JAN-B5-2010 22:58 From:

Eorm Aporoved: QM8 No, 21270008

" pOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
u. s Departmant Vehicle Owner's Questionnaire Date Received Repository []
of Transaortat.ori[]]ﬂ JIN -7 'ﬁiﬂéb%h}de Safety Defects
=-DOT
National Highway (1-888D;§;'-:23g) 22-DEC-2009 Reference No.
T \
Fbachon 8 INTERNET:www.nhtsa.dot.gov/hotline 10296737
OWNER INFORMATION Print
Nameo (Type or Print) Daytime Telephone Number | E-mail Address
n Evening Telephone Number
CY o5 ANGELES Ismte cA & C"de-

The Information you provide wlll be used to ldentify potentlal safety-related defects. We may share your infurmation with the

applicable vehicle manufacturer during an Investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION
17 digil Venicle Identification Number Located al botlom of windshiekd on driver's side | Make Model Model Year
L'l :.)C:a g &3@6 8’7 A _ MERCEDES BENZ ML350 2007
Date Purchased aler's Name and Telephong Number Engine: Fuel Type:
0"‘9\*’-00_' DBOWV\ L._ﬁ NO'\O(M’ \‘893‘-{“563362- Nu: Cylinders
Orlginal Qwner Dealer's City State Zip Code
e [os ANGehes CA
Transmission Type |:| Antilock Brakes| Powertrain Multiple Failure: Incldent Date(s)
[ Crulse Control 14-DEC-2009

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 220000 SEATS Fallure Mileage Failure Specd

35000 35
ADDITIONAL ITEMS TO BE COMPL LURE
Tire Make Tire Model (Name or Number} Tire Size (Examplc P215/65R15)
DOT No. (Example: DOTMALSABCO036) C1or iginal Equipment : s
[ Prior RPquII’ p Failure Location:
Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufacturad: IMndeI No./Name:
Seat Type: Installation System;
Child Seat Component Code: Failed Part.
APPLICABLE INCIDENT INFORMATION
(Please gescnhe in de ] ies). )
Crash Fire Number of Persons Imured Nurnber of Deaths Reported to Palice

[ Ivac [XINo| [Xlves [] No
Narrative Description of Incident($), Crash(es), and Injury(les).

Please describe (1) events leading up to the fallure, (2) fallure and Its consequences, and (3) what was done to correct tho failurc;
l.e, parts repalred or replaced (and If ald patt | available).

TL* THE CONTACT OWNS A 2007 MERCEDES-BENZ ML350. WHILE DRIVING APPROXIMATELY 35 MPH WITH THE DRIVER SIDE HEATED SEAT
ACTIVATED, THERE WAS A BURNING ODOR FOLLOWED BY SMOKE., AFTER THE DRIVER PULLED TO THE SIDE QF THE ROAD, THE DRIVER-5IDE
SEAT IGNITED INTO SMALL FLAMES. THE DRIVER EXTINGUISHED THE SEAT CUSHION. THE VEMICLE WAS ABLE TO RESUME OPERATION WITH

CAUTION TO THE RESIDENCE. THERE WERE NO PERSONAL INJURIES, THE VEHICLE HAS NOT BEEN IN OPERATION. THE VEHICLE WAS TAKEN
TO AN AUTHORIZED DEALER. THE FAILURE AND CURRENT MILEAGES WERE 35,000. THE VIN WAS UNAVAILABLE,

N

Include if available: Police/Fire Department Repart, Photos, and Repair Tnvoice. ATTACH ADDITIONAL SHEFTS IF NECESSARY |

The Privacy Act of 1974-Public Law 93-579 This informabion is requested pursuant to authority vested in the National Highway Trafic Safety Act and subsequent
amendmants. You are under na ahligation to respand this questionnalre. Your regpanse may be uaad to assist the NHTSA In determining whether a Manufacturer

should take lpprnprltl.a ad.on m correc & salely defecl. If Lhu NHTSA proceeds with administrative enfercemant or tigation against a manufacturer, your response,
ora Y f, may be used in support of the agency’s action.
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