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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Q DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U5, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects MAR 11 2011

National Highway E"_g%g:‘;gyjigg; 04-FEB-2011 Reference No.
Jraffic Safety INTERNET:www.nhtsa.dot.gov/hotline 10380233

OWNER INFORMATION (Type or Print)

- = Evening Telephone Number
i Zip Cod
S EpGEWATER PARK State , ip Cod

The information you provide will be used to identify potential safety-refated defects. We may share your information wi e
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 digit Vehicie Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

4366686E06A N MERCEDES BENZ ML350 2006

s Datg%urciasedb D@'s Namg-and Telephone Number Engine: Fuel Type:
"" -2 4 n% A more1? No: Cylinders

Origingl Owner Degien's City i Stafs Zip Code Pﬂgf |
e¢¢= \A\; A h«‘n(\\,rn/‘ 15)4&(

4

Transmission Type’ m Antilock Brakes| Powertrain J Multiple Failure: Incident Date(s)
ﬁ Cruise Control 13-SEP-2009

FAILED COMPONENT(S)/PART(S) INFORMATION

\égrluﬁ]ggfmponent Codes: 103000 POWER TRAIN: AUTOMATIC TRANSMISSION, 180000 VEHICLE SPEED Failure Mileage Failure Speed

53000 0

. ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {(Name or Number) | iﬁre Size (Example P215/65R15)

DOT No. {Example: DOTMALSABCD36) [ Original Equipment
-] Prior Repair

Failure Location: /\ *

Tire Component Cade ire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: / + [ Model No./Name:
Seat Type: Installation System: ” w
Child Seat Component Code: Falled Part:

APPLICABLE INCIDENT INFORMATION

(Please describe jn il the incident{s), Farl Crash(es), and injuryfies). }
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
Pves [No| [dves [X] No 1 ] 0 Y

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

Please describe (1) events leading up te the faiture, (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).

TL*THE CONTACT QWNS A 2006 MERCEDES BENZ ML350. WHILE SHIFTING INTO REVERSE GEAR THE VEHICLE SURGED BACKWARDS,
RESULTING IN A CRASH. UPON SHIFTING THE VEHICLE INTO DRIVE, IT THEN SURGED FORWARD, RESULTING IN ANOTHER CRASH. A POLICE
REPORT WAS FILED. THE CONTACT SUSTAINED A SERIOUS INJURY AND WAS TAKEN BY AMBULANCE TO THE HOSPITAL. THE VEHICLE WAS
DESTROYED AND TOWED TO A LOT WHERE THE FAILURE WAS NOT DIAGNOSED. THE VEHICLE WAS NOT REPAIRED, THE FAILURE AND

CURRENT MILEAGE WAS 53,000, )
Ve})ic.le iﬁ Lu‘(AWLD unde-u = ¢ ke 5% Mdlﬂ .
a et nuszhy,

Q Pﬁ“ﬁ@u vﬁ%&nem, vz sdi ylﬁs ‘Hu da\‘

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

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Nationat Highway Trafflc 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.
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Narrative Description of Incident(s), Failure(s), Crash(es}, and Injury(ies)

Ploaee v alalid ds Jpe—
ﬁ%f) AL I&/JM/M[ Jém@ A VAL Lrum oi%z/ w&/

{
7

ATTACH ADDITIONAL SHEETS IF NECESSARY
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National Highway Traffic Safety Administration
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1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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To prbtect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.
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