Safety Defect and Noncompliance Report Guide for Vehicles

PART 573 Defect and Noncompliance Report' [75 [/ - 52y
(oa35)

On _October 31 , 2005, Wheeleil Coach [MFR] decided that a noncompliance with Federal Motor
Vehicle Safety Standard No. 110) exist; in the motor vehicles listed below, and is furnishing notification
to the National Highway TrafTic Safety Administration in accordance with 49 CFR Part 573 Defect and

Noncompliance Reports.

Date this report was prepared: Novemtier 15, 2005
Fornish the manufacturer's identification code for this recsll (if applicable): Will use NHTSAs’ code

1. Identify the full corporate name of the fabricating manufacturer of the vehicle being recalled. If the
recalled vehicle is imported, provide th: name and mailing address of the designated agent as prescribed
by 49 U.S.C. §30164.

Wheeled Coach Industries, Inc,

2737 N, Forysth Road
Winter Park, FL 32792

Identify the corporate official, by name and title, whom the agency should contact with respect to this

recall.

Tracey Scurrah, Customer Service Managu:r

Telephone Number: 800-932-7077 ext 48 Fax No.: 800-5]3-9569
Name and Title of Person who prepared this report.

Rod Nasl)

Vice-President of Engineering

Signed: _;Lm%,famam

'Each manufacturer must furnish a report, to the Associate Administrator for Safety
Assurance, for each defect or nonconpliance condition which relates to motor vehicle safety.

This guide was developed from 49 CFR Part 573, "Defect and Noncompliance Reports” and also
outlines information currently reque:ted. Any questiouns, please consult the complete Part 573 or
contact Mr. Jon White at (202) 366-5227 or by FAX at (202) 366-7882.



L _ldentify ;;he Vehicle Models Involved in_the Recall

2. Identify the Vehicles Involved in th: Recall, for eack make and model or applicable vehicle line (provide
illustrations or photographs as necessary to describe the vehicle), provide:

Make(s): Wheeled Coagch Model Year:: Involved: 2004-2006 Model(s): Type U & IMI-SRW_Ambulances
Production Dates: Beginning: 9/1/05 = Ending: _11/30/05

VIN Range: Beginning: See¢ Attached List  Ending: __See Attached List

Vehicle Type: MPV Bodystyle: Van (Type IT) & Box on Van Cutaway (Type III-SRW)

Descriptive information which charact:rizes/distinguishes the recalled vehn:les from those model vehicles
not included in the recall:

Vehicles are Type I1 Ford E350/Chevy GI'{T610 van conversions or Type ITII SRW box on van cutaways

delivered between 9/1/C5 and 11/30/05. They have either incorrect or missing “Tire & Loading Information”
placards in the driver’s side door jamb. ‘

Make(s): Model Years [nvolved: Model(s):

Production Dates. Beginning: Ending:

VIN Range: Beginning;: . Ending:

Vehicle Type: —_ Bodystyle: _

Descriptive information which characteiizes/distinguishes the recalled vehicles from those model vehicles
not included in the recall:

Make(s): Model Years linvolved: Model(s):
Production Dates: Beginning: Ending:

VIN Range: Beginning; . Ending:

Vehicle Type: __ Bodystyle: _

Descriptive information which characterizes/distinguishes the recalled vehicles from those model vehicles
not included in the recall:

Identify the approximate percentage of the production of all the recalled models manufactured by your
company between the inclusive dates of inanufacture provided above, that the recalled model population
represents. For example, if the recall involved Widgets equipped with certain items of equipment from
January 1, 1996 through April 1, 1997, tiien what was the percentage of the recalled Widgets of all
Widgets manufactured during that time period.



. _Identify the Recall Population

3. Furnish the total number of vehicles recalled potentially containing the defect or noncompliance.

Number of Vehicles
Model Year _ _Potentially fuvolved
Wheeled Coach, Type [I van ambulances 2005 & 2006 Apx. 80-100 vehicles
(81 delivered thus far)
Wheeled Coach, Type {11 SRW box/van cutaway 2004 Apx. 10 vehicles
(3 delivered thys far)
Total Number Potentially Affected by tie Recall: _ apx 80-110

4. Furnish the approximate percentage of the total number of vehicles estimated to actually contain the
defect or noncompliance: All

Identify and describe how the recall pojiulation was determined—in particular how the recalled models
were selected and the basis for the begiining and final dates of manufacture of the recalled vehicles:

Labeling required start date of September !, 2005.

All listed vehicles have been delivered sinc: then, or are going to be delivered,

We believe that production units were bein; correctly labeled by the end of Ogtober, byt have extended the
recall period through the end of November until we can verify all vehicles are being sent with the correct
placard.




IO, D:scribe the Defect or Noncompliance

S. Describe the defect or noncompliance. The description should address the nature and physical
Jocation of the defect or noncompliance. Mustrations should be provided as appropriate.
A copy of the correct label is attached. P acard required as a result of TREAD Act.

Affected units either do not have this labeL ot are labeled incorrectly.

Describe the cause(s) of the defect or nincompliance condition.

Our Hutchinson, KS plant did not get the placards installed as required.

Describe the consequence(s) of the defe:t or noncompliance condition.
Customer does not have: the load informatpn in the door post. but it is available on the KKK sticker,

Identify any warning which can (a) precede or (b) occur.
None

If the defect or noncompliance is in a component or assembly purchased from a supplier, identify the
supplier by corporate name and address.
None

Identify the name and title of the chief c:iecutive officer or knowledgeable representative of the supplier:
N/A




IV. Prgvide the Chrnology in Determining the Defect/Noncompliance

If the recall is for a defect, complete item 6, otherwise item 7.

6. With respect to a defect, furnish a c/ronological summary (including dates) of all the principle events
that were the basis for the determinatiin of the defect. The summary should include, but not be limited
to, the number of reports, accidents, in juries, fatalities, and warranty claims.

7. With respect to a2 noncompliance, ic'entify and provide the test results or other data (in chronological
order and including dates) on which the noncompliance was determined.

Labels reviewed by Corporate Engineerin ;; at Hutchinson plant on October 21, 2005.

Y. Identify the Remedy

8. Furnish a description of the manufacturer's remedy for the defect or noncompliance. Clearly describe
the differences between the recall condiion and the remedy.

Sending cormrect placard to customer to ins:all on jamb of driver’s dqor.

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

Correct load data on_new placard,_




Identify and describe how and when tiie recall condition was corrected in production. If the production
remedy was identical to the recall rem:dy in the field, so state. If the product was discontinued, so state.

We believe correct labeling was under wey by the end of Qctober 2005. By end of November, all labels on
departing vehicles will be complete and c.:rrect.

V1,_ldentify the Recall Schedule

Furnish a schedule or agenda (with spetific dates) for notification to other manufacturers,
dealers/retailers, and purchasers. Pleasr, identify any foreseeable problems with implementing the recall.

Revised labels to be completed on Novemijer 28, 2005. Customer notices will be sent out by
November 29, 2008,

VIIL_Farnish Recall Communications

9. Furnish a final copy of all notices, bulletins, and other communications that relate directly to the
defect or noncomplignce and which are sent to more than one manufacturer, distributor, or purchaser.
This includes all communications (including both original and follow-up) concerning this recall from the
time your company determines the defec: or noncompliance condition on, not just the initial notification.
A DRAFT copy of the notification docum:nts should be submitted to this office by Fax (202-366-7882) for

review prior to mailing.

Note that these documents are to be subniitted separately from those provided in accordance with Part
573.8 requirements. ‘
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3709 MAMZANTZA AVI.

170 HALL LANE SIMONSWOOD
3333 NORTH SAN 7ERRANDD BLVD.
3331 NCRTH SAN FERANANDO 3L7D.
1313 NURTH SAR FHRNANDO 3LVD
1234 SEZBLEY BLVD.

251 N. LEXINGTCN STREET
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11155 462 AYR. 5.

13355 4070 AVR. S.

11365 437TH Ave, 5,

13165 48TH AvE. 5.

13363 49TH A7R, 3.

2301 ORUID PARK CR. H105

303 MEDICAL CENTRR DIIVE
NO_149 33C 2,(HIN SHAR S.3D.
2827 CHURCHVILLR 3D,

2827 CHURCAVILLE RD,

1055 BAST 3RD STREQ

1055 BAST 3IRD ITREET

1055 EAST 1RD STREET

84460 W. 1A3RD PL,

8400 N. 133RD PL.

8400 ¥. 133RD PL_
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11101 US HWY 32 BAST

1101 O S HWY 91, 3AST

939 S0UTE PIWRY ST.

1509 W, UNIVERSITY
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1139% U.S. HNY 52 3AST
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331313 ROATR SAN PHRNANDO BLYO.
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2005-10-21
2005-10-22
2005-13-24
2005-10-24
2305-10-24
2005-10-24
2005-10-24
2005-16-24
2905-10-28
2005-10-28
2005-10-28
2005-10-23
2505-10-23
2005-10-28
2003-10-29
2005-10-23
2005-10-31
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¢ 2005-99-14
» 2005-059-14
» 2005-12-26
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CUSTOMER_MANZ

AMBUMAD AMBULANCR
ANAUMED AWBULARCH
SHITK AMBULANCR S3HJ/ICE, INC.
SMITH AMEULANCE SERRVICE, INC.
WEST COAST AMBULANCE
WEST COAST ANAULANCI
SHETH AMBULAMCE S3R7ICK, IRC.
EANNT DDERUT II3
AMBIJLANCE SBRVICE OF 3RISTUL
NICA-CARZ A.S.
MEDA-CARE A_S.
HEDA-CARE A.S.
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AMERICARE AMBULANCE SVC. INC.
RAST CORST AMBALANCE S7C.
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LTOLISR S, Jwc.
GENSCO S.A. DB C.¥%.
LIFE STAR AMRULANCE
LIFE STAR AMJIULANCI
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WHeeLeD Copest TYPE TL- SR

247040
247704
247042

VIN3E

Quazy Nane: AMDCAL3Y
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“WHEELED
“GOACH DRAFT

<COMPANY>
<ADDRESSI>
<CITY>, <STATE>, <ZIP>

Wheeled Coach Unit; <UNIT> Datc November 30, 2005

Vehicle Identification Number <VIN:» Recall TBD

This notice is serrt you in accordance with the requiremcnts of the National Traffic and Motor Vehicle
Safcty Act. Wheeled Coach Industrie; has decided that a noncompliance with Federal Motor Vehicle
Safcty Standard Mo. 110 exists in cer ain Type Il ambulances that were built in the 2005 & 2006 Mode!
Yecar. Federal law rcquires that any vehicle lessor recciving this recall notice must forward a copy of this
notice to the lessec within tca days.

Reason: Some 2005 & 2006 modcl year Ford E-350 vans have incorrect or missing “Tire and
Loading Information’’ placards in the driver’s door jamb. This information will aid you in
loading your ambular e to avoid excecding thc gross vehicle weight rating (GVWR).

Rcpair: Installation of the correct vehicle placard.

How Long The placard installation should take approximatcly 5 minutes. The correct

It Will Take:  placard/decal s enclosed with this notice. A photo showing the correct location is
enclosed to help you install the decal. If for somc reason you cannot install the decal, you
may take your truck and decal to the closest Wheelcd Coach service centcr for
installation. Additionz! installation time may be rcquired dependiang on the service
center’s schedule. The posteard enclosed with this letter must be filled out at the
complction of this installation and returncd to Wheeled Coach.

Who to Call:  If you have any questiins about this procedure, pleasc call Wheeled Coach Customer
Service at 1-800-628-i1178 betwcen 8 a.m. and 5 p.m, Eastern Time, Monday through
Friday.

New Addrcss  If vou rcceived this lct:zr and no longer have thc ambulance identificd by the VIN
Or Sale of at the top of this page, pleasc fill in the name and address of the customer where
Product: the vehicle is now localed and mail the card to Wheeled Coach.

If for some reason, you don’t get this se:rvice donc without charge, you may contact Wheeled Coach at 1-
800-628-3178 or P.0. Box 677339, Orlundo, FL 32867-7339. By Fedcral Law, we are required to notify
you that if you are unablc to have this r:medicd without charge within a reasonablc amount of time, you
may contact thc Administrator, National Highway Traffic Safety Administration, 400 Seventh St. SW,
Washington, DC 20590 or call the toll-li:c DOT Auto Safety Hotline at 1-888-327-4236.

We regret the inconvenicnce this servic: may cause you. We are committed to your satisfaction.

Corporale Office: 2737 North Forsyth Road, Winter Park, FL 32792 / Post Qffice Box 677339, Oriando, FL 32867-7339
A00-342-0720 - (407) 677-77:7 + Fax: (407) 679-1337 - http:/ / www.wheeledcoach.com



