
~ DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(1-888-327-4236) 

INTERf'ET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Departrrent 
of Transportation 

National Highway 
Traffic Safety 
Administration 

OWNER Il'EORMA TION (Type or Print) 

Date Received 

29-NOV-2016 

JAN 1 1 2017 

Repository D 

Reference No. 

10928604 

Daytime Telephone Nunt>er E-rrail Address Name 

Addre 

City 
TROY 

___ ..,..S_t_t ____ .,.Z_ip_Co_d.,..e---------i Evening Telephone Nunt>er 
a e NY 

The information you prov ide will be used to Identi fy potential safety-related defects. We may share your Information with the 
appllcable veh icle manufacturer during an Investigation or recall In accordance with the routine uses descr ibed In the agency's Privacy 
Actnotice . See49FR53971 (Sep . 3,2004). 

VElUCLE IIIFORMATl0N 

17 digit Vehicle Identification Nurrber Located at bottom of windshield on driver's side Make Model Model Year 

5NlAT2MVXF NISSAN ROGUE 2015 

Date Purchased Dealer's Name and Telephone Nunt>er 
// "" D 1- '{ /uh,!l/o ,·s> 11 n "f' &,l'/1,t//1,,V.Y 
Original Owner Dealer's City y · 

00 L,,t1/,;ttm 1 /v , 

Engine: Fuel Type: 

No: Cy linders 

CM Zip Code i /c}/10 

Transmssion Type ~Antilock Brake Powertrain 

C vf- lff'cruise Control 

Multiple Failure: • 1 J 
f;ll4-J(c~ fl, 1ed 

V Cl'l J:,ti»;tc.-,h'/ 11No(he
1

£ 
r 1, , e e 

Incident Date(s) 

15-SEP-2016 

Vehicle Corrponent Code: 030000 BRAKES (PWS) 

Tire Make 

DOT No. (ExaIT'()le: DOTMAL9ABC036) 

FAILED COMPONENT(S)/PART(S) ll'EORMATION 

Failure Location: 

Failure Mileage 
36081 

Tire Corrponent Code 
Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 
Make: Date Manufactured: Model No./Name: 
Seat Ty e: Installation S stem: 
Child seat Corrponent Code: Failed Part: 

APPUCABLE INCIDENT Il'EORMATION 

Narrative Description of Incident(S), Crash(es), and Injury{ies}. 

Failure Speed 

'--/CJ a-i )Jx 

Please describe (1) events leading up to the failure, (2) failure and lt.s consequences, and (3) what was done to correct the failure; 
i.e, parts repaired or replaced (and lf old part Is available), 

n * THE CONTACT OWNS A 2015 NISSAN ROGUE. THE CONTACT STATED THAT THE VEHICLE EXPERIENCED A LOSS OF BRAKE FUNCTIONALITY 
AFTER BEING STRUCK IN A SIDE IMPACT COWSION. THE VEHICLE STOPPED INDEPENDENTLY. A POLICE REPORT WAS FILED. THE VEHICLE 
WAS TOWED TO AN INDEPENDENT MECHANIC. THE VEHICLE WAS REPAIRED. A NISSAN TECHNICIAN INSPECTED THE VEHICLE, BUT THE 
FAILURE COULD NOT BE REPLICATED. THE MANUFACTURER WAS NOTIFIED OF THE FAILURE. THERE WAS ONE INJURY THAT DID NOT 
REQUIRE MEDICAL ATTENTION. THE CONTACT SUFFERED MINOR BRUISES. THE FAILURE MILEAGE WAS APPROXIMATELY 36,081. 

Include if ava ilable: P nee Fir 
The Privacy Act of 1974-Publlc Law 93-579 This Information Is requested pursuant to authority vestad In the National Highway Traffic Safety Act and subsequent 
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the r.HTSA In determining whether a Manufacturer 
should take appropriate action to correct a safety defect. lfthe l'ffTSA proceeds with administrative enforcement or llt.lgatlon against a manufacturer, your response, 
or a statistical summary thereof, may be used In support of the agency's action. 

tran.pham.ctr
FOIA B6



Narrative Description of lncident(s), Failure(s), Crash(es), and lnjury(ies) 
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of Tronsportation 

National Highway 
Traffic Safety 
Administration 
1200 New Jeraey Avenue SE. 
W11hlng10n , D.C. 20077-9382 
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BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC 

POSTAGE WILL 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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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW 
VERIFICATJON OF TREATMENT BY ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE 

(Thi• form ii~ for verification of ha.pital treltmtnt) 

NAME AND ~ss OF INSURER OR SELF-INSURER • NAME. ADDRESS ANO PHONE NUMBER OF 

!DS Prope~ ( "-'"-•· ::, insurance Compan} 

PO Box 190\t 

JATE 
September 19. 2: ~-= 

INSURER'S CLAIM REPRESENTATIVE 

Jose Sosa l-800-1172-5246 Ext. 6997 

PO Bo;,; l90l8 
Green Bay. WI 54307 

KINDLY c:-v;::_ETE ANO SUBMIT THIS FORM AS SOON AS POSSIBLE. PLEASE NOTE, THIS COMPLETED FOfltM MUST BE SUBMITTED TO 

THI! INSU"8l AS S00N 

IF YOU~>,:. :tqEVlOUSLY SUBMITTED AN EARLIER REPORT ON THIS ACCIDENT YOU NEED ONLY NOTE ANY CHANGES FROM THE 

INFORYA- ·:~ PREVIOUSL V FURNISHED ANO ADDITIONAL CHARGES. 

9 A RESULT OF THIS AUTOMOBILE ACCIDENT? 
YES ONO IF ·'NO," explain 

TIENT'S EMPLOYMENT? 

LT I PERMANENT DISABILITY? 
0 NOT DETERMINABLE AT THIS TIME 

·2 i=>ATlENT WAS DISABLED (UNABLE TO WORK) 13. IF STILL DISABLED THE PATIENT SHOULD BE ABLE TO RETURN TO 
V\/ORKON: 

1-4. WILL THE PATIENT REQUIRI;_ 
ACCIDENT? 0 YES 

iHROUGH DA TE: 

LITATION ANDIOR OCCUPATIONAL THERAPY AS A RESULT OF THE INJURIES SUSTAINED IN THIS 
0 IF YES. describe your recommenaation betow . 

..AN3;.IA()! ro !!II! "ll.L!C) '"' ,.,. ,,.a<JRl!:'l O'l 13S•F-•N8l..l'II!" 

r-;vs FORM NF-3 (Rev 112004} 
CE0029 (0<41071 
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Date: October 31, 2016 

Address: 

REF: Vehicle: 2015 Nissan Rogue 

Dea 

VIN#~VXFc::aallllllll 
CA#:-

NISSAN NORTH AMERICA, INC. 

Ca:"'5ll m@• A ffa,rs 
P.O. Box 685003 
fr,!111o(ltr., T~ 37068·5:JCJ 
Telepncne: l-800·6< 7- 7:2.61 

Thank you for allowing Nissan North America, Inc. the opportunity to review the circumstances 
regarding the incident involving your vehicle. Please be assured that Nissan North America, Inc. 

has taken every step necessary to fully investigate this matter. 

A Nissan Technical Specialist conducted a detailed inspection of the vehicle and found no 
evidence of a product problem, failure, or malfunction that may have caused or contributed to 
the incident. 

Based on our inspection of the vehicle and the available information, Nissan North America, Inc. 

finds no basis on which to offer financial assistance in this matter at this time. Please refer this 
matter to your insurance company if you have not already done so. 

Thank you again for allowing us the opportunity to review your concern. 

Sincerely, 

DeHenry Kfdd 

Incident Investigation Specialist 

Nissan North America, Inc. 
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TRAVELERS 
Albany-Claim Department-Pl 

For Supplement Inspect Call 888-299-7456 
Prompt 2 

P.O. Box 430 
BUFFALO , NY 14240 

Phone: (800) 223-4820 

Est ima te of Re cord 

Claim, . 
Work lie ID: 

Written By· JASON WASON, License Number: 1079136. 9/20/2016 9:06·43 AM 

Adjuster: CORREA, MICHAEL. (518) 454-4723 Business 

Insured· 

Type of Loss: .. Owner Polley , . 

Date o Loss: 

Claim, . 

09/15/2016 06:06 PM Days to Repair : 

Point of Impact: 07 Left Rear 

Owner Clar ant) : 

• I T ! • 

Business 
Evening 

Deductible: 

Inspection Location : 

LUSSIER'S AUTOBODY 
1385 VISCHER FERRY RD 
CLIFTON PARK, Y 12065 
Repair Facility 
(518) 371-1103 Business 
09/20/2016 Date Inspected 

Appraiser Information: 

1wason@trav elers .co 
(518) 588-9251 

VEHICLE 

2015 NISS Rogue SL AWD 4D UTV 4·2 SL Gasoline Sequential MPI BLACK 

VI N: 5 1AT2MVXF Production Date : 10/2014 

License . - Odometer· 36814 

state: NY Condition : Good 

TRA SMISSION Air Conditioning Stereo 

Automatic Transmission Intermittent Wipers Search/Seek 

4 W eel Drive Tilt Whee l CO Player 

POWER Cruise Control Auxiliary Audio Connection 

Po 'ler Steering Rear Defogger Premium Radio 

Power Brakes Keyless Entry Satellite Radio 

Power Windows Alarm SAFETY 

Power Locks Message Cente r Drivers Side Air Bag 

Power Mirrors Steering Wheel Touch Controls Passenger Air Bag 

Heated Mirrors Rear Window Wiper Anti-Lock Brakes (4) 

Power Driver Seat Telescopic Wheel 4 Wheel Oise Brakes 

DECOR Climate Control Traction Control 

Dual Mirrors Navigation System Stability Control 

Privacy Glass Backup Ca mer a w/Parklng Sensors Front Side Impact Air Bags 

Console/Storage RADIO Head /Curtain Air Bags 

Overhead Console AM Radio Hands Free Device 

CO NVEN IE CE FM Radio ROOF 

9/20/2016 9 :07: 09 AM 100819 I 1.6.06.0421 o 

Re pai r Fac1lrty: 

LUSSIER'S AUTO BODY 
1385 ViSCH ER FERRY RD 
CLIFTO PARK, NY 12065 
(518) 371-1103 Business 
141645066 Federal ID 
7024375 License Number 

I nterlor Color . BACK 

Exterior Color· BLACK 

Luggage/Roof Rack 

SEATS 

Bucket Seats 

leather Seats 

Heated Seats 

WHEELS 

AlumInum1Alloy Wheels 

PA I T 

Clear Coat Paint 

OTHER 

Fog Lamps 

Rear Spoiler 

Sign al Integrated Mirrors 

TRUCK 

Rear Step Bumper 

Power Trunk/Gate Release 

94cff760 

Page I 



Claim #: 

Worktile 10: 94cff760 

Est im ate of Re cord 

2015 NISS Rogue SL AWD 40 UTV 4·2.5L Gasoline Sequential MPI BLACK 

lin e Oper Description Qty Exte nded Labor Paint 
Pri ce I 

RE.STRAINT SYSTEMS 

NOTE· SIDE DEPLOYMHIT 
Seat back assembly 
Deployed sid e air bag 
Deployed head air bag 
Wiring harness 

onnectors 
Q,agonostlc unit 
s, e sensor 

2 epl LT Head air bag US buil t 489. 75 rn 0.8 

3 Air bag system diagnosis m 0.5 

4 Repl Diagnostic unit us built 506.45 m 0.3 

5 Repl LT Side impact sens C-pillar 178.20 m 0.3 

6 Repl Li Belt & retractor charcoal US built JJ!..62.5.. 1.0 

7 SE TS TRAC KS 

8 Rep I Seat back assy w/leather charcoal 1.625.96 1.0 

9 Repl Wire harness sea t. US built w/heated 50 .11 

10 R& I LT R& I rant seat 0,5 

11 CO NSO LE 

12 R& I R& I console assy 0.9 

13 ROOF 

14 Repl Headliner 975 .84 4.0 

15 PILLARS. ROCKER & FLOOR 

16 R&I LT Roc~er molding US bull! 0.5 

17 R&I l T Wndshld plr trim US built 0.2 

18 R&I LT Upr ctr plr trim US built Incl . 

19 R& I LT Lwr ctr plr trim almond US tJU llt 0.2 

20 QUARTER PA NE. L 

21 Rpr LT Quarter panel 3.0 27 

NOTE: REPAIR LOWER AR£A UNDE.R COVER 

22 Add or Clear Coat 1.1 

23 ..J Refn PARTIAL RE FINISH ADJUSTMENT ·1 .7 ~ 

NOTE; REFINISH LOWER AREA ONLY. CUT CLEAR AT BUMPER MOUNT AREA 
2d R&I LT Pressu re vent 0, 1 

25 Repl LT Wheelhouse llner 44.05 0,3 

26 Repl LT Wheelhouse mldg 26.62 0.1 

27 REAR BUMPER 

28 0 /H rear bumper 1.5 
29 Repl A/M CAPA Bumper cover 282.00 Incl. 2,8 

NOTE: LOWER TEXTURE DAMAGE 

30 Add for Clear Coat 1 1 
31 .. R& I STEP PAO 0,5 " 
32 WHEELS 
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Claim #: 

Workfile ID : 94cff760 
Estimate of Record 

2015 NISS Rogue SL AWD 40 UTV 4-2.5L Gasoline Sequential MPI BLACK 

33 Repl RECOND LT/Rear Wheel alloy 1a· , 189.00 m 0.3 
34 Ir Subl 4 WHEEL ALIGNMENT 79.99 
35 It Subl MOUNT AND BALANCE TIRE 20.00 
36 REAR SUSPENSION 

37 Re p! LT Knuckle US built 219.87 m 2.0 
NOTE. LABOR : Tim e Includes R&R ro tor , hub assembly, splash shield and knuckle . 

NO AFTERMARKET AVAI L 
38 Reol LT Tra iling arm 45.82 m 0 6 
39 Ded uct for Overlap -0.3 
40 Rein A/M CORROSION PRO TECTION 0,2 
41 Rep! AIM CAR COVER 1 5.00 0.2 
42 Repl AIM FLEX ADDlTIVE 5.00 
43 OTHER CH ARG ES 

44 t Towing 263.50 
45 .u E.P.C. 0.00 rr 

SUBTOTALS 5,115.91 18.5 6.2 

NOTES 

Estimate Noles 
. .. .... LI ABILI TY ACCEPTED .. .. .. 
5 DAY REPAIR. 1-2 DAYS FOR PARTS ORDER RECEIVE. 
EST COMP 9/29 . 
UNRELATED PRIOR DAMAGES NOTED 
TOW Bl LL l 263 .50 
VECHICLE IS NOT DRIVABLE, AIR BAGS DEPLOYED. 
OWNER TO USE LUSS!ERS FOR REPAIRS. 
A/P WITH KEVIN AT SHOP . 
• ••• 'VERBAL DOP ON FILE. PAY SHOP DIREcr· ••• 

EST IM ATE TOTALS 
Category Ba sis Rate Cost I 
Parts 4,852 .41 
Body Labo 18.5 hrs @ I 50 .00 /hr 925 .00 
Paint Labor 6.2 hrs @ S 50.00 /h r 310.00 
Paint Supplies 6.2 hrs @ $ 30.00 /hr 186.00 
Other Charges 263.50 
Subtotal 6,536.91 
Sales Ta x I 6,536 91 @ 7.0000 o/o 457.58 
To ta l Cost of Re pairs 6,994 .49 
To tal Ad j ustments 0.00 
Ne t Cost of Repairs 8.994 49 
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Claim It: 

Workfile ID : 

Estimate of Record 

2015 NI SS Rogue SL AWD 40 UTV 4-2 .SL Gasoline Sequential MPI BLACK 

All supplements must be pre-approved by Trave lers. Pl ease call 888·299-7456 (prompt 2) 

Supplement repair charges may be subject to re jection unless approved by Travelers prior to repairs. 

This instrument is not an authorization to repair. Repair must be pre -authorized by the vehicle owner. 

Vehicle owner maintains the right to repair vehic le at a repair facility of their choice. 

Please present this estimate to the repair facility prior to repairs. 

Should you wish to take this matter up with the New York State Department of Financial Services, you may file with 

the Department either on its website at http ://www.dfs.ny.gov/consumer/fileacomplaint.htm or you may write to or 

visit he Consumer Assistance Unit, Financial Frauds and Consumer Protection Division. New York State Department 

of Financial Services, at: One State Street. New York, NY 10004: One Commerce Plaza, Albany, NY 12257; 163B 

Mineola Boulevard, Mine ala, NY 11501 ; or Walter J. Mahoney Office Build Ing , 65 Court Street, Buffalo, NY 14202 

ANY PERSON WHO KNOW INGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON 

FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR 

PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 

PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO, 

IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS , ABETS, 

SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE TH EFT, DESTRUCTION , DAMAGE OR 

CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, TH E DEPARTMENT OF MOTOR 

VEH IC LES OR AN INSURANCE COMPANY COMMITS A FRAUDULENT INSURANCE ACT , WHICH IS A CR IME, ANO 

SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF 

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION. 

You are entitled to the return of all replaced parts, except warranty and exchange parts, but you must ask for them 

in writing before any work is done. If you authorize work by phone , the shop must keep any replaced parts, and 

make them available when you pick up the vehicle . 

THE PREPARATION OF THIS ESTIMATE MAY HAVE BEEN BASED ON THE USE OF CRASH PARTS SUPPLIED BY A 

SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE . THERE ARE WARRANTIES APPLICABLE TO 

THESE REPLACEMENT PARTS. THESE WARRANTIES ARE PROVIDED BY TH E MANUFACTURER AND/OR 

DISTRIBUTOR OF THE PARTS RATHER THAN BY TH E ORJGINAL MANUFACTURER OF YOUR VEHICLE. 

9/20/2016 9:07. 09 AM 100819 ! 1.6,06.04210 Pag e 4 



Claim #: -Workfile 10: 
Estimate of Record 

2015 NISS Rogue SL AWO 4D UTV 4-2 SL Gasoline Sequential MPI BLACK 

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data . Unless 
otherwise noted , (a} all items are derived from the Gulde ARF3650, CCC Data Date 9/16/2016, and potentially other 
third party sources of data : and (b) the parts presented 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 DEM) parts are DEM parts that may be provided by or through alternate sources other than the OEM 
vehicle dealerships. DPT OEM or ALT OEM parts may reflect some specific, special. or unique pricing or discount. 
OPT OEM or ALT DEM parts may Include "Blemished " parts provided by OEM's through OEM vehicle dealerships. 
Asterisk( ") or Double Asterisk (H) indicates that the parts and /or labor data provided by third party sources of data 
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 WI LL NOT be performed as a 
separate procedure from the other panels in the estimate . Non-Original Equipment Manufacturer afterrnarket parts 
are described as Non OEM, AIM or NAGS. Used parts are described as LKQ , ACY, or USED . Reconditioned parts are described as Recond . Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are 
provid ed 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 2017 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated 
data from th e vehic le manufacturer, labor and parts data from the previous year may be used . The CCC ONE 
es imator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership . 

94ct 760 

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 rep laced : 

SYMBOLS FOLLOWING PART PR ICE : 
m =MOTOR Mechanical compon ent. 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=Fra me labor category. G=Glass labor category. 
M=Mechanical labor category. S=Structu ral labor category. (numbers) 1 through 4=User Defined Labor Categories. 
OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn .=Align. ALU-=Aluminum , A/M =Aftermarket part. Blnd=Blend. BOR=Boron steel . 
CAPA = Certified Automotive Parts Association . D&R = Ofsco nnect and Reconnect. HSS =High Strength Steel. 
HYD=Hydroformed Steel. lncl.=lncluded , LKQ=Like Ki nd and Quality, LT=Left. MAG=Magnesium. Non-Adj .=No 11 
Adjacent. NSF=NSF International Certified Part. 0/H=Overhaul. Oty=Quantlty. Refn=Refinish . Repl=Replace . 
R&l=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 . 

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 EST IMATING GUIDE : 
BAA=Bureau of Automotive Repair. EPA=Envlronmental Protection Agency . NHTSA= National Highway 
Transportation and Safety Administration . PDR=Paintless Dent Repair. VIN:Vehicle Identification Number. 
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Claim #: 

Workllle ID : 

Estimate of Record 

2015 NISS Rogue SL AWD 4D UTV 4-2 .SL Gasoline Sequential MPI BLACK 

PURSUANT TO SECTION 2610 OF THE INSURANCE LAW, AN INSURANCE COMPANY CANNOT REQUIRE THAT 

REPAIRS BE MAD E TO A MOTOR VEHICLE IN A PARTICULAR PLACE OR REPAIR SHOP. YOU HAVE THE RIGHT TO 

HAVE YOUR VEH ICLE REPA IRED IN THE SHOP OF YOUR CHOICE. 
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C1a1m #: -Workflle ID : 94ct 760 
Estimate of Record 

2015 NISS Rogue SL AWD 40 UTV 4·2 .5L Gasoline Sequential MPI BLACK 

ALT ER NA TE PART S SU PPLI ERS 

Line Supplier Desc rip tion Price 
29 KEYSTONE· ALBANY, NY ;i NI 1100295C I 282.00 

70 KARNER ROAD AIM CAPA Bumper cover 
ALBANY NY 12205 Quote: 833014 70 
(518) 52-7730 Expires . 11 /03/16 

33 KEYSTONE • ALBANY. NY # ALY62619U20 S 189,00 
70 KARNER ROAD RECOND LT /Rear Wheel alloy 1 a· 
ALBANY NY 12205 Quote : 83301470 
(518) 452-7730 Expires: 11 /03/16 
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·" ,.1,., -•JAV .,. 0 .•• --

ACCIDENT INFORMATKiN EXCHANGE FORM 
•-," S:a:e .. a;, requ1re1 tna1 1ny acc1der,t retu:t1r:,1 ,r: • 11111::ly ,niu,y ,;·· Jarnage : ··0pe'1.) ol 1:1) per,011 :.r-;;·uo,ng a11ni1ge to your vet,:cieJ or entity ever s•:ic: ce r<eported t,y YOU to tile Deoa~me:11 cl t.1otorVoh•c!e!! tC:Mlh .·:11"-·'1 ': oay, .,'l;er an accu:itn: i:a,lvrt to rtport an accident orfa-iure to ,1,,,, co,·tct ,r•:r:-a: :"'. 1, a m1sa1r.-:1anor ana may res:u,t m me sus;:iemao;,;r1voi::at1cn cf :F ;;r :;"·.-ers 1,c,,..se ,or operat,"g :ri·,,.,age ,n i·,Y5, ind a,, ,eri1cie cert1iic1t::JI'!$ c,. --e; ,:,.a::c."'5 

11tepor1 your Accident to OMV on DMV form MV-104 (R1po<1 of Motor Vehicle Acc1deno. ll'oliee Accidtnt llt1po111 (OMV form MV-104A) DO NOT satisfy YOUR civilian •eport111i;i requirement. 

1 Local CodH 

I 
D•• 
0811512016 

Tim• ; # of V•h. Town, City, Road Nune 
' !eoe PM I 2 ;-,;; L ='"MOON TO'AN OF • 41!159 ROUTE9 

187 

-----------------iii
! License Plate# and State 

',,Y 

: Vehicle Owner 

Vehicle Towed By Ve ·:;le Towed To 

Mi&ctllaneous Notes 

VEHICL.E 'Ii- """ ... 
, Cate of Birth Add••H ---I o or1sHCt# Vehicle YHr and Make 

_-_.::i_,o_v _______ :._,,,___ - · :zc;,5 vss 
Vehicle Typ.111 i lnsuranc111 mpany 

[-te • and State 
. '·JY 
i 

M1sctllaneou1 Notas 

.. ,,aH WM 14 days bafor• eomacting OMV to request a copy of your accident report. 

If you w1n1 to purch, .. a copy of the pohce acc11:l1nt r1port, form MV•104A, 
CO!T!p!ete DM\/s 'REOUESi FOR COPY OF ACCIDENT RECORr· torm iJV-19SC arid Hr'ld it to Of;l\l 

Th& fo•m and -n,;truct-o!'lS ar,1; available ti lmJ:WIIJlX.!lX~ or at your ,ocal OMV office 

To obUtin a blank civil1a1, Ac~1d1r,1 Repon (,orm MV-104J, 
\ 1:S·~ •.:"le ~7v~·:,,, :;; -~· :@ "':ti ""1!!1St f·:...; 






