INFORMATION Redac NT TO THE FREEDOM OF

@ D$NEQMAILan T (FOIA), |5 USG5 2BNO) 100148

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

: 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 01-JUN-2016 Reference No.
Traffic Safety .
Administration INTERNET :www.nhtsa.dot.gov /hotline 10871895

ON (Type or Print)

Daytime Telephone Number | E-mail Address

Name
| Addres
| city

Zip Cod
ORLANDO gl slaig |

The information you provide will be used to identify potential safety-related defects. We nformation 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
WDBNG75) 96' MERCEDES BENZ S500 2006
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
ol03/69 MegceRos Benz of Seupis floepila No: Cylinders
Original Owner Dealer's City State Zip Code
0 O’RLFfNoQa; Florida FL 32839
Transmission Type E Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
AvTD [ cruise control 23-MAY-2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: ENGINE (PWS)

. , Failure Mileage Failure Speed
603—153-~22~28 ?091_,’_7;‘9") SerSoR IE?O' 9,_5 0085 o
e - — e . /
i i e vedey Fepoins 36k, 7o
Amurrmsr BE COMPLET T RE FAILUR
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO36) 3 Original Equipment Falire Locaton:
[ Prior Repair
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part; =gy

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash(es). and injury (ies).)

Crash Fire Number of Persons Iniured Number of Deat_hs Reported to Police
[ves XIno [[ves X no | ove  (EmoTion NONE. 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 failure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2006 MERCEDES BENZ S500. THE CONTACT STATED THAT WHILE DRIVING AT 50 MPH, THE ENGINE STALLED. THE
VEHICLE WAS TAKEN TO A DEALER WHERE IT WAS DIAGNOSED THAT THE POSITION SENSOR FAILED AND NEEDED TO BE REPLACED. THE
VEHICLE WAS REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE FAILURE MILEAGE WAS APPROXIMATELY 68,085.

Repraced OLd VAR Engave PosiTion Sewsor) Las o7 availele fgon me .
*Lz\/pquc TobiTe o) SemsoR FRLvre. WHILE BRIvVInG ird fffuiay &ITT TrARCT gm& these
Seatmrs (NopeaTive. S”,@a«}g;]%b};/—fjlfﬁ“g; Feel (ﬂccwm’f,od).

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 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.



Cynthia.Wells
FOIA Stamp
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MERCEDES-BENZ
OF SOUTH ORLANDO

e F ate, *INVOICE*
: X b o s 4301 Millenia Blvd.
i < gl Orlando, Florida 32839
PAGE 1 (407) 367-2700

HOME

Repair Shop Registration Number: M.V. 5216

CELL: ERVICE ADVISOR:

BUS: _SE 265 CHRISTOPHER OVERMYER
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT | TAI
SILVER o6 | MERCEDES-BENZ s500 | woEnG75396A NN £8085/68085 [T48¢
DEL. DATE | PROD. DATE| WARR. EXP. PROMISED PO NO. RATE PAYMENT INV. DATE
29DEC05 DO 29DEC2009 17:00 17MAY16 157.00| CASH 19MAY16
R.O. OPENED READY ortions:  STK: AJJJEYG: 5 - 0_Liter
08:33 18MAY16 413:22—19MAY16
LINE OPCODE TECH TYPE HOURS LIST NET_ TOTAL
A C/.S VEHICLE CRANKS BUT WILL NOT START
01 GENERAL REPAIRS
- 670 SALAIMEH,M LIC#: 670
CMB 266.90 266.90
1 003-153-28-28 POSITION SENSOR 190.00 190.00 190.00
1 000-982-33-08 BATTERY 167.00 167.00 167.00.
1 BATT BATTERY FEE 1475 1.75 1575
BATT REPLACED BATTERY
670 SALAIMEH,M LIC#: 670
CMB 78.50

*'*****ﬁ*************iii*********ﬁ*i**t******i**i*t**

B FLEX A SERVICE

A COMPLETED FLEX A FACTORY SERVICE.. INCLUDES:
LUBE OIL AND FILTER, REPLACED DUST FILTER

(SLK, CLK,
WASHER SYSTEM,

C AND E-CLASS) CK ALL LIGHTS AND
INSPECT TIRES, BRAKES AND TOP

OFF ALL FLUIDS, RESET FSS COUNTER.

670 SALAIMEH,M LIC#: 670

= -1
n

CMB 165.17 1_§5_‘}"?__
1 000-828-03-88-10 KEYLESS REMOTE COIN
BATTERY, TYPE CR2025 6.80 6.80 6.80
1 000-180-26-09 TS FILTER INSERT 19.20 19.20 19.20
1 007603-014106 SEAL RING, VLRUB 2.28 2.28 2.28
1 000-986-20-00-09 WINDSHIELD WASHER FLUID et ——534d8 S>.z8
9 000-985-83-01-USB9 MB GENUINE ENGINE CIL
SW-40 MB 229.5 7258 12D 65.25
4 e g ok e e e e e ok e e e ok e ke ok e ke e ok ok ke ok o ok ok ke e e e e ok e o ek k ok ok ok
C C/S VEHICLE STALLED WHILE DRIVING
01 GENERAL REPAIRS :
WARRANTY STA AND ; PLEASE SEE THE Waﬁ%mi DESCRIFTION LA
DEALERSHIP'S LIMITED WARRANTY ON THE REVERSE SIDE OF ‘.:‘m"g‘m m";,‘: mr O | LABOR AMOUNT
THIS REPAIR INVOICE. Thi? : charn&h.rb::ua: ‘*mhu' and| PARTS AMOUNT
By signing bel ck ledge that ere notified of and %m:?}d wu: :hpoul m‘% e :
y signing below, you acknowledge you w notifi : 3
authorized the Dealership to perform the services/repairs iterized ;‘i;';: fm ‘é?ﬁ:h'r:v:‘u?; % SUBLET LT
in this Invoice and that you received (or had the opportunity to [0 BEAND [e A T IR, S e orj- e, CHARRES
ins_pactl any replaced parts as requested by you. The vehicle is :manulmum load-acid battery sold| TOTAL CHARGES
Beul:g returned to you in exchange for your payment of the Amount ALL PARTS ARE NEW UNLESS LESS INSURANCE
N OTHERWISE INDICATED. SALES TAX
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERS~IP REPRESENTATIVE SIGNATURE | p) EASE PAY
THIS AMOUNT

Section 501.98, Florida
practice, a consumer must provide the dealsr with a written demand
and address of the dealer; a description of the
possession of the consumer which relate to the claim. Such notice
carrier, return receipt requested, to the address where the subject
address at which the dealer regularly conducts business.

X

facts that serve as the ba

letter sta

must

Statutes, requires that, at least 30 days before bringlrl'? any claim against a motor vehicle dealer for an unfair or deceptive

ng the name, address, and telephone number of the consumer; the
sis for the claim; the amount of damages;
be delivered by the United Statss Postal Service or by a nationally recoc

and copies of any documents

vehicle was purchased or leased or where the subject transaction occurred,

X

Lot AD Pharva avwr 7i3 SERACE NVOICE TYPE 2 - SI2C - UMITED WARRANTY" - i SPAASENID mnvm PARTS ARE NEW UNLESS OTHERWISE INDICATEL





