-

INFORMATION Redacted PURSUANT TO THE FREEDOM OF

(‘ DOT Auto Safety Hotline J FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation ‘ To Report Vehicle Safety Defects :

Nntbnal,l:i:hway 1{:3:;?;:;::52:; 28-JUN-2017 Reference No.
Traffic Safety "
Administration INI'ERI!:T:www.nhtsa.dotagovlhotl:lme PRI ST 11001912

OWNER INFORMATION (Type or Print) __—

Name Daitine Teleﬁone Number | E-mail Address
Addre

= ne Number
& __susto. = o eop |

The information you provide wiil be used to identify potential safety-related defects. We may share your information with the

appiicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency's Privacy
Act notice. See 49 FR 53971 (Sep.3,2004). ;

L VEHICLE INFORMATION
* 17 digit Vehicie Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
| 1emvuosioJ I , S ... _jFORD_ ESCAPE ~ .| 2004 ; .
Date Purchased Dealer’s Name and Telephone Number Engine: Fuel Type:
~ R :E:(.IVE Se \ex No: Cylinders
Original Owner Dealer's Clty State Zip Code & Gas
Transmission Type |[¥] Antiock Brakeq Powertrain Multiple Failure: Incident Date(s)
Avto. Cruise Control 26-JUN-2017

FAILED COMPONENT(S)/PART(S) INFORMATION

\{ggloc;) C;%(g:;\; é:odes: 060000 ENGINE AND ENGINE COOLING, 180000 VEHICLE SPEED CONTROL, Failure Mileage Fallure Speed
199400 30
Tire Make Tire Mode! (Narm or Nunber) Tre Slze (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) 1 Original Equipment .
[ Prior Repair Failure Location:
Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Installation Systeim:
Child Seat Component Code: Failed Part:
B APPLICABLE MDENT IPFORNATION ) ) e - N
(Piease desaibe G ashies), and injury fies).)
Crash Fire Number of Persons Imured Nun’ber of Deaths Reported to Police

Y

Narrative Descriptiona of Incident(S), Crash{es), and Infury(ies).

Please describe (1} events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if ald part Is available).

TL* THE CONTACT OWNS A 2004 FORD ESCAPE. WHEN THE GEAR WAS SHIFTED INTQO DRIVE, THE VEHICLE INDEPENDENTLY ACCELERATED IN
EXCESS OF 30 MPH. AS A RESULT, THE CONTACT'S VEHICLE CRASHED INTO ANOTHER VEHICLE. THE CONTACT WAS ABLE TO STOP THE
VEHICLE BY SHIFTING INTO NEUTRAL AND SHUTTING 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 TERRYVILLE 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: 12353000 AND 14V165000 (ENGINE AND ENGINE COOLING, VEHICLE
SPEED CONTROL AND STRUCTURE). THE PARTS TO DO THE REPAIRS WERE UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER

EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIRS. THE MANUFACTURER WAS NOT CONTACTED. THE FAILURE MILEAGE
WAS 199,400. ;

= = = ATTACH ADDITIONAL SHEETS IF NECESSARY |
The I'rlvacy Act of 1914—Publc Law 93-579 Tih hlorlutlon is rlqune-d pll'llllll to uuu\ofty vested In the National Highway Traffic Safety Act and
amendments. You are under no obligation to resg this quest e, Your resp may be used to assist the NHTSA In determining whcthrl Hnufoetunr
should take appropriate action to correct a safety defect. ll the NHTSA procesds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used In support of the agency's action.



Margaret.Abbew.ctr
FOIA STAMP


Narrative Descriptizy of Incident(s}, Failure(s), Crash{es), and Injury{ies)

mtf Velnele Hc.s ot
\ia oy ik
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Departrment ’
of Transportation NO POSTAGE
National Highway ” l l || NECESSARY
Tratfic Safety . IF MAILED
Administration IN THE
1200 New Jarsay Avenue SE. UNITED STATES
Washington, D.C. 20077-9362
Official Business
Penaity for Private Lise $300 I
|
BUSINESS REPLY MAIL S———
|
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
]
POSTAGE WILL BE PAID BY ADDRESSEE [ ]
US Department of Transportation I
|

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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Page 1 of 8 CONNECTICUT UNIFORM POLICE CRASH REPORT

Number of Motor Vehicles:| Form PR REV Fehruary B3, 2018 Case Number: -
Aomodliss, Motorycles, 8.
Number of Non-Motorists: [ o Crash Summary (Front) DOT identifier:
Pedpshians, Sicychsls, ol Foe DOT pme oty
Diate of Crash (YyyvasDD) Tine [0000-2256) Town Rame Town Crash Severity
. |[2olleofelzl] [le[a[1]  [Pymoun 1] [Orma O @0
Latitude Crash occurred on (street name or ratte # at its intersection with {street name or route ¥
prescssr | (L = |
Longitude If not at an intersection:  distance e NS EW name of nearest intersacting road, town line, or mile marker
1-?3m595§ | 1| @yrewscme | W | of [High Street |
e off pomesis [etde 40 = Yicknpen CRASH FACTORS AND CONDITIONS
TRAFFICIWAY OWNERSHIF LOCATION OF FIRST HARMFUL EVENT FIRST HARMEUL EVENT MANNER OF INPACT
. Public Road . On Roasdway . {applies to. mul-vehide crashes}
02, Private Road I 01 ] 2. Bhoulder [ 01 l Non-Colfision:
B8, Not Applicable ~ 1 03, Median 01, Overtum/Follover 1. Front {0 Rear
04, Foadside 02. Fira [ Explosion 02, Front fo Fromt
TRAFFICWAY CLASE 05, Gore 03, Immersion, Fulf or Partial (3. Angle
01, Traficway, On Read 06, Separato 04, Jackknife ) (4. Sideswios, Same Diraction
02. Traffioway, Nt on Road or. mmxémmm 0%, Cargolquipment Loss or Shil 05. Sideswipe, Opposile Direction
08, Non- Traffcway 8. OftRoadway Location Unknown e e 06. Rear to Side
{4, Parking Lot 09, Cutside Right-of-Way fraticway) ilﬁ‘ Cifh OFyEing 1. Rear to Rear
. Cther Non-Collision
97, Uther 88. Not Applicable
LIGHT CONDITIONS N . 97, Other
01. Daylight CRASH SPECIFIC LOGATION Colision with Persan, Vehicte _
02, Dawn l 01 ] 01. Nan-hunction : 09, Pedesirian ’ CONTRIBUTING CIRCUMSTANCES, |
03, Dusk 02. Intersegtion C1 |1 10, Pedat cydlePedat cychist ENVIRONMENTAL (ohooss up 1o )
£4. Daric- Lighted 03. Intersection-Related "7 1. Other Non-moterst 00. None I 00 ]
05, Dark- Not Lightsd 04, Entrance / Exit Ramp 12. Raitway Viehicls frain, angine) 01, Weather Conditions =
06, Dark Unknown Lighting 05. Entrance { Exit Ramp-Related 40, Deer 02 Visud Obstruction{s)
o7. Other 05, Railway Grade Crossing 13, Animal Other Than Deer five] 03, Glare { 88 ]
; 7. Crossover-Related . | 14 Moter Vehige in Cparation 04, Animel{s} in Roadway :l
i e QB. Driveway Accese 15, Parked &&?:irx Yehicle Carg 88. Mot Appliceble 88
T WEATHER CONDIT] 08, Driveway Access-Related 18, Struck by Falting, Shifting Cargo o -
gggff CONDITIONS foronse st | 3" o0 i ise Path or Trail Anything Set i totion by Moo Vetide |- e
03 Fog, Smog, Smoke :imﬂm 1 Daceleration Lane 18, Other Non-Fixerd Ohject mﬂm:‘:bsoseupwii;
gg‘ ‘;*IEE; or el a8 14, HOV mdege fgutiisioa mﬁxﬁmﬁm . Cu 017 Backup Due to Prior Crash
‘ . -  Seni . impact Atteruator/Crash Cushion 02 Bakup Due to Prios
gg- greezing RainDrzde ;2 mgﬁgﬁﬁ” Area 20, Bridge Overhead Sricture Hon-recurving incident
08, lowing Srow 17. Dther Location Not Listed Above B o o St 03 Bashup e o Relr [:i&s
08, Severs Crosswinds i Wlﬂ an Zntaa‘dranga Area ’ 24, Cabde Garder 04 ?;f‘gammaa Related
11). Blowing Sand, Soi, Din o fg;dfm shoullor and roadcide} 24, Cubvert 25, Road Surfacs Condtion
5. Not Apphcable R 2. Curd (e, ey, snow, sust, ol
TYPE OF INTERSECTION - mLAnKmE
TRAFFICWAY SURFACE CONDITIONS | 01, Not n Intersection 28, Guariai Faco 07 Furs Holes, Bumps
g;‘ ;,;"‘3, [ o1 l g: ;‘;‘:&;’f&ﬁmm‘ :jm 30, Concrete Traffic Barrier (eonstruction’ maistenancadity)
: - 31, Other Traffic Bar 08, Worn, Travel Polished Surface
gi’ §§ 04. Yintersection 32, Tse;s;m?ng; u 10, Obsiruction in Roadway
P 05, L-intarsection 33, Uitifty PolefLight Support 11, Traffic Control Device Inoperative, Missing,
- deaiFrost 06, Traffi: Circle 34, Tratfic Sign Suppont o Obseured
06, Boving Water Sign Suppo
- 0N 7. Roundabout 35, Traffic Signak Support 12. Shoulder fnone, low, sof, kigh
07. Sand 08. Five-Point, or More 3. Fence 13. Non-Highueay Work
08, hiud, Din, Gravet i - e i), 57, WO 36, ot Applicahie
paIoH - SCHOOL BUS RELATED 38, Other Post, Pole or Supporl 87, Other
111, Standing Water . 0%, No 39, Oiher Fived Object fwall buling, funnel, efc.)
47, (ther 012 Yes, aschool bus was
directly involved
013, Yas, a school bus was indirectly involved
WORK ZONE CRASH INFORMATION Sl e e phen Sl i g o Foos
LOCATION TYPE ENFORCEMENT PRESENT
11, Before the First Work Zone Waring Sign | 01, Lane Closure o1 ho
02 Yes a2, Advancs Waming Arcs 119, Lana Shift / Crossover 2. Yes
03, Transifion Area 03, Work on Shoulder or Median 88, Mot Applicable
04, Activity Area - (4. Intermittant or Moving Work % l
05, Termination Ares 88, Not Spplicable 88
88, Mot Applicable i 97, Cther
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Page 2 of 8 CONNECTICUT UNIFOR ! POLICE CRASH REPORT
Form PR-1 REV February 03, 2015 Case Number:
Crash Summary (Back) DOT Identifier:

For DCT use only

%

Driveway, of I NN

{] Vehigles were moved prior to pofice amival

NARRATIVE

e, Refer to each by motor vehicle number andfor non-motorist number

Operator #1 stated that he backed into a driveway at

vehicle. Damage occurred to both veh|cles

Officers Narrative: Describe any unusual circumstances associated with the crash, including officer's observations.

pnd when he put Vehicle #1 into drive, the engme
revved and went forward hlttlng the rtght side of Vehicle #2 trave img in a west bound direction on_ Operator #1
said he held the brake and did everythlng he could to avoad Veh cle #1 from gomg forward but he was unable to stop the

Related Incident Number Officer First Neme Officer Last Name Badge Number | Police Agency Code
Gary DlAngelo 12 111

Case Status

0O - Open Officer Name:  Gary D'Angelo Supendsor:  Sgt. Jonathan Manino

C - Closed

owestme:  [2[0] 1[7[0]7] 1[a][1]s][e]]  peeswm: [2[o[4[7]o]7[1]s][+[7[4]1]

[T] This report is a revision to a previously submitted report
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Page 3 of 8 CONNECTICUT UNIFORM POLICE CRASH REPORT

Motor Vehicle I0: II] Form PR-1 REV February 03, 2015 Case Number:
Motor Vehicle Information {Front)
Humber of occupants in Vehicle : - ; DOT ldentifier;
pa 1] Complete One Sheet Per Motor Vehicia OT Idantifior: ¢ ¢

MOTOR VEHICLE INFORMATION

vl 11 FImivIiul gl 3] £ VAN missing o removed Plate # g'ﬁ;‘i‘;‘a’e
Make: [Ford i . ] Driver Evaded ResponsibBly  piye siaie:
o [loola]  omanrem .
lEscape XLT »ml 2; 0 E N, 5 E, “:. Vet ‘ Totat lares in roadway: |0 1
; 3 . . |
Road on which vehicle was traveling: EBemts Street { ES [ E Uniriomn reston Y [] Bike lanes/sharrows present
¢ ol pesniesic o Link MOTOR VEHICLE CRASH INFORMATION
SEQUENCE OF E&‘eﬂ‘fs MOTOR VEHICLE ACTION BOLY TYPE WOTOR VEHICLE TYPE
fehonse yp o foer, in chomological onder) 1, Syaight Ahad 1. Passenyey Car - 1. Molor Vehide in Operation
Non-Collision 02. Negofialing 2 Curve 02. (Sport) Uity Vehicle @ 02, Parked Motor Vehide i 01 l
. CwerturniRoliover (3. Barking 03, Passenger Van 03, Warldny Verlde/Equipment
02, Fire  Explosion . 04, Changlng Lanes 4. Cargo Van (<10,000 hs GVWR B4, Non-Cellision Vehida
03, Immersion, Fulf or Partial 05, Cvertaking/Passing Motor Vehicle 05, Pickup
04, Jackknile ) 06. Tuming Right 06. Motor Home ﬁ&%ﬁmﬁg&i@ﬂ -
05. CargoEquipment Loss or Shif 07. Tuming Left - |07 Schod Bus 02. Two-Way, Not Divided wi l o1 |
06, Equipment Fallute fiown s, brake fature, e} OB, Making U-Tum OB Transit Bus 2 Continuous Lokt Tum Lans
{7, Separation of Units 05, Leaving Traffic Lane 08, Motor Coach 03, Two-Way, Divided, Uwfm
08, Ran Off Roadway Right 10. Entering Traffic Lane 10, Cihar Bug ’ {Painted 24 Feat) Madian
(8. Ran Off Roadway Left 11, Slowing 11, Motoreycle 04, Two-Way, Divided, Pasitive Madian Barvier
10: Cross Median 12, Parked 12. Moped 5. m&way*{m
12, Downhill Runaway 14. Overtaking/Passing Cyclist 14, Golf Cant .
13, Felibumped From Moter Vaticia 15, Weong Way o Wrong Side 15, All Terrain Vehide (ATV) ROADVIAY BRADE
14, Resntering Roadway 18, Traveling in Bika Lane 16, Snowmobiie 0t. Level 04
15. Thrown or Falling Object 87. Other 17, Dihver Light Trucks {10,000 fbs GYWR or foss; | 02 Uphl B
6. Cther Non-Coflision 18, Mediumfreavy Trucks § Hil C“i‘
Colfsion With Person, Motor Vehicle, [ CONTRIBUTING CIRCUMSTANCES | ., (70" fan 100001 GVWR) :
g 87, Other 05, Bag [boltom)
ar Non-Fixed Object MOTOR VEHICLE johoase upfo 2 E T e T, A——
17. Pedestrian - 0. Kone 05 MOTOR VEHICLE DAMAGE 1. Syaht 3
18, Pegal Cycle/Pesaboydit ™ 01, Brakes i } 12 o Core [ o1 é
19, Other Non-motaris 02 Exhaust System n e Lef
20, Ralbway Vehicle frain, engine) 03 Body, Doors l a0 l 03 Curve Right
1. Animal ffog 04, Stesring : ® TRAFFIC CONTROL DEVICE TYPE
22, Motor Vehide in Motion 05. Power Train " 01, No Control Device
25, Parked Motor Vehicle 0. Suspension DZPerson fagoer fow enforeman,
24, Struck By Falling, Shifing Cargo ar 07, Tires i oossing gus, otc
Asything Set In Molion By Motor Vebide | 08, Wheels | o 03 Traffic Controd Signai
25, Work Zonefdaintenance Equipment 09. Lights fwad, s, 5 D4, Flashing Traffic Control Signab
26. Other Nom-Fixed Objeet 160, Windows/Windshieid 8 et D5, Schoal Zone SignDevice
Colision With Fixed Object 11 Mirmors ¥ {8. Btop Sign
27, impact AtenugorCrash Cushion 12 Wipers 07. Yield Sign
28, Bridge Overbend Strucire 13, Truck Coupling / Traller Hiteh / Use disgram above for veluss 112 8. Waming Sign
20, Bridge Pier of Suppot Safaly Chaing Sve user guito for other vehica dianrams. 0. Raliway Crossing Device
30, Bridge Raf 1 l 22 f 88, Not Applicable Wnitial Comtact Point - 10. Marked Uncontrofied Crosswalk
. Cable Barmar 7. Cther 13, Non-Colision [ 12 t1. Pedestyian Bution
32 Cubvert 2| FoosTEBISTATUTORY SPEED LN ] 14 Top 2. Bicycle Detoction
332‘ g’g (recurd the pastad/siatitery vaus as mies per hours} 15 Undercariage 97. Otter <7
% Emb: 3rd 1. Not Posted ey | 18 Cargolose T
, Embankment f 1 . RAFFIC CONTROL DEVICE
% Comie vk} 10,18, 20, 25, 30, 35, 40, 48 I 25 ] FUNCTIONAL?
: I Lace 50, 55, 60, 85, 70, 75, 80, 85 Darnaged Areas (chooss up fo 3}
37, Guardrall End 4"’{ 1 58, Not Apgiicable 40, ¥ 12 . No [ 88 ]
38, Concrete Traffy Barmisr ) rone 02, Yes =
. —1 14, Top
38: Other Traffic Bamer TOWED e cariote 03. Missing
40, Tree (sranding Mos Harmfut | 0. Towed Due to Disabiing Damage g m‘;?a_ma“ 88. Not Applicable
41, Utlity Pole Event | U2 Towed, But Net Dus to Disabling Damage 28, Not Applcable
42, Traffic Sign Support {3, Kot Towsd " .
43, Traffic Signal Support [ 22 ;
44, Other Post, Pole, o Suppost TOWED 10 EXTENT OF DAMAGE
45, Fence Collision Clinic 1, No Visible Damage
A8, Wailbax 02 Winor Damags
47, Other Fixed Objact {wsk, tuflding, wnnel, el 43, Functional Damage @
48, Light Support 4. Disabling Damage
88, Not Applicable
INSURANCE INFORMATION
INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE fyyyymomdd}
Covenant Ins. Co. 2 0[158%0%3}‘!1%




Page 4 of 8 CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REV February 03, 2015 Case Number:-
Motor Vehicle information (Back) .
Complete One Sheet Per Motor Vehicie DOT identifier:
For DOT use gnly

MOTOR VEHICLE OWNERSHIP INFORMATION

Street Address or Post Office Box

City State/Prov Country Postal Code
TERRYVILLE CT  United States -—
Email Address (optional) Phane {optional

SPECIAL VEHICLE FUNCTION ' EMERGENCY VEHICLE BUS USE

(1, No Special Function 01. Non-Emergency Situation, Not Transporting Patient 01. Nota Bus |
02. Taxi 02. Non-Emergency Transport of Passenger 02. School 01

03. Veehide Used as School Bus 03. Emergency Operation, Emergency Waming Equipment Notin Use | 03. Transt/Commuter

04. Vehide Used as Other Bus 04. Emergency Operation, Emergency Warming Equipment in Use 04. Intercity

05. Military 88. Not Applicable 05. Charter/Tour

06. Palice 06. Shuttle

07. Ambulance 88. Not Applicable

08, Fire Truck

0%. Non-Transport Emergency

1€. incident Response Senvices Vehicle :

PROPERTY DAMAGED

NAME OF OWNER OF PROPERTY 1
N/A

NATURE AND EXTENT OF DAMAGE TO PROPERTY 2

NAME OF OWNER OF PROPERTY 2

[NATURE AND EXTENT OF DAMAGE TO PROPERTY 3

>

NAME OF OWNER OF PROPERTY 3
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Page 5 of 8 . CONNECTICUT UNIFORM POLICE CRASH REPORT
Motor Vehicle ID:
2 Form PR-1 REV February 03, 2015 Case Numbar-
Kkandiins:olf st AR m Motor Vehicie Information (Front) DOT identifier: [ 5
_ 4 g heet Per Motor Vehicl r
f the diiver) Complete One Sheet Per ‘ehicle For DOTuse only
MOTOR VEHICLE INFORMATION {ii}
welslLimiTlolalolw 1]Hlu [T VIN missing or removed Plate # %"&‘f;‘l’azae
Make:|Lincoin Color: [Maroon [ Driver Evaded Responsibility Plate Statel
Modet[Mike Reserve ver [ 2]0[ 1] 7] Direction of Travel
2[0]1]7 N, S, E, W Total lanes in roadwiay:
; : i . Vehicle was not in road
Road on which vehicle was raveling: IBemls Street ] IW J B Ui heckon way [J6ike tanes/shasTons "
ol mmetic Seids: 69 = Lin MOTOR VEHICLE CRASH INFORMATICN
SEQUENCE Of EVENTS MOTOR VEHICLE ACTION BODY TYPE MOTOR VEHICLE TYPE
{choose up o four, in chrnological order} 01. Straight Ahead 01. Passenger Car 01. Motor Vehicle in Operation i
Non-Collision 02. Negotiating a Curve 02. (Sport) Utility Vehicle 02. Parked Motor Vehide 01
01. OvertymiRollover 03, Backing (3. Passenger Van 03. Working Vehicle/Equipment
02. Fire / Explosion 04. Changing Lanes 04. Cargo Van (< 10,000 ibs GVWR) 04. Non-Coliision Vehide
03. Immession, Full or Partial 05. Overtaking/Passing Motor Vehicle 05. Pickup PTION
04, Jackknife 06. Tuming Right 06. Motor Home o T:fm"'N‘;fg?ﬁed X
05. Cargo/Equipment Loss or Shift 07. Tuming Left 7. School Bus 02. Two-Way, Not Divided w/ | 01 ]
06. Equipment Failure {biown tire, brake faiure, etc)| 08. Making U-Tum 08. Transit Bus a Continuous Left Turn Lane
(7. Separation of Units 09. Leaving Traffic Lane 09, Metor Coach i
. 03. Two-Way, Divided, Unprotected
08. Ran Off Roadway Right 10. Entering Traffic Lane 10. Other Bus (Painted >4 Feet) Median
09. Ran Off Roadway Left 1. Slowing 1. Motoroycle 04, Two-Way, Divided, Positive Median Barfier
10. Cross Median 12. Parked 12. Moped 05. One-Way Trafficway
11, Cross Center Line 13. Stopped in Traffic 13. Low Speed Vehicle 88. Not Appiicable
y : . . Not Appl
12. Downhill Runaway 14. Overtaking/Passing Cydist 14, Golf Cart
13. FelllJumped From Motor Vehicle | 15. Wrong Way or Wrong Side 15. All Terrain Vehicle (ATV) ROADWAY GRADE
14, Reentering Roadway 16. Traveling in Bike Lane 16. Snowmobile 01. Level
15. Thrown or Faling Object 97. Other 17. Other Light Trucks (10,000 tos GYWR orfess) | 02- Uphill
16. Other Non-Collision 18. Medium/Heavy Trucks 33‘ gﬁm Cﬁt
Collision With Persan, Motor Vehicle, CONTRIBUTING CIRCUMSTANCES e RN Gy 05, Sag {,,fm,,,)
or Non-Fixed Object .| MOTOR VEHICLE (choase 1p fo 2) - Cner o AR
17. Pedestrian 00. None MOTOR VEHICLE DAMAGE 1. Straight
18. Pedal Cycle/Pedal-cyciist ™ 01. Brakes 00 12 o aig
19. Other Non-motorist 02. Exhaust System " o ek
20. Raiiway Vehicie frain, angine) 03. Body, Doors AL 02. Curve Right
21. Animal {ve) ) 04. Steering 10 TRAFFIC CONTROL DEVICE TYPE
22. Motor Vehicle In Motion 05. Power Train [ 01. No Control Device —
23, Parked Motor Vehicle 06. Suspension ' 02-Person (Taggsr, law enforcement, | ()4
24. Struck By Falling, Shifting Cargo or * 07. Tires ’ | crossing guard, atc)
Anything Set In Molion By Motor Vehicle 08. Wheels . Y 03, Traffic Control Signal
25. Work Zone/Maintenance Equipment 0. Lights fhoad, signai, fai) a\ 04, Flashing Traffic Control Signal
26. Other Non-Fixed Object 10. Windows/Windshieid , 05. School Zone SigniDevice
Collision With Fixed Chject 1. Mirors 7 08. Stop Sign
27. Impact Attenuator/Crash Cushion 12, Wipers 07. Yietd Sign
28. Bridge Overhead Stucture 13. Truck Coupling / Trailer Hitch / Use diagram above for vaiues 1-12 08. Waming Sign
29. Bridge Pier or Support - Safety Chains See user guide for ciher venicle diagrams. 09. Raitway Crossing Device
30. Bridge Ralt 1 | 22 E 88. Not Applicable Initial Contact Point 10. Marked Uncontrolied Crosswalk
31, Cable Barier 97. Other 13, NoneCalislon i, Pedesan Gt
gg' E“zﬁ" 2nd [: POSTEDISTATUTORY SPEED LINIT 14. Top 972 g‘m“’/"'e Detecgon
by D; " {record the posted/sialuiory value as miles per hour)| 15. Undercarriage | e
35, Embankment 3rd D 01. Not Posted 6. Cangoloss TRAFFIC GONTROL DEVICE
10, 15, 20, 25, 30, 35, 40, 45 p
3. Guardrall Face . FUNCTIONAL? v
50, 55, 60, 65, 70, 75, 80, 85 Damaged Areas (choose up to 3)
37. Guardrall End 4th 8. Not Applicable 00, None 03 01. No 88 l
38. Concrete Trafiic Barrier ) "y Top % La@ )
39. Other Traffic Basrier TOWED * ' 00 | . MISSING
40. Tree (standing) Most Harmful | 0- Towed Due to Disabling Damage }g x]?ire::ﬂage 88. Not Applicable
41. Utility Pole " Event | 02 Towed, But Not Due to Disabling Damage 8& Not Applicable
42. Traffic Sign Support 03, Not Towed .,
43, Traffic Signal Support
| 4. Other Post, Pole, or Support TOWED TO EXTENT OF DAMAGE
45, Fence 01. No Visible Damage
46. Mailhox 02. Minor Damage
47. Gther Fixed Object (wall, buitding, funnel, slc.) 03. Functional Damage [—j
48. Light Support 04. Disabling Damage Q?
88. Not Appficable
INSURANCE INFORMATION
[ INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE {yyyymmdd)
| Geico General Ins. Co. |2{0]1[710|3]2}3}




Page 6 of 8 CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REV February 03, 2015 Case Number:

Motor Vehicle information (Back)
Complete One Shaset Per Motor Vehicle DOT Identifier:
For DOT use only

MOTOR VEHICLE OWNERSHIP INFORMATION
Sirst, Middie, Suffig) B Information same as driver

Street Address or Post Office Box

City StatefProv ~ Country Pastal Code

DULUTH GA  United States e r
Email Address (optional) Phone {optionai)

SPECIAL VEHICLE FUNCTION EMERGENCY VEHICLE BUS USE

01. No Special Function 01. Non-Emergency Situation, Not Transporting Patient I 88 01. Nota Bus 01 l
02. Taxi 02. Non-Emergency Transport of Passenger L. 02, School

03. Vehicle Used as School Bus 03. Emergency Opesation, Emergency Waming Equipment Notin Use | 03. Transit/Commuter

04. Vehide Used as Other Bus 04. Emergency Operation, Emergency Waming Equipment in Use 04, Intercity

05. Military 88. Nat Applicable 05. Charter/Tour
| 06. Palice 06. Shuttle
| 07. Ambulance 88, Not Applicable

08. Fire Truck

09. Non-Transpart Emergency

10. Incident Response Services Vehicie

PROPERTY DAMAGED

Complete i puble s privals propeily 50! (had vehiciag were damagss I ibe crash

NATURE AND EXTENT OF DAMAGE. TO PROPERTY 1
N/A

NAME OF OWNER OF PROPERTY 1
N/A

NATURE AND EXTENT OF DAMAGE 10 PROPERTY 2

NAME OF OWNER OF PROPERTY 2

NATURE AND EXTENT OF DAMAGE TO PROPERTY 3

-

NAME OF OWNER OF PROPERTY 3
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Page 7 of 8 CONNECTICUT UNIFORM POLICE CRASH REPORT
Motor Vehicle 1D: 1 l Form PR REV Fobruary 03, 2015 Case Num
Person iD: Motor Vehicle Driver Information DOT identifier:
Complele One Sheet Per Driver For DOT use oy |
e s, (0] | EE—
 Fem
¥ State Postal Phone/Email
ciy: BRISTOL awbov 1 ode: N foptina
LICENSE INFO o s 59 Ui
EJECTION DRIVER ACTIONS fhooseiplo g .
— 1. NotEjected 1. FotHow 0 e 04, N Contributing Action [ 01
i 02 Ejected, Partially 11 02. Ran Off Roadway
STATE 03, Ejected, Totally = | 63, Falled o Yield Right-of-Way
83, Not Applicable 04. Ran Red Light
T 05, Ran Stop Sign
RESTRAINT SYSTEN SECOND DiGiT 8. Disragarded Other Traffic Sign
DRIVER LICENSE JURISDICTION 0. Nons Used-Mator Vehicle Ocoupant 1 Lek Seal {usvally the motor vehitie or | 17, Disregarded Other Road Markings
D1. Not Licensed 01. Shoulder and Lap Bek Used moforiycle driver excapt or postal | 08, Improper Tum
02, State 0. Shoulder Beit Only Usad vehickss and some foreign vehicies) 09, fmpraper Backing
03, Trbal Nation 03, Lap Bell Only Used _2. Widdis Seat 10, tmpraper Passing
04. L8, Govemment 14, Restraint Used Type Unknown 3. Fight Seat - #1. Wrong Side-or Wrong Way
08, Mexican State 9;{ Othen 13 Faibed to Koap In Proper Lane
O7. international Livense iofher than ’ 14, Opersted Vehicle in Rackless Aggressive Manner
Hewion and Canadal 15. Operated Motor Vehicle in Inattentive, Careless,
08, Vel Licenss fother country} Negligent, or Ervatic Manner
88, Not Applicable 15. Swerved or Avoided Due to Wind,
HELMET USE ] Motor Vehicle, Dbject, Non-Motorist in Roadway, etr.
LICENGE TGS 01. No Helmet 5 17. Over-Conecting/Over-Steering
o (2. DOT-Compliant Motoroyole Helmet ‘ 18, Overtaking Cyclist :
00. None 3. Hetmet, Other Than DOT-Compliant L 88, Not Applicable
01. Glass A Motorcycle Hefmet % & 97. Other Contributing Acth
: . gy Action
02 Class B 04, Helmet, Unknown: If DOT-Compliant §
D3, Class T 48, Mot Applicabls DRIVER DISTRACTED BY
. Class D 0. Nait Digtracted
05, Class 4 e 02, Manually Operatng an 01
88, Not Applicable AIRBAG Electronic Communication Device (Texting, efc)
01, Mot Deployed 03, Talking on HandsFree Electronic Devica
2. DeployedFrom 64. Talking on Hand-Held Blecionic Device
COMMERCIAL LICENSE 03, Deployed-Side Clm 05. Other Activity, Electronic Devics
02. Yes 4. Depiayed-Curtain 06. Passengae,
: 05, Deploved-Cther 07, Other Inside the Vehicle (zating, hygiene, elc))
8. Deployed-Combination 08. Cutside the Vehicle
ENDORSEMENTS 88, Not Applicable CONDITION AT TIME OF CRASH johosss wp fo 2
{714 - Activity Vehidles 1. Apparently Normal ! ]
F-Taxi, Livery, Motor Coach | SPEED RELATED 02. Physically Impaired o
{:3 - b, very, . Mo {}3‘ Emmma* {m&dﬂ‘ ARy, eie.
7] H - Hazardous Materes 02 Rad 04, s, Fainted
05, Excesded Speed Lini 05. Asloep or Fatigued
[3 M« Motorcycles D4 Too Fast ko Condiions 06, Under the Influence [MedicaionsDrugs/Alcaha)
{7 M - Tank Vehicies ' 88, Nol Appiicable
Q P-Pas 97, Other )
[ Q- Fira Fighting Vehicles INJURY AND ENS INFORMATION
% . Sehogl Bus INJURY STATUS
i "y ; K. Fate iy EMS COMPANY NAME
E1 - Doubla/Trple Tradtrs A, Suspected Serious injury EMS RUN NUMBER
[7] ¥ - Swdent Transportation B. Suspected Minor Injury D2 EMS Air
o €. Possible Injury 3. EMS Ground INTENDED-RECEIVING FACILITY
! X Combination of Tank Vehide | 0, No Apparent Iniury 04, Law Enforoement
and Hazardos Malerals 47, Cther
ENFORCEMENT ACTIONS TAKEN [ DRUGIALCOHOL INFORMATION
ACTION BY OFFICER VIOLATION STATUTES ALCOHOL TEST STATUS TYPE OF ALCOHOL TEST
00, None Taken 01, Tast Not Given - 01, Blood .
01, Verbal Waring . 02, Tes! Refused o | |G om  [88]
(2. Written Warning . - e} 103 Tes! Given (3. Breath
03. Infraction - 88, Unknown if Tesiad B8, ot Applicatle 97, Other
04. AmestSummons DRUG TEST STATUS TYPE OF DRUG TEST
- S . 01, Test Not Given 01, Bood el
SRR e o T Rk wume | 88 |
03. Test Given 88, Not Apphicable
99, Unknown i Tested 97, Other




=
Page 8 of 8 CONNECTICUT UNIFORM POLICE CRASH REPORT
Motor Vehicle ID: Form PR-1 REV February 03, 2015 Case Number:
Person ID: l 2 [ Motor Vehicie Driver Information DOT identifier:
ot Compilele One Sheet Per Driver For DOT use only
R | oo R
i, Sufi} ot e [02]
Street Address om —
o PO Box: - 99, Unknown [T} Date of Birth is unknown
Postal Phone/Email
¢ty BETHLEHEM ol | oo
LICENSE INFO B i DRIVER INFORMATION (i}
LICENSE NUMBER EJECTION SEATING POSITION FIRST DIGIT DRIVER ACTIONS (choose up o 4) .
01. Not Ejected —— 1_. Front Row 01. No Contributing Action | 01
02. Ejected, Pattially 01 D2. Ran Off Roadway
STATE 03. Ejected, Totally 03. Failed to Yield Right-of-Way
88. Not Applicable 04. Ran Red Light
- 05. Ren Stop Sign
RESTRAINT SYSTEM SECOND DIGIT 06. Disregarded Other Traffic Sign
DRIVER LICENSE JURISDICTION ' | 00 None Used-Motor Vehide Occupant _1. Left Seaf {usually the motor vehicte or | 07. Disregarded Other Road Markings
01. Not Licensed 01' Shoulder and Lap Belt Used motorcycle driver except for postat 08. Improper Tum
02. State 192 || 62’ Shoulder Beit Only Usad Vehicles and some foreign vehicles) | 0. Improper Backing
03, Tribal Nation 03. Lm Belt O.“y Used _2, Middle Seat 10. Improper Pasing
04, U.S. Government 04. Restraint Used Type Unknown _3. Right Seat - 11. Wrong Side or Wrong Way
06. Mexican State 7. Cther 13. Falted to Keep in Proper Lane
07. International License (other than ’ | 14. Operated Vehicle in Reckless Aggressive Manner
Mexico and Canada) 15. Operated Motor Vehide in Inattentive, Careless,
08. Valid License (other country) [ 01 Negligent, or Eratic Manner
88. Not Applicable — 16. Swerved or Avoided Due to Wind,
:fLNMEJe.USf g Motar Vehicle, Object, Non-Motorist in Roadway, etc.
. No Helmel 3 y " . Stestin
[ICENSE CLASS 02. DOT-Complant Mctorcycle Helmet £ e, ™
00. Nane | 04 | | 03. Helmet, Other Than DOT-Complant ¢ 88, Not Applicable
01, Class A | Motorcycle Helmet e buting Act
02.Class B 04. Helmet, Unknawn if DOT-Compfiant 2 97. Other Goneuing
- . . Unknown omplian 5
03. Class C 88. Not Applicable 5 DRIVER DISTRACTED BY
04, Class D 1 88 01. Not Distracted m
05. Class M A 02. Manually Operating an
88. Not Applicable AIRBAG Electronic Communication Device (Texting, etc)
01. Not Deployed 03. Talking on Hands-Free Electronic Device
02. Deployed-Front 04, Talking on Hand-Held Electronic Device
310 :MERCN LICENSE 03. Deployed-Side 05. Other Activity, Electronic Device
44 Y° 04. Deployed-Curtain 06. Passenges.
b 05. Deployed-Other 07. Other Inside the Vehicie (eating, hygiene, &fc.)
06. Deployed-Combination 08, Outside the Vehicle i} m
ENDORSEMENTS 88. Not Applicable CONDITION AT TIME OF CRASH (chosse up io %\
[:] A - Activity Vehicles 01. Apparently Normal 01
. ; 02. Physically Impaired 2
(] F - e, Livery, Motor Coach gﬁiD RELATED ] 03, Emotionsl idagnsscad. s oks)
[] H - Hazardous Materials 02, Racing 04 ! 04. 1 (sick), Fainted
- 05, Asleep or Fatigued
M - Motorcycies 03. Exceeded Speed Limit -
(3 N- Tank Vehicles 88. Not Applicable
97. Other
7] P-Passenger
[J Q -Fire Fighting Vehicles INJURY AND EMS INFORMATION
$ - School Bus INJURY STATUS TRANSPORTED TO FIRST
O _ , K. Fatal Injury MEDICAL FACILITY 8Y EMS COMPANY NAME
[} 7-Double/Triple Trallers A. Suspected Sefious Injury 01. Not Transported EMS RUN NUMBER
[[3 V- Student Transportation B. Suspected Minar Injury 02. EMS Air
X - Combinaton of Tank Vehicla C. Possibie Injury n 83. EMS Ground - INTENDED RECEIVING FACILITY
- on Ot | ar icte | Q. No Apparent Injury 04. Law Enforcement m
t and Hazardous Materials 97. Other

ENFORCEMENT ACTIONS TAKEN

" DRUGIALCOHOL INFORMATION

| ACTICN BY OFFICER ALCOHOL TEST STATUS TYPE OF ALCOHOL TEST
i 00. None Taken 01. Test Not Given 01. Blood
E 01, Verbal Waming . e, 02. Test Refused 01 02. Utine 88“
; 02, Written Waming o e | |03 TestGiven 03. Breath
1 03, Infraction o 99. Unknown if Tested 88. Not Applicable 97. Other
04. Arest/Summons o ~ 77 7| [DRUG TEST STATUS TYPE OF DRUG TEST
- - B T {01 Test Not Given 01, Blood
00 i e - - 02 Test Refused I 01 | |02 usine
03. Test Given 88. Not Applicable
99. Unknown if Tested 97. Cther




MDC STATEWIDE APPRAISAL SERVICE

We Pride Ourseives In Service
PO Box 2475
MIDDLETOWN, CT 06457
Phone: {860) 346-6144, FAX:(B50) 344-0073

Workdlle I

For:
ARBELLA INSURANCE
ARBELLA INSURANCE GRQUP
Phone: (888) 248-9338, FAX:(203) 267-2705

Estimate of Record

Written By: Nick Fazzino

Adjuster: BENTIVOGLIO, MARISSA
Insured: F Palicy #: Claim #:
Type of Loss: Bate of Loss:  6/28/2017 1:00 PM Days to Repair: 4
Point of Impact: 12 Front
Chwners Inspection Location: Repair Facility:
With Insired @ CT Conveyor UNEROWN (B}
Other COPY E-MAILED TO OWHER
TERRYVILLE, CT
VEHICLE
2004 FORD Escape ¥LT 103" wa AWD 4D UTV 6-3.0L Gasoline SEFT BLACK
VIN: trvvusssoci Production Date: Interiar Cofor:

Exterior Color: BLACK

License; A Cdometer: 199,883
State: Condition:

TRANSMISSION

Automatic Transmission

COverdrive

4 Whes! Drive
POWER

Power Steering
Power Brakes
Power Windows
Power Locks
Pawer Mirrors
Pawer Driver Seat
DECOR

Dual Mirors

7/10/2017 1:36:52 PM

Bedy Skfe Moldings
Privacy Glass
Console/Storage
CONVENIENCE
Alr Conditioning
Intermittent Wipers
Tiit Wheel

Cruise Contrel

Rear Defogaer
Keyless Entry
Alarm

Rear Window Wiper
RADIO

AM Radio Cloth Seats

FM Radio Bucket Sgats
Steren WHEELS
Search/Seek Aluminuny/Alley Wheels
CD Changer/Stacker PAINT

SAFETY Clear Coat Paint
Drivers Side Ar Bag OTHER
Passenger Alr Bag Fog Lamps
Anti-Lock Brakes (4) TRUCK

4 Wheel Disc Brakes Rear Step Bumper
ROOF

mdgagemoof Rack

SEATS

335806 Page 3




Estimate of Record

o re——

2004 FORD Escape XLT 103" WB 4WD 4D UTV 6-3.0L Gasoline SEFI BLACK

Line Oper Description Part Number Qty Extended Labor Paint
Price $
1 FRONT BUMPER
ok Repl A/M CAPA Bumper cover w/o YL8ZL7D957EAB 1 185.00 1.8 0.0
appearance package dark
platinum
3  GRILLE
4 ¥ Repl A/M KEYSIQ Grille XI.T, Limited YLBZ17B968BA 1 116.00 Incl. 0.0
5 FRONT LAMPS
6 = Repl A/M CAPA LT Headlamp assy 4L8Z13008AB 1 209.00 0.3 0.0
7 Aim headlamps’ 0 0.00 05 0.0
8  RADIATOR SUPPORT
9 * Rpr  Upper tie bar 0 0.00 s 10 0.5
10 FENDER
11 *=* Repl A/M CAPA LT Fender w/o wheet YL8Z16Q06BA i 147.00 2.0 18
opening molding
12 Add for Clear Coat 0 0.00 0.0 0.7
13 Add for Edging 0 0.00 6.0 0.5
14 Deduct for Overiap 0 0.00 -0.3 0.0
15 FRONT DOOR
6 * Rpr LT Outer panel 0 0.00 4.0 2.0
17 Overlap Major Adj. Panel 0 0.00 0.0 -0.4
18 Add for Clear Coat 0 0.00 0.0 03
19 = Rept LT Body side midg med platinum 5L8Z7820879DAB 1 116.07 0.4 0.0
26 R&I LT Mirror power 0 0.00 04 0.0
21 R&I LT Handle, outside black, texture 0 0.00 04 0.0
22 R&I LT R&I trim pane! 0 0.00 05 0.0
23 REAR DOOR
24 Bind LT Outer panel wfo wheel opng 0 0.00 0.0 1.2
midg
25 * R&I LT Body side midg w/o wheel 0 0.00 04 0.0
opening molding med titanium
26 R&I LT Belt w'strip 0 0.00 0.3 0.0
27 R&I LT Handle, outside black ] 0.00 0.4 0.0
28 R&I LT RRI trim panel w/power units 0 0.00 0.5 0.0
29 # Repl Anti-Corrosive 1 800 T 0.3 0.0
30 # Rapl Car Cover / Overspray Protect 1 500 T 0.3 0.0
31 % Rpr Color Sand & Buff 0 0.00 1.0 0.0
SUBTOTALS 786.07 14.2 6.6

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




Estimate of Record

owner [ s0b Number JJ

2004 FORD Escape XLT 103" WB 4WD 4D UTV 6-3.0L Gasoline SEFI BLACK

ESTIMATE TOTALS

Category Basis Rate Cost $
Parts R 773.07
Body Labor 142hrs @ $ 52.00 /hr 738.40
Paint Labor 66hs @ $ 52.00 /hr 343.20
Paint Supplies 66hs @ $ 28.00 /hr 184,80
Miscellaneous 13.00
Subtotal 2,052.47
Sales Tax $2,05247 @ 6.3500 % 130.33
Totatl Cost of Repairs 2,182.80
Deductible 0.00
Total Adjustments 0.00
Net Cost of Repairs 2,182.80

** ¥ IMPORTANT NOTICE | YOU HAVE THE RIGHT TO CHOOSE THE LICENSED REPAIR SHOP WHERE THE
DAMAGE TO YOUR MOTOR VEHICLE WILL BE REPAIRED*## ks

WE RESERVE THE RIGHT TO REINSPECT ANY ADDITIONAL DAMAGE BEFORE ANY REPAIRS PROCEED. NO
SUPPLEMENTS WILL BE ALLOWED WITHOUT PRIOR APPROVAL. MDC STATEWIDE APPRASIAL SERVICE SPECIFIES
AND INTENDS THAT ALL REPAIRS, INCLUDING 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 SETTLEMENT. REPAIR AUTHORIZATION AND PAYMENT MUST BE
OBTAINED BY OWNER,

PAYMENT AND RENTAL QUESTIONS ARE TO BE ADDRESSED BY THE RELATED INSURANCE CO. HANDLING THIS
CLAIM.PLEASE CALL 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.

*HREMAILED OR FAXED SUPPLEMENTS WILL NOT BE HONORED**#*xx
SHOP MUST CALL FOR SUPPLEMENT,

*¥F*¥MDC APPRAISAL SERVICE WILL NOT ACCEPT RESPONSIBILTY 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 CHOOSE THE LICENSED REPAIR SHOP WHERE THE DAMAGE TO YOUR MOTOR
VEHICLE WILL BE REPAIRED.

ek doksgok ok KRk okaoR oK KRRk Rk % Kk Kok ok kokokok NOTICE #*skskkkkkkk k% SRR AR KK

THIS REPAIR ESTIMATE IS BASED IN PART ON THE USE OF REPLACEMENT PARTS WHICH ARE NOT 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

p—— —

2004 FORD Escape XLT 103" WB 4WD 4D UTV 6-3.0L Gasoline SEFI 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 Guide DE2MKO01, CCC Data Date 7/3/2017, and potentiaily other
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehidles Original
Equipment Manufacturer. OEM parts are avaitable 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 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 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/M or 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 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 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=Miscelianeous 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. 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.=Incdluded. 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.

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.

7/10/2017 1:36:52 PM 035806 Page 4




Estimate of Record

owne- S Bp——

2004 FORD Escape XLT 103" WB 4WD 4D UTV 6-3.0L Gasoline SEFI BLACK

PARTS SUPPLIER LIST
Line  Supplier Description Price
2 KeyCom - Keystone - H-Manchester-2 #F01000510C $ 185,00
50 UTOPIA ROAD A/M CAPA Bumper cover w/o appearance package dark platinum
MANCHESTER CT 06040
{800) 330-3745
{860) 533-3000
4 KeyCom - Keystone - H-Manchester-2 #F01200390 $ 116.00
50 UTOPIA ROAD A/M KEYSIQ Grilie XLT, Limited
MANCHESTER CT 06040
{800) 330-3745 !
(860) 533-3000
6 KeyCom - Keystone - H-Manchester-2 #F02518103C $209.00
50 UTOPIA ROAD A/M CAPA LT Headlamp assy
MANCHESTER CT 06040
{800) 330-3745
(860) 533-3000
11 KeyCom - Keystane - H-Manchester-2 #F01240219PP 3 147.00
50 UTOPIA ROAD A/M CAPA LT Fender w/oc wheel opening molding
MANCHESTER CT 06040
(800) 330-3745
(860) 533-3000
7/10/2017 1:36:52 PM 035806 Page 5
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Estimate of Record

owrne- pry——

2004 FORD Escape XLT 103" WB 4WD 4D U1V 6-3.0L Gasoline SEFT BLACK

RECALL INFO

2004 FORD Escape XLT 103" WB 4WD 4D UTV 6-3.0L Gasoline SEFT BLACK

VIN: 1smm93194- Production Date: Interior Color:
License: - " Odometer: 199,883 Exterior Color;  BLACK
State: cT Condition:

The: Nations! Highway Transportation and Safaty Administration {NHTSA) hes issued 3 safebyrelatod recall notice(s} that may apply to the selscted
vehidle,

NHISAID: 14V165000 Tssued: Apr4, 14 Mumber of Vehicles: 00348950

Ford Motor Company (Ford) is recalling certain model year 2001-2004 Escape vehicles manufactured October 22, 1999, through January 23, 2604,
arigirally sold, or currently registered in, Connecticut, Delawars, Tilincis, Indiana, Towa, Maine, Marviand, Massachusetts, Michigan, Minnesota,
Missouri, New Hampshice, New Jersey, New York, Ohia, Pennsyivania, Rhode Isiend, Vermont, West Virginia, Wisconsin and the District of
Columbia. These vehides may experience excessive corrosian at the forward aitachment of the lower control am, A separalion of the lower control
anm cart result in @ significant loss of steering conitrol, increasing the risk of a crash, Ford will notify owners, and dealers will Install a newly
designed reinforcement cross-brace, free of charge. Parts are not currently avallable. Ford expects to send an interim notification around May 19,
2014. When parts are avasilable, owners wil be malled a second letter to come in to have the part instafled, If customers bring their vehides tn 2
desler before reinforcement crosshraces are available, dealers will inspect the sublrame and either Inform customers that the vehicle is safe to
drive: untit the remaedy parts ate available or provide = rents! vehicle ungl) parts are avalisble If an immediste repsiv i nesded. Owners may contact
Ford at 1-800-392-3673. Ford"s number for this recall is 14502,

NHYSAID:  04V602000 Issued: Decl2, 04 Number of Vehicles: 00262113

LATCHER/ OCRS/LINKAGES: DOORSILATCH CERTAIN 2004-2005 SPORT UTIITY VEHICLES AND CERTAIN 2001-2003 SPORT UTIITY VEHIGLE
HAVING REAR LIFTGATE COMPONENTS SERVICED WITH 2004 EQUIVALENT COMPONENTS FAIL TO COMPLY WITH THE REQUIREMENTS OF
FEDERAL MOTOR VEHICLE SAFETY STANDARD NO, 206, "DOOR LOCKS AND DOOR RETENTION COMPONENTS.” THE REAR LIFTGATE LATCHING
SYSTEM DOES NOT MEET THE INERTIA LOAD REQUIREMENT IN ONE DIRECTION. IF THE LIFTGATE IS LEFT UNLOCKED, THERE IS THE
POTENTIAL THAT IT MAY OPEN DURING A CRASH, DEALERS WILL REPLACE THE REAR LIFYGATE LATCH RELEASE ROD, THE RELEASE ROD
ATTACHMENT CLIP AND THE DOOR HANDLE RETURN SPRING. THE RECALL IS EXPECTED TO BEGIN ON JANUARY 24, 2005, OWNERS SHOULD
CONTACT FORD AT 1-800-392-3673,

NHTSA ID:  04VS74000 Issued: Dec 12, 04 Number of Vehicles: 00470245

VEHICLE SPEED CONTROL:CABLES ON CERTAIN SPORT UTILITY VEHICLES BUILT WITH 3.0L V6 ENGINES, THE ACCELERATOR CABLE MAY
PREVENT THE THROTTLE FROM RETURNING TO THE [OLE POSITION. AN UNEXPECTED INCREASE IN ENGINE IDLE SPEED MAY INCREASE
STOPPING DISTANCE AND MAY RESULT IN A VEHICLE CRASH, DEALERS WILL REPLACE THE ACCELERATOR CABLE. THE RECALL BEGAN ON
JANUARY 10, 200S. OWNERS SHOULD CONTACT FORD AT 1-866-436-7332.

7IB/2017 1:36:52 PM 035806 Page 6



ONLY AFTER
RESOLVING ALL
COMPLIANCE
ISSUES

. ....-M-“.“.“‘..n..-.....--...u....’.;...,;.

REGISTERED USAGE

REGULAR

80.00

RAJOINT ¢

TERRYVILLE, c7p
msmﬁl»t:n“rdu”uﬂ’slnfu A

---------------------------------------------------

wll

.........

*

LID ONL
AFTER PAYMENT

KEEP THIS PORTION IN YOUR VEHICLE . DO NOT MAIL RECEIVED By
INSURANCE SHALL BE MAINTAINED AS REQUIRED BY CcT LAW DMy

PLATE CLASS
PASSENGER

VIRTERBURY - PULL
E 080012047

NEW RECORD

........................................

KEEP IN VEHICLE

COMMISSIONER OF MOTOR VEHICLES

*

TE

Registration Fee $80.00

Title Fee $25.00

Standard issue Base Plate Fee $0.00
Safety Plate Fee $5.00
Administration Fee $10.00

Clean Air Act Fee $10.00

Sales Tax $111.13

TOTAL FEES $241.13




STATE OF CONNECTICUT

Department of Motor Vehicles
60 State Street, Wethersfield, CT 061 61

On the Web at ct.gov/dmv

Registration Credential

IMPORTANT Below is your new registration _oerﬁﬁcate. . ’
NOTICE TO YOU: You must keep this document in your vehicle at all times.

Please go to the ctemissions.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 DMV Emissions Division at 860-263-5611 or 860-263-5333.

L A— KEEPINVEMICLE ... . SO KEEPINVEMICLE ... .. ST KEEP INVEHIGLE - i
VALID ONLY AFTER VALID ONLY
B OLVING ALL CONNECTICUT REGISTRATION CERTIFICATE | , . 7ex pAYMENT
COMPLIANCE KEEP THIS PORTION IN YOUR VEHICLE - DO NOT MAIL RECEIVED BY
ISSUES INSURANCE SHALL BE MAINTAINED AS REQUIRED BY CT LAW DMV
PLATE NUMBER PLATE CLASS EXP. DATE | VEHICLE IDENTIFIGATION NUMBER YR MAKE MODEL
‘ PASSENGER 06/08/2019] _ 1FMYUS3194DI |04 FORD ‘ ESCAPE X
E RECGISTERED USAGE TIGHT WI| GVWR |DECLARED AND | SEAT | AXLES COLOR STYLE

SuvV REGULAR BLACK 4W

FAZ MAT 7] EMISSIONS DUE|  REG FEE PLATE TYPE TOWN TAX TOWN WA
TERBURY - FULL
N Y ABOVE $80.00 ANDARD 111 PLYMOUTH SERVICE 06/08/2017
WNER(S): OR/JOINT B W
TERRYVILLE, CT

i

...............................................................................................................................................................................................

* KEEP IN VEHICLE : 4 KEEP !N VEHICLE g
Registration Fee $80.00
Title Fee . $25.00
Standard Issue Base Plate Fee $0.00
Safety Plate Fee $5.00
Administration Fee $10.00
Clean Air Act Fee $10.00
Sales Tax $111.13

TOTAL FEES $241.13
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H-114 REV. 6-2004

INSTRUCTIONS FOR POLICE DEPARTMENT TOW

1. Please type or print
2. Palice Officer COM
3

If vehicle is not claimed within 48 hours, Police Depariment must send canary
copy fo vehicle owner, goldenrod copy fo lienholder (if any), and retain white
copy. Ifcopy unclear or 2nd lien, provide a photocopy of while copy.

R

NOTICE OF MOTOR VEHICLE TOW

STATE OF CONNECTICUT

DEPARTMENT OF MCTOR VEHICLES
TITLE DIVISION
On The Web At: hitp://dmvct.org

&

INSTRUCTIONS FOR PRIVATE PROPERTY TOW

1. Please type or print clearly.

2. Tower COMPLETE SECTIONS 1, 2, 3, 4, 6.
receive while copy within 2 hours of tow.

If vehicle is nol claimed within 48 hours, towing company must send canary
copy to vehicle owner, goldenrod copy to lienholder (if any), and retain pink
copy. |fcopy unclear or 2nd lien, provide a photocopy of while copy.

clearly.

PLETE SECTIONS 1, 2, 3, 4, 5. Pclice retain white copy. Police depariment must
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NAME OF TOWER DEALER/REPAIRER LICENSE NO. | TELEPHONE NUMBER OF TOWER
SECTION 1
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I hereby certify that the above information is true and accurate.
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T x
NOTE TO | The owner has a right to-contest the validity of a police authorized tow of a motor vehicle by
VEHICLE | making application for a hearing within ten days. DMV Form A-25 is available at all offices of the
OWNER Department of Motor Vehicles and at all state and local police departments for this purpose.
SECTION 6 PRINTED NAME OF PERSON WHO PLACED VEHICLE IN CUSTODY OF TOWER
PRIVATE LOCATION WHERE VEHICLE WAS TOWED FROM (Street, City, State)
PROPERTY
TOW SIGNATURE OF TOWING COMPANY OFFICIAL DATE SIGNED
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DISTRIBUTION: White - Police Pink - Tower Goldenrod - Lienholder

Canary - Vehicle Owner






