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

P‘ DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
u,«_.;.,';epmmm Vehicle Owner's Questionnaire Date Received Repesitary []
of Transportation To Report Vehicle Safety Defects
Fational Highwey 1(.18.22.8?;3;’::530?; 05-JUL-2018 Reference No.
I?ﬂf:::::z:i: n INTERNET www.nhtsa.dot.gov [hotline 11109668

NER INFORMATION or Frint :
= o RMATION (Type o ) Daytime Telephone Number | E-mall Address
e P ==
posne Teleph Numb
Evening Telephone Number
i
City FREMONT State CA Zip Cnde-

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 agencys Privacy
Actnotice. See49 FR 53371 (Sep. 3,2004).

VEHICLE INFORMATION

17 digit Vehicle ldentfication Number Located at bottomof windshield ondriver's side | Make Model Model Year
JHMZCS5F32) HONDA CLARITY PLUG-IN HY® | 2018

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

No: Cylinders
Oﬁgmﬁ()wner Dealer's City State Zin Code
Transmission Type [[C] Antilock Braked Powertrain Muttiple Failure: Incident Date(s)
[ cruise Control 01-MAY-2018

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Cades: 140000 AIR BAGS, 141300 AIR BAGS: FRONTAL: PASSENGER SIDE

Failure Mieage Failure Speed

2300
ADDITIONAL MPLETED WHEN REPORTING A TIR
Tire Make Tire Model (Name or Numrber) Tire Size (Example P215/65R15)
[DOT No. (Exampie: DOTMALIABCO36) L] Original Equipment 3
3 ) Exalpore Failure Location:

ve Lomadanat Gade Tire Fallure Type:

e e e L P e s B il . i PP
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
_'~1ake; Date Manufactured: | Model No./Name:

Seat Type: Installation System:
Child Seat Component Code: Falled Part:
- APPLICABLE INCIDENT INFCRMATION
[Please desibe In delail the Inddentls), Failure(s] Crashfes) and injury (ies).}
Crash Flre Number of Persons [niured | Number of Deaths Reported to Police
[ Ives Dqno | [1ves [X] no N

Marrative Description of Incident(S), Crash(es), and Injury(les).

Please describa (1) events [eading up to the fallure, (2) fallure and Its consequences, and (3) what was done to correct the fallure;
1., parts repaired or replaced {and If oM part Is avaliable).

TL* THE CONTACT OWNS A 2018 HONDA CLARITY PLUG-IN HYBRID. WHILE DRIVING UNKNOWN SPEEDS, THE FRONT PASSENGER AIR BAG
WARNING INDICATOR ILLUMINATED WHEN AN ADULT OCCUPANT WAS SEATED IN THE SEAT. THE VEHICLE WAS TAKEN FOUR TIMES TO THE
LOCAL DEALER (AUTONATION HONDA FREMONT, 5780 CUSHING PKWY, FREMONT, CA 94538, (510) 224-4801) AND STATED THAT
AUTHORIZATION WAS NEEDED TO REPAIR THE VEHICLE, THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS
NOTIFIED AND OPENED CASE NUMBER: [l NO FURTHER ASSISTANCE WAS PROVIDED. THE FAILURE MILEAGE WAS 2,300.

CiTE RUP1TIoNFC MoreS @v BACK SIDE

Inclyde, if available; Police/Fir Photaos, 20 i ; ATTACH ADDITIONAL SHEFTS TF NFCFSSARY |
Tha Privacy Act of 1974-Public Law 93-579 This Information ls requested pursuant to authority vested In the Matlonal Highway Traffic Safety Act and subsequant
amendments. You are under no obligation to respond this questionnalre. Your response may be used to assist the NHTSA In determining whether a Manufacturer

should take appropriate nction te correct m pafety defect. If the HHTSA proceeds with adminlstrative enforcement or itigatlon sgainst » manufacturer, your response,

or u statistical summary thereof, may be used In support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injuryfies)
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