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U.S. Departrrent 
of Transportation 

National Highway 
Traffic Safety 
Administration 

Name 

Addres 

City 
NEW ORLEANS 

Date Received 

16-FEB-2017 

17 
---- -----------------1-e Nurrber 

State LA ZipCod~ 

Repository 0 

Reference No. 

10955073 

The information you provide will be used to identify potential safety-related defects. We may share your Information with the applicable vehicle rnanufacturer during an Investigation or r ecall In accordance with the routine uses described In the agency 's Privacy Act notice. See '19 PR 53971 (Sep, J, 2004) , 

VEHICLE NFORMA TJON 
17 dfgit Vehicle Identification NurTller Located at bottom of wlndshfeld on driver's side Make 

:1 GIi F C t"- tJ I '7 ~ CHEVROLET 

Model 
SUBURBAN 1500 

Engine: 
1----------,1----- ---------- --..-----..------1 No: Cylinders 

Da te Purchased Dealer's Narre and Telephone Nurrt>er 

State 
l-/J. 

Z1f2Code 
'/ODD 5 8' 

Model Yea r 

2007 

Fuel Type : 

Transrrission Type 

0 Cl'Uise Cont rol 

Multiple Failure: Incident Date(s) 

12-JUL-2016 

FAILED COMPONENT(S)/PART(S) IffORMATION 
Vehicle Corrponent Code: 140000 AIR BAGS 

Faflure Mileage Fallure Speed 

t---------~- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 
Tire Make ""'' Tire Model (Name or Nurrt>er) Tire Size (Exarrple P215/65R1 5) 

DOT No. (Exarrple; DOTMAL9ABC036) D Original Equiprrent 
D Prior Re air Failure Location: 

Tire Corrponent Code 
Tire Fa ilure Type : 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 
Make: Date Manufactured: Model No./Name: 

1-S_e_a_t_T...:.y.:..~_e_: -----------------'-'I;:.naast""a"'lla=tion S stem: 
Chn-:1 Sea. CoIT'pcnent Code: Falied ?art: 

APPUCABLE INCIDENT INFORMATION 
lease describe in detal/ the fnciden s Failure s Crash es and In ·u res). 

Nurrber of Persons I niured Nuniler of Deaths Reported to Police 
N 

Narra tive Description of lncident(S), Crash(es), and Injury(ies). 
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3} what was done to correct the fallure; 1.e , parts repa ired or replaced (and If old part Ts available) . 

TL"' TAKATA RECALJ_ niE CONTACT OWNS A 2007 CHEVROLET SUBURBAN 1500. THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAI GN NUMBER: 16V381000 (AIR BAGS); HOWEVER, THE PART TO 00 THE REPAIR WAS UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIR. THE MANUFACTURER WAS NOT MADE AWARE OF THE ISSUE. THE Cu NTACT HAD NOT EXPERIENCED A FAJ WRE. THE VIN WAS NOT AVAILABLE. PA RTS DISTRIBUTION DISCONNECT. 

T/1. ~ JL -'! t,,v llf ,1 Rec/J/f of- TJ.o !111l~ft.-l$ b~t.Ju.,,,4.5 ( o{,J Tt,,>- r rl"(_ 
_,.,. - - - 1 / - I ,:/ l IL ,-., <!,,., - I ;~ /I '7 I _s ,v ..,e ,- Ii!.. /V C / ~ // A ,( .,,,,, ," • _t t,....., D - I 1" 

......., I... ,- T)i e 
1 

,...,., v ...... 1 d b ,n t,,' fi- l / ,1 b I .p 

Include If available: Police Fire De -artment Re ort Photos and Re air Invoice. 
The Priva cy Act of l974•Public- Law 93-S79 This In formation ls requested p"rsuant to authority vested in the National Highway Trame Safety Ac t and subseque.nt amendments. You a re under no obligation t o respond this questionnaire. Your response may be u.sed to assist the PflTSA in det ermining whether a Manufacturer should take a~propriate action to correc t a sa fety de feel. I f the !\HTSA proceeds with administrative enforcement or litigation agafnst a manufacturer, your response, or a sta ttstlca l summary thereof, may be used In support of the agency 's action. 
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