- "
P‘ ‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
& . ' . . ! .
115, Dopartment Vehicle Owner's Questionnaire Date Received Repository [}
of Transpﬂnation To Repﬂrt Vehicle Safety Defects g pioe as
- 1-888-DASH-2-DOT s mn e g
National Highway (1-888-327-4236) 15-SEP-2005 Reference No.
Traffic Safety . ;
Administration INTERNET:www.nhtsa.dot.gov/hotline 10136621
OWNER INFORMATION (Type or Print)
_ Daﬁime Telephone Number | E-mail Address
- . Evening Telephone Number
City YUCAIPA State ., Zip Cnd-

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? £l ves Xl vo
In the absence of an authorization, NHTSA WiLL NOT provide your name or address ta the vehicle manufacturer.

Signature of Owner Date i i
o

VEHICLFE INFORMATION
17 digit Vehicle identification Numbsr Located at bottom of windshield on dnver's side | M-tg Medel [ nedal Yaar
4szek4355T R Q ' SUBARL LEGACY 1998
Date Purchased ®ifer's Name and Telephone Number Engine: Fuel Type:
14-APR-05 No: Cylinders 4 Gas
QOrignal Qwner Dealer’'s City State Zip Code
Transmission Type |[X] Antilock Brakesl Powertrain - | Vehicle Component Code
091200 FUEL SYSTEM, OTHER:STORAGE:FUEL GAUGE SYSTEM
AUTOMATIC  {[X] cruise Control | ALL WHEEL DRIVE
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed

15-AUG-2005 79000 4 .»V/

ADDITIONAL ITEMS TQ BE COMPLETED WHEN RFEPORTING A TIRE FAILURE

Tire Make

Tire Model {Name or Number) Tire Size (Example P215/65R15)

DOT No. {Example: DOTMALSABCO3E)

] Original Equipment ] .
(] Pricr Rep;lw Failure Location:

Tire Component Cote

-| Tire Failure Type
ADDIT!ONAL ITEMS TO BE COMPLETED W!HEN REPORTING A CHILD SEAT FAILURE
Make: - Date Manufactured: |Mudel No./Name:
Seat TYpea, . .. Installation System:
Child Seat Component Code: Failed Part;

FFPLICABLE INCIDINT INFORMATICH
e [Plagse descring in det=i the Inddent(ss, Faturefs), Crash{os) and injuryfiest.)
Crash ' Fire

RCpoiien 1o Fouct

N

[ves [Xino | [yes No
Narrative Swstriptivh 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;
Le, parts repaired or replaced (and if old part is available).

DT: THE CALLER SAYS HIS GAS GAUGE WILL SHOW EMPTY WHEN [T GETS DOWN TO HALF A TANK. HE STATES THAT IT DOES NOT HAPPEN ALL
THE TIME. 1T HAS BEEN HAPPENING FOR A MONTH, BUT IT STARTED WITHOUT WARNING. DEALER AND MANUFACTURER HAVE NOT BEEN
CONTACTED YET.*AK

: Number ot Persons iniurcd Number of Deaths |

Include, if available; Police/Fire Department Report, Photos, and Repair Invoice.

AJTACH ADGITIONA] SHFFTS IF NECESSARY
The Privacy Act of 1974-Pubiic Law $3-579 This mformation Is requested pursuant La authority vested in the Nationat Highway Traffic Safety Act and subsequent

amendments. You are under no ohligation to respond this questionnaire. Your response may be used to assist the NHTSA in detarmining whether a Manufacturer
shauld taka appropriate action to correct e safety aafact. If the NHTSA proceeds with administrative enforcement or litigation aganst a manufacturer, your responses,

or a statistical summary thereof, may be usad in support of the agency's action,




Narrative Description of Incident(s), Failure(s), Crash(es), and Injur;y(ies) 7
& - : 1A
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ATTACH ADDITIONAL SHEETS IF NFTESSARY
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