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Safety Defect and Noncompliance Report Guide for Equipment 
P)t 

7-7 
On k ~ u  aa- 5 , I 9 9  U. S. 3 ~ s  && [MIFR] decided that (( 
-)()(a noncompliance with Federal Motor Vehicle Safety Standard No. 4-o 4 ) exits in items of 
motor vehicle equipment listed below, and is furnishing notification to the National Highway Tr*c Safety 
Administration in accordance with 49 CFRPart 573 Defect and ~ o n c o m ~ ~ i a n c e  Repor@. 

Date this report was prepare& fipL1 I- qn -0 7 

Furnish the manufacturer's identiffcation code for this recall (if applicable): 

1. Identify the full corporate name of the fabricating manufacturer/bmd nameltrademark owner of the 
recalled item of equipment. Lf tbe recalled item of equipment is imported, provide the name and e g  

address of the designated agent as prescribed by 49 U.S.C. $30164. 

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

Telephone Number: h o -  3='7--2fq FaxNo-: 818- 2 6 7 - 3 0 0 1  

Name and TitIe of Person who prepared this report- 

i * Y  

'Each manufacturer must finnish a report, to the Associate Administrator for S & q  -ce,.for . 
each defect or noncompliance condition which dates to motor vehicle safety. I , - : 

..A 

This guide was developed h r n  49 CFR Part 573, "Defect and Noncompliance Reports" and also 
outlines information currently requested Any questions, pIease consult the complete Part 573 or 
contact Mr. Jon White at (202) 366-5226 or by FAX at (202) 366-7882. 

07V-167
(10 pages)



Signed: d 
I. Identify the Recalled Items of Equipment 

2. Identify the Items of Equipment Involved in this Recall, for each make and model or applicabfe item of 
equ@mentproduct Iine Gprovide iZI~(strations or photographs as necessary to describe the item of 
equipment), provide: 

Generic name of the item LU r l t 3 z c c ~ ~ t c ~  LFT 

Make: Modei: 2000 

Part Number Size: 

Function: LUrta3 c *a L e L'W 
Other information which characterMdistinguishes the items of equipment to be recalled: 

MA-uoW-70 Q w ~  I / L / z P ~  6 &.&h/hA 

Make: e~csd Model: 9 0 0  

Part Numberr Size 

Make : Model: 

Part Number: Size: 

Function: 

Model Years Involve& 

Other information wbich characte~distinguisbes the items of equipment to be recalled: 

Make: Model: 

Part Number: Size : 

Function- 

- 



Other information which eharacterizesldistinguishes the items of equipment to be recalled: 
- L\FT SCWAL R ~ V M ~ ~  ?-~OV.TLY &R~IL.IH~D 

Identify the approximate percentage of the production of aU the recalled models manufactured by your 
co~npmy between the inclusive dates of manufacture provided above, tbat the recalled model population 
represents. For example, if the recall involved Widgets equipped witb certain items of equipment from 
January I, 1996, through April 1,1997, then what was the percentage of the recalled Widgets of aU Widget. 
manufactured during that time period. 

TI, id en ti fir in^ the Recall Population 

3. Furnisb the total number of items of equipment recalled potentially containing the defect or 
ooncomplianca 

Number of Items 
Modd Year Potentisllv Tnvolved 

Total Number f otentially Affected by the Recall: ds 

4. Furnish the approximate percentage of the btal number of items of equipment estimated to actuaUy 
contain the defect or noncompliance: O 

Identify and describe how the recall population was determinedin particular how the recalled models were 
selected and the basis for the beginning and final dates of manufame of the recalled items of equipment: - 

BY S ~ K ~ & L  M d - a  fm,- '%h & J 6n-P 



HI. Describe the Defect or Noncompliance 

5. Describe tbe defect or noncompliance. The description should address the nature and physical location of 
the defect or noncompliance. Illustrations should be provided as appropriate. 

I u N ~ - L ,  B Q ~  ~L~;E~,L~cL SWLR~*-.SVS=X [U m~ CLU &€-TI; 0.r 

- -F3-,5 & & A ) p r >  - - C-P a &1w6t- 

Describe the cause(s) of thed&&es noncompliance condition 
u U L s c n E  &5e4,3~~.  

Describe the consequence@) of the defect or noncompliance condition. 
B w+=ccr-arc C0_4.rJ T;P Qfiwclu41u> OUCD 7ttf ~ C C  f L - - u :  A >-+@atT: COULD 

LPC3E &r OP- G-e ANCI* %LL 

Identi@ any warning which can (a) precede ox @) occur. 
Q 0  w d  

If the defect or noncompliance is in a component or assembly purchased from a supplier, identify the 
supplier by corporate name and address. 

c~cc;,r-) CO~U~OWRJAI  7 s ~  )L]-=%&oJ f i ~  
b%"acJ Lw & Cjiqu2- 



..- 

Iden~fy  tbe name and titJe of the chief executive officer or  knowledgeable representative of the supplier: 

If the recall is for a defect, complete item 6, ofhenvise item Z 

6. With respect to a defect, furnish a chronological summary Cmcluding dates) of all the principle events that 
were the basis for tbe determination of the defeet, The summary should include, but not be limited to, the 
number of reports, accidents, injuries, fatalities, and warranty claims. 

7. With respect to a noncompiiance, identify and provide the test: results or other d a b  (in chronological 
order and including dates) on which the noncompEance was determined. 

V. IdentiCv the Remedv 

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

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



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

VI- Identie the Recall Schedule 

+- Furnish a schedule or agenda (with specif~c dates) for notification to other manufacturers, dealerdretaaers, 
and purchasers. Please, identify any foreseeable problems with implementing the recall. 

W. Furnish Recall Communications 

9. Furnish a find copy of all notices, bulletins, and other communicatioas that relate directly to the defect or 
nonc0:ompliance and which are sent to more than one manufacturer, dishibutor, or purchaser. This includes 

communications (jncluding both original and follow-up) concerning tbis recall h m  the time your company 
d&rmin@ tbe defect or noocornpliance condition on, not just the initid notification. A DRAFT copy of the 



noti$cation documents should be submitted to tlzlzk omce by Fax (202-366-7882)for review prior io mailing. 

-- 
Note: These documents are to be submitted seaarateIv from those ~mvided in accordance with Part 5733 
requirements. 



.. -,/. INNOVAl'ION IN ACCESS 

Mr. Mi&ael Sykes 
U.S. Bus Corporation (820250) 
US Bus Corporation 
PO BOX 329 
SuRem, NY 109DI-0329 

RE : Equipment Safely Standard Non-Compliance Notification 

This notice is sent to  you h accordance with the requirements of tb t  National TraGc ~ n d  
Motor Vehicle Safety Act- 

Dear Mr. Sykes, 

k c o n  Corp. needs your assistance in notifying your customers about a recall of certain 
wheelchair Ijfi products built between January 6, 2006 and September 6, 2006 inclusive. Riwn 
Corporation has determined that a safcty related non-compliance with 56.10.2.7 of ,the FMVSS 
403 ]night exist UI certain wheelchair lifts m.anufactured by 'Ricon on the above dates. 

WHAT IS BEING RECALLED: 

  his recall process applies to the "Inner Barrier Intdoclr" only on ,%con's "2000 and 5500" 
series platform lifts labeled for "DOT Public Use". It does not apply lo other Ricon products. 

W W  IS IT BEING RECALLED: 

The potential non-compliance with 56.10.2.7 of the FMVSS 403 is the result of the inner bar.ier 
interloclc switch system in the lift baseplate not detecting the presence of a passenger (either 
wheel.chair or standee) on the inner barrier and allowing the platform to move down more than 
one inch below floor level while occupied. This condition can ~esult at installation if the installa 
runs wires thaugh the baseplate assembly and the wires lodge under the trigger block for the 
interlock switch interfering with the switch movement. In the event-this condition occurs during 
passenger operations it may be possible for the whee1,chair to tip backwards onto the platform if 
the user is backing onto the lift ' h m  inside the vehicle and has the m3dl front wl~eels fully or 
partially on the h e r  barrier when the platfonn was lowered. A standee could lose his or her 
balance if they were positioned N l y  or partly on the inner barrier whm the platform was 
lowered. Either condition could cause personal injuy. No accidents have been reported as a 
result of lhis condition to date. 

Ricon Carpordon 
7900 Nelson Road. Panorama Crly, Calitwnia 81402 
Tellt8-2ST.3000 roll-Free 800-322-2884 0 Fax 818-267.3001 
www.RiconCofp.com r emair: sal&RiconCorp.com 



INNOVA'TION IN ACCESS 
N,HTSA - equipment non-compliance notification 
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WHAT YOU AS THE OEMNNSTALLER NEED TO DO: 

Ricon has enclosed a complete list of the lifts you purchased that were raanuf ic~ed during the 
specified time period. This informstion will help you identify your enbuser customers and 
provide the following irastructiens to them: 

I .  Park the vehicle ,in a sde location and operate the lift through the unfold/deploy 
cycle. 

2. With the lift ilt l&e vehicle floor level, place a 25 pound ~ e i g h ~  completely on any 
part of the inner barrier, (yellow painted plate) and push the down switch. 

3. If the lift platform goes down one inch or less and then stops dl movement, the 
lift may continue to be safely operated. 

4. If the platform continues to  move downward, the operator should take the 
following steps: 

a Remove the 25-pomd weight, return the I.ie to rhe stowed position in the 
vehicle and  tun^ off power io the hand control. 

b. Tag the lift to show it i s  NOT OPERATIONAL following your own 
"lockoutired tag" procedures. 

c. Contact Ricon Customer Supporl Dept at 800-322-2884 for guidance on 
bow to correct the non-complinnce. 

d.  DO SOT USE THE LLFT again until a factory-trained tedlnician has 
corrected the 11011- compliant condition. 

1VHAT RZCON CORPORATION WILL DO; 

Upon notification from your end-user customer, Ricon will work with them. to locate and 
correct the source of interference or cther problem with the inner bmrier interlock switch as 
quickly as possible. If the end-user is already Factory &abed to perform this service, the repairs 
can be dame at the operator's location. Xf the end-user is not factory trained to perform this 
s m k e ,  we will arrssnge for the repairs t o  be done at the nearest Ricon authorized service 
cater/dealer. In some cases, we may have these repairs performed by Ricon Gorp. personnel. 

Rlcon Corpora tion 
7900 Nelson Road, Panorama City. GaliFomia 97402 
Tel878-267-3W0 m Toll-F~UO6322.2884 Fa* B 18-267Jl7Ql 
-.RimnCnrp.com - e-mail; salus@RiconCorD.carn 
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The Lift repairs ,may include removal maor rerouting any ad.ded wire running through the 
baseplate and/or replacement of the switch block assembly. We wi!l provide all the necessary 
replacement parts at No Charge. If the repairs are done by the end-user. Ricon will pay ane-hour 
labor at $62.00. 

If t h e  lift is inspected and/or repaixed by an autl~orized Ricon dealer and it is not completed 
widlin 3 business days, please notify aeon Customer Support at the toll free number listed 
above. 

If, af\er contacting the aufiorizd dealer and Ricon Customer Support, your inspection and/or 
repair i s  not completed in a reasoilable time and without charge you may not& 

Administrator 
~ational Highway Traffic Safely Administration 
400 Seventh S treq S W 
Washingto~l, D. C. 20590 
Phone (888) 327-4236 
(D.C. residents only - 202-366-01 23) 

RI con Corp. will take responsibility for con~piling and submitting required "Quarterly Reports" 
to NHTSA covering end-user inspection or repairs upon receipt of the customer (end-usm) 
contact information from each OEM. 

Thank you far your .prompt attention to this matter. If you have any questions c o n c m g  these 
procedures please contact the undersimed at (818) 267-3012 or by elnail at 
BHinze@&conCat-p.coln. 

Bill Hiwe 
Vice President 
Ricon Corp. 

Ricon Cwpordlion 
7930 Nelson Road, Panardma Qly, California 97402 

. _ -.' re1 818-267-3600 - Toll-Free 800922.2884 - Fax 818-2U-300f 
www.RiconCam. com o e-maL saies@RioonCar~,ccrn 


