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Safety Defect and Noncompliance Report Guide for Vclhiclcs 
PART 573 Derest and NOIcompUance Res]!onsibili,ty HI Reports 1 

-~t'.. 'lf 
On $I. it 9 •2008. u: [MFR] decided thtlt (I defect which rehltes to motor 
vehicle .~rety)(a noncompliance with Federal otor Vehicle Safety(Standard No. ) emu in the 

.,motor vehicles tisted below, aDd b furnithing Dodflcation to the NafioDal mpway Trame Safety 
AdJDiDbtration in accordance with 49 CFR Part 573 Defect aDd N,.mmd1pse RtuopaJblHtv aId 
ReportJ. 

Date this report wa. prep.red: 

Furnhb the ma:nufaeturer's identification eode for thls'reWl orap.Ucable): '07£" 09? 

1. IdentitY the full corporate nUle of the fabrleating tuaDofactarej of the vehk:1e heiDg reeaRed. If the 
reeaIled vehicle il imported, provide the name and .lliIjgR address l)fthe designated agent as 
preseribed by .., U.s.C.130164. 

Tr elf e\l, £,.. f'L(" f"} $ t.S) .:L,ye
' 

Identify the corporate omclal, by Dame aDCI dtle, whom tbe agency IIbould contact with raped to tbis 

reeall. 

Telephone NUlllber: 9St/-If.il-3/oo Fax No.: ~.r-t-:-it:.;29-3:302 
Name and Title of Penon who prepared this report. 

. :6.b me~ -tJl/1. . 
~,.,fr"ll~r I 

Slped: 

c;3~
~~""Ar 
Each manufacturer mu.st furnish a report, to the Associate Adminisratot for Enforcement, for each defect 

or noncompliance condition which rela~ to motor vehicle safety. 

This guide was developed from 49 CFR. Part 573, "Defect and Nonc6np1imce ~ty and Iloports" 
and also outlines informatiQll OUlTCntly requested. Any questions, pllme coasult the complete Part 573 or 
contact Mr. George PCQOll at (202) 366-5210, by FAX at 1202) 366-7882, or by E-Mail to 
RMD·ODI@dotE!· 

1 

08V-469 
(10 pages)

           RECEIVED 
 

   2008   SEP 16   10:35 AM
 
DEFECTS INVESTIGATION 
    RECALL MGMT DIV. 
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It Identitx the "'hicle ModeI,·Involvedljp the ResIn 

2. Identify tbe Vebkles Involved in the ReeaII,fDr euch IIItIU IllId fIOtkl or upplictlbl8 vehick line (provitk 
iUutratiom orphotogrtlJ7hs tIS n~ct!$SQry to ducribe t1u ve.hJt:k), prttWde: 

:/.OOS'
Make(s): ~ Model Yean Involved: beL Model"'): -rroUty 13,.1 
ProductJon Dates: BegInning: '/D( Ending: J '-I () , 
YIN ·Raoge: Beginning: Ending: _~_ 

Vebiele Type: " ,II).. Bodyltyle: h 6:' I.e.\!, 
Descrlpdve lafonnatlon which cbaracterizes/distingulshes tbe rec"ed vehicles from tbose model vebicles 
not iDeluded in the reeall: ' 

Make(s): .Modd Years Involved: ,Modelq.): _
 

Production Dates: BegInaiog: EnctiDg; _
 

VIN RaDle: Beglnni.Dg: EDdJng~ _--,-__
 
Veblde Type: BodystyIe: ~ ~ _ 

Descriptive inlormatioD wbleb e.b....eterlzesldistlDguisbes tbe recalled. vebides from those model vehicles 
)lot ineladed mthe ReaD: 

Make(I): Moc1d Yean Involved: __....JModel(+>; _ 

Production Dates: BeainliiDl: Ending; _ 

VIN Range: BegUloiJlg: EndJng: ~~~ 

Vebkle Type: BodystyIe; .__..-...- _ 

Deseriptive iafonnation wbkb cbaracterizetlcUsdngulsbes the r~aIIed. vehldet from tbose model vebldes 
Dot Included ill the reeaR: 

Identity the approDmate perceatap or the productioD. ofan the t eel ..odeI, manufadured by yoar 
compan)' between the blcJo,lve dates ofDl8JIof.cture pl'O\'lcled abo e, tbat the reea1led aaodel population 
represents. For eumple, If the rec.nlDvolved Vellicln equipped eertaiD iteDIs ofequipment from 
January It 1996 throup Aprill, 1991, then what was the or the reeaIIed Vebkles ofall 
VehkJea lllaDufadured darlng that time period. 
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n. Identify the BecaD Populat1QD 

3. Furnish tbe total number of vehides reeded potentially oontabliq the defect or DODcompHanc:e. 

Numba' ofVehld.es 
• PoundeDI Wolved 

f 

Tot... Number Poteudally Affeited by the Reeall: 

4. Furnisb the appro:dmate percentage of the toGl Dumber o{vehiNes estimated to actually contain the 
defed or DODCOmpli8.l1ee:, 00 ? 
Identify and describe how the reeaJl population wu det~rmiDed-idpa.l1ieular bow the reca1lecl models 
were leleeted IlJJd the buil for the beKlnDing and final dates ormaltllf.c:ture oftbe reeaUed vehicles: 

'R~~"" £~~ MS w~rt 9. (lsf.d .!~tl~. lWm~(.s 
6t" th~ ,u;f ,tUti':t d'fiste.J; (i ~ 01t.~ .D9 '1}!-.W..-.t._
 
v.tr" f; ,J. IN lfi 1$.~~.... CQsc4 f' "P'n 4:. Go. $:) tlJ:-.tL.. (7) .
 
StrliJ t\\( mkLt ~c .fo r 01': .. 091 '~i '071.- o9S:.
 
WA .r-::.....f eu,Q fhc.J I. Str-IM' ~·lMrf • wrli ' ~.+r..J~
 

--£.k r7 c:.d-sJ "i cl+r-f, {)Ii '1 -Ii&. (ALcC ~.rtc .LJ.1 err; 

now .. COl' I:.~.i\.rf +be,;. n verity 
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IIL. Describe the Defect Rr NogcompU,neg 

5. Describe tbe deled or Donoompliance. Th., description should _dress the nature and physical 
location oftbe defed or noncompliance. Wusttations shou.ldbe pnvtded as appropriate. 

DeHribe the cause(l) of tbe defed or noncompliance condition. 

07E.- 097
 

Deseribe tbe coDsequence(s) oftbe deled or noncompliance condffit»n. 

Identify any wamiug whieb cad <.> precede or (b) o«ur. 

If the defect or doncompUanee tala a component or usembly purcllascd from a suppUer, Identify the 
supp~~y corporate name ~ address. 
~ 'CA&: ,Cor~....M~__",="__=-__~~_~~ _ 
~~:~~.~.. '&S: ~ttrftO:~_~ 
__'VA t' .. C« VM' '" CA 9~l'f.:...,/)....lI.2:a-.__-+.Ct ±r,...'L.-.......................


of tbe mppUer: 
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IV. Proylde thE C'!PYDoI2&'y in Detennining the DefeetlNoDeompU.nce 

Ifthe reClll/ is101 tl tklect, co",plele item 6, otherwise iteM 7­

6~ With rapect to a def~ furnhh a chronologltal ,ummary (indqdlog dates) of aD the principle events 
tbat ",ere the bull for the detennbaatloll of the defeet. The lummI$')' should inclu.de, but not be Ibnlted 
to, the Dumber of reports, accidents, iDjarles, fatalities, and warraw claims. 

7. With res~t to a nont::ompJiante, i(kntify and provide tbe test results or other data (in ehroDologkal 
order and IDeludlng elates) on wbkb the DGueompHanee was deten$inecL 

D 2~- 09'2
 

V. Identify the Reme4Y 

8. A descriptioD 01 the lIlaJlllfaetPJ'el"S program for remedy:bll th4 defect or noncompUance. ThIs 
program shaD indude • plan for reimbllniDg an omaer or purehup' who mellrred costs to obUin a 
remedy for the pJ'Oblem adclnlsed by the recaD within a reasonablt Ume In advance olthe 
manufaeturer'. notification ofownen, purchasers and dealen, In .lp:Cordua; with 1573.13 of this part. A 
manaC.darer'. plan may incoJPorate by ref'erente a general rehnlflnelDeJJt plaD It prevlou.J.y sublllltted 
to NHTSA, together with inlormatioD spedfte to the Individual reetn.lnfonnatloD. reqo.lred by 1573.13 
that is not ill a geoenl reimbursement plan shaD be IUbmitteciln • maDofadarer'. report to NHTSA 
under tbb seetion. Ifa manufacturer submits one or more general ~imbunement plans, the 
manufacturer shall update eaeb plan every two years, in aceordaal1t with 1573.13. The manu1l.etu.-er's 
rellledy progl'Bbl aDd relmbul"Sellleot pIus wW be avahble fot'ID"eedon by the pubUe at NBTSA 
headqoarten. 

Cr~-{-A.l(-L..tkl. i1tlJJ~sf 'KI~ tU(fhbrtt.(.~ Se&\li'¢( 

~c~ ~tr~~~
ig~'i6lii:j:~L:Ld.iii.~!:, 

_-..-Jiiu...l£.. .:2lt2- 3bO I . 
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9. Furnish a description of the manu(adurer's remedy (or the deC+ct or nOIll!OInpliance. Clearly 
dmribe the dJfTeren.ces between the recall condition and tbe remety. 

Clearly describe the dlsdnguisbiq characteristic. ofthe remedy eqmponentlassembly versus the recaUed 
componenUas'elnb~. 

Identify and describe how and when the reeaU condition was e0treited In production. If the production 
remedy was ideDUQI to tbe recaB remedy lD the fle~ SO state. Iftte product 1'fQ discontinued, 80 state. 

VI. Identify the Becall Schedule 

10. Fumlah • -schedule or apada (with specific dates) tor notificatmn to other muuracturers, 
dealenlretallers, and punhaRn. Please, ICieIltUy any foreseeable ltrohlenls lrith implementing the 
recall ­
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I 

vn. Fgmj.b Recall Communis,_ 

11. Furnish a fiaal copy of all notiees, bulletins, and otb.,r eommul'dcaUolls that ...elAte direetJy to the 
defed or n<tDcompllanoo and 1thi~b 8rt sent to more than one maoufaeturert dbtributor, 0,," purebaser. 
This includes aU communications (illtluding both original and follo....p) eoncerning tbi' reeaU from tbe 
tilne your company 4etennDles the defect or noncompliance toodid.40. (tu, not just Che Initial notification. 
A DRAFT copy ojthe Ifqtijictlt/l.m dOCflltlents shorJd H sub..1tkfl to t41i.t offic.e by Fu (262-366-7882) or by 
E·M.Uto RMQ.OD1@t/tz'tpf.for re"iewprior ttl IfUdliftg. 

Note tJaat these dOf:UmeJ10 are to be lubmitted separately from ~ .ro\'ided .ba aec:onhmce with Part 
519.5 requlnmenfs. . 



September 11, 2008 

SAMPLE DEALER LETTER 

Recall Manager 
ABC Corporation 
123 Main Street 
Anytown, USA 

RE: Equipment Safety Standard Non-Compliance Notification #07E-097 

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 
56.10.2.3 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 "Anti-stow interlock" 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 56.10.2.3 of the FMVSS 403 is the result of the 
Anti-stow interlock system not deted:ing the presence of a 50 pound test weight 
when the weight is located close to the pivot point for the platform. 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 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-097). Ricon will make 
adjustments to the pressure switch(es) on their lift(s). 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 
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