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-Safety Defect and Nohcdmpliande Rgi)ort Guide for Equipment
. PART 573 Defect and Noncompliance Report’
On_Fzbruaty 29,2008, TRITCENY  [VMFR] decided that (a defect which relates
to motor vehicle'safety)(a noncompliance with Federal Motor Vehicle Safety Standard

- No. Y03 ) exists in items of motor vehicle equipment listéd below, and is furnishing
nofification to the National Highway Traffic Safety Adminittration in accordance with _

49 CFR Part 573 Defect and Noncompliance Reports.

Date this fepo'rt was prepared: io / 3 { Q5 _ |
Furnish the manufacturer's identification code for this recall (if appHeable): m,g

1. Identify the full corporate name of the fabricating mannfacturer/brand name/trademark
© owner of the recalled item of equipment. If the recalled item of equipment s imported,

provide the name and mailing addregs of the designated agent as prescribed by 49 U.S.C,
- §30164, ' B S -

LMK Taic . efba
OO (3. eoYbad

A KR\%-_Q(A;E Q. Y43/ . )

| Identify the corporate ptﬁcial;‘ by name and tii:l_e, whom the agency should contact with mpect
tothis'recall‘.'.' R | 3 -

Vi P — OPERATINS
TeleplloneNumber:'- ‘ O— 74 3 - 824 FaxNo.: _ 333 ‘géf"-da-. &3
Name and Title of Person who prepared this re'port. o - : A -

st A
—

Signed:

@.wﬁg

1Each‘:m;a,nu'faq::ture:r mmust fﬁrhish.a report, to the Associate Administrator for Enforcan;ent, ‘

for each defect or noncompliance condition which telates to motor vehicle safety,

This guide was developed from 49 CFR Part 573, "Defect and Noncompliance Reports” and also

outlines information currently requested. Any questions, please consult the complete Part 573 or -

contact Mr. George Person at (202) 366-5210, by FAX at (202) 366-7882, or E-Mail to
RMD.ODI@idot.gov. : : : - A '
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| L Ydentify the Recalled Items of Eg‘l uipment
2, Identify the Items of Equlpmeht Invdlved in this Racﬁﬂ,for each make and model or

applicable item of equipment product line (provide illustrations or photographs as necessary to
describe the item of equipmeny), provide: : ‘ . . .

- Generic name of the item: /e L’\,"‘\ e

Make: Fﬁ?@ . Model: ,ﬂg s
Part Number: ?ﬁaﬁfﬁ Size: ZZ:FI-“K Sy
Function: __idhee( chate P

Other information which characterizes/distinguishes {m? items of equipment to be recalled:
{1

(iP5  Mede( VERRS Hfifng — iofag [op

Make:‘ Fc:.?mg Model: E - &__5‘:3

Part Number: R‘ga‘:‘%&, Size: _ 34" x g9 "

Funetion: ____#ad lael clanip. Q?p"?“' ‘ _
Other information Which characterizes/distinguishes,the itens of equipment tp be recalled:
Gy Neded WERAS .'%/_f?as otemder .

. - Make: _EIL Model: ___ £ -‘ .15'.'@_ _
- Part Number: ?\E_i'&b Size: ,:bﬂ x 5;,-}; o
Function; { Q!‘ﬂ. ‘E-E‘_{__;-_!!.ﬁ- Yo L1 %__ -

Other information whic characterizesldisﬂn‘gﬁiih 'eiteﬁs of equipment to be i-'eca]leda "
- G ”ﬂiﬁ'l:' debng Mlifog- :uﬁcwz::s:;-- n |

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 Eqnipment equipped with
certain items of equipment from January 1, 1996, through April 1, 1997, then what was the -
percentage of the recalled Equipment of all Equipment manufactared during that time perlod,



L_Identify the Recalled Ttems of Equipment

- 2. Idendfy the Itéms of Equipment Invdlvedin this Recall, for each méke and qugl or
applicable item of equipment product line {provide illustrations or photographs as-necessary to
describe the item of equipment), provide: , : : . ‘

Generic nanie of the item: U QC\XQ(E‘“ |

Make: ForD  Mode: B B AL

Part Number: 11 Size; _ DM A 549

| ‘Function: ‘_'w_(ggidrw‘m : U»“'.—. _ .

Other information which characterizes/distinguishes the items of equipment to be recalled:
25 MedeC vais — Mlilog =~ 10{o% (o3

| Make; ..C(v\'eulx Model; Ezﬁﬁ‘?ﬂ . o
Part qub_er: R{‘E&“ Size: ﬂ_&f SY " - - |
Function: _ b ¥a £t éﬁ_&&" Uy | .

Otter informatin which charaterizes/distinguishes the ftems of equipment to bo recalled:

LT Mookl ¢islog ~ jolos(az

Make: __‘:'-“\EU;" Model: SAQAM A
?art-Nuﬁber; -R‘ ;B' ?,li""' : SiZ’B &.{-351 e §q__u ‘

_l‘Funct.iun: — ML\C"E&_{, &{*(‘i LIR‘ L

Dtherinforxhz:lrgn-whiﬁh characterizes/distinguishes

e itqﬁs of eg:/pmen" to be recalled:
05— .) Q?_.&-:?-‘ 5

Identify the approximate percentage of the production of all the recalled models manufactured -
by your company between the inclustve dates of manuficture provided above, that the recalled
model population représents. For example, if the recall invoived Equipment equipped with . -
certain items of equipment from January 1, 1996, through April 1, 1997, then what was the -

. percentage of the recalled Equipment of all Equipment manufactured durlng that time period, -



L Identify the Recalled Items of Equipment

2. Identify the Items of Equipment Involved in this Recall, for eack make and model or
- applicable item of equipment product line (provide illustrations or photographs as.necessary to

- describe the item of equipmeny), provide: : : .
Generie name of the item: U Eé\:\‘:‘-&':' S
Make: _ Vot ¢e  Model: igguv%en (3500)

. icard T et ST

. Part Number: (% Size: 34 X g4~
_Function: { élj'jﬁ:" LC,;(/_\PJE &, _LP'T"‘

Other infqmagwhich characterizes/diéﬁngulshesthéit of equipment to be recalled:
B ) Hosder 2AE - W DE e &

Make: _ Model;

Part Number: . Size:

Function: _ R

Other information ﬁhiqh characterizes/distingnishes the items of equipment to be recalled: o

Make: . " Model:
~ Part Nuzber; ‘ Size:
- Fanction: _ '

Other infbrmaﬂon-which charuterizes/dishnguishes the items of equipment to be recalied:

Identify the approximate percentage of the production of all the recalied Inodels manufactured
by your company between the inclusive dates of manufacture provided above, that the recalled
model population represents. For example, if thie recall involved Equipment equipped with
certain items of equipment from January 1, 1996, through April 1, 1997, then what was the '
percentage of the recalled Equipment of all Equipment manufactured during that thme period.,



. Id fn the R Population

3 _Fprnish the total number of items of equipment recalled potentially eunteining the defect or

' noncompliance,
| o o | " : : - Number of Ttems
o Model : : Year ____Potentially Involved
Fetr €150 Q0O 2008 9
- EZS0 2066, am?- 2008 13¢
E350 2004, aﬁ, Ze:c:ace , 200 =+
'd.(\‘caura - ‘ ;2_@:35,\ em& 2.:::::‘%- L5
| lgm . | 20 _ |
m&se: 2500 200 Sz
Total Nuomber Potentially Affected by the Recall; ‘ - - RRY

4. Furnish the approximate percentage of the total number of items of equipment esﬂmated to
actually contain the defect or noncomphiance: I60°ls

| Identify and deseribe how the recall pepulation was determined—in pemeular how the recalled |
models were selected and the basis for the beginuing and final dates of manufaeture ef the _
~ recalled items of equipment: _&HIEA Cﬁf*‘!—ﬁ ( (AN e T@"'—
REpor % EDBETIA_pud' OHTSA 300% - A§40
Fomed Hhe ~basis H::z"ﬁﬁ'dc

| _’D;e-{-ﬂr«mmem ok _




5 Deseribe the defect or nuneompliance ‘The descnpﬂon should address the nature end
physical location of the defect or noneomplmnee l]lustrations should be provided as

eppropriate The _Theeshold (A RSN ©  SysTept

pet_ Aedoct oo presence o= A
“ !M test .cQ:ﬂULC@. eole igi-e-gﬂ FEN)
- Pecordwmce Wl S7. oF Hfhe Frvss Ho3,
Describe the eause(s) of the defect or noncompliance condition.

| Eg,s_r_g%g F(ZC)H HlStMﬁeﬁ?nﬂ.‘(‘Nﬁq& GF

'ﬂb\E +—ed‘{“tmj "‘DATZ-N—&Q:'PEM.

‘ Deeeribe the consequence(s) of the defect or noneompliance eond:tmn

The ‘ltxlraslmlcl mm.wwc quM@Q HP&-v’ -
__poT  ACTIUATE  cen™ A “cantfuin "'Par»-??"“
28 tﬁ\e "HNRF-?S"\’DL“Q PN 15 EHC RGACG\{E‘P

1 warmn whiehcan(a)precedeor(b)oeeur
wl%mflﬁxgg 2ie Tondehe bolows ﬁaatk (Eo-e.{ mM?-NWJ

SysTam ol AePunte vdhen wiheelchae endens Thiashald A

oo ray AeretuaTe IF u-llf\ee.lc*_\tm cosfipoues 4o HouE Fasrtn
If the defect or nonenmplianceie in a component or assembly purchased from a supplier

identify the supplier b te agdres
ety e e SR pot A Bas

A _Division oF UA%?US -_LJ\"(‘E?J\%T'FQN&?
G Ko 1= T STS BTSN RoAX
’?AMDWA Cd\/ CH ‘-'H‘+<:32_

Identlfy the name and title of the ehlet‘ executive officer or knowledgeable repreeentative of '

e TPARDINES
Uu:e 7’2-:5“1’DE:W S{\(L.S Nfcﬁ HHMAE’?‘?MG




If the recall is Jor a defect, complete item 6, otherwise item 7,

6. With respect fo & defect, furnish a chronological summary (inclnding 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, fatalities, and

ety cains Reler. 4o ATTANKED Ricen Levran dare

7. With respect to a noncompliance, identify and provide the test results or other data gn ! (2.{0%
chronological order and including dates) on which the noncompliance was determined,

Reken to ATTRAED Ricas leften %7& |

i(2lor, |

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

u(z( 0Fo,

‘Clearly describe thé dishngtﬂshing charactenstics of the remedy ‘x:bmponént/assembly versus
the recalled cumppntlassembly. \ : . .

(Rggle,(?-'?h;:-' ﬁT’TﬁQ‘/\pg&?’im Le**'ﬁeﬁ;
—BAATED  a2(on, R




Identify and describe how and when the recall condition was corrected in production, If the
production remedy was identical to the recall remedy in the field, so state. If the product
was dismntinued, S0 state. .

/RE-;E‘P_ S A—WC:(M'OQ 'R\c;@/h L@%{ﬁ. B
"—)A’“‘c_’_‘D u{2{ox, ,

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

®5cb\falue~ _.LML'»‘-e.gmcaM'E Tomeg. R@s
¢(i(o5 - io(]loF 4o c;.g;e%-l&u jﬁMg(gi @i&i&gj |
Mﬂ:& "Re call UPF.S "Reg o AMens ‘

APen 10(=Uor .Lclf:m’h\@:\/ Nf Recall GibPrs.

E?&M%uﬂ_ba 5 END hocase > 10[18(0g.
Al ANcADen (ebea Ho IMORY, |
'Eeﬁr@"?mces_s' > iofzelog ; END 'RLM S lﬂfz-"f o

QW@U‘HS’ HAuuaL S%ﬂf—- o 'Recert'af (weﬁ- 2, ﬁﬁﬂ)

Furnish a final copy of all notices, bulletins, and other communications that relate dh-ecﬂy
to the defect or noncompliance and which are sent to more than one manufactorer,
distributor, or purchaser. This includes gl communicaﬁons (including both. original and
follow-up) concerning this recall from the time your company determines the defect or
noncompliance condition on, not just the initial notification. A DRAFT copy of the :
notification documents shnuld’ be submitted to this office by Fax (202-366-7882) for review prior

to mazlmg ‘ , .




e Ricon Corporation . Phone: 818.287.3000
\(‘) Ricon ~ ADWvision of Vapor Bus Intemnational Fax: 818.267,3001
S A Wabiea company . 7900 Nelson Road - . www.Wabtec.com
' Panorama City, CA 91402 ‘

| ' 07E-095
November 2, 2007 © RECENED » | (8 pages)
2007 NOVEMBER 7 9;00A
‘ o 3 DEFECTS INVESTIGATION

M DanSamith T RECALL MGMTDIV.

Associate Administrator for Enforcement

NHTSA -215

1200 New Jerscy Ave., SE

Washington D.C. 20590

© Subject:  Pert 573 Defect and Noncompliance Responsibility Report — Thrashold Warning System

. Reference: FMVSS 403 compliant S & K-series Public and Private Use Lifis

Dear Sir;

On November 1, 2007, Ricon Curpofatiu;: determined that & noncompliance with Federal Motor Vehicle
. Safety Standard 403 exists in items of motor vehicle equipment listed below, and is furnishing notificationto -
the National Highway Traffic Safety Administration in accordance with 49 CFR Part 573 — Defect and

Noncompliance Reports.

This report was prepared on November 2, 2007

1. The full corporate name of the fabricating manufacturer is:

Ricon Corporation .~ :

A Division of Vapor Bus Internationel

7900 Nelson Road ‘
.. Panorama City, CA 91402

The corporate officials that the agency should contact with respect to this recall are:

Stanton Saucier : ‘ William Hinze

General Mapager - - Director - Marketing

ssnucier o w abtes cor - hinzefiwahtee com

Phone 818 267-3016 : ~ Phone 818 267-3012

Fax 818 267-31§7 Fax  818267-3139
Sincerely,

i Hlras \..-5/ EQ
William Hinze
D'irec;'or of Marketing



o Ricon Corperation Phons:; 818.267.3000
OY) Ricon A Division of Vaper Bus lntematlonal - Fax: 818.267.3001
s A Wabiue company 7800 Nelson Road . - www. Wabter com
Panorarna Clty, CA 81402

Ricon Corporation

Part 573 Defect and Nuneompliance Responsibility Report
Threshold warnmg signal (Sé 10.2.3)

1 Identify the Recalled Jtems of Equipme

2. Identify the Items of Equipment Involved in this Recall;

2. This recall applies to:the Threshold Warning System that ‘is used on Ricon's platfonn
style wheelchair lifis. '

b. There are two Model names for these platform lifts, which includes FMVSS 403
Public Use and Private Use appl:catlons ‘

(1) “S" Series
(2) “K" Senes

¢. The model numbers for the “S” Series lifis are:’

$1200 -
$2003
$2005
52010
$5503
$5505. .
S5510

'd.  The model numbers for the “K” Series lifis are:'

. K1200
- K2003
K2005
K2010
K5503
K5505
'KS$510



o . - Rigon Corporation - ‘ ‘ Phone: 8418.267,3000
“ﬂ, m . A Divigion of Vaper Bus International ‘Fax: 818.267.3001
‘ A iiabtnn compary - 7900 Nelson Road ' www Wabtee eom
Panorama City, CA 91402 : '

II. * ldentify the Recall Pnnu!atiugl

3. Identify the Recall Population: Lifts manufactured between April 1, 2005 and October 9,
2007 inclusive, o

4, Apj:rn:imate, percentage of total wheelchair lifis estimated to actually contain the
defect or noncompliance; 100% _ ‘

Il Describe the Defect or Noncoppliance

5. Describe the nohcompliance: The Threshold Warning System may not detect the presence
of a “wheelchair test device™ when tested ir accordance with 57.4 of the FMVSS 403,

. Delcrihé the cause(s) of the noncompliance: Reéults- from misinterpmtaﬁon of the testing
- parameters. | - S '

Describe the consequence(s) of the noncompliance: Tlie threshol& warning signal may not .
activate when a certain point on the threshold area isenctoached, _

- Identify any warning which can (a) precede or (b) occur:  With the Lift platform one inch
or maore below vehicle floor level, the Threshold Warning Systemn. will activate when a
wheelchair or individual using a mobility aid enters the designated Threshold atea but may
deactivate if the wheelchair or mobility aid user continues to move. toward 4 certain point on
the threshold area, : ' - : C '

If the defect or noneothpliam- is in a component or immhly pﬁmh’md from a

. supplier, identify the supplier by corporate name and address. N/A

ldem'ifly“ the name and title of thé chief e:ecutiirg officer or knnwledgeablé. representative
af the supplier: N/A . S : | S o . .

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 inciude, but not be limited to, the number of reports, accidents,

. injuries, fatalities, and warranty claims. N/A o - "



3

7.
- chronologica] order and including dates) on which the noncompliance was determined,

H. - Ricon Corporation - | Phone: 818,267.3000

A Divigion of Vapor Bus Intemational . Fax: 818.267.3001

A Walsbew ompany 7900 Nelson Road : . www.Wabtac.com
‘ , ~ Panorama City, CA 91402 . - ‘

With respect to 4 noncompliance, identify and provide the test results or other data (in

NHTSA Compliance Test Report # 638657A and NHTSA -2007-28140 Notice 1 formed the
basis for Ricon Corporation’s determination of noncompliance. There have been no claims,-
accidents, injuries or fatalities assaciated with this noncompliance, -

V. Identify the Remedy
Furnish a deﬁefiption of the manufacturer’s remedy for the defect or noncompliance.
Clearly describe the differences between the recall condition and the remedy. S

Replacement of the Threshold Warning System metal covers and optical sensor -

mounting retainers will correct the noncompliance. Ricon will provide a kit for field

replacement at no charge. = . | -
C-learly'des'crihe the distinguishing characteristics of the remedy eomponentlhssémlily '
versus the recalled component/assembly. S L

The Replacement’ parts can be distihg'uishéd from the recall components by the

location of the openings in the cover where the optical sensors are located. The

remedy components will have openings spaced 5.5 ‘inches apart while recall
components will have openings spaced 7 inches apart. o '

Identify and describe how and when the recall condition was corrected in production. If
the production remedy was identical to the recall remedy in the field, so state. If the
product was'diumntinued,‘, s0 state, . ‘ ‘ o

The recall condition was odrrcc:ted in. production on all liﬂs,‘manufacturéd after
October 9,2007. -~ . , : ‘

L Ide he Ry chedule -

Furnish a schedule or agenda (with specific dates) for notification to. other

- manufacturers, dealers/retafler, and purchasers, Please identify any foreseeable

problems with implementing the recall.



‘ ‘ Ricon Corporation | Phone: 818,237;3000
) Ricon ADivision of Vapor Bus Infemational ~ Fax: 818.267.8001
: A Walrlwe coxripany 7500 Nelaon Road www.Wabtes.com
| © Panorama Clty, CA 81402

. Ricon Curporatmn anticipates the recall campaign will begin in Deccmbcr 31, 2007 At that
© time, manufacturers and dealers will be notified of their responsibilities in cnordmatmg the
campeign and making remedxes to the recall population, ‘ ,

9. Furnish Recall Communications: Attached for NHTSA review and approval,



MosiLiry Works®

L ADAETIVE VERIGLES

PRSI R

MAKING THE WORLD ACCESSIBLE

September 18, 2008

Customer:

ABC Bus co.

123 Street

City, State, Zip Code

RE: Safety Standard Non-Complian¢e Recall Notification (#07E-095)
Dear Customer:

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

REASON FOR THIS RECALL

MobilityWorks has determined that a safety related noncompliance with 86.1 of the
FMVSS 403 exists in public and private use wheelchair lifts manufactured by Ricon
Corporation. This recall affects certain wheelchair lift products built between April 1,
2005 and October 9, 2007 installed in 2005, 2006 and 2007 E-Series Ford Vans.

WHAT WE WILL DO

Upon notification MobilityWorks will work in conjunction with Ricon Corporation to
obtain the necessary parts and make the retrofit to your lifts (s). If you are already
factory trained to perform service on Ricon products, the retrofit can be performed at
your location. If you are not factory trained to perform service on Ricon products, we
will arrange for the retrofit to be done at the nearest Ricon authorized service
center/dealer.

The lift retrofit parts and service will be completed at no charge to the end-user. Whether
the repairs are done by the end-user or an authorized Ricon Dealer, Ricon will pay a
$37.50 Iabor charge for each retrofit. The lift retrofit will include removal and
replacement of the Threshold Warning Sensor (TWS) covers using TWS retrofit kit
#00002.

1090 W, Wilbeth Road, Akron, OH 44314
(330) 861-1118- phone $ (800) 769-8267 — toll free ¢ (330) 861-0281 - fax



Page 2 - Owner Recall (#07E-095)
WHAT YOU SHOULD DO

Please contact Ricon customer service at (800) 322-2884 to determine if your lift is
affected. Further information can be obtained by contacting www.riconcorp.com and
clicking on “RICON THRESHOLD WARNING SYSTEM RECALL INFORMATION",

If you are an authorized Ricon repair agent, you should follow the procedures outlined
below to perform modifications. If not, you should schedule your vehicle for service at
your nearest Ricon authorized dealer:

Retrofit Procedure:

1. Park the vehicle in a safe location.

2. Locate and remove 2 bolts at the bottom of the Threshold Warning System
(TWS) covers on the inboard surfaces of the right and left side base plate
towers.

3, Slide the covers up to remove top cover clips from towers.

4. Remove optical sensors and retainer clips from inside the two cover
assemblies. '

5. Reinstall sensors into new TWS covers with new retainer clips provided.

6. Slide new covers over towers and reinstall the 2 bolts at the bottom of the
towers.

7. Discard original parts.

If the lift is retrofitted by an authorized Ricon dealer and it is completed within 3 business
days, please notify Ricon Customer support at the toll free number listed above.

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:

US-DOT —NHTSA

Office of Defects Investigation
Recall Management / W46-437
1200 New Jersey Ave,, SE
Washington, D.C. 20590
Phone (202) 493-0481

Fax (202) 366-7882

If you have any questions concerning these procedures please contact Ricon Customer
Service at (800) 322- 2884 or by email at OPardinas@Wabtec.com.

Dennis Summers
Vice President Operations
MobilityWorks

1090 W, Wilbeth Road, Akron, OH 44314
(330) 861.1118- phone ¢ (300) 769-8267— toll free 0 (330) 861-0281 - fax



| EQUIPMENT

& division of MobiyWovks

1090 W Witheth Bdg. -
Akron, OH 24314

Customer
ABC Bus Co.

- 123 Street
City State Zip

SAFETY RECALL

NOTICE

~ ENCLOSED






