
GlLLlG CORPORATION BOX 3008 

HAYWARD, CALIFORNIA 

94540-3008 

February 1, 2007 , A , ,., TELEPHONE 5101785-1500 
- FAX # 51 01785.681 9 

QB- 
George Person 
Head-Recall Management Division 
US DOT-National Highway Traffic Safety Administration 
Office of Defects Investigation (NBS-2 15) 
400 - 7th Street SW 
Washington, DC 20590 

Re: Safetv Recall - Lift-U Wheelchair Lift Linkage 

Dear Mr. Person: 

This letter is written to inform you of Gillig Corporation's intention to notify customers of a 
safety defect related to Lift-U wheelchair lifts installed in Gillig transit buses manufactured from 
1989 to 1997. The recall effects 4256 buses. 

Lift-U informed Gillig of its recall 06E-093 and we are being required to conduct customer 
notification of the Gillig vehicles involved in the recall. Lift-U supplied Gillig with a package of 
information including a customer listing. 

Attached is Gillig's 573 Report. If you have any questions please give me a call at 5 10-264-503 1 
or e-mail chuck. koske@gillig.com 

Sincerely, 

GILL IG' CORPORA TION 

Charles E. Koske 
Senior Vice President Engineering 

CEKIvo 
Attachment 

07V-057
(30 pages)



Form Approved: O.M.B. No. 2127-0004 

Safety Defect and Noncompliance Report Guide for Vehicles 
PART 573 Defect and Noncompliance ~epor t '  

On January 26, 2007 Gillig Corporation decided that a defect which relates to motor vehicle safety) exits in the 
motor vehicles listed 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: January 30,2007 

Furnish the manufacturer's identification code for this recall (if applicable): N/A 

1. Identify the full corporate name of the fabricating manufacturer of the vehicle being recalled. If the 
recalled vehicle is imported, provide the name and mailing address of the designated agent as prescribed by 49 
U.S.C. $30164. 

Gillig Corporation Hayward, California 

Identify the corporate official, by name and title, whom the agency should contact with respect to this recall. 

Charles E. Koske Sr. Vice President 

Telephone Number: 5 10-264-503 1 Fax No.: 5 10-264-3897 

Name and Title of Person who prepared this report. 

Charles E. Koske 

Sr. Vice President 

Signed: (-lJ,OL,(&( @ 

I Each manufacturer must furnish a report, to the Associate Administrator for Safety 
Assurance, 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. Jon White at (202) 366-5227 or by FAX at (202) 366-7882. 



I. Identifv the Vehicle Models Involved in the Recall 

2. Identify the Vehicles Involved in the Recall, for each make and model or applicable vehicle line @rovide 
illustrations or photographs as necessary to describe the vehicle), provide: 

Make(s): Gillig Corp Model Years Involved: 1989 through 1997 Model(s): Phantom 

Production Dates: Beginning: 1 111711 989 Ending: 21411 997 

VIN Range: Beginning: 

Vehicle Type: Bus Bodystyle: High floor bus 

Descriptive information which characterizes/distinguishes the recalled vehicles from those model vehicles not 
included in the recall: 

All Phantom models equipped with Lift-U front door wheel chair lifts as identified by Lift-U Division of 
Hogan Manufacturing. Lift-U provided Gillig with the serial number listing. 

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 Widgets equipped with certain items of equipment from 
January 1,1996 through April 1,1997, then what was the percentage of the recalled Widgets of all Widgets 
manufactured during that time period. 

100% of the identified population 

11. Identifv the Recall Population 

3. Furnish the total number of vehicles recalled potentially containing the defect or  noncompliance. 

Number 
of Vehicles 

Model Year Potentially Involved 

Phantom 1989-1997 4256 

Total Number Potentially Affected by the Recall: 4256 

4. Furnish the approximate percentage of the total number of vehicles estimated to actually contain the 
defect or noncompliance: 

100% 



Identify and describe how the recall population was determined--in particular how the recalled models were 
selected and the basis for the beginning and final dates of manufacture of the recalled vehicles: 

Per Lift-U's form 573 report the lift was first manufactured in 1986 and newer model lifts were supplied with a 
different flatbar linkage beginning in late 1996. 

111. Describe the Defect or Noncompliance 

5. Describe the defect or noncompliance. The description should address the nature and physical location of 
the defect or noncompliance. Illustrations should be provided as appropriate. 

See attached Lift-U 573 Defect and Noncompliance report and their Solid Bar Linkage report dated 9- 18-06 

for all responses under defect description. 

Describe the cause(s) of the defect or noncompliance condition. 
Certain Lift-U wheelchair lifts equipped with a solid bar barrier linkage have the possibility for a person to 

wedge their feet under the linkage. 

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

It is possible that a person with no shoes and no control of their foot could twist their foot and get it forced 

under the linkage while sitting in a wheel chair which could result in a cut. 

Identify any warning which can (a) precede or  (b) occur. 
Gillig is unaware of the specifics as to if a warning exists. 

If the defect or noncompliance is in a component or assembly purchased from a supplier, identify the supplier 
by corporate name and address. 

Lift-U Division of Hogan Manufacturing, Inc. 
P.O. Box 398 
Escalon, Ca 95320 

Identify the name and title of the chief executive officer or knowledgeable representative of the supplier: 
Paul Reichmuth 
General Manager 

IV. Provide the ChronoIoev in Determining the Defect/Noncompliance 

Ifthe 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 warranty claims. 

See attached Lift-U report dated 9-18-06. Lift-U informed Gillig via telephone call in late December of 2006 
that they had declared a recall on wheelchair lifts and that NHTSA had instructed them to have OE's conduct the 
recall notification. Gillig received an information package with the recall information last week. 

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. 



See attached Lift-U report dated 9-1 8-06. 

V. 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. 

See Lift-U supplied information on the 9-18-06 report - specifically item6.4. The work to be done is outlined on 

drawing 123-1033 with parts detailed on drawing 123-1029, 123-1032, and 524-0197. 

Clearly describe the distinguishing characteristics of the remedy componentlassembly versus the recalled 
componentlassembly. 

See Lift-U's 9-1 8-06 report. 

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 discontinued, so state. 

Solid bar linkage design was discontinued on new lifts manufactured by Lift-U in 1996. 

VI. Identifv the Recall Schedule 

Furnish a schedule or  agenda (with specific dates) for notification to other manufacturers, dealerslretailers, 
and purchasers. Please, identify any foreseeable problems with implementing the recall. 

GiIlig plans to begin customer notification within 5 days of receipt of a recall number and review of our draft 

letter. 

VII. Furnish Recall Communications 

9. Furnish a final copy of all notices, 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 documents should be submitted to this office by Fax (202-366-7882) for review prior to mailing. 

Note that these documents are  to be submitted separately from those provided in accordance with Part 573.8 
requirements. 

The Privacy Act of 1974 - Public Law 93-579, As Amended: This information is requestedpursuant to the authority 
vested in the National High~lay TrafJic Safety Act and subsequent amendments. You are under no obligation to 
respond to this questionnaire. Your response maybe used to assist the NHTSA in determining whether a manufacturer 
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administration enforcement or 



litigation against a manufacturer, your response, or statistical summary thereof; may be used in support of the 
agency's action 



Safety Defect and Noncompliance Report Guide for Equipment 
PART 573 Defect and Noncompliance Report4 

on N O V  1 1 ,  2006, m,XX LIFT-U WFR] decided that (a defect which 
relates to motor vehicle safety)(a nonco~npliallce with Federal Motor Vehicle Safety Standard 
No. ) exits in items of motor vehicle equipment listed below, and is furnishing 
notification to the National Highway Traffic Safety Administration in accordance with 49 
CFR Part 573 Defect and Noncompliance Reports. 

N O V .  1 1 ,  2 0 0 6  
. ?  

Date this report was prepared: 

Furnish the manufacturer's identification code for this recall (if applicable): 

1. Identify the full corporate name of the fabricating manufacturerlbrand nameltrademark 
owner of the recalled item of equipment. If the recalled item of equipment is imported, 
provide the name and mailing address of the designated agent as prescribed by 49 U.S.C. 
530164. 

LIFT-U D I V  OF H O G A N  NFG., I N C .  

P .O .  B O X  3 9 8  

ESCALON, CA 9 5 3 2 0  

Identify the corporate official, by name and title, whom the agency should contact with 

respect to this recall. 
PAUL REICHMUTH 

GENERAL MANAGER 

Telephone Number: 9-8 - 2  O 0  Fax No. : 209- 838- 6283 

Name and Title of Person who prepared this report. 
PAUL REICHMUTH 

n GENERAL MANAGER 
n 

Signed: I (u 

"ach manufacturer must furnish a report, to the Associate Administrator for Safety 
Assurance, 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 coi~sult the complete 
Part 573 or contact Mr. Jon White at (202) 366-5226 or by FAX at (202) 366-7883. 



I. Identify the Recalled Items of Equipment 

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  photographs as necessav to 
describe the item of equipment), provide: 

Generic name of the item: SOLID BAR LINKAGE O N  WHEELCHAIR LIFT  

kla ke : Model : 

Part Number: Size: 

Function: BARRIER LINKAGE 

Other information which characterizesldistinguishes the items of equipment to be recalled: 
PARTS 1 8 4- 0 0 4 2 ,  1 8 4 - 0 0 4 1 ,  1 2 3- 0 2 8 8  A N D  1 2 3- 0 2 8 7  WHICH M A K E  UP 

THE SOLID B A R  LINKAGE AS SHOWN O N  ASSEMBLY D R A W I N G  1 8 4- 0 0 6 0  

Part Number: Size: 

Function: 

Other information which characterizes/distinguishes the items of equipment to be recalled: 

Make: Model: 

Part Number: Size: 

Function: 

Model Years Involved: 

Other information which characterizes/distinguishes the items of equipment to be recalled: 

&lake': Model: 

Part Number: Size: 

Function: 

Other information which characterizesldistinguishes the items of equipment to be recalled: 



Identify the approximate percentage of the production of all the recalled models 
manufacturecl by your company between the inclusive dates of manufacture provided above, 
that the recalled nlodel population represents. For esarnple, if the recall involved Widgets 
equipped with certain items of equipment from January 1, 199~5, through April 1, 1997, then 
what was the percentage of the recalled Widgets of all Widgets manufactured during that 
time period. 

2 ,  

11. Identifvin~ the Recall Population 

3. Fur~iish the total number of items of equipment recalled potentially containing the defect 
or noncompliance. 

Number of Items 
hlodel Year Potentially IllvoIved 

SOLID B A R  L I N K A G E  1986 THROUGH 1996  1 8 , 0 9 3  

Total Number Potentially Affected by the *- 

Recall: 1 8 . 0 9 ;  \ 4 L F k 2  

4. Furnish the approximate percentage of the total number of items of equipment estimated 
to actually contairi the defect or noncompliance: 1 0 0 %  

Identify and describe how the recall population was determined--in particular how the 
recalled models were selected and the basis for the beginning and final dates of manufacture 
of the recalled items of equipment: 

FIRST MANUFACTURED I N  1 9 8 6  - NEWER MODEL LIFTS SUPPLIED WITH 

FLATBAR L I N K A G E  B E G I N I N G  I N  1 9 9 6 .  



111. Describe the Defect or  Sonconipliance - 

5. Describe the defect or noncompliance. The description should address the nature and 
pllysical location of the defect or  noncompliance. Illustrations should be provided as 
appropriate. 

S E E  A T T A C H E D  REPORT D A T E D  9-18-06 

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

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

Identify any warning which can (a) precede or  (b) occur. 

If the defect o r  noncompliance is in a component or  assenlbly purchased from a supplier, 
identit'y the supplier by corporate name and address. 

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



IV. Provide the Chronology in Determining the Defect/Noncompliance 

If the recull is for a defect, cornplete item 6, otJtenvise item 7. 

6. With respect to a defect, furnish a chronological summary (including clates) of all the 
principle events that were the basis for the determination of the defect. The summary should 
inclucle, but not 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 other data (in 
chronological order and including dates) on which the iloncompliance was determined. 

SEE ATTACHED REPORT DATED 9-18-06. 

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. 

- ,  
LJ Ld L SEE ITEM 6.4 ON ATTACHED REPORT DATED 9-18-06. THE 

W O R K  TO BE  DONE IS OUTLINED ON DRAWING 123-1033 ALONG 

WITH PARTS DETAILED ON DRAWING 123-1029, 123-1032 

A N D  524-0197. 

Clearly describe the distinguishing characteristics of the remedy component/assembly versus 
the recalled componentlassen~bly. 



Identify and describe how and when the recall condition mas 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. 

SOLID BAR LINKAGE DISCONTINED O N  NEW L I F T S  I N  1 9 9 6 .  

VI. Ideiltifv the Recall Schedule 

Furnish a schedule or  agenda (with specific dates) for notification to other manufacturers, 
dealerslretailers, and purchasers. Please, identify any foreseeable problems with 
iniplementing the recall. 

PLAN TO START RECALL WITHIN 30 DAYS AFTER REVIEW BY NHTSA. 

VTI. Furnish Recall Commuilications 

9. Furnish a final copy of all notices, bulletins, and other communications that relate directly 
to the defect or nonconipliance and which are sent to more than one manufacturer, 
distributor, or purchaser. This includes all communications (including both original ancl 
follow-up) concerni~ig 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 rlocurnents ssllo~~ld be submitted to this ojpce by Fux (202-366-7552) for review prior 
to maili~zg. 

Note: These documents are  to be submitted separatelv from those provided in accordance 
with Part 573.5 requirements. 
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91 18/06 SOLID BAR LINKAGE REPORT 

Review and development of a potential modification to solid bar ramp barrier' linkage 

1. Reasons for the review 
1.1 Three incidents have occurred where a passenger discovered bleeding from their 

big toe after they had used a lift. How and where the cut occurred was never 
witnessed by the passenger or others. The exact cause of the incidents has not 
been verified. 

2. Passengers condition when the incidents occurred 
2.1 No feeling in the foot 
2.2 No control of the foot 
2.3 Wearing only a sock, no shoes 
2.4 Passengers did not have their foot on the wheelchair foot rest 
2.5 Discovered bleeding through the sock some time after leaving the lift and the bus 

had continued on its route. 
2.6 Required medical treatment for damage to the end of the big toe 

3. Lift 
3.1 Incidents occurred in connection with lifts with the solid bar linkage system 
3.2 The solid bar linkage was on production lifts shipped from 1956 through 1996 
3.3 (1 8093) units have been shipped with this linkage system 
3.4 Flat bar linkage system has been used for production since 1996. Over 1678 1 

units of this design have shipped. No reported incidents have occurred in 
connection with the flat bar linkage. 

3.5 We estimate 72,33 1,800 uses have occurred on the solid bar linkage system 
3.6 We estimate 14,871 uses per day are occurring currently with the solid bar 

linkage depending on how many units are still in service. Units are 10 to 20 
years old. 

4. Evaluation 
4.1 The action of the toe being cut was not observed. The bloody sock after the 

action made the passenger aware that the act had occurred. 
4.2 There were traces of blood around the linkage area so we assume it could have 

happened in that area. 
4.3 The current tlat bar linkage has not experienced any incidents. In comparing the 

two linkages we see that the flat bar linkage has less open space under the linkage 
than does the solid bar linkage. 

5 .  Testing 
5.1 We artempted to simulate a toe getting under the linkage 
5.1.1 We were unable to duplicate the incident with anyone who has control of their 

feet. The space under the link is 90 degrees to a person's leg and foot when in 
a wheelchair. The twisting required to force the toe into that space was not 
possible by any of our testers. 



5.1.2 For a toe to be positioned under the link it must be rotated approximately 70 
degrees? uncovered not in a shoe, the toe pointing down approximately 20 
degrees, not on a foot rest of a wheelchair, and then forced under the link and 
only to the depth allowed by the size of the toe. 

6. Conclusion 
6.1 When the incident happened in 1994 the information and observations made were 

inconclusive. We could not confirm how the incident happened on the lift. Also 
this was one incident after millions of use. 

6.2 After the second incident we revisited and still were inconclusive of what 
happened. At this point we began searching for possible ways to identify what 
could happen so we could develop a cure. 

6.3 We have discovered that we can add a filler piece to our linkage that would 
reduce the space under the linkage and make the solid bar linkage similar to the 
flat bar linkage that has a clear history. 

6.4 We are proposing to notify the properties that were sold lifts with solid bar links 
that we will supply the parts and instructions for them to rivet the part to the 
linkage and potentially eliminate the possibility of the solid bar linkage being the 
issue. 



(DATE) 

(OWNER NAME) 
(OWNER ADDRESS) 
(CITY), (STATE), (ZIP) 

RE: Safety Recall Notification (Recall # 06E-093) 

Dear (OWENERS NAME) 

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

Lift-U has decided that a defect which relates to motor vehicle safety exists in certain 
platform lifts shipped from 1987 to 1996. The solid bar linkage at the ramp barrier is 
subject to recall. 

REASON FOR THIS RECALL 

Certain lift-U wheelchair lifts equipped with a solid bar barrier linkage installed as 
original equipment on certain vehicles owned by transit authorities and also sold as after 
market retrofit equipment has the possibility for a person to wedge their foot under the 
linkage. A person with no shoes and no control of their foot could twist their foot and get 
it forced under the linkage while sitting in a wheelchair which can result in cutting the 
end of their toe. 

WHAT WE WILL DO 

Lift-U will supply free of charge a closeout plate part #123-1029, a closeout assembly 
part #123-1032, drill template part #524-0197 and rivets along with installation 
instruction for these parts. 



WHAT YOU SHOULD DO 

You are to install the parts as instructed on drawing 123-1033. Return a copy of the 
"Recall Sheet" we have provided, noting when the installation of parts was completed. 

Please see the attached "Recall Sheet" that lists the serial number and quantity of those 
lifts that were sold to you. Advise Jon Durham of the quantity of lifts still in service and 
he will provide the proper amount of Kits. 

If you have any questions, please call Jon Durham, Lift-U'S Field Service Manager at 
(209-838-2400). He will work with you if you have any problems identifying the lifts 
affected by this recall. He will also be supplying the parts required for the recall. 

If you have any additional questions, you may contact National Highway Traffic 
Administration by writing to the Associate Administrator for Enforcement, NHTSA 
NVS-200,400 Seventh Street, SW, Washington, DC 20590, or by contacting the Vehicle 
Safety Hotline at 1-888-327 4236, (TTY: 800-424-9153); or go to 
http://www.safercar. gov. 

Thank you, 

Paul Reichmuth 
General Mgr. 

Attaclxnent: 



RECALL SHEET 
#06E-093 

OWNER RECALL DATE 
ADDRESS If no longer in service, mark scrapped or sold 

in completion column. 
If sold provide address of new owner. 

Attach additional sheets if multiple new owners. 
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LIFT-U 
DIVISION OF HOGAN MFG. 

P. 0 .  BOX 398 
ESCALON, CALIF. 95320 

SAFETY RECALL NOTICE 
OWNER NAME 
OWNER ADDRESS 
(CITY), (STATE) (ZIP) 



U.S. Department 
of Transportation 

National Highway 
Trafiic Safety 
Administration 

MR. PAUL REICHMUTH 
GENERAL MANAGER 
LIFT-U 
P.O. BOX 398 
ESCALON, CA 95320-0398 

NOV 2 0 2C06 

400 Seventh Street, SW 
Washington, DC 20590 

Subject: WHEELCHAIR LIFTS 

Dear MR. REICHMUTH: 

This letter is to acknowledge your recent defect information report. Please review the 
following information to ensure that it conforms to your records as this information is 
being made available to the public. If the information does not agree with your records, 

i '1 please contact us immediately to discuss your concerns. 

Makes/Models/Model Years: 
LIFT-UIWHEELCHAIR LIFT/9999 

NHTSA Campaign Number: 06E-093 Mfg's Report Date: October 18,2006 

Components: 
EQUIPMENT ADAPTIVE 

Potential Number of Units Affected: 18,093 

Summary: 
CERTAIN LIFT-U WHEELCHAIR LIFTS EQUIPPED WITH A SOLID BAR BARRlER 
LINKAGE INSTALLED AS ORIGINAL EQUIPMENT ON CERTAN SPECIALTY 
VEHICLES OWNER BY STATE TRANSlT AUTHORITIES AND ALSO SOLD AS 
AFTERMARKET RETROFIT EQUIPMENT. THE PART NUMBERS WHICH MAKE u p  
THE SOLID BAR LINKAGE ARE: 184-0042,184-004I, 123-0288, AND 123-0287. IT IS 
POSSIBLE FOR A PERSON TO WEDGE THEIR FEET UNDER THE LINKAGE. 

Consequence: 
IT IS POSSIBLE THAT A PERSON WITH NO SHOES, NO CONTROL OF THEIR FOOT 
COULD TWIST THEIR FOOT AND GET IT FORCED UNDER THE LINKAGE WHILE 

I I 
SETTMG M A WHEEL CHAIR WHICH COULD RESULT IN A CUT. 

\ 

1 



Remedy: 
THE VEHICLE MANUFACTURERS WILL NOTIFY OWNERS TO CONTACT LIFT-U FOR 
A FREE REPAIR KIT ALONG WITH INSTALLATION INSTRUCTIONS. LIFT-U WILL 
NOTIFY OWNERS WHO HAVE PURCHASED THE SUBJECT LIFTS AS AFTERMARKET 
EQUIPMENT. THE RECALL IS EXPECTED TO BEGM DURING DECEMBER 2006. 
OWNERS MAY CONTACT LIFT-U AT 209-838-2400. 

Notes: 
CUSTOMERS MAY CONTACT THE NATIONAL HIGHWAY TRAFFIC SAFETY 
ADMINISTRATION'S VEHICLE SAFETY HOTLINE AT 1-888-327-4236 (TTY: 1-800-424- 
91 53); OR GO TO HTTP://WWW.SAFERCAR.GOV. 

Please provide the following additional information and be reminded of the following 
requirements: 

You are required to submit a draft owner notification letter to this oflice no less ./ than five days prior to mailing it to the customers. Also, copies of all notices, 
bulletins, dealer notifications, and other communications that relate to this recall, 
including a copy of the final owner notification letter and any subsequent owner 
follow-up notification letter(s), are to be submitted to this ofice no later than 5 
days after they are originally sent (if they are sent to more than one manufacturer, 
distributor, dealer, or purchaser/owner).~ 

~ i f t - U  must file a sample of the envelope which you intend to use to mail the 
recall notice to owners. The words "SAFETY", "RECALL", "NOTICE" in any 
order must be printed on the envelope in larger font than the customers name and J' 

address. 

Notification to owners as required by 49 CFR Part 577 must be sent by the vehicle 
manufacturer(s). If Lift-U intends to perform the remedy repairs on behalf of the vehicle 
manufacturer(s) and file the quarterly recall completion reports required by 49 CFR 573.7, 
it must file these reports separately for each vehicle manufacturer. If the recall is not 
successful, follow-up notification by the vehicle rnanufacturer(s) maybe required. 

As stated in Part 573.7, submission of the first of six consecutive quarterly status reports 
is required within one month after the close of the calendar quarter in which notification 
to purchasers occurs. As stated in your report, the recall is expected to begin during 
December 2006. Therefore, the first quarterly report will be due in this office on or 
before 30 days after the close of the calendar quarter. 



Your contact for this recall will be Kelly Schuler, who may be reached by phone at 202- 
366-5227 or by email at Kelly.schuler@dot.gov. We look forward to working with you 
for successful completion of this recall campaign. 

Since 1 , 6 
George H. Person 
Chief, Recall Management Division 
Office of Defects Investigation 
Enforcement 


