
Safety Defect and Noncompliance Report Guide for Vehicles 
PART 573 Defect and Noncompliance Responsibility and Reports1 

On Augu t 15, 2008, Girardin Minibus received a letter from Ricon Corporation about a recall on 
certain wheelchair lift pr duct and decided that a defect which relates to motor vehicle safety 
exits in the motor vehicles listed below, and is furnishing notification to the National Highway 
Traffic Safety Administration in accordance with 49 CFR Part 573 Defect and Noncompliance 
Responsibility and Reports. 

Date this report was prepared: September 3, 2008 

Furnish the manufacturer's identification code for this recall (if applicable): 08-021-RIU 

1. Identify the full corporate name of the fabricating manufacturer of the vehicle being 
recalled. If the recalled vehicle is imported, provide the name and mailin2 address of the 
designated agent as prescribed by 49 U.S.c. §30164. 

Girardin Minibus, Inc. 
Trans Canada Highway 
DrummondviIle (Quebec) Canada J2B 6V4 

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

to this recall. 

Valerie Fortin 
Regulations and Standards Technician 
Telephone Number: 819477-2012 ext. 428 Fax No.: 819477- 848 

arne and Title of Person who prepared this report. 

Valerie ortin 
Regulations and Standards Technician 

Signed: 

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

Thi. guide was developed from 49 CFR Part 573, "Defect and Noncompliance Responsibility and 
Reports" and also outline information currently requested. Any questions, please consult the 
complete Part 573 or contact Mr. George Person at (202) 366-5210 or by FAX at (202) 366-7882. 
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I, Identify the Yehicle Models Inyolyed in the RecaJ! 

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

Make(s): Girardin Model Years Involved: 20 5 an 

Model(s: MB II and L.:.M.....B....I....:.V..."G....5"-.==.......""....>:.><.........=-'-'=-'-'ll--"'-"'"~ 

Production Date: Beginning: 2005 Ending: 12 

VIN Range: Beginning: -------------- Ending: ----------­

Vehicle Type: i. w'th 6.0L & 6.6L engine equipped with Rican lift model 

-~no 

Body style: School & Commercial huses 

Descriptive information which characterizes/distinguishes the recalled vehicles from those 
model vehicles Dot included in the recall: 

R called vehicles are equipped with series 1200, 2000 and 5500 Rican ill del whe !chair liJts 
products manufactured from April 1, 2005 and September 2006, inclusive. 

Make(s): ____ Model Years Involved: ___--'Model(s): _ 

Production Dates: Beginning: Ending: 

VIN Range: Beginning: Ending: _ 

Vehicle ype: Body style: _ 

Identify the approximate percentage of the production of all the recalled models 
manufactured by your company between the inclusive dates of manufacture 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, then what was the percentage of the recaIled Widgets of all Widgets manufactured 
during that time period. 

% of the MB IT M IV school commercial uses equipp with Ri n whe>lchair lift 
erie 1200. 2 0 antI SOOO. 
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II. Identity the Recall PopulatioQ 
3. Furnish the total number of vehicles recalled potentially containing the defect or 
noncompliance. 

Model Year Number of Potentially Involved Vehicles_ 

MB IV CommerciaJ b 2 0­

MB TV C mmercia I bu 2006 

MB IV ch 01 bu. 200 

l ck ll1l not In. tailed in a v lucIe) 

Total Number Potentially Affected by the recall: 

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

P ibly 10 % of th MB IV chool & om rcia! u 'cs equipped with Ricon wheelchair lift 
serie l2ClO 20nO and 000 uil bet ceD April I 20 5 and S ptcmbe 6, 2006. 

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: 

Ricon supplied a compl te list of the 1200, 2000 and 5500 model lifts we purchased that were 
manufactured during the specified lime period. All lift models and serial numbers were included. 
We determined the recall population according to the lift serial number. given by Ricon. 

III. Describe the Defect or Noncompliance 

5. Describe the defect or noncompliance. The description should address the nature and 
physical location of the defect or noncompliance. II1ustrations should be provided as 
appropriate. 

The n n-compliance with S6.1O.2.3 of the FMVS 403 is the result of the Anti St winter! ck 
'ys em not detecting the pre ence f· 50 lb test wight on the platform per' Ling volume. In the 
event thi condition occurs during passenger operations it may be po ible for the lift platform to 
begin tow"ng while a wheelchair or mobility aid user is still occupying the area of the platform 
close to the pivot point f the platform. This situation could personal injury. 

Describe the cause(s) of the defect or noncompliance condition. 
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Rican has aJread upplied thi information to NTH A please check under recall #07E-097. 

Describe the consequence(s) of the defect or noncompliance condition. 

The consequence of the n ncompliance i that the lift platform may stow while a wheelchair or 
mobility aid user i till ccupying the area of the platform close to the piv t point of the 
platE fIn. 

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. 

Ricon Corporation 
A Divi. ion of Vapor Bus International 
7900 Nelon Road 
Panorama City. CA 91402 USA 

Identify the name and title of the chief executive officer or knowledgeable representative of 
the supplier: 

Oscar Pardina 
Director of Business Devel pment 
Phone: (81 ') 267- 085 
Fa,: (818) 267-3.139 
Email: opardinas@wabtcc.com 

IV. Pr vide the Chronology in Determining the DefectlNoncompliance 

1fthe recall is for a defect, complete item 6, otherwise item 7. 

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

fA 

7. With respect to a noncompliance, identify and provide the test results or other data (in 
chron logical order and including dates) on which the noncompliance was determined. 
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On August 15, 200tS, we received a letter from Ricon about a recall of certain wheelchair lift
 
product built between April 1, 2005 and September 6, 2006. On September 3, 2008, they
 
supplied a complete list of the lifts Girardin Minibu purchased that were manufactured during
 
th 'pecified time period. Lift model and serial numb rs were included. We determined the
 
involved vehi les according to tbe list supplied by Ricon.
 
As per the information supplied by Ri on Corporati n, there have been no claims, accidents,
 
injuries or fatalities associated with the noncompliance.
 
Rican has already supplied this information to NHfSA, please check under recall 07£-097.
 

V. Identify the Remedy 

8. A description of the manufacturer's program for remedying the defect or 
noncompliance. This program shall include a plan for reimbursing an owner or purchaser 
who incurred costs to obtain a remedy for the problem addressed by the recall within a 
reasonable time in advance of the manufacturer's notification of owners, purchasers and 
dealers, in accordance with §573.13 of this part. A manufacturer's plan may incorporate by 
reference a general reimbursement plan it previously submitted to NHTSA, together with 
information pecific to the individual recall. Information required by §573.13 that is not in 
a general reimbursement plan shaH be submitted in the manufacturer's report to NHTSA 
under this section. If a manufacturer submits one or more general reimbursement plans, 
the manufacturer shaH update each plan every two years, in accordance with §573.13. The 
manufacturer's remedy program and reimbursement plans will be available for inspection 

y the public at NHTSA headqu·arters. 

The reimburs ment procedure will be provided by Ricon La the owners of vehicles which need 

modification. All informati n will be included on the notification letter we will supply to the 

owner. 

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

The anti. t w pressure switch will be adjusted. 

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

Please refer to Rican Corporation for thi~ information. 

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

All the lift :-.till in t ck 'ill be adju led as per Ricon I truction. lis lilt i. the quarantine area. 
We will apply the feme as ill I1lione 1to this lift b for d liv ry of the vchi:;=;c::..;:lt:;o....o__ 
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VI. Identify the Recall Schedule 

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

Girardin Minibus anticipates notifying its d alers no later than, October 10 2008. Notification 
letter will be sent to the end users no later than 2 weeks after we will receive approval from 
NHTSA. 

VII. Furnish Recall Communications 

11. Furnish a final copy of all notices, bulletins, and other communications that relate 
directly to the defect or noncompJiance 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 defect or 
noncompliance condition on, not just the initiaJ notification. A DRAFT copy of the 
notification documents should be submitted to this office by Fax (202-366-7882) for review 
prior to mailing. 

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

You will find enclosed a draft copy of the notification letter. 
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Irrrr,.~ 
0 ",DATE: September 3, 2008 0 

GIRRRDJN 
I I I III • , 

TO: Girardin Minibus Distributors 

SUBJECT: Recall # 08-021-RID (NHTSA # 07E-097) 
Ric n' 1200,2000 and 5500 series Platform lifts labelled "DOT Public U e" and 
"DOT Private Us " 

FROM: Valerie Fortin, Regulations and Standards Technician, Girardin Minibus 

Please find enclosed a copy of the notification letter we will mail to our end users in the next 
days r garding Rican' recall: 

Thi notice is sent to you in accordance with the requirements of the National Traffic and Motor 
Vehicle afety Act. 

Girardin has determin that a safety related noncompliance with S6.10.2.3 of the FMVSS 403 
exists in c rtain MY 2005 and 2006 MBII and G5 model school and commercial buses 
manufactured between 2005 and 2006 inclusive and equipped with Rican "1200, 2000 and 5500" 
series platform lifts. 

The vehicle, identified above, is affected and thi recall is being conducted based on information 
provided by Rico . 

What is beine recalled: 

his recall proce s applies to the "Anti Stow Interlock System" only on Rican s' 1200,2000 and 
5500' series pI tfonn lift labell d for DOT Public Use" and "DOT Private Use'. It does not 
apply to other Rican Products. 

The safety issue is: 

The non-compliance with S6.10.2.3 of the FMVSS 403 is the result of the Anti Stow Interlock 
System not detecting the presence of a 50 Ib test weight on the platform operating volume. In the 
event this condition occur during passenger operations it may be possible for the lift platform to 
begin stowing while a wheelchair or mobility aid user is still occupying the area of the platform 
cl se to the pivot point f the platform. This situation could cause personal injury. 

What ware askioe you to do: 

Please f 11 w Rican Corporation instructions enclosed for the vehicle (s) affected by this recall 
still in your inventory. 

What Ricon will do: 

Upon notification, Rican will work with you to make the necessary adjustment to the pressure 
witch(es) on their lift (s). If you are already factory trained to perform service on Rican 

Products, the adjustment can be done at your location (follow the procedure on the do ument 



attached). If you are not factory trained to perform service on Ricon Products, Ricon will arrange 
for the adjustment to be done at the nearest Ricon authorized service center/dealer. 

The lift adjustment will be completed at no charge and Rican will pay a $37.50 labor charge for 
each adjustment. No part is necessary to correct this noncomplianc . 

If the lift is retrofitted by an authorized Rican dealer and it is not completed within 3 business 
days, please notify Ricon Customer Support at the toll free number 1 800 322-2884 or (818) 267­
3000. 

If you have had your vehicle repaired prior to receipt of this notice, you may be entitled to 
reimbursement if you incurr d any out of pocket cost due to this matter. For further information, 
please contact Ricon Customer Support at the number listed above. 

If, after contacting the authorized dealer and Rican Customer Support, your inspection and/or 
repair is not completed in a reasonable time and without charge you may contact: Girardin 
Minibu at 819 477-2012 Ext: 428. 

Should Girardin Minibus fail or be unable to remedy the situation without charge, you may 
contact: 

Associate Administrator for EnforcementAdministrator, 
National Highway Traffic Safety Administration 
1200 New Jersey Avenue, SE 
Wa hington, D.C. 20590 
Phone (888) 327-4236 (ITY: 800-424-9153); or go to http://www.safercar.gov 

Ho long will it tak : 

The work will take to complete. However, additional time may be required depending on your 
inspecti n. If after your in pection you determine further attention is needed, please contact y ur 
local Ricon dealer service center and schedule an appointment. 

A Ii t of the involved vehicles is enclosed. If some have been sold & are not registered yet, 
please regi ter them as soon as po ible. 

Distributors are reminded of their responsibilities under section 154 of The National Traffic and 
Motor Vehicle Safety Act of 1991. Dealers are required to have their units in inventory 
modified/repaired before delivering to the final owner. 

Questions regarding this recall campaign should be directed to me at 819 477-2012 extension 
428. We regret any incon enience this may cause. 



eptember 3, 2008 

RE: Safety Standard Non-compliance Recall Notification (#07-097) 

D ar Girardin Minibus Customer, 

This noti e is sent to you in accordance with the requirements of the National Traffic and Motor 
Vehicle afety Act. 

Girardin has determine that a safety related noncompliance with S6.10.2.3 of the FMVSS 403 exists in 
certain MY 2005 and 20 6 MBII and G5 model school and commercial buses manufactured between 
X inclusive and equipped with Rican "1200, 2000 and 5500" series platform lifts. 

Our records show that the lift, identified above, has been installed in your vehicle and is affected by 
this recall according to the information provided by Rican Corporation. 

What is bejne recalled: 

This recall process applies to the "Anti Stow Interlock System" only on Rican's "1200, 2000 and 
5500' series platform lift labelled for "DOT Public Use" and "DOT Private Use". It does not apply to 
other Rican Products. 

What th safety Issue is: 

The non-compliance with S6.10.2.3 of the FMVSS 403 is the result of the Anti Stow Interlock System 
not detecting the presen e of a 50 lb test weight on the platform operating volume. In the event this 
condition occurs during passenger operations it may be possible for the lift platform to begin stowing 
while a wheelchair or mobility aid user is still occupying the area of the platform close to the pivot 
point of the platform. This situation could cause personal injury. 

What we are askine you to do: 

Plea e foIl w Ricon Corporation instructions enclosed. 
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Trans-Canada Highway Drummondville Quebec J2B 6V4 
miniblJssales@girardin com www girardin com www mfsab com 

What Ricon Corporation will do: 

Upon notification, Rican will work with you to make the necessary adjustment to the pressure 
witch(e ) on their lift (s). If you are already factory trained to perform service on Rican Products, the 

adjustment can be done at your location (follow the procedure on the document attached). If you are 
not factory trained to perform service on Ri on Products, Rican will arrange for the adjustment to be 
done at the nearest Rican authorized s rvice center/dealer. 

The lift adjustment will be completed at no charge. Whether the repairs are done by yourself or an 
authorized Rican dealer, Ricon will pay a $37.50 labor charge for each adjustment. No parts are 
nece sary to correct this noncompliance. 

If the lift is retrofitted by an authorized Rican dealer and it is not completed within 3 business days, 
please notify Rican Customer Support at the toll free number 1800322-2884 or (818) 267-3000. 

If, after contacting the authorized dealer and Rican Customer Support, your inspection and/or repair i 
not c mpleted in a reasonable time and without charge you may contact: Girardin Minibus at 819 477­
2012 Ext: 428. 

hould Girardin Minibus fail or be unable to remedy the situation without charge, you may contact: 

Associate Administrator for Enforcement Administrator, 
National Highway Traffi afety Administration 
1200 New Jersey Avenue, SE 
Wa hington, D.C. 20590 
Phone (8 8) 327-4236 (TTY: 800-424-9153); or go to http://www.safercar.gov 

Changed address or sold the vehicle? 

If you have changed address, or have sold the vehicle, please complete the last section of thi letter, 
sign and date it then return to Girardin so we can update our records. Our fax number is 819-475-9633. 
The information you provid will be used to notify the new owner about this recall. If you have leased 
this vehicle to anoth r person or organization, you must forward this letter to the lessee within 10 days. 

We regret any inconvenience this action may caused you and we thank you for your cooperation. 
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--------- ------- -----

Be t regards, 

Valerie Fortin, Regulations and Standards Technician 
Girardin Minibus Jnc. 

Recall 08-021-RIU (NHT recaU 08 X-XXX) 

DO NOT COMPLETE THIS SECTION UNLESS: You have changed name, moved or no longer 
own this vehicle. 

Vehicle serial number: 
(J This vehicle was stolen. 

This vehicle was destroyed. 
(J I have changed name or moved (indicate new name/address): 
(J I no longer own the vehicle, it has been sold or traded to: 

Name: _ 

Addre 

City: Province: Postal code:
 

Signature: Date: _
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