@ . f DOT Aiito Safety Hotline - .+4 - FORAGENCY USE ONLY 100148 "
U.S. Department Vehicle Owner's Questlonnalre T | bate Received Repository []
of Transportation To Report Vehicle Safety Deﬁe«"ts - .
S : . 1-888-DASH-2-DOV <~ 7m3 FEB §4 Ml 7: 45
National Highway (1-888-327-4236) = 17-JAN-2008 Reference No.
Traffi e ;
A';a: ;rfi::rf::iin INTERNET www.nhtsa.dot.gov/hotline 10215206
OWNER INFORMATION (Type or Print) . * e .
ame Daytime Telephone Number | E-mail Address
- - Evening Telephone Number
City IRVING |State * Zip Cod-.
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES E] NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufgcturer.
Signature of Owner _ . — Date - ,/___/
s ZameRT, | T L I, R, e it
) VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make =~ Model Model Year
4538c6326R G , SUBARU LEGACY | 1994

Date Purchased aler's CName

d hone Number - N o”;( Englne Fuel Type:
23-MAY-06 (H/\L/‘ W ﬁ Af‘f/&’}%@ . - Yi: INo: Cyhnders 4 Gas
Original Owner Deale State Zip Code

0l % Tw |G<038

Transmission Type |[X] Antilock BrakesI Powert?én . - '| Vehicle Component Code ‘
e - 1 DIGITAL MENT
AUTOMATIC  |[X] cruise Control| FRONT WHEEL DRIVE ~ | 117000 DIGITAL INSTRUMENT PANEL

L Mu|t|ple Failure: 3

j<

FAILED CoOM POIENT(S) /[ PART(S) IIFQ'RMATION
Incident Date(s) Failure Mileage Failure Speed

' 23-MAY-2006 142000 25 Ol [eak o Od/m’ﬁbj %

ADDITIONAL ITEMS TO BE EQM PLETED WHEN REPORTING A TIRE FAILURE
Tire Make - | Tire Model (Name or Number)

Tire Size (Exarmple P215/65R15)

DOT No. (Example: DOTMAL9ABC036) 1 Original Equipment ; ian-
- ne . ] Prlor Repa|r Failure Location:
Tire Component Code R I

i

, B | Tre Failure Type

ADDITIONAL ITEMS TG BE COM PLETED. WHEN REPORTIm A CHI|.D SEAT FAILURE
Make: Date Manufactured: lModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE ImIDENT II‘FORMATION
“tPlease describe in detail the ing

Crash Fire Nurber of Persons Iniuied Number of Deaths -

Reporred to PO|ICc _
N

[Mves Xino | 1] Yei_[m\m 0 0
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}.

TL*THE CONTACT OWNS A 1994 SUBARU LEGACY. THE CONTACT STATED THAT THE ODOMETER STOPPED WORKING FOR APPROXIMATELY
ONE YEAR. THE VEHICLE WAS ALSO LEAKING EXHAUST FUMES, WHICH CAUSED HER TO HAVE HEADACHES. WHILE DRIVING APPROXIMATELY
25 MPH IN DRY WEATHSR, THE VEHICLE STALLED. -THE CONTACT WAS A3LE 10 -PUL OVER WITHOUT CRASHING. THE DEALER HAS BEEN
NOTIFIED. THE CURRENT AND FAILURE MILEAGES WERE 142,000. '

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

ATTACH ADDITIQONAL SHEETS IF NECFSSARY
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant 19 awthority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no ob¥gation to respond this questi ire. Vouz rasp may be used to assist the HHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. I‘ the NHTSA pmceed’s with administriative enforcemeint or litigation against a manufacturer, your, response,
or a statistical summary thereof, may be used in support of the agency's action,




 Narrative Description of Incident(s), Fallure(s),, Crash(es), and injury(les)
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US. Department —_—
of Transportation NO POSTAGE
National Highway NECESSARY
Traffic Safety ) IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
- |
Official Business
Penalty for Private Use $300 |
]
5 N A
BUSIN, °S REPLY MAIL
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC :
T .
POSTAGE WILL BE PAID BY ADDRESSEE b el G |
TR TR
US Departmient of Transportation 7 SN i o AR, |

National Highway Traffic Safety Administraticn

Office of Defects Investigation, NVS-210
1200 New Jersey Ave SE
Washington, DC 20077-9382
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