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Safety Defect and Noncompliance Report Guide for Vehicles 1Zt.~/ 0 1liZ ... CJq 7 
fART 573 Dnect and Noncomplia,nce Responsibjlity and Reports l 08V-467 

(7 page!
On 1)< ,2008. . ' ] decided that (a defect which relates to motor 
vehicle sa~ty)(a ~ontompliance wi Federal Motor Vehitle Safety Standard No. #4"tr. ) e:dsts in the 
motor vehicles listed below, And is furnishing notlneation to the National Highway Tra file Safety 
Admin'istration in accordance with 49 CFR Part 573 Ueftct and Noncompliance Responsibility and 
RePort,. ' 

DAte this repo~ was prepared: o/I!s/d. 8 ------------,-­
. Furnish the manufacturer's identification code ro~ this recall (if applicable):, .."_ 

1. Identify the tun corporate name of the fabricating manufacturer of the vehicle being reclilled. If the
 
recalled vehicle i. imported, provide the name and maPiBI address or the designated agc~nt liS
 
prescribed- by 49 U.S.C. 130164.
 

_~)1~af:aLJ1U/ &.d'f t£/acK} ~L., ..__ 
02.0 ~S...J<cUJ /(&d« W4r(lesk r; 111l3 ..i1&dJ¥ 

Identify tbe corporate oft1dal, by name and title, whom the agency shOUld contact with "espect to this 

recall. 

---S5'd,~f7Je . fh t'O:J LIf..""~ - () r rJ fir t?Y1 n C(1t l f~.ck. f\ 
~ ,_ eCe..,.S__.I~d --(•.. _·.A/LM·e.c .. _ ~_, ..k11 

Telephone Number: r;()8-79,k.)..G7flFaxNo.~ .5 {) ~ - 797~ fj"3f?~C_ 

Name aod Title of Person who prepared this report. 

, ' S!kn 4 KJ1 cG1v::€ P RECEIVED 

(h A n..1L-9~r 2008 SEP 16 10:35 AM 

Signed: 

DEFECTS INVESTIGATION 
RECALL MGMT DIV, 

,Each m.anufacturer must furnish a report, to the Associate Administrator for Enforcerncllt, for each defect 
or noncompJiance'condition which relates to motor veh.icle safety. 

Thi~ guide was developed from 49 CFR Part 573, "Defect and Noncompliance ~Jlon8ibility and R.eports" 
and also outlines information currently requested. Any questions, please consult'the com"Jete Part 57,3 or 
contact Mr. George Penon at (202) 366-5210, by FAX at (202) 366..7882, or by E-Mail to 
RMD.ODI@dot.iOv. 

I 



I. Identify the Vehicle.Models Involved in the Recall 

2. Identify the Vehicle.~ Involved in the Reca.ll~for each make and model m' applicable l·.(""icl,~ line (prol'ide 
illustration.s or photographs a~fj necesfta1Y to de,ficribe the veh.icle), provide: 

Mnl<c(s): f(l'.14 b.fJ,d,pf: Model Year~ Involved: ~ O()(.. Model(s): 00152" -/-tJ:.t..:£t::t1Y1:,~~,'~' " 
Production ~ates: Beginning: Ending: cJ 0 tJ .~'" ('rt4cu I 11) B(5 

VIN Range: Beginning: ¥lLZYi 11 R- fJ 'i..k.. Ending: ---"-~ 0 q;l. () 9 
Vehicle Type:be.k / I Bodystyle: __._~.__v:.4,,,,-,,n----,-- _ 

• , 1ffl.Iit>/£"......,,~; €l' I h . /d" , I h II d h' fDeSCriptive In ormatlon w lie I c aracterlzes IstmgulS les t e rtca e ve Ides rom th(lse model vehicles 
not included in tbe recall: ~ J b . 

.. J"JdQfC n1....t1 f~ 1-0..... ____..~ -.,......L...:.-.=~ .~~__~_ 

Make(s): M.odel Years Involved: ~Modcl(s): ~__ 

Production :Dates: Beginning: .._.. Ending: ~,~.• _ 

. VlN Range: Beginning: End,ing: ~~_~ _ 

Vehicle Type: _~__ Bodystylc: , ~ ~_ ..._ 

Descriptive infonnation which characterizes/distinguishes the recalled vehicles from those model vehicles 
not included in the I'ecall: 

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

Production Dates: Beginning: };,ndillg: ~'" _ 

VTN Range: Beginning: Ending: ~ ......,...__ 

Vehicle Type: Bodystylc: ~_ ...__ 

Descriptive information which characterizes/distinguishes the recalled vehicles ftom those lIi,odel vehicles 
not'included in the recall: 

----------~.--~ 

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

. Identit:v the approximate pel'centage of the production of all the recalled models manufactured by your 
company between the inclusive dates of manufactul'e provided above, that the recalled model population 
represents, For example, if the recall involved Vehicles equipped with certain items of (~{Iujfl,ment from 
.January 1, 1996 through Aprill, 1997, then what was the percentage ofthe recalled VehicieH of all 
Vehicles manufactured during that time period. 



U. Identify the RecaU .Ponulatioll 

3. Furnish the total number of vehicles rculled potentially containing the defect or noncom pliance. 

Number of Vebides 
Model Year Potentially l:nVf~llved 

--IJ'JIS--X" I m()C(Jfl~_!ltd ~_ L .. _:L,..:....(J_tJ_(. 

---,-_._," "•.._--------­

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

Total Number Potentially Affected by the Recall: / 

4. Furnish the approximate percentage of the total'number of vehicles estimated to a.ctually contain thr. 
defect or noncompliance: 

Identify and describe how the recall population was determined-in particular how tbe recalled mo4els 
were selected and the basis for the beginning and final dates of manufacture of the recaHed "chides; 

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

-----------~-_... _­

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

http:�....-.,...�


lII. Describe the Defect 01' Noncompliance 

5, Describe the defect or noncomplinnce, The description should address the nature 311ld physical 
location of the defect or noncompliance. llIustl'ations should be provided as appropria t~~, 

___&1er ~:=10~ 0 '1: I?e td..~! ( h i1:L~~_117 ~;~::.~.~11 
__~ &11 Ii- S'r6.u.J 2atec lor: t_~__.__ 

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

.~---_._._-_._ ...._­

.Describe the consequence(s) of the defect 01' noncompliance condition. 

~-----------~----_..._­

Identify any warning which can (a) pl'ccede or (b) occur• 

. 
If the defect or noncompliance is in a component or assembly purchased from a suppliel', idf!ntify the 
supplier by corporate name and addr(',ss. 

.~__..L...T?_-·..:.-..;5C--e=--..:..-/!...:-.... iiI! of? d r6i: dz. .Cr, __ -~,- := 
.~-------_.~------"--------- .._­

Identify the name and title ofthe chief executive officer 01' knowledgeable representative oftbe supplier: 



IV..Provide the Chronology in Determining the DefectlNoncompliance 

(f the 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 pri rtciple events 
that were the basis for the determlnation of the defect. The summary should include, IIRRt nHt be limited 
to, the number of reports, accidents, injuries, fatalities, and warranty claims. 

7. With respect to a noncompliance, identify and provide the test results or ot.he.. data (in chronological 
order and inc1ud~ng dates) on which the noncompliance was determined. 

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

v. Identify the Remedy 

8. A description of the manufacturer's program for remedying the defect or noncompli~lIcE. This 
program shalUnciude a phm for reimbursing an owner or purchaser who incurred COSB to (Ibt"in a 
remedy for the problem addressed by the recall within a reasonable time in advance of the 
manufacturer's notification of owners, purchasers nnd dealers, in accordance with §573.U of this pan. A 
manufacturer's plan may incorporate by reference a general reimbursement plan it pre,'iou~:ly submitted 
to NHTSA, together with infol'mation specific to the indiv.idual recall. Information requlred by §573.13 
that is not in a ge'neral reimbur~ement plan shaH be submitted in the manufacturer's re!)ortto NHTSA 
under this section. If a manufacturer submits one or more general reimbursement planFi.. the . 
manufacturer shall update each plan every two years, in accordance with §573.13. Th'e malllJrfacturer's 
remedy program and reimbursemellt plans will be available for inspection by the publk 21t NHT,SA 
headquarters. . 

----.-4£:...::-r:--4 rere::tJl.......:.,.=--....;..?t~~::...J::..rYI......::._
 

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

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



9. Furilish a description of the manufactm·er's remedy fot' the defect or noncomplianc~. Clearly 
describe the differences between the recall condition and the remedy. 

&.:1 
, 

c.tJ,_r7__/2tJ_r:,~![~ ... _.,_. 
------.._--------- '-~-----~-~---.~_.__.... __.. 

._------------~----_ ...­

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

. . 
Clearly describe the distinguishing characteristics of the remedy component/assembly 'Vt~r'sus the recalled 
componenthissembly. 

-'-~----

Identify and describe how and when the recall condition was corrected in production. If l:he production 
remedy was identical to the recall remedy in the field, so state. If the product wns discolltinued, so state. 

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

._-----~----------._---._--_ ..._­

V1 Identify tJ1.e Recall Schedule 

10. Furnish a schedule or agenda (with specific dates) for notification to other manufacwren, 
dealen/retailcrs,.alld pur~ha.sers. Please, identify a,ny foreseeable problems with implementing the 
recall. 

---­ '---~-----'-----~._... -._­

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



MOROi\jEY BODY WORKS, INC.,
 
__________v _ 

20 Eskow Road, Worcester, MA 01604 

September 16, 2008 

Pope County Library 
Attention: Judy Ma.ys, Director 
] ]6 East 31

'
d Street 

RusseJlville, AR 72801 

RE: Ricon Corporation Recall #07E-097- Anti-stow interlock 

Dear Ms. Mays: 

This notice is sent t.o you in accordance with the requirements of the National Hghway 
Traffic al)d Motor Vehicle Safety Act. 

Moroney Body Works, Tnc. ha.s determined that a defect which relates to wheelchair lift 
safety exits in cert.ain Rican wheelchair lift Models S2005, This recall applies to the Threshold 
Warning System that is used <)n Ricon's platform style wheelchair lifts manufactured h(~tw(:en 

April 1, 200:5 a.nd October 9,2007 inclusive. The Anti-stow interlock may not detect (he 
presence of the 50 pound test weight when the weight is located close to the pivot POillt for the 
platfQrm. 

Yo,.r bookmobile wheelchair lift is affected. For this rea.son we ask that you a.rratlge 
for service to con'ect the condition without delay. The service and required parts as d(~Hcribed in 
this Jetter will be provided free of charge. Contact Ricon Corporaton at 1-818-267-JOOO to 
locate the nearest service center. 

To correct this condition, your nearest Ricon Dealer or service center wi.lI adju:it 
sensitivity of the anti-stow pressure switch mounted on the hydraulic pump to a position thft 
causes the platform to exhibit 5-6 pulses during the stowing cycle. 

Contact. your Ricon Dealer or service center as soon as possible to schedule a.n 
appointment Jor the ftee service. 

Sincerely, 

Sandy McGilvray 
Office Manager 

._------------_... ­

-TELEPHONE: 508-792·2878­ -FAX: 508-797-9388­


