TROUBLE SHOOTING

'Dhe ad,uster knob is locked and will not turn:
The adjuster is probably at one extreme end of the travel. Unscrew the skewer cap assembly and remove the skewer to see if the
adjuster is at the extreme firm or soft end of its travel. The spool will almost be off of the two dowel pins at the extreme firm setting.
Unlock the knob by rotating it clockwise” if at the e'xteme soft setting, or counter clockwise, if at the exteme firm setting.

Fork seems to "top out" orhasa shght clunkmg feel when front wheel comes qﬁ the ground: :
Excessive preload will result in a "top out” if the adjuster is at the extreme firm setting. Selecting elastomers thh that better fit your
weight and riding style and having the adjuster set mid range will eliminate "top out”. Also if you have converted your fork to long

_ - travel and removed both top out elastomers en the fork will clunk at the top. Diassemble per instructions and put one top out

s elastomer back in. ' 2 A

is d [f‘ cult to .ﬁart the skewer cap be. of axcesstve elastomer preload
If the preload adjuster is at the max preload and you are using firm elastomers it may be dxﬂicult to start the adjuster cap threads.
""" Rotate the adjuster knob counter clockwise to reduce preload. If you converted your fork to long travel by adding the 1/2" long travel
elastomer but did not remove one of the toppmg ‘elastomers there will be excessive preload. Disassemble the fork per instructions
“and Temove one of the top out elastomers :

7 - The fork feels less adtve ami is not getnng the trave'l it used to when it was new: . e s

- Chances are that the fork is developmg stiction, Greasing the skewer so the elastomers slxde easily wﬂl help Complete dtsassembly, '
: ‘cleamng, and regreasmg is also reoommended penodlcally especially after mud rides. This will keep the fork in good shape and
"workmg hke new . :

Outer Iegs feel loose on inner Iegs and bushmgs, a knock or rock can be felt when pushed from side to side:
koS Enher the lower bushmg is missing or wore out. Disassemble per instructions, check both the upper and lower bushings for
- excessive damage and replace if necessary Clm grease, and reassemble.

"!YCLE COMPUTER ]NSTALLATION INSTRU CTIONS Flgurelz : :
~Follow the mstructtons-m' ' our_ owners manual with the following FIGURE 12: CYCLE COMPUTER MUUNTING
excepuons g

1. Remove the front wheel and locate the receiver on the top of the right
dropout. - '
2. Use the template to locate any holes drilled in the dropout in the.
acceptable region.
3. Use a center punch or nall to punch mark the location of the hole in
thenghtdropout. TR .
4. Drill 1/8" dia. hole through the dropout. , , / /
£ 5. Attach the receiver to the dropout by passing a zip tie through the . Y ZIP TIE
hole and the receiver and tighten it securely (see sketch). ’
6. Attach the wire to the wheel side of the fork leg using zxp tles ora
strip of electrician's tape Wind the wire around the brake
arch and then the front ‘brake cable casing on its path up to the
handlebar mount. Do not attach the wire to the bicycle frame o
or any other part that does not turn with the handlebar and fork. -
Domgsovnllreducethehfespanofthewue '";

RECEIVER

<
:
4

DRILL TEMPLATE

ACCEPTABLE REGION
FOR 1/8° DIA HOLE

Note: The drill template shows the acceptable region to drill a ll "
(3MM) dia. hole through the dropout. Drilling in other areas “could
damage the dropout. The template also shows the mcommended
location for the Avocet receiver.’ Use the newel Avocet ad)ustable
ceiver identified by its lateral ratchet slider. Old Avocet receivers
- fixed position and will not perform correcttly on the Mamtou |

Fork. - .

. LDCATIDN FOR
. AVOCET RECEIVER
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83-1027 BLUE SPARK/MEGA
Brack Dink

-83-1001 BLue SpaRk/AARC
GREY DINK

83-1003 Scroon. BuyMeaa 83-1015 MR. GREEN/MKRO
’ BLACX GROOVER

Brack GROOVER

"83-1010 AGENT B8/SPEEINTER

- 83-1002 AGENT 88/MEGA GREY GROUVER

LACK GROOVER

83-1028 BLUE SPARK/MEGA

83-1021 M&. GREENJAARC
Pivk GROOVER

BLAcx DiNk

83-1032 RUST/MEGA
BLACX GROOVER

83.1031 Cotor Bunn/MEeGa

WHITE & BLAGK GROOVER ) i 83-1020 MOLTEN MRROR/AARC

YELLOW DN

ISE™ SUNGLASSES.

ISE STANDS FOR )
INDUSTRIAL STRENGTH
EYEWEAR. IT’S NEw. IT’s
INNOVATIVE. AND WE
AT ANSWER PRODUCTS
ARE PROUD TO OFFER IT.
BECAUSE NOT ONLY ARE
THESE GLASSES STRONG
ENOUGH TO WITHSTAND
HEAVY SPORTS USE,
THEY'RE CUSTOM
TUNEABLE TO BE
EVERYTHING YOU NEED.

ISE FRAMES ARE MADE BY
FLOATING TITANIUM
WIRE INSIDE CROSSLINKED
EPDM POLYPROPYLENE
PLASTIC - WHICH GIVES
THEM LIGHT WEIGHT,
FLEXIBILITY AND GREAT
STRENGTH.

THEY COME IN FIVE
COLORS, TWO COVER -

. PATTERNS AND FOUR

LENS SHAPES. MOUNT
YOUR CHOICE OF ONE OF
SEVEN DIFFERENT COLOR
LENSES. AND AS YOU
CHANGE YOUR ACTIVITY,

" YOU CAN REMOUNT A

DIFFERENT COLOR LENS
THAT BETTER
COMPLEMENTS YOUR
ACTIONS. IT’s THIS
VERSATILITY THAT FIRST
ATTRACTED US TO ISE
SUNGLASSES AND IT’S
THIS FEATURE THAT WE
THINK YOU'LL FIND MOST
BENEFICIAL.

LOOK FOR A PAIR.

FraMmE KITS

83-2000 BLacxk Dinks
83-2001 GREY GROOVER
83-2002 YerLow GROOVER
83-2003 WhHITE Dinks

Lens KIT .
83-2050 BLUE SPARK SPEEDST.
83-Z051 AGENT 88 AARC
83-205z svw. GREEN MEGA
83-2055 .quiD STEEL MICRO

INDUSTRIAL
STRENGTH
EYEWEAR
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15g. What plans does your firm have regarding corrective action and / or
" notification to dealers and consumers.

Answer Products will:

QQ a. Notify all consumers of the product defect per the gmdelmes and

means deemed most appropriate by the
Consumer Product Safety Commission.

b. Distribute a detailed inspection plan for authorized Mamtou dealers,

. notice enclosed

c. Request that the consumer take their Manitou 2 fork into one the

many worldwide authorized dealers
) to be inspected for cracks. . :

d. Replace cracked crowns. Answer will cover all costs associated

with the replacement. '



RECALL EFFECTIVENESS CHECK - SUMMARY

1. TO: ?i ATTN: Recall Caardinator | 2..3:3::::-:‘60%%‘—*

3. MIS:

- Py ' - L — i
4. FROM: %Zéé% g éz
NVERT TOR __% 5. HOURS EXPENDED____ TRAVEL

6. TYPE OF FOLLOW-UP: ___ON-SITE X TELEPHONE ~ | 7. DATE INSPECTED__ ,)a—ﬂ\ S
oy 7 S
9. FIRM Name__ ¢, ¢, A
rrod, v

8. FIRM Name
INSPECTED:  Address INITIATING  Address Af#2> ,
. THE RECALL: L! g 9 g

10. PRODUCT RECALLED: / L . (1_ HAZARD:-_%&%?@

Consumer Other (Specify)

TYPE OF CONSIGNEE: Wholesaler ___ \ARetailer

12.
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title

14. WAS FIRM NOTIFIED .

OF RECALL? __No_ ____Yes METHOD & DATE OF NOTIFICATION

RECALL NOTIF!CATION PRESENTED TO INVESTIGATOR ____No Yes {Notice date)
15. DID FIRM FOLLOW. RECALL INSTRUCTIONS? _N/A : No Yes

WAS PRODUCT TAKEN OFF SALE? No Yes Date
16. WAS SUB-RECALL INVOLVED? N/A \.{ No Yes (If “Yes” discuss details/

' ‘ mechanism under “REMARKS™)

WERE RECALL/REPURCHASE OR CORRECTIVE

17.
" ACTION PLAN NOTIFICATION SIGNS POSTED?

_N/A No _____ Yes

18. INVENTORY OF RECALLED PRODUCT: _

a. Initial inventory received of the recalled product

b. Inventory at time of notification ,
A}

c. Inventory at time of inspection

d. Number of returns

19. DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:
20. INJURIESOR COMPLAINTS: N/A None Yes (Report by separate memo)
21. REMARKS:
A
/A
I/ .
/4 /l S~ INVESTIGATOR AND DATE
. ENDORSEMENT: ’ -/ [/
: {7
N’
' SUPERVISOR AND DATE

2/

c



RECALL EFFECTIVENESS CHECK - SUMMARY

1.

TO: é iyf ATTN: Recall Coordinator 2m€‘292§ 4 é : éﬁ:
MIS: ’ i

/ A e P 3.
. FROM:W v
NVESZT TOR _% 5. HOURS EXPENDED TRAVEL
6. TYPE OF FOLLOW-UP: ___ON-SITE Y& TELEPHONE ~ 7. DATE INSPECTED___ <~/ /o~
| 77

8. FIRM Name 9. FIRM Name ¢, ¢

INSPECTED: Address INITIATING  Address Z;,;ZS, 7j 303! * é"’ ?;

. THE RECALL: ( / E g E '_:Q
) -
10. PRODUCT RECALLED: #8240 o4 ',‘f:.i, ot “ (1. HAZARD: A 2 .
v ' > oo EX 7T AT &
12. TYPE OF CONSIGNEE: ____ Wholesaler __ \Retailer Consumer __._Other (Specify)
13. PERSON(S) INTERVIEWED: Name & Title
. Name & Title

14, WAS FIRM NOTIFIED ' S

OF RECALL? ___No_____Yes METHOD & DATE OF NOTIFICATION

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR No Yes (Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A No Yes

WAS PRODUCT TAKEN OFF SALE? : No Yes Date
16. WAS SUB-RECALL INVOLVED? N/A ‘\/ No Yes (/f “Yes” discuss details/

’ mechanism under “REMARKS™}

17. WERE RECALL/REPURCHASE OR CORRECTIVE ,

ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes -
18. INVENTORY OF RECALLED PRODUCT:

3. Initial inventory received of the recalled product )

b. Inventory at time of notification

c. lnventory at time of inspection )

d. Number of returns
19. DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:
20. INJURIES OR COMPLAINTS: N/A None Yes {Report by separate memo)
21, REMARKS:

./
A
Jl L INVESTIGATOR AND DATE
. ENDORSEMENT: /1 /
L~ o
SUPERVISOR AND DATE




RECALL EFFECTIVENESS CHECK - SUMMARY

2.;@:-&,@,{2%’ / é;gsﬁ*-‘
MIS: ’ i

ﬂ. TO:%AT’TN: Recall Coordinator
2\ P vy PR 3’
4, FROM:__%W
NUEETIEATOR ——6:5@ / | 5. HOURS EXPENDED TRAVEL
6. TYPE OF FOLLOW-UP: ___ ON-SITE ﬁELéPHONE 7 7. DATE INSPECTED___ ~—/\ /-
. | o) 7 S
8. FIRM Name 9. FIRM Name ¢, 7
INSPECTED: Address : INITIATING Address 7; ’2 ZS - ;! 30& ¢ ar " E
: THE RECALL: By E g é '_:4
: (.
10. PRODUCT RECALLED: ﬂ' EIW 'g‘#ip PV (1: HAZARD: é’?-'l g § f QZ
12, TYPE OF CONSIGNEE: Wholesaler \_/ﬁetailer Consumer Other (Specify)
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title
14. WAS FIRM NOTIFIED _
| OF RECALL? __No____ Yes METHOD & DATE OF NOTIFICATION
RECALL NOTIF!CATION PRESENTED TO INVESTIGATOR ___No Yes {Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? . N/A No Yes
WAS PRODUCT TAKEN QFF SALE? - No Yes Date
16. WAS SUB-RECALL INVOLVED? N/A _\/ No Yes (If “*Yes” discuss details/
‘ mechanism under “REMARKS™}
17. WERE RECALL/REPURCHASE OR'CORRECTIVE : . .
ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes -
18. INVENTORY OF RECALLED PRODUCT:
a. Initial iﬁventory received of the recalled product )
; b. Inventory at time of notification
! c. Inventory at time of inspection )
: d. Number of returns
19. DISPOSITION OF RECALLED PRODUCT:
NUMBER OF PRODUCTS DISPOSED:
20. INJURIES OR COMPLAINTS: N/A None Yes (Report by separate memo)
21. REMARKS:
A
/A
/ /l S~ INVESTIGATOR AND DATE
. ENDORSEMENT: ' Y/ 4
' | 4
N’
SUPERVISOR AND DATE |




'RECALL EFFECTIVENESS CHECK - SUMMARY

1. To: é?f ATTN: Recall Coordinator 2WW#
| /. ~ o . 3. MIs: - i
4, FROM:W
NCELTIEATHR = 5. HOURS EXPENDED TRAVEL

TYPE OF FOLLOW-UP: ___ON-SITE >&.JELEPHONE 7. DATE INSPECTED___ *—/\ /o
. D

6.
8. FIRM Name 9. FIRM Name IA ( 7 ) N
INSPECTED:  Address INITIATING  Address A7DS, 7770d, 7T
, THE RECALL: /N L A
l/ ot =79

10. PRODUCT RECALLED:M, “n '(:1. HAZARD: e L A . 7
. e AL sl e

__\Aeailer Consumer Other (Specify)

12. TYPE OF CONSIGNEE: Wholesaler

13. PERSON(S) INTERVIEWED: Name & Title

. Name & Title

14. WAS FIRM NOTIFIED ‘ - ,

OF RECALL? _____No Yes METHOD & DATE OF NOTIFICATION

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR ___Na Yes (Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A No Yes

WAS PRODUCT TAKEN OFF SALE? No . Yes Date
16. WAS SUB-RECALL INVOLVED? N/A \: No __Yes (If “Yes” discuss details/

‘ : mechanism under “REMARKS™)

WERE RECALL/REPURCHASE OR CORRECTIVE

ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No ____ Yes

17.

18. INVENTORY OF RECALLED PRODUCT: .

Initial inventory received of the recalled product
. Inventory at time of notification' .

Inventory at time of inspectio ' ?
. Number of returns’ :

ow

apn

19. DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:
20. INJURIES OR COMPLAINTS: N/A None Yes (Report by separate mema)
21, REMARKS:_
./
/A
. 7 /[ S~ INVESTIGATOR AND DATE
. ENDORSEMENT: /I /
{7~
Nr”
SUPERVISOR AND DATE




RECALL EFFECTIVENESS CHECK - SUMMARY

1. TO: é §>f ATTN: Recall Coordinator ‘ 2m/€9 2 Y : g ; ; S; !/&
I\ W
/ . o . 3. MIs: i !
4. FROM: , 7 2/ / 4
NCELTISEATOR / 5. HOURS EXPENDED TRAVEL
‘|'6. TYPE OF FOLLOW-UP: ___ ON-SITE- &ELéPHONE 7 7. DATE INSPECTED
8. FIRM Name 9. FIRM Name
INSPECTED:  Address INITIATING  Address
THE RECALL:
10. PRODUCT RECALLED: 11. HAZARD:
12. TYPE OF CONSIGNEE: Wholesaler Retailer Consumer Other (Specify)
13. PERSON(S) INTER’VIEWED: Name & Title
,  Name & Title
14. WAS FIRM NOTIFIED '
. OF RECALL? No ___ Yes METHOD & DATE OF NOTIFICATION __
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR ____No Yes (Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A No Yes
WAS PRQDUCT TAKEN OFF SALE? No Yes Date
16. WAS SUB-RECALL IN\/OLVED? N/A No Yes (/f “Yes” discuss details/
' . . : S mechanism under “REMARKS”}
17. WERE RECALL/REPURCHASE OR CORRECTIVE .
ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes
18. INVENTORY OF RECALLED PRODUCT: : ‘ . .
a. lnitialb inventory received of the recalled product v -
b. Inventory at time of nqtificat‘ion
. ¢. Inventory at time of inspection
d. Number of returns
' 19. DISPOSITION OF RECALLED PRODUCT:
NUMBER OF PRODUCTS DISPOSED:
20. INJURIES OR COMPLAINTS: - N/A _None Yes (Report by separate memo) o
21. REMARKS:
2. INVESTIGATOR AND DATE
'3. ENDORSEMENT:

SUPERVISOR AND DATE .

'SC Form 307 (8/80)



RECALL EFFECTIVENESS CHECK - SUMMARY

1. TO:%ATTN: Recall Coordinator 2WW#
/ A L J— 3. MIS: ’ ’
4. FROM: /) ‘
. NVEETIGATOR / 5. HOURS EXPENDED __TRAVEL
6. TYPE OF FOLLOW-UP: ___ON-SITE &EL@:PHONE ’ 7. DATE INSPECTED
8. FIRM Name 9. FIRM Name
INSPECTED:  Address INITIATING  Address
. THE RECALL:
10. PRODUCT RECALLED: 11. HAZARD:
12. TYPE OF CONSIGNEE: Wholesaler _____Retailer Consumer Other (Specify)

13. PERSON(S) INTERVIEWED: Name & Title

Name & Title

14. WAS FIRM NOTIFIED
OF RECALL? No __ Yes

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR

METHOD & DATE OF NOTIFICATICN

No

Yes (Notice date)

DID FIRM FOLLOW RECALL INSTRUCTIONS?
WAS PRODUCT TAKEN OFF SALE? '

N/A
No-

No Yes

Yes

Date

16.

N/A

No Yes (/f “Yes” discuss details/

WAS SUB-RECALL INVOLVED?

mechanism under “REMARKS™}

17.

WERE RECALL/REPURCHASE OR CORRECTIVE

N/A

No Yes

ACTION PLAN NOTIFICATION SIGNS POSTED?

18.

INVENTORY OF RECALLED PRODUCT:

Initial inventory received of the recalled product

. Inventory at time of notification

oo

Inventory at time of inspection

. Number of returns

a o

‘DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:

N/A . None

Yes (Report by separate memo)

INJURIES OR COMPLAINTS:

21,

REMARKS:.

22,

INVESTIGATOR AND DATE

13.

ENDORSEMENT:

00

SUPERVISOR AND DATE

Aa 1A AL

=7



RECALL EFFECTIVENESS CHECK - SUMMARY

1. TO: é ivf ATTN: Recall Coordinator ZMP‘E% ‘/_ é%ﬁ

3. MIS:

) )
4. FROM: / :
NVEZT TR . ; 5. HOURS EXPENDED ___TRAVEL

6. TYPE OF FOLLOW-UP: ___ON-SITE XX JELEPHONE ~ 7. DATE INSPECTED

8. FIRM Name 9. FIRM Name
INSPECTED:  Address INITIATING Address
THE RECALL:
11. HAZARD:

10. PRODUCT RECALLED:

12. TYPE OF CONSIGNEE: Wholesaler Retailer Consumer Other (Specify)

13. PERSON(S) INTERVIEWED: Name & Title:

Name & Title

14. WAS FIRM NOTIFIED - ‘
Yes METHOD & DATE OF NOTIFICATION

OF RECALL? No ______
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR ___No ___Yes (Notice date)

N/A No " Yes
No Yes Date

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? .\
WAS PRODUCT TAKEN OFF SALE?

v 16. WAS SUB-RECALL INVOLVED? N/A No Yes (/f “Yes” discuss details/
mechanism under “REMARKS™)

17. WERE RECALL/REPURCHASE OR CORRECTIVE

ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No’ Yes

18. INVENTORY OF RECALLED PRODUCT: '

a. Initial inventory received of the recalled product
b. Inventory at time of notification
c. Inventory at time of inspection
d. Number of returns

19. DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:

_Yes (Report by separate mema)

20. INJURIES OR COMPLAINTS: N/A None

21. REMARKS:

INVESTIGATOR AND DATE

22.

23. ENDORSEMENT:

SUPERVISOR AND DATE

>SC Form 307 (8/80)



RECALL EFFECTIVENESS CHECK - SUMMARY

1. TO: é ivf ATTN: Recall Coordinator 2~m~.¢/€)£25_7é 4 é%sﬁ._x
/ 3. Mis: i !

o

Y P ]
4. FROM: 7
TINVEST R . 5. HOURS EXPENDED TRAVEL _

6. TYPE OF FOLLOW-UP: ___ ON-SITE EELEEPHONE 7 7. DATE INSPECTED

8. FIRM Name 9. FIRM Name
INSPECTED: Address INITIATING  Address
. THE RECALL:
10. PRODUCT RECALLED: 11. HAZARD:
12. TYPE OF CONSIGNEE: Wholesaler Retailer Consumer Other (Specify)
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title
-1 14. WAS FIRM NOTIFIED .
OF RECALL? No _ Yes METHOD & DATE OF NOTIFICATION
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR No Yes {(Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A No Yes
WAS PRODUCT TAKEN OFF SALE? No Yes Date
N/A No Yes (/f ““Yes” discuss details/

16. WAS SUB-RECALL INVOLVED?
mechanism under “REMARKS™} -

7. WERE RECALL/REPURCHASE OR CORRECTIVE

ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recalled prodixct
b. Inventory at time of notification
c. Inventory at time of inspection
d. Number of returns

19. DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:

None Yes (Report by separate memo)

20. INJURIES OR COMPLAINTS: : N/A

2. REMARKS:

INVESTIGATOR AND DATE

22,

23, ENDORSEMENT:
‘ 751

SUPERVISOR AND DATE

PSEE Farm 307 (R/80)




RECALL EFFECTIVENESS CHECK - SUMMAHY

- ACTION PLAN NOTIFICATION SIGNS POSTED?

1. TO: %Aﬁw: Recall Coordinator . 2 EEETE W =
¥ . o o 3. MIS: 0 e
4. FROM: %4£ %7” /
, T SGELTIELTHR __6%6;%/ 5. HOURS EXPENDED TRAVEL
6. TYPE OF FOLLOW-UP: ON-SITE EELéPHONE ’ 7. DATE INSPECTED
8. FIRM Name : "1 9. FIRM Name
INSPECTED:  Address INITIATING  Address
‘ THE RECALL:
10. PRODUCT RECALLED: 11. HAZARD:
12. TYPE OF CONSIGNEE: Wholesaler Retailer Consumer Other (Specify)
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title
14. WAS FIRM NOTIFIED :
OF RECALL? No Yes  METHOD & DATE OF NOTIFICATION
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR No Yes (Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A No Yes
WAS PRODUCT TAKEN OFF SALE? No Yes Date
16. WAS SUB-RECALL INVOLVED? N/A No Yes {If “Yes” discuss detiils/
. . - mechanism under “REMARKS™} -
17. WERE RECALL/REPURCHASE OR CORRECTIVE
N/A No Yes

18. INVENTORY OF RECALLED PRODUCT: ‘ ’ '

a. Initial inventory received of the recalled product

b. Inventory at time of notification

c. Inventory at time of inspection

d. Number of returns

19. DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:
20. INJURIE.S; OR COMPLAINTS: N/A None Yes (Report by separate memo)
21. REMARKS: ‘
2. INVESTIGATOR AND DATE

3. ENDORSEMENT:

SUPERVISOR AND DATE

75"

SC Farm 3017 (R/RN)



RECALL EFFECTIVENESS CHECK - SUMMARY

[l—. TO: é ?f ATTN: Recall Coordinator
Pl Py T

2MP,{2%" / é§ A=

3. MIs:

aY 4
4. FROM:

NVESTIEATOR y

5. HOURS EXPENDED TRAVEL

6. TYPE OF FOLLOW-UP: ___ON-SITE X TELEPHONE

7. DATE INSPECTED

N D

8. FIRM Name 9. FIRM Name ¢, 7
INSPECTED: Address INITIATING Address 2;%5, ;ﬁ 30d * 3{% B
THE RECALL: ( / f g é:‘ Q
10. PRODUCT RECALLED: \ (1. HAZARD: é% g 5 f '/“Z
12. TYPE OF CONSIGNEE: Wholesaler LAetailer Consumer Other (Specify)
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title
14. WAS FIRM NOTIFIED )
OF RECALL? No _____ Yes METHOD & DATE OF NOTIFICATION
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR No Yes (Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A __No Yes
WAS PRODUCT TAKEN OFF SALE? No Yes Date
16." WAS SUB-RECALL INVOLVED? N/A _\_No Yes ({/f “Yes* discuss details/
) - mechanism under “REMARKS")
17. WERE RECALL/REPURCHASE OR CORRECTIVE
ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes
18. INVENTORY OF RECALLED PRODUCT:
a. Initial inventory received of the recalled product i
b. Inventory at time of notification
c. Inventory at time of inspection ’
d. Number of returns
19. DISPOSITION OF RECALLED PRODUCT:
NUMBER OF PRODUCTS DISPOSED:
_20. INJURIES OR COMPLAINTS: N/A None Yes (Report by separate memao)
21. REMARKS:
4
/A
/4194 . .
b8 Y4 // S~ INVESTIGATOR AND DATE
. ENDORSEMENT: /s {l /
N
SUPERVISOR AND DATE [

255




[P IFCHEN Lt S

TORM 1A o _ Rxczzvzn BY: Qe/’WHKoO

" Tniecial Lnpuc and stafs worksheer - TIME:
HAZARD m:lIORITV

CORRECTIVE ACTIONS DIVISION
REPORT SHEET: OFFICE USE ONLY

yomer: ke T 4L varz opeen Kﬁﬂfﬁfﬁmdd) DT CLOSED _ _ _ _
CACA CONTACT: JUsree o RO: (’.4’: - :
COMPANY NAME: _,AZZ/M# //b@fﬂfﬁ .Z:'[/lc.. |
Annaxss-m Ave. I

rrialoncia . surCA o 3?35‘5"

COMPANY CONTACT: &Hce Ole Czﬂzzaom:m "257"“”/ Oucside
TYPE: _ DIST Rna.rr.)(mum  nedAX ﬁﬁa”.o'izel

NEIS CODE: /__&Q :@-—’ TOTAL INVOLVED .2_57L M.Qm)

PRODUCT DESCRIPTION

Swspenpcers ﬁ/e,e v A7 Bil<e,

MODEL: : CEQ/Delegate 12 differentc

~  from above:
BRAND: __ﬂ‘dz_,cf&*t/ ol | .

POT. HAZARD ' ‘ .

Méﬁw@

COMMENTS :

. (aND COMPUTZR eliTRY) -
II. ADDIIIONAL PRODUCT ID‘ENTI?ICATION
A. Identificaczion/Serial Nunmber: ?

B. I.oca::.ou af Se:ial/ModeT Mumbers:

C. Cer::.fzca::ian on Produc:(U‘L. e:c.)-

’
LT

D. Average Lifetime of Product:

E. Unict Ret:ai‘..L Value: ———%BO/D

III. ADDITIONAL DEFECT AND HAZARD INFORMATTON




(Producs Defect Contiaued)

B. Cause of Defect (for example, esizn, quality econecrel,
materials, production error): D

C. Date Discovered, How and by Whom (name of person and

ticle): 5/[/71( fﬁyp

D. When were Affected Products Produced (and how

determined): ) -
G5 — /77

E. Estimated Proportion of Affected Products im Total
Number of Products Involved (and how decerzined):

/«%/&/ R3 coO+

F. Injury and Property Damage

(1) Nature and severity of injury/property damage:

. . Wy
-~ ¢2) Number and type of injuries of incidents reported
to date:

G. Total Number of Products Involved:
' Number with manufacturer/importer:

Number with Discributors:

. Number with retailers: 073/ gdy’?

Number with consumers:

H. Georgraphical Discribufion:

e




PR
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Iv.

MANUFACTURER/IMPORTER (if different from "Reporcing Firm™)

A.
B.
c.
D.
E.

Name:
Address:
Telephone Number:

Contact and Title:

If an Imported Product, Names of Other Importers of
Broduct (if knowm) .

7. DISTRIBUTOR/PRIVATE LABELER (if manufacturer unkmnows or if
large company; for example, Penney, Sears Ward)

vI.

A.
B.
C.

-

D.

COMPONENT PART MANUFACTURER (if applicable)

A-
B.

c.
D.

- E.

- -

Name:
Address:
Telephane Number: )

Contact and Titcle:

Vanme-:

Address:

Telephone Number: (/)
Contact and Ticle: /

Descziption of Component parT Involved:

-
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VII. PRODUCT DOES NOT COMPLY WITH CPSA RULE OR STANDARD
- UNDER TRANSFERRED ACTS

A. Act Involved:
B. Standard or Ban Involved: F% (:>

C. Description of Noncompliance: /Z:://////f”
D. Date Discovered and How:

VIII. CORRECTIVE ACTION : | | )
A. Notificacion eo:

[ 1 Distributors
- Date:

Method: q’ 6% D

~ [ 1 Reczilers
Date: .
Metchod:

[ 1 Consumers

Dace:
Mechod:
B. | Recall (and date beggn):
C. Repurchase, Refﬁhd; Repair (and date beiun):
D. ©  Technical Fix:
E. Dispdsiciou of Returned Unics: - -

ZleX




Y e

- -

IX.

REMINDERS AND STAFF REQUESTS

(1 Exemption Claimed for Faet and Content of Reporc--
Explanacion That This Confidencialicy Lapses Wich
Preliminary S:aff Determinatcion Re Hazard

emption Claimed-as Proprietary Daca--Detziled
- Written Request to Follow ' -

WEitten Verification of Initial Telephone Report
R}ifin 48. Hours

Writteo Full Re
Branchk (to b

<
Sof

port Requested, Attn: HRazird Evaluacion
S ¢ Ttequested of manufacturers and importers
4 - . ‘

Request (only where have prior approval ftuu
purchases ‘ )
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