INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.S.C.552(B)(6)

(\ b e ey v FOR AGENCY USEONLY 100148
u,:'{;ep,mm Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1.?88-?““: g 24-NOV-2017 Reference No.
Traffic Safety (1-888-327-4236)

Administration INTERNET www.nhtsa.dot.gov /hotline 11048212

OWNER INFORMATION (Type or Print)

Name M’Ie Number | E-mail Address
Addres
City State Evening Telephone Number

NEWBURGH w |2 Code

The Information you provide will be used to identify patential safety-related defects. We may share your Information with the

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digt Vehice Identffication Number Located at bottom of windshiekd on driver's side | Make | Model Model Year

1F15G63664H SUBARU FORESTER 200+
- pid Hudeo) Sgapu
te Pur d _ | Dealéfs Name and Telephone Nurber : Engine: Fuel Type:
‘77‘ FP Y ﬂﬁ. - é?’? ,]_p éi No: Cylinders ‘&”(d-ff

t:'ri‘gboj"m4 ﬁzﬂrﬂ : I C Code qz :
r te Zip Co -
& A Gappuficers bolls NY |pago | % xS

Transmission Type |[=Y Antiock Brakeq| Powertrain Mufipie Fallure: Incident Date(s) 2-30{7
,o,m-fo [ACrusse Control Jé‘h (upe LeBST 23-NOV-2016

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: FUEL/PROPULSION SYSTEM (PWS), 060000 ENGINE (PWS)

Fallure Mileage | Failure Speed

120000
A I L TO B WH IR ILUR
Tire Make Tire Model (Name or Number) Tire Skze (Example P215/65R15)
DOT No. (Example: DOTMALGABCO36) 1 Criginal Equipment
= pr';'.?r Rﬂfgr'p Failure Location:
Tire Component Code Trre Failure Type:
#—_
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No./Name:
Seat Type: [nstallation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT TNORMATION
aase desaibe In detall the incgent[s) Fan £ 53 } & ]

Crash Fire Number of Persons Injured
No | [1ves [X] No —
Narrative Description of Incident(S), Crash{es}, and Injury(les).

Please describe (1) events leading up to the fallure, (2) faliure and its consequences, and (3) what was done to correct the fallure;
Le, parts repaired or replaced (and If oid part Is available).

TL* THE CONTACT OWNS A 2004 SUBARU FORESTER. WHETHER THE VEHICLE WAS PARKED OR BEING DRIVEN, A FUELODOR WAS DETECTED
IN AND OUTSIDE THE VEHICLE. THE FUEL ODOR WAS MOST NOTICEABLE WHILE OPERATING THE HEATER. THERE WERE NO WARNING
INDICATORS [LLUMINATED, THE VEHICLE WAS TAKEN TO MID-HUDSON SUBARU (1715 U.S. 9, WAPPINGERS FALLS, NY 12590 (866) 678-2048)
SEVERAL TIMES, BUT NO LEAKS OR FAILURES WERE DETECTED. THE CONTACT STATED THAT THE DEALER FINALLY DETECTED A FUELODOR
AND DIAGNOSED THE FAILURE AS A MALFUNCTION WITH TUBING OR PIPING WITHIN THE ENGINE. THE PARTS NEEDED TO BE REPLACED. THE

VEHICLE WAS NOT REPAIRED DUE TO THE COST. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE AND STATED THAT THEY WOULD
CONTACT THE LOCAL DEALER. THE FAILURE MILEAGE WAS APPROXIMATELY 120,000.

a3 W‘»y Lo At nent-,

Number of Deaths
A

av2 : epartment Re otos, and Repalr Invoke, ATTACH ADDITIONAL SHEETS IE NECESSARY.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant ta authorky vested in the Mational Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this g & ira. Your resp may be used to nssist the NHTSA (n determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcament or litigation against @ manufacturer, your response,
or @ statistical summary thereof, may ba used in support of tha agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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US. Cepartrment

of Transportation ) " RO POSTAGE
National Highway NECESSARY
Traffic Safety IF MAILED
Administration EA IN THE -
1200 New Jersey Avenus SE. UNITED STATES
Washington, D.C. 20077-8382
Official Businesy _
Panalty for Private Use 5300 . ]
|
BUSINESS REPLY MAIL N—
]
FIRST CLASS MAIL PERMIT NO, 1888 WASHINGTON, DC
b
POSTAGE WILL BE PAID BY ADDRESSEE [
]
US Department of Transportation I
National Highway Traffic Safety Administration I —

Office of Defects Investigation, NEF-100
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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CUSTOMER COPY " Sales; 845-296-1152
Mld“Hudson Parts: 845-296-1187
SSDSSUBARU Service: 845-296-1147
www.midlwdsOnsubm-l-corn°

Fax:. 845-296-1742

Type: C JOB#1

1715 ROUTE 9 !
WAPPINGERS FALLS NY 1259 03/23/2017 15:35:32
l& Stock # Dealer # Invoice Date ice #
‘SN | DEALER 0312372017

Mit T Mil Out Lot #/Hat ¥ Col livery Date

Customer Name & Address 12':5' 22" 12? 37 tE BOL‘;{CK 0%/25%063
Yo UBARU FORESTER 2.5XT i 031372017

NEWBURGH.NY Vehicle ID # ; Teh & 7 PO #
JF18G69664H
Overrvide Service Write 3] S W. < EST. E’si.c Hours

DONNA GILBERT
Extcnded Warranty Co. Policy # Deductible Auth. # Adjustor
A Krsidence Phonc “ Cellphone T Service lﬁfer Delivery Signature

Tech Lic: ]/h‘! Mpi‘%ﬁz”]oﬁ ,"/17‘1/4{'7/ diwaﬁ'ﬁ e

Complaintt  C/S SMELL GAS FUMES IN THE VEHICLE

JebtemM .

Correction: TEST DROVE WITH CUSTOMER TO CHECK FOA A GAS SMELLANONE. LET VEHICLE SIT FOR A FEW HOURS AND
RECHECK-COULD SMELL GAS-NO GAS LEAKS SEEN BUT CAM THE FUMES IN THE FRONT ENGINE
COMPARTMENT-RECOMMEND REMOVING AND REPLACING FUEL CROSS OVER PIPE, HOSES AND CLAMPS EST

$1028.60+TX. NEED TO ORDER PARTS. CHECK FOR ANY OTHER FUEL LEAKS AND NOTHING SEEN AT THIS TIME

JOBTOTALS Labor:$50.00 Tax: $4.06 TOTAL: 54.06

Labor:550.00

CUSTOMER TOTALS: $54.06

Sublet:$0.00 Tax:$4.06
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THANK YOU FOR BRINGING YOUR CAR TO US FOR SERVICE
YOUR COMPLETE SATISFACTION IS OUR PRIMARY GOAL
YOU MAY RECEIVE A SURVEY,WE WOULD APPRECIATE YOU
FILLING OUT THE SURVEY , THANK YOU
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Exténded Warranty Pay

All 1abor charges are billed on flat rate hours Total Customer Pay

unless otherwise noted. 54.06
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