INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.S.C.552(B)(6)

e“ i DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway et e o e 12-DEC-2016 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET :www.nhtsa.dot.gov/hotline JAN 24 2017 10934818
OWNER INFOR N (T
- HMATION(Type or Print) Daytime Telephone Number | E-mail I

Name
Address [ =

- Evening Telephone Number
Ot NORTHLITTLE ROCK state .  [*PCpmm gm

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. See49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Lseated at botlom of windshieid on driver’s side [ Make Model Model Year
/ 21%/—/’4 Q{?ZK, DODGE DURANGO 2001
Date Purchased Dealer's Name and Telephone Number ..} Engine: Fuel Type:
] A qd 5 Wi} No: Cylinders
A iginalOwne} Dealer's City % ? . ] J |Sate p  |zip Code
S Mi @ ; /-f L € 'R (P, }i;lbicj
Transmission Type Antilock Brakey Powertrain Multiple Failure: Incident Date(s)
[ cruise control 23-FEB-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 150000 SEAT BELTS, 140000 AIR BAGS Failure Mieage Faure Speed&l-
2030 M
ED WHEN R

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO036) 2 Original Equipment ;

[ Prior & Repg'rp Fallure Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN R‘EPORTIm A CHILD SEAT FAILURE
Make: Date Manufactured: |Mode| No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(P ibe in i ingit Fail Crashfes). and injury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police

| [xlves [INo | [ves [X] No 1 0 y

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) fallure 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 OWNED A 2001 DODGE DURANGO. WHILE DRIVING 5 MPH, THE CONTACT'S VEHICLE WAS STRUCK ON THE FRONT DRIVER
SIDE BY THE DOOR AND QUARTER PANEL BY ANOTHER VEHICLE. ALL THE AIR BAGS FAILED TO DEPLOY AND THE DRIVER'S SEAT BELT FAILED
TO ENGAGE. THERE WERE NO WARNING INDICATORS ILLUMINATED. A POLICE REPORT WAS FILED. THE CONTACT SUSTAINED INJURIES TO
THE NOSE, HEAD, LIPS, LEFT AND RIGHT LEGS, AND BOTH ARMS, MEDICAL ATTENTION WAS RECEIVED, THE VEHICLE WAS TOWED AND
DESTROYED. THE MANUFACTURER WAS NOT MADE AWARE OF THE ISSUE. THE VIN AND FAILURE MILEAGE WERE UNKNOWN.

n i ilable: P i R ir Invoice, ATTACH ADDITIONAL SHEETS 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 quest ire. Your resp 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.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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Michael B Ralnwarer *4

1. Seephen Hole (19672014

Rebert M. Sexton ¥
Jrson B Owens 4
Mardhew C. Hupell *
Jerermy M. McMabls 13
John M. Ralnwater
Jessica B Vaught
Sarab B, Baber
Thomas | Diaz o
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Vincent B France
Geolf Thompson
John I3, Miller
Denise B Hopgard
Danielle E. Robenson
Lanren A, Manatt
Apeil M. Eeriren
JaMan A, Davis

Laura Berh York

Lintle Roke
501-868-2500
Cosgpovay
SOL-528-2000
Huot Spriogs
501-525-9000
Fayetteville
4792713310
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RAINWATER HOLT & SEXTON, »a

PO, Box 17250 Lirtle Rock, AR 72222-7250  Tel: 800-434-4800

July 28, 2015

North Little Rock, AR ||}

RE:  Social Security Disability Case

Dear [

Congratulations on winning vour social security disability case! We
have received notice that the Social Security Administration has issued a favorable
decision on your claim,

The Social Security Administration will send outan Award Notice regarding your
benefits and payment information. This letter will answer some common questions that
people have after receiving a favorable Social Security decision. It generally takes 30~

90 days before you will receive this notification.

According to our records, our file expenses total $ 109.24 for the charges to
collect your medical records. Upon receipt of your award check, please remit payment
to Rainwater, Holt & Sexton, P.A. as soon as possible.

If you have any questions, please don’t hesitate to contact our office.

Respectfully,
/ﬁi/xD MM -

John Miller, Esq.
Attorney at Law

Case Number:

ATTORNEYS AT Law
Fax: 501-868.2505  wwwninhrscom



If you do call or visit an office, please have this letter with you. It will help
us answer your questions. Also, if you plan to visit an office, you may call
ahead to make an appointment. This will help us serve you more quickly
when you arrive at the office.

Sacial Security Administration
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