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ATTORNEY AT LAW

TELEPHONE
MIiAMI, FLORIDA FACSIMILE

December 8, 2016

Mercedes Benz USA, LLC

Legal Claims Department

Customer Assistance Center via Fedex AWB#:_
3 Mercedes Drive

Montvale, NJ 07645

Re: _v Mercedes Bjii

2015 GLK Vin #WDCGG5HBXF
DOA: 4-15-15

Dear sir or madame:

This is in reference to an accident | was involved in driving the above captioned
vehicle. :

I am ajyear old trial lawyer who has owned and leased Mercedes vehicles since
1980. On April 15, 2015, | was involved in an accident in Miami Florida, wherein my
vehicle was struck and T-boned on the passenger side by a BMW Z class convertible. !
was at a stop sign, and accelerated into an intersection when the accident occurred. The
passenger side curtain deployed. My vehicle was repaired by Mercedes Benz of Coral
Gables where it was leased, cost of repair approximately $16,000 less my $500 deductible
with Alistate Insurance. '

‘Enclosed please find the following exhibits relevant to this claim:

a) Exhibit “1” — a copy of the City of Miami Police Department Florida
Traffic Crash Report.

b) Exhibit “2” — photographs of the vehicle which is still under a lease
contract. (The vehicle is available for inspection).

c) Exhibit “3” — medical report from my treating physician Frank
Kronberg, M.D.



As a result of this accident, | have suffered from a hearing loss, in addition to
chronic tinnitus. My understanding is that despite measures to alleviate the tinnitus, it is
permanent. It is my contention that the volume of the explosion caused by the deployment
of the airbag exceeded industry safety standards. The steering wheel airbag did not
deploy.

Based upon the claim for damages, a demand for renumeration is hereby made to

Mercedes Benz.

Thank you in advance for your cooperation in processing this claim, and | look
forward to discussing this matter with your legal counsel.
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2015 GLK Vin #WDCGG5HBXF
DOA: 4-15-15

Exhibit “1”

4 pages

City of Miami Police Department Florida Traffic Crash Report



FLORIDA TRAFFIC CRASH REPORT HIGHWAY SAFETY & MOTOR VEHICLES,

LONG FORM Exj SHORT FORM E} UPDATE D TRAFFIC CRASH RECORDS
NEIL KiRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

= (Electronic Version)
Date of Crash Time ot Crash Date of Report Invest. Agency HSMV Crash Repo%
15/Apri2015 05:50 PM 15/Apri2015 05:50 PM | 15/Apr/2015 12:00 AM _
CRASH IDENTIFIERS
County Code City Code County of Crash “1Place or City of Crash Within City Limits Time Reported  |Time Dispaiched
o 66 MIAMI-DADE MIAMI Yes 15/Agr!2015 15/Apr/2015
05:52 PM 05:55 PM
Time on Scene {Time Cleared Scene {Completed |Reason {if Investigation NOT Completed) Neotified By
15/Apr/2015 15/Apr/2015 08:12 Yes Law Enforcement
06:21 PM PM
ROADWAY INFORMATION
Crash Gccured On Street, Road, Higlh €) At Street Address# ) At Lattitude and Longitude
At Feet Qr Miles Direction OFrom Intersection With Street, Road,k 4] Or From Milepost #
South
Road System Identifier Type Of Shouider Type Of Intersection
5 Local 1 Paved 2 Four-Way Intersection
CRASH INFORMATION {Check if Pictures Taken) D
light Condition Weather Condition Roadway Surface Condition  {School Bus Related Manner Of Collision
1 Daylight 1 Clear 1 Dry 1 No 3 Angle
First Harmiui Event Type First Harmful Event First Harmtul Event Location Within Interchange  |First Harmiul Event Relation o Junciion
14 1 On Roadway No 1 Non.Junction
Contributing Circumstances: Road Contributing Circumstances: Road Contributing Circumstances: Road
1 None
Contributing Circumistances: Environment Contributing Circumstances: Environment Gontributing Circumstances: Environment
None
Work Zone Related |Crash In Work Zone Type Of Work Zone Workers In Work Zone Law Enforcement in Work Zone
1No
VEHICLE {Check if Commercial) D
Vehicle |Motor Vehicle Type Hit and Run Veh License Number State Reg. Expires Permanent Reg. {VIN
1 | 1 Vehicle in Transport 1No e FL 31uli2015 wocaasHsxFJII
Year |Make Model Style Cotor Extent of Damage Est. Damage Towed Due To Damage  |Vehicle Removed By Rotation
2015 | MERZ uT SIL Functional 500 No DRIVER Driver
Insurance Company Insurance Policy Number
ALLSTATE INSURANCE COMP s
Name of Vghi Siness) l_} Current Address (Number and Street) City andt State Zip Code
— COCONUT GROVE FL h
T(;railer License Number State Reg. Expires  |Permanent Reg. |VIN Year Make Length Axles
ne:
'T[railer License Number State Reg. Expires  |Permanent Reg. |VIN Year Make Length Axles
Wo:

At Est. Speed |Posted Speed |Total Lanes

Vehicle Direction On Street, Road, Highway

CMV Contiguration Cargo Body Type Area of Iniial Impact Most Damaged Area
Comm GVWR/GCWR Trailer Type {trailer one) Trailer Type {trailer two) } 18. Undwoerriage
4 Not Applicable g 18 Overtum
20. Windshisld
Haz. Mat. Release |[Haz Mat. Placard Number Class } 21. Treiler
Motor Cartier Name US DOT Number
Motor Carrier Address City and State Zip Code Phone Number
Comm/Non-Commercial  |Vehicle Body Type . Vehicle Detfecls (one) Vehicle Defects (two) Emergency Vehicle Use |Speciual Function of MY
16 (Sport) Utility Vehicle 1 Mone 1 No 1 No Special Function
Vehicle Maneuver Action | Trafficway . Roadway Grade Roadway Alignment Most Harmful Event Most Harmful Event Detail
1 Straight Ahead 1 Two-Way, Not Divided 1 Level 1 Straight 2 Collisior(g):,viiﬂ'l;t Non-Fixed | 14 Motor Vehicle in Transport
e
Tratlic Control Device For This Vehicle |First (1) Sequence of Evenls Second {2} Sequence of Events  [Third {3) Sequence of Events Fourth {4) Sequence of Events
6 Stop Sign 2 Collision with Non-Fixed
Object
14 Motor Vehicle in Transport
VEHICLE {Check if Commercial) D
Vehicle ;Motor Vehicle Type Hit and Run Veh Licey State Reg. Expires Permanert Reg. [VIN
2 | 1 Vehicle in Transport 1 No FL 20/Dec/2015 qussuszs 17N
Year |Make Model Style Color Extent of Damage Est. Damage Towed Due To Damage |Vehicle Removed By Rotation
2007 BMW RD GRY Disabiing 500 Yes PRIVATE Owner Request

Insurance Company Insurance Policy Number
PROGRESSIVE SELECT INSU -




'

|

15/Apr/2015 05:50 PM

] 15/Apr/2015 05:50 PM l

4 Not Applicable

Haz. Mat. Release

Haz Mat. Piacard

Number

Class

Motor Carrier Name

US DOT Number

Name of Vehy 1f Business} D Cu ) City and State Zip Code
> BAIAMI FL h
'cl')u;?iler License Number State Reg. Expires | Permanent Reg. |VIN Year Make Length Axles
e:
paileg _.|License Number State Reg. Expires | Permanent Reg. |VIN Year Make Length Axles
WO!
Vehicle Direction On Street, Road, Highway = At Est. Speed |Posted Speed  [Total Lanes
CMV Configuration Cargo Body Type Area of Initial Impact Most Damaged Area
- - - - REIIED
Gomm GYWR/GCWR Trailer Type (trailer one) Trailer Type (trailer two)

2 Collision with Non-Fixed

Object

Motor Carrier Address City and State Zip Code Phone Number
Comm/Non-Commercial |[Vehicle Body Type Vehicle Defects (one) Vehicle Defects (wo) Emergency Vehicle Use |Speciual Function of MV
1 Passenger Car 1None 1 No 1 No Special Function
Vehicle Maneuver Action |Trafficway Roadway Grade Roadway Alignment Most Harmiul Event Most Harmiul Event Detail
1 Straight Ahead 1 Two-Way, Not Divided 1 Level 1 Straight

14 Motor Vehicle in Transport

Tratfic Gontrol Device For |

1 No Controls

His Vehicle

First (1) Sequence of Events
2 Collision with Non-Fixed
Object

14 Motor Vehicle in Transport

Second (2) Sequence of Everits  |Third {3} Sequence of Events

Fourth (4) Sequence of Events

PERSON RECORD

Persor# Description Vehicle# [Name Bate of Birth Sex Phone Number Re-Exam
; 1 briver ; I e oos | Male -

Address Gity State Zip Code

I COCONUT GROVE FL .
Driver Ei : State Expires DL Type Reqg._Eng fnjury Severity Ejection

FL Q3/Dec/2020 5 E/Operator 3 No Req 1 None 1 Not Ejected
Emcforsement

Restraint Systerm A Bag Deployed Helmet Use Eye Protection Seating Location Seat Seating Location Row Seating Location Other
3 Shoulde& aerad Lap Belt 4 Deployed-Side 3 Not Applicable 1 Left 1 Front

S
Drivers Acfions at Time of Crash (first} Drivers Actions at Time of Crash {second} Driver Distracted By Vision Obsiruction

1 No Contributing Action 1 Not Distracted 1 Vision Not Obscured
Drivers Actions at Time of Crash (thied} Drivers Actions at Time of Crash {fourth) Drivers Condition at Time of Crash
1 Apparently Nommat

Suspected Alcohot Use  [Alcohol Tested  |Afcohot Test Type Alcohof Test Result {BAC  [Suspected Drug tlse [Drug Tested Drug Test Type  |Drug Test Result

No tNo
Source of Transport to Medical Facility EMS Agency Name or ID EMS Run Number Medical Facility Transported To

1 Not Transported
PERSON RECORD
Persori#t Description Vehicle # [Name i Sex Phone Number Re-Exam
Adldress, City State Zip Code
. e n _
Driver Ll State Expires DL Type Req. End. nury Severity Ejection

FL O1/Apri2oi6 5 E/Operator 3 No Req 1 None 1 Not Ejected
i Endorsement
]
Restraint System Air Bag Deployed Helmet Use Eye Protection Seating Location Seat Seating Location Row Seating Location Other
3 Shouldellj :ﬁ Lap Belt 1 Not Applicable 3 Not Applicable 1 Left 1 Front
Drivers Actions at Time of Crash (first) Drivers Actions at Time of Crash (second) Driver Distracted By Vision Obstruction
1 No Contributing Action 1 Not Distracted 1 Vision Not Obscured

Drivers Actions at Time of Crash (thirci)

Drivers Actions al Time of Crash (fourth)

Drivers Condition at Time of Crash

1 Apparenily Normal

Suspected Alcohol Use
1 No

Alcohol Tested

Alcohol Test Type Aicohol Test Result

BAC

1No

Suspected Drug Use

Drug Tested

Drug Test Type

Drug Test Result

Source of Transport to Medical Facility
1 Not Transported

EMS Agency Name or ID

EMS Run Number

Medical Facility Transported To

VIOLATIONS

Person# Name

Florida Statute Number

Charge

FAILED TO YIELD/STOP AT A YIELD INTERSECTION

NARRATIVE



15/Apr/2015 05:50 PM 15/Apr/2015 05:50 PM T ’
| | | | |

RESPONDED TO THE ABOVE NT WHERE | MADE CONTACT WITH BOTH DRIVERS INVOLVED DRIVER OF VEHICLE 1
TATED HE WERE TRAVELING| HEN HE STOPPED AT A STOP SIGN AND DiD NOT SEE ANY V

F HIS VEHICLE. NO iINJURIES WERE REPORTED
ENGINE 8 ALARM 28992 RESPONDED BUT NO ONE WAS TRANSPORTED. DRIVER OF VEHICLE 1 WAS CITED FOR THE ACCIDENT.

REPORTING OFFICER

1D/Badge # Rank and Name Department Type of Depariment
41297 PSA CARTER f4IAMI POLICE DEPARTMENT PD
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15/Apr/2015 05:50 PM 15/Ap1/2015 05:50 P

NOT TG BCALE

e .'c".

et
POINT OF IMPACT

—] |




I e cedes Benz

2015 GLK Vin #WDCGG5HBXFN
DOA: 4-15-15

Exhibit “2”

33 pages

Photograph of the Vehicle

g
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I . e cedes Ben:

2015 GLK Vin #wDCGGSHBXFG|
DOA: 4-15-15

Exhibit “3”

1 page

Frank Kronberg, M.D. Medical Report



To protect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.
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