Equipment Safety Recall Quarterly Report Information’
Required per 49 CFR Part 573.7

Report Date: .._..____17/4) 5/(9 & Calendar Quarter: (J/ 20
Safety Recall Quarterly Report from / (2 log through 5/ 3/ /0&?‘

Manufacturer: 104 e/C ¢

Report Author: Je '.)Cw[ IQ\‘G@&/S @) Phone: (245) 35 Y-5E7Y
Recall Subject: _Mec bap)/cu | Fael /04&&5/05

1. NHTSA Safety Recall Campaign Number: ()72 /(4

Also, for completeness, if Your company has assigned a code number to this campaign, please
provide your code: _()7% g(, </

2. (a) The date notification to purchasers began: /)¢ 7%2’:?/ /[ SP 00 7

(b) The date notification of purchasers was completed: Ok 7[5/@?/ o é 200 7

3. The Total Number of Items of Equipment Involved: NA /‘%‘)j 6"!’%’“ 35 01% 7%979/ \%?‘m/;f

The total number of items involved in the subject campaign (including all items sold or distributed to purchasers, dealers,
distributors, and similar entities beyond the immediate control of the manufacturer/importer).

Number of Items Returned from Inventory or Remedied Prior to Sale: 5. 738
Includes (a) the total number of items returned from Manufacturer, Distributor, Dealer or Retailer inventory or (b) otherwise
remedied prior to sale to consumers,

4. (a) Total Number Inspected & Remedied: £/ /) _prbr fo sedort fime Lame 92 10 Q)

Total number of items which were inspected and/or otherwise repaired or remedied. ’ g’g‘ To fovde /

(b) Total Number Inspected & NOT REQUIRING REMEDY: O
Total number of items involved in the recall and inspected, but determined to NOT REQUIRE REMEDIAL or recall repair
work.

5. Items Determined to be Unreachable

Total Number Exported: Undleter as.ly eg/

Total Number Stolen: U ét)t:?f ;g;ff & st f/ & /

Total Number Scrapped: Undle Yo wed

Total Number Unable to Notify: /¢/ / CUs %P/J Liesr € s %{{’%}/ é,g Cefﬁx\(."m/ Hla 7

Total Number Otherw_ise Unreachable: A/ / /{"

Describe Other:

'Any questions please contact Mrs. Kelly Schuler or Mr. George Person at (202) 366-5227 or
by FAX at (202) 366-7882 or email to rmd.odi@dot.gov.




