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Safety Defect and Noﬁcompliance Report Guide for Equipment | |
| . PART 573 Defect and Noncompliance Report’
On JUNE 23 a08, RTCON .['MFR] decided that (a defect which relates
to motor vehicle safety)(a noncompliance with Federal Motor Vehicle Safety Standard

No. {03 ) exists in items of motor vehicle equipment listéd below, and is furnishing
notification to the National Highway Traffic Safety Administration in accordance with

49 CFR Part 573 Defect and Noncompliance Reports. :
Date this report was prepared: ] O . (Z) (O a

Furnish the manufacturer's identification code for this recall (if applicable); #0-'?‘ -0 cl\ :gl-

1. Identify the full corporate name of the fabricating manufacturer/brand name/trademark
owner of the recalled item of equipment. If the recalled item of equipment js imported,
provide the name and mailing address of the designated agent as prescribed by 49 U.S.C.
§30164. ‘ ‘ - / -
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090 (0. “Wilbetlh RofFol
BERoN, ohio 443y

| Identify the cbrporate official, by name and title, whom the agency should contact with respect

to this rec o '
| Demmsis Sommers -
: _Uice "NESDEL — PerATIONS -~
'Te‘le'phone Number: &00~160~ B2L? FaxNo: 330 ~ 86_»/ — O g3
Name and Title of Person who prepared this report. | : .
3 DEmmiS  SummeRrs -
Vicg€ Inesipars = Op ERADRS

5t : - : . ‘
'Bach manufacturer must furnish 4 report, to the Associate Administrator for Enforcement,
for each defect or noncompliance condition which relates 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, ot E-Mail to
RMD.ODI@dot.gov. o - o : .
- ' ' RECEIVED .
2008 OCT-6 10:35 AM

DEFECTS INVESTIGATION ‘
RECALL MGMT DIV.



I._Identifv the Recalled Items of Eg'. uipment

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

describe the item of equipment), provide:

Generic name of the item: U ELX T =

Mike: _Fo®P  Moge: __EQTO
Part Number: S E05 size: 34 X 54"
Function: UJ‘AEE ( C‘/\Af A LJ P’T‘ .

Other informatign which characterizes/distinguishes the i&et?s of eguipment to be rgcalled;
O

Lot MoAEl ~/apps oLl oF ~ O% 06 (ot

]

Make: 'Fmg% Model: E 290
Part Number: u"cﬂz:uﬁ iz 24 x g4°
Function: _ L»)I(f\-EELdf\A‘t'fl\ ubs—

Other informatig which characterizes/distingnishes the ité : s of quipment to be;recafled:
| Uﬁr Hodet VEPSS .mﬁat OF = m&ﬁ:,L
Make: ‘F'-Q@ _ Model: __ & %SD ' |

o Part Number: mu.E Size: A4 X 5 qge

- Funetion; lQU\EE‘.c(&\A:NZ. | EFG—‘ -

s the jtgms i equipment to

be Fecaljed: .
ey .

Other informati nw ch characterizes/distingunishe
— T Moder e

Identify the approximate percentage of the production of all the recalled models manunfactured
by your company between the inciusive dates of manufacture provided above, that the recalled
model population represents. For example, if the recall involved Equipment equipped with
certain items of equipment from January 1, 1996, throngh April 1, 1997, then what was the *
percentage of the recalled Equipment of all Equipment manufactured during that time period. -



| L Identify the Recalled Ttems of Equipment
2. IdEnﬁfy the Items of Equipment Involved in this -Recall,far each make and model or

applicable item of equipment product line (provide ilustrations or photographs as-necessary to
describe the item of equipmeny), provide: :

" Generie name of the item: U E_L\:\ C{E'
Make: _©H Model: _ 2.9 ?C}
Part Number: 55 Size: 24 x 546
Funetion: _LNEE(hnie. (P |
Other informatiop which characterizes/distingnishes the items ¢f equipment to be recalled: ; .
' A Hc_:ela't-.%/ Y55 | v 'rmvog- o /O

Make: OHE mue _3TOO .

PmNmbgr:F*‘Lc_i‘%_ _ Size: ‘3‘-‘6" X 54" -
Function: ___{5V EE(CL\P:UL_Q\RT‘ . _ R
~ Other informatiog-which charagterizes/distinguishes the items,of equipment to be &
' o i m_"ﬁfa_ ;{s_pﬁ:l:g _ Q:(;tme o5 -—ggic{mge[ o1

| . & wdﬂ:'éﬁlﬂﬂg\% ERIYY),

' ™ s JU eyl : ‘

- PartNumber: _ {5 Size: __ 2| XoH" ‘

~ Function: _ b-.) GE(..dAP:\Tlﬂ (.lj%— _

Tdentify the approx!mate'perceﬁtn'ge of thé_ production of ajl.the.récalléd models manuofactured

by your company between the inclusive dafes of manufacture provided above, that the recalled
.model population represents, For example, if the 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 durtig that time period, -
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- IL_Identifving the Recall Pnpulggu o

3 Furnish the tetul number of items of equipment recalled potentiafly eontaming the deieet or
noncompliance.

'Number of Items

Model ‘ : _ Year | Potentially Involyed
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" Tetial i'iumber Peteuﬁally Affected by'theReeall: o . | 133 '

4, Furnish the approximate percentage of the total number of items o equipment estimated to

actually contain the defect or noncompliance: ‘el

~ Identify and deseribe how the recall pupulatien was determined—in particnlar how ihe reealled-

models were selected and the basis for the beginning and final dates of manufaeture of the

reealled items of equipment » HTSA Co, He { &!\_\ o\ -E'.'d

o % D B6SFA e | &ﬁ[&!\ 29&"-} 28140
o sED "f.'(a\«-.; _-:bA.s’i B T Ricon. CQ&PQP_—EIMi
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I, Describe the Defect or Noncompliance

3. Describe the defect or noncompliance, The description should address the nature and

physical location of the defect or noncompliance. Ilustrations should be provided as
appropriate.

DA - ch'g[tH\‘age. with $6.10.4.3 c:; FHyss 453
s Hhe Resolt o +he Anty 5o _LN'('QP\(.U:-&. Sys7amM
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Describe the cause(s) of the defect or noncompliance condition.

AdTosTer® 4o A —gfgw ,@Rea_smﬁ' Sew it

Descrjbe the consequence(s) of the defect or noncompliance condition.
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Identify any warnl:u which can (a) precede or (b) occur,
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If the defect or noncompliance is in a component or assembly purchased from a supplier,
identify the supplier by corporate name and address.
? CoRLORLT)2rd

A Divisions o I/Aﬁae. Bus _LAFF-Q&NA??MC-
2900 Melson) “RoAsf
=/ YO City, CA 4oz

Idehtify the name and title of the chief executive officer or knowledgeable representative of
the supplier: : .
_O-f CAR ; Ar?@gl (ANAS
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If 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
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

maranty clins. Refee, +o ATTAhad "Ricon letter. ATed 1f2/i53.

7, With respect to a noncompliance, identify and provide the test results or other data (in
chronological order and including dates) on which the noncompliance was determined.

Retee 4o PTivbed Ricen (lorrer JdATED

t(2(07,

Y. Identify the Remedy

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

Reber 4o ATdhet Ricody (empa daro
wi{z2{c3,

Clearly describe the distingnishing characteristics of the remedy component/assembly versus
the recalled component/assembly.

"Raten 4o ATelacd 'chwb (et-ten.  AATED
L /2 [o3.




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 discontinned, so state.

felon fo  Mrrebel Rican (et ey
wW2.(>7,

V1. Identify the Recall Schedule

Furnish a schedule or agenda (with spéciﬂc dates) for notification to other manﬁfacturers,

dealers/retailers, and purchasers. Please, identify any foreseeable problems with
fmplementing the recall.
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Communications

Af - e cancds (oveB h,0%) e
9. Furnish a final copy of all nutices, bulletins, and other communications that relate directly
to the defect or noncompliance and which are sent to more than one manufacturer,
distributor, or purchaser. This includes all communications (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 decuments should be submitted to this office by Fax (202-366-7882) for review prmr
to mailing.

p provided in accordance

w1th Part 573 8 regmrements -



Ricon Corporationn - : Phone: 818.267.3000
@ Ricon A Division of Vapor Bus International Fax: 818,267.3001
A Waalrtwo cornpeny 7800 Nelson Road www Wabtac. com

, Panorama Clty, CA 91402

“07E-097
8 pages)
RECEIVED (
November 2, 2007 2007 NOVEMBER 7 9:00A
DEFECTS INVESTIGATION
RECALL MGMT DIV.
Mr. Dan Smith ‘
Associate Administrator for Enforcement
NHTSA - 215
1200 New Jersey Ave,, SE
Washington D.C. 20590
Subject: Part 573 Defect and Noncompliance Responsibility Report — Anti-stow interlock

Reference: FMVSS$ 403 compliant Ricon § & K-series Public and Private Use Lifis

Dear Sir:

On November |, 2007 Ricon Corpcratmn determined that a noncompliance with Federal Motor Vehicle
Safety Standard 403 exists in items of motor vehicle equlpmunt listed below, and is furnishing
notification to the National Highway Traffic Safety Administration in accordance with 49 CFR Part 573 -
Defect and Noncompliance Reports,

This report was prepared on November 1, 2007

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

Ricon Corporation

A Division of Vapor Bus International
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 Manager Director - Marketing

ssaueiered svabtec. com hinze/iPwabtee. com

Phone 318 2647.3016 Phone 218267-3012
. Fax 818 267-3187 Fax 818 267.3139

. Sincerely, %/ )
il s o T
William Hinze

Director of Marketing



Rlcon Corporation Phone: 818.287.2000
OY) Ricon A Division of Vaper Bus International Fax: 48,267.300%
‘A Wabtena company 7800 Naizon Read . www Wabtee.com

Panorama City, CA 91402

Ricon Corporation

Part 573 Defect and Noncompliance Responsibility Repnrt

Anti—stow interlock - (56.10.2.3)

L tifv th called Jte uipment

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

&

This recall applies to the Anti-stow interlock that is usad on Ricon’s platform
style wheelchair lifts.

There are two Model names for these platform lifts, which includes FMVSS 403
Public and Private Use applications:

(1) “8” Series
(2) “Kﬂ Serics

The model numbers for the “S" Series lifts are:

81200
52003
32005
52010
85503 -
85505
85510

The model numbers for the “K” Series lifts are:

K1200
K2003
K2005
K2010
K5503
K5505
K5510



Ricon Corporation Phone; 818.267.3000
0 M A Divigion of Vapor Bus intarmational Fax: 818.267.3001
AWabtwo company 7200 Nalsan Road ‘ www Wabtec com .
Panorama City, CA 91402 |

11. Identifv the Recsll P ation

3. Identify the Recall Population; Lifts manufactured between April 1, 2005 and
September 6, 2006 inclusive. ‘

4. Approximate percentage of total wheelchair lifts estimated to actuslly contain the
defect or noncompliance: 100%

qII.  Describe the Defect ar None

5. Deseribe the noncompliance: The Anti-stow itterlock may not detect the presence of
the 50 pound test weight when the weight is located close to the pwot point for the
platform in accordance with test procedures in 87 of FMVSS 403.

Describe the cause(s) of the noncompliance: The pressure sensing switch that detects
the presence of weight on the platform was not adjusted to the necessary sensitivity level.

Describe the ebnseqﬁenee(s) of the noncompliance: The platform could stow even -

though an object was still occupying the area nf the platform close to the pwot point of
the platform.

Identify any warning which can (a) precede or (b) occar: The lift platform will begin
1o tilt upward on the outboard end causmg the occupant to lean tuward the inside of the
vehicle. .

If the defect or noncomplinnu' is in a component or assembly purchased from a
supplier, identify the supplier by corporate name and address. N/A

Identify the name and title of the chief executive officer or knowledgeable
representative of the supplier: N/A

1V. Provide the Chronolo Determining the Def compliance

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 include, but not be limited to, the number of reports,
accidents, injuries, fatalities, and warranty claims. N/4



9

7.

o ) Ricon Corporation . Phona: 818.267.2000
Ricon A Divigion of Vapor Bus International Fax: 818.267.3001
A Nabtwo company 7200 Neison Road www. Wabteccom

Fanorama City, CA 91402

With respect to a noncompliance, identify and provide the test results or other data

(in chrounological order and including dates) on which the noncompliance was
determined.

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

V. Identify the Remedy

Furnish a description of the manufacturer's remedy' for the defect or
noncompliance, Clearly describe the dlfferences between the recall condition and
the mmedy.

Adjust sensitivity of the anti-stow pressure switch mounted on the hydraulic
pump to a position that causes the platform to exhibit 5-6 pulses during the
stowing cycle, A pulse is charactetized by 2 momentary hesitation in movement
of the platform. Lifts subject to this recall will exhibit 1-2 pulses only,

Clearly describe the dmtingmshmg characteristics of the remedy
component/assembly versus the recalled component/assembly. '

Not Applicable, no parts are required,
Identify and describe how and when the reeall condition was corrected in
production. If the production remedy was identical to the recall remedy in the field,
so state. If the product was discontinued, so state,

The recall cundition was correctsd in production on all lifts manufactured after
September 6, 2006 by making the proper adjustment to the pressure switch.

V1. Iide the Recall ule

Furnish 2 schedule or agenda (with specific dates) for notification to other
manufactyrers, dealers/retailer, and purchasers. Please identify any foreseeable
problems with implementing the recall.



Ricon Corporation : Phone: 818.287.3000
) Ricon A Division of Vapor Bus Intemational Fax: 818.267.3001
A Wahiea company 7900 Nelizon Road ‘ www. Wabtes com
Panorama Clty, CA 91402

Ricon Corporation anticipates the recall campaign will begin December 31, 2007. At that time,
manufactuters and dealers will be notified of their responsibilities in coordinating the campaign
and makmg remedies 10 the recall population.

VII. Furnish nicati

9. Furnish Recall Commaunieations: Attached for NHTSA review and approval.



- " Ricon Corporatlon - Phone: §18.267.53000
ﬂa Ricon A Divislon of Vapor Bus International ‘ Fax: 818.267.3001
AWalrtoe company 7800 Melson Road www Wabtee com
‘ ‘ , Panorama City, CA 91402

June 23, 2008

Mr, 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 reqmrements of the Nat:onal Traffic and Motor
Vehicle Safety Act,

Dear Recall Manager,

Ricon Corp. needs your assistance in notifying your customers about a recall of certain wheelchair
lift products built between April 1, 2005 and September 6, 2006 inclusive. Ricon Corporation has
determined that a safety related non-compliance with $6.10.2.3 of the FMVSS 403 exists in pubhc
and private use wheelchair lifts manufactured by Ricon on the above dates

YOU MUST NOTIFY NTHSA AND CONDUCT A SAFETY RECALL: According to our
records, affected units were installed as original equipment on vehicles at your facility. You must.
notify the National Highway Traffic Safety Administration (NHTSA) and conduct a safety recall of
those vehicles. It is critical that the National Highway Traffic Safety Administration NHTSA
guidelines are followed in a timely manner and that your customers are notified to discontinue the use
of the Wheelchair Lift until they schedule a time for you to repair the vehicle, YDu may contact the
NHTSA with questions by sending an Email to rind.odi@dot.gov.

To help you comply with your obhgatlon to issue a safety recall of the vehicles that contain an

- affected Wheelchair Lift, we have attached samples of a dealer service bulletin and a sample letter to
owners of potentially affected vehicles, along with a corresponding owner reply form. which should
facilitate your notification to dealers and owners of the recall and the required repalrs and service
procedures. Although we have provided these samples to you for your convenience, you MUST
submit drafts of your version of these notices to NHTSA for approval at least 5 days prior to mailing
such notification to dealers and owners of potentially affected Wheelchair Lifts.

Important: Dealer notification by Certified Mail is required by Federal law for all safety recalls.
Responsible dealership personnel should be instructed to sign for this Certified mail without
hesitation as it contains urgent safety recall information. Notifications to owners of potentially



_ Ricon Cerporation . - Phone; 818.267.3000
O Ricon A Diviglon of Vapor Bus Intemational ' Fax: 818.267.3001
¥ AWabteo company 7900 Nelgon Road : www.Wabtee com
Panorama City, CA 91402 ‘

Adjustment Procedures
Note — Test weight dimensions are 6 x 6 x 12 inches

1. Park the vehicle in a safe location.

2. Open the lift door(s) and deploy the lift to the floor level position.

3. Place the 501b test weight oriented lengthwise along the length of the platform
and at the most inboard end of the platform operation volume, There is a non-
skid decal on the platform that defines this location.

4. Depress the Stow button, Platform should not stow. If platform does not stow, the
lift is properly adjusted. If platform stows w:th the test weigh, continue with the

following procedure:
a. Remove the pump cover and locate the anti-stow pressure switch.

b. Remove the “jam” set screw in the center of the switch and turn the
adjusting set screw one half turn counterclockwise, '

¢. Place the test weight in the prescribed location, _

d. Adjust pressure switch in the counterclockwise direction until snch point
where when the Stow function is depressed, the lift will not stow with the
test weight in the prescribed location. It is good practice to adjust the
switch 1/8-1/4 turn at a time.

e. Once pressure switch is set, replace the lock screw. Note — When
tightening the lock screw, the adjustment screw may turn up to % turn,

f. Re-test to make sure lift will not stow with test weight in prescribed
location

g. Remove test weight .

h. Depress the stow switch. Lift should stow with empty platform.

- Note - Previous procedures relied on the number of “clicks” heard from the pump
solenoid. It is normal for a properly adjusted lift to execute 15 or more “clicks”.

'WHAT RICON CORPORATI LLDO:

Upon notification from your end-user customer, Ricon will work w1th them to make the necessary
adjustments to the pressure switch (es) on their lift (s). If the end-user is already factory trained to
perform service on Ricon products, the adjustment can be done at the end-user’s location. If the end-
user is not factory trained to perform service on Ricon products, we will arrange for the adjustment to
be done at the nearest Ricon authorized service center/dealer.
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- Ricon Corporation Fhone; 818.267.3000
O Ricon A Division of Vaper Bug International : Fax: 818.267.53001
AWabtac company 7500 Nelson Road www Wabtee com
‘ : Panorama Clty, CA 91402

The lift adjustments 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 labor charge. No parts are
necessary to correct this noncompliance.

If the lift is adjusted by an authorized Ricon dealer and it is not completed within 3 busmcss 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 repau'
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

Ricon Corp. will take responsibility for compiling and submitting required “Quarterly Reports” to
NHTSA covering end-uset inspection or repairs upon receipt of the customer (eud-user) contact
information from each QEM., '

Thank you for your prompt attention to this matter, If yoﬁ have any questions conceming these
procedures please contact Ricon’s Customer Serwce at (800)322-2884 email me directly at
OPardinas @ Webtec.com.

Sincerely,
2

Oscar Pardinas
Vice President Sales and Marketing -
Ricon Corp.



MOBILIWORKS®

L ADAPTIVE VENIGLES |

MAKING THE WORLD ACCESSIBLE

September 16, 2008 -

Customer:

ABC Bus co.

123 Street

City, State, Zip Code

RE: Safety Standard Nor-Compliance Recall Notification (¥07E-097)

Dear Customer:

This notice is 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 $6.10.2.3 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 September 9, 2006 installed in 2005 and 2006 E-Series Ford Vans.

I WILL DO

Upon notification MobilityWorks will work in conjunction with Ricon Corporation to
make the necessary adjustments to the pressure switch (es) on your lift (). If you are
already factory trained to perform service on Ricon products, the adjustments can be
performed at your location. If you are not factory trained to perform service on Ricon
products, we will arrange for the adjustment to be done at the nearest Ricon authorized
service center/dealer,

The lift adjustments 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 labor
charge. No patts are necessary to correct this non-compliance,

1090 W. Wilbeth Road, Akron, OH 44314
(330) 861-1118- phone ¢ (804) 7698267 — toll free ¢ (330) 861-0281 - fax



Page 2 - Owner Recall (#07E-097)

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 BRIDGEPLATE SWITCH 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 services at
your nearest Ricon authorized dealer:

Adjustment Procedures
Note — Test weight dimensions are 6 x 6 x 12 inches

1. Park the vehicle in a safe location.

2. Open the lift door(s) and deploy the lift to the floor level position.

3. Place the 501b test weight oriented lengthwise along the length of the
platform and the most inboard end of the platform operation
volume. There is a non-skid decal on the platform that defines this
location. .

4. Depress the Stow button. Platform should not stow. If platform does
not stow, the lift is properly adjusted. If platform stows with the test
weight, continue with the following procedure:

4. Remove the pump cover and locate the anti-stow pressure
switch.

b. Remove the “jam™ set screw in the center of the switch and
turn the adjusting set screw one half turn counterclockwise,

¢. Place the test weight in the prescribed location,

d. Adjust pressure switch in the counterclockwise direction until
such point where when the Stow function is depressed, the lift
will not stow with the test weight in the prescribed location, It

is good practice fo adjust the switch 1/8-1/4 turn at a time.

e, Once pressure switch is set, replace the lock screw, Note — When
tightening the lock screw, the adjustment screw may turn up
to % turn.

f. Re-test to make sure lift will not stow with test weight in prescribed

location.

g. Remove test weight.

h. Depress the stow switch. Lift should stow with empty platform.

Note — Previous procedures relied on the number of “clicks” heard from the
pump solenoid. It is normal for a properly adjusted liff to execute 15 or
More “clicks™,

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



Page 3 - Owner Recall (#07E-097)

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 (8300) 322- 2884 or by email at OPardinas(@Wabtec.com.

Sincerely,

Dennis Summers
Vice President Operations
MobilityWorks

1090 W. Wilbeth Road, Akron, OH 44314
(330) 861-1118- phoune ¢ (800) 769-8267 — toll free ¢ (330) 861-0281 - fax
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- Interlock Adjustment - Recall 07E-097
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