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E-rrail Address 

The Information you provide will /Jc used to identify potential safety-related defects: We may share your infor mation wi th the 
applica/Jle· vehicle manufacturer durillg an investig/ltion Qr reca ll In accorda nce with the routine uses described In th,iagency'.~ Privvcy 
Act notice. See-49 FR 53971 (Sep. 3 , 1004). 

VE!!ftE HEORMATION 

Date Purchased Dealer's Nan-e and Telephone Nuniler Engine: 
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Fuel Type: 

State Zip Code 
c? If' 

Trr1 nsnission Type D Antilock Brake 

D Cruise Control 

Powertrain Multiple Failure: Incident Date(s) 

15-MM-2016 

·· ·,· .. -.-.. •., ~ 

T1re Make 

DOT No. (Example: DOTMAL9ABC036) 

_ . I Tire r-ailure Type : a---.-,,----. -. ,.~-... ,t: _A_O_D_IT_I_O_NA_L_I_T_l:M_S_l __ O_E_E_C_()_M~-1>1-1...E_T_E_D.W""'--H_EN_R.,.E-PO-R'flNG A CH!!.D SEAT FAILURE 

Tire ColTl)Onent Coe e 

D Original Equi)rrent 
D Prior Repair 1 

Failure Location: 

:,·.· ·.· ,._· 

____ __.""'f'A~~9.;.:c- 1.;.;N""arre;,;.;.;;..'-. ___________ _ 

,.., . ........... ..,·.:-c···~, ...... ,, ... ,XPi:fatl,,e . . . i:'Ni'1'i'~O'ltf-lATrOr·( 
· __ {Elg,"tfe descri/~J!}je,..,i incid~Jl!tii, Failure/£~- Cr.;~ i•nd intuaiJ.es ).) · 

C1.ish ~- . I Number of Persons Iniur cd · ~u,r.ber of Deaths I Reporced to Police 

_ 0Yes~~~~~ N 

Narrative Description of Inci>Je11t{S), Crash(es), and Injur"y(les). . . 
-Ploase describe {1) events len<l ing up to the failure, (2) failure and~ cons0qucnccs, i; nd (3) what was do.,c to cor,ect t.M falture; · 
_Le, parts repaired or rep•aced (end lfold pilrt rs .iva ilall:e-')'-. ___ _________________________ , 

TL* TAKATA RECALL THE CONTACT OWNS A 2015 ACUR/\ IL.X. THE CONTACT RECEIVED NOilr-ICATION OF NHTSA CAMPAIGN NUMBcR: 
16V061000 (AIR BAGS); HOWEVER, THE PART TO DO THE REPA[R WAS UNAVAILABLE. THE CONT'ACTSTATED rnA·r THE MANUFACTURER 
EXCEF.DED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIR. THE MANUFACTURER WAS NOT NOTIFIED. 11-!E CONTACT 11'-IAD NOT 

EXPS:HENCED A FAILURE, V[N TOOL CONFmMS PARTS NOT AVAILABLE. ~/~ _)~~~ 
· frC!,Vil-t ffr·s&' # - -tJ~ -11_~~-~~.~;C/.._p ~ 

{!fl ff~ ~~,,t.lc_v_ ~ ~~~L.Lll.d ~ 
=~-~~ 

~p~_a.,;/3C~~~ 4~:~-~ . . -. 
·.~-. · · iv ~. J/~rJ-~·:ta-;PJf/~~,111J~;t/;,, ~ · 
!.. Jndude, if a i!ob/e: Poli::,W,jre Depi)!trrr:•ntiie¥rt. Photos. and R~.QM Invoice. ~Ii A~sihJs lE.l~ESS.1 · 
h he Privacy Act of 1974-Public t.~w-03-!>79 11\is !nfonnatlon Is requested pursuant to auL-liority vestccl in the Nat iou,-,1 Highw~v Traff"IC ~ahlty Act and sul-Hquont 

11mendme-1;ls, You are urnk:r r,o ob6gation to resi>ond t!:is questions1alre,·Your resi:cnsa may bu usell tll ·.;l$Slst tfnl NrfTSA in deter'l11i11ing whether a Manufacturer 

d ,,,uld take ap11ropriale action l.> corro<:t a ;;afety dcfoct. If the NHTS/1 prc:,c~ds wit/I admini1tr~ ttve er,fo r·~en,r. nt or !it,3atic,n ;1nainsl il manutactur'2r, your re!Jl)On1e, 

or a stawtir.111 summary l.ht'rcof, may be used In suppor t Qf the agency's actio11, · 
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J/ftuµ ~!-tJ,,h1J.. ~ ~p_oit? r-'41~ LLxAJ..- . . 

~~Nf(r~f.tt'f>~scriptioil of l~cident(s), Failure(s), Crash(es), and lnjury(ies) 
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