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Safety Defect and Noncompliance Report Guide for Vehicles

PART 573 Defect and Noncompliance Report

Date: ' ’f) lo ) 14

This report serves as [insert reporting manufacturer’s name]’s notification to the U.S. Department of
Transportation, National Highway Traffic Safety Administration that a [insert as applicable: “defect
related to motor vehicle safety” or “noncompliance with Federal Motor Vehicle Safety Standards”]
exists in certain [identify the vehicles at issue]. [Manufacturer] decided that this [insert “defect” or
“noncompliance,” as applicable] existed in these vehicles on [insert date].

L Manufacturer, Designated Agent. and Other Chain of Distribution Information

Manufacturer’s corporate name: A/mavel (cdbaz A-1 Bl eemwatiee Fuel .fy.sf'fms )

Vehicle brand or trademark name owner(s) (where applicable): Fp, [

Designated Agent (imported vehicles):

Vehicle _altewer A-1 4l hrnative Fuel §?15 Rins

2320 Shaiislaus S?-

Frswo ¥ 4312

If this notification concerns a defective or noncompliant component that the above identified
manufacturer did not manufacture, identify that component and provide the name, address, and
phone number of the manufacturer of the component (if this manufacturer is unknown, provide this

information as to the supplier of the component):
CNG tank Smhoon‘ Bracket
7/ ; g ; v

)
‘Ilﬁme % 2d__¥0

Dinuba e 93618
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Name, address, email, and phone and fax numbers for the person(s) to whom inquiries about this
report should be directed:

Gob Hﬁ.)_l_,ﬁualij_ﬁw_meﬂamfy b

2320 Stasislaus st

Breswo (A G375

bab Dainlbbiute.som Sw)ygs- 4420 ex 1 §59)204- 424 -Bax

Manufacturer’s assigned campaign number (where applicable):

11. Identification of the Recall Population and Its Size

Complete the tables below for each group of vehicles subject to this notification. Additional tables
may be necessary where there are more than three groups subject to a notification.

NS Ead

Model: 2 550

Model Year(s):
2017) & 2012

Inclusive dates of manufacture (month and year): o

edol] — Afym 2012

Body Style/Type (for non-passenger cars):
y Style/Type ( p g )sg!“@‘”

Other information necessary to describe these vehicles (e.g., VIN range, GVWR or class for trucks,
displacement for motorcycles, and number of passengers for buses):

Alleved these 1Y Buses o optrafe on CNE frel

Total number of these vehicles: %
Make:

e Ford
Model:

o%e £Ssv
Model Year(s): 2011 . 20

Inclusive dates of manufactur th and year):
clusive dates of manufacture (month an year) mh~ 201 J')’*ﬂ—éf"l 13 2012
/ hJ
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Body Style/Type (for non-passengercars): o 4b), @..c

Other information necessary to describe these vehicles (e.g., VIN range, GVWR or class for trucks,
displacement for motorcycles, and number of passengers for buses):

Shatle. bus M? buwlk ond @ Ford. F5SO chassss
Alpored Jo ogirate on CHE

Total number of these vehicles:

Make:

Model:

Model Year(s):

Inclusive dates of manufacture (month and year):

Body Style/Type (for non-passenger cars):

Other information necessary to describe these vehicles (e.g., VIN range, GVWR or class for trucks,
displacement for motorcycles, and number of passengers for buses):

Total number of these vehicles:

Provide the following information as to all the groups of vehicles:

Grand total number of vehicles: 1€

The percentage of the recall population you estimate actually contain the defect or noncompliance:
oM vehicle
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Identify and describe how the recall population was determined (e.g., on what basis the recalled
models were selected and how the inclusive dates of manufacture were determined):

NOLFred oau SN /13 that a CHNE Fuel dank ser e JJer

b £ AL
Uthides with this design.

Describe how the recall population is different from any similar vehicles not subject to this

notification:
The 1% buses vecoiuwe hvs upgpude, G)l wert.
cbtipoed  with the 15T design bracket, This bracket was lats
d A i

Y (i i v 4 ) ”

¢t o vl; : ,

this  aypliration.

I11. Description of the Defect or Noncompliance and Chronology of Events

Describe the defect or noncompliance, including a summary and detailed description of the nature
and physical location (if appropriate) of the defect or noncompliance. Graphic aids should be
provided where necessary.

= gluse epimine olfachment "%

Describe the cause(s) of the defect or noncompliance condition.

- 17) ‘R Ul
O
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Describe the safety consequence(s) of the defect or noncompliance condition.

= complete fniluve of hss bracket rauld albw Hhe
dank o 0{)‘51(}4?{ $rom _dhe vehizle

Identify any warning(s) that may precede the defect or noncompliance condition.

= UiSjongl w;mc-‘l’wnf
o Gl shoell be wspected ot 4S dm &y cles
~ 45 day CHP rré.mu_ﬂcai‘

For defects, provide a dated, chronological summary of all the principle events that were the basis for
the determination that the defect is related to motor vehicle safety, including a summary of all
warranty claims, field or service reports, and other information such as numbers of crashes, injuries
and fatalities.

= 5 i ” ] J_).-G W

For noncompliances, identify the test results and other information considered in determining the
existence of the noncompliance, and provide the date of each test and observation indicative of that
noncompliance.

Canlzern's, rbﬁi,LS_h&(LbeiL‘ﬂadﬁ -b }5‘*' dﬁs;m bmcket @gmgﬁ.

Jr)n dah«m of 4

’5’)" Jgs,g,} j»’Jfﬁ”ﬁ f:t»-)

28



IV. The Remedy Program and Its Schedule

Describe the program for remedying the defect or noncompliance, including the plan for reimbursing
those owners and purchasers who may have incurred costs to remedy the defect or noncompliance
before receiving the manufacturer’s notification concerning that defect or noncompliance. Also
include, where applicable, details with dates concerning any production remedy that was conducted
or will be conducted. )$ y

—_A-1 hns Cinsged out all desige) bracket ot wo tost # He
JagtdgLQLﬁﬂl-aqn

- N0 st iNvawel ov pe)mburse ed_ b .
- Isr dﬂSigﬁ bmr}(f’f' Wa_s_élélgmlﬁi o the f‘uyrﬂ/}' 274 //FS"F?N

w_Agell ;/”M?’ 200~

Provide the estimated date(s) on which owner and purchaser notifications will be issued and the
estimated date(s) for completion of those notifications.

- _all Mf,‘ffﬂ‘gffg& a ceayred @zm’ y S}(P}'- 2~ D03

= o)l whott chewge-out mese camfk:bg‘.f by Sustuary 30 204

Provide the estimated date(s) on which dealer and distributor notifications will be issued and the
estimated date(s) for completion of those notifications.

Lﬂaﬁﬁ@j‘mu_laagm Sept 2ol

= e fit coimphhed Beh 5004

Clearly describe the distinguishing characteristics of the remedy component/assembly versus the
recalled component/assembly.

= Qs eramive Plachmnt "B
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