INFORMATION REDACTED PURSUANT TOTHE FREEDOM o e G A

OF INFORMATION ACT (FOIA), 5 U.5.C.552(B})(6) =
‘ afety Hotline FOR AGENCY USE ONLY wmaz_s
e ik Vehicle Owner's Questionnaire | el Repository []
oFTranstor:anon To Report Vehicle Safety Defects
5 1-888-DASH-2-DOT Pl T

_Ih_iitfj;ﬂglapltsthw (1-888-327-4236) Reference No.

I C e » ¥
S irdatration INTERNET:;www.nhtsa.dot.gov/hotline HAR ,l B 2023 11487656

OWNER INFORMATION (Type or Print)

Address =

City State ZIP Code Evening Telephone Number
Grass Valley CA :

The Information you provide will be used to Identify potentlal safety-reiated defects. We may share your Information with the applicable
vehicle monufacturer during an investigation or recall In accordance with the routine uses described in the ogency’s Privacy Act notice. See 49
FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION
17 digit Vehicle IdentHication Number Located at bottom of windshleld on driver's side | pakg

Mode| Maodel Year
4S45'TANC5N- ! suBakid OUTBACK Flired
.Date,Purchased Dealer's Name and Telephone Number Engine; Fuel Type:
7/q z g: 2 [ rf ‘E W 630-335.%’9 Na: Cylinders
L UNLEADED
Qriginal,Owner Dealer's City - STATE ZIF Code
g AUBURA A 95603
TransmissionType | [ Antitock Brakes Powertrain Multiple Failure: Incident Date(s)
VT M cruise Control ) 20-5EP-2022
FAILED COMPONENT(S5)/PART(S) INFORMATION
Vehicle Components Codes: 131000 VISIBILITY:WINDSHIELD - ' Fallure Mileage Eallure Speed!
7000.0
e | PARKED
e i ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make + . | Tire Model (Name or Number) Tire Size (Example P215/65R15)
T No. (Exarpple; DOTMAL 9ABCO36) . (] Gr‘i inal Re u:rEm:nt : .
DO'  (Examp! O Pri:?:' Repai? —| Failure Location: PR T I

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation Systemn:
Child Seat Component Code: Falled Part;

APPLICABLE INCIDENT INFORMATION
(Please describe in detall the Incident(s), Failure(s), Crashfes), Injury(ies).)

Crash Fire : Number of Persons Injured Number of Deaths | Reparted to Police
|:| Yes No D Yes Mo ]
Narrative Description of Incident(s), Crash(es), Injury(ies).

Please describe (1) events leading up to the fallure, (2) fallure and its consequences, and (3) what was done to correct the fallure;
l.e, parts repaired or replaced (and If old part Is avallable).

The contact owns a 2022 Subaru Qutback. The contact stated the vehicle was parked outside his driveway for four days; however, while approaching
the vehicle, he noticed that the front windshield was cracked. The contact stated that no object had struck the windshield to cause the crack, The
vehicle was taken to the dealer and photos were taken and sent to the manufacturer. The manufacturer was contacted and stated that the complaint
was reviewed and the replacement might not be covered under warranty. The failure mileage was 7,000.
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Include, if available: Police/Firé Departrnent Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579. This information is requested pursuant to authority vested In the Natlonal Highway Traffic. Safety Act and subsequent
amendments. You are under no obligation to respond this questlonnalre, Your response may be used to assist the NHTSA in determining whether a Manufacturer should take

appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or |itigation against a manufacturer, your response, or a statlstical
summary thereof, may be used In support of the agency's action, i
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Narrative Description of Incident(s), Failure(s), Crash{es), and Injury{ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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Officlal Business
Pensity for Privede Usa 5300

-l

FRI LS N Sy WS
Crp, bl ipier ) Lo’ o

-y Yl gy e e PO

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NOQ. 1888 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Adminigtration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C, 20077-9382
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e FLETCHERS AUTO GLASS [Z / Z / 27

EAR ARD # 231228
127 STEWART STREET
GRASS VALLEY CA 95945
(530)273-9206 Fax:(530)274-3868
Tax# 68-0459329
Order: -

4 Date:11/23/2022:
Insurance: - Insured: Scheduled:12/02/2022 1:00
ALLSTATE
PO BOX 182277
COLUMBUS OH 43218-2277 ' GRASS VALLEY C

Ph:(800)626-4527 Fax:(614)210-9502

cor I = 8,677 MiLES

( Csr: Tech:BF PO TermsC.0.D Bill-To TermsNET 30 ]

( Claim: Loss-Date:09/20/2022

[ Bill-To Acct:ALLSTATE

[ Vehicle2022 SUBARU OUTBACK 4 DOOR STATION WAGON VIN:4S4BTANCSN3 GB

)
)
)

Qty Part / Description List Price Material Labor
1 65010ANO1A - (FW04934GBY)Windshield Green 500.00 500.00 126.00

Tint/Blue Shade (w/Molding attached)(Moulding)(Solar) .o
(Acoustic Interlayer)(3rd Visor Frit)(Heated Wiper Park)
(LDWS)(W/Pre-Collision Braklng){WJ‘Adaptwe Cruise
Control)} Hours: 3.60 |

2.00 HAH000004 - Adhesive(Nags) (Urethane,Dam,Primer) 10.00 0.00
(2.00)

1.00 LABOR - ADAS Calibration (Dual) _ 0.00 0.00 500.00

Item Total

626.00

20.00

500,00

VIN ' DOT #

— — —— i — | e SRt —— —— — — —— | e St e ber—

Replacement or repair has been made to my sahsfactlon and | hereby authorize the above insurance company to pay
direct in full to the above firm for said installation. If not for any reason the insurance company does not pay for

these repairs or replacements, the below signed agrees to pay for the said repairs or replacements.

Signature ' : Date 1 Z /'z_ )?.-a g 5 o
Materlal Labor Tax Total Deductible Payments Balance
520.00 626.00 44.20 1,190.20 0.00 0.00 1, 190.20

vers:9.2.10 Page: 1





