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10 May 2010

Associate Administrator for Enforcement
National Highway Traffic Safety Administration
ATTN: Recall Management Division (NVS-215)
200 New Jersey Avenue, SE

Washington, DC 20590

Subject: Safety Defect and Noncompliance Notification Campaign 09V-156 — Quarterly
Report.

Dear Ms. Lopez:

In accordance with 49 CFR 573.7 - Quarterly reports, Petersen Industries submits the
following information for the reporting period ending 30 Oct 09:

(b)(1) Notification campaign number: 09V-156.

(b)(2) The date notification began: 20 Apr 09.

Date completed: Est. completion 1 Sept 2010,

(b)(3) The number of items of equipment involved in campaign: 121. Quantity updated from
historical records (was 123).

(b)(4) The number of equipment items which have been inspected and repaired: To_date,
118 sets of replacement parts have been sent and installed regardless of inspection
results.

Number of equipment items inspected and determined not to need repair: 0. Not all
head assemblies will be inspected. All head assemblies will be replaced by the end
of the recall program regardless of inspection results.

(b)(5) The number of items of equipment determined to be unreachable for inspection due to
export, theft, scrapping, failure to receive notification, or other reasons: 1. See below.

Export: 0.
Theft: 0.
Scrapping: 0.

Failure to receive notification: 1. (Vehicle sold by original owner to unknown party-

Current location is unknown.)
Other:
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(b)(6) In reports by equipment manufacturers, the number of items of equipment repaired
and/or returned by dealers, other retailers, and distributors to the manufacturer prior to
their first sale to the public: 0.

(b)(7) Tire Recalls: N/A.

We estimate all replacements will be complete in October 2010.

Regards,

e

Mr

Ro J. Beasock
Vice President/General Manager
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