Far= azpatese: SV E b, 22250028

?‘g DO T Auto Safety Hotling FOR AGENCY USEONLY 235
U= pepriment Vehicle Owner's Questionnaire (VOQY) | Late Recewved 0d_or
fTr rtati
Moot NATIONWIDE 1-899-DASH-2-DOT .
Trafflc Satety 1-8B5-027-4236 12-8EF-2000 |00 T
Administration www.nhtsa.dot.gov/hotline - —
Refercince Mo,
870239

o you authorire NHTSA fo provide & copy of report to the manofacturer of your vefiicle? [ ]YES |:| HO

in the absence of an authorzation, NHTSA WL NOT provide your irame and address to the vohicle manufactuner.
Diate ! !

Signature af Owrnier

VEHICLE INFORMATICN

Wahicle ldant. Mo, (WIM.p - (-zcabee stbomar sl ehicln Mabg Weide Yiodel Wehole Year Curresnt Cdomister Reading
wircErlels or Cr+er £ 5 oel
JF1SF83811HT167T07 SUBARU TRUCK |FORESTER 2001
Furchase Date . . |:| ko
Engine Size
Lealers Mama (CIDEEL |:| ':Lj:g!&l
] Mew [ ]Usad City Stala Fip Cada M= Cyl ndars O Fuel Ingcion
Transmissicn Type |Antilzck Brakes (Jestrmirt Swstem Criise Contral |Drive Train - [Wehcle Tvps Body Style
o . [ SRGHT LI Z-Dur
[] Manual Vas |[]3-Prirt Ralt [Jrtwbubsl [] e [] Front |Vl ETrun:l{ ] 4D
|| Crivsrsioe Almka g |:|2-F'uir|l =) ] Rzar D‘-’Iillivan W Gtongycls ] Shaliur e g
[ Autoratic (] Mu X P I £-vhzcl Glher ] Fick Up Tiugk
|:| Prtsswr 1w sisle Airkagy = Qb er
FAILED COMFOMENT{SYFARTIE) INFORMATICN
Component Far. Mo ineis] Luualiur Fallzd Partis)
09002000 | LIGH IINGIGENERAL U UNKNUYWYN GURPUNER HEAL LIGHIS | [ et [ Right Original
O frent O Rear Reklazemant
Mo of Fail res Daterss of M2ilu-eis) LI AM_Z000 Failzd Partisl MHT S0, =reyiaLIshy
0 tileoge ot Frilurata) 000 Byailgklay Contacted?
“Wiohigle Spocd at Foilureda) 2 | |"|'EE | |N‘D | | rEs | |N‘D

APPLICATIOM INCIDEMT INFORMATION

{Pleaze describein desail the incidentis), Faillureiz), Crasaize)l, and injunytizs) an the back of this form

Crash Fire Murnber of Perzong Injured | Mrbear of Fatalit es Estinzted Propety Damage | Reparted ta Poline

D Veg X] Ma |:| Yae Ma | n [ ¥es [N

HARRATIYE DESCRIPTION <F FAILUREIS), INCIDENTIS), INJURYTIES)

WHEMN CRIVING AT NIGHT CONSUMER 15 UNABLE TCQ SEE THE ROAD CLEARLY BECAUSE OF FAULTY
HEADLIGHTS."AK

The PRvacy Aot of 1574- PUBIC Law G3-070 1 (T CTaticn 5 ruJested pUrsUant 1o autnorty vested in (e Hanonal Highway & <
5 hssquent amsndmeants. You arg uncer no olligation te reseand this questicnraing. Your r@snonss may b J58d 1o &s3is the NHTSA in detanmiaing
nhisther @ ranufactrer should take aporoeats aclion to corracl & safety defact. If the MHTSA procecds with administrative enforcement or litigaion

Ial:aa N & manufacture, your response, or @ Satistical summary thereaf, may ke usec in suppod of the agency's aotion,




FHm Appiovad, OMEB Mo, 21270006

" DOT Auta Safety Hoblne - LY - 23

Poeamen Vehicle Owner's Questionnaire (VOQ) ceived Od_or

:; L’;::":;‘:Ly NATIONWIDE 1-883-DASH-2-DOT ot 17 OPM i ;i";d:t ——
o B i I
Administration -Ahtsa.dot.go ne dEFECTS INYFSTIGA

Rafararca No
WHER INFURME TN { Type or Print
preren) 470239
Waork Marnber
[ 1;
You B e P 3 COpy 0 & MARUTSCTUrer of FOUF Ve N

In the ah=anca of an zation, NHTSA WILL. NOT provids yaur narma and addrazs (o the veh Han n
sanwarect o [ owno? 111/ 2000

VEHICLE INFOIRMATION

WetcTe Toary e, TV N} ilocand mtotar o | Wohicke I6ak | Wenice Mooe Vehicle Tear Cument Odometsr Readin |
windetalkd e dears 5e)
JE1SFSABIHTIGTOT SUBARU T |FORESTER FLE g |
Ll TREEE e . o T Turbo
) | - - Engine Siz
~ o — 7 op & | Dester's Name 4-SERSeps - supFrd - Fiick Dzl
r i 2 - {ClE?ICC.I'L Gas
ANew [Used | gy MysS o iff State MT:  ZipCods § 75¢1 No Cybnders _ &yl Fuel Injectio
Transmission TypdAniock Grakes [Restrainl Systern Cruise Gontra [Drive Tral  [Vehicke Type myle
. Car Soort Ukt 2-Danr
E] Manua m Yes D}anl Bl Mummﬂ_ E‘fﬂ Em"t wan BT::-";L; §.Dane
: . . |1 Briverside Airbag F2-PointBet | - eur tin in] ¥ Stati
B Automsiie | [] No [[] Privesside Antbag M PEYIIPY | W e Malorcycial Pm‘“;:“g""
) ] Passengerzide Airbag E‘ _— Fewele
FAILED COMPONENT(SKPART(S) INFORMATION
Fat Hares Cacalon Faled Ranis
08002000  |LESHTING:GENERAL OR UNKNOWKW COMPOMENT:HEAD LIGHTS b=k D Rught Orginal
] C Front [l Rear Replacemen
No of Failures Datefs] of Faliurets]___20-MAY-2000 reted RHTSA
0 Mileage st Faiure{s} 4000 an{s) ¥
Vehicle Speed a1 Fallures) g Yae [JNo | Yes O Mo

APPLICATION INCIDENT INFORMATICN

[Plense descrbe in catail the incident(s), Folurels] Crashiesd, and injuryties) on the back af this form)

Flre

U‘ﬁe:s E Mo

Crash

D‘l"aﬂ EM&

Humbear of Pamsons [mured

¢ o

‘Humber of Fataktia

Estirmeted Froperty Bramag

Reported to Falic

[¥es ﬂ No

NARRATIVE DESCRIPTION OF FAILURE(S), INGIDENT{S), INJURY{IES}

HEADLIGHTS."AK

H

todlighlys a6 Bgphoin LughZ Lty o i

WHEN DRIVING AT NIGHT CONSUMER I3 UNABLE TO SEE THE ROAD CLEARLY BECAUSE OF FAULTY

heg
ubsaguant amendments. You are under no obligation ko respond thig questionnaire. Your resoonse may be used o assist e NHTSA in
rrining whether 8 manufachuear should take approgriale action 19 cormect 7 sefety defect. If the NHTSA peoceeds with administrative
nforcement or fitigation wgeinst & manufactorar, your response, or a stetislical summey thereof may ba used in support of the apency’e action.




