(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects - ' -] . S pp
. . 1-888-DASH-2-DOT : . oo T
Nat;:_nal I':I.?hway (1'888'327-4236) 21-JUL-2006 Reference No.
Traffic Safety .
Administration INTERNET :www.nhtsa.dot.gov /hotline 10163069
OWNER INFORMATION (Type or Print) -
Name Daytime Telephone Number | E-mail Address
Addres
- n Evening Telephone Number
City ANN ARBOR State MI Zip Code-
Do you authorize NHTSA to pravide a copy of this report to the manufacturer of your vehicle? O yes m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manurgcturer.
Signature of Owner Date / /
VEHICLE INFORMATION
17 digit Vehicle Identification Number Locatea at botiom of winusiieid on driver’s snié | Make Model ) tiudel Year
wosLi70G1L T MERCEDES BENZ CLK CLASS 2001
Date Purchased Dealer's Name and Telephone Number Englne: Fuel Type:
02-JUN-03 MERCEDES-BENZ OF ANN ARBOR 734-663-3300 No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
[ | ANN ARBOR MI 48103
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
POWER TR AUTOMATIC T ISSION:CONTROL MOD
AUTOMATIC  |[] cruise Control | REAR WHEEL DRIVE 103100 PO AIN:AUTO RANSMISSIO
Multiple Failure: 1
FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
04-JUN-2006 60000
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036) ] Original Equipment

3 Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: ]Model No./Name:
Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT IFFORMATION

(Please desgibe in detail the Incident(s), Failure(s), Crash{es). and injury (ies).)
Crash Fire Number of Persons Iniured | Nurmber of Deaths Reported to Police
| [ves [XIno | [ves [X] Mo N

Narrative Description of Incident(S), Crash(es), and Injury(les).

Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced {and if old part is available).

DT*: THE CONTACT STATED WATER WAS SPILLED ON THE CONSOLE CAUSING THE TRANSMISSION TO BE INOPERABLE. THE VEHICLE WAS
TOWED TO THE RESIDENCE. THE DEALER REPLACED THE ELECTRONIC CONTROL UNIT IN THE CONSOLE WHICH CORRECTED THE PROBLEM.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEFTS IF NECESSARY |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA In determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




Form Approved: O.M.B. No. 2127-0008
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Evening Telephone Number

t

City State E-mail

frahe! A8 BOR 2

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your venicle? 4 EI YyES [ NO
In the absence of authorization, NHTSA will provide a copy of this report to the vehicle manufacturer only during a defect investigation or when you make a complaint about

recall performance on yo
vee _DIY 15

14

Signature of Owner

IS 7 TR " VEHICLE INFORMATION

17 digit Vehicle [dentification number located at bottom of windshield o driver's side Make Model Year Current Mileage
o T e 47 u_.s.-n - | Loy DD
-: M P ERET| AN GR0 | F | oLIT
Date Purchased Dealer’s Name and Telephone Number [} Engme. Fuel Type:
L/ é —& i/ f £r6! B Bl Aot gipl 1 2 g, [ODiesel OHybrid
7 Dealer’s City ‘ State Zip Code No. Cyli | LdGas O Other
) . A . Lty g . Cylinders
O Original Owner ’4_’/44/ , 41 f'.lg-ﬂﬂ AL A ! ,\!‘ f//f7 %
Transmission Type Antilock Brakes Powertrain
O Manuai E-k:ruise Control O All-Wheel Drive ERear-Wheel Drive
~EAutomatic [ Front-Wheel Drive O Four-Wheel Drive
FAILED COMPONENT(S)/PART(S) INFORMATION
Component I'\Iame Incident Date(s) Failure Mileage Failure Speed Failure Location @Aﬂ, V.74
o g » L. O Driver O Passenger
TR poms mosssin Y /9 -'j,é»—b" L - V?‘ 20 A p4 - O Front [1 Rear
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE ’
Tire Make/Brand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)
- s
Failed Structure DOT No. (Exampie: DOT MAL9ABC036 on sidewall) O Original Equipment
O Tread O Sidewal O Bead g Prior Repair
Failure Type:
O Blowout [J Blister O Crack O Torn O Tread Separation O Road Hazard O Out of Round
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make Date Manufactured Model Number and Name
Seat Type Installed in Vehicle using the:
O Infant [1 Booster O Integrated O Convertible O Other O Vehicle safety bett
Failed Part. Describe Failure Below [0 LATCH system*
O Base OO0 Harness/Buckle O LATCH Connecter O Shell O Handle O Other *Viehicle info required
APPLICABLE INCIDENT INFORMATICN
(Please describe in detail the incident(s), Failure(s), Crashfes), and Injuniies))
Crash Fire Number of Persons Injured Number of Deaths Police Report No.
O Yes _ONo O Yes BANo

Narrative Description of Incident(s}, Failure(s), Crash{es}, and Injury(ies).
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The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 U.S.C. Chapter 301. You are under no obligation to respond to
this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action to correct a safety

defect. If NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or a statistical summary thereof, may be used
in support of the agency’s action.




