INFORMATION Redacted P UANT TO THE FREEDOM OF

INFORMATI 52(B)(6)

EA12 005
CHRYSLER
12-13-2012

Enclosure 3 — Public
Subject Vehicles

Lawsuits and Clai
Jeep Liberty (K

MS

J)


jennifer.smith.ctr
FOIA Stamp


Customer Assistance Inquiry Record (CAIR)#

16972388

VIN 1346Ks8K1| 7WiN [[open Date | 12/26/2007 |[Built Date | 05/11/2007

|M0de| Year I 2007 "Body I KJTP74 I JEEP LIBERTY LTD EDITION 4X2 SPORT UTILITY

[in Service Dt | 07/31/2007 [[Mmileage | 2,500 [[Dealer zone] 66  [ORLANDO

Plant w | TOLEDO NORTH ASSEMBLY PLANT][Market U [us
Color PRH | INFERNO RED CRYSTAL PEARL COAT

[Engine | Exc |'3.7L v6 ENGINE

[Transmission | DGV | 4-SPD. AUTOMATIC VLP 42RLE TRANS

[Dealer | 26630 [/NALLEY ROSWELL CHRYSLER JEEP

|Dealer Address I 11505 ALPHARETTA HWY

[Dealer City | ROSWELL [[Dealer state | Ga [[Dealer zip | 30076

— | [Fome Phone | I |

NEWNAN GA_ "Country I UNITED

STATES|

Referral - Other - Default - Default - Default

Other referral.

Corporate - Property Damage - Default - Default - Default

Product - Body / Trim / Paint Finish - Seat Belts - Other - Default

Product - Body / Trim / Paint Finish - Seat Tracks / Frames - Broken, Cracked - Front-Driver

Product - Unknown - Unknown - Accident - Default

Special Investigation related contact - Escalated to Tier 2 Internal per
TLD50

COIN Updated & CAIR reassigned to 82S

Contact:
Telephone
Telephone #2
LOCATION O
McWilliams Collision Center

102 Auburn Court

Peachtree City, GA 30269

LOCATION OF VEHICLE PHONE NUMBER (770) 631-6601

What happened?: Customer states she was rear-ended, three people in the

vehicle. States that rear passenger seat belt did not lock, and she hit

something very hard inside the seat. Driver seat broke and came

backwards. Advises that the fuel tank was punctured.

Per OGC Matrix, reassigned to 82T. JSS15.

_11/26/07 Assigned to tk27/mjm169

CAIR NUMBER 16972388 REQUEST EAA INSPECTION 11-26-2007 15:09

CAIR NUMBER 16972388 E-MAIL SENT TO EAA 11-26-2007 15:10

CCRG Open Date: 11/26/2007 14:20:13

Letter Sent: Acknowledgement 11/27/2007 09:56:20

PHOTOGRAPHIC IMAGES POSTED TO THIS CAIR ON 11/29/07 AT 13:04:57 16972388
Letter Sent: Denial 12/11/2007

CLUDING THE ADDRESS:
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A MM DD YYYY [oerete NFI RS -1
03801 | |GA| 11 |22 2007 |12 | 107-0007196 | | __000| [Jonange Basi ¢
FDI D * State % Incident Date % Station I nci dent Nunber Exposure * |:| No Activity

B Location*
Xlstreet address

Mdule In Section B "

I:Icheck this box to Indicate that the address for this incident is provided on the Widland Fire cansus Tract | | | |

"Alternative Location Specification". Use only for Wldland fires.

1 [JMitual aid received
2 JAutomatic aid recv. Their FDID Their

_ 3680 | | |[H GHWAY 154 | |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER i | | INewnan | lcA | 130263 |- | |
Ll ear o Apt.7SuitelRoom Gty State  Zip Code
Adj acent to | |
I:lDi rections Cross street or directions, as applicable
|321 | |EMs call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec Local Option
I nci dent Type sane as Al arm ALARM al ways required |B | | O]_l | |
D Aid Gven or Received* B Alarm* | 11| | 22| | 2007||11: 32: 00 | STt o Aam DS

ARRI VAL required, unless canceled or did not arrive

X Arrival * 11 22 2007|[11: 37: 00 E3

86 | |Investigate |
Primary Action Taken (1)

Addi tional Action Taken (2)

Addi tional Action Taken (3)

|:| Check this box and skip this
section if an Apparatus or
Personnel formis used.

Apparatus Personnel

Suppr essi on | | |

3 I:lMJt ual aid given State CONTROLLED Optional, Except for wildland fires Speci al Studi es
Local Option
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC' al | |Speci al |
N [XINone e | 11| [ 22] | 2007|[11:56:00 || S ior U arwe
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues

Ct her | | |

EMS 0002 0003

Check box if resource counts
include aid received resources.

LOSSES: sequi red for all fires if known. Optional

or non fires. None

Property $| |, |__000[,| 000] []

Contents $| |, [__000],| __000] []
PRE- | NCl DENT VALUE: Optional

Property $| |, |__000|,| 000 []

contents $| |, [__000],| 000 []

J Property Use* Structures

131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [Jel enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

331 [JHospi tal

341[]Jdinic,clinic type infirmary 539 [ ]Househol d goods, sal es, repairs

342 JDoctor/dentist office

361 ]Prison or jail, not juvenile 571 []Gas or service station

419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling
439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel

459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)

464 [ ] Dor i tory/ barracks
519 [JFood and beverage sal es

Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property

LClFire-2 Deaths Injuries [N [JNone NI(\)I [ INot M xed

[ st t 3 Fire 1 [Inat | Gas: slowleak _ Lot act 1 |_|Assenbly use
ructure- i e | | | ura S: slowleak, no evauation or HazMat actions 20 [|Education use

[Jcivil Fire Cas.-4 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 |[_|Medical use

I:l Fire Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 ] Resi dential use

DENB— 6 Det ect or 4 D Ker osSene:. fuel burning equi pment or portable storage g% i Eﬁ\évl 8fse3t ?Tralels

[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [|Bus. & Residential

[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 | [OFfice use

IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg — IM”???ta:‘I alusgse

|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ

I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use

Please conplete the HazWVat_form —

579 [ ] Mtor vehicle/boat sal es/repair

599 [] Busi ness office

615 []Electric generating plant
629 []Laboratory/sci ence | ab
700 []manufacturing plant

882 [JNon-residential parking garage
891 []warehouse

Qut si de
124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)
807 [Jautdoor storage area
919 []bunp or sanitary |andfill
931 []Jopen land or field

936 []Vvacant I ot

938 [Jaraded/care for plot of land 984 []Industrial plant yard

946 []JLake, river, stream
951 [JRailroad right of way
960 [JCther street

961 [XIHi ghway/ di vi ded hi ghway

962 [JResi dential street/driveway [H_ghwax: 0finsdinae thdahghway |

981 [ Construction site

Lookup and enter a Property Use code only if
you have NOT checked a Property Use box:

Property Use [961

NFI RS- 1 Revision 03/11/99

CCFD

03801 11/ 22/ 2007 07-0007196



K1

Person/Entity Invol ved
Local Option

Busi ness nane (if applicable)

Area Code Phone Nunber

Local Option
WE RESPONDED
NO | NJURI ES.

scgﬁgkaggirZssoés” M. Ms., Ms. First Name M Last Name suf fix
inci dent | ocation.
Then skip the three | |
ldiuﬁle[scate address Nanber Prefix Street or H ghvay Street Type Suffix
Post OFfice Box Apt.7Suite/Room Gty
State Zip Code
|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary
Sane as person invol ved?
K2 OI\ner Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber
Check this box if M., M., Ms. First Name M Last Name Suf fix
same address as
i nci dent | ocation. | |
Then skip the three . _ .
duplicate address Nunber Prefix Street or H ghway Street Type Suf fix
lines. | | | |
Post Office Box Apt.7SuitelRoom Gty
State Zip Code
L Remarks

TO A REPORT OF A 2 VEHI CLE WA, WTH M NOR TO MODERATE DAMAGE TO BOTH VEH CLES.
ONE VEHI CLE HAD A LEAK I N THE FUEL TANK

VWE PATCHED IT WTH THE PUTTY.

L Authorization

Oficer in charge 1D Signature Position or rank Assi gnnment Mont h Day Year
Check
Box it [] |4493 | |Maycunber, Jeffry W | |FFEB | L | | 11) [ 22]| 2007]
errafi cer Member making report 1D Signature Position or rank Assi gnnment Mont h Day Year
in charge. EA12-005- Chrysler -006093
CCFD

03801 11/ 22/ 2007 07-0007196




MW DD YYYY n NFIRS - 9
| 03801 | |GA| | _a21] l22] _2007] | 12 | | _07-0007196 | | __ 000 Delete | ppparatus or
FDID % State % Incident Date +% Station I'nci dent Nunber % Exposure * Change Resour ces

B apparatus or * Date and Ti nes Sent | Nunber Use Actions Taken
Resour ce Check if sane as alarm date of * [pparatve toind cace
its main use at the
Month Day Year Hour Mn Peopl e |incident.
' 16774 Dispatch [X]| 11]| 22|| 2007 [11:32 | [Jsuppr essi on
T | ival XL 11]L 22/ 2007] (1137 | 1 || Kews
Type [70 | adear X[ 11| 22|| 2007| [11:56 | []a her LI L
b 8797 bispatch X | 11| 22|| 2007 |11:32 | [Jsuppr essi on L L
arvival (X 11]] 22/| 2007 [11:37 | 2 || Kews
Type || d ear 1 || [ | | | []Jo her I
|:| D Di spat ch []| [ [ | | | [ISuppr essi on
Arrival  []] || [ | | | |:| C1evs
wee L1 laewr Ol | | | Claher —
T Dispatch (O] || || | | | []suppr essi on
Arrival  []] || || | | | |:| []evs
Type || d ear Ol || [ | | | []Jo her L
|:| D Di spatch [] | [ [ | | | []Suppr essi on
Arrival |:|| || [ | | | |:| C1evs
Type l—l Cd ear |:|| || || | | | |:|Cl her I—I
|:| ID Di spatch [] | || | | | | []suppressi on
Arrival  []] || [ | | | |:| []ems
Type || d ear 1 || [ | | | []Jo her L
|:| D Di spat ch []| [ [ | | | [_]suppr essi on
Arrival  []] || [ | | | |:| C1EMS
wee L1 lgear O | | | Claher —
|:| ID Di spatch [] | || | | | | []suppressi on
Arrival  []] || [ | | | |:| Clevs
Type || d ear 1 || [ | | | []Jo her L
|:| D Di spatch [] | [ [ | | | [ ]Ssuppression
Arrival  []] || [ | | | |:| C1evs
Type l—l Cl ear |:|| || || | | | |:|C1her I—I
Type of Apparatus or Resources
Gound Fire Suppression Mari ne Equi prent Nbre Appar at us?
1; Engi Ee a 51 Fire boat with punp Use Additional
13 (Tgrnu‘r:]t or aeria 52 Boat, no punp Sheet s
14 Tanker & punper conbination S0 Marine appar atus, other
16 Brush truck Support Equi pnent Ot her
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support 91 Mobi | q t
10 Ground fire suppression, other 62 Light and air unit 92 Chi Ief eofC?in:E? cgl?s
Heavy Ground Equi prent 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medi cal & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equi pnent, other 73 High angle rescue unit 00 Other apparatus/resource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None .
42 Helitanker 70 Medi cal and rescue unit, ot her UU Undet er m ned
43 Hel i copter
40 Aircraft, other NFI RS-9 Revi sion 11/17/98

EA12-005- Chrysler -006094
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A MM DD YYYY i
| o301 | [GA| | 11]l22] | _2007] [ 12 | | 07-0007196 | | _o0oo] [esrece | RIS - 10
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as alarmdate of % ggggl:alﬂ:ls ?gxiagircg?gh }_iorSt egght gp;;; iugns
Use codes isted bel ow Mont h Day  Year Hour s/ i ns Peopl e | hei mant 126 2 e and each personnel .
b 6774 bi spatch [X | 14]| 22| 2007 [11:32 || sent [Jsuppr essi on
Arrival  [X|_11]| 22|| 2007 [11:37 | 1 X evs
Type [70 | |gear [X[ 11| 22| 2007] |11:56 | [Jot her I
Per sonnel Narme Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
4493 Maycunber, Jeffry FFEI X
b 8797 bispatch X | 11| 22|| 2007 [11:32 ||Sent [suppr essi on
arvival (X[ 12]| 22/ 2007| [11:37 | 2 || Xews e
Type |11 | d ear X _11]| 22| 2007 [11:56 | []Jo her I B
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
| D G ade Taken Taken Taken Taken
4134 Br oadwel |, Ti not hy FFEI X
8160 Scott, Joseph FFEI X
ID Di Spat ch I:l | || | | | | | Sent DSuppr essi on
aviva O | | | ] CIEMS L
Type |—| Cl ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken

CCFD
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Rgency NCIC No.
GAD380000

mber:
07-11-000939

Date Day of Week
00ggrOoo
11-2:07 1134

Page: _1_0Of 2
Dm:Rer.byDMVS

—

|nsdeC|t¥(x:¥ o ha

Gty coweTa
Total Number of:
injuries , Fatalities
o | o

—~ N -

Vehicles
2|

SunM T W TH F §
Road of

Occurrence: HWY 134
Ointerstate Miowest St Rt [Co. Road DOCitySt

At It's Intersection With:
Ointerstate  OtowestSt Rt [JCo.Road [ICitySt.

Corrected Report?
[ Yes

Suppl. To Original?

HAMMOCK ROAD

Not At lts O Miles & North []East
Intefset:twan:15

And continuing in the direction checked above,

Of.
RFeet [ISouth O West [Jinterstate [JlowestSt Rt B Co.Road [JCity St [JCo. Line

[ Yes
Hit and Run?

SPRING WATER WAY

the next reference pomt is: [Jinterstate [

owestSt Rt  ®Co.Road [ClCity St. [JCo. Line

O ves

Mdie

Prver T

O pea. 1 |

Driver #2 }lastName
or
[ Ped. #2

§ﬁARPSBURG E’?X g _

NEWNAN

054208847 GA

SR 2w
(C:lass(sit?e Male  Femaie

ON
067185305

Soesa 55 [W?ARM

Posted

Pomiss  |SIATEEARM

%4 BNc ¥Bkoma T

Tetephone Number

&7 YeEe PiBErTY

ftrcsi9z3r: BEACK

mm

Hioxssx 17wl

%08

Yoar

X ESWETA
Stawe Courty

fader [ag #

&R

State

2508

Year

COWETA
County

Tradex Tag#

Saméomer Owner's Last Name Madde

Same as Oriver  Owner's Last Name Mocie

Agdress

Address

Cay Zp

Cay

EXTHILLS sl

Lst

{esoirs WRECKER B &

Alcohol Test Drug Test
2 2

Alcohol Test Drug Test Type | Results
2

2

Oniver Cong. Vison Qbscured
1 1

Oriver Cond. Travel Vision Obscured | Contnbuting Factors
1 2 1 1

weh. Cond. Ped. Maneuver
1

Veh. Cond. Veh. Manauver Ped. Maneuver
1 2

Mos: Harmful Event | Ven. Type 1

Most HamfulEvet  j; | Veh. Class { | ven. Type 1

Trafic Cit. 6 DYu Em

DY& ENQ

Traffic Cut. 6 Device Inoperative?

tpured Taken To:

By.

| EMS Nothed Teme: Hosptal Amval Time:

Photos Taken: DYes ENO By

Report Date:
11-22-0

eport By: -
THOMAS, JASON

Department:
Coweta Co.5.0.

Checked By ~

Vitness(es) Name: Address

Cay - State
~

MG MICROT ILM RUMBLR (DO HOT VRITE i 1HIS SPACE)

Carrer Nama
Vehicle #1

COMMERCIAL \

EFHCLES ONLY

Carrier Name
Vehicle £2

Adaress State Zip

Address

Na. of Axles GVWR Fed. Reportabie Cargo Body Type

O ves One

No. of Axies GVWR Fed. Reportable

Oes ONo

Veh Carfig icCMCs US 0OT# vessae [

ntrastate [

Veh_ Confg. TCCMCH US.DOTH pu———

rastas []

c.oL?1g Yes20No
Veticle Placarded? | ] Yes 20 No
Released? I[0J Yes 2 (O No
if YES, Name or 4 Digit from Diamond or Box
1 Digit Number from Bottom of Diamond _____
- Ran Off Road ___ Camgo Loss or Shift
____ Down Hill Runaway ____ Separation of Units

C.D.L Suspended? | [] Yes 2 No
Hazardous Materials? 1 (1 Yes 2 CINo

C.D.L?100 Yes2[ONo
Vehicle Placarded? ILJ Yes 2 [JNo
Released? |0 Yes 2 I No

If YES, Name or 4 Digit from Diamond or Box
1 Digit Number from Bottom of Diamond

— Ran Off Road —_ Qarsgbeseerhift -006038

C.D.L. Suspended? 1] Yes 200 No
Hazardous Materials? IC] Yes 2[J No

——— Down Hill Runaway Separation of Units

DMVS-523 (12/03)

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.0. BOX 80447, CONYERS, GA 30013-8447




a

REMARKS PAGE_2_ of 2

THE DRIVER OF VEHICLE # 2 STATED THAT WHILE ATTEMPTING TO MAKE A RIGHT TURN ONTO
HAMMOCK ROAD THAT VEHICLE # | REAR ENDED HIM. THE DRIVER OF VEHICLE # | STATED THAT DUE
TO FOLLOWING TO CLOSE HE REAR ENDED VEHICLE # 2.

NDICATE ON THIS DIAGRAM WHAT HAPPENED

NOT 1O Scale

!

MMOCK ROAD

CITATIONS - VEHICLE # _1 CITATIONS - VEHICLE # _2

40-6-49
w<= Hamks Trathc-Way Flow|

11 ] 1

Number of Occupants

Point of Initial Contact

Damage Vehicles
Damage Other Than Vehicle:

Driver# 1 Or Pedé:t-rian 1

Cocupants (list below): Driver# 2 Or Pedestrian #2

LAST NAME FIRST ADDRESS cy STATE
] NEWNAN G
I NEWNAN GA.

EA12-005- Chrysler -4)06039
DWVS-523 (12103) MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P Q. BOX 80447, CONYERS, GA 300137




MATTER #
FILE TYPE

FILE NAME
CAIR #

DATE OF
INCIDENT

DATE OF NOTICE

MODEL/MODEL
YEAR

VIN
MILEAGE
OWNER

COURT
DOCKET #
FIRE ALLEGED
DESCRIPTION

PROPERTY

DAMAGE ALLEGED

INJURIES
FATALITIES
ANALYSIS

1186765

Customer Assistance Inquiry Report and Legal Claim

16972388
11/22/2007

11/26/2007
2007 Jeep Liberty (KJ)

1346K58k 1 7WiEN

2,500

Yes

On November 22, 2007, a 2007 Jeep Liberty (KJ), operated by [l

, was travelling on Georgia Highway 154 near the intersection of
Hammock Road in Coweta County, Georgia. The posted speed limit at
the site of the accident was 55 mph. According to the police accident
report, the Jeep Liberty (KJ) was attempting to make a right turn onto
Hammock Road when it was struck in the rear by a GMC Sonoma
pickup truck. The police accident report reflects that there were no
braking skid marks left by the GMC Sonoma pickup truck. The driver
of the GMC Sonoma pickup truck reported to the investigating police
officer that he was following too close to the Jeep Liberty (KJ). Fuel
leakage from the Jeep Liberty (KJ) occurred as a result of the
accident. There was no vehicle fire.

No

2
0

Chrysler Group does not have sufficient information about the accident
to determine a likely relative impact velocity between the Jeep Liberty
(KJ) and the GMC Sonoma pickup truck but notes that the posted
speed limit at the site of the accident was 55 mph, the Jeep Liberty
(KJ) had slowed to make a right turn and the investigating police
officer reported that there were no braking skid marks from the GMC
Sonoma pickup truck prior to the impact. Based on an inspection of
the 2007 Jeep Liberty (KJ) and other available information, including
the police accident report and fire report, Chrysler Group concludes

EA12-005- Chrysler -006096



that, during the impact, the fuel tank of the Jeep Liberty (KJ) was
punctured at the lower-right horizontal surface of the fuel tank.> The
rear bumper and cross member of the Jeep Liberty (KJ) were
damaged during the impact and may have been the cause of the fuel
tank puncture. The damage to the rear of the Jeep Liberty (KJ) is
depicted in the photographs in Enclosure 3 Public, Bates page
numbers EA12-005- Chrysler — 006045, 6075, and 6085.

! An inspection was conducted at the request of counsel in anticipation of litigation and the report is
being withheld under a claim of attorney work-product privilege.

EA12-005- Chrysler -006097
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