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01/25/2012 15:28 FAX 616 534 9460 HME INC | 19V-033
MAY. 18, 2694 9 4ERM MNHTSA/OFC DEFECTS INVY i NO.7rE P.5711
: e o 7 PAGES
RECEIVED ?

Safety Defect and Noncompiiance Repnxt G’ui«:]s for Vehicle
PART 573 Defect and Nonco and Re orts'

on_/~ AL~ / 2, Y e C (MFR] decided that (s Hefoct which relates ta
motor vehicle safaty) (2 noncomphance with Federal Motor Vehicle Safety Standard

No. ) exits in the motor vehicles listed below, and is furnishing nofification to the
National Highwny Traffic Safety Adminjstration in aceordance with 49 FR Part 573 Dafect
and Noncem ce Responsibility and Repo

j_'zs/f r A4 i'

Dats this report was prepared:

Furnish the manufactarer's identification code for this reczll (if applicallle)'

1. Identify the full corporate name of the fabricaﬁng manufactureyr of the vehicle being
recalled, If the recalled vehitle is imported, provide the name and mailing address of the
designated agent as prescribed by 49 US.C. §30164.

Y E T

~ Identify the corporate official, by name and ﬁtl'e, whom the agency shoulli contact with respect
to this recall, ;

Grea Brocl— turmant, s, —
7 ' ' 7
. ' |
\ T |
Telephone Number: é//Z 5/ /S E PaxNox £ L 53S0 74¢ <
Name and Title of Person who prepared this report. i -

61/'-26-;? e A~

Signed: _

\
|
i
|

i Each manufacturer must furnish a report, to the Associate Admmmtratoi for Safety Assuranca
>ty

This guide was developed from 49 CFR Part 573, "Defect and Noncompli'm‘me Responsibility and
Reports" and also outlines information currently requested. Any questioﬁs, please consult the
complete Patt 573 or contact Mr, George Person at (202) 366-5210 or by FAX\at (202) 366-7882.

for each defect or honcompliance condition which relates to motor vehicle safe
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" I._Xdentify the Vehicle Models Involved in the RecalhI

2. Identify the Vehicles Involved in the Recall, for cach make and mjdal or

applicable vehicle line (provide illustratiorns or phatagraj:llxs as necessary to describe
the vehicle), provide:
Make(s): / g =/ Model Years Involved: i? @/ / £__Model(s);
Production Dates: Beginning: 23- /Endingg 2-19" / / i
VIN Range: Beginning: Ending:
Vehicle Type:ﬁ re . a/(Bodystyle: :

Descriptive information which characterizes/distingnishes the recalled vehicles from
those model velncles ot included in the recall: 1

Pe2g ! P bl < /ES a’%‘ﬂ?“‘/ﬁja{ ?‘? AT
/(/ﬁ‘//ﬂ_/k.c—/‘ ,.4,4714//421 crZ_\Seh: </,

Make(s): Model Years Involved: Model(s):
Production Dates: Beginning: Ending: .
VIN Range: Beginning: _ Ending:

Vehicle Type: _______ Bodystyle:

Descriptive information which charactanzesfdistingmshes the recalled vehicles from
those model vehicles not included in the recall: !

. 1
Make(s): Model Years Involved: Model(s)l

Production Dates: Beginning: Ending; |
VIN Range: Beginning: ___ Ending; |

‘F

Vehicle Type: Bodystyle; _

Descriptive information which characterizes/distinguishes the recallell vehicles from , |
those model vehicles not inclnded in the recall: | |
1

: L
Identify the approximate percentage of the production of all the recaged models
manufactured by your company between the inclusive dates of manufacture

provided above, that the recalled model population represents. For etlmple, if the
recall involved Widgets equipped with certain items of equipment from January 1,

1996 through April 1, 1997, then what was the percentage of the recalled Widgets of
all Widgets manufactured during that time penod
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18 Iielitl__fy the Recall Population

3. Furnigh the total number of vehicles recalled potentially contamlng the defoct or
nencompliance.

Namber of
Vehicles

Model Year | Poteptially
Invalved i

Total Number Potentially Affected by the ~ &/ cJ
Recall:

|
!
|
t

4. Furnish the approximate percentage of the fotal nuraber of VehicJes estimated to

actually contain the defect or noncomplianece: |
!

Identify and describe how the recall population was determined—in particular how

the recalled models were selected and the basis for the beginning and final dates of
manufacture of the recalled vehicles: i
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IH. l_)escnbe the Defect or Ng QM_Q'

5. Describe the defect or noncompliance, The description should address the nature -
and physical location of the defect or noncomnpliance. Iiustrations should be
prov:ded as ppro riate.

Lloay” O 7OC/P?F )'S 5’0)4%&?7(}/# 7o
f,\jq.c_7_,af_,{ LS, ;4.5 ‘gq_'?‘ IL; 0/ W?{ 72{‘(‘)
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Describe the of the defect or noncompliance congition,
ficz anvya Br7s Lozl d-cgé /?0/

£U&Mlﬂ§‘_ﬁf— ALL |

Describe the co aqnenna s) of the defect or nopcompliance condltioh - _
7;;’ R.C Cou cy IS8 (2T Pz«’/ﬁ‘éﬁﬂcf
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|
]
|
L

Identify any warning which can (a) precede or (b) occnr.

If the defect or noncompliance fs in a component or assembly purchulsed from 2
supplier, identify the supplier by corporate name and address,

i
¥

Cormlpling  zal( |
5o gpetSosl SF
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Identify the name and titie of the chief executive officer or knuwledgejable
representative of the sg_p_plier 4
s7Teen 17; Tl Diredlors ?r&d w7 57 %
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IV, Provide the Chronology in Determining the Défegizﬂoncomglianb e

|
If the vecall is for a defect, camplete item 6, otherwise item 7. '

the principle events that were the basis for the determination of the defect. The
summary should include, but not be limited to, the pumber of reports, accidents,
injuries, fatalities, and warranty clairos. '

6. With respect to a defect, furnish a chronological summary (incluﬁj:g dates) of all

7. With respect to a noncompliance, identify and provide the test reslts or other
data (in chronological order and Including dates) on whick the noncoknpliance was
determined. '

PLr— ’74# 7 A/L,m/zer fu?p/.‘cc:d ey
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- V. Identify the Remedy o

8. A description of the manufactarer's program for remedying the c:}fect or
noncompliance. This program shall include a plan for reimbursing an owner or
purchaser whe incurred costs to obtain a xemedy for the problem addressed by the
recall within 2 reasonable time in advance of the manufacturer's notification of
owners, purchasers and dealers, in accordance with §574.13 of this part. A
mannfacturer's plan may incorporate by reference a general reimbursement plan it
previously submitted to NHTSA, together with information & pecific ta the individual
recsll Information required by §573.13 that is not in a general reimbiirsement plan
shall be submitted in the mannfacturer's report to NHTSA under thisisection. If a
manufacturer submits one or more general reimbursement plans, the manufacturer
shall update each plan every two years, in accordance with §573.13. The
manufacturer's remedy program and reimbursement plans will be avajlable for
inspection by the public at NHTSA headquarters.
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9, Furnish a deseripﬁon of the manufacturer's remedj for the defect or

noncompliance. Clearly describe the diffexences between the recall condition and
the remedy.

Cominr nl ZAHC  worit! 2{7,2(,0 771,&
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1
!
!
|

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

i
Xdentify and describe how and when the recall condition was corrected in

production, If the production remedy was identical to the recall remlady {n the field,
so state, If the product was d:scontinued, so state. i
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Y1 Identify th 8 Recall Schedigle

10. Furnish 2 schedule or agenda (with specific dates) for nohﬂcaﬁnn| to other
manufacturers, dealers/retailers, and purchagers. Please, identify an}{ foreseeable
problems with implementing the recall.
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. ¥urnish Recall Commupications |

11. Furnish a flnal copy of all notices, bulletins, and other communic¢ations that
relate directly o the defect or noncompliance and which are sent to more than one -
manufactarer, distributor, or purchaser. This includes all communications
(including both orlginal and follow-up) concerning this recall from the time your
company determines the defect or noncompliance condition on, not just the initial
notification. A DRAFT copy of the notzﬁcaﬂan documents should be s. bm:tted fo this
office by Fax (202-366- 7882) for review prior to mailing. |

Note that these documents are to be submitted separately from those|provided in
accordance with Part 579.5 requirements.






