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

e ST ARRIR S LR M0, A2 000

e DOT Auto Safety Hotline FOR AGENCY USEONLY 100148

U,5. Department Vehicle Owner's Questionnaire Date Receved Repository []
of Transportation To Report Vehicle Safety Defects

Matianal Highway i}%ﬁgﬁ?‘;g‘:} igg;r 05-0CT-2018 Reference No,
it stnisto. I8 INTERNET www.nhtsa.dot.gov/hotline FEB 2 5 2019 11133471

OWNER INFORMATION(Type or Print)

Tome time Telephone N_un'ber -mail Address
- _l“
Addres

- Evening Telephone Number
City BOSTON State Zip cme-

The infarmation 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 descriped in the agency's Privacy
Act notice. See 45 FR53971 (Sep. 3,2004).

VEHICLE INFORMATION

17 digit Vehicke Identification Nurmber Located at bottom of windsheld on driver's side | Maka Madel Model Year
2ncestssosH ' HONDA CIVC 2005

Date Purchased Dealers Name a Telepmne umber ‘/ ﬂ Engine: Fuel Type:

_"g}_w') ofef | by Ul BeLAS No: Cyinders
nginal wner Deaiers City | State ' |Zp Code ( ;
1
Transmission TYDE Antilock Bra Powertrain Muttiple Failure: Incident Date(s)
CJ cruise Control 05-0CT-2018

FAILED COMPONENT(S)/PART{S) INFORMATION

Vehicle Companent Code! 140000 AIR BAGS

Faiure Milzage | Failure Speed
250000 40

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLUR|
Tire Make P£ Tire Model (Name or Number) [ J Size (Example P215/65R15S)
ﬁ—— A
DOT No. (Exarrﬁfe DOTMALSABCO36) E g&gm;l Eq;:npn’ent Fﬁxma% ; / X
r Repa
Tire Failure Type:

ADDITIOMNAL ITEMS TO BE COMPLETED WHEN REPORTING ILD SEAT FAILURE
Make:

Date Manufactured: =g " bdel No. /Name:
Seat Type: Installation System; )/ e
F Or i

Tire Component Code

Child Seat Component Code! Failed Part:

b

APPLICABRLE INCTDENT INFORMATION
_[Plrase describe jn detail the inddent(s] Failure(s), Crashfes) and injury(ies) )
Crash

Fire Number of Persops Iniured | Number of_%th's’ Reported to Police .
[Xlves [Ino yes [X1 no

i
Narrative Description of Incldent(S), Crash(es), and Irljt‘r ry(ies).

Please describe (1) events leading up to the fallure, (2) failure and its consequences, and (3) what was dane Eo carrect the failura;
l.e, parts repalred or replaced (and il old part Is avallable).

TL* THE CONTACT OWNED A 2005 HONDA CIVIC, WHILE DRIVING APPROXIMATELY 40 MPH, THE CONTACT FELL ASLEEP, WHEN SHE AWOKE,
THE CONTACT NOTICED THAT SHE HAD CROSSED THE OTHER SIDE OF THE ROAD AND CRASHED INTO A SET OF HORSE FENCING POSTS, THE
CONTACT WOKE UP AND TIMMEDIATELY STEERED THE VEHICLE TO THE RIGHT TO AVOID FURTHER LIFE THREATENING CONDITICNS, THE
CONTACT STATED THAT THE FRONT WINDSHIELD WAS DESTROYED BY A BOARD THAT FRACTURED A HOLE IN THE FRONT WINDSHIELD AND
EXITED OUT THE REAR WINDSHIELD, NEARLY STRIKING THE CONTACT, THE AIR BAGS DIDNOT DEPLOY. A POLICE REPORT WAS FILED. THERE
WERE NO TNJURIES SUSTAINED. THE VEHICLE WAS TOWED TCQ A JUNK YARD. THE VEHICLE WAS DESTROYED. A DEALER WAS NOT MADE

AWARE OF THE FAILURE. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE AND STATED THAT THE VERICLE MAY HAVE EXPERIENCED
AN AIR BAG SENSOR FATLURE. THE FAILURE MILEAGE WAS APPROXIMATELY 250, 000.

nc if available: Folice/Fire rtment Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFETS IF NFCESSARY |
The Privacy Act of 1974-Public Law 23-579 This informationis requested pursuant te authority vested In the National Highway Traffic Safety Act and subseguent

amendments. You are under no obligation to respand this questionnaire. Your responsa may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate 3ction to correct a safely defect. If the NHTSA proceeds with admin

istrative enfo ent or tion pgainst @ manufacturer, your response,
of a statistical summary thereof, may be used In support ol the agency's action. %L




Narrative Description of Incident(s), Failure(s}), Crash{es), and Injury({ies)
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