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OWNER INFORMAT
Daytime Telephone Number LE-

Evening Telephone N

BOWIE IState MD Zip Cod-

The Information you provide will be used to identify potential safety-related defects. 'We may share your Information 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 53871 (Sep.3,2004).

'VEHICLE INFORMATION
17 digk Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

L‘ U.G BB 22_ 2. ‘7 MERCEDES BENZ ML320 2007

Date Purchased Dealer’s Name and Telephone Number qu 750 Engine: Fuel Type:
NOV 2006 | MERCEORS BNz AINARLS > %0 |L0e e

al Owner r's e e D -L
orngln[ilo ne Deaker's City ABNA _} sﬁ_@_ zglgioa 3 & : lEse

Transmission Type [B Antlock Braked Powertrain Mukiple Failure: & Incident Date(s)
\Y -APR-
Ackompat (B gruse convol | H AT (C EGR VA ) 27-APR-2018

. FAILED COMPONENT(S)/PART(S) INFORMATION

Veh}cIeCorrponent Code: 0600{!0 ENGINE (PWS) D03—-4UL-T0- 1\~ 5&;}50&{_&2150 a-;.SGF:aMe Mieage | Fallure Speed

GUZ~ D —IB—o -caR 1LY -H90-5(- 14- 8o CALYSE 249000 | 35—y
(4 490~ 0F- 2. 0 - ARG E\ICR. U2 =909- OO0 Shaa® g

ADDITIONAL IT MPLETED TING A ATL
Tire Make Tire Model (Narme or Number) Tire Size (Exarmple P215/65R15)

DOT No. (Exanple: ﬁaTl'!A@ABCUEGS E Qriglnal Equipment Fallure Location:

[ Prior Repair

Tire Component Code Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLET ED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lMﬂdeI No. /Name:
Seat Type: Instaliation System:
Child Seat Component Code: Falled Part:
APFLICABLE INCIDINT I'FORMATION

i the £ 2nd injury ies) )
Crash Fire Number of Persons Infured Number of Deaths Reported to Police
[ [dves [XINo [ IXIyes [ No @) _ o N
rarrative Description of Incldent(S), Crash(es), and Injury(les).

Please describe (1) events leading up to the faliure, (2) fallure and its consequences, and (3) what was dona to correct the fallure;
|2, parts repaired or replaced (and  old part is avallable),

TL* THE CONTACT OWNS A 2007 MERCEDES-BENZ ML320. WHILE THE CONTACT WAS MERGING INTO HIGHWAY TRAFFIC, GREEN SMOKE WAS
SEEN UNDER THE HOOD OF THE VEHICLE, THE CONTACT PULLED THE VEHICLE OVER TO THE SIDE OF THE ROAD AND TURNED OFF THE
ENGINE. PRIOR TO THE FAILURE, THE VEHICLE HESITATED WHILE DRIVING. THE CONTACT POINTED QUT THAT THE VEHICLE WAS EQUIPPED
WITH A DIESEL ENGINE. THE VEHICLE WAS TOWED TO THE DEALER (MERCEDES-BENZ OF ANNAPOLIS, 324 6TH ST. ANNAPOLIS, MD 21403,
(888) 261-7620) WHERE IT WAS DIAGNOSED WITH CATASTROPHIC ENGINE FAILURE. THE EXHAUST MANIFOLD RUPTURED, WHICH CAUSED
THE ENGINE WIRING HARNESS TO MELT, THE DEALER INFORMED THZ CONTACT THAT £THE VEHICLE WAS DONEZ, THE CONTACT'S INSURANCE
COMPANY WAS NOTIFIED AND THE VEHICLE WAS AWAITING INSPECTION TO DETERMINE IF THE VEHICLE WAS A TOTAL LOSS. THE
MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS APPROXIMATELY 224,000. THE VIN WAS NOT
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The Frlvltv Act of ll?‘ Publlc I.ln 93-57% This hfurrnlt}an s nquﬂtld wuusnt to authorky vested In the Phllu!ll Hln!nn! 'lulﬁ':ilhh" Act and subsequant
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA In determining whether 8 Manufacturer
should take pppropriate action to correct o safety defect, If the NHTSA proceeds with adminktrative enforcement or iRigation against 8 manufscturesr, your response,
or & statistical summary thereol, may be used in support of the agescy's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ie‘é)
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