
INFORMATION REDACTED PURSUANT TO THE FREEDOM 

OF INFORMATION ACT {FOIA), 5 U.S.C.552(8)(6) 

From: 
To: 
Subject: 
Date: 
Attachments: 

Importance: 

From 

DataOuality, DataOuality (NHTSA) 
EVOO (NHTSA) 
FW: Follow up to ODI Complaint - -- 11517459----­

Thursday, June 1, 2023 11:41:38 AM 

Sent: Wednesday, May 31, 2023 6:00 PM 

To: DataQuality, DataQuality (NHTSA} <DataQuality@dot.gov> 
Subject: Fw: Follow up to ODI Complaint-----11517459-----­

lmportance: High 

This email originated from outside of the Department of Transportation (DOT). Do 

not click on links or open attachments unless you recognize the sender and know the content 

is safe. 

Hello, 

As requested, please see attached an updated copy of my complaint, refe ren ce #11517459. 

From: EVOQ (NHTSA) <EVOO@dot gov> 
Sent: Friday, May 19, 2023 7:52 AM 

To: 
Subject: FW: Follow up to ODI Complaint----- 11517459------

Please see the attached copy of your recent complaint and instructions. Please make any necessary 
edits and return via email to dataQuaijty@dot gov or fax to (202) 366--1767. Due to the volume of 
complaints we receive and our limited resources, we cannot respond to every complaint. 
NHTSA/Office of Defects Investigation 



Form fQ~ed: O.M.B No.2127-0008 

f2 DOT Auto Safety Hotline 
Vehicle Owner's Questionnaire 

To Report Vehicle Safety Defects 
1-888-PASH-2-DOT 

(1-888-327•4236) 
INTERNET:www.nhtsa.dot.gov/hotline 

fORAGENCY USE ONI.Y 100148 

Dare Received Repository 0 
US. Depan-ment 
ofTrdnsponallon 

National Highway 
Traffic Safety 
Adminlstratlon 

17-APR-2023 

OWNER INFORMATION (Type or Print) 
Name 
Address 

City 
Ct,icago 

State 
IL 

Th• ln/orr,,ol/on you provide wlll b• us,d to ldrnt/Jy potential safety-relattd dt/tcts. Wo may shar• your Informal/on witl! the applicable 
Vth/tle tnl'Jnu/acturud11rln1 on lnvertll'Jllon or recall In accorda11ce with the routine uses descrlb•d In the· ager,q's Privacy Act notice, See 49 
Fii 5391t (Sep. J, 2004). 

J Date Plll'chased, . 

r lJVV, ;}0'.) d-
Original Owner 

[Zf-

Transmission Type 

C\/1 
g Antfloct< Brak•s 

[Sf Cruise Comr·nl 

VEHICLE INFORMATION 

Powertrain 

A\wo 
Multiple f ailure: 

FAI.LED COMPONENT{S)/PART(S) INFORMATION 

Model 
HR·V 

lnciden1 Date(s) 

17-APl'l-2023 

Vehicle Comf}Onen!s Code$: 131000 VISIBIUTY:WINDSttlELD Fal lure MIieage 
5000.0 huvw1>1,lshtt iJ er-/>l~J v,,1/,c,,;;,i,1- {6"y1../)u.t /tVl,JJc,·LJ--

Tire Make 

DOT No. (Example : OOTMAL 9A8C036) 

fire Co1111)onem Code 

Make: 

seat Type: 

Child Seat Component Code: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 
1 Ira Model (Name or Number) 

D Origi"al Requlrem~nt 
D Prior Re, air Failure l ocallon: 

Tire. Size (Example P21?i6SR1 S) 

Tire failure Type, 

ADDITIONAL ITEMS TO BE COMPUTED WHEN REPORTING A CHILD SEAT FAILURE 

Date Manufacl~red: Mudel Ni, /Narne: 
ln5tall;1tlon System: 

Failed Part: 

APPLICABLE INCIDENT INFOM4ATI0N 
(Please describe In detail lhe Incl den tis/, Foilure(s), Crash/ • In 'u litt<I.J 

Referenre. No, 
11517459 

Model Year 
2023 

failure Speed 

Oash Fi re Nurober. of Pe rsor,s Injured Numbe

0
r !)fOeaths Repocted to ,Police , J j , ].,., :> 

11-'o=-_Y_es-=OO=-_N_ o__._-=D=-_Ye--'s IB]=x ,____N_o _... ________ ...__.= __ _.__~_- _· - ~ 0 I I t l,'-t ~ f"'l(?c,{fr '{ I 1 ;.2J.. 
Narrative Deurlptlon or lncld•n1(s~ cruh(•s~ lnjury(ias). 
Pl•ase describe (1) events leadfng up to the fallure. (2) ralhire and Its c,onsequencu, and (31 whatwa.s dot,e to correct the failuri,; 
i.e. parts repaired or replaced (a nd If old part ls available). 

The contact owns a 2023 Honda HR-V. The contact s tated while In stop and go traffic there was an abnom1al explosion tieard. The contact pulled 
over on the side of the road and noticed that the r~ar windshield had shattered without l~act. The vehicle was taken to the dealer, put no 
assistance was provided. The manuracturer was nift contacted. The failure mileage was 5, . The VIN was not available. 

I' L/ O() 

p Ur, y 0 .., pt)!v /w,d ~ "2 'o /;Jr t /, 

(_r)/J f DI ( LR-, /u;1W1" 

lqdude. lf,av.allable: Po l Ice/Fire Department Report, Photos, and Reealr ln,-'v-"o .. lc""e '"'. _____________ A-'TT...._A .... C'"H .. A ... 0"'0"'1'-T..,O""N"'A"'L""S"'"H""Ec:.ET'"'S""l"-F-"IIJ~E~C=E5~s;~A~R~Y __ _ 
Th• Privacy A<t or 197.4-Publlc law 93,579. This information Is reqUested pursuant to authority-vut•d In the National Highway Traffic. Safety Act and subsequent 
amendments. You ar• undor no obf(gation to r<spond this questionnalro. Your response may be used t,i assist the NHTSA In determining wheth•r a Manufacturer should take 
apprqf!ffate action co corre.ct a safety dotect. If the NHTSA proceeds wtth ~dmlnlstrat:Ave enforcement or litigation ag<1lnst a manufacturer, your responn. or a st;,tistlcal 
summary thereof, may be used In support or the ag111tcy's actiot1, 



NHTSA 

Vehicle Owner's Questionnaire 

Reference No. 11517459 

Name: 

Date of Incident: 4/17/2023 

After the windshield explosion, I brought the car to the Honda dealer I purchased the car from. I also 

contacted NHTSA to file a report. I also contacted Honda corporate offices to file a report. Honda told 

me they would assign a case manager who would contact me; however, they never did. 

I informed the dealer, NHTSA and Honda that there are multiple online posts about rear windshields 

exploding without contact or impact in 2023 HR-V models. I showed the dealer those posts/photos on 

the date of the incident/when I brought the car in for repair. 

The dealer did repair the windshield and said that Honda authorized the repair at no cost to me "as a 
one-time courtesy." 

Photo below of car immediately following the explosion. 



I NVOICE 

A DA ~~~;.:~~~~;~~~e~tHICAGO 
Honda Phone: (312) 628-4900 
.,_.,.,.,...,.. www .dthondachicago.com 

PAGE 1 

SERVICE A DVISOR: 310242 JOSHUA ELLIOTT 
VIN LICENSE MILEA G.E IN./ OUT 

WHITE 23 HONDA HR- V 4415 44 15 
DEL. DATE PROD. DATE WARR. eXP. PR0fl.:11SED PAYMENT INV. DATE 

18JUN22 D WAIT 17APR23 0.00 CASH 20APR23 
A.O. OPENED READY OPTIONS: SOLD-STK 

09:52 17APR23 14 : 46 20APR23 
LINE OPCODE TECH TYPE HOURS 
A c/s: RE.,AR WJ:WOSHIELD GLASS SHATTERED , 

IN TRAFFIC - CHECK AND ADVISE 
CAUSE : premat:ure wear 

8321 20 WINDOW GLASS/ REAR TAILGATE- REPLACE . 
310238 W 

1 73211-3W0-305 73200 GLASS SET, RR-
2 73226-S-Z.W-OQQ 7~99~ B,UBB~R, RR - {STD) 
1 73215-3WO - A01 72310 SEAL, R- RR-

TRN:CVT AUTOMATIC 3 

LIST NET 

1 73265 - 3WO - A01 7~310 SEAL, L- RR-
PARTS : 0.00 LABOR : 0 . 00 OTHER: 0.00 TOTAL LINE A: 
sublet to autoglass masters for installation 

**** * ******* ** ************* *** * ** ** ** **** * ***** * * *** 
B CHANGE . ENGINE OIL AND fILT-ER-:- INSPECT AND ADJUST FLUID LEVELS -

ADJUST TIRE PRESSURES 
CA1JSE : maint 

1100A6 COMPLIMENTARY MAINTENANCE: MAIN SERVICE B 
31 0238 W 

1 15400-PLM-A02 66639915400 FILTER, OIL 
1 94 1 09-14000 01718790400 WASHER, DRA.I!IT (14MM) 
44 HONDA-OIL .1 QT FS020-BAS-NOL 

PARTS : 0 . 00 LABOR : 0 . 00 OTHER: Q. 00 TOTAL LINE B : 
performed o i l change 

****** ******* * ***** ** * **** ************* ***** ******** 
C COMPLIMENTARY INSPECTION 

1'1PI CQMPLIMEN':l.'AR';( INSPEC:TIOl\l: 
310238 CP 

PARTS: 0.00 LABOR : 0 . 00 OTHER: 0.00 
0 . 00 

TOTAL LINE C : 
performed mpi 

* * ** ** ****** ***** * * ** **** **~*** ** * ** ** ******* ** ***** 
E c/s d/s front inner door handle is loose when you pu,11 on it whi l e 

sitting 
CAUSE: DOOR CLIP ADJUSTMENT 

815325 DOOR, LEFT FRONT - ADJUST. S/8: 09 - 046 
310238 w 

THANK YOU FOR THIS OPPORT UNITY TO Service Department Hours DESCRIPTION 

SERVE YOU. YOU M A Y RECEIVE A 
Monday • Friday LABOR AMOUNT 

Drop Off 6:30 AM - 8:00 PM PARTS AMOUNT 
CUSTOM ER SATISFACTION S URVEY FROM Pick Up 6:30 AM • 8:00 PM 

T HE MANUFACTURER OF YOUR V EH ICLE IN 
Technicians on duty from 8:00 · 5 :00 PM GAS, OIL, LUBE 

SUBLET AMOUNT 
T HE N EX T FEW W EEKS. IF FOR ANY REASON Saturday 

MISC. CHARGES 
YOU CANNOT GRADE US W ITH THE HIGHEST 

Drop Off 7:30 AM· 5:00 PM 
Pick Up 7:30 AM· 5:00 PM TOTAL CHARGES 

SCORE, PLEASE CONTACT ONE OF OUR Technicians on duty from LESS INSURANCE 

SERV ICE MANAGERS AT (312) 628-4900. 
8:00 AM • 5:00 PM 

Contact Service Manager 1312) 628-4984 SALES TAX 

YOUR SATISFACTION IS OUR MAIN CHICA GO M OTOR VEHICLE REPAIR SHOP PLEA SE PAV 

CONCERN . THANK YOU. LICENSE # 100086 THIS AMOUNT 

Copytljjh1 2014 COX. G~ el. UC SEAV>CE INVOICE TYl'f 2 • Sl2C • IMA(ilNO CUSTOMER COPY 

TOTAL 

(N/C) 
(N/C) 
(N/C) 
(N/C) 
(N/C) 
0 . 00 

(N/~) 
(N/C) 
(N/C) 
(N/C) 
0.00 

0 . 00 
0 . 00 

(N/C) 
TOTALS 



 

 

 

 Dear Consumer:                        NEF-160 

 

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your information on the enclosed Vehicle 
Owner’s Questionnaire (VOQ) form.  Please review the form and make changes, additions and corrections as necessary.  Additionally, 
please provide a more detailed description of the failures(s) you reported that you believe relevant to safety.  Also, if available, include 
copies of repair invoices, letters to the manufacturer, or any other document related to the problem(s) you reported.  If a crash or fire 
occurred, include a copy of the police or fire department report. 

It is helpful to be as thorough as possible in your report so that our ability to use your report will be maximized.  If you do not have the 
information, it is not necessary to complete all the boxes.  However, it is very difficult to identify the scope of a vehicle problem 
unless the vehicle identification number (VIN) is known.  The VIN is located inside the vehicle on the dashboard adjacent to the left 
(driver’s side) of the windshield pillar and on the drivers’ door or the driver’s door jam.  It may also be listed on a dealer repair 
invoice or your insurance or registration cards.  When reporting a tire problem, the brand name, tire line and complete tire size should 
be included.  Be certain to provide the DOT tire identification number.  It is usually located near the rim flange of the tire on either 
side of the tire.  

We do not make your personal information (name, address, phone numbers, etc.) available to the general public. However, if we open 
an investigation that involves your vehicle, we will provide the manufacturer of your vehicle with a complete copy of your report.  
The information you provide may assist the manufacturer and NHTSA in determining if a safety-related defect exists. 

Any information provided is entirely voluntary.  There is no consequence or penalty of any kind if you do not wish to provide it.  We 
seek this information to develop both statistical and investigative evidence that will help identify potential safety related problems in 
vehicles or vehicle equipment, e.g., tires, child safety seats, jacks, etc. 

When completed, please fold and staple or tape the form so that the pre-addressed portion of the form is on the outside.  If a larger 
envelope is used, tape the VOQ form to the larger envelope so that the pre-addressed portion of the form is showing. 

If further assistance is needed, please contact the VSH at their toll-free number, 1-888-327-4236. 

Thank you for your cooperation. 

 

      Sincerely,       
                                                                                                        

                                             

                                                                             Randy Reid Chief     
                                Correspondence Research Division   
                                 Office of Defects Investigation    
                                                         Enforcement 

Enclosure:  VOQ 

 




