Equipment Safety Recall Quarterly Report Information®

Required per 49 CFR Part 573.6 AL
Report Date: ~ZK3¢°'3— Calendar Quarter: __ A

Safety Recall Quarterly Report from (A¢/03 _through Yin/oZ
Mamufactarer: _ BEaLl  AFOMTTIE.

Report Author: ___AaB  HoRw Phone: (482) S9/<5055  x20%

Recall Subject: ___SAFETY  HAWIMER

1.

2.

5,

-{a) Total Number Inspected & Remedied:

NEHTSA Safety Recall Carpaign Number: _ Q3£ ~ Q0%

Also, for completeness, if your company has sssigned a code pumber to this campaign,
pease provide your code:

(a) The date nofification to purchasers began: _ 34 & /03

(b) The date notification of purchasers was completed: £/ 20/0 3.

The Total Number of Ktems of Equipment fnvolved: __/ 7. 37%

Thet total imenber of ittme imualved n the sobject campeiga (including all ikms mldurdlnﬂ:.mdmpnrdmm. dezlers,
dimribanors, apd shmilar entitdes beyond the ipmediate comrol of the mamifernirac/importer).

Number of Items Returned from Inventory or Remedied Prigr to Sale: 50

Inchudes () mmmmmmmmmm Distxlivaper, Dealey or Ratailer imentory or (b)
mm&mmnﬂ:m

Tnnlmbuufimuwhid:minmmmworuﬂnmiﬂmpﬁmdmmpﬂiﬁ._

(b) Total Number Inspected & NOT REQUIRING REMEDY: _{/7

Total mmber of jtarns invalved in the recall and inspeetsd, but detsrmined to NOT REQUIRE REMEDIAL or recull repaix
work

Ttems Determined to be Unreachable

Total Number Exported: &
Total Namber Stolen: | &
Total Number Scrapped: 957
Total Number Unable to Notiy: [

Total Number Otherwise Unreachable: _ ('

Describe Other:

1Any questions please contact Mrs. Kelly Schuler or M. Georgs Person ai (202) 366-5227 or
by FAX at (202) 366-7882.



