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The information you provide witi be used to identify potential safety-related defects. Y/e may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION 4
{7 digit Vehicle identiication Nurber Tacated at ooTtonior windshield on driversside  Make ™~~~ = 7 Modgel - - T Modegivear T~
ol ewie: [ ' SUBARU CROSSTREK 2016
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FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 130000 VISIBILITY/WIPER (PWS)

Failure Mileage | Failure Speed

13000 40 W
—— i e
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Tire Make | Tire Model (Name or Number) _ e (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) [ Original Equipment ; Are

= Prr'gr REpar Failure Location:
Tire Component Code |,_T_"i‘.3 Ea'ivlu‘re Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD S FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation Svstem: T 5
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

, | SHicL il the ini ilure(s) Crash(es). and injury fies).)
' Number of Persons Injured | Number of Deaths Report;d(o Police WY oW 1IN &
No [ [1ves IX] No (&) : o 2 YES STATE Yoll CE

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the faflure, (2) failure and its consequences, and (3) what was done to correct the failure;

Le, parts repaired or replaced {and if old part is available). . — | —

L 1

TL* THE CONTACT OWNS A 2016 SUBARU CROSSTREK. THE CONTACT STATED THAT WHILE DRIVING AT 40 MPH, THE RE@NQO.W W )ﬂbﬁﬂ‘ EL
SHATTERED AS THE DEFROSTER WAS ACTIVATED. THE VEHICLE WAS TAKEN TO THE DEALER, THE VEHICLE WAS NOT DIAGNOSED OR .
REPAIRED. THE CONTACT ALSO STATED THAT THE WINDSHIELD WAS REPLACED RECENTLY. THE MANUFACTURER WAS NOTIFIED OF THE
FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS 13,000.
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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 NHTSA 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.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

ACCuRED o RTE Fo 1N SERVERE  WRATHER (« fovr]) NOT SHE o6 T OF

SoZT 06 FRowT W VDew 0. Couly NoT Port ovbre ML THHE TIME -

Coo Dﬁ-UGFRouS)mr To WEEP wsdrhErs Cléae (T PAD AL Ecpu,p—
mMens N (A2 To KERP T CiDE WHwWNTH ELD C’Leﬁ'rz) Buy 11
UEEL 6N Fobbiwe VP TRovt # INSINE [ SINCE W indetd GoT So
Cord _iN BRowE WHEN HT BY TPea ShT/e)mer on Bord -

T i T2 REPLACE Bl RE CAASS UPPN  TTEnven Romf , TLEASE -
QAL \E Yoo INFED ADoITe =4 L oR

VER ) EleMilad . T Sov
ATTACH ADDITION

e P e e

{
1

4" {};‘Tawlz:i,?«

' ‘ .;FE&.i? ‘ e
o Termoration ’ : _ ML | NO POSTAGE f
Notendi tighwey L NECESSARY |
ASminieaRon S mmmmm .,
1200 New Jersey Avenus SE. . UNITED SBTATES I ’
Washington, D.C, 20077-8362
Offcial Business ——
Ponafty for Prvels Use 300 I
I
BUSINESS REPLY MAIL N
FIRST CLASS MAIL  PERMIT NO. 1888 WASHINGTON, DC S
I
POSTAGE WILL BE PAID BY ADDRESSEE [
I
US Department of Transportation E————
I

National Highway Traffic Safety Administration

Office of Defects Investigation, NEF-100
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382

Dadilllsabliselesslaasdlebsasellabidinalel sl






