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The Privacy Act of 1974 - Public Law 93-579 This information is requesfed pursuant to a49 U.S.C. Chapter 301. You are under no obligation to
respond to this questonnaire. Your respanse may be used to assist NHTSA I defermining whether a manufacturer should take appropriate action
to correct a safety defect. If NHTSA proceeds with administration e Wforcerment or litigation against a manufacturer, your response, or a statistical
sunwmary thereof, may be used in support of the agency's action.
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