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Safety Defect and Noncompliance Report Guide for V ides 
• R m1 

n +r.. Tt.lIfy :
On ~J.J) \ J. ,:1008t iCt±..f.Q?MW;¥'l![MFR.) decided thllJ: (a defect wbieb relates ro motot' 
vehicle Sdfety)(a noDcompliam:e with Federal Motor Vebk1e Safety a.tBndard No. ) exists ba the 
motor vebieles listed below, aDd is furDishIBg BOCiIkatioB to the NaUoD81l6&hway Tnflit Safety 
AdmlnlstratioD in aeeorcluce with 49 eFR Part 573 Detest aad NUeomplia¥e BwwsIilWJty !WI 
Report!. 

Date this report was prepared: S~f( lJ 1;)002,__- _ 

FW'Dlih the maauwwrer'. ideatifie8.tion ~ for thiJ recall OfapplieabJe): 07e..- 0 9S 

1. Identify the full eorporate name of the tabrieatiag IDaBufact1lr'er ~the "ehleIe beIDg recalled.. If tbe 
recalled vehicle Is Imported, provide tbe Dame and mlibl.ld4.tm 4fUte designated agent as 
p~~dby49U3.C.§38164.,r 0 I' <y E",+erpr1se.JJ I",c.. 

Identify the corporate oflidalt by name aDd title, whom the ageney "ollld. eontad with ..espeet to tbls 

recaJL 

TelepbooeNumber: ~~4... lfJ.tj- 3,oD FuNo.: 2:r:"" t~9- 3302 
. Name and Title of Person who ~ tlds report. 

QQ h mA t:beitJ )/.'1---­............

__C.....Q~a±u.11-""'t,r''----_f ____._-­

t1o,,-Ir.II~~ 

Each must furnish a ~ to the Associate Adminis1;fatOr for Enforoement, for oaoh 4efect 
or noncompliance oondition which relates to motor vehicle safety. 

This guide was developed from 49 CPR Part 573, "Defect and Noncothpliance Responsibility and Reports" 
and also outlines intOnnation eurrently rcqocsted. Any que.nons, pl~ consult the complete Part S73 or 
contact Mr. Oeorae Person at (202) :J66.S210~ by FAX at (t02) 366-7882. or by E-Mail to 
RMD.ODI@dot.p. 

08V-468 
(9 pages)

           RECEIVED 
 

   2008   SEP 16   10:35 AM
 
DEFECTS INVESTIGATION 
    RECALL MGMT DIV. 
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I. Identify the yelJide M2!ld! Involved ij !hiReD 

2. Identify the Vehidet Involved in the R.eeall,lor MICA MIlke lind MtHkl (jr fIJ'.PIic4bU vehkk lUte (pf'Ovltk 
ilJustmtlolf8 orpltotbgrtJPM tIS Jl#!.Ceslary to t1escribt! tile vehidt!}J ptoJide: 

Make(s): Fr~k:H\~~r Model Yean Involved; .:A~, ModeI(s): /C11L1ey" 11,/,.1
 

P...odlldioll Dates: BegiDniDg: ItoS- Ending: /..tl) ta ,
 
VIN Range: Begiouiog: EudiDg: --


Vehlele Type: "/It. Bodystyle: .t-~~t.¥~ ___
__--I!"' 

Dnmptive lafonnatloo whleh oharacWizts/disdDguishes the reeaIIed vehieles from tbOJe model vehides 
GOt iDdaded in the reed: " 

Make(II): Model Yean Involved: Model('l: ~~ 

Produ.c:tlo. Dates: Begima.iDg: Endiag: _ 

VIN R.up: BeaUuDnI: Ending: _ 

Vebide Type: Bodystyle: _ 

DeserlpUve Information which characterizalclistillpisbes the recaIW veblcles hm those model vehicles 
Dot lodaded ill tile reeaIl: 

Make(I): Model Yean Iavolved: ModeI(l): _ 

Production Dates: 8egbmlDg: Ending: _" _ 

VIN Range: BegIonbtg: ".' Endblg: ~ _ 

Vehicle Type: Bodyltyle; _~ .., ­ _ 

Deteriptive iDformadoo. wJaidI dlaracterb:elldbtiagui5ha tile ~ velddes from those m.odel vehicles 
not mduded in the l'eC8lJ: 

... 

Identify the approDmate peReo'" of the pl'OdUdiOD ofall dlIfireel ..... maDafadared by yoar 
eompuy betwee.u tile .iDdulve dates ofmanafKture prov.lded Do dial tile recaUed model populadon 
repreJeah. For enm.ple, Iftile ned Illvolved Vehides equipped. cert8iD. items ofequipment fro.. 
January 1, 1996 tbroogh April 1, 1997, the... what W8I the pe~ of tile recalltd Velaiclel ofall 
Velaldes m...faetared d....... that time period. 
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,n... Identif! the Recall :eopU!!tidg. 

3. Furnisb the totaillutnber of vebkJ.es recaW potentially oontaillibg the del. or DODeomplianee. 

Number of Vehitles 
MWJ XCI[ . • PoleDtiaJIy IBl'olvecl 

hsp 

, Total Number PoteatiaDy Affeded by the Recall: 2 

4. Furaillh the &pproum.ate pereeatage of the total Dumber of vehkla estimated fu actually COJlt2ln the 
defect or llOocodlplia.aee: '00 ?o 
Identify and deIc:r:ibe 110" die reeaD population..".. determhaecl-hl putJeular bow the ra:aIIed models 
were lICieded aad the bub fw the hegmniag and fig" dateII of.....;taeture oftile reeaIIed vehicles: 

-::Kit90 SUt2,w "'~ ..W:1i 4.1, ~-rQ~ nlLlt'!h"cl' 
~r fj t~~ ~£~e.f~J ~ b1E'09S~ 'j
~(.~~7 ~::;r\(Ose4r~~~:.4 j! ti 7)~, 

SeriAl oq".b:«Cl" cr:$Jt)f' tJ2~~ Q9s' ."J 02f. ... Df12. 
WIe M..-!.eU :ti-eSt Sfo iJ ntp.tb.fa wttl tAl T"nll't'­
~j e...:hz..J i' clJad:,' "jt, ~3 "11..(, fl&P u.ster. 42, ""t-

O &'1 CtP'.±AAt~ t\f f:"*-' -P oJ' eNf, . 
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ill. !!eBribe the Dds or!WDc:ompUanS!. 

S. Describe tbe defect or lloneonlpU.anc:e. Tbe delCrip'don should ."res. the natu.re and phytical 
lotadoD of the defed or Doneomplianee. IDttstrations should be ptGlvickd as apP1"Opriate• 

...... 

Dellc:rlbe the oonseqllenee(s) oHbe defed or nonc.ompUance COJld~. 

Idadify aD)" wamlDg1fbidl ean <a) precede or (b) GeeDr. 

If tbe defect or DODCOmpiiauee Is In a component or assembly purchtsed from a suppHer, identify the 
IVpp!tl; by corpor~aamend a4dretL . 
~, CA)I\ ..J.:J.tf: A£4,..+> 01\ , 

_-.6.A~by ...»on of. Va (Jo f ::Bus :Gf-c"nA:±~o IJ.. _ 
7900 tl!J.;;.II.rI>&:,;;I"~12o......=...=Q....w::;~_~~__~ ~_ 
'?1l,M Am·n« 4. Cit-, . Ct1_",,",2l,-¥.!..,lO::.=""~ ___ 
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IltM ncal1ufor a tkfrct, co1llJlkte i.", 6, othenf,lise. iteM 7. 

6. With telpect to a .sere«, rurnhb a chronologicallummary (ioduPmg dates) of aU the priddple events 
that were tile baab fot' the detenDiIlation of the defed. The IlilOUlBty thoald lndade, bllt not be limited 
to, the number of reports, accidents, iJJjnriea, fataHtles, a.od warouafy daims. 

7. Witb raped; to • noncompliance; identify and provide the test ntmta or other cblta (in tbronologleal 
order and includiDg data) on wbich tile noncomp1iance was deterdued. 

o1E- OffS" 

y. IdeDtlfv the Bemr4y 

8. A *"riptiOD of the Dlallufaeturer's program for I'eII.IeClying the lIlefect or DODcolllpJ.ia.llce. Tbil 
program ,httlllDdade a plan for relmburdng an Olmer or pardi.....who IncUlTed t.Osti fA) ObtaIn a 
remedy for the problem addressed by dae J:'ec.n withia • reuonableldm.e tD achraDce of the 
maaal'aeturer's nodfteatioll orcnmen, pu.rehutn and dealen, in adeotduee with 1573.13 of tbi, part. A 
lIlaDufKturer'. pJu. may Incorporate by reference a geaen! rdmb1lnement pIu jt pRvlousJy submitted 
to NIITSA, together willi iDfurmatloD 'J*Ulc to tbe illdmdw ne4 IDformaUon reqmed by 15'73.13 
tJaat is IIOt in • ae-enl himltunemeDt plaD shan be _mltted fa th+ m...tacturer'. report to NHTSA 
IlIldu this leCdon. Ita maoufumrer sabmits ODe 01' more general J'tjlDhursement ploSt the 
Rluageturer shall update eacb plan every two yean. In aceonlaaat with §573.13. The m..u.(ac:tur~t 
remedy prOll'ftDllDd reimbursement plaos wHI be avalable rOt IllSJJediOD by the public at NBTSA 
headquarten. 

_----...:Ctt~'j.Q,~:l.AJ: tiv Dearest )?;u)\ Q.u+hor'~tJ. St"";C~ 
ru/-t",r I Je. .... rIr. ::rf tbt ,1ft' Ct+.L4-f;+ Ii net 

_~~c.~m;a~' wai, h :3JLfs~OCJr JAy.r, ,It&t', n0ttrr­
~,~ OMs+tut\ K $"fpfltr 4t---t.lt f.ll fu.c nuMber t 

8"~'" ¢~'1- 3QQ 1.-... - _ 
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9. Furnish a description of the manufacturer's remedy for the del. or JlOneoutpliaDce. Clearly 
describe the diftereDces between tJae retail condition and tbe remedf. 

Clearly deRribe the dhtiDplsblDg cb.racterildcs of the remedy co....neatlasleIIlbly venus the reci:aUed 
oompoaeatlassembly. 

Icleodfyand dacribe how ancl whel1 the recall coodiOOa was eorree(ed III productioo. If the pl'OdlictiOO 
remedy wu ideDticaI to the rflCaD remecly III the field, so .tate. Iflb. predact was dl8CODtlDd~ so state. 

VI. Id,. tI!s Ree!II SdasdpIt 

18. F1lnaish a sebedule or qeD. (with .peeifk dates) for noUfiea&*a to other DlaJIafaetaren, 
de1IJ.en(~ ud parelauers. Please, identify uy foreseeable ploblau with impIementiag tile 
retaIL 
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¥II, Furnish Be!;aIl CommuDieatl0DI 

11. F..rnish a final copy of all notkes, buUetin" and other commu....catlolU that relate direetly to the 
defeet or noncompliance and which are lent to more than one man,fadurtrt diltriblltor, or purchaser.
Tho Includes aU commanleatlons (lDeludlng both original and fon....p) concerning thls recaU from the 
time your company determines the defect ot' noncompllanc:e cond,*,on ou, not juri the Initial notification. 
A DRAFT copy ofthe notfficatJon dtJctnnml$ s1uJ1Ild be allbmitted10 tAD oJJU:e by FtfX (2(J2.36~788Z) or by 
E.MaJI to RMD.OD1@tIpt.gov fot ~prior to ltfIIllillg. 

~ that these documentl are to be .ubmitted separately from thOle proYlded in accordance with Part 
S79.S requirements. 



September 11, 2008 

SAMPLE DEALER LEITER 

Recall Manager 
ABC Corporation 
123 Main Street 
Anytown, USA 

RE: Equipment Safety Standard Non-Compliance Notification #07E-095 

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

Dear Recall Manager, 

Trolley Enterprises, Inc. has decided that a defect which relates to motor 
vehicle safety exists in wheelchair lifts built by Ricon Corporation between 
April 1, 2005 and October 9, 2007. 

Ricon Corporation has determined that a safety related noncompliance with S6.1 
of the FMVSS 403 exists in public and private use wheelchair lifts manufactured 
by Ricon on the above dates. 

What is being recalled: 

This recall process applies to the "Threshold Warning System" only on Ricon's 
"1200, 2000 and 5500" series platform style wheelchair lifts labeled for "DOT 
Public Use" and "DOT Private Use". It does not apply to other Ricon products. The 
serial numbers for the recalled whellchair lifts are: 

184601 184600 189807 191352 
191345 199081 200048 



Why is it being recalled: 

The non-compliance with 56.1 of the FMVSS 403 is the result of the Threshold 
Warning System not detecting the presence of a wheelchair or mobility aid user 
in a certain spot within the defined theshold area. In the event this condition 
occurs during passenger operations he wheelchair or mobility aid user may move 
toward the vehicle lift door when the lift platform is below floor level. This 
situation could cause personal injury. 

What RICON Corp. will do: 

Upon receipt of this letter, please contact the nearest Ricon authorized service 
center/dealer and give them the name of the recall: (#07E-095). The wheelchair 
lift retrofit will include removal and replacement of the TWS covers using 
TWS retrofit kit # 39979. Ricon will provide all the necessary replacement parts 
at No Charge. 

If the lift is retrofitted by an authorized Ricon dealer and it is not completed within 
3 business days, please notify Ricon Customer Support at the toll free number 
listed. 

If, after contacting the authorized dealer and Ricon Customer Support, your 
inspection and/or repair is not completed in a reasonable time and without 
charge you may notify: 

Associate Administrator for Enforcement 
National Highway Traffic Safety Administration 
1200 New Jersey Ave., SE 
Washington, D. C. 20590 
Phone (888) 327-4236 

Thank you for your prompt attention to this matter. If you have any questions 
concerning these procedures please contact the undersigned at (954) 429-3100 
or by email Jperez5634@aol.com. 

Sincerely, 

Joseph Perez, Sr. 
President 




