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

() DOT Auto Safety Hotline e CURAONRVIA N AP

U:,m‘ Vehicle Owner's Questionnaire e Repository []
of Transportation To Report Vehicle Safety Defects
1-888-DASH-2-DOT el et
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City State S zwcu-- Evening Telephone Numbes
MOORESTOWN N o Tee

The leformation you provide will beused % identify potential safety-relsted defects. Wamay share your lnformetion with the spplicabie
veivcle menud actusrer daring an irvestigetion or recaf! in accor dance with the routine wsey descrid ed In the sgency's Privecy Acinotice. See 45
MRS53971 (Sep. 3, 2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at botiom of windshiekd on driver's side MAKE Modsl | Model Year
ssseverosnl I SUBARU OUTBACK 2021
Date Purchased Dealer's Name snd Telephone Number Engine: Fusl Type:
No: Cylinders
Original Owner Dealer's City Lumberton STATE 2IP Code
NJ 08048
Transmission Type | [ ] Antlock Brakes Powestran Multiple Fadure incident Date(s)
D Crukse Control 27-MAY-2021
| 4
FAILED COMPONENT(S)/PART(S) IMFORMATION e =
c111 ALSY v 4V/4 RY ’ |
Vehicls Components Codes: 11 1000 ELECTRICAL SYSTEM:12V/24V/48V BATTE! Fw;!;;:m | Faikure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

TreMake Tie Model (Nare or Numbes) L Tire Size (Example 21 5/65113)
DOT Na. (Exsmple DOTMAL GABCO36) [ Onginal Requremert | i~ = ——— ~ P

. , ] PoorRepsi - | Failure Lo D ol - - oy
Twe Component Code t Tre Falure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manutactured: | Model No./Name: 3
Seat Type instaliaton System
Chid Seat Component Code Faded Part:

————
APPLICABLE INCIDENT INFORMATION
(Please descnbe i detad the Incident(s), Failirels) Crashies), tury(ies) )

Crash Fire
DY.: {E No DV- {Z] No

Narrative Description of incidant(s), Crash{es), injury(les).
Please describe (1) events leading up lo the fallure, (2) fallure and Its consequences, and (3) what was done to correct the failure;
| parts repaired o replaced (and (1 0ld partie available)

***** re PP

The contact owns a 2021 Subanu Outback. The contact stated that the battery had fully drained and was regleees imes. There was no waming light
ilumninatedgt he vehicle was towed to an unknown mechanic and was diagnosed with needing the battery to be replaced. The vehicle was repaired. Tabs
was-aeMnformed of the failure, The failure mileage was approximately 932, S uhﬂq
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