INFORMATION Redacted PURSUANT TO THE FREED&M OF

|le¥!ﬁ$IION AC-[‘ (tFOIA)' 5 U'S' : : S_Fl%;i&ll&ﬁ)SE ONLY 100148
@ uto Safety Hotline

U.S. Departmment Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 2008 DRSS Dar 03-MAR-2015 Reference No
Traffic Safety INTERNET'(1-888-327-4236) A : j
Administration ‘www.nhtsa.dot.gov/hotline 10691873

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address ——_

= " Evening Telephone Number
=T R State Zip c::d-—

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).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
WDBNG?OJZI- MERCEDES BENZ S430 2001
|_Twsra t/MER] AV STER
Date Purchased Deglgy's Name apnd Telephone Number Engine: Fuel Type:
,/ O?WV rimgs /?707‘?5 QIJ //V(- No: Cylinders
Original Owner Dealer's City o State Zip Code 8
] \ Jaksonvile, /é/\ 222 5]
Transmission Type Bﬂ-tilock Brakes] Powertrain Multiple Failure: Incident Date(s)
/4(/7107’4‘/& [AEruise control 21-FEB-2013

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 162000 STRUCTURE: BODY, 110000 ELECTRICAL SYSTEM . ' ;
Failure Mileage Failure Speed

185000 55
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15
(/0 Ear (Bramp :
DOT No. (Example: DOTMALIABC036) ] Original Equipment ; -
5 Pn‘c?r Repgir P Failure Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ] Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident/(s), Faiturels), Crashfes), and injury fies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[dves [XInNo [ XIves [] no 0 0 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 don.: to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2001 MERCEDES BENZ S430. THE CONTACT STATED THAT WHILE DRIVING AT APPROXIMATELY 55 MPH, THERE WAS
A BURNING ODOR COMING FROM THE DASHBOARD. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS NOT
NOTIFIED OF THE FAILURE. THE FAILURE MILEAGE WAS 185,000.

M EDES Tl [)SH o Bezn Cowered.
cHseE 2F _

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. - ATTACH ADDITIONAI SHEFTS IF NFCFSSARY.

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic 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.



Lajuan.Johnson
New Stamp


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation NO POSTAGE
National Highway ¢ NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
: [
Official Business
Penalty for Private Use $300 |
L — |
BUSINESS REPLY MAIL -
- .. ]
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
7 )
POSTAGE WILL BE PAID BY ADDRESSEE ]
e
US Department of Transportation I
g R T M|

National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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o I |7 ez |
S ast Name, First Name e Inita Name/Flrrn/Company :

Office of the Attorney General

Please return completed consumer contact form to:
Office of Attorney General Pam Bondi

State of Florida

PL-01, The Capitol

Tallahasscc Florida 32399-1050

Consumer Contact Form
The contact information MUST be provided as we correspond via U.S. mail. Incomplete ﬁmm cannot be

processed. PLEASE WRITE LEGIBLY. Only ong business per complaint form.

.Person Ma.king Complaint: ) . . | mpl 'nt is inst:

B VA o”wz

| Mailing Address Mailing Address

D | k5 i £
City, County & . City, County 7

JAAS o 6 < JZ g:fjozﬁw/.@' £ i I
State, Zip Code - ‘ State, Zip Code g~ 0[/ﬁ,9? j 2R &
=778 IS |
Home & Business Phone, iricinding Area C Code Business -Phone, including Area Code

Gty = TS 050

Emall Addeess" Business Email or Web Address

Product or Sci:vicc involvcel:«——z4/} 7L 7 4( S7Z€  Amount Paid: $ : [ERE. H
Date of Transaction: ZZ28E44 2 D?O’/ 57 Iwas contacted

Have you retained an attorney? D Yes mo

Did you sign a contract or other papers, i.e. estimates, invoices, or other supporting documents? D Yes %

. -Tclcphonc 4'/1\4an — Other

If you filed complaints with any other governmental and/or consumer agencies about this matter, please list those

‘agemes /z/,sfv‘/ FLDEEAL  TERRE L0100 JSSiom/

(ATTACH COPIES. DO NOT SEND ORIGINALS.)

o,

1. Ali documents and attachments submitted with thls complamt are subject to pubhc mspectlon pursuant to Chapter 119 Florida
Statistes.

2. Whoever knowingly makes a false statement in writing with the mtent fo mlslead a public servant in the performance ofhis ~
official duty shall be guilty of a misdemeanor of the second degree punishable as provided in s. 775.082, 5.775.083, or
5.837.06 Florida Statutes.

Please indicate if you arc over the age of 60. Penalities can be enhanced for victimizing senior citizens, Qver 60 L ¥es O ™o
- (PLEASE USE OTHER SIDE OF THIS FORM TO DESCRIBE YOUR. COMPLAINT & ATTACH YOUR SIGNATURE)



CUSTOMER #: - s Mercedes-Benz
Mercedes-Benz of Orange Park

* % 7018 Blanding Blvd.
INVOICE Jacksonville, Florida 32244
Direct Parts: (904) 253-7341
DUPLICATE 2 Fax# (904} 253-7340

PAGE 1

Repair Shop Registration Number:
SERVICE ADVISOR: 201 TED KYPREOS

_WDBNG70J2

18AUGO0 DO 17:30 10MAR1LS 951 CASH 10MARLS
OPTIONS: STK: LR 3 ENG:1139241-30-219301

1}Y220170-18

08:51 06MAR15 {14:50 10MARLS
LINE OPCODE TECH TYPE HOURS —_ LIST . NET

TOTETL

78 ACKNOWLEDGEMENT OF PERSONAL ITEMS

B CUSTCMER STATES:MB LOANER VEH BEING PROVIDED WHILE REPAIRS ARE BEING

‘WILLBE ADDED TQO THIS REPATIR ORDER.

C CUSTOMER:STATES: PERFORM MULTI-PQINT INSPECTION

2 AR 222 s s R A R R R R R R Y T Y R

0.00 OTHER 0.00 TOTAL LINE D:

546023 TNSTRUMENT CLUSTER EXCHANGE (AFTER CHECK)

WARRANTY STATEMENT AND DISCLAIMER: PLEASE SEE THE | indisoprret COSTS: We haval:

DEALERSHIP'S LIMITED WARRANTY ON THE REVERSE SIDE OF {total cost of fabor and parts, not to| LABOR AMOUNT
excead $28.00, to the Repair Order.
THIS REPAIR INVOICE. This “charga represents costs and| PARTS AMOUNT
. Pmms to the motor vehicle regair
o . acility for  miscellaneous op| GAS, OIL, LUBE
By signing below, you acknowledge that you were notified of and Ssl{g{lélﬁ 'glggl da“;z%t& mgisap‘;s.laboﬁgg
authorized the Dealership to perform the services/repairs itemized tr?tbhea C‘z“?gl[gd for 331%'} now *"g 508 ;tll:éEz:;(;L;r;T
. ) . . : i sta , and & . .
in this Invoice and that you received {or had the opportunity to foe to be collected for each new or
inspect) any replaced: parts as requested by you. The vehicle is |remanufactured lesd-acid battery seld| TOTAL CHARGES
linthe state [2.403.71861, _________|

being returned to you'in, exchan e for your payment of the Amount

Dueg o v. 9_ your pay | AtLPARTS ARE NEW UNLESS | LESS INSURANCE
i " ) OTHERWISE INDICATED. SALES TAX

DATE : CUSTQMEB _SI'GNA'I'(U_RAE‘ I AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY

THIS AMOUNT

Dﬁ]gr"CAE ©2006 Anp't‘qsn 1) SERVICE INVOICE TYPE 2 - SI12C - "LIMITED WARRANTY" - F%ﬁﬁﬁwn cOpv




CUSTOMER #: - - ¢ Mercedes-Benz
B Mercedes-Benz of Orange Park
*TNVOICE* 7018 Blanding Blvd.

Jacksonville, Florida 32244
Direct Parts: (904) 253-7341
DUPLICATE 2 Fax# {904) 253-7340

JACKSONVILLE FL_ PAGE 2

m Repair Shop Registration Number:
: , SERVICE ADVISOR: 201 TED KYPREOS

184038/184038

WDOBNG70J21A

17:30 10MARIS . CASH 10MAR15
[ oPTionNs:  STK. ENG:113941-30-219301
1)220170-18

07AUG2004

08:51 06MAR1S5 |14:50 10MAR15
LINE OPCODE TECH TYPE HOQURS LIST NET

40

0.00 OTHER: 0.00 TOTAL LINE F:

CUSTOMER PAY SHOP SUPPLIES/HAZARDOUS WASTE DISPOSAL FOR REPAIR ORDER 28.00

WARRANTY STATEMENT AND_DISCLAIMER: PLEASE SEE THE '%mésﬁeoﬁgg DESCRIPHGN

%_Elfsl_ggls,::;’;sml;gggn WARRANTY ON THE REVERSE SIDE OF ggtg;e%‘:;zgf bg;-tgg [ gt;},et;; LABOR AMOUNT 209.90
L This charge represents costs an

IR TR ps e Yo e e 0T -
By signing below, you gcknowledge that you were notified of and Ett'gg'?f ﬁgﬁ » a"“rae-zt;res pos 00 fge SUBi:ET A'\MOUNT 0 - 00
authorized the Dealership to perform the services/repairs itemized [to be collacted for each new tira sold =

in this Involce and that you received {or had the opportunity to ’f‘;éhfnstgae‘%gﬁléegg}g} onda $1.50) MISC. CHARGES * 28.00
inspect) any replaced parts as requested by you. The vehicle is |remanufactured lead-acid battery sold] TOTAL CHARGES 1522.,30

being retumned to you inexchange for your payment of the Amount in the state 18,408, 188%™ P S o T oo 0.00

ALL PARTS ARE NEW UNLESS
OTHERWISE INDICATED. SALES TAX 106.55
HORIZED DEALERSHIP REPRESENTATIVE SIGNATURE | o EASE PAY

THIS AMOUNT

DBAlerCAR €2005 ADP {D3111] SERVICE INVOICE TYPE 2 - SIZC - “LIMITED WARRANTY" - FLGRIOR AR S vres  semrars



MERCEDES BENZ OF Op

7018 BLANDING BLVD
JACKSONVILLE, FL 32244
03/10/2015 . 174830
- DEBIT CARD -
EDS SALE

CARD #

INVOICE i

SEQ #: 0007

Batch #: 001074

Approval Code: 362825

Entry Method: Swiped
~ Mode: Online
-~ SALE AMOUNT $1628.85

CUSTOMER COPY



Please explain your cor.npléint. Attach additibnal sheets, if ncccssar)ﬁ
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