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EA16-002
FLAT CHRYSLER
5-12-2016
ENCLOSURE 04
CAIR Backup









¢ | Claim Number Unit Name {(Role)

Reserve | PoymeniType | Outstd Res. | Payment l

1888 MORSE RD
COLUMBUS OH 43229
USA

001 2014 CHRY 300 Ball. Giotia | COL LOSS-CL|Paymart 26000 $347.92((

a2 2
3 — et =
;. [ITEM VALUE ﬂ |
;| [Check Swtus ] CLEARED -
' in l;aymonl Of _ -Ewpploment paymeat- 2014 chryslar 300~ glotia ball T l ‘
. | [Mode of Payment |
- | |lssued By Scott Laslo (GRANGE HOME OFFICE) i
. |Authorized By _l
m ek e e T T S g L s et s G S U g et Sy D

Payto the Bob Caldwell Chrysier Plym Inc No. SNSRI

Order of $ F47.92
o
lfé Address |BDB CALDWELL CHRYSLER PLYM
INC

B SRR

¢ LS P

SR s




Claim Mumber Unit

Name (Rola)

Reserve

PaymentType | OQutstd Res. { Payment !¢

001 2014 CHRY 300 Bell. Gloria

COL LOSS-CL

Pymt - Taxbl Pay $0.00 $327.54

J
: ’ TEM |VALUE ;| '
: | |Check Swatus |CLEARED )
3‘ * [In Payment Of |Damages Less Deductible 3
- . [Moda of Payment |
- | |lesued By T ‘ikmm Thompson {FAIRLAWN) ;
¢ |Authorized By - ol G
I i et L g o e e e e e i e S (e S e i e s e s S ——————— T
L Paytothe Bob Caldwall Chrysler Plym inc No. 0706506417 "
Order of $ |327.54
Address fos CALDWELL CHRYSLER PLYM :
NC 2
1888 MORSE RD F |
; ICOLUMBUS OH 43229 4
ISA 3

i e Dy ok T A )

B3 l W l
Memo Datails
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Coverage:

~Deductibles ~——

Collision

Amount

] Description

LA

" [FLAT DEDUCTIBLE
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NORTHEAST OHIO REGION aaim +
: ) Claim Summary

Owner:

Vehicle Year: 2014 Make: CHRY  Model: 300 Engine: 6-3.6L-FI  Body Style: 4D SED

Adjuster: JEANETTE THOMPSON Appraiser: LASLO, SCOTT
Adjuster License #:

polcy #: I

Insured: Loss Type: Collision
Owner: Evening: (-
Celiufar: (

Columbus, OH 4
Year: 2014 Color: GRAY Int: License: - Production Date: 01/2014
Make: CHRY Body Style: 4D SED State: OH Odometer: 8964
Model: 300 Engine: 6-3.6L-F1 VIN: 2C3CCN\G0'EH- Condition:
Primary Impact Point: Front Drivable: Yes
Secondary Impact Point:

Place of Inspection:

Address:
Columbus, CH
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NORTHEAST OHIO REGION Claim #: _

Claim Summary

—
Vehicle Year: 2014 Make: CHRY Model: 300 Engine: 6-3.6L-F1  Body Style: 4D SED

Estimate $1,093.45 Vehicle Valuation $0.00
Supp. Taxable Adjustments 0.00
Taxable Subtotal $1,093.45 Taxable Subtotal $0.00
Tax 82.01 Tax 0.00
Supp. Non-Taxzable Adjustments 0.00
Non-Taxable Subtotal $1,175.46 Non-Taxable Subtotal $0.00
Betterment ‘ 0.00 Owner Retainedl Salvage 0.00
Deductible 500.00 Deductible 500.00
Appearance Allowance 0.00
0% Negligence 0.00 0% Negligence 0.00
Calculated Net Loss $ 675.46 Calculated Net lLoss $ -500.00
LKQ Parts Not Inciuded Vehicle Valuation Request#
A/M Parts Included
Opt OEM Parts Not Included

Recond Parts Not Included

Settlement Type: Repairable
Negotiated Settlement: $ 675.46
Settlement Cutstanding: ¢ 675.46

INSD- 2014 CHRYSLER 300
W= FRNT COVER
R= 7.1/4= 2 DAYS

DATE IN: NA
DATE OUT (ECD):

I= MAP With: NA SHOP NOT DETERMINED INSPECTED AT RESIDENCE
QUAL REPL PARTS: Y

QUAL RECY PARTS: Y

RECOND PARTS: Y

VERIFIED OEM PART PRICES:Y

VERIFIED QUAL REPL PART PRICES: Y

VERIFIED LKQ PART PRICES: Y

ESTIMATE COPY LEFT WITH: Y- INSD

SOCCall: N

CALL PLACED TO VEHICLE OWNER: Y- INSD
FIELD CHECK ISSUED: Y- INSD AND LIEN HOLDER
DO THE PHOTOS SUPPORT THE ESTIMATE: Y

REPLACE FRNT COVER A/M NEW CAPA, REFINSIH COVER, DETRIM COVER, WENT QVER EST WITH INSD PROVIDED COPY OF EST AND

PAYMENT, COULD NOT PRINT A/M LETTER AS A/M LETTER NOT POPULATING UP IN CHIP LETTERS IN SYSTEM MESSAGE TO ADJUSTER TO
MAIL A/M LETTER TO INSD.

$827.54
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caim #: A
NORTHEAST OHIO REGION
- ' Claim Summary
Owner: _
Vehide Year: 2014  Make: CHRY  Model: 300  Engine: 6-3.6L-FI  Body Style: 4D SED
5/15/2015 10:07 AM Image Workfile created.
5/29/2015 1:45 PM Preliminary Supplement 1 Created.
5/29/2015 1:48 PM On Demand request of Recycled Part data sent
5/29/2015 1:48 PM Advisor report on estimate requested
5/29/2015 1:48 PM Advisor report on estimate received
5/29/2015 1:48 PM Recycled Parts added.
Comments: Recycled Part data files added to the workfile.
5/29/2015 1:53 PM Advisor report on estimate requested
5/29/2015 1:53 PM Advisor report on estimate received
5/29/2015 1:53 PM Supplement of Record 1 created.
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GRANGE INSURANCE COMPANIES

NORTHEAST OHIO REGION
P.O. BOX 182087
COLUMBUS, OH 43218
Phone: (800) 686-8532
Fax: {800) 686-0369

Claim #:
Workfile ID:

4581461!

Supplement of Record 1 Summary

Written By: SCOTT LASLO, 5/29/2015 1:53:19 PM
Adjuster: THOMPSON, JEANETTE, (800) 686-8532 x257 [Evening

- I omerpoicy +: N .. [T
Type of Loss: Collision Date of Loss: 05/12/2015 05:00 PM Days to Repair: 0
Point of Impact: 12 Front Deductible: 500.00

Inspection Location: Appraiser Information: Repair Facility:

Owner lInsuredi:

Columbus, oHENGEEE
(614) Evening
(614) Cellutar

Columbus, OH

i

grangesupp@grangeinsurance.com

VEHICLE
Year: 2014 Color: GRAY Int: License: - Production Date: 01/2014
Make: CHRY Body Style: 4D SED State: OH Odometer: 8964
Model: 300 Engine: 6-3.6L-FI VIN: 2C3CCAAGOEH- Condition:
TRANSMISSION Overhead Console AM Radio Hands Free Device
Automatic Transmission Wood Interior Trim FM Radio SEATS
POWER CONVENIENCE Stereo Bucket Seats
Power Steering Air Conditioning Search/Seek Reclining/Lounge Seats
Power Brakes Intermittent Wipers CD Player Leather Seats
Power Windows Tilt Wheel Auxiliary Audio Connection Heated Seats
Power Locks Cruise Control Satellite Radio WHEELS
Power Mirrors Rear Defogger SAFETY Aluminum/Alioy Wheels
Heated Mirrors Keyless Entry Drivers Side Air Bag PAINT
Power Driver Seat Message Center Passenger Air Bag Clear Coat Paint
DECOR Steering Wheel Touch Centrols Anti-Lock Brakes (4) OTHER
Dual Mirrors Telescopic Wheel 4 Wheel Disc Brakes Traction Control
Tinted Glass Climate Control Front Side Impact Air Bags Stability Control
Console/Storage RADIO Head/Curtain Air Bags Power Trunk/Gate Release

5/29/2015 1:53:13 PM

043361

Page 1



Workfile ID: 45814613
Supplement of Record 1 Summary
2014 CHRY 300 4D SED 6-3.6L-FI GRAY
Line Oper Description Qty Extended Labor Paint
Price $
1 FRONT BUMPER
2 C/H front bumper 24
3 <> Repl A/M CAPA Bumper cover w/o SRT8 w/o park sensor 1 291.00 Indl. 3.2
4 Add for Clear Coat 1.3
5 R&I License bracket 0.2
6 * R&I RT Bezel w/o fog lamps w/o distance sensor Ind.
7 % R&I LT Bezel w/o fog lamps w/o distance sensor Incl.
8 R&I Lower grille slot style w/o adaptive cruise Incl.
9 S01 Repl Energy absorber w/o park sensor 1 145.00 Incl.
10 01 Repl RTBezelw/ofoglampswjodistancesensor 1 8010 01
11 GRILLE .
12 R&I Grille w/o fog lamps Incl.
13 _#  __ Subl HAZDISPOSALFEE A zT ,
14  RADIATOR SUPPORT ' ’
15 S01 Repl Front shield 1 93.75 Incl,
SUBTOTALS 612.85 2.7 4.5
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 609.85
Body Labor 27hrs @ $48.00 /hr 129.60
Paint Labor 45hrs @ $ 48.00 /hr 216.00
Paint Supplies 45hrs @ $ 30.00 /hr 135.00
Miscellaneous 3.00
Subtotal 1,093.45
Sales Tax $1,09345 @ 7.5000 % 82.01
Total Cost of Repairs 1,175.46
Deductible 500.00
Total Adjustments 500.00
Net Cost of Repairs 675.46
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Claim #:
Workfile ID: 45814613
Supplement of Record 1 Summary
2014 CHRY 300 4D SED 6-3.6L-FI GRAY
SUPPLEMENT SUMMARY
Line Oper Description Qty Extended Labor Paint
Price $
9 S01 Rep! Energy absorber w/o park sensor ‘ e 145.00 Ingl.
10 01 Repl RTBezel wjofoglampswjodistancesensor 1 80.10 03 ..
14  RADIATOR SUPPORT
15 S01 Repl Front shield 1 93.75 Incl.
SUBTOTALS 318.85 0.1 0.0
TOTALS SUMMARY
Category Basis Rate Cost $
Parts 318.85
Body Labor O0lhrs @ $ 48.00 /hr 4.80
Subtotal 323.65
Sales Tax $32365 @ 7.5000 % 24.27
Total Supplement Amount 347.92
NET COST OF SUPPLEMENT 347.92
CUMULATIVE EFFECTS OF SUPPLEMENT(S)
Estimate 827.54  SCOTT LASLO
Supplement S01 347.92  SCOTT LASLO
Workfile Total: $ 1,175.46
TOTAL ADJUSTMENTS: $ 500.00
NET COST OF REPAIRS: $ 675.46
The policy provides:
Qur limit of liability will be the lesser of the:
1. Actual cash value of the stolen or damaged property; or
2: Amount necessary to repair or replace the property using parts furnished by the vehicle’s manufacturers or

parts from other manufacturers.

The State of Ohio requires that: "the receipt and approval of the written estimate shall be acknowledged by the
signature of the person requesting the repair at the bottom of the written estimate.” (0.R.C. 1345.81 (B)(1)).

Therefore, we ask that you please sign and date the last page of the estimate and retumn it to us in the enclosed
envelope.

Signature Date

5/29/2015 1:53:19 PM 043361 Page 3



Clam (I

Workfile ID: 45814613
Supplement of Record 1 Summary

2014 CHRY 300 4D SED 6-3.6L-FI1 GRAY

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

THIS ESTIMATE HAS BEEN PREPARED BASED UPON THE USE OF ONE CR MORE AFTERMARKET CRASH PARTS
SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. WARRANTIES APPLICABLE
TO THESE AFTERMARKET CRASH PARTS ARE PROVIDED BY THE PARTS MANUFACTURER OR DISTRIBUTCR RATHER
THAN BY YOUR OWN MOTOR VEHICLE MANUFACTURER.

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from the Guide
DR3NW11, CCC Data Date 5/14/2015, and the parts selected are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount.
OPT OEM or ALT OEM parts may include "Blemished” parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor information provided by MOTOR may have
been modified or may have come from an alternate data source. Tilde sign (~)} items indicate MOTOR Not-Included
Labor operations. The symbol (<>) indicates the refinish operation WILL NOT be performed as a separate procedure
from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts are described as Non
OEM or A/M. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are described as Recond.
Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are provided by National Auto
Glass Specifications. Labor operation times listed on the line with the NAGS information are MOTOR suggested labor
operation times. NAGS labor operation times are not included. Pound sign (#) items indicate manual entries,

Some 2015 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a complete list of applicable vehicles. Parts numbers and prices should be confirmed with the local
dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category. E=Electrical labor category. F=Frame labor category. G=Glass labor category.
M=Mechanical labor category. S=Structural iabor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Bind=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated with the estimate line.

5/26/2015 1:53:19 PM 043361 Page 4



Claim #:
Workfile ID: 45814613

Supplement of Record 1 Summary

2014 CHRY 300 4D SED 6-3.6L-FI GRAY

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

5/29/2015 1:53:19 PM 043361 Page 5




Claim #:
Workfile ID: 45814613
Supplement of Record 1 Summary
2014 CHRY 300 4D SED 6-3.6L-F1 GRAY
ALTERNATE PARTS SUPPLIERS
Line  Supplier Description Price
3 KEYSTONE - GROVEPORT, OH #CH1000AD0PP $291.00

MICHAEL PHILLIPS A/M CAPA Bumper cover w/o SRT8 w/o park sensor

5830A GREEN POINTE DR SOUTH

GROVEPQORT OH 43125

(800) 820-3962

5/29/2015 1:53:19 PM

043361

Page 6



' i Unit Name {Role) | Reserve |PaymantType | Outstd Ras. | Payment |E
k 001 2014 CHRY 300 RR LOSS-RR|Paymant $0.00 $11412(C
T | A
‘ e e e e e g e e —— o re— w—— .._.__:..... i
: | [ITEM VALUE A
¢ | [Gueck Status CLEARED :
i | [In Payment Of 38300207474 L
i : |Mode of Payment 4
| |lssued By Scheduler Programming (GRANGE HOME OFFICE) ¥
¢ ' [Authorizad By I
Pay to the Enterprisa Holdings Inc No. E o 3
¢ || Order of $ rﬁ 412 :
;
b || Address d
i 4
i
% Hancock _ |
] Snatuwe? 3
;
' S v

ema Dgtails Dane )







’ 671 5. High St, P.O. Box 1218

Insurance: | o

TEMP-RETURN SERVICE REQUESTED

FCA
p.o. 2ok 21 §oot

A\)\O\)m \%i\\gx WAL
{ §32\

0S-3-25 (12-2014)






































































































































































































































































































EA16-002
FLAT CHRYSLER
5-12-2016
ENCLOSURE 04
CAIR Backup






B AR I ATl ot ot P SN TR S RNt KK =

o Bor LB nme of Crash Date of Report | Reporting Agency Case Number HSMV Crash Report Number
LM:y 15, 2018 11&40 | May 15, 2015
[Address T Gity State ZipCade
I Madson A -
Non-Maotonst Description Detail Noh-Mota-ist Aztion Frior 10 Crash Non-Motarst Location at Time af Crash
Pedestrian Nane ; Other, Explain in Narrative
Non-Matorist Actions/Crcurmnstances {First} Non-Matorist Actions/Circumstances {Second} Nor-AMoforist Safety Equipiment (oae} Non-Motorist Satety Equipment (two)
Suspected Alcoha lise | Alcoho! Tested Alcohal Test Type Aigohol Test Result | BAC Susnegt;d— i*ug Use |Drug Tested Orug Test Type Drug Test Result
No No 7
Souice of Transport to Medicat Facility EMS Agency tamas or 10 EMS Run Sumbier Medice Taztiity Tesnsported To
Not Transported

if Co

Qther, Explaln In Narrative

w-.

Permanent Reg. 3 Make

Permanent Reg. Make

On Street, Road, Highway Posted Speel Total {anes

Traveling: |Off-Road

1

CMV Configuration Carga Bady Type o
Area of inital impact Most Damaged Area
Comm SYWR/GCWR Treiler Type {Trailer One} Traller Type (Trailer Two) g
ey 3 [118 Undercarriage 18] !
Haz, Mat, Refease | Haz. Mat Placard | Humber Class Ovartum 23]
windshisid  200] (!

Motor Carrigr Narwe US Q0T Number Teatler al]
Motor Carrier Address City Zip Code Fhone Number
Lamm/Non-Commercial | Vebicle Body Type Vehicte Defects {one) Vehicle Defects ftwo) Emergenty Vehicle Use | Spaciel Function of MV l

Passenger Van None None ‘ ; No No Spediai Function :
Vehicie Maneuver Action Trafficway Rovdway Grade | Roadway Alignment | Mast Harmtul Event Wiost Harmful Detad :
Parked Two-Way, Not Divided Lavel Staight  °  |Non-Colision Parked Mator Vehicte
Teatfic Control Gevics For This Vehicta | Frst (3] Ssquence of Events Second (3] Sequence of Events ird (3] Gequence of Events ;

Fourth (4} Sacuenca of Svents

{

Injry Severity Phone Numbher }I»

None ; ;

ity State Zip Cod? ¥

Madison L i

Non-Motorist Description Betail Non-Maotarist Actien Prior to Crash Ron-dMotortist Location at Time of Crash £
Qther, Expiain in Narrative Z

Non-Matorist Actions/Circumstances {First) Nor-Motorist Actions/Clreumstances {Second) Non-Moterist Safety E/:;'ymmeﬂ( f{orie} HNon-Motorist Satety Equinpment {two) 5
Suspacted Alcohol Use |Alcohol Tested Alcohol Test Type Aeohol Tast Result | BAC Suspected '.rug Use | Drug Tested Drug Test Type Drug Test Result
No | No v :
Source of Transport ta Madical Faciity EMS Agancy Name or 10 EMS3 Run Number Medical Facility Transported To .’

Nat Transported

£ 5]

S
















E£stimate of Record

e B $ois Nurmbe I

vehide: 2013 DODG CHARGER SE 4D SED 6-3.6L-F black

ESTIMATE TOTALS

Category Basig Rate Cast §
Parts 538.75
Body Labur g4ty @ $44.00 /b 413.62
Faint Labor B2hrs @ $ 44.00 /hr 360.80
Paint Supplies g2ws @ $ 24.00 fhy 196.80
Other Charges 2.50
Subtotal o 1,512.45
Sales Tax Tier L $1,51245 @ 7.0000 % 105.87
Grand Total 1,618.32
Deductible 500,00
CUSTOMER PAY 500.00
INSURANCE PAY 4 314832

This is nat an authorization to repair.
All GEICO customers have the right (o have thelr vehicie repaired in the shop of their choice.
No Supplement will be honored unless authorized by GEICO,

NOTICE: Vehicles constructed of special metals may require the use of specialized welding and bonding equipment.
Proper measuring and structural repair systems are required an today's vehicle to accurately accomplish vehicie
repairs, Make sure your shop has the proper equipment © repair your vehicle,

ALTERNATE PARTS DISCLAIMER:

IF A QUALITY REPLACEMENT PART {A/M, LKQ, RECOND OR CPT OEM) APPEARS ON THIS ESTIMATE, IT INDICATES
THAT THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE CRASH PARTS SURPLIED BY A
SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. GUARANTEES, IF ANY, APPLICABLE TO
THESE REPLACEMENT CRASH PARTS ARE PROVIDED BY THE PART MANUFACTURER OR DISTRIBUTOR RATHER
THAN BY THE MANUFACTURER OF YOUR VEHICLE,

**XIN ADDITION TO ANY SUCH GUARANTEES, GEICC PROVIDES THE FOLLOWING:

*FREQWNER LIMITED GUARANTEE**** WE GUARANTEE THAT ALL QUALITY REPLACEMENT BODY PARTS (PARTS
NOT MANUFACTURED BY THE MANUFACTURER) IDENTIFIED ON YOUR ESTIMATE, ARE FREE OF DEFECTS IN
MATERIAL AND WORKMANSHIP AND MEET GENERALLY ACCEPTED INDUSTRY STANDARDS. THIS PARTS AND
LABCOR GUARANTEE WILL BE IN EFFECT FOR AS LONG AS YOU OWN THE VEHICLE DESCRIBED IN THE ESTIMATE.
THIS GUARANTEE COVERS THE COST OF THE PART, LABCR TO INSTALL, AND INCIDENTALS SUCH AS PAINT AND
MATERIALS AND IS SPECIFICALLY LIMITED TO THOSE ITEMS, THIS GUARANTEE DOES NOT COVER LOSS OR
DAMAGE THAT IS UNRELATED TO DEFECTS IN THE QUALITY REPLACEMENT PARTS. THIS IS NOT TRANSFERABLE,
IF ANY QUALITY REPLACEMENT PARTS ARE DEFECTIVE IN EITHER MATERIAL OR WORKMANSHIP, CONTACT YOUR
LOCAL GEICO REPRESENTATIVE.

5/26/2015 4:21:34 PM 031162 Page 3









N CHRYSLER

ooooooooooooooooooooooooooooooooooooooo L R D R T T T L L L T TS

June 2, 2015

Madison, F

2C3CDXBG1DH-
—-—

This will further acknowledge contact to Fiat Chrysler Automobiles, regarding your 2013
Dodge Charges.

Calr

Ms.-naturally, we were sorry to learn of the incident described to us during the initial
contact. However, we have had the opportunity to review the inspection report and must inform
you that we are not led to believe that the incident was due to a manufacturing responsibility.
Therefore, we must respectfully decline any assistance associated with this incident.

Based on this information, we can only suggest that you refer this matter to your insurance carrier.
Should they feel a manufacturing responsibility exists, they have full subrogation rights under the
terms of your policy.

Thank you for allowing us the opportunity in reviewing this matter with you.

Sincerely,

o Susatt

1.S. Susalla
Special Investigations
586-274-8171

JSS/sk

oy i |

Chrysler Group LLC | CIMS 484-04-04 | =2 .a002 | Aabern Hills, MIUSA | 48321





































































































































































































