
~ DOT Auto Safety Hotline · FOR AGENCY USE ONLY 100148 

U.S. Department Vehicle Owner's Questionnaire Date Received Repository D 
of Transportation To Report Vehicle Safety Defects 

Nat ional Highway 
1-888- DASH-2-DOT Reference No. 
(1-888-327-4236) 10·MAR·2017 

Traffic Safety AUG· 3 0 2017 
Adm inistrat ion INTERl'£T:www.nhtsa.dot.gov/hotline 10960002 

0~ Il'*ORMATION (Tvoe or Print) 
- hone Nurrber E-rrail Address 

~ me -
ddres 

Evening Telephone Nurrber 
City 1state IZipCode-

SAINT PETERSBURG FL 

The information you provide will be used to Identify potential safety-related defects. We may sh<1re your Information with the 
applicable vehicle manufacturer during an investigation or recall in accordance w ith the routine uses described In the agency's Privacy 
Act notice. See 49 FR 53971 (Sep . 3, 2004). 

VEHICLE INFORMATION 
.. ., 'dli11h'!!l1fl!''Mimfifrnn-Nrnffletl:ociited at 1:JotftfniofwJnos·11teid on 01111e·rrsside" Make- Model · ··- Model Year ---

1G1RB6E47CU- CHEVROLET VOLT 2012 

Date Purchased Dealer's Name and Telephone Nun-ber Engine: Fuel Type: 

No: Cylinders 
Original Owner Dealer's City State IZip Code 

D 
Transrrission Type 0 Antflock Braw Powertrain Multlple Failure: Incident Date(s) 

D Cruise Control 
28-FEB-2017 

FAILED COMPONENT(S) / PART(S) Il'*ORMATION 

Vehicle Corrponent Codes: 060000 ENGINE (PWS), 110000 El£CTRICAL SYSTEM 
Faih.Jre Mileage Falure Speed 

48014 70 

ADDITTONAL ITEMS TO BE COMPLETED WHEN D-:;..,w 1 ·-· A TIRE FAILIIDS: 
Tire Make Tire Model (Narre or Nurrber) I Tire Size (Exarrple P215/65R15) 

OOT No. (Exarrple: DOTMAL9ABC036) D Origina l Equiprrent Fa8ure Location: n Prior Reoarr 
Tire Co!Jl)onent Code 

J Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A OW.O 51:AT FAILURE 

Make: I Date Manufactured: Model No./Nal'Ra! : 
seat Type: I Installation Svstem: 
rhM c ,,=-• r~-i~ - "ailed.,P..ad;.. ·- ··· , - .. •. - · - . . - .. --..... -- ~- . -· . _ ...,. ... :,.. .... ........... - ~.JO ·-· -- ..... - · -.... . , . -- .. 

APPUCABLE INCIDENT IJ'FORMATION 
IP/ease describe in detail the /nddentlsl. Fallurefsl. Crasti'-' ~.,,., i"'····"-'. 1 

Crash Fire Nun"ber of Persons Iniured I Nun'ber of Deaths I Report~d to Police 
nYes lxl No nves ixl Nn 

Narrat ive Description of Incldent{S), crash{ es), and Injury( ies). 
PleHe describe ( 1) events lead ing up t o t he ranure, (2) failure and its consequences, and (3) what was done t o correct the failure; 
i..e, parts repaired or replaced {and If old part Is avaDable). 

TL* TI-IE CONTACT OWNS A 2012 CHEVROLET VOLT. WHILE.DRMNG 70 MPH, THE VEHICLE STALLED WITHOUT WARNING AND COMPLETELY 
LOST POWER. THE VEHICLE WAS TOWED. IN AOOmON, THE CHECK ENGINE INDICATOR ILWMINA TED WITHOUT WARNING. THE VEHICLE 
WAS DIAGNOSED, BUT THE DEALER COULD NOT DUPUCATE THE FAI LURE. TI-IE MANUFACTURER WAS MADE AWARE OF THE FAIWRE. THE 
FAILURE MILEAGE WAS 48,014. 

Tnrlut1P if avanablP• - . • -;, De=rtment Renert Photos ;ind Renair Invoice. .r, TT.aru A,rll"\TT1r"1~1•, c:1-1i:~c ri: l\li:ri:c:c11.RY 

The Prtvacy Act of 1974•Pllbk Lllw 93·579 This information is requested pursuant to authority vested in t he National H19"-Y Traffic Safaty Act and subsequent 
amendments. You are under no obligation to respond tbill que5tlon1111lre, Your response may be used to assist the l'fiTSA in determ ini11g whether a Manvfacturet" 
should take appropriate action to correct a sat.ty de~ct. If the MfTSA proceeds with admini$1:ratlve enforcement or lltlgatlon ajjalnst a manufacturer, your response, 
or n stutistica l summary thereof, may be used in support of t he agency's action. 

Margaret.Abbew.ctr
FOIA STAMP



. ,., 
: .• 

NarTative Description of lncident(s), Failure(s). Crash(es), and lnjury(ies) 

I s, {llCL <Jt;l'ft[ - /tP~I L 'U1 r1 -- Vf.5H1 el£ l/4$T . A-u- Po\l\,f-VL. 
AT 1~ bf ~e:P or 7oMPr+ tfN JNTG~-C: 1-f ~v€Lt."'' 
~ovTld- fd!;u"-tJ JN 1],hfr 1"(ff DtJL£· L~. OE~-~ R£00-t~,, 

;)fl.,.!'J /fvC-U:>€t\fi'-~IJNt= 2..¢17 - VEJ:h<J.£( u&I' lh..L ft~ 
fn A .sPEB::> oE 7o W\Ptf ON {Iv~~ C/6-: r~sv<> 
rJ6t--:1\'\!i>~ It,.) T<tl( (.£ff Urf\.E", i>~/ttE2- (:Z~S- f~d. 

ATTACH ADDITIONAL SHEETS IF NECESSARY . . ,._ .. , . . . ·:·- . . ··- . 

··.:t"?:~~-lG ·~.!.~~, 
-- ~.a\r~ -~~.:a. I II II KOPOBTAG& 

llECE88ARY 
a, IJJAU,Jffl 

1:ZOO New Je198)1 m&'IU8 SI:. 
W.'*9Dr1, D.C. 20071'-9382 

Ill THlC 
Ullrn:D BTATIIB 

QaldalB""'n.., 
l'Wllllly ror """'8te u.e '300 

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

POSTAGE W1LL BE PAID BY ADDRESSEE 

US Department of Transportation 
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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