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Safety Defect and Noncompliance Report Guide for Vehicles 0 ~i'f: - oqS-

PART 573 Defect and Noncompliance ResI!onsibility and Reports! 

-::f' '"d 
On 9'- /~ ,2008, trlOfOI1eY: fbdt U!o(~,[MFR] decided that (a defect which rebttes to motor 
vehicle safety)(a, noncompliance with Federal Motor Vehicle Safety Standa.·d No. ..!:::!.Q::.!~J e~jsts in the, 
motor vehicles listed below, and is furnishing notification to the National Highway Traffic Silfety 
Admhfistt"tion in accordance with 49 CFR Part 573 Defect and Noncompliance ResnomlibiJity and 
Reports. ' 

Date this report was prepared: ._3-.... I5:::...;;;}.~O_c.1....:B=-- _ 

. Furnish the manufacturerts identification code foi' this reca.ll (if applicable): 

l. Identify the full corporate name of the fabricating manufacturer of the vehicle being recalled. If the
 
recalled v~hicle is imported, provide the name and mailing address of the designated agcnt,U
 
presCl"ibed by 49 U.S.C. §30164.
 

M0 ("0 ne1 ~ti J Lf W-d- (ls:s I :J:,-,--,h-O=C!.-:::........lo.-l _
 

do' ~s.JC(LuJ f2.oJ,_ WIlC(!f, s kv tl1..rt a J.~_~I..tf
 

Identify the corporate official~ by name and/title, whom the agency should contact with J'espf~ct to this 

recall. . 

. ~tltt W('.c;..,' Jvrao; oI' _/l/tJ rrnt1J:J 41,L,""'rl7_f>_ 
~_~~~er _ flr eYJ't1I'en T...:, ~._ 
Telephone Number: .6'7)8 -19;J .-;lB?8 Fax. NQ.: ~6a ~ 747- '13,(?-8 
Name and Title of Person who prepared this report. 

SC&:tL~ 'tv) C (;-; / vrt:t €:I 

~~~~_.J21 /l. h tl-1 e Y-' 

Signed: 

Each manuta~turer must furnish a report, to the Associate Administrator for Enforcement, for each defect 
or noncompl,iance condition which relates to motor vehicle safety. ' 

This guide was developed from 49 CFR Part 573, "Defect and Noncompliance Responsibilit.y aild ~teports" 
and also outlines information currently requested, Any questions, please consult the comotete Part 513 or 
contact Mr. George Person at (202) 366~5210, by FAX at (202) 366-7882, or' by E-Mail to 
RMD.ODI.@dQt.gov. 
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DEFECTS INVESTIGATION 
    RECALL MGMT DIV. 



I. Identify the Vehicle Models Involved in the Recall 

2, Identify the Vehicles Involved in the Recnll,.frJr each make ltnd model or applicable veflicJ,~ line (pro"ide 
illustration:., 01' photographs as lr.ecessary to desc,.ibe the l1e/tide}1 provide: 

Makc(s): EreMk'-(tner M.odel Years Involved: a. a0 (; Model(s): m:r S? JffM((rner;; fhld.a--l 
Uf.34- . /" I 8 180 

Production Dnte.41: Beginning: _.__..__ Ending: ~O~ ~ 

VIN Range: Beginning: }/J,J.2..B/t f(f? Vf.L Ending: G) C· K6 q J rJ q 
Vehicle Type:'1'rwlL Bodystyle: 0 ~~IQ .J!,;t.Y1 .

(6oalcl'K#b,l!,~ ~-t-,. ..._ ­
Descriptive information which chal'acterizes/distinguishes the recalled vehides from th<l'se Dlodel vehicles 
not included in the recall: b I I .

" ~~'-te~~_--_---~__ 
.-~---~~...._­

Make(s): _--'- Model Years Involved: ~._~.",,__..Model(s): '"~_ .. _ 

Production Dates: Beginning: Ending: , .,..._.•m *
 

VIN Range: Beginning: ' Ending: ~
 

Vehicle Type: Bodystyle: __..~ _
 

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

.-------------_.~---~-~--.....,...---_...."_._­

Make(s): Model Years Involved: ~Model(s): _.__ 

Production Dates: Beginning: Ending: _., _ 

VIN Range: Begi~ning: _ Ending: __~ _ 

Vehicle Type: Bodystyle: __ 

Des'criptive infonnation which characterizes/dist.inguishes the recalled vehicles from tt..use model vehicles 
not included in the I'ecall: 

.~~~-~_ ..--~~------------ -- ­

Identify the approximllte 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 Vehicles equipped with certain items of .~{Iuipment from 
January 1; 1996 through April 1, 1997, then what was the percentage ofthe recalled Vehicle!! of all 
Vehicles manufactured during that time period. 



n. Identify the Recall Population 

3. ~urnish the total number' of vehicles recalled potentia.lly containing the defect or nORII~ornpliance. 

Number' ofVchidcs
 
Model Year Potentially Inv(V.ved.
 

t· .-f-Y-r-F-:5. 5' !mMOfJf'f!' /rude { 8JfO 

---------------------_ .... _ . 
.~-----------...,.--.,~~. , ..~ ..~" 

------_._.~._----~--.-------~,----~---~----

._.~ .. ~.-------------~------------

------_._.,_....•.-.-.. _.- ..~-----------_. 

,Total Number' Potentially Affected by the Recall: ---...-'.- ­

4. Furnish the approximate percentage of the totaillumber of vehicles estimated to adually contain the 
defect 01' noncompliance: 

Identify and describe how the I'ecall population was determined--in partiCUlar how the J'ecalled models 
were selected and the basis for the beginning and final dates ofmanufactul'e or tile recalled ,'ehicles: 

-a!>./!...<tlc..<....<....;;11t---"-I----,----~.._ _- _.-------- ­
------------~-~--------------_.~_.__... 

~-_."-_ .._--~._-----
...---,..--'.~-~_ .._....__.._..._--_ .•.,-----._---------------_.... -,. 



In. Describe the Defect or Noncompliance 

5. D(',scribc the defect or noncompliance. The description should address the nature anti pllysical 
location of t~e defect or noncompliance. Illustrations should be provided as appropriat:'~. 

\ S?ee_~­
__~__~b res h.l>-l.d 

--~--_..:....._----- ._------------,_..~..• ~._-,-­

Des-cribe the cause(s) of the defect or noncompliance condition. 
-----------!....--_--"­

~.---.......::~~e=..;e=-...........J£~J......:./.J-Jed"l...Ltl.l----....J.-.&«JJ!lMd-~~._ ,y
 . 

.----_._----_._-~----- --------, 

------------------------~-._...•.. ~_. 

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

______~~~.----J:I2-=-.I~l> n &d~il NJttc e. 

ldentify any warning which can (a) precede 0/k.b) occur.. 
. ~. it. tfn re. c-a..11 /'If) h c :e...,~-, .. _ 

-----_..:...--,-----------------------,..----.....;. '"~''' 

If the defect or noncompliance is in a component or assembly purchased from a supp'li(~I", idl~nti~v the 
supplier by corporate name and address. /7 
. ----I!~(.(""""C..w6:....u2:J .'-C.J<:IJ....:.r-fJF':------__ 

._-------_ .._­

Identify the name and title of the chief executive officer or knowledgeable representath'~ of the supplier: 

._---~_._--------------------­



IV.' PrOyid.e the Chronglogy in Oete.-mining the DefectLNoncQmoliance 

((the recall is/or a defect, complete item 6, othel1i,ise item 7. 

6. With respect to ~ defect, furnish a chronological summ.ary (including dates) of all th~ prillciple events 
. that were the ba.sis for the determinat.ion of the defec;.t. The summary should include, but nflt be limited 

.. to, the lUunbel' of reports, accidents, injuries, fatalities, and warranty claims. 

7, With re.spect to a lJoncompliance, identify and provide the test re.~mlts or other data (in chronological 
order and including dates) on which the noncomplia.nce was determined. 

V, Idendfy the RemedI 

8, A description of the rnanufactUl'er's program for remedying the defect or Itoncompli'an(e, This 
. progl'am shall include a plan for reimb\lrsin~an owner or purchaser who incurred CONtS to obtain a 
remedy for the problem addressed by the recall within 8 reasonable time in advance of the 
manufacturer's notification of owners, pUl'chasers and dealers, in accordance with §57:1.13 of this part. A 
manufacturel'"'s plan may incorporate by reference a general reimbursement plan it P"'~VioIiSly submitted 
to NB.TSA', together with information spe<:ific to the individual r~all. Information reqnire(1 by §573,13 
that is not in a generall'eimbufsement plan shall be submitted in the manufacturer's report to NHTSA 
under this section. If a manufacturer submits one or more general reimbursement plaus, the 
manufacturer shall update eacb plan every two years, in accordance with §573.13. Tlw m'anufadurer's 
remedy program and reimbursement plans will be available for inspection by the pubJj.~ at NHTSA 
headquarters. . 

-~_._~-~--------------~-----------

._---~----- ,-------------~..._-~-_ ..._­



9. Furnish a description of the manuf.aeturel·'s remedy for the defect or noncompliance-, Ch:arly 
describe the·differences between the !'ecaU condition and the remedy. 

._--_._~-_..__._~---~.----~ .-~-~---.....__....._­
.----.-----.----t~ ....--". 

Clearly describe the distinguishing characteristics of the remedy component/assembly ver:ms the recalled 
. component/assembly. 

.-------,--- ..._._. 

Identify and'describe how and whell the rec8.11 condition was corrected in production. If the production 
remedy was identical to the recall remedy in the field, so state. If the product was diStfHltirlued, so state. 

-----~,------------~--------------.-..... 

'-------_.~---------,-_.. ,--­

--~-------.'-"­

VL Identify the Recall Schedule 

10. Furnis.h a schedule or agenda (with specific dates) for notification to other manuf<lldut'ers, 
dealers/l'etailtJ'S, and purchasers. Please. identify any foreseeable problems with impl'\':meJ:1ting the 
recall. 

--'---..- ,---~-- ---------------,.._-- ­
------~--------'--------------~--_. '''-~-



MORONEY BODY WORKS, INCr
 
20 Eskow Road, Worcester, MA 01604 

September 16, 2008 

Pope County Library 
Attention: Judy Mays. Director 
116 East 3"d Street . 
Russellville, AR 7280) 

RE: Ricon Corporation Recall #07E-095'- Thr'eshold Warning System on Wheelchair Lit) 

Dear Ms. Mays: 

This noti,ce i.s sent to you in accordance with the requirements of the National, llighvlay 
Traffic and Motor Vehicle Safety Act. 

'Moroney Body Works. Inc. has determined that a defect which relates to wheelehair lift 
safety exits in certain Ricon wheelchair lift Models S2005. This recall applies to the Tllresbold 
Warning System that is used on Ricon's pl,atform style wheelchair lifts manufactured h0tween 
April I, 2005 and October 9, 2007 inclusive. The threshold warning signal may not art ivatc: 
when a. certain point on the threshold area is encroached. 

Your bookmobile wheelchair lift is affected. For this reason we ask that you .arrange 
for service to correct the condition without delay. The service a.nd requi.red parts as d(~~crib,~d in 
this letter will be provided free ofcharge. Contact Ricon CorporatoR at 1-81S-267-jUOO to 
locate the Ilearest service center. 

To correct this condition, your nearest Ricon Dealer or service center will replar,e th~ 

Threshold Warning System metal covers.and optical sensor mounting retainers, Ricon will 
provide a kit for field replacement at no charge. 

Contact your Ricon Dealer or service center as soon as possible to SChedule an 
a.PPolntment for the free service. 

Sincerely, 

Sandy McGilvray 
Office Manager 

"TELEPHONE: 50$..792·2878... "FAX: 508·797·9388­




