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UNITED STATES SENATOR
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Assigned To Task Asgn Date Deadline Returned Date
NEF-010 REPLY 2/10/2016 3/21/2016
NGA-010 SIGN 2/10/2016

NAM
At


Sheila.Duvall.CTR
FOIA B6


MM e S

0271072018 10951 FAX 407 423 0841 SEN MARCG RUBIO 0027003

Office of U.S. Senator Marco Rubio
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Title: (selectonc) FAME, (OMs, (IMss [OMr &Ms. [JRov. [Dostor [JOther

(Lass Narne)

it Nasie) (M1odic Name) :
o, Summerfield I

Address, S
(i yow oo providing &n oat-of-stals addiesy, ploass aitnch proof of Fiorida residescy)

Zip cﬁde:_ . cat Hom::._ Fax: _ :
I Datc of Birth Mﬂfnnm;gm_ﬂ

Tumail Address;._—

1 you have contacted anather congressional office fo assist you, please list the office:

NHTSA

Faderal Agency imvolved with ispuc:

REQUIRED: BRIEFLY STATE YOUR PROBLEM AND THE TYPE OF ASSISTANCE YOU ARE REQUESTING
Your concerns aré Very important t0 tne, A member of my staff will contact the appropriate federal agency to help you with
your iseue, Plaase remember that a congressional inquiry does not guarantee your degired outcomie:

WOULD IT BE POSSIBLE TO HAVE SOMEONE FROM THE NHTSA CONTACT ME REGUARDING SEVERAL SAFETY
ISSUES THAT | HAVE WITH MY 2015 NISAN MURANO. | HAVE REPOTED THESE ISSUES TO NISSAN HOVEVER
NISSAN HAS REFUSED TO REPAIR THEM. THE RESPONCE | GET FROM THE DEALER AND NISSAN CORPORT IS
ALWAYS THE SAME, "NO FAULT CODES FOUND",

Date: ’22—’71:2,_@@__

who is 18 ears or older wid is requesting assistance or has a pending casc with 2 feikeral agency. Third party sigea-
agensics Will nov relcase information withoat the sighed cotzent of the proper

*Slpurture:
*Thiy sighature irmst be from the indvidual
wures, ineluding those of fmumediate family wembers, are not accepiubic, Foderal
individual. Blettronic signatares aro oot valid.

Please return by mail, fax or email,

Mailing address: U.S: Senator Marco Rublo Fac  (B44) 7621556 Tek (407) 2542573
201 Sonth Orange Avenue, Suite 350  Email: casework@rubiosenate.gov Toll-free; (866) 630-7106
Onlando, Florida 32801 '

*TURN OVER TO COMPLETE THE SECTION ON PAGE 2 WHICH APPLIES TO‘YOUR-CASE**
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COMPLETE THE SECTION BELOW THAT APPLIES TO YOUR CASE.
(ONE CONSENT FORM IS NEEDED PER ISSUE)

O IMMIGRATION
* Alien Number (A#):.___..  Date of Birth MMDD/YY): . Country of Birth:
TypeofAyphcahon Filed / Petition: v Receipt Number:
{Ex: NA400, 1-130, 1-765)
Beneficiary Name: Dats of Birth (MM/DID/YY):
[ VISAS DiVisitor DStudent OWork Dimmigrnt O Other
Name of Applicant: e Passport Number:
Dateof Bitth IMM/DD/YY): , . Place of Birth: _, Consulats:
Date of visa aPpohxmtént: Case Number:
(0 VETERAN/MILITARY (Comylete this section only if you are secking assistarce with 4 military/VA issue. For Tricare issues, at
additional form is.needed for us to contact the Defense Department. Please contact nry office to obtain this form.)
VA Qlabra Number /SSN:. MilitaryRank: _________ Unitand Duty Station:
‘Home of Record Address:
Type of Claio: VA Office Where Claim is Located:
[ sOCIAL SECURITY/MEDICARE
88N L —_ Type of Claim Filed: Date Filed:
Cuirrent Level of Appeals: Medicare Provider Number:
Medicare Supplier Number;, Name of Busiress:
[ MORTGAGE
Loan Servicer: Loan Numbser:

[ CHILD SUPPORT (Note: By late, if both parents reside in Florida, your inquiry will be referred to your state legislator.)

Child Support Case Number:
Name of Custodial Parent: ____ Date of Birth (MM/DD/YY): SEN:
Nameof Non-custodial Parent Date of Birth (MM/DD/YY): SONi:

. Nane'of Child(ren): , Daw of Birth (MM/DD/YY): SSN:
[ OTHER Name of Federa) Agency: NHTSA
Social Segurity. Number: Clgim/case manber:
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Action Office
Action.Code
Due Date

NHTSA

3 /20/2016

Closed Date

Remarks

DOT Contact

david_huff@rubio.senate.gov
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Control Number § - 2016 25 D-NHTSA -
General —
Date DOT Received 2/10/2016
Date DOT Entered  2/10/2016
Member's. Date  2/10/2016
Member Last Name  Rubio
Member First Name:  Marco
Member Organization  United States Senator
Addrésst 201 South-Orange Avenue, Suite 350
Address2
City Orlando
State FL
Zip 32801
Constituents Contacts
File Name - MemberContact David Huff
Date 2/10/2016 Phone AvffO?).318-2728
Subjéct 2015 Nissan Murano Pending -

Maria Harrison at (202) 366-4573

‘Notes:






