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Air Bag Module Return Instructions IPSB/10-029

NOTE: DO NOT DEPLOY THE USED/NON-DEPLOYED AIRBAG MODULE REMOVED FROM ANY
VEHICLE.

Returns via YRC Reverse Logistics (for non DDS dealers)

Packaging Instructions

1. Place the used/non-deployed air bag module from the vehicle in the carton that the new air bag
module was received in. Be sure to include any packing material that was used to ship the new
module in the carton with the used module.

NOTE: Carton must be in like new condition. If a replacement carton is needed, contact your Dealer

Parts Information Center (DPIC). NOTE: Replacement cartons may only be provided for campaign
related returns. If a replacement carton is required for non-campaign parts returns, these can be
purchased by the dealer from Label Master or some other packaging supplier.

2. Seal the carton with 2” clear tape across the entire top flap and along the top edges to securely
close the carton.

3. Verify that the Class 9 hazardous material labels are still clearly visible on the carton and the proper

shipping name: UN3268, air bag modules, 9, Il

4. If the air bag was removed during a recall or service campaign, write on top of the carton:
“Campaign Air Bag Module Return”, otherwise write “Non-Campaign Air Bag Module Return”.

Shipping Instructions

NOTE: Please accumulate a minimum of 10-15 air bag modules prior to contacting the
YRC Reverse Logistics call center to arrange for the pick up of the modules.

1. Call the YRC Reverse Logistics call center at 1-800-357-9199 and tell the operator that you need
to return air bag modules to your servicing PDC.

2. Provide the call center with the name, address and telephone of your servicing PDC.
3. Provide your dealership name, address and telephone number.

4. Provide the number of air bag modules being returned and the total weight.



The YRC Reverse Logistics team will fax/email you a copy of the completed Bill of Lading and
shipping labels for the shipment.

The YRC Reverse Logistics call center will notify the local YRC terminal to pick up the air bag
modules at your dealership.
e Please do NOT call the local YRC terminal to schedule the pick up.

Place the packaged air bag modules and completed Bill of Lading aside for pick up by the carrier.

Returns via DDS

Packing Instructions:

1.

Place the used/non-deployed air bag module from the vehicle in the carton that the new air bag
module was received in. Be sure to include any packing material that was used to ship the new
module in the carton with the used module.

NOTE: Carton must be in like new condition. If a replacement carton is needed, contact your Dealer
Parts Information Center (DPIC). NOTE: Replacement cartons may only be provided for campaign
related returns. If a replacement carton is required for non-campaign parts returns, these can be
purchased by the dealer from Label Master or some other packaging supplier.

Seal the carton with 2” clear tape across the entire top flap and along the top edges to securely
close the carton.

Verify that the Class 9 hazardous material labels are still clearly visible on the carton and the proper
shipping name: UN3268, air bag modules, 9, IlI

If the air bag was removed during a recall or service campaign, write on top of the carton:
“Campaign Air Bag Module Return”, otherwise write “Non-Campaign Air Bag Module Return”.

Bill of Lading Instructions (refer to example on page 3):

Use the blank Bill of Lading on page 4 and enter the following:

1.

2.

Servicing PDC name, address & telephone number.

Date of the shipment.

Dealership name and address as indicated on the sample Bill of Lading.
Number of packages being shipped on line 1.

Total weight of the packages being shipped on line 1.

Total number of packages being shipped.

Total weight of the packages being shipped.

Print the name of the trained/certified employee (Parts Manager or designee) and sign as shown on
sample Bill of Lading.



9. Print the name of the DDS carrier that will be transporting the air bag modules back to your
servicing PDC.

Shipping Instructions:

Place the packaged air bag cartons and completed Bill of Lading in DDS delivery area for DDS driver
pick up.
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