EA12-005
CHRYSLER
12-13-2012
Enclosure 3 — Public
1984-1992 XJ
Consumer Complaints



1
o

ANARY (

Y

C

DEPARTMENT OF PUBL|C SAFETY—DIVISION OF FIRE PREVENTION
1010 COMHONWEALTH AVENUE. Bostom 01215

PG o s LI A IA SR D Dairar (mian | Eray
.ot Toig Raeprrt ;
1m Yo Dwn Wares Massachusetts CASUALTY REPORT LAYOUTY 2
| S )4 ]
f ’bOIO Incicent No \r E-p.r Mo rD-v ‘r'\'ll' Fage
o 7 i Ng ~ !
& ‘ s 003 2 Y o AR I o (e e
Covuslty Y D oeiers

Numoar

Cavusity Ladl Name

OPY - FIRE MARSHAL'S OFFICE

i

CA
5 =—"_—_"1}
ao: —_— HMaome Addresy Telephora
3 s’]bB ot o U D27 45T |
{ 7
o SE X - CASUBLTY TYPE SEVERITY AFFILIATION g
&S, Mais VD Fire Casualty 1) ey >
E ) |7/ Famale ? ‘::: Actian Casunity 2E&7 Custh 2 Qther Emarpency Parsonnel g
= Jid  EMS Cawualry i Cwvitian =
> = -
E = Familiarity Wirh Syructure [ L.ocn.u‘r‘ al lgnitian Conditian Setare Imury <
= ) &3
i 16 —a*- A f Q"g' J?ai(ki ;
|4 -
2 GE P(’Zoﬁmnon Freueniing Excane [ Activity at Time of Injury r Cause al Injury
&] — —s " | ,—
=) 2SI D Dok, Te Cs Wi hery L)ov s oo ~J @ 4] BAPPER BY Loclidity
= GF Nature of Injury Fart 5! Body Iniureo Ouammon
1 | =yl i Q
— Bonns e |2 m gl ple +] e od
E -
=
' (] Ses Hemarxs on Back (] Sea Addinional Repars
o
£y
() Casualty
o Number
=
-E Casusity Last Name [ Firss Nama
—
Telephona
) X
L Cx /) / DA Ll S o S o
e
SEx - CASUALTY TYPE SEVERITY AFFILIATION 3:
1 0. Mals 1 BT Fue Cavualry y O CImury )C’
2 @/ Feamala 2l Actien Tawalty 2 Denrn 2 @iher E mergency Personnsl r
- A0 Ems c..u.xw 3l cwlina :'
GD Farrubimniny With Siructure Lucanun ol lpgnitian AirCom:hnrm Batore Imjury N
ngm,c@ ot (/echlar e fg
GE !Eond-r an Preventing Escape y Activity st Time ot Injury r:‘ulﬂ ol Inpury
y . | = 2 //
'&.ﬂ\?(\eg Dol 5 e Gt Vestaaa - T Qe vt wd Q| Ternpen By Co Vs =~ |
aF vature o fnjusy YP-H o! Body Injured r’.‘-u-.:ounon
= - 1 1
. 3 e - ]
"3)\1.-’».\4‘3 |‘;l ’MV("'{)&‘F— SJ —bf("\} ]
O See Bermurcr an Sacx : Sae Adaitional Hepari
Casualty | ] :D-Ionﬁ
n Dar
AR [ 2 ) Change
T 8
Couaity Last Narms Firat Name 184 2.0.8. rA | Time of
GA r. | Inptfrv
| | |
lHama Addrest ! Talsphane
[51|G8 |
SEx CASUALTY TYPE SEVERITY AFFILIATION Fn
GC 1 Q Male L:: Fire Cavunity U Irjury 3\
2 Farmias F »_—_J Actior Casuslty 26 oaamn 2] Oinet Emsrgency Parsarnel (=
JL1 EMS Casunlty 3] Cwvillan ,2
GD Farmiliacicy With Struciuie vr._ocn an al lgmiian rCsnc'an:r Betare Injury :
| || Y e
GE Cendivian Praventing Escase 4 Activity at Time ol |njury r':aum ol \njury
|
| | 1
oF MNature of imyury r“u: of Body njured CQiepactian
Bx Hem o Buck ::j Sec Aga nal 8 '
we Remarks ic N AL A hihs Chiysler-013303
QMicor m Chaipe [Name, Posiion Asxsignmans Oarae
Mamber Making Repart {|f O'lerent Fiam Apcyg) Sare




EA12-005- Chrysler -013304



tMassachuseatts

MASSACHUSETTS FIRE INCIDENT REPORT | — o

12
METHOD OF ALARM [ 7

o8} INSFECWON

LEPHONE
Ents 0B — Yt STERD
NO. ENGINES NO. AERIAL APPARATUS

NO. FIRE SERV

DEPARTMENT OF PUBLIC SAFETY  OFFICE OF THE STATE FIRE MARSHAL VA I!H Raporting
1010 Commonwealth Avenue Eoston, Massachusetts 02215 & system
e o e Department — Revised FORM
@l /30 T > S5 K ha b5 AP | Report lj ]l FP22
| 7 Il Exposure | L _ DATE - | DayOf| 1Sun 2Mon 3 Tue Aarm Time | Arrivat Time | Back inServics
lic'de’“# 9(7/ FraOalvi | | gy~ ARGy Week AWad 5Thu 6 Fri 7Sat _éj DT (& |\ AT 7 k
| &= 11 0 S ure firs 17 3 Outsi | ih fi = ]
l S %I > v::‘ztp :re 5 15 C::a»rc:’: :;:;s:;md ?(E)E »ém;ldﬂn igz 1 & Exiinguishment £ 7] Stana oy ' MUTUAL AID g
@ ED 14 [J] Brush, grass, lsaves 47 [} Chamiical apiil CALLS ;5} L Raxcud gt Assretars . & Salvage 1 [Z Aec’s 1
| ao 15 71 Trash, rubbish 44 [0 Powear line down No=l? ) Invastigation orily 7 D Ambulance 2 T Givan —
’ u—"‘l 16 O Explosion, No after fire 45 (0 Ateing alectric aguipmart l‘:'_ £, Rerove Tiazac g D Flin Mo up :/ 2-Kia %
©' F!XED PROPEHTV USE (Decupancy) [IGNITION FACTOR g 2
/7/,-—0 /«.//)/c W&—ﬁé l?@"?‘ 0//5* Do l 7i/ Z
@ "CORRECT ADDRESS (Upto maximum of 21 characters) ZIP COBRE | CENSUS TRACT En‘
L& Shocen Loso @ /[01;’5; e %l_L_L_‘d/O g
@ 11 JOCCUPANT NAME (LAST, FIRST, MI) = | TELEPHONE ROOM or APT,
@ ER NAME ~ (LAST, FIRST. MI} LADDR

il 1 Talephone direc! ' Zf
‘ Municipal slarm systerm

DISTRICT ij/z

2
3 Pr a | ns a
A A i ST e = NO. TANKERS NG OTHER VEHICLES
X e AZ) rmpc;us MATERIAL PRESENT LN asspowoeo
| |&ne || vesEr NODI fas o_|
5
a

@)

\RESPGNDED

rﬁ_‘i_"ﬂ\ RESPONDED E ]‘%ESPONDED r_c)j

3

N aluirhissa 3

Q:n:én:]ég::l‘mumc pal alarm INO. ALARMS SUBSTANCE i S USE FP 133 !

9 :‘Igln:l‘assnfeu abave 1 0 I g A208 = y l FOR ALL i

8 Undetermined or not reported | &L || 5pecizl Eauipment Used? F D DA CASUALTIES
NUMBEROF —— © NUMBER OF — NUMBEROF

SERVICE  INJURIES |

@[—zo FIRE __ NUMBER OF
-

b

F = RESCUES :
INJURIES FATALTES | 2 i O |

FATALITIES ||~ | ‘

OTHER

| o [
(3)| MOBILE PROFERTY TYFE / /\ VEHICLE STOLEN? Ves NolT |3
@
14 AUTO, VAN 22 TRUCKUNDER 1 TON [ ESTIMATED TOTAL fnsurance Co. =
12 BUS 41 BOAT, UNDER 65’ ‘ DOLLAR E\_,S [ i Aerncec a A7 R rn:\
| 13 MOTORCYCLE S % ] -
| 21 TRUCK QVER 1 TON 08 NOME I i b = SAaec e el !s }ua‘m i |=R
TVEAR  MAKE MODEL COLOR [CENSE N VINE 9
30 | 455 Je£P C HERCIEEE )T T 783XIT g

IF EQUIPMENT INVOLVED | YEAR
40 | |N IGNITION

MAKE MODEL SERIAL NO.

® | COMPLEX
Koa

f AORF‘T:Iél%F IO EQUIPMENT INVOLVED IN IGNITION \ o ;
li_. I /7/ fe 57«&:’87 l 7 e 5/(’/-//2/6’ 9](3
[ m

e .
@ FORM OF HEAT IGNITION \ MATERIAL IGNITED ‘FORM] | [ TYPE |
% i i | (7 oy
i | fae/ G5 Gassime 2,3
[ METHQD OF i LEVEL OF FIRE QRIGIN Number of Staries ‘ CONSTRUCT!ON TYPE \
EXTINGUISHMENT | 1 = Grade level 159 11, 1 O 1 story Fire rasistive
=] &
1 7 Self 2 [ 104018 fzal 2 Ol zsiary ‘ 2 ('] Heavy umber
10 %:Bx::‘yi'.}yg:z:m § ; \ _ 72D10 29 lees | 3 ] 1to 4 slares 3 [} Protected noncembust thle ‘ =
3 ‘r=| Porabie extinguishar 4 [ 30 1o 49 feor a [ 51w Bstones 4 T} Unprotected noncembuslible 0
& C Automatic axt, systam § 1 5010 70 et 5 [ 71 12 sworias _— 5 '_'; Protacted ordinary = . —
& Bf Pra-connect hose 1ank anly | B 22 Dvar 70 lest 3 [ '3to 24 staries | 5 17 Unpratectad prdinary <
& [ Pre-connect hasenydian! dratt standpips | 7 0] Objacts in fight 7.0 2510 49 starias | 7 L Protecied waod frame | | =
7 O] Hard-iaid hosethydrant arafl standpipe g Fulow gioind level B [ 80 siories or mord %‘ 3 1 Unarotestad wood frame w' ‘ m
8 T Mastar siraam devics Naot classiiied above / | " Not classified aoove w
1 Wndeterminad 0 7 Undemarmined or Aot reoartas |t
T = 1
N l EXTENT OF DAMAGE - - [ [DETECTOR PERFORMANCE | :FP\NK.}R PERFORMANCE ‘
1 Confined 1a the object of angin TS MREXY ' I 1 .: Oal, in tonm or spage of fica or! gin —aper = Equipment oparatad
| 3 Confined to par Gl cogm or area alargn 7 ) Dat, potin rm.orspaca of fire origin —oper | Zquipmant shauld have operated —
3 Confined to room of angin %) q 3 [ Oet inrm, or space of origin —No GPEn | #4a nat
’ 2 Confined to the fire:rated come of origin wU M/ 4 :;‘ Day ot in £, 8¢ space of erigin —na J0er 3 ) Equipment ore. Dt fire 100 small l
5 Canfinad to eor of O’I?I” | "}' 3 [} Det, notinrm orspace of firg arigit but | Lo Dper.
§ Canfined to swuctura of ongin = fire loe small to noer | g 7 Not zlassified apove 2 |
7 Extended heyond structura ot afigin C} 8 ] No| classitied above I 9 | 4 _} Undetarmi inad or not reporied |
0 [ gndatarminec ar r\J! ru ov'w- - a < MNo e ment prasent [N A) |
3 No damage of tnis tyee (NIAI ‘ 4 ﬂﬁfvo dmamérq presant D G) A ok g I
— r——-—
O IF SMOKE SPREAD |[MA TERIAL uENERATINL: MQST QM E T=0RM TYPE | | '
BEYOND ROOM 9 1 = g |
| OF ORIGIN _ 5 ) 7|
[ e e AR
2 / ( 5 A\_/_ENUE OF SMOKE TRAV L 1 . Usnlily apeningin finar
O! “/;'/Jﬁ’/' /" I (/I 2O g2 :.‘/ ‘1 1 o) Air nandling Suct 5 L%} O'E' sl § 1 Not classified “anove
" 2 [ Corndor | ~) Opening an canstruchon 0 \Jndeterminen or 1ol iaportad
V\'EATHER ‘ _.'Z _Z‘ /" ] 7 Elevator shaft 3 Whility naemnr nwall 8 N0 ayenus of smoxe travei IN AL
\ 2 !
CONDIT'ONS Entrias contained 1n tAs repart are (it 1enaed for the sole ‘
' —— ' use ol ?ala(e Firn Marsnal Estifmarions and svaluations
maae ﬂ)%s rjﬁg‘% os! probable” |
———— _— causa and aHm_l nyTaD ra.0133tl5;xa mnduy a |
MEMBER MA'(]N‘” S REPORT DAT' aceyracy of reported condiions outsiok N Siale Fire |
l -~ Marsnal's pifice, (5 nellher Imendad nor imalied |
V 47 i & o ) / FIRE MARSHAL
I( /r{/’) _),'.’.';r),u v, et /%’//7#/5 o, W (g i 1 No
e e DB e e

ORIGINAL, FIRE DEPARTMENT 'CIF.BON COPY: STATE FIRE VARSHAL



EA12-005- Chrysler -013306



EAST LONGMEADOW FIRE DEPARTMENT INCIDENT REPORT
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FIREFIGHTERS

JCHIEF P. waLLace (.| 1 i{%F S. KEATINGInx 4 (¢ 3% 7~
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gﬁiT. S. RYBACKI E - 4 wg?F. M. MANSUR 4
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__FF, J. HEBERT __FF. D. BROWN

_FF. % A. ZAMPICENI __FF. B. HILL

FF. n. vitLamatno L2 o __FF. K. TAYLOR

giFF M. COMMISSO 4 1£FF B. TORREY “%

FE. F. FALCONE q __FF. P. GEORGANTAS
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FIRE REPORT

MEPA®  NATIONAL FIRE PROTECTION ASSOCIATION
Fire Analysis Division, Batterymarch Park, Quincy, MA 02268

VERTCLE FTRE Rt Gaidanid: L Use this space o correct label and provide missing information
MVA=SPEAR VEHTCLE o TRUCK 2z

EAST LONGHLAUDN FIRE NOeT Time - 16:15 Hours

DATE m6/22/%4 FIMe = ? HUURS Address - 46 Shaker Road
GlERU=13=00T41-44 y

What was property used for? (Singie family dwg., Apt. [How many units], Dapt. store, Mfg. plant [include type], etc.)

Public Street

DETECTION AND ALARM

How was fire detected? (Occupant, passerby, automatic detection, stc.) ' How was fire department notified?

Stirl Alarm - Off duty Fire Captain Radio

Time from ignition of fire to detection — If delay, explain.

No Delay

Time from detection to natification of fire department - if delay, explain.

No Delay

No

Was automatic detection system present? Describe type of system.

N/A

Location and coverage of detectors

N/A

Was performance of detection system satisfactory? Explain.

ORIGIN AND DEVELOPMENT

Where did fire start? (Area and level of fire origin)
Rear of vehicle - Grade

level

What material (Fuel) was first ignited

Gasoline —

What supplied the heat for the ignition
Sparks or hot
exhaust system

Describe how the heat and fuel came together:
{Check one and explain)

{1 Accidental ] incendiary [T} Cther

Describe the ignition sequence and the spread of the fire in detail

The vehicle (Jeep Cherckee) in which the two girls
were riding, was struck from behind by a refuse
truck. Upon impact, the vehicle was compressed to
approximately 1/2 it length, trapping the girls
inside. Almost immediately, it burst into flame

as the fuel tamk ruptured.and ignited, either from
the sparks created by the metal dragging on the
roadway or from the hot exhaust system.

ot

Note: The refuse truck was the type, that picks
up and empties dumpsters, into the rear
of the wvehicle.

BUILDING CONSTRUCTION

N/A

Type o! construction (Wood fram, ordinary, heavy timber, etc.) Length Width Ground floor Heightnumber

area (sq f1) of stories

Walls (Wood, brick, concrete, etc.)

Floor framing (Wood joist, Heavy timber, etc.) Roof framing (Wood, steel, etc.)

Roof deck (Wood, concrete, metal, etc.)

Roof covering (Asphalt shingle, built-up, etc.)

Was property operating, closed for the night, vacant, under construction or demofition etc.?

AUTOMATIC SUPPRESSION SYSTEMS

—

None

Was an automatic sprinkier system present? Describe type of system. (Wet, dry, pre-action, etc))

EA12-005- Chrysler -013315

Fire

Where was alarm receved? (I~ D., central station, etc )
Statinn

No. of sprinklers that opened Describe coverage of system.

aver




AUTOMATIC SUPPRESSION SYSTEMS (coni.-)

Was sprinkler system effectiva ? Explain,

N/A

Were other fire protection systems prasent? |l yes, describa type of system, how activated, coverage, effecliveness
(Halen, CO,, sxinguishers, fira walls ate.}

N/ A

{

CASUALTIES; (Pleasa provide information on each Individual casuaity. Chack (he appropriate box 1o indicate whathar the individual was a FATALITY
or an INJURY and i he was a CIVILIAN or a FIRE FIGHTER, Lis! FATALITIES first, If more space is needod please list adgiuonal
information on separate sheal )

\/ B Were there physical condiions
Fira that prevented escape?
Faality Injury Civillan Fignter Age Sex Causes of Death/Injury (Handicapped, intoxicated, eic.)
Wi ¥y . e 18 o
! ¥ B Burns rappea DY damage Lo
V/ // . Y oa
F Biirns Their vehiecls
DIRECT PROPERTY DAMAGE (DOLLARS)
Value of buildings Value of contents Total value
N/A N/A N/A
Estimated building loss Estimatad contents |oss Estmated total loss
N/& N/A N/A
Insuranca carrier Insurance paid
REMARKS

Use this space ta give narralive details thar will contribute 10 an understanding of factors responsibte for this fire. Please Include information on fira department aperalnons
al the incident and sketches of tha incident scane,

Although ths fire department was on scene withint twec 'minutes of the alarm
and had tl ' extinguished within two minutes of ‘arrival, thers was no
chance of either of the occupants. In addition te the Jeep and the
rubbish % here were three other vehicles involved in the aeccident
portion o fire call. There damage, though not fire related, was
sxtensiva, The third vehicle in the chain reaction was & full size pickup
truck, This vehicles frame was split in two. Speculation was that the
rzfuse truck driver, did not have his eyes on the road, but insztead was
watching the nearby carnival rides being setup:. He struck the Jeep with
the forks of the truck, pushing the Jeep into the pickEA2805,Ghyslerf13316, hi+
s Lher E?rﬁalk Captzin Bast Longmeadow Fire Dept. (413)525-5430

Heporhng Officical Ranx or Title Organization Telepnone (area code and number)
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NOT TO BE USED BY OPERATOR

WUST TYPE OR PRINT

WHEN TO USE THIS FORM: Answers to questions below determine use.

Did this accident involve:

1. a truck with at least 2 axles and six tires, or haz mat placard? bl Yes [1No
2. a bus with seats for more than 15 people, including driver? Cl¥es. Tl pw
STQP. if response to both questions is “No” do not fill out this form.

If response is “Yes™ to 1 or 2, proceed to question 3,

Did this accident result in:
3. person(s) fatally injured? ';] Yes [INo How Many _2

4. injured person(s) taken away for medical attention? (% ves [ No
5. vehicle(s) towed from scene? g:j Yes ] No How Many _5
STQP. If response (o0 3, 4, and 3, is “No™ do not complete this form.

If response is “Yes" to 3, 4, or 5 please complete this form.

How Many

COMMONWEALTH OF MASSACHUSETTS
TRUCK & BUS SUPPLEMENTAL ACCIDENT REPORT

SEND BOTH SUPPLEMENTAL COPIES
ALONG WITH POLICE REPORT TO.

REGISTRAR OF MOTOR VEHICLES
100 NASHUA STREET
BOSTON, MASS. 02114

NAME OF POLICE DEPT SUBMITTING REPORT

East longmeadow

|
|

4

Us DOT ‘ State Number Issuing State of State #

______ AP ol .

Police Dept ID

i Interstate l ICCMC #

L (YN) !

Source: _ Veh. Side _ Driver

Carrier Name
Somers Sanitation Service Inc.

_ Shipping Papers

Street Address

City/Town State Zip Code LAccident Date Accident Time
E. Windsor ____ S8 € SESRe 06/27/94 _ qummprvy)y | 16 : 16 (24 Hour Time)
| Accident Location (Number/Name of Highway/Street) City/Town County ’ State
Shaker_Road / Route 220 _@ #48 Shaker ___ E.long. _ | ___Hampden ____ _Ma
Driver’s Name (Last, First M.1.) Date of Birth License Number State
IMMIBDIYEY) e 0 e BN 0

__(8) Tractor/triple _(9) Heavy truck, cannot classify

Vehicle Configuration _ (1) Bus, seats 15 or more including driver __(2) Single-Unit truck; 2 axles, 6 tires X _(3) Single-Unit
Truck; 3 or more axles _ (4) Truck/trailer _ (5) Truck tractor (bobtail) __ (6) Tractor/semi-trailer __(7) Tractor/doubles

Total Length __ ft. Trailer width __96in. __102in. [ ] Other __in. Trailer length __28 ft __ 45 __48 ft. [] Other __ft.

__(5) Dump __(6) Concrete mixer _ (7) Auto transporter X_(8) Garbage/refuse
__(9) (i.e. multiple body types)

i Cargo Body Type __ (1) Bus, seats 15 or more including driver __(2) Van/enclosed box _ (3) Cargo Tank _ (4) Flatbed

Number of axles ’ Gross Vehicle

wizk1oscanm N

Vehicle Reiistration #

3 (Including Trailers) | Wt Rating ______
State Haz Mat Placard? l Haz Mal Release of Cargo? N (Y/N) Haz Mat Name
_CT N (Y/N) (Don’t count fuel from tank) | _____ BT, 2 ame e S s
Haz Mat 4-Digit Number Haz Mat 1-Digit Number Federally Reportable?
b - — 1Y)

CDL Class/Endorsement

Commercial Vehicle Driving Experience |

__ Months

__ Years

Dniver Type (Check one) __ Owner-Oper,

__Leased Oper. X Empl. Driver

Sequence of Events (for this vehicle) MARK IN SEQUENCE: 1,2, 3, OR 4 _ Ran off Road _ Jackknife _ Overrurn

__Down-hill runaway __Cargo loss or shift 2 Explosion or fire __Separation of units __Collision/pedestrian
| 1 Collision/motor vehicle in transport __Collision/train __Collision/parked motor vehicle
__Collision/animal __Collision/fixed object __Collision/other object _ Other

—Collisiqn/asdleYelt sier 013385

B-66 MCT 9/93






East Longmeadow Police Department

We then started to obtain initial information from witnesses. Verbal statements were obtained
and witnesses were requested to file written statements at our Department. Witnesses that
were located on the scene were:

Massachusetts State Police arrived on the scene. Trooper Dave Percy (Fire Marshall's
Office), Trooper Butch Thompson (Reconstructionist), Trooper Charlie Rogers (Truck
Team). They began their investigations into the accident.

Lyndale Garage and C.J.'s Towing_ vehicle) were requested on scene. Lyndale
contacted Larson's Towing for the sanitation truck.

_declined to make any statements pending consultations with an attorney.

Sgt. Manley met with Wilbraham Police Officer Raymond Kallaugher and made the death
notification toffjand | NS » Vilbraham. They confirmed that it was their

daughters [Jjjjand -who were in the vehicle and that -was probably the operator.

A Massachusetts license and college identification was located in a pocketbook in the

vehicle. It belonged tof || il 22< I That, and the remaining property, was placed into
three bags and transported to the station. It was later turned over to a family representative.

The Medical Examiner, Dr. Eugene Beauchamp, arrived on scene. The vehicle was cut apart
by the Fire Department and the two bodies removed for transport to Springfield Hospital.
Autopsy was scheduled for Wednesday. Fire Department members held up sheets in an effort
to reduce the visibility for those standing around the scene. The vehicle seats were also
separated and no other victims were located.

Trooper Thompson released the remains of the Jeep and Lyndale removed it to their facility.
The sanitation truck operated by_was taken to Larson Towing and impounded for
further investigations. The other three vehicles were impounded at our station for review on
Tuesday by Trooper Thompson.

EA12-005- Chrysler -013387
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EAST LONGMEADOW POLICE DEPT.

Re: Complaint No.
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EAST LONGMEADOW POLICE DEPT.
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- . . LR 3 ) .
o Other A No lumn on red '. wE " Y . S
. P . \ .
. % ®
e . . e .
i o - : < @4:14:1@@ e,
| . .
RORTH « . I o
2 .‘“m' * % eV o % 5 8 0% g &, l j..y"s...£‘-r.. %
. ! » .
2 ".. ..: ., LI
Fa : 2] 5y 0 S
. & . . . . - "3
a . 3 B L g G e faes
Describe What Happened' (Reler o Venicles by Number)
5 2 1l )
I i - L= 6 iy ) 1 H -
Veh B85 Whit Ve B & [ eh B4 exploded ) Yhews Veh 29 [aiE ChE
-7 =1V é' o T ; = = '] ﬁ ; 4
- - 5 s ~ o,
Kear ok Ve © I Wwihiclh Crioised Vel S O hi+ WME Jeln B2 o
' 3 Ay
2 T ; b ;) p s -
Then T JAs pushed nly Yhe vyeare ot Ved = 1. T RNape o
7 T & :
¥. ) 3 " H g b P A
Eav\uwleme ot ot el L WAS Tnuplped. Bisp T hipla
3 = - / y i 2 : - P . { { - e i
lrice 5 éam e P X wigs S+ isygtrf [ NNy #EAJZ985- ChiysleC0TH48G, — 7 7.
£3
My speed immediately prior 10 the accident was approximalel S \j L;, m.p.h
Signature of operaior making repart Date £ / Ca [ )
A
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REG!STRAR OF MOTOR VEHICLES

REGISTRY USE OMLY

BOETS Kb BERD  COMMONWEALTH OF MASSACHUSETTS
: ' OPERATOR'S REFORT
ONE COPY TO |
POLICE DEPARTMENT in whose juris- I OF MOTOR VEHICLE ACCIDENT —
\ dlcnon the accident occurred. Was 1nis Accigen| invesugated by an Oficer?
Il Yes. Cneck One Bos Below
N = s
L_ Date ol Accident Dav af the Week |1 Hor { YES NO y H ::)gclslry ] P:::u
Mo Oay I s M ’L w T ’f_‘ 5 A M 1 " - i
éa77u“DEuDDUDmmm\Hgﬁmﬁﬂm““‘Q~§ ICome izl
| B e S el T = i
(| Number of Il Date of Birth }1 1 Sap -2
'; el G [w f
| . State 2ip Driver's Licerse Number ana Sfale
| efd, ¥y
Re e
' 3 il
E | Mame ol insurance Compahy cnly may De wrilten here | Year | M:luz Type ; Apgvoxn’nale Cast
< A | - 10 Aepair
' L Oohn Han Cock  Prederiy 1999 | Wazdy S edan ls jaop?
1= || Describe Damage to Vehle P YES Fire Damage NG I yesParked Car
’ \“\’C‘,\fv\r Ewngl + Leae End 1] 11 2%
( ;| Namea ol Opsralor Cate of Birth i Sex 2
: MO M F
i EI City/Town Stare Orwer's License Number-!jnc Siate @
M Skveet Wb | bigheam WK o IA.
\ ! wners Name and Adarass (f same. wnle “same”) Registraiion nd Siate
¢l Same MK
{ E Name af Insurance Company orily may e written here Year 3 ' Mav"el/ Type (| Approzimate Cost
2 (- d
Wrbella A ubua!l  Tinsiuyance o 198¢ | Bc ¢

el ee

o R:f(au %Q [

A ir'Descnm- Damage fa Vehicle [ ves Fire Damage g yegParked Car gy
T S 5" ‘ i
1 T ! O] 2
0 || Descrioe Otker Property Damage Approximate Caost
p [ to Repair
)
| g Name of Propatty Owner Address
' R
| W/ Other Witnesses or Persons Present ; Address [ Phone
1 [ 1 “4
T 2/2’} ﬁ | Bus
¢ ton
k Eastlon 1901 cha/w fes
’ S Bus
Ell
5 Y1) ﬁeg Wl
'I—
Number Injured NO
|t 2 (]
|
, f Siat
i Yingleld mig.
J INJURY SEVERITY HESTRAINT SYSTEMS PERSON INJURED
fu | Kiea Yes[Nol 7 | 1 Oparator In vemc)e‘_?
R 1 /| Salety Bell Used
E Serious Visible injury ‘)* 2 Passanger N 6/ Fedesinan
D 2 Chud Restraint Used B
Ejected 'rom Vehicle Miner Visible Injury f— 3 asserger In Train Bus. Eic 7 Bicychst
1 1 YES 2 NO | Na Visible (ntury but 4 ] RStmel e 2 Operatar 3 Moned
55 Complaints of Pain a Air Bag Used { s
) l—__] [ h _..l_L_J g 5 l | Passenger On Moie-zecle g { Other
I e -
; Mamme Al iniirnn Qitenzg) Yty Tow s State
| — ,VOKI !41&(,/,/ /‘7'7/4'
'J Ave Sex [ INJURY SEVERITY | RESTRAINT SYSTEMS PE’HSON INJURED
u | = 1] | Killed [Yes[Nol 7 T Operaior } In Venicie
M E 3 B Salely Bell Used P |
R 1! D :l’- 2 | Serious Visible Injury ] =1 s 2 I'y¢| Passengar Ne —-ai_ k | Padesiran
| ] =
E == 3 2 Child Resttant Used 3 | 7 Bicyclist
4] Ejectea tram Vemcle 3 Minor Visible Injury Passenger In Tram, Bus. Eic
1 YES z ' No Visinle Injury bur <3 | HEimel e 4 Gperator 2 Moped
2 "’ D D | L—J Complaints of Pain 4 i Al Bag Usea ' e PasaNTies On Motarcycle 9 Other
Il
il Name of irjured Street City/Town State
|
|
N | age ) Sex } INJURY SEVERITY RESTRAINT SYSTEMS i| PERSON INJURED
“j | - 5 § Killed [Yes[Nol 7 | | Operatar In Vehicle
M a S {
s L [] 2| | senous Visible Injury Ll Y f SR e 2| | Passenger No #f. 2 Rigertin
< [ Ch ! 7
D Ejected from Vehicle 3 Minar Visibie Injury 2 ‘ J SIS Aisea 3 | Passenger In Train, Bus. Elc Bicyalist
1 VES 2 NO s | No Visible injury but | Helmel Used 4 Bbsraie 12-005- Chrysler -081 34 104oped
3 L Compiaints of Pam | 1 ' ’
J‘ l_ li | AirBag Usea 5 Passenger On Moioreycle - Other
BE SURE TO COMFLETE AND SIGN REPORT ON REVERSE SIDE
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NOTE: Mark all items which apply. The diagram and description of what happened (below) need not be completed if separate 8%z x 11 size sheet with same detailed informativa is
attached. Please sign report in space provided beiow. -

Cry ar Town Where Accident Occurred Nearest Mile Marker Number of Lanes At Rotary YES NO It Accident Occurred on Ramp
) ! D 2 D Fill in Below:
L
O | Street Name or Route Number at intersection with f D On ramp to
foute number
¢ " " N S E W
A Which direction was each vehicle traveling? Or — I not at intersectton, fill in below: qong
T
N S E W N § E W N §
1 Vehicie . E W bO"dneeau:.ns'tlén:rsecuon 2 On ramp rom
Sl (1T w[LL1] [T T T e miemaner
N 0. railroad N S E W
Other Landmarks: gong
Accident invoived Callision With: 7 D Overturned in road H‘ c!:l!is“o; involved two or more vehicles mark one
. o € [oHowing:
z 1 Pedestrian 4 D Railroad Frain 8 'T::_ Cn::'i“;?;?way - 8 D Truck
p 2 | Molor Vehicie 5 Ran off roadway hit fixed Fixed object on shoulider, c M
£ in Traftic object feet trom road sidewalk or isiand oped 1 D Rear End 2 D Angle 3 D Head On
3 D gaor(:;dVehvcle 6 D Bicycle A D School Bus ] D Other
What were vehicles doing prior Where was pedestrian located at time of ROAD SURFACE COLLISION CONDITIONS LIGHT CONDITIONS
1o accident? accident? Mark appropriate box
Mark appropnate box X
X
Vehicle
! Dry 1 Hit median barner i
’ 1 At intersection Daylight
c ! 2 Within 300 feet 2 Wet 4 Hit guard rai Dawn or dusk
0 1 Making nght wrn 2 of Intersection
More than 300 H 3 Snow f
L 3 lr:r;fm(epssc(io:m y 3 Hit curbing Darkness — road lighted
Lil2 Making ieft turn 4 ic
i 4 Walking in street Y 4 Hit abutment Darkness — road unlighted
s 3 Making U turn Watkm? T sheet 5 Other 5 Hit signpost
[ Going straight ahead 5 agains{ raffic WEATHER CONDITIONS
)
0 ROAD CONDITIONS 6 Hit utiiity or ight pole
NS Passing on nght & Standing in street X
7 Hit tree
5 Passing on left 7 Getting on/of! vehicle Clear
- 8 Embankment
7 Siop sign 8 Working on vehicle 1 No Defects Fogay
g Ditch
g g Sicang 9 Working in street 2 Holes. ruts, bumps Cloudy
A Rack fed
N 5 Siowing or stopping A Playing i street 3 Foreign matter on surface il Rain
D R Def noul B 8 Stone wall
PlA Crassing medsan stnp 8 Notn street ective shoulder . Snow
T Drwverfess moving c Other 5 R 3 Bridge rai
8 o oad under construction Sieet
! D Other
Oic Backing TRAFFIC CONTROLS 6 Other
N
D Starting in traffic X INDICATE ON THIS DIAGRAM WHAT HAPPENED
S
e g:cm pgg:gbn f Stop sign Use one of these outlines to sketch the scene of your accident. writing in street or highway names or numbers
N ) Vield sign 1. Number each vehicle and show direction of travef 3. Show pedestrian b
F arked by arrow; ’ anby ey
G Stalled or disabled 3 Warning sign 4 Show railroad by: -
Stalled or disabied ; Ji 2. Use solid tine to show path before accident
H with flasher on 4 Signal light 5. Show distance and direction in land si
. . marks; iden-
— —s{ ) . dotted line atter accident ity landmarks b
" ) y name or number
J In process of parking 5 Officer or fiagman ‘..
Entering or exitin 6. Indicate nort. :
K o algzy - dnvgway [ Railroad crossing gate h by arrow, as
Making night turn 7 Raitroad automatic signal SRR N
L on red . . . . L e
. . e
" Enterng median 8 Control device not working . . . : . ° ..
o . . o . .
N Crossed median 9 No control present . et c." .0 . . .
. R . RS . . N
o Other:’ A No turn on red ° .o .. Lo t., . .
. R . N . . A
. . .
R A cee e n e, .
. o . .
? IHDICATE e ° o,
A KORTH . . .
G “‘amw -'l-'-'ia e @ no‘t.-.clc-tc':. ® & ¢ o © s 50 8 6 0 ¢
R S e e d . L . o e
o . B
A L . . . ;
. o . . -,
M e . e .
. . PR . . .,
. . . ‘e . e ® ° . LIS
Describe What Happened: (Refer to Vehicies by Number}
EA12-005- Chrysler -013411
My speed immediately prior 10 the accident was approximately m.p.h
Signature of operator making repont Date
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100 NASHUA STREET
i BOSTON, MASS. 02114
OMNE COPY TO
POLICE DEPARTMENT in whose juris-
f a clion the accident occurred

“MUS

‘ COMMONWEALTH OF MASSAC‘HUSET’“S

OPERATOR'S REPORT
OF MOTOR VEHICLE ACCIDENT

REGISTRY USE ONLY

Was (s Accident nvesugated by an Officar?
I' ¥es. Check One Bor Below

' | Stale
Date ol Aceigent [l Tay a! (he Weak 1T Ko | S G 1 Registry 4 it
5 43 e [ r—;s ___]M X -—w i [——; 3 AM r R ; Have you completea 3 Mass driver 0 2 f
‘ X | ] oy G e ; il 4§ 3 | Grm  Local
a 7 ql{ H __J (EL [; |l ] | ‘LE ;} PM & 2 ! ]y | eaucanon caurse = —2—- 2r 4 poee
(; i , ‘

'P\"o Uiclence ) asw NG b

Name ot Operator Making Regor! || Numger of II Dale of Birta N Se 2
Vehicles G, | il
| Invaivea “ MO ! EJ, M D F
._nu» Adcress MTOW" Stare Zip Driver's Lice~es Alimhar and Siae -
¥ 73
) g i 3 Y s s
Sf/“n fun G - C+
OwnF" Name and Adarass (i same. wene same' | '
B B ~ X R ¢ (P L3l
Owiers Samidgiipn 137 Praspesl H,'ll E, Wi mﬁm
Name of Insurance Company only may be weitten hare Year | Make Type Approximate Cosi

1G99 | Mack

I
|
l 1o Repar
|

Trtsede

s U ngde £

DTc:me Damage 10 Vemicle

) oint Damas es

y Describe Damage 1o Vehicle: YES Fite Damage NO vegParked Car yo
’ F:vb\f\&» Cincd 1 [] 2 [Ny E @
| i Cipaeatar | Date of Binn (
! v MO ¥ D " [2 F
. City/Town Sk Zip (IVET S Lirense Numnar ang Stale
v Spving b bl \/m Y- | A 14
[ wners Name and Acaress (it same whle  Same'’ 2o Staje
c < A M
s a4 € 1
E || Name of Insurance Comaany only may be walen here Year Sa Make y Type ’ Approximate Cost
Ll Metva ool an | 1753 Honde Beoros el s RTa"/g(.aic r
e [ ves Foe Damage NO i vegParkea Car g

N il

2@_’

| O |1 Describe Other Froperty Damage =
I T 10 Repan
s
g Name of Propeny Owner Address
l R
L

W ' Other Witnesses or Persons Freseo = z/}ﬂ s

T | BEA P TR (U7 7Y

£ —— o, M\ Bus

5| N1, b-‘rkalﬁ’)&«fc W | Res

S — > =
‘ ? 7 M/t‘r lé Bus {
— Loy smegdig, | res

\ Number Injured | To what hospital was injuteg,taken? | Taken by Ambulance? ES, NO
—
i < Gl Nel S‘Q(mfylf)u’c/ MHosg; el 'liiJ 2]
| | Name ol Injured CllyITown b /
N Yaileps A ﬁ
J NJURY SEVERITY RESTRAINT SYSTEMS PERSON INJURED
u 3| Killed pces(Ne: 7 1 [XC| Operater in Venie
R -——1 1 }C Salely Belt Usad |
E Serious Visibie Inury t 2 Passenger No & | Pedestrian
D | 2 Child Restraiil Used - n.._y
Ejected from Vehicle = | Minor Visible Injury 1 3 Passenger In Train Bug =i 7 Bicychst
3 ' YES 2 NO 2 No Visible (nyury pul 3 nemAlLUsag al Operatar 5 ‘* M
'—" : ' L complains ol Pamn 4 Al Bag Used —t O Mélaro }_. oped
| | |2 S | S = Passenger okl Other
Name al injure City/Town Siale
. ( 7 / 1
Uk We Nawr il
p & | 5 INJURY SEVERITY ‘ AESTRAINT SvS PERSON INJURED
u (7 | I ol e Killed | :@ - 1 Operator In Venicle
! I m 1 Salely Bell Used 7} & |
R g 2 | Senous visibte ey =Y % 2 1N¢'| Passenger No & | Pedesiran
E 9
51 ;' Chig Restrani Usea 7
D Ejucled from Vehicle Mmar Visible Injury 3 ; Passenger in Train, Bus Elc Bicycnst
I YES 2 NO i No Visible Injury bul ! 3 Hgimes Lsed 4 Operator 8 Maped
2 | | Camo:amls ol Pain Il a | A Bag Used . [
’ \| ” | | 3 5 | Passenger On Motorcycle 9| Otner
i Name of Injured Street Cay/Town Stale
|
PJ‘ ge f Sex INJURY SEVERITY [ resrran: sverems | PERSON INJURED
1 2 —_— {
Ul . D 2 A | Kililea [Yes| NG ] ¥ | Cperatar In Vemen
2 l | 2 Serious Visiole Ifyury ‘ Salety Bell Usea | 2 Passenger No g Padestnan
¥ Ejectea from Vehiclé 3| Minor Visible Inury 4 S TasianoUsa 3 | Passenger In Train, Bus. Eic 4 . Bicyclist
! YES 2 NO 4 No Visible Injury but (I l rie LSk 4 | Qperatar 12-005- Chrysler -8 Ropeg
3 Comptainis of Pain ( A ] A Bas Used
{ 5
: | | a5 3 5 Passenger On Motoreycie 9 . Other
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BE SURE TO COMPLETE AND SIGN REPORT ON REVERSE SIDE



NOTE: Mark all iterns which apply. The diagram and description of what happened (below) need not be completed if separate 82 x 11 size sheet with same deraued informaticn is
attached. Please sign report in space provided below

City or Town Where Accident Occurred Nearest Mile Marker Number of Lanes At Rotary YES NO it Accident Occurred on Ramp
L ! D 2 D Fil in Below:
o Street Name or Route Number at intersection with 1 On ramp to
P foute number
‘ N § E w
) Which direction was each vehicle traveling? Or — If not at intersection, fiil i below:
T going
| N S E W N § E W N S8 E W Of neares! intersection, On ramp from
ol e (TT1] (L1 1] w [T L] s s
N 0. airoad. N S £ W
Other Landmarks: going
Accident Invoived Colftision With: 7 D Overturned in road H{ r:lznis’aolr involved two or more vehicles mark one
. of the following:
: 1 D Pedestrian 4 [:] Railroad Train 8 D ﬁ:;coc:’!u;?s:way - 8 !:] Truck
Motor Vehicte Ran off roadway hit fixed Fixed object on shoulder,
Pl 2 in Traffic 5 object teet from road 9 sidewalk or isiand c D Moped 1 Rear End 2 Angl
€ ! gle 3 Head On
a [ ] Motor vehicie s [_] sicycie 4[] scnool Bus o [ ] otner
What were vehicles doing prior Whera was pedestrian located at time of ROAD SURFACE COLLISION CONDITIONS LIGHT CONDITIONS
lo accrdent? accident? Mark appropriate box
Mark appropriate box. X X X
X R
veicle ! Dry 1 Hit median barries 1 Daylight
v 1 Al intersection
c ' 2 - Wit 300 Teel 2 Wetl 2 Hit guard rail 2 Dawn or dusk
lo} . i Making right 2 of intersection
i il . .
t 2 Makang feft & 3 #uor:f J\';:?sgcur?o’:ez : Snowy 3 Hit curbing 3 Darkness — road lighted
aking left turn -
| . m?l!\k;?a 112 street 4 ley 4 Hit abutment 4 Darkness — road unlighted
s 3 Making U turn 5 Other
s walking in street 5 Hil signpast C wes
{ 4 Going straight ahead agains{ traffic . » ‘-“ o THER CONDITIONS
o ROAD CONDITIONS 1t ubilty ar hight pole
NS Passing on right & Standing in street - o X
1l tree
8 Passing on feft 7 Getting on/oft venicle X X ; o 1 Clear
mbankmen
i i
7 Stop sign 8 Waorking on vehicle 1 No Defects ; ”~ 2 Foggy
itc
g g Skidding 39 Working in street 2 Holes. ruts. bumps . A 3 Cloudy
cck ledge
g g Slowing or stopping A Playing in street 3 Foreign matter on surtace . . ) 4 Ramn
lone wal
1A Crossing median strip 8 Not in sireel 4 Defective shoulder c o : 5 Snow
N LR ridge rail
_:, 8 eglr;llgéess moving 9 Other 5 Road under construction 8 Sleet
0 Other
Ollc . | Backing TRAFFIC CONTROLS 5 Otner
N
sS|10 Starting In traftic X INDICATE ON THIS DIAGRAM WHAT HAPPENED
€ gzltén ;82{{:0" Y Stop sign Use one of these outhines to skelch the scene of your accident, writing in street or highway names or numbers.
1. Number each vehicl d show di i
. Parked 2 Vield sign by arrow: ehicle and show direction of travel 3. Show pedesirian by:
e Stalled or disabled 3 Warning sign " 4. Show railroad by: AHHHHHHHH--4-
Stalled or disabled " 2. Use solid line to show path before accident .
H with flasher on 4 Signal light  dotted fine after acoident. 5. Show distance and direction in fandmarks: iden-
J in process of parking 5 Ofticer or fiagman e fify landmarks by name or number.
Entering o exitin 6. Indicate north by arrow. as:
« o al?ey Ak ay 6 Ratiroad crossing gate 12
Making nght turn 7 Railroad automatic signat Lttt ey
L on re . . R N . ® .
i . . e o ° L
M Entering madian 8 Control device not working . . : .t .,
. e . ° . .
N Crossed median i No contral present ., et °.t . e .. . .
. N . . o . . .
0 Other: A No turn on red ~' e . . o _.', . . ., . ., . .
. ¢ ° * o * ) . N .
® o 8% 0 8 o & -.---n--n-e.---n-.-.;‘-...n-...: :
) - ‘. °
f,’ IRBICATE . °, et
RORTH : . . .
A BY ARROW e 0 s e v o S " e s 8 s e et e o e tacs s e cee s be e -
G ’ . ° . ° A ¢ 3 .‘ * ° ® ©
- ° ° . .
L : e e . -
N . e e . R .
e . - ) ° ° e © i : ° ) fre
Describe What Happened: {Refer to Vehicles by Number)
: EA12-005- Chrysler -013413
My speed immediately prior to the accidenl was approximately m.p.h.

Signature of operator making report Date




SEND ORIGINAL TO:
REGISTRAR OF MOTOR VEHICLES
100 NASHUA STREET
BOSTON, MASS. 02114

ONE COPY 10
PQOLICE DEPARTMENT in whose juris-
uﬁlcllon fhe accmem occurred‘

HEGIETRY USE ONLY

COMMONWEALTHOFMASSACHUSE TS
OPERATOR’S REPORT
OF MOTOR VEHICLE ACCIDENT

—_ J
1

Was this Accident Investigaled by an Dfficer?

I Yes. Check One Box Bejow
! [— Registr Ayr;ﬁ State
Date of Acciden (! Dav of 1he Weer | Hour ] YES ND h ,{ s Y ~ | Palice
Un' { 5 W W T oFed AM | ’ J | Have co JdTE T — -
i v, you compieted 5 Mass drve k '/ | ! . al
L/ ‘; s 17/ X][ L_I D PM K2 ‘F /é; || educalion coulse : : L{' | & Othe 2 Police
| 4 B W, !
{ | Dperaloe Makin [ Numper of [ 1 Sex
Vehicles ‘
| ‘_ == | W P
¥ fy/Town o~ Slale i 1 TVer's Licerse Number and Statey
[E ‘S o 4 1 7/
| W ~ ﬁaufv(, (ELn) 7H A | s 7
[ L - = umber a S)ale
(c SANE ﬁ
= - — H
E finsurance Company only may be weillen herg Year *ZaKP Type Aporoxrmalc— Cosl —]
. S 4 ( & y: TG s to Repar |
| MEROPoL TN 19Y 2 {OhpA AN Olaey ! ‘
| BeErTye Damane 1o V‘:Brw | ves — Frevamage g vesParked Car g
5w 1) : 'r“.> 1 Ky H IRt
|| T Damase O %) S =
‘ ol Oppralo: Date of Birlh ]l 1 Sex 2
| < O
‘ ;’ X Siale Zip Unver's License Numper ane Slate
y S
| /’ ¢ f.: 4
| H E LLLA /sz{' 45 oy A | (£
‘ é Oev'njrn nName and Acnres<£'§amc write “same ") i /\/;) S }, / ,..,._——/:/ X ,;‘u_ Reqgisiration 1 and Siale
| =y / - F Yy Ay - ‘l' s 2 N .A" 3 ' Ay
‘L [ g IS {70 o 13? V,r@u\.\{”\{j TT/EEL (/ J/ WSS ] _!:,_7
|'E h’f}?‘}; |hax rarce Company enly m7 be writlen nere " Year k —— Appraximate Cost
A AT & A ’? f 4 J 10 Repair |
2| FROVIDENCE [t invdTon Y BCK  (RUck s
' | Describe £ am age 1o Venicle I YES Fiee Damage No || yegPamed Car yo
None i 2 | vl
| ; 2 |
|| ANowe [] T{ ]
[ @ || vescribe Liner Frepeny Damage Approsimate Cos
s {| 1o Repai
[ & | 5
£ ’ Name nf F'cnel’_ly—Dwr\ev Address ‘
|24
W Other Witnesses or Fersons Present Adgress Phone
I —_— —_—
T & Bus
N 7 Ak,
E ZL UU(’II?ZN“ ( | fRes
< = A
|5 Bus
: |
5 || Res
1 Number |njured { To whal hospital was injured taken? { Taken by Ambulance? YES NO
"
| 2]
0 I Name of [njured Street City/Town State
N T e [ resTRANT sver N
J | Age | Sex INJURY SEVERITY ’ -STRAI YSTEMS PEASON INJURED
u 1 2 v T et 'YE" Nol 7 1 Operalor in Venicie
2] " £ } 1 Safety Ben Useg "
E 1‘ ‘ | D “ 2 Serious Visible Injury 2 Passenger e, - & Peaesinan f
D = —— 2 Chid Reslraint Lsed 5 Patae s ’ X
Eiected from Vehicle 3 Miner Visible Injury * | Fassenger \n Train ' Bus, Elc 7 | Bloyclis)
S o —i 3 Helmet Used [
i 1 YES 2 NO I | No Visible Injury but ; 4 Operator B Maped
= W —I Complaints of Pain a Air Bag Usea ‘ i On Moloreve
[_] _J ” I e F il 5 | Passengar w1y Molatevcia g [ Other
j Street CityfTown Siate |
|
1 = — = =
ej ‘ ]] NJURY SEVERITY (| RESTRAINT SysTEMS PERSON INJURED ==
u i Killed Iyes|No| ? 1 Operator In Vehicie :
} Salely Belt Used | Po 4
R 2 Sericus Visible injury | . ; 2 Passenger e A S | Pedesingn
E |= = — | 2 Crid Restraim| Used Wal] Bicychist
D Ejecled rom Venicle ' 3 Mingr Visitle Injury il 3 Passenge In Train. Bus Elc Cyelis
1 YES 2 NO 4 | No Visible injury but A il b a| | Operaior | Moped
2 [ [ | Complaints of Pain 4 [ | A Bag Uses r : E 7
' IL_J a J | | g s [ ] Passangse O Matareyele 9| | ome
Name of Injured Street CayMown Siale |
[ 85
F;i — T - — T i
Age [ Sex INJURY SEVERITY | RESTRAINT SveTEMS I PERSON INJURED
l:l Heed 3_4 | ;l Killget IW [Nol ¢ | ' Querulor In Vehele
o [ Pl > [l Satety Qe ] 2 S !
{ I | [ 2 | Serious Visible (hjury ‘ it AT 50 Safely Hell Jses [ 2 Fassenger Ra e 3 Pedesiian §
k = 1 2 ‘ Child Aestraint Useo i
U || Ejected fiom Venicie 3 Minor Visible Injury < SN Rl Loy 3 Passenger In ha"‘2 605 Chrysler -01 P
[+ ves ? NO i No Visible Injury bui [l 3 Heimet Used a | operaror ry Hoped
] ‘ t | ' [ Comalaints of Pain At Bag Used ‘ On Molorcycle 3 Otner
| | 5 | Passenge: k Y ?
0 | s

BE SURE TO COMPLETE AND SlGN REPORT ON REVERSE SIDE
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NOTE: Mark all ifems which apply. ['ne glagrdim ant aestciipiitin L wiias (sppmt s e

altachea Please sign reporl in Space provided below

Cuy g Town Where Aceigent Occurred Nearest Mile Marker Numbez ol Lanes Il mvRowy  YES WO | I Acsident Occured on Ramp
2 1o . ba . b iy i \ | 2 i f
L EAST LowaMEantnn : | | 2B || o setow
o t Name ar Route Nu’m7pe' ar interseciion with j | *("‘"“"‘" 1o
P — =N | TOUIE AUMDES
il Hﬁkﬁz HOGD N S E W
A Which direction was each vehicle (raveling? Or — If not &l intersaction (il in below going
1; N S E AW 5 E W S B W Ot neares! intersection 1 On ramp from
Vehicle Ne (esl L m brigge, mile marker, 2 toule numBber
: No 1 2 railroart N S E W
Other Landmarks: coing
Actident Involved Coliision With 7 D Overturned in 10ad 1 collision involved \wo or mare vehicles mark one
of |he lollowing
z 1 D Pedestrian 4 [:] Railroad Train 8 ::ﬁcuo'l'h;?::w“ e B Tk
1 Motor Vehcle Ran off roagway nil fixed Fixed objec! on shoulder, =i —_—
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Notice

02409196
06/27/1994

09/12/1994
1988 Jeep Cherokee (XJ)

Wilbraham, MA

Yes

On June 27, 1994, a 1988 Jeep Cherokee (XJ), operated by [}

, was traveling northbound on Shaker Road near the intersection
of Maple Street in East Longmeadow, Massachusetts. The posted
speed limit at the site of the accident was 25 mph. According to the
police accident report, the Jeep Cherokee (XJ) was in a line of traffic
that was stopped or in the process of stopping for a traffic signal at
the intersection with Maple Street. A 1992 Mack garbage truck,
operated by ||l failed to observe the traffic stopping in
front of him and struck the rear of the Jeep Cherokee (XJ). The
impact caused a chain reaction accident, pushing the front end of the
Jeep Cherokee (XJ) into the rear of a 1992 Mazda sedan, which, in
turn, was pushed into the rear of a 1984 Chevrolet pickup, which, in
turn, was pushed into the rear of a 1979 Toyota Celica. According to
witness statements given to the investigating police officer, the
garbage truck was travelling approximately 30-45 mph immediately
prior to the accident. The investigating police officer concluded that
the driver of the garbage truck did not brake until after the impact.
Several witnesses also reported that trash lifting forks on the front of
the garbage truck appeared to be in a lowered position. A fire ensued
in the area of the Jeep Cherokee (XJ).

No

4
2
The 1988 Jeep Cherokee (XJ) was not inspected. Based on the
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available information, including the police accident report and witness
statements, Chrysler Group concludes that the impact of the Mack
garbage truck with the rear of the Jeep Cherokee (XJ) occurred at a
relative velocity in excess of 30 mph. This is based on witness
statements that the garbage truck was travelling 30-45 mph
immediately prior to the impact and the conclusion of the investigating
police officer that the driver of the garbage truck did not brake until
after the impact. According to the investigating police officer, this
severe, high-energy impact caused the rear of the Jeep Cherokee (XJ)
to lift up in the air at a 45-degree angle and rupture the gas tank
resulting in the fire. A report prepared by the Massachusetts
Department of Public Safety — Division of Fire Prevention concluded
that, as a result of the collision, the Jeep Cherokee (XJ) was crushed
to approximately one-half its length. Based on witness statements
and the fire report, the forward mounted trash lifting forks may have
been in a lowered position, causing or contributing to the lifting of the
rear of the Jeep Cherokee (XJ) and the rupture of the fuel tank. The
interposition of the Jeep Cherokee (XJ) between the garbage truck
and the Mazda sedan and other vehicles during the impact and the
extremely high mass of the garbage truck likely increased the crash
forces acting on the rear of the Jeep Cherokee (XJ). Because Chrysler
Group has not inspected the Jeep Cherokee (XJ), it is unable to
confirm that the fuel tank was ruptured in the accident or that the
origin of the fire was at the fuel tank. The damage to the rear of the
Jeep Cherokee (XJ) is depicted in the photographs in Enclosure 3
Public, Bates page numbers EA12-005 — Chrysler — 013359 and 13367.
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