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3 DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(1-888-327-4236) 

INTERN:T:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 

Name 

Address 

City 
NORTH LITTLE ROCK 

Date Received 

12-DEC-2016 

JAN 2 4 0 7 

___ ,..S_ta_t-----,-Z-ip-Co_d_e----------1 Evenin Telephone Nurrber 
8

AR ~ 

Repository D 

Reference No. 

10934818 

The Information you provide will be used to Identify potential safety-related defects. We may share your information with the 
applicable vehfc/e 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, 1004). 

VEHICLE I"*ORMATIO 
Model 
DURANGO 

Engine: 

._--------1-------+~AA!lbl!l!~---'-,.f~ ,----~------l No: Cylinders 
Dealer's City 

Date Purchased 

Model Year 

2001 

FuelType: 

Antiiock Brake Powertraln 

0 Cruise Control 

Incident Date(s) 

23-FEB-2015 

FAILED COMPOl'ENT(S)/PART(S) I"*0RMATION 

Vehicle Corrponent Codes: 150000 SEAT BELTS, 140000 AIR BAGS 

Tire Make 

DOT No. (Exarrple: DOTMAL9ABC036) 

BE COMPLETED WHEN REP 
Tire Model (Name or Nurrber) 

Failure Location: 

Failure Mileage 

Tire Corrponent Code 
Trre Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 
Make: Model No./Narre : 
Seat Type: tern: 
Child Seat Cofl"J)onent Code: Failed Part: 

APPUCABLf INCIDENT ll'fORMATION 

Narrative Description oflncldent(S), Crash(es), and Injury(les). 
Please describe (1) events leading up to the fallure, (2) failure and Its consequences, and (3) what Wils done to correct the failure; 
l.e, parts repaired or replaced {and If old part Is available). 

TL* THE CONTACT OWNED A 2001 DODGE DURANGO. WHILE DRMNG 5 MPH, THE CONTAcrs 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, UPS, LEFT AND RIGHT LEGS, AND BOTH ARMS. MEDICALAmNTION WAS RECEMD. THE VEHICLE WAS TOWED AND 
DESTROYED. THE MANUFACTURER WAS NOT MADE AWARE OF THE ISSUE. THE VIN AND FAILURE MILEAGE WERE UNKNOWN. 

TIie Privacy Act of 1974- Public uiw !13·57!1 Th!. Information i. requHted pursuant to authority vested In the National Highway Traffic Safety Act and subsequent 
amendments. You are under no obligation to rupond thi. quHtionnalre. Your responae may be used to assbt the lffTSA in determining whether a Manufacturer 
should take appropriate action to correct a safety defect. If the M-ITSA proc-da with administrative enforcement or lltlg.ttlon against a manufacturer, your response, 
or a statistical summary thereof, may be used In support of the agency's action. 



us Deportment 
ot Tronsportcllon 

NaHonal Highway 
Traffic Safety 
Administration 

1200 New Je,..,y Avenue SE. 
Wast,lngton , D.C. 200TT-9382 

omclal Bu1lne11 
Pa.ally for Private Use S300 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National Highway Traffic Safety Administration 
Office of Defects Investigation, NEF-100 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 

--~---.. ,l,IH .. ,H .. ,1 .. ,11 .. ,lh-l ... ,ll,l,,l ... l,l,,l,II 

I 
• 0 m ~ 
-lie 
CD ;· 
~ .;: n .. 
m 
:'I ca 
~ 

... 
~c a: .... 
0 :r 
:!ICD :: -CD CD 
II :I n 
io' 
,, Cl) 

0 CD 
:I. a. 
• 

Cl) 
0 •• 

~ -I 

= 2: I» :I 
• ,r. 
I» IC .... o 
CD C 
~ .. 
a. C 
CD~ .... -· CD n n-
:; CD 

NO POSTAGE 
HECESSARY 
IFIIAILED 

INTBE 
UNITED STATES 



Mid:lacl R. &am.-.m '"t 
J. Stephen Holt Cl"7-l0t41 

R.oben M. Sc:iuoa t: 
Juc,n E. o-a, t 
Maabcw C. Hui.:ll • 
Jeremy M. Mc:N.l,b tt 
John M. Rainwm:r 
jcalca B. Vaufht 
SmuE.Babcr 
'Ibo.ma J. Dia• 
Rdxn L Boud, Jc.. 
V!.rie:ii=ntRFnnoc 
GeoJf 'Ihoa:..fl'Ot:I 
John D. M.Ule:r 
rknbc R. Hol!l!,llld ~ 
Danielle E. Robemon 
l.a'IUe'o A. Mmaa: 
April N- Keaten 
JaNmA. O..vt. 
Lau.at. Bah York 

Utdelladr. 
!iOl-868-lSOO 
Co.a.'")' 
,01-~28-2000 

HotS,riap 
501-525-9000 
Fqi,HmD• 
4.79-271-:1310 

IJIO lkena:,d In.: 
'"MINIMppl 
tMIMoa.r!. 
t:T=­
•Wilcouia 
lf-T-

ATIORNEYS AT I.Aw 
P.O. Box 17250 Litde Rock, AR 72222-7250 Tel: 8004344800 Fu: 501-868-2505 www.n.infirm.com 

July 28, 2015 

North Little Rock, AR -

RE: Social Secwity Disability Case 

Dear-: 

Congratulations on winning your 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 out an A ward Notice regarding your 
benefits and payment infonnation. This letter will nnswcr some common qut:;tions that 

people have after receiving a favorable Social Security decision. It generally takes J.D= 
20....d.n:,n 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. 

~ 
John Miller, Esq. 
Attorney at Law 

Case Number: 
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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. 






