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-
3

e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Dopartment Vehicle Owner's Questionnaire Date Receweﬁ 2013 Repository []
of Transportation To Report Vehicle Safety Defects FEB 2
National Higtwey ﬁ}?ﬁﬁ;’?ﬁiﬁ.‘};?@f 14-JAN-2013 Reference No.
Traffic Safet -

Hibicintsenin 38 INTERNET:www.nhtsa.dot.gov /hotline 10492850

OWNER INFORMATION((Type or Print)

Name Daitime Teleihone Number | E-mail Address
Address

- n Evening Telephone Number
City MIAMI State FL Zip Code-

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 53971 (Sep. 3,2004).

-VEHIC'_-E}_WORMATION .
17 digit Vehicle Identfication Number Loceted at bottom of windshield on driver's side | Make [ Model Model Year

wospi7s1 11 A ! MERCEDES BENZ : CL-600 2001

Date Purchased Dealer's Name and Telephone Number . Engine: Fuel Type:

No: Cylinders

. OrigirE] Owner Dealer's City ' ) State Zip Code

Transmission Type [[T] Antilock Braked  Powertrain _ ‘Multiple Failure: Incident Date(s)
[ cruise control A N P | . 08-JAN-2013

Ce .

: ; * FAILED COMPONENT(S)/PART(S) INFORMATION I T
Vehicle Convonent Co‘d__e:vozoooo SUSPE‘N_SION . ; o ‘ 1 ;‘, ?: . : | Faire Mieage  Ediure Speeé
RTINS S CTE ; S [ a0 | s,
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) - Tire Size (Example P215/65R15)

DOT No. (Exanple: DOTMAL9ABC036) A E g)rzi.gljnségaq#ipnent Failure Location:

i
Tire Component Code :
i

Tire Failure Type:
ADDITIONAL-ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: . ]Model No./Name:
Installation System: :

Make:
Seat Type:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
__(Please describe in detail the indident(s), Failure(s), Crashfes) and injury (ies).)

Crash , Fire = . Nurmmber of Persons Iniured |  Number of Deaths Reported to Police
‘[Yes I:INOMNO e 0 .5 .. et O “. 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 faiure,
i, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2001 MERCEDES BENZ CL-600. THE CONTACT STATED WHILE DRIVING APPROXIMATELY 5 MPH THE ABC LIGHT
ILLUMINATED. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC WHO ADVISED HIM THE HYDRAULIC LINE FRACTURED AND NEEDED
TO BE REPLACED. APPROXIMATELY TWO DAYS LATER WITH THE VEHICLE IN IDLE MODE, HE HEARD A LOUD BURST. THE VEHICLE WAS LATER
TAKEN TO AN INDEPENDENT MECHANIC WHO STATED ANOTHER HYDRAULIC LINE FRACTURED AND NEEDED TO BE REPLACED. THE VEHICLE
WAS REPAIRED. THE MANUFACTURER WAS CONTACTED AND ADVISED HIM THAT THE VEHICLE WAS INCLUDED IN NHTSA CAMPAIGN ID
NUMBER 04228000 (SUSPENSION), BUT WAS REPAIRED IN 2005. THE FAILURE AND CURRENT MILEAGES WAS APPROXIMATELY 179,000.
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Inclggg, if gvgihh_lg: Pok@[Fi@ Department nggﬁ', Phg;ggi ggg’Rgggir Invoice. ATTACH ADRDITIONA| SHEETS IE NECESSARY. |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to hority d in the Nati | Highway Traffic Safety Act and subsequent

amendm'en,ts. You are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determining whethern Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA pr with ative enfor or litigation against a f; Jrer, yourr

or a statistical summary thereof, may be used in support of the agency's action,

P



carla.nelson
Foia


PLEASE READ CAREFULLY, CHECK ONE OF THE STAT. Lm\ws BELOW, AND
SIGN:
1 UNDERSTAND THAT, UNDER STATE LAW, ] AM ENTITLED TO A WRiT?E'\U;S TIMATE
IF MY FINAL BILL WILL EXCEED $100. N lrgt
_____IREQUEST A WRITTEN ESTIMATE, =it '
—__IDONOT REQUEST A WRITTEN ESTIMATE AS LONG AS THE REPAIR cos‘rs D() -
NOT EXCEED $
MY WRITTEN OR ORAL APPROVAL,
1 DO NOT REQUEST A WRITTEN ESTIMATE.
SIGNED:

. THE SHOPMAY NOT EXCEED THIS AMOUNY" MTHOUI‘ N

H@mc Ph:

302 S. FEDERAL HWY.
POMPANO BEACH 33062
954-946-3380
FAX954-946-0523

| iﬂcéAUTio* SPOT
. : WEerk Ph:

REGISTRATION # MV-00338
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Year/Make:

" Modél:

Miies In:

Yes No

{Core:may apply)

*'Save Old Parts: :

Milcs Out:

__J. Customer Compiaini/Prohiem:
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7 |7 LABOR«

\RGFS BASED ON: i ES_T‘MATE/DIAGNOST!'C FEE:
~( )FLA‘F SR ¢ H{OURLY RATE ) /OR HOURLY AT

" ( )BO'!}?NPLY : B 4 S, PER HOUR

A STOﬁAGE FEE OF § PER DAY MA\’ BE APPLIED TO VEHICLES WHICH

' "f' - ARE NOT CLAIMED WITHIN 3 WORKING DAYS OF NOTIFICATION OF COMPLETION, > |
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supplies ot
wasteds ¥EAESA03.718 mandates a $1.00 fee for each rew-tije$ld iri the State of Florida

**This c‘h%:: represents costs and profits 1o the motor:vehicle rq;mr facility for miscellaneous s

" F$403. 1135 mandatesa:$1 5 fee for each new or remanufaambd battery sold in the State-oifFlorida

porisible for "--':M\ fire or acts.of mature 1 l\e cby;ulborize T
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