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Safety Defect and Noncompliance Report Guide for Vehicles 
PART 573 Defect and Noncompliance Report3 

9 - 9  Ys Bus ar&Pcwln A f e 1 ~ 3   or^ -1 decided that (w 
-")(a mxmomp~ce with Federal Motor Vehicle Safety Standard 
No. 2 2 7  ) &ts in the motor vehicles listed below, and is h m h h b g  notifiation to the 
N a t i d  Highway TmFfi'i Safety A m m  in accordance with 49 CFlR Part 573 Defect 
and N o n ~ ~ ~ e  Reoorts, 

1. Id- the M corporate Pame of the fabricafhg msnufhctmer of the vehicle being 
retailed. If the recalled vehicle is hported, provide the name and mailiae ad&- of the 
designated agent as prescribed by 49 U.S.C. S30164. 

Id- tbe oorporate official, by name and We, whom the agency should contact with 
. . 

respect to this r d .  w 

M t c n ~ t ~  4 -  -, ~ W Z ~ L  

W n w n  C f2t:-- us 

Telephone Number: (7 b ~ )  4 3 8 - 3C B J  ax NO.: (7 6 f) 4 3'1 - ~3 7-r .e 

Name and Title of Person who prepared this report. 

p+t\u,+tcL A 5 ~ ~ 3  , Dlk-rn~ 

w4-N + &UUJ 

Signed: 

3Each nm&kbmx most furnish a report, to the Assockk AdmbkEato~ for Safety 
h s ~ c e ,  fa each defect or ncmwmplbme condition which rehtes to motor vehicle safety. 

This guide was developad £iom 49 CFR Part 5'73. "Defect and Noncompliance Reports" and 
atso d i n e s  info-cm currently requested. Any qwstiolls, please consuit the complete 
Part 573 or contact Mr. Jon  White at (202) 366-5227 or by FAX af (202) 366-7882, 



I. 'Identifir the Vehicle Models hvolved in the Recall 

2. Identie the Vehides Involved m the Recall, for e a ~ k  nake m d  ~ m d e l  or qplicblP velricie 
(pro la  V r n  orphtograplis us neeessay to describe the vehicle), provide: 

IMake(s): U-S. Model Years Involved: 20- 2m6 Model($): , SWLD 1 RUJ . - 
- j p r d u d o n  mtes: -: S ~ J  /tooe Endbog: 5-hhoo6 

'rn Raage: lhqgmmg: 
* - Ending: 

'Vehicle Type: Bodystyfe: 
L - 

Descriptive information which c h a r a d e r b ! d ~ e ~  the r d e d  vehicles from those 
model vehicles not included m the recaln= 

%uy3 IUVOLV--D AOS C Q U ~ Q ~ ~ D  WIW W->AO ~ I W  %m 

Make(s) : Model Years Involved: Model@) : 

Production Dates: Beghmbg: Ecmdiing: 

VIN Range: IS-: En- 

m r r  information which c b m c k r h e s ~ ~ h e s  the r d e d  vehides from tho% 
model vehicles not included in tbe recalk 

-- - - -- 

Make(~) : Model Years Involved: Model(~) : 

Production Dates B e g h h g :  En-: 

VINILlange: BegiPning: Ending: 

Vehicle m- BodystyIe: 

Descriptive  on which characte&ddktiq#shes the recalled vehicIes &om t h e  
model vehicles not included in the 

Identify the appr&ma& -Cage of the production of all the recalled models 
e m e d  by your ~ompany ktweeza the ipclusive dates of mannfacture provided above, 
that the @ed model population repme. For m p l e ,  if the recall involved Widgets 
-ped with certain of equip- hPm J81t- 1,1996 through April 1, 1997, then 
what the peraWage of the recalled widgets of all Widgets manufactured during that 
time period. 



IL IdentifP the Recall Popdation 

3. Fmpisb the toQl nnmber of vebicles recalled potentidly containing the defect or 
noncomplhm. 

Number of Vehicles 
:Model Year Poteatia& Involved 

'Total Nnmber PotentiaIly Affected by tt-- 
: ~ e ~ a l l :  80 

4. Furnish the approximate pemmtage of the total number of vehicles estimated to a c m y  
contain the defect or noncompwce: 10090 

[dmtifg and desaibe how the rerrll p o p ~ o n  was determined-in particular how the 
m e d  mode& were selected and the basis for the b g b h g  and final dates of - M a m e  
of tJhe recalled vehicles 



111[. Describe the Defect or Noncornalimce 

5. Describe the &&hr noncompliance. The description should address the nature and 
physical location of the noncompbnce- ~ustrations should be provided as 

Describe the cause(s) of the noncompliance condition- 

@ thoorc)not BA&GL~DE> FAL W L L ,  

Describe the consequcmce(s) of noncomp~ce condition, 
lu M P  US&; P-oub mu@ @ ~ P , C o ~ = i r n  m mSIDe 

Id- any waming which can (a) precede or (b) occur. 
N Q Q ~  

If the defed or ru)1~?0naplhnce is in a component or assembw purchased from a supplier, 
identify the supplier by corporate name and address- 

# 

Id- the name and title of the chief exectxtive officer or knowledgeable representative of 
the supplier= 

]A 



W. Provide the ChrormoIoq in Detertnhbp the DefectINoncompliance 

If the recall ts for a defect, c o - b  item 6, oif~erwise itern 7. 

6. With respect to a defect, furniFh a cbrono~ogical summary (imduchg dates) of all the 
prineipk events thai were the basis for the determination of the defect, The summary should 
include, but not be M t e d  to, the number of reports, accidents, injuries, fhtalities, and 
warraxIQ claims. 

7. With respect to a noncompliance, identify and provide the test resuIts or other data (h 
chronological order and including dates) on which the noncomph.nce was determined, 

8. Purnish a &saiption of the mandacturerL remedy for the defect or noncompliance. 
C l e u y  describe the differences the r d  andition and the remedy. 

Clearly describe the dMq@&hg c h a n a ~ ~  of the ransdy c o r n p o n d ~ l y  versus 
the recalled component#-ly. 



fd[entif3 and dgoibe how and when the r e d l  andition was comcted in produetion. lf the 
p~-odu&o~~ remedy was identical to the recd remedy in the Tield, so state. If tbe product 
w,as discontinued, so state. 

VL Id- the Recall Sclhed.de 

ghmish a schedule or agemda (with s p d i c  for notitidon to other manufacturers, 
d,ders/retailers, and p ~ ~ .  Please, iden* any foreseeable problems with 
iInple5lenthg the - 

9. Ebrnish a 6nal copy of ail noCieeF, bail- and otha c~~~~~lmicatiox~s that relate dirst?p 
~ ~ ~ ~ e c t o a m ~ ~ a n d ~ a t e d t o ~ t h a n o n e r n a n ~ t n r e r ,  
&&ibnbr, or hchrdes Cbl~ludbqg both original and 
1rOllow-up) cmmemhg this & f b m  the time your company determines the defect or 
la ~ o n , p d j u s t t h e ~ n ~ m -  A D a A F T c q y o f t h  
, -7- ,oz@ fib -d fo fihir ome &y F m  --36&7862) for minv prior 
.to mailing- 

Note that - d o m ~ ~ ~ &  are to be s~- .- - &om those provided in accordance 
with Fart 573s =@=--- 


