(“ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
of Transportation To Report Vehicle Safety Defects ORI Nl TV 4
- . 1-888-DASH-2-DOT i A ’2
Tmtufc:_nasl I-:lgthway (1-888-327-4236) 17-JAN-2007 Refefénée flo.
raffic Safety . .
Administration INTERNET :www.nhtsa.dot.gov /hotline 10178946
OWNER INFORMATION (Type or Print)
Name Daytime Telephone Number | E-mail Address
Addres
. - Evening Telephone Number
City CAIRO State NY Zijp Code

Do you authorize NHTSA to provide a copy of this report to the manufacturer af your vehicle? [ﬂ YES [_—_] NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manurgcturer.
Signature of Owner Date / L

VEHICLE INFORMATION
17 digit Vehicle Xdentification Number Located at bottom of windshield on driver's side { Make Model Mode! Year

JF1GC67501- | susarU IMPREZA 2001

]
Date Purchased Dealer's‘Name and Telephone Number Engine: Fuel Type:
12-0CT-06" | B&B GARAGE 5189435582 S . No: Cylinders 4 Gas
Original Owner Dealer's City - . State Zip Code
CATSKILL NY 12414
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
' 141000 AIR BAGS:FRONTAL

MANUAL [X] Cruise Control | ALL WHEEL DRIVE :

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

26-DEC-2006 121000 40 /LI 5

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE __
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABC036) [] Original Equipment . .
3 Prior Repair Failure Location:
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 System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
sjeasc wesoribe i1 gl the inciceni(S) Faiure(s) Crasiijes) Tt 01Uy (R
Crash Fire Number of Persons Iniured Number of Deaths Reported to Paiice
|Z|Yes DNO DYes x] No l 0 \ié

Narrative Description of Incident(S), Crash(es), and Injury(ies}.
Please describe (1) events leading up to the failure, (2) failure and its consequences,
i.e, parts repaired or replaced (and if old part is available).

TL* - THE CONTACT OWNS A 2001 SUBARU IMPREZA. THE CONTACT WAS INVOLVED IN A COLLISION WHILE DRIVING AT‘O MPHm_

€ 3, 0. THERE WERE NG-HNJURIES. THE STEERING WHEEL
BECAME DISCONNECTED FROM THE VEHICLE AND THE DRIVER SIDE AIR BAG DIDN'T DEPLOY. HOWEVER, THE PASSENGER SIDE AIR BAG
HE-CONTACT STATED FHATFHERE-WAS-NO-ROHICE-REPSRT-FHED

DEPLOYED. T . THE FAILURE MILEAGE WAS 121,000. *1B

¥ Corvect black edout and Joesi o emember W‘fd o
hap ened. The cortaet W oo cament gaordrail PO
Andthen hit dwootrees car wosetaled. TThe Steenng
(ohe |\ proKe o om Sreering CAVMNNCBUS VIO Gl bag *

Include, if available: Police/Fire Department Report, Photos, and Repair TNV Oice

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. 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 MHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.

o not AepToy. fhhice Report LGS & fed.

and (3) what was done to correct the failure;

. ATTACH ADDITIONA] SHFETS IF NECESSARY




Narratlve Description of Incudent(s), Fallure(s), Crash(es), ay d Injury(les)

Rlice PCmH— has et béen m‘o*amec\ \G\\l F @Vr\‘m?jr

Accident e Las. Stled Wit Sherrd s O&ce in

Nocthera Digcness Cowrty dnme:ii 455 (0 5&‘629

Accident eccucped at 1Y am Dec 86, 00(e.Tn

Clesedt ace P'C—h"m(‘ ok Cac sTare %m\«gw@\

ATTACH ADDITIONAL SHEETS IF NECESSARY
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FIRST-CLASS MAIL  PERMIT NO 1888  WASHINGTON DC
POSTAGE WILL BE PAID BY ADDRESSEE

US DEPARTMENT OF TRANSPORTATION
NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
OFFICE OF DEFECTS INVESTIGATION, NVS-210

400 7TH ST SW
WASHINGTON DC 20077-8214
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