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BILI.NELSON 
FLORIDA 

Mr. David J. Friedman 
Administrator 

~ni±en ~taus ~.enate 
W,'\51-l!NGTON, DC 205 I 0-0H05 

August 15, 2017 

National Highway Traffic and Safety Administration 
1200 New Jersey Avenue, Southeast 
Washington, District of Columbia 20590 

Dear Mr. Friedman: 

Please find enclosed correspondence I received from one of my constituents. It involves 
an important matter under the jurisdiction of your agency. 

Your review and response to the issues raised w ated. Please send 
your correspondence directly to my office and reference or our records. I 
look forward to a response at your earliest convenience and thank you in advance for your 
assistance with this matter. 

Sincerely, 

mN~ 
--
Enclosure 

United States Senator Bill Nolson, Landmark Two, 225 East Robinson Streol, Suite 410, Orlando, Florida 32801 
Telephone: (407) 872,-7161 • Toll-Freo in Florida Only (888) 671-4091 • Fax: (407) 872.,..-7165 

http://bHlnelson.senate.gov 

ES/7-oo -zssu 



BILL NELSON 

FLORIQA .. 
United States Senate 

Washington, DC 20510-0905 

Consent For Release Of Information 

I'm very concerned you are in need of assistance, and want you to know we're committed to doing our best to resolve your 
problem~ The first thing you need to do is fill out this form and return it quickly to me by fax or mail. This has to be done before 
I can legally act on your behalf. This is a free service. The form not only tells me about your concerns, but also allows 
government agencies to share your information with me. (It's something required by the Privacy Act of 1974.) 

Please note, if you are inquiring on behalf of someone, thatperson 

Today's Date . . . . ?/t71 ~ 0 I 7 .. . . . . s~;ial Securit Nu~-b~r . -

GY'Mr. 0 Mrs. 0 Ms. 0 Dr. __ _ 

Mailing 
Address 

Harne Phan 

Date of Birth 

Cell Phone 

E-mail Address 

Work Phone 

I hereby authorize Senator Nelson or his representative to make inquiries into my personal records and or files, - ... - .. .... -- - - ,..~......... .... .... ... ... ... .... - ... .... ... ... - ... and tao quest for assistance. 

Signatu 

By Mail: 

Office of Senator Bill Nelson 
225 East Robinson Street, Suite 41 0 
Orlando, Florida 32801 

For The Attention Of 

Please return form to: 

By Fax: 

Fax: (407) 872-7165 

PLEASE COMPLETE PAGE 2 OF THIS FORM 

Questions: 

Telephone: (407) 872-7161 
Toll-Free in Florida Only: 
(888) 671-4091 



Please comple.tt: !~e ~~cti.ons that ctp. ply to your cas.e. .·. 
· · . M d1(ary or V:~timmis lf:is.ues · · · · .· · ·. 

Branch: ------------
Rank: ------------­
Unit: -------------Duty Station: __________ _ 

0 Military ID O VA Claim Number: ______ _ 

0 Spouse O Dependent Number: _______ _ 

.·· lmmigfatio ' or Dep~rfi'nenf of State J~.$Ues 

0 Applicant 0 Beneficiary Name: -.----

1 
____________ Alien No: A'---------

Date of Birth: _______ Place of Birt~: _____________________ _ 

0 USCIS Receipt 0 DOS Case Passport Locator Number: __________ _ 

Number: -------------- Travel Date: ______ Return Date: _____ _ 

Application Type & Date Filed 
Travel DesUnation: _____________ _ 
Passport File Date: _____________ _ 

Socia.I Se ui'ity Administration lsslies 

Type of file claimed? 

Initial Claim Date Filed 0 Pending 0 Approved 0 Denied 
Reconsideration Date Filed 0 Pending 0 Approved 0 Denied 
ALJ Hearing Date Filed 0 Pending 0 Approved 0 Denied 
Appeals Council Date Filed 0 Pending 0 Approved 0 Denied 

Consent For Release Of lnformaUo~/20170418 



Butler, Chris CTR (NHTSA) 

From: Korkor, Julie (NHTSA) 
Sent: 
To: 

Tuesday, August 15, 2017 3:53 PM 
Butler, Chris CTR (NHTSA) 

Cc: Executive_Sec 
Subject: 
Attachments: 
~ Inquiry: 
- -- Agency Outgoing NHTSA.pdf 

Chris, 

Please control and notify me. 

Thanks, 

Julie Korkor 
Office of Executive Correspondence 
U.S. Department of Transportation 
National Highway Traffic Safety Administration 
1200 New Jersey Avenue, SE 
Washington, DC 20590 
202-366-5470 (office) 
julie.korkor@dot.gov (email) 

BJINHTSA 

From: Caldwell, Megan (NHTSA) 
Sent: Tuesday, August 15, 2017 3:51 PM 
To: Korkor, Julie (NHTSA) <julie.korkor@dot.gov> 
Cc: Wagner, Esther (NHTSA) <Esther.Wagner@dot.gov> 
Subject: FW: Congressional Inquiry: 

Please control. Thanks! 

From: Mautner, Connor (Bill Nelson) [mailto:Connor Mautner@billnelson.senate.gov] 
Sent: Tuesday, August 15, 2017 3:49 PM 
To: Caldwell, Megan (NHTSA) 
Cc: scott_bunce billnelson.senat 
Subject: Congressional Inquiry: 

Constituent Name 

Good Afternoon: 

1 



. 
Please find enclosed the Consent for Release of Information Form from our constituent. He is seeking assistance within 
an area that falls within your jurisdiction. Your review and response to the enclosed documents will be sincerely 
appreciated. Thank you in advance for your prompt attention to this concern. 

Scott Bunce 
Constituent Advocate 
U.S. Senator Bill Nelson 
225 East Robinson Street, Suite 410 
Orlando, Florida 32801 
(407) 872-7164 direct 
(407) 872-7165 fax 

2 




