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WHILE VYEHICLE WAS SITTING IN DRIVEWAY BOTH FRONTAL AIR BAGS DEPLOYED WHEN CONSUMER
WAS PULLING INTO THE DRIVEWAY AT APPROXIMATELY 2 TO 3 MPH. DEALERSHIP IS IN POSSESSION OF
THE YEHICLE FOR 3 WEEKS. HOWEWVER, THEY HAVE NOT EXAMINED VEHICLE. PLEASE PROVIDE ANY
ADDITIONAL INFORMATION/ATTACHMENTS. "NOTE: DRIVER OF VEHICLE HAS A PINCHED NERVE IN HER

ARM DUE TO DEPLOYMENT OF AIR BAG. *AK
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