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--------------- OF INFORMATION ACT (FOJA}, 5 U.S.C.552(8)(6} 
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U.S. Departrrent 
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Traffic Safety 
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Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(1-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

. . . . . . . . 

Date Received 

21-DEC-2017 

~ 0 8 ?018 

.48 

Repository D 

Reference No. 

11055941 

----------. feme 

Address 

--- -----t lytlrre Telephone Nurrber E-rran Address 

City 
SPRINGFIELD GARDENS State NV 

Zlp_Co_d_e _______ Evening Telephone Nurroer 

The Information you provide will be used to Identify potent/a/ 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 
A ct notice. See 49 FR 53971 (Sep. 3 , 2004). 

VEHICLE Il'fl>RMATION 

17 digit Vehicle - Nurrber Located at bottom of windshield on driller's side Make 

lh1al.M5bJ.37 HONDA 

Model Model Year 

ACCGRD 2~~-vv, 

Date Purchased Dealer's Narre and Telephone Nurroer Engine: Fuel Type: 

Orlglnal Owner Dealer's City 
D 

State Zip Code 
No: Cylinders + G ~ 

Transrrisslon Type D Antllock Brake Powertrain 

D Cruise Control 

Multiple Failure: Incident Date(s) 

05-APR-2017 

FAILED COMPONENT(S)/PART(S) IN'ORMATION 

Vehicle Corrponent Code: 140000 AIR BAGS Fallure Mileage 

A 
Tlre Make 

DOT No. (El<arrple : DOTMAL9ABC036 Failure Location: 

Tire Co,rponent Code Tlre Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTil'li A CHILD SEAT FAILURE 

Make: Date Manufactured : Model No./Name: 
Seat Type: Installation S stem: 
Child Seat Corrponent Code: Failed Part : 

APPUCABLE ItCIDENT 1'*0RMAT10N 
n 1 

Nlm1tive Description of lncident(S), Crash(es), 11nd InJurv(les), 

Failure Speed 
25 

Please describe (1) events leading up to the failure, (2) failure and Its consequences, and (3) what wH done to correct the failure; 
l.e, parts repaired or replaced (and If old part Is avallable), 

TI.: TAKATA RECALL THE CONTACT OWNED A 2007 HONDA ACCORD. WH[LE DRMNG 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 DRMR'S SIDE OF THE CONTACT'S 
VEHICLE. THE AIR BAG 1N THE STEERING WHEEL DEPLOYED WITH FORCE, INJURING THE CHEST CAVITY OF THE CONTACT AND CAUSED 
MINOR BRUISING AND SCRATCHES FROM THE FORCE OF THE AJR BAG DEPLOYMENT. ALL OF THE AIR BAGS DEPLOYED. THE SEAT BELT FULl.Y 
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 INCWDED IN NHTSA CAMPAIGN NUMBERS: 16V178000 (AIR BAGS), 15V370000 (AIR BAGS), AND 1SV320000 (AIR 
BAGS). THE MANUFACTURER WAS NOTIFIED OF THE CRASH MONTHS LATER. THE FAILURE MILEAGE WAS NOT AVAILABLE. 

The Prlvecy Act ol 1974-l'llbllc Lew 93· 57!1 TIIII lnformetlon II rtqueated purauant to eut•orlty vetted In the latlo-nal Hlgh-y Traffic Salety Act end tubtequent 

alftendlftento. You are under no obligation to rHpond this quHtlonnalte. Your retponse mey be uaed to u,nt the lfiTSA In determining wbether a Manufacturer 

tl'lould take appn,prlate ectlon to correct a Hfety der.ct. U tt,e IMTSA proceed• -h edmlnlHratlve enforcament or lltlgatlon •11•lnat • menufacturer, your ,,uponae, 
ore 1tatlstlal 1ummery there or, may lie ueed In support or the egency'1 action. 



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

~t~ ~,~~~~rit:~ t:;~~~~ 
IU.,,,,,l., hi,,,,_, :a 1-k 't':"'-"-"' \ rP·' ~A*# :,_ loHHl k; "TI ~ 

US.Deportmenl 
of Tra nsportation 

National Highway 
Traffic So1ety 
Administration 

1200 New Jersey Avenue SE. 
Washington. D.C. 20077 ·9382 

Official Business 
Penalty tor PMvale Use $300 

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

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
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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AMENDED REPORT 

M~1taryT1mc No. of 
Vehicles 

Not lnvestlgated at Scene D Lell ne P011ai Pn los 

1 2: 0 0 3 O Recons11uc1e<1 D [Z] 

0 BICYCLIST O PEDESTRIAN O OTHER PEDESTRIAN 
t;;;;==~==-========------------,.;:S-:-ta-:-l&-o7r :-L,c-.-r.~:::::'-:-:--'::'-:---=- Stale of Uc. 

NY FL 

s1a1e 
NY 

No. of 
Occvp.,nls 
1 

Z,p co,10 

s1a11, zip ewe 

NY 
Stale urR g Veh,ue Yea, & Make 

NY 2007 HONDA 
Vel11Cle fyµe 

SEDAN 
nc1<aVllrros1 
Nunil>t!r(s) 

Violation 
Secllon(s1 

0 

Stale 

FL 
No of 
Occupants 
1 

Slate of l~eg. Vehicle Yea1 &. Make 

NY 2004 MERCURY 

Check 1f Involved vehic le lS: Check if Involved vehicle Is: Circle the diagram below tha t descubes tho accrdent. or draw your own 
O more ltian 95 Inches wrde, 0 mane than 95 im;hes wide; diagram in space #9. Number lhe vehitles. 

V O more ltian 34 leellong; V O lll<lre lllan 34 reel long: Roar End Lell,Tum RlghtAngfe 
E Q operated wllll an overwe ight permit: E O operated 1111th an overweighl r,erm1l; 
H O opera led with an overd1mension penn1I. H Q operated wtlh n overd1mcns1on permrL , :-""- ~ 3 "" Y 
I VEHICLE 1 DAMAGE CODES t VEHICLE 2 DAMAGE CODES 1-----...;.. ____ ;...;;....,._;.___,,e..;.,..------1 s,aosw1po Left Tu,n ~ 

C Box 1 - Point of Impact 1 2 C Box. 1 . Poinl of Impact t 2 fsarneo,..,c1,on) ~ 
R,g111 Turn 

L Box 2 • Masi Damage 2 2 L Box 2 • Mosl Damage 2 2 2. ~ 0 ~ 4. 6. 
E Enler up to tnree ,---3--1-4-+--5--l E Enter llP to three ,--.,-3--1-4--l--,5=-*A"'C""'C.,,ID"'E='=N"'T==--=0"'1Ac,G:,:R:-A=-,M,a---...L..::'---- --""'-'-'---'-""---"=----1--.J 

111u1e Damage C!ldes l 3 2 
2 

more Damage Codes l 3 l 0 

v..r,,ct Bv AU MOTORS AND TOWING 
Towod: 

To l2 32 2 MERRI CK BLVD 

VEHICLE DAMAGE CODING: 

1-1 '.t SEE DIAGRAM ON RIGHT. 

V0t11d o By A &A MOT ORS AND T OWI NG 
Towed· 

To l23 - 22 HERRICK BLVD 
.__ _________ _ _, DIAGRAM ATTACHED ON SUBSEQUENT PAGE 

14 . UNDERCARRIAGE 17 DEMOLISHED 
:, (-• (0~ ' ! ,, : LEFT TURN (OPP DIR) 

15. TRAILER 18. NO DAMAGE 
16. OVERTURNED 19. OTHER 

,_R_e_le_re_n_c_e _M_a~rli_e_r ..,Coordinates (if available) 

Lalitude/Northing: 

40 . 69317 

Longitude/Easting; 

-73 . 74483 

_ _ _ _ Cosl or repairs to any one vehicle will be more than 1000 
12 ., 10 I Unknown/Unable to Determine Yes No 

Place Where Accident Occurred:0 BRONXD KINGS D NEW YORK 0 QUEENS O RICHMOND 

Road on which accidenl occurred SPRINGFIELD BOUL_ E_V_A_RD ______ _ 

at 1) Intersecting stree1 

O N 
or 2) __ ---D E 

Feel Miles 

o s 
O W or---- -------------

M11 sl NearMt ln:ersecu Ro 1te Numbof 0( Slroot N1trne 

Acclclent Descrlption/Olfioer's Noles @ TPO Vl STATES HE WAS DRI VING NORTHBOUND ON SPRINGFIELD BLVD AND 

A GREEN LI GHT WHEN VESICLE 2 COLLIDED WI TH HIM . VEHI CLE 2 STATES SHE HAD A GREEN LIGHT 

PROCEEDED TO MAKE A LEFT ONTO SPRI NGF.IELD WHEN SHE WAS HIT BY AN UNKNOWN VEHICLE WHI CH 
CAUSED HER VEHICLE TO COLLIDE WITH VEHICLE 1 . VEHICLE 3 LEFT SCENE OF COLLISION WITHOUT 
STOPPING OR EXCHANGING ANY I NFO p ~----------------~ 

B 0 10 11 13 14 15 16 17 BY TO 18 Dale or Daath Onl 
A A l l 4 1 M 5 12 6 54E 7321 
L 
L B 2 1 4 l F 
I 
N 
V 
0 
L 
V 
E 
D 

Officer's Rank Ta~ ID No 
ano 

s, nature . POM 
=-'------- ---------1 960436 

Prfnl Name 
in Full ALAN DELROSARIO 

NCIC No Prec111ct 

03030 1 05 

Po l/Secior Reviewing 
Officer 

SGT SEAN P 
MITCHELL 

Oalefrme Reviewed 

0~/05/2017 21 : 31 




