number the vehicles
1 V| Omore than 34 leel long, V'| Omore than 34 feet long; Rear End Lefl Tum Right Angle Right Tum  [Heag On
E Bcparalad with an overweight permit; E | Cloperated with an overweight parmit; — - = i
H op d with an overdimension permil. | 4 | OJoperated with an overdimension permil. 1""_ . 2 \ 5 ’ ¥
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES T ——— Tali Tam ++ Rihi Tum  |Sosswine o6
71 € | Box 1 - Point of impact 1 2 | €| gox 1 - Point of Impact ! 2 ‘5“'“2&:""“" ‘— g || OPpOsle 3
1 L | Box 2 - Most Damage 2 2 L | Box 2 - Mas! Damage 2 2 2 = 0 d 8 ;,( B __’:_“‘
E | Enterup to threa 3 4 5 | E|Enterupto 1hr|3c_1 3 4 5 |ACCIDENT DIAGRAM
 SE— 4 mure Damage Codes | 7 3 2 2 more Damage Codes | ] 3 l 10 37
vence ByA&R MOTORS AND TOWING Vence By AGA MOTORS AND TOWING 1
[ owad
Twl2322 MERRICK BLVD T 1l23-22 MERRICK BLVD
. N - DIAGRAM ATTACHED ON SUBSEQUENT PAGE
VEHICLE DAMAGE CODING: % I ]
1-13. SEE DIAGRAM ON RIGHT. 3 LEFT TURN (OPP DIR}
14. UNDERCARRIAGE 17. DEMOLISHED 1 P £ i
15. TRAILER 18. NO DAMAGE Cl T
16. OVERTURNED 19. OTHER Ay Cosl of repairs to any one vehicle will be more than $1000 1
o " T /] Unknown/Unable to Determine |:] Yes D No
Reforence Marker_| Coardinates (if available) | place Where Accldent Occurred:[C] BRONX[IKINGS [] NEW YORK[Z] QUEENS [JRICHMOND
‘, Latitude/Northing: Road on which accidenl| vccurred SP_R_IISGF I EI‘D BOULEVARD -
; ’ + 40.69317 E {Roule Numbar or Strest Name) f"
; al 1) intersecting sireel
i H i Longitude/Easting: O8N Os (Route Numbar or Straet Nama)
- > or 2) W of
: ; 73.74483 I'eel “Miles QE [:] (MilBpost -!Nr,'-_,” wergecting Roule Numbier or Slreet Name)
Accident Desa.npmnfofhwr sNoles @ TPQO V1 STATES HE WAS DRIVING NORTHBOUND ON SPRINGFIELD BLVD AND HAD 30
A GREEN LIGHT WHEN VEHICLE 2 COLLIDED WITH HIM. VEHICLE 2 STATES SHE HAD A GREEN LIGHT 1
PROCEEDED TO MAKE A LEFT ONTO SPRINGFIELD WHEN SHE WAS HIT BY AN UNKNOWN VEHICLE WHICH o
CAUSED HER VEHICLE TO COLLIDE WITH VEHICLE 1. VEHICLE 3 LEFT SCENE OF COLLISION WITHOUT =
STOPPING OR EXCHANGING ANY INFO P
B 9 10 1 1 13 14 15 1617 _BY TO_18 Namas of all involved Date ol Death Only
l‘_" All 1 < 1 M 5 12 |6 S54E 7321
tlef2 |1 4 1 F |- [- [- |- -
|
N
v
(o}
L
v
E
o]
Officer's Rank Tax |D No NCIC No |Precinct Post/Sector | Reviewing Date/Time Reviewad
and Officer
S:gnalure’ POM 960436 03030 | 105 SGT SEAN P 04/05/2017 21:31
Print Name
(nFul  ALAN DELROSARIO i






