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OWNER INFORMATION (Type or Print) —
Y L er

Name _ i
Addres _
Evening Telephone Number

Lity SAN JOSE_ State cA Zip Code-

The Infor'matfon you provide will be used to tdentify potential safety-related defects, We may share your information wi e

applicable vehicle manufacturer during an Investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3, 2004}.

E-mail Address

VEHICLE INFORMATION
L

17 digit Vehicle I_dentfflcatbn_Nunber Located at bottom of wln_dshiekl on driver's side Make: . ) 1Maodel Moadel Year .
vs3roagy17:1 [ | saas 9-3 2007
Date Purchased | Dealer's Name and Teleghone Number ' Engine: | FusiType:
[Ipod  goae L, ME -+ | No: Cylinders / / _
C)rigirE{I Owner Pealer's City State ZIp Code /& Z
v
Transmission Type E’Antﬂock Brakes| Powertrain Multiple Failure: Incident Date(s)

¢ 3
puky [ Cruise Control ﬂ/ﬂ é,% 3 07-APR-2016

- FAILED COMPONENT (S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS

Failure Mieage | Fallure Speed ~

ADDITIONA EMS T MPLETED EN REP b EFAILUR

Tire Make Tire Model (Name or Number) _ TIre Stze (Example P215/65R15)

20T No, (Example: DOTMALSABC036) ] Original Equipment

3 Pricr Repar Failure Location:

fire-Component Tode - _ L Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
vake: ' Date Manufactured: [ Model No. /Namme: ' o
jeat Type: Installation System: - ' e
child Seat Component Coda; .. ... -~ Fafled Fart:. - - : - )

PLICABLEINCIDENT INFORMATION - S
i gatai the incidentts)- Failirets), Craghies), and injury(ies).)

-Reported to Police:
N

Crashy .3 o [Fire .yt

Tves [Xino | [lves X ns

| wNurber-of Persons Injured:

“:Nurber of Beaths. -

Narrative De’;cr}ption oﬁIncIdent’(S,),.,Crash(es_),.and‘Injury(i_esJ. . - . . L
Pleasy describe (1) evernits leading up to the failure, (2) failyre and Its cansequences, and (3) what was doné.ta correct the fallyrg;

L [

i

‘e, parté repalred or replaced {and if ofdpart s available). -

TL* TAKATA RECALL.. THE CONTACT OWNS A 2007 SAAB 9-3, . THE CONTACT RECEIVED A RECALL NOTIFICATION OF NHTSA CAMPAIGN . .

NUMBER: 16063000 (AIR BAGS); HOWEVER, THE PART-NEEDED TO REPATR THE VEHICLE WAS UNAVATLABLE. THE CONTACT-STATED THAT
THE MANUFACTURER. lag:EEQED.A_RBAsQNABLE AMOUNT OF TIME FOR THE RECALL REPAIR, THE MANUFACTURER WAS.NQTIFIED OF THE
. ISSUE.-THE CONTAGT RAR N@T-EXPERIENCED A-FAILURE. VINTGOL CONFIRMS PARTS-NOT AVATLABLE, .

)

i 243 e/ rtment Repart, Photg IR : \
@ Privacy Act of 1974-Public Law 93-579 This Inforniation is to authority vestéd In the National Highiay Traffic Safety Act and subsequent
endments, You are under no obligation to raspond this questionnaire., Your response may be used to assist the NHTSA in determining whether a Manufacturer

ould take appropriate action to correct a safety defect. If the NHTSA proceeds with admnistrative enforcement or litigation agalnst & mtanufacturer, your response,

A statistical summury-thereof, may be-used in supportof the agency'saction.
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Narrative Description of Incident(s}, Failure(s), Crash(es), and Injury({ies)
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