I

Equipment Safety Recall Quarterly Report Information®
Required pe 49 CFR Part 573.6
Report Date: \=GCSY Colendar Quartar: 1™ DOOR, |

Safety Recall Quarterly Report from\Qr 02> throngh 1O~

Manufacturer: _ WAS\wmx G, \‘-\\
Report Author: & M XDk, SCeteT> Phone: (TITFE DTOHTIHNDH)

Recsll Sobjects W T ol | QS \oOG
1. NHTSA Safety Recall Campaign Number: Q"f;g_—_o_?i&

Also, for completeness, if your company has assigned a code mumber to this campaign, please
provide your code: b_-.\‘é . : .

2. (a) The date notification to purchasers began: CQM:» \onlaS

(b) The date notification of purchasers was completed: C:"\\ Q_E\ o

3. The Total Numbér of Items of Equipment Bavolved: A PSS
The total nusber of items involved i the sibject campaizs {(iacluding all items soM or distriburted to purchasers, deaturs,
diswiburocs, and similar cotitics beyond the immediat control of the manufacturer/importer)-

Number of Items Returned from Inventory or Remedied Prior to Sale: \ Sl

Inchides (a) the total number of iteras returned from Maoufacnwer, Dismbumr, Dealer or Retailer inventory or (b) atherwise
remedied prior to sie 0 consumers.

4. (@) Total Nober Inspected & Remedied: INED. 0O

Toral nantber of items which were inspeeted andfor othurwise repaired or remedied,

(b) Total Number Inspected & NOT REQUIRING REMEDY: (DY
Total onmber of itens involved in the yecal and mspectad but determined w NOT REQUIRE REMEDIAL. or reczll repair
work.

5. Tiems Determined to be Unreachable

Tota) Number Exported: : T\
Total Number Stolen: \Q\ [
Total Nuwher Scrapped: M

" Total Number Unabe to Nofify: WOLA
Total Number Otherwise Unreachable: ol B -
Describe Other:

$Any questions please contact Mrs. Kelly Schuler or Mr. Jon White at (202) 3665227 o
by FAX at (202) 366- 7882,




HELMET CITY
1405 POINSETTIA DR. # 8
DELRAY BEACH, FL. 33444
1-888-550-3731

ELAINE@HELMETSALES.COM

January 30, 2009

Office of Vehicle Safety Compliance

Kelly Schuler

Equipment Safety Recall Quarterly Report Information
Calendar Quarter: 4% 2008

Dear Mrs. Kelly Schuler

I am faxing over the Quarterly Report Information for NHTSA Safety Recall
Campaign # 08E-059 please let me know if | have supplied all the
information you need for this report. 1 will process this form every quarter
until you inform me that we have completed all notifications by |
manufacturer.

Elaine Mixon
Helmet City, Inc.

b d





