"‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
&

. . . . ) -
U.8. Department Vehicle Owner's Questionnaire Date Reveived Repository []
of Transportation To Report Vehicle Safety Defects . N
. 1-888-DASH-2-DOT [;5[135 S
Natiohal Highway (1-883-327-4236) 24-JUN-20 | Reference No.
Traffic Safety o .
Administration INTERNET: www.rintsa.dot.gov/hotline 10126528
QWNER INFORMATION (Type or Print) .
_ Daitime :eleihone Number | E-mail Address
- : Evening Telephane Number
CitY  SOUTH LAKE TAHOE State oo zip coo N
Do you authorize NH

art to the manufacturer of your vehicle? ES @4\'0
1n the absence of an or address to the vehicle ghafafacturar"
Signature of Owner

Date ! L

MATION
17 digit Vehicle |dentification Number Located at bottom of windshield on driver's sl Make Model Madel Year
~asaspercxs N SUBARU OUTBACK | snos
i
Date Purchased Dealer's Name and Telephone Number - Engine: . § Fuel Typa:
15-MAY-D5 - SOUTH SHORE MOTGORS 530-541-4070 No: Cyfinders 4 Gas
Original Owner Dealer's City State Zip Code
SOUTH LAKE TAHOE CA 96158
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
152000 SEAT BELTS:REAR
AUTOMATIC X cruise Control|  ALL WHEEL DRIVE
' Muliple Failure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Fallure Speed
15-JUN-2005
ADDITIONAL {TEMS TO BE COMPLETED WHEN REPORTING A TiRF FALILURE
Tire Make

Tire Modzl {tlame or Number) Tire Size (Example P215/65R15)

DOT No. {Example: DOTMAL9ABCO36) ] Original Equipment

£ Prior Repair Failure Location:

Tire Component Code

. Tire Failure Type
ADDITIONAL tTEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Madel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part: '

APPLICABLE INCIDENT INFORMAT{ON
[Pleasp describe in detail the incidentfs), Faliueals), Crashies). and injurvfies).)
Crasn T Nomibeir of Persona Injured | Mamper of Doaths | Reported to Rofice

ves [XINo | T ves [X] No . ) ‘ ' . N
Narrative Description of Incident(S), Crash(es), and injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3} what was done to correct the failure;
i.e, parts repaired or replaced {and if old part Is available).

DT: CONTACT STATED THE WHEN SOMEONE WAS SITTING IN REAR MIDDLE SEAT THAT SEAT BELT WOULD UNLOCK THE LEFT SEAT BELT.
SERVICE DEALER STATED THEY WOULD INFORM THE MANUFACTURER OF THIS 1SSUE, THEY D10 SUBMIT A COMPLAINT, BUT IT MAY TAKE UP

TO 6 MONTHS BEFORE THE PROBLEM COULD BE CORRECTED. CONTACT SEARCHED DIFFERENT VEHICLES OF THE SAME MAKE/MODEL AND
THEY ALL HAD THE SAME TYPE OF SEAT BELTS. *AK

g

include, if available: Police/Firg Dopartment Report, Photes, and Repair Invoice.

ATTACH ADDITIONA! SHEFFTS JF NECESSARY |
The Privacy Act of 1974-Pupiic Law $3.679 This mtarmation 15 requested pursuant to authority vested in tne Nattonal Highway Traffic Safety act and subsequent

amendments. You are under no onligation to respond this questionnaire, Your response may be used to assist the NHTSA in ceterminmg whether a Manufacturer

should take appropriate action (0 £HTect « safety defect. If thu NHTSA procecds with administrative enforcement or litigation agamst a manufacturer, yaur response
o1 & statisucal summary thereof. may be used in support of the agency's action.




