
INF ORMATION REDACTED PURSUANTTO THE FREEDOM Form ADoroved: O.M.B No.2127-0008 

FOR AGENCY USf ONLY 100148 

OF INFORMATION ACT (FOIA), 5 U.S.C.552{8)(6) e Oate Received Repository □ 
1·888-0ASH·Z·DOT 14-0CT-2022 National Highway (1-888-327-4'236) Reference. No. 

Traffic Safety INTERNET:www.nhtsa .dot.gov/hotline 11489320 
Administration 

~ '''"'' Name 
Dayilme Telephone Number E-mail Address 

Address 

City ZIP Code - Evening Telephone Numbor 
ME 

Th• /fl/ormat/on you provfd• w/11 b• us•d ta /d.nr/fy poetntlol n/ety-rdoted d•f•cu. We may shtl,- ,our ln/orrnat/on w/1/J rh, appf/cobl• 
'llflhkl• m11nu/oct111Yr dl/rlnz on /nvutlprlon or r .. 011 In accordance wlrh rhe rolllln• uus described In th• agency'• Prtvocy Act notlu. S•• 49 
FR S3917 (Stp. 3, Z00<I). 

' I VEHICLE INFORMATION 

17 digit Vehicle Identification Number ~ocated at ~ottom o!wlndsh1~1d on drlve.1•s side MAKE ' .. . 

' Model Model Year 
I JF1GJA:::f.5E~ SUBA:W ;MPr!~ZA 2014 ,, ,, . , 

.- 'Oat1'Purchased 
. ,,_ , ·> 

- Dealer's Name and Telephone Number Engine: Fuel Typ~: . No: cylinders 
~ - "lo\'-\ N~Pt ~ . \' r, f-.\\_J:.\i0 ME. 

Drl'tjl Owner Dealer's Oty 'Wilmington STATE I ZIP Code 
Of 1980S 

Transmission Type 0 Mlllock Brakes Powertraln Multiple Failure: Incident Date(s) 

Ah [i2f' Cruise Control ZO...SEP-2022 

FAILED COMPONENT(S)/PART(S) INFORMATION 

Vehicle Components Codes: 140000 AIR BAGS .. Failure MIieage Failure Speed 

I 
64000,0 20 

ADDITIONAL ITEMS TO BE COMPLETED WHEN Rf PORTING A TIRE FAILURE 

Tire Make Tire Model (Name or Number) Tire Size (Example P21 S/65R1 S) 
•' I 

DOT No. (Example: DOTMAl 9ABC036l D DngJnal Requirement 
D Prior Repair I Faflure Location: 

Tire Component Code Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPOltTING A CHILD SEAT FAILURE 

Make: Oat, Manufactured. I Model NoJName: 

Seat Type: Installation System: 

Child Seat Component Code: failed Part: 

APPLICABLE INCIDENT INFORMATION 
(Pltast dtscribt ln dtrall rht lncldtnt(s). Fallvre(S), Crosh(tsJ. tn/ury(itsJ.) 

Crash Fire Number of P•rsons Injured Number ofOeaths Reported to Police 
~ Ves O No D Ye,IB) No 1 V 

Narr•tlve Destrlptlon or lncldent(s). crash (es), lnjury(les). 
Please describe (1J events lead:Jng up to tt,e failure, (21 failure and Its consequences. end 131 what was done t o correct the failure; 
I.e. parts repaired or repla~ed (Ind If old part b available). 

The contact owned a 2O14Subaru lmpreza. The contact s t ated that while his wife was driving approximately 20 mph for unknown reasons, she 
veered off the road into a ditch, rolled over, and crashed into a t ree. There w ere no warning indicator lights illuminated. The air bags did not deploy. 
The vehicle was towed to an Independent lot. The driver s u stained Injuries to her back, fractured vertebrae, and a cracked sternum and received 
medical attention. A police report was fl ied, There was no reported fire. The local dealer was not contacted. The vehicle was not diagnosed or 
repaired. The manufacturer was not contacted. The vehicle was towed by the insurance company and deemed a total loss. The failu re mileage was 
approximately 64,000. 

I 

I 

lndude, if ava!Jable: Police/Fire Deoartment Reoort Photos and Reoair Invoice. ATTACH ADOmONAL SHEETS IF NECESSARY 
The Privacy Act of 1974.Publlc law 93...579. This Information Is requested pursuant ta authority vested In the National Highway Traffic. Safety Act and svbsequent 
amendments. You ere under no obligation to respond this questionnaire. Your response may be u sed to assist the NHTSA In determining whether a ManufaCUJrer sho1.1ld take 
appropriate actton to correct a • •fety delect. Ir the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response, or a statlrtlcal 
su~ma,y thereof, may be used In support or the agency's action. ' ,, . 
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Nan-ative Description of lncldent(s), Fallure(s), Crash(es), and lnjury(ies) 
\Js,.\"\\Cl.f. ltn \\c,AD1 \Ne.i,.,'\• l\1\0 .f:\ R~v ,'t-1(; Ro~o CN~t.., c..~M~ BAt\'-. \.,W ov 'H-tc W~f& " 
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ATTACH ADDIT10NA~SHE~ IF NEGESSARY 
., I • • 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHJNGTON, DC 

POSTAGE WJI,L BE PAID BY ADDRESSEE 

US Department of Tran•portation 
National Highway Traffic Safety Administration 
Office of Defects Investigation, NEF-100 
1200 New Jersey Avenue SE .. 
Washington, D.C. 20077-9382 
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