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From: OST Goyemment Affairs 
To: 
Subject: ~ 
Date: Thursday, February 22, 2018 8:50:10 AM 
Attachments: · Bectsett Waiver Qdf 

Please assign to NHTSA. THANKS! 

From: Hughes, Sharon [mailto:Sharon.Hughes@mail.house.gov) 

Sent: Tuesday, February 06, 2018 12:05 PM 

To: OST Government Affairs <OSTGovAffa irs@dot.gov> 

Subject: Rep. Davidson 

) 

Attached is a waiver fro~ has issues regard ing recent recalls involving his Ford 

Ranger. I was unsure which agency wou ld have jurisdiction; please advise if it is not you . 

Thank you for any assistance you can provide to address his concerns . 

Sharon Hughes 
Office of Rep. Warren Davidson 

Office Manager and Case Worker 

8857 Cincinnati-Dayton Road, #102 

West Chester, OH 45069 

513-779-5400 

513-779-5315 fax 

Click here to sign up for Congressman Davidson's newsletter!. 
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Rep. Warren.Davidson 

PRIVACY ACTRELEASE FORM 
JAN O 5 2013 

Ph.one#? Home 

Email Address: 

·rL._) ____ _ _ 

Check here to receive e-mail updates from Congressman Warren Davidson. 

Please send completed forms to: Cohgressiiian:'.l¥a;~~fu~a¥it1shn 
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Office 

Due to the provisions of the Privacy Act of 1974 (Title 5. Section 552A of the United States Code): 

Permission in writing is required before making an inquiry on yo\lr behalf. Completing and signing this form 

authorizes Rep. Warren Davidson and the staff of the 8th Congressional District to. make inquiries to the appropriate 

officials on )'QUr behalf, and the release of information to the Congressman or his staff. This permission is on.going 

until revoked in writing or the stated.issue is resolved. 

To begin your inquiry. provide all pertinent information related to your case/claim: 

Social Security Number: . 

tM S 0(12 /,pl'/ Sa/'fr /J-JP,r/7 I '_s m /-fo/--, 

___ _ Date Of Birth: 1//b-b f/ 
MilitaryJD#: ____________ Veteran's Claim#: ____________ _ 

Military Branch~ Rank & Unit: - - - - - - ----- ---- --------- --
Alien#: A'--_______ _ CIS/DOS Receipt#: _______________ _ _ 

Immigration - Petitioner's Name: _______________________ _ 

Beneficiary's Name: ---''-"--------------- --'-----· ·--~--

Other Numbers Identifying your claim:_f/---"-/-'--#~ _ll......__u....,m'-P. __ c'J .... J'/"_{)_r __ -'--f:p"-; ,_r ___ J_,,;_Ai;_..,+q_etA_~ ..... ( ..... f__._T ........ Yt+-'~ ..... i,._6J I)_ 

Pl~e briefly describe.your situation and the action, result, or information you d~ire. Use the back of 

this sheet, or attach a separate page, if necessary. Be sure to provide any necessary documentadon. 
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Governmental Affairs 
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Due date: 

NHTSA 
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Author(s): Warren Davidson · 

Subject: Inquiry on behalf of constitue-n regards to 2016 Ford truck having recalled car but has no 
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Action: Direct Reply 

. Comments: 

Date . Action ----
2/22/20 L 8 Folder Sent for Draft to Action Office: NHTSA for 'Direct Reply'. 

2/22/2018 Updated Folder Information. 

2/22/2018 Work Folder Assigned to NHTSA. 

2/22/2018 Incoming File Uploaded. 

2/22/20 I~ Control Number Created. 

Date Note Note by 

Action by 
EDWIN.BURUCA 

EDWIN,BURUCA 

EDWIN.BURUCA 

EDWIN.BURUCA 

EDWIN.BURUCA 




