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Vehicle Owner's Questionnaire
To Report Vehicle Safety Defects
1-88§8-DASN-2-DOT
(1-888-327-4236)
INTERNET:www.nhtsa.dot.gov/hotline
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VENICLE INFORMATION :
T @t Vehicie IBemeiBcation Nurmder Lacated at Dottom of winadshield an drivers Sige MAKE Mndel Model Year
o k\l\-- SUBARU | FORESTER 2018
y @t Purthasad 22 RTS Name and Talephone Numbde ) - r o 0 (9 g/ 7 Engine: Fuel Type-
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SR ~ FAILED CO_!IPOEENH__SI PéRT(E) INFORMA]_'ION
RO CmpOnRS Jadess 117000 ELlECTRIAAL SSSTENCI12V4VASRV BATTERY
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Failure Mileage Failure Speed

ADDITIONAL TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
| T e Wk Tire Moaal (Name or Number)

Tire Size (Example P215/65R15)
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[ Onainal Requirement |

| . _ ~ailure Location:
{1 Pnior Rapair !
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l Tire Railure Type:

ADDITIONAL ITEMS TO SE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

oW ate Manufacturad: MI No./Name:
St Ty instaliation Systen |
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APPLICABLE INCIDENT INFORMATION
[Plegse describe in detoil the Incidents), Failure(s), Crash(es), Injuryfies).)
SIS ~re Number of Persons Injured Number of Deaths Reported to Police
ves A N | ves [X] No - _ N

N aowe Descrgdor of Ihadents) Orashies) Injuryies)
Pease describe (1) events leading up t» the failure, (2) failure and its conseguences, and (3) what was done to correct the failure;
L2 parss repaired ar replaced [and ¥ old part is available).
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. The contact owns 3 2018 Subaru Forester. The contact stated that since owning the vehidle, the battery had been replaced three times. On each
oCCaSion. the contact statad that the vehide failed to start up after multiple attempts. There was no warmning light illuminated. The dealer had been
| notified of the taillure and informed her that there were no recalls on the vehicle. The manufacturer had yet to be notified of the failure. The vehicle
| had yet to be diagnosad or repaired. The failure mileage was unknown.

chode ¥ svalanie: PoliceFire Department Report, Photos, and Repair invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY
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