
Vehicle Safety R.ecalI Quarterly Report lDformation5 

Required per 49 CPR. Pan 573.6 

Report Date: B-a.-t l 	 Calendar Quarter: _:JI:.-~_d~cvfrL.:...;;..:."---=-:;:lO~'...!.-1_~ 
I/' 

Safety Recall Quarterly Report from April ~II through T,,"I~ eo!) 


Manufacturer: ~-PAo MQ-h:)(hOmLS ~C. 


Report Author: liz Tonl.$' Phone: <2&> '35lo- 0a05 


Reca8 Subject: t=Cvrg II'd, Af.S blod III a±o(' 

1. 	 NHTSA Safety Recall Campalp Number: (}3'J - \g1 

Also, for eomp1eteDess, ifyour compaay bas asslp.ed a code number to this campafgu., please 
pro'ride your code: ____ 

2. 	 <al The dateDGlllleadoa to _____ began: Afri I ';>1, 8CCA 
(b) The date notification of purchasers was completed: tq4?rlJ,) .c(NtS .from ~ j;lJ;./., 

3. 	 The To~ Number or Vehicles lavolved: 8p..q '. 
1'be total DDJDber of'Vddl::Jea involved in tbe subject campaign (iDdudi:Dg all am. IOId or distribub::d to purdJaacn, dcale.r., 
distribulDrs, aDd similar erditica bc:y0Dd 1bc imllM'lCtiate CODUOI of tbe mamtfadDrer/iwpc:J11a). 

4. 	 (a) Total Number ~ a Rem~: ~c:f)~'1..:...5=:-::--_:-:--::"_________ 
TotallJlJJDber of veblc1es wbicb wen: ipIpeded lIIIdIor otberwisc repaired or remedKd. 

(b) Total Number IDspected a NOT REQUIRING REMEDY: ~:::-:"':'::-:-::-:::-::~_____ 
Total DLUDber of vebicJ.ea iDvoIYed ill die reca1I ad iDspecb:d. but detmDiDcd to Nor REQUlRB REMEDIAL or rec:aU repair 
worle. " 

S. Vehicles Determined to be Uareacbable 


Total Number Exported: 


Total Number Stolen: 


Total Number Scrapped: 


Total Number Unable to Notify: 


Total Number Otherwise UDI'eaebable: 


. ~ ~beCHher: ____________________________________________________________ 

'Any Qucadol1ll pJease contact Mrs. lCelly Schuler or Mr. JOIl White at (202) 366-3227 or 

by FAX at (202) 366-7882. 


http:vebicJ.ea
http:asslp.ed

