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g' The information you provide will be used to igentify potential safety-related defects. We may share your infermation with t‘h
y applicable vehigle manufacturer during an investigation or racall in accordarnce with the routinz uses describea in the agency’s Pi ivacy
¢ Actnotice. See 49 FR 53971 (Sep. 3,2004).
s o VMEHICLETNFORMAYION i
X u.un veniue Wi i : ielc on driver's side [ Make ' Model Modei Year
! \A_/DWMCCS%- MERCEDES BENZ SPRINTER 3500 2011
! Date Purchased Dealer's Name and Telephone Number Engine: Fual Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes| Powertrain Multiple Failure: Ircident Date(s)
[ cruise control 03-0C1-2010
T FAILED COMPONENT(5)/PART(S) INFORMATION
Yebide Corponent Code: 140C i 55 } i | -
Cehicie Companent Code: 140000 AIR BAGS ; Faikire MShGe Fulhire Speed
. | | |
* ADDITIONAL ITEMS TO BE COMPLETED WHEN REPOR TZ'N{“ SIREFATLURE -
s Tre Make Tire Model (Narre or Number) hrt Size (Exanmple P215/65R15)
BOT o, (Iample: DOTIALIABLO36) [ Original Equipment i e i a & {
] Prior Reoair Failure Location: : —
- Yire Component Code Tire Failure Type:
ADDITIONAL ITEMS TU BE COMPLETED WHEN REPONTING A CHILD SEAT FAILURE
. Date Manufactured: =l EModeI No./Marmre:
e e oo s o WAV MEEIORESYBHBIDE, | = 2T ¢ s il s o
3 0! Coder Failed Part -
APPLICABLE INCIDENT INFORMATIGH
R S (Please describe in cetall the incident(s), failurals) Crachics). - ang injury ies). ) i _——
y fash fFire i Namber of Pereons ini ed 3 ‘\JJH ber o f Dmfnc ! Reported te Polize
L [¥ne LT Tves X No | A SN 5 - phoe e N —
C Tmirasive Description of Incident($), Crash(es), and Injury(ies). ; v e
{ Flagse aesciine (1) events lamding up to'the failura, (2) failure and its consaquences, apd (7) iVatwas done td torrect Wbe fuilvre;
{ le, sart veired or r\.p’dcet' (aud if old part is available). —]
(ol S
i Tio TAKATTA RECALL. THE CONTACT OWNS A 20 1 MERCEDES-FENZ SPRINTER 3500, THE CONTACT RECEIVED NOTIFIC/ ll( I CF NHTSA
CAMPAIGN NUMBERS: 16V1)77000 (;’\IF{B/\GS) AND 16V379000 (AIR BAGS). THE PART WAS NOT .’-\\-/\.LLABLK. WITHIN 4 R Wt THAE
¥ FRAME TO SCHERULE TiHiE RECALL REPAIR. THE DEALER DID NOV GIVE A SPECIFIC DATE FOR WHEM THE PART WOULD S AVAILABLE,
i THE MANUFACTURER COULD MOT PROVIDE AN ESTIMATED DATE FOR WHEN THE VEHTICLE WOULD RECEIVE THE RECALL REPAIR. THE |
E CONTACT HAD NOT EXPERIENCED A FAILURE. VIN TOOL CONFIRMS PARTS NOT AVAIIABLE.
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: INFORMATION Redacted PURSUANT TO THE FREEDOM OF

k. 50'5, Department Vehicle Owner's Questionnaire Date Received Repository []
A7 i Transportation To Report Vehicle Safety Defects
AR 1-888-DASH-2-DOT
. National Highway (1-888-327-4236) 25-0CT-2016 Reference No.
- Traffic Safety JAN 2 5 2017 10918820
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| (‘ INFORMATILQNA&gga(‘EQI,A)“,@ U.S.C. 554(B) (@) acency use onwy 100148

Admlmstratlon .INTERNET.:www.nhtsa .dot.gov/hotline

" OWNER INFORMATION (Type.or Print)

_Na—m;—— : . : : Daytime Telephone Number E-mail Address

i rivacy Ac vfi‘ 74-Fublic Lavr 82-579 This i 1forrmation is requosted pursuant to authority vosted in the Nationni Highway Vraffic Safety Act 3nd subseguent
Savandmebts Vou are undar e obligatisn to respond lh e sstionaaire, Your respoase may be used to ascistthe N4VSA in detarmining wihetier & Manufacturer
»aloorie fake aaurapriate action to cosrect a safety defect, I tha KHTSA pr)(u ds with sdministrative entoccem Cnt oriitigation acainst @ manuisciucae, your response,
statistice fssmamg n, Fherar 1( inay be usedin s upporr of the agency's act ion.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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