OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6) e [oueerecees Repository []

INFORMATION REDACTED PURSUANT TO THE FREEDOM S L

FORAGENCY USE ONLY 100148

1-88BB-DASH-Z-DOT

14-0CT-2022
Natienal Highway (1-888-327-4236) Referenice No.
Traffic Safety INTERNET:www.nhtsa.dot.gov/hotline 11488320
Administration
r Print)
Daytime Telephone Number E-mall Address

ZIP Code - Evening Telephone Number
Portland ME

The information you provide wiii be used to identify petentlal sufety-reloted defects, We may share your Information with the opplicoble
vehicle manufacturer during an Investigation or recall In accordance with the routine uses described in the agency’s Privacy Act notice, See 49
FR53971 (Sep. 3, 2004).

L VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshidld en drivels side | phake 5 3 Model X T Mode| Year
| JFICIADESE i SUBARL {MPREZA 2014
IF1 | ; . - : Ve ,
- T = ="
s = DatFPurchased Deater's Name and Telzphone Number “ |'engine: Fuel Typs;
5 Mo: Gylinders
42\ PRACE . fceliawn TE
Original Owner Dealer's City Wilmingten STATE ZIP Code
DE 19805
Transmission Type Antilock Brakes Powertrain Multiple Failure: fncident Date(s)
A /"I [ cruise controt 20-SEP-2022
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Components Codes: 140000 AIR BAGS Fallure Mileage Fallure Speed
64000.0 20

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIIE'E FAILURE

Tire Make Tire Model (Name or Numbler} Tire Size (Example P215/65R15)
DOT Mo. (Example; DOTMAL SABCD26) [ Original Regquirement "
[ Pricr Repalr | Fallure Locatlon;

Tire Component Cade 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
(Please describe in detail the Incident(s), Fallure(s), Crash(es), Injury(ies).}
e ==

Crash Fire Nurmber of Persans Injured Mumber of Deaths Reported to Police
¥

|Zl Yes D No I:l Yes E Mo |

Narrative Description of incldent(s), Crash(es), inJury(les).
Please describe (1) events leading up to the fallure, (2} fallure and its consequences, and (3) what was done to correct the fallure;
e, parts repatred or replaced (and If old part Is availakle).

The contact owned a 2014 Subaru Impreza. The contact stated 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 tree. There were no warning indicator lights illuminated. The air bags did not deploy.
The vehicle was towed to an independent lot. The driver sustained injuries to her back, fractured vertebrae, and a cracked sternum and received
medical attention. A police report was filed. There was no reported fire. The local dealer was not contacted. The vehicle was not diagnosed ar

repaired. The manufacturer was not contacted, The vehicle was towed by the insurance company and deemed a total loss. The failure mileage was
approximately 64,000.

Include, if avallable: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579. This (nformation Is requested pursuant to authority vested in the National Highway Traffic. Safety Act and subsequent
amendments. You are under no obilgation to respond this questlonnaire. Your response may be used to assist the NHTSA In determining whether 8 Manufacturer should take
appropriate actlon to correct a safety defect. If the NHTSA proceeds with adminlstrative enforcement or litigatien agalnst a manufacturer, your response, or 8 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)
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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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