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1) THE EMERGENCY BERAKE LIGHT CAME DN AND WOULD NOT GO OFF. A BUMP WOULD FINALLY MAKE IT
GO OFF. PAID TO HAYE FUEL CAP REPLACED, DIDN'T HELF. PUT FUEL CAP OF 2000 ACCORD ON, DIDN'T
HELF. DISABLED SENSOR FROM CAF, FINALLY RESOLYED LIGHT ISSUE. BEGAME INYALID, AND DEOYE
WITH ERAKE ON SEVERAL TIMES DUE TO FREEQUENCY OF LIGHT BEING ON. 2) SES LIGHT CANE ON
WITHOUT REASON. DIAGNOSTIC CHECKS (3) INDICATED NOTHING WAS WRONG. FINALLY REPLACED

THE SENSOR AND PROBLEM WAS RESOLVED.
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