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FOR AGENCY USE ONLY 100148 f:) 
U.S. Department 
of Transportation 

DOT Auto Safety Hotllne 

Vehicle Owner··s Questionnaire 
To Report Vehlcle Safety Defects 

1·888-DASH-2-DOT 
(1-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

Date Received Repository D 

National Highway 
Traffic Safety 
Administration 

28-JUN-2017 

;.uu 3 u ;tU_IJ 

Reference No. 

11001912 

Mime 

Addre 

Oty 
BRISTOL 

OWN!R U.:ORMATION (Type or Print) 

state CT Zip 

E-mail Address 

ne Nurrber 

The Information yov provide wlll be used to identify potential safety-related defects. We may share your Information with the 
appliCilble vehicle manufacturer during 11n lnvestlgatloo or recall In accordance with the routine uses described in the agency's Privacy 
Actnotlce. See49FR53971 (Sep.J,2004) , 

· 17 cllgt Vehlc:le Ider1tltlcatlon Number Located at bottom of windshield on driller's side Make 
.1F.MYU231~ . FORD __ 

Date Purchased 

State Zip Code 

Transrrission Type ~ Anti:x:k Brake Powertrain Multiple Failure: 

!RI Cruise Control 

FAILED COMPONENT(S)/PART(S) I 

Vehicle COrTl)Onent Codes: 060000 ENGINE AND ENGINE COOLING, 180000 VEHICLE SPEED CONTROL, 
160000 STRUcnJRE 

Tire Make 

DOT No. (ExarTl) : DOTMAL9ABC036) 

nre Cort1)0nent Code 

rrponent Code: 

Narrative DescrlptiOA of Incident(S), Crash(es), and lnJury(les), 

Model Model Year 

ESCAPE 2004 
- ·· -·· ··- . 

Engine : Fuel Type: 
No: Cylinders 

"' G"~ 
Incident Date(s) 

26-JUN-2017 

Falure Mileage 
199400 

Failure Speed 
30 

. --- - --- ----.- ,.._,.- .- ---

Ple•se describe (1) events leading up to the failure, (2} failure and ibl consequence•, 11nd (3) wll•t -• done to correct the hi Hu re; 
i.e, ,arts repaired or re I.lead (.and fold p;rrt Ii nalable). 

TL* THI: CONTACT OWNS A 2004 FORD ESCAPE. WHEN THE GEAR WAS SHIFTED fNTO DRIVE, THE VEHICLE INDEPENDENTLY ACCELERATED IN 
EXCESS OF 30 MPH. AS A RESULT, THE CONTACT'S VEHICLE CRASHED INTO ANOTHER VEH[Cl.E. THE CONTACT WAS ABLE TO STOP THE 
VEHICLE BY SHIFTING INTO NEUTRAL AND SHUTTlNG OFF THE ENGINE. A POLICE REPORT WAS FILED. THERE WERE NO INJURIES. THE 
VEHICLE WAS TOWED TO THE INDEPENDENT MECHANIC (CT CONVEYOR LLC LOCATED AT 320 TERRYVIUE RD, BRISTOL, CT 06010; (860) 637· 
2926) WHERE IT WAS DIAGNOSED THAT THE CRUISE CONTROL CABLE NEEDED TO BE REPLACED. THE VEHICLE WAS NOT REPAIRED. THE 
CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBERS: 12\/353000 ANO 14V165000 (ENGINE AND ENGINE COOUNG, VEHICLE 
SPEED CONTROL AND STRUCTURE). THE PARlS TO DO THE REPAIRS WERE UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER 
EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIRS. THE MANUFACTIJRER WAS NOT CONTACTED. THE FAIWRE MILEAGE 
WAS 199,400. 

The Prlwa~ Ad: of 1974-Publc Law 93-579 n la 1nror111lltlon i. raquNCad .,....... n1 to a""-lly vestad 111 th• lal:loltal Nllll-y Traffic liilfaty Ad: and ... ..._.u_ 
•m••dm-. You are__,. - aDlgatlon ta respond tlllls quesUonnalre. Yaar respGRlle lllilY be •Md to -lilt thl lef'l'5A • determining wlllther • M11ufac:airer 
•houlll tatre •"""""11ta action to correct• Hfety der.c:t . JI tlle NITSA proceed, wltll admlallstratlve enl"orc:etneat or Ut9atlon agal•t a maufacturer, yo•r responu, 
or• -dltlc:al 111111mary chareof, ••r be ••Cl In Mpport of the agency's action. 

Margaret.Abbew.ctr
FOIA STAMP



US. Department 
of Transportation 

National Highway 
Traffic Sat9!:Y 
Administrat1on 

1200 New Je""'y A"8nue SE. 
Washington, D.C. 20077-9382 

Official Business 
Penalty ror Pnvate Use $300 

Narrative Descriptio of lncident(s), Failure(s), Crash(es), and lnjury(ies) 
-~ \ t2., ::r 

ATTACH ADDITIONAL SHEETS IF NECESSARY 

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 

I 

I,, 1.11 I,., I I .. , I,, .II,., I I, I,,., I I. I,. I, 11 I I I II I I II 

··1--·_·-·--·- ... _: __ .· . · . ~::-- . ::'.~ .. :,-,_ 

----- t··_-,x-

' ·. · ... ·· .. 

_··c·· -

NO POSTAGE 
NECESSARY 
IF MAILED 

INTHE 
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CONNECTICUT UNIFORM POLICE CRASH REPORT 
Case Number: Number of Motor Vehicles; 

A~M:l~,!f& 

Number of Non-Motoriaai: Crash Summary (Front) 

CRASH DATE, TIME, SEVERITY, ANO LOCATION 

Date of Crash (YVYVMUOO} 

7 0 6 2 6 111 

Cmli occumd on (street name or route#! at its l!Jlentllll:tkm will! Cmetn ..... am_e_o_rro_llk!_fl_;_ ______________ _, 

TRAFFICWAY OWNERSHIP 
Public Road 
PrivaleRoad 

88. NotApplicBble 

If not at an lntl!flRtian: diance 

LOCATION OF FIRST HARMFUL MNT 
01. 0n Roadwer 

Shoolder 
05.Median 

...,_--------~----I 04. Rlladaidl!I 
05. Gore 
06. 
07. 
08.0ff..l~oa:llillll\! 
09. outlllde fli!lht·d·\'i~)i 

1--------------197,0lher 

! WORKZOfE 
! 01. No 

02. Yes 

LOCATION 

CRASK-SPECIFIC LOCATION 
01. noi1"11me111:in 

02. lmersemon 
05. ll'ltl!l'Sdon-Rlillllled 
04, En1tance I Eidt 
05. Enlraice I Ekll Ra!l'lll·H~111ea 

06. 
07. Crossover-Related 
08. 

01. Beforell'le Fm WCIII 
02. 
03. Tll!lllliilion Plea 
04. 
08 Tem:Jin.ilifQll 
88. 

N,S,E,W 

I w 

al: 

I of jHigh Street 

04.,i:,!IR5Wl!le, 

QS. (lnrlifl"lif1Hll'l'!diYI 

06. 
07, ReartoReer 
88, '"""PP-~"' 

Olher 

CONTRIBUTING CIRCUMSTANCES, 
ENVIRONMENTAL (ol!ooirtl IJI) to ~ 

DO.Nale 
01. Weather Coo!ltkln11 
02. \lmlal Cltis11nidon(sl 
08 Glare 

PrlorCrastl 
Prior 

NOll·-raaJll'llllll lriddenl 
03. l:laclWp Dllll ta Regular 

04. 
05. Surfaet Condition 

(nt, lr:r, lr/iOIII, *5'1, 
06.Dell'is 
or Rum, Hass, Blimps 
08W!llklone 

or ObsclJred 
Shoulder (IKJM, lo'KI rdl llial!J 

13. Noo·Hil!hWSVWlllk 
88. 
97.0lhs 

WORKERS PRESENT 
01.No 

ENFORCEMENT PRESENT 
01.No 

02. Ye& ll2. Yes 
88. '""l'fflll!;a!U'llj 88. 
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Page_l of _a CONNECTICUT UNIFOR1'i POLICE CRASH REPORT 
Form PR-1 REV'it=ebruary 03, 2015 Case Number: 

Crash Sumrnary (Back) DOT Identifier: 
For DOT use on/'j 

DIAGRAM 

-- ---- ------· -, -----~~------- -------.---'~_,.. ________ _, ___ --- .. 

CD 

D Vehides were moved prior to police arrival 

Officers Narrative: Describe any unusual circumstances a sociated with the crash, induding officer's observations. 

,.. Refer to each by motor vehicle nu ber and/or non-motorist number 

Operator #1 stated that he backed into a driveway at •••• nd when he put Vehicle #1 into drive, the engine 

rewed and went forward hitting the right side-of Vehicle #2 trav ling in-a west bounddtrection on····· Operator #1 

said he held the brake and did everything he could to avoid Veh cle #1 from going forward, bufhe was unable to stop the 

vehicle:· Damage! occurred toboth vehicles. -- - -- ------ -- - -- -= - --- - - - -- -

Related Incident Number Officer First Name Officer Last Name Badge Number Police Agency Code 

Gary D!Angelo 12 111 

Case Status 
0-0pen Officer Name: Gary D'Angelo Supervisor. Sgt. Jonathan Marino 

C- Closed 

[£] Date& Time: j2Joj 1l7lol7! 1j3j 1 8 1 6 Date& Time: I 2 I o I 1 I 7 I o 17 I 1 I 4 II 1 171411 I 
D This report is a revision to a previously submitted report 



• 
• 

Motor Yllhicle ID: 

21. 
22. Molior! 
23. Parked Motor \lehlde 
24. Struck 

32. Cuhlerl 
31Curb 
34. 

Embankment 
Guardrail Face 

37. GuardraH Em:J 
Concrllle T raffir;:'Banier 

3!l: OHier Traffic Bl!rrier 
40. 
41. 
42. 
43. 
44. OHier Post. Pde, 
45. Fence 
46.Mailbox 
4 7, OHier Fixed Object /Wi111, 
48. 
88, NOi: l"Pl)lll:801e 

CONNECTICUT UNIFORM POLICE CRASH REPORT 
Form PfM REV February 03, 2015 

Motor Vehicle Information 
Complete one 

CIRC 
MOTOR VEHICLE (chcG11e up to 21 
00.None 
01. Brakes 
02. 

06. 
07, Schad Bus 
Oil T ransil Bus 
09. Mota- Cil81lh 
to. OHier Ills 
11.Moll)rcy!:le 

TRAFFIC CONTROL DEVICE 
FUNCTIONAL 1 
No 
Yes 



"'· 
Page..A of __.8. CONNECTICUT UNIFORM POLICE CRASH REPORT 

Form PR-1 REV February 03, 2015 

Motor Vehicle Information (Back) 
Complete One Sheet Per Motor Vehicle 

r~OTOR VEHICLE OWNERSHIP INFORl\1ATION 

Case Number: 

DOT tdentifier: 
For DOT use ooly 

-=-·SUffl_xi ___________ l8J_ln_foon_ali_·on-sam_e_as_dri_·W!f-------- -----------• 

Street Adctess or Post Office Box 

City Slate/Prov Country Postal Code 

_T_E_R_R_YV_IL_L_E _________________ c_T _ _ u_n_ite_d_S_ta_t_e_s _____ __ ~ 

Email Address (optioml~ 

SPECIAL VEHICLE FUNCTION 
01 . No Spedal Function 
02. Taxi 
03. Vehide Used as School Be.is 
04. Vehide Used as Other Be.is 
OS. Mlitary 
06. Pdice 
07. Ambulance 
08. Fll'e Truck 
00. Non-Tr.-isport Emergency 
10. lncidenl Response Seivices Vehicle 

Phone /C¥Jtiona/J 

EMERGENCY VEHCLE 
01. Non-Emergency Situation, NotTransportir,g Patient 'BB7 
02. Non-Emergency Transport of Passenger ~ 
03. Emergency Operation, Eme,gency Warning Equipment Not in Use 
04. Emergency~-. Emergency Wcmng Equipment in Use 
88. NotApµliam!e 

'."., Cc., 
0
-._• ._, ,.,,. r ,_,_,., , I, ,', ,. ,, c , , ,. i, ,, • oc/ PROPERTY DAMAGED 

NATURE AND EXTENT OF DAMAGE TO PROPERTY 1 

N/A 

NAME OF OWNER OF PROPERTY 1 

N/A 

NATURE ANO EXTENT OF DA~GE TO PROJERTY 2 

N'AME OF OWNER OF PROPERTY 2 

NATURE AND EXTENT OF DAMAGE TO PR()>ERTY 3 

NAME OF OWNER OF PROPERTY 3 

BUS USE 
01. Not a Bus 
02. Sctiool 
03. T ransitlCommuter 
04. Intercity 
05. Charterffour 
06. Shuttle 
88. Not Applicable 

·, 



... 
Page~ of 8 

Motor Vehicle ID: 0 
Number of occupants In Vehicle : '17 

(indiidlrlg the dliver) L'_J 

CONNECTICUT UNIFORM POLICE CRASH REPORT 
Fonn PR-1 REV February 03, 2015 

Motor Vehicle Information (Front) 
Complete Ont, Sht,et Pt,r Motor Vehicle 

D DriYer Evaded Respoosibility 
Male: Lincoln 

ModetlMkc Reserve Year: j 2 J O I 1 ! 1 I Direction of Travel 
~-------------~N,S, E,W 

Road on which vehide was traveling: leemis Street I ~ 8 Vehicle was not in roadway 
UnknO'tW\ <irection 

F:, .• , .. ,,., ,, . ., .. , .. , · MOTOR VEHICLE CRASH INFORMATION 
SEQUENCE OF EVENTS MOTOR VEHICLE ACTION BOOYTYPE 

Total lanes in roadway: LJ 
O Bike lanes/shan'ows !)l'Csent 

MOTOR VEHICLE TYPE 
(choose uptofoor, in chronological ord!fi 01. Straight Ahead 
Nort-Colllsion 02. Negoialing a Curve 

01. Passenger ea-- ~
02 

01. Molcx'Vehide in Operation ~
01 02. (Sport) Ulity Vehide L.:'=_J 02. Pined MaCJ" Vehicle ~ 

01. OvemJm/Rollover 03. Backing 03. Passenger Van 03. Wotldng Vehide/EIJ!ipment 

02. Fire I E q*isioo Q.4. Changing Lan es 04. Gago Van (<10,000/bs GVWR) 04. Non-Colsion Vehide 
03. lmmeision, Ful or Par1ial 05. Overtaking/Passing Motor Vehide 05. Pickup TRAFFICWAY DESCRIPTION 
04. Jackknife 06. T uming Right 06. Motor Home 01. Two-Way, Not DMded 
05. ClJQo/Equipment L05S or Shift 07. Turning Left 07. School Bus 02. Two-Way, Not Divided w/ 
06. EQUipment Failure (blown tire, bra*e tam, etc} 08. Making U-T 001 08. Traisit Bus a Continuous Left Tum Lane 
07. Separation ot lJnllS 0'3. Leaving Traffic lane 09. Motor Coach 03. Two-Way, flvidad, Unprotected 
08. R.vi Off Roadway Right 10. Enlemg Traffic Lane 10. Other Bus (Painted >4 Feel) Median 
09. Ran Ott Roadway Left 11. Sl~ng 11. Motorcycle 04. Two-Wey, llvided, P06ilive Median Banter 
10. Cross Media, 12. Patl<ed 12. Moped 05. One-Wf1f T rsfficway 
11. Cross Centll' Line 13. Stopped in Traffic 13. Lo,w Speed Vehicle 88. Not App~ 
12. Downtll Runaway 14. Oveflaking/Passing Cydist 14. Golf Cart 

15. Al Terrain Vehicle (/\TV) ROADWAY GRADE 13. Fell/Jumped From Motor Vetlicle 15. Wroog Way or Wrong Side 
16. Sri0'MT1obile 01. Level 14. Reentering Roadway 16. Traveling in Bike L.rle 
17. Other Light Trucks (10,000 lbs GV'M'? ex less) 02, Uphill 15. Thrown ar Faing Object 97. Other 
18. Medill11/Heavy Trucks 03, Hill Crest 16. Other Non-Colllslon 

Collision With Parson, Motor Vehlde, 
or Non-Fi1Ced Object 
17. Pedesllian 
18. Pedal Cyde/Pedal-cycist .,._ 
19: Other Non-motolist 
20. R.;lway Vehicle /tr.In, engine) 
21. Animal (NveJ 
22. Motor Vehide In Motion 
23. Plr1<ed Mota- Venide 
24. St"llck By Fallillg, Shifting Cai-go or · 

Anylhing Set In Motion By ~CJ" Vehicle 
25. Woll( 2one/Mantenance Equipment 
26. Olher Non-fixed Object 

Collision With Fixed Object 
'll. Impact Attenu.torlCrash C1JShl0f1 
28. Bridge Overhead Structure 
29. Bridge Pier Cl' S~ st~ 
30. Bridge Ratt 1 L.33...J 
31. Cable Emier 
32. Culvert 
33. Curb 
34. Ditch 
35. Embankment 
36. Guardra~ Face 
37. Guil'drall End 
38. Concrete Traffic Barrier 
39, Other Traffic Bani er 
40. Tree (stll/ldingJ ~ Harmful 
41. Utiily Pole Event 
42. Traffic Sign Support ~ 
43. Traffic Signal Support LEJ 
44. Otl1er Pos~ Pole, Cl' Support 
45. Fence 
46. Mailbox 
47. Ot11er Fixed Object (wllff, building, funl)IJ/, elc.! 
43. Light Suppat 
88. Not ~plicab!e 

Geico General Ins. Co. 

----------------, (more r/1111110,000/bs GVWR) 04. Downhill 
CONTRIBUTING CIRCUMSTANCES 97_ Other 05. Sag (~um) 

MOTOR VEHICLE (choooe up ro 1) 1-----------------, ROADWAY ALIGNMENT 
00. None fool MOTOR VEtlCLf DAMAGE 
01. Brakes ~ 12 
02. Exhaust System ~:r;::=:;z::::,..1 

03. Body, Doors ~ ~ 
04. Steering ~ , . / \ 2 
05. Power Train \ 

06. Suspension l / 3 
07. Tires 
08. Wheels . 
09. Lights (ho;Jd, ~. tail/ 
10. Wlndows/Will!shield 
11. Mirron; 
12. Wipe,; 11 
13. Truck Couplirig IT railer Hitch / 

Safety Chains 
USII diagram above for llaWS 1-12 

88. Not Applicimle 
97. Other 

See user guide for oi/Jef >ehide diegr'ams. 

Initial Contact Point 
13. Non-Collision 

r-POST--E-D/_ST_A_TU_T_O_R_Y_S_PE_EO_LI_N_IT __ 14. Top 

(recoru the postedlstaMczy vahJe as ""Jes per IHJllJ 15. Undercarri!l!)e 
01. Not Pooted 16. Gago loss 
10, 15, 20, 25, 30, 35, -10, 45 ~ 
50, 55, 60, 65, 70, 75, 80, 85 Oemaged Areas (~oose up to 3) 

88. Not Applicable 00. Nooe 

TOWED . 14. Top 

01. rowed Due to Disabling Damage ;~- ~~ercaniage 

02. Towed, ButNotDJetoOisabig1e Ba NolA~ 
03. Not Towed OJ , 

TOWED TO EXTENT OF DAMAGE 
01. ~ Visible Damage 
02. MinCI' Damage 
03. Functional DMlage 
04. Disabll1g Damage 

01 . Straight 
02. Curve Left 
03. Curve Right 

TRAFFIC CONTROL DEVICE TYPE 
01 . No Control Device . 
02:--.Person (fJaggef; lawenforr:.emert, lo-17 

crossing ~II!. 81C./ ~ 
03. Traffic Cootrol Sign al 
04. Flashing Traffic Control Signal 
OS. School Zone Sign/Oevtce 
06. Slop Sign 
07. Yield Sign 
08. Wamirig Sign 
09. Railway Crossing De\llce 
10, Maixed Unconlrolied Crosswalk 
11. Pedesbial Button 
12. Bicycle Detectioo 
97. Other 

TRAFFIC CONTROL DEVICE 
FUNCTIONAL? 

01. No 
02. Yes 
03. Missing 
88. Not Applcatllfl 

INS\JAAHCE EXPIRATION DATE (wwn,mdd) 

2 0 1 7 0 8 2 3 



' ' 
Page_.2 of _!l. 

City 

DULUTH 

CONNECTICUT UNIFORM POLICE CRASH REPORT 
Form PR-1 REV February 03, 2015 

Motor Vehicle Information (Back) 
Complete One Sheet Per Motor Vehicle 

State/Prov Country Postal Code 

GA United States -1------- ---------------- ---- -------------'=c.--------1 Em.ii Address (op(ion;,-0 

SPECIAL VEHICLE FUNCTION 
01 . No Special Function 
02. Taxi 
03. Vehicle Used as School Bus 
04. Vehicle Used as Other &is 
05. MYitary 
06. Police 
07. Ambulance 
06. Fire Truck 
09. Non-Transport Emergency 
10. Incident Response Services Veticte 

Phooe /oplio/18/J 

EMERGENCY VEHICt.E 
01 . Non-Onergency Situation, Nol Tr~sportlng Palient ~ 
02. Non-Bn~gency Tra,sport ol Passenger I~ 
03. Emergency Operalloo, Emergency Warning Equipment Not in Use 
04. Emergency Operalloo, Emergency Warning Equipment In Use 
88. Not Applicable 

r , ,,· ., ,1 • , ,,·, •. ·· , , _,_, ·,,. 11_ ; .,, 1 , c ,. 1 ~r: ,-, ,;-· - ", - PROPERTY DAMAGED 
NATURE AND EXTENT OF DAMAGE TO PROPERTY 1 

NIA 

NAME OF OVYNER OF PROPERTY 1 

NIA 

NATURE AND EXTENT OF DAMAGE TO PROPERTY 2 

NAME OF OWNER OF PROPERTY 2 

NATURE AND EXTENT OF DAMAGE TO PROP£RTY J 

NAME OF OWNER OF PROPERTY 3 

BUS USE 
01. Not a Bus 
02. Selle~ 
01 Transit/Commuter 
04. lntel'city 
05. Charler/foor 
06. Stluttle 
88. Not Applicable 



-' .. 
CONNECTICUT UNFORM POLICE CRASH REPORT 

Motor Vehicle ID: Form PR~1 REV Fell1FU11n1 03, 2015 Case Hum 

Person ID: 

Name(ta;tRrar,--= 
~.Sllffl)J: -· ·- --------------

Street Address 
or PO Bm:: ___ _ 

NOi Licensed 
Stille 
T ilbal Nation 
U.S. Gollemment 

O!:i- Cllnadiari Province 
Oil. Mexican State 
01. lntemlltioolll Lieffl!e (!lftllll'lil111 

Mlllicallllll<:a/lldaJ 
08. Valid 
88. Not Al1llicilble 

UCENSECLASS 
00. None 
01. Class A 
02 afl'$$ a 
03. Clll!IS 
04. ClassD 

ACTION SY OFRCER 

01. 
02. 

Non.,Taken 

03. lnfrllCl!Clf! 
04. Am!st/Summons 

SPEED RELATED 
01. No 
02. 
03. 
04. 

03. 
04. 
05. Ulfll>r llr,tllilN 

06. P!lll:!ISIIIB: 

07. Cllhen1,s111e 
08. O!Jlslde !he Vehide 
CONDITION AT TIME OF CRASH 

ALCOHOL TEST STATUS 
Ot Tt111tNotGiven 
02. Test Refiised 
03. Test Given 
se. Unknown if Tested 

DRUG TEST STATUS 
Test Not Given 

02.. Test Reftlsed 
03. Test Gillen 
99. Unknown if Tesled 
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Page~ of_f! 
Motor Vehicle ID: 0 

PersonlD:[D 

CONNECTICUT UNIFORM POLICE CRASH REPORT 
Fo,m PR-1 REV February 03, 2015 Case Number: 

Motor Vehicle Driver lnfOffllation DOT Identifier: 
Complete One Sheet Per Driver 

Name /Last.Ats GENDER 
/Jiddfe, Suffit . __ ...::_ __ = =;;;;__ ______________ _ 01. Male 

StreetAddress -
or PO Box: _ 

City: BETHLEHEM State Postal -°' Prov: __ C_T __ Code: ____ _ 

02. Femae 
99. Unknown 
Phone/Emai 

/oplion/iJ: ------- ----------

LICENSEINFO = - c,c·f,'- ).a.,.,, DR1VERINFORi\'ATION(1i) 

STATE 

EJECTION 
01 . Not Ejected 
02. Ejeded, Partialy 
03. Ejected, Totally 
88. Not Applicable 

DRIVER ACTIONS(~ r.JJ to '1} 

01. No Contributing Action ~ 
02. Ran Off RoadWay ~ 

SEATING POSITION FIRST DIGIT 
1_. Front Row 

03. Failed to Yteld ~ht-of-Way 
04. Ran Red Light 
05. Ran Stop Sign 
06. Disregarded Other Traffic Sign ,.._ ___ lll _____ _:-RE-ST_RAI_NT_'itf_S_T_EM ____ __ --1 SECOND DIGIT 

DRIVER LICENSE JURISDICTION . 00. None Used-Motor Vellide Ocaipant _ 1. left Se/II (usual,'f the molOT vehicle o, 

01. Nol Licensed ~ 01. Shoulder and Lap Bek Used motorcycle driver except for postal 
07. Disregarded Othll' Road Mar1<ings 
08. lmprOJler Tum 

02. State ~ 02. Shoulder Belt o,1y Used vehicle$ and some foreign vehicles) 

03. Tli>al Nation 03_ Lap Belt ()ily Used _J.. Middle Seat 
09. Improper Bacl(ing 
10. lmproperPessing 

04. U.S. Government 04. Restrailt Used Type l)iknown _l Right Seat 11. Wroog Side a- Wrong Way 
12. Fctowed Too Closely 05. Cana<iai Province 88. Not Applicable _8. Other Seat 

00. Mexical State 97_ Other 13. Faled to Keep in Proper Lane 
1------------ --1 14. Operated Vehicle in Reckless Aggressive Mmmer 07. International LiCllllse (olhertlt&n 

Mellico and Ganada) 
08. Valid license (othtlr ccunlly} 

88. No! Appicable 
HELMET USE 

1----=-------- 01. No Helmet 
LICENSE CLASS 02. DOT-Compliant Mota-cycle Helmet 

00. None f"o4l 03. Heinle!, Other Than DOT-Compliant 
01. Class A ~ Motorcycle Helmet 
02. Class B 04. Heinet, Unknown If DOT-Compliait 

~ : ~::: ~ 88. Not-~pUcable ~ 
05. Class M "" 
88. NotAppliai>le AIRBAG 

01. N<i Deployed 
f-C_O_M_M_cR_C_IAL_UCEN __ SE ___ --1 °2· Deployed-Front 

03. Oe;lloyed-Side 
01 . No l'o-j7 04. Deployed-Curtain 
02. Yes ~ 05_ Oef*,yed-Other 

06. Deployed-Combination 
f-E .... ND=-o-RSE-M-ENT_S ____ --1 88. NotApplicable 

0 A • ActMty Vehides 

D F - Taxi, Livery. Mc:Aor Coach 
0 H - Hazardous Materials 

0 M • Motorcycle.s 

0 N- Tank Vehldes 

DP-Passe~ 

SPEED RELATED 
01 . No 
02. Racing 
03. Exceeded Speed Limit 
04. Too Fast for Conditioos 

15. oper.-ed Ma.or Vehide in klatte11 tive, Careless, 
Negligent, or Errooc Mamer 

16. Swerved °' A~<icled Due to Wind. 
Motor Vehicle, Object, No!H>1otorisl in Roadway, etc. 

17. CNer-Correcting/0.-Steering 
18. OYeC'.akilg Cydist . 
88. Nol .A4)plcable 
97. Other Contributing Action 

DRIVER DISTRACTED BY 
01. Not Distracted r-:::-7 
02. Manualy Ope,-eting M LE.!_J 

Electronic Canmunication De~ (Texling, etc) 
03. Talc.Ing on Hands-Free Bectronic De¥ice . 
04. Talc.Ing on f-land-/-tltj Electronic Device 
05. CXher Acti~y. Electronic OeYlce 
06. Passer>geE,, 
07. 0018f tnslde the Vehicle (eating. hygiene, etc.) 
08, outside the Vehicle 

CONDIT'ION AT TIME Of CRASH (~e up~' 
01 . Apparently Nonna! 01 
02. Physically Impaired 
03. Emotional (dll/lf'dSS811. clfP')( 8!t.J 
04. Ill /so:), F.inted 
05. Asleep oc falgued 
06. Under the ln11uence /Medica6ons0ui,s!ArcolrOI? 
88. Not Al)lllicalle 
97. CXher 

0 Q • Fire Fighting Vehicles 

0 5-Sdi~Bus 

INJURY AND EMS INFORMATION 

D T -Double/Tri~ Trailers 

0 V - Swdent T ransportalion 

ACTION BY OFFICER 
00. Nooe Taken 
01 . Verbal Waming 
02. Written Waning 
03. llilrac:lion 
04. Arrest/Summons 

INJURY STATUS 
K. Fat.al Injury 
A. Suspected Serious Injury 
B. Suspected Minor Injury 

C. Possible Injury ~0-
0. No Appa-ent Injury ~ 

~--- ··----··•-•-••• ~· M., __ _ 

TRANSPORTED TO ARST 
MEDICAL FACILITY BY 
O 1. Not Tran sported 
02. EMSAjr 
03. EMS Ground ~ 
04. law Enfa-cement ~ 
97. Other 

EMS COMPANY NAME 

EMS RUN NUf&R 

ltlTENDED RECEIVING FACfUTY 

ALCOHOL TEST STATUS 
01 . Test Not Giwin 'o17 
02. Test Refused ~ 
03. Test Gilll!ll 
99. l)lkllOINfl ifT ested 

DRUG TEST STATUS 
-----·--·----· ·----- -·--···---- - ----·-··------ ·---- ·- ·----·-· 01 . TestNotGiven ~

01 02 Test Refused ~ 
03. Test Given 
99. Unknc,wn ifTested 

TYPE OF ALCOHOL TEST 

01 .BI~ 'aa1 
02. Urine ~ 
03. Breath 
88. NotApl)licable 97. Other 

TYPE OF DRUG TEST 

01.Bl~od faa7 
02. Urine - ~ 
88. Not Appicable 
'ifl : Other 



TRANSMISSION 
AW:lmaHc Transmission 
OVerdrive 

4Whee!Orwe 
POWER 
Power 
Power Brakes 
Power Windows 
Power locks 
Power Mllll.XS 
Power Driver Seat 
DICOR 
Dual MnTOrs 

1:36:52 PM 

MDC STATEWIDE APPRAISAL SERVICE 
We Pride 0uniefves Jn service 

Wo!'ktlle ID: 

P080x242S 
CT06457 

Phone: 34&-6144. 34+0013 

F,or: 

ARBEUAINSURANCE 
ARBEllA INSURANCE GROUP 

Estimate of Record 

Written By: Nick Fazzino 
"""'-· BEI\IIB.lfOGllIO. MARISSA 

#: 

Dale of Loss: 6/26/2017 1:00 PM 

Inspection Lacatlon: 

Claim#: 

to Repair: 4 

Repair Fadlii:r, 
UNIGIIOWN (e) 

JobNumbe 

With Insured @ CT Conveyor 
Other COPY E--MA!LED TO OWNER 

Alarm 
Rear 
RADIO 

VEHIQ.f! 

ProdlldiOn Date: 
Odometer: 
Conditiorr: 

Interior Color: 
Exterior Color: 

CD 0!a111!ll'!f·ISl'&cleff 

SAFETY 
Driver! Side Air 

Bag 
AntH.cdc Brakes 

Disc Brakes 

035806 

PAINT 
Oear Coat Paint 
OTHER 
Fog Lamps 
TRUCK 
Rear Bumper 



Estimate of Record 

Owner Job Number:-
2004 FORD Escape XLT 103" WB 4WD 40 lITV 6-3.0L Gasoline SEFI BLACK 

Une ()per DesaiptiCN1 Part Number Qty Extended Labor Paint 
Price$ 

1 FRONT BUMPER 

2 ** Rep! A/M CAPA Bumper cover w/o YL8Z170957EAB 1 185.00 1.8 o.o 
appezirance package dark 
platinum 

3 GRD.LE 
4 ** Repl NM KEYSIQ Grille XLT, Limited YLBZ17B968BA 1 116.00 Ind. 0.0 

5 FRONT LAMPS 

6 ** Repl NM CAPA LT Headlamp assy 4LBZ13008AB l 209.00 03 0.0 
7 Alm headlamps· 0 0.00 o.s 0.0 
8 RADIATOR SUPPORT 

9 * Rpr Upper tie bar 0 0.00 s 1..Q .!U 
10 FENDER 

11 ** Repl NM CJI.PA LT Fender w/o wheet YI.BZ16006BA 1 1-47.00 2.0 1.8 
openilg molding 

12 Add for Clear Coat 0 0.00 o.o 0.7 
13 Add for Edging 0 0..00 0.0 0.5 
14 Deduct for OVer!ap 0 0.00 -0.3 0.0 
15 FRONT DOOR 

16 * Rpr LT OUter panel 0 o.oo 4.0 2.0 
17 Overlap Major Adj. Panel 0 0.00 o.o -0.4 
18 Add for aear Coat 0 0.00 o.o 0.3 
19 "' Rep! LT Body side mldg med platinum 5L8Z7820879DAB 1 116.07 0.4 ll..O. 
20 R&I LT Mirror power 0 0.00 0.4 0.0 
21 R&I LT Handle, outside black, teicture 0 0.00 0.4 0.0 
22 R&I LT R&I trm panel 0 0.00 0.5 a.a 
23 REAR DOOR 
24 Bind LT Outer panel w/o wheel opng 0 0.00 0.0 1.2 

mldg 

25 * R&I LT Body side mldg w/o wheel 0 0.00 M o.o 
opening molding med titanium 

26 R&I LT Belt w'strlp 0 0.00 0.3 0.0 

27 R&I LT Handle, outside blad< 0 0.00 0.4 0.0 
28 R&I LT R&l trim panel w/power units 0 0.00 0.5 o.o 
29 # Repl Anti-Corrosive 1 8.00 T 0.3 0.0 
30 # Repl Car Cover / Overspray Protect 1 5.00 T 0.3 o.o 
31 # Rpr Color Sand & Buff 0 0.00 1.0 o.o 

SUBTOTALS 786.07 14.2 6.6 

7/10/2017 1:36:52 PM 035806 Page 2 



Estimate of Record 

owner: 
2004 FORD Escape XLT 103" WB 4WD 40 UlV 6-3.0L GasoUne SEFI BLACK 

ESTIMATE TOTALS 

Parts 
Body Labor 
Paint Labor 

Paint Supplles 

Miscellaneous 

Basis 

14.2 hrs @ 

6.6 hrs @ 

6.6 hrs @ 

Job Number: 

Rate 

$ 52.00 /hr 

$ 52.00 /hf 
$ 28.00 /hr 

C0st$ 

773.07 

738.40 

343.20 

184.80 

13.00 
subtotal 2,052.47 
Sales Tax $2,052.47 @ 6.3500% 130.33 
Total Cost of Repairs 2,182.80 
Deductible 0.00 
Total Adjustments 0.00 
Net Cmt of Repairs 2,182.80 

-****IMPORTANT NOTICE r YOU HAVE THE RIGHT TO CHOOSE THE LICENSED REPAIR SHOP WHERE THE 
DAMAGE TO YOUR MOTOR VEHia.E WILL BE REPAIRED********** 

WE RESERVE THE RIGHT TO REINSPECT ANY ADDffi0NAL DAMAGE BEFORE ANY REPAIRS PROCEED. NO 
SUPPLEMENTS WILL BE ALLOWED WITHOUT PRIOR APPROVAL MDC STATEWIDE APPRASIAL SERVICE SPEOFIES 
AND INTENDS THAT ALL REPAIRS, INO.UDING STRUCTUAL PARTS REPLACEMENT, LISTED HERE ON BE MADE IN 
STRICT ACCORDANCE WITH INDUSTRY STANDARDS. THIS APPRAISAL IS TO ESTABLISH TOTAL AMOUNT OF 
REPAIRS ONLY. IT IS NOT A GUARANTEE OF smLEMENT. REPAIR AUTHORIZATION AND PAYMENT MUST BE 
OBTAINED BY OWNER. 

PAYMENT AND RENTAL QUESTIONS ARE TO BE ADDRESSED BY 11-IE RELATED INSURANCE CO. HANDUNG THIS 
CLAIM.PLEASE CA.LL RELATED INSUANCE CO. NOT MDC STATEWIDE APPRAISAL SERVICE. 

NOTE!!!! IF THIS APPRAISAL WAS SENT TO THE OWNER AND THE OWNER HAS NOT CHOSEN A REPAIR SHOP; 
PLEASE PRESENT THIS APPRAISAL TO THE REPAIR SHOP OF YOUR CHOICE AT TIME OF REPAIRS.IF THERE IS ANY 
HIDDEN DAMAGE FOUND OR DIFFERENCES HAVE YOUR REPAIR SHOP CONTACT OUR OFFICE WHEN REPAIRS 
BEGIN. 

****MAILED OR FAXED SUPPLEMENTS WILL NOT BE HONORED****** 
SHOP MUST CALL FOR SUPPLEMENT. 

****MOC APPRAISAL SERVICE WILL NOT ACCEPT RESPONSIBIL TY OF PAYMENTS NOT MADE TO THE REPAIR 
FACILTY. DIRECTION OF PAYMENTS ARE THE RESPONSIBILITY OF THE INSURANCE COMPANY. NOT All 
INSURANCE COMPANIES ALLOW US TO SUBMIT DIRECTION TO PAYS. ASK OUR APPRAISER AT THE TIME OF 
REINSPECTION. OR CONTACT OUR OFFICE.**** 

NOTICE: YOU HAVE THE RIGHT TO OiOOSE THE LICENSED REPAIR SHOP WHERE THE DAMAGE TO YOUR MOTOR 
VEHICLE WILL BE REPAIRED. 

~**********************************NOTICE*********************************** 
THIS REPAIR ESTIMATE IS BASED IN PART ON THE USE OF REPLACEMENT PARTS WHICH ARE NOl MADE BY THE 
ORIGINAL MANUFACTURER OF THE DAMAGED PARTS IN YOUR MOTOR VEHICLE. 

7/10/2017 1:36:52 PM 035806 Page 3 



Estimate of Record 

Owner: Job Number:-
2004 FORD Escape XLT 103ff W8 4WD 4D UTV &-3.0L Gasoline SEFI BLACK 

Estlmate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless 
otherwise noted, (a) all items are derived from the Gukle DE2MK01, CCC Data Date 7/3/2017, and Potentially other 
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehides 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 
vehlcle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. 
OPT OEM or ALT OEM parts may indude "Blemished" parts provided by OEM's through OEM vehlde dealerships. 
Asterisk (*) or Double Asterisk (**) 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. TIide sign ( N) 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, A/Mor NAGS. 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 2017 vehicles contain minor changes from the previous year. For those vehides, 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 list of applicable vehides. Parts numbers and pri~ should be confirmed with the local dealership. 

The following is a list of additional abbreviations or symbol~ 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 labor category. (numbers) 1 through 4=User Defined Labor Categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn.=Align. AL.U=Aluminum. NM=Afterrnarket part. Blnd=Blend. BOR=Boron steel. 
CAPA=Certifled Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength steel. 
HYD=Hydrofonned Steel. Ind.=Induded. LKQ=Uke Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non 
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel. 
Sect=Sec:tion. Subl=SUblet. UHS=Ultra High strength Steel. N=Note(s) associated with the estimate line. 

CCC ONE Estimating - A product of CCC Infonnation 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. 

7/10/2017 1:36:52 PM 035806 Page4 



Estimate of Record 

Own~ Job Number-
2004 FORD Escape XLT 103" WB 4WD 40 UTV 6-3.0l Gasoline SEFI BLACK 

PARTS SUPPLIER UST 

Line SUppller Description Price 
2 KeyCom - Keystone - H-Manchester-2 #F01000510C $185.00 

SO UTOPIA ROAD A/M CAPA Bumper cover w/o appearance package dark platinum 
MANCHESTER CT 06040 

{800) 330-3745 

(860) 533-3000 

4 Ke-,<:om - Keystone - H-Manchester-2 #F01200390 $ 116.00 
50 UTOPIA ROAD A/M KEYSIQ GriUe XL T, Limited 
MANOiESTER CT 06040 
(800) 330.3745 

(860) 533-3000 

6 KeyCom - Keystone - H-Manchester-2 #F02518103C $ 209.00 
SO UTOPIA ROAD AIM CAPA LT Headlamp &sy 

MANCHEST'ER CT 06040 

(BOO) 33Q..3745 

(860) 533-3000 

11 KeyCom- Keystone - H·Mandlester·2 #fO1240219PP $ 147.00 
50 UTOPIA ROAD AIM CAPA LT Fender w/o wheel opening molding 
MANCHESTER CT 06040 
(800) 330-3745 

(860) 533-3000 

7/10/2IJ17 1:36:52 PM 035806 Page S 



Estimate of Record Own--- JobNumber-
2004 FORD Escape XLT 103" WB ~ <ID UTV &-3.0L Gaso!ftle SEFI BLACK 

RECALL INFO 

VIN: 
ucense: 

1FMYU93lf4!111111 -State: 

The National 
vehide. 

CT 

NHTSA m: 14¥165000 

Production Date: 
Odometer: 199,883 
Cond!Uoo: 

Number af Vehicles: 00348950 

vehicles manufacbJ~ Oaober 1999, 23, 
r.bcn.tlam Massachusel:ts. Mimlillan Mlnnssota, 

Jersey, New Yori<, Ohio, Pennsvlvania, Rhode lslam:I, "'"'"'"'w WeSt Wisconsin and the District of Columbia. These vehldes may expEll'klnce ~ corrosion at the forwan:I atta::nment of the lower control mm. A !!:l!!Nffl'lfliClr! of the lower control arm can result In a an,..m,.,.,.. loss of sb!ering control, int:reJ!ISing the risk of a crash. Ford will notify own-, and dealers will lrml ii newly ~111nt'd reinforcement cross-brace, free of Parts are tt1n1~nnw 1M1Uable. Ford to send an interim notfflaltion around M8y 19, When part,; are availlabl,e. owners wVI be malled a second letter to come in to part Installed. If cusl:nmffl.l their vehldes to a dealer before reintorcement cmssbraa!s are aV'Cl'!lllUJ~ dealers will the subframe and either lrtoon customers that the vehicle is safe to drtve until lhe parts are available or a rerit:al Wlhide untU are available if an immediate is needed. Owners may contact Ford at 1-S00-392-3673. Ford"s number for this recall is 14502. 

NHTSA ID1 IMVM21JOO 

lATCHES/1 .. 003/UNKAGES:DOORS:LATOI CERTAIN 2oo+200S SPORT UTILnY VEHICU:S ANO CERTAIN 2001-2003 SPORT unm VEHICLE H-'VING REAR UFTG.-.TE COMPONENTS SERVICED WITH 2004 ..,.., ... ,i .. ,.,...._,.. COMPONENTS FAIL TO COMPLY wmt THE Rf(l!UIRll:MENTS OF FEDERAL MOTOR VEHICLE SAFETY STA.NDAAO NO. 206, "DOOR LOCKS AND DOOR RETENTION COMPONENTS. 1t THE REAR UFTGATE LATCHING SYSTEM DOES NOT MEET THE INERTIA LOAD REC!UIR:EMl:NT ONE DIRECTION. IF THE UFTG.-.TE IS LEFT u,,.~....,.._'"'""' 11-tERe IS THE POTENTIAL THAT IT MAY OPEN DURING A CRASH. DEALERS Will REPLACE THE REAR UFTGATE LATCH RELEASE ROD, THE RELEASE ROD ATTACHMENT WP ANO THE COOR HANDLE RETURN SPRING. THE RECALL JS EXPECTED TO BEGIN ON JANUARY 2005. OWNERS SHOULD CONTACT FORD AT 1-800-392-3673, 

NHTSA ID: 04V574000 Number af Yahlaes: 00470245 

VEHICLE SPEED CONTROL:CASLES ON CERTAIN SPORT U1lUTY VEHIOJ:S BUILT WITH 3.0l V6 ENGINES, THE ACCELERATOR CABLE MAY PREVENT THE THRomE FF«>M RfTURNING TO THE IDLE POSlTION. A.N UNEXPECTED INCREASE IN ENGINE IDLE SPEED MAY INCREASE STOPPING DISTANCE A.ND MAY RESULT IN A VEHICLE CRASH, DEALERS WILL REPLACE THE ACCELERATOR CABLE, THE RECALL BEGAN ON JANUARY 10, 2005, OWNERS SHOULD CONTACT FORD AT 1-86&43&..7m. 

1:36:52 PM 035806 6 



............... _ .•. ,_ · ....... · ..... ~· .-............. ~---:- .-:-.-·""·-";'....-:'1·:77:,-.-.:=-:::0 • ............. , · ............................................ _ ............................................................................................................................... . 
VALIDONLYAFTER CONNECTICUT REGISTRATION CERTIFICATE f1ViVA'AUUDo"oNU7 
R~~~;~:~~ KEEP THIS PORTION IN YOUR VEHICLE • DO NOT MAIL A~:::;,•:r ISSUES INSURANCE SHALL SE MAINTAINED AS REQUIRED BY CT LAW D11V 

Ml'ERSURY · FUt.t. BmVICE OMIWJ017 
COMMISSIONS\ OF MOiOR VEHICLES 

1' • KEEP IN VEHICLE • ... t- Kel!'P IN ~H1ci.e' .... • 1" • • K!eP IN VEHICLE 

Registration Fee 
Title Fee Standard Issue Base Plate Fee 

Safety Plate Fee 
Administration Fee 
Clean Air Act. Fee 

Sales Tax 

TOTAL FEES 

$80.00 
$25.00 
$0.00 
$5.00 

$10.00 
$10.00 

$111.13 

$241.13 

-



I . 

-=-+, ·-~ STATE OF CONNECTICUT 
Department of Motor Vehicles 

60 State Street, Wethersfield, CT 06161 

On the Web at ctgov/dmv 

Registration Credential 

OMV
. 

. . . ' . 

i . -. . 

IMPORTANT Below is your new registration certificate. 

NOTICE TO YOU: You must keep this document in your vehicle at all times. 

Please go to the ~temlnjons.com website for your emissions due date. If the vehicle Is not tested by the 

due date, or within thirty (30) days of the date of registration, a late fine may be assessed. If you have 

further questions, please call the OMV Emissions Division at 860-2~611 or 880-263-5333. 

~ KEEP fN VEHICLE .J. KEEP IN VEHICLE .J KEEP IN· VEHIGI£--·- · -- - --·- --· -. - -

............. ......... .................. ............ .. ............ -..... .. .... .. .......... .._ .................... .............................................................. .. ................................................. . 

VALID ONLY AFTER 
RESOLVING ALL 

COMPLIANCE 
ISSUES 

CONNECTICUT REGISTRATION CERTIFICATE 

KEEP THIS PORTION IN YOUR VEHICLE - DO NOT MAIL 

INSURANCE SHALL BE MAINTAINED AS REQUIRED BY CT LAW 

PLATE CLASS 

PASSENGER 
REGISTERED USAGE 

REGULAR 

VAUDONLY 
AFTER PAYMENT 

RECEIVED BY 
OMV 

MODEL 

ESCAPEX 
OLOR SlYLE 

BLACK 4W 

WATERBURY - FULL 
SERVICE 06/09/2017 

COMMISSIONER OF MOTOR VEHICLES 

•· ... KEEP IN VEHICLE ... ··-······· KEeP·iN·veHici:e············· ·····:,.······················-·····i<e"e°P.iN·ve.:i1c·LE········ 

Registration Fee 
Trtle Fee 

Standard Issue Base Plate Fee 

Safety Plate Fee 
Administration Fee 
Clean Air Act Fee 

Sales Tax 

TOTAL FEES 

$80.00 
$25.00 

$0.00 
$5.00 

$10.00 
$10.00 

$111.13 

$241.13 



IDENTIFICATION 
OF 

OPERATOR 

IDENTIFICATION 
OF 

VEHICLE 

CONDITIONS 

LOCATION 

OFFENSE 

If DEFECTIVE EQUIPMENT 11 
onecl\ed, 11'8 ,..., 1'8QU!Tlll thlt 
lt,e defeetl be Q0'1'8Cled Proo! D 
cf ropal,.. must be 1Libm1ned 10 Brakes 

Ille OMV w~nll'I twenty (20) 
days (See t8W!fW 9del 

Onre• 
0Hom 

0 Vehrcle Suspons,on O Trnled Glass 

0 Steering Med1enism_ 

D Wlndstllekl \Mpef 
Stille of Connectic:ut 

Oepartmont cit Motor Vehldn 
On The Well At llttp:lldm'l<:t.OfTl O ExhD<JSI Systom O W.-.dshield 

0Tai1Lq,1s 

0 Signal LIIJhlS 

0 Misc. Lights 

/ t -/c -L 

QMirror 

0 Merl<ers QbsQJred 

0 Obseured Vision 

E;J . .EJ«:essive Smoke 

PLEASE PRINT D OTHER (specify) _ ___ _______ _ _____ _ _ 

Use ballpoint pen. Bear Down. DISTRIBUTION: WMo - OMV 
Pink - Motorist Yellow - Police 

P-2 REV. ~2()01 



-
NOTICE OF MOTOR VEHICLE TOW 
H-114 REV. 6-2004 

INSTRUCTIONS FOR POLICE DEPARTMENT TOW 

1. Please type or print dearly. 

STATE OF CONNECTICUT 
DEPARTMENT OF MOTOR VEHICLES 

TITLE DIVISION 
On The Web At httpildmvct.org 

INSTRUCTIONS FOR PRIVATE PROPERTY TOW 

1. Please type or print clearly. 
2. Police Officer COMPLETE SECTIONS 1, 2, 3, 4, 5. Pollce retain white copy. 
3. If vehicle is not daimed within 48 hours. Police Department must send canary 

copy to vehicle owner, goldenrod copy to llenholder (If any), and retain white 
copy. II copy unclear or 2nd lien, provide a photocopy of while copy. 

2. Tower COMPLETE SECTIONS 1, 2, 3, 4, 6. Police department must 
receive white copy within 2 hours of tow. 

SECTION 1 
TOWER 

INFORMATION 

SECTION 2 
VEHICLE 

INFORMATION 

SECTION 3 
CURRENT 
OWNER 

INFORMATION 

SECTION 4 

3. If vehicle is not claimed within 48 hours, towing company must send canary 
copy to vehlde owner, goldenrod copy to lienholder (If any), and retain pink 
copy. If copy unclear or 2nd lien, provide a photocopy of white copy. 

TYPEOFTOW POLICE PRIVATE DATEVEHICLETOWED WRECKER MARKER PLATE NUMBER 

D DEPARTMENT D PROPERTY 
NAME OF TOWER DEALER/REPAIRER LICENSE NO. TELEPHONE NUMBER OF TOWER 

ADDRESS OF TOWER (Number and Streel} (City or Town) (Stale) /Zip Coda) 

LOCATION WHERE VEHICLE WAS TOWED (Number and Slreel) (City or Town) (Slate) /Zip Code) 

VEAR MAKE MODEL 

VEHICLE IDENTIFICATION NUMBER 

(State) 

MAILING ADDRESS (lfdifterunt) 

NAME OF UENHOLDER NAME OF SECOND LIENHOLDER 

LI EN HOLDER 1-A-D_D_R_ES_S_O_F_L_IE-N-HO_ LD_ E_R ______________________ I-AD-D-RE_SS_D_F_S_EC_O_N_O_U_EN_H_OL_D_E_R _ ___ _ _ _ 

INFORMATION 
COMMENTS/ADDITIONAL INFORMATION (&plain the cirr:vmstB11ces surrounding the /ow-lndtida as much information as possib/lJ) 

PRINTED NAME OF OFFICER WHO PLACED VEHICLE IN CUSTODY OF TOWER BADGE NUMBER DEPARTMENT NAME 

• • I e • • • : • • ' • • • • Street, C,ty, State) 

SECTION 5 IS VEHICLE DAMAGED? 0 NO D YES (If yes, please explain below) 
POLICE TOW 

INFORMATION 
(Complete for 

P.D. Tow ONL 'I') 

NOTE TO 
VEHICLE 
OWNER 

I hereby certify that tbe above information is true and accurate. 
SIGNATUR - - --------- --- --,--0-ATc_S_IG_N_E_D ______ _ . . . - . .. . . . . ... - . , 
X 
The owner has a right to contest the validity of a police authorized tow of a motor vehicle by 
making application for a hearing within ten days. OMV Form A-25 is available at all offices of the 
De artment of Motor Vehicles and at all state and local police de artments for this ur ose. 

SECTION 
6 

PRINTED NAME OF PERSON WHO PLACED VEHICLE IN CUSTODY OF TOWER 

PRIVATE 
PROPERTY 

LOCATION WHERE VEHICLE WAS TOWED FROM /Street, City, Stale) 

TOW SIGNATURE OF TOWING COMPANY OFFICIAL 

INFORMATION X 
DATE SIGNED 

DISTRIBUTION: White - Police Canary - Vehicle Owner Pink - Tower Goldenrod - Lienholder 




