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5_’"’ Ferrari North America, Inc. Takata Passenger Airbag Module (ZA)

SECOND NOTICE - URGENT SAFETY RECALL
This notice applies to your vehicle (VIN: || NG RC 60/ NHTSA 16V-341

This notice is sent to you in accordance with the National Traffic and Motor Vehicle Safety Act.

Ferrari has decided that a defect which relates to motor vehicle safety exists in certain Model Year 2009-2011 California
and Model Year 2010-2011 458 Italia vehicles equipped with a passenger-side front airbag manufactured and supplied
by Takata Corporation. We want to assure you that your safety is our priority, and we are committed to correcting this
condition in your vehicle.

Takata has reported that the passenger side front airbag could potentially rupture in vehicles involved in an incident in
which the frontal airbags deploy. This risk is due to propellant degradation which may occur after long-term exposure to
high temperatures, high absolute humidity and high temperature cycling causing the inflator to rupture in deployment.
Metal fragments may pass through the airbag striking vehicle occupants, leading to serious injury or death.

Our records show that your vehicle has not yet received the free repair.

IMPORTANT — CONTACT YOUR DEALER TODAY

The National Highway Traffic Safety Administration (NHTSA) and the impacted vehicle manufacturers, including
Ferrari, are prioritizing Takata airbag repairs to ensure that vehicles with airbags that pose a higher risk to safety are
fixed first while simultaneously working to ensure that parts are available to repair every affected vehicle as quickly as
possible. Based on NHTSA's criteria, your vehicle has been selected for this recall.

Final replacement airbags are now _available in your area. Please make an appointment with your
nearest dealer to have the FREE repair performed on your vehicle.

Ferrari will repair your vehicle free of charge. The repair involves replacing the Passenger Frontal Airbag Module.
Please contact your Ferrari dealer at that time and make an appointment to have this repair performed. The time needed
for this repair is estimated to be between 2 and 5 hours depending on the model; however, your dealer may need to keep
your vehicle for a longer period of time. Please be prepared to leave your vehicle with your dealer for at least a full day.

Please also note that only the passenger frontal airbag is affected by this recall. The driver’s frontal
airbag is unaffected.
If you have any questions or concerns that your dealer is unable to resolve, please contact Ferrari North America, Inc. at

+1(201) 816-2668 or NHTSA at +1(888) 327-4236.

Thank you for your attention to this important matter.
Technical Department
Ferrari North America, Inc.

PLEASE NOTE: Federal law requires that any vehicle lessor receiving this recall notice must forward a copy of this
notice to the lessee by First Class Mail within ten business days.

3 . Takata Passenger Airbag Module
Owner Information Card RC60 - NHTSA 16V-347
Please complete this following information and return
VIN: ZFF65LJABA0175716 this prepaid card to Ferrari North America, Inc.
[0 ! currently own this vehicle Name:
Please enter your full contact information
Address:
[ | currently own this vehicle but have moved
Please enter your new contact information City:
[ 1 no longer own this vehicle State: Zip:
Please enter the new owner’s information if known
Email:

O The vehicle was destroyed
Home Telephone:

[ The vehicle was stolen

Mobile Telephone:

Owner’s Signature: Date:
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F | comply with all postal standards and the mailing qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibited by
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