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o Uis. Department -+ . Vehicle Owner's Questionnaire Date Recefved: ... . fRepository.[]..
---of Transpartation -- - - - - To Report Vehicle Safety.Defects . = |. e et e
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Administration INTERNET :www.nhtsa.dot.gov /hotline 110262932

OWNER INFORMATION (Type or Print)

m Daytime Telephone Number | E-mail Address
- Evening Telephone Number
Cit State Zip Cod
Y MILLERSVILLE MD PC'Y _
Do you authorize NHTS - Ot to the manufacturer of your vehicle? O YfES Xl nvo
In the absence of an au T provide your name or address to the vehicie manufacturer.
Signature of Owner — Date ﬂ [ /‘7{ f_
e M CRMATI ... |
17 digit Vehicle Identification Number Located at bottom of windshield an driver's side Make Model Model Year
3 f o~ ’ MERCEDES BENZ ML320 2001
HILAREHEH A

Date Purchased Dealer's Name a’;ﬁ Telephone Number

NG Bt ol Tee,  (03)-67kg1cd 7o

No: Cylinders )
Original Owner Dealer's City State Zip Code v‘ 6 (~»
[ Arlinglon VA o0 . K
“Transmission Type ?nﬁtock Braked- Powertrain’ : . Multiple Failure: .| - Incident Date(s) . .
L - 09-MAR-2009-
/lu"*"\"\b\“t Cruise Control L”A)b . )
- FAILED COMPONENT (S)/PAF.T(S) INFORMATION e e
:Whjc% Cpnponent-code: 01000.0 S'TI.ETI.".\-IG CL AR LA i et Failure Mileage { -Failure Speed
Sl e Sy ee.,*h(tg’- Lwmp o e e e g
o Dow.%’.-, ' & &z |
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE ~ -

Tire Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)

[Z] Originat Equipment

DOT No. (Example: DOTMALSABCO36)

[ Prior Repair Failur_e Lacation:
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 INFORMATION : I

(Please desaribe in detail the incident(s). Faile(s), Crashies), and iniu fas). )
Crash Fire Number of Persons Iniured. Nurnber of Deaths Reported to Police
[dves [XIno | [ ves [X] no 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part.is avallable), . = .

TL*THE CONTACT OWNS A 2001 MERCEDES BENZ ML320. THE CONTACT RECEIVED A RECALL NOTICE FOR NHTSA CAMPAIGN ID NUMBER
08v465000 (STEERING: HYDRAULIC POWER ASSIST:HOSE, PIPING, AND CONNECTIONS) AND HAD THE RECALL REPAIR PERFORMED AT THE

LOCAL DEALER. THE HOSE AND CLAMP WERE REPLACED; HOWEVER, THE DEALER STATED THAT THE POWER STEERING PUMP WAS DAMAGED
AND CAUSING A LEAK. THE CONTACT WAS INFORMED THAT THE REPAIRS WOULD NOT BE COVERED UNDER THE RECALL AND WOULD COST
$1,025. THEMANUFACTURER STATED THAT THEY COULD NOT A

SSIST WITH THE REPAIRS. THE VIN WAS UNKNOWN. THE FAILURE AND
CURRENT MILEAGES WERE LESS THAN 79,000.

Include, if available: Police/Fire Department Report, Photos, and Regair Invoice, ATTACH ADDITIONA| SHEFTS IF NECESSARY.

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the National Highway Traffic Safehr 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 procceds 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.






