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ALAN M. ARAKAWA 
MAYOR 

OUR REFERENCE 

YOUR REFERENCE 

POLICE DEPARTMENT 
COUNTY OF MAUl 

55 MAHALANI STREET 
WAILUKU, HAWAII 96793 

(808) 244-6400 
FAX (808) 244-6411 

April 5, 2016 

Councilmember Riki Hokama 
Chair, Budget & Finance Committee 
County of Maui , County Council 
200 South High Street 
Wailuku , Hawaii 96793 

Re: Fiscal Year ("FY") 2017 Budget (BD-5) (BF-1) 

Dear Committee Chair Hokama: 

TIVOLI S. FAAUMU 
CHIEF OF POLICE 

DEAN M. RICKARD 
DEPUTY CHIEF OF POLICE 

In response to your request for the maintenance logs for the vehicles that are proposed 
to be replaced in the FY 2017 budget, please find the enclosed information regarding the 
vehicles, repair and maintenance cost, and photos of the vehicles to be replaced. 

If you have further questions, please do not hesitate to contact Assistant Chief John 
Jakubczak of the Support Services Bureau at extension 6416. 

Enclosure 

cc: Mr. Sananda K. Baz, Budget Director 

s~~roJ 
\. TIVOLI S. FAAUMU f Chief of Police 



District LIC #'s b'EAR j MAKE/MODEL I TYPE I MILES AS OF ~AGE, YEARS j REPLCOST - l 
D1 910117 {6) MARKED SEDANS {1) MARKED SUV {2) A TV'S 

-1 
MPD547 2006 FORD/EXPEDITION PATROLSUV 89K 06/15 10 $56,000.00 -
MPD570 2007 FORD/CROWN VIC PATROL SEDAN 86K 07/15 9 $46,000.00 . - - -
MPD677 2011 FORD/CROWN VIC PATROL SEDAN 95K 07/15 5 $46,000.00 -- --
MPD675 2011 FORD/CROWN VIC PATROL SEDAN 83K 07/15 5 $46,000.00 

-· 
MPD678 2011 FORD/CROWN VIC PATROL SEDAN 5 $46,000.00 

MPD670 2011 FORD/CROWN VIC PATROL SEDAN $46,000.00 

MPD626 2009 FORD/CROWN VIC PATROL SEDAN $46,000.00 -

03 910075 (1) MARKED SUV p . 
MPD583 2007 DODGE/DURANGO PATROLSUV 61K 06/15 J 9r I $56,ooo.oo 

D4 910109 {6) MARKED SEDANS, {1) MARKED SUV, (1) HD P/E 
~ -+ 

MPD632 2009 FORD/CROWN VIC PATROL SEDAN 103K 7 $46,000.00 

+ 2010 
. ·- - -t 

MPD662 FORD/CROWN VIC PATROL SEDAN 80K 05/15 6 $46,000.00 
t-- t- ·- ____J___C_ -

MPD660 2010 FORD/CROWN VIC PATROL SEDAN $46,000.00 
- 1-

MPD667 2011 FORD/CROWN VIC PATROL SEDAN $46,000.00 
I- ---- r-MPD668 2011 FORD/CROWN VIC PATROL SEDAN $46,000.00 

MPD661 2010 FORD/CROWN VIC PATROL SEDAN $46,000.00 
-

MPD669 2011 FORD/CROWN VIC PATROL SEDAN $56,000.00 

464MVL 2007 r G04 PARKING ENF $30,000.00 
-

·I - -
D5 910083 {1) MARKED SUV 

MPD627 y ooo] FORD/CROWN VIC I PATROL SEDAN 

D6 910208 {6) MARKED SEDANS 
---- --t 

MPD683 2011 FORD/CROWN VIC PATROL SEDAN 87K 07/15 $46,000.00 

MPD682 2011 FORD/CROWN VIC PATROL SEDAN 85K 06/15 $46,000.00 

MPD578 2007 FORD/CROWN VIC PATROL SEDAN 74K 06/15 $46,000.00 

MPD680 2011 FORD/CROWN VIC PATROL SEDAN 90K 06/15 $46,000.00 

MPD654 2010 FORD/CROWN VIC PATROL SEDAN 81K 06/15 
'-·--

$46,000.00 

MPD495 I 2005 FORD/CROWN VIC PATROL SEDAN 92K 11 $46,000.00 
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Certificate of Registration ~~~~~~; .... ---~ ~·~:;~~:·~~~ .. 
County Of Maui 

· EMBLEMNO. 
DATE 

MAKE FORD TYPE MPVH ISSUED 08-22-2006 
VEHICLE IDENTIFICATION NUMBER 1FMPU16576LA93629 TAXON 12 MOS. 

WEIGHT 5470 YEARMODEL 06 DATE SOLD NEW 00-00-00 
REGISTERED OWNER(S) & ADDRESS TCI MPD5 4 7-06 EXEMPT 
COM-MAUI POLICE DHPT 
55 MAHALANI ST 
WAILUKU HI 96793 

SAFETY CHECK EXPIRES f-----'-r=<TI=AL'-"PA""ID'-----1 

AUG 2!2)08 

REGISTERED OWNER- PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA • REGISTRAllON EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A 10 PtRCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

SAME 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current M01 
CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE for 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. M 2 8 8 2 Q 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

.00 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP L 
SP I 
TL$ 

Mol 
cKI .. 

' \ 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: A.S.i.A.P EMPLOYEE# 7328 

WATCH: FIRST DATE: 12/26/2010 TIME: 0600 

VEIDCLE# 1547 KEY DISPOSITION: PLACED lN OUT-OF SERVICE BOX YES/NO 

OTHER ODOMETER READING: 50542.1 

SYMPTOMS AND/OR MECHANICAL DEFECTS: 

AIR CONDITIONER ONLY WORKS ON LEVEL 3 and 4 

' 

TOWED: YES NO BY: 

STORAGE LOCATION: Pll IJKt'lJlJJ 

STAFF VERIFICATION VEIDCLE CHECKED BY: 

DATE:12/26/2010 TIME: 0600 RETURNED TO MOTORPOOL: ~ NO -
LOCATION CHECKED: MOTORPOOL 

OUT-OF-SERVICE: APPROVED: ~DISAPPROVED: BY: 

REASON FOR DISAPPROVAL: 

~ 

SIGNATURE: ~E-7328 
DATE: 12/26/2010 

' 
Note: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police personnel. A staff officer must 
approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



- J 

t 
~· 

-
••••g;- ·o~INAL ·•••• 

INTERSTATFuAmR~ S~STOO Cf HAWAII 
!:14-120 LEOKANE ST 

.- WA IPAH.l, HI 96797-2209 

------
_,-I 606/676-6000 

\ 

Type 

SALE I 2 14TP·36R 
SAl£ 2 14TP·65 

4 

Total Consigned Qty • 6 

Core Balance: 
AT:O HV:O LT: 

PAl~ ACCOJNT BALANCE . 
tD~BALMtE 

UT:O 

0£CK # PO #263669 

CLOSED _ HOLD _ CHARGE _ PAID .,... PA'ID OOT _ 

$ 
$ 
tUL 
INVOICE: 

6o3. eF. 
1074.54 

140084631 

lRLO< /SLSMN#: 14/GGG 
IElARD GALIOS 
Monday 09/30/2013 
12:36 PM 

.. 

Anount- ---

211.90 
239 .90 

tfT 451.60 

Sli!TOTAL 451 .60 

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

SI.BTOTAL 451 .60 

SALES TAX 16.63 
.................. 

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

470.63 

Total :0 

"' 



Valley Isle Automotive Inc./Innovative Creations 

295 Hoohana Street 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

Ship To 

Year/Make/Model 

06/Ford/Expcditin 

Description 

I Actuator Driver Front Door Lock Actuator 

Date 

5/25/2011 

Mileage 

56784 

Price Each 

51.58 
I Labor Diagnose Driver Front Lock INOP. Pinpoint to Door Lock 80.00 

Actuator Open. R&R Actuator and Retest all ok 
1 HJ GET 4. I 66% GET4.166% 5.48 

Total 

Invoice# 

393f5 

Plate# 

MPD547 

Amourt 

s 1.58 
80.00 

5.48 

$1 7.06 



.. 

FLEET VEIDCLE our OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DE.ADLINED BY: _ ___;,A.;.;;.·.:::..S·:..:..A~. ;..;P ·:........---------EMPLOYEE #_~73;.;;;..28;;;,_ 

WATCH: FIRST DA'm:~ , 052911 TIME: 0615 

vEIDCLE# 1547 KEY DISPOSmON; PLACED iN OUT-OF-SERVICE BOX YES NO - ....... ' 

oTHER ______________ ~-------- ODOMETER READING: 56872. 1 

S\TMTOMS AND/OR ~($oocAL ~EFECTS~"------------
PASSE~ER SIDE POWER LOCKi~~OT ~ORKIN~ '· 

ALL FOUR TIRES NEED TO BE REPLACED DUE TO UNEVEN WEAR/FRONT TIRES BALD 
. • ! . 

REAR TIRES LOW THREAD. SERVICE 'ouE 

TOWED: YES NO~Y: _____________________________ __ 

STORAGELOCATiON: __ ~ ___ 1<b_· ~-~-~--~------------------------------

STAFF VERIFICATION VEIDCLE CHECKED BY: )?~ 

DATE: C6Z'f11 TIME: XV RETURNED TO MOTORPOOL: YES__... NO_ 
' .. 

LOCATION CHECKED: --~--~-~-----------------------:--------

OUT-OF.:.SERVICE: APPROVED: ~ISAPPROVED: _ BY: 
··, ~ - -----------

' .......... 

REASON FOR) DISAPPROVAL: 

SIGNATURE: _L~~tr----------
=f=""--<STAFF OFFICER) 

DATE: __ ~_-_2_~ __ ~~-/-------------

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (Ol/98) 



FLEET VEHICLE OUT OF SERVICE VEHICLE 
MAUl POLICE DEPARTMENT 

7328 
DEADLINED BY: ____________ EMPLOYEE# _____ _ 

WATCH FIRST DATE . 09/27/2011 T~E. ____ ~0~20~0~------------------
VEHICLE# __ 1_54_7 __ KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX 

YES __ NO XX OTHER ____ _ 

ODOMETER READING (;,/5~ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: ___________ _ 

BATTERY WEAK, UNABLE TO TURN OVER. SECOND TIME IN A MONTH 

CODEIREPORTNUMBERIFANY ________ _ 

TOWED: YES __ NO __ BY:. __________________ __ 

STORAGELOCATION, ______ ~M~O~T~O~~~O~O~L __________________________ __ 

RETURNED TO MOTOR POOL: YES __ NO 

STAFF VERIFICATION VEHICLE BY: 

SGT. D. POEPOE DATE: 09/27/2011 TIME: 0200 ---------------------- -----------
LOCATION VEHICLE DOWNED: -------l!.lixou..TLI.o~.n.RJ;JPQ..u.O.~.&.I--------------------

OUT OF SERVICE APPROVED BY ____ sG_T_._n_._Po_E_Po_E ________ _ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out 
of service by police personnel. A staf officer must approve this form when submitted to confirm 
the reason(s) why vehicle was put out of service. 

Signature ___ $--t---7-----~------------- Date/Time 0 "T--2.? II 



FLEET VEHICLE OUT OF SERVICE VEHICLE 
MAUl POLICE DEPARTMENT 

DEADLINED BY: __ /J_,_S_.kJ_P ______ EMPLOYEE # __ 7_~---

I DATE /0 ·//.3 -;; TIME 0/CO 
WATCH._________ ~-------------------

VEHICLE# J.Sf:./7 KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX 
YES __ NO OTHER _____ _ 

ODOMETER READING (£;.2L./ UJ. I 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: __________ _ 

1-17#1 ~- ,e.G41C.. a7L..D&e:.- ~~ .S/.oC:. 

t'3U~I 00 

CODEIREPORTNUMBERIFANY ____________ _ 

TOWED: YES __ NO BY:. _________________________ ___ 

STORAGE LOCATION 

RETURNED TO MOTOR POOL: YES /No_ 

STAFF VERIFICATION VEHICLE BY: 

.<{) {7 DATE: /VIS--I/ TIME: 0/cD 

LOCATION VEHICLE DOWNED: #u7Dt4A:>cJ<-------------------------------
OUT OF SERVICE APPROVED BY_/J __ ~--wo-------------
NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out 
of service by police personnel. A staf officer must approve this form when submitted to confirm 
the reason(s) why vehicle was put out of service. 

Signature ___ ..:..4C=_»----------------- Date/Time / iYid-r I 



FLEET VEHICLE OUT OF SERVICE VEHICLE 
MAUl POLICE DEPARTMENT 

DEAD LINED BY: /) J. ,A:,?? EMPLOYEE# 
--~~----------------- ------------

WATCH. ___ /_J_f __ DATE __ ~/<_0_--_..;;2:;_;3~ .... _// ___ TIME. __ ____:O __ ~ ___________ _ 

VEHICLE# /Slf'? KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX 
YES __ NO ./"OTHER ____ _ 

ODOMETER READING ~;2 9'c:J~ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS:. _____________ _ 

CODEIREPORTNUMBERIFANY _____________ _ 

TOWED: YES __ NO / BY:. _________________ _ 

STORAGE LOCATION #~~00~ ------------------------
RETURNED TO MOTOR POOL: YES~O __ 

STAFF VERIFICATION VEHICLE BY: 

~~ DATE: /c?~ c...3 "// TIME:~ ---------------
LOCATION VEHICLE DOWNED: frrJ~cJ.)c--

~~-----------------

OUT OF SERVICE APPROVED BY_u __ ~----,~-----------
NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out 
of service by police personnel. A staf officer must approve this form when submitted to confirm 
the reason(s) why vehicle was put out of service. 

D tIT. /o--C-3-// 
a e rme ----------



Valley Isle Automotive Inc./Innovative Creations 

295 Hoohana Street 
Suite H 
Kahului, Hl 96732 

Bill To 

MPD 
Trent 3577451 

Date 

10/21/201 I 

Ship To 

Year/Make/Model Mileage 

Quantity Item Code 

I Coil 
1.5 Labor 

I HI GET 4.166% 

2006/ford/Expcdition 62908 

Description 

ignition Coil 
Labor To Dia!:,>nOsc And Repair Vehicle Has Check Engine 
Light On. EEC Test P0305 Monitor Data Found Cylinder 
#5 Missing, Test Coil Found Coil Faulty. Replaced Coil 
And Retest OK 
GET4.166% 

~rtifi· 'c•r!:1inal 
·uG----- -

.~mer 

Total 

Price Each 

59.17 
80.00 

7.46 

Invoice ft 

39611 

Plate# 

MPD 547 

Amount 

59.17 
120.00 

~.46 

$1 6.63 



A A * * C 0 P V A A A * 

INTERSTATE BATTER~ S~STEMS OF HA~AII 
94-120 LE(](At£ ST 

WAIPAIU, HI 96797-2209 
808/676-6000 

PRIOO ACCOONT BALAOCE 
t£W !EALER BALANCE 

$ 
$ 

4009 . 83 
4242.19 

; 109 
:OUNTY OF MAU I POLICE 
5 MAHALANI ST 

INVOICE: 14008 1514 

TRUCK/SLSMN#:14/KKW 
KEON I KELLEN WONG AILUKU,HI 96793-2530 

I --
'f YloENT TVPE : CHARGE ACCOONT 

Monday 10/03/2011 
09:45 AM 

'Jl8 Oty Oeser lptlon Age Rate Price 
······-------------

Upgrade An:oun t 

\LE 2 MTP-65 110.95 221.90 

· ,._~0,'} ___ tfT 221 .90 

2 0J\\''~ \\ ~ \) \9-\\ SWTOTAL 2ID1J 

SALES TAX 10.46 

;otal Consigned Oty = 6 

::Ore Balance : 
U:O HV:O LT:O 

JECK # PO #STOCK 

I NVO ICE TOTAL $ 232 .36 

Total NUITher Of Cores Picked·Up = 2 

loi: :O UT :O Total :0 

CLOSED _HOLD _ CHARGE _ PAID _ PAID IJJT _ 

SI~AlUiE : --"---------
PRINT NAioE ffRE: ---------



F SERVICE FORM FLEET VEIDCLE OUT 0 
MAID COUNTY POLIC E DEPARTMENT 

DEADLINED BY: _________ _ EMPLOYEE# 

WATCH: I --- TIME: 12-iJO 

7~X 

VEIDCLE# /SV·1 KEY DISPOSIDON:· PLACE D IN OUT -OF-SERVICE BOX YES NO 

OTHER------------- OD01\1ETER READING: 6v:J?I 

SYPMTOMS AND/OR :MECHANICAL DEFEC TS: 

( 

TOWED: YES NO~BY: ___ _ 

STORAGE LOCATION: _ _;kc~o-· _·'TD_~_~_t)c)_v-__ 

STAFF VERIFICATION VEIDCLE CHECKED BY: 
. 

RETURNE D TO MOTORPOOL: YES ~NO _ 

LOCATION CHECKED: _ _;.Ht.__;;;_D_-?b_.~_Z>_.ul./ __ 

OVED: OUT-OF-SERVICE: APPROVED:_ DISAPPR - BY: 

REASON FOR DISAPPROVAL: 

SIGNATURE: LJ~FACERJ 
DATE: /Z--7 z._-// 

ever a fleet vehicle is placed out of service by police NOTE: This form is to be filled with required information when 
personnel. A staff officer must approve this form when submitte d to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

295 Hoohana Street 
Suite H 
Kahului, Hl96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

8 Plugs 
5 Labor 

I HI GET 4.166% 

Date 

12/14/2011 

~hip To 

Year/Make/Mo~el Mileage 

2006/Ford/Exped tion 64779 

Description Price Each 

Spark Plugs 21.98 
Diagnose Check engine light Code P030 fl to Gap on plugs 80.00 
to big R&R Plugs and retest allok. 
GET4.166% 23.99 

Total 

lnvoi~e 

Invoice# 

39707 

Plate # 

MPD547 

Amount 

17 .84 
40b.oo 

2ts.99 

$59D.83 



Jul 18 11 05:06p F. 1 
ll.'l 1_\ & K AU IU tsUUY ANU t'AINTING, LLG 
~ (V 331 Ana Street 
' ~ KAHUlUI MAUl, HI 96732 

ESTIMATE OF REPA RS 
;'\ Phone/Fax (808) 877·1540 

,f\ 

NAME HPj) 
ADDRESS _______________________________ __ 

CITY ----------------------------- s-ATE--- Zl? ____ _ MILEAGE -----------t----
HOME 
PP.ONE ---------

BUS. 
PHO~E-------------- EXT. __ __ V.l.f\ . --------------------------------------t-----

INS. CO.------------------------ PHONE ----------------- PROD. DA"'"E ---- BODVTYPE ------ PAINT CODE ---t----

This Quotation Is based on our inspectlon and does r.ot cover any additional parts or labor may be 
required alter the work has been started. Occasionally, worn or damaged parts are discovered which may t---------------------t---.....,--,--:;;::rl--:---1-ro;:-l 
not bo evident on the first inspection. Quotation on parts arc current and subJect to change. 

AUTHORIZATION FOR REPAIR. You are hereby authorized to make the above repairs. Ills understood 
thai full payment is due upon release of vehicle. Including supplemental charges. 

SIGNATURE DATE 
TOTAL 



Jul1 i 12 oe·d7p 

Estimate 

~c\:.\'ss _____________________ _ 

.;.n ________ ....;__ STA'tE ____ ZIP ------

. . , 
W.PHONE 

p.L 

PROO. OATE OOOYCOOE nw 

:;;; Cv ......:... ______ ....:..,_ AOORESS----------------OAlE OF LOSS ----C~AIMNO . ._. ------4----.. 
PHONE LIC.NO. Flt.e NO, l>O 

U>IE RE· RE· OET AILS OF REPAIR PARTS INDEX LABOR HOURS 
R = Re~Bir S "' Stnrighten A :: Ahermatl<el N =New 

RIC " R~ycle/Rechrome/Recore U :. Used R ,. Rebuilt 
,;o. PIJII JV.CE Pt ~---r----~--,---~ BOOY PAit!T FflAME MECH 

PARTS S BLE. '::/MI!;C. 

~~--~-+------------~·~·---------------+--i----r--+--~---r---~----~+---~---
~ ' 
~~+-,_----------~~~-~~----------------+-~--+---+---+---+-~-r--1~~~!--

•4 

~ ! 
~~-r--t--+---------------~~·~-----------1--1~--r---+--~r---+---~r---t-+--~'----

6 I 
~~-r--+------------------------------4--1-----r-~-+---~--+---~---~-+--4----

7 

~a~-~-+-----------....:...-~---------------+-~---~---1---~--+---4---~-+--4--
~9~-~-+-------------~~-~------------+--4----r---+---~~--r---~----~+---+---

10 

11 

12 

:3 

·-
15 

16 

17 

' 18 

19 

<O 
;n 

~ 

23 . 
24 f 

.25 

26 

27 

ou) PARTS WILL BE ·o,scAAoEo VNLESS OTHERWISE INSTRUCTED I TOTALS w-

SOI.IETI~IES -'FTEII TKE W()AI( HAS OEE!l STAATED. J.DOITIOW.UV DAUAGEO OR WOR~ PARTS ARE OISCOVEREO r-:-
• Wl'ic;i, WE::IE NOT EVIOEHT ON FIRST INSPECnON. THIS (l.U.IAGE REPORT DOES HOT COVER OR INCtUOE ANY L 

.I.QOJTIOH.\1. PARTS OFI LABOR WHICH lAAY DE REQUIRED. AU. PAATS PRICSS ARE SUBJECT TO INVOICE. A 
a 

, ~ FRAME-- ll"-. C ----I---'---+---1--
1-S~i~gn~ed~X~==============:::;:::::=:==D~a~t~e=======:..ft- MECH --- hrs. t1 ---~--~---1----

· .. : PARTS.-..-----:----t---~--1----

I hereby aulhorize the above-work aa~: acknowledge'receipt of COpy. 

YONE'S AUTO BODY 
&REPAIR 

· 52'KONO PLACE 

KAHULtJL HI 96732 
(808) 871-4576 OR (808) 280-5180 . 

WRITTENBY _______________ __ 

SUBLET I MISCELLANEOUS_I----+.--::::-1-=-: 

Pillnl Supplles~hrs. Ill '2.$ 
Body Supplies re.hts. 6 17./ ' _f; Q\ 

.-4'-{ 'i}': 
Towing/ Slorage _____ _ 

SUBTOTAL .......... . .. . !l"-\10 0~ 
~hL~~----+--~~~ 
TAX!J.Lteg'(£ f_----'--i------+~~ 

.. 
-~ llf\ 

5 ~'C EPA I Wasta Disposal Charge ---+------1---=~;:::...:: 

TOTAL s . \ ~ \5 y 



CHAN'S AUTO BODY S'c. PAINT SHOP 

241 HOOKAH! STREET, WAILUKU, HI 96793 
Phone: (808)244-6888 

FAX: (808) 244·6886 

Preliminary Es1timate 

Customer: POLICE MOTORPOOL,COUNTY OF MAUI 

Insured: POUCE 
t-10TORPOOL,COUNTY OF 
MAUl 

Polley#: 

Written By: HENRY CHAN 

Oaim #: 

p. l 

Workfile ID: 
FederallD: 

38peal37 
94·3 57292 

.. 

Type of Loss: Date of Loss: Days to Repair: 0 

Point of Impact: 13 Rollover 

Owner: Inspection location: Insurance Company: 

POLICE MOTORPOOL,COUNTY OF MAUl 

(808) 244-6385 Day 

CHAN'S AUTO BODY & PAINT SHOP 

241 HOOKAHI STREET 

:A70 ~ 6S7i (!M) / 
WAILUKU, HI 96793 

Repair Facility 

(808) 244·6888 Business 

VEHICLE 

Year: 2006 

Make: FORD 

Nadel: EXPEDffiON 4X4 XL T 

Color: WHITE Int: 

TRANSMISSION 

Automatic Transmission 

4 Wheel Drive 

Overdrive 

POWER 

Power Steering 

Power Brakes 

Power Windows 

Power Locks 

Power Driver Seat 

Power Mirrors 

DECOR 

Duof Mirrors 

7/12/2012 2:54:38 PM 

Body Style: 

Engine: 

Production Date: 

Condition: 

Privacy Glass 

4DUTV 

8·5.4L-A 

6/2006 

Good 

Overhead Console 

CONVENIENCE 

Air Conditioning 

Rear Defogger 

Tilt Wheel 

Cruise Control 

Intermittent Wipers 

Keyless Entry 

Dual Air Condition 

Rear Window Wiper 

RADIO 

AM Radio 

VIN: 1FMPU165761.A93629 

License: MPD-574 

State: HI 
Job#: 

FM Radio 

Stereo 

Cassette 

CD Player 

Auxiliary Audio Connection 

SAFETY 

Anti-Lock Brakes ('I) 

Driver Air Bag 

Passenger Air Bag 

'I Wheel Disc Brakes 

ROOF 

Luggage/Roof Rack 

SEATS 

080704 

Mileage In: 

Mileage Out: 

Vehlde Out: 

Cloth Seats 

3rd Row Seat 

WHEELS 

Aluminum/Alloy Whee~ 

PAINT 

Clear Coat Paint 

OTHER 

Fog Lamps 

TRUCK 
Running Boards/Siele teps 

Page I 



p.2 

Preliminary Estimate 

Customer: POliCE MOTORPOOL,COUNTY OF MAUl 

Vehide: 2006 FORD EXPEDmON <IX4 XLT 40 UTV 8-5.4L-Fl WHITE 

Line Oper Oesaiption Part Number Qty Extended Labor Paint 
Price$ 

1 ROOF 

2 Rep I Roof panel wfroof rack F75Z7850202Bl 1 691.18 21.5 4.0 
3 Add for Oear Coat 1.6 
4 # R&J Front windshield 3.5 
5 !t R&l Rear gate 2.5 

open Rep I Wshleld header 2L1Z7803418AA 1 100.97 2.0 

7 # blend 1 2.0 

8 Rep I Lift gate header outer 2LlZ7841304M 1 87.12 2.5 

9 Rep I Lift gate header inner SL1Z7841306AA 1 62.53 2.5 

10 Jf R&I HEAD UNER ( ROOF ) 2.0 

11 Jt R&I ROOF RACKS 2.0 

12 # COVER CAR 1 5.00 0.5 
13 # TINT COLOR TO loiiATCH 1 0.5 
14 It HA2ARDOUS WASTE DISPOSAL 1 5.00 

15 fi CORROSION PROTECTION 1 30.00 1.0 

16 II SEAM SEALER AS NEEDED 1 35.00 1.0 

SUBTOTALS 1,016.80 43.5 5.6 

ESTIMATE TOTALS 
Category Basis Rate ( ost $ 

Parts 1,( 16.80 

Parts Markup $ 941.80 20.0% 88.36 

Body Labor 43.5 hrs @ $ 45.00 /hr 1, 57.50 

Paint labor 5.6 hrs @ $ 45.00 /hr 52.00 

Paint Supplies 5.6 hrs @ $ 30.00 /hr 68.00 

Subtotal 3, 82.66 

Sales Tax $3,582.66 @ 4.1666% 49.28 

Grand Total 3,7 ~1.94 

D~uctible 0.00 

CUSTOMER PAY o.oo 
INSURANCE PAY 3,7 ~1.94 

7/12/2012 2:54:38 PM 080704 age 2 

-· 



K & R Auto Body C.. ..,ainting 
331 Ano Street 

Ph/Fax 877-1540 

OUTSIDE REPAIRS 

PARTS SAVED-- f--------------f----+-t----f--1 

PLEASE READ CAREFULLY, CHECK ONE OF THE STATEMENTS BELOW, AND SIGN: 
I UNDERSTAND THAT, UNDER STATE LAW, I AM ENTITLED TO A WRITIEN ESTIMATE, 
INCLUDING A COMPLETION DATE, IF MY FINAL BILL WILL EXCEED $1 00. ($50 in Maryland) 
_ I REQUEST A WRITIEN ESTIMATE. THE FINAL BILL MAY NOT EXCEED THIS ESTIMATE 

WITHOUT MY WRITIEN APPROVAL. 
_ I DO NOT REQUEST A WRITIEN ESTIMATE, AS LONG AS THE REPAIR COSTS DO NOT 

EXCEED $ . THE SHOP MAY NOT EXCEED THIS AMOUNT WITHOUT 
MY WRlTIEN OR ORAL APPROVAL. 

_ I DO NOT REQUEST A WRITIEN ESTIMATE. 

, , ·checked lines apply (Preparer must check at leasl one): 

Y~ ar~ entilltll b\' !aw lo lhe r~h1m of al ~.ns ri!dace<l, l!lcept thOse lcr 
wh;dl there is a core 1he!ge, l:!lle;;s yoo eyee othcr.'lise by ;nilialing 1M 
folblling: __ I do not desire llle rettrn ol 'df1i oi the parts thai are 
replaced during lt.e au-.hGck-ed repairs. 

1---+----1--------------+----;:i--+---:f--l __ This charge represents co~ts and profits to the motor vehicle repair facility for Dai~ s<riC!Je fee offer repair VIO:'' 
miScellaneous shop supphes or waste drsposal. roo!pteled <n:i customer has been 

__ This amount includes a charge of S , which is required under No charges shaH accrue or be due and PlY· , -- -

1---~---~------------t--~-t--r--t-_:==========-=-;:-=~la=W:::-______ ,------l 2l)e for a .periOO o! 
3 I'IOI'o<ing daj'S from da!e ACCESSORIES 1 of r.o~f~:alilr. . s 

I I I I i· I I METHOD OF PAYMENT: I GAS, OIL, & GREASE I PRICE 
! 0 CASH 0 CHECK 0 CHARGE 

~~----~----------------+-~~~~~ 

GAS, OIL, & GREASE 
GUARANTEED ITEM(S) 

lABOR 
t--t----t-----------f--.:--f------4-l 0 FLAT RATE 0 HOURLY 0 BOTH - - - - GlJARAIITtE EFFECTIVE UNTIL: 

O/GT381 1 I T-3869 TOTAL ACCESSORIES 
LBS.GREASE @ nME 1 1 _ or.~ 1. 

0 RETAIN PARTS 0 DESTROY PARTS TOTAL GAS, OIL & GREASE MILEAGE 



Valley Isle Automotive Inc./Innovative Creations lnvoi( e 
180 E Wakea Avenue UnitT 
Suite H Date Invoice 'll 

Kahului, HI 96732 
12/17/2013 41135 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

2006/Ford/Expedition 80626 MPD547 

Quantity Item Code Description Price Each Amount 

I Starter Starter 162.11 162.11 
1 Labor Replaced Faulty Starter 80.00 80. po 
1 HIGET4.166% GET4.166% 10.09 10. P9 

~~gina! 
---- -- - . 

Owner 

Total $252. 0 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, H196732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Pads 
I Pads 
2 Rotors 
3 Labor 

I HI GET 4.166% 

Front Pads 
Rear Pads 
Rear Rotors 

Ship To 

Year/Make/Model 

06/F ord!Expedition 

Description 

R&R Front pads and cut rotors, R&R rear pads and 
replace rotors 
GET 4.166% 

- ertffied Or~ 
-----·-----

Owne:r 

lnvoic~e 
Date Invoice 

2/24/2014 4127(1 

Mileage Plate # 

82578 MPD547 

Price Each Amount 

66.63 61.63 
66.63 6 .63 
83 .30 16 .60 
80.00 24 .00 

22.49 2 .49 

Total $56p5 



FLEET VEIDCLE OUf OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: _ __;;:~=--L_o_LA_l5 ________ EMPLOYEE # __ ~ 
WATCH: 3 DATE: l)l~>/N 
VEIDCLE# /5LJ"1KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX YES 

OTHER _________ _.::..-___ _ ODO:METER READING: ----1--

. . 
SYPMTOMS AND/OR MECHANICAL DEFECTS: L 

/i364K.t 11/6-J h11t ~ JN6 L(!) tAO /VO /J'( 

~~~~-~~06S==~~_,-__ ~_D_~~~~=---~~~~-~~~--/_d_~-~-~~~-~~ 
"?;Jo~ ~ ~~Jc..-

TOWED: YES_ NO _6Y: -------------------+

STORAGE LOCATION: /?JD-tr>tL~0UL 
~-------------------------------+-

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: .z/z:Jft> TIME: /{_Jov RETURNED TO MOTORPOOL: YEs/'No • 

LOCATION CHECKED: _____ ~--------------------------~-

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: _____________ +-

REASON FOR DISAPPROVAL: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by p lice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was dead ine. 

MPD Form 169 (02/98) 



FLEET VEIDCLE Our OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

~s H-:ff 
r. 

DEAD LINED BY: J . A.tJL.. El\1PLOYEE # 

2 DATE: oJ.ol-J '( .-
WATCH: TIME: \ () ?,.~ 

VEIDCLE# $'"11- KEY DISPOSITION! PLACED IN OUT-OF-SERVICE BOX YES( ~ 
OTHER ODOMETER READING: ~Z. t.,.J' 

SYPMTOMS AND/OR MECHANICAL DEFECTS: ·2~c ucns 1'0{)\ 

.-\ (l..f:\?J,)H {l . AWo C (A CiC-/1v&.. ,ll/ud E Co~.,:r.A( fA )~ 

·~ v.?rA..:J J 01." w#r/f'l.J M ·jtcK. VJ ·jz,a/vl 
( 

TOWED: YES - NoC:_ BY: 

STORAGE LOCATION: W41 LV\t.~ ._f"jlf}70Jl) 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: TIME: RETURNED TO MOTORPOOL: YES NO - -

LOCATION CHECKED: 

Our -OF -SERVICE: APPROVED: DISAPPROVED: BY: - -

REASON FOR DISAPPROVAL: 

SIGNATURE: 
(STAFF OFFICER) 

DATE: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submined to confirm the reason(s} why vehicle was dea ~line . 

MPD Form 169 (01/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, ID 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

2 Harness 
1 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

06/F ord/Expcdition 

Description 

Head light Harness 
R&R headlight harness due to plugs being melted 
GET4.166% 

Date 

3/17/2014 

Mileage 

82716 

Price Each 

Total 

38.10 
80.00 
6.51 

Invoice fl 

41333 

Plate# 

MPD547 

Amount 

7 .20 
8 .00 

.51 

$16 .71 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea A venue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent3;7745 I 

Quantity Item Code 

I Labor 

1 HI GET 4.166% 

, .. 

Ship To 

Year/Make/Model 

06/Ford/Expcdition 

Description 

R&R Radio with nl\crmarkct cd player due to internal 
short on factory unit 
GET4.166% 

Date 

3/28/20!4 

Mileage 

82815 

Price Each 

300.00 

12.50 

~ Total 
Owner 

lnvoic~! 

Invoice# 

41362 

Plate# 

MPD547 

Amount 

30( 00 

I .50 

~312.50 



R & R AUTOMOTIVE 
762 Lower Main Street 

WAILUKU, HI 96793 
(808) 244-4111 

NAME 
0753~~9 

ADDRESS --------·- -- -------------------- -----

~... CITY 
AI.H. PAR'tln_, ,_~ NAME OF PI\RT sALE OA!:,.E/ J ( l cus~~Hf~R uo. 1 w11w Plli!~!~r:o 1 PHOUE ---- - ~~·[l;: ~ :1-1 1

" "f'l o tr I 5 · 1 I 
-+----..!'t;:F~--",9j::a---""' - -+'ti ... ~Ltj'!_,[i.,i.()"',.--""'------·.P(d)~-I':.,..U~ YEAR & MAKE OF CA~T~PE Oil ~!EL . SERIAL NO. I VIti# . _ _ 

_§ -~ ~0 ~(CIJr' I 1v;..) MOTOH NO . /7lf1Pli/'61rJ(;;'r;Jf~f5 
lli{lttllf y {\I v ~CfJ 2.() LICENSE NO. . MILI:JY- 7/- v- o-- ' WniTTE /!:],). q 

-~~.~~~~~~~-+~~-----~~~~poS¥7 b ~{ ~ 

~ -f{!'7 1'11 \" 
DESCRIPTIOtl OF WORI( AMOUNT 

--t-~-----+-1 ---~._)_1-!-L (JfJ If 1 ~ 
,-::,../~. "-"· l[ /~7 L, l , 

___ , ________ ~1- .r Fv a:-~..-'"" v r 
/.111'l/ 

1 
_________ fl--'·¥rcJ y....' r~-,.V 

- --+----l....,'-T"'-'-==---t-------+---- /- ;k:J 
GAS, OIL & GREIISE CIIEGK BELOW LADOR OtllY 

SEE DACK FOR 1----- --,---,---pLU'"-'B"-'R"'-ICA"-'T"-E --1---:1----+i--- -t-
AOOITIOUAL PARTS TOTAL PARTS I> GALS. GAS CHANGE PARTS 

------------1\~C~C~ES~s=o~RI~ES~-~T~I~RE~S~I\~N=D~T~UD~E=s--------L--}---------+--~-~EillllillCillitiE~O~IL~---~-~-~~~--~·---r-
QTS . OIL TRAUSrniSSiotl ACCESSOR!~ 

TOTAL ACCESSORIES!> 

ESTIMATES ARE FOR PI\RTS 
AND LABOR 

POLISH 

AUTHORIZED BY 

REPAIRS 

;t- 'f 
TOTA~~ ~i z;u 
TIIX 

I H[Rf6'1 ALTHOIIIZ1 ; II[ A!lii'.'E RE>,\IR \'/011K HI U! OOIIl AI OiiG 1'/IHIIIff.ESS,\R'I t.I~TiH ~L ~ YUU ~liD YCUP :!.IPLOYFES MAY OPER/oiE ABO'It 
'IEII:CLE FO~ FURFOS~S Of TESTII.G. IIIS~:CT Oil OR OEUVI:RY AT I.IY HISK 1.11 EX"IIESS I.I:LIIMIIC S l ft, IS ACh ':0\'llEO:;Eo 011 1.80'/E I'!:H ClE 
TO SECU~E i~E A!,1QU!Ii Cf RlPAIIlS Tli[RETO.IT IS UIIOERSTOOO THAT TillS C01,1P!.IIY ASSU ',IES 110 RESPO! ISlBIUTY fOR lOSS CR OA!,I(,f,[ fiV 
.,. 11rrr nn 1: UC 'TO UI:UII"'I tC: Cl H ' CI'l UIITU n.:CU :nQ C:Tnii,\J:t: C::£1 ~ II~PAtn nn \1fliiiJ: ~Ol. f\ JJ:c;flfJ~ 

PA,V THIS 
AiOUNT 



INTERSTATE BATTER~ S~STEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPMU, HI 96797-2209 
808/676-6000 

PRIOR ACCOONT BALAM:E 
NEW DEALER BAlANCE 

5109 
COUNTY OF MAUl POLICE 
55 loiAHALAN I ST 
WAILUKU,HI 9679J-2531l 
606/244-6365 
PAYMENT TYPE : CHARGE Al.UlUNT 

$ 
$ 

1592.19 
1952.63 

INVOICE : 140087563 

TRUCK /SLSMNII : 14/SGM 
SPEm GERARD MYERS 
Tuesday 05/19/2015 
10:16 AM 

Type Oty Description Age R~te Price Upgrade Amount 

SALE 3 MTP·65 

3 

lola I Cons lgned Oty = 9 

Core Balance: 
AT :0 HV:O LT:O 

01ECK II PO IIBRIAN 

115.34 

tE 

SUBTOTAL 

SUBTOTAL 346 . 02 

SALES TAX 14.42 

INVOICE TOTAL $ 360 .44 

Total Nwruer Of Cores Plcked·Up = 3 

11::0 UT :0 Total :0 

CLOSED_ HOLD _CHARGE _PAID_ PAID OUT _ 

--
10~ 

SIGNATURE: --·----------- ____ __ _ 

PRINT NAME HERE: 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Date 

8/31/2015 

Ship To 

Year/Make/Model Mileage 

Quantity Item Code 

8 Spark Plug 
2 Coil 
4 Labor 

1 HIGET4.166% 

Spark Plug 
Ignition Coil 

2006/Ford!Expedition 

Description 

89021 

Diagnose And Repair Vehicle Rtms Rough, Found 
Cylinder #2 And #6 Missing. REplaced 8 Spark Plugs And 
2 Coils. Retest OK 
GET4.166% 

~Orgin:·.l 

Owner 

Total 

Price Each 

19. 16 
83.64 
90.00 

28.35 

Invoice 
lnvoi ;1 # 

4236' 

Plate# 

MPD547 

Amo ~r t 

1153.28 
I J7.28 
3~0.00 

128.35 

; 08.91 



nc:uo"' 1 nf\oouo~ O:J\t'IMO:"' Llt;t:N::it: NUMI:It:H 

PERMANENT MPD570 

EMBLEM NO. 

MAKE FORD TYPE 

VEHICLE IDENTIFICATION NUMBER TAXON MOS. 

WEIGHT 4 0 7 0 YEAR MODEL 0 7 
REGISTERED OWNER(S) & ADDRESS 

COUNTY OF MAUI-POLICE 
55 MAHALANI STREET 
WAILUKU HI 96793 

DATE SOLD NEW 07-03-07 
TCI MPD570-07 

DEPT 
SAFETY CHECK EXPIRES 

JUN 2009 

REGISTERED OWNER- PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES,IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA- REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A 10 PERCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

SAME 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current M

0
l 

CERTIFICATE OF SAFETY INSPECTION. After 30 ~jiys, PENALTY FEE for 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. M 

15 517 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

EXEMPT 
TOTAL PAID 

.001 
CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TLS 

Mol 
CKI 



HONOLULU: 
WARD: 
PEARL CITY: 
KAHULUI: ~c£: 
LIHUE: 
HILO: 

2250 l<am Higllway 
919 Waimanu Street 
98-820 Moanalua Road 
185 Wal1ea Avenue 

KONA: 
GUAM: 

AU OGLA~ 
---------

3019 Pelel<e Street, Suite 2 & 3 
871J<anoelehua Avenue 
74-5543 l<aiwi Street Bay E-100 
123 E Harmon Ind. Pari\ Rd. 

(808) 847-32'17 
(808) 593-2366 
(BOB) 488-2821 
(808) 871-7921 
{808) 245-801k4 
(808) 935-~002 
(808) 329-5223 
(671) 649-4330 Jn\O!Ce 

j•'URCHASE I 
'iDEA NO \ 12( 8593 

ISTOUER STATE TAX OR EXEMPT NO. CUSTOMER FEDERAL TAX I. D. NO. 

BILL TO: COUNTY OF MAUl 
DEPARTMENT Of FINANCE- CLAIMS 
200 SOUTH HIGH STREET 
WAILUKU, HI 96793 

(808) 243-7727 MPD: (808) 875-8190 ( 

ADV. CODE SALESMAI J I D 

INSURANCE CO. _ ___________________ _ 

INSURANCE CO. 

PHONENO. ---------------------

ORDER TAI:EN BY 111STALLED BY 

H 

SOLD TO: 

POLICY CO. 

CLAIM NO. 

CAUSE& 

MAUl POLICE DEPT 
MOTOR POOL 244-6385 
CONFIRMED BY TRENT 

FEDERAL TAX I.D. NO. 

POLICY NAME LOSS LOCATION ------- ------------1---- --l 
AGENTI~AME VERIFIED BY 

AGENTPHONE --------------------- DATE OF LOSS --------- DEDUCTIBLE -----+----i 

-" K_E __ 'f,Powr.Qd--------J.~oo~~--~Wn¥ictotia~------L~~": __ JwnJ 
I . I'EI-!' 'IE -;-c. 

_Jo_M_ET_ ER_c.. ____________ _,i_L_Ic~~~se 0 570 i ( .,_ N'o l 

,__ 

~ ~000~ '------'1 d,..___t---l 

~tv~~P~artuuN~u~m~b~eLr ________ ~Due~scd.~o~ti~o~nL-----------------------------L--b•s~t ____________ ~S~~~PII ______ ~T~ot~al!l~~----~ 

1 REPAIR WINDSHIELDREPAIR $59.00 $59.00 $59.00 

~NDSHIELD REPAIR DOES NOT REMOVE THE BREA.KA.GE.IT 
'ES, HOWEVER, REINFORCE THE CRACKED AREA AND MAKES 
_OOK SETTER. IF THE BREAKAGE SHOULD BECOME LARGER 
RING THE REPAIR OR IF THE REPAIR SHOULD FAIL, THE 
~RANTY IS LIMITED TO THE COST OF THE REPAIR 
PLIED AS A CREDIT TOWARDS THE PURCHASE OF A NEW 
USED WI NOSH! ELD. 

ACE AUTO GLASS INC. GUARANTE!:: 

.FTER REPAIR OR REPLACEMENT this auto glass installation is guaranteed against water leal\age due to 
elective material or workmanship as long as the present owner continues to own this vehicle. This guarantee is 
nited to repair or replacement by an authorized Ace Auto Glass Inc. installer. Ace Auto Glas!l Inc. is not liable 
1r special, incidental, indirect or consequential damages. This guarantee is exclusive and in lieu of all other 
uaranteas. CONTACT Ace Auto Glass Inc. immediately if a problem should occur. or if you have any questions 
lgarding the invoice. 

---------------------------------;~~-~ ~ . 
tMS: NET 30 DAYS. SERVICE CHARGE OF 1'12% PER MONTH (1 O'o PER ANNUM) WILL BE CHARGED ON OVERDUE ACCOUNTS. 

Sub Total: 

Tax: 

$59J~ 

$2.A6 

$61-~6 



ACGOIJN! j 

NO. G2-COU1 00 I ~.. .. I 
r. 

n.JIIlUL.ILi.J: 
WARD: 
.-E::~RL CITY: 
;,AHULUI: 
LIHUE: 
rliLO: 
11.~,\cr-:. : 

~L,....Hi : 

I . . t:l -. -

2250 };am Highway 
919 Waimanu Street 
98-820 Moanalua Road 

_ ;g~ t;~~~:~~r~~~. Suite 2 & 3 
..a? I ~noelehua Avenue 
7 4-5543 l<aiwi Street Bay E-1 00 
123 E Harmon Ind. Park Rd. 

(808) 847-32 17 
(SOB} 593-2366 
(808) 488-2821 
(808) 871-7921 
(808) 245-8084 
(808) 935-4002 
(808) 329-5223 
(671) 649-4330 

12 
CUSTm.!ER STATE TAX OR EXEMPT NO CUSTCt lEA 0 EDER,\L TAX I.D NO \OV CODE S .~LES 'Mill D. 

BILL TO. COUNTY OF MAUl 
DEPARTMENT OF FINANCE- CLAIMS 
200 SOUTH HIGH STREET 
WAILUKU, HI 96793 

{808) 243-7727 MPD: (308) 875-8190 ( 

INSURANCE CO. __________________ _ 

INSURANCE CO. 
PHONE NO. 

SOLD TO· 

POI.IC'{ CQ. 

CLAit.INO. 

CAUSE & 

COUNTY OF MAUl 
MOTOR POOL 244 6385 
CONFIRMED BY 

ICe 

FEDERAL TAX I. D HO. 

POLICY NAME LOSS LOCATION----- ---- ----- --- - - -+----

AGENT NAME VERIFIED BY 

AGHIT PHOI•IE DATE OF LOSS ---------- DEDUCTIBLE - ---f-------

u~~~~~e~awrtuuN~!ulumnh~e~r ____ ~n~escriptiun~n~---------------JI~j~s~t _______ ~~~~-------U~~-------

1 GENPART MOTOR 
1 ST LABOR TO REPLA..CE Rl GHT FRONT 

WI NDOVV MOTOR 

ACE AUTO GLASS INC. GUAHANTEE 

$90.00 
$95.00 

AFTER REPAIR OR REPLACEMENT this aula glass installation is guaranteed against water leakage due to 
defective material or workmanship as long as the present owner cont inues to own this vehicle. This guarantee is 
limited to repair or replacement by an authorized Ace Auto Gl&ss Inc. Installer. Ace Auto Gi.;Ss Inc. Is not liable 
for special, tnc1dental. indirect or consequential damages. This guarantee is exclusive and in lieu ol all other 
guarantees. CONTACT Ace Auto Glass Inc. immediately if a problem should occur, or if you have any questions 
regarding the invoice. 

TERMS: NET 30 DAYS SERVICE CHARGE OF 1';,•, PEA I.!ONl H (16' , ?ER Al !!!UM) VIILL BE CHARG!::D ON OVERDUE ACCOUNTS 

Sub Total: 

T':IV ' 
tA.n. 



Valley Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E Wakea Avenue UnitT 
Suite H Date Invoice# 

Kahului, HI 96732 7/25/2014 415 l 

Bill To Ship To 

MPD 
Trcnt3577451 

Year/Make/Model Mileage Plate# 

07/Ford/CrownVic 76337 MPD570 

Quantity Item Code Description Price Each Amoun 

1 Pads Front Pads 79.97 9.97 
I Pads Rear Pads 66.63 16.63 
4 Labor R&R Front pads, Rear pads and cut all rotors 80.00 3 0.00 
I HI GET 4.166% GET4.l66% 19.44 9.44 

Certified 0~-- Total $4 8€ 04 
~ 

Owner 



. \ 
····coPv· ···· 

INTERSTAlE BATTER~ S~SlEMS Cf HAWAII 

5 09 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808(676-6000 

PR lOR fiCCOUN r BAlANCE 
NEW DEALER BALANCE 

UNTY OF MAUl POLICE 
55 IWIALAN I ST 
WAILUKU,HI 96793-2530 
808/244-6385 
PAYMENT TYPE: CHARGE A!lllUNT 

$ 
$ 

1224.28 
1584.72 

INVOICE: 150089937 

TllUCK fSLSUN#: 15 fRMC 
ROBERT M CAR I AGA 
Monday 01/05/2015 
09:55AM 

Type Oty Ouscrlpllon Age Ra le PrIce Upgrade Amount 

SALE 3 IHP-65 115.34 346.02 

3 

Total Consigned Oty = 9 

Core Balance: 
AT :0 HV :O LT:O 

CHECK II PO 11317162 

NET 346.02 

SUBTOTAL 346.02 

Sl.IITOTAL 346.02 

SALES TAX 14.42 

1 INVOICE TOTAL $ 360.44 

..l~tal Number Of Cores Picked-Up = 3 

MC:O UT:O Total :0 

CLOSED_ HOLO _CHARGE_ PAID_ PAID OUT _ 

SIGNATURE: ... __ . ~J" 
PRINT NAME ffRE: 



* * * * c 0 p y * * * * 

INTERSTATE BATTER~ S~STEMS lf HAWAII 

5109 

94-120 LEDKANE ST 
WAIPAH.J, HI 96797-2209 

808/676-6000 

PRIOO AClllUNT BALANCE 
1-fW IEAI.ER BALAtlE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAIUJ<U,HI 96793-2530 
808/244-6385 
PAYIOT TYPE : lliARGE .ACilJJNT 

$ 
$ 

738.48 
1352.80 

INVOICE : 150084695 

TRUCK/SLSMN#:15/RMC 
RIHRT M CAR I ALiA 
Monday 09/24/2012 

o 08 :02 AM 

Type Cty Descript ion Age Rate Price lJpg rade Arooun t 

SALE s· MTP-65 117 o95 589 o75 

5 -,o/ ~ 
I b1-1 ') -1 o ~~t\ 

~\~~~~-~~y 
t£T 5890 75 

SWTOT AL 589 0 75 

SWTOTAL 589o 75 

SALES TAX 24 o57 

INVOICE TOTAL $ 614 032 

Total Consigned Cly = 8 

Core Balance: 
AT :O HV :O LT :O 

DECK # PO #278628 

Total Nll!lber Of Cores Picked-Up = 5 

MC:O UT :0 Total :0 

CLOSED IIlLO QIARGE PAID PAID llJT 

SIOOTlllE : 
J~J-. 



REGISTRATION EXPIRES LIGEN~!: NUIVItn::n 

Certificate of Registration "E'P.I'Ili1NENT MPD5 77 
County Of Maui 

EMBLEM NO. 

MAKE r-IJfW TYPE 11 DSD ls0£'J~olll8 03 2011 
VEHICLE IDENTIFICATION NUMBER 2 FflBf'7 BI)8B X 16273l~ TAXON 12 MOS. 

WEIGHT /i 1 1 0 YEAR MODEL 11 DATE SOLO NEW tlJ€J - 02 1 1 
REGISTERED OWNER(S) & ADDRESS TCI MPD6 77 -11 EXEMPT 
COU~ IT ~ lW MAU J POL I CE DEfl11 RTI'1 F-_J·n 
sc; Mm tnLAN I sAFETY cHEcK ExPIREs TOTAL PAJo 

I J~H LUV.U I II ')(, 793 JUL 2013 • 00 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PAINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA • REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

GAj\1E 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current_.

01 CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fo~' 1 

LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 
2 2 414 9 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 

OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 
SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL$ 

Mol 

CKj 



* • * * c 0 p v • * • • 

IN~IATE BATTER~ S~STEHS lf HAW~II 
94-120 l ECI<ANE ST 

WAIPAH.J, HI 96797-2209 
808/676-6000 

PR I Ill ACC!JJNT BAI ANCE 
NEW lf ALER BALAn 

$ 
$ 

1009.44 
1931.22 

5109 ltMIICE: 150089581 
COUNTY OF MAUl POLICE 
55 MAHAlAN I ST 
WAILLI(U,HI 96793·2530 
606/244-6385 
PAYMENT TYPE: CHARGE All:!JJH 

TRUCK/SLSMN#:15/RMC 
mRT M CARIAGA 
FrIday 10/31/2014 
06:16 AM 

ype Cty Oeser ipt ion Age Rate Price Upgrade .Amount 

i.ill 6 OCMD035 
i.ill 2 MTP-65 f 
i.ill 1 SC3400 

9 
hf'D (..,1\ 

~~;~q r IL\-

74.95 
115.34 
204.53 

NET 

SIJlTOTAL 

SIJlTOTAL 

SALES TAX 

INVOICE TOTAL $ 

449.70 
230.68 
204.53 

884.91 

684 .91 

884.91 

36.87 

921.78 

'otal Consigned Cty = 9 Total Nlllher Of Cores Plcked·Up = 9 

:Ore Balance: 
,T :O HV:O LT:O MC:O UT:O 

:lfCK II PO 11314617 

:LOSED HOLD CHARCI PAID PAID OOT 

SIOOlUlE: . _ _ 

PRINT NAME lfRE: 

~Jy 
---~~- -

Total :0 

• • • • c 0 p v • • • • 

INTERSTATE BATTER~ S~SID5 (f HAWAII 
94-120 l.EIJW.E ST 

WAIPAHJ, HI 96797-2209 
808/676-6000 

PRI!Jl ~l BALANCE $ 
8 IHLER BALAn $ 

738.48 
1352.80 

5109 INVO ICE : 150084695 
COUNTY OF MAUl POLICE 
55 MAHAlAN I ST 
WAILlJ<U ,HI 96793·2530 
606/244 ·6385 
PAYMENT TYPE: CHARCI AllDJNT 

TROCK/Sl~ll : 15/0C 
mRT M CARIAGA 
Monday 09/24/2012 

. 06:02 AM 

Type Cty Description Age Rate Price Upgrade Anount 

SALE 5 MTP-65 

' \~ 1"1 117 " 

~~I,- 'elR ~ ~~\ 
~\~~~~~~~ y 

NET 

SIJlTOTAL 

SIJlTOTAL 

SALES TAX 

INVOICE TOTAL $ 

Total Consigned Cty = 8 

Core Balance : 
AT:O HV:O LT:O 

QfCK II PO tr278628 

Total Nooher Of Cores Picked-Up= 5 

MC:O UT :O Total :0 

CLOSED HOLD OWlGE PAlO PAID IJJT 

SIOOTlJlE: 
J/--d--

589.75 

589.75 

589.75 

589.75 

24.57 

614.32 



Valley Isle Automotive Inc./Innovative Creations 

180 E W akea A venue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Date 

5/16/2012 

Ship To 

Year/Make/Model Mileage 

Quantity Item Code 

I Brakes 
2.5 Labor 

I HIGET4.166% 

2011/Ford/Crown Vic. 

Description 

Front Brake Pads 
Labor To Replace Front Brake Pads And Machine Rotors 
GET4.166% 

20935 

Total 

Price Each 

79.97 
80.00 
11.66 

lnvoi«:e 
Invoice 

39982 

Plate# 

MPD677 

Amount 

7997 
20000 

II 66 

$29l.p3 



REX TIRE & SUPPLY 
A SERVCO PACIFIC Company 

RETAIL / COMMEROAL: 80 Sand Island Access Road, Bay 8 Honolulu, HI 96819 
WHOLESALE: 80 Sand Island Access Road, Bay C Honolulu, HI 96819 
WAILUKU MAUl: 1728 Kaahumanu Ave., Suite F Wailuku, HI 96793 

RETURNS WILL BE HONORED WITH ORIGINAL INVOICE, UP TO 180 DAYS AFTER INVOICE DATE 
• RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDmON 
• SPECAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

• TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 Yz% per month (periodic rate) will be charged on past due acount 
(ANNUAL PERCENTAGE RATE 18%) 

DATE ENTERED YOUR ORDER NO. DATE SHIPPED 
23 JUL 12 

TIME SHIPPED 

12:48 
INVOICE DATE 

23 JUL 12 
INVOICE 
NUMBER 23 JUL 12 P0#276526 

s 
0 
L 
0 

T 
0 

SHIP VIA 

ACCOUNT NO. 1457 

COUNTY OF MAUI - FINANCE 
200 S HIGH ST 
WAILUKU, HI 96793 

12323RM2 
s 
H PAGE 1 OF 1 
I <>: ., .. : ·':~'··:. ; ., :· ~~= ~ A.!::: .. 

p ~y~·~-:#16.~:1 £t'~:·:~·. 
T LIC;l~fpri'- 677 ... ·' ·'···· ····· 
o ODM:26,147 

YEAR:2011 
F.O.B. POINT 

WAILUKU HI 
•o PART NO. 

TERMS 

CHARGE 
DESCRIPTION TRADE NET AM UNT 

4 
4 
4 
4 
4 

14921701 
MT20 
BAL20 
VS10 
DPP 

CALLER TRE 
DEMOUNT/MO 
(4)DISPOS 
DOT:7T6B3 

FALK ZE-329 235 SSR17 T 99H 
DIS/MT PS/LT STEEL <6 BOLT W/P 
COMP BAL PS/LT STEEL <6 BOLT P 
INSTALL RUBBER VALVE STEM (EA) 
DISPOSAL EXCESS PASSENGER TIRE 

T 11 POLICE DEPARTMENT 11 

T NEW TIRES (4) 
TIRES BALD 
4811 

0.00 123.8 
0.00 9.0 
0.00 9.0 
0.00 0.0 
0.00 0.0 

95.48 
36.00 
36.00 

0.00 
0.00 

T~u)Ht)QJzE ~RIEPi\MElofB'($\S ilfNi!l$.9-~oNG WITH THE NECESSARY ALS 
MATERIALS, AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE 1-M-E_R_C_H_A_N_D_I_S_E_&_LA_B_O_R __________ --f....;...~::r-:..::4:.:8:.._-1 
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION. • 
1 ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS USTEO. UNLESS 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE ~~~-=------------------t---T-----:::~--1 
RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO t-=F...;.R.;.:E;;.IG;;.;..;H...;..T ________________ --f--r·,_;0:....:0:;_--4 
CARS OR ARTICLES LEFT IN CARS Rocelvod 1ho above morchandiso In oo<l condition SALES TAX • 0 0 
IN CASE OS: FIRE, THEFT, OR ANY CUSTOMER·s SIGNATURE FET 0 0 
OTHER CAUSE BEYOND THEIR • 

CONTROL. X TOTAl • 4 8 
NON-DISCRIMINATION CLAUSE 

servco Pacific Inc. and ita subsidiaries support tho Non-Discrimination Clauses contained In section 202, Executive Order 1 1246, as amended by Executive 0 der 1 1375, 
as well as tile Affirmative Action clauses contained In Section 503 of the Rehabilitation Act of 1973 and Section 402 of the VIetnam Era Veter;ms R adjustment 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, co or, national 
origin., sex, age, political affiliation, marital status, handicap, VIetnam are and disabled veterans. We encourage you to comply with these provisions on Equal mployment 



FLEET VEIDCLE Otrr OF SERVICE FOAAf 
1\tiAUI COUNTY POLICE DEPARThiENT 

DEADLINED BY: :j' -S &~G, EMPLOYEE # L \7f1 
01'\.~n-

\V ~ TCH: \ DATE: ~~·~.::L TThffi: 1..-'\. 1'-l 

VEHICLE# ~~11- KEY DISPOSmON! PLACED IN OUT-OF-SERVICE BOXc.£ii)No 

OTHER ________________________ _ ODO:METER READING: __ _ 

SY£MTOMS AND/OR 1\tiECHANICAL DEFECTS: l") 1 L.-L. ~ ~ .... S'~ttt ) 

\."-} l L. L sV 01 C Qstp f< ~C 

TO'\VED: YES NO ·~BY· -- ·----------------------------------------
STORAGE LOCATION: ___ -:>.....:.\...:..:tb_..;.ILc..=:..!...' ,._)~6=--~L_...o_ .. _l" ___________ _ 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ----TIME: _____ RETURNED TO :MOTORPOOL: YES NO 

LOCATION CHECKED:--------------------··· ___ ·---

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ____ ---------

REASON FOR DISAPPROVAL: 

SIGNATURE: __________________ _ 
(STAFF OFFICER) 

DATE: _____________________ __ 

NOTE: This form is to be filled with required informJtion whenever a fleet vehicle is placed out of service by police 
personnel. A sllff officer must appro~·e this form when submined to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02.'93) 



• • • •,c o P v • • • • 

INI~TATE BATIER~ SYSTEMS (f HAWAII 

; 109 

94-120 l.EDKAt£ ST 
WAIPAH.J , HI 96797-2209 

808/676-6000 

PRIOR ACCCl.NT BALMU 
to DEALER BALANCE 

~OUNTY OF MAUl POLICE 
5 MAHALAH I ST 
'AILlMU ,HI 96793-2530 
08/244-6385 
AYMENT TYPE: OWl!I ACCrulT 

$ 
$ 

738.48 
1352.80 

INWI!I : 150084685 

TRID{/Sl~#: 15/RNC 
ROBERT M CAR I AGA 
Monday 09/24/2012 

. 08:02 AM 

pe Qty Description Age Rate Price Upgrade Amount 

1E 5 IHP-65 117.95 589.75 

NET 589 .75 

5 

\ &1~ ~~~ 
(/~~~~~~~~\.y 

SUBTOTAL 589 .75 

SUBIDTAL 589 .75 

SALES TAX 24 .57 

INVOICE TOTAL $ 614 .32 

•tal Consigned Oty = 8 To Ia I Nurber Of Cores P icked-llp = 5 

>re Ba I a nee : 
' :0 HV:O LT:O MC:O UT :O Total :0 

ECK # PO #278626 

.OSEIJ tfJlD CHARGE PAID PAID llJT 

J~d---



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Brakes 
2 Labor 
I HI GET 4.!66% 

Ship To 

Year/Make/Model 

20 l I /ford/Crown Vic. 

Description 

Rear Brake Pads 
Labor To Replace Rear Brake Pads And Machine Rotots 
GET 4.166% 

Date 

10/3/2012 

Mileage 

30393 

Price Each 

66.63 
80.00 

9.44 

Total 

Invoice 
Invoice# 

40250 

Plate# 

MPD677 

Amount 

66J>3 
!60.[)0 

9.'14 

$236 07 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 

DATE READY STOCK NO. 

040CT12 040CT12 710299 2FAB 
TIME IN TIME READY YEAR MAl 

08:52 13:47 11 FORD CROWJ VICTORIA 

MILEAGE IN MILEAGE OUT LICENSE NO. 

30389 30389 
TECH. 

A C/S COOLANT LEAK, POSSIBLE WATER PUMP, CK 
AND REPT 

CAUSE: PRESSURE TEST, DIAGNO ~E, LEAK AT WATER 
PUMP GASKET, ACCESS AN REPL WATER PUMP, 
REASEMBLE, FILL, PURGE RETEST 

25 COOLING SYSTEM 
5868 W40 

1 5W7Z*B501*AA PUMP ~SY 
- WATER 
1 VC*7*B ANTI-FREEZE 

B PERFORM MULTI POINT INSPEC I'ION - ADMIN USE 
ONLY 
99P PERFORM MULTI POIN1 INSPECTION -

ADMIN USE ONLY 
9999 ISS 

GBATT BATTERY 11 0K 11 AT T.HS TIME 
9999 ISS 

** PRE-INVOICE ** DESCRIPTION 

NEW! 
SERVICE DEPARTMENT HOURS 

(N/C) 

(N/C) 
(N/C) 

(N/C) 

(N/C) 

TOTALS 

PAGE 1 

I hereby authorize the repair work heroin set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by u~1tf::la,eilil~a;~1n~:~.'~~ delays in parts shipments by the .11"1 

hereby grant you and/or your 
the vehicle herein 
for tho purpose 
mechanic·s lien is hereby acknoYitled,ged 
secure the amount of repairs 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

C<!PY'"Jhl 1000 ADf". Inc 

SATURDAY 
7:00 AM - 3:30 PM 

ON BEHALF Of SERVICING DEALER, I HEREBY CERTIFY tHAT lfiE INFORMATION 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. 
TH( VEHICI Eon OTHERWISE. THAT ANY PART REPAIRED OR RFPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN 
ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORTING IHIS CLAIM ARE AVAILABLE FOR Ill YEAH FADM THE 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION OY MANUFACTURER·s AEPRESCNTATIVE. 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Brakes 
2 Labor 
I HI GET 4.166% 

Date 

1/7/2013 

Ship To 

Year/Make/Model Mileage 

201 !/Ford/Crown Vic. 

Description 

Front Brake Pads 
Labor To Machine Front Rotors And Replace Brake Pads 
GET4.166% 

36955 

Total 

Price Each 

79.97 
80.00 
10.00 

lnvoi~e 

Invoice~ 

40424 

Plate# 

MPD677 

Amount 

7 .97 
16 .00 
I .00 

$24 .97 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: __ J __ · _1Ml_l __ 1i ______ EMPLOYEE# /3?l+q 

WATCH: 0 DATE: {)!; (i3 {.!J TIME: {7/fl) 

VEHICLE# ~11 KEY DISPOSmON: PLACED IN OUT-OF-SERVICE Bu NO 

OTHER . ODOMETER READING: L/1 G!fl) 
. ' 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

/dtN Cbtii.P 1 TiV ~ A.lbr 1/tJbf./1 tiYI(J 

,/ 
TOWED: YES_ NO BY:------------------

STORAGELOCATION: _____ ~ ___ p __ ~-----H~-+~~~---------
STAFF VERIFICA TI N VEHICLE CHECKED BY: 

DATE:~3~e TIME: RETURNED TO MOTORPOOL: YES ~NO 
LOCATION CHECKED: V{\1)-\'\J\)(_ 

--~----~----------------------------------

OUT-OF-SERVICE: APPROVED:_ DISAPPROVED: BY: _______ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: ~&illm~J~~-=--~~FI~W"'+-=, Cll=t----
DATE: _()3,___{)3--__ B _____ _ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



* * * * c 0 p y * * • • 

INTERSTATE BATIER~ S~STEMS Cf HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

5109 
COUNTY OF MAUl POLICE 
55 MAHALANI ST 
WAILlJ<U,HI 96793-2530 
606/244·6365 
PAYMENT TYPE: CHARGE ACWJNT 

$ 
$ 

1302.55 
1796.13 

INVOICE : 150086129 

• TRUCK /SLSI4NII: 15/RMC 
ROBERT M CAR I AGA 
Tuesday 05/07/2013 
07:46 AM 

Type Oty Description Age Rate Pr ice Upgrade unt 

SALE 
SALE 

1 BT ·24·2.5 
3 MTP·65 1 

4 

Total Consigned Oty " 6 

Core Balance: 
AT :0 HIJ:O LT:O 

CHECK II PO 11269017 

119 .99 
117 .95 

NET 

SUBTOTAL 4 3.64 

SUBTOTAL 3.64 

SALES TAX 19. 74 

INVOICE TOTAL $ 493.58 

Total Number Of Cores Plcked·Up "3 

MC:O UT:O Total :0 

CLOSED ll!LO CHARGE PAID PAID OUT 

SIGNATtllE: 

PRINT NAME HERE: 



YONE'S AUTO BODY & REPAIR 0576 
QTY. PART NO. AND DESCRIPllON AMOUNT (All parts new unless otherwise specified) 

52 Kono Place ' 
KAHULUI, Hl96732 I I 

DATE llif I l A.M 
DATE PROMISED A.M. I I (808} 871-4576 2l t0 PM: P.M. 

INVOICE I I 
CUSTOtllR"S ORDER NO. ORDER WRITIEN BY I I 

I I 
NAME 

Co~ "1r fJtcwA 
BUS. PHONE EXT. I I 

I I 
ADDRESS tJ\P:V 

HOME P!iO~IE I I 

I I 
CITY STATE ZIP CALL WITH EST. 0 YES 0 NO CALL WHEN READY I I 

IF OVERS DYES 0NO 
I I 

YEAR, MAKE AND MODEL 

~D LIC~E~j) (, 11 
MILEAGE I I 

).-a~\ UD"\JV\ Vl c 'fblk;:v-
I I 

SERIAL NO.N.I.N. MECHAMC/IECHNICIAN I I 

I I 
SERVICES REQUESTEDIDESCRIPllON OF WORK AMOUNT I I 

I I I 
I I I 

'J~~_, ~ ~1.4-/""~ I'1U1 : l~ I I 
I I 

v 
rn. ./\ J- h. u I I I 

~ I I I 

r o· ' I I I 

I I I 

I I I 
I I I 

I I I 
I I I 

I I I 
I I I 

I I I 
I I I 

' 
I I I 

I I I 

I I I 
I I I 

I I I 

• til." I I I 

oR\GU'\1\t" ... I I I 

I I I 

(~Y?(V--- I I I 
I I I 

~ I PAID BY TOTAL PARTS I 
I 

OcASH O cHECK 0 CREDIT CARD :r. I I ~ 

I TOTAL LABOR -,VI r -~ 
I MC VISA AMEX OTHER 
I TOTAL SUBLET I 

I CCNO. EXP. ___ I 

I GAS, OIL I 
I 0 ACCT. TERMS AND GREASE I 

I SHOP SUPPLIES I 
I I hereby authorize the above repair work to be done along 

I 

I with the necessary materials. You and your employees may EPA/WASTE I 
I operate vehicle for purposes of testing, inspection, or delivery DISPOSAL I 

I at my risk. An express mechanics lien is acknowledged on I 

I above vehicle to secure the amount of repairs thereto. It is I 

understood that vou will not be held responsible for loss or 
I damage to vehicle or articles left in vehtcle tn case or me, I 

theft or any other cause beyond your control. 
1JV1 :'2-J I TAX 

I SIGNATURE -~~LDPARTS 
TOTAL LABOR I ES 0NO TOTAL ot~ ~t.tu 

I I 
~ ----- '--



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
2 Labor 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

Rear Pads 
R&R pads and machine Rotors 
GET4.166% 

Date 

5/30/2013 

Mileage 

47007 

Price Each 

Total 

66.63 
80.00 

9.44 

Invoice 
Invoice 11 

40704 

Plate# 

MPD677 

Amount 

6~ .63 
16(.00 

( .44 

$23 J.07 



Valley Isle Automotive Inc./Innovative Creations lnvoi( ,e 
180 E Wakea Avenue UnitT 
Suite H Date Invoice~ 

Kahului, HI 96732 9/7/2013 40924 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

2011/Ford/Crown Vic 55722 MPD677 

Quantity Item Code Description Price Each Amount 

I Brakes Fronr Brake Pads 79.97 7~ .97 
2 Labor Replaced Front Pads And Machined Rotors 80.00 16( .00 
1 Light PAD Light 15.87 1 .87 

0.5 Labor Repaired Air Bag Light, Found PAD Light Faulty. 80.00 4(.00 
Replaced PAD Light 

1 HI GET 4.166% GET4.166% 12.33 I .33 

~,~ina I 
----- ---

Owner 

Total $30 .17 



FLEET VEIDCLE OUT OF SERVICE FORM 
;MAUl COUNTV POLICR DRPARTMENT 

DEADLINEDBY: ~~t&V1, 1/'Jr{;LW.(y/ EMPLOYEEu1tt.J"6'(o 

WATCH: J DATEl( ~1/( ?J TIME: {(;50 

VEIDCLEjf7fJ KE;Y DISPOSITION: PLACED IN OUT-OF-SER~CE BO~ NO 

o~ Wkf V ( 0" :(' ·v:'l(,'l) onoMETER ~ING: G? "c~ 
. . 

SYPl\ITOMS AND/OR :MECHANICAL DEFECTS: 

Ol\4\-1\Gl ~ fL [ Cl @1 [fl.Q1L G0111.P4L-

TOWED: YES NO/ BY:----------------

STORAGELOCATION: __ ~~-~~~~~-uv _____________________ __ 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ,# TIME: \£>\&' RETURNED TO MOTO~QL; YES ~0 _ 

LOCATION CHECKED: 'V\o'tQ~POO\-
OUT-0~-SERVICE: APPROVED: /DISAPPROVED: _ BY: (if§;Q'-~ )"-J 
REASON FOR DISAPPROVAL: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel.1 A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD For~ 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 
' 

2 Axle Rear Axle 
2 Bearing Axle Bearing 
2 Seal Axle Seal 
3 Oil Gear Oil 
I Additive Additive 
I Brakes Parking Brake Shoes 

Ship To 

Year/Make/Model 

20 11/Ford/Crown Vic. 

Description 

3 Labor Replace Worn Rear Axle Shafis, Bearings,Seals And 
Parking Brake Shoes 

I HI GET 4.166% GET4.166% 

Invoice 
Date Invoice# 

1127/2014 41224 

Mileage Plate# 

64916 MPD677 

Price Each Amount 

330.10 660. 0 
37.15 74. 0 
13.92 27.! 4 
22.03 66.( 9 
9.73 9:3 

161.38 161. 8 
80.00 240.( 0 

51.64 51.<4 

Total $1,29l.l 



DEAD LINED BY: 

wATCH: Ar. J 
VEIDCLE#bl) 

FLEET VEIDCLE OliT OF SERVICE FORM 
MAID COUNTY POLICE DEPARTMENT 

) /) 
) , [C""""' A (..vv/Lt-/:.. EMPLOYEE #_.L.:..,_-->..::::r::-

DATE: \ /2l-dl L/ TIME: i 611 H R S' 

KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES 

OTHER-------------- ODO:METER READING: '-"--....__4--L-+

SYPMTOMS AND/OR MECHANICAL DEFECTS: c;,V') 

TOWED: YES NO --<.BY:--'-~----------------+-
STORAGE LOCATION:~~~------------------------------+-

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ____ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ____________________________ -+-

OliT-OF-SERVICE: APPROVED: DISAPPROVED: BY: --------4-
REASON FOR DISAPPROVAL: 

SIGNATURE: ___________________ +-
(STAFF OFFICER) 

DATE: __________________ +-

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by p lice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was dead! ne . 

MPD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: __ ..J..f_'i......;;LA;:,__.v1)~f-1-•JC...;;..:..,.. -------EMPLOYEE #_.....~~::..rr_z.-+ 
WATCH: { DATE: f9¢¢'f TIME: 2'Jb} 

VEIDCLE# ili_ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE Box@ N 

OTHER ODOMETER READING: f 9- 1 

SYPMTOMS AND/OR MECHANICAL DEFECTS: --=8/br~((.U-=---L--"=~-.L.loL.....L.-.l:~=-
(Je. ~-r f./4,#( 

{,ov 1J G tl(I'IJ>t,Vt: 1116/f/ 811AJd AfJIUGA-7t.vv 

TOWED: YES_ NOt(_ BY: -----------------I

STORAGE LOCATION: ---'~~.JtLL~-..L...Iot::!.-!J~---------~ 

STAFF VERIFICATION VEIDCLE CHECKED BY: 

DATE: ----TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATIONCHECKED: ________________________ -4-

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ______ +-

REASON FOR DISAPPROVAL: -----------------~ 

SIGNATURE: ~ /- )). 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by alice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was de line. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trcnt3577451 

Quantity 

l 
2 
1 
3 

I 

Item Code 

Pods 
Rotors 
Pods 
Labor 

HI GET 4.166% 

Date 

4/1/2014 

Ship To 

Year/Make/Model Mileage 

I 1/*Ford/CrownVic 70182 

Description Price Each 

Front Pads 79.97 
Front Rotors 83.30 
REar Pads 66.63 
R&R Front pads and rotors. Rear R&R Pads and Machine 80.00 
Rotors 
GET 4.166% 

...JCamfied _Qro'ift!!tb-

ownar 

23.05 

Total 

lnvoi(,e 
Invoice fJ 

41365 

Plate# 

MPD677 

Amount 

7~.97 

16( .60 
6( .63 

24( .00 

2 .OS 

$57l.25 



• • • • c 0 p y • • * * 

INTERSTATE BATTER~ S~STEMS IF ~WAll 

5109 

94·120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676·6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALAN:E 

COUNTY OF MAUl POLICE 
55 MAHALAH I ST 
WAilUKU,HI 96793-2530 
608/244·6365 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

1255.7 
1630.56 

INVOICE : 15008791 

TRUCK /SLSMNII: 15/RI«: 
ROBERT M CARIAGA 
Tuesday 04/08/2014 
09:19 AM 

Type Qty Oeser iptlon Age Rate Price Upgrade Amount 

SALE 3 MTP-65 119.95 359.65 

I£T 359.65 

3 SlllTOTAl 359.65 

SUBTOTAL 359.65 

SALES TAX 14 .99 

INVOICE TOTAL $ 374 .84 

Total Cons lgnerl Cty = 9 To Ia I Number Of Cores PI cked·llp = 3 

Core Balance: 
AT:O h\1:0 LT :O MC:O UT:O 

OfCK II PO #304139 

CLOSED _ HOLO _ CHARGE _ PAID _ PAID OUT _ 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: y TkN !C'A-LA- EMPLOYEE# , ---+-

WATCH: 3 DATE:t/Cf2b/L( TIME: /<.f P 
VEffiCLE# j677KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX YES 

OTHER ODOMETER READING:~ 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

Ll 

TOWED: YES NO X BY:----------------+-

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ---- TIME: ___ RETIJRNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: _________________________________ +-

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: --------------+-
REASON FOR DISAPPROVAL: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by p lice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was dead ine. 

l\1PD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: Q · ~NCA.I EMPLOYEE# \2.~[!) 

WATCH: '~ DATE: 0 cf · 2fj. I Lf TIME: 22-c.fo 
_L 

VEIDCLE# /(p77 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES::: NtJ~ 

OTHER---------------- ODOMETER READING: ---+-

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

, 

TOWED: YES_ NO~ BY: ______________________________ -+-

STORAGELOCATION: ____ ~t~~~·4~ll=»=~~~~------------------------+-

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES_ NO~ 

LOCATION CHECKED: ____________________________________ ~-

OUT-OF-SERVICE: APPROVED: _ DISAPPROVED: _ BY: ______________ +-

REASON FOR DISAPPROVAL: 

SIGNATURE: ----------------------+-
(STAFF OFFICER) 

DATE: _____________ ~--

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by pl)lice 
personnel. A staff officer must approve this form when submined to confirm the reason(s) why vehicle was deadline . 

.MPD Form 169 (02/98) 



Valley Isle Automotive lnc./lnnovative Creations lnvoi ~e 
180 E Wakea Avenue UnitT 
Suite H Date lnvoic e# 

Kahului, Hl 96732 517/2014 4143 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate # 

11/Ford/CrownVic 73000 MPD~7 

Quantity Item Code Description Price Each Amour 

1 Labor Re seal diff cover 80.00 ,sO.OO 
3 Oil Gear Oil 22.03 p6.09 
1 Additive Additive 9.73 9.73 
1 HI GET 4.166% GET4.166% 6.49 6.49 

.C~~~ Total $ 62.31 
Owner 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

6i11To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Axle 
1 Benring 
I Seal 
3 Oil 
I Additive 
3 Labor 

l HI GET 4.166'% 

Right Rear Axle 
Axle Bearing 
Axle Seal 
Gear Oil 
Additive 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Diagnose And Repair Leaking Axle Seal, Found Axle 
Bearing Worn Into Axle. Replaced Axle, Seal, And 
Bearing 
GET 4.166% 

,.. · -~orgir: 

9 ·-.. ) --·-.wner 

Date 

6/24/2014 

Mileage 

77447 

Price Each 

330.10 
37.15 
13.92 
22.03 

9.73 
80.00 

29.04 

Total 

lnvoh:e 
Invoice~ 

41536 

Plate# 

MPD677 

Amoun 

3 0.10 
7. 15 
3.92 
6.09 
9.73 

2 0.00 

9.04 

$ 26.03 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Evaporator 
1 Accumilnlor 
I Orifice 
I Oil 

27 Refrigerant 
6 Labor 

I HI GET 4.166% 

Evaporator Core 
Aeeumilalor 
Orifice Tube 
PAG Oil 
Refrigerant 

Ship To 

Year/Make/Model 

20 11/Ford/Crown Vic. 

Description 

Diagnose And Repair A/C Not Cold, Found Evaporator 
Leaking. Replaced Evaporator, Accumulator And Orficc 
Retest Ok 
GET4.166% 

~Orginal 

\:->-owner 

Date 

717/2014 

Mileage 

79080 

Price Each 

224.111 
130.20 

8.68 
23.98 

1.50 
80.00 

37.81 

Total 

lnvoi~e 

Invoice# 

41550 

Plate# 

MPD677 

Amoun 

2 4.1R 
1 0.20 

8.6R 
3.98 
0.50 

4 0.00 

7.81 

$ 45.35 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED BY: 12 lfo/V' !?If EMPLOYEE # h-z 73 

WATCH: 7R 0 DATE: ?' /u;/1'7 TIME: 1'/c.(O 

VEIDCLE# 67 7 KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX~ NO 

OTHER ODOMETER READING: ? 2 157 

SYPMTOMS AND/OR MECHANICAL DEFECTS: LGFI TttiC IE I?O wtr/ 

LT(;..IfT 5TVIC K e>IV_ tAv;-tBt..b." ro TfA~A/ o~P. 

TOWED: YES - NO - BY: 

STORAGE LOCATION: 

STAFF VERIFICATION VEHICLE CHECKED BY: lr1t-i ~ A--t&/JA,A '- '"C?IHT 

DATE: 0 8'"~1'-( TIME: ' Pf <.(,V RETURNED TO MOTORPOOL: YES ,.......--NO 
!--

LOCATION CHECKED: ~~'L 

OUT-OF-SERVICE: APPROVED: - DISAPPROVED: - BY: 

REASON FOR DISAPPROVAL: 

A 

SIGNATURE: 
lfij A' ik_ ___, £.7 A/'X ~·.'F-. l~~ t{.J 

~FF -"l'C!:I\/ 

DATE: ~1( 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service YP olice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was ead line. 

MPD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED BY: t . Vu!t4d-- EMPLOYEE# ;st '77 

wATCH= . sJdl DATE: fa/ti /lcf TIME: /eM..) 
~, 

VEHICLE# ('7? KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX@ NO 

OTHER ODOMETER READING: 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

rA. 14ktwf' /hN& 7J MCO!VX/4."A!i4/ 

TOWED: YES NO /sY: -

STORAGE LOCATION: 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: TIME: RETURNED TO MOTORPOOL: YES t._ NO -
LOCATION CHECKED: 

OUT-OF-SERVICE: APPROVED: _ DISAPPROVED: - BY: 

REASON FOR DISAPPROVAL: 

J. / 

SIGNATURE: // r: (_ 

DATE: 
IDA ;;YAFFOFFICFBO 

I 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service YP olice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was ead line. 

l\1PD Form 169 (02/98) 

... - - -



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Pads 
2 Labor 
1 HIGET4.166% 

Ship To 

Year/MakeiModel 

11/Ford/CrownVic 

Description 

Fronht Pads 
R&R front pads and cut rotos 
GET4.166% 

~~-
Owner 

Date 

ll/3/2014 

Mileage 

86652 

Price Each 

Total 

79.97 
80.00 
10.00 

Invoice 
Invoice# 

418 2 

Plate# 

MPD677 

Amou t 

79.97 
160.00 
10.00 

$2 9.97 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: Or(_ {!vt pA 1-.Af\J&-:r:,TA-0 EMPLOYEE# /S:J£ 
if 

WATCH:"':) RO DATE: J ( /tfij>/ty; TIME: 0 c.fO 

~ 

VEIDCLE# b77 KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX &:> NO 

OTHER ODO:rv~ETER READING:. t:.{?5?f 

sYPMTOMs AND/OR MECHANICAL DEFECTs: />A rTe:.~ Y tJ A> lj el<t D .. 
J lJIMf <?ri1~TE\O wor-Ks FJ/Vt:.. 1vow 1 l)vr IIV1 J4V 8/Z. AL Tt:.f../JI~'[of?. 

PRbflf:tM, Extt:zttr/lk-~J) flrFt-r_c_ucry 5TfJRr.:rN& :r JJ rtf e- Yfi>'T 

iJ IT 1'4 lltz H .r c '- E 1./ .:C A I G iVIT:.r:opJ, 

TOWED: YES_ NO"$_ BY:------------------

STORAGE LOCATION: _fM'--~~:;._:__1~~~..!::.----=--M{).J<:...!../(JJ..!:::-1'\.... __ ~_{)_tJ_(_ _____ _ 

STAFF VERIFICATION VEHICLE CHECKED BY: ~ 1(9t.f!J(/(;v(} 

DATE: Jf/t1&4. TIME: 00W RETURNED TO MOTORPOOL: YES~ NO 

LOCATION CHECKED: lt\J~t«.. JliLO'ftO~ fOOL.. 

OUT-OF-SERVICE: APPROVED: f::_ DISAPPROVED: BY:~ /'bM<RtU_p-) 

REASON FOR DISAPPROVAL: ------------------

SIGNAT~ 
(STAFF OFFICER) 

DATE: !1/tflii 
NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by polic 
personnel. A staff officer must approve this form when submined to confirm the reason(s) why vehicle was deadline 

MPD Form 169 (02/98) 

e 



HONOLULU: 
PEARL CITY: 
WARD: 
KANEOHE: 
MAUl: 
HILO: 
KAUAI: 
KAILUA-KONA: 
GUAM: 

CUSTOMER FEDERAL TAX I 0. HO. 

2250 Kam Highway 
Q8-820 Mqanalua Rd. 
919 Waimanu Street 
45-685 Kam Highway 
185 WakeaAve. 
871 Kanoelehua Ave., A1 
3019 Peleke St. #2 & #3 
74-5543 Kaiwi St. E-100 
123-C Harmon Ind. Park 

ORDER TAKEN BY 

BILL TO: COUNTY OF MAUl 
DEPARTMENT OF FINANCE- CLAIMS 
200 SOUTH HIGH STREET 

SOLD TO· 
COUNTY OF MAUl 
MOTOR POOL- 2446385 
CONFIRMED 6Y TRENT 

WAILUKU, tfl 9fJ793 

(808) 243-7727 MPD: (808) 875-8190 ( 

INSURANCE CO POLICY CO. 

INSURANCE CO. 
PHONE NO CLAIM NO. 

CAUSE & 
POliCY NAME LOSS LOCATION 

AGENT NAME VERIFIED BY 

AGENT PHONE DATE OF LOSS 

1 DD08636GTNNCOM Door-(2 Hole,Rear,Right,Solar Controlled) 
1 ST LABOR TO REPLACE 

ACE AUTO GLASS INC. GUARANTEE 

AFTER REPAIR OR REPLACEMENT this auto glass installation is n""""ntt<>Aii against water leakage due to 

$176.QO 

$98 00 

delecllve material or workmanship as long as the present this vehicle. This guarantee is 
limited to repair or repla<:ement by an authorized Ace Ace Auto Glasa Inc. Is not liable 
for special, lnc!d9ntal, Indirect or Is exclusive and In lieu of all other 
guarantees. CONTACT Aco Auto should occur, or if you have any questions 
regarding the invoice. 

DEDUCTIBLE 

Sub Total: 

Tax: 

TOTAL SALES 
ACCOUNTS. 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED B · W / ~/,/ \l)4.Vf'{) EMPLOYEE # ((.2$" 
WATCH:~ ATE:f2. -rtJ1.11TJME: ?-3(/'f/J 
VEIDCLE# 6{1r.rnv DISPOSITION: PLACED IN OUT-OF-SERVICE BO~NO 
OTHER---------------

. . 
SYPMTOMS AND/OR MECHANICAL DEJi"'ECTS: t ~ 6efl-t:SVJ~~ 0'/£-: ?(}/1(L)CJg.) . 

TOWED: YES NO~: 
---------~-----------------------

STORAGE LOCATION: ~t1J~1Af_,__,____rt,_{I_W--=-_L-(1_tl_~..:._(_C_e_<_Sf:_=:f!:_:__~..L_~:/c---.:(X~· . _z. 

STAFF VERIFICATION VEHICLE CHECKED BY: !lf?.f. J.~ 
DATE: J}tfJY TIME: JJI-C RETURNED TO MOTORPOOL: YES ~NO 

LOCATIONCHECKED: ___ ~~~~~~~~~· -----------------------

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: _____________ __ 

REASON FOR DISAPPROVAL: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by polic 
personnel. A staff officer must approve this form when submined to confirm the reason(s) why vehicle was deadlin . 

MPD Form 169 (02/98) 



HONOLULU: 
PEARL CITY: 
WARD: 
KANEOHE: 
MAUl: 
HILO: 
KAUAI: 
KAILUA-KmiL\. 
GUAM: 

02-COUi OO 
,, 

2250 Kam H1ghway 
98-820 lvioanalua Rd. 
919 Wa1manu Sireet 
45-685 J<am Highway 
185 Wakea Ave. 
871 l<anoelehua Ave .. A1 
301Jl Peleke St. #2 & #3 
74:5543 Kaiwi St E-100 

(808) 847-321-;" 
(808\ -488-2821 
(808) 593-236o 
(808) 2:15-3760 
(808) 871-7921 
(808\ 935-4002 
(808) 245-8084 
(808) 329-5223 

123-C H•<moo lod. !'""-! >-c (6711649-4330 

OAT~}2i20 15 

I 

ino/oice 
I 

1236442 
I·" sro sr; FEt1cP ·.L- xI L~-~:"' I ;t/ST4L!..ED gy I FED:AAL TAX I 0.110 

I 
i d:R I . 

-------'"------------1-------
Gill ICJ. COUNTY OF MAUl 

DEPARTMENT OF FINANCE - CLAIM~> 
200 SOUTH HIGH STREET 
WAILUKU, Hl96793 

(808) 243-7727 MPD: (808) 875-8190 

SOLD TO: 

POLICY CO. 

COUNTY OF MAUl 
MOTOR POOL- 244-6385 
CONFIRMED BY TRENT 

·--·------------ ·------·-----------1-----
CAUSE & 

--- ----·------------------- LOSS LOC/\TIOt-i _____________________ f-----

1 .'. '/i 

------- ----·-----------------

. ...: .... -

VEHIFIEO BY 

DMEOFLOSS 

; 

~ ... 
" 

----- DEDUCTIBLE----+----

YEAFI 'i~;.J'.J~;~, 
Eor.d _______ ----------~~:ENs: 

··- ··---·-···'---·--· ---··-------·--'-'---

Crown Victoria 
MPD 677 Y5:~~~ 2FABP7BV3BX •162734 

Qtv Part Number Description List ---.. ----------- ------------------------------
GEf\JP.ART 

ST 

REGULATOR .A.SSEMBL\' 

LA.BOR TO REPLACE LEFT FRONT 
REGULA.TOR . .A.SSEtv18L '.' 

$·180.00 

$98.00 

.1\CE. AUTO C'iU\SS INC. GUARANTEE 

;~FTE ;:.: AEFAif.. or-. REPLACEM .::NT this auto glass installation is guaranteed against \'later leakage due to 
d~fccil\e mat-;!i~l or\'..'O I~ \ ti1 ::.-: n;J1 1p a:a long a.;j 1ne prgsent owner continues to own this vehicle Th1s ouarantee is 
J;rr,•l;;.:! to repair cr rapldcement lly an authorized A;;c Au!o Glils:. Inc. 1nstal1er. Ace Auto Glass Inc. 1s not liable 
!or ~pec:al, incidental, ir.:i1rsct or c Jns:quenti;~l damages. This guarantee is e;:clusive and 1n lieu of all other 
guai ?.:l•ee.;. COi•!Ti>,CT Ace A.Jto Gla:; o. lnc.Jmmsdiatell' ii a problam should occur, or if you have any questions 
re-garaing tha uwoit;t. 

PER ,\II: lUI.!) WILL BE CHARGED ON OVERDUE ACCOUNTS 

-~ 

Sell 

$ ·180.00 

$98.00 

Sub Tot~l: 

Tax: 

$~78.00 

·t·t.58 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED BY: ·\i~MI\';, {XLtN;)f\ ,J EMPLOYEE h t-53~5 
I 

WATCH:_; qj)_ DATE: rz-f oz,/1 ~ TIME: Zo\o 

VEIDCLE# fa77 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOXB' NO 

OTHER ODO:METER READING:. 

SYPMTOMS AND/OR l\1ECHANICAL DEFECTS: (}lor V(),tV\\\ 

I .A) I.St+G ~St. t:!T )I.!U D /-(,..0~'1{1-

' 
(}t>e'jfl..Q 

TOWED: YES - NO P!_ BY: 

STORAGE LOCATION: 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: TIME: RETURNED TO MOTORPOOL: YES NO - -

LOCATION CHECKED: 

OUT-OF-SERVICE: APPROVED : - DISAPPROVED: BY: -

REASON FOR DISAPPROVAL: 

SIGNATURE!y/5({~-- G 9£ 
~ -< J"'FrcERl 

DATE: \ 2.. -- 2. -l '1 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by poli e 
personnel. A staff officer must approve this form wht:n submitted to confirm the reason(s) why vehicle was deadlin . 

MPD Form 169 (02/9R) 



REGISTRATION EXPIRES LICENSE NUMBER 

Certificate of Registration •ERtvlf1NENT tvlr'D675 
County Of Maui 

EMBLEM NO. 

MAKE r·oRD TYPE ' iDSD 1J1AJ~r0B 03 2011 
VEHICLE IDENTIFICATION NUMBER 2FABP7 f.\V7B X 16 3227 TAXON 12 MOS. 

WEIGHT 4 11 IZI YEAR MODEL 1 j DATE SOLD NEW tlJ8 - 02 11 
REGISTERED OWNER(S) & ADDRESS TCI MPD6 75 11 EXEMPT 
COUNT ( or 1\'fflU I POLICE DFPf.!RTivtENT 
55 MniiOLFlN 1 sAFETY cHEcK EXPIREs 1---r.:..::o:.::.;rA=-L :..::PA""Io_--1 

llf\ fl l W.U lit 'JE. 7 S'3 JUL 2013 

REGISTERED OWNER -PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PAINTED ON THE TOP LINE OF THIS 
FOAM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Sf'IMC 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current. no i 
CERTIFICATE OF VEHICLE INSPECTION. Alter 30 days, PENALTY FEE ioJ•IIL• · 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 

2 2 414 7 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

• 00 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP J 
Tl$ 

Mol 

CKI 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAli COUNTY POLICE DEPARTMENT 

DEADLINED BY: L · Ntbi11v~ EMPLOYEE# 2-337 

WATCH: k DATE: 3 (;( TIME: ~300 
VEIDCLE# ~ KEY DISPOSITION: PlACED IN OUT-OF-SERVICE BOX ®-o 
OTHER · · ODOMETER READING: I b tyo 

' ' 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

t 

TOWED: YES NO~BY: ________________________________ __ 

STORAGELOCATION: ____ ~~~~~~~pOO ___ L-________________________ __ 

STAFF VERlFICATION VEIDCLE CHECKED BY: J_ ~ 
DATE: ?Z[.l.l I (1-. TIME: '2--'J [ tl RETURNED TO MOTORPOOL8' il NO -

LOCATION CHECKED: M_ .- 'fb&L--- _ 
' 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ___ _ 
I -
I 

REASON FOR DISAPPROVAL: 

SIGNATURE:~--------~ (STAFFOFFICER) 

DATE: ~~~( ((t---

NOTE: This forp1 is to be filled with required information whenever a fleet vehicle is placed out of service by p.:.li.::t: 
personnel. A staff officer must approve this form when submined to confirm the reason(s) why vehicle was deadliw:. 

MPD Form 169 (02/98) 



FLEET VEIDCLE our OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY:----:.~~A,.I~~~~~U=~~E"'-------EMPLOYEE # 

Wi\.TCH: \<s;. D~~r;;: TIME: o.ko 
VEIDCLE# ld5_ KEY DISPOSmON! PLACED IN OUT-OF-SERVICE BOX @ NO 

OTHER ODOI\-IETER READING: \}b\\o 

SYEMTOI\-IS AND/OR l\-IECHANICAL DEFECTS: - -~->. tbl OE ~c=ADU ® 

~'iOLBJ l rlDr:£ \ \ /1-/ (1/4 y , 

TOWED: YES NO~ BY:---------------

STORAGELOCATION:~lA~~~~~~~~~~~----------------
CA TI N VEIDCLE CHECKEJ) BY: __j- f{tr?..fnt/l 

DATE:'+~-~...J....._o/_ TIME: '() b"S-v RETURNED TO MOTORPOOL: YES ~~0 
LOCATION CHECKED: M-- -~ ----~--_,, ____________________________ _ 
OUT -OF-SERVICE: APPROVED: DISAPPROVED: BY: 

REASON FOR DISAPPROVAL: 

SIGNAT~--------~STAFFomce., 
DATE: OY1\L\.~\'h 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personneL A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 
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,...PARTS 
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?~ I 

•;-... ·· .. •' l 
~<o~~--4---------------~·-----------~··---+--~--4---+----r---~----~--+-+---r-< 1l · .v··; :·r :-:·.' ;;.·.::.; ..... 

OLO PAfiTS WILL BE OISCAROEO UNLESS OTHERWISE IHSTRVCTEO ~/.TOTALS ·.~ ·~ ~ t, ,Q 
SOrJ(IILiiS ,&./1(1\ fKl WOFif, M$ 4E£H $1.0.~1£0, AOOITICHAllt OAMAGCO Oil WOAH fMU M£ OJSCOV£1\EO J-- () ...... . 
.. ,.,.,;, l'f(i\( HOI (VIO(Hf Ol'f FIASI li'IVFCrtC/'1, IHIS OJ.J,UO( Af/01\1 OOfl HOT COV£11 0/1 IHCWOE JJIY. L BODY·.~ I'll$. (I> 
•oo•lC>IAlfAAJSOIIv.&<>A)'I'HICHMAYOEIHOV1f\!O.).~lPAArsJiructnAESua.J£CTTOIHVOICE: . . : • A t ~ 

a PAINT _JJu,Jl JVs. !.> 
•M1eby av;MtllG lhe above '(I'Oik M~l ack.no'l'lhtoC)o'tscelpl ol copy. : · · .. · · , . ·· o • :· 

.. . . ~.. .. .. . . ... . . , .. .. :·: .··~··· ........ .. . , R FRAME_ nrs, 0< ---1----=---+----+--
. Date 1-- MfCH 

1
--pr-:::j Jtr1. 0 

.. ' . . · .. : . · . ·· · ... _ .. i' · · · :'ARTS . ~· lp~~ 5-S'Of:-of------')+-~:w..-~\t}l£..1 

YONE'S AUTO Bony· ... .-.-.. · ::· :.. SUBLET/MISCELLA.'>IEOUS;:s--~-------4-....,....,..~ 
& REP AIR. .. . ·:~~·->) ... : .: :~: ·.~~ .. ;:.::>.··:· .. I ::~ :~:::::: Y_l -~:::: -z,--1----~ 'r1f--\'l-+-'\l-~ 

.. .. . ~~;: . .. ~:: ·;;·; . •.• , ·i \i ·;; ... ·.. ·· TowfnQ I $toi&Qt ------:.t---~....t-::,-,-.+-:-
sua TOT AI. .......... . ... 1-----L..J~L~l-':14--oO~ · 52 ·KONO PLACE 

KAHULUJ, I-:196732 .. 
(808) 871-4576 OR (808) 280-5180 . . .. 

. ~ . . . .. 
WF\:TIEN BY 

r AX_....J.l4 .• r.l..;l'o~)lo=-~~~::.,._-...:....+~--+-'7!...1::- T::+.I ~-L.· 
EPA 1 Wuu Olspoal Ch~ro• ---+-----+~~~'0~1 

TOTAL. s .. 

-



CHAN•s AUTO BODY & PAINT SHOP 

241 HOOKAH! STREET, WAILUKU, Hl96793 
Phone: (808) 244-6888 

FAX: (808) 244-6886 

Preliminary Estimate 

Customer: POUCE MOTORPOOL,COUNTY OF MAUl 

Insured: POLICE 
f"llTORPOOL,COUNTY OF 
MAUl 

Polley#: 

Wntten By: HENRY CHAN 

Claim If: 

Workfile lD: 
Federal ro: 

Type of Loss: Date of Loss: Days ID Repair: 0 

POint of Impact: 12 Front 

Owner: 

POLICE MOTORPOOL,OJUNTY OF MAUl 

(SOB) 244-63B5 Day 

Inspecticm Location: 

CHAN'S AUTO BODY & PAINT SHOP 

241 HOOKAHI STREET 

WAILUKU, HJ 96793 

Repair Fadlity 

(808) 244-6888 Business 

VEHICLE 

Insurance Company: 

Year: 2011 Body Style: 40 SED VIN: 2FABP7BV78Xl63227 Mileage In: 

1'-lalce: FORD Engine: 8-4.6L-FI Uccnse: MPD-675 Mileag:! Out: 

Nodel: CROWN VICTORIA POLICE Production Date: 5/2011 State: HI Veh1de Out: 

Color : WHITE Int: Condition: Good Job#: 

Air Conditioning Console/Storage Keyless Entry Power Windows 

AM Radio Cruise Control Overdrive Rear Defogger 

Auttrnatic Transmission Dnver Air Bag Passenger Air Bag Search/Seek 

Body Side Moldings Dual Mirrors Power Brakes Stereo 

cassette FM Radio Power Loci<S Tilt Wheel 

Oear Coat Paint Full Wheel Covers Power Nirrors 

Ooth Seats Intenniltent Wipers Power Steering 

4/16/2012 4:29:15 PrJf 080704 

25119086 
9< -3257292 

Pagel 



Preliminary Estimate 

Customer: POLICE MOTORPOOL,COUNTY OF MAUl 
Vehlde; 2011 FORD CROWN VICTORIA POLICE 40 SED 8-4.6L-A WHITE 

Line Operation Desc;ription Qty Extended Labor Paint 
Price$ 

1 FRONT BUMPER 

2 R&l "R&I bumper cover 1.9 

3 # Rpr SAND & PAINT FRONT BUMPER COVER 1.5 2.8 
.q FRONT PANELS 

5 Rep I Front panel 1 300.35 1.8 1.7 

6 Add for Oear Coat 0.7 
7 Add for Edging 0.5 

6 Add for Clear Coat 0.1 
9 * Rep I Grille w/o chrome emblem chrome 1 116.77 Ind. 

10 Rep I Emblem wto fleet 1 17.72 rncl. 
11 FRONT LAMPS 
12 Rep I RT Headlamp assy l 102.64 Incl. 

13 Re:JI R.T Outer bracket 1 8.58 

14 Repl RT rnner bracket 1 8.20 

15 Repl RT Headlamp bulb l 15.88 Ind. 

16 Rep I RT Headlamp bulb retainer 1 10.67 

17 Rep I RT Park lamp bulb 1 4.35 Ind. 

18 Rep I RT Socket 14.72 

19 Rep I RT Side marker lamp w,lstrobe light 1 253.00 Ind. 

20 HOOD 
21 ... Rpr Hood 3.0 3.0 
22 Overlap t'lajor Non-Adj. Panel ·0.2 
23 Add for Clear coat 0.6 

24 FENDER 

25 Rpr RTFcnder 2.Jl 2.8 

26 Overlap Major Adj. Panel ·0.4 

27 Add for Clear Coat 0.5 

SUBTOTALS 852..88 10.2 12,1 

4/16/2012 4:29:15 Pl-1 080704 Page 2 



Preliminary Estimate 

CUstomer: POUCE MOTORPOOL,COUNTY OF MAUl 
Vehide: 2011 FORD CROWN VICTORIA POliCE 40 SED 8-4.5L-FI WHITE 

E5nMATE TOTALS 
Ciltegory Basis Rate Cost$ 

Parts 852.86 

Parts Markup $852.68 30.0 "lo 255.86 

Body Labor 10.2 hrs @ $ 45 .00 /hr 459.00 

Paint Labor 12.1 hrs @ $45.00 /hr 544.50 
Paint Supplies 12.1 hrs © $30.00 /hr 363.00 

Subtotal 2,475.24 

Sales Tax $2,475.24 @I 4.1666% 103.13 
Grand Total lz,S78.37 

Deductll:lle 0.00 

CUSTOMER. PAY 0.00 

INSURANCE PAY 2,578.37 

==========~========================~================~=;•==-== 

AlfTHORIZATION TO REPAIR: 
The items herein before or attached are an estimate based on our inspection and does not cover any additional pa ts or 
labor which may be required after work has been opened up. Occasionally after work has been started, worn or 
damaged parts are discovered which were not evident on the first inspection. Because of this, the prices listed her~in or 
attached are not guaranteed, and are for immediate acceptance only. I hereby authorize the described repair wor to 
be done, along with the neceswsary material, and hereby grant you and/ or your employees permission to operate the 
vehide herein described on streets, highways or elsewhere for the purpose of testing and/ or inspection. An expre ~s 
mechanic's lien is hereby acknowledged on the herein described vehicle to secure the amount of repairs thereto. 

We are not responsible for loss or damage to vehicle or articles left in case of fire, theft,or any other cause beyond our 
control. 

Signature, ________________ Date._ _____ _ 

======================================;=~======~===~========= 

POWER OF ATIORNEY 
I do hereby appoint the aforementioned business as my attorney in fact to accept on my behalf any and all checks 
drafts, or bills of exchange for deposit to the aforementioned business' account for credit on my account for repair on 
my vehicle which has been released and accepted. 

ACCEPTED BY: --------------.--DATE: _____ _ 
==========~================================================== 

FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CUUM 
FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH. 

4/15/2012 1:29:15 PM 080704 Page 3 



K & R AUTO. BODY AND PAINTING, LLC 
331 Ano Street 

KAHULUI MAUl, Hl96732 
Phone/Fax (808) 877-1540 

M~P .. {J 

1\DL:lAESS -------

CITY------

HOMIO 

Po(.)/ f) 11/_ 

STATE --- Zl" ---

BUS. 

,., . ~ 

ESTIMATE OF REPA AS 
3 74 

OATE '-1 I I b /1 '"1.. 

·- MILEAGE ---------1----
PHONE _____ _ 

_ P.'iOt~E --------- EXT.-·-- V.t.N. -------------------------·-1-----
INS CO. ___________ _ PHONE ________ _ 

PPOD. DATE - --- OOOY lYPE -----

.UTHORIZATION FOR REPAIR. You are hereby lluthorized to make the above repairs. It 1s understood 
1a1 lui! payment is due upon release or vehicle, including supplemental charges. 

GNATUAE 



VONE'S AUTO BODY & REPAIR 
52 Kono Place 

KAHULUI, HI 96732 
(808) 871-4576 

----------- -- - .. - 1 

PART NO. AND DESCRIPTION ,- . ,. l 
(All parts new unless otherwise speclfled) I AMOUNT 

_J I I 

i I 
r , 
I I -- -· - ... -- _ ... -- ----------,-----
i 1 i 

------ -- --- ·----. ------r- -l 
! ' I 

I BUS. PHONE EXT ---l 
ADDRESS --- ..... __..0i.{l1~1__MCUM____ : HDMEPHONE -· ----- - ... . - -~~~--~------· 
clfv .. ··---- --- --- _M_. --- STATE ' Zi?---tcAtL WITH-esT:--[jves·tJ no- l cALLWHEN-REAOV -- ·-. --- i : 

NAME 

I --~~----~-~ --·- --· -- -- · ·- --;--- I 

I . 
! IF OVERS • 0 YES 0 NO !-· -+--, --------· 

------------ ---r----~--r-
_____ ------ - --- -- I - ~--~--- r--

YEAii.MAKEAN.DMODR--· ·- --·-----·- ---- ! LICENSE NO. ---- ,..MiLEAGE - ·-· - . ; I 

~
----- - ----- - =7i1J__k_"1~---- ' --- - - -r -----'---

IAL ~'O.'V. i .f.:t ..., t; ME ANICITECHNICIAN • I aE __ 1;>_(_1.J?.Y~~~-''~'2 2-'L ..,_ ---------- ·------ --- ------ -:-----
SERVICEt-~E~STED/DEsc'RtPnoN OF WORK . AMOUNT • 1 t-·-- ------ ------ ----- ----· -------- . . -- --- 't- -+-' --------------- -·-------·--------- .. .:.. _ _l_ I 

r-------- - -~--iA-P- 6"'-=t-r~ k>- k v 14 -:!1-,1- -Otrl~ c·~- - -;~-~-

t~~~~- ~~===--- - . ~= ·~ :::.-J 
~---oo- i:1~,fr.t - . --------------- --- ~ -- - --- ----·-1 ---+-----
~. _______ ,_L_ ... • ..... ----------------------.. ------------ -- ----- ----- ·- ------ ·. · ... - ,- ... - .J. .... 

- ----- -- I ---
~---------+--· 
. ' I 

t 

----------.. --!-----;- --·-'-, --~---1 
I I l 

--------~---··----_j------1 ! ' I I 

! • I 
- - - . - - - . - .......... - - ---i--- ---- . ·--~-----,--

.... ---· "---- -----------

::____J 

-~ -~=-=~~~~--~----~---:--~--r---·--j 
---- ·-· - - -- ---- ------, ; : t .... - '1' I I I 

l -- .. - - ----- - - . . -~ - ---~- I I - _i ___ l . I I 

' I - -----------~- -· -i--1 --------------------- -· ··---! ,. i , I 
( ---· ---- ___________ _j__' I I I 

' - -r : I I 

l I ------ . ----- -- I -----+-~ -- ---r --- . I 1 

, i 1 I 
I ' 

-------+-+ ---- --· ---·-· --- . ; PAIDBY TOTAL PARTS i . 
. . i n cASH 0CHECK OcREDITCARD ------------------,----~--

! - TOTAL LABOR ~ I 

t__ ___ -------
1 

- ....... ----: --~; ----------
- : - _ __j ----i 

·--. - ·- --------------

------------ --- ---- --,-

MC VISA AMEX OTHER __ _ .. _ ___ ------- __ ____ -,---------

TOTAL LABOR 

' TOTAL SUBLET · 
.. J CC NO. ------------- __ EXP. __ __ __ -· ---------~ 

! GAS, OIL ; I 

_ --~ 0 ACCT. .. ____ TERMS _ __ __ _ - -----· -~~~_£1EAS~-j----.,----
t. ----------- --------· .. . --- - SHOP SUPPLIES . I _ _ . i I hereby authorize the above repair work to be done along __ j__ __ ;_ __ _ 

with the necessary materials. You and your employees may EPA I WASTE ~ 
operate vehicle for purposes of testing, inspection, or delivery ____ _!)_!~_!JO_~~- -----~-
at my risk. An express mechanics lien is acknowledged on t-
above vehicle to secure the amount of repairs thereto. It is 
understood that you will not be held responsible for loss or · - - - --- ----------- --.--l 
damage to vehicle or articles left in vehicle in case of fire ,~ 1 , 
theft or any other cause beyond your control. - ---------- --------r-- ---] 
SIGrt\l'Oiit-- -------------·-:sAVE1llD15'A1iTS' TAX , 

- - ' ------iofALj([ui. Ci~ 

- ·-- ·•·--------·•••-• ·---------·--- -·----- •• • •r•-

. 0 YES 0 NO 

-----· ----------~-- - .. ----· 



FLEET VEIDCLE OUT OF SERVICE FORM 
1\IAill COUNTY POLICE DEPARThlENT 

DEADLINED BY:-.JcS...---_&/~ ... _5_.--'~'-..;;._----- EMPLOYEE# I 4?07 

\V~TCH: ){tD DATE: 0 'f OST'l.- TThiE: '- I-)"2.-0 

VEHICLE# b 1{ KEY DISPOSmON: PLACED IN OUT-OF-SERVICE BOX ~ NO 

OTEER ODOl\IETER READING: "2- Jt.t I ( 

SY£MTOMS AND/OR lHECHANICAL .DEFECTS: -LJ\@: (@ ~IHJ]:..e) . 

'3/1}-I']::,L_ ~)IAAJ/9 Po(f\J\) (;{U.}-L...tL-7-N'c) ~C..vtUV 

TO'\VED: YES ~-BY:--------------
STORAGE LOCATION: lv &kt...-LA....t'-L-L ~0 L-YCS £.·{ f.t-IL.CJA) 

STAFF VERIFIC~TION VEHICLE CHECKED BY: , '){;q ... S ·~A __ _ 

DATE: M P5t )_. TIME: tp/5 RETURNED TO 1\-IOTORPOOL: YES ~0 

LOCATION CH.F.CKED: ~~~v-L 
OUT-OF-S~~C~: APPR_O_V_E_D_: -~--0-IS_AP..,...P_R_O_VE_D_: __ B_Y_:_&':0 _ __ -~ J-_, ~ 

REASON FOR DISAPPROVAL: 

(STAFF GFFlCER) 

DATE: __ Q~9_C_1_~_J_C-______________ _ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personne l. A suff officer must approve this form when submined to confirm the reason(s) why vehicle was deadline . 

MPD Form 169 (0:!!93} 

5J 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Brakes 
2 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Front Brake Pads 
Labor to Replace Front Brake Pads And Machine Rotors 
GET4.166% 

Date 

10/20/2012 

Mileage 

27800 

Price Each 

79.97 
80.00 
10.00 

Total 

lnvoic~e 

Invoice 

40289 

Plate# 

MPD675 

Amount 

79.~7 
160.00 
10.00 

$249. 7 



YONE'S AUTO BODY & REPAIR 0568 OTY. PART NO. AND DESCRIPTION AMOUNT i (All parts new unless otherwise specified) 

52 Kono Place 

I KAHULUI, HI 96732 I I 

DATE 3/ I I J l ,~ A.M. I DATE PROMISED A. M. I I 
I 

(808)871~6 P.M. P.M. -
I --------- - -: 

-INVu11. ;r!_ 
•uo o uo~ o~~nu. I unucn wn1 10 c" OT ~ I I I 

I 

I lAME L' o un-N 1-- 1..1aui 
aus PMDNE -EXT -----

I I ' 
! 

-
- I I 

ADDRESS 

J.-\P If~ 
MOME PtiONE ---i· I I ---

' ! I I 

GliY STATE ZIP CALL WITM EST. D YES D NO I GALL WHEN READY I : I 

IF OVERS ' DYES D NO I I I I I 
YEAR. rcAND MOO~b C~\lic..-

LICENSE NO. ,- I MILEAGE I I I 

MP D l.PI-S ... 
I I I I I 

SERIA~~ WI eK\ ~~'l-1.{ MECHANIC/TECHNICIAN I I I I 

I I I 

SERVICES REQUESTED/DESCRIPTION OF WORK I AMOUNT i I 
I I 

I ! -
I i I I i 

I i I I I 

(~~ fv\PD lo-t~~-b ~VA {';j...l)f : 8y ! I I I 
I 

i I i I I 

' .-;:tr I ? - b 0 ,)" '1-L '\ I I ! I 

I i I I 

I I I I 

I i ; I 

l I ' I 
I 

I I I 
I I I i 

I - .. ---
I : I I I I 

I I 

I I · 'I I I 

i I I I : I ' 

I I 
I I 

1 -- ~l".ll~· I I I 

G-L \. ~ '='1 ~ n'1!4"- I I I i 
i I I I I ---

~ 1- I v---- : I 1 I 

I I I I I I 

Yfl - I I ! I I I I 

---- I ' I 

--'0 I I I I 

I I I I 
I I I ! I I l 

I I 
I 

I 
I 

i I I 
' I I l I I 

' PAID BY TOTAL PARTS l : I 

I 
O cASH O cHECK 0 CREDIT CARD 

I I 

I TOTAL LA~OR i I 
I 

I : ' MC VISA AMEX OTHER 
I TOTAL SUBLET I I 

! I CCNO. EXP. ___ I 

I I GAS, OIL I 

I I 0 ACCT. TERMS AND GREASE I 

! SHOP SUPPLIES I 

I I hereby authorize the above repair work to be done. along · 
I 

I I with the necessary materials. You and your employees may EPA/WASTE I 

I I operate vehicle for purposes of testing, inspection, or delivery DISPOSAL I 

I at my risk. An express mechanics lien is acknowledged on 

I 
I I 

I above vehicle to secure the amount of repairs thereto. It is I 

i ' understood that you will not be held responsible for loss or I 

I I 
I I damage to vehicle or articles left in vehicle in case of fire, I I 

I 
theft or any other cause beyond your control. 

I I 

SiGNATURE TAX 
I I SAVE OLD PARTS I 

- I 
TOTAL LABOR I I OvEs ONo TOTAL )...D~ff' 

I 
'---~ - - - - ---- --~---

I 
~ - - - -~ ~--- - - - -- - ------ - -----



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Labor 

1 HI GET 4.166% 

Date 

5/3/2013 

Ship To 

Year/Make/Model Mileage 

2011/Ford/Crown Vic. 41411 

Description 

Diagnose And Repair Static From Radio While Driving 
Over Bumps. Found Left Rear Speaker Wires Rubbing On 
Rear Computer Mount 
GET4.166% 

Total 

Price Each 

80.00 

3.33 

lnvo ce 
lnvoic~ # 

4065 

Plate# 

MPD675 

Amoun 

0.00 

3.33 

$8 .33 



.......... "~'" un11L.nt ~1\lll:~ lt H~WAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
·808/676-6000 

PRIOR ACCOUNT BALAn 
NEW DEALER BALANCE 

$ 
$ 

1014 .. 16 
1505.62 

5109 
COUNTY OF MAUl POLICE 
65 MAHALAH I ST 

INVOICE: 150086217 

TRUCK/SLSMN#: 15/RMC 

WAILUKU,HI 96793·2630 
806/244-6385 
PAYMENT TVPE: CHARGE ACCO\JlT 

ROBERT M CAR I AGA 
Tuesday 05/26/2013 
09 :21 AM 

Upgrade Amount 
Type Qty Description Age Rate Price 
................ -.... .. .. -.... -.. . .. -- ................ -. . ................................................... .. ...... .. ............ --- .. -.... - .. -- . 

117.95 471.60 
SALE 4 MTP·66 

NET 471.60 

4 
SUBTOTAL 471.60 

SOOTOTAL 471.80 

SALES TAX 19.66 

INVOICE TOTAL $ 491.46 

Total Consigned Qty" 6 
Total Number Of Cores Plcked·Up" 4 

Core Ba I ance: 
AT:O HV:O LT:O MC:O UT :0 Total :0 

CHECK # PO WZ89017 

CLOSED _ HOLD _ CHARGE _ PAID _ PAID OUT _ 

.) "- 9r· 
SIGNATURE: -----------

PRINT NAME HERE: __ _ 



Valley Isle Automotive Inc./Innovative Creations lnvoi ~e 
180 E Wakea Avenue UnitT 
Suite H Date Invoice# 

Kahului, HT 96732 6/21 /2013 40761 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

2011/Ford/Crown Vic. 45709 MPD675 

Quantity Item Code Description Price Each Amount 

I Brakes Front Brake Pads 79.97 7< .97 
2 Labor Replaced Front Pads And Machined Rotors KO.OO 16( .00 
1 Brakes Rear Broke Pads 66.33 6( .33 
2 Labor Replaced Rear Pads And Machined Rotors 80.00 16( .00 
1 HI GET 4.166% GET4.166% 19.43 1 ( .43 

~r~.inal 
)Wf'IC.I 

Total $485 . 3 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED BY: EMPLOYEE # f..f{J b> I ,_ 

W1ltfCH: (S'I DATE: OS/JJ...J? TIME: 2-2S2? 

)~CLE# MJ KEY DISPOSITION! PLACED IN OUT-OF-SERVICE BOX YES ~ 
OTHER ODOMETER READING: lfJ 1./0 3 

SYPMTOMS AND/OR l\1ECHANICAL DEFECTS: .....;~s..oiS:...;...~____;;,;_cc_· ~----------

TOWED: YES NO~ BY:------------------

STORAGE LOCATION: f~ 1~ -t ~ 

STAFF VERIFICATION VEHICLE CHE=-=C=KE=D=--=BY..:..:..: -----------

DATE: ____ TIME: ____ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ______________________________ ___ 

OUT-OF-SERVICE: • .t\PPROVED: _ DISAPPROVED: BY: _______ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: ______________ _ 
(STAFF OFFICER) 

DATE: __________________ _ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

IVfPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

I Pads 
2 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

Front Pads 
R&RFront Pads and Cut rotors 
GET 4.166% 

Date 

8/26/2013 

Mileage 

50055 

Price Each 

Total 

79.97 
80.00 
10.00 

lnvo ce 
lnvoic # 

4089 

Plate# 

Mpd675 

Amoun 

"9.97 
HO.OO 
10.00 

$249.97 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTV POLICE DEPARTMENT 

DEADLINED BY: ( J<TelL- EMPLOYEE# (S~o8 

WATCH:'}/~ DATE:# TlME: 1111"1 .. 

VEIDCLE# "..,Y KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES NO 
! 

OTHER ODOMETER READING: Soo.! I 

TO\VED: YES NO~Y: ________________________________________________________________ __ 

STORAGELOCATION: ~cUlt-\..\ f~t,.\<..-e ,S:"l?.t-Ticv..J ~~ LoT 

STAFF: VERIFICATION VEHIC=L=E:-::C=HE=C=KE=D-=B:::;..::Y::..:.: ________________ _ 

DATE:: ____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCA1IONCHECKED: __________________________________ ___ 

I 

OUT-OF-SERVICE: APPROVED: __ DISAPPROVED: BY: _______ _ 

REASON FOR DISAPPROVAL: 

DATE: ____________________ __ 

NOTE: -rpis .form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel.~ A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAID COUNTY POLICE DEPART.MRNT \A 

DEADLINED BY: ______________ EMPLOYEE #~u_._~....;..._-
WATCH: j DATE: D 1 ObL~ TIME: [~ 
VEIDCLE# &:, j~y DISPOSmoN: PLACED IN OUT -OF-SER~CE Bo@ NO 

OTHE~ ODOMETER READING: . .57 (" 
. . 

SYPMTOMS AND/OR :MECHANICAL DEFECTS: 

'M v k lff1 (Z[lo~ ~ vki\ if} c-tC d··1{1 v~i/4'L---
ct-~tiL---

TOWED: YES NO II BY:-------------------

STORAGELOCATION: ___ ~_u_~~~~~~~~-------------------------
STAFFlVERJFICATION VEIDCLE CHECKED BY: \IGLeL\LB 

l I 

DATE: 'CC\--(~ "\~ TIME: DuG RETURNED TO MOTORPOOL: YES \// NO 

LOCA~ION CHECKED: _·'*"'\1""+-~'PD..._-_~...>;<....;:~:..;:;:;...\../......::;_v; _______ _ 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: _______ _ 

REASOJ'i FOR DISAPPROVAL: 

SIGNATURE: --~...._·l®TI---"~, ~-:~tu_'! ~ ~~'f"'-">'r i~,G~;..;,~-· _· __ 
(ST~FFICER) 

DATE: ----'CC"'""--+-l-~Olo_,..-=--l3 ___ _ 

NOTE: 'I'pis form is to be filled with. required information whenever a fleet vehicle is placed out of service by police 
personnel.! A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline . 

.MPD For~ 169 (02/98) 



{#< MAUl COUNTY POLICE DEPARTMENT 

AUTOMOBILE CHECKLIST 

LICENSE NO. \MQO bl{" MAKE §flo 
BEAT £ ~(Y GAS ~ \/L6als. 

REAR 

DO NOT CIRCLE DAMAGE AREAS 
USE LEGEND ONLY 

OIL ___ qts. 

DATE 
0~ 0(, t.Y WATC 

MILEAGE: End 
Start 
Total 

Legend 
S- Scratch 
D- Dent 

FRONT 

Put (x) if Defect Found 

ELECTRIC LIGHTS CHASSIS INTERIOR SAFETY EQUIPMENT FIELD EQUIPMENT 

1- Head 1 1. Seats 20. Fire Extinguisher 27. First Aid Kit 

2. Stop 12. Floor Mats 21. Flares 28. Blanket 

3. Directional 13. Doors & Windows 22. Jack 29. Blanket Container 

4. Tail 14. Police Radio & Siren 23. Tire Iron 30. Crayon 

5. Backup 24. Broom 

6. Emergency 25. Dust Pan 

(blue) CHASSIS EXTERIOR 26. Jump Cables OTHERS 
7. Spot 

15. Bumper 
31. --------------~-

RUNNING GEAR 16. Body 32. --------------+--
8. Tires 17. Doors If no defects mark here ( 

33. --------------+--
9. Brakes 18. Glass 34. --------------+--
10. Steering 19. Fenders 

REMARKS: 

Supervisor Approving (OUT) 

Supervisor Approving (IN) 



YONE'S AUTO BODY & REPAIR ' QTY. PART NO. AND DESCRIPTION 

0606 I (All parts new unless otherwise specified) AMOUNT 
52 Kono Place I 

KAHUWI, Hl96732 
DATE IN II J l?..l k) ~:~: DATE PROMISED 

I I 

(808) 871-4576 A.M. I I 

IN-_"''" .. 
P.M. 

ORDER WRITTEN BY 
I I 

CUSTOMER'S ORDER NO. I I 

' I I 
NAME 

Cou~ "} M~ BUS. PHONE EXT. I I I 

I I I 
ADDRESS MfJ) r 

HOME PHONE I I 

I 
! I ! I 

CITY STATE ZIP CALL WITH EST. DYES 0NO GALL WHEN READY I ' ; 

I IF OVERS 0 YES 0 NO i 
I I 

YEAR,~A\\ MODEL fi11t 0 CJI ... ~ Vlc..~~ Lretl-fo "1s- MILEAGE j I I 

I I 

SERIA~.N~. Pr ~ 'P 113V 1 B '/..l (. 3)..)... 7 . MECHANIC/TECHNICIAN i I I 

I ' 
I I 

SERVICES REQUESTED/DESCRIPTION OF WORK AMOUNT ! I I 

I I I I I 

..... I I I I 

r.u.p~ 1~ ~ vLb ~ ~ 
~ 

I I I 
I I 

I I I 

r v v 
I I I I 
I I I I 

I I I I 
I ! I 

I 
I 

I 
I I I 
I I ' I I 

I I I I 
; I I 

I I i I 
I 

' 
I I 

I i I I I 
I I I I 

' I I I ; 

I I I 
I 

I I I 
I I I 
I I ' I 

OR~~INJii 
I I ! I 

I I I I I 

~~ 
I I I I 
I I I 

(_/ '/) v 
' 

I I I I I I I 

----c/ ! 
I PAID BY 

TOTAL PARTS I,_, I 
I 

'0CASH 0CHECK D CREDIT CARD I A."-

I I TOTAL LABOR r (US: UJ 
' MC VISA AMEX OTHER I 

I TOTAL SUBLET I I 

I CCNO. _ EXP. ___ I 
I 

GAS,OIL I I I 

I D ACCT. TERMS ANDGREASE i I 

I ' I I SHOP SUPPLIES I 
I I hereby authorize the above repair work to be done along 

I I 

I I with the necessary materials. You and your employees may EPA/WASTE s-:vl I I operate vehicle for purposes of testing, inspection, or delivery DISPOSAL 
I I at my risk. An express mechanics lien is acknowledged on I 

I above vehicle to secure the amount of repairs thereto. It is I 

I 
1 understood that you will not be held responsible for Joss or 

I 

' 1 damage to vehicle or articles left in vehicle in case of fire, I 

TOTAL LABOR I 
I 

1 theft or any other cause beyond your control. 

lil :Q3 riGNATURE 
.. TAX 

I I SAVE OLD PARTS 

I 
I 

jovEs lt1 !1: (1-f I I ONo TOTAL I ! 



Valley Isle Automotive Inc./Innovative Creations lnvoi~ ~e 
180 E Wakea Avenue UnitT 
Suite H Date Invoice 1/: 

Kahului, HI 96732 1129/2014 41229 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate # 

11/Ford/Crown Vic 57747 MPD675 

Quantity Item Code Description Price Each Amount 

I Motor Blower Motor 76.24 7< .24 
0.5 Labor R7R Blower Motor 80.00 4( .00 

1 HI GET 4.166% GET 4.166% 4.84 L .84 

y_~inal 
-----~---·---

Owner 

Total $121 08 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: Ct~ ~~-~o EMPLOYEE# I\~) 
WATCH: '2. DATE:01 /'2't)/t'-f TIME: l '&\S 

VEHICLE# LPl~ KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX YES NO 

'l/ 
OTHER ODOMETER READING:~ .'t ~ 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

1\Jt> ~ 

TOWED: YES NO 'f. BY:---------------

STORAGE LOCATION: WAt LV\ IC.U. UvuiTbi/L PooL 

STAFF VERIFICATION VEHICLE CHECKED BY: 612t .. :5 · ~ 
DATE: (J)"}fJ'{ TIME: JS!z RETURNED TO MOTORPOOL: YES ---N() 

LOCATIONCHECKED: ___ ~~~G~~--~-~~---------------------------
OUT -OF-SERVICE: APPROVED: DISAPPROVED: BY: ----------------

REASON FOR DISAPPROVAL: 

SIGNATURE: --"';;;=... . ....... ~~~~~~_.=.....!,==::r---!::;...:;.t&ft~5"J ~~~ > 

DATE: ~&1-·Jf(/~-+i------

NOTE: This form is to be filled with. required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAID COUNTY POLICE DEPARTMENT 

DEAD LINED BY: , r v oSifi!Jlr EMPLOYEE# ):5·1 B< ) 

WATCH: ,3 DA~: '-1/z,r)i TIME: ZO o·s-
I 

VEIDCLE# &·ts-KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BO~ N 0 

OTHER ODOMETER READING: 
' :Z>rtt(}) . SYPMTOMS AND/OR MECHANICAL DEFECTS: ... tJ.4Trr./2 '-1 

I 

TOWED: YES - NO~ BY: 

STORAGE LOCATION: ]1'tc~./i'ij~ ho7bll. ?oo"L 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: TIME: RETURNED TO MOTORPOOL: YES - NO_ 
1-

LOCATION CHECKED: 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: - -

REASON FOR DISAPPROVAL: 

SIGNATURE: 
(STAFF OFFICER) 

DATE: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by poli e 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadlin~. 

l\1PD Form 169 (02/98) 



• • • • c 0 p v • • • • 

INiERSiAiE BAiiER~ S~SiEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
606/676-6000 

PRIOR ACCOUNT BALANCE 
NEW. DEALER BALANCE 

5109 .,, 
COUNTY'OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
606/244·6365 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

1255.72 
1630.56 

INVOICE: 150088072 

TRUCK/SLSMNII: 15/RMC 
ROBERT M CARIAGA 
Thursday 04/24/2014 
12:36 PM 

Type Oty Oeser iptlon Age Rate Price Upgrade Amount 

SALE 3 MTP-65 J 

3 

Total Consigned Oty = 9 

Core Balance: 
AT :0 HV:O LT:O 

CHECK # PO #304139 

119.95 359.65 

NET 359.65 

SUBTOTAL , 359 . 65 

SUBTOTAL 359.85 

SALES TAX 14.99 

INVOICE TOTAL $ 374.64 

Tota I Number Of Cores Pi eked-Up = 3 

MC:O UT:O Total :0 

CLOSED _HOLD_ CHARGE_ PAID _PAID OUT _ 

J 7~ r;p 
SIGNATURE: ___ ------·---------------

PRINT NAME HERE: ... ________ _ 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Scat Belt 
1.5 Labor 

1 HI GET 4.166% 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Passenger Front Scat Belt 
Diagnose And Repair Air Bag Light, Found Passenger 
Front Seat Belt Pretensioner Open. Replaced Seat Belt 
RetcstOk 
GET4.166% 

"fi d Orginai 
"-----· ------·---

-. Owner 

Date 

5/19/2014 

Mileage 

66618 

Price Each 

224.10 
80.00 

14.34 

Total 

lnvc ice 
lnvoi e # 

41 61 

Plate # 

MPD675 

Amol nt 

1224.10 
120.00 

14.34 

$ 58.44 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Exhaust 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Repair Right Rear Tail Pipe 
GET 4.166% 

Date 

5/27/2014 

Mileage 

60704 

Price Each 

Total 

120.00 
5.00 

Invoice 
lnvoi e # 

414 9 

Plate# 

MPD675 

20.00 
5.00 

$125.00 



Valley Isle Automotive Inc./Innovative Creations lnvc• ice 
180 E Wakea Avenue UnitT 
Suite H Date lnvoc e# 

Kahului, Hf 96732 7/7/2014 41 39 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

11/Ford/Crown Vic 68288 MPD675 

Quantity Item Code Description Price Each A mol nt 

1 Pads Front Pads 79.97 79.97 
I Pads Rear Pads 66.63 66.63 
4 Labor R&R Front pads, Rear Pads and cut four rotors 80.00 ~20.00 
l HI GET 4.166% GET4.166% 19.44 19.44 

~ ----owner----

Total $ 86.04 



Va11ey Isle Automotive Inc./Innovative Creations 

180 E Wakea A venue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Radiator 
1.5 Labor 

I HI GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown vic 

Description 

Radiator 
R&R radiator due to hole in bottom 
GET4.166% 

----·---· avmer 

Date 

8/ll/2014 

Mileage 

69983 

Price Each 

Total 

170.00 
80.00 
12.08 

lnvoi~e 

Invoice# 

41612 

Plate# 

MPD675 

Amount 

170 00 
120 00 

12 08 

$302.< 8 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: ()ft . (!_. Vt<Vi YA EMPLOYEE# lr-331 

wATCH: I DATE: o'iftt.I'Y TIME: tJ?-;o ~ 
I 

VEIDCLE# ltJ1( KEY DISPOSITION! PLACED IN OUT-OF-SER~CE BOX YES @; 
OTHER ODOMETER READING: 7 tJtJ'i7 
SYPMTOMS AND/OR MECHANICAL DEFECTS: /<_No~ /Sdi.L AJb 

0MIAUJ-, PflbJA f1/le (~ LlfCE {(,{€vfl-r ~ 'iJ(/UJ~ 

TOVVED: YES_ NO /BY: -----------------+

STORAGE LOCATION: jjPO Pkf.IU~ (Jrr. 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES _ NO_,__ 

LOCATION CHECKED: ________________________________ ~ 

OUT-OF-SERVICE: APPROVED:_ DISAPPROVED: __ BY: ______ -+--

REASON FOR DISAPPROVAL: 

SIGNATURE: ___________________ ~-
(STAFF OFFICER) 

DATE: ____________________ ~--

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by olice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was dea line. 

l\1PD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED BY: "TA f:4f:4'U/l, J?, 
? 

EMPLOYEE# /l//1y· 

WATCH: I DATE:tJJS/Jc/!'i TIME:t.t; :00 
I I 

VEHICLE# (;f5 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX@ N 

OTHER __________ ...;.--___ _ ODOMETER READING: ----+ 
. ' 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

TOWED: YES L NO- BY: __.,£----"._:;__,:_.:~::__...L-fo;;=::..~---------+
STORAGE LOCATION: ~='-'"""--"'...;......;:..;:;.:;;_-'---c..)~.;_..;....,-··;:;;;_-_-_'PL)_·. --------+-

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETIJRNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ___________________________________ +-

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ________ ~--

REASON FOR DISAPPROVAL: 

SIGNATURE: __________________ +--
(STAFF OFFICER) 

DATE: _____________________ +---

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service b police 
personnel. A staff officer must approve this form when submined to confirm the reason(s) why vehicle was d adline. 

'MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Axle 
2 Bearing 
2 Seal 
3 Oil 
l Additive 
1 Silicone 
3 Cleaner 
4 Labor 

1 HI GET 4.166% 

Rear Axle 
Ax;e Bearing 
Axle Seal 
Gear Oil 
Additive 
Si9Jicon 
Cleaner 

Ship To 

Year/Make/Model 

1 1 /F ord!Crownvic 

Description 

R&R Above parts and clean axle housing due to lots of 
metal from axle failure 
GET4.166% 

Date 

8/1112014 

Mileage 

70089 

Price Each 

330.10 
37.45 
13.92 
22.03 

9.73 
25.43 

4.10 
80.00 

36.09 

~ Total 
Owner 

Invoice 
Invoice# 

4161 

Plate# 

MPD675 

A moun 

3 0.10 
4.90 
7.84 
6.09 
9.73 
5.43 
2.30 

3 0.00 

6.09 

$9[)2.48 



HONOLULU: 
PEARL CITY: 
WARD: 
KANEOHE: 
MAUl: 
HILO: 
KAUAI: 
KAILUA·KONA: 
GUAM: 

2250 Kam Highway 
98-820 Moanalua Rd. 
919 Waimanu Street 
45-685 Kam Highway 
185 Wakea Ave. 
871 Kanoelehua Ave., A 1 
3019 Peleke St. #2 & #3 
74-5543 Kaiwi St. E-100 
123-C Harmon Ind. Park ------------------------

ADV. CODE SAlESMAN J.D. 

• 

(808 847-3217 
808 488-2821 
808 593-2366 
808 235-3760 
808 871-7921 
808) 935-4002 
808) 245-8084 
808) 329-5223 

(671 649-4330 

B!ll1'0: COUNTY Of MAUl 
DEPARTMENT Of= fiNANCE - ClA~MS 

TREET 
SOLD TO: COUNTY OF MAUl 

MOTORPOOl. 
CONFIRMED BY 

(808) 243-7727 MPD: (808) 875-8'190 ( 

INSIJfiANCE CO. POLICY CO. 

INSURANCE CO. 
PHONE NO. CLAIM NO. 

CAUSE& 
POLICY NAME LOSS LOCATION 

AGENTNAIIJIE VERIFIED BY 

AGENT PHONE DATE OF LOSS DEDUCTIBLE 

$17'6.20 $152.00 
$98 .. 00 $9B.OO 

Sub Total: 
AFTER REPAIR OR REPLACEMEN"r this auto glass in!<ti<lllAtidn nuRrom,,R.., against water leakage due to 
defecl!ve maillltrial or wori(manship as . as the con·tJr1wes this vehicle. This guarantee is 
limited to repair or replacement by an Auto GlaliS Inc. is not liable 

Tax: 
lor special, incidental, Indirect or and in of all other 
guarantees. CONTACT Ace Amo QCCUl\-"(,Mf·v&i"11aV'e any questions 
regarding the invoice. 

TEI'IIii!S: NET 30 DAYS, SERVICE CHARGE OF 1 'M~ PER MONTI1 (18% PER ANNUM) WILL BE CHARGED ON OVERDUE ACCOUNTS. 

J.D. NO . 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COtJNTY POLICE DEPARTMENT 

DEAD LINED BY: _:_T, '84-Lfr-&; EMPLOYEE # l.s-0 t f. 
WATCH: _3 DATE: 8 /l'i!.)ty- TIME: Ef3~rj 

VEHICLE# C,-::;_5-KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX@ NO 

OTHER ODOMETER READlNG: -=f-Q0~ 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

bi\-IV\ lkh~-:t 

TOWED: YES NO£ BY:----------------

STORAGELOCATION: __ ~_{h_Z_~ __ ~/-~_/_Lh_··_r-___________________ __ 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ______________________________ _ 

OUT -OF -SERVICE: APPROVED: DISAPPROVED: BY: ________ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: -~(J~A::::....!"tx.::::......:....f.::::...:_O~±~!-==aJ=--1tjL· __ _ 
~(STAFF o&<:ER) 

DATE: -~S:r--i?--~f-"-~1-+·t------
NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

nEADLINED BY= PYV.!VP1 ~- EMPLoYEE u }g'1n 
WATCH: 3 DATE: t!f/e-o/'15" TIME: /g'81 . 

VEIDCLE# G1f" KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX §)No 

OTHER ODOMETER READING:. 1'1ft'17... 

SYPMTOMS AND/OR 1\IIECHANICAL DEFECTS: 

\' 
lovCf1 Sc Uhf /lin' Wo~(CIIIIC" 

TOWED: YES_ NO x:,_ BY:-----------------

STORAGELOCATION:~VI-=~~~~k~V~&~~~S~~~H~a=~~-----------------~-

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: _____ TIME: ___ RETURNED TO MOTORPOOL: YES_ NO_ 

LOCATION CHECKED: _______ ~--------------------

OUT-OF-SERVICE: APPROVED:_ DISAPPROVED: __ BY: _____________ __ 

REASON FOR DISAPPROVAL: 

SIGNATURE: _____________________ I 
(STAFF OFFICER) 

DATE:~·---------------------~ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by polic 
personnel. A staff offtcer must approve this form when submitted to confirm the reason(s) why vehicle was deadline 

rvt:PD Form 169 (02/98) 



FLEET V1~HICLE OUT 0 
MAill COUNTY POLICE 

F SERVICE FORM 
l DEPARTMENT 

DEADLINED BY: t;' · Yo'7HID~ EMPLOYEE# 

i r 
WATCH: J-~ TIME:. 0/ ·S "1 f-1~-} 

DIN OUT-OF-SERV1CE BOX VEHICLE# (;,It)' lillY DISPOSITION: PLACE 

OTHER OD01\1ETER READING:. 

!l)!?u 

@_"NO 

/00'~:::> .. , 

SYPMTOMS AND/OR MECHANICAL DEFEC TS: 5cr-"-l:tv /A../ PAs· 5 ~"'-J,.,~ c; "C--l'l <;;DE 

TOWED: YES NO~ BY: ____ _ 

STORAGE LOCATION: --------

STAFF VERIFICATION VEHICLE CHECKED BY: 

D TO MOTORPOOL: YES NO - -DATE: ____ TIME: ___ RETURNE 

LOCATION CHECKED: 

OUT-OF-SERVICE: APPROVED: DISAPPR OVED: BY: -
REASON FOR DISAPPROVAL: 

SIGNATURE: 
(STAFF OFFICER) 

DATE: 

NOTE: This form is to be filled with required information when 
personnel. A staff offtcer must approve this form when submitte 

ever a fleet vehicle is placed out of service by police 
d to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



SERVICE FORM FLEET VEHICLE OUT OF 
:M.AUI COUNTY POLICE , DEPARTMENT 

DEADLINED BY: "J)Evt!V 3eYloa-()P0tfL- EMPLOYEE# 

TIM:E:. 1.lJ I o vwv2..-.S. 

VEIDCLE# ~ KEY DISPOSITION: PLACE D IN OUT-OF-SERVICE BOX 

OTHER ____________________ ~------ ODOl'vfETER READING:-

SYPMTOMS AND/OR MECHANICAL DEFEC TS: U~fe-cr 1\/t!" f2_ I C., 1-{ 1 

I£"_$&--.$ -----

@No 

7 & 'IL/4 

0rt "Ptp f-.lt7rl 

L'\ uov.J.J A.io w.,!) ~t.-!tn. ~L-U\.0 
j 

TOWED: YES NO / BY: ____ _ 

STORAGE LOCATION: fi2oiJ11t-.Jt, ~£.vu...-, At-lo tlltrtorz. PooL.--

BY: ).r:e-;r-~ STAFF VERU'ICATION VEHICLE CHECKED 

DATE: 1/.!J I ),_ TIME: 2 :> i ..S -RETURNE D TO MOTORPOOL: YES ~0 
vL LOCATION CHECKED: f1-.:otp,'t.- 11o 

. , ~/tt~f'V 

-

I 

OUT-OF-SERVJCE: APPROVED: ~APPR OVED: BY: ?L--~ 07~· -

REASON FOR DISAPPROVAL: 

c_~-ee--~1 cY?"~7 
(ST Af?oFF1CER) 

SIGNATURE:. 

DATE: ''> / -z- /r _r.;--
I 

ever a fleet vehicle is placed out of service by polict NOTE: This form is to be filled with required information when 
personnel. A staff offtcer must approve this form when submittc ·d to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 

: 
I 
i 

i 



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
1 Pads 
4 Labor 
1 HI GET 4.166% 

Front Pads 
Rear Pads 

Ship To 

Year/Make/Model 

13/Chevy/Caprice 

Description 

R&R front and rear pads and machine all four rotors 
GET4.166% 

Owner -

Date 

3/9/2015 

Mileage 

48300 

Price Each 

Total 

79.97 
79.97 
80.00 
19.99 

Invoice 
InvoicE # 

4203 

Plate# 

MPD675 

Amourt 

09.97 
179.97 

3t10.00 
19.99 

$L99.93 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, I-ll 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Light 
0.5 Labor 

1 HI GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/CrownVic 

Description 

PAD Light 
Diag air bag light on found pad light burnt out R&R and 
retetst all ok 
GET 4.166% 

Date 

5/18/2015 

Mileage 

79917 

Price Each 

16.63 
80.00 

2.36 

Total 

Invoice 
lnvoi e# 

42lrT9 

Plate # 

MPD675 

Amou~t 

16.63 
40.00 

2.36 

$ 8.99 



Valley Isle Automotive Inc./Innovative Creations lnvc • 
ICe 

180 E Wakea Avenue UnitT 
Suite H 

Date lnvo e# 

Kahului, HI 96732 8/19/2015 42 8 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

11/Ford/Cro-wnvic 84041 MPD67'i 

Quantity Item Code Description Price Each Am >L nt 

I Pads Front Pads 79.97 79.97 
2 Rotors Front Rotors 83.30 166.60 
l Labor R&R front pads and rotors To thin to cut 90.00 90.00 
1 HJ GET 4.166% GET 4.166% 14.02 14.02 

' 

• 

~. Total ~ 350.59 

Owner 



FLEET 'VEHICLE UUL OF SERYJCE FOR.ivf 
\lAU1 COU011'\'' POLICE DEP"'\.RTI\fEI\1 

DEA.DLij\iED BY: 
7/t/<rJJW f ·---------- E!\fPLOYEE ;,; 

\VA..TCH: DATE: f~i1/S TThfE:_~ _ 

YEHJCLE# t:, J'- KEY DISPOSITIO?~: PL-\CED IN OUT-OF-SE...R.\'ICE BOX @ NO 

OTHER ____ _ ODO;\ffiTER READING:- ___ _ 

. . 
SY"P7>1T0:\1S A._j';l)/QR !YIECHAt'11CA.L DEFECTS: ~ ----

:\'0 __ /BY.----------

~I-~::cf.I ____ :~J:RIT'ICATJO)." _yEHlCLE CHECKED BY: 
--~---·------------··--------

LOC.-\Tlo_:..· CHECKED: ---·-------------- -------·--- -------------·--------------

~Jt::I_-OF-SER\ l: CE: _A,..PPRO\"ED: DISA.PPROVED: BV--------·---------

REASON FOR DIS.~PROVAL: 

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

---------

SIG?\ATUT'-.£: 

DATE: 

~~J·T'E: 'This (orrn is to b:: filled -...vtt~i r~.J.t!i.reC i!"":.forrna::or~ \vb.ef!ev::; a fi::et vehlcie is placed ou~ of serv:se b;. police 
pr:.~:so:u;.e~. ~:..~ sr.Jff officer i11'..!S~ 2-ppro'.·~ r..1.i~ fc:-~! ~ .. ·ht:n subrn1a~d r~~' cun!1~1.1! u'te :·easo:l.1_s) why vehl::\c \Y:lS d=:.:1.:Hin;: 



...... .,..,0110 UniiL.nT Jli>ICft ut' HAWAII 
94-120 LEO~ANE ST 

5109 

WAIPAHU, HI 96797-2209 
808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
608/244·6385 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

1014.16 
1505.62 

INVOICE: 150086217 

TRUCKISLSMN#: 15/RMC 
ROBERT M CARIAGA 
Tuesday 05128/2013 
09:21 AM 

Type Cty Oeser lptlon Age Rate Price Upgrade Amount 

SALE 4 MTP·65 117.95 471.60 

NET 471.60 

4 SUBTOTAL 471.60 

SUBTOTAL 471 .60 

SALES TAX 19.66 

INVOICE TOTAL $ 491.46 

Total Consigned Cty = 6 

Core Balance: 

Total Number Of Cores Picked·Up = 4 

AT:O HV:O LT:O MC:O UT:O Totai:O 

CHECK # PO #269017 

CLOSED HOLD CHARGE PAID PAID OUT 

,) ~ 1b-
SIGNATURE: -----------

PRINT NAME HERE: __ _ 



••••• c 0 p v •••• 

INTERSTATE BATTER~ S~STEMS'OF HAWArr-
94'~120 LEOKANE ST 

WAIPAHU, HI 96797·2209 
808/676-6000 

PRIOR ACCOUNT BALANCE $ 2710.21 
3070.65 NEW DEALER BALANCE • --$ ·· .. 

5109 
COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
808/244-6365 
PAYMENT TYPE: CHARGE ACCOUNT 

INVOICE: 15009 14 97 

TRUCK /SLSMNII: 15/RMC 
ROBERT M CARIAGA 
Thursday 09/17/2015 
09:50 AM 

Type Oty Description Age Rate PrIce Upgrade Amount 

SALE 3 MTP-65 \ 115.34. " 346.02 

NET 346.02 

3 SUBTOTAL 346.02 

SUBTOTAL 346. o: 
SALES TAK 14 .4' 

INVOICE TOTAL $ 360. 

Tota I Cons lgned O!y = 8 Total Number Of Cores Picked-Up= 3 

Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK II PO 11324961 

CLOSED HOLD CHARGE PAID PAID OUT 

~ J)- '7v 
SIGNATURE: --------··-·------···-------

PRINT NAME HERE: 



* HAWAII VEHICLE INSPECTION l:!l~·=·oo r .... 
[!] 

Vehicle Identification Number ( _lfA!3P7]~~~162m_) Ucense Plate Number ( __ Me_Q!il~--) 
State ( HI ) Make ( ________ f01UL _____ ) Model Year ( .?1111) Insurance Expiration Date ( 1214/2015 ) 
Color ( __jil.iJJ~-) Mileage ( -~~~-M.L_) Inspection Date ( __ 7111L~'ll_.) Station Nu~be~-(--M~4o ) 
Inspector Number ( 1326A ) County ( ________ MAUl_ _________ ) Inspection Fee ( __ jt,[Q_) 

Expiration Date ( 1!~1_1201~- ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT ALL TIMES. 
This Vehicle Has PASSED Inspection. 

CAR 

~ 
§ 
(/) 

;5 
w 
Cl 
-' w w 
a. 
:z 
w 
i!: 
w 
:z 
::i 
Cl 

~ 
Cl 
(!) 
:z 

~ 
0::: w 
0.. 

'if 
Cl :z w 
CD 

v 

> 

> 

L 
A 

--------~--------------~-----------------
REGISTRATION EXPIRES LICENSE NUMBER 

EMBLEM NO. 

MAKE ["t)F'D TYPE ,(~1)~30 IS~AJ~DI211~ 03 f:flll :l 
VEHICLE IDENTIFICATION NUMBER E:FnBf"7I!.tJf::t\)( :1.6c?3:f. TAXON if: MOS. 

WEIGHT /1 :! J 1;:~ YEAR MODEL i 1 DATE SOLD NEW illtl- 121~.::· 11 
REGISTERED owNER(s) & ADDREss Tcl 1'1PD6 7 e -:1. 1 cxEtviPT 
COIJI"ff\' CW 1•11'iU I POL ICC DEPnRTI'IIE:I'fi" 
'5:5 l'tlf)li(')LfiN I SAFETY CHECK EXPIRES 1-----'-'TO'-"TA.:L-'-'PA-""ID:.__-1 

~-H'\I.L .. U~\U HI 957'33 JUL. ;:;~01.3 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and curren\v!Qii 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fo~ 
LATE TRANSFER OF REGISTERED OWNERSHIP witt be $60.00. M 2 2 415 Q 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

"li'.l0 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP J 
TL$ 

MOl 

CKI 

PEELH! 

PEEL HE 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

CHECK ENGINE CK AND REPT 
CAUSE: VERIFY; <.:t::EC TEST> DTC 

PRESENT, TEST EVAP SYSTEM, SMOKE TEST, 
LEMING EVAP. vENT VALVE I REPL VENT ·. 
VALVE, RETEST 

02 DRIVEl\BIBr'I'Y' · 
6399 W40 

l.···6F7Z*9.F9.4s~AA. .·•·•·•· 
SOLENOID ASY 

PERFORM MU"L'TI .:J?OTNT INSPECTION - ADMIN USE 
ONLY 
99P PERFORMiMULTI POINT INSPECTION

ADMIN USE ONLY 
'63.99/ Iss · 

GBATT BATTERY "OK" AT THIS TIME 
··· 63ii9 i ±ssi 

GBK OVER 5MM OR 7/32" (DISC) OR 
OR3/J2;;::::::tb:R:0M) ... 

6399 ISS 
GTIRE TIRETHREAD DEPTH 7/32 OR GREATER 

6}99 ISS. 

NEW! 
SERVICE DEPARTMENT HOURS 

(N/C) 

(N/C) 

PAGE 1 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by un;1~(;)1~~)1i~:~a~:,o~~:~;. delays in parts shipments by the Jo 
hereby grant you and/or your 
the vehicle herein described on 
tor the purpose of testing 
mechanic's lien is hereby ackltowledo,ed 
secure the amount of repairs 

X 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- ?AM-3:30PM MON-SAT 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

SATURDAY 
7:00 AM - 3:30 PM 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMA 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. 
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR 111 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

CUSTOMER COPY 



Valley Isle Automotive Inc./Innovative Creations lnvoic e 
180 E Wakea A venue Unit T 
Suite H Date Invoice# 

Kahului, HI 96732 12/6/2012 40371 

Bill To Ship To 

MPD 
Trent3577451 

Year/Make/Model Mileage Plate# 

11/Ford/Crown Vic 26019 MPD678 

Quantity Item Code Description Price Each Amount 

1 Pads Front Pads 79.97 79.D7 
2 Labor R&R Front pads and machine Rotors 80.00 160. DO 
1 IDGET4.166% GET 4.166% 10.00 10. DO 

~\ C,!rtined Or 

~ Total $249. ~7 



FLEET VEIDCLE OUT OF SERVICE FOAAI 
1\-IAUI COUNTY POLICE DEPARThlENT 

rnw u A"" \ rJ11\1f d DEAD LINED BY: V \ .J l.bi ,) ' EMPLOYEE # j ~)b lJ 
\V~TCH: 7, DATE: ()lj1/j\1J TThiE: (f~b ttli'-b 
VEIDCLE# fi1 i KEY DISPOSITION! PLACED IN OUT -OF-SERVICE BOX YES @ 
OTHER ________________________________________________ __ ODOMETER READING: _g, ~ 

SY£MTOMS AND/OR ~IECHAi~ICAL DEFECTS: 

~/liT '-l 

TO"\VED: YES NO { BY: -------

STORAGE LOCATION: tv\_~J/ 
--~~-------------------------------------

STAFF VERIF1CA.TION VEHICLE CHECKED BY:~7 · S, ~-'----
DATE: (} iff/ f~ TIME: /~3 V RETURNED TO ~IOTORPOOL: YES~ NO 

LOCATION CHECKED: ~HL ff»L- ------------ --------

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: _________ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: 

DATE: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is p!Jced out of service by police 
personnel. A stJff officer must approve this form when subrnirred to confirm the reason(s) why vehicle was deadline. 

,\I}'D Form 169 (02.'93) 



FLEET VEIDCLE Our OF SERVICE FO~I 
.l\-IAU1 COUNTY POLICE DEPARThlENT 

DEADLINED BY:_"'"""k-· ....... 'fo ..... {f&<k~:...=......1L.------- EMPLOYEE# tS"l--1'1 

\V~TCH: 1/4$ DATE: Y./1,?/f?? , . TThiE: OJ&~ 

VEHICLE# (,?<if KEY DISPOSITION: PLACED IN OUT-OF-SERVICE Box@ NO 

OTl:IER ODO.l\-IETER READING: ~;~->~tf,.b 

SY£MTOMS AND/OR ~IECHANICAL DEFECTS: 1-:~A(l.... 1..&-Ct\~S. («QU~ 

IA&WS?") (70 ~ tfk=k=>~ 

TO\-VED: YES NO ~Y: __________________________________ __ 

STORAGELOCATION:_~~~~~~~~~j~~~------------------------

STAFF VERIFIC~TION VEHICLE CHECKED BY: 

DATE: ______ TIME: ___ RETURNED TO :MOTORPOOL: YES NO 

LOCATION CHECKED:---------------------··· ·--· __ _ 

OUT-OF-SERVICE: APPROVED: 

REASON FOR DISAPPROVAL: 

DISAPPROVED: BY: _________ _ 

SIGNATURE: -J~~:::::::-__.,.-4d_,T ~::::::FF:::...O~FF!~CE-R)J._/~Sh~TI__l.._ __ 

DATE: ------"t4A'-=-'J_ ...... ?+-'!t'--"2"---------
f ' 

NOTE: This form is to be filled with required inform:nion whenever a fleet vehicle is placed out of service by police 
personnel. A st.:lff officer must approve this form when submined to confirm the reason(s) why vehicle was deadline. 

i\IPD Form 169 (OZ/93) 



FLEET VEIDCLE OUT OF SERVICE FOR.i\1 
i\IAUl COUNTY POLICE DEPARThiENT 

---...... 
DEADLINED BY:'-._)- /3/f-Z-/-1-f/7 EMPLOYEE# /f;----:3; 1T: 

\V~TCH: ·-"]_ . .-. DATE: (Jf/2&/:;miE: (_) f(j/.f 

VEIDCLE~0,-1t KEY DISPOSmON: PLACED IN OUT-OF-SERVICE BOX:~1} NO 

OTEER ODOi\IETER READING: __ _ 

~2?-- ~ ./ 
SY£MTOMS AND/OR i\IECHANICAL DEFECTS: U-<.:J-· (::J LJ /' /'0- . 

:J1a:~;c~ C6'-:c:7J·-'-'-7- j;-z.r::;r-zK_ ___ _ 
I 

9 j\_.,.";;::p 7 ;C.-J (/ . ,r--. .• 

TO~VED: YES NO~·BY: ________________________________ _ 
/ ~ If 

STORAGE LOCATION: )!/!.) /J?--tJ/'/771L1&; /[(;_;7o-?!B-z;j_ 

STAFF VERIF1Cf,TION VEID::E CHECKED BY: ~ 2s~ 
DATE: (}!~lr> TIME: (05:$' RETURNED TO MOTORPOOL: YES V' NO_ 

LOCATION CiffiCKED: LJ\~0 ~e_~-c{)L .. --·---

OUT-OF-SERVICE: APPROVED: 1K" DISAPPROVED:_ BY: w~~ 
REASON FOR DISAPPROVAL: 

SIGNATURE:-r~~-~=-~~~~~~ 

DATE: ~~~~~~===---~\00-=-· -=-=~=--

NOTE: This form is to be filled with required inform:nion whenever a fleet vehicle is placed out of service by police 
personnel. A sllff officer must approve this form when submined to confirr;n the reason(s) why vehicle was deadline. 

l\IPD Form 169 (02/93) 



FLEET VEmCLE OUT OF SERVICE FORM 
MAm COl.JN'rV POLICR DEPARTMENT 

DEADLINED BY: ·M J4-:j}{6 L G \_ LA?-0 ·'-1 EMPLOYEE # i 2-6 0 
/? ru\ . c) ;-1 r7 ..-") 

WATCH: u . DATE:000 1l.:> TIME: ·2-00G 

VEID~LE#e->76 KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX @ NO 
I . 

OTHER . . ODOMETER READING: ;_5 '?'f) ct C. 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

5{ !'V6 .t-J tUO -r tv[) I'L-11-t r-JG 

TOWED: YES NO BY: ____________________________________ __ 

STORAGE LOCATION: fY f\-\J...._.c_;,fL--0 SM-f-l 0 v~ 
I 

STAFFlVERIFICATION VEHICLE CHECKED BY: 

DATE: •---- TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCAtiON CHECKED: ______________________________________ _ 

OUT-OF-SERVICE: APPROVED:_ DISAPPROVED:_ BY: ______ __ 

REASON FOR DISAPPROVAL: 

(STAFF OFFICER) 

DATE: _~_{_T(~lj:..__ _____ _ 

NOTE: TPis form is to be filled with. required information whenever a fleet vehicle is placed out of service by police 
personnel.; A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



• • • • 0 R I G I N A L • • • • 

INTERSTATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

·. COUNTY OF MAU I POL I CE 
55 MAHALAN I ST 
WAILUKU,HI 96793·2530 
606/244.6365 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 070.37 
$ 45.21 

NULL 
INVOICE: 

TRUCK /SLSMN# : 14/ GG 
GERARD GAL I OS 
Thursday 08/08/2 13 
07:51 AM 

Type Qly Oeser iplion Age Rate Price Upgrade An:ount 
SALE 3 MTP-65 I 119.95 359.85 

NET 359.85 
3 SUBTOTAL 359.65 

SUBTOTAL 359.85 

SALES TAX 14.99 

INVOICE TOTAL $ 374.84 

Tota I Cons lgned Oly = 6 To Ia I Number Of Cores PI eked-Up 3 

Core Balance: 
AT :0 HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #263669 

CLOSED _HOLD _ CHARGE _ PAlO _ PAID OUT _ 

?~ 9-;-
SIGNATURE: ---·---------------

PRINT NAME HERE:-----------



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity 

1 Pads 

Item Code 

Front Pads 
Rear Pads 

Ship To 

Year/Make/Model 

11/Ford/Crwon Vic 

Description 

1 Pads 
4 Labor 
1 HI GET 4.166% 

R7R Front Pads and cut four rotors. 
GET 4.166% 

certified Orgimd 
.~ owner 

Date 

9/2612013 

Mileage 

43486 

Price Each 

Total 

79.97 
66.63 
80.00 
19.44 

Invoice 
Invoice# 

40964 

Plate# 

MPD678 

Amount 

79.<7 
66.( 3 

320.( 0 
19.< 4 

$486.( 4 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

~~~-~~.uS AND REPL PASS AIRBAG 
LAMP, • REASSEMBLE; .. R::BT:E:s.T:•· .. ··• .. ••··.·· ... 

PAGE 1 

~~:L~:,RS, 

B PERFORM MULTI POINT INSPECTION - ADMIN USE 
.• ..... ··ONLY········ /··· .·.·.. .. <: ):\ • > /····. ::: > :<. XII/ / /•·:···: >> ?I 

99P PERFORM MULTI POINT ... . AbiVIIM. UsE: ON:ri:Y i · ..... ·.·.· 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

Copyrigh1 2000 ADP, lnc. 

SATURDAY 
7:00 AM - 3:30 PM 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or other 
control or for any delays una.'•ailal>ility 
delays in parts shipments uansoo•·rer. 
hereby grant you and/or your 
the vehicle herein described 
for the purpose of 
mechanic's lien is I 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

CUSTOMER 



17-DEC-2013 12•47 F•om•B082420~tO I 

JOHN D. KIM ALAN M, ARAKAWA ,,1 j_ ( J1? 
Ml!yor fVv Ptoseculing Attomey 

Wfrr?p ROBERT D. RI~RA 
Filst Deputy Prosecuting Attor y 

n[ 1) /Q DEPARTMENT OF THE PROSECUTING ATTORNEY 
1./ COUNTY OF MAUl 

150 S. HIGH STREET 
W AXLUKU, MAUl, HAW All 96793 

~1 ~ (} PHONE (808) 270-7777 • FAX (808) 242-0922 

r2l\ 

TO: 

FAX: 

FROM: 

PHONES: 

FOR: 

RE: 

December 17,2013 

Gary Yabuta, Chief of Police 
Maui Police Department 

244-6411 

Jeana Kett 
Investigative Services 

Office: 270-5714 

D.P.A. Brandon Segal 

..• ---
r·~ -· 
~~,.; ... 
1V''! 

'· 
., 

-. .... , 
-: 
-;-n 
:7:~: 
-··! 

Please provide a copy of the Speedometer Calibration Certificate 

.. : 

., 
·~· .... ·;, 

......... ~ 

-..~---"' 

--
f•<> 
\ • .11 

for MPD Patrol Vehicle MPD-678, regarding the following MPD case: 

CASE: State v. Fredie Macadangdang 
MPD# I CHARGE: 2DTC-13-001588 I E:lcessive Speeding 
INCIDENT: 10/04/13 

Please feel free to contact me should you have any questions or concerns 
about this request. Thank you for your time and consideration in this 
matter. 

;:-:J 
r . l 
C) 
17.1 

< 
r"t! 
\,jl 



27-JAN-2014 08:14 

ALAN M. ARAKAWA 
Mayor 

TO: 

FAX: 

FROM: 

PHONES: 

FOR: 

RE: 

From: 8082420922 j} .rl~ 

JOHN D. KIM 
Pro~~cuting AHorn~y 

ROBERT D. RIVE 

·~ 
I J-]}y First Depvty Prosei:Uiing Attar y 

DEPARTMENT OF THE PROSECUTING ATTORNEY 
COUNTY OF MAUl 
150 S. HIGH STREET 

WAILUKU, MAUl, HAW All 96793 
PHONE (808) 270-7777 • FAX (808) 242-0922 

...W~~ML'{ ,?..,.1(~·4 
D~2013 

Gary Yabuta, Chief of Police 
Maui Police Department 

JeanaKerr 
Investigative Services 

Office: 270-5714 

D.P.A. B:~:-andon Segal 

3': 
> c 

"" 0 .... 
(') 
m 
0 
m 

"" > 
::0 .... 
iC 
m 
z .... 

Please provide a copy of the Speedometer Calibration Certificate 

......, 
c:;:) 

:iii 
c.-
:Ill"' ;z 
N ....... 

~ 

ce 
w 
N 

fol:" MPD Patrol Vehicle MPD-678, regarding the following MPD case: 

CASE: State v, Ji'J:"edie Macadangdang 
MPD# I CHARGE: 2D'l'C-l3-001588 I EJ:cessive Speeding 
INCIDENT: 10/04/13 

Please feel free to contact me should you have any questions or concerns 
about this request. Thank you for your time and consideration in this 
matter. 

::0 
m 
(") 
1'11 -< rn 
c 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED ~1: \-b'?HRl::2( UV0td, EMPLOYEE #-----~-~+-'-""'" 
WATCH: L DATE: o3o7.,., l4- Tll\1E: D630 
VEHICLE#6?bKEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~ 
OTHER-----------'-~--- ODOMETER READING: ---+--

TOWED: YES NO 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ____________________________________ ~-

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: __________ -+--

REASON FOR DISAPPROVAL: 

SIGNATURE: ______________________ +--
(STAFF OFFICER) 

DATE: __________________ +---

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was de dline. 

l'viPD Form 169 (02/98) 



(' 

FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: EMPLOYEE #~~::::::J::::,l 

WATCH' ?-- DATE: ·. . . • TIME: { ~ ifiG5 . 

VEIDCLE#@ KEY DISPOSITIONi PLACED IN OUT -OF-SERVICE BOX~ . 0 _ . 

OTHER . . ODO:METER READING:~ f{ 1 C( 

TOWED: YES NOrbBY: -----------------+--
t lJ1 ~ l/r 1 f:::."t-1-~0./l../ Pw- {C 

STORAGE LOCATION: W/'f[ ~u tA-V >V N r ( IJ;Y'I (./ 
~~~-------------------------------------4--

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: _________________________________ ~--

OUT -OF -SERVICE: APPROVED: DISAPPROVED: BY: ______________ ~_ 

REASON FOR DISAPPROVAL: 

DATE: ___ 3_1 ·~-'~\ __ '--'\~---+--

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was de dline. 

l'viPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pods Front Pads 
Front Rotors 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

2 Rotors 
1 Labor 
I Struts 

R&R Front pads and Rotors 
Driver Stuts 

1.5 Labor R&R Front Strut 
I HI GET 4.166% GET 4.166'% 

---- owner 

Date 

3/28/2014 

Mileage 

590990 

Price Each 

Total 

79.97 
83,30 
80.00 

153.17 
80.00 
24.99 

Invoice 
Invoice# 

41360 

Plate# 

MPD678 

Amount 

79.9rt 
166.60 
80.00 

I 53. In 
12o.op 
24.9f> 

$624.7 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAll COUNTY POLICE DEPARTMENT 

DEAD LINED BY: ~Cv~~ EMPLOYEE # ['?g_~ J1' 

WATCH:~('./\ DATE: t;/!:J 2-k iL\- TIME: {(;oO 

VEHICLE# 616 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX® ND 

OTHER ODOMETER READlNG: 
' 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

~~~ hA-fJ -
TOWED: YES NOOBY: -
STORAGE LOCATION: Lu(ML-J)/...e...> ~.~J 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: TIME: RETURNED TO MOTORPOOL: YES - NO_ r-

LOCATION CHECKED: 

OUT -OF -SERVICE: APPROVED: DISAPPROVED: BY: - -
REASON FOR DISAPPROVAL: 

~ ~ 

SIGNATURE: "57 -:::::::. 
' , , '"'r ; OFFICER) 

DATE: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by p )1 ice 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was dead i ne. 

l'vtPD Form 169 (02/98) 



FLEET VEHICLE OUT OF 
MAUl COUNTY POLICE 

DEAD LINED BY : __ t_tt_t_c~ __ "-t_l'\v?rk--'--'--c-1~--"'·U,_l __ 

WATCH: 1r'l-f/ DATE:q/{1:/(1 TIME:_ 
I I 

SERVICE FORM 
DEPARTMENT 

EMPLOYEE# [57"1-~ 

[ t<L ~ 

VEIDCLE# KEY DISPOSITION: PLACED IN OUT -OF-SERVICE BOX YES NO 

OTHER ______________ ~------ ODOMETER READING: 1 {j<L- t c) 

SYPMTOMS AND/OR MECHANICAL DEFECT S: \.\~ 0' fl.-\ I'-' lj) \ lv'C, 1'--0 \ <; c;-

1,- '-'<:fo/ v& f'.:;:, \,<' <IV~ . c t7 i1.1>c ~ 

TOWED: YES NOX BY: ____ _ 

STORAGE LOCATION: __ 1=A._,_J\-'-'\,__L_'-\_\C:._/IA __ M.A t)to..Y-fL~t ... ~ \... 

BY: STAFF VERIFICATION VEHICLE CHECKED 

DATE: tfl(l1 \<J TIME: ?'bi(~ RETURNE 
' 

D TO MOTORPOOL: YE; ·?(_ NO -

LOCATION CHECKED: t£i~~ 

OUT-OF-SERVICE: APPROVED:~ DISAPPR OVED: BY: -

REASON FOR DISAPPROVAL: 

~t SIGNATURE:~ 0J~ 
(STAFF OFFICER) 

cJq ll<t 1/t_ 
I I 

DATE: 

ever a fleet vehicle is placed out of service by police NOTE: This form is to be filled with required information when 
personnel. A staff officer must approve this form when submitte d to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



TROPICAL TRANSMISSIONS INC. 
295 HOOHANA ST. UNIT C KAHULUI HI 96732 

PHONE: (808) 873-9266 FAX: (808) 873-9264 

COUNTY OF MAUI 
POLICE DEPARTMENT 

LICENSE NO. MPD678 

Rome Phone: 244-6385 TRENT 

2011 FORD 
CROWN VICTORIA 
Odometer: 69674 
V.I.N. 2FABP7BV2BX162731 

TRANS 4R70W 

INVOICE 
0006055 
08-30-20 

1 

--------------------------------------------------------------------------------
LABOR/SERVICE 

CHECK TORQUE CONVERTER CLUTCH (TCC) EARLY APPLY 
LACK OF POWER & UPSHIFTING TOO EARLY 

#7 CHECK BALL DAMAGED IN VALVE BODY. 
R&I & 0/H VALVE BODY ASSEMBLY (REPLACE CHECK BALLS) $ 319.00 

TOTAL LABOR/SERVICE $ 
--------------------------------------------------------------------------
PARTS 

PART DESCRIPTION 
FITLER 
TRANSMISSION FLUID (MERCON V) 

PART NO. 
AOE1052BN 
75-207 

QTY. 
1 
9 @ 

TOTAL PARTS 

SUB TOTAL 
SALES TAX 
AMOUNT DUE 
*******INVOICE IN 

$ 
7.75 $ 

$ 
$ 
$ 

$ 

PROCESS*** 
I hereby authorize the above repair work to be done along with the necessary We try sincerely to handle all service work 

material, and hereby grant you and/or your employees permission to operate the honestly, efficiently and at a fair price! 

car or truck herein described on streets, highways or elsewhere for the purpose Should you ever have any questions or concerns 

of testing and/or inspection. An express mechanic's lien is hereby acknowledged regarding our work, please feel free to call 

on above car or truck to secure the amount of repairs thereto. us .. 

SI~~'---------------------------------------------------

**TRANSMISSION WARRJ\NTY** 
Complete Transmission Overhauls 

1 year or 12,000 miles. 

**** 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINEDBY: ere, S .. ~"'t) EMPLOYEE# (Slc:Jf; 

WATCH: 2._ DATE: ( ( 02..1 <{ TJME: C>~0 

VEIDCLE# ~KEY DISPOSITION: PlACED IN OUT-OF-SERVICE B~ NO 

OTHER ODOMETER READING:.?f( tf.J'/ 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

IAC>01L.E C'-ovtf w/t,.; Ve'4-· X>o~ ~ WOY2-{c...~ 

TOWED: YES NO ~: ------------------

STORAGE LOCATION: ~f...t1(~ {?l1c.E -S?'Ar-

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: __________ ~------------------------

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: _______ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: __ '{2-"----~-=~-c_o.:...::.at,:::_l.. ----
(STAFF OFFICER) 

DATE Lt• 'l.. • I '1 
=~·-----------------------

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

:MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUI COUNTY POLICE DEPARTMENT 

DEADLINED BY: &- y~ud_ EMPLOYEE# 

WATCH: Sfl51- DATE: eiu/-tf- TIME: (S:(Jo 

!s:t77 

VEIDCLE#&JF KEY DISPOSITION: PLACED IN OUT-OF-SERV1CE BOX ~NO 
OTHER __________________ ~-------- ODOMETER READING:. 7Y-0.3_ 
SYPMTOMS AND/OR MECHANICAL DEFECTS: 

TOWED: YES 
~-· 

NO_,_ BY: ______________________________________ __ 

STORAGE LOCATION: __ .:;;_W_/,"-',lf{1..__..
1

-..-~/-~~~--=-t-'-f--'_r.,_{_. __________ _,___ 

STAFF VERIFICATION VEHICLE CHECKED BY: :ffr · t(!p.RJ~ 
DATE: -( ( ( ~t C:( TIME: I feu RETURNED TO MOTORPOOL: YES /<: NO 

LOCATION CHECKED: rlAO{OK/OtJL 
----~----------~---------------------------

OUT-OF-SERVIC~: APPROVED: f':- DISAPPROVED: BY: :fJoT /{;;:«?-~ 

REASON FOR DISAPPROVAL: 

SIGNATURE:~ 
(STAFF OFFlCER) 

DATE: . fl,/~,lr1 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff off1cer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Light 
0.5 Labor 

l HI GET 4.166% 

Date 

12/22/2014 

Ship To 

Year/Make/Model Mileage 

2011/Ford/Crown Vic. 72462 

Description Price Each 

PAD Light 16.63 
Diagnose And Repair Air Bag Light Is On, Found 80.00 
Passenger Deactivation Light Faulty (PAD). Replaced 
PAD Lighjt Retest OK 
GET 4.166% 2.36 

Total 

-lnvo ce 
Invoice# 

418~9 

Plate# 

MPD678 

Amourt 

16.63 
~0.00 

2.36 

$ 8.99 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED BY :__JP.!:_.!·:__j_!_H__.:_o..:.::..v...:::.J?...!...!.'t1-_________ EMPLOYEE # 15 J. 7Y 

WATCH: ::J-#0 DATE: o2/t6Ef TIME: /o<ro lfli!_f 

VEHICLE# 6# KEY DISPOSITION: PLACED IN OUT-OF-SERV1CE Box@ NO 

OTHER OD01\1ETER READING:. 7677'7 

SYPMTOMS AND/OR l\1ECHANICAL DEFECTS: 5'IJ?E/V Vo !C'K? :J,JV'Te RhX1i7E!VT y 

TOWED: YES NO ~Y: __________________________________ _ 

STORAGE LOCATION: ___________________________________ ~~ 

STAFF VERIFICATION VEHICLE CHECKED BY: . --~ 

DATE v/t~o(fL TIME: /5..f'? RETURNED TO MOTORPOOL: YES _V NO_ 

LOCATION CHECKED:·--------------~------------------------

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ______________ __ 

REASON FOR DISAPPROVAL: 

DATE: _:____21..__/_t 1o_,_/_1J _______ _ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submin.ed to confirm the reason(s) why vehicle was deadline. 

l'v1PD Form 169 (02/98) 



w • • w c 0 p v • • w • 

\N1ERSU1E BmER~ S~S1£MS OF HAWk\ I 
94·120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
8081676-6000 

PRIOR ACCOUNT DALANCE 
NEW DEALER BALANCE 

5109 COUNTY OF MAUl POLICE 
55 t.!AHALAN I ST 
WAILUKU,HI 96793-2530 
8081244·6385 
PAVt.lENT TVPE: CHARGE ACCOUNT 

$ 
$ 

3124. 15 
3364.44 

INVOICE: 140087174 

TRUCK /SLSMN# : 14/SGM 
SPENCER GERARO MVERS 
Friday 03/20/2015 
03:29 PM 

Upgrade Amount 
Type Qty Oeser ipt ion ---- -·- .. -- --- ------.- ····-·······----

Age Rate PriL~ 

230.66 ----····-------·-- . 

2 MTP-65 I SALE 

2 

Total Consigned Qty = 9 

Core~BaTance: 
AT:O HV:O LT:O 

CHECK # -- PO #318377 

115.34 

NET 230.66 

SUBTOTAL 230. 66 

SUBTOTAL 230.66 

SALES TAX 9.61 

INVOICE TOTAL $ 240.29 

Total Number Of Cores Picked-Up= 2 

MC;O Ul :0 Total :0 

CLOSED HOLD CHARGE PAID PAID OUT 

SIGNATURE: 

PRINT NAME HERE: ... 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
2 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/CrownVic 

Description 

Front Pads 
R&R front pads and machine rotors 
GET4.166% 

Date 

5/14/2015 

Mileage 

84168 

Price Each 

Total 

79.97 
80.00 
10.00 

lnvoi4~e 

Invoice rt 

42171 

Plate# 

MPD678 

Amount 

7'9.97 
16 ).00 

lP.OO 

$2 9.97 



FLEET VEHICLE OUT OF SERVICE FOR1V1 
MAUl COUNTY POLICE DEPARTMENT 

'/ q /./)' 
DEADLINED BY: __ j) C /,_A~------------- EMPLOYEE II 

vVATCH: ( DATE: U s-~()1-f\,IME:fl { -~ 

VEHICLE#(;)>{ KEY DISPOSITION: PLACED IN OUT-OF-SERV1CE BOX YES NO 

OTHER --------------'-------
~ '-::> ( rl .. , 

ODOl'v.LETER READJNG:. J ~ ~ _, - y 
, ...-- _.,..-... 

------+-t--"r c J_;T c ,.7 r r SYPMTOl'viS AND/OR MECHANICAL DEFECTS: 

_J(1rlV (t)f1}}L f//t f)/ /f/ ({ 
r ~+-------

(~ D Q £ I lS -_"-'(2'-1:-/-+-11+-11~0'-----------------

TOYVED:. YES NOC(" BY 

STORAGE LOCATION: _______________________ _,____ 

~IAFF VERIFICATION VEHICLE~C=HE~C~I~m~D==--==B~Y~: ______________ _ 

DATE: ____ TIME: ___ RET1JRNED TO l'v10TORPOOL: YES_ NO __ 

LOCATION Cf{ECKED: 

OUT-OF-SERY1CE: APPROVED DISAPPROVED: BY: __________ _ 

REASON FOR DISAPPROVAL: 

·----------------·--·----------------------

SIGNATURE: ______________ _ 
---

(STAFF OFF1CER) 

DATE:-----------------------~ 

NOTE: This forrn is to be filled with required information whenever a t1eet vehicle is placed out of service by pol ce 
personnel. A sr.aff ofticer must approve r.his form when subrniaed to confirm the reason(s) wby vehicle was deadli e 

MPD Form 169 (02/98) 



OliT' OF SERV1CE FOR1v1 FLEET VEHICLE 
MAlJl COUNTY . POLICE DEPARTMENT 

DEADLINED BY: {-Jil~-A

W ATCH: ~tJfJ? DATE: tJCJ(rr(t) 

VEHICLE#t#rY KEY DISPOSITION 

!!. EMPLOYEE It tS71"'t 

TIME:I>~O 

:PLACED IN OUT-OF-SERVICE BO~ NO 

OTHER -------------'--·- ODOMETER READING:. Sl?.tft.~ 

DEFECTS: fl/bfilL Jlcf'I'6P tfi)A-SYPM:TOMS AND/OR MECHAN1CAL 

)~f {A(:( tf( 1/6-H b-::/--? J217G ptN ftQ\}!~ t.'JV rr> 1'1/1/ n.l ·ro 

~r-17 

·~ t.VM-Ct.£ -~ p ft./%$EW tnJ ~ p 

TOvVED: YES_ NO fl._ BY: __ 

STORAGE LOCATION: ~T/tJd 

" 

~ 

'CKED BY: STAFF VERIFICATION VEHICLE CJ:IE 

1'/,tt., vt T t,t.f d i.,evJ!I-""'&6() 

----

DATE: TTh1E: RE TURNED TO MOTORPOOL: YES NO ·--- ---- - -· 

LOCATION CHECKED: 

OUT-OF-SERVICE: APPROVED: D ISAPPROVED: BY: -

REASON FOR DISAPPROVAL: 

SIGNA TURE: 
(STAFF OFF1CER) 

DATE:. 

· NOTE: This form is to be filled with required infor 
personnel. A staff officer must approve this form w 

mation whenever a fleet vehicle is placed out of service by poli1 e 
hen submitted to conf1rm the reason(s) why vehicle was deadlin . 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERV1CE FO.IUv1 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: t. (6(!flilf- EMPLOYEE n (S~11 
DATE: C~/l) TIME: !SliD 

I WATCH: ·k 
\'EHICLEI/~7~ KEY DISPOSITION: PLACED IN OUT-OF-SERV1CE BOX@) NO 

OTHER __________ _c.-. _ __:__ ODO:METER READll-JG:. gt:;;tf"{ f 

SYPI'v1TOMS AND/OR 1V1ECHAl'ITCAL DEFECTS: 

li_0 tpLJ~ !{(cf( IA-t6fUC-, CN?V {)k/JlJ5 
• 

TO"YVED: YES NO.~: ___________________________________ __ 

STORAGE LOCATION: ------------------------'--

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: _____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: 
-------------~---------------------

OUT-OF-SERV1CE: APPROVED: DISAPPROVED: BY: _________ __ 

REASON FOR DISAPPROVAL: 

· NOTE: This form is to be filled wit:.h ,required information whenever a fleet vehicle is placed out of service by poli e 
persormeL A srnff officer must approve this form when submined to confirm the reason(s) why vehicle was deadlin . 

rvfPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, Hl96732 

Bill To 

MPD 
Trent 3577451 

Date 

6/28/2015 

Ship To 

Year/Make/Model Mileage 

Quantity Item Code 

1 Evaporator 
1 Orifice 
1 Dryer 

15 Refrigerant 
6 Labor 

I HI GET 4.166% 

Evap 
Orifice 
Dryer 
Refrigerant 

11/Ford/CrownVic 

Description 

R&R above parts due to leak in evap Recharge and retest 
all ok 
GET4.166% 

85484 

Total 
. .. . . .. __ ______s;::::::::::::=_.. 

'· ' . ' ' -~; 

Price Each 

224.18 
8.68 

130.70 
1.50 

80.00 

36.08 

lnvo ~~~e 
lnvoic~ ~ 

4224 1 

Plate# 

MPD678 

Amo1 n 

2 4.18 
8.68 

1 0.70 
2.50 

4 0.00 

6.08 

$ 02.14 



FLEET \T:f-11CLE OUT OF SERVICE FOR\f 
-\~, 1,.,. '~'·)<l .-.·,:-r-v Pt)LI(f' 0J.7p.~ nT)1I~7'-''f 
_ j_...l,.. l_! l \_ \.... ..1: "( J.. 1 .1. , ..1.. . ..._; ·' .-· -~-(\ • .1. _ r ,;_ ~ 

DE.-\.DLC\ED B'r": _J ___ E=· :..__..f'--J __ \_9_0_-__ · __ _ ---- El'-fPLOYEE ~ 1) I) L[ 

\\' ' ..... CH ·:2 . _..,_ J - ,_: 

"·-1=-.·HJCLE~~r----:;r).S..,.,..E_"(_ I)TSP:Ic1T10c-~ PT .. ,-;:;·D <L~< OT"T-o·r:.C:""'R\1-lC,-- Pnv· 'R'<-'1 r"C \- L:. . . . \..£.) __ ( ..D.._ .I ...... '- ~ ..... J.. _.,, ..__,......,__l_.,.~..... _"-1. L J.. .__,.r:_t..._ ..C. ..1..._....._._~. eJ -" I 

()THER ODO?\ffiT.ER READI'\G:. q r-Uf')) 

il.~l'\IT 0\fS -~'\l). OR :\1ECH.-~'\1CA.L DEFL_CTS: f2 .. £?\JEf.2.-SE"- A\O'L 

L)JQ(2._V'J::Nq, 
------~------------------

?-.:()~BY. 

iLO K),- G '~=. L 0 C A TI 0 :'\: -----~ L-v( ~ll ~ l!Jr· f L ~A) fl:!- o '(ZJ /1- --tfl-20 . 

::; L.\_fT \-L_RlTl~.;:UO>·~-~J;:QICl'"E Cti f' Cl~_:ED .QY: _____!2fC · f6..-v Q? __ _ 

·.-. ':::. _______ 1T-n:: ~------- 1-:. .. I:::rt:JR_,~~D __ TO \fOTORPOOL: Y=s ~ 

------------------------------------+ 

-----------

D.-\ IE: 

><·.J·r::.· T;::s (:.2·:-r.:: is tc: t::=. r:~:.::d \.:.. :ti :.::~·~:~::.: i~f:r~-::.a~;c~ \,,:t . .::~e· . .;:::-::. fi::::: ·.,;=~~·;::: l.S ~!a-:::::: c:..i~ .:f se:-v:·.:::: b:. ~··J ;::c 
~·~~;:-s·::·:-:.r.::' .. _:...~ s~~:.:=f ~r:~::-:- ~:. . ..:s~ ~~=·~:-.) 1.~ ~~-:::: ~-::-=-:--: -::.:~:.=~ s·.);:--r..lr:e;j [.::. c.:-:::~::r~ ~~~e :-::~so~~s} -...:..·':'"t:· ·:::!".·.:-~·:. · . .-... ::_s ;_::.;..:~:~.::. 



TROPICAL TRANSMISSIONS INC. 
295 HOOHANA ST. UNIT C KAHULUI HI 96732 

PHONE: (808) 873-9266 FAX: (808) 873-9264 

COUNTY OF MAUI 
POLICE DEPARTMENT 
WAILUKU, HI 96793 

LICENSE NO. MPD678 

Home Phone: 244-6385 

LABOR/SERVICE 

TRENT 

2011 FORD 
CROWN VICTORIA 
Odometer: 92437 
V.I.N. 2FABP7BV2BX162731 
Unit No. 1678 

TRANS 4R70W 

INVOICE 
0006284 
12-22-20 5 

2 

CHECK TRANSMISSION, NO REVERSE 
R&I & O/H TRANSMISSION ASSEMBLY $ 1320.00 
INCLUDES: INSPECT, CLEAN & REPLACE ALL NECESSARY PARTS. 

TOTAL LABOR/SERVICE $ 1320.00 

PARTS 
-----
PART DESCRIPTION PART NO. QTY. 
MASTER OVERHAUL KIT AOE8AHN 1 $ 
REBUILT CONVERTER 4R70W 1 $ 
PISTON, INTERMEDIATE CLUTCH (BONDED) AOE839BN 1 $ 
BUSHING KIT AOE5199BN 1 $ 
BEARING KIT AOE4005BN 1 $ 
BEARING, FORWARD SUN GEAR TO REVERSE AOE7082CN 1 $ 
WASHER KIT AOD4125AN 1 $ 
BAND 1 OVERDRIVE AOD128BBN 1 $ 
BAND 1 LOW /REVERSE AOD925ABN 1 $ 
FILTER AOE1052BN 1 $ 
PRESSURE CONTROL SOLENOID AOE8512EN 1 $ 
SHIFT CORRECTION KIT AOE5170AN 1 $ 
VALVE BODY PLATE REPAIR KIT AOE2593AN 1 $ 
SERVO PISTON, LOW/REVERSE AOD992CN 1 $ 
SERVO COVER 1 LOW /REVERSE AOD289AN 1 $ 

(CONTINUED) 

I hereby authorize the above repair work to be done along with the necessary We try sincerely to handle all service work 

material, and hereby grant you and/or your employees permission to operate the honestly, efficiently and at a fair price! 

car or truck herein described on streets, highways or elsewhere for the purpose Should you ever have any questions or concerns 

of testing and/or inspection. An express mechanic's lien is hereby acknowledged regarding our work, please feel free to call 

on above car or truck to secure the amount of repairs thereto. us. 

SI~A~'-------------------------------------------------

**TRANSMISSION WARRANTY** 

Complete Transmission OVerhauls 

1 year or 12,000 miles. 



TROPICAL TRANSMISSIONS INC. 
295 HOOHANA ST. UNIT C KAHULUI HI 96732 

PHONE: (808) 873-9266 FAX: (808) 873-9264 

COUNTY OF MAUI 
POLICE DEPARTMENT 
WAILUKU, HI 96793 

LICENSE NO. MPD678 

Home Phone: 244-6385 

PARTS (CONTINUED) 

PART DESCRIPTION 
SERVO PISTON, OVERDRIVE 
DIRECT DRUM 
PARTS CLEANER 

TRENT 

TRANSMISSION COOLER FLUSH 
TRANSMISSION FLUID (MERCON V) 
GASKET, EXHAUST 

2011 FORD 
CROWN VICTORIA 
Odometer: 92437 
V.I.N. 2FABP7BV2BX162731 
Unit No. 1678 

TRANS 4R70W 

PART NO. 
AOE5428AN 
AOE22CN 
4800 
265-2614 
75-207 
31336 

QTY. 
1 
1 
2 @ 
1 
13 @ 
2 @ 

TOTAL PARTS 

INVOICE 
0006284 
12-22-2 

PAGE 2 

$ 
$ 

4.00 $ 
$ 

7.75$ 
9.16 $ 

OUNT 
25.06 
73.52 
8.00 

17.50 
100.75 
18.32 

$ 1365.85 

SUB TOTAL $ 268 .85 
SALES TAX $ 11 .89 
AMOUNT DUE $ 279 .74 
*******INVOICE IN PROCESS**** *** 



nt:\.liV I n/"\ I IV I'll t:Ar I nCO LIVCI'IIVC I'IIUIVIDCn 

Certificate of Registration ··t::PMrtl'..tEI'IT I~'IPD6'7f,;' 
County Of Maui 

EMBLEM NO. 

MAKE r·o11D TYPE t; DSD 1flJ~Dii~'tJ 1213 ·;::::011 
VEHICLE IDENTIFICATION NUMBER ;::r·TtBf'7£.\l.}f;:J3X 1. 531;;33 TAXON 1 c: MOS. 

WEIGHT lj 1 jQi YEAR MODEL :! :! DATE SOLD NEW 08 IZJE~· 11 
REGISTERED OWNER(S) & ADDRESS TCI IVIPDG 7~~ 1 :1. E)( []'~IPT 
COUI\ITY OF !Vl(l!J I r•OL ICE DEF•C\HTMENT 
5":) l~'!(lj lf.'IL f4N l SAFETY CHECK EXPIRES TOTAL PAID 

Uf.HUJFU HI 96793 

REGISTERED OWNER • PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA- REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP l 
SP I Any change of Registered Owner or Lienholder must be recorded with the 

Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fof101. 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 

2
.
2 4141 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 

TL$ 

OF THE VEHiCLE WITH THOSE SHOWN ON THiS CERTiFICATE. 
SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

* HAWAII VEHICLE INSPECTION ~~ 
~e.~ 

Vehicle Identification Number ( _2FABP7.1}\[2~~J~.33 ) Ucense Plate Number ( .... M.P.P_6IQ_.) 
Slate ( .HJ) Make ( _ .EQ~IJ·--·---) Model Year ( ~11 ) Insurance Expiration Date ( j~~/.~15 ) 
Color ( ._ .. _WH!IL __ ) Mileage ( _l_~§~.ML) Inspection Date ( _§!1]/2015_) Station Number ( M-40 ) 
Inspector Number ( .J~?.M .. ) County ( _, _______ Mffi!L ___ ) Inspection Fee ( _ 0.00 __ ) 
Expiration Date ( Ji/10/.2Jllt) PlEASE KEEP THIS CERTIFICATE IN VEHICLE AT ALL TIMES. 

This Vehicle Has PASSED Inspection. 

CAR 

Mol 

CKJ 

~ 

§ 
C/) 

~ 
0 
..J w w 
0.. 
z 
w 
f!: 
w z 
:::; 
0 

~ 
0 
(!) 
z 
g 
<( 

0:: 
w 
D... 

~ 
0 
z w 
<D 

> 

> 

L 

v 

A 

PEEL HE 

PEEL HE 



INitK~IAit tlAIItKV ~V~ItMS OF HAWAII 

; 109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

~UNTY OF MAUl POLICE 
5 MAHALAN I ST 
AILUKU,HI 96793·2530 
36/244·6365 
WMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

1255.72 
1505.62 

INVOICE: 150088109 

TRUCK/SLSMN#:15/RMC 
ROBERT M CARIAGA 
Tuesday 04/29/2014 
01:10PM 

1e Oty Description Age Rate Price Upgrade Amount 

.E 2 MTP-65 I 119.95 239.90 

NET 239.90 

2 SUBTOTAL 239.90 

SUBTOTAL 239.90 

SALES TAX 10.00 

INVOICE TOTAL $ 249.90 

.J Consigned Oty = 9 Total Number Of Cores Picked·Up = 2 

· Balance: 
HV:O LT:O MC:O UT:O Total :0 

K II PO #304139 

EO HOLD CHARGE PAID PAID OUT 

!Y- Jat 
SIGNATURE: ---.. -·-·-------------- ---------

PRINT NAME HERE:------·-------·--·--



w w w * c 0 p v w w w w 

INTERSTATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
808/244-6385 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 566.46 
$ 816.36 

NJLL 
INVOICE: 140083929 

TRUCK/SLSMN#:14/GGG 
GERARD GAUDS 
Tuesday 06/25/2013 
.11:01 ·AM 

Type Oty Oeser lpt ion Age Rate Price Upgrade Amount 

SALE 2 MTP-65 t 

2 

Tota I Consigned Oty = 8 

Core Ba I ance: 
AT:O HV:O LT:O 

CHECK # PO #2890 17 

119.95 239.90 

NET 239.90 

SUBTOTAL 239.90 

SlflTOT AL 239 . 90 

SALES TAX 10.00 

INVOICE TOTAL $ 249.90 

Tota I Number Of Cores Pi eked-Up = 2 

MC:O UT:O Total :0 

CLOSED HOLD CHARGE PAID PAID OUT 

\ 

~ 
SIGNATURE: 

PRINT NAME HERE: ---------



HARMER RADIO & ELECTRONICS, INC. 

31 0-9 Alamaha St. 
Kahului, HI 96732 

Bill To 

MAUl POLICE DEPARTMENT* 
A1TN: RADIO SHOP- TRENT 

55 MAHALANI STREET 
WAILUKU, Ill 
96793 

Quantity Description 

I REMOUNT KIT 
1.25 LABOR 

ITEM SUB-TOTAL 
EXCISE TAX 

I 
i 

f 
\) 0 \ v 
~It ~"I I \'l-

Our invoices will now show "Hanner Radio & 
Electronics, Inc". Harmer Communications is our dba. You 

may write your checks to either company. Thank you. 

Phone# 

808-877-8082 

S.O. No. 

MPD 670 

Serial 

tv 
to c; ~) /~- jV\ 

Date Invoice# 

4/13/2012 3240 

PO/Job No. 

Rate 

16.67 
75.00 

4.166% 

~~ V\\11\L 

- - ·-

Total 

Sales Rep 

16.67 
93.75 
10.42 
4.60 

vttt'l--t.. lil (.'_.. 

.. 

~115.02 

,__ 



...•.. ···-
I 16 

ADDRESS 

CITY 

HAHMt.ft( \,UUVII'IUII.I'na.., ... ·-· --

310-9 Alamaha Street 
KAHULUI, HI 96732-2465 

(808) 877-8082 
FAX (808) 877-8084 

DATE <t/13/1.~ 

DATE OF ORIGINAL INS lALLATION 

MODEL 

0 ESTIMATE ~----f--------------1----}---..--+-~ MAKE 

SERIAL NO. DATE PROMISED 
0 WARIRANtv 

0 '-V"''I""'-

!------t-----------------t------f-----+----4· NATURE OF SERVIC/nf'j) .. " 7 () 
........ 

1--+---------+-----l---+-----+ ;<~!/\/ s~ ... r;::-~ WIR A ... .,..,. 'fv/1 .. . ........ , 8.1Y lr:tlY . ..... . . . 

Guaranty on other side 
---- .. -. .......... 11-!' 

. / lJP ~ TOTAL MATERIALS 

/-~~ECHNICAL SERVICE TIME: 0 SHOP 0 HOME 

0 PICK UP OR DELIVER 0 SERVICE CALL CHARGE 
---------------~-------~--------~·---~--~ 

TECHN1C1AL e.. 

TOTAL MATERIALS 

DAo/:tJ~/ :l TA)( 

SIGNATURI:. 

THANK YOU 
Signatufo allcve con.stltutes .... ~:;~~~a:~:~l of ahovH ·.·..ark as b1 
satis\uctory and tllnt equipment has b9r n left in good conclit 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent357745 I 

Quantity Item Code 

1 Pads 
2 Labor 
1 Hl GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

Front Pads 
R&R Front Pads and Machine Rotors 
GET 4.166% 

Date 

7/2/2012 

Mileage 

18827 

Price Each 

Total 

79.97 
80.00 
10.00 

lnvo ce 
lnvoic # 

40069 

Plate# 

MPD670 

Amoujlt 

79.97 
60.00 
10.00 

l:-249.97 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

A (HF:SITATES) 
· ... ACCELERATINQ/ CK AND .REPT 

CAUSE: ROAD TEST, RECOMMEND ')ERFORM LINE B . : F.t.:R.I3:T · . · ·::::::::}::::·:. 
02 DRIVEABILITY 

·········•sJr~s :i!A4o······ 
TRANSMISSION SEEM TO BE SHIFTING FASTER THAN 

NORMt;· eK:•j¥&p :EEPT (l\1AY BE.RELA:i':E6?±o 
LINE A) 
.:· Ro:zili:··TBsmi·!v:E:R±FY;. DIAGNosE:, <EE:c T:EsTi. 

REMOVE TRANS PAN, FLUID HAS METAL, 
:P:Eii:FoRM• cdsif<<cA:l?, :b.E:cisioN-··fo ··ovE:R.:HAuL 

.. ·. TR?#.~~IJI?.Sf9.J.:i1 . ()~DE:R PAj<.TS 
... :: 0 7 TRANSMISSION :·: 

5868 W40 
.. 1 :9C2Z*7i\.i:b3\I'A PUMP Z'>.SY 

- OIL 
·ca:R:E cHA:!i&E: wi. 
1 AL3Z*7A100*D CONTROL 

. A.s:Y\._ fi&\'NsrJIJ::§sroN-< 
CORE CHARGE W 

. ··: .... •··.·: .i :F6.Az*#'A09s.1i'A FII}I'Et( 
ASY 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

SATURDAY 
7:00 AM - 3:30 PM 

(N/C) 

(N/C) 

(N/C) 
.• (N/C) 

.·. :.:.·········:. ·. (:N/ C) 

(N/C) 

(N/C) 

Copyright 2000 AOt>, Inc. CUSTOMER COPY 

PAGE 1 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible tor loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by unavail:abililv 
delays in parts shipments by the 1rar1soc~rter 
hereby grant you and/or your 
the vehicle herein described 
for the purpose of testing 
mechanic's lien is hereby ackr1owlledg·ed 
secure the amount of repairs 

X 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 

07SEP12 19SEP12 710290 2FAB 

TIME IN MAl' 

08:33 10:46 11 FORD CROW 

II/IILEAGE IN MltEAGE ou:T • < . ucENSENo. I . 

22781 22781 
·.> .. ··:reCH. TYPE 

- OVERDRIVE 
].• .. FOAZ*7hb 9 S.*A BAND 
TRANSMISSION LOW-REV 
1 *3 9:f267¥s :RINd• 
1 7L3Z*7A089*D CLUTC 

.ASY. 
1 3L3Z*7D044*AA DRUM 
ASY - REVERSECLUTCH 
3 F2TZ*7B442*A DRIVE 
PLATE -STEEL 
5 AL3Z*7B164*B PLATE 
ASY_ .. ·- ·.- .• IJRIVE 
5 AL3Z*7B164*A PLATE 

·-A.sY·-··_ :D:Rr"VE . 

•EHICLE IDENTIFICATION CUST.NO. 

P7BV2BX163233 29582 

1· ~,MODEl· TELEPHONE NO; 

1\l VICTORIA 

; LISTIUNIT· NET/UNIT 

i<~RS 

H 
.... 

N 

PAGE 2 

~tf.:L~a::;: 
@ 

ISUZU 

LTD. 
221 S. PUUNENE AVENUE • KAHULUI, MAUl, HAW A I 96732-3404 

1808) 877-3673 · SERVICE DIRECT: 18081 8 9 -7711 

,_/[:.,, I.'<"~Y' (de f:!/Jrr,4 ~lla.-.<e~fo cvt'C/ft• I P~"'""'· 
TAG NO. P.O. NO. ~~~N'~eo > .: :: ••• >iNV piCE NO,_.·:•:• 

T2217 19SEP12 4694 7 

L'A~6~ RATE LI"~~TE . :·av::: .. , 
1-··············· .. ····•···· 

,;.:.stA•'••:••••.'••••••••::···,•:• 

110.00 03AUG11 8395 83 5 
,_ .·······:·:·:}:::•:·. 

.. ·:·••·•·•·•:::-· .·.:.::: 

TOTAL 

(N/C) 

(N/C) 
(N/C) 

(N/C) 

(N/C) 

(N/C) 

(N/C) 

(N/C) 
5 FOSZ*7B442*A DRIVEN 
PLl\TE:..:§i:r:EEL 
4 7L3Z*7B164*A PLATE 
ASY - DRiVE 
6 F8AZ*7B164*BA PLATE ~. 
A.sy - >DRIVE .. 
6 F6AZ*7B442*AA PRIV 

.PLATE ~ STEEL'-'. 
1 F8AZ*7153*AC KIT -
GASKET \) .• _:··:.:•: :··. 

NEW! 
SERVICE DEPARTMENT HOUR 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

Copyright 2000 AOP, Inc. 

SATURDAY 
7:00AM- 3:30 PM 

~~N 

--

s 

(N/C) 
: 

(N/C) 

(N/C) 

(N/C) 

• .. ·· .. (N/Cj_ 
DESCRIPTION TOTALS 

LABOR AMOUNT 
I hereby authorize the repair work herein set fo h to be done 

PARTS AMOUNT along with the necessary material and agree th t you are not 
responsible for loss or damage to vehicle or rticles left in 

GAS,OIL, LUBE vehicle in case of fire, theft, or any other caus beyond your 

SUBLET AMOUNT 
control or for any delays caused by unavailabili y of parts or 
delays in parts shipments by the supplier or ransporter. I 

MISC. CHARGES hereby grant you and/or your employees permis ion to operate 
the vehicle herein described on streets, highway or elsewhere 

TOTAL CHARGES for the purpose of testing and/or inspection. An express 
mechanic's lien is hereby acknowledged on ab ve vehicle to 

LESS INSURANCE secure the amount of repairs thereto. 

SALES TAX I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. 

PLEASE PAY 
THIS AMOUNT . X 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE ~~L ESS OTHERWISE 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF 
THE VEHICLE DR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN AN WAY WITH ANY 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR 111 YEAR FROM THE D TE OF PAYMENT 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

(SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON i DATE 

CUSTOMER COPY 
I 



MAUl POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 

CUST:iiJo., 

PAGE 3 

~~:L~~~R5. 
@ 

ISUZU 

LTD. 
221 S. PUUNENE AVENUE · KAHULUI, MAUl, HAY~!~ II 96732-3404 

(808) 877-3673 · SERVICE DIRECT: (808) 89~·7711 

/' . t,d 0/.J / _/ // . /!. ;(""u)./ 
c7 r'}f !3('/'1? .,lte C.Feo/t'ltJ· 6J' e.¢{-<Z.f/.-6 J<C-"'ft• CJ4,'-e/~ (/ t:Y (JIZ-Jfd•. 

TAG NO. 

07SEP12 19SEP12 710290 2FABP7BV2BX163233 29582 T2217 19SEP12 4694p7 
--cmr. 
LABOR RATE : 1--·. _T_IM_E_I_N_+:_::-'-TI.;_·M_E_' R_EA_D~Y~· ..;..·:1-" .• , • ..;.Y.::EA..;.R_· '..:..· ..;._.:;_ __ ..;.· .".~M-AK'' & MODEL TELEPHONE NO. 

08:33 10:46 11 FORD CROWN VICTORIA 110.00 03AUG11 8395 83~5 

MILEAGE IN MilEAGE OUT ."/)TICENSENO. 

22781 22781 
·:· ··.·.>·.·.·.<·.fECH~· TYPE HC ,,,:1 

1 F75Z*7H188*AA PISTON 
AND ROP p OVERDRIVE .SER 
1 EOAZ*7D189*C PISTON -
LOW~REYERSE SERVO 
1 BW7Z*19712*A 
CO!)IPENSER:.ASY. 
1 7W7Z*7902*BRM REMA.N 

. ' . CONVERii'ER)ASY 
CORE CHARGE W 

.-:i' lL3 z*7Cis51iAA GASKC~T 
,~,:2, XT*: lQ.~QLYC:::. OiiJ -

·.AUTOMATIC TRANSMISSION 
-1 AL3Z*7A100*D CORE 

-RETURN >. ..... . .. 
-1 9C3Z*7A103*A CORE 
RETURN 
-1 7W7Z*7902*BRM COR 1 ~ 
RETURN ..... 

·--~2422'±''''''''''2''::::_''''~'·' 

LIST/UNIT· NET/UNIT TOTAL 

(N/C) 

(N/C) 

(N/C) 

.:. :-::: .·· (N/C) I'· 

1:,,,.· 
(N/C) 

. -1',:· (N/C) 

(N/C) 

(N/C) 

(N/C) 

(N/C) 
,,,,22781 DISASSEMBLE, AND 0/HAUL TRANS, REPL 
DEFEcTivE PARTs ·.As N:Ec, R:EA.s.sEMBLE, REPL 
COOLER, FLUSH r,:J:l.'J:l?S, FILL, ROAD TEST 
c···PERFORM MULTI J?.OINTINSPECTION ·.:.. ADMIN USE 

ONLY 
··. i99i? PERFoRM, MULTI 

1-"---------------------------------- .. ·----

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

SATURDAY 
7:00 AM - 3:30 PM 

LABOR AMOUNT 
PARTS AMOUNT 

GAS,OIL, LUBE 
SUBLET AMOUNT 
MISC. CHARGES 
TOTAL CHARGES 
LESS INSURANCE 

SALES TAX 

PLEASE PAY 
THIS AMOUNT 

· ... ( .. 

·.· .. :· TOTALS 

I hereby authorize the repair work herein set fo h to be done 
along with the necessary material and agree th t you are not 
responsible for loss or damage to vehicle or rticles left in 
vehicle in case of fire, theft, or any other caus beyond your 
control or for any delays caused by unavailabili y of parts or 
delays in parts shipments by the supplier or ransporter. I 
hereby grant you and/or your employees permis ion to operate 
the vehicle herein described on streets, highway or elsewhere 
for the purpose of testing and/or inspection. An express 
mechanic's lien is hereby acknowledged on ab ve vehicle to 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. 

X 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT TilE INFORMATION CONTAINED HEREON IS ACCURATE l)l LESS OTHERWISE 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF 
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN AN~ WAY WITH ANY 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR Ill YEAR FROM THE OrE OF PAYMENT 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION ov MANUFACTURER'S REPRESENTATIVE. I 
(SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON I DATE 

·---~~~--------~~----------------------------r------
CUSTOMER COPY Copyright 2000 AOP, Inc, 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

:tss .... ·· 

PAGE 4 

(N/C) 
GBATT BATTERY "OK" AT TIHS TIME .. 9999 ·. jss . (N/C) 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

Copyrighl 2000 ADP, Inc. 

SATURDAY 
7:00 AM - 3:30 PM 

DESCRIPTIPN 

I hereby authorize the repair work herein set 
along with the nocessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or tor any delays caused by unavailiabililv 
delays in parts shipments by the lrai1SO·orteor. 
hereby grant you and/or your 
the vehicle herein described 
for the purpose of 
mechanic's lien is hereby acknov,ledged 
secure the amount of repairs 

X 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 



REX TIRE & SUPPLY 
A SERVCO PACIFIC Company 

RETAIL/ COMMERCIAL: 80 Sand Island Access Road, Bay 6 Honolulu, HI 96819 
WHOLESALE: 80 Sand Island Access Road, Bay C Honolulu, HI 96819 
WAILUKU MAUl: 1728 Kaahumanu Ave., Suite F Wailuku, HI 96793 

RElURNS WILL BE HONORED WITH ORIGINAL INVOICE, UP TO 180 DAYS AFTER INVOICE DATE 
RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDmON 
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 Vz% per month (periodic rate) will be charged on past due acount 
(ANNUAL PERCENTAGE RATE 18%) 

DATE ENTERED 

21 SEP 12 
YOUR ORDER NO. 

P0#278627 
DATE SHIPPED 

21 SEP 12 
TIME SHIPPED 

09:16 
INVOICE DATE 

21 SEP 12 
INVOICE 
NUMBER 13577RM2 

s 
0 
L 
D 

T 
0 

SHIP VIA 

ACCOUNT NO. 1457 

COUNTY OF MAUI - FINANCE 
200 S HIGH ST 
WAILUKU, HI 96793 

s 
H 
I .. . ...... :(;:;; 

: ~~~~~~~-~;~~;~:#:p 
0 ODM : 2 2 7 I 9 2 . 7 

PAGE 1 OF 1 

F.O.B. POINT 

WAILUKU HI 
ORO. PART NO. 

TERMS 

CHARGE 
DESCRIPTION TRADE NET AM UNT 

3 
3 
3 
3 
3 

14921701 
MT20 
BAL20 
VS10 
DPP 

CALLED IN 
DEMOUNT/MO 
NEW TIRES 
(3)DISPOS 
DOT:7T6B3M 

FALK ZE-329 235/55R17 T 99H 
DIS/MT PS/LT STEEL <6 BOLT W/P 
COMP BAL PS/LT STEEL <6 BOLT P 
INSTALL RUBBER VALVE STEM (EA) 
DISPOSAL EXCESS PASSENGER TIRE 

Y TRENT 11 POLICE DEPARTMENT" 
T NEW TIRES R/F ROTATE TO R/R 

/F,L/F,L/R 
TIRES BALD 
4811 

0.00 123.8 
0.00 9.0 
0.00 9.0 
0.00 0.0 
0.00 0.0 

·71.61 
27.00 
27.00 

0.00 
0.00 

'['~u)J{OmJZE F®RJEPilfi[EJo~\j\£ W;Ni!l~~ONG WITH THE NECESSARY ·--·
MATERIALS. AND GRANT YOU ANO/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE 1-M-E_R_C_H_A_N_D_JS_E __ &_L_A_B_Q-:--R-----------.;--..:..;p.:~=-~ 
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION. 
I ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE 1----------------------+--+------1 
RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO 1-'f~R..:.;E::.:I.=G:,:...H;,.:T,...---,------------------+--+::;..:....;::...:::__--{ 
CARS OR ARTICLES LEFT IN CARS Received the above merchandise in good condition SALES TAX 
IN CASE OF FIRE, THEFT, OR ANY CUSTOMER'S SIGNATURE fET 
OTHER CAUSE BEYOND THEIR 
CONTROL. . X OTAi..> ,:-· 

NON·DISCRIMINATION CLAUSE 
Servco Pacific Inc. and Its subsidiaries support the Non-Discrimination Clauses contained In section 202, Executive Order 11246, as amended by Executive rder 11375, 
as well as the Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1973 and Section 402 of the VIetnam Era Veterans readjustment 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, c lor, national 
origin., sex, age, political affiliation, marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equa Employment 
f"\.., ............. ni1'" :~~:1p•'·'00.1 r'fT'T~mi"\U"CCn ,-."nv 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
1 Pads 
4 Labor 
1 HI GET 4.166% 

Front Pads 
Rear Pads 

Ship To 

Year/Make/Model 

ll/Ford/Crown Vic 

Description 

R&R Front pads, rear pads and cut 4 rotors. 
GET4.166% 

Date 

3/7/2013 

Mileage 

32831 

Price Each 

Total 

79.97 
66.63 
80.00 
19.44 

Invoice 
Invoice# 

40535 

Plate # 

MPD670 

Amount 

7< .97 
6( .63 

32( .00 
1 ( .44 

$4 6.04 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

Copyright 2000 AOP, Inc. 

SATURDAY 
7:00AM-3:30PM 

PLEASE PAY 
THIS AMOUNT 

PAGE 1 

221 S. PUUNENE AVENUE · KAHULUI, MAUl, 
(808) 877-3673 · SERVICE DIRECT: (808) 

~MI~/'f' .de .9e.y...U c/-/laae~ft· ~/fto 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of theft, or other cau,se<!oevona 
control or for 
delays in parts 
hereby grant you 
the vehicle herein 
for the purpose 
mechanic's lien is 
secure the amount of 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

CUSTOMER COPY 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAll COUNTY POLICE DEPARTMENT 

DEADLINED BY: f.M/I,t:t._S/IJ EMPLOYEE# /t(~;::rr;. 

WATCH: (rJ:- DATE: 0 t?/21-o TIME: Q};t?IO 

VEHICLE# 6"JV KEY DISPOSITION: PLACED IN OUT -OF-SERVICE BOX @ NO 

OTHER _________________________________ __ 
ODOMETER READING: ----

SYPMTOMS AND/OR :MECHANICAL DEFECTS: 

tJVl~t:mJA/6 tVIfltt'; t.~ &P/fS,. 1/?t~/}'~'10 ev( ~N/?IU /U//14VJ~ 
~ L 

•/ 
I.QWED: YES_ NO_ BY:------------------

STORAGELOCATIQN:~~~~~~~~·~·~s~~~~~~--------------------------

STAFF VERIFICATION VEHICLE CHECKE.=D-::B;:..;Y::..:::..._ ___________ _ 

DATE: ----TIME: ------ RE'f{)RNED TO MOTORPOOL: YES_ NO 

LOCATION CHECKE:Q~ -------·-------------

OUT-OF-SERVICE: APPROVED:_ DISAPPROVED:_ BY:. _______ _ 

REASON FOR DISAPPROVAL: 

SIGNATuru\2!~~.., 
. DATE: v ~:-ib I 13 

--~~~~~~----------------------

NOTE: This form is to be filled with. required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submined to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I fan 
I Module 
1 Labor 

1 HI GET 4.166% 

Cooling Fan 
Cooling Fan Module 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Diagnose And Repair Vehicle Is Over Heating, Found 
Cooling Fan Not Pulling Enough Air. Replaced Cooling 
Fan And Module Retest OK 
GET 4.166% 

Date 

6/13/2013 

Mileage 

40981 

Price Each 

337.55 
196.14 
80.00 

25.57 

Total 

Invoice 
InvoicE # 

4074 

Plate # 

MPD670 

Amou t 

37.55 
96.14 
80.00 

25.57 

$1539.26 



FLEET VEHICLE OUT OF SERVICE FORM 

MAID CDVNTY POLICE DEPARTMENT 
DEADLINED BY:_?t/:_~--..,;!_'-...;;Ll~40:z..;.._j.__~:...;.f/-V-__ )(r ______ EMPLOYEE # 

c.;z7 
WATCH:_-·""--- DATE: 0 Q;~z b t7 TIME: 2% t 5 
VEHICLE#Q;/:v KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~ NO 

OTHER ODOMETER READING: tvVI"'Y1Jo,:.~_, 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

72~Wt-Y [)::m-P 

TOWED: YES NO~Y: 
t'vffl LA.< t~ :7 <f]pfle'J 

--~--------------------------
STORAGE LOCATION: 

STAFF VEPJFICATIQN VEH=I=C=L=E"-' =C=HE=C=KE=D:-'B~Y:...::t------------

DATE: ----TIME: ___ RETURNED TO MOTORPOOL: YES_ NO 

LOCATION CHECKED:--------------------

OUT-OF-SERVICE: APPROVED:_ DISAPPROVED: BY: _______ _ 

REASON FOR DISAPPROVAL: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTV POLICR DRPARTMENT 
(] ,~1 ~t?"' DEADLINED BY: _____ ~_"'--1 ________ EMPLOYEE# [50 lV/ 

WATCH: ·1_ DATE: u~'0\Y2 TIME: )S?JD 

VEHICLE# ~11! KEY DISPOSITION! PLACED IN OUT -OF-SERVICE BOX YES NO @ 
OTHER _ ODOMETER READING: ( (% 0 Z S 

SYPMTOMS AND/OR MECHANICAL DEFECTS: (];) f1sol"' \){lC ~ 
~~1'0 \~ II jNDr ~N(q i&J 

·----+---·--------------------------

:nY~YE1.-l:. YES N"O ~ BY: __ 
111 .Pi"""\ -~ / ·o·<lfl t?,\1,, v 

STORAGE LOCAJION~ --t~!_1_J. _l_t.;v_,_v1v_,_\' u_v _____________ _ 

ST AJ;]i' VERIFICATION VEHICLE CHECKED...:::B:..::Y:..:.: _________ . __ _ 

DATE:· ·--- TIME: ___ RE~l\ffiD TO MOTORPOOL: YES NO 

LOCAll()NCHECKED: _______ , _____________________________ __ 
i 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: _________ __ 

RF~SON FOR DISAPPROVAL: 

SIGNATURE: -CIJ~-~-~ -·!l--,i· "--o-Fl-:!-> /_</ __ _ 

DATE: ____ J~g_3_J \_·];? ____ _ 

NOTE: TP,is form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personneL• A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAID COUNTV POLICE DEPARTMENT 

DEADLINED BY: __ ~;....._-~~· -=-""-"-~-~------EMPLOYEE# 
WATCH: \ DATE: \() 'd-4-:r-\3 TIME: 0 leCO 
VEHICLE# ~ lQ KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX YES ® 

! 
OTHER ODOMETER READING: __ _ 

. ' 

SYPl\ITOMS AND/OR MECHANICAL DEFECTS: -----------

tt~\M~l~b ~~~v· U~. ~\l1\~\ Qf:/W- \l1\-\££L A~A 

TOWED: YES NO VBY: ----------------

STORAGE LOCATION: _\'J\_:_\)\)_.~~......_)N_\\J_t~'i_, l_~--------
STAFF VERIFICATION VEHICLE CHECKED BY: \1)2,~ \ V\ 
DATE)\)ll\-\) TIME: O~t)Q RETURNED TO MOTORPOOL: YES VNO 

LOCAtiON CHECKED: _M_V_\)_. _\~_M ___ \.1__..L~"'--l-~ --------
1 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ______ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: ---=-~~\&1~lli~.\~=-<ST-'+-+~~oii@~ICER+-> __ _ 

DATE: ____.;;..\~_··~-~~-\3 ____ _ 

NOTE: :rfis form is to be filled with. required information whenever a fleet vehicle is placed out of service by police 
personnel.. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 

240CT13 06NOV13 

08:17 12:34 

Mili~AGE JN.. . .. MIL~AGE OUT .· •··•··••·• i.iqi:lii$E I)IO> . 

52715 52715 

A LEAK AT RT 
16 REA${ 

MPD670 
·.·. ·TECH;:·::-· ········"tYPE;·-:· ... ::-::·HOURS··· · · .·. · · .·. ·.· .. ·.· ;.·.·us-T/UNIT'<····.· 

AXLE I ... (;K ... .AJ:fD REPT 

1 3W1Z*l225*AA BEARING 
.. A.SY i . :BAI:;t./ :i •. . . 

1 3U2Z*lS177*AA SEAL 
.. <:t.•:.·6Wizf42~4fA.'.§fl:i¥#fu·AsY:t·:·•···················· 

- REAR AXLE 
········ • :3 :x&+7sw±4o~ati ottr;.~········· 

REAR AXLE 
· <··::···:::-:::::: :·:::::(=/\YtGJ:XfiW.~;§:~*-\\ArltfJ:/i\IXi.E:<tk/ ~d±dt :.:::::·:;:···:. ·.· .. 

- FRICTION MODI 
· · · · ·· ···············: .. ··.··•••••·••· ):± 6w£z+2N'7±2 iA: • kr'f.:.· ..• ; }. ::: •>····· / 

BRAKE SHOE AND LINING 

PAGE 1 

~~:L:-::,15, 

NET/UNiT· 

5 2·7t5·: •. ·:E'N§!?ECT<: lilib •VE:itt:F¥)\ d:RiYE''R' :&E!d/ BA:Rof.s····;\'}::.·t <::::· •<< :·••••·:::q 
DISASSEMBLE REAR, REPL NEC PARTS, SEALS, 
BEARINGS/.< ETC ; .••.•.••. < . REAB.S:Bl0)3li:E·i••.····•·ctiEAN) :F±rJfi)· 

~/.~~~~6RiVi<: WIDJfr J?diN'rr·•••J:f.J.s:PE:cbi±bif ·.Au•Abilii±N' •usE? .• 
ONLY 

··.···········•·.·········•·•·•·•99:P. i?E!hfbR.M t.iu:Lfu± @61®± ::i±N:sP.E:c±±o'N ¥/\ ::).·•··••·•·•·····r•···•·•·······::::···•···:::::: 
ADMIN USE ONLY 

.......... 6223 ±ss :>··············· 
1-------------------l::.·.::::.·y [)E$qRI!~JIQI'{:·:•·:·.:··:······· 

LABOR AMOUNT I hereby authorize the repair work herein set forth to I be done 
along with the necessary material and agree that y~ are not 
responsible for loss or damage to vehicle or article~ left in 
vehicle in case of fire, theft, or any other cause bey nd your 
control or for any delays caused by unavailability of parts or 
delays in parts shipments by the supplier or trans orter. I 
hereby grant you and/or your employees permission to operate 
the vehicle herein described on streets, highways or e sew here 
for the purpose of testing and/or inspection. An express 
mechanic's lien is hereby acknowledged on above v hicle to 
secure the amount of repairs thereto. 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

Copyright 2000 AOP, Inc, 

SATURDAY 
7:00AM-3:30PM 

PARTS AMOUNT 
GAS,OIL, LUBE 
SUBLET AMOUNT 
MISC. CHARGES 
TOTAL CHARGES 
LESS INSURANCE 

SALES TAX 

PLEASE PAY 
THIS AMOUNT 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HERE F. 

X 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS 0 HERWISE 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APPEAfNCE OF 
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNOER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY ITH ANY 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR Ill YEAR FROM THE DATE OF AYMENT 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

ISIGNEDl DEALER, GENERAL MANAGER OR AUTHORIZED PERSON 

CUSTOMER COPY 

I 
DATE 

I 



·; 

MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 

oATe F!i:ilov•. ·······• sroC!< No.>.·. 
06NOV13 

52715 52715 MPD670 
. ·····TECH:·· ·TYPE ·. ·.·.·HOURS- ·.· · · "'''liST/UNIT>" . . . ' ' :.: :NE'r/UNIT''' 

PAGE 2 

~~:n~r:!Rs,' 
221 S. PUUNENE AVENUE • KAHULUI, MAUl, HAWAII 6732-3404 

(808) 877-3673 · SERVICE DIRECT: (808) 893- 711 

,..:/t,ft~?~· d, f:!l.!.-rh· o/.-ltz.£<'-<:-_,t;J<- tM<e/ft• /.f" ~a:·M·, 
.TAG. NO, • INVOI ENO. 

TOTAL.··' . 

GBATT BATTERY "OK" AT THIS TIME 
. ··········•··< ? i 6223 .IS.s: \ y • <····· .... ·····•> > ii · > (N/C) 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

CopyriRht 2000 AOP, Inc, 

SATURDAY 
7:00AM-3:30PM 

LABOR AMOUNT 
PARTS AMOUNT 

GAS,OIL, LUBE 

SUBLET AMOUNT 
MISC. CHARGES 

TOTAL CHARGES 

LESS INSURANCE 
SALES TAX 

PLEASE PAY 
THIS AMOUNT 

NEW SERVICE HOURS ARE: 
DAIRY ROAD SERVICE DPT-

I hereby authorize the repair work herein set forth t be done 
along with the necessary material and agree that yo are not 
responsible for loss or damage to vehicle or articl s left In 
vehicle in case of fire, theft, or any other cause be and your 
control or for any delays caused by unavailability o~parts or 
delays in parts shipments by the supplier or trans orter. I 
hereby grant you and/or your employees permission t operate 
the vehicle herein described on streets, highways or lsewhere 
for the purpose of testing and/or inspection. An express 
mechanic's lien is hereby acknowledged on above '1ehicle to 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HER OF. 

X 

7AM-5PM MON-FRI 
7AM-3:30PM MON-SAT 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS THERWISE 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF 
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAYo1WITH ANY 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR Ill YEAR FROM THE DATE 0 PAYMENT 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

' !SIGNED! DEALER, GENERAL MANAGER OR AUTHORIZED PERSON 

CUSTOMER COPY 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: __ -'-f-'-YL:;:__A--'-'-,./J)--=---------EMPLOYEE # /37'2.. 

WATCH: k DATE: 12/lltfJfiME: (16~6 
I 1 

VEHICLE# 6?11 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES NO 

OTHER. ____________________________ _ ODOMETER READING: -~V-'-'AI-'-'~'---

SYMPTOMS AND/OR MECHANICAL DEFECTS: 

TOWED: YES __ NO >(' BY: _____________ _ 

STORAGELOCATION: ____ ~k/.~~~l'=V~~~~--<~~~~T~t=D#~---------------------

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: __ _ RETURNED TO MOTORPOOL: YES_ NO_ 

LOCATION CHECKED: _________________________ __ 

OUT-OF-SERVICE: APPROVED:_ DISAPPROVED:_ BY: ______ _ 

REASON FOR DISAPPROVAL: -------------------------------------

SIGNATURE: ____________________ _ 
(STAFF OFFICER) 

DATE: _________________________ _ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personneL A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

)-c- ''-'~"l.. I ~ ? DEADLINED BY: EMPLOYEE# J u ~ ------------------------------
WATCH: z~IJ DATE: 12- t>9- 13 TIME: I'T ~T 

VEHICLE#(,-;f-0 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~ NO 

OTHER ODOMETER READING: Jl..fC(-if 
. . 

SYPMTOMS AND/OR CHANICAL DEFECTS: 

TOWED: YES NO~ BY: ______ ~--------------------------
STORAGE LOCATION: t-it~') ·-W tJL 

----~--------------------------------------

STAFF VERIFICATION VEHICLE CHECKED BY: UJ~"ZY \JL 
DATE: \'d-l1l8 TIME: L~ RETURNED TO MOTORPOO~: YES t/'NO 

LOCATION CHECKED: V~PD, \~UL-
----------~--------------------------------

OUT -OF -SERVICE: APPROVED: DISAPPROVED: BY: ______________ _ 

REASON FOR DISAPPROVAL: ---------------------

SIGNATURE:-----"-~____:....><.,..· ~~'~u:..........l-l~ ~~~lA?V?~-
<sTAFF ~ER) ~ 

DATE: -~.;._"} __ {)1_-\ __ ·~ __ ( __ S\J_~_ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations lnvoic ~e 
180 E Wakea Avenue UnitT 
Suite H Date Invoice 

Kahului, HI 96732 12/9/2013 41109 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate # 

11/Ford/Crown Vic 54427 MPD670 

Quantity Item Code Description Price Each Amount 

1 Motor Blower Motor 73.09 73. b9 
0.5 Labor R&R Blower Motor 80.00 40. po 

1 HI GET 4.166% GET4.166% 4.71 4.17! 

,. 

~ 
~-hvn~.· 

' 

Total $ll7. 80 



Valley Isle Automotive Inc./Innovative Creations lnvoi ~e 
180 E Wakea Avenue UnitT 
Suite H Date Invoice# 

Kahului, HI 96732 l/13/2014 41188 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

!!/Ford/Crown Vic 58016 MPD670 

Quantity Item Code Description Price Each Amount 

1 Pads Front Pads 79.97 7~ .97 
2 Rotors Front Rotors 83.30 16( .60 
I Pads Rear Pads 66.63 6~ .63 
2 Rotors Rear Rotors 68.73 13~ .46 
2 Labor R&R Front pads and rotors, R&R Rear Pads and Rotrs 80.00 16( .00 
1 HI GET 4.166% GET 4.166% 25.44 25 .44 

~ 
Owner Total $636 . 0 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEAD LINED BY: ;:,A+ku, y~?s:= , ~ '-.J EMPLOYEE# _<g?~-=, 
~ 

WATCH: ~> ~ .. -,.. DATE: rD jl} .. ~ TIME:~Lt'C 

VEHICLE# ~,KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX @ NO 

OTHER ODOMETER READING: ~Mt&l\JW 

SYPMTOMS AND/OR MECHANICAL ~EffiCTS: V~rtc cc---O~{aztM ;e~ 
t1./07VC CdiY?-tZC-l-c:.. tv?tr-/.r U-;-:Jd· - /~1./..f 

TOWED: YES NO BY: ______________________________________ _ 

STORAGE LOCATION: J'V'~ fot.---'- Lt..= 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: _____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: _________________________________ _ 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ____________ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE:~ 
OFFICER) 

DATE: __..!o:O~_r_r _(--*lf_/~----

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Hat/Ref: 

Ekahi Automotive Center, Inc. 
236 Mamo Street 

Wailuku, HI 96793-0000 
Shop Phone: (808) 242-0808 

Fax: (808) 986-0803 

l 

Page 1 of· 

lnvoic 

124 2 
Estimate Ref #0 
Date Printed: 02/2( /2014 
Printed Time: 1 :26 pm 
RD-3926 

Time Promised: 

Maui Police Department 2011 FORD CROWN VICTORIA POLICE INTERCEPTOR V8 4.6L 281 CID Fl FLEX N ' 
55 Mahalani Street VIN: 2FABP7BV2BX163233 
Wailuku, HI 96793 License: MPD-670 Mileage In: 61,.211 
Home: (808) 870-1303 Kimo Work: (808) 270-6536 Unit#: Mileage Out: 61,211 
Cell: 3577451 Trent DOM: 

!Job Name Description Technician 

Job #1 Wheel alignment- accident 
Labor Align Work Requested - Wheel alignment- accident 

Work Performed - Wheel alignment 

to be the 

Aut·horixed Signature 

Payment Date Type Method Amount 

Payment Totals: 

Thank you for your business! 

Date Written: 02/20/201 

Written By: 
Save Old Parts: No 

Qty 

1.00 

List Extended 

115.00 115.00 

Parts: 
Labor: 

Sublet: 
Mise: 

Hazmat: 
Supplies: 

$0.00 
$115.00 

$0.00 
$0.00 

$0.00 
$0.00 

Tax Total: $4.79 r-----1--"-.;.;.;...:., 

Invoice Total: I $119.791 
'----lf---..1 

1 hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees permission to < perate the 
car or truck herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby 
acknowledged on above car or truck to secure the amount of repairs thereto. 

Authorized By --------------------- Date Time 



Work Order: R002805 
Company: 
VIN: 
License: 
Year: 
Technician: 
Mileage: 
Color: 

MAUl POLICE DEPT. 
2FABP7BV2BX163233 
MPD-670 
11 

·TODD 

61211 
WHITE 

Front: Left 

Cross Camber 
Cross Caster 

Cross SAl 
Total Toe 

Cross Turn Diff. 
Set Back 

Wheelbase Difference 
Track Width Diff. 

Rear: Left 

l:t\AHI AU I OMOTIVE CENTER 
236 MAMO PL. 

WAILUKU, HI 96793 
808-242-0808 

Ford 09-11 Crown Victoria Police/Taxi/Fit 

Camber 
Caster 

Toe 
SAl 

Included Angle 
Turning Angle Diff. 

lateral Offset 

Front 

-0.1° -0.1° 

Front : Right 

~- ~ctijal_-~ · Before ·sliecit'ieCI-Ra 9e--
-1.oo ··:.-f:oo- - ···· ·:.f:2.;·o:4o - -- · 

- ·····-·· -···-· ------ -----------·--· ---------------
5.6° 5.6° 5.2° 6. 7° ---o:osin --- o.o4in- --- ::-o:o9h1o:t>1 i -----

- ·1o:a<> - 1o:"fio - ·- ---· --- -- ---
9.80 

----o~-1"8iil"--''O.Otffn ---- 0 

--~0-~~.-a~·n o.0'3i.iMOO ____ _ 
---··· --·---------- ---- ·- ··---·- ··-·---------- ----- ··-- -· 

-- -- --··c:p -- .... ··j···· ··-··· ·------- ····-·-··-·· .. 

[~i_i;tf.~ =s~7~~=g~~ Camber 
Toe 

Cross Camber 
Total Toe 

Thrust Angle 
Set Back 

Axle Offset 

ALIGNMENT 

0.08° -··-o:o4" __ _ 

Rear 

Before -~-P~C?ified R.~ng~---
0.10 ····-~o:17in-- ------ · ·-·· ·· -·· ····· 

---------- -----· 
0.04° -----------·-· -----·- -· ----. -~--. ---
0.08° - --------- ·---- ···----------------
0.040 

-------'----------- --· --· ---



FLEET VEIDCLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINEDBY: PtLtS ~ \V\Jt~{?lj EMPLOYEE# \&S=t· 

WATCH: C DATE:QL~\1}\~~ TIME: 60\b 
I 

VEHICLE# UtL1Q KEY DISPOSITION: PLACED IN OUT -OF-SERVICE BOX YES 

TOWED: YES_ NOt- BY: ------------------t
STORAGE LOCATION: /1-J .. >;uil \x:->L 

~-=~-~-----------------------~~ 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ___________________ ___,_ 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ________ ,...-t-

REASON FOR DISAPPROVAL: 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by poli e 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadlin . 

l\1PD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, Ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Sway Bar 
1 Links 
1 Bracket 
2 Bushing 
I Labor 
1 HI GET 4.166% 

Sway Bar 
Sway Bar Links 
Bracker 
Sway Bar Bushing 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Replace Bent Sway Bar And Brackets 
GET4.166% 

Certified Orginai 
);)----~· ·····-----

Date 

3/6/2014 

Mileage 

61223 

Price Each 

Total 

66.85 
18.75 
8.27 

11.!2 
80.00 

8.17 

lnvoic~e 

Invoice 

41303 

Plate# 

MPd670 

Amount 

66. 5 
18. 5 
8. 7 

22. 4 
80. () 

8. 7 

$204.2 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: QFc· c:;3. ... \C:;I.O EMPLOYEE# l~t?f/ 

WATCH: 2-- TIME: ·i£540 

VEIDCLE#/6'?tJ KEY DISPOSITION: PLACED IN OUT-Of.,SER~CE Bo@ NO 

OTHER ODOMETER READING:.7f~ 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

?t/Ztlftt#P 17k-.~ ~ 70 4 ;t=tA-?: 17~ 

TOWED: YES NO ~ ,jJ~ 
-----1,~-------------------------------

STORAGE LOCATION: M/1{/M fdtt~ ~~ 
STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ______________ ~----------------------------

OUT -OF -SERVICE: APPROVED: DISAPPROVED: BY: ______________ __ 

REASON FOR DISAPPROVAL: 

SIGNATURE: ________________ __ 
(STAFF OFFICER) 

DATE:~·------------------------

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
persormel. A staff officer must approve this form when submined to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNT.¥ POLICE DEPARTMENT 

DEADLINED BY: 'Pw \3:, Tg I LiJI? rr~'() 
WATCH:l3 DATE: j1-0\.o-t~ TIME: 1/i?O 

VEHICLE#\IalQ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~ 

EMPLOYEE #jl_f?~ 

NO 

OTHER ODO:METER READING:. __ _ 

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ 7 fM ~ ~ ])l Cl 
I 

Vo L,I.M'IA. ~ ~rJc.?& Y?> a-o tt,e:,., rv ) Vo '-U. m 6 8~ r{l,tt )0 J _(A #fH'b L-6 --ro 

TOWED: YES NO 'l BY:---------------

STORAGE LOCATION: 1'\f\On5fl... Peen ... 
--~~~--------------------------------~--

STAFF VERIFICATION VEHICLE CHECKED BY: Sc:vJ:::>- C-LlfTO~ 

DATE: !"1.-155 ll.( TIME: 1,\ "30 RETURNED TO MOTORPOOL: YES / NO 

LOCATION CHECKED: __:_::Wl_:_6~··::_~_fV_. -----.:f-=o::_·o_·\......::.___:_ ____________ _ 

OUT-OF-SERVICE: APPROVED: a/'. DISAPPROVED: 

REASON FOR DISAPPROVAL: 

SIGNATURE: ;o ~ --.. 'iJ2lJ 
(STAFF OFFICER) 

DATE: . I 'Lo (.z II/ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE .FORM 
MAU1 COUNTY POLICE DEPAR1MENT 

DEADLINED BY: t>~L· ~· 'f?N~H~ EMPLOYEE # \' :>3:f: 
WATCH: \ DATE: \"V(\'- I·~ Tll\1E: 27--6D ~ 
VEIDCLE# ~ KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BO~O 
OTHER ODOMETER READING:- +~36" B 
SYPMTOMS AND/OR MECHANICAL DEFECTS: 

fDt-\c-e. 
~\.~ \::> l)"e:C> N D 'T vvD ~"'<:::.. 

TOWED: YES NO ~BY: ___________________________________ _ 

STORAGE LOCATION: \-or~\'-" 1?-0 ~'-\C.:e .S.7 !"cT (.:;,j 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: _____ TIME: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ______________ ~·----------------------

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ______________ __ 

REASON FOR DISAPPROVAL: 

SIGNATURE: __________________________ _ 
(STAFF OFFICER) 

DATE:~·------------------------

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff offtcer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E WakeaAvenue UnitT 
Suite H Date lnvoic~ # 

Kahului, HI 96732 1112/2015 419 6 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

11/Ford/CrownVic 75910 MPD670 

Quantity Item Code Description Price Each Amour 

I Pads Front Pads 79.97 9.97 
2 Labor R&R Front pads and cut rotos 80.00 I 0.00 
1 HI GET 4.166% GET4.166% 10.00 0.00 

:ertili~ Total $2 4 .97 

-- UWTI''" 



,.'_,I 

U.TCI. 

. 02-CCJLJ ·1 00 

HONOLULU: 
PEARL C!TY: 
WARD: 
I<ANEOHE: 
M/.\Ul: 
HILO: 
IUIUPJ: 
KA!LUA-I<ON,CJ.: 
GUil.M: 

! ~~'}J1{::1d~1:~~.SE 
i ():~:D.I~~~ ~~U) 

2250 Kam Highway 
98-820 !Vloanalua Rd. 
919 Waimanu Street 
45-685 !<am Highway 
185 Wal\ea Ave. 
871 Kanoelellua Ave .. A 1 
3019 Pel eke St. #2 & #3 
'74-5543 f<aiwi St. E-100 
123-C Harmon Ind. Park 

i803J 847·321 7 
(SOB) 488-2821 
(808) 593-2366 
i.t 08) 235-'3'760 . 
(008! 871-7921 
(808) 935-.:1002 
(fJ08) 245-8084 
(El08) 329-52;~3 
(671) 649-4330 

ADV. CODE S~L~SI.~AN 1.0. I FEOERe.L TAX 1.0. :\0. 

I 

COUNTY OF MAUl 
DEPARTMENT OF FINANC:E - CLAIMS 
200 SOUTH HIGH STREET 
WAILUKU, Hl96793 

(808) 243-7727 MPD: (808) 875-8190 ( 

SOLD TO: COUNTY OF MAU! 
MOTOR POOL- 244-6385 
CONFIRMED BY TRENT 

iSu:·-' '•i J·::E ·::: .•. ---------------·---------------------·----- POLICY CO. 

CLAIM 1·10. 

CAUSE£, 
LOSS l.OCATI01i -----.. --·-·------·--------·-··-------····--l--·---·~ 

'JERIFIED BY 

DATE Of' LOSS ---·----.---------·-· DEDUCTIBLE -----------+----·! 

j•.(.: Ford Crown Victoria ! ''E"\" I 201·1 ; , " T .. M-Po-67o·--·---------t~;E.;~;;~,; ~, ___ ·------------------L-........... ·-!L..---------I----------1 

-----··- .. ----···--'--.---.. ·-----------------------~~.:.. .... _,L' ----··-··--------·-·-------+--------! 
tv Part Number Description List Sell Total 
·------·-·---------.. ------ ------"---------:--=:-:·-~-.......................................... ____________________________ -=:--:-.,---------·-·-·..,-~~-----------l---.....j 

GENP.ART REGULATOR $100.00 $·100.00 $·100.00 
ST L,6.80R TO REPL,6 .. CE LEFT FRONT $98.00 $98.00 $98.00 

WINDOW REGULATOR 

'(T f.\.'TI) G1 .. M'i:l 1NG. GUARl\NTEE 
.. . ,..:-.. ·: i.~~ CP :=:'2~LJ: ~-~.::::·'.~f_::C.1T this. nuto g1;:ss installnti.:.n !~;guaranteed against w3ter leakage due to 

!e:Gdi~·2 ;~1~:'lJ;;d~il or •.r .. o:-:.;:m?Ln:ship .DS long a~; the pre.sent o;_·.rns•r contlnues to ov..tn this vehicl13:. This guarantee is 
·tn!i.C~~: ;·:- ,•r;:

1
.::air ·:·:· r~;placemsnt ~)y an rHJUlorlzed /J1ce Auto G:n~-:s ~nc. ins~aller. Ace Auto Gfass inc. is not liabli:: 

:)~· ·2-;:<:c·:~;;l, in~":id:;niai. \ncllr:::cl (H. c;:;.nsequantia! daf·nages. This guarantee is exclusive and in !ieu of all other 
1uo.rc~r··-- :;:'". i:Oi\~T.·~.CT /;_~::.::· <7Hn~":..-.; kic. immt-diate!y if a r:mb!em should occur, or if you have any questions 

---·-----------·-· ... ·-··---------.. -· ...... ~ ..... ______ .. _____ , __ , ____ , 

Sub Total: 

Tax: 



_l{LEET VEHICLE OUT OF SERVICE FORI\t1 
MAID COUNTY POLICE DEPARTMENT 

DEADLINED BY: __ ___,l,e:--_'(...;__J(VY::_{..:_:_k.-:...-_____ EMPLOYEE It _ _\ $'2.11 

WATCH: 0(-9.- DATE: 3/t-~!t (_ TIME: tJ--tS"'8 

VEHICLEt/0'7 D KEY DISPOSITION:· PLACED IN OUT-OF-SERV1CE BOX Cfii)N9 
/1 Ci ry),tf._, 

oTHER . onoMETER READING:. 1 \ r 1 +-
SYPMTOMS AND/OR :MECHANICAL DEFECTS: 

---------------~-------------·-------

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

NO~Y: ----------------------------
STORAGE LOCATION: ______________________ ___ 

STAF1:r VERIFICATION VEHICLE CHECKED BY: 

DATE: ___ Tllv1E: ___ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ___________ ~-------------------

Oln'-OF-SERVICE: APPROVED: DISAPPROVED: BY: ________ __ 

REASON FOR DISAPPROVAL: 

DATE: 

· NOTE: This form is tO be filled wir.h required informacion whenever a f1eet vehicle is placed oUL of service by polic 
personnel. A staff off1cer must approve t.his form when suhmined to conf1rm th.e reason(s) why vehicle was deadline 

Ml'D Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE FOIUv1 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINED BY: ruev/1-1 Se.A<J~;rf>L/~------- EMPLOYEE~~~~~-· 

WATCH: TIME: )~oo 

VEHICLE# (pt{) KEY DISPOSITION: PLACED IN OUT-OF-SERV1CE Box@ NO 

OTHER ------------'------- ODO:METER READING:. fj-tu '"""'------

S\rprvfTOMS AND/OR :MECHANICAL DEJ:i""'ECTS: 

TOWED: YES NO BY: -------------------------------

STORAGE LOCA TI 0 N: _ __f__tyi__:.:_P....;:0~---=-lA~'11:..:..a.....::..~c=-'-=L.._:..c' r::J-7 ~L:utlw""f _______ _ 

STAF1i VERIFICATION VEHICLE CHECKED BY: 

DATE: ____ Titv!:E: ___ RETURNED :ro MOTORPOOL: YES NO 

LOCATION CHECKED: _________ ~----------------

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ___________ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: '2>-<~ tJ.)g/7 
(STAFF OFFICER) 

DATE: L/ (t-J I '5 

NOTE: This form is to be filled wi!l1 required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

iV1FD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations lnvoi ~e 
180 E Wakea Avenue UnitT 

fit Suite H Date lnvoic 

Kahului, HI 96732 7/16/2015 4228) 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

114/Ford/CrownVic 86654 MPD670 

Quantity Item Code Description Price Each Amou 

1 Starter Starter 140.00 0.00 
1 Labor R&R starter due to no engagement 80.00 0.00 
1 HI GET 4.166% GET 4.166% 9.17 9.17 

.. --. •''-Fir·tdi q"T''~· ~~Vl'~~~ (1., a .c;# ~·· U ~~. II 1;.., Total ~· 29.17 
- - ,_, ___ ...... 

Owner 



Valley Is1e Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pump 
1 Filter 
2 Labor 
1 HI GET 4.166% 

Fuel Pump 
Fujcl Filter 

Ship To 

Year/Make/Model 

11/Ford/Crwo\'\'tlVic 

Description 

Diagnose no start to fuel pump R&R pump all ok 
GET4.166% 

Date 

9/14/2015 

Mileage 

87306 

Price Each 

Total 

495.40 
20.20 
90.00 
28.98 

Invoice 
InvoicE# 

4240 

Plate# 

MPD670 

Amount 

49~.40 
2 .20 

18 .00 
2 .98 

$724.58 



FLEET VEHICLE OUT OF SERVICE FORM 
MAill COUNTY POLICE DEPARTMENT 

WATCH: DATE: ·~l\--

VEHICLE# t;>1 ()KEY DISPOSITION! PLACED IN OUT-OF-SER~CE BOX ~ NO 

OTHER __________________ ~-------- ODOl\tiETER READING: ?;s 6 ~(c. 

SYPMTOMS AND/OR 1\tiECHANICAL DEFECTS: 

=:::11<»"-' :r <;; ~ 

TOWED: YES NO 

STORAGE LOCATION: ______________________________________ __ 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: -----TIME: __ __ RETURNED TO MOTORPOOL: YES NO 

LOCATION CHECKED: ________________________________________ __ 

OUT-OF-SERVICE: APPROVED: DISAPPROVED: BY: ______________ __ 

REASON FOR DISAPPROVAL: 

~~:c:=~ 
SIGNATURE: ~r~ o ! (STAFF QFF)CER) 

DATE: ---l·tp~-'-h-=-7ht-1_!_.;__1r-______ _ 

NOTE: This form is to be filled with. required information whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E Walma Avenue Unit T 
Suite H Date Invoice# 

Kahului, HI 96732 9/3/2015 42371 

Bill To Ship To 

MPD 
Trent 357745 I 

Year/Make/Model Mileage Plate# 

11/Ford/CrownVic 87303 MPD670 

Quantity Item Code Description Price Each Amount 

I Light PAD Light 16.85 l( .85 
0.5 Labor R&R pad light per air bag light being on 90.00 4 .00 

1 HI GET 4.166% GET4.166% 2.58 .58 

~~- Total $6 4. 3 
G\J'Jl"I.Sf 



FLEET YEHTCLE OCT OF SERVICE fOK\1 
\L\ Ul COUi\TY POLICE DEPART\ffi.\1 

DE.-\..DLL"-.'ED BY: ~ .~0 _ E!\fPLOYEE ,~_l<::;(Of } 

\1.'\TCH:_j_ DATE:llfJ¢~rDrE:_1,''1-'~ 
VEHICLE~(.t.'13:? KEY DISPOSITIO?.;: PL.;.CED E'i O"CT-OF-SER\·1CE BO.J<: YES ~-..'0 

()THER ODO:\IET.ER READL\'G:.2)(6' I 

S.Y:r;~JT.0\1~ .~"'\uOR :\r:E(:H.-\,..>tiC.U PEF}:CTS: 

~ Mt.L__M/L.J!(""'Ji (}'/J, f2t!>_r;$te:' j)t?w ~ 

,-,-~ 
..:."' 1-) __ D l. -----

?JO R_\.G E L 0 C.-\ TIO::\: ~1\:1_111. 'fL.{ -~-c.,...e;-=~=----"'"~~ oAf _________ _ 

:'L 01.7T-OJ=:-SER\1CE: APPRO\-£;) I""-' DIS.:\.PPRO\'ED:-

p_r-- _.:_SO"::< FOR DIS.~ PPRO'·:.-'-.T : 

·----·---------

------------·---------

SIG~~ ~~ TT.J"F F=: --------------------------------+ 

D_~~.TE: 

><C•T::.· "Th~.s (c·:-n-; is to b= c~l:::~ ·-:...t[:i ~:!~1..:.:~e.: t:-:1·~:-::;·.a:::.:-.::-. ·:.,:::=:~~v:::- -~ [!:;::~ ·.,;~t!·~~= 1S ;:~:3.-:::.: :>..:: ot '5-=::-v:~= J:. ;:-·'J~; ~-= 

~-~rs·:·:"":r.::i .. _;.. s~.2~ cf:t.:::::- ~-:...:.s: :!.;·:..:-.J'-= : .. 1!:: ~-:.:::-, ~-·~::=:t s::·c:T:Jr:e.J. ~-=· -:.:.~"1:~:-rr: I.:.~f! ;:-::::.so~.~s.i ~:.:J:. ·::;~::.:-~= -..-..:..s . .:::::.:~i:.~ 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I fan 
I Module 
1 Labor 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

Fan 
Fan Module 
R&R fan and Module due to Lack of air Flow 
GET4.166% 

Date 

2117/2016 

Mileage 

91229 

Price Each 

Total 

361.38 
235.08 

90.00 
28.60 

Invoice# 

426 I 

Plate # 

MPD670 

Amou~t 

61.38 
35.08 
90.00 
28.60 

$ 15.06 



~ HAWAII VEHICLE INSPECTION -
v 

> 
~ ;;: 
0 
-' 

~ehicle Identification Number ( _ 2FAHP_71V59~H6531 _) Ucense Plate Number ( __ _MPD§.2j ___ ) en 
-' 
<3 

State ( .t:ll ) Make ( ____ FORD __ ) Model Year ( 2009 ) Insurance Expiration Date ( _12141.2.015_) UJ 
Cl 
-' 

~olor ( ____ Vftt!Jl. --·· ) Mileage ( .JJ1~L~_L ) Inspection Date ( .1a11~1~_ ) Station Number ( M-40 ) UJ 
UJ 
"-

Inspector Number ( _J321!iL ) County ( __________ _!'!1_1\UL ________ ) Inspection Fee ( __ O.OD_) z 
UJ 
:I: 

Expiration Date ( .11.31/~1[_ ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT ALL TIMES. I-
UJ 
z 

This Vehicle Has PASSED Inspection. 
::J 
Cl 

~ 
0 
Cl 
(!) 

I HEREBY CERTIFY THAT THE ABOVE IDENTIFIED z 
0 

VEHICLE WAS INSPECTED BY ME PURSUANT -' ..: 
TO THE APPUCABLE RULES ADOPTED BY THE 0: 

UJ 

DIRECTOR OF TRANSPORTATION AND "-
i!t 

nr~-
Cl 
z 

[ ¥ ::::J 
UJ 
rtl 

> 
·- .. _________ ,_ 

CAR 1-
A 

REGISTRATION EXPIRES LICENSE NUMBER 

Certificate of Registration r•F rl~1(-)t·IENT MPD€.26 

County Of Maui 
EMBLEM NO. 

MAKE TYPE l.tDSD 1J'tJ~D 08 ··2121 · 20~,9 
VEHICLE IDENTIFICATION NUMBER 2Ff.'IHP71 t)':;9X :l (.l·b~i31 TAX ON tz~ MOS. 

WEIGHT /.1 fl\t~0 YEAR MODEL 0'3 DATE SOLD NEW 0fl ·- 2flJ ·-IZ\~~ 
REGISTERED OWNER(S) & ADDRESS TCI l'tiPDf:.26 -0':',1 E~([]'IIPT 

Cot~ l":tOL ICE DEPf:IRrtvtEI",IT 
~'55 tviAHr\LAN I ST SAFETY CHECK EXPIRES \--T-'-"O:.e:TA,_L '-"PA""ID_-1 

l,JfiiUJF.U HI 96793 nuG c::t21'11. 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

SAJYIE 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current MIZlt 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE for 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M Q 9 2 4 9 7 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL$ 

Mol 

CKI 

PEEL HEF 
' ',,y 

< 

' '< 

,''" ' PEELHEF 



• • • • c 0 p v • • • • 

INIERSTATE BATTER~ S~STEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

$ 
$ 

695.52 
1186.98 

9 
INTY OF MAU I POL ICE 
iALANI ST 

INVOICE: 150085058 

TRUCK/SLSMN#:15/RMC 
<U,HI 96793-2530 
44-6385 
NT TVPE: CHARGE ACCOUNT 

Oty Oeser ipt ion 

4 MTP-65 

4 

I Consigned Oty = 8 

Balance: 
HV:O LT :0 

:K # PO 11261367 

ROBERT M CAR I AGA 
Thursday 11/0112012 
08:17 AM 

Age Rate Price Upgrade tu~ount 
············-···········-·· .. ·-·-·· ···- ...... ----· .. 

117.95 471.80 
.... M ............ 

NET 471.80 .................. 
SUBTOTAL 47'1 .80 

_.MPD b7..6 

n/<" ;,.,_ SUBlOTAL 471.80 .................. 
SALES TAX 19.66 

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

INVOICE TOTAL $ 491.46 

Total Number Of Cores Picked-Up = 4 

MC:O UT:O Total :0 

iEO _ HOLD _ CHARGE _ PAlO _ PAID OUT _ 

-_-; -, '}<.-d-
SIGNATURE: _____ _ __ ..... _____ .......... ---------.. -- _____ _ 

PRINT NAME HERE: ----------- ---------------------



• • • • c 0 p v • • • • 

INTERSTATE BA HER~ S~STEMS OF HAW KIT 

5109 

94:::120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

6061676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
YIAILUKU,HI 96793·2530 
806/244-6385 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

2710.21 
3070.65 

INVOICE: 150091497 

TRUCK /SLSMN#: 15/RMC 
ROBERT M CARIAGA 
Thursday 09f17 12016 
09:50 AM 

Type Dly Oeser iptlon Age Rate Price Upgrade Amoun I 

SALE 3 MTP·65 I 

3 

A1PL> 'l.{, 

"k, J,r, 

115.34 ' 346.02 

NET 346.02 

SUBTOTAL 346.02 

SUBTOTAL 346. o: 
SALES TAX 14.4' 

INVOICE TOTAL $ 

To ta I Number Of Cores PI eked-Up 

Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #324961 

CLOSED HOLD CHARGE PAID PAID OUT 

~ lJ- '9v 
SIGNATURE: -------_ ---------- __ ·-··- ___ _ 

PRINT NAME HERE: -----------·---



. : ,. 
. ··,-: . 
•:,. 

: '• ______ ___;,_ STAIE ____ ZIP -----

.. . 
\V, PHOHf fl\00, Ol)H 

.,''f 
.·,; ··'. '· 
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K & R AUTO BODY AND PAINTING, LLC 
331 Ano Street 

KAHULUI MAUl, HI 96732 
Phone/Fax (808) 877·1540 

ADDRESS ____________________________________________ ___ 

crrv __________________ ~------ STATe- ZIP __ _ 

F • l 

ESTIMATE OF REP 

HOME 
PHONE----------

EIUS. 
PHONE-------- EXT.--- V.!.N. -----------------------------------+------

INS.co. ___________________ ___ 
PHONE---------- PROD. DATE ---- BODY TYPE;----·-- PAINT CODE --t-----

AUTHORIZATION FOR REPAIR. You are heroby authorized to make the above repairs. It is understood 
that loll payment is due upon releasa of vehicle, including supplemental charges. 

SIGNATURE DATE 

DEDUCTIO~I;'/ 
BETIEAMENT ---+------

"TCTAIL 



CHAN'S AUTO BODY & PAINT SHOP 
241 HOOKAH! SfREET, WAlLUKU, HI 96793 

Phone= (808) 244-6888 
FAX: (808) 244-6886 

Preliminary Estimate 

Customer: POLICE MOTORPOOL,COUNTY Of MAUl 

rnsured: POUCE 
MOTORPOOL,COUNTY OF 
MAUI 

Policy #: 

Written By: HENRY CHAN 

aaim#: 

Worlcftle ID: 
Fectral ID: 

p.1 

712.ab27f 
9~-3 57292 

Job Nu ber: 

Type of Loss: Date of Loss: Days to Repair: 0 
Point of lmpact: 12 Front 

Owner: Inspection Location: Insurance Company: 
POUCE MOTORPOOL,COUNn' OF MAUl 

(808) 2.44-6385 Day 

CHAN'S AUTO EIODY & PAINT SHOP 

241HOOKAHJSTREET 

Year: 2009 

Make: FORO 

Model: CROWN VICTORIA 
POUCE 

Color: WHm Int 

TRANSMISSION 

Automatic Transmission 

Overdrive 

POWER 

Power Steering 
Power Brakes 

Power Windows 

Power Locks 
Power Mirrors 

Power Trunk/Tailgate 

10/1/2012 11:40:43 AM 

WAILUKU, HJ 96793 

Repair FacUlty 

(BOB) 244-6888 Business 

VEHICLE 

Body Sly!e: 405ED VIN: 2FAHP71V59X146531 

Engine; 8-4.6L·FI License: . MPD-626 

Production Date: 7/2009 State: HI 

Condition: Good Job :.: 

Power Adjustable Pedals Intermittent Wipers 
DECOR RADIO 

Tinted Glass AM Radio 

Body Side Moldings FM Radio 

Wooo tnterlor Trim Stereo 
Dual Mirrors search/Seek 

CONVENIENCE SAFETY 

Air Conditioning Anti-Lock Brakes (4) 

Rear Defogger Oliver Air Bag 
Tilt Wheel Passenger Air Bag 

080704 . 

Mileage In: 

Mileage Out: 

Vel11cle out: 

Front Side Impact Alr B s 
4 Wheel Disc Brakes 

SEATS 

Cloth Seats 

Bucket Seals 
WHEELS 

Deluxe Whet:l Covers 

PAINT 
aear OJat Paint 

P ge 1 



p . .:-

Preliminary Est! mate 

Customer: POUCE MOTORPOOL,COUNTY OF MAUl Job Nun ber: 
Vehicle: 2009 FORD CROWN VICTORIA POUCE 40 SED 8-4.6L·Fr WHITE 

Une Oper Description Part Number Qty Extended Labor Paint 
Price$ 

1 FRONT PANELS 

2 * Repl Front panel 6\\17Z8l90A 1 300.35 u 1.7 
3 Add for Oear Coat 0.7 
1 Nm headlamps D.S 
5 Add for Edging 0.5 
6 Add for aear Coat 0.1 
7 * Repl Grille w/o dlrome emblem 6W7Z8ZOOAA 1 109.24 Incl. 

black-fleet 

8 Rep! Emblem w/fleet F8UZ8213AA l 21.28 lild. 
. , . ... .. . . --. ···~. .. ... ... .... .. . .. 

9 FRONT LAMPS 

10 Rep I RT Headlamp assy 4W7Z13008B l 102.64 Ind. 
11 "' Rep I RT Side marker lamp wfstrobe 1W7Z15A2Q1AA 1 ill.SQ 0.3 

light .. .. 
12 FENDER 
13 .. Rpr RT Fender 7W7Z16005A 2.& 2.8 

J.4 Overlap Major Non-Adj. Panel -o.2 
15 Add for a ear Coat 0.5 

16 # Repl DECAL NUMBER " 5626 " 1 20.00 0.5 

17 # Repl STRIPE 'TAPE 1 30.00 0.5 

18 # TINT COLOR TO MATCH 1 0.5 

SUBTOTALS 769.01 10.6 6.1 

E5nMATE TOTALS ' 

Category Basis Rate j ost$ 

I Parts 69.01 

Parts Markup $ 719.Ql 30.0 o/o 15.70 I 
Body Labor 10.6 hrs @ $45.00 /hr 77.00 I 
Paint LabOr 6.1 hrs @ $ "'15.00 /hr 74.50 I 

I 

Paint Supplies 6.1 hrs @ $30.00 /hr 83.00 
i 

Subtotal l,c 19.21 
I Sales Tax $1,919.21 @ 4.166&% 79.97 

Grand Total 1,9 ~9.18 I 
Deductible 0.00 

[ CUSTOMER PAY o.oo 
INSURANCE PAY 1,9' ~9.18 

I 
I 
i 
I 
I 

10/1/2012 11;40:43 AJ'o1 080704 F age 2 

... 



YONE'S AUTO BODY & REPAIR AMOUNT 

ORDER ~---~DER WRITIEN BY 

r:=----"""J"f-~~----------~o.----------1 -----=--------<~ I - NAME BUS. PHONE EXT. ' 

r----1- ·----------+-:---=-·======--I_J }-A"'D"'DR"'Es""s:-------~'----"-'---t----A---'--'----------1-:i H"'o=ME PHONE ----------------------i \ 
I t----,---

~cc'"11Y;v----------__._~--=--..,s"'r"'Ar"'"e------,;;z'P,---+:-c-c:-::-=:-= 1 CALL WHEN READY 1 · ~~-
! 0 YES 0 NO J-----; -

b=-;=:-;-;:;;-;-;:=;:7---:----..-----.,-.---:------k~~-::;:---------l..----------~ i 

,ll- S'NPD lor}o !MILEAGE _J _____ : 
l • I 

~-v~-L2-~~~-L~~~~~~~~~~~==~~~~----------.-~A~M~07.U~NT=--1] --r i I 
,--i --; -------------t-~~--~, 

~--------------------------------------------------======rl========1 ~================================----+----.---+----.---;1 ! ~ 

-----+----~--: +- I 
~----~~~~~~~~~~~----_-_-_-_-_-_-_-_-_-_-_-~~~~~~-,--1 : -----------~~-+--+-1 

I ! I 
------~---,--·--,---·-----------------------~----,--+---r--~ 

~-------------------------------------------

i 
I i 

-------~----.----,----,---
j i 
3 

~-----------------------------------------------+----.---~-~ 
~ I 
l: i I I i l 

~---~--- 1 I I ' I ' I ' i I { 

J PAID BY TOTAL PARTS It(.{ l: if, i 
~ OcASH 0CHECK 0 CREDIT CARD 

TOTAL LABOR I I 

i MC VISA AMEX OTHER I I 

! TOTAL SUBLET I ' 
· CCNO •. EXP. ___ I 

I GAS, OIL I I 

i 0 ACCT. TERMS AND GREASE I I 

L __ 
SHOP SUPPLIES I ' I ' I 

' I hereby authorize the above repair work to be done along 
EPA/WASTE ! j with the necessary materials. You and your employees may I ' operate vehicle for purposes of testing, inspection, or delivery DISPOSAL I 

j at my risk. An express mechanics lien is acknowledged on i ' l above vehicle to secure the amount of repairs thereto. It is ! I 

TOTAL LABOR 

j understood that you will not be held responsible for loss or i 
i 

, damage to vehicle or articles left in vehicle in case of fire, I ' i theft or any other cause beyond your control. ! L___________ ····-· 
SAVE OLD PARTS-- TAX ,-JJ 

jSIGNATURE 

illf1 gtl • l 0 YES ONo TOTAL l 
--·---------- -·-----------------;---------.,.-
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YQNE'S AUTO BODY & REPAIR 
t 52 Kono Place 

KAHULUI, Hl96732 
(808) 871-4576 

INVOICE 

-

.A.r!ll~l~ltl\i 
u7~-~~ 
($/ ~~ 
'~;-,.· 

0551 
A.M. , DATE PROMISED 

P.M. I 

I 
I ' 
i I 
I I 

I 
I I 

I 
' 

I ' 
I 

I I 

I 
I 
I 
I -

I 
I 
I 
I 
I 

i I 
' 
I 

I 

I i 

! I 

i I 

I I 

I 
I 

I 
I 

I 
I 

I 

I 

I 
I 

I 

' 
i ' 

' I I 

I I 

' i 

I ' ' 
I ' I 

__ ____!OTAL LABOR j ' 
i 

QTY. PART NO. AND DESCRIPTION 
(All parts ri!"W t.Jnle$s Qtherwise SJileclf!ed) 

I I I ' I ' I ' 
I I 

! I I I I 

I I I 

! I I I ; ; 
l l I I 

I I 
I 

; I 
' 
I 
I 

i ! I 

I i I I I 

! I I ! I 

I ! 
' ' I I I I 

' 
! I ' 

I I i I I I 
! I I 

' I PAID BY I 
TOTAL PARTS ! l ! 0CASH 0CHECK D CREDIT CARD 

; 

I I TOTAL LABOR ' I MC VISA AMEX OTHER I 

I 
TOTAL SUBLET I 

CCNO. EXP. I I 
- --- ' GAS, OIL I 

0ACCT. TERMS AND GREASE I 

I ' 
SHOP SUPPLIES ' I' hereby authorize the above repair work to be done along ' 

I 

EPA/WASTE I ! with the necessary materials. You and your employees may I 

operate vehicle for purposes of testing, inspection, or delivery DISPOSAL I 

at my risk. An express mechanics lien is acknowledged on I ' I I 
, above vehicle to secure the amount of repairs thereto. It is I 

I I I j understood that you will not be held responsible for loss or 

1 damage to vehicle or articles left in vehicle in case of fire, I 
I 

1 theft or any other cause beyond your control. 
I ' TAX I 

! SIGNATURE ! SAVE OLD PARTS I I 

! I DYES 0NO TOTAL l&J.-): L'i I 



Certif!~.·;:tte of Registration "'ERI~II=iNENT 
" County Of Maui 

MAKE DODG TYPE IVIPIJH 1JllJ~D :1. 1-.,2.0-2007 

lvtPD583 
'l t' 

) c 

EMBLEM NO. 

VEHICLE IDENTIFICATION NUMBER 1D8Hl::l38Pt1•7F581477 TAXON 12 MOS. 

WEIGHT 51 L~IZJ YEAR MODEL 07 DATE SOLD NEW :1. 1. ·-02-07 
REGISTERED OWNER(S) & ADDRESS TCI r11PD583"··07 EXEI'r1PT 
COM - POLICE DEPT 
55 MAHALANI ST 
Wt:HLUI-<U HI 957'33 

SAFETY CHECK EXPIRES f---T=Ol=:A"-'-L P'-"1\ID,____, 

AUG 21ZI09 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA- REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A iO PERCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

Si~iVIE 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and currentM01 
CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE for -
LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. M Q 4 7 3 5 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OFTHEVEHICLEWITHTHOSE SHOWN ON THIS CERTIFICATE .. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

* HAWAII VEHICLE INSPECTION ~~~ 
[!]~~ 

Vehicle Identification Number ( _1P.~.a~~~4If~14IL ) license Plate Number ( ___ MEV~----· ) 
State (HI ) Make ( ___ .ll.9DGE ____ ) Model Year ( 2007) Insurance Expiration Date ( .. 12l4l~15.) 
Color ( ~~- .W,HITL __ ) Mileage ( _ -~~~1 M.L ) Inspection Date ( _]/28/f91~-) Station Number ( -~~~--- ) 
Inspector Number ( _ _1326!.) County ( __________ I'M\Y.!__ _________ .) Inspection Fee ( __ 0.00 . ) 
Expiration Date ( J!l~11ZQ1~ ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 

This Vehicle Has PASSED Inspection. 
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FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

DEADLINE BY: PLADERA, Jeraul S., Lt. EMPLOYEE#: 2280 

WATCH: 2nd. DATE: 06/10/10 TIME:1200 hrs. 

VEHICLE# 583 KEY DISPOSITION: PLACED IN OUT OF SERVICE BOX DYE~NO 

OTHER: Left with Motorpool. ODOMETER READING: 21139 

.SYMPTOMS AND/OR MECHANICAL DEFECTS: 

Engine light comes on and stays on. This happens often and currently the engine 1 ght 

is off. The blinkers for the SUV will sometimes not work and it won't:tunn off wh n ~· 

vou turn. 

TOWED: DYES :DI NO BY: PLADERA, Jeraul S. Lt., E-2280 

STORAGE LOCATION: Wailuku Motorpool or Station Parking lot, Wailuku 

STAFF VERIFICATION VEHICLE CHECKED BY: Lt. Jeraul S. PLADERA E-2280 

DATE: 06/10/10 TIME: 1200 RETURNED TO MOTORPOOL:U YES D NO 

LOCATION CHECKED: 

OUT- OF -SERVICE: APPROVED: DISAPPROVED: BY: 

REASON FOR DISAPPROVAL: 

" 
/} 

/ 
J !JJJj./ P~, E-2280 SIGNATURE: Lt. JE 
f '-' (STAFF OFFICER) 

DATE: 06/10/10:@ 1205 hrs. 
NOTE: THIS FORM IS TO BE FILLED WITH REQUIRED INFORMATION WHENEVER A FLEET VEHICLE IS PLACEJ~ 
OUT OF SERVICE BY POLICE PERSONNEL. A STAFF OFFICER MUST APPROVE THIS FORM WHEN SUBMITTED 
TO CONFIRM THE REASON(S) WHY VEHICLE WAS DEADLINE. 

MPD FORM 169 (02/98) 



INVOICE 
COUNTY OF MAUI-MPD 
TRENT RICHARD 
55 MAHALANI ST. 
Wailuku, HI 96793 

Kiwi Car Care, Ltd. 
361 E. Uahi Way 

Wailuku, HI. 96793 
Phone- 808-242-7744 Fax- 808-242-7743 
Where Quality & Service Always Come First 

2007 Dodge - Durango 
4.7L, V8, VIN (P) 

INVOI< E 

7681 

Org. Est.# J22739 

Print Date: 06/22/2010 

Lie # : M PD582 Odometer In : i 1199 
Unit# : Odometer Out : ~ 1199 

Home 808-244-6385 Ext trent ---- Office 808-244-6386 Vin # : 1 D8HB38P67F581478 
Cust ID: 1876 Ref#: Hat#: 
Part Description I Number 

GAUGE CLUSTER 
5172097AH 

FREIGHT 

FREIGHT 

MUL Tl FUNCTION SWITCH 

56044802AB 

CANISTER 

52113549AE 
HOSE 

52855832AB 

Qty 

1.00 

1.00 

1.00 

1.00 

1.00 

[Technicians : MORIN, LANCE; SCHMITT, NICK] 

Org. Estimate $0.00 Revisions $0.00 

[ Payments - ] 

Sale Extended Labor Description Hours 

12.97 

71.14 

61.85 

14.18 

CUSTOMER STATES CHCEK ENGINE 1.00 
LIGHT IS ON. TURN SIGNALS DONT 

WORK, TURN CANCEL DOESNT 

12.97 WORK. FOUND CODE 82213, BI60E 

AND P0456 IN PCM. REC REPLACE 

71.14 GAUGECLUSTERAND 

MULTIFUNCTION SWITCH FOR FIRST 

61.85 TWO CODES. THIRD CODE COVERED 

BY TSB 25-003-07 .. 
14.18 

LOP 08451001 - REPLACE CLUSTER 
LOP 08808702 - REPLACE 

MULTIFUNCTION SWITCH 

LOP 25-01-15-95- REPLACE FUEL 

VAPOR CANNISTER AND FRESH AIR 

FILTER AND HOSE FOR TSB 25-003-07 

CUSTOMER PICKED UP VEHICLE 

PARTS ORDERED 6/14/10 
***Discount*** 

$160.14 offparts, $341.00 offlabor 

0.70 

0.20 

1.20 

Current Estimate $ 0.00 Additional Cost Revised Estimate Labor: 

Parts: 
Sublet: 
Discount: 
Sub: 
Tax: 
Total: 
Bal Due: 

WWW.KJWICARCARE.COM 
I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employe ~s 

Extended 

110.00 

77.00 
22.00 

132.00 

341.00 
160.14 

0.00 
-501.14 

0.00 
0.00 
0.00 

$0.00' 

permission to operate the car or truck herein described on street, highways or elsewhere for the purpose to testing and/or inspecti m. An 
express mechanic's lien is hereby nowledged on above car or truck to secure the amount of repairs thereto. Warranty on parts and labor is 

Written By: WINDWARD DODGE, Page 1 Of 1 01 17.07 Copynght Jtchell1 lnv01c1 

-~ r. M• ~ ~~~~~~. ~~~~. ~~~. ~-~· ~~. ~erfo~:::. ~~- -~~-~. ~-~-~-~- .~. -~~~~~~. ~~~e~i::. ·~-~~~~~~~ .~.l~~.~~ repa1r. 



Valley Isle Automotive Inc./Innovative Creations 

295 Hoohana Street 
Suite H 
Kahului, .Hl 96732 

Bill To 

MPD 
Trent 3577451 

Date 

8/12/2011 

Ship To 

Year/Make/Model Mileage 

2007 /Dodge/Durango 27446 

Quantity Item Code Description Price Each 

1 Brakes Front Brake Pads 97.00 
2.5 Labor Labor To Replace Front Brake Pads And Machine Both 80.00 

Rotors. Right Front 27.57mm Left Front 27.6lmm 
Min.26.40 

1 Brakes Rear Brake Pads 77.23 
2.5 Labor Labor To Replace Rear Brake Pads And machine Both 80.00 

Rotors. Right Rear 21.3lrnm Left Rear 20.99rnrn Min. 
20.4rnrn 

1 Minor Service Minor Service 60.00 
I HI GET 4.166% GET4.166% 26.42 

Cewtffied O.rginai 
~-i )wner 

Total 

lnvc ice 
lnvoi e # 

39 02 

Plate # 

MPD 583 

Amo Jnt 

97.00 
200.00 

77.23 
200.00 

60.00 
26.42 

$660.65 



YONE'S AUTO BODY & REPAIR 
52 Kono Place 

KAHULUI, H196732 
(808) 871-4576 

11- P.M. 

0511 
--~~·-·-~=~=e-• -·~-----·-----------------------
• 

1 PART NO. AND DESCRIPTION j QTV. I (All parts new unless otherwise specified) 
r--i----------------------------·--- ----------

~=-=~-:.-1.1 
P.M.,:,------;--

_ __j 
l ! 

! 
------- --------------- ------------+-------;--'------! 

AMOUNT 

'·---~---:--------------------------- ----- ---------- -------;- ------,---+---:-----{ 
!~~ ·-z:ou.nF1"-~--M~ -~-- -~---------- _______ ___ EXT_ 

(~-~ESS J/1 ;;{jy ------------- ---- --- 1 HO~lE"-;ONE ______ j---~----
~------:----- ------------------------------ i i -----~--r------,---!-

! i 
-----.----'! 

I '------. 
1 ciTY srAre zl? ·---CALL \~:r~ EST.- -o·vEs· t:J~Jo ----i CACL ~vPEN Ret.Dv -- ·--- :· I 

0 YES 0 llO 1-------------- ----------- ---- ------~---.! ~------- ____ . __ . ___ ---------------------··- ------· _ ·IFOVE~S ---------·--·- ________ ___j __ ~_ --------~ 

!t:~~~·~01.mDEL-- Dcrl~u.-~-- _______ _,LICMPQ __ ~~ P __ ·_~_~'LEAGE ______ J--.,.----- ; 

-----.---->----~-1 ---- --- - ------- -------- ----~ 

;SERIUONlrl 13 ~"8 p tfl F 5 8' ll{£ ;-~ECHA111G'1ECHNICIAN 1-------i-- ------\_ _1D 'B H L --- - -------------- ___ ] ____ ------ ' ----- ------------ ------ -- ------- ------------ --- i l SERVICES REQUESTED/DESCRIPTION OF WORK AMOUNT . 
~--------- --------------------------- ---. ----------------------------------- --- -.---~---·--------------- ------- ---- - - -- -- -------~----1----: ---j 

t 
~ 

i----
1 

[ __ __ 

! 
i--

i---- --
~ 
I 
1-
i 
I ,. 
! - -

" ... ,,~,...Ill\ I A I 
----------------------u·------ 0 t'ii\:tH"t~ 

TOTAL LABOR 

. -- .... -- -·--. .. - --~-----~---· 
! I 

---,--- ~--------: 

i ' ------,---- ---;-----r--
_____ ;_ --1----i -----

, ___ -------- ! ----t----------
' ·-····:--·----}-------+-------

-- -----~--- . l 

--,-.-----, 

---------~-1 

f i . . --- -- ·-·---- ----!------r--~-------,------l 
! 
1 --,---, 
' i . ~ 

----- --------------·-- -----;...--1------T-------l 
• ! l 

.. ---- ------i----+-1- i 
-- ______ , ' _j 

j I j ; I 

----- --~--------;--~-~-----1 ; , I 
----,---~---!----------------------- --------- ------r----~ i 

c-- •' =·=~-=-~~~---~-~-~--·~-~ I ' ; -

.• PAID BY I TOTAL PARTS I : ! 
0 CASH 0 CHECK 0 CREDIT CARD!------- --------)--~pG--1 I TOTAL LABOR i V'~fRVl ! 

I - ··----·- --- .. -1 ------- ~ · r TOTAL SUBLET : • 1 
CC NO.--------------- EXP. 

MC VISA AMEX OTHER_ 

f--- ---GAS, OIL-i ----;·-~ 

: __ ----~ 0 ACCT.-------- TERMS ___ ~--_!._l.l__i?____ GREASE-~------~----! 
-------------------------------- ----------·-- ------1 SHOPSUPPLIES i I I 
I hereby authorize the above repair work to be done along ,-------- ~------~ 
with the necessary materials. You and your employees may I EPA I WASTE : :-- -I 
operate vehicle for purposes of testing, inspection, or delivery I_ _______ _QI_~~Q~AL J _____ _:__ _ _j 
at my risk. An express mechanics lien is acknowledged on I ' I 

above vehicle to secure the amount of repairs thereto. It is i I 
understood that you will not be held responsible for loss or ~-------- · 
damage to vehicle or articles left in vehicle in case of fire, : , l 
theft or any other cause beyond your control. j------- --------l--------,---1 

;-SIGNATURE --------------- ·-------TSAVEbl.bPAi\i's·t ________ TA~ __ : ___ ~t!?_J. 
0 YES 0 NO I TOTAl 'qqt) ~'1 I 

• -»~-----"=" "--'-">---~-...,.~- --.o.= .. .-...-...~~--=-~~- ... -.--...==o,;~ ......... ""'-='--'"~·=--~=-~-.. ...----.----·-"""'~·'"'~~---:>o;=>o-~.y.i:._,_.,.,. __ ~~-~---·_..·.~--~<-



YONE'S AUTO BODY & REPAIR 
52 Kono Place 

KAHULUI, HI 96732 
(808) 871-4576 

I !:1 I : ' ' 
----------------------------------------:----------,---------~------,----, 

1 
. ' --- ·---------~--------------------------- -----------4------ ------:-------------. --1 

l 
- -- -------- ---------------------------------------·----------------- --- ·---.--: -------·--------, ---; 

i --------.----! 
~ 

- ' ·····-- ---- ---··----~---------··---------·-------L---·-· -~·-· 

-------------------------------.------------- _______ ,__ ___________ ------. ------------,-----·-t 

. ------------------- -------------·-----.!. .... -----:;-·---~-- ---------~---

i ' ----------· ------;------.:.··----, ---: 
~ 

1-- ---------------------~---~~--==-=~~-=------- i ------- --·.------- ; -- r----- ·- ·- ________ i 

j 
---!--- --- --

~-------------------- ---------------------- -- --i---------- . : .. 

r-----------------------------------------------------------------:--------

I • 

~---==-~~==--=-=-~~~~~,~~A . ····· 
1.· . ....::========~-~-- L --· T -r~-----

~- ---·--j----

I 
-------------------------------------------------- -~---- ---

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

--]-···-· 

--------~- --------------------------------1----- --

--------------------- ---- ' ------·- - --· 

TOTAL LABOR . 

.. - ~-- ------------------------------------------------: ------~--- ·-· --.----- --.----; 

. ' ---- --------------------- -------------:~----------. ' 
' -·-------~ 

. :--------------------------------------------------, -------~-- ------.-·- ------· ---;- ----

. ------ ·: ---------. -----· ·---------·---------------------;------,--- ----' . - -----------·--·-

i 
. r ··- ------·-------------·-----------!----·----··------ ····--· .. --------·-l 

' . ----- ---------------------------------------------------·- --.··--· ··- ·----------;--i 

. ' ------------- ----+------;----

. ----------~ 

. ----·------!-------·! 
I 

__ l-~~:::~-~----0-::, - -~""CA" F ~OTAL PA"~s __ ';l?:':_f.~ 
l Me VISA AMEX OTHER------------- , TOTAL LA~~R _ : _j_90 :~_J 
'cc NO.·-- ------- EXP. ---- f_20TAL;~;L~I~ -~------------- --~ 

~~;~~;if;;;;~:::~i·~,;;~,~~.~;~~~::d:""~::~:~~: :~::-:~= ~ 
operate vehicle for purposes of testing, inspection, or delivery DISPOSAL ; ____________ _:_ ___ j 

: at my risk. An express mechanics lien is acknowledged on · ' 
above vehicle to secure the amount of repairs thereto. It is 

i understood that_ you will ~ot be he_ld res~ons_ible for loss or 1 ---------z:y;-;,,~,-, ---- ., ~rt/ 1 A~-~ 
; damage to vehicle or articles left m vehicle m case of lire, t)l,(c.l ! V~t> \QV 1 

theft or any other cause beyond your controL 1---------- -' ---------- ----j 
'SIG~iATURE _____________________ - ----- --SAVEOLDPARTs--i TAX lt..{ :qlfl 

!----------,---- --- -----;-i 

-DYES 0NOI TOTAL '""b1 '; ~lf! 



INVOICE 
COUNTY OF MAUI-MPD 
TRENT RICHARD 

Kiwi Car Care, Ltd. 
361 E. Uahi Way 

Wailuku, HI. 96793 
Phone- 808-242-7744 Fax- 808-242-7743 
Where Quality & Service Always Come First 

2007 Dodge - Durango 
5.7L, V8, VIN (2) 

INVOICE 

11~31 
Org. Est.~ 033619 

Print Date: 04/t25/2012 

55 MAHALANI ST. 
Wailuku, HI 96793 

Lie#: MPD583 Odometer In: ~1749 
Unit#: Odometer Out: ~1749 

Home 808-244-6385 Ext trent---- Cellular 808-357-7451 Vin #: 1D8HB38P47F581477 
Gust ID: 1876 Ref#: Hat#: 
Part Description I Number Qty Sale Extended Labor Description 

[Technicians: DICKSON, RYAN 6; Schmitt, Nick] 

PARTS ORDERED 4/17/12 
***Discount*** 
$581.89 offparts, $715.00 off1abor 

Hours Extended 

Org. Estimate $0.00 Revisions $0.00 Current Estimate $ 0.00 Additional Cost Revised Estimate Labor: 715.00 
581.89 Parts: 

Sublet: 
Discount: 
Sub: 
Tax: 
Total: 

[ Payments - ] 
Bal Due: 

WWW.K!WICARCARE.COM 

0.00 
1,296.89 

0.00 
0.00 
0.00 

$0.00 

I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employee~ 
permission to operate the car or truck herein described on street, highways or elsewhere for the purpose to testing and/or inspection. An 
express mechanic's lien is hereby acknowledged on above car or truck to secure the amount of repairs thereto. Warranty on parts and labor is 
90 Days or 12,000 miles whichever comes first. Warranty work has to be performed in our shop & cannot exceed the original cos of repair. 

SIGNATURE................................................................................................. Date......................................... Time ....................... . 
Written By: WINDWARD DODGE. Page 2 of2 01.17.07 Copyright Mtchell1 lnvoic11 



INVOICE 
COUNTY OF MAUI-MPD 

TRENT RICHARD 
55 MAHALANI ST. 

Wailuku, HI 96793 

Kiwi Car Care, Ltd. 
361 E. Uahi Way 

Wailuku, HI. 96793 
Phone- 808-242-7744 Fax- 808-242-7743 
Where Quality & Service Always Come First 

2007 Dodge - Durango 

5. 7L, V8, VIN (2) 

INVOI~E 

113, 9 

Print Date : 05/( 4/2012 

Lie# : MPD583 Odometer In : 31898 
Unit#: Odometer Out: 37898 

Home 808-244-6385 Ext trent---- Cellular 808-357-7451 Vin #: 1D8HB38P47F581477 
Gust ID: 1876 Ref#: Hat#: 

Part Description I Number Qty 

FUEL 
FUEL 

FUEL TUBE 

CNNZX390AA 

RIVET 

6500911 

4.00 

1.00 

1.00 

[Technicians : GAZMEN, RANDOLPH; Schmitt, Nick 1 
Org. Estimate $0.00 Revisions $0.00 

( Payments - 1 

Sale Extended Labor Description Hours 

5.87 

105.41 

4.97 

COVERED BY X39 EXTEDENDED 
23.48 WARRANTY FOR FUEL FILLING 

ISSUES. 

105.41 LOP 14-60-15-92- REPLACE FUEL 

FILLER TUBE 

4.97 
REPLACED FUEL TANK FOR X39 
EXTENDED WARRANTY. VEHICLE 

STILL HAS ISSUE. SPOKE TO WALLY 
AND TOM SMITH, WAS TOLD TO 

REPLACE FUEL FILLER NECK PER 
TSB 14-001-12 REV. A. PARTS 

ORDERED 4/27/12 

***Discount*** 

$133.86 offparts, $77.00 offlabor 

0.70 

Current Estimate $ 0.00 Additional Cost Revised Estimate Labor: 

Parts: 

Sublet: 
Discount: 
Sub: 

Tax: 
Total: 
Bal Due: 

WWW.KIWICARCARE. COM 
I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees 

Extended 

77.00 

77.00 
133.86 

0.00 
-210.86 

0.00 
0.00 
0.00 

$0.00 

permission to operate the car or truck herein described on street, highways or elsewhere for the purpose to testing and/or inspection An 
express mechanic's lien is hereby acknowledged on above car or truck to secure the amount of repairs thereto. Warranty on parts and labor is 
90 Days or 12,000 miles whichever comes first. Warranty work has to be performed in our shop & cannot exceed the original cost of repair. 

SIGNATURE................................................................................................. Date......................................... Time ....................... . 
Written By: WINDWARD DODGE, Page 1 of 1 01.17.07 Copyright Mite ell1 lnvoic11 



INVOICE 
COUNTY OF MAUI-MPD 
TRENT RICHARD 
55 MAHALANI ST. 
Wailuku, HI 96793 

Kiwi Car Care, Ltd. 
361 E. Uahi Way 

Wailuku, HI. 96793 
Phone- 808-242-7744 Fax- 808-242-7743 
Where Quality & Service Always Come First 

2007 Dodge - Durango 
5.7L, V8, VIN (2) 

Lie#: MPD583 

INVOIGE 

117)6 

Print Date: 07/ 7/2012 

Odometer In : 7898 
Unit# : Odometer Out : 7898 

Home 808-244-6385 Ext trent---- Cellular 808-357-7451 Vin #: 1D8HB38P47F581477 
Gust ID: 1876 Ref#: Hat#: 
Part Description I Number Qty 

FUEL TANK 
68019617AD 1.00 

[Technicians : JOHNSON, JEFF; Schmitt, Nick] 

Org. Estimate $0.00 Revisions $0.00 

[ Payments - ] 

Sale Extended Labor Description Hours 

574.54 

CUSTOMER STATES THAT CHECK 

574.54 ENGINE LIGHT IS ON. VERIFIED 

CUSTOMER CONCERN. FOUND CODE 

P0456IN PCM. FOLLOWED 

DIAGNOSTIC PROCEDURE. SMOKED 
EV AP SYSTEM, FOUND EV AP LEAK 
AT VALVE ON TOP OF FUEL TANK. 
REC REPLACE FUEL TANK. 
Symptom: Check Engine Light or Service 
Engine Soon Light Comes On 
LOP 14600101- REPLACE FUEL TANK 

***Discount*** 

$574.54 offparts, $242.00 off labor 

LOP 14600164- REPLACE TANK SKID 

PLATE EQUIPPED 
CUSTOMER PICKED UP VEHICLE, 
PARTS ORDERED 7/10/12 
MOPAR WARRANTY -TANK 
REPLACED ON 4/25/12 AT 31898 
MILES ON KIWI INVOICE: 11349 

1.00 

1.00 

0.20 

Current Estimate $ 0.00 Additional Cost Revised Estimate Labor: 

Parts: 

Sublet: 
Discount: 
Sub: 

Tax: 
Total: 
Bal Due: 

WWW.KJWJCARCARE. COM 

Extended 

110.00 

110.00 

22.00 

242.00 
574.54 

0.00 
-816.54 

0.00 
0.00 
0.00 

$0.00 

I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employe( s 
permission to operate the car or truck herein described on street, highways or elsewhere for the purpose to testing and/or inspecti< n. An 
express mechanic's lien is hereby acknowledged on above car or truck to secure the amount of repairs thereto. Warranty on parts nd labor is 
90 Days or 12,000 miles whichever comes first. Warranty work has to be performed in our shop & cannot exceed the original cot of repair. 

SIGNATURE................................................................................................. Date......................................... Time ...................... .. 
Written By: WINDWARD DODGE, Page 1 of 1 01.17.07 Copyright~ itchell1 Jnvoic11 



• • • • c 0 p v • • • • 

INTERSTATE BATTER~ S~STEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

$ 1189.12 
$ 1734.69 

NULL 
INVOICE: 140082571 

5109 
COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
808/244·6385 
PAYMENT TVPE: CHARGE ACCOUNT 

Age Rate 

TRUCK/SLSMN#:14/KKW 
KEONI KELLEN WONG 
Monda7 12/10/2012 
12:32 PM 

Price Upgrade 
Type Qty Oeser iption 

... ·-········ --·····-·· ··············· ·······-· 
~ ~- .. --- ~ . --. . . . .. . . . . -.... -
SALE 2 MT-34 94.95 

SALE 1 MT-78 97.95 

SALE 2 MTP-65 117.96 

NET 

(\[\~\)']It'? 5 
SUBTOTAL 

\U-D"'' ~ \ '\ ~~\)1\ 
~ l{~}vt~ ~ SUBTOTAL 

~~ '(; SALES TAX 

'• ~~~~ 
INVOICE TOTAL $ 

Al~ount 

189.90 
97.95 

235.90 

523.75 

523.75 

523.75 

21.62 

545.57 

Total Consigned Qty = 8 Total Number Of Cores Picked·Up = 5 

Core Balance: 
AT:O HV:O LT :0 MC:O UT:O Total :0 

CHECK # PO #STOCK 

CLOSED _HOLD _ CHARGE _PAID _ PAID OUT _ 

SIGNATURE: 

PRINT NAME HERE: .... ____ . _ __ _ ____ _ 



l;n1 
.~! 

Kitagawa Motors, Inc. 
11 0 South Han a Highway 

Kahului, Maui, Hawaii 96732 

Island Auto Center 
(808) 877-0045 

Island Honda 
(808) 873-8086 -- ... 

THIS INVOICE DISCLAIMER OF WARRANTIES 
THF SELLER KITAGAWA iviOTOHS. INC., HEHEBY EXPRESSL'{ DISCLAIMS 1\LL WARFIANTIES, 
PH!.'SSHl Ofl IMi>LIED. INCLUDINri ANY IMPLIED WARRANTY 01' MERCHANTABILITY OH 
1',\RTICUi !-~-< PIJI1POSE. Kll!\G/\V\IA MOTOFlS, INC. NEITHER ASSUMES NOR AUIHORI?.:ES 
f'ERSON TO ASSUME: FOH IT ANY L !Af.liUTY II~ CONNECTION WITH THf: SALE 01' SAID I·'RODU 

OF I"IAI...l I IF I NANCE: 
ST 

..... MOTOR ~-::·OCIL. 

:2 

r.:n:::s:c G!TY 
INDICAT :1. 

!;:::PEC:/HD l 

PHONE:(808) 270-7454 

N?~D=I:J: 00440:::: :1.09 
MP041/6.4::~: Y06 

BIN LIST SELL XSELL 
FC 22.58 17.05 

:1.2 .. 00 1.2 .. 00 

SUBTOTAL 
TAX 

INVOICE TOTAL 
INESS HOURS: MON-FRI 7~30 TO 4:30 
RETURNS ON SPECIAL ORDER,ELECTRICAL.OR CHRYSLER PARTS 

GE 001 OF 001 YOUR ORDER WAS FILLED BY LORNA WONG LEO 

ALL SALES FINAL ON ELECTRICAL OR SPECIAL Ot=!DERED PARTS 

WHITE"' CUSTOMER COPY 

All Other Returned Items Must be in New and Unused Cflnditkm 
No Returns After 10 Days 

All Parts Sold are New Unless Otherwise Specified 

CANARY= ACCOUNTING COPY PINK"' STATEMENT COPY GREEN = PARTS FILE 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Alternator 
l Labor 
1 HI GET 4.166% 

Alternator 
R&R Alternator 
GET4.166% 

Ship To 

Year/Make/Model 

07/Dodge/Durango 

Description 

Date 

4/26/2013 

Mileage 

37674 

Price Each 

Total 

272.34 
80.00 
14.68 

lnvoic e 
Invoice~ 

40636 

Plate# 

Amount 

27 .34 
8( .00 
l .68 

$3e7.02 



YONE'S AUTO BODY & REPAIR 0 59 7 ~-y·+l -----------t---r---t---,---ll 
DATE lbJ' A ... I • ,.,. A.M. ; DATE PROMISED • A.M. I f 

1\ 'J"*lllc~ _c i P_M_" ; 

52 Kono Place 
~~W4.H~~!32 

PART NO. AND DESCRIPTION l AMOUNT I (All parts new unless otherwise specified) 
; I ! I 

I I 

1 I ! 

i ' I 1 

! I J ! 

I ' 
I I ! i 

I ! ! 

I 

I I I I 

I I I 

I ' ! I I 

' 
I 

I 

' ' 

cusroM.ek·s ORDER NO. ·•• toRDER I'IRIITEN sv 1 I 
~~----=-~~--=---~==-==----=-----=---=-~~~~,~~----------L ~~----+~----------------------------~---.--+---,~--1 
rAME = "CouvW-... '1-M.~ =-·· ;suS PHONE EXT. ; i -------------------·---t----,---1-----,r----1 

iADDRESS WI>+ iHOMEPHONE -~--rl------------------------------T----r---+------.-----1 
t CITY STATE Z!P ---i CALL WITH EST. 0 YES 0 ND j CALL WHEN READY ~ l 
< 1 If OVERS : 0 YES 0 NO ~~--,_-

rARGfoDMODEL1) ----Th~:;-------- ---:L~)'~sg-3 ----;r.IILEAGE ·----~ 

tseruAL NOJV.l.;l---~----· ~-----------rMECHANoClTECHNICIAN J.. L 
~--- ~~~~oo~~~~n~~~~ ----: ~~--~~~~~~~~~~~~~~-----------------~--~-~---; 
~~~~hv~~-~ iqc.9:o01 ,-~ 
'Lk~ ~-----------[-- i 

I ' 

INVOICE 

l--·---~~-------··--------·-----------!r-----,---1---+------
j I . -----~-----~---4-----------------------+---.--~---r--~ 

1------ -----------·----- i 
L ----------------+----,---t--

l-=---------- ----------+----.---!-'-·--~!------------------------+---,--+-----,.-----! 
I ! 

l ------------=~~~'b----------t--.--+--l --+-1 -----------t-----.---r----.-----J 
I 1 I ---+-----r----ll---~-------------+--....------+----.----l 

l 1 i I 
r---------------------------~~~· ----------------~------,,---~ 
I i 

---------r-----.-----i 

----------------------~------.----] I 

' 
PAID BY 

~ TOTAL PARTS 
0CASH 0CHECK D CREDIT CARD 

I . 
TOTAL LABOR ' 

MC VISA AMEX OTHER I · 1 
TOTAL SUBLET I : I CCNO. EXP. ---

GAS,OJL I I ! 
0 ACCT. TERMS AND GREASE 1 I i 

SHOP SUPPLIES I 

1----------------·------------------·-·------

I hereby authorize the above repair work to be done along I 

with the necessary materials. You and your employees may EPA/WASTE I 

operate vehicle for purposes of testing, inspection, or delivery DISPOSAL ' 
at my risk. An express mechanics lien is acknowledged on ·j ' above vehicle to secure the amount of repairs thereto. It is I 

understood that you will not be held responsible for loss or 

I I damage to vehicle or articles left in vehicle in case of fire, I 
theft or any other cause beyond your control. i '?"l: CfPJ SIG~JATURE 

- i SAVE OLD PARTS 
TAX 

I 
! I 

! 

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

TOTAL LABOR I DYES 0NO 



Valley Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E Wakea Avenue UnitT 
Suite H Date lnvoio # 

Kahului, HI 96732 8/27/2013 40903 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

2007 /Dodge/Durango 39993 MPD583 

Quantity Item Code Description Price Each Amourt 

I Brakes Front Brake Pads 81.75 81.75 
2 Labor Replace Front Pads And Machine Rotors 80.00 lpO.OO 
1 Brakes Rear Brake Pads 81.75 81.75 
I Labor Replaced Rear Pads And Rotors 80.00 80.00 
1 HI GET 4.166% GET4.166% 16.81 16.81 

!":ert~ginal 

9-·········----·--·---·-·"'"--Own(;r 

Total $4 ~0.31 



YONE'S AUTO BODY & REPAIR QTY. PART NO. AND DESCRIPTION AMOUNT 

0600 (All parts new unless otherwise specified) 

52 Kono Place ! I I KAHULUI, HI 96732 DATEI~/l /
1 

AM 
DA E PROMISED AMI j 

I I 

(808) 871-4576 (? J.) PM 
I I 

P.M. I -...... ,...,..1: I I -- CUSTOMER'S ORDER NO. ORDER WRITIEN BY l I I 

I I 

I I I 
NAME 

('J)11f11vt 11_ V1cuM BUS. PHONE EXT. I I I 

! 
I I 

ADDRESS 

M~d 
HOME PHONE I I I 

I I 
CITY STATE ZIP CALL WITH EST. DYES 0ND CALL WHEN READY I I I 

IF OVERS DYES 0NO 

I YEAR, r;rb1L ]oci~,~D~~ LICJ1Po Sfl} MILEAGE I I I 
I I 

I I 
SERIAL NOJ!/.I.N. v v MECHANIC/TECHNICIAN I I 

I I 
SERVICES REQUESTED/DESCRIPTION OF WORK AMOUNT I I I 

I 
I 

I I I 
I I I 

1~aM. dAIW\~.,J ~ n-J te.+-~ l?ft·h ~A) I I 

' I I 

'nw ~ ~..~::..,..,_~ 
'\_ 

~v~ I I I ~yy~ I I I 

'{ I I I I 
I I I I 

I I I I 
I I I 

I 
I 

i 
I I I 
I I I 

I 
I 

I I I I 
I I I 

I I I 
I I I 

: 
I I I 
I I I 

I I I I 
I I I 

I ...... I T I I 
I I I 

~ 
I I I 

~ I I I 

vr ~ I I 

i 
I 

I I I 

L/Y, v I I PAIDBY TOTAL PARTS In~. I 
I 

'OcAsH 0 CHECK 0 CREDIT CARD 
I ',, 

~ - I f0V :v I TOTAL LABOR 
I 

0 
MC VISA AMEX OTHER 

I I CCNO. 
TOTAL SUBLET I ' I EXP. I 

~ 
---

GAS, OIL I I 
I 0 ACCT. TERMS AND GREASE I 

I SHOP SUPPLIES I 

I I hereby authorize the above repair work to be done along I 

I with the necessary materials. You and your employees may EPA/WASTE I 
I operate vehicle for purposes of testing, inspection, or delivery DISPOSAL I 

' 1 at my risk. An express mechanics lien is acknowledged on I I 
I 1 above vehicle to secure the amount of repairs thereto. It is I 

I 
understood that you will not be held responsible for loss or 

I 
I damage to vehicle or articles left in vehicle in case of fire, I 

I 
» theft or any other cause beyond your control. 

~ 
TAX }P( ~1 I !SIGNATURE I SAVE OLO PARTS 

TOTAL LABOR I I 0 YES 0 NO TOTAL rq %"OJ ("11 I I 

' 



Val1ey Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E Wakea Avenue UnitT 
Suite H Date Invoice# 

Kahului, HI 96732 6/4/2014 41499 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate # 

07 /Dodge/Durango 47870 MPD583 

Quantity Item Code Description Price Each Amount 

I Pads Front Pads 67.18 617.18 
2 Rotors Front Rotors 62.80 12 ~.60 
1 Labor R&R Front pads and rotors 80.00 8p.oo 
1 HI GET 4.166% GET 4.166% 11.36 1 .36 

C\!:Jrr~u·fiietdl'~iLI'jJ~ij 
Total ·~-~·""" $28 .14 ---~ 

Owner 



Valley Isle Automotive Inc./Innovative Creations lnvo •ce 
180 E Wakea Avenue UnitT 
Suite H Date lnvoic e# 

Kahului, HI 96732 11/8/2014 418 6 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

2007/DodgenDurango 51836 MPD583 

Quantity Item Code Description Price Each Amou t 

1 Brakes Front Brake Pads 67.18 67.18 
2 Rotors Front Rotors 72.80 45.60 
1 Labor Replace Front Pads And Rotors 80.00 80.00 
I Brakes Rear Brake Pads 67.18 67.18 
2 Labor Replace Rear Brake Pads And Machine Rotors 80.00 160.00 
1 HI GET 4.166% GET 4.166% 21.66 21.66 

~fled Orgina~ ---- ------· 
Owner 

Total $5 1.62 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 

Trent 3577451 

Quantity Item Code 

I Resistor 
I Labor 

I HIGET4.I66% 

Ship To 

Year/Make/Model 

2007/Dodgc/Durango 

Description 

Blower Resistor 
Diagnose And Repair A/C Blower Not Operating 
Properly, Found Blower Resistor Faulty. Replaced 
Resistor Retest Ok 
GET 4.166% 

Date 

3/18/2015 

Mileage 

55145 

Price Each 

Total 

6.20 
80.00 

3.59 

Invoice 
Invoice# 

420 4 

Plate# 

MPD583 

Amou t 

6.20 
80.00 

3.59 

$ 9.79 



Valley Isle Automotive Inc./.Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

2 Rotors 
I Pads 
I Labor 
I HIGET4.166% 

Front Rotors 
Front Pads 
R&R pads and rotors 
GET4.166% 

Ship To 

Year/Make/Model 

07 /Dodge/Durango 

Description 

Date 

61.10/2015 

Mileage 

57718 

Price Each 

Total 

93.30 
66.63 
80.00 
13.88 

Invoice 
Invoice# 

4221( 

Plate# 

MPOD583 

Amount 

l8p.60 
6~.63 
8 l.OO 
1 .88 

$34 .I l 



COUNTY OF MAUl-POLICE DEPT 
55 MAHALANI ST 
WAILUKU, HI 96793 

SERVICE ADVISOR 
RAYMOND WHENER 

PAGE 1 

JIM FALK CHRYSLER DODGE JE P RAM 
221 SOUTH PUUNENE AVENUE 

KAHULUI, MAUl, HAWAII 96732-340 
PHONE: (808) 877-3673 

SERVICE DIRECT: {808) 893-7711 

06JUL15 06JUL15 1D8HB38P47F581477 26133 T2086 06JUL15 9071 

:·:····••MAKE &;M{)oel ):•••··•·• · ... ··•··· .. •·•·•••••·• >: feiEFiHor;iENoit••.··•·· 

08:01 14:26 07 DODGE DURANGO 808-244-6400 0.00 01JAN07 8395 8395 

58262 58262 
... . ·· .. ·.··TOTAL··:.·:·· .. 

A RECALL R25 
.... · ·•··RECALL REC:Abi.L( <•··· 

9999 we 
1.: csxzJ?aii:AA M6P..A:R-•.•s306>i>>/········ 
NEW MODEL PART 

582€?2••· E'.ERECiR!\1 .. R:E:¢Ab:L;. REPLACE AXRBAG IGNITOR \ 
B PERFORM MULTI POINT INSPECTION - ADMIN USE ·· ONLY. < •.. ·.. . ... . . . ..... . 

9 9P t PERFORM MtJf/I'I POINT ··TNS'PECTim{ -··· .. , • •··:·;,:•;;AiQfit:PN:)b'S.:E?:::o'N:tiY: .. ·.·,· .. ·.· •......... , .....•. ·w·"·•'"'''''' .• ,,, .... ,., .....•. 

99 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

CLOSED SATURDAY 

LABOR AMOUNT 
PARTS AMOUNT 

GAS,OIL, LUBE 

SUBLET AMOUNT 
MISC. CHARGES 

TOTAL CHARGES 
LESS INSURANCE 
SALES TAX 

PLEASE PAY 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

I hereby authorize the repair work herein set forth to b done 
along with the necessary material and agree that you re not 
responsible tor loss or damage to vehicle or articles left in 
vehicle in case of fire, theft, or any other cause beyon your 
control or for any delays caused by unavailability of p rts or 
delays in parts shipments by the supplier or transpo ter. I 
hereby grant you and/or your employees permission to perate 
the vehicle herein described on streets, highways or els where 
tor the purpose of testing and/or inspection. An press 
mechanic's lien is hereby acknowledged on above veh cle to 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREO • 

THIS AMOUNT X 
NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTH RWISE 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APPEARA1CE OF 
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WI H ANY 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR Ill YEAR FROM THE DATE OF p MENT 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

!SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE 

CUSTOMER COPY 



( 

( 

r 

f 

K & R Auto Body & Painting, LLC 
331 Ano Street 

Kahului, Hawaii 96732 

OUTSiDE REPAIRS 

PLEASE READ CAREFULLY, CHECK ONE OF THE STATEMENTS BELOW, AND SIGN: 
I UNDERSTN~D THAT, UNDER STATE LAW, I AM ENTITLED TO A WRITTEN ESTIMATE, 
INCLUDING A COMPLETION DATE, IF MY FINAL BILL WILL EXCEED $1 00. ($50 in Maryland) 
__ I REQUEST A WRITTEN ESTIMATE. THE FINAL BILL MAY NOT EXCEED THIS ESTIMATE 

WITHOUT MY WRITTEN APPROVAL. 
_ i DO NOT REQUEST A WRITTEN ESTIMATE, AS LONG AS THE REPAIR COSTS DO NOT 

EXCEED$ . THE SHOP MAY NOT EXCEED THIS Mv10UNT WITHOUT 
MY WRITTEi~ OR ORAL APPROVAL. 

_ I DO NOT REQUEST A WRITTEN ESTIMATE. 

'Checked lines apply (Preparer must check at least one): 

YoJ are eniilfed by law 10 ihe return of al! rars rep!acecl, excep' !hose for 
which U1ere is a core c~a:-ge, ur;e~s you agree c~!Jenv:s•J by !ni1ia!in~ i~e 
following: __ : OC not desire tl'e returr or cny ci tPe oans tim are 
replaced during the authorized reoairs. 

Es:imaie good lor 39 days. Not responsible fo: darr.age C2liSBd by theft, fire. 
or acis of nature. I authorize the alxive repairs. a GfKi wirh any nocessa~· 
ma:erals. ! autr.orize yoJ and yo~1r employees to werate rny veh:cle lo~ the 
JY~:pose of test:g, inspeciion, and dellvery at mf (sk. An GxP-;e-ss mechan
ics iien is r.e•eby acknowledged on !he above \'eh>·:le to secure i'e "mount 
o~ the rer.airs thereto. !f I cancei repairs prior to lhe1r compieton for ;::ny 
reasoP, a :ear-Cown and reassembly ls~ o! S __ wiii be ~r:p!ied. 

_ This charge represents costs and profits to the motor vehicle repair facility for Dai!y stcrage fee aP.er repair work nos been 
miscellaneous shop supplies or waste disposal. cor;pieted arod customer has been notified. f--------+---:----1 

f----+------1----------+--+----+---+---l _ This amount includes a charge of S ______ ,which is required under l~o charges shall accrue or te due and pay-
___ ,law. able for a pe(oc o; 3 l'iOr~ng days ircm date 1--------+---+---t 

~~---j----------~-il-il~__:========::::;=::=._ ____ -r_--~ of notification. 
8 

1----+----t----------+--+-----l----;----l METHOD OF PAYI'IIEtlT: GAS, OIL, & GREASE PRICE -----
0 CASH 0 CHECK 0 CHARGE 

LABOR 
0 FLAT RATE [J HOURLY 0 BOTH i--------i----+--j GUARANTEE EFFECTIVE UrJTIL: 

TOTAL ACCESSORIES I 
~-----------------

l-------i----i--! TIME ________ f--------~f=-/..-:6~ 

MILEAGE._ 
0 RETAIN PARTS [J DESTROY PARTS 



JIM FALK CHRYSLER DODGE JEEP RAM 
221 SOUTH PUUNENE AVENUE 

KAHULUI, MAUl, HAWAII 96732-3404 
PHONE: (808) 893-7700 FAX: (808) 871-PART 

THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EX RESS OR 
IMPLIED, INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FIT~~SS FOR 
THE PARTICULAR PURPOSE, AND THE SELLER NEITHER ASSUMES NOR AUTHO IZES ANY 
OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH TH SALE OF 
THESE PARTS. 

DATE ENTERED rYO_!!R ORDER NO. 
1 t:; .C:F.P 1 t:; A 

I DATE SHIPPED 
I?.? .C:RP 1t:; 

'

INVOICE DATE 'INVOICE 
?? .C:RP 1 t:; NUMBER 47276 

s 
0 
L 
D 
T 
0 

SHIP VIA 

I'TRF.N'T 

ACCOUNT NO. 11752 

COUNTY OF MAUI POLICE 
ATTN ACCOUNTS PAYABLE 
55 MAHALANI ST 
WAILUKU HI 96793 

DEPT 

nRn SHIP 8.0. PART_NUMBER 

~ PAGE 1 OF 1 

~ COUNTY OF MAUI POLICE DEPT 
55 MAHALANI ST b WAILUKU, HI 96793 

ITERMS 

r'U"ARC::E 
~rRIP riON II!':T NET AMOUNT 

1 0 55362124AF SEAL-BODY 118.83 81.95 81.95 

NO REFUNDS ON USED, SPECIAL ORDER OR 
ELECTRICAL PARTS. RETURNED PARTS ARE 
SUBJECT TO A 30% RESTOCKING CHARGE 

.unvri(lhl :moo AOP. Inc. 

PARTS DEPAR MENT 
HOURS 

MONDAY THRU FRIDAY 
1-P-A,-::-::c'RTS::-----------1-----;:8;-:i ];---;::;91-;;:i 5. 7:30 AM · 5: 0 PM 

SUBLET 

.EfifJGHT .....0........0.,9. CLOSED SAT RDAY 
~~~------~------~~~1 
----·--,T,..,.-,:OTF-:-:-->Al..-----+---;~;;-;; R". t:;;=--::;J,-;::1 h 



JIM FALK CHRYSLER DODGE JEEP RAM 
221 SOUTH PUUNENE A VENUE 

KAHULUI, MAUl, HAWAII 96732-3404 
PHONE: !808) 893-7700 FAX: (808) 871-PART 

THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER E> PRESS OR 
IMPLIED, INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR Fl NESS FOR 
THE PARTICULAR PURPOSE, AND THE SELLER NEITHER ASSUMES NOR AUT~8~1ZES ANY 
OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH T r f SALE OF 
THESE PARTS. 

DATE ENTERED 
1 !'; SRP 1 <; 

IYOUR ORDER NO. (DATE SHIPPED 
I::>? .C!RP 11:; !INVOICE DATE JINVOICE 

?? .qpp 1 C::: NUMBER 4. 7288 
s 
0 
L 
D 
T 
0 

SHIP VIA 

ACCOUNT NO. 11752 

COUNTY OF MAUl POLICE DEPT 
ATTN ACCOUNTS PAYABLE 
55 MAHALANI ST 
WAILUKU HI 96793 

ISL~M~ 71 I B/L NO. 

nRn SHIP B.O. .PARI NUMBER 
1 0 55364487AA 

~ PAGE 1 OF 1 

~ COUNTY OF MAUl POLICE DEPT 
55 MAHALANI ST 6 WAILUKU I HI 96793 

IT~~~RC::'R fo·~AHTTLTTT HI 
IC:T 1\IF'T AMniJNT 

SEAL-BODY 108.53 74.85 74.85 

0 7 DODGE DURANGO .. . · · · . 
n~# 1D8HB38P47F581477 M~~~~ 

PARTS DEPA~TMENT 
HOUR~ 

NO REFUNDS ON USED, SPECIAL ORDER OR 
ELECTRICAL PARTS. RETURNED PARTS ARE 
SUBJECT TO A 30% RESTOCKING CHARGE 

MONDAY TH 0 U FRIDAY 

~ABI.S"----------l----~L-''4:L......!RU-I.JS 7:30AM -
1

~ :00 PM 
SUBLET 

CLOSED SA URDA Y FBEIGiiT 
3 12 ISALES_TAX 

r----·--T--OT-.,A--l------~----~S~-~q~ 

I"'TT~'l'()MRRir.OPY 



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Sensor 
2 Labor 

1 HI GET 4.166% 

Date 

10/19/2015 

Ship To 

Year/Make/Model Mileage 

07/Dodfe/Durango 

Description 

TP Sensor 
Diagnose Vehicle has check engin light on and has a high 
idle. Found code P2074 MAP to TP correlation off. 
Perform pinpoint test and found TP Sensor out of spec. 
R&R with updated sensor retest all ok 
GET4.166% 

60644 

Total 

Price Each 

88.95 
90.00 

11.20 

Invoice 
lnvoic # 

4245p 

Plate# 

MPD583 

Amou t 

88.95 
80.00 

11.20 

280,15 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea A venue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

2 Caliper 
2 Labor 
1 Cleaner 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

07 /Dodge/Durango 

Description 

Loaded Caliper 
R&R Calipers, Pads and cut Rotors 
Cleaner 
GET4.166% 

Date 

3/4/2016 

Mileage 

64170 

Price Each 

Total 

131.63 
90.00 

4.20 
18.64 

lnvoi( e 
Invoice~ 

42713 

Plate # 

MPD583 

Amount 

26 .26 
18 .00 

.20 
I .64 

$ p6.10 



* * * * c 0 p v * • • * 

INTERSTATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALANI ST 
WAILUKU,HI 96793-2530 
606/244-6365 
PAYMENT TYPE : CHARGE ACCOUNT 

$ 
$ 

1190.64 
1551.08 

INVOICE: 140086872 

TRUCK /SLSMN#: 14/SGM 
SPENCER GERARO MYERS 
Thursday 02/05/2015 
01:27PM 

Type Cty Oeser ipt inn Age Rate Pr iLe Upgrade Amount 

SALE 3 MTP-65 346.02 

NET 346.02 

SUBTOTAL 346. 02 

SUBTOTAL 346. 02 

SALES TAK 14.42 

360.44 

Total Number Of Cores Picked-Up = 3 

Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #317162 

CLOSED HOLD CHARGE PA 10 PAID OUT 

S I GNATURE : 

PRINT NAME HERE: __ ... ___ . . • ____________ _ 



* HAWAII VEHICLE INSPECTION 

Vehicle Identification Number ( _ _4FAHP._7.1V~J.C14~7_) Ucense Plate Number ( ___ MPD632 __ ) 
State ( !f1 ) Make ( _____ JQ~j)_:_ ___ ) Model Year ( gQQ~) lnsumnce Expimtion Date ( J2/4/l!Jl5_) 
Color ( __ W_ti_ITE _____ ) Mileage ( j_Q3069..ML) Inspection Date ( _M12/4Qli_) Station Number ( M-40 ) 
Inspector Number L1~?6A ) County ( ____________ _MAl!! _________ ) Inspection Fee ( 0.00 ) 
Expimtion Date ( _Q!J.1L2.01~_) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 

This Vehicle Has PASSED Inspection. 

I HEREBY CERTIFY THAT THE ABOVE IDENTIFIED 
VEHICLE WAS INSPECTED BY ME PURSUANT 
TO THE APPUCABLE RULES ADOPTED BY THE 

DIRECT R OF TRANSPORTATION AND 
FO TO BE IN COMPUANCE. 

~~~-
l-~-· 

GAR 

v 

L A 

REGISTRATION EXPIRES LICENSE NUMBER 

C~rtificate of Registration 
PEFn~lmiEI'IT I''IPDE,3~:: 

County Of Maui 
EMBLEM NO. 

MAKE TYPE '~ DSI) 1J>tJ~D Q)l}, · f.~0- :~'1)09 
VEHICLE IDENTIFICATION NUMBER ~~Ff\I--U::"'•7 t l,l()~)')( j f1(:,':'.i 37 TAX ON j_ (?, MOS. 

WEIGHT ~~ Q~f:,l{) YEAR MODEL 09 DATE SOLD NEW (,0 j:~0- tll~;) 

REGISTERED OWNER(S) & ADDRESS TCI I'IIPDE:. 3P ·l?~SI EXEMPT 
COI'<I POL I C[' DEPnrrrNEtH 
55 If!{~~ IPILAI'I I nT 
t·h11LUV.U HI ':,1(;'?'33 

SAFETY CHECK EXPIRES f----T=01=AL"-'-R'-"'AID=---

f\lJO ;::~011 

REGISTERED OWNER • PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Sf\MC 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current t1101 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE for . 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M Q 9 2 5 Q 3 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER "" 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

.00 

CT 

ST 

SF 

SF 

CF 

ST 

TF 

CP I 
SP I 
TLS 

MOl 

CKI 

PEELHERI 

PEELHERI 
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1203 Keawe St. 
Lahaina, HI 96761 

T't:.':.;t Test 

'' 

C:.! F~ E~ !-'·: f:3 t~. F T. . r -~- I f\~ i3 ~-~::~ 

FxErili ).)IFF r::·L.UID 

.. 

T f~rll'-i::::J / THf:1l\Jb(D; : .. Y f":'i .. U I D 
L.. I (:H-iT Cl·-IE:Cr~ 
i-J I F·E~:e 6L::::,:ur::~3 
(:! I H F I l... ··1 ::::: 1.:;; 
POWER STEERING FLUID 
WINDSHIELD WASH FLUID 
T I F~E: PHE:f~~i:i1JHE 
TRANSFER CASE FLUID 
r::·RDl'--IT DIFF. F"I .. UID 
OIL PRESSURE CHECKED 

!: ~· J;~~: ;: :-. i.. ! :.) ::· . .- ;:::: ~:·\ 

::i~·::. \.:·t, c<:: t· _(: 

F!..J: ... L. 
F"l.JLL. 
CO!"iPLETED 
CHE:C!·I.ED Cil·< 
C!··!EC~·~EJ) mz 
FULL 
f:WDED 
F Lt-!i~ F·1·t.!· ::? 
Nln 
1\l/ f.i 
COr•!PLETED 

I • i , , . SERVICE COMMENTS, 1 ' • • ' 

0 
-n-im=-iow r- -n<::CI)::::OCJ ........ 

3: 3: ....... 0 X 0 OJ I-t c: c: __,CD c: CD OJ ........ 
3 -o OJ CD r+ (") :::; X C/) 0" 0" CD -:::> :::; CD Cfl ~· 
0 CJ c: CD OJ I OJ C":l ....... CD CD ~· -:::> (") 

:::L (J1 -· r-t- __. rJ) -iO"ClO r+ (") Cl Ul ~ . CD 
N CD OJ ....... c r+ CJ .. ....... (") r+ CD 

:r.> c.:n -o CJ X CD :z OJ :::; CD r+ CD > ---. 
:...,:) .. 0 -:::> OJ -i ....... r+ :;::: ... > .. Q) 
'0 ....... OJ 0" > OJ _. 0 

~--. ....... c: 3:0~C- Q) 
0 CD CD ::E: ~· -o .. I-I ..._. r-
CD CD Cl CJ N = OJ r-

"'* -oen0-1=>-3: en -:::> _. OJ 
CJ 0 (.,) _. -< en OJ N :::J 
CD --' N Cl --" --Jo Q 0) 
"0 I :::; w~-
OJ w (") -l'>- OJ :::l ...., -I=>- CD 0 c.:n- :;>::: OJ 
r+ 0 0 CD 
3 CJ -I=>- 0 ::C PJ CJ 
(D CD 0 I-I :z OJ 
:::l D ........ CD > r+ Ol Cl ::::0 OJ to 

> CXl CD X 0) UJ :E 
r+ (") --J r+ OJ 
.3 CD ---. en • (f) 
(D ~. =~ :::J 
:::> "0 = r+ r+ -i co 

"<*o.i .. :::l en 
(.,) (.,) (.,) I w en 

(.,) w c.:n c.:n _. o w en c.o I c.o 0 C/) I . c.:n OJ -l'>-
-1=>--1=>--1:>-0toC>to to -1=>- ....... c.:n 
oo_.otooc.o to C.O CD 01 

DATE 

INVOICE NO. 
TRANSACTION NO. 

:;~ ~ . ~ t:.~ ~z, 
12!(J,! t2H2ll ·-t7.10)12:Vi tZtl21 

EMPLOYEES 

.IJC. '· 

YEAR LICENSE PLATE 
MAKE i::~IZl~?.!tZI ALTERNATE ID ;'1!P DE:: ... ;~~~ 

MODEL F 0 F(f) MILEAGE 
ENGINE C FHJI~olN VI CTCJ F\ H.::1 H:.:,. li::: 

VIN# f.kv 1 1.~. 6L. F 1 

DATE 

c i t r: 1 1 -~·· (~: 1·· 

r·: -='· r:; <'5l .t 1;:~~ .l ~ :) ;z: 

.. 
SERVICES 

C.'L .. f::~(~:.:;r.:-.. ~"~F·.F· ··:·~-,;:.: c·r·!c·:.:~-!!: r .. : F·· ;~~<-.:-X>~· .t t--' ·;
F .. L:Jf) ·rl··U~:· F:f.l\i~~~L. rcrrr:-.:·;L ... 

.... ' .: ~ ., ' "> 

!/: ~ \/.)!( .. 

'~:;" t?1!;?. 

:Jnature acknowledges thai Lahaina Carwash and Lube performed their 20-point ervice on my 
ie and that I checked the dipstick to assure the oil level was within the satisfactor range. 

GUARANTEE OF PARTS AGAINST DEFECTS IN 
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITED 
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIED 
BY THIS LAHAINA CARWASH AND LUBE FACILITY 

!''!PDS~Jill.CH IN OUR SOLE JUDGEMENT, ARE DEEMED TO 
0ii / {~~EJ>t:i'mJI~f· ALL CLAIMS ARE LIMITED TO 30 DAYS 
.1 9 3 :1. ~ 1:tftiTI'"NllLES WHICHEVER COMES FIRST. 

!. (,~J/ :;~QJ 



Lahaina Car Wash 
1203 Keawe St. 

Lahaina, HI 96761 
office.(808) 661-4500 fax.(808) 661-4551 

Cashier: JIMMY 
Register #: 4 
Mon Jan 10 2011 
Vehicle: MPD632 

Tran: Sale 
Receipt #: 35205 

15:44:45 

Fleet: Maui Police Department 

Lube Cntr WOI 11932 

Subtotal 
15 % OFF 
Taxable 
Non-Taxable 
Excise 
Total 
Fleet Charge 

Maui Police Department 
MPD525: 

MPD632 
Change 

39.99 

39.99 
-6.00 
33.98 
0.00 
1 .41 

35.40 
35.40 

0.00 

SIMONIZ DOUBLE BOND PRODUCTS 

Mahala for your businessll 

I ;:; ~· r· F~ lJ ;·· ... ;·-I .t·:· ·,: r: j'''' ~ ." i'. L f J [i 
-~~} .. c; / ~. r~-dn- ;3:-_::l ... P··{L.. LJ-~1F ... ::.i- .c.:rJ 

. SERVICE COMMENTS 

~awe St. 
Hl96761 DATE 

INVOICE NO. 
TRANSACTION NO. 

EMPLOYEES 
•"""~·• ,•'lo ''"1',,-, .I 1;,,••,. t"'h•"•.,,-]o .~r• 

· VEHICLE INFOR.MA'l!'OON 

~f.:<LI'~!CED 
::r::.L(~~CE'J) 

:rH ... ED 
JL.L 
JL..L. 
Ji·,1t=:.L .. E:·T F:D 
IC:C!-(f:D 01·:.. 
·!EChED C:W 
,, l 
,f ....... .. 

) L:l:.:. ~:; 

YEAR 

MAKE 

MODEL 
ENGINE :?ll.Pi:•:-~ 

VIN# r··UFW 

Li'eEM'SI:lPLWJ-EDr::H3Uf. .. •S DAGLH-· 
ALTERNATE ID 

MILEAGE 

SERVmCE HISTORY 
DATEk: )I :1. L; • MILEA6Ef SERVICES 

i('l::. / llli./ :l.:!. 
:1, I;) / J. ~'.1 / J (/! 

;;>((l"?T; F'3 DF' 
:!. €~<31 ;:: OF ::7 E; 

DESCRIPTION QTY. PRICE 

F'ULL SER\JlCE DIL Cl .. lnhlGt::: 
Oil Filte~·· 
:::i~J / 3lZl 

THIS IS NOT A RECEIPT. 

1. li,;12:1 ::5~:,!" 'J'J 
l . i!Jii.) IZI" ftllZl 
~3 .. @Zt (iL t/I!Zl 

PLEASE SEE THE CASHIER RECEIPT 
FOR THE FINAL TOTAL. 

MESSAGES 

2011 or 23777 miles~ 
L. a~!i!<'PR)f_g,~j'&IIR~ftLVi.~.:, .. ~jY,.~··rt::::+.;..Lir-i!!l'l:f',., ... __ My signature acknowledges that Lahaina Carwash and Lube performed their 20-polnt Se1ice on my 

X <.',. ,;fr~/' 7-· / ~~_,,- ·-· ' ~ '1' 7 d h d' 'k h 'II I 'lh' th t' f t ~~~-~~~·-__ • __ ~_---_··~/~~~~-:.-_~~-~~_.·_~:_ ...• _~,P ____ ,_'~(_·_,~~--7 __ ( ______________ ~v-eh_lc_le_an_d_th-at_lc_he_ck_e_t_e __ 'P_sto_c_to_a_ss_ur_et_e_o_'_ev_e_w_as_w_•_'n __ es_a_'s_ac_o_ry~r~ng_e. ____ ~/ 

/ . I 
GUARANTEE OF PARTS AGAINST DEFECTS IN 
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITED 
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIED 
BY THIS LAHAINA CARWASH AND LUBE FACILITY 
WHICH IN OUR SOLE JUDGEMENT, ARE DEEMED TO 
BE DEFECTIVE. ALL CLAIMS ARE LIMITED TO 30 DAYS 

MPJ)6Q.ft"::;!~.OOO MILES WHICHEVER COMES FIRST. 

04/liZI/2011 
il:-::!.3777 
5/30 



' . 
FLEJn' VEHICLI OUT OP SERVICB FORK 

MAUI POLICE DIPlR'l'IIENT 

oubLJ:NEO BY: DEc ' thro:g& ( EMPLOYU: I )'-f[g D 
WATpH d 00 

DATB: 5/fl.o}tf. TIME D'10D 
I • 

VEH~eLB I \eQ ;)_. XEY DISPoSlTlOHI PxicBD Df "OtJT OF SERVICB BOX" 
I "' ~Sic- . YES_ HO_ OTHER fut- f't\g \ 

ODOF!D Rl!!ADING.~o-~0~u:;..~v~~ J __ _ 

snJ.roMs AND/OR MECHANICAL PROBLFJISI 
I 

l4s~n92;C door )o~ bvD~ 
'. v 
i 

I 
I 

COD~ I RBPOR'l' NtJKB!!R :u•. AHY_,J.;,Q;;:;....~../..~~.,tl...._ _____ _ 
i 

TO~D: ·~r--NO~BY: ________________ _ 

s~oRAGB · ~~IOH ~ \tfn wA- :STftU ~A \ 
I ·~ ... 

RB'J.'tiRNm TO ~~ PooL~ YES NO 
'. \ . ~ . ·'' ---- --- . 

STU~ VDIPICATlot( ~CIBL CIIICKID BY: 

T.((Jnvt/·, rto~ DA'rBCJS/trdqfilfil /D'-('d-

LOCA'l'ION VEHICLB DOWHBD -~~~a _) 

Oll'l' ~p SIIRVICB APPROVED BY: §i ~ 1 ~;; ~ 
NOTE~ Thia fora is to ba filled with requirad information 
when~ver a fleet ~~iel• 1• placed out of •arviae by police 
personnel. A •taf.f officer must ap~rova this .. whan 11W.i tt•d 
to cqntir. the reason(•) why vehicle was pu out t service. 

signature .'vi (W 

Dat~/Ti•e 0~/ [)~()~ 

·- --
I 

10 'd 00000000000 .£~9Vf LB.L l 0 ue G£:90 IM~ 900G-60-03~ 



Lahaina Car Wash 
1203 Keawe St. 

Lahaina, HI 96761 
office.(BOB) 661-4500 fax.(BOB) 661-4551 

'"' 

Cashier: JIMMY Tran: Sale 
Register #: 4 Receipt #: 47229 
Tue Jul 19 2011 10:25:29 
Vehicle: MPD632 
Fleet: Maui Police Department 

-------------------·------~--~--- -------- --
39.99 Lube Cntr WO# 13499 

-----------------------------------------
39.99 
-6.00 
33.99 

Subtotal 
15 % OFF 
Taxable 
Non-Taxable 
Excise 
Total 
Fleet Charge 
Change 

0.00 
1.41 

35.40 
35.40 
0.00 

SIMONIZ DOUBLE BOND PRODUCTS 

Mahala for your business!! 



1203 Keawe St. 
Lahaina, Hl96761 DATE 

INVOICE NO. 
TRANSACTION NO. 

EMPLOYEES 

CUSTOMER INFORMATION VEHICLE INFORMATION 

t=::IZI(lll7.l 
HD 

Test Test 
Tes·t 
Lahaina, HI '367€.) i 

YEAR 

MAKE 

MODEL 

ENGINE 

VIN# 

CHOWN VICTOHIA 

LICENSE PLATE 

ALTERNATE ID 

MILEAGE 2':281 
Bcyl 4. Fl 

_ FII..EETS SERVICE HISTORY 
DATE MILEAGE SERVICES 

IVIPD 
Jv!PD525 
!V!PD5i26 
ttlPD527 
IVIPD~570 
MPm:S7i 
MPD6tZ13 
MPD5t214 

L MAUl POLICE DEPARTMENT 
1l17 I 19/ :L :l 
01/10/1 :l 
10/1.121/10 

i2928l FS OF 
2077"7 OF FS 
H.;::u;~ OF FS 

SERVICE CHECKLIST DESCRIPTION QTY. PRICE 

L 

8. 

l ;:::. 
1 ~~~
:t li·~ 

EI\IEJ I 1\lE D I L 
OIL FILTER 
GREASE FITTINGS 
REAR DIFF FLUID 
TRANS/TRANSRXLE FLUID 
LIGHT CHECI-:. 
W:tPEH BU:mES 
f.UR FILTER 
POWER STEERING FLUID 
WINDSHIELD WASH FLUID 
TIRE PRESSURE 
T CASE FLUID 
FHONT DlFF 1:::·t .. L!ID 
OIL PRESSURE CHECKED 

SERVICE COMMENTS 

(x AUTHOR~~ ~YEDBY 

FIEPLACED 
HEPU=ICED 
N/A 
FULL 
FULL 
CCII~IPLETED 
CHECKED 01-<. 
CHECIJ..E::D CJI{ 
FULL 
ADDED 
F36 R:3G 
1\1/~:'J 
N/A 
COI'~'IPLETED 

FULL SERVICE OIL CHANGE 
03.1 Fil'te;-~ 
5W/30 

:1." IZIIZI 
:1.. 00 
5, 01ZI 

SUBTOTAL. 

THIS IS NOT A RECEIPT. 

PLEASE SEE THE CASHIER RECEIPT 
FOR THE FINAL TOTAL. 

39. '31':3 
IZI. (~ll~ 
Q). 012) 

39. 9'3 

MESSAGES 

OCTOBER 17, 2011 or 32281 miles. 

My signature acknowledges that lahaina Carwash and Lube performed their 20-point l ~rvice on my 
vehicle and that I checked the dipstick to assure the oil level was within the satisfactory range. 

GUARANTEE OF PARTS AGAINST DEFECTS IN 
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITED 
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIED 

MPD,}3~,6HIS LAHAINA CARWASH AND LUBE FACILITY 
C:WMI\;H IN OUR SOLE JUDGEMENT, ARE DEEMED TO 

10/ :!Biii'DE~€T~E:I. ALL CLAIMS ARE LIMITED TO 30 DAYS 
32 28'm 1,000 MILES WHICHEVER COMES FIRST. 

5/30 



REPAIR ORDER 

OUTSIDE REPAIRS 

BROUGHT FORWARD 

TOTAL PARTS 

1) A $10 Storage fee charged per day 
upon notification of completion of work 
done. 

2) Return Check Fee - $25.00 

3) Customer is liable for all attorneys fees 
if bill is sent to a collection agency. 

EDDIE BOYS LIGHT & HEAVY REPAIR 

RECEIVED 

PROMISED 

A.M. 
P.M. 

oss 

,. ... r. 

L; i. 

. tABOR CHARGE: ·. 

Lubrication D 
Change Oil 0 
Change Oil I Filter Cart 0 
Change Trans. D 
Change Diff. 

Pack Front Wheel Brgs. 

Adjust Brakes 

Rotate Tires 

You are entitled to a price estimate for the repairs you have authorized. The repair price may be less than the estimate, but will not exceed the estimate without 
your permission. Your signature will indicate your estimate selection. 
Teardown estimate • I understand hat my car will be reassembled within ___ days of the date shown if I choose not to authorize the seNice recommended. 

1. 1 request an estimate in writing before you begin repairs. __ -----

2. Please proceed with repairs, but call me before continuing if price will exceed $ -------------------------· 

3. I do not want an estimate, _______________ -----·:-r========:;==========:::;::::;;::;=:;=:;;;-:-:.:~::;;:==; 

NOT RESPONSIBLE 
FOR LOSS OR DAMAGE 
TO CARS OR ARTICLES 

GALS, GAS @ 

LEFT IN CARS, IN CASE OTS, OIL il 

PRICE 

OF FIRE, THEFT OR ANY 1--t-------t----+-----J 
OTHER CAUSE BEYOND LBS, GREASE @ 

OUR CONTROL. 
.,.OT~L GAS: OIL & GREASE 

I 
I i 

LABOR: 

D FLATRATE 

0 HOURLY 

0 BOTH 

TOTAL LABOR 

TOTAL PARTS 

ACCESSORIES 

GAS, OIL , & GREASE 

OUTSIDE REPAIRS 

SHOP SUPPLY 

TAX 

TOTAL AMOUNT 



DBADLDllnl aY:~bB;:.!A~Y;.!;L~E~, _E;;;:..:,.· _________ EMPf.DyU I 1 3 6 3 ~ 

WATQB 1 s t DA~BI 11 I 0 4 I 1.1 TlD 2 3 0 9 
~~------- J 

VIIIICLB I 4 6 3 2 DY DISPDSl!lOlfl l'licBD Dr "OtJ'f OP SIRVICI BOX" 

ODOMIDR UADIHG._3;;;:,;5;;:,.;2~9'""5 -----

sYJIPrOMs.: AND/OR MECBAHICAL PR08LtJIIa· 

YU~ HO_O'l'HERo:_ __ _ 

BRAKES NEED REPLACEMENT. BRAKES SQUE~l~ 
1 

. CODB I UPO:R'l' NtJIIBD :tP. An __________ _ 

TOWED: YU:· · NO BY: .'tlo,,··~ ~ ~ ________ __;, ________ _ 

S'l'ORAGB:~~Qll ...... ___________________ _ 

WURHBD TO ~ :fooL: YES NO 
~! .• :· . fl .. .......... - __. 

S~~~ VDXPICiiA:OJI·· ·~CX:BL aiBCDD BYI 
-;~.;... .. . . '· __________ _. ______ .. _____________ DATB Tr.Ke. _____ __ 

LOCATION VEIIICLI DOWRBD.___.;,;oo.~~...:..._,>~1)/"[i~/!!!!!!!C2~¥-/--------
o~ OP SIRV:tC• APPROVED BY:--~~+-...,J.~.--'":;.,.o:;~:_.-----

Hot2a T.hia tor. is to b• f l•d .lth r•quir•d infa~tion 
Vb~v•r a flee~ v.t~ic:l• 1• placed oU't ot awv!ae by police 
P~•onnel. A ataff otficer mu•t approve thia tor...wban aubaittad 
to conttr. the reason(a) why vehicle va• put out df~~frvic•. 

siqnature rf 1/J~Yo/ 
Dat~/Tue // o<; 11 ~ z.Ooq 1/r:?LI~ 

·- -· 

lO 'd 00000000000 .£Z9~fL61)0 Wij Z£:90 ~~~ SOOZ-60-030 
I 



' . 
....riiCLE OUT OF SERVJ:CE FORM 

MAUI POLICE DEP.lRT.MENT 

DEADLI:NED BY:_----(""--:...:.." ~tW-~..:..~.::....;..o _______ ___.;EMPLOYEI # l"S~-~~ 

w."II.TQH .1<7?J.- ..., "'J:ME "'"2...~2:> \no,_.- I n DATE: {0 ,. OS.- ( t..- ., ,_. _,/,;, • -

VEHICLE #t-A~0{,~1....- KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX" 
YES ~ NO OTHER.__ __ _ 

ODOMETER READING S: 0 <o \ (c;::> - -

cooi r REPoRT NUMBER IF. m~J..;.;>!J;.:.t-1...;e;..._ _______ __ 

~OWED: YES NO BY: 
·~;>,,';:·. ~ - -------------------

... . .~~'lit 
STORAGE·~~~ION. _________________________________________ __ 

·<:\·· .. 

RETURNED TO~~~ ~OL: YES_ NO_ 
C',·: .. _ '· 'T\. 

ST~P VERIPICATIO~ ~CIEL CUECKED BY: 
.~ 

·;~~· ·, r • 

. '· DATE TIME ·----LOCATION VEHICLE DOWNED. ___________________________________ _ 

OU'l' OF SERVICE APPROVED BY:--------------~--

NOT~: This term is to be filled with required information 
Whenever a fleet vehicle is placed out of service by police 
p~sonnel. A staff officer muat approve this form when submitted 
to confirm the reason(s) why vehicle waa put o~t of service. 

signature ~ l~~'"'J 

oat~/Ti:rne. L'Oloek·t- e. -z.-~"-\.'hv<-, 

. .,........... ... 

10 . rl 00000000000 £Z917rJ.B.l.lO 



' . 
FLEE'l' vml:ICLB Otrr OF SERVl:CB FORM 

MAUI POLICE DEPlRT.MENT 

OEADLINED sY: ofC· &,· CoK.J~ I EMPLOYEE 1 (J2td 
WATCH '3 DATE: 11, I IS,.l2.. I TIME l'1t, $ 
VEHICLE # 4.£3('~ KEY DISPoSITioN: PLACID ~OF SER.VICB BO~" 

· YES NO OTHER 
ODOMETER READING ·54-t 53 - ~--
SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

JIII'9W 
_ Nf~os dEbl :rre~5 · 

. 
CODE I REPOlt'l' NUMBER :t~. ANY-----------
~OWED: ~~----NO~BY: ________________________________ ___ 

:t~"'.· .• ::·: 0 )~·i-4 
STORAGE·LO~~ION. ________________________________________ ___ 

RETURNED TO<J.1M~R ~oL: ns_ No_L . ~~ ,. 
11:,_ '· \ 

STAFF VDIP'ICA'l'IOlf, "-CIEL CHEeKED BY: 
'·:: .. , ·,, ' 

I :

1 DATE TIME ·----
LOCATION VEHicL~ DOWNED. _________________________________ __ 

OU'l' OF SERVICE APPROVED BY! __________________ _ 

NOTE: This torm is to be filled with required information 
whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer muat approve this form when submittad 
to contirm the reason(a) why vehicle waa put out of service. 

signature. ________________________ __ 

• Date/Time ________________________ __ 

. ..._.. -· 

10 'J 00000000000 £2917 r LB.!. l 0 Wtl 2£: 90 l1H qooZ-80-Q!!G 



I U j;.,. 

FLEET vmt:ICLE OUT OP SERVl:CB FORM 
MAUI POLICE DEPlRTHENT 

DEADLINlll) Bll: ~ f?.t!JOJ f'l1 ;p EMPLOYEE I I 5'2-1;2 
WATOH f·SY DATE: 05"-;211. '3, TIME ;;2'2--.Jo 

VEHICLE I 6 '3-z._ KEY DISPOSlTION: PLACED IN "OUT OF SERVICE BOX" 
YES~ ____ OTHER~-----

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

f?!_a,r( Rt~fr( HEAD u6;1'7 DVf 

. 
CODE I REPORT NUMBER !~ ANY ___________ _ 

!l'OWED: YES NO v-;;:_· ------------.......------.-,.~,· .. ~· ~ .,.._ 

STORAGE·:·u,~~ION L/t/-1/}!Nlt ~ '\)j) 
·~.· .. 

RETURNED TO ~iiiOfoR ifooL: YES .. NO ., ,. ......._..._ ----
• f', • "t 

·:.. '· .... 
STAFF VJ!R.IPICATIOI( ,..CIBL CIIBCKltD BY: 

\"\., Se.wr-""A. •.,~~. ···,. . DAT~ e-sf.?z/•3TIME ZZ 3o 

LOCATION VEHICLS DOWNED ·- L1At-r~t~o ti\.JI'I- S -rr::>rT10A.J 

OtlT OP SliRVICE APPROVED BY: A/&f= /Jil.~' 1 §30/ 

NOTE: This torm is to be filled with required information 
whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this for. when submittad 
to confirm the reason(s) why vehicle was put out of service. 

siqnature. _______________________ __ 
• Date/Time. ________________________ __ 

. ..,._... --

10 'ri 00000000000 £29vrLB.L)O W3 z£:9o TH...J gooz-so-n:;~a 



•· 

.. 
FLEET 1/mliCLB OUT OP' SBRVICB FORM 

MAUI POLICE DIPKRTMINT 

Jli!JU)LJ:Hlil) IIY: R-/'(}£H £;J 1= Elm..OYII , ) 2::M 
WA'l'OH f5r DATEI or~ll. 3, TIME ;;2.2-so 

VEHICLZ I 6 '57_ KEY DISPOSlTlON: l'LACBD IN trOtn OF SERVICE :SOX8 

YES L,..--Mo OTHER -- ·---
SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

• ~~ . RtCt11T HEAQLit:.tf(1 our 

.. 
. 

CODE I REPORT NtJMBER IP ANY----------

'l'OWED: .t~~~NO ~:-· -----------------

S'l'ORAGI!·;·L(,~~IOH LAH/I!Nfr '"?.D 

RETURNED rrO~~ PoOL: YES NO .. ... ._,_,.,... ----
STAF~ VDIPICA~J:ol(· ~CIBL CHBCUD BY: 

t\, St!..HI)9t=9>... ··~~· ···,. . DAT~ odzz/•'JW.ME Z Z. 3o 

LOCATION VI!BXCLll 1X11111W - L.._.,,.,..,,.. s..-~ 
Oll'l' OF SIIRVICB Al'PRoVED BY: A{i:J: ~ 1 :; :30 ~ _ 

NOTE: This torm is. to be filled with req~ired information 
whenave~ a fleet vehicle is plaQed out of service by police 
personnel. A staff ofticer muat approve this fo~ When submitted 
to contitm the reason(s) why vehicle was put out of serviea. 

siqnatul:'e. ___________ _ 
• Date/Tillle. ___________ _ 

·- .. 

Tfl 'J 
f'"1r"lo. (\ J 1"\ f \ 1\ 1 tt1 -t" • l"u''\ 'H I t"'\,....1'\_, ,..,.. ,.....,. "" 



FLEE'l' VEHICLE OUT OF SERVICE FORM 
MAUI POLICE DEPIRT.MENT 

1>~ B'l:.&owf/7 cc~J EIIPtO'ltll # 15D34-
WATOII 3 DATE I ][I ~j.l3: :: : : : TlKB 1J QQ . 
VEH:ICL!! # 46 S l KEY OISPOSl:TtoN: l'LACED IN "OUT OF SmtVl:CB BOX0

• 

; · I 1 YES NO OTliER \L 
ODOMETER READING 6. t 2 & b . • · - -- ..... ''" 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

' {llup;_ cJi.W fir, A K es1 rV6 iJ f,Jt,Jf> jH 1 r: d> 

1' M E (L { If t(j _wAf. ~ lL iJ ·f liE. · /( f/j fL 

~ C?U~OlAl-ci 

' · CODE I REPORT NUMBER !r. A.NY __________ _ 

'rOWED: .r.(~~~NO~&Y: ______ ~----------
STORAGE. :·Ul~~ION -kAr~ fk1l-~ ttJ Q.,qs(Q_~c.--,v."; k>T 
RETURNED ro~\iti~R PoOL: YES NO 

. ~"·.: .. ~ '· '\ ...._.._ ---
STU'P ~ V'DCIEL CHECKED BY: 

~7·y~;bo . DAT~ 01.e(l6fc} TIME Zll '5 

LOCATION VEHICLS OOWN20 ~tUA! Siz\-1Z o~ e.V'-t-M·A 6:C 
Ol.J'.r OF SERVICE APPROVED BY: _______________ _ 

N~~: This torm is to ba filled with required information 
whenever a fleet vehicle is placed out of s•rvice by police 
personnel. A staff officer must approve this fo~ when submitted 
to confirm tha reason(a) why vehicle was put out of service. 

siqnature----------------~------
• 

Date/Time 
------------------~----

··.~--

w 'd 00000000000 £c9vrLBllO w~ c£:90 IHj 900c-so-o3a 



.. 
FLEln 1Jl!:HICLE OUT Of SERVICB FORK 

MAUI POLICE DBPIRTKENT 

DBlUlLilll!l) 81!: f&urJ~ (L::HffO rJ EMPLOYES , I:S ()3 4-
WATOH 3 DATEo][iq{f :-TIME !1}QQ • . 
VEHICLE I 4b 32- KEY OISPOSt!rtoN: PLACED IN "OUT OF SERVICE BOX" ! 1-: J I YES_ NO_OTHER \/ 
ODOMETER READING ~ 6 L 6 b . 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

'{1}€~])5 r[€ W rift. A K.ES1 rJ~W 0h~D.£Hiti.D 
-r M E rt c 1 s .8 t:JP, tL 1d 'flf. E -!?. ef;, & 

tJ'f~YL-J. 

I'L I c, U1 .11 ILb . 
· ~ C:V 1--J,Q t6J.8 

)'} 
1' 

, 
CODE I REPORT NTJMBE.R !J?. ANY·-----~------
TOWED: YES NoLaY: _________________ _ 

.'r.!-, •• :·~ .• 

. STORAGE·:·u;~~ION_l~ o4 ~-11:~ a~, hy: 
. • RETURNED rrO~~~ PoOL: YES NO · 

. ~'=' •. ........___ __.._ ...... 

ST.AFP ~ ~c:rm.. C8EeuD BY: 

~~j"h.-+o . . )>A'l'~ eM(£& fa TIME Ztl '5 

LQCATION V811IcLS DOWNID ~lUA ?'t7trz CN L"t-N·ft 6:r: 
OlJ'l' ·or SSRVICE APPl'tOVEO BYt----~---------

NOfE: This torm is to be filled.with required information 
Whenever a flee-t v4!hicle is placed ou~;- ~ service by poU.ee 
personnel. A staff ot'ficer must approve this fOl:'DI when submitted 
to confirm the reason(s) why vehicle was put out of servi~e. 

siqnatw:e~_., .. _________ _ 
. 

nate/Tille __________ _ 
·.I 

·.-- .. 

lO 'd 00000000000 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

1 Pads Front Pads 
2 Rotors Front Rotors 

Date 

6/19/2013 

Ship To 

Year/Make/Model Mileage 

09/Ford/Crown Vic 66817 

Description Price Each 

79.97 
83.30 

1 Labor R&R front pads and rotors due to being metal to metal 80.00 
1 HI GET 4.166% GET4.166% 13.60 

~ ------ owner-----· Total 

Invoice 
Invoice# 

40752 

Plate # 

MPD632 

Amount 

79.97 
166.60 
80.00 
13.60 

$340.17 



0~11. «~f'LI;.C.,~() 

fO·<?.l AN 

INTERSTATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
. 55 MAHALAN I ST 

WAILUKU,HI 96793·2530 
808/244·6365 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 1070.37 
$ 1445.21 

NULL 
INVOICE: 140084218 

TRUCK /SLSMN#: 14/GGG 
GERARD GALl OS 
Thursday 08/06/2013 
07:51 AM 

Type Qty Description Age Rate Price Upgrade Arr.oun t 

SALE 3 HTP·65 

3 

Total Consigned Qty = 8 

Core Balance: 
AT:O HV:O LT:O 

CHECK # P0'#283889 

119.95 359.65 

NET 359.85 

SUBTOTAL 359.85 

SUBTOTAL 359.85 

SALES TAX 14.99 

INVOICE TOTAL $ 374.84 

Total Number Of Cores Plcked·Up = 3 

MC:O UT :0 Total :0 

CLOSED _HOLD _CHARGE _PAID _PAID OUT _ 

PRINT NAME HERE: ---·-------·--



~?Y 
~WY ISLE MOTORS, LTD. 

221 S. PUUNENE AVENUE tGl 
KAHULUI, MAUl, HAWAII 96732-3404 I.!Y 

PHONE: (808) 893-7700 • FAX: (808) 871-PART ISUZU 
THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS DR 
IMPLIED, INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR 
THE PARTICULAR PURPOSE, AND THE SELLER NEITHER ASSUMES NOR AUTHORIZES ANY 

-~~,?' eJtJ(/JO ?.f" We..,._._ o/./tWOt,tic.e- to-t~ ,9""'~i, ~/iua' ~~~~: :,.,ERRi~N TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF 

YOUR ORDER NO. INVOICE DATE INVOICE 

ACCOUNT NO. 11752 

COUNTY OF MAUI POLICE DEPT 
ATTN ACCOUNTS PAYABLE 
55 MAHALANI ST 

NO REFUNDS ON USED, SPECIAL ORDER OR 
ELECTRICAL PARTS. RETURNED PARTS ARE 
SUBJECT TO A 30% RESTOCKING CHARGE 

s 
H 

NUMBER 146293 

~ COUNTY,...,...,__n.,_TOTI("1 

PAGE 1 OF 1 

POLICE DEPT 
PAYABLE T 

0 

PARTS DEPARTMENT 
HOURS 

MONDAY THRU FRIDAY 
b""""',_---------1-----:::-.,.--;::-;:o- 7:30AM· 5:00PM 

SATURDAY 
8:30AM ·12:30 PM 



' . 
FLEET VEHICLE OUT OF SERVICE FORK 

HAUI POLICE DEPli\TMENT 

DEADLINED BY=~. ~""'?f8---.·--.~k-==--· ..;.;4 ....... t...,.~ ...... 'A-I<.£......__...""""~ z_i ___ EMPLOY!I # I tfao3 
WATCH >:< r/ DA'l'Ez_....;..1J-/_!'f.,... -· -'"/......c.).___T:tME 2o 3CJ 
VEHJ:CLE I 6':5L KEY DISPOSl:~Iolf: PLAClW IN "OUT OF SERVICE BO~" 

YES~ NO OTHER. __ _ 
OOOM:BT:sR lW.DING < IN;Itf./e 7£ /3J;../ < -
SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

..;,..W!s&a f3.N6}t,.J~ Sf!UNI>J£· ~"ttLL~' t~~MGj 
;o<>' A-il hG'ffl!. .. ~£zRtr:2 .i t511T}tit£ Tfl£ C4flA 72lr7J. 

/ 
£B-t:>tO 1 t>lu&.s/. &nevze.&, _ 

'l'OWED: .).~~;r.--NO_.)(BY: _______ .----------

S'l'ORAGE :·m~~ION. /.. rf-tht/AJA- .Jl/fJ-fio~ & k'J AdR 
·~ ,. 

La! 
RB'l'URNBD 'rO ·~ ~L: YES_ NO~ 

. . ..... _ '· \. /' 
STU'P ~t{. ~CIEL CHEeK£0 BY: 

\~?i..zz~£< J .. DAT~U ,f [QI(.O 'l'IME 

LOCATION VEHICLS DOWNED ________________ _ 

Oll't OF SERVICE APPRDVBD BY: ______________ _ 

NOTE: This torm is to be filled with required information 
W-henever a fleet v.micle 1e placed out of service by police 
~ersonnel. A staff officer must approve this form when submitted 
to contrr. the reason(s) why vehicle waa put out of servi~e. 

siqna'ture. ___________ _ 

• 
oate/1'i•e 

----~-----------------

·- -· 

lO 'cl nnnnnnnnnnn 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Alternator 
1 Labor 
1 HI GET 4. I 66% 

Alternator 
R&R Alternator 
GET4.166% 

Ship To 

Year/Make/Model 

09/Ford/Crown Vic 

Description 

Invoice 
Date Invoice# 

11112/2013 41063 

Mileage Plate# 

74853 MPD632 

Price Each Amount 

300.00 300.00 
80.00 80.00 
15.83 15.83 

Total $395.83 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahu1ui, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Axle Right Axle 
1 Bearing Axle Bearing 
l Seal Axle Seal 
3 Oil Gear Oil 
l Additive Additive 
l Brakes Parking Brake Shoes 

Date 

12/2/2013 

Ship To 

Year/Make/Model Mileage 

2009/Ford/Crown Vic. 74884 

Description Price Each 

330.10 
37.15 
13.92 
22.03 
9.73 

161.31 
2.7 Labor Repair Leaking Right Rear Axle Seal. Replaced Right 80.00 

Rear Axle Shaft,Scal And Bearing 
l HI GET 4.166% GET 4.166% 34.76 

~~-

Total 

Invoice 
Invoice# 

41091 

Plate# 

MPD632 

Amount 

330.10 
37.15 
13.92 
66.09 
9.73 

161.31 
216.00 

34.76 

$869.06 



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

1 Pads Front Pads 

Ship To 

Year/Make/Model 

09/Ford/Crown Vic 

Description 

2 Labor R&R Frotn pads and cut rotors 
1 HI GET 4.166% GET4.166% 

Invoice 
Date Invoice# 

6/19/2014 41532 

Mileage Plate# 

85510 MPD632 

Price Each Amount 

79.97 79.97 
80.00 160.00 
10.00 10.00 

Total $249.97 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 fan 
1 Module 
I Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

10/Ford/Crown Vic 

Description 

Fan 
Fan Module 
R&R Fan and Module due to wear in fan 
GET4.166% 

_certi11e!Dl q.f~1lif!lb. __ 
~ 

----~--~ 
.. --· 

OWW)f 

Invoice 
Date Invoice# 

8/5/2014 41599 

Mileage Plate# 

87279 MPD632 

Price Each Amount 

361.38 361.38 
217.46 217.46 

80.00 80.00 
27.45 27.45 

Total $686.291 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HT 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Rack&Pinion 
1 Alignment 
I Fluid 

1.5 Labor 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

09/Ford/Crown Vic 

Description 

Steering Rack 
Aligmnent 
Power Steering Fluid 
R&R Rack and pinion due to oil leak 
GET4.166% 

Invoice 
Date Invoice# 

11/6/2014 41807 

Mileage Plate# 

93239 MPD632 

Price Each Amount 

420.34 420.34 
100.00 100.00 

5.IO 5.10 
80.00 120.00 
26.89 26.89 

Total $672.33 



• 

• u 

FLEJn' vmtiCLE OUT OF SERVXCB FORK 
MAUl POLICE DEPI.R'l'MEN'l' 

llEADLINlm BY: ______________ EDLOYEB # i :{J-·'-/5 

WATOH J ,_ ,( DATE: () J ( ~~ ;, j ' S, TIME 'y 1 ,);.,· 

VEHICLE # Ll ·s. 3- . KEY DISPoStTION: PLACED IN "OUT OF SERVICE BOX" 
YES-J_... NO~OTftER.. ___ _ 

ODOMETER READING. __ ~!_v_L·_,_'"·~\ ______ ___ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

CODE I REPORT NUMBER !~.ANY ____________________ ___ 

TOWED: YES NO_i__&Y: __________________ _ 
.. ,._.._,·:~·. ';:---

STORAGE :·14aTIO.N /_(-r-1'-Hti·~vtt i.r;rv 
·:-,,,. '• --.~.~~..-.....;.....;~-----------------

·~· .. 
RETURNED TO ~M~R P9oL: YES_ NO_ ... 

·:.. '· \. 
STAFF VERIPICATIO~ ~CIBL CUBCK£0 BY: 

·-r:~. .. ':. . DATE 'l'IME -------- ~-------

LOCATION VEHicL£ DOWNED~t-~~--k~r~~~~~-~~-1~-~~~-----------------------
. oUT oP SBRVICB APPRoVED BY•RA~ ;r..n _ 

NOTE: This form is to .ba filled with required information 
whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer muat approv.e th s fo;m w~~subllli tted 
to confirm the. reason(•) why vehicle w~~/P, ~~/o}:?'Se:-~ca. 

· Signature /. -- &-::--e__./ ( J ;;-1_r 

• I 
Date/Time' 

------~--------------------

·- -· 

rn 'rl nnnnnnnnnnn £?.qf7rJ.B.I.\O WB ?.£:QO TN~ G00?.-80-0~d 



Valley Isle Automotive Inc./Innovative Creations Invoice 
180 E Wakea Avenue UnitT 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Transmission 
1 Condensor 

7.5 Labor 
1 line 
l HI GET 4.166% 

Date Invoice# 

3/6/2015 42035 

Ship To 

Year/Make/Model Mileage Plate# 

09/Ford/Crown Vic 100327 MPD632 

Description Price Each Amount 

Transmission 2,245.33 2,245.33 
Condensor 394.60 394.60 
R&R transmission due to slipping 80.00 600.00 
High pressure ac line 166.33 166.33 
GET 4.166% 141.90 141.90 

~~~!r'tfifii~~~:~~---r::.._----------------, 
-- -own., T Total $3,548.16 



Valley Isle Automotive Inc./Innovative Creations lnvoic :e 
180 E Wakea Avenue UnitT 
SuiteR Date Invoice~ 

Kahului, HI 96732 9/2/2015 42369 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

09/Ford/CrownVic 103343 MPD632 

Quantity Item Code Description Price Each Amoun 

1 Switch Blower Switch 27.50 '7.50 
0.5 Labor R&R Switch due to melted connector 90.00 5.00 

l HI GET 4.166% GET4.166% 3.02 3.02 

-
I 

Total ~75.52 



""""COPY"""" 

INTERSTATE BATTER~ S~ST~ Cf HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PR lOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALANI ST 
WAILUKU,HI 96793-2530 
808/244-6385 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

1064. 11 
1337.74 

INVOICE: 150089132 

TRUCK/SLSMN#: 15/RMC 
ROBERT M CAR I AGA 
Wednesday 0910312014 
03:12 PM 

Type Qty Oeser iption Age Rate Price Upgrade lurount 

SALE 2 MTP-65 115.34 230.68 
---------

NET 230.68 
.. ------ .. -

2 SUBTOTAL 230.68 

CORE 2 AT 32.00 -..... --- .. -
SUBTOTAL 32.00 

--- ........ --
SUBTOTAL 262.68 .................. 

SALES TAX 1(1.95 
---------
---------

INVOICE TOTAL $ 273.63 

Total Consigned Qty = 9 

Core Balance: 

Total Nurrber Of Cores Picked-Up = 0 

. 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #312082 

CLOSED HOLD CHARGE PAID PAID OUT 

SIGNATURE: 

PR I NT NAME HERE : 



~ HAWAII VEHICLE INSPECTION ~~ 
[!]~ 

Vehicle Identification Number ( 1f_A.QPJB.YXAA141527 ) Ucense Plate Number ( MPD662 ) 
State ( !11) Make ( _____ FO.~J) ____ ) Model Year { 2010.) Insurance Expiratioo.Date T1.2i4t2015 ) 
Color ( ____ W!:!.ITL. _) Mileage ( _l2513_ML) Inspection Date ( _ 7/1IL2015 .. ) Station Number--( -··M-40 
Inspector Number ( :-J12f)A _) County ( ____________ .M!.\JlL __ .. ··--···) Inspection Fee ( 0.00 ) ---·---
Expiration Date ( 1~~/201~-) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT ALL TJMES~ 
This Vehicle Has PASSED Inspection. 

CAR 

~ 

§ 
(/) 

5 w 
Cl 
-' w w 
"
z 
w 
i= 
w 
z 
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Cl 

~ 
Cl 
(!) 
z 

~ 
0:: w 
"-
it 
Cl z 
w 
(I] 

> 

> 

L 

REGISTRATION EXPIRES LICEN{)E NUMBER 

-·ERMAI'·!ENT 
Certificate of Registration 

County Of Maui .. 
EMBLEM NO. 

MAKE FOPD TYPE i1 DSD 1J't'J~D~~B 0l1 20 t '?.1 

VEHICLE IDENTIFICATION NUMBER c~FAJ3P71J'JXf'l)( l ~I J. ~:;;;:!.7 TAX ON :l ~:: MOS. 

WEIGHT •'i J.1Q.I YEAR MODEL ii~:'J DATE SOLD NEW 08 tlli~! ···· 10 
REGISTERED OWNER(S) & ADDRESS TCI I'IIPD6oE: -- 1 flt EXE:MPT 

COM POLICE DEPARTMENT 
~i~) W'IHf\U~N 1 ST 

SAFETY CHECK EXPIRES 1----T""Ol:'-"'AL~P-"'AID"----

t•-lfi I LUI·\U 1-1 I '36 7'::-B JUL i?l'li:l2 

REGISTERED OWNER • PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current,.,, . 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE for*'liZil 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 2 2 217 2 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP T 
TL$ 

MOl 

cKf 

v 

A 

PEEL HE 

' ' 

PEELHEI 



IN1ERSTA1E BATTER~ S~STEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/616-6000 

PR lOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

109 COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793·2530 
6081244·6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

3197.30 
3773. 12 

INVOICE: 150091563 

TRUCK /SLSMNI#: 15 JRI( 
ROBERT M CAR I AGA 
Tuesday 09/29/2015 
10:05 AM 

Type Qty Oeser iption 
Age Rate Price Upgrade Amoun I 

SALE 
SALE 

1 MT-34 
4 MTP-65 

6 

Total Consigned Qty = 6 

Core 8a lance: 
AT :0 HV:O LT:O 

CHECK 1t PO #324961 

91.43 
115.34 

91.43 
461.36 

NET 552.79 

SUBTOTAL 552.79 

SUBTOTAL 552.79 

SALES TAX 23.03 

INVOICE TOTAL $ 575.82 

T a Ia I NU!rher Of Cores Pi eked-Up = 5 

MC:O UT:O Total :0 

CLOSED _ HOLD _ CHARGE _ PAID _ PAID OUT _ 

SIGNATURE: -~~-"-·-'-~ __ 

PRINT NAME HERL·'----



00 

ISLE MOTORS, LTD. 

CROWN VIC 
AX141527 

DEPT 

TAIRS BY ELEVATOR 

S ON USED, SPECIAL ORDER OR 
PARTS. RETURNED PARTS ARE 

TO A 30% RESTOCKING CHARGE 

s 
H 

171508 

PAGE 1 OF 1 

~ COUNTY OF MAUl POLICE 
55 MAHALANI ST 

DEPT 

6 WAILUKU, HI 96793 

PARTS DEPARTMENT 
HOURS 

MONDAY THRU FRIDAY 
~-=--,--==~-------+-------=-~,---,:=-:::-- 7:30AM-5:00PM 

SATURDAY 
8:30AM -12:30 PM 



1203 Keawe St. 
Lahaina, HI 96761 DATE 

INVOICE NO. 
TRANSACTION NO. 

EMPLOYEES 

ll 1 ~ 1/.1!21 
QlQl(~IIZtl··-QHZI!/.)t/.llZHZ! 

IZH;:wnMJIZI001Zt1 ,:;::9n::') 

CUSTOMER INFORMATION . VEHICLE INFORMATaON 

!'>'IPD 

N<:;, i\I.;J\ 
!\li:\ 

La! .. ,,.m i n,i:\,.; 

tvJ I=' I) ~~5 E: ~j 
!V! P D ~5 ;:::: (:;, 

l"li:·n":·; / :z: 
! 'I~: .f L' c~: ·-;··· .~ 

f"··l~:) I.);_;_:,i>.l-~.:. 
r~·1 r~ !) r:., ~-~~~ .~:~ 
;\.rl! ... , ~·\ r: a-~.: t:::.: 

HI 

t ·~ E: t\~ r:~:: :1 rJ r ~."i ;: r ... 

FLEETS 

MAUl POLICE DEPARTMENT 

YEAR 

MAKE 

MODEL 

ENGINE 

VIN# 

;:212\l!Zl 
FT)RD 
cr•:m~N VlCTOHln 
8c:·y 1 .!.: ... f..L F I 

LICENSE PLATE 

ALTERNATE ID 

MILEAGE 

ICE HISTORY 
DATE MILEAGE SERVICES 

= 

;;;;: .. u:1L. r·1:.r1.n 
3. GREASl FITTINGS 

r<Er.:•t...(-]CC:D 
F:EPLnCE.D 
121 ZERI<B 
F'l..lLL. 

FUt....l.. ::.:;EY~I,J I C:E D J L. Cl .. i(.\i'.!HF 
D i 1 1::~ :i 1 t ·~ 1··, 

~;1,,1! 3~~~ 
12) .. 12'Ji. 
3. Qli 

·li-.. F~E~ll~ DJF~·: Fi...UID 
:5., T R~-=li\IE) / T Rr.;r.l:?~·r:!:o< u: FL.LJ I D 
E.. ! .. J:GH'T L\·1\:.U·; 
7. WJPER BL~DES 
L:.. t:IIH FILTE::r~ 
9. PUWER STEERING FLUID 
10. WINDSHIELD WkSH FLUID 
1 L T I PE: ~·Hr:::E>~3URE 
12., lRRNSFER CAS~ fLUID 
.l .. :>. F f{Cl!'iT D J FT·- Fl .. U I D 
1 4. OIL PRESSURL CHECKED 

. · SERVICE COMMENTS 

FULL 
COt"iPLETt::n 
CHEC1-~ED nr< 
CHECI-\ED m< 
FULL. 
ADDE::D 

N/q 
Nln 
COI,lPLETED 

r:~r. ~::::c~;:_lf.-~- ·.!:~·:~- t 1 :·:-~~ c;:.:::f,~-; 1. r·;:.: F.~·-~:·.::t ,:~.) r 
r·t:·;\·.: -,·r·tE. !-~-~{;\\.·~ .. i(·.~ ;..~)··" 

MESSAGES , 

F~f2CCJt1illiCnd newt ·cH;q··v ice on AUGUST (;~t3 1 2011 or 11297 miles. 
.J ,;,\ i·; F.\ :i. n .;,\ [: :;t i'' hi D. S h fi.. ,..;?L. U !:.i <~ 

/./ /' 
,/ . A /././ 

My signature acknowledges that Lahaina Carwash and Lube performed their 20-poin Service on my 
vehicle and that I checked the dipstick to assure the oil level was within the satisfact ry range. 

GUARANTEE OF PARTS AGAINST DEFECTS ~ 
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITE 
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIE · 

!•1PD~¥ dHIS LA. HAINA CARWASH AND LUBE FACILI t 
QlB/ -~1¢1;!_')1N .. QU.B SOLE JUDGEMENT, ARE DEEMED T 

E' VEFE'&riVI?: ALL CLAIMS ARE LIMITED TO 30 DAY 
l 1 2 Sb?i 1,000 MILES WHICHEVER COMES FIRST. I 
5/'30 



Lahaina Car Wash 
1203 Keawe St. 

Lahaina, HI 96761 
office. ( 808) 661-4500 'fax. ( 808) 661-4551 

Cashier: JIMMY Tran: Sale 
Register II: 4 Receipt It: 42696 
Thu May 5 2011 10:18:24 
Vehicle: MPD662 
Fleet: Maui Police Department 

-------------------------------·-----·----
42.99 

42,99 
-6.45 
36.54 

----------------------------·-------·------
Lube Cntr WOII 12985 

Subtotal 
15 % OFF 
Taxable 
Non-Taxable 
Excise 
Total 
Fleet Charge 
Change 

0.00 
1.52 

38.06 
38.06 
0.00 

SIMONIZ DOUBLE BOND PRODUCTS 

Mahala for your business!! 



Kw 
67/Bl/2~11 13;43 81:'8S75B507 

INTERSr AT£ BATTERY SYSTEMS OF HA WAH 
94-1:20 LEOKANE ST 
WAIPAHU HI 96797-2209 
( 808) 676- 600{) 

DEALER NBR. 5109 
COUNTY OF MAUI POLlCB, MOTOR FOOL 
55 MAHALANI STREET 
WAtLUKU HI 96793 
( ) ~ 

Paymem Type: 

Type 

Sl\le 

Cores Rec:eivi:d 

CHARGE ACCOUNT 

Qty Par-t Number/Des~: 

1 MTP-65 

Sak~ Total 

ATCO.RE 

Sub Total 

S'UIJ Total 
2302 NP- STATE 3 SALBSTAX 

lr.voic:~;: Totl'l 

Invoke Payment Amount 

Nc:t Invoice 

L'+L/OUv 
IES OF HAWMI 

InvoSce Nbr 
Location or Sale 
S~tles Penon Name 
Sales Person Nbr 
PO Number 
Date 
Time 

A.gc 

: t400801<58 
:Tl4 

Page: ~ 

:~ONJ KEllEN WONG 
:K;I(W 
::HT69Q845 
: 06/23!20 l) 
:3:28:35 PM 

Rate Price 

ll0.95 

All oun 

110.95 

------·~1~~~-~ 
l 0.9'5 

5.23 

1 6.18 

0.00 

s iJ6.1& 



.. 
."LEE'!' VEHICLE OUT OF SERVICE FORK 

MAUI POLICE DEPlRTMENT 

OEADLINEO BY: _ __;.-::::-.r;.c:...:.-..jl-~CJ~<i..:l\ll::f::z:""-;::.....~------EKPLOYEE # I~ D 
WATOH 'L- DATE t L, b '2--lt '2.. TIME a -, 'f c) 

I I 

VEHICLE I C.'-2-: KEY DISPOSITioN: l'LACED IN "OUT OF SERVICE BOX" 

ODOMETER READING. _ __:Z:;..7:..,.!?:...,_:_S"_"'j4--_ 
YES_ NO_.. OTHER =:1 TZAr,l:f{ 1/J 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

_ .. 6d.r-ret:-t aur; 

cooE I REPORT NUMBER n·. oo __ ..:;../J.....;N._.A....:.._ __ ,__, __ 

~OWED: YES NO~aY:-------------------------------------,).~,,·.~~ 

S1'0RAGE·:·I.;(;~~ION. __ -'4,o;;.;A..o.J/""'4..:..'...;.""..:;.A.;......_<.:---f_.+_7_,_t:~_.A/ __________ _ 

RETURNED TO'\I~R PoOL: YES NO . .... ,. ....__ __, 
.;,_ \ \ 

STAFF VERIFICA~Io~·~CIBL CUECK£0 BY: 

··~~· ·. ':. . DATE TIME ·------- ~-------
LOCATION VEHicLE DOWNEO. ___________________ ~---------------

OtJ'l' OF SERVICE APPROVED BY:----------------~--

NOTE: This torm is to be filled with required information 
whenever a fleet v$bicle is placed out of service by police 
p~sonnel. A staff officer must approve this form when submitted 
to contirm the reason(s) why vehicle was put out of service. 

Signature ~~ '~ </~ . 
Oate/Time_--::;:oo.!o:~~~::..,;;2.~~"b~2---o.:...).L~::::;._-

. ..-. --

I 

lO 'd 00000000000 £Z9vr LB.I.l o IJB ?.f:: ~n T>l~ qnn?.-Rn-:l';!ll! 



lN1ERSHTE ~mtk1 ~1~1'wrlv ~~ ... ,; 
94 .. 120 L£DKANE ST 

~AIPAHU." HI 96797-2209 
808/676-6000 

PRIOR ACCOUHT BALANCE 
NEW DEALER BALANCE 

5109 
COUNTY OF MAUl POLICE 
55 MAHM.AN I ST ·. 
'1/AILUKU,HI 95793·25'30 . 
808/244-6385 
PAYMENT TVPE: CHJJlGE ACCOUNT 

$ 
$ 

462.29 
924.58 

liNOICE: 150083867 

TRUCK /SLS~#: 15/RMC 
ROBERT M CAR I AliA 
Tuesday 06/12/2012 
08:25 AJ.I 

SUBTOTAL 443.80 

SALES TAX 18.49 

INVOICE TOTAL $ ~62.29 

Tota: Consigned Oty = 8 

Core Balance: 
Ai:O HV:O LT :0 

CHECK II PO 11274695 

Total Nuirober Of Core:; Picked·Up '"4 

~C:O UT :0 Total :0 

CLOSHl _ HOLD _ CHARGE _ PAlO _ PAID OUT _ 

SIOOM£, ---~--~~------
PRINT NAJ.!E HERE: ---··--····· .................... ···-- ·····--



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, lll 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Pads 
2 Labor 
l HI GET 4.166% 

Ship To 

Year/Make/Model 

10/Ford/Crown vic 

Description 

Front Pads 
R&R Front Pads and Machine Rotors 
GET 4.166% 

Date 

9/26/2012 

Mileage 

33479 

Price Each 

79.97 
80.00 
10.00 

Invoice 
Invoice# 

40233 

Plate# 

MPD662 

Amount 

79.97 
1601.00 
10.00 

.__T_o_t_a_l _____ ~ 



REX TIRE & SUPPLY 
A SERVCO PACIFIC Company 

RETAIL I COMMERCIAL: 80 Sand Island Access Road, Bay B Honolulu, HI 96819 
WHOLESALE: 80 Sand Island Access Road, Bay C Honolulu, HI 96819 
WAILUKU MAUl: 1728 Kaahumanu Ave., Suite F Wailuku, HI 96793 

RETURNS WILL BE HONORED WITH ORIGINAL INVOICE, UP TO 180 DAYS AFrER INVOICE DATE 
• RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDffiON 
• SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

• TERMS: NET 30 pAYS A FINANCE CHARGE OF 1 'h% per month (periodic rate) will be charged on past due acount 
(ANNUAL PERCENTAGE RATE 18%) 

DATE ENTERED 

26 SEP 12 
YOUR ORDER NO. 

P0#278627 
DATE SHIPPED 

26 SEP 12 
TIME SHIPPED 

12:34 
INVOICE DATE 

26 SEP 12 
INVOICE 
NUMBER 13667RM2 

s 
0 
L 
D 

T 
0 

SHIP VIA 

ACCOUNT NO. 1457 

COUNTY OF MAUI - FINANCE 
200 S HIGH ST 
WAILUKU, HI 96793 

~~SM. IB/L NO. 

8938 

s 
H 
I .·:{'::::::;:=.:. "' (::,,, ,:;:,:,: 

: ~~~~~~:t~'66'2 
o ODM: 3 3 4 8 3 . 8 

'TERMS 

CHARGE 

PAGE 1 OF 1 

JF.O.B. POINT 

WAILUKU HI 
QUANTITY PART NO. DESCRIPTION TRADE NET AMO JNT ORO. $HIP ... 

4 ~ 0 14921701 FALK ZE-329 235/55R17 T 99H 0.00 123.8' 4~5.48 
4 ~ 0 MT20 DIS/MT PS/LT STEEL <6 BOLT W/P 0.00 9.0 6.00 
4 f1 0 BAL20 COMP BAL PS/LT STEEL <6 BOLT p 0.00 9.0 sG.oo 
4 f1 ~ 

VS10 INSTALL RUBBER VALVE STEM (EA) 0.00 0.0 i 0.00 
4 ~ DPP DISPOSAL EXCESS PASSENGER TIRE 0.00 0.0 0.00 

CALLER TRE IT "POLICE DEPARTMENT" I 
DEMOUNT/MO JNT (4) NEW TIRES 
(4) DISPOS ~TIRE BALD 

DOT:7T6B3M R4811 

, •·:~· 'hi• lo both•~ 
~IWOI• ·•. '.P.aJJ..L { 
~--····· .... ~ ....... ,.. -~---·~-·---~-~ ..... 
l.. ~ .: • '~ : • . . ' . ".:. 

'f~ui}{96j'zE Jf@RJEPlJ!lJJ~jOJi§'(:ifr£ iru'U!J$S.~ONG Wtni THE NECESSARY TQ TAtS'···· ... 
MATERIAL$, AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE MERCHANDISE & LABOR 56'¥.48 VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS ANO OR INSPECTION. 
I ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS I 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE FREIGHT .00 RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO 
CARS OR ARTICLES LEFT IN CARS Received tho above merchnndiso in good condition SALES TAX .00 
IN CASE OF FIRE, THEFT, OR ANY I C~STOMER'S SIGNATVRE FET .00 OTHER CAUSE BEYOND THEIR 
CONTROL '}(:,·:,,:=:· ·.·'· :, .· " ..... =>roT::At'···. · ... :o> <= .• ··=>•.···.··· '$56 .48 ·':·:.···::-::._; 

NON-DISCRIMINATION CLAUSE i 
Servco Pacific Inc. and Its subsidiouies support the Non-Discrimination Clauses contained in section 202, Executive Order 1 1246, as amended by Executive Order 1 1375, 
as well as the Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1973 and Section 402 of the VIetnam Era Veterans R'eadjustment 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, color, national 
O(igin., sex, age, political affiliation, marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equal )Employment 
r'\nnnrt•mitv :.:1pit,tCO.t ,..Y.,t"tn"'n .... T:t"r'\ ,...,...,.,"\1' ' 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

Copyright 2000 ADP, Inc. 

SATURDAY 
7:00AM-3:30PM 

PAGE 1 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by '"" .. "''h"'''" 
delays in parts shipments by the trar1soo•rter 
hereby grant you and/or your 
the vehicle herein described 
for the purpose of testing imso•ect1on.1 
mechanic's lfen is hereby acknowledg 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 



' u 

FLElrl' VEHICLE OUT OF SERVXCE FORK 
MAUI POLICE DEPlRTMENT 

OEADLINED BY: D~t.- ((_ Y\J\ ~A. cS EMPLOYEE # I :,o ID 

WATOH l DATE: D \ \b l3 TIME Q'2:>tO ~ 

VEHICLE # fo01 < DY DISPOSlTiolf: PLACED IN "OUT OF SEitVICI BOX" 
YES_ NO_OTHER 'f 

ODOMETER R!ADING._~_q..:...l:......CO_~+--~ 
SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

\/~lCJ.J; '5 ~~rrr:u::-; 010o--QS -c~ g;1 RJ;PL4-Ct"l) . 

. 
CODE I REPORT NUMBER t~. ANY. __________ _ 

.TOWBD: YES NOLIY:. ________________ _ 

STORAG~~! .. iri~~ION LA+Utt AN+ ~ t.7L-4 St:A"tl ~ 
'"'' '' RETURNED 'rO 

1

Jt~R Jit9oL: YES NO 
t',, -..-, ---· ... ~ '· '\ 

STAFP VERIPICATIO~ ~CIBL CHECKED BY: 

'·::~. ··.,. . . DATE 01 ) 'g ( 1 ~TIME o "3 '<" 
LOCATION VEHICLE OOWNED__,...._··_L_A_· _r+-r"";;;;· fl>r-N_n_i"·-~..;.-r_ .... _,...._( 0_..., _____ _ 

Otl'l' OF SERVICE APPROVED BY:--~-1------------

NOTE: This form is to ba f led with required information 
whenever a fleet vehicle is place out of service by police 
personnel. A staff officer muat pprove this forq when submitted 
to confirm the reason(s) why vehicle was put out of servioe. 

signature ~ (. ~ s ~ 
Dat~/Time D l /t 6/t ~ @ 

. .-.. --

i 

lO 'ti 00000000000 £ZG!7r l.BJ.l 0 Wij Z£: 90 l(Jj 9002-80-030 



INTER~TATE BATTER~ ~~~TEM~ Of HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

PR I OR ACCOUNT BALANCE 
NEW DEALER BALANCE 

$ 
$ 

869.39 
1115.12 

5109 
COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
808/244-6385• 
PAYMENT TVPE: CHARGE ACCOUNT 

INVOICE: 150085563 

TRUCK/SLSMN#:15/RMC 
ROBERT M CARIAGA 
Monday 01/14/2013 
01:52PM 

Type Qty Description Age Rate Price Upgrade Amount 
·····-~--

----·· .... --- . -- ---------·· .... 
SALE 2 · TP-65 117.95 235.90 

> i/''l/13 NET 235.90 

2 SUBTOTAL 235.90 

Lf- I . L('"~ 
\;;I !... 

SUBTOTAL 235.90 

SALES TAX 9.83 

INVOICE TOTAL $ 245.73 

Total Consigned Qty = 8 Total Number Of Cores Picked-Up= 2 

Core Balance: 
AT:O H~:O LT:O MC:O UT :0 Totai:O 

CHECK # PO #283889 

CLOSED HOLD CHARGE PAID PAID OUT 

---------.·-- ~-:-t-------
sIGNATURE: _ . . . ________ . _ .. ____ ... ·-· . -~-·-

PRINT NAME HERE: ____________ ... -------·-----



FLEE': 'VEHICLE OUT OF SERVICB FORK 
MAUI POLICE DBPlRTMENT .. 

:KEY DlSPOSl:TlONI l'LAC~ ~OUT OF SERVICE BOX" 

ODOMBTER JU:ADING 6 ~ 64 '1> YES--t::. NO_ OTHER. __ _ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

6112~ /Vo '"I IA)on. \<\I") b 

1 

CODE I R!POR'l' N'CMBERy. MY 
TOWED~ --~~NO_LBY:. _________________ _ 

S':rORAGE. :·JXj~1'ION 
~ .. ·----------=-----..._ _____ _ 

RBTTJRNED ,re"·;·R ~L: ns_ NoL 
STAF~ VERil'lCA~Iot( ~CIBL CHBCUD BY: 

\·:.~... ·., . 
. '· DATE TIME ·----

LOCATION VERicLt D01iNBD l&Hfi 1=:: [_, c:_ .,_ -e,-n>,-T 10 IV 

Otr.l' OF S.ERVICK APPROVED BY~ (~ ::::d.U£.: 
NOT!: This form is to be filled with require4 information 
vhenavar a fleet vehicle 1s placed out of service by police 
personnel. A staff officer must approve this for. when submitted 
to confirm the reason(s) why vehicle waa put out of servioe. 

signa~ure 

----------------------------• 
DatefTi~ne 

--~---------------------

·- .. 

10 'cl nnnnnnnnnnn 



MAUl POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

080CT13 090CT13 700292 2FABP7BVXAX141527 29582 T2131 090CT13 490502 

> .J:nvifii'(/> \ }iM(~¢~rN(':J! ><J!O"> ::> ~E.~Ii!':\1PNE.NO;) • \i5.~8k;~T~ I~')} ·• m~:~~~~ '. • : > 
12:54 14:11 10 FORD CROWN VICTORIA 118.00 24AUG10 8395 8395 

54838 54838 MPD662 

1------------------l()::: ?l?~$.¢RWTI.Pi\F''•• •· ,. • !AJ.Ai;$. {/1------------+---l 
LABOR AMOUNT 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

Copyright 2000 ADP, Inc. 

SATURDAY 
7:00AM-3:30PM 

PARTS AMOUNT 

GAS,OIL, LUBE 
SUBLET AMOUNT 
MISC. CHARGES 

TOTAL CHARGES 
LESS INSURANCE 

SALES TAX 

PLEASE PAY 
THIS AMOUNT 

I hereby authorize the repair work herein set forth 10 be done 
along with the necessary material and agree that you are not 
responsible for loss or damage to vehicle or artiCles left in 
vehicle in case of fire, theft, or any other cause beyond your 
control or for any delays caused by unavailability bf parts or 
delays in parts shipments by the supplier or transporter, 1 
hereby grant you and/or your employees permissio1to operate 
the vehicle herein described on streets, highways o elsewhere 
for the purpose of testing and/or Inspection. n express 
mechanic's lien is hereby acknowledged on abovelvehicle to 
secure the amount of repairs thereto. 

I ; ::: :< ;EREBY ACKNOWLEDGE RECEIPT OF A COPY Hl EOF. 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE AAPEARANCE OF 
THE VEHICLE DR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR 111 YEAR FROM THE OAT~ OF PAYMENT 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 1 

!SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON 

CUSTOMER COPY 

I 
! 

DATE 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

PAGE 2 

080CT13 090CT13 700292 2FABP7BVXAX141527 29582 T2131 090CT13 490502 

12:54 14:11 10 FORD CROWN VICTORIA 118.00 24AUG10 8395 8395 
,,::::>::::::::: 

54838 54838 MPD662 
· · ·· ·.·. ·.·.<·:·:::.::.;.::r.ecH~:-:: .·: .-::::-.:<TYP.E·.·-: :;.:·;:.:;:HOURS;· .. ·.-.. ;.·.· · ·· .. -:·.·: :;::U&TIUNIT·>:·: ·-:······ · ::·:: .. ;::NEiiUNIT·>' ;.•.·.· ·· ... ·· .-:-:-.···TOTAt:"·'· · · .. 

. ,,., .,,,,,,,.,.,,, 
::·:::::::''·:::::::::;: 

11·'''{',' .. )·''.'<i{\ . i < ),, ,,,(, ? ?:.: :: / ,. H. \Y ,,,,,,\,,.,,,,,,H·:} ,\}''i'',{::::.·,,'.',',•··;=,.::,·,','<''""\,,.,,:,,:, ),,,.,),,,,,, ),,,,, .. (< >•"'./.: ,::··::::::·> > ::::/.·, ? r}'. / ,,,,.,,,,... h • 

I /\: >.,,. \) \ ):/('''': /:::;:::;\:;::,:,,).,:::::: }::::!{,:\\\).\ '' //}'\\\ (} ), ? >·:·:::,\,::•.':::::::::f:;::):,),;:::,·,,',\,::::T\:;:-:;,;:: :.:::·> /: :''·\ .. ·,.,)., )))'' ::·:·.\))·:·:·:·:\11'.':{''''/'''('···''''\'''''''''.'·) •••• (, .. ,, < .. ,\ .... ,.)] ,, 
·.·:,:.:,·.,,,,:.:.: :·· .X:''::.i > ,:'; > : ':. > :::':':'.'·'·'•':::::: :.:,· ':·::::·:·. ·.·.:: : . . .·.· / ,·:;:; .. ·::.}:;·;•:•·! \ 

1'''.:;', <•·=•·•?:' .•.•• , •.•.• , •• ·.:)•·':.:·••:::: .. : :,:·:':':·:' ::::::;:,:::::::::::::::: 
· .. · 

** PRE-INVOICE ** DESCRIPTiON\ < :::.t:<ti'Ai;$( 
~--~~-=~~~~--------------------~ LABORAMOUNT 0 o·~r-------------------~------~~-----4 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

Copyright 2000 AOP, toe. 

SATURDAY 
7:00AM-3:30PM 

1 ~ I hereby authorize the repair work herein set forth t9 be done 

PARTS AMOUNT 0 • 0 0 ~~~~~n~~~ tro~ ~~~~s~~ryda~a~g~a:o·~~~~r;eo~h~~trc~~s ar;ftf~ 
GAS,OIL, LUBE O • O O vehicle in case of fire, theft, or any other cause betond your 

control or for any delays caused by unavailability of parts or 
SUBLET AMOUNT 0 . 0 0 delays in parts shipments by the supplier or transporter. I 

hereby grant you and/or your employees permission lo operate 
MISC. CHARGES 0 0 0 the vehicle herein described on streets, highways or ~lsewhere 

H for the purpose of testing and/or inspection. A~ express 
TOTAL C ARGES 0 . 0 0 mechanic's lien is hereby acknowledged on above~ w ehicle to 
LESS INSURANCE 0 . 0 0 secure the amount of repairs thereto. 

SALES TAX 0 . 0 0 IXHEREBV ACKNOWLEDGE RECEIPT OF A COPY HElEOF. 

PLEASE PAY 1\::/\.:::::: {:;: 
THIS AMOUNT I • L ::0:2 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLES~ OTHERWISE 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APP,EARANCE OF 

l~~;b~7Jf.L~~c~t~~~~rb~1\1;~~~t,NR~t~~b~E:~~~6~i)~J'~~ce~A~~D!~ET~~ATCt'~~EHfcfR8Ft~Ny~z~~~'&T~DT~EA/}J.Tft~'-;t).T,)"'M~~f 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. J 

(SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON 

CUSTOMER COPY 

I 

DATE 

I 
I 

I 



I NIERSTATE BA HER~ ~~~TEMS OF HAWAII 

5109 

94-120 LE!XANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PR lOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAH I ST 
WAILUKU,HI 95793-2530 
808/244·6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 1382.77 
$ 1733. 66 

NULL 
INVOICE: 140085201 

TRUCK /SLSMN#: 14 /GGG 
GERARD GALl OS 
Mpnday 12/15/2013 
10:50 AM 

Type Qty Description Age Rate Price Upgrade Amount 

SALE 1 MT-34 95.95 95.95 
SALE 2 MTP-65 1 119.95 239.90 

-·-------
NET 336.85 

3 ;~.PD 6/7?.- SUBTOTAL 336.85 

''f,,; 13 

SUBTOTAL 336.85 

SALES TAX 14.04 

INVOICE TOTAL $ 350.89 

Total Consigned Oty = 8 Total Number Of Cores Picked-Up= 3 

Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #297860 

CLOSED _ HOLO _CHARGE _PAlO _ PAlO OUT _ 

~ 
--- - -·--stooil:.lllf:----_-_:_:_=.:-...c=....:_:_.;=-===~----------

PRINT NAME HERE: ~~----- ____ _ 

I 



• u 

FLE:Ii!'l' VEHICLE OUT OF SERVICE FORM 
MAUl POLICE DEPlRTMENT 

OEADLIN£0 BY:_.;,.:\):_~ .... ..s_·.:_~;_.:..M_7_~_· _EZc.F __ .J"_J._~--~-_ ........ _EMPLOY:tE # ls-?..,to, 
~r j 

WATCH /- DATE: :Jrq(.?v!<j(. TIME r!J? ;o .. 

VEHICLE I (gd? 2 KEY DISPoSITioN: PLACED IN ''001' OF SERVICE BOX" 
YES NO OTHER 

__....,.... - ----ODOMETER READING__;;;&;....;/_Cf~o/_:J_. ~~~ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

;2!6/7 /- ( ;t.JALS:?<--<7Vc7 t:=~) f~o/V,T- .6'e79CJ /If.}] f- 61//'' . 
:- l 

CODE I REPORT NUMBER !~.ANY ___________________ ___ 

TOWED: YES NO aY: 
:r~.~.'~:.~· . . :::-- ...- --------------------

STORAGE·LO:~~ION ______________________________ ~------------

RETURNED ro~~Iwl~R ~OL: YES_ NO_ 
0 t•, 

.;,_ '· \ 
STAFF VERIFICA~IO~ ~CIEL CUECKEO BY: 

'·:"!~. ··,,_ . DATE TIME ------- --------
LOCATION VEHICLE DOWNED [_.19-f-/!IYi /7/ rl jDtJt..lc.r ...r;;:-~ 7!"/\J _ 
OUT OF SERVICE APPRoVED BY: ________________ _ 

:'.~0'1'~: 
,:1henever a 
~ftsonnel. 
i.:o cent irm 
l 

w 'd 

This torm is to be filled with required information 
fleet vehicle 15 placed out of service by police 
A staff officer must approve this form w n submitted 

the reason(s) why vehicle was ~u.t _: . " rvi~e_. 

signature _ 2-t ) . y_;,-_A__ ;j::>;J..o-

. Dat~/Time l. I 3 j L/ltlf r) ?/tl-
... r ' 

. _,_...,_ --

00000000000 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUI POLICE DE~TMENT 

• u 

DEADLINlU) BY: Officer Kenneth D. CARROLL DGJLOYEE # 13296 

WATOH:...-;;:;.ls:;:..t:;;.,_ ___ ~DATE: 08/02/14. 'l'I~ 1000 Hours .II' A~. __ ......_...__ __ 

VEHICLE I MPD 662 KEY DISPOSITioN: PLACED IN "OUT OF SERVICE BOX" 

ODOMETER READING. __ NI_A ______ ...... 
YES NO OTHER With Form 

_......,.. -
SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

Vehicle(s) AM/FM Radio will spontaneously go to a maximum volume level 

volume knob is inoperable when attempting to turn the volume down and or up 

CODE I REPORT NUMBER !t.ANY ______________________ _ 

TOWED: YES NO XX BY: 
:r.~!:.:~· . . r:-- ~ ---------:-------------

STORAGE· UJ~~I.ON _____________________ _ 

RETURNED TO ··~OToR P90L: YES NO 
• ;:o ......,___ -

·.:.... '· \. 
STAPP ~IFICATIO~ ~CIEL CHECKED BY: 

:.~:-· 

= vB/02/14 @ 1015 Hours 

T n · r1 nnnnnnnnnnn 

. ..-... -· 

i 
WB Z£:90 IHj 900G-60-0~Q 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H Date Invoice 

Kahului, HI 96732 8/11/2014 41614 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

1 0/Ford/Crownvic 68274 MPD662 

Quantity Item Code Description Price Each Amount 

I Pads Front Pads 79.97 79..97 
2 Rotors Front Rotors 83.30 16~.60 
1 Labor R&R. Front pads and Rotors 80.00 80.00 
I HIGET4.166% GET4.166% 13.60 l3 .60 

~~ 
Owner Total 



FLE~ VEHICLE OUT OF SERVICE FORK 
MAUI POLICE DEPlRT.MENT 

' . 

DEADLINiD BY: Officer K. CARROLL 

WATOH 1st DATE: 08/10/14. 
~-----

EMPLOYES # 13296 

TIME 0730 
- t 

VEHICLE #662 KEY DISPOSITioN: PLACED IN "OUT OF SERVICE BOX" 
---- .! YES NO OTHER X (Attached) 

ODOMETER READING c)z) ·) "rfJ ___,_ -
I 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 
Vehicle's brakes are making a "grinding" type noise. Uncertain 

on the integrity of brakes, could be a safety issue 

CODE I REPORT NUMBER !F ANY _____ N_/A------------~---
~OWED: YES NO BY: 

·"~~·:~·. ~ ~ -------------.....-----·--•••• ,(\':11. 

STORAGE·LO~~ION _______________________ ~-----------------

Rl1Tl1RNED 'l'O~~R ~OL• YES_ NO tB1V 
STAFF V£RIFICAT!O~ ~CIEL CHECKED BY: 

:·:7:-· '•; 

-------------------------------------DATE TIME. ______ __ 
LOCATION VEHicL~ DOWN20 ____________________________________ __ 

OlJ'l' OF SERVICE APPROVED BY:----------~-----

NOTE: This torm is to be filled with required information 
whenever a fleet vehicle is placed out of service by police 
personneL A staff officer must approve this .f~rm when submitted 
to confirm the reason(s) why vehicle waa put·ou'b of service. 

T n '.l nnnnnnnnnnn 9.?.<117r I R.I.\() WY ?,£:~0 l~~ qooZ-80-Q~Q 
' 



.. 

OEADLINED BY: 

WATOH f'JZO 
., 

FLEE'l' VEHICLE OUT OF SERVICE FORM 
MAUI POLICE DEPlRT.MENT 

VEHICLE #flb (7 z_ KEY DISPOSITioN: PLACED IN "OUT OF SERVICE BOX" 

ODOMETER READING 
{;pq/~1 YES~ NO..:.._oTHER._ __ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

_.ALC: /31-CJ~rs f/CJ! A/£ 

' CODE I REPORT NUMBER !~. ANY __________ _ 

~OWED: Y~_NO.&._SY: _________________ _ 
)~! : ,·. ;;,, / A 1.!1-?! rl hl £.A".JijfJ/7JJ1 

STORAGE ··m~~ION __ t.JJ_·.,_fY<J./;_/..__~_~/ __ h...;..f/~-'--------------
RETURNED arO'\~~~~~R PoOL: YES NO 

. :~.. ,. ...._ ----
· ... ~ '· '\ 

STAFF VERIFICATIO~ ~CIEL CUECKED BY: 
'•;~':'' , 'r:. , 

-----------------------------DATE ________ TIME. ______ _ 

LOCATION VEHicLS DOWNED - LA ij:)f /IJ.tf 7/41/(JI/ 
OU'l' OF SERVICE APPROVED BY: S&r(-~ (7-Z-P 

NOT~: This term is to be filled with required information 
whenevar a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this ror.m when submitted 
to confirm the reason(s) why vehicle waa put ut of service. 

signature 1'f/Jiyvc/ 
oat~/ Time tJ9 ;8 A ·· · U&lJ 

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

' 

In · rl nnnnnnnnnnn WB Z£: 90 lti..J 9002-60-0301 



Valley Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E WakeaAvenue UnitT 
Suite H 

Date InvoicE # 

Kahului, HI 96732 1/3/2015 4191 

Bill To Ship To 

MPD 
Tn::nt357745l 

Year/Make/Model Mileage Plate# I 
10/Forde/Crown Vic 73603 MPD662 

Quantity Item Code Description Price Each Amount 

I Pan Oil Pan 105.47 'l47 I Gasket Oil pan Gasket 50.98 51.98 
I Flush Trans service and drain convertor 250.00 25 .00 
I Seal Pinon Seal 22.20 r 5.5 Labor R&R Oil pan due to smash 80.00 44 .00 

0.5 Labor R&R pinion Seal 80.00 4 .00 
I HI GET 4.166% GET 4.166% 37.85 37.85 

I 

j Total 



**'""COPV""'"" 

INIERSIAiE BAITER~ S~SIDIS OF HAWAII 

5109 

94-120 UEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAH I ST 
WAILlJ<U,HI 96793·2530 
808/244·6385 
PAYMENT lVPE: CHARGE ACCOUNT 

$ 
$ 

1777. 30 
2137.74 

INVOICE: 14008 021 

TRUCK /SLSMN#: 14/SGM 
SPENCER GERAflO M'IERS 
Friday 02127/2015 
10:15 N>l 

Type Price Upgrade Amoun, 

SALE 

-( MTP-65 I (J \ \ \ 115.34 346.02 
---------

/? ./l NET 346.02 

? \)_ \o \p [,.. ---------
SUBTOTAL 346.02 

SL6TOT AL 346.02 

SALES TAX 14.42 

INVOICE TOTAL $ 360.44 

Total Consigned Qty = 9 

Core Balance: 

Total Number Of Cores Picked-Up= 3 

AT:O HV:O LT:O MC:O UT :0 Total :0 

Cf£CK # PO #K I MO 

CLOSED _ HOLD _ CHARGE _ PAID _ PAID OUT _ 

SIGNAlUlE: 

\ 

==--··----·----. ..=-_ -_-________ _ 

PRINT NAME HER£: ----------



' . 
FLElil'J.' VEHICLE OUT OF SERV:ICE FORM 

MAUI POLICE DEPARTMENT 

OEADL:INBD 8Y: --J..I'-1~\3:+:o~n.!:.l!.~~f?~,.;.3::;;.'it.('~~'-------EMPLOYEE # 1z; 3-~ 
WATOH __ ;z.._. ____ DATE: ~~<?'bj_J-; TIME c7fdvl 

VEHICLE I ~<:: . KEY DISPOSITioN: PLACED IN "OUT OF SERVICE BOX"· 

ODOMETER READING. __ .7.t...il:.:.:::~/):..::(;:......:ij, ___ _ 
YES_ NO__:_ O'l'SER..__ __ _ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

_ PP.tl o _ 8tr1J ·F?-'t 

CODE I REPOkT NUMBER !~.ANY ___________________ __ 

'l'OWEO: .l~~S~NO ./BY:-------------------

STORAGE. :·L(;aTION . 
·~;)'' .. · ........ -------·-------------------

RETURNED ro~~i-t~:R ~OL! YES NO 
. ;.·., .. ....__ ---. 

'·•- ' \ 
ST~FF VE.tUPICAT:tot( ~CIBL CIIECK£0 BY: 

'·:~.... ., f • 

. '· DATE TIME ·----
LOCATION VEHICLe DOWNEl>_ .. _...l-.... f..;..l .;..,.t l~VL.:...;J };t....._vv..:..,~J.-l __ _.£ ..... J.-;_1...;cw;;.£ __ ...;S;...I:....7.;..:..11.;..::::t"'~"""":o:;__--

OU'l' OF S.ERVICk APPROVED BY~-----------------

NOrrE: 
whenever a 
pel:'sonnel. 
to conti:t-m 

1 n ·-1 

This torm is to be filled with required information 
fleet vehicle is pl•aed out of service by police 
A staff officer must approve ·this form when submitted 

the reason(s) why vehicle wa~ut out ~f servi~e. 

signature ~~~ 
Date/Time biOi~~ ~ 04\. 

. ..-.. --

nnnnMnnMn C?Chl' I~ I \ () IU-1 ?C • Ol'l T ~ .l C()(l?-t:lf\-1'\'J(l 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUI POLICE DEPARTMENT 

DEAD-LINED BY: K. CARROLL EMPLOYEE # 13296 
-----

WATCH: 2nd ---=---
• ____ o_9/_2_7_/_20_l_S ___________ TIME: 1422 hours 

VEHICLE # 662 :l DISPOSITION: PLACED IN "OUT OF SERVICE BOX" 
YES NO OTHER XX Atta ed to f 

ODOMETER READ IN 'Ink (Digital) 

SYMPTOMS AND/OR 1 dANICAL PROBLEMS: 

· f ass1."gned days off, when attempting to start the vehicle Upon return1.n~ rom 

it was unable to do so. So noise or attempting to turn of the engine was obtained 

mobile battery jump start kits were utilized in the attempts, however only a licking 

noise would occur. 

N/A CODE-1 REPORT NUMBER (IF ANY) __________________ _ 

TOWED: YES ____ ~NO~BY: _______________________ ___ 

STORAGE LOCATION: Lahaina Police Station parking lot 

RETURNED TO MOTORPOOL YES ____ NO 

STAFF VERIFICATION HECKED BY: 

---------=--,,::..._~_J_;_-"-'-'-=;_-=---DATE 9(-::._ ~t~~IME C t d~ 
~_.,..'\ 

LOCATION VEHICLE DOWNED: Location 

OUT OF SERVICE APPROVED BY: 

NOTE: This 
whenever a 
personne~. 

to confirm 

form is to be fi~~e -with required information 
f~eet vehic~e is p~aced out of service 

A staff officer must approve this fo,---.~~,~ 
the reason(s) why vehic~e was put 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, I-ll96732 

Bill To 

MPD 
Trent3577451 

Quantity Item Code 

2 Rotors 
l Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

1 0/ford/Crown Vic 

Description 

Front Rotors 
R&R front rotors due to pedal pulsation 
GET 4.166% 

Own8r 

Date 

10/14/2015 

Mileage 

85895 

Price Each 

Total 

83.30 
90.00 
10.69'' 

lnvoi~ e 
Invoice 

42447 

Plate# 

MPD662 

Amoun 

lC 6 60 
·ooo 
069 

$ 67.29 



* HAWAII VEHICLE INSPECTION ~[!] 
~~J: 

~ehicle identification Number ( -~IA~Pl~.V1iM14J~25.. ) Ucense Plate Number ( _ _MP.Q§§Q _ ·- ) 
State ( .1:!1) Make ( .. _____ .f.Q!!Q.. __ ·- ) Model Year ( 2010 ) Insurance Expiration Date ( J1l~!?.ll1~-) 
Color (__ . WtllTE -· __ ) Mileage L719..~~-ML) Inspection Date L1Ql?.M201~__) Station Number ( M-40 ) 
Inspector Number L1~~lL) County (_ _________ ~.AYL ____________ ) Inspection Fee ( 0.00 )-----
Expiration Date ( 10(IDJlQJ~) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TiMES~--
This Vehicle Has PASSED Inspection. 

CAR 
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REGISTRATION EXPIRES LICENSE NUMBER 

Certificate of--Registration -•ERMANENT 
County Of Maui 

MAKE FOHD TYPE L1DSD IJ'tJ~DIZI8-··04-20H~ 

IVIPD€.60 

EMBLEM NO. 

VEHICLE IDENTIFICATION NUMBER 2FABP7B V6A X 11• j_ 5(.?.~S TAX ON 12 MOS. 

WEIGHT '~ 110 YEAR MODEL j_ f/1 DATE SOLD NEW 01;\-- 02-- 10 
REGISTERED OWNER(S) & ADDRESS TCI tvfpi)f,t=,0 ' 10 EXEII'IPT 
COM POLICE DEPARTMENT 
""i~::i IYIAHAU~N I ST 
I,JfHLUF.U HI 96793 

SAFETY CHECK EXPIRES f---T-'-"O"'-TA=L'-'-PA=ID_-1 

JUL 2012 

REGISTERED OWNER· PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

SA !'liE 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current.,1'1(ll i 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fo~ 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 

2 2 216 3 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL$ 

MOj 

CKl 

PEEL HI 



(<, 22:.10 !<~:·,iii :-":i:~dt\·iH:' (803) U4/' .. 32"i 7' 
9 i 9 VVainJ8r:u Sirs~-:t (808) 583-2366 

, . 90-820 · ·oanEiuc: ::.1oacl (.908) 4?0~282"i 
r ':' :· •• ·J85 '.Mal<eD .t~vanue (B03) B7'·1-7f)2i 

;r ·p ·;, 30·19 PeieJ"; Street Sull~ 2 ~- 2 ~~103) 21-~.5~808::~. 1 
. 87 j :<c:u IO?.I.;hua r,,_r;t l; !(~ \~308) g~;[~-4002 I 

· ~ ~ · ·, .: (1LE.s~s ~ ·21· ~~~ 2lcl.:Q~ r3Ciy 2-1 oo (cos) :32t)-5223 Invoice 
------...,-·-----------------------,-- ~-:-· --~~~------'":' " Ho·,,;o~:"d Pa~l e.

1
o -~--"~I 649-4230 ~ 

o2~_QUj_Q{L__ .t l __________________________ j 10t2aa_giL _________ I2 I 443=1=====1===== 
j<JSTG"!:clF::DER,.LT·l I" I.'; ri;·-~·ZE"Ti'!E;;~;~~---p~-::01"s7 ___ l'ii~TALLEI18' -·--- IFEOEP-I'LTAXID 110 GUS I 0' 'Eq STITE TAX OR ['(E'.'~T 110 

GILL TO: 

1 I pf Hf RK l 
____ _____j_ ___ -------- --------j_·--···-- __ I --- ·-r --------····· _, ___ :_L. _________ . 

COUNTY OF MAUl 
DEPARTMENT OF FINANCE- CLAIMS 
200 SOUTH HIGH STREET 
WAILUKU, Hl96793 

(808) 243-7727 MPD: (808) 875-8190 ( 

I SOLDTO: 
MAUl POLICE DEPT 
MOTOR POOL 244-6385 
CONFIRMED BY TRENT 

INSURANCe CO."---------.. -----·--"- .. ·"-----------"---.. "-·-"-----------

it·JSUF; .. ~NC~~ CO. 
PHOl',~E t--!0. 

-----·----·-·-·----- ~ 

·--·----"-.. ---·-------------------1----
GAUSio i" 
U)S:S LOCJ'.T!ON -------·---------

________ .. ___ "·------"---"-""'--"--·----------
POLIC'! NAME 

AGENT NAME ----·-·----"--"·-----------·-.. -·---"------ 'JER!F!E[)·~~y ·----------------·--.. ----------+-----
DATE Of' LIJSS ---·------------.. DEDUCTiflLE 

I 20~0 " : __ 4t---··-
2EABP.1BY.6AX.j4J525 _____ ~------

f-ord------------·------ .. "crown-Victoria--------·"--"---
_MP-0 ... 660 ________ _ 

Qty_P.art.Number:_" ____ . ___ DescdptiorL. __ . ---------···-----_ .. __ . _____ List _____ . __seiL-...... __ ___:rot~L ______ _ 

1 

1 
1 

DW01506GBYNCOM 

ST 
HAH000004 

Windshield-(Wlhird Visor Frit.Solar 
Controlled) AS1 DOT177 M62 AAJ 
LABOR TO REPLACE 
Adhesive
(2.0,Urethane¥346952,0am,Primer#335142) 

$92.00 
$24.00 

-, :--·--~--; - ~~,.._.. r:- :'...., '""":'~:'' '' ·_:;":<' ···.:_~,..,..this r:'.L•(() ~;lass inst2ile1ti0n iS ~:ll~ tantaec] ·8.(1Hin::;t ',".'alGr [t;-;,:tl:8f~'~ ciU8 tO 
Jefectivr:J rnaterlal or 1.vorkrnans11ip ~s long os Lho pn~sent ov.rner continues to ov~.rn this v2hids. This que.r.antee is 
limited to repe.ir or replacement by an aulho;izet: .~"::: .''"'- f""'''1 !---:.installer.!'.:'" ''· utn ('I·"' ::-;s. is not liable 
ior spr"cial. incidental, indirect or consequential c!amages. This guaranl0e is exclusive and in liou oi <;II c,ther 
uuarantees. CONT,~CT ft.c~ A.ul:o GiR~~ !nc. immedia.te!~~ if 2. prob!em shoufcl occur, or if you huvr-:: anv C]lH:!slions 

regarding thP. invoice. 
---··--.. -··---------·-·-···-··-··-------··-----------··--·--~-·- ... -I 

~-~ ~;~ 

Sub Total: 

Tax: 

I 

$375.00 

$15.62 
i 
! 

~~';,f\l~ JQERMS--1-$390.~ 
,::·:~,: I I 

! 



\N1ERS1~1E B~11ER~ S~SIEMS Of HA~~I\ 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 . 

PRIOR·· ACCOUNT BALANCE 
NEW DEALER BALANCE 

5109 COUNTY OF MAUl POLICE 
55 MAHALAH I STREET 
'1/AILUKU,HI 96793 
000 I 000 • 0000 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

3464.05 
3696.41 

INVOICE: 140081105 

TRUCK/SLSMN#:14/KKW 
KEON I KELLEN WONG 
Thursday OB/04/2011 
12:35 PM 

Upgrade Amount 

110.95 221.90 
Type Qty Description ................................................................................ 

Age Rate Price 

SALE 2 \.ITP·65 

2 

Total Consigned Qty = 8 

Core Balance: 
AT:O HV:O LT :0 

CHECK # PO #STOCK 

................ 
NET 221.90 

SUBTOTAL 221.90 

· · SALES TAX 10.46 
.................. 

INVOICE TOTAL $ 232.36 

Total Number Of Cores Picked·Up = 2 

MC:O UT :0 Total :0 

CLOSED _HOLD _ CHARGE _PAlO _PAID OUT _ 

SIGNATURE·: 

PRINT NAME HERE: -----'-"----



~~ 
~IXR ISLE MOTORS, LTD. 

liiiiiiiiiim;~;;;;i'il~ 221 S. PUUNENE AVENUE ;G) 

I
&I(,•Jlit+Jlji4 KAHULUI MAUl HAWAII 96732 3404 ~ 
, ... nm+mm PHONE: (808) a93-77oo . FAx: (8oai 871-PART tsuzu 

·t'cl.c.~-a~-.'? f§.'f'ffi 7§ ?U'uA<d- ~~"'''«» t&- tie, .9 cuf*~ tj:ftt-ae-· 

s 
H 

WARRANTIES OF MERCHANTABILITY 
THE SELLER NEITHER ASSUMES NOR 
IT ANY LIABILITY IN CONNECTION WITH THE 

129447 

PAGE 1 OF 1 ACCOUNT NO. 11752 

COUNTY OF MAUI POLICE DEPT 
ATTN ACCOUNTS PAYABLE 

MAHALANI ST 

1 COUNTY OF MAUI POLICE 
~ ATTN ACCOUNTS PAYABLE 
0 55 ST 

DEPT 

NO REFUNDS ON USED, SPECIAL ORDER OR 
ELECTRICAL PARTS. RETURNED PARTS ARE 
SUBJECT TO A 30% RESTOCKING CHARGE 



CHAN'S AUTO BODY & PAINT SHOP 

241 HOOKAH I STREET, WAILUKU, HI 96793 
Phone: (808) 244-6888 

FAX: (808) 244-6886 

Preliminary Estimate 

Customer: POLICE MOTORPOOL,COUNTY OF MAUl 

Insured: POLICE 
MOTORPOOL,COUNTY OF 
MAUl 

Policy#: 

Written By: HENRY CHAN 

Claim#: 

Workfile ID: 
Federal ID: 

Type of Loss: Date of Loss: Days to Repair: 0 

Point of Impact: 12 Front 

Owner: Inspection Location: Insurance Company: 

POLICE MOTORPOOL,COUNTY OF MAUl CHAN'S AUTO BODY & PAINT SHOP 

(808) 244-6385 Day 241 HOOKAH! STREET 

~70- b(;7 j_ I ffry /" WAI~UKU,.~l 96793 ll . Repa1r Fac1llty 

(808) 244-6888 Business 

VEHICLE 

Year: 2010 Body Style: 4DSED YIN: 2FABP7BV6AX141525 Mileage In: 

Make: FORD Engine: 8-4.6L-FI License: MPD-660 Mileage Out: 

Model: CROWN VICfORIA POLICE Production Date: 5/2010 State: HI Vehicle Out: 

Color: WHITE Int: Condition: Good Job#: 

4 Wheel Disc Brakes Deluxe Wheel Covers Power Adjustable Pedals Search/Seek 

Air Conditioning Driver Air Bag Power Brakes Stereo 

AM Radio Dual Mirrors Power Locks Tilt Wheel 

Anti-Lock Brakes (4) FM Radio Power Mirrors Tinted Glass 

Automatic Transmission Front Side Impact Air Bags Power Steering Wood Interior Trim 

Body Side Moldings Intermittent Wipers Power Trunk/Tailgate 

Bucket Seats Overdrive Power Windows 

Clear Coat Paint Passenger Air Bag Rear Defogger 

6/1/2012 10:47:57 AM 080704 

I 

Op657b24 
94-~257292 

.-

Page 1 



' 

Preliminary Estimate 

Customer: POLICE MOTORPOOL,COUNTY OF MAUl 
Vehicle: 2010 FORD CROWN VICTORIA POUCE 4D SED 8-4.6L-FI WHITE 

Line Operation Description Qty Extended Labor Paint 
Price$ 

1 FRONT BUMPER 

2 * Rep I Bumper cover 1 427.60 2.3 2.8 

3 Add for Clear Coat 1.1 

4 FRONT PANELS 

5 * Rep I Front panel 1 344.80 1.8 1.7 

6 Add for Clear Coat 0.7 

7 Add for Edging 0.5 

8 Add for Clear Coat 0.1 

9 FRONT LAMPS 

10 * Rep I RT Headlamp assy 1 117.83 Incl. 

11 Rep I Aim headlamps 1 0.5 

12 * Rep I RT Side marker lamp w/strobe light 1 50.64 Incl. 

13 # TINT COLOR TO MATCH 1 0.5 

14 # COVER CAR 1 5.00 0.5 

15 # HAZARDOUS WASTE DISPOSAL 1 5.00 

16 # COLOR SAND AND BUFF 1 0.7 

17 # FLEX AGENT 1 15.00 

SUBTOTALS 965.87 6.3 6.9 

ESTIMATE TOTALS 
Category Basis Rate Cost$ 

Parts 965.87 

Parts Markup $940.87 25.0% 235.22 

Body Labor 6.3 hrs @ $ 45.00 /hr 283.50 

Paint Labor 6.9 hrs @ $ 45.00 /hr 310.50 

Paint Supplies 6.9 hrs @ $ 30.00 /hr 207.00 

Subtotal 2,002.09 

Sales Tax $ 2,002.09 @ 4.1666% 83.42 

Grand Total 2,085.51 
Deductible 0.00 

CUSTOMER PAY 0.00 

INSURANCE PAY 2,085.51 

6/1/2012 10:47:57 AM 080704 Page 2 



PRECISION AUTO BODY, INC. 
autobody@maui. net 

900 EHA ST., WAILUKU, HI 96793 

Phone: (808) 244-0742 
FAX: (808) 244-6103 

Preliminary Estimate 

Workfile ID: 

Customer: MAUl POLICE DEPARTMENT 

Insured: 

Type of Loss: 

MAUl POLICE 

DEPARTMENT 

Point of Impact: 12 Front 

Owner: 

MAUl POLICE DEPARTMENT 

55 Mahalani St 

Wailuku, HI 96793 

(808) 244-6400 Evening 

(808) 244-6385 Business 

Year: 2010 

Make: FORD 

Model: CROWN VICTORIA POLICE 

Color: White Int: 

4 Wheel Disc Brakes 

Air Conditioning 

AM Radio 

Anti-Lock Brakes (4) 

Automatic Transmission 

Body Side Moldings 

Bucket Seats 

Clear Coat Paint 

6/7/2012 10:28:11 AM 

Written By: Brian Lindsay 

Policy#: 

Date of Loss: 

Inspection Location: 

PRECISION AUTO BODY, INC. 

900 EHA ST. 

WAILUKU, HI 96793 

Repair Facility 

(808) 244-0742 Business 

VEHICLE 

Claim#: 

Days to Repair: 3 

Insurance Company: 

Body Style: 4DSED VIN: 2FABP7BV6AX141525 Mileage In: 

Engine: 8-4.6L-FI License: MPD 660 Mileage Out: 

Production Date: State: HI Vehicle Out: 

Condition: Job #: 

Deluxe Wheel Covers Power Adjustable Pedals Search/Seek 

Driver Air Bag Power Brakes Stereo 

Dual Mirrors Power Locks Tilt Wheel 

FM Radio Power Mirrors Tinted Glass 

Front Side Impact Air Bags Power Steering Wood Interior Trim 

Intermittent Wipers Power Trunk/Tailgate 

Overdrive Power Windows 

Passenger Air Bag Rear Defogger 

023219 

41c7 bfS 

18981 

Page 1 



,, 
Preliminary Estimate 

Customer: MAUl POLICE DEPARTMENT 

Vehicle: 2010 FORD CROWN VICTORIA POLICE 4D SED 8-4.6L-FI White 

Line Operation Description Qty Extended Labor Faint 
Price$ 

1 FRONT BUMPER 

2 Rep I Bumper cover 1 372.48 2.3 2.8 

3 Add for Clear Coat 1.1 

4 Rep I RT Absorber 1 61.22 0.1 

5 Rep I RT Cover 1 19.55 

6 R&I License bracket 0.2 

7 FRONT PANELS 

8 Repl Front panel 1 300.35 1.8 1.7 

9 Add for Clear Coat 0.7 

10 Add for Edging 0.5 

11 Add for Clear Coat 0.1 

12 FRONT LAMPS 

13 Rep I RT Headlamp assy 1 102.64 Incl. 

14 Aim headlamps 0.5 

15 Rep I RT Inner bracket 1 8.20 

16 Rep I RT Outer bracket 1 8.58 

17 Rep I RT Headlamp bulb 1 15.88 Incl. 

18 Rep I RT Park lamp bulb 1 4.35 Incl. 

19 Rep I RT Side marker lamp wjstrobe light 1 253.00 Incl. 

20 # Tint Color 1 T 0.5 

21 # Flex Agent 1 10.00 T 

22 # Waste disposal 1 5.00 T 

23 # Nib & Buff 1 0.6 

SUBTOTALS 1,161.25 6.0 6.9 

ESTIMATE TOTALS 
Category Basis Rate ost$ 

Parts 1, 46.25 

Parts Markup $ 1,146.25 40.0% 58.50 

Body Labor 6.0 hrs @ $ 52.00 jhr 12.00 

Paint Labor 6.9 hrs @ $ 52.00 /hr 58.80 

Paint Supplies 6.9 hrs @ $ 35.00 /hr 41.50 

Miscellaneous 15.00 

Subtotal 2, 32.05 

Sales Tax $ 2,532.05 @ 4.1660% 05.49 

Grand Total 2,6 7.54 

Deductible 0.00 

CUSTOMER PAY 0.00 
INSURANCE PAY 2,€: 37.54 
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Preliminary Estimate 

Customer: MAUl POLICE DEPARTMENT 

Vehicle: 2010 FORD CROWN VICTORIA POLICE 4D SED 8-4.6L-FI White 

ESTIMATE SUBJECT TO CHANGE IF ADDITIONAL DAMAGE IS DISCOVERD DURING WORK PROCESS. 

I HEREBY AUTHORIZE THE ABOVE WORK AND ACKNOWLEDGE RECEIPT OF A COPY. 

SIGNED: DATE: 

IMPORTANT INFORMATION ABOUT ALLSTATE'S CHOICE OF PARTS POLICY. 

This estimate may list parts for use in the repair of your vehicle that are manufactured by a company other than the 
original manufacturer of your vehicle. These parts are commonly referred to as aftermarket parts or competitive parts, 
and would be designated on this estimate as "QUAL REPL PARTS", "A/M" or "COMP REPL PARTS". Such parts may 
include cosmetic outer body crash parts such as hoods, fenders, bumper covers, etc. Allstate guarantees the fit and 
corrosion resistance of any aftermarket/competitive outer body crash parts that are listed on this estimate and actually 
used in the repair of your vehicle for as long as you own it. If a problem develops with the fit or corrosion resistance o 
these parts, they will be repaired or replaced at Allstate's expense. This guarantee is limited to the repair or 
replacement of the part. 

However, if you choose not to use one or more of the aftermarket/competitive outer body crash parts that may be liste 
on this estimate in the repair of your vehicle, Allstate will specify the use of original equipment manufacturer parts, 
either new or recycled at Allstate's option, at no additional cost to you. Allstate does not separately guarantee the 
performance of original equipment manufacturer parts, and makes no representation about the availability of any 
manufacturer's guarantee. 

FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH. 

6/7/2012 10:28:11 AM 023219 Page 3 
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Preliminary Estimate 

Customer: MAUl POLICE DEPARTMENT 

Vehicle: 2010 FORD CROWN VICTORIA POLICE 40 SED 8-4.6L-Fl White 

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from the Guide 

DR2JA03, CCC Data Date 6/1/2012, and the parts selected are OEM-parts manufactured by the vehicles Original 
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM 
(Alternative OEM) parts are OEM. parts that may be provided by or through alternate sources other than the OEM vehicl 
dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. OPT OEM o 
ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships. Asterisk (*) or 
Double Asterisk (**) indicates that the parts and/or labor information provided by MOTOR may have been modified or 
may have come from an alternate data source. Tilde sign ( 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 AM. Used parts are 
described as LKQ, RCY, or USED. Reconditioned parts are described as Recond. Recored parts are described as Recor . 
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 2012 vehicles contain minor changes from the previous year. For those vehicles, prior to .receiving updated data 
from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE estimator has a 
complete list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership. 

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to e 
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=Eiectricallabor category. F=Frame labor category. G=Giass 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.=Aiign. ALU=Aiuminum. A/M=Aftermarket part. Blnd=Biend. BOR=Boron steel. CAPA=Certifi d 
Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel. HYD=Hydroformed Steel. 
Inci.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non Adjacent. NSF=NSF 
International Certified Part. 0/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=Section. Subi=Sublet. UHS=UI ,ra 
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 CRAS 
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. 

6/7/2012 10:28:11 AM 023219 jPage 4 



Jur;~ __ -~-1--~~-0 __!_:_S!_P _____ _ p. 1 

K & R AUTO BODY AND PAINTING, LLC 
331 Ano Street 

KAHULUI MAUt HI 967~2 
Phone/Fax (808) 877·1540 

ESTIMATE OF REPAI s 
6 

NAME M?V rtonfL ]o0/ j){(/ 
DATE 

ADDRESS 

PREPARED BY ----------t---
D L- VtGtnlV/A 

CITY STATE--·- ZIP MILEAGE----------+---

HOME 6\JS. 
PHONE PHONE EXT. ___ V.I,N, 

INS. CO. PHONE PROD. OAT: BODY TYPE ----- PAINT CODE ---+----

-----t--t---r----·-·--·----------------+-----.-+---+----t---r----+----+--+--'--1 

This Quotation is based on our inspection and does not cover any additional parts or labor which may be 
required after the work has been started. Occasionally, worn or damaged parts are dist:avered which may 1---------------+-.=::=r-::::l----.:;~~-: 
not be evident on the first inspection. Quotation on part.~ are current and subject to change. 

AUTHORIZATION FOR Rf;:PAIR. You are hereby authorized to make the above repairs. It is understood 
that tull payment is due upon release of vehicle, including supplemental charges. 

SIGNATURE DATE 
TOTAL 



Invoice 1007169 

;\DDFH~SS ----------------------------------------

r·;!TV -~-- .. ·-··-· -----------········ t.J fA "!'F ZlP ··---------· 

'N ;··Ht)NF. ------·-----·--------·-·----

.r"-.jJ :tJ~;·J-Ef·: ___________ , _________________ Pf·ll_H,Ji~ ~----··--··------·lY:. l·.V). --·----

i.lr>E R£- RE-
NO. 

DETAILS OF REPAIR PARTS INDEX 
,11, = Aftermarket N :: New 

U "' Used B = Rebuilt 

-........ -····--··--··---------------.. ----.-------------.. ----·l----i----1---·--+----·-+-------~I------.J.---------1-----1---t--- -1 

,., • ••-•-- •-----• _ . •-·--• ••"•--•• .,, ____ , _____ ,.,.,.,.,,. ______ ••+---i-----l-------l··•-•--•"'+----·-··+--------1•• ·-·-1c---+--+·---• .. 

. ----·-------------------------·-----1-------+-----·-----l 

-- -----------·---· .... , ........ ---------- ------------------------J---+---+----l------t------+--+------l-l--!-----1 

-----------------··---------- --------------------+-+--+---l----l---+------1--!-+----+------ll 

(JLD PAtn,:; WILL BE DI!:;CAI'1DED UNLESS OTHEHWISE INSTF!UCTEO TOTALS • 

Date 

WRITTI=N RY 

f.::P/• •.'•/.J:;'l( ! ';!',tJry_,;jo' (''·>\f·',ll ' 

~-+-::::::-- ---~:~)~~~~------ ---- ··--- ~--1------. ------+---· 



INIERSTATE BAlTER~ S~STEMS Of HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACLllUNT BALANCE 
NE'II DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I S T 
WAILUKU,Hl 96793·2530 
808/244 ·6385 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

103.07 
324.84 

INVOICE: 150083910 

TRUCK/SLSMN#: 15/RMC 
ROBERT lot CARIAGA 
~onday 06125/2012 
06:51 AM 

Type Oty Oeser iption Age Rate Price Upgrade Arooun t 

SALE 
SALE 

2 

94.95 
1i7.95 

NET 212.90 

SUBTOTAL 212.90 

SUBTOTAL 212.90 

SALES TAX 8.87 
'• 

INVOICE TOTAL $ ·22t 77 

Total Consigned Qty = 6 To tal Number Of Cores Pi cked·Up = 2 

Core 6a lance: 
AT:O HV:O LT :0 MC:O UT :0 Total :0 

CHECK # PO 1127 4695 

CLOSED HOLD CHARGE PAlO PAID OUT 

SIGNATURE: 

PRINT NAME HERE: 



' w 

FLEE'l' VEHICLE OUT OF SERVICE: FORM 
MAUI POLICE DEPnRTMENT 

EMPLOYEE # l 0 (:5" '1 1.-

WATOH ""L ,... .to DATE: 1) -s I <') K t ft ~ TIME ~ 7,_ "L ~ 
----~-----------

VEHICLE I G lr 0 DY DISPoSlTlON: ~LACEO IN "OUT OF SERVIq! BOX" 
7- C) q '1 ~ YES_ NO_ OTHER;....._;·/:::...-._ 

ODOMETER READING. _____ ~----

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

-~~IT ~.:t- ~<'-){, 0 c;_ ~ 0 .. 

CODE I REPOR~ NUMBER !~.ANY-----------------------
~OWED: YES NO I JlY: ·~)'.,'::·. ~ - ________ ......_ ___________ _ 

• ., • l\~ot 

S'l'ORAGE · u:J:~~ION L A I•~ ~ 1 IV e.. <S, -r.- ,.., -r· I o rv P l'.- {i:.. r.c I N (;r-

RETURNED erO'\~M~~ ~OL: YES NO / 
., .. ......__ ----. ... . 

•:,, I ..... 

ST~FP ~IFICATlO~·~CIBL CHECKED BY: 
•' [ _p··~ /.-A-.. 

"5 v!' · .~: ~~·..e:iZP' ~.-1-.,'0L DAT~ <)'3 }(!Z'' llTIMt: 

LOCATION VEHicLe DOWNED ____________________________________ _ 

Otl'l' OF SF.:RVIC~ APPROVED BY~---------------~--

NOTE: This torm is. to be filled with required information 
whenever a fleet vehicle is placed out of service by police 
p~$onnel. A staff officer muat approve this form when submitted 
to confirm the reason(s) why vehicle was put out of service. 

siqnature·-------------------------------
Date/Time ____________________________ __ 

. ..,......,.. --

ro 'rl 00000000000 £Z9vrLB.I.lO 



••••oRIGINAL•••• 

INlERSlAlE BAllER~ S~SlEMS Of HA~AII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793·2530 
808/244-6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 1568.97 
$ 1691.83 

NULL 
INVOICE: 14008 S 117 

TRUCK/SLSMN#:14/GGG 
GERARD GALIOS 
Thursday 03/14/2013 
09:07 AM 

Type Qty Description Age Rate Price Upgrade Amount 
1 MTP-65 117.95 117.95 

SALE 

NET 117.95 

SUBTOTAL 117.95 

SUBTOTAL 117.95 

SALES TAX 4.91 

INVOICE TOTAL $ 122.86 

Total Consigned Qty = 6 Total Number Of Cores Picked-Up = 1 
Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 
CHECK # PO #283889 

CLOSED _ HOLD _ CHARGE _ PAID _ PAID OUT _ 

SIGNATURE: 

PRINT NAME HERE: --------



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

I Pads 
2 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

l 0/Ford/Crown vic 

Description 

Front Pads 
R&R Front pads and cut rotors retest all ok 
GET 4.166% 

Date 

12/ll/2013 

Mileage 

39245 

Price Each 

Total 

79.97 
80.00 
10.00 

Invoice 
Invoice# 

41118 

Plate# 

MPD660 

Amount 

79. 7 
160. 0 

10.10 

$249.' 7 



.~•"*DR IG INAL•••• 

INTERSTATE BATTER~ S~STEMS OF HAWk\\ 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
8081676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

5109 COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793·2530 
808/244·6385 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

NULL 
INVOICE: 

1257.82· 
1382.77 

140085095 

TRUCKISLSMN#: 14/GGG 
GERARD GAL I OS 
Monday 12/02/2013 
02:07 PM 

Type Qty Oeser ipt ion 
Age Rate Price Upgrade Amount 

SALE 1 MTP·65 
119.95 119.95 

NET 119.95 

SUBTOTAL 119.95 

SUBTOTAL 119.95 

SALES TAX 5.00 

INVOICE TOTAL $ 124.95 

Total Consigned Qty = 8 
Total Number Of Cores Picked-Up = 1 

Core Balance: 
AT:O HV:O LT:O MC:O UT :0 Total :0 

CHECK # PO 11297860 

CLOSED _HOLD _CHARGE _PAID _PAID OUT _ 

SIGNATURE: --~0_~--
PR INT NAME HERE: ----------------



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Resevoir 
0.5 Labor 

1 HI GET 4.166% 

Ship To 

Year/Make/Model 

2010/Ford/Crown Vic. 

Description 

Blower Motor Resistor 
Diagnose And Repair A/C Blower Inop, Found Faulty 
Resistor. Replaced Resistor And Retest Ok 
GET4.166% 

czs~ Orginal 

Owner 

Date 

3/23/2015 

Mileage 

55980 

Price Each 

37.26 
80.00 

3.22 

Total 

Invoice 
lnvoic # 

4207~ 

Plate# 

MPD660 

Amou[lt 

37.26 
40.00 

3.22 

$80.48 



Valley Isle Automotive Inc./Innovative Creations lnvo ce 
180 E Wakea Avenue UnitT 
Suite H Date lnvoic ;!# 

Kahului. HI 96732 12/7/2015 42572 

Bill To Ship To 

MPD 
Trcnt3577451 

Year/Make/Model Mileage Plate# 

10/Ford/Crown Vic 74890 MPD660 

Quantity Item Code Description Price Each Amou~t 

1 Pads Front Pads 79.97 79.97 
2 Rotors Front Rotors 83.30 66.60 
1 Labor R&R Front pads and Rotors 90.00 90.00 
1 Axle Right Rear Axle 330.10 30.10 
2 Bearing Axle Bearing 37.15 74.30 
2 Seal Axle Seal 13.92 27.84 
3 Oil 751140 Oil 22.03 66.09 
l Additive Additive 9.73 9.73 
1 Shoes Parking Brake Shoes 161.38 61.38 
3 Cleaner Brake Cleaner 1.40 4.20 
4 Labor R&R above parts due to axle failure 90.00 60.00 
1 HI GET 4.166% GET4.166% 57.08 57.08 

~ Total $1, ~27.29 



~ HAWAII VEHICLE INSPECTION l!]fi·=·[!] 
~ . 
[!) .. 

rehicle ldentificalion r~umber ( _2_fABP1PJ!~~~J63228 ) Ucense Plate Number ( __ Mf_P.~--- ) 
ltate ( HI ) Make ( ____ _F_QIDL ____ ) Model Year ( 2011 ) lnsurnnce Expiration Date ( jg[412015 ) 
:olor (- -- WHITE ) Mileage ( _ 79156 Ml_) Inspection Date ( --~M.@lL ) Station Number ( _M·40 ) 
nspecto~-Numb·e;-(-j3.?.!i~-- ) Coun~- ( _________ MAUl ____________ ) Inspection Fee ( _jl_,.!!_l!_) 
:xpiration Date ( _6/31)@1!_) PlEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 

rhis Vehicle Has PASSED Inspection. 

=-

I HEREBY CERTIFY THAT THE ABOVE IDENTIFIED 
VEHIClE WAS INSPECTED BY ME PURSUANT 
TO THE APPLICABlE RULES ADOPTED BY THE 

D!flECTOR OF TRANSPORTATION AND 

~=~ 
t:AR 

~ 

~ en 

~ 
Cl 
-' w 
w c.. 
z w 
i= 
w z 
:::; 
Cl 

~ 
Cl 
(!) 
z 

~ 
0:: w c.. 
Cf. 
Cl z w 

> 

ID > 

L 

v 

1\ 

REGISTRATION EXPIRES LICENSE NUMBER 

· .- · Certificate of Registration •f:RM~1NENT IV!r•Df:,IS7 

County Of Maui 
EMBLEM NO. 

MAKE FQFU) TYPE if Df:3D lf~~D08 03 c~011 
VEHICLE IDENTIFICATION NUMBER l"?.~F"f\P..P7B\J9BX :1.6322£:\ TAXON 1i~ MOS. 

WEIGHT <1 1 1. 0 YEAR MODEL j 1 DATE SOLD NEW 07 . i.~ 7 ·· j_ 1 
REGISTERED OWNER(S) & ADDRESS TCI ~1!f'Df.f17 ·J. t E )(fJtJf"'T 
COUt-rrv or I~UIU I POLICE: m::Pr'ilr.'TII'JE'NT 

t•1f.H j(ll_flN 1 SAFETY CHECK EXPIRES TOTAL PAID 

vJfHLtJI':tJ HI 'JC793 JUN i:?.IZJ13 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current., 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE for•101 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 2 2 413 8 
CAREFULLY COMPAR~E WEHICLE'10ENTIFICATION NUMBER 
OF THE VEHICLE WITH HOSE SHOWN ON THIS CERTIFICATE. 

SEE REV RSE SIDE FOR FURTHER INSTRUCTIONS 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP l 
SP I 
TL$ 

Mol 

cKI 

PEElHERI 

,,,'A 
PEElHERI 



' . 
FLEJn' VEHICLE OUT OF SERVJ:CE FORM 

MAUI POLICE DEPIRTHENT 

EMPLOY"':te # I "Z-"'Z..{p f" 
DEADLINBD BY=----------------------------- ~Q 

Z e-,V.I> '3 "30 l z_ Ot3 &:\ WATOH. _ ___::_--:-__ OATE: ____ ..._ ____ TIME ()-, ·1 

VEHICLE # ~ (o I KEY DISPoSITION: PLACED IH "OUT OF SERVICE BOX" 
YES__:::::::- NO_ OTHER:....._ __ 

ODOMETD R!ADINC. ________ _ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

CODE I REPORT NUMBER t~.ANY ___ AJ. __ )9 ________________ _ 

TOWED: YES NO ~Y: 
.)~,·:;·. ;;:---- - --------------------.... .~\.ot 

STORAGE·~~~ION. _____________________________ ~------------
·1;\·~ .. 

RETURNED 1'0 ··~ ~OL: YES_ NO ··.. ---·... '· \ 
STAFF VI!RIPICAT:tOtt ~Cl:BL CHECKJCD BY: 

'· ~~ :-· . ' r. . 

.. DATE TIME 
--------~------------------------ ·--------
LOCATION VEHICLE DOWNED "/.,.;tr/.;9/niA P4T,KOz._ 

Ot:l'f 011' SliiiVICB APPROVED BlC~ ~~"'-J 
NOTE: This torm is to be filled with req~ire~ information 
whenever a fleet vehicle 1• placed out of service by police 
p~sonnel. A staff officer muat approve this form when submitted 
to confirm the reason(s) why vehicle waa put cut of service. 

siqnature. ________________________ __ 

oate/Time 
--------------------------

.-. --

I 
to 'd 00000000000 E~9vfL6l}O Wij ZE:90 IHj 900c-60-03a I 



02-COU100 

.. -:. .. : .. ·.:." .. 
..... :.' .. : 

225:) ~ (~.:~l :-;tgf·JI:~~ay 

9-i 9 \'\'ai!TJfHlu 8trs9~ 
Q3 .. 820 lvio8.na\ua Ro:;td 
·j 35 \·Vabaa .. bNenue 
3Cr! 8 Paic~~t: fJir.s3!, SuiiG 2 B·. 3 
87-i :~~2n08l8hU~ h.\I~:H"JU;3 
?·~~--5.5:].3 ~(c~h···;i Stre~;t ~ay i=--iOO 
128 1:::: Han110~ !ncL Park Fid. 

(808) 847-3 
(808) 593h2 
(eOB) ";ss-2 
(80l"J) 87"1-'7 
(.'303) 245-8 
(308') 935~=-~ 
(80Gj 329--5 
(G7"i) 6~9-4 

413/2012 
'-·~····--·····--·-·····-··-···-····· ··--·······-------·-·------------····-

2·;; 
366 
821 
92'i 
084- r---
oo2 I I • 
223 lOICe 330 

12! 7326 
I 

! FEDERAL Ti1X 1.0. NO 

B!LL TO: COUNTY Of MAUl 
DEPARTMENT OF FINANCE- CLAIMS 
200 SOUTH HIGH STREET 
WAILUKU, HI 96793 

(808) 243-7727 MPD: (808) 875-8190 ( 

li'!SU!VINCE CO.------------·-------·-················---·------·-··------------ f'DL!CY CC!. 

INSURf\NCE CO. 
PHOt~E t·!O. 

r~:,t1USE C, 

PT MAUl POLICE DE 
MOTOR POOL 244-
CONFIRMED BY 

6385 
TRENT 

I 

I 

-----

POLICY NA1,1E -·---- LOSS LOCATION ..• 

----------------- ·-----·-··---------·--- VERIFIED BY 

DATE OF LOSS _ DEDUCTIBLE _ 

--------~---

I I ' 
iFord : Crown Victoria 12011 I 4 

+-------,-------------------··--······---------- ,----·--- ---------- ------- - --1 ,-------··-

-----=----L_ _______________________________ _j_ - -----L MP£?.__~67 ____________________ j _____ _j_F~P7~V9B~ __ 16_3_2_28 __ -+----

Qtv PartNumber Description List Sell Tota 
------------- --------------------··--· -------------·---------+----

1 DD08827GTNNCOM Door-(2 Hole,Front,Left,Solar Controlled) $227.31 $227.3 
1 ST LABOR TO REPLACE $92.00 $92.00 $92.0 

/t,~-~-:~.,-; lc~..:..-· ..... , C.·~-i • t.i:'"~.·~v . .:i~~·-=~ ~·:· li1is auto glass insle.lfalion is gut=:.rcnteerJ anainS( ',vatec leaiu1g2 CIUO lo 
r.lefer.Uve material or workmanslliP as ion,! as tile pr8S8nt <l'lmer continues to own this vehic!P.. This Qt181c1r:ic"' ;, 

limhecl to repair or replac~ment by an auU1o:iLGll •n--~. ~>..~~·"; 1..~H ... ~~ ilt\,~. Installer. ··"-.::a .-,uf->.1 "-~!as::;,.~:. is not liaiJie 
ior special, incidental. indirect or consequential d.qmages. This guarantee is exclusive and in lieu of all other 
gueranlees. COI,JTACT ~··~.;:.:; ta1to G~'"~"' ... ;; HIC". lnimediaie!y ii a prcblt~m should occur, or ii you f1ave any questiOJlS 
regarding the invoice. 

Sub Total: 

Tax: 

I 

$3J31 
$1~.30 

I 
i 

$332.61 



'. 

MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

RAYMOND 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

Copyright 2000 AOP, Inc. 

SATURDAY 
7:00 AM - 3:30 PM 

PAGE 2 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by unavail;abiliN 
delays in parts shipments by the rrar•<nnnAr. 
hereby grant you I 
the vehicle herein 
for the purpose 
mechanic's lien is 
secure the amount 

X 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

iSIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON 

CUSTOMER COPY 
DATE 



FLElrl' '\tml'ICL! OUT OF SERVICE FORM 
MAUl POLICE DEPXRTMENT .. 

---.OEAOLINEJ) SY: \ · fvl A-iL/\1. VV1 

WATCH \) DATE: D f 2 ~ I ~ . __ _::.... __ _ E!QJLOY'EE # t z.,t.t S 

TIME { 1-( Jv [f"n ~ 

I I -~ 
V'EH:ICLE 1_'1'::....--lo _ ___;KEY DISPoSlTION: ~LACED IN "OUT OF SERVICE BOX" 

YES____,_.. NO_ OTHER._ __ _ 
ODOMETER READING 3 ( 7 0 <t · ~ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

A'"'MU FFT"IIII1111N • 

COPE I RE~ORT NUMBER t~.ANY. ______________________ __ 

'rOWED: YES NO ~y: 
);!-,,'::·. ~ - ---------------------------

... • ~~\~ol, 

STORAGE·LO~~ION l ~-\!!=: :;"[t'''r\1~ 

RETURNED TO~~:k~~ ~OL: YES_ NO_ 
. ~. 

-:.. '· \. 
STU'F VERlP'ICA'.l':tO!( V!;JlCIBL Cltl!lCKll!D BY: 

.~ 

•;!... ·., . 

. '· DATE TIME -------- ~-------
LOCATION VEHIC!J£ DOWNED .. LA- tf.h "-\A- •yr,~t-T7'6,._p 

Oll'l' OF SERVICE APPRoVED BY!~~!<-??" 
NOTE: This torm is. to ba filled with req~ired information 
whenever a fleet vehicle is placed out of service by police 
p~sonnel. A staff officer muat approve this form when submitted 
to confirm the reason(s) why vehicle w ut out of service. 

si~naturer--r-----------------------
Oate/Tim IV 3 I) r...fet. "> 

~------~~---------------

·--- --

IO ·~ 00000000000 £29vrJ.B.Llo W8 2£:90 1H~ GOO?,-RO-n~n 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

C/S WHINING NOISE FROM UNDER HOOD, BATTERY 
LIGHT ILLUMINATED -~mEN NOISE HEARD, ·ALSO 
LOW VOLTAGE INDICATOR ON MOBILE COMPUTER 
ALSO, · cK fum REJ?T ·· ·· ·· · · · ·· 

CAUSE: RUN VEHICLE, ROAD TEST FOR WHINE NOISE, 
... CK CHARGING SYSTEM) i4 ~ 2v; INSPECT -·· 

WIRING, ETC. OBTAIN AUTH PAAWW ACCESS 
-·•AND REPL AVPERNA.'TOR)••·--· \.<J\t'\\')•/Hil 
18 ELECTRICAL 

<·.--- ·. 6223i w4o ·_-•••. ,_ •.. ,-.-
1 6W7Z*10346*AA 

·.· ... _ •. , ALTERNATOR ASY _.·· 
CORE CHARGE W 
.'- 1 6w7z*i63L.f6W.AA co:R:E<··-·-··· 
RETURN 

i•i I i-15582 RETEST··.·=·=·-·-:· ····.-.,, .. _ ) ; .. =······-········· ,)/:> .. 
B PERFORM MULTI POINT Il:\fSPECTION .. :-.. ONLY.· . .. ..... . ....... . 

99P PERFORM MULTI POINT INSPECTION :
ADMIN USE ONLY . . . 

9999 CF 
GBATT' BATTERY 110K'' AT. THIS TIME·.· 

9999 CF 

NEW! 
SERVICE DEPARTMENT HOURS 

PAGE 1 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by una•vail<lbilitvl 
delays in parts shipments by the min,soo,rtor _ 
hereby grant you and/or your 
the vehicle herein described 
for the purpose of testing 
mechanic's lien Is hereby ack11owledo1ed 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY 

X 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

Copyrighl :woo ADP, lno. 

SATURDAY 
7:00 AM - 3:30 PM 

~~Jl~~~~R~C~~R~~i~~~J1~Al;.J~RJ ~=~·=;:~. ;o-o: 
THE VEHICLE OR OTHERWISE. THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR 11) YEAR 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

CUSTOMER COPY 



.. 
FLEE'l' VEHICLE OUT OP SERVICE FORK 

MAUI POLICE DEPIRTMENT 

DEADL:INBO BY: 6 Fe:.... · I · Mk\u~J \A/I EMPLOYEE # \ 2._t \..{ ·) 

WATOH f3 DATE: LD 2. s r s . TIME 'Jl?o I ~H2 .. <;. 

~~~------------
VEHICLE I le "c KEY DISPoSl:TION: PLACED IN "OUT OF SERVICE BOX" 

ODOMETER READING '31 D 3 ~ · 0 
YES )C NO OTHER - - -----

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

. 
CODE I REPORT NUMBER :t.r. ANY------------
TOWED: YES NO /< BY: 

.)J-.,'::·. ;r-- - ------------.......--------
··~ • ,(\ .ot 

STORAGE · IIO~~IO.N L..Jlr ~ .._.~.!\-- Pv L- r (.....'< ~TOr-t'"'-.' 
·~·\ .. 

RETURNED TO 'It~ PoOL: YES NO . ;;-,, ,. ...__. ----· ... ~ '· \ 
.......,..,. .... r ;cATXO!f, ~CIEL CIJECDD BY: 

-.._____,~-·-~+-' -··~~a DAT~ {o(?.--=)r;, TIME 

OU'l' OF SERVICE APPROVED BY: ________________ _ 

NOTE: This form is to ba filled with required information 
whenever a fleet ~ehiele is pl•eed out of service by police 
personnel. A staff officer muat approve this fo~ when submitted 
to confirm the reason(s) why vehicle w put out of service. 

\=f-y '2.. ( '-1 I) 

'2..3 {) ·z_ t-f;z. ~ . 

_ _,__ ... 
I 
I 

\ 

to 'd 00000000000 £c9HL61)0 WB c£:90 I~~ 900c-60-03@ 
I 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Brakes 
2 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Front Brake Pads 
Replaced front Brake Pads And Machined Rotors 
GET 4.166% 

Date 

10/28/2013 

Mileage 

37065 

Price Each 

Total 

79.97 
80.00 
10.00 

Invoice 
Invoice# 

41034 

Plate # 

MPD667 

Amount 

79.9 
160.0 
10.0 

$249.9 



FLE:Irl' VEHICLE OUT OJ:' SERVICE FORM 
MAUI POLICE DE~TMENT .. 

DEADLINlm BY: ?J( {._. l · MA-i~ vt--1 EMPLOYtE # tz., '115 

WATOH 3 DATE: IJ ·:; Z.c I '-1 :_._,..;._ ___ _ TIME 12-'--1 ., ~ c.,. 

VEHJ:CLE ~-~=-~--~-~KEY DISPoSl:T!ON': PLACEU .)N ''OUT OF SERVICE BOX" 
YES~ NO_OTliER._ __ _ 

ODOMETER :READIN(; vf q ~ t) Lf. 2.. 

SYMPTOMS AND/OR MECHANICAL ~ROBLEMS: 

V f \+1 L l f' \IL4-i? f v f ILo 0 L 12' .-v1 ~ N b I VV bVZ- ¥- t r-1. r7. F'rc (.) P' p-q_<..... y 

CODE I REPORT NUMBER !~.ANY------------------------

~OWED: _YES ____ NO~ aY:-------------------------------------
.r~! .• : .~·. ~~~·.,_ 

STORAGE·LO~~ION ____________________ ~------------------------
RETURNEO ~~-~~~R ~OL: YES NO./ 

;:', I' .......,__ -----.... 

'.)U'l' OF SERVIC:S 1\PPROVED BY!------------------

\0 'd 00000000000 szsvrJ.B.l.\0 WY ?.~:~n n.1.J qnn?-1-11-:r:~n 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, Ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Pads 
2 Labor 
2 Axle 
2 Bearing 
2 Seal 
3 Oil 
I Additive 
I Shoes 

4.5 Labor 
l HrGET4.166% 

Ship To 

Year/Make/Model 

11/Ford/CrownVic 

Description 

Front Pads 
R&R front pads and cut rotors 
rear Axle 
Rear Axle Bearing 
REar Axle Seal 
Gear Oil 
Additive 
Parking Brake shoes 
R&R above parts due to worn out axle shafts 
GET4.166% 

---·--
IJWnt.'lf 

Date 

11/6/2014 

Mileage 

64499 

Price Each 

Total 

79.97 
80.00 

330.10 
37.15 
13.92 
22.03 
9.73 

161.38 
80.00 
66.64 

Invoice 
Invoice# 

4181:1 

Plate# 

MPD667 

Amount 

7~.97 

16(.00 
66(.20 
7~.30 

2~.84 
6 .09 

73 
l61f38 
360 00 
6664 

$1,666. 15 



' . 
FLEB'l' VEHICLI 00'1' OP SDVICB FORK 

MAUI POLICE DIPlR'l'KBRT 

DBADLl:NID BY: Ofk-- ·~ ·Co rJlU .£< EMPLOYU I /f1:C,J.,.-~ t.· 
WATOH 3 DAT£1 ~!&~·bt;t 1'DIB / cr3t? ~ 
VBI[[CLJI ; f'?!)f 7 DY Dis.JnzJ. ~ ~ OF Sll!M:CB ~• 

YES~ .n~ OTHER 
ODOIIBTER READING (et;ld,7) - ....__ __ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS I 

IV /Q. 

- COJ:)B I RBl'OR'l' ll1liiBI!R IF . .An NL4 
TOWED: .~~BY: __ ·-------~~J---·-.---------------------
STORAGB:·~~IOH ~~= (ot-t(ib sl7V 
RB'1't1RNED TO~~ ifooL: YES NO . ;: ,. ---
s'i'UP VBRlFICATXot( ~cim.. CJIBCDD BY: 

'·=~:-· ·, '· . 
.. DATB TIME 

LOCATION VERicLS DOWNED -~~ ?Ou?;ri? _ ... 9_?/_-&! __ 
0'0'l' OP SBRVICB APPROVED BY:--------------

NOTEz This torm is to b• filled with requir•4 information 
vhehever a fleet vehiel• 1• placed out of •erviae by police 
personnel. A •taff officer mu•t approve this ror.. Vh•n aUbaitted 
to confirm the reason(•) why vehicle was put out of service~ 

signatut'e _____________ _ 

• 
DateJTiDlG ------------------------

. .,.... -. 

I 
I 

tO 'd 00000000000 £69vfL6l}O Wij c£:90 IH~ 9006-60-030\ 



I?LEET VEHICLE OUT OI1' SERVICE FORM 
MAUl POLICE DEPARTMENT 

DEAD-LINED BY: (;ftK\\\\~ 
--~~~~~--------- EMPLOYEE# l53/~ 

WATCH: ) DATE: CG /:155 j ;-:;- TIME; 0{J;; 3 0 hour!.: 

VEHICLE# 6ft(7 KEY DISJ:»OSITION: PLACE IN "OUT OF SERVICE BOX" 
YES KNO OTHER 

CODElREPORTNUM~~ 

TOWED: YES_ NO K_ BY: 

STORAGE LOCATION: ____________________________________ __ 

STAE ~ATION VEHICLE CHECKED BY: . 

.. ~2--2~ DATE: 0~fu(c5 TIME: t•2:J'2-i) hours 
~-



FLEET VEHICLE OUT OF SERVICE FORM 
MAUI POLICE DEPARTMENT 

DEAD-LINED BY: t:\'C:. Q._, CA.~~L- EMPLOYEE # I X J_<-l.S 

WATCH: S ..,-<~\ DATE : 0 '7 {t_r /1--f 
--=------' TIME: 

VEHICLE # u'v ·1 ____ KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX" 
YES f-' NO OTHER 

ODOMETER READING: _,_8"'"'. ~""'';-..> • .,.0?"-'(_.'jc.______ 
1 

----
1 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

CODE-1 REPORT NUMBER (IF ANY) _____________ _ 

TOWED: YES __ ~NO~Y: __________________ __ 

STORAGE LOCATION: LA1tt'1-:r~ ....{·TN 
-~--~----------------------

RETURNED TO MOTORPOOL YES ___ NO 

LOCATION VEHICLE DOWNED: 

OUT OF SERVICE APPROVED BY: 

NOTE: T.his £or.m is to be fiLLed with required information 
whenever a £Leet vehicLe is pLaced out o£ service by poLice 
personneL. A sta££ o££icer must approve this £or.m when submitted 
to con£ir.m the reason(s) why vehicLe was put out o£ service. 

Signature. ___________________ _ 

Date/Time. ________________________ _ 

·, ·"\ 



\-1~1t ~~ ~~\WI \'f ~11.\ \ 
9~-120 L£0~~\11£ Si 

'lf~\P~\1\.l, \11 96191·2209 
BOBI616·S000 

pl\101\ />,CC.\l\l~i B~l~C.E 
1\E'II Ot~lEH B~l~C.E. 

$ 2.411.43 
$ zs48. 70 

11\IJO\C.t.: 140087945 

il\\lC.~ISlS"t\#:\41SG" 
SP£1\C.tl\ \lt.RIII\0 "~t.RS 
friday o1f'OI20\5 
\2:3B Pl.\ 

/l.ge Rale Price 
\lpgrade ~ounl 

iype ll\V Oeser ip\ion 
---------- -----.-. .. . --- ... --.- --- . - ----. -.----- --- --. ----------.----. 

\82.B\i 
\2\ .5B 
\\5.34 

................. 
S~lt. 
S~lE 
S~lE 

J4Pb b61 

:-,/,~of,~ 

io\al Consigned ll\V = 9 

C.ore Balance: ~i:O 1-\IJ:O li:O 

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

S\lBi01~l ~'g .1B 

S~lt.S 1 ~~ n .49 .................. 

1\IIIJO\C.E 101~L $ 
- ~31.21 

iota\ :0 

\)\E.C~ # --PO 1181\1~ 
C.lOS£.0 _ 1-\0lO _ Q\111\GE. _ PMO _ PMO Ol.li _ 

·---· ........ - ___ ..... _.. _ ..... -· ---··- ·- . -

PRII\1 1'\1\l-\E \\t.RE: ---- ... ---- -------· _____ .--.. --·-



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl POLICE DEPARTMENT 

EMPLOYEE# /'5.3/'J 

2 DATE: o:; I :J$ I 15'" TIME: 0& '30 hours 

----"-'Gz""""fa'--/.:._.__KEY DISPOSITION: PLACE IN uouT OF SERVICE BOX" 

ETER READING: ~~,s....C?~CX-_:_/_0 __ 
YES .<NO OTHER 

:YES_ NO K_ BY:------------------

~lCATION VEHICLE CHECKED BY: 

'-.::::::==::1""~--""'----"'-~------ DATE: 6'&(u((;) TIME: f3W hours 

LOCA ION VEHICLE DOWNED: ~A#AJl).k ·s:\}st\0~ 

OUT i SERVICE APPROVED BY:---------------

7zis form is to be filled with required information whenever a fleet vehicle is placed out 
of servi by police personnel. A staff officer must approve this form when submitted to confirm 
the real n(s) why vehicle was put out of service. 

Signature: __ 

Date I Time: _--.>.;,;;@'-----=ho=u=rs"---



Valley Isle Automotive Inc./Innovative Creations 
lnv~i ce 

180 E Wakea Avenue UnitT 
SuiteH Date lnvoi;:e # 

Kahului, HI 96732 12/1/2015 42554 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

I I/Ford/Crownb Vic 90856 MPD667 

Quantity Item Code Description Price Each Amour t 

1 Pads Front Pads 79.97 179.97 
2 Rotors Front Rotors 83.30 I )6.60 
1 Labor R&R pads and rotors 90.00 0.00 
1 Cleaner Brake Cleaner 4.20 4.20 
1 HI GET 4.166% GET4.166% 14.20 4.20 

. 

'"-------=:5 ::::s---_./ Total $3 5~.97 
~···· .. ,_, .. , 



IIL.:.Uh.J Inn II VI" L../\r InC.~ l-1\JC.I\IVC. 1\IUIVIUC.n 

Certificate of Registration ··ERI•1ANENT IVIPD£.68 
County Of Maui 

EMBLEM NO. 

MAKE nJrm TYPE -:, nsn ~J>tJ~DtZIB 03 .:::011 
VEHICLE IDENTIFICATION NUMBER 2FnBP7BU5BX16322G TAXON 1.2 MOS. 

WEIGHT 1i l :1 fZI YEAR MODEL 1. :1, DATE SOLD NEW 07 ;;::7 11. 
REGISTERED OWNER(S) & ADDRESS TCI MPD66B . :1. 1 
COI.II'ITY Of" 111nu l POLICE DEPfHHMENT 
155 IVIfiJ- ff."lLflN} SAFETY CHECK EXPIRES 1--T-'-'O""TA"'-L'-"PA"-"10'-----j 

lJfliLLW,U HI ~JC,793 JIJN 2013 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current.Af~• .1 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fofH.> -~ 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 

2 2 413 9 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

~ HAWAII VEHICLE INSPECTION [!]·='[!] 

ri 
lehicie Identification Number ( _2f8BPI.P.lf~_l!~1~~~!i-) Ucense Plate Number ( __ MeQ~_ ) 
ltate ( m) Make ( _ ....... FQ~fL ___ ._) Model Year ( m.11 ) Insurance Expiration Date ( JfL4L2!11~ .. ) 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL$ 

MOJ 

cKJ 

:::; 
5': 
0 
-' 
(/) 

-' 
<( 
(..) 
w 
Cl 

:olor ( _W_I:fiTl. ...... ) Mileage ( _7~~LIVJL) Inspection Date ( -~19/20_N._) Station Number ( .. r1.1..:..~) 
-' w w 
a.. 

nspector Number ( _J326A ) County ( ___ ---· _ fli!Al}l ___ ..... ----- ) Inspection Fee ( _!l,_QL ) z w :c 
:xpiration Date ( _§1~1201l) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT ALL TIMES. 1-

w z 

rhis Vehicle Has PASSED Inspection. 
:::; 
Cl w 
I= 
0 
Cl 
(!) 

I HEREBY CERTIFY THAT THE ABOVE IDENl'IFIED z 
0 

VEHICLE WAS INSPECTED BY ME PURSUANT -' 
<( 

TO THE APPUCABLE RULES ADOPTED BY THE ~ w 
DIRECTOR OF TRANSPORTATION AND a.. 

0 BE IN COMPUANCE. 'if 
Cl ·---·:=J z 
w 
Ill 

-------·-
CAR 

v 

> 

> 

L 
A 

PEEL HER 
' ' .. ,y 

-~ 

' -:.: 

,,'A 
' PEELHERI 



'·~:: r:: /\ ~=!! L C r----,/: 
r;;.r'.' 'LH .Ul: 
L~~-~··: ~·~: 

~ t~r _Q: 

2250 f<am High'Na)' 
9i 9 lf\laimanu Street 
98-820 fl~oanalua P.oad 
·J 85 Wal<ea Avenue 
30'19 Pelel<e Street, Suile 2 8, 3 
871 1\anoelehua Avenue 
7L!-55t.!.3 i(aiwi Street Bay E-·100 
·123 E Harmon Ind. Park Rd. 

(808) 847-32"17 
(808) 593-2366 
(BOB) 488-2821 
(808) 871-792'1 
{808) 245-8084 
(808) 935-4002 
(808) 329-5223 
(671) 649-4330 

ce 

CUSTOMER FEDER1\L TAX !.D. NO. FEDeRAL TAX 1.0. NO. 

8!LL "!"0: COUNTY OF MAUl 
DEPARTMENT OF FINANCE- CLAIMS 
200 SOUTH HIGH STREET 

SOLO TO: MAUl POLICE DEPT 
MOTOR POOL 244-6385 
CONFIRMED BY TRENT 

WAILUKU, HI 96793 

(303) 243-7727 MPD: (308) 875-fH 90 

INSURf\NCE CO.------------.. -·----------------·---· POLICY CO. 

INSURANCE CO. 
PHONE NO. CLAit.1 NO. 

CAUSE & 
POLICY NAME LOSS LOCATIOr,l. __ .. _________________________ +-----

AGENT NAME VERIFIED BY 

AGEI~T PHOt·IE D1~TE OF LOSS -----------·- DEDUCTIBLE -----+------

'Ford 

1 Ql:v Part Number 

·1 OD08636GTNNCOM 
·1 ST 

: ·-

Description 

Crown Victoria 
- MP·o 668 

Ooor-(2 Hole,Rear,Rigllt,Sol3r Controlled) 
LABOR TO REPLACE 

ACE AUTO GLASS INC. G!JAP!ANTEE 

$70.00 

AFTER REPAIR OR REPLACEMENT this auto glass installation is guaranteed against water leakage due to 
defective material or workmanship as long as the present owner continues to own this vehicle. This guarantee is 
iimited to repair or replacement by an authorized Ace Auto GIO!SS Inc. installer. Ace ll.uto Glass In~. is not liable 
for special, incidental, indirect or consequential damages. This guarantee is exclusive and in lieu of all other 
guarantees. CONTACT Ace Auto Glass Inc. immediately if a problem should occur. or if you have any questions 
regarding the invoice. 

'ERMS: NET 30 DAYS. SERVICE CH~cRGE OF 11i''; PER MONTH (1 a;', PF.R ANNUM) WILL BE CHARGED O:·l OVERDUE 1\CCOUNTS. 

Sub Total: 

Tax: 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea A venue Unit T 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
2 Labor 
I HIGET4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

Front Pads 
R&R Front Pads and machine Rotors 
GET 4.166% 

Date 

12/6/2012 

Mileage 

20630 

Price Each 

Total 

79.97 
80.00 
10.00 

lnvoh~e 

Invoice~ 

40372 

Plate# 

MPD668 

Amount 

79. 7 
160. 0 

10. 0 

$249.9 



' w 

FLEE'!' '9EHICLI OUT OP SERVICE FORM 
MAUI POLICE DEPlRTMENT 

OEADLINBD BY:_;~::;.;_..::::..:..'...!.//-~·.:..· ..:.../-?~'9-"7-..;.if_~t_t._7 1l;.:;.~?-______ EMPLOYEE # /l:J7 ¥ 
.£) 

WATCH V- DATE: 1Ljo3,fik. 
. 'fU,fi VEHICLE # . _, .. 1

., KEY DISPoSlTtoN: PLACED IN "OUT OF SERVICB BOX" 
YES~ NO ____ OTHER 

ODOMETER READING 7/Dbo I ·---

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

~L{t3J f2·~·•;1 ~ V•""»-vw I~'M -t'f2.1...soNt!!:z ~~,...>c.; To G=S.C4--PE 

~--ybv-7 .:tt-ll.-059-f"'t ce>. tttoo "-l\W\).S 8~vtC-•IV c. D"""G A--rVD 11z 

·'Pcs~\~L-G fu-r Tt 1'!t; f?~ ON7o D~t-tvtYL ..rtt>~ ~ .. 

' CODE I REPORT NUMBER t~.ANY ____________________ ___ 
TOWED: .~~~N0..2:5:.BY: __________________ _ 

STORAGE. :·~~~ION L ~""4- ~ 1..{ (~ ~ (Y/1~ 
RETURNED rrO<J.\Mii/oa Jit9oL: YES_ NO_ 

.... : .. ~ '· \ 
ST~FP ~'~~CIEL. CUECK£0 BY: 

~~z.'").Ao DAT~ f2(o·~(7.-!riME l3L{ D 

LOCATION VEHICLS DOWNED. __________________________________ _ 

OU'l' OF S.SRVICE APPROVED BY: ________ ....__ ______ _ 

NOTE: This torm is to ba filled with require~ information 
whenever a fleet vehicle 1• placed out of service by police 
personnel. A staff officer muat approve this for. when submitted 
to ccntirm the reason(s) why vehicle waa put out of service. 

siqnature. ________________________ __ 
. 

Date/Time ____ ~--------------------

·- --

IO 'rl 00000000000 £Z9~rLBll0 WU Z£:90 IH~ 9002-80-030 



*"'**COPY•••• 

INTERSTAIE BAllER~ S~STEMS OF HAWAII 

510:9 

94-120 LEDKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PR lOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAU I POL ICE 
55 NAI)ALAN I ST 
WAILUKU, H I 96793-2530 
808/244-6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

395.68 
645.58 

INVOICE: 150087000 

TRUCK /SLSNN#: 15/RMC 
ROBERT N CAR I AGA 
Tuesday 11/05/2013 
09:14 AM 

Type 1 Q ty Oeser ipt ion Age Rate Price Upgrade Amount 
----------------------- ---------------------------------------------------------
SALE 2 NTP-65 119.95 239.90 

NET 239.90 

2 SUBTOTAL 239.90 

INVOICE TOTAL $ 249.90 

Total Consigned Q!y = 8 Total Nu111ber Of Cores Picked-Up = 2 

Core Balance: 
AT :0 HV:O LT:O MC:O UT:O Total :0 

CHECK#, ____ PO #296126 

CLOSED HOLD CHARGE PAID PAID OUT 

SIGNAIURE: --------------

PRINT NAME HERE: -----·----



Valley Isle Automotive Inc./Innovative Creations 

180 E W akea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent3577451 

Quantity Item Code 

I Axle 
2 Bearing 
2 Seal 
3 Oil 
I Additive 
I Brakes 
4 Labor 

l HI GET 4.166% 

Right Rear Axle 
Axle Bearing 
Axle Seal 
Gear Oil 
Additive 
Parking Brake Shoes 

Ship To 

Year/Make/Model 

20 11/Ford/Crown Vic. 

Description 

Diagnose And Repair Leaking Axle, Found Right Rear 
Axle Worn. Replaced Axle,Bearings And Seals 
GET 4.166% 

Date 

10/7/2014 

Mileage 

51523 

Price Each 

330.10 
37.15 
13.92 
22.03 

9.73 
161.38 
80.00 

41.22 

Total 

lnvo ce 
lnvoic~ # 

417H 

Plate# 

MPD668 

Amoun 

3 0.10 
4.30 
7.84 
6.09 
9.73 

H 1.38 
3 0.00 

~ 1.22 

$1,03( .66 



... \1 I I 

INTERSTATE BATTER~ S~STEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797·2209 
808/676-6000 

PRIOR·ACCOUNT UALANCE 
NEYI DEALER BALANCE 

5109 COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
'1/AILUKU,HI 96793-2530 
808/244-6385 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

3124. 15 
3364.44 

INVOICE: 140087174 

TRUCK /SLSMNII: 14/SGM 
SPENCER GERARD MVERS 
FrIday 03/20/2015 
03:29PM 

Type Qty Description Age Rate Priu: 
~ . . . .. . . . . . . . . ~ - .. - --. . - -. -. ~ .. -.. --- -

Upgrade Amount 

SALE 2 t.ITP-65 ' . 115.34 230.66 

NET 230.66 

2 
SUBTOTAL 230.66 

SUBTOTAL 230.66 

SALES TAX 9.61 

INVOICE TOTAL $ 240.29 

Tota I Consigned Qty = 9 
Total Number Of Cores Picked-Up= 2 

Core Balance: 
AT:O HV:O LT:O MC;O UT:O Total :0 

CHECK# __ PO #316377 

CLOSED _ HOLD _ CHARGE _ PAID _ PAlO OUT _ 

SIGNATURE: 

PRINT NAME HERE: • _ . __ .. 

"" 



• 

.. 
FLEE'l' VEHICLE OUT OF SERVl:CB FORM 

MAUl POLICE DEPIRT.HENT 

OEADLINED BY: Qffiger K QUNN EMPLOYEE I 15237 

'l'IME 1500 hours WATOH 3rd 

VEHICLE I 668 . 

DATE: 03/15/15 

KEY DISPOSITION: PLACED IN "0tl'l' OF SERVtCI BOX"· 

ODOMErER READING. __ ~6~3~4~79~--~~----
YES.....x....,_ NO__:_OT.tfER. __ _ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

¥hilewapplying breaks hearing a grinding noise. Also heari~g grindin 

CODE I REPORT NUMBER !~.ANY-----------------------
TOWED: YES NO x BY: 

.).~··::·. ~ - --------------------
STORAGE :·mP.lTION Lahaina station 

~,,,. '· 
·~, .. 

RETURNED TO l~a PoOL: YES NO 
... t• --. ''·:,_ - \ 
TXO ~CIBL CHECKED BY: 

~-~~~~::::;:::::~~:$;.L __ _...DAT~ 0~( l:1 (5'l'IME <.2.:2-0U 

LOCATION VEHICL2 DOWNED ·-Lahaina Station 

·---------------------------------------OU'l' OF S.ERVICK APPROVED BY: ___________________ _ 

NOTE: 
whenever a 
personnel. 
to confirm 

In 'rl 

This torm is to ba filled with requirecl information 
fleet ~ehicle 1s placed out of service by police 
A staff officer muat approve ·this fo~ when submitted 

the reason(s) why vehicle was put oqt of service~ 

signature 2~ tf~?? 
• 

Date/Ti•e __ _.«~<~a~/Y~~~/~5~~~-· ~~~~~b~v~~~~r4~c.~~l----

. .,......... -. 

nnnnnonnnnn ~?.qfl r J.fl.l. \ o lJI:J ?.£: 90 I tH G00?.-60-Q:.:Ial 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
I Labor 
2 Rotors 
1 Light 

0.5 Labor 
1 HI GET 4.166% 

Date 

3/16/2015 

Ship To 

Year/Make/Model Mileage 

Front Pads 
R&R Front Pads 
Front Rotors 
PAD Light 

11/Ford/CrtownVic 

Description 

63506 

Diag airbag light onto burnt out pad light R&R retest allok 
GET 4.166% 

Total 

Price Each 

79.97 
80.00 
83.30 
16.63 
80.00 
15.96 

lnvoit:e 
Invoice~ 

42059 

Plate# 

MPD668 

A moun 

9.97 
0.00 

1 6.60 
6.63 

4o.oo 
5.96 

~~99.16 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

1 Blower Motor 
0.5 Labor 

l ill GET 4.166% 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Blower Motor 
Diagnose And Repair A/C Tnop, Found Faulty Blower 
Motor. Replaced Blower Motor Retest Ok 
GET4.166% 

Date 

6/15/2015 

Mileage 

72238 

Price Each 

76.24 
80.00 

4.84 

Total 

lnvo ce 
lnvoic~ # 

422"6 

Plate# 

MPD668 

Arnot nt 

76.24 
40.00 

4.84 

$121.08 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUI POLICE DEPARTMENT 

DEAD-LINED BY: EMPLOYEE # t53-""50 

WATCH: 
""':2.Go 

J DATE: ll/iJi.-1/r:S" TIME: 
--~------~ ---~~~-------------

VEHICLE # {\1\>P {v{;Lb KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX" 
YES NO OTHER ______ _ 

ODOMETER READING: 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

TOWED: YES _____ NO ___ BY: ______________________ __ 

STORAGE LOCATION: 

RETURNED TO MOTORPOOL YES ____ NO __ __ 

STAFF VERIFIC. ATI. ON VEHI~LE C ECKED BY: 
_e -,.A;:··· " /. . ---Q~?+u' (5 · DATE \l Ll 

~ 

LOCATION VEHICLE DOWNED: --=~A~,~~~A~k~~~A~ ___ p~~v-~~-~~.-E~(~~~.~-\~·--·~~-~------------r 

OUT OF SERVICE APPROVED BY: ~ C/&:':> 'l(' 
NOTE: This 
whenever a 
personne~. 

to con:firm 

:form is to be :fi~~ed with required in:formation 
£~eet vehicle is placed out of service by police 

A sta££ officer must approve this :form when submitted 
the reason(s) why vehic~e was put out o:f service. / 

I . -~_. ~ '£: :2.~-~ I Signature __ ~ ____ ~ __________ 7 __ ~~----~-

Date/Time __ 1_t~j.-~-~~~~t~~/----~'~~~·-~~~-~-~4---+l 



~ HAWAII VEHICLE INSPECTION 
~~ 
[!]J.:"~ 

lehicle Identification Number ( -~FABP78\f~@j415Z~.-) Ucense Plate Number ( _ J.~PD.§61 ____ ) 
itate (HI ) Make ( -·-·--· FORD ____ ) Model Year ( 2010) Insurance Expiration Date ( _121.~!2015_) 
:olor ( ___ W.HIT_L ___ ) Mileage ( _ _1~839 ML) Inspection Date ( _]/201.2.!!1~) Station Number ( __ I'JI_:.40 . ) 
nspector Number ( .J~f§A_) County ( --··-- ____ MAUl ) Inspection Fee ( 0.00 ) 
:xpiration Date ( _1/31/2QJi ) PLEASE KEEP THIS CERTIFICATE IN VEHIClE AT All TIMES. 

fhis Vehicle Has PASSED Inspection. 

CAR 

~ 

~ rn 

~ w 
0 ..... 
w w 
"
z w 
:r: 
1-
w 
z 
::; 
0 

~ 
0 
(!) 
z 

~ 
a:: 
w 
"-
Cf 
0 
z 
w 

> 

Ill > 

L 

v 

A 

----~ 

REGISTRATION EXPIRES LICE~SE NUMBER 

Certificate of Registration ~'Em'IANENlf 
County Of Maui · 

• 

MAKE Fmm TYPE '• DSD 1Jls'iT~D08- 0,1:;·· · 201121 

ttiPDG61 .. 
EMBLEM NO. 

VEHICLE IDENTIFICATION NUMBER 2FABP~lBI.JSAX 11,~ 15(;!5 TAXON 12 MOS. 

WEIGHT 4 110 YEAR MODEL i. 0 DATE SOLD NEW 1~8-··02- i. 0 
REGISTERED OWNER(S) & ADDRESS TCI tt!PD661 ·- l llJ EXEMPT 
Cot11 POLICE DEPAr~Tr,'IENT 

55 t4A!-IALAN I . ST SAFETY CHECK EXPIRES 1----'-'TO'-"TA:::.L.!.!:PA,ID:._-1 

t-IA I LUI<U HI 96 79:3 JUL 2012 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

S~1t<1E 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current 

1
,.,.

1 CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE to~~..._, 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 

2 2 216 9 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

• 00 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP L 
SP I 
TL$ 

Mol 

cKI 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 00001ZI0 

PEEL HER 

...... '! 

' ·< 

,,,'A 
PEELHERI 



Lahaina Car Wash 
1203 Keawe St. 

Lahaina, HI 96761 
fice.(808) 661-4500 fax.(808) 661-4551 

:ashier: JIMMY Tran: Sale 
:egister #: 4 Receipt #: 37288 
led Feb 9 2011 11:27:32 
lehicle: MPD475 
:leet: Maui Police Department 
---------·-·"'- ~-----------------·---__________ .. 
_ube Cntr WO# 12189 43.39 
----------------------·--··--------------
3ubtotal 
15 % OFF 
Taxable 
Non-Taxable 
Excise 
Total 
Fleet Charge 
Change 

43.39 
-6.51 
36.88 
0.00 
1 .53 

38.41 
38.41 
0.00 

SIMONIZ DOUBLE BOND PRODUCTS 

Mahalo for your business!! 
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Lcllld 111a va 1 ""'"I 1 
1203 Keawe St. 

Lahaina, HI 96761 
of'fice.(BOB) 661-4500 fax.(808)· 661-4551 

Cashier: JIMMY Tran: Sale 
Register #: 4 Receipt rt: 37046 
Sun Feb 6 2011 11:18:39 
Vehicle: MPD604 
Fleet: Maui Police Department 

--------------·-·-------------·-------------
Lube Cntr WO# 12156 42.98 

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

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Subtotal 
15 % OFF 
Taxable 
Non-Taxable 
Excise 
Total 
Fleet Charge 

Maui Police Department 
MPD525: 

mpd604 
Change 

42.99 
-6.45 
36.54 
0.00 
1 .52 

38.06 
38.06 

0.00 

SIMONIZ DOUBLE BOND PRODUCTS 

Mahala for your business!! 
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Lahaina Car Wash 
1203 KeavJe St . 

Lahaina, HI 96761 
office. (808) 661-4500 fax. (808) 661-4551 

Cashier: JnlHY Tran: Sale 
Register#: 4 Receipt #: 46518 
Fri Jul 8 2011 10:56:41 
Vehicle: ~IPD661 
Fleet: Maui Police Department 

------------------~·---------------------

Lube Cntr WO~ 13423 39.99 
-~------ -------------------· --- ···-- -·------

Subtotal 
15 % OFF 
Taxable 
Non-Taxable 
Excise 
Total 
Fleet Charge 
Change 

39.99 
-6.00 
33.99 
0.00 
1.41 

35.40 
35.40 
0.00 

SIMONIZ DOUBLE BOND PRODUCTS 

Mahala for your business!! 



I'~IPD 

N.a 
Lahaina, HI 

1203 Keawe St. 
Lahaina, Hl96761 

. . . 
1 

YEAR 
MAKE 

MODEL 
ENGINE 

VIN# 

201IZI 
Form 

DATE 

INVOICE NO. 
TRANSACTION NO. 

EMPLOYEES 

CROl..JN VI CHJf( :C A 
1 4 .. 6L FI 

ALTERNATE ID 

MILEAGE 

FLEETS SERVICE HISTORY 

1"1PD 
I">'IPD5i::5 
l~iPD5i.'::6 
l~lPD5,:?.7 
I''1PD!:i70 
I''IPD!"571 
l'flPDI::,lZl3 
l11f:'•D61f)i~ 
l'~PD6il.t5 

MAUI POLICE DEPARTMENT DATE MILEAGE SERVICES 

07/~~8/11 1~59':1.~ FS OF 
~~;:;::/1219/ 11 6':3~5·!- OF·- FS 

SERVICE CHECKLIST DESCRIPTION QTY. PRICE 

1. ENGH!E OIL 
~~~. OIL 1:::-ILTER 
3. GREASE FITTINGS 
4. REAR DIFF FLUID 
5. TRANS/TRANSAXLE FLUID 
6" LIGHT CHECK 
'7. t.-,n PER BU'IDES 
8 .. , 1;H R FILTER 
9. POWER STEERING FLUID 
10. WINDSHIELD WASH FLUID 
1J. TIRE PRESSUR~ 
12. TRANSFER CASE FLUID 
L:<; .. FHONT DH~T FLUID 
14. OIL PRESSURE CHECKED 

REPLACED 
REPLACED 
0 ZEf~KS 
FULL 
FUL.L 
CO!"iiPU::TED 
CI .. !EC!{ED 01·< 
CHECKED OF, 
FULL 
ADDED 

N/A 
N/A 
COIVlPLETED 

FULL SERVICE OIL CHANGE 
Oil Filter' 
5W/:2:1l.l 

THIS IS NOT A RECEIPT 

1 .• IZ10 '' 39. 9'3 
1 • IZI0 Ill. IlliZI 
5 • IZIIZI 0 " 121 I!~ 

PLEASE SEE THE CASHIER RECEIPT 
FOR THE FINAL TOTAL. 

2011 or 18993 milas. 

My signature acknowledges that Lahaina Carwash and Lube performed their 20-poin Service on my 
vehicle and that I checked the dipstick to assure the oil level was within the satisfacto range. 

GUARANTEE OF PARTS AGAINST DEFECTS I 
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITE 
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIE 

MPDEEf* JrHIS LAHAINA CARWASH AND LUBE FACILI 
1 0/0'iliJI,t\2Ug) Qi.U!I SOLE JUDGEMENT, ARE DEEMED T 
189Si'}!;DEFECTIVE. ALL CLAIMS ARE LIMITED TO 30 DAY$ 
5/ 312PR 1,000 MILES WHICHEVER COMES FIRST. 
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CODI I REPORT NtJIIBD !1'. Ala. __ ......,;;;;;... ______ _ 
'l'OWBD: YU:· · NO~BYa _________________ _ 

.-,.;:~. r-
STORAGB :·~ .... ~~qlf. 1.-A04J;V4 ~ ~'4'11o"' 

~: 
UtllltNBD TO .. jfgoL: YU NO 
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:::~=~~ BYr . I 
KOTBz Tbia fora is to ba fill8d with r•~•4 intor.ation I 
Vti-.ver a fleet. vehicl• 1• placed o\l't of •uviae by police 1 

~arsonnel. A staff officer •u•t approve tbia. tor..,whan aubaitte4 
to cant~ the reason(a) why vehicle va• pu~ out dt service. 

Sipat;ure _____________ _ 

• 
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MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 

DATE READY STOCK NO. VEHICLE IDENTIFICATION 

180CT11 280CT11 700291 2FABP7BV8AX141526 

TIME IN TIME READY YEAR MAKE& MODEL 

11:45 08:26 10 FORD CROWN VICTORIA 

MILEAGE IN MILEAGE OUT LICENSE NO. 

22230 22230 MPD661 
li::CH. IYPI:;: HOURS LISTIUNIT 

CUST. NO. 

29582 

TELEPHONE NO. 

NETIUNIT 

A HOWLING NOISE FROM REAR END, CK AND REPT 
CAUSE: DIAGNOSE, ROAD TEST, INSPECT, INNER 

PINION BEARING WORN, ACCESS AND REPL NEC 
INTERNAL REAR AXLE BEARINGS, REASSEMBLE, 
RESET, ROAD TEST 

16 REAR END 
6223 W40 
6575 W40 

1 B7A*4621*A BEARING 
ASY - DRIVING PINION 
1 B7A*4616*A CUP 
1 C7AZ*4628*A CUP 
1 DOAZ*4630*AA CONE 
1 8R3Z*4662*A SPACER -
PINION BEARING 
1 BR3Z*4676*A SEAL ASY 
- OIL 
2 XW4Z*422l*AA BEARING 
ASY - BALL 
2 D9AZ*4222*A CUP 
2 3W1Z*1225*AA BEARING 
ASY - BALL 
2 3U2Z*1S177*AA SEAL 
3 XY*75W140*0L OIL -

PAGE 1 

&M\~!u::b~ 
221 S. PUUNENE AVENUE · KAHULUI, MAUl, HAWAII 96732- 404 

(808) 877-3673 · SERVICE DIRECT: (808) 893-7711 

£1 . / / (i.J) / - /' // . /.. 7r. r;;;/ 
•/e.Jtt.'4';i"~ t-H<-• 27€-ryt.·tr. t:y"<!!·-ffat.U /~ft C-"l¥1l Fr? t_Yt; .ftd·. 

TAG NO. P.O. NO. INVOICEN 

T2746 280CT11 453612 

S/A 

110.00 23AUG10 6575 8395 

IOTAL 

(N/C) 
(N/C) 
(N/C) 
(N/C) 

(N/C) 

(N/C) 

(N/C) 
(N/C) 

(N/C) 
(N/C) 

I DESCRIPTION TOTALS 

NEW! 
SERVICE DEPARTMENT HOURS 

:h~ed d)04 'lfou 
(!)M Vwiued e~ 

MONDAY THRU FRIDAY 
7:00AM - 6:00 PM 

Copy1ighl 2000 ADP, Inc 

SATURDAY 
7:00 AM - 3:30 PM 

' LABOR AMOUNT 

' 
PARTS AMOUNT 

GAS,OIL, LUBE 
SUBLET AMOUNT 

: MISC. CHARGES 

TOTAL CHARGES 

LESS INSURANCE 
SALES TAX 

PLEASE PAY 
THIS AMOUNT 

: 

I hereby authorize the repair work herein set rorth to e done 

~~~~5n~ii~e 1ra~ ~6~:s~~~a~8~~~8~o a~~h~~J':8 o~h~\t{cl~s 8J~ft n~~ 
vehicle in case of fire, theft, or any other cause beyo d your 
control or for any delays caused by unavailability of arts or 
delays in parts shipments by the supplier or transp rter. 1 
hereby grant you and/or your employees permission to operate 
the vehicle herein described on streets, highways or el ewhere 
for the purpose of testing and/or inspection. An ~.xpress 
mechanic's lien is hereby acknowledged on above v icle to 
secure the amount of repalfs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HER OF. 

X 

~ ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS THERWISE 
SHOWN. SERVICESDESCRIBEOWERE PERFORMEDAT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APPE RANCE OF 
THE VEHICLE OR OTHERWISE. THAT ANY PART REPAIREDOR REPlACEOUNOERTHIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY 
ACCIDENT, NEGLIGENCE DR MISUSE. RECORDSSUPPORTINGTHIS CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE 0 PAYMENT 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

\SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON 

CUSTOMER COPY : 



.. 
FLEET VEHICLE OUT OF SER.Vl:CE FORK 

MAUl POLICE DEP.IRTMENT 

DEADLINE!) BY: _.L.JPO.~...::.:J-::t::..,/,'___,!,C.._1 -~72:.:;.!1YM:;..;;...:... ______ E!GJLOYEB # I c; 19L/ 

WATOH. _ __.:c=:;..· __ DATE: Q·) /CI)/Jlj- TIME /1/55 
VEHICLE I (dy I KEY OISPOSlTION: PLACEQ~N "OUT OF SERVICE BOX" 

/.1 (~/)_· fp YES..::l..... NO_ OTHER 
ODOMETER READl:NG.__.;J~, ~-;...._ _______ _ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

~pn ';~ f'f?._DBLl/1}!1. 

. 
CODE I REPORT NUMBER :tF. ANY _________ _ 

TOWED: ~~-No_k.J~Y: ________________ _ 

sToRAG~~:·fri~~IoN Ctu(?J 1-/~us£ p~kiwi LoT CtM!f/111/f) 
RETURNED TO~~J!t~:R i1ooL: YES NO ... ,. --- __........ 

~· ·.: ... 
'· \ 

STAFP VJ!!RIP'ICATI01\, ~CIEL CHECKED BY: 
'·:~~· ·. ':. . DATE TIME 

·----
LOCATION VEH:tcLB DOWNED - {,/! fl/f!lv(t fOL/(JJ. ~Jlow 
OtJ'l' OF SERVICE APPROVED BY: ______________ __ 

NOTE: This form is to be filled with req~ired information 
whenever a fleet vehicle is placed out of service by police 
personnel. A staff officer must approve this form when submitted 
to confirm the reason(s) why vehicle was put out of service. 

signature. ________________________ __ 
. Date/Time ________________________ __ 

. .-. --

i 

lO 'd 00000000000 £c917fL6llO WB c£:90 IHj 900Z-60-03~ 
I 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Pads 
2.5 Labor 

1 HIGET4.166% 

Ship To 

Year/Make/Model 

I 0/Ford/crown Vic 

Description 

Front Pads 
R&R Front Pads and machine Rotors 
GET 4.166% 

:~ 

Date 

5/3/2012 

Mileage 

31332 

Price Each 

Total 

79.97 
80.00 
11.66 

Invoice 
lnvoic # 

3995 

Plate # 

MPD661 

Amourt 

f79.97 
2 )0.00 

11.66 

$ 91.63 



INTERSTATE BATTER~ S~Sm~ OF HAWAII 
94-120 LEDKANE ST 

WAIPAHU. HI 96797-2209 
800/676-6000 

PR lOR ACCOUNT BALANCE 
NEW OEALER BALA,tE 

5109 
COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
\\'AI LUKU ,HI 96793-2630 
8081244-6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

0.00 
462.29 

INVOICE: 150083830 

TRUCKISLSftt-l#: 15/Rf.IC 
ROBERT M CAR I AGA 
Tuesday 06/05/2012. 
12.:43 PM 

Type Oty Description ·Age R;~te Price Upgrade Arroun t 

SALE 4 MTP-65 110.95 443.80 

iota l Consigned Qty " 8 Total Nun-ber Of Cores Picked-Up= 4 

Core Balance: 
AT:O HV:O LT :0 I~C: 0 UT:O Total :0 

CHECK il PO 112.7 4695 

CLOSED _ HOLD _ CHMGE _PAID _ PAID OUT -· 

~~Ji~ 
SIGNATURE: --.. ···--· ---· ____ ..... ------·--

PRINT NAME HERE: ---·--- .. --.. -----·-



BILL TO: 

INSURANCE CO.--···

INSURANCE CO. 

HONOLULU: 
WARD: 
PEAIU. Crr<t: 
KAHIUUJI: 
LIHUE: 
HIL.O: 
1\0111/.\: 
GUAM: 

to::; a 
tJieke Suite 2 & 3 

noelehua Avenue 
43 K.aiwi Street Bay E-'100 

, .<:3 E Harmon Ind. Pari( Rd. 

SOLD TO: 

POliCY CO 

PHONE NO. ----------·---------· .. ··---·--------.. ------ CLAIM NO. 

POUC"(NAME --------·-----------------------------
AGENT NAME VERIFIED BY 

(808) 847-3217 
(808) 593-2366 
(808) 488-282"1 
(808) 871-7921 
(808) 245-8084 
(808) 935-4002 
(808) 329-5223 
(671) 649-4330 

AGENT PHONE ---------------------------·------- DATE OF LOSS --------------- DEDUCTIBLE -----1------·-

ACio I~UTO GL.ASS INC. GUARAI~TEE 
AFTER fiEPAIR OR REPLACEMENT tl"lis auto glass insirall<•lion 
detective material or workmanship as long as 1~1e 
limited to repair or replacement by an authorized 
for special. incidental. indirect or consequential 
guarantees. CONTACT Ace Auto GII!IGS!nc. 
regarding the invoice. 

TERMS 

30 



• • • • c 0 p v • • • • 

INTERSTATE BATTER~ S~STEMS OF HA~A\\ 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
606/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

5109 COUNTY OF MAUl POLICE 
55 MAHALAH I ST 
WAILUKU, HI 96793-2530 
606/244·6365 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

695.53 
1070.3"7 

INVOICE: 150086464 

TRUCK /SLSMN#: 15/RMC 
ROBERT M CAR I AGA 
Thursday 07/26/2013 
09:21 AM 

Type !Jty Oeser lptlon Age Rate Price Upgrade Amount · 

SALE 3 MTP-65 l 119 '95 359.66 

14PD Ut NET 359.65 
................... 

C&f <;' /13 SUBTOTAL 359.66 

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

SUBTOTAL 369.85 

SALES TAX 14.99 

INVOICE TOTAL $ 374.84 

Total Consigned Oty = 6 
Total Number Of Cores Picked-Up= 3 

Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #289017 

CLOSED _HOLD _CHARGE _PAID _PAID OUT _ 

SlllNAnmE' ~---·-·-· 
PRINT NAME HERE:------------

,·· 

' 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00AM-6:00PM 

Copyright 2000 AOP, Inc, 

SATURDAY 
7:00 AM - 3:30 PM 

PAGE 1 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused u~;1y;,il<~ii~~Xa~~og~[~~-delays In parts shipments by JO 
hereby grant you and/or 
the vehicle herein 
for the purpose 
mechanic's lien Is hereby ackno ... ,lorloerl 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A 

ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE 

CUSTOMER COPY 



MAUI POLICE 
55 MAHALANI 
WAILUKU, HI 

SERVICE ADVISOR 

54037 MPD661 

3 XY*75W140*QL OIL -··.··.· : REJAk·wc£EiX :r :y:, =i < ... 

1 XL*3* ADDITIVE - OIL 

PAGE 2 

·.·.··<·:<: ':W @:Rrc±±O:&=iMdB± ::::::> ,,, ·, .. ··· 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

Copyright 2000 AOP, Inc. 

SATURDAY 
7:00AM-3:30PM 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by unavail;abllltv or 
delays in parts shipments by ltrar1soc11ter. I 
hereby grant you and/or your 
the vehicle herein described 
for the purpose of testing 
mechanic's lien Is hereby ackno•,ledged 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO 
THE VEHICLE OR OTHERWISE, I 
ACCIDENT, NEGLIGENCE OR Ml 
NOTIFICATION AT THE SERVICING DEALER 

CUSTOMER COPY 



' . 
FLEB't vmn:CLI OUT OP SERVICB FORK 

MAUl POLICE DJPlR'l'JIDT 

DEADL:INBD BY: Ofc. Clement ANTONIO 

WATOH. _ _.:2~n~d--~DATBI 09 I 20/14. 

VERICLB # 661 KEY DISPOSlTlON& PlaACID IH "Otr! OP SmtvtCI BOX" 
_;;,;;;.;;.__~ YES..J9i_ HO_ OTftER:---

ODOMB!ER R!ADIHG.~6~41~3~5~--------

SYMPTOMS AND/OR MECHANICAL PROBLEMS t 

VEHICLE DOES NOT START (DEAD BATTERY) 

. 
____ ~OJ?.E_ I REPOR.'1' NUMBER :tP. Atft_.=D~NA~--.....__---.. ___ ....._ 

TOWED: )~ ____ NO~BY: ____ ~D~N~A-------------------------------

STORAG~'.!·~~IOH_~D:a:iQ.----------------------
·~; ·:. . 

RZTURNED TO ~ :POOL: YES NO . c:. ,. ....._ ---

STU'P VI:RIPlCATXot( ~CIEL CIIBCKlm BY: 
~.~.'':"' •, r :. 

-----------------------------------DATB. _______ TIMI. ______ __ 

LOCATION VEHicLI DOWHID LAHAINA POLICE STATION 

OUT OP SIRVICB APPROVED BY!~~~~~~~~~---------------

N~~~ Thia fora is ~o ba fillad wi~ r quirad information 
Whenever a fleet v~icle 1• placed out of • 'ice by police 
personnel. A •taff officer must approve this ~o~ whan eUbaittad 
to contira the reason(•) why vehicle was put out of service. 

signat:urC~ 
nat~/Ti:me D=\\, ~ \4 e.. tASb -\-\~ . 

. ..-... --

I 

to 'd 00000000000 £29vrL6llO Uij 2£:90 ~~~ 9002-60-030 



' . 
FLEB'I 'VEHICLI OUT or SBRVICZ FORK 

MAUl POLICE DBP!R'l'KEN'I 

DEADLI:NID BY : __ Ktw:e~y~j .u.n ..i.UUolP~~~----------EMPLOYEB # , 523:;& 

'l'lMB 1745 WATOH 3 DAT£1 11/24/14 . :--------
VEHICLB # 661 KEY DISPOS:tTlONt PLACID Df "OUT OF SDVlCI BOX11 

------- YES___!_ HO_OTHER._ __ _ 

ODOMBTIR R!ADINC~~6~6~87~7~--------

SYIIP'l'OMS AND/OR MECHANICAL PROBLEMSt 

Vehicle over heat~nq. 

CODE I REPOtt'l' NUDER !)' An - -- - -- - - . . _____________ ....,....__ 

TOWED: YES NO x BY: · 
-~,·-:· ~ - -------------------

STORAGE. :·~TIOJI Lahaina Police Station ,: '• .. 
RB'l'ORNED '1'0 

1110foa i-ooL: YES NO . ~.. ,. .....,_ ......._, 
. ~ . \ 
S~CA~ ~CIBL. CIIBCKID BY: . 

~~tJ . '· DAT~ ~l ('LA-t{t'-( TIME 

LOCATION VEIIICLS DOWNED Lahaina Police station 

OUT or SIRVICB APPROVED BY!--------------~-----------------
NO'l'Ez Thia ton is to be filled with required inronuation 
whenever a flee~ vehicl• 1• placed out of •erviae by police 
personnel. A staff officer mu•t approve this ~or. when aUbaitted 
to contin the reason(•) why vehicle was put out of service. 

signature _____________________ __ 

• 
Date/Tiae 

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

........... 

' i 
-I 

! 

to 'd 00000000000 £Z9vtL6llO Wij Z£:90 IH~ 900Z-60-r3Q 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 fan 
1 Module 
1 Labor 

l HlGET4.166% 

Cooling Fan 
Fan Module 

Ship To 

Year/Make/Model 

2010/Ford/Crown Vic. 

Description 

Diagnose And Repair Vehicle Over Heats, Found Faulty 
Cooling Fan Assy. Replaced Fan And Module Retest Ok 
GET4.166% 

~~Or9inal 
Owner 

Date 

11/24/2014 

Mileage 

66902 

Price Each 

361.38 
217.46 

80.00 

27.45 

Total 

lnvoit~e 

Invoice fl: 

41850 

Plate# 

MPD661 

Amount 

36 .38 
21 .46 

8il.OO 

2 .45 

I 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

1 Pads 
2 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

1 0/Ford/Crown Vic 

Description 

Froint Pads 
R&R Front pads and cut rotors 
GET4.166% 

Date 

1/15/2015 

Mileage 

69555 

Price Each 

Total 

79.97 
80.00 
10.00 

Invoice 
lnvoio # 

4193 

Plate# 

MPD661 

Amount 

79.97 
60.00 
10.00 

$249.97 



• 

.. 
FLEE'l' "VEH:ICLE OUT OF SERVI:CB FORM 

MAUI POLICE DEP.lRTMENT 

WATOH fS DATE: 0 3 ( o z..f L) :----!.=----
VEHICLE I l~tb~ (. KEY DISPOSlTlON: PLACED IN- "Ot:JT OF SEitvtCB BOX" . 

, - .
5 

YES- ?"'No · oTHER.__ __ 
~~ ~~o ~~--- -

ODOMETER READING~~~--~-~-------------

SYMPTOMS AND/OR MECHANICAL PROBLEMS t 

'23,·+"-r··;"' o!~;J.~.-z lJot0 "\ f--1.·;;. L 0 C.{..f .?"'n....' e. 

CODE I REPOR~ NUMBER lF.AHY ____________________ ___ 

TOWED: YES NO ~· BY: 
.)t.,'::·. ~ - ----------------------

... . ,l\~" 
STORAGE·LO~~ION ________________________________________ ___ 

.~, .. 
RETURNED TO ~~~~~R P9oL~ YES_ NO_ 

. ''-.:.. \ \. 

ST~--::to\_ ~CIEL. CIIBCICliD BY: . 
~~ '· DAT~p;joz_.(c..sTIME o]o~ 

LOCATION VEHicLE DOWNED .. LA 1...f ·'1- t-v ~~ =>(i:::r~;- ··o ·\..-

OU'l' OF SERVICK APPROVED BY:_.~ce....,;..,. .. -_-__..9~~,...;;:~-;;;..J· "---------
NOTE: This form is to be filled with required information 
whenever a fleet vehicle 1• placed out of service by police 
personnel. A staff officer must approve this form when submitted 
to confirm the reason(g) why vehicle was put out of service. 

Signature. ________________________ __ 

• oate/Ti•e, ________________________ __ 

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

i 
In 'rl nnnnnnnnnnn £Z917r 1.8.1.) 0 l.Jij 2£ :90 HH 900Z-BO-O~CI 



..... 

\ 
l 

I 
! 
\ 

l 
I 

····coPv••*" 

INTER~TATE BATTER~ S~~TEMS OF HAW I 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

5109 
COUNTY OF MAUl POLICE 
55 MAHALAH I ST 
WAILUKU,HI 96793-2530 
808/244·6385 
PAYMENT TVPE: CHARGE ACCOUNT 

INVOICE: 140087021 

TRUCK /SLSMN#: 14/SGM 
SPENCER GERARD MVERS 
Friday 02/27/2015 
10:15 AM 

Type Oty Oeser ipt ion Age Rate Price Upgrade Amount 

SALE 3 MTP-65 

3 

Total Consigned Oty"' 9 

Core Balance: 
AT:O HV:O LT:O 

CffCK # PO #K I MO 

115.34 346.02 

NET 346.02 

SUBTOTAL 346 . 02 

SUBTOTAL 346. 02 

SALES TAX 14.42 

INVOICE 101AL $ 360.44 

Total Nu!l'ber Of Cores Picked-Up"' 3 

MC:O UT:O Total :0 

)
1 

CLOSED _HOLD _ QlARGE _PAID_ PAID OUT _ 
., 

f 

S l!iNATlJlE : --------·--·- --------- ---· ·------
PRINT NAME HERE: 



' . 
FLEJn' VEH:ICLE Otl'l' OP SBRVI:CB FORK 

HAUI POLICE DEP.lRTMENT 

1\ _ y'\A. fJrL-- 0 .:x--' A~:;;. i> IJEADLI:NBO BY: __ "'1"...;._ ___________ _:EMIJLOYU I 1±1... 1 5 

WATOB._~lS;;..,_ __ DATE: D 3 ( o z_,{ tS TIME O G tf5 

VEHICLE # %' ( KEY DISPoS;tTloll: l'LACID ~ "OtJT OF SE'RVICB BOX" 
, - 05 YES--.4.. No ·oTHER..__ __ 

ODOMETER :READING 7 f.i· ~ !;;;) -

SYMPTOMS AND/OR MECHANICAL PROBLEMS t 

M"'i;~~vfol-.·'1 lJdiV "'" f-J ~ ~ 0 C./f.<"!~' C. 

. 
CODE l REPOR'l' NUMB!It 11?. ANY. __________ _ 

'l'OWED: YES NO /' BY:------------------·~··::·. ;:;--- ............_ 

S'tORAGE :·~TJ:ON 
:>;)•' ., ·----------------------

lU:l'URNED tttl'-'!~a PoOL: YES NO 
'" r• ...__ __. 

S~CA:~~~CIEL. a!ICDD BY: . 
.._ ~~ .. DA'l'~Qioz..{csTIM! OJO~;j 

LOCATION VEHicLe DOWNSD -(_41-f.q. w '~ ::>(?~-"( ··o"'\.,o 

Otn OP SDVICE APPROVED BY: : :~~ : = 
NOT!: This tor.m is to be filled with req~ire4 information 
whenever a fleet vehicle ia placed out of serviae by polica 
personnel. A staff otticer must ap~rove this fo~ when submitted 
to confirm the reason(s) why vehicle waa put out of service. 

In 'A nnnnnnnnnnn 

signature ________________________ __ 

• 
Date/Tim•-------------------------

C.,C'!I-oi'IOI \f'l 

. .,_._ ... 

I 

llU "'1f'otnn T\1 1 ""'"'"" nn ""'~" \ 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
SuiteR 
Kahului, HI 96732 

Bill To 

MPD 
Trent3577451 

Quantity Item Code 

Rear Pads 

Ship To 

Year/Make/Model 

I 0/F ord/Crown Vic 

Description 

l Pads 
2 Labor 
l HI GET 4.166% 

R&R rear pads and cut Rotors 
GET4.166% 

...... - ·---,-~---~·--·--·-

Own0f 

Date 

5/18/2015 

Mileage 

76143 

Price Each 

Total 

66.63 
80.00 

9.44 

lnvoi t:e 
Invoice# 

.4218 

Plate# 

MPD661 

Amou~t 

66.63 
60.00 

9.44 

$236.o7 

:;,·. 



Valley Isle Automotive Inc./Innovative Creations lnvo ce 
180 E Wakea A venue Unit T 
Suite H Date lnvoic ~# 

Kahului, HI 96732 7/6/2015 4225~ 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

20 I 0/Ford/Crown Vic. 78634 MPD661 

Quantity Item Code Description Price Each Amoun 

I Blower Motor Blower Motor 72.24 2.24 
0.5 Labor Repluce Faulty A/C Blower Motor 80.00 LO.OO 

1 HI GET 4.166% GET4.166% 4.68 4.68 

I 

I 
~ifBr"'ff)J(\·.'· . \~ )~- . ~:.·· ·"' 

--~ --·--owner _____ 

Total $11J921 



Valley Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E Wakea Avenue UnitT 
Suite H Date lnvoic # 

Kahului, HI 96732 12/1/2015 42555 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

1 0/Ford/crwon Vic 88975 MPD661 

Quantity Item Code Description Price Each Amour t 

I Pads Fronbt Pads 79.97 r9.97 
2 Rotors Front Rotors 83.30 1~6.60 
I Labor R&R Pads and rotors 90.00 ~0.00 
1 Cleaner Brake Cleaner 4.20 4.20 
I HI GET 4.166% GET4.166% 14.20 14.20 

·-~~~----· Total $~54.97 
- . -~ ·-c.l~~;-~;:~~ 

.~· ···- -··-
--· 



HONOLULU: 2250 Kam Highway (808) 847-3217 
PEARL CITY: 98-820 Moanalua Road (808) 488-2821 
WAHD: 919 Waimanu Street (808) 593-2366 
KANEOHE: 45-685 K<un Highway (808) 235-3760 
MAUl: 185 Wakea Avenue (808) 871-7921 
HILO: 37·1 Kanoeleliua Avenue, 1:\1 (808) 935-4002 
KAUAI: 3019 Peleke Street. #2 & 113 (808) 245-8034 

74-5543 Kaiwi Street, E-100 (808) 329-5223 In\ oice 
·123-C Harmon Industrial Park (671) 649-4:"330 

KAILUA-KONA: 
GUAM: 

---------.,--------------.,----------.-------------------.,--------,--------·- .. ------------- -- --···--T--------------1 

.::.:::=====:::='_::::::::=====:;::=;-=::::::::::==~_:::::::-.:=::.-:'==~-::~:::::..::;:'::::::=:==::.;::::.:::=:=~==-::;=::==.=--=-=-l_o,~~3l:U:fr~~------___ !2_~c~· 2;;·!f.;)__:=~;-1==;::;;==j::=-:=--=.-:::::-:::::-:::::-= 
""l"nfic,cl\ l1\>Hi HY-· B;.-----., FEDERAL TAX 1.0. NO 
! 
I : 

····-~---·······----_!__ ----------'-----1--
BILL TO COUNTY MAUl 

DEPARTMENT OF FINANCE - CLAlf\/IS 
200 SOUTH HIGH 
WAILUKU, HI 96703 

SOLD TO: COUNTY OF tv'IJ11UI 
MOTOtitPOOL 
CONFIRMED BY TRENT 

(303) 243-7727 MPD: (303) 375-ll190 CYNTH! 

INSURANCE CO. 

INSURANCE CO. 
PHOI<E NO. 

AGFNTf'HONE 

-----·--··--

POUCYCO. 

CLM·,,INO. 

C.I~[J~}E & 
LOSS LOCATION 

VEFlii'IE11 

DATE OF LCJ,~~~S 

. .... ------ ----- --- ·-------------- ... ---------------+---------

... ------···- ..... ---- ----------------

DEDUCTIBLE --------- --------

u:..aoR 'TC: : i' .. JSTA,L;_ RiGHT RE,AR D(}:~R 
GL..L>,S:::; PROPERL\' 

$95.00 

I -------------------------- ........ --------------------------- --------· -----r-- ACE ,II,IJTO GLASS INC. GUARANTEE 

! 
dl,~fective material or vvorkmansl-lip as lono 8~:. the pi·r~.sPnt owner continur:.s ln ov.tn this vef1icle. This guaramoc:- !S 
limited to repair or replacement by an autl1orizecl Ae<:! l~uto Glass Inc. mstall"r. Ace Auto Glass Inc. is not liable 
for· special. inciclentaL indirect or consequential darna~1es. Thts guar·o:tnV:e is e>(c!usi1Ji3 (\nd in Heu of ctll otfH7!! 

fJUarante<JS. COI~TACT Ace Auto Glass Inc. lfllf11Gr.liately if a probiGm snoulcl occur. nr if you il<:we anv qu••Jstions 
reqarding tile invoice. ' _-__ ?1--4~~~=~~~-~-~~~-------

L':'"'" "'~"' """'" , ~'""':""'___ '"'' ,, ~'-'"""""""'-"' '"'"''" "" 0"'' ""'-" . '"" '" 

AFTER REPAIR OR REPLACEMENT tl1is auto ~!lass inst<llla:ion is guarant<eeti aqainc;t wnte1 b:lkage clue tu $15.00 
·•"") C.J6· \1 ..._t.,..,.: ' 

Sub Total: 

Tax: 

30 ERr,1s S'!~o ql:' ,.::ru.-'U 
--~-I-_l_ ______ _ 

' 



HONOLULU: 
PEARL CITY: 
WARD: 
KANEOHE: 
MAUl: 
HILO: 
KAUAI: 
KAILUA-KONA: 
GUAM: 

2250 Kam Highway 
98-820 Moanalua Road 
919 Waimanu Street 
45-685 l<am Highway 
185 Wal~ea Avenue 
8"11 Kanoelehua Avenue, A 1 
30'19 Peleke Street, #2 & #3 
74-5543 Kaiwi Street, E-100 
123-C Harmon Industrial Park 

AOV COOE SALESMAN 1.0. ORDER TAKEN BY 

(808) 847-3217 
(808) 488-2821 
(808) 593-2366 

1
808) 235-3760 
808) 871-7921 
808) 935-4002 

(808) 245-8034 
(808) 329-5223 
(671) 649-4330 

·i/2016 

BILL TO: COUNTY SOLD TO: COUNTY MAUl 
DEPARTMENT OF t::INANCE ... ,~, .... j"'U""'~"' 
200 SOUTI-I HIGH STHEET 
WAILUKU, HI 96793 
(808) 243-7727 MPD: 

INSURANCE CO. --·------------

INSURANCE CO. 

POLICY CO. 

PHONE NO. 

POLICY NAME 

CLAIM NO. 

CAUSE & 

------------------------ LOSS LOCATION 

AGENT NAME ·--------------- VERIFIED BY 

MOTOf~POOL 
CONFIF(MED BY TRENT 

AGENT PHONE DATE OF LOSS ----------- DEDUCTIBLE ____ +----

GLA'.SS PROI::>ERLY 

ACE AUTO GLASS INC. GUARANTEE 
AFTER REPAIR OR REPLACEMENT this auto glass installation is guaranteed against water leakage due to 
defective material or workmanship as long as the present owner continues to own this vehicle. This guarantee is 
limited to repair or replacement by an authorized Ace Auto Glass Inc. installer. Ace Auto Glass Inc. is not liable 
for special, incidental, indirect or consequential damages. This guarantee is exclusive and in lieu of all other 
guarantees. CONTACT Ace Auto Glass Inc. immediately if a problem should occur. or if you have any questions 
regarding the invoice. 

Sub Total: 00 

Tax: 96 

96 



VaHey Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

2 Bearing 
3 Oil 
l Additive 
l Cleaner 
4 Labor 

1 HI GET 4.166%• 

Carrier Bearing 
Gear Oil 
Additive 
Cleaner 

Ship To 

Year/Make/Model 

20 I 0/Ford/Crown Vic. 

Description 

Diagnose And Repair Noise From Vehicle On 
Deceleration, Found Faulty Canier Bemings. Replaced 
Bearings And Retest Ok 
GET 4.166% 

Date 

3/15/2016 

Mileage 

93519 

Price Each 

26.82 
22.03 
9.73 
4.20 

90.00 

20.57 

Total 

Invoice 
Invoice# 

4273 

Plate# 

MPD661 

Amou t 

53.64 
66.09 
9.73 
4.20 

1

60.00 

20.57 

' 514.23 



nL.\;HU f nM T TVI.,. L..l\r tnL:..u L.T\JLI'\I!JL f\1UfVTULn 

Certificate of Registration :-tEF'!I'•1fU'IIENT IYIPD669 
County Of Maui 

EMBLEM NO. 

MAKE rmm TYPE fl D~-31) 1J>tJ~D00 03 i2~"i:l11 
VEHICLE IDENTIFICATION NUMBER ~::f"f)BP"/H\fPZtB)( 1612:3[~ TAX ON 1 E~ MOS. 

WEIGHT .lt '! 1 ~~~ YEAR MODEL 11 DATE SOLD NEW IZ!7 <:::7 1 j 
REGISTERED OWNER(S) & ADDRESS TCI MPDf.:.t;9-.. 1 :l E)(EI"IPT 
CllUi'n· Y m- l~'lf~U I I )OL. ICE DEPn IH!VIEI\!T 
55 M(ll-lr-iL{lN I SAFETY CHECK EXPIRES TOTAL PAID 

~1ILUKU HI 96793 JUN 2013 .00 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current~·h., 1 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE for 1'<H 

LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 2 2 414 Q 
CAREFULLY COMPARE VEHICLE IDENTIFiCATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

~ HAWAII VEHICLE INSPECTION 
~~ ~~ 

Vehicle Identification Number ( JF@fl~~Q.P."16;i231_) Ucense Plate Number ( _ __!VI.fQ§§.9 ____ ) 
State ( HI ) Make ( __ . ___ f.9J!!L_ --·· _ ) Model Year ( 2(111_) Insurance Expiration Date ( 12/4/2015 ) -----
Color (. __ W.t!JI~ ___ ) Mileage L10j56 ML) Inspection Date ( _6/3/20Ji__) Station Number ( J!'I.:4.!L ) 
Inspector Number ( .J~?.§A_) County (. M~W ___ .. __ ) Inspection Fee ( _0.00 ) 
Expiration Date ( .~l~/gg16. ) PlEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 

This Vehicle Has PASSED Inspection. 

I HEREBY CERTIFY THAT THE ABOVE IDENliFIED 
VEHICLE WAS INSPECTED BY ME PURSUANT 
TO THE APPUCABLE RULES ADOPTED BY THE 

OIREC F TRANSPORTATION AND 
NO BE IN COMPUANCE. 

~iFI~ Y, ~-l 
---------·--·- --·--·- . --------- __ _] 
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V ' --rt\of-") ~A KJ- . {)!;2. /"r) 
OBADLDfBO aY: r- '7 v EMPLOYU I -/ v ' 

--~~------~------------
WATOB g~T> fl:D l_r-tf?O ±fl:S 

VEIIIe!JI I tpBCj DY D!Oo$lTtoNt l'licBD D •otn or SERvtCB BO~• 
Y-~ HO_OTSER...._ __ 

D/OR MZCIWfiCAL PitOBLEIISt=· 

·~ ft!A<f1=-~-~'-{ l$tM~ &t&-fl$-') --- ~~1't.IL- ~tJ~ 1--lOT 

w~C, 

• 
CODI I REPOR!' Nt711BD tr. An. _ _._ _______ _ 

TOWBD: YU·· HO &Yz-----------------

S'l'OliAOB~~!,I:Qll ~~~- ~/J <(~-eN(; LM -
ttftURHBD 'tO MOifbR !fOOL~ YES NO , .. f't• ;t ··-· ..• - -

sTDP vaxn~-lxo( .J.cxBL CUCUD BY a 
\;,'.it.· •• . ':. 

-------------------------------DA~~~--Tnm. ______ _ 
LOCATIOir VIIUCLB DODBD -~& 9\~"l!t?.,j 
OVI, OP SBRVIC. APP.ROVBD BY: ___ ..._ __________ _ 

H~lt Thi• tor. is to ba fillgd with r•~•d into~tion 
Vhenever a ~lee~ vebicl• 1• placed o\l't ot •.rv!ae by police 
~~•onnel. A •taf~ otticer au•t approve tbia. to~.vb tted 
to cantira the reason(a) why vehicle va• puii ·· · · f:;t e lea,. 

Signaturer.::;J:~~~~~~~:.::~~z. 
• 

Date/Ti•• 
-----r~~----~~~~~ 

. .,_.... .. 

to 'd 00000000000 . €ZS~fL6!)0 Wij Z£:90 ~~~ SOOZ-60-030 



.. 
FLElrl' VEHICLE OUT OF SBRVI:CB FORM 

MAUI POLICE OEPIRTMENT 

J:)EADLINlm BY: ~ ~ t:;.c..t-114 FOIL EMI'LOYEB # /3 '$0 I 
--~~~~~_;------------~ 

WATOH 2- DATE: 03 ) 'Z. 2> J, '"'L TIME \ S 0 0 

VEHICLE # L}(p(pC( 

ODOMETER R!ADING 

KEY DISPoSITION: l'LACED IN "O~ OF SERVICE BOX" 
YES NO~OTHER 

llctG}7 • - ·---

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

514 A-L-L Q-OC-K. c,>-4 t p DccJe,~s u2 r ~o(,J&) •' 

CODE I REPOR'l' NUMBER IP'. ANY. __________ _ 

'l'OWED: .~.~~~NoiDY: __________________ _ 

S'l'ORAGE·:·!;ri~~IO.N LcA-H,f41 Pr/7'1- zrn:rr OVV'/ 

RETURNED TO~:;Jl~R P9oL: YES_ NO_ 
c• •• 

·... '· \ 
STAPP vtRIFICATIO~ ~C:IEL CHECKED BY: 

OM 

•:.';· ·, ::. . 

---------------------------------DATE. _______ TIME. ______ __ 

LOCATION VEHICL~ DOWNEO. __________________ -==---------------
Otn' OF S.2RVICE APPROVED BY~---------------

N~E: This form is to be filled with req~ired information 
whenever a fleet vehicle is pl•ced out of service by police 

I 
I 

personnel. A staff officer muat approve th o~ when submitted 
to contirm the reason(s) why vehicle wa ~~. of se~~~e. ,_ 

signat ~~~ ~4!-~t'&J 
Dlit~/Tilne. -z/zr~ /3c:.>l2--

)lf;2 N o.J-e.. \J ~W.. t ~ ~ o+ be. \A 6--' 
0/o...une.d-. . 

. ..- -· 

lO 'd 00000000000 S29vrL6l}O W~ 2£:90 I~j 9002-60-030 



~-----"l" 

ID2-COliiOO I 

". 

~--

P.O# 

223U ; ;:.sJ~-~ ;-:;~]il':vay 

SH: '.'/airnanu Stree< 
8'fJ~820 ivlo3ncdt~f. r-;o9cl 
"i85 v~Jr:·.,,.:::a ~~·.venua 

so-~ 9 ee\·:..·.v ~)tr.3::.i, SuL:e 2 r: ~; 
07'1 ~(anos!eh;..~~·;. l'.venue 
7£:-55~).:::~ ~~e.ii.'Ji SttD81 l:3ay E-·i 00 
·1 23 E He.n~1on in d. ;:;ar:\ Fie~. 

(808) :::;,:/-321/ 
(808) 593-2336 
(80:3) l-~es-2a2·1 
(Boo; 37+i -792'1 
(308) :Y5-808t~ 
(808) 985-4002 
(803) 229-5223 
(67"i) 6<:9-4330 

ln1oice 

3/2-g,-;2-1)1_2 ____ 12=-17248 
====::=;:===-·=" ~ --~----

'"""'" ffiOOO '' '" ,,0, '~· F' COO' r-~"'M> W f"" ""'" _, J:~'CC'O "' ! 'OOOM""' '·' " , 

·- L_ 

---------- -----'-- ___________ , ___ ____,____ _ ___ " ___ ___L_ _____ __j__"-----+-----

B!LL TO: COUNTY OF MAUl 
. DEPARTMENT OF FINANCE- CLAIMS 

200 SOUTH HIGH STREET 
WAILUKU, HI 96793 

(808} 243-7727 MPD: (808) 875-8190 ( 

SOLD TO: MAUl POLICE DEPT 
MOTOR POOL 244-6385 
CONFIRMED BY TRENT 

INSURANCE CO.-------------

i;"SURANCE CO. 

POUC't'CO. ----------·-·------------+------
I 

PHONE NO. ----------·----- C[__,\JM !·!0. -·----·--·----------------- __ I __ 
CAUSE E -- l - -·--

---------·--------"------------------- LOSS LOCATION... ------i-----· 
--- __ "_" _____ " ____________ _ VERIFIED BY -----------------------+-----· 

DATE OF I..OSS ________ 

120
~-- DEDUCTIBLE ___ 

1 4 

~ - _ 

________ i f~rown Victoria __________ i _ _ __ 
I I : I I ; MPD669 [ .... 

I 

!Ford 

----------- ...• '"·--·---------·--------------'-------'-------· ] 
Qtv PartNumb_!~ ________ f?escript~n ·- _______ List Sell Tota~ 

1 

·1 
1 

D\A/01506GTYNCOM 

ST 
HAH000004 

\Mndsl1ield-CN/Third Visor Frit,Solar 
.controlled)AS1 41118DOT904 M413 
LABOR TO REPLACE 
Adhesive-
(2.0,Urethanet#34 77B1,Dam,Primer#353857) 

$92.00 
$24.00 

--, 
r:u=l~~,:.n i t~~-·hl4'l or~ i·-,L:~~--:. ... ,...~J:::I.IIi~·{( this au;o gfass in.stc:ila.Hon is guaranlead a!;JC.~ilst 'Nater fea!~aga Gu.:; i.G II 

defective rnaterial or workmansi1ip as !ong as ihe present (.~>:n~~r continu~~s to~~·'·"~ ;,;1is v&t11de. Tl1is guarantee is 
!irnlted to repair 0( replacemeni t;y 8(l auihoriZ-S:C.i r'tl,.-..; N~1~.:; ~..:.t~~ ....... rn::::.. installer. .:.·~~2\ •. , .... ~._; ··~" ..... ~ ...... i!.:. is n~t liable 
ior special, incidental, indirec"1 or consequential damages. This guarantee is exclusi,Je ai<Cilll lieu of ail other ,II 

guamniees. CONTACT .~;..s ,, __ _, ._j""""" ; .. ~.immediately i1 a problem sllou!d occur, or ii you have any qu,;stio~s 
regarding the invoice. ~- 1 

~~~'~,);i·':'-~. -~~- ---------------· ________ · ___ " _____ -____ ----

I 

$319.22 $319.21 

~;:~~ :~;:; 

Sub Total: 

Tax: 

3{f-RiliS 

I 

I 
I 

\. 

I 

$43.1.22 
$1~12 

I 
! 
i 
I 

$453~34 



.. 
FLEET 1JEHICLE OUT OP SERV:tCB FORM 

MAUI POLICE DEPlRT.MENT 

DEADLINBD BY: .G t.§N G~--. A EMPI.OYEE # 12 \~ 
WATCH ·~A> DATE: j ·-z, lo~ I\';? TIME '2-3o.:) 

VEHXCLE I b bCj KEY DISPoSITION: l'LACED IN "OUT OF SERVICE BOXtt 
YES~ NO_OTHER.__ __ 

ODOMETER READING. ________ .._ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

_ 4 -n~s ..Y~·~) f=tz..?t-t\- Sw.pc.t. A~s:~~.s. Wom· 

CODE I REPORT NUMBEI't :t~ .ANY ________ ___, __ 

TOWED: YES N~ &Y: . 
:t.l.,,'.;· ~ - --------.-----------

S'l'ORAGE':':tci~~ION l-AQAtNA. ·p~L-tC.f: <;~!-=>cJ 
RETURNED rrO'\;i4if!oR ~OL: YES_ NO_ 

···.;"~ '· \ 
STAFF VERIPICATIO~ ~CIEL caECKED BY: 

1,~;· '•:, . 

.. DATE TIME -----
LOCATION VEHICLS DOWNED -UlJAINA P-t>L'C£ Sr-At\!:Jt'l 

Ot.n' OF SERVICE APPROVED BY~---------------

NOTE: This torm is to be filled with required information 
whenever a fleet ~ehicle is placed out of service by police 
personnel. A staff otficer muat a~~rove this fo~ when submitted 
to contirm the reason(s) why vehicle w t ~t of service. 

Signature-c~~~~~~~c=~------
• 

Date/Time.~~~~~~--~~~~----

·- --

to 'd oonnnnnnnnn 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
2 Labor 
1 Light 

0.5 Labor 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

Front Pads 
R7R Front Pads and Cut Rotors 
Pad Light 
Diagnose Air Bag light on and R&R PAD Light 
GET 4.166% 

t~~~ 
6wnnr 

Invoice 
Date Invoice# 

12/5/2013 41103 

Mileage Plate # 

43563 MPD669 

Price Each Amount 

79.97 79.97 
80.00 160.00 
22.52 22.52 
80.00 40.00 
12.60 12.60 

Total $315.09 



*"*"ORIGINAL""** 

INTERSTAIE BATIER~ S~SIEM~ OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PR lOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
808/244·6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 1055.79 
$ 1305.69 

NULL 
INVOICE: 140085541 

TRUCK/SLSMN#:14/GGG 
GERARD GALl OS 
Monday 02/03/2014 
11:29 AM 

Type Qty Oeser iption Age Rate Price Upgrade Amount 

SALE 2 MTP-65 I 

2 .MpD '~ t:1 

1-t-· 1 ''"" 

119.95 239.90 

NET 239.90 

SUBTOTAL 239.90 

SUBTOTAL 239.90 

SALES TAX 10.00 

INVOICE TOTAL $ 249.90 

Total Consigned Qty = 9 Total Nu~ber Of Cores Picked·Up = 2 

Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #297860 

CLOSED HOLD CHARGE PAID PAID OUT 

SIGNATURE: 

PRINT NAME HERE: 



BILL TO: COUNTY Of MAUl 

HONOLULU: 2250 Kam Highway 
PEARL CITY: 98-820 Moanalua Rd. 
WARD: 919 Waimanu Street 
KANEOHE: 45-685 l<am Highway 
MAUl: 185 Wakea Ave. 
HILO: 871 Kanoelehua Ave., A1 
KAUAI: 3019 Peleke St. #2 & #3 
KAILUA-KONA: 74-5543 Kaiwi St. E-100 
GUAM: 123-C Harmon Ind. Park 

--------------~~--=--

ADV. CODE SALESMAN 1.0. ORDER TAI(EN BY 

SOLD TO: 

(808) 847-3217 
(808l488-2821 
(808 593-2366 
(808 235-3760 
(808) 871-7921 

1
808) 935-4002 
808) 245-8084 
808) 329-5223 

(671) 649-4330 

DEPARTMENT OF FINANCE - ClAIMS 
COUNTY OF MAUl 
MOTOR POC)l- 24+6365 
CONFir~MED BY TRE!'IU TH HIGH STREET 

u' 1-11 96793 

lrT5-81 ( 

INSURANCE CO. ____________________ _ 

IN.SURANCE GO. 
PHONE~IO. 

POLICY CO. 

CLAIM NO. 

CAUSE& 
POUCYNAME LOSS LOCATION---------------------

AGENT NAME VERIFIED BY 

G1!ll.\l' Part ~~iumbt!!f' Dest:ripti~Jn 

·1 0008(,37GTNNCOM OooJ'··( 2 
1 ST TO REPLACE 

ACE AUTO GLASS INC. GUARANTEE 

AFTER REPAIR OR REP·LACEMENT this auto glass installation is guaranteed against water leakage due to 
derledlve material or workmanship as as the owner continues to own this vehicle. This guarantee is 

l.ist 

'716.90 
$98.00 

Umited to repair or repl.acement by an Glass Ace Auto Glass Inc. is not liable 
for spooial, incidental, Indirect or and in lieu of all other 
guarantees. COI\ITACT Ace Au·to occur, or if you have any questions 
regarding the Invoice. 

Sell 

$•152.00 
$~18.00 

Sub Total: 

Tax: 

3fJ=AMS 

Total 

$'1t52.00 
$98.00 

$250.00 

$10.-4.1 

$260.41 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, Ill 96732 

Bill To 

MPD 
Trent3577451 

Quantity 

1 
0.5 

1 

Item Code 

Blower Motor 
Labor 
HI GET 4.166% 

Blower Motor 
R&R Blower Motor 
GET4.166% 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

_ ___..~ ................... ·-
····--Owner 

Invoice 
Date Invoice# 

1/26/2015 41946 

Mileage Plate# 

62909 MPD669 

Price Each Amount 

76.24 76.24 
80.00 40.00 

4.84 4.84 

Total $121.08 



INTERSTATE BATTERY S~STEMS OF HAWAI I 

5109 

94-120 LEDKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
8081244-6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

2619.74 
3124. 15 

INVOICE: 140087126 

TRUCK!SLSMNII: 14/SGM 
SPENCER GERARD MYERS 
Monday 03116/2015 
08:02 AM 

Type Qty Oeser ipt ion Age Rate Price Upg• ade Amount 

SALE 
SALE 

4 

115.34 
138.21 

346.02 
138.21 

NET 464.23 

SUBTOTAl 484.23 

SUBTOTAL 484.23 

SALES TAX 20.18 

INVOICE TOTAL $ 504.41 

Total Consigned Qty = 9 

Core Ba I ance: 

Total NU!rber Of Cores Picked-Up= 4 

AT:O HV:O LT:O MC:O UT :0 Total :0 

CHECK II PO 11318377 

CLOSED HOLD CHARGE PA 10 PA 10 OUT 

SIGNATURE: 

PRINT NAif: HERE: ______________________ _ 



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 357745I 

Quantity Item Code 

1 Pads 
2 Rotors 
I Labor 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

ll/Ford/CrownVic 

Description 

Front Pads 
Front Rotors 
R&R front pads and rotors 
GET 4.166% 

Invoice 
Date Invoice# 

6/4/2015 42204 

Mileage Plate# 

70464 MPD669 

Price Each Amount 

79.97 79.97 
83.30 166.60 
80.00 80.00 
13.60 13.60 

Total $340.17 



HONOLUL.U: 2250 Kam Highway 
PEARL CITY: 98-820 Moanalua Rd. 
WARD: 919 Waimanu Street 
KANEOHE: 45-685 Kam Highway 
MAUl: 185 Wakea Ave. 
HILO: 871 Kanoelehua Ave., A 1 
KAUAI: 3019 Peleke St. #2 & #3 
KAILUA-KONA: 74-5543 Kaiwi St. E-"100 
GUAM: 123-C Harmon Ind. Park 

--------------------~ 

(8081847-3217 
(808 488-2821 
(808 593-2366 
(808 235-3760 
808) 871-7921 
808) 935-4002 
808) 245-8084 
808) 329-5223 

(671 649-4330 

Bllt.l"O: COUNTY MAUl 
Dl::PARTMENT 
200 SOUTH H'GH STREET 
WAILUKU, H196793 

SOLD TO: COUNTY Of f!J1AUI 
MOTOF~POOI.. 
CONFIRMED BY TRENT 

(808) 243-772"1 . (808l1lll"15-WI90 CYNTHI 

INSURANCE CO. POLICY CO. 

INSURANCE CO. 
PHONE NO. CLAIM NO. 

CAUSE& 
POLICY NAME LOSS LOCATION 

AGENT NAME VERIFIED BY 

AGENT PI-lONE DATE OF LOSS 

Qtv Part flllumbe'r Ust 

ST Ul;,BOF~ TO INSTALL Rl GHT F~EAR DOOR $95.00 
P'R0Pf£RLY 

ACE AUTO GLASS INC. GUARANTEE Total: 
AFTER REPAIR OR REPLACEIIIIENT this auto glass installation is guaranteed against water leakage due to 
defec-tive material or workmanship as long as the present owner to own this vehicle. This guarantee is 
limited to repair or replacement by an authorized Ace Auto Ace Auto Glass Inc. is not liable 
for special, incidental, indirect or consequential and In lieu of all other 
guarantees. CONTACT Ace Auto Gh!l88 Inc. occur, or if you have any questions 
regarding the invoice. 

"ERMS: NET 30 DAYS, SERVICE CHARGE OF 11M> PER MONTH {18% PER ANNUM) WILL BE CHARGED ON OVERDUE ACCOUN"f"S. 

-----------------------------·-···----

Total 

$Q!5.00 

!~95.00 

$3.96 



HONOLULU: 2250 Kam Highway 
PEARL CITY: 98-820 Moanalua Rd. 
WARD: 919 Waimanu Street 
KANEOI-IE: 45-685 Kam Highway 
MAUl: 185 Wakea Ave. 
HILO: 871 Kanoelehua Ave., A1 
KAUAI: 3019 Peleke St. #2 & #3 
KAILUA-I<ONA: 74-5543 Kaiwi St. E-100 
GUAM: 123-C Harmon Ind. Park 

~------------------~~ 

l808) 847-3217 
808) 488-2821 
808!593-2366 

(808 235-3760 
(808 871-7921 
(808!935-4002 
(808 245-8084 
(808 329-5223 

71) 649-4330 

Bill TO: 
-·ClAIMS 

SOLD TO: 
MOTORPOOL244-6385 

INSURANCE CO. 

ll11SURANCE CO. 
PHONE 1110. 

POLICY NAI••IE 

AGENT NAI•~E 

A(;!ENT PHONE 

(~ty Part Numbw 

,, s·r 

POLICY CO. 

CLAIM NO. 

CAUSE & 
LOSS LOCATION 

VERIFIED BY 

DATE OF LOSS 

L~BOR TO R&J·i! P~.A.RTS, INSTALL 
CH~~Nl\IEL RUI\I PROPEr;~LV, AO.JUST Af\ID 

LU8RIC:AJE GU:~SS. 

ACE AUTO GLASS INC. GUARANTEE 
AFTER REPAIR OR REPLACEMENT this auto glass Installation Is guaranteed against water leakage due to 
defective material or wori<manship as long as the owner continues to own this vehicle. This guarantee is 

List 

$l35.0t' 

limited to repair or replacement by an authorized installer. Ace Auto Glass Inc. is not liable 
for special, incidental, Indirect or is exclusive and In lieu of all other 
guarantees. CONTACT Ace AI.II:U should occur, or if you have any questions 
regarding the invoice. 

:RMS: NET 30 DAYS, SERVICE CHJ~I'lGE OF 1'12% PER MONTH (18% PER ANNUM) WILL BE CHARGED ON OVERDUE ACCOUNTS. 

TRENT 

DEDUCTIBLE 

SeU 

$85.00 

Sub TfJ1:al: 

I.O.NO. 

Total 

$85.00 

$3.54 



• 

' u 

FLEET VEHICLE OUT OP SERVICE FORM 
MAUI POLICE DEPIRTMENT 

.OEADLI:NEO BY :_....,~/'-1..:.-lt:..:.W:....V"? __________ E&LOY!:E # /57 ;;5::::: 
WATOH /-;. ,! DATE:_.:...c.,~; tr-.:.l....,;lf...r.~ I .... I ... ~ ___ TIME._0 ........... 7"'""1£::-.· __ 

VElU:CLE I f.ek f KEY DISPOSITioN: l'laACED IN "OUT OF SERVICB BOX". 

ODOMETER READING {AJV~~ 
YES__d::: NO~OTHER. __ _ 

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

.. ilU-11 Lfb ,.,_/7~~-s /'1/t'J 5']?1-{l.t[ 

. CODE I REPORT NUMBER t~.AHY ____________________ __ 
TOWED: YES NO..L_IY: ____________________ _ 

.'t.~.·,.~·~ 

STORAGE. :·1:4aTION L/Hi /¢-rlvf-·~;.'~- '•.' ·-._;;;; ......... __ .;..,._ _______________ _ 
RITTJRNED TO 

1

lt~ P9ox,: YES_ NO_ .. , 
·:.. '· \ 

ST~FP vtRIPICAT%0~ ~CIEL CUECK£0 BY: 
l.~.... ·., . 

. :. DATE TIME ------- ~-------
LOCATION VEIUcLS DOWNED (_U' fta•.- '-! 

-----=-------------------------------
_ 0~ OF S.IRVIC:t APPROVED BY~,...-.::!__.,::~=· :;s=---;s::::::::._J.:j?2.:'1--~\rl;Jz_ _______ _ 

NOTE: Th·is torm is to be filled with required information 
whenever a fleet ~ehicle is placed out of service by police 
personnel. A staff officer muat approve ·this for. when submitted 
to contirm the reason(s) why vehicle was p~t out of service. 

signature ~ &"#ri5i~ 
oat~/Time. t..1'5j;'llcr· (§' {5"7/f- /r:~~., 

·- --

r.n 'rl nnnnnnnnnnn C7Chl' 1 a 1 \ n IIU ?!", oo T\1.1 ~nn., on A"Jn 



DEAD-LINED BY: 

2nd 

FLEET VEHICLE OUT OF SERVICE FORM 
MAUI POLICE DEPARTMENT 

Officer K. DUNN EMPLOYEE # 15237 

WATCH: DATE: 03/19/16 TIME: 1400 
----------~ ------------------------ ---------------

VEHICLE # 669 KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX" 
YES NO OTHER ______ _ 

ODOMETER READING: __ q'-"'J,C....:::6'-L'-/~I-------

SYMPTOMS AND/OR MECHANICAL PROBLEMS: 

Vehicle has a hissing/grinding sound when moving and break light occassionaly 

illuminates. 

CODE-1 REPORT NUMBER (IF ANY) ____________________ _ 

TOWED: YES ____ ~NO~BY: ________________________ __ 

STORAGE LOCATION: _L=a=h=a~l=·n=a~S~t=a=t=i=on=--------------------------------------

RETURNED TO MOTORPOOL YES ____ NO 

STAFF VERIFICATION VEHICLE CHECKED BY: 

LOCATION VEHICLE DOWNED: Lahaina 
~~~==~~~~~--~----+-------------------

OUT OF SERVICE APPROVED BY: ::...~..!. .. .!...:~+-.~.::::::~~~~~~..::L--__:_:-:.;..L~~Q/t;Pf> 
NOTE: This £or.m is to be £iiied with requir 
whenever a £Ieet vehicie is piaced out o£ service by poiice 
personne2. A sta££ o££icer must approve this £or.m when submitted 
to con£ir.m the reason(s) why vehic2e was put out o£ service. 

Signature. ____________________________ _ 

Date/Time ____________________________ _ 



Certificate of Registration ~~~-~~~~~~ ..... --, 464MVL 
County Of Maui 

EMBLEM NO. 
DATE 

MAKE G04 TYPE PCMC ISSUED 07-09-2007 000000 
VEHICLE IDENTIFICATION NUMBER 2W9MPH 613 7 804 4 2 8 8 TAX ON 12 MOS. 

WEIGHT 1 7 2 0 YEAR MODEL 0 7 DATE SOLD NEW 0 7-0 5-0 7 
REGISTERED OWNER(S) & ADDRESS TCI 464MVL-07 EXEMPT 
COUNTY OF MAUI POLICE DEPT 
55 MAHALANI STREET 
WAILUKU HI 96793 

SAFETY CHECK EXPIRES I TOTAL PAID I 
JUL 2007 ~-----~·0~0~. 

REGISTERED OWNER- PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA· REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A 10 PERCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

SAME 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current M

01 CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE for 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. M 

217 
.. 
7 3 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 

OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL$ 

Mol 
cKI 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 000000 

.J 



I 
I 
I 

I 
I 

PACIFIC ISLAND TIRE LAHAl:NA 

I 
I 
I 

DIV. WAILUKU '!'IRE CENTER, 4:1. KUJ?UOHI S'L' UNIT 1 
LAHAINA, HI 96761 

(BOB) 66l~97l7 
I 

! 

! a~~r¥~~~E 
FEDERAL 'l'AX ID# 943282068 

WAILUKUTXRECTR@l{AWAIIANTEL.NET 

I PAGE: Ol COPY: 01 
I 
I 

09/15/10 09/15/10 
'l0:46 AM 02:00 PM 

TERR: 7'5J77 
NONSIG: 197886 

. i 

i! 

BILL TO: COUNTY OF MAUI-POLICE DEPARTMENT 
~5 MAHALANI STRll:ET 
ADMN SB:RVC 
WAILUKO, HI 96793 

,,, 

'i PHONE 1 .... , .. (808)244-6386 
PHONE 2 ....... (808)244-4432 I 

I DATE REQUESTED 09/15/10 
Tl'ME REQUESTElJ 

I 
: i 

RETURN PARTS .. NO 
SALESMAN ...... 001 I 008 
PRIOR INVOICE. 035454 . ,, 

! i 
I ACCOUNT ·# 
I 1 '1'~990075 I! y 

COB TC CUST·# TYPE/STATE 
4 90 90075 0 III 

f i ~ TECH 

II 001 004 

,ffiODUCT CODE 

077-205 

040-218 

BC 

R 

EXT, 
E:XT. 

UTY 

l 

VEH YEAR/MAKE. 07 HYUNDAI 
VEHICLE MODE~. AZERA LlMITED 
VEHICLE COLOR. 194 
LICENSB/STATE. 464MVL'/ HI 
ODOMETR IN/OUT 6851 / 6851 . 
VEHICLE INFO •. #499 

pESCRJ PTION 

LUBf.-OIL CI·IANGE.-OIL FJLTER (UP TO 5 015) 
QUARTS WHGHT 

13.oo 

II ! oo1 oo4 
11 I I I 

R 1 USED OlL HAZARDOUS DISI'OSAL CHARGE-

MAHAI 0 f-OR CllOOSlNG "PACIFJC ISLAND TIRI:: • LAHAINA". AN JNDEPF.NDENT 
PLEASE SUHMIT AI.L PAYMENTS TO "WAILUKU TIRE CENTER'' lOb HALE KUAJ STREET 

2.00 

DEAL[R. 
I I 

j 
I 

I I 
I, I 
I I 

' I 
I 

I 
I 

I 
I 
I: 
I 

KJHEI. HAWAl 'J' %1!;l:J 

14 .'lti 

.oo 

I 
I 

I 
I 
I 
I X-- · ······ ........ . CHAI~GED AMOUNT 

TAXABL.t. AMOlJNf 
INVO::tcE· TOTAL 

3~l.39 
32.05 

PARTS lOTAl . , , , ... , 
I ABOR TOT AI. , . , . . . , 
MI SC SHOF' ~,IJPPl ll. ~' 
SUB TOT AI ....... , .. I I CUSTO 'R AUt'l-IORIZATION FOR TOTAL 

iSUHCqNTRACTOR~SJ . 

I
TR~AO I /F ... , . 8/32 

tlUYING PLAN,,. A 
I 

TRr:Ao Rtr ..... 

# OF ~'AYMENTS. 

I SEE REVERSE 

: . j 
9bT06.LS:O.l 

8/32 

l 

FOR 

SAl CS ~33. ·~. ::S 

TRFAD R/R ..... 8/::J2 

PAY START DATE 10/10/10 

IMPORTANT 

Tf([.AIJ 1,11{. , .. 

Dl~t'OUN'I .... ·,j 

SAFET 

gg6sT99808 3~I.l ON~lSI ~I~I~~d=WD~~ T0=60 0T02-9T 

? . 00 

~· 

I 
' I 

I 

I" 

r 

' ~' 



0 
• 

i ... i 
! 

71129 

~-- -t- --- -

.. --.,-- .. ,. ··- ~--··· .. I . 
·-· ··-:-···---~----·· ~--------

i 
. - _..,.........,. _____ .1 -- --- - ·- ----

1 
! 

- _,; ___ - -·· -~ . 

---: -------. 

. ~---~1~~~-~~-=:~=-~ ----.c. 

Grease 

R & R AUTOMOTIVE CENTER, INC. 

f'>lamc 

.Address 

1790 Mill St. 
Wailuku, HI 96793 

Phone (808) 244-4111 

·,ohnr,n )0 \--2-I i .1 
!t.. .... J <.,.....-\.4"-""\,. ..... 

----;-;-;-~--------- ---- .. 
,,:,-;: 

____ · ___ -- ~80 )/-

. :. ~ 
1> .. :>." 

' ... ------'-------ll----------------····-

NOT RESPONSIBLE FOR ANY PERSONAL ITEMS LEFT IN VEHICLE 
I hereby authorize the above repair work to be done along with the neces
sary materials. You and your employees may operate the above vehicle for 
purposes of testing, inspection or delivery at my risk. An express mechanic's 
lien is acknowledged on the above vehicle to secure the amount of repairs 
thereto. You will not be held responsible for loss or damage to vehicle or ar
ticles left in vehicle in case of fire, theft, accident or any other cause beyond 
your control. STORAGE WILL BE CHARGED FORTY-EIGHT HOURS 
AFTER REPAIRS ARE COMPLETED. IN THE EVENT LEGAL ACTION IS 
NECESSARY TO ENFORCE THIS CONTRACT, I WILL PAY REASONABLE 
ATTORNEY'S FEES AND COURT COSTS . 

SIGNED X------------------
Terms: STRICTLY CASH Unless Arrangements Made 

ID 

State 

·: ,• . 

······- --------------·----! 
' ' i 



s 
0 
L 
D 

T 
0 

VIA 

1 
1 
1 
1 
1 

REX TIRE & SUPPLY 
RETAIL I COMMERCIAL: 
WHOLESALE: 
WAILUKU MAUl: 

A SERVCO PACIFIC Company 

80 Sand Island Access Road, Bay B Honolulu, HI 96819 
80 Sand Island Access Road, Bay C Honolulu, HI 96819 
1728 Kaahumanu Ave. Wailuku, HI 96793 

RETURNS WILL BE HONORED WITH ORIGINAL INVOICE, UP TO 180 DAYS AFfER INVOICE DATE 
RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDmON 
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 %%per month (periodic rate) will be charged on past due acount 
(ANNUAL PERCENTAGE RATE 18%) 

ACCOUNT NO. 1457 s 
H 
I 

COUNTY OF MAUI - FINANCE p 

200 S HIGH ST T 
WAILUKU, HI 96793 0 

NO. 

DN WESTLAKE 155 80R13 T 79T .1 
DIS/MT PS/LT STEEL <6 BOLT W/P 
COMP BAL PS/LT STEEL <6 BOLT P 
INSTALL RUBBER VALVE STEM (EA) 
DISPOSAL EXCESS PASSENGER TIRE 

DEMOUN/ (1) NEW TIRE 
CALLER T. ENS PH: 205-2266 OFFICER 

! ~'<lf~W C' . . th&;; to b& tfhe of!::Jfnt,~ 
i>w~icfl-. ·· 

Ii'@RJEPI\NEio~Tff\£f!i:NE&j:EMoNG WITH THE NECESSARY 

INVOICE 
NUMBER 8336RMO 

PAGE 1 OF 1 

66.40 53.1 
7.00 7.0 

10.00 10.0 
2.50 2.5 
5.00 5.0 

LAH. 

53.12 
7.00 

10.00 
2.50 
5.00 

MATERIALS, AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE 
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION. ~~~~!:!.!::~~~~~!2.-.-----------~-4..:...!:~~ 
I ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE 1-=:=-=::-:::-:--=------------------+---+----l 
RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO t-:::'77=:..::::-:-:-::------------------+---f-...:....'::~--l 
CARS OR ARTICLES LEFT IN CARS 
IN CASE OF FIRE, THEFT, OR ANY 
OTHER CAUSE BEYOND THEIR 
CONTROL. 

NON-DISCRIMINATION CLAUSE 
Servco Pacific Inc. and its subsidiaries support the Non-Discrimination Clauses contained in section 202, Executive Order 11246, as amended by Executive 0 
as well as the Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Re,•diustrr•ent 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, 1: 
origin., sex, age, political affiliation, marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equal Em•>lovme•ot 

Opportunity. • •• u.•oo_, CUSTOMER COPY 



* " .. " c ,o p v " " * * 

INIERSTki[BATTER~ S~STEMS OF HAWAII 

; toe 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PR lOR- ACCOUNT BALANCE 
NEW DEALER BALANCE 

:OUNTY OF MAU I POL ICE 
5 MAHALAN I ST 
~I LUKU, HI 96793·2530 

I -
WMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

3957.08 
4058.07 

INVOICE: 150082623 

TRUCK /SLSMN#: 15/Rf.IC 
ROBERT f.l CAR I AGA 
Tuesday 10/26/2011 
08:50 AM 

le llty Description Age Rate Price Upgrade Amount 

.E 1 SRM-27 96.95 96.95 

NET 96 95 

SUBTOTAL 96.95 

SALES TAX 4.04 

INVOICE TOTAL $ 100.99 

tal Consigned Qty = 8 Total Number Of Cores Picked-Up= 1 

reBalance: 
:0 HV:O LT:O MC:O UT :0 Total :0 

:CK # PO #263492 

JSED HOLD CHARGE PAID PAID OUT 

SIGNATURE: 

PRINT NAME HERE:·---------



SEE BACI{ FOR 
ADDITIONAL PARTS 

R & R AUTOMOTIVE 
1790 Mill Street 

WAILUKU, HI 96793 
(808) 244-4111 

TOTAL PARTS 11>-

ACCESSORIES-TIRES AND TUBES 

NAME l-14<-< ( p (J<.' I' C<- -

ADDRESS 

I HF.i\EBY AUlHOR!lt" TtH: 1\FlOVl: REPAIR WOHK 10 B~ DONi: A! ONG VIITH Hf:CfSSAf\'/ MAIEHii\LS 10U AtlfJ YOUI1 ~:MPLUYtf:S MliY 01':=tiA-E Aflfi'/[ 
\fE!HGl F. FOH PUHPOSC~ :)F ffS~tNG. iNSPECi!ml OR Dtl!V[Ir:' ,,! MY HISK. lifJ i:XPHf.SS ~.1H':f1.!Jtn:·s l l:l-llS AC!\tJO\'ILEDG~:J Wl f1BlJ1/[ v: !!lr ll 
ru stctmr Hit ;;,~.Hllftl: rw :~tPA!f.lS rHFELTO 1-; !S ltND!~RSTO!liJ 1!!/,r TH!S cm.iPANY NiS'.:M! :; ~~(: iW~J-lr:r:~:!Fil !:·: ~nr .. 1 n.c:~ .. , P :J.\•.t,\t7f w, 
~·••·• "'''''' ~,,,.. ,,.,.,.,,,,, ''"'!''"~ ~·.-~•~• ~• • ,.,n,,., '''"""'' •· ••••• "''' 



R & R AUTOMOTIVE ·?o6u ~-:h...-' A Ot22Uo 
1790 Mill Street NAME r/' /./'07--

WAILUKU, HI 96793 
(808) 244-4111 ~-DRESS ..... 

CITY ,_, 
AMT. PART NO. NAME OF PART 

SALE 
DATE I I ~~ST. ORDER NO. I WHEN PROMISED 'PHONE AMT. s- /& 1.) o{ 

(./j I }_J ~) 
YEA{_..!f'/J'!_Ot:(R-TYPE OR MODEL SERIAL NO./ VIN# 

Ci(~lJ 
~-fa --$ MOTOR No."2~'f fi.1F'1f&J ,j .)t.fC/-

t .. v'\ G.-P ){) [fj.f ucL( toy; M V t- MILEAGE/ 3 ,3 ~<;:-- IWRITT.q :z_j,~ 
~tw----__ ~~ ~ -- ---·----~------ • DESCRij'TION OF WORK 

~t;; ~.£~ .. r-~ 
AMOUNT 

--- .. _tl_ ~ /1../L-- ()U/ -
-----·-----·-·-·-------cz;o-·-····----------- -·--· ·------ --·-· --

-"--- --·-·--~- ·--
_____ .. 

(!/ 1-' ·r· ~-rr .fi_.....,_ wz..) ~c 
--· 

_________ ,,, ___ r-- -·-
__ ,_ ~--·---r--; ~?~ ________ .. __________ 

1-""" ---r-·-
·-·-·-- ·I---- &/f-·72:-~ /. CL0 --
--· ----- c:P~:l 

GAS, OIL & GREASE 
G!!ECKHGL!ll'!l 

LUBRICATE LABOR ONLY 
SEE BACK FOR TOTAL PARTS ... .. .. ---r---f-------- ----
ADDITIONAL PARTS GALS. GAS CHANGE PARTS __ ENGINI.Q!b ________ ~-r--- -· 

ACCESSORIES-TIRES ANO TUBES 
----··-----·- ___ , __ 

ACC-;;s~-; 
- .,_ 1-

QTS. OIL """""'"' t ~-~ r,"\ 1---------- --··· 
GAS, OIL I ._, 

·-- -------------- ----·-- ·--r- LBS. GREASE DIFFERENTIAL 
~~!!~------

HAZARDOUS 
-- --------------- ---- --------

MISC. -- -- WASTE DISP. WASH 
J:v!ERCJi_,'\_~------- -- --- ----- --- ---

POLISH SUBLET 

-----------.. - ------------ -- - ·!---·- rfl.;r'Aifj§ _ ___ _ 
-~ ~ TOTAL ACCESSORIES~ ~~:~L ;RAE~SE .... ~~~~~CE ... TAX 

AUTHORIZED BY 
----------'---- - . ·--------· ---···-~--- y() ESTIMATES ARE FOR PARTS TOTAL J1o.- ( DO 

AND LABOR -
I HFRF.BY AUTHORIZE THE ABOVF REPAIR WORK TO Bf DONE ALONG Willi ~lf.CFSSAHY MATERIALS. YOU AND YOUR EMPLOYEES MAY OI'ERAfE ABOVE PAY HIS t . VEHICLE fOR PURPOSES Of TESTING. lllSPECTIO:J OR DELIVERY AT MY RISK. AN EXPRESS MECHI;NIC'S LIEN lS ACKNOWLEDGED m1 ABOVE VEHICLE 
TO SECIIIIE THE AMOUNT OF REPAIRS THERETO. IT IS UNDEilSTOOO THAT THIS COMPAIIY ASSUMES NO RFSPmJSIP.IIJJY fOil LOSS OR DAI~AG£ BY AMO NT 
THEFr OR FIRE fO VEHICLES PL,\CEO WITH Til EM FOR STORAGE, SALE, REPAIR OR WHILE ROAD If: STING. 

I 



INIERSTAIE BAllER~ S~SIEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

PR I OR ACCOUNT BALANCE 
NEW DEALER BALANCE 

5109 
COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
606/244·6365 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

2135.56 
2242.80 

INVOICE: 150086160 

TRUCK/SLSMN#:15/RMC 
ROBERT M CARIAGA 
Wednesday 05/15/2013 
09:14AM 

Type Qty Description Age Rate Price Upgrade Amount 

SALE 1 SRM-27 102.95 102.95 

Total Consigned Qty; 6 

Core Balance: 
AT:O HV:O LT :0 

CHECK # PO #289017 

NET 102.95 

SUBTOTAL 102.95 

SUBTOTAL 102.95 

SALES TAX 4.29 

INVOICE TOTAL $ 107.24 

Total Number Of Cores Picked-Up = 1 

MC:O UT:O Total :0 

CLOSED HOLD CHARGE PAID PAID OUT 

~~ 
SIGNATURE: ------·----------··-------

PRINT NAME HERE: 



~r1#1·<!late of R . ~ aw _.ru·1ANEJNT county OfMegistration pmnu .J 464MVL 

MAKE G04 
VEHICLE IDENTIFICATION TYPE PCMC DATE W"G"' >UMSee ISS(JOO 0 E 

17 20 2W9MPH 7-09-200 MBLEM NO. 

"'01'00000 OW"'"{G{ """' MOO"- 0 7 0'~ 13 7 8044 2 8 8 7 . 0 00 0 0 0 
COUNT\! • 'OO"" ' = ""' 0 C>X 0" 12 
55 OF MAUI p w 464 7-05-07 ""' 
WAI~~~~NI STRS~~ICS DSPT MVL-07 IDXEMPT 

KEXPIRESF 

J 

TOTAL PAI~-
I 96 7 9 3 SAFETY CHEC UL 2007 -

I ·--- __ _.__0 

~~~ -=~~-~ 
SF ----

BF ------·-· ·-· 

CF-·-··········--

Any chan Departm 9' of Regiatet d ST ·· 
eodo.,e'"' wtlhto 30 da e Owoet ot Li . CERTIFt~' '"1 loaueo'~ by 'f"eollo i~holdet must b '!'. ~TETRA~~~Eo: d'AFE,;~N~~~~AT~ ci'FC~~F<gAT~ g'~~~td with the <;£__ O~~~~ULLV COM.:.. REGISTEAEDCJ~N. Aftet 3JS,r"ATION .,a ptopetly SC .-- ' VEHJ~~E WtT'l.\~o'll~~E IDEN~Ir,gA~i will :·~,:;,~ALTY ~~~'jg; M01 "' 

REVERSE SIDE ~g~~u~N THISo~E~~W:~JR . M 217 7 3 Mo THEA INSTRUCrf6~s Cl< t__ - ·----
000000 



R & R AUTOMOTIVE 
762 Lower Main Street 

WAILUKU, HI 98793 
(808) 244·4111 

Ufl.J.OJ..J 
NAME 

ADDRESS 
-------··---------·····-···--------····-----·-··--------· 

CITY 

AMOUNT ~-~ DESCRIPTION OF WORK 

--------t.-~·~---+---------+-+--- ~ ~ ~ t..o ~ S'T<-t'4 d'"Z) Fr ov/ 
,__ --+--+--1-r-· - ··-,..-:;7·---~---./--·----- ~ ~ 

---4------;.,:.;, .~~--+--------- -------··--------'-~---/_'-______ -~-1---+-
;"'t"-

--r--------.....,;..,.;~.---+-----------1--+--i~----·-------··---~h.L.....:.. Uh' --f-
-·----,,,-L ... ;-. --+----------f---r-/'#J'#Ja-f=· =· ·;....-----!-+--+-(,, 1-----------·-···-------- £.A__--

----1---------+---------+-- r--

SEE BACK FOR 
ADDITIONAL PARTS TOTAl PARTS ..,. 

GAS, OIL & GREASE Ct!ECK REI OJl!l LABOR ONLY 
LUBRI'<_A:.cT,_E ---1---+--+----- 1------+--

GALS. GAS ~~~~~E OIL PARTS 
----------------------..1..--L------+----+----t=~'-"-"''-----··- ·---+---+-----·-+--+---!---

ACCESSORIES-TIRES AND TUBES OTS. OIL TRANSMISSION ACCESS~ -=--
GAS, OIL 

---!------------- --------t---+---1 LBS. GREASE DIFFERENTIAL & GREASE t. f~ (I 
HAzARDOUS ---·---t---t-·-------·---- MISC. 

·----t-------·---------------·----+---1---I~STE DISP. WASH MERCHANDISE 
-- - -·l---1--·--··---- ---··-1---+s""u""BL:::.ET===---+--+----+--· 

POLISH REPAIRS 

TOTAl ACCESSORIES.,._ 
TOTAL GAS,----'---+------~--·-· .. ··--'----+----+'""-""'-"'------1-+-1•,....--t .. :=."j 
OIL & GREASE .... SER'{!_~~----- TAX _) ,.) 

--------------------_L--t-'A~U~Tif,HO~R~IZ%Eilo "R-syi··------'--- ·- -- ------)-'-t-7--~--:-('_-r--
ESTIMATES ARE FOR PARTS TOTAL liP- Q (5 .3 ( 
AND LABOR 

I HEREBY AUlHORIZE THE ABOVE REPAIR WORK TO BE OONE AI.ONG WITII NECESSARY MATI:RIALS. YOU ANO YO\IR EMPLOYEES MAY OPERATE ABOVf 
VEHICLE FOR PURPOSES or TESTING. INSPECTION OR DELIVERY AT MY RISK. AN EXPRESS MECIIANIC"S LIEN IS ACKNOWLEDGED ON ABOVE VEHICLE 
TO SECURE THE AMOUNT or REPAIRS THERETO. IT IS UNDERSTOOD THAT THIS COMPANY ASSUMES NO RESPIJNSI\llllfV FOR LOSS OR DAMAGE BY 
THEFT OR FIRE TO VEHICLES PLACED WITH THEM FOR STORAGE. SAI.E, REPAIR OR WHILE ROAD TESTING. 

PAY HIS i 
AMCUNT f 



n u. n "'v 1 umu 1 IYI: rj{ (. v? /.OJt..- 07 6651 - 762 Lower Main Street ~#t......,. NAME 
WAILUKU, HI 96793 --· 

(808} 244~4111 ADD RIESS 

CllY 

_ . ..-.;,; 
AMT. PART NO. NAME OF PART SALE DI\TE I I ·_yj:CUST. ORDER NO. l WHEN PROMISED I PHONE AMT. It/ Z-- '/ 

J ~~iL 'o ~ -
YEAR & MAI(E OF GAll· TYPE OR MODEl SERIAL NO./\/IN/1 

kl cxf1P __ ?) r.v 01 --J/.'\/Ttv~~n--v IVIOTOR NO. 

~ Vtl ~J ut/'tlf -JIA J/ J--. IVIILE7s g--7 , IWRITTE BY ----- ? /;,- -z;;;:L; l{ 1[) 
v (/V r DESCRIPTION OF WORK AMOUNT 

1) ~'--· iLJ B--.r ~~ k 
I 

- ----· 

GAS, OIL & GREASE llli~ LABOR ONLY LUBRICATE SEE BAG!( FOR TOTAL PARTS Ill>-ADDITIONAL PARTS GALS. GAS CHANGE PARTS 
EtJGINE OIL 

ACCESSORIES TIRES AND TUBES QTS. DIL TRANSIVIISSION ACCESSORIES ...... .... --LBS. GREASE DIFFERENTIAL 
GAS, DIL ( ~f 5J , ....... _ & GREASE 

HAZARDOUS 
WASH MISC. -- WASTE DISP. MERCHANDISE 

POLISH SUBLET 
f') :n REPAIRS 

TOTAIL ACCESSORIES!~~> TOTAL GAS, Ill>- TOTAL Ill>- TAX 
{./ !IJ v 

OIL & GREASE SERVICE 

ESTIMATES ARE FOR PARTS 
AUTHORIZED BY 

1..3 e:! 
TOTAl. Ill> 7[..; 

AND lABOR '.P ·-
lllEREBY AUTHORIZE THE ABOVE REPAIR WORK TO BE DONE ALONG WITH NECESSARY MATERIALS. YOU AND YOUR EMPLOYEES MAY OPERATE AOOVE PAY ~11-liDS t VEHICI E FOR PURPOSES OF TESTif/G.INSI'ECriDrl OR DELIVERY AT MY RISK. N/ EXPRESS MECHANIC'S LIEN IS AGI(NUWLEOGEU ON ABOVE VEHICLE 
TO SECURE THE AMODr/T Of REPAIRS THERETO.IT IS UNDERSTOOD THAT THIS COMPANY ASSUMES NO RESPONSIAILITY FOR LOSS OR DAMAGE BY AMC UNT 
THEFT OR FIRE TO VEHICLES PLACED WITH THEM FOR STORAGE. SALE, REPAIR OR WHILE ROAD TESTitJG. 



R & R AUTOMOTIVE ·? 6 .fw' '(JtJDL-- 07E 776 
782 Lower Main Street NAME lo (ft r-o 

WAILUKU, HI 98793 
(808) 244·4111 ADDRESS 

CITY 
AMT. PART NO. NAME OF PART SALE D.t)~ ~ I GUST. ORDER NO. I WHEN PROMISED I PHONE AMT. 

I f f J; .. rf"(,-v~l--.v :J:t:t ?'¥J J.LI 
I"' IV YEAR & MAI<E O~AR·TVPi.(R MODEL SERIAL NO./VIN# 

/\ ./ v7 -o-I Gv.r.r<.AA MOTOR NO.2.(...<) 9'#1. Pt-f 6;, ( 137&? 
'-' 6tz.O r__.2y."fl .. l~ 0() LICEN~t 1JV\ v )__ MILEAGE rRI~ ~vyz.&--g - --

r DESCRIPTION OF WORK AMOUNT 

·- ~:Ye/'9 ~s~- 7 "St.vr-
~v 1410 6 

---- r~o...- (I~ /A-= (.? ~)9'.1>h-""' /f-v(f W!.-u 
r 

~Tl.AA' 
r~l.Jv..d 

GAS, OIL & GREASE llliEGK.B.El.llW LABOR OIILY LUBRICATE 
SEE BACI( FOR TOTAL PARTS Jill. CHANGE ADDITIONAL PARTS GALS. GAS 

EIJGINE OIL I' ARTS --ACCESSORIES-TIRES ANO TUBES 
QTS. OIL TRANSMISSION ACCESSORIES ~ ( 
LOS. GREASE DIFFERENTIAL GAS,~ 

& GRE [<;?}1' ):1 

HAZARDOUS 
WASH MISC. v 

-- WASTEDISP. MERCHANDISE .. 
POLISH SUBLET 

REPAIRS 

TOTAL ACCESSORIES II>- 6~Z~·G0:E~SE ll-
TOTAL .... TAX I ~4 ( 
SERVICE ' 

ESTIIVIATES ARE FOR PARTS 
AUTHORIZED BY 

~t') \f 2 TOTAL .... 
AND LABOR 

I HEnE3Y AUTHORIZE THE ABOVE Hf.PAIR WORK TO BE DOllE ALONG WITH IIECESS!.n-1 fi~TCR<ALS. YOU AIW YOUII EMPLOYEES ~JAY OPERATE ,\BOVE P','Y THIS t 'IEHICLE FOR PURPOSES OF TESTIIIG.IIISPcCTicll Oil DELIVERY AT MY RISK. AN tXPRESS M:CHAIIiC"S UEIIIS ACKNOWLEDGED O!i A DOVE VEHICLE 
TO SECURE HI[ AMOUtiT OF REPAIRS THERETO IT IS UIIOERSTOOD THAT THIS GOI.IPA!fo" ASSUMES liO PESeOiiSIBILIIY FOI1 LOSS OR DAMAGE BY AMOUNT 
Tilr:Fi OR FIRf TO VEHICLES PlACED 1'/ITHT~fl,l FGR SlORAGE. SALE. REPAIR OR 1'/HilE ROAD TtSTIItG 



R & R AUTOMOTIVE 
762 Lower Main Street 

WAILUKU, HI 96793 
(808) 244·4111 

UIOPL~ 

ADDRESS 1----------------·-------------------------- ·----·----

CITY 
AMTl PART NO. I t-JJ\~IE OF PART ~::iiE D!!E I GUST. ORDER NO. lWHEN PROMISED I PHONE 

,~~~~~~;.------- · · r;·w --,.-·""'-'"- __ ~l?.:~llr-.. I ;,.~-11-./ _ _ ____ .L___ _ __ ··-· ______ &7-____ J-7---" % ----il-z.K-~ YEAR&IVIAI<~OFCAR-TYPEOR. MODEL ISERIALNO./VINil . I .. ·---
- _______ t'Prt.--;zJ ____ ~2-'!1_ D7 &o-"'-1 r.~omRNo • .z.we:f...-tf't-l{qt_s"7S'PYY2.8f::. 

! '-y,_........,_t,.\KT' UCENSE NO. I MILEAGE -----· f'NRITIE~ BY ---·--· 

------- · -·-· -- .. -f--1-~~~'- :-- t{r.., y ... "' v L- I 
: -~~ ··-------r----·-·--· ----- ----r-- DESCRIPTION OF WORI( 

--···· ---·-· --r---- ·-- Cl_S'\Yt~--~ -~ .t:_ __ t:J.,-/-..,... r 
-· --- ---··- ---- - f- ~'-"' IU/1) ~ -r- -- . ' ····-------_r-· J ~-.:; <;~ !!- ~-~~~---_-_L-:-t -;-ter-_~-:-,-~--..~---'7--- ~c~= --

AMOUNT 

---------------------1-·-·--- lv.--1- ~~- >- ~ fl-y -+-----· ------·---- __ r---2..-.)-3 t 11 o-o·7ooo-M---u-.:v---------- ------
SEE U/1GI< FOR 
AOOITIONAI. I'AI1TS TOTAL PARTS ~ 

GA~. OIL & GREASE J;J.Ifru..llll.QI'l ---,,---,----,-l-A-BO._R_O_NI-.Y-#----+-

--------.---,----1-l""U"'BR,,I,CA-"-TE,_· ---1----- _ --·-+------- --- __ 
GALS. GAS ~~~::~EE OIL PAilTS 

----r-:.'~--~~A_C_C_ES_S_O_R_IE_S-_T_IR_E_S_At_ID __ TU_B_E_S ______ lr __ r-~~UT~S~.~O~il~----------~-.-.. ~~---~~~~A~.~~-~~-Is_·s~N __ -_ ---=~:==~SSORI~--~~ 
--:--1~-~~v'h\l'?.P____________________ LBS. GREASE DIFFERENTIAL ~AGSR~~~_/ ~ (.( '(./ 

--r------------------ -----r.=---. ~lL__ !:!"f~-F--~ 
___ -- --------- ·- ~-- --·- ~~ZS~D~~~- __ l--- WASH . ~~~~CHAtJOISE +-

TOTAl ACCESSORIES~ TOTALG:,;s.----'-----·--+:~:::c~~::-~:,-H. _____ ... ]_____ ~~~;~Js -- --rr ~-: 
----------------------L---1i--=lil~~ii\·:;:~~~~~~ED ~. ~1{__1~~-----------k--- TTAOJT(AL .._----If. --7~[.7 

ESTirv'IATES ARE FOR PARTS ,.,.. y T 
AND LABOR 

! P.~H£PS AlJT!IUR!?.E l'Hf ·\!l0'1E ~F?AHl WOR!\ TO 3E DDt iF ALOfiG WITil NECESSARY ~.M1ER!ALS -,·ou Atm 'r'O~m E!.W!.OYE!:}; MAi' UHR1qi MmVE 
\'i:t11Ci F ~OH PlJIIPO)t-S 01 TES!JtiG lliSPfGliOU OH DELIVERY AT t;W RISK Mi EXPnF.SS 1,1ECrU,tHC :.~ U~!l l!l 1\CI\I,f)WLWGHl Q1l t,ftOVL '.'EHIGlE 
fO SECURE lriE M.-IOUtH or- HEPA~BS THERETO. IT IS UNOFBSTODD 11-I~T HilS COMPMN ,',SSI)1.lES 1i0 8t:SPCHJSIGIUT f FCH Ll)~S OR DM,1.\G~ r.v 
THI.FI ,'lll ~IRf ro VEIHC! FS PLACED Will~ T1~H.!FDH STOfl1\GE. SAlF Rl::PA!R OR WH1tF ROAD TrSTr~.r, 

I 

PAY THIS j. 
A OUNT 111

1 



$ HAWAII VEHICLE INSPECTION 11 
v 

t.;, > 1!1 ·. ~ 

~ 
lehicle Identification Number ( _2F.('JW~~)UJ!!1~~0 ) -' 

Ucense Plate Number ( ---~fP~-- ) en 
;;;! 

itate ( HI ) Make ( _____ .E_ORQ_ _______ ) Model Year ( 2011_ ) Insurance Expiration Date ( 12/4/2015 ) 
(.) 
w 
0 --------
-' :olor ( ___ W.!iJIL_) Mileage ( _j§J1.6 ML) Inspection Date ( 7/21!2015_) Station Number ( M-40 ) w w 
0-

nspector Number ( J.3.~.\... ) County ( ______ .MAUL ______ ) Inspection Fee ( 0.00 ) z w ------ :c 
:xpiration Date ( Jl~1/201i_ ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 1-

w z 

fhis Vehicle Has PASSED Inspection. ::J 
0 w 

5 
0 
(.!) 

I HEREBY CERTIFY THAT THE ABOVE IDENTIFIED z 
0 

VEHICLE WAS INSPECTED BY ME PURSUANT -' ..: 
TO THE APPUGABLE RULES ADOPTED BY THE 0:: w 

DIR TOR OF TRANSPORTATION AND 0-

UND TO BE IN COMPUANCE. rf 
0 

~RT"-~ ~] 
z w 
IIl 

> 

L 
A 

REGISTRATION EXPIRES LICENSE NUMBER 

'· --tertificate of Registration :-oEHI"lnNE~IT tviPDf.:.83 
A County Of Maui 

EMBLEM NO. 
DATE 

MAKE f"IJRD TYPE l-IDS[) ISSUED08· 03-- 201:1. 
VEHICLE IDENTIFICATION NUMBER c!Ff.U3P7l\IJ78X J.£3230 TAXON j_ i::: MOS. 

WEIGHT 1.11. :l.i!J YEAR MODEL 1.. 1 DATE SOLD NEW 07 · 27---- 11 
REGISTERED OWNER(S) & ADDRESS TCI fiJPQ€!,83 ··1 :1. EXEI'>1PT 
COUNTY Or MAUI rOLICE DEPARTMENT 
5'~5 liUi~ IALf")N I SAFETY CHECK EXPIRES I--"-""0:.::.'~'A=L'-'-PA=10'---I 

WH l..UI·~.U 1-1 I 96 79 3 J'UL 2121 :l3 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA • REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current111 ,_,.

1 CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fo~•av.J · 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 

2 2 415 5 CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHiCLE WiTH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

.. tZIIZI 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL$ 

Mol 

CKI 

PEELHERI 
' ',,y 

-~ 

' ·< 

,,A 
' PEELHERI 



" " • " c 0 p y " " " " :. 

INTERSTATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEDKANE ST 
WAIPAHU, HI 96797-2209 

8081676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
8081244-6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 
$ 

738.48 
1352.80 

INVOICE: 150084695 

TRUCKISLSMN#: 151RMC 
ROBERT M CARIAGA 
Monday 0912412012 

. 08:02AM 

Type Oty Oeser ipt ion Age Rate Price Upgrade Amount 

SALE 5 MTP-65 117.95 589.75 

NET 589.75 

SUBTOTAL 589.75 

SUBTOTAL . 589. 75 

SALES TAX 24.57 

INVOICE TOTAL $ 614.32 

Total Consigned Oty = 8 Total Number Of Cores Picked-Up = 5 

Core Balance: 
AT:O HV:O LT:O MC:O UT:O Total :0 

CHECK # PO #278628 

CLOSED HOLD CHARGE PA 10 PA 10 OUT 

SIGNATURE: 



jl I 

· FLEEt VEHICLE OuT OF SERVICE FORM 
MA_ I COUNTY POLICE DEPARTMENT ; 

! 
'· 

DEADLINED RV: /I~ ,:, EMPLoYEE# !1 °/ 
J I . 

WATCH:, J ~ DATE~ \(Jq 1-3 J'l-- TIME; {s~) ~--~ 
. •f.(/.2 \ ~ 

VElllCLE# .fz!..EJ KEY 'Q~POSmON: PLA:CED IN OUT -OF-SERVlCE BOXr ~NO 
otHER ; li ODOMETER ~ADING:,:;2.965) . 

S'YP:\ITOl\-IS AND/OR l't~~H~CAL DEFECTS: _____ __.;.... _____ _ 

TOWED: YES 
llV 

NO \\Ill BY: 
I II -~--=--rf)--.----:--, ---

STORAGE LOCATION: 
1 \1/(r fk/ "]Ott(-( ~-~fl." {>.__; L:.o T 

. I -- , 
~~~ ~L~~~r S~AFF v:,RJFICATION VEHICLE CHECKED BY: <___.:f-..-N -~ u.4/g,;?-

DATE: 7J::s/;---TIME~ II~ TITRNED TO L: YES 
LOCATION CHEC~D: -~~ /c:; TF~~=-:!::... ~~~'....!¥~~~~ 

NO 

:] Ol.JT-OF-SERVICE: APP~ IVED: 

REASON FOR DISAPPROVAL: 

DISAPPROVED: 

! II I 
-"'-----;·--···--·-

~--.... ?rA~'U;.L_/
-------+-~~~~----~~ 

~OTE: This form is to be filled wj · d · fi · persoMel :\ Staff offi r I req~tr.c. In ormauon whenever a tleet vehic~ is placed OUt of service by police 
• • w ccr must app ~rc thts form when submitted to confirm the reason(s) why vehicle was deadlin• · 

I' .... 

~lPD Fo•m 169 (02/98) II' 
i; 
I 

I 
: 

; i 
I 



HONOLULU: 
WARD: 
PEARL C~TY: 
KAHULUI: 
LIHUE: 
HILO: 
KONA: 
GliAM: 

BILL TO: 

2250 Kam Highway 
9·19 Waimanu Street 
98-820 Moanalua Road 
i !:15 Wakea Avenue 
3019 Pelei(e Stre~11, Suite 2 &, 3 
871 Kanoelehu<01 
74-5543 
123 E 

SOLD TO: 

INSUF-1M-JCE CO.------··-····----·--·-······--·····----·--······-----·------··· POliCY CO 

INSURANCE CO. 
PHONE I'¥). 

-----------··-···--~-···-·--·--···-··------·-·----····------
CLAlf·•~ NO 

CAUSE & 

(808) 847-3217 
(808) 593-2366 
(808) 488-2821 
(808) 8"11-7921 
(808) 245-8084 
(808) 9~15-4002 
(808) 329-5223 
(671) 649-4330 

LOSS LOCATION -··-----····------------------------·-__;__··-·------

·--------------------------------·----------- VERIFIED !3'1 

~~Gt:I·H PHONE DMf£ OF LOSS 

~~l~E ,I~UTO GLASS INC. <>liARANTEE 

REF'AII~ CIH REPLACEMENT !lnis auto glass installation i~ guarunte"d a(!ainst wator le1ak~19G due to 
defective materir·ll or workmanship as long co.•; t1·1e presenl owner continues to own this vehici.e. T1·1is guarantee is 

------------------
-----····--------- DEDUCTIBLE 

00 
$24.00 

limi!acl to repair or replacement by an a.ulh01ized Ace flii.I!O Glan Inc. installr9r. Ace Auto Glas~> Inc. is not liable 
for sp~1cial, incidental, indirect or consl,,quentiai This guarantee Is 8!,)(r;ius;ve and in lieu of all ot11er 
guarantees. CONTACT Ace Aut!> Glass hu;. if a ptobl,lrn :l-houlcl occur. or if you have any questions 
regarding the invoice. 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Pads Front Pads 

Ship To 

Year/Make/Model 

11/Ford/Crown Vic 

Description 

2 Labor R&R Front Pads and Cut Rotors 
1 HI GET 4.166% GET 4.166% 

'?.: 

Invoice 
Date Invoice# 

7/2/2013 40781 

Mileage Plate # 

48357 MPD683 

Price Each Amount 

79.97 79.97 
80.00 160.00 
10.00 10.00 

Total $249.97 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: S .tuw ~f\ld {\- , 
watch: A Date:Do}r;/Jlf 

Employee #-'--\ q_~ d_V_~: __ _ 

Time:(XJ?OO 

Vehicle#: (Qb6 Key Disposition: Place in Out-of-Service box: YES __ NO,X. 

Other: Odometer Reading: ul.f/!/)/Lf 
Symptoms and/or Mechanical Defects: If: 

N.£St> B~ :S:DP> bJg ~f;lt£~ 

Towed: YES NO___:£_ By: _________________ _ 

Storage Location: ~"A.£1- Sr1s1::1cN f 

Staff Verification Vehicle Checked by: _ ___.!ts~· 4--\-'-~-"----'L------------
Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ _ 

Out-of-Service: Approved ___ Disapproved: ___ BY: ______ _ 

Reason for disapproval: _____________________ _ 

Signature: _____________ _ 

Date: _____________ _ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads Front Pads 
2 Rotors Front Rotors 
1 Pads Rear Pads 

Date 

3/13/2014 

Ship To 

Year/Make/Model Mileage 

11/Ford/Crownvic 64405 

Description Price Each 

79.97 
83.30 
66.63 

3 Labor R&R Front pads and Rotors and R&R Rear pads and cut 80.00 
rotors 

1 HI GET 4.166% GET4.166% 23.05 

Total 

Invoice 
Invoice# 

41321 

Plate# 

MPD683 

Amount 

79.97 
166.60 
66.63 

240.00 

23.05 

$576.25 



~h 
~mY ISLE MOTORS, LTD. 

~ •ul:mt~ lh• KAHULUI MAUl HAWAII 96732-3404 '-!!/ 
I f I ., 221 s. PUUNENE AVENUE tGl a:.nm.,it PHONE: (808) B93-7700 . FAX: (808) 871-PART ISUZU 

THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR 
IMPLIED, INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR 
THE PARTICULAR PURPOSE, AND THE SELLER NEITHER ASSUMES NOR AUTHORIZES ANY 

s 
0 
L 
D 
T 
0 

::>HIP VIA 

'ORD: 
1 

-1 

-{f;,4,£H~b?ff'' f'J.,0 ,. /.:J- ~"'"""· ,/-:/1'"''<<-.e. t,_. t£.:. ,9-~pb., oj'./t,..,..u: ~~~~r ~E~.f~N TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF 

ACCOUNT NO. 11752 

COUNTY OF MAUI POLICE DEPT 
ATTN ACCOUNTS PAYABLE 
55 MAHALANI ST 
WAILUKU HI 96793 

INVOICE DATE INVOICE 

s 
H 

NUMBER 153664 

PAGE 1 OF 1 

~COUNTY OF MAUI POLICE DEPT 
55 MAHALANI ST b WAILUKU I ·HI 96793 

SHIP ·B.O. .PART· N.UMBER .... ···· ·.·. · ::D.ESCRlPTION·.:::·::·:.:.: .. :US1\. ,,.: .. :.:.:.:·:.':'.NET.::.'.:: ... ·::·<·'·' ::'.AMO·UNT-:,:,.:· 
0 GL*671* 

Part number 
CORE',· DEPOSIT 

"" 0 GL*671* 

ALTERNATOR 668.60 557.17 557.17 
.G.L*671* .. . r:~~T~,gt,$:. 6W~~~ 68 

·.CORE RETUR 668.60 75:; 00 .·.. ·. ··75; 00 
.:::: .·. 

PARTS DEPARTMENT 
HOURS 

NO REFUNDS ON USED, SPECIAL ORDER OR 
ELECTRICAL PARTS. RETURNED PARTS ARE 
SUBJECT TO A 30% RESTOCKING CHARGE 

MONDAY THRU FRIDAY 
'"P""A=Rr=s---------l-----;:;-;:t:;.t:;""7:;--1:.=7 7:30AM· 5:00PM 
SUBLET 

~F~RE~IG~H~T~~-----r----~~0~0~1~(0 SATURDAY 
1-"S""A~LE=-"S'-'TC!..CA,_,X'-------r-----"2~3,___,2.._..._?. 8;30 AM -12:30 PM 

... ·.::: .. TOTAL·,'· · ~t:;R ~q 
opyngnt LUUU AUt', nc, CUSTOMERICOPY 



""""COPY"*"• 

INIERSTATE BATTER~ S~SIEMS OF HAWAII 

5109 

94-120 LEDKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

$ 
$ 

749.68 
1255.72 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 

INVOICE: 150087876 

TRUCK /SLSMN#: 15/RMC 
WAIL!-"<U,HI 96793-2530 
808/244 ·6385 
PAYMENT TYPE: CHARGE ACCOUNT 

Type Cty Oescription 

SALE 
SALE 
SALE 

1 MTP-36R 
1 MTP-48/H6 
2 MTP-65 

4 

Total Consigned Qty = 9 

Core Balance: 
AT:O HV:O LT:O 

CHECK # PO #304139 

ROBERT M CAR I AGA 
Wednesday 04/02/2014 
08:45 AM 

Age Rate Price Upgrade Amount 

105.95 
139.95 
119.95 

105.95 
139.95 
239.90 

NET 485.80 

SUBTOTAL 485.80 

SUBTOTAL 485.80 

SALES TAX 20.24 

INVOICE TOTAL $ 506.04 

Tot a I Number Of Cores Pi eked-Up = 4 

MC:O UT:O Total :0 

CLOSED HOLD CHARGE PA I 0 PA ID OUT 

~}lo 
SIGNATURE: ------------------------

PRINT NAME HERE: ---------



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

,., r: ,_ 
Deadlined by: s 'I u'L~A 
Watch: \. DateCflt{D~/4 

Y~-"\ V 
Employee #_n_cr ____ _ 

Time:92:>~& 
I fOfl 

Vehicle #:llll.);:/ Key Disposition: Place in Out-of-Service box: YES X NO __ 

Other: Odometer Reading:t)~~l\J 

Sy~. ptoms and/or Me~ha~al D~fe~ts: . Q{; J.i::} . 
__!2f'(!IEC\J LICe\=-\ ~ UJAs C~ ) ~LA) _ N q 

Towed: YES __ NO ~ By: ________________ _ 

Storagelocation:_~~-~~~-~~-~=r-~~~~~~------------~ 
Staff Verification Vehicle Checked by: ______________ _ 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ _ 

Out-of-Service: Approved __ _ Disapproved: ___ BY: ______ _ 

Reason for disapproval: _____________________ _ 

Signature:. _____________ _ 

Date: _______________ __ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason[s) why 
vehicle was deadline. 

MPD form 1 69 (02/98) 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: i2Y&J lV/ft(£;f2-_i:, Employee # IS""~ ~t 
Watch: G Date: ~J~ji Time: /.2 3 V 

Vehicle#: &<"53 Key Disposition: Place in Out-of-Service box: YES ~0 __ 

Other: __________ _ Odometer Reading: t/tocr ( 
Symptoms and I or Mechanical Defects :___..,_V_t""""lf.""""u=-~~j"-'='L.::..._,.....,.u'-"-J,;.._:;....tlo_· _0_l&:.__,JJ;;;;..__-.::;W~"-----
{,pf:>·t: 1 eND L_.l...I;..e-J~V\ rtzoi~ n-1 t D~ ~~ 
~ 

Towed: YES __ NO v/By: ____________ _ 
Storage Location: /( CH tU .5-Jft-yr:;pJ 
Staff Verification Vehicle Checked by: ______________ _ 

Date: --- Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ _ 

Out-of-Service: Approved ___ Disapproved: ___ BY: ______ _ 

Reason for disapproval: _____________________ _ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, Ill 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

1 Pads Front Pads 

Ship To 

Year/Make/Model 

ll/Ford/Crown Vic 

Description 

2 Labor R7R Front Pads and machine Rotors 
1 HI GET 4.166% GET4.166% 

Invoice 
Date Invoice# 

9/24/2012 40231 

Mileage Plate# 

29376 MPD683 

Price Each Amount 

79.97 79.97 
80.00 160.00 
10.00 10.00 

Total $249.97 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Transmission Transmission 
1 Condcnsor Condcnsor 

Date 

9/10/2014 

Ship To 

Year/Make/Model Mileage 

11/Ford/CrownVic 73361 

Description Price Each 

2,245.33 
394.60 

7.5 Labor R&R Transmissoin and condensor due to no movement 80.00 
1 HI GET 4.166% GET4.l66% 134.98 

Total 

Invoice 
Invoice# 

41681 

Plate# 

MPD683 

Amount 

2,245.33 
394.60 
600.00 
134.98 

$3,374.91 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Light 
0.5 Labor 

1 HI GET 4.166% 

Ship To 

Year/Make/Model 

7 o If (b JZ-1) tflutwtJ 1!1 t.-. 

Description 

PAD Light 
R&R pad light due to air bag light being on 
GET 4.166% 

Invoice 
Date Invoice# 

1113/2014 41804 

Mileage Plate# 

70"100 '-'\y \) ?-03 

Price Each Amount 

16.30 16.30 
80.00 40.00 
2.35 2.35 

Total $58.65 



FLEET VEHICLE OUT OF SERVICE FORM 
··MAUl COUNTY POLICE DEPARTMENT 

Deadlined by:_-=·J;::::..:;~=-·v_J_,_-/_,: .. _:: ________ Employee #__.jl~-?~1-=-6:;_3 ___ _ 

Iii/ 
Watch:_.;..;....l_/'_1 

_ 
Date: v '1;;, 1 JL} Time: J_?xJu 

Vehicle #: l<i}/ Key Disposition: Place in Out-of-Service box: YES __ NO_ 

Other: Odometer Reading: ~ -7 4o75" 

Symptoms and/or Mechanical Defects: w,)J'JT c:: .... t,Ji(,T , Y>f'-7TEJ2.
1
'/ 

Towed: YES __ NO ~ By: _______________ _ 

Staff Verification Vehicle Checked by: ______________ _ 

Date:. __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked:. ______________________ _ 

Out-of-Service: Approved ___ Disapproved: ___ BY: ______ _ 

Reason for disapproval: ______________________ _ 

Signature: _____________ _ 

Date: _____________ _ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, ill 96732 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model 

20 11/Ford/Crown Vic. 

Quantity Item Code Description 

8 Labor Swap Axle From MPD 609 To MPD 683 
3 Oil Gear0i1 
2 Seal Axle Seal 
2 Bearil1g Axle Bearing 
1 Additive Additive 
1 HI GET 4.166% GET 4.166% 

·-~~rginal 
.\.--: -···----··~-

Owner 

Invoice 
Date Invoice# 

11124/2014 41854 

Mileage Plate # 

80781 MPD683 

Price Each Amount 

80.00 640.00 
22.03 66.09 
13.92 27.84 
37.15 74.30 

9.73 9.73 
34.08 34.08 

Total $852.04 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, ill 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

1 Pads 
2 Labor 
1 Axle 
2 Bearing 
2 Seal 
3 Oil 
1 Additive 
1 Brakes 

4.5 Labor 
I Evaporator 
1 Orifice 
I Dryer 

20 Refrigerant 
6 Labor 

I HI GET 4.166% 

Date 

l/19/2015 

Ship To 

Year/Make/Model Mileage 

11/Ford/crown Vic 84047 

Description Price Each 

Front Pads 79.97 
R&R Front pads and cut rotors 80.00 
Drive Rear Axle 330.10 
Rear Bearing 37.15 
Axle Seal 13.92 
15/W400il 22.03 
Gear Oil Additive 9.73 
Parking Brakes 161.38 
R&R Above parts due to worn out Driver side rear axle 80.00 
Evaporator 224.18 
Orifice 8.68 
Dryer 130.70 
Refrigerant 1.50 
R&R above parts due to ac not blowing cold found evap 80.00 
core leaking. R&r retest all ok 
GET 4.I66% 89.28 

Total 

Invoice 
Invoice# 

41942 

Plate# 

MPD683 

Amount 

79.97 
160.00 
330.10 

74.30 
27.84 
66.09 

9.73 
161.38 
360.00 
224.18 

8.68 
130.70 
30.00 

480.00 

89.28 

$2,232.25 



CUSTOMER #: 29582 530827 

*INVOICE* 
MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 
HOME: 

221 S. PUUNENE AVENUE · KAHULUI, MAUl, HAWAII 96732·3404 
18081 877·3673 · SERVICE DIRECT: 18081 893-7711 

BUS· 
CONT:N/A 
CELL· SERVICE ADVISOR· 8395 RAYMOND WHENER 

COLOR YE:IU{ MAKE/MODEL VIN• ··u.CENSE ·· : MILEAGE IN /OUT TAG 

VIBRANT WH 11 FORD CROWN VICTORIA 2FABP7BV7BX163230 ~\~~ ~·~9 88464/88471 T2379 
DEL. DATE PROD. DATE WARR. EXP. P~OMISED PO NO. RATE PAYMENT INV. DATE 

03AUG11 m: 16:00 18FEB16 118.00 CASH 22FEB16 
R.O. OPENED READY OPTIONS: STK:710312 ENG:4.6 Liter TRN:AUTO 

12:43 18FEB16 09:08 22FEB16 
LINE OPCODE TECH TYPE HOURS 
A TRANSMISSION SLIPS, 

07 TRANSMISSION 
5868 .w4o 

CK AND REPT (REF INV# 158546) 

1 AW7Z*7000*CRM REMAN AUTOMATIC TRANSMISSION 
ASY 
CORE CHARGE W 
1 BW7.Z*19712'*A CONDENSER ASY 
1 *391308*S102 SEAL 
3 XT*10*QLVC OIL- AUTOMATIC TRANSMISSION. 
-1 AW7Z*7000*CRM CORE RETURN 

-

LIST 

88464 ROADTEST, VERIFY NEUTRALS WHILE DRIVING. INSPECT FLUID, 

NET 

FOUND BURNT. REMOVED PAN, FOUND METAL IN PAN. PROCEED TO TEAR DOWN. 
FOUND MULTIPLE CLUTCHES. BURNT .. ALSO SPRINGS STUCK IN CASE; .CAsE FOuND .. 
DAMAGED. PROCEED TO COST CAP. ADVISED TO REPLACE TRANS ASSY. FLUSH 
LINE, ACCEE)s.·· &.REPLACE COOLER/CONDENSER.•• TOPOFF;Ff.tr!b$:</R,OAD TEST.•. A:LL····· 
OK AT THIS TIME. M-TIME TO REASSEMBLE TRANS FOR CORE RETURN. 

. . * * * * * *·* * * * * * * * * *·* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *' * * * * * .. 
B PERFORM MULTI POINT INSPECTION - ADMIN USE ONLY 

99P PERFORM MULTI POINT INSPECTION - ADMIN USE 
ONLY 

S868.ISS 
**************************************************** 

TOTAL 

(N/C) 

. (N/C} 
(N/C) 

·······•(N/C). 
(N/C) 
(N/C) 
(N/C) 

(N/C) 

··.NEW SERVICE.HOURS<AREi·. 7AM.:::spiVI MON'-FR.I.·••·•· .. ···· 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS 
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE MOTORS FOR YOUR VEHICLE REPAIRS TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, LABOR AMOUNT 0.00 THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY 
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE 

PARTS AMOUNT 0.00 FOR 111 YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE 
INSPECTION BY MANUFACTURER'S REPRESENTATIVE. UYEHARA @ 270-2600 X678 

GAS, OIL, LUBE 0.00 
'We~~~ 'lfou SUBLET AMOUNT 0.00 

(SIGNED! DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE 
fJWJ. Valu..eJ. ~ MISC. CHARGES 0.00 

1 hereby authorize the repair work herein set forth to be done along with the necessary material and agree 
that you are not respons•ble for loss or damage to vehicle or articles left in vehicle in case of fire, theft, or TOTAL CHARGES 0.00 
any other cause bevon~ vour control or for any delays caused by unavailabilitY of parts q,r qelays in parts SERVICE DEPARTMENT HOURS 0.00 shipments by the supplier or transporter. I hereby grant you and/or your employees perm1ss1on to operate 

LESS INSURANCE 
!~ipevc~~~l.e t~r:!~re~;s~~b;~anY~s ~f~~eit;'he~~~~waacy:no~le~~~~~~~b~O:e ~heti£~rrg~~c~!e \~~i~~o~~~~~~ MONDAY THRU FRIDAY 

0.00 repairs thereto. 7:00 AM • 6:00 PM SALES TAX 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY PLEASE PAY 
7:00 AM - 3:30 PM 

X THIS AMOUNT 0.00 

Copyright 2014 CDK Globnl, LLC SERVICE INVOICE TYPE 2 · SI2C ·IMAGING CUSTOMER r.nPV 



rll-UIU I 11T'\ I lVI 'II 1-/" II tL..V L.IVI-1 '\lVI- I'IVIVI._,._, 1 

- Certificate of Registration 
County Of Maui 

ERIIflflNENT 

DATE 
MAKE FTiRD TYPE /4 DSD ISSUED08 " 0:.3 " 201. i. 

EMBLEM NO. 

VEHICLE IDENTIFICATION NUMBER 2Ffil\P7BI,lf,f:\X 1f.)27J3 TAX ON 12 MOS. 

WEIGHT 4110 YEAR MODEL 1 :1 DATE SOLD NEW Qf? -27 · 11 
REGISTERED OWNER(S) & ADDRESS TCI IYIPD682 1. :1. EXEIVIPT 

POLICE DEPARTMENT COUNTY OF l'<'lfiU I 
55 IVIOHrtU:II\11 SAFETY CHECK EXPIRES f----"'TO~TA,_L'-"PA"-"ID'--~ 

W~\! LlW.U HI 96 793 JUL 201.3 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA- REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current. 'll 4 . 

CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fo~•tl.v J. 

LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 2 2 415 4 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

* HAWAII VEHICLE INSPECTION ~~ 
~~ 

Vehicle Identification Number ( -~f8.l}fl_B.Y-_6]X16273;i_) Ucense Plate Number ( ___ M.~D.6!l2. ___ ) 
State ( Ht) Make ( .... _____ f.OftQ ____ ) Model Year ( ~11) Insurance Expiration Date ( _1.2[4/20.1§_) 
Color ( _, __ 'N_HI]E_) Mileage ( _j~Z41ML) Inspection Date ( _7l2PL~15 ) Station Number ( JJI.:~) 
Inspector Number ( _R~A .. ) County ( __ .. _______ 1'_11AUI _____ ) Inspection Fee ( __ .!!.,.Q_Q. _ ) 

Expiration Date ( ll~J/ZQ16 .. ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 

This Vehicle Has PASSED Inspection. 
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MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

REAR AXLE LEAKING, CK AND REPT 
CAUSE: VERIFY I :bfAGNOBE I FOUND Pil\JION SEAL 

LEAKING, ACCESS FLANGE AND REPL SE~L, 
TOP FLUIDiJ RETEST 

16 REAR END 
74~n W40 

1 BR3Z*4676*A SEAL ASY 
- OIL 
1 E9TZ*4851*A FLANGE 
1 *389546*S100 NUT -
FLANGED 
1 XY*75Wl40-*QL OIL -
REAR AXLE 

B PERFORM MULTI POINT INSP.ECTION - ADMIN USE 
ONLY 
9 9P .· PERFORMj MULTI POINT INSPECTION _< 

ADMIN USE ONLY 

GBATT 

GTIRE 

.9999 :Iss 
BATTERY 11 0K 11 AT T!US TIME 

. 9§§9 .<·· ISS 
TIRE THREAD DEPTH 7/32 OR GREATER 

•· 9999 ISS 

NEW I 
SERVICE DEPARTMENT HOURS 

.(N/C) 

(N/C) 
(N/C) 

(N/C) 

(N/C) 

·· (N/C) 

(N/C) 

(N/C) 

PAGE 1 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle 
vehicle in case of fire, theft, or any other 
control or for any delays caused by una,•ailaiJilitv 
delays in parts shipments by the trar1soorter. 
hereby grant you and/or your 
the vehicle herein 
for the purpose i 
mechanic's lien is hereby acknOVIII6d!led 
secure the amount of repairs thereto. 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY 

X 
NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

Copyright 2000 ADP, Inc. 

SATURDAY 
7:00 AM - 3:30 PM 

CUSTOMER COPY 



Valley Isle Automotive Inc./Innovative Creations 

180 E WakeaAvenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577 451 

Quantity Item Code 

Front Pads 

Ship To 

Year/Make/Model 

!!/Ford/Crown Vic 

Description 

I Pads 
2 Labor R&r Front pads and Machine Rotors 
1 HI GET 4.166% GET 4.166% . 

:certHied Orginal 
·~ 

owner 

Date 

9/26/2012 

Mileage 

26456 

Price Each 

Total 

79.97 
80.00 
10.00 

lnvoic~e 

Invoice 

40238 

Plate # 

MPD682 

Amount 

79.'f)7 
16o.po 

IO.pO 

$249.<7 



REX TIRE & SUPPLY 
A SERVCO PACIFIC Company 

RETAIL/ COMMERCAL: 80 Sand Island Access Road, Bay B Honolulu, HI 96819 
WHOLESALE: 80 Sand Island Access Road, Bay C Honolulu, HI 96819 
WAILUKU MAUl: 1728 Kaahumanu Ave., Suite F Wailuku, HI 96793 

RETURNS WILL BE HONORED Will-i ORIGINAL INVOICE, UP TO 180 DAYS AFTER INVOICE DATE 
' RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDffiON 

SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

• TERMS: NET 30 DAYS A FINANCE CHARGE OF 1112% per month (periodic rate) will be charged on past due acount 
{ANNUAL PERCENTAGE RATE 18%) 

DATE ENTERED 

28 SEP 12 
YOUR ORDER NO. 

P0#278627 
DATE SHIPPED 

28 SEP 12 
TIME SHIPPED 

13:30 
INVOICE DATE 

28 SEP 12 
INVOICE 
NUMBER 13735RM2 

s 
0 
L 
D 

T 
0 

SHIP VIA 

ACCOUNT NO. 1457 

COUNTY OF MAUI - FINANCE 
200 S HIGH ST 
WAILUKU, HI 96793 

~LSM. IB/L NO. 

8938 

PAGE 1 OF 1 

. 
0 ODM:26459.1 

I TERMS 

CHARGE 
IF.O.B. POINT 

WAILUKU HI 
ANTI PART NO. DESCRIPTION TRADE NET AMOL ono. SHiP B.O. 

2 ~ ~ 14921701 FALK ZE-329 235/55R17 T 99H 0.00 123.8 24 
2 MT20 DIS/MT PS/LT STEEL <6 BOLT W/P 0.00 9.0 1 

NT 
7.74 
8.00 

2 ~ p BAL20 COMP BAL PS/LT STEEL <6 BOLT p 0.00 9. 0( 18.00 
2 ~ ~ 

VSlO INSTALL RUBBER VALVE STEM (EA) 0.00 0.0 0.00 
2 ~ DPP DISPOSAL EXCESS PASSENGER TIRE 0.00 0.0 0.00 

CALLED IN ~y TRENT 11 POLICE DEPARTMENT 11 

DEMOUNT/MO 1NT NEW TIRES FRONTS 
( 2) DISPOSAJ J TIRES BALD 

DOT: 7T6B3M1 JR4811 
FALKEN 235 55R17 TIRES 

''rrjreb;~ ca..:iT!r :Il~~ {o h s -:-~-~~ ... r;,:·:·J;l"f~· 

lliV~ 
.... _,_._-........ .II.IMJ' 

·~::., ;- .,,.· .i:;:.\s \ 

'['~uWJ:)"ijZE F®RJePI!W:E.JofB1JI'\£ il.l;NiJ~dONG WITH THE NECESSARY T01' t::s ... : 
MATERIALS, AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE MERCHANDISE & LABOR 283. 74 VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION. 
1 ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS I 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE 

FREIGHT 0. 00 RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO 
CARS OR ARTICLES LEFT IN CARS Received the above merchandise in good condition SALES TAX 11. 82 
IN CASE OF FIRE, THEFT, OR ANY FET 0. 00 OTHER CAUSE BEYOND THEIR I C~STOMER'S SIGNATURE 

CONTROL. ·' :'· .. ,: .. :-:-=:::" :':: 
.·.· ·.·,:, : )::: ... ·:.:,·'.·. $295.156 ::·.. :.TOTAL -: 

NON·DISCRIMINATION CLAUSE I 
Servco Pacific Inc. and its subsidiaries support the Non-Discrimination Clauses contained in section 202, Executive Order 11246, as amended by Executive Ordef 11375, 
as well as the Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Readjustment 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, color,j national 
origin., sex, age, political affiliation. marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equal EmP,Ioyment 
Onoortunitv. xlpit.\00_1 rtTTC.C,f"\'U"'C''D 1""1"'\''0V l 



.. 

MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

NEW! 
SERVICE DEPARTMENT HOURS 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM 

Copyrighl 2COO AOP, lne. 

SATURDAY 
7:00AM - 3:30 PM 

PAGE 1 

I hereby authorize the repair work herein set 
along with the necessary material and agree 
responsible for loss or damage to vehicle or 
vehicle in case of fire, theft, or any other 
control or for any delays caused by unavail:•bilitv 
delays in parts shipments by the tiansoo,rter. 
hereby grant you and/or your 
the vehicle herein described 
for the purpose of testing 
mechanic's lien is hereby ackno"'tledaed 
secure the amount of repairs thereto. 

·I HEREBY ACKNOWLEDGE RECEIPT OF A COPY H 

NEW SERVICE HOURS ARE: 7AM-5PM MON-FRI 
DAIRY ROAD SERVICE DPT- 7AM-3:30PM MON-SAT 

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS 
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION 
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S 

CUSTOMER COPY 



YONE'S AUTO BODY&. REPAIR 0585 
i 

(All p:r::e~o. AN~ ~th~~;;-e' ~~~cilied) 
Ka~ Kono Place 
,~_.U_\~~1HI_~f32 DATE IN iJ; Ito h:!> :~ UAit PHUM,tU 

-~-~ I I 

-<~l'"""'"'" I : I '""'"'"''"'a;;; CUSTOMERS OR DEll NO. UKUEH WRITIEN BY ----. 
I 

""' I 

• fJ;\ME 

c_ou_(llv} _ rtt rvt~ BUS. PHONE EXT I I 

I 
I ADDRESS 

~PD 
HOME PHONE I ! 

i 
• CITY STATE ZIP I CALL WITt-< EST. D YES D NO I CALL WHEN READY i I 

IF OVERS DYES D NO; 

• YEAR~ AID \ODEL .. 0Dto --~v~~~· ILIC'PH~D ,8'2, I MILEAGE ' i 

I ' 
• SER~oF NA e>P1 ~ v' lt, l~ )c I ~'1.-1 ~0 i NltCHel,L• l CCNNlCII\N I I : 

I I 
SERVICES n""""""' r .. v •• OFWORK AMOUNT I I 

! I 

' ! I I 

/( t1~JvJvL f'-:_fJYY1-__i-A"o. ,1 &.f LA?/~ ;:) ~032> ~p ' I 

I a/!!2 ,0#./V'A-
u 

I 
I I 

I I I 

I 
i I I 

I I 

I I I I 
I I I 

I 

' : I I 

I I I I 

' ! I 

! 
I 

I I I 

I I 
I : I I 

I 
I I I 

I I 

• ~ "'"'"- ¥1 f'll ~~ i'Y, lti I I I 

I;~J ~'1J. ~ ~.,JI ~ 1:~-~~[,"'~~- I I 

/"". -· I I I 

~j1':=: I 
! I I -· i I I 

':::--t1- I PAID BY TOTAL PARTS I 
I 

! D CASH OcHECK D CREDIT CARD 
i 

TOTAL 
I 

·' MC VISA AMEX OTHER I 
---

' TOTAL I 
! I CCNO. EXP. ___ I 

I AND~~~AO~~ ! ACCT. TERMS I 

I SHOP SUPPLIES 
I I hereby authorize the above repair work to be done along I 

I with the necessary materials. You and your employees may EPA/WASTE I 
I operate vehicle for purposes of testing, inspection. or delivery DISPOSAL I 

I 
at my risk. An express mechanics lien is acknowledged on 

I 

I l above vehicle to secure the amount of repairs thereto. It is I 

I 
understood that you will not be held responsible for loss or 

I 
I 1 

damage to vehicle or articles left in vehicle in case of fire, I 
theft or any other cause beyond your control. 

I I 
I ·SIGNATURE I ~AVt ULU ~AH I:; I 

TOTAL LABOR I DYES D NO TOTAL ~q ?li1 I . 
-----



Hug U!:l 12 06:13p 
.,.. 

K & R AUTO BODY AND PAINTING, LLC 
331 Ano Street 

KAHULUI MAUl, HI 96732 
Phone/Fax (808) 877-1540 

NAME __,fi'---P..:,_'J)__.;./1_0 -n>_FL _ _.:..r_o_v_l _L.;p--=-tv __ _ 
ADORESS---------------------------------

CITY---------------- STATE --- ZIP----

HOME 
PHONE------------

BUS. 
PHONE--------------

INS. CO.---------------- PHONE--------------- PROD. DATE ----

that full payment Is due upon release ol vehicle ~ ~ d~ ed 
10 

make the above repairs. It is understood 
• nc u mg supplemental charges. 

SIGNATURE DATE 

MILEAGE ---------1----

BODY TYPF ----- PAINT CODE --+-------



K & R Auto Body iJ ?ainting 
331 Ano Street 

-~---Kahului,HawaH_98732 PhiFU 877·1640 -- -------~ 

, FOFl riAZARDOUS 
, _ --L-:·m - CtG·~ --~fT[?lf];,-- --· ~-· "'··.~- 1!J~~1tT.H:ffttl3i:'tfkB12-



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deodlined by: ( ~rz ~ Employee # i s-"2 '2 8 
ct ; 

Watch: l - Dote: O-~~ I of\ L~ Time: 0\-~0 J 

Vehicle#: b62- Key Disposition: Place in Out-of-Service box: YES /NO __ [ 

Other: Odometer Reading: (~~U 

Symptoms and/or Mechanical Defects: ______________ __;__ 
·-t \C c.A n k c·loe <-~ n o + c~ l o s,fL 

Towed: YES __ NO / By: __________________ +--

Storage Location:~~--~~~~l-~-~---~-~--_-~-~_o_r_~---~---------
Staff Verification Vehicle Checked by: ___ /71_-'_tT_-,_--~-~-p,;_-v_~~-1')<-=-"------
Date: 0 fA;)--\ Time: {J.S:"b Returne,d to Motorpool: YES __ 

Location Checked: \[Ut~ c-711--l , 

NO ~--

Out-of-Service: Approved __ ~/r_ Disapproved: ___ BY: ___ ____:_V_/:·_k_~_"-'_1 --'U-_·, __ , 

Reason for disapproval: _____________________ ___;._ 

"/~~ Signature:. ______ ~_u_i _______ __;.._ 

Date:. __ (!<_/ <..-1-;\_\____,-o {-)~_L\ _______ _ 
/I 

NOTE: this form is to be filled with requir::;d inforn:Qt;::;-, whenever a fleet vehicle is placed out of 
service by police personnel. A staff ;st approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deodli ned by:_-=6_\~C ___ D_.::::l=-...:..." -~...?_n_;rrt::_;_i .:......., -~-~,- Employee # _ _..:.\_~_ci_,__L'-;_,__,---c-~'-, _ _,_!'-

Wotch: __ l_t-_ Dote: Cfr? (u} (;i Time: C1(;,3() 
1 

Vehicle#: (; (~ Key Disposition: Place in Out-of-Service. box: YES __ NO_·_! 

Other: ___________ . Odometer Reading: tbfP(/ rlf' 

Symptoms and/or Mechanical Defects:_....,.--------------+--
4C?:/ No-r tvc~;(r::~f\lc7. ..L)(JE: No·r J3/AIN/ 4-i ;((. 

Towed: YES __ NO __ 

Storage Location: ______________________ _ 

Staff Verification Vehicle Checked by: ____________ -,--__ 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: ______________________ .,.---

Disopproved: ___ BY:_~-"·f_I_·_L./ __ ~;_: _._.'
5

"_· _ Out-of-Service: Approved __ _ 

Reason for disapproval·._-----------------------,-

Sign a tu re :_-=1Jt:::.._·.~--P_o_rre_3t-_~_r2_el:..!-;.l>...(--+&?S+-:,t::..--, ;___~ --"<--+-

Date : ___ "'-t=-?+-/""-o .:>;::_'?t---.:./J~'I_· ____ __;__ 
I I 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea A venue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Pads 
2 Labor 
l Motor 

0.5 Labor 
l HI GET 4.166'Yo 

Ship To 

Year/Make/Model 

11/Ford/Crownvic 

Description 

Front Pads 
R&R Frontpnds and cut rotors 
Blower Motor 
R&R Blower Motor 
GET4.166% 

lnvoic e 
Date Invoice# 

6/4/2014 41500 

Mileage Plate# 

66624 MPD682 

Price Each Amount 

79.97 7( .97 
80.00 16( . ()() 

76.24 7( .24 
80.00 4 .00 
14.84 I .84 

Total 



FlEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deodlined by: _____________ Employee #_/...:..;:_~)_·j--='6=--,a'--! ----+--

·:z.. 1 '"' •1 , '/ . · '~ t' 1:=\ rl Watch: _;ru Dote:()(:,/(? C-t Time: .LL.) J v 
1 

Vehicle#: 6tlJ- Key Disposition: Pl:c~ in Out-of-Service box: YES /NO-+ 
I 

Other: Odometer Reading: i 

Symptoms and I or Mechanic a I De fee ts :--1!.~:..!....:..--=--.l.~---'-~_:_:___:_:__ __ __:_~-=--+--"-(~ 
~~ 

Towed: YES __ NO __ By: _____________________________ +--

Stoff Verification Vehicle Checked by: ______________ ____, 

Dote: --- Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: -----------------------------------------r--

Out-of-Service: Approved ___ Disapproved: ___ BY: _________ -+-_ 

Reason for disopprovol: ______________________________ -+-_ 

I 
NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of ' 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H Date Invoice # 

Kahului, HT 96732 6/24/2014 4153 

Bill To Ship To 

MPD 
Trent 3577451 

I 
I 

Year/Make/Model Mileage Plate# 

2011/Ford/Crown Vic. 67559 MPD 682 

Quantity Item Code Description Price Each Amount 

l Axle Right Rcur Axle 330.10 33 l.IO 
I Bearing Axle Bearing 37.15 3 .15 
1 Seal Rear Sen! 13.92 I .92 
3 Oil Gear Oil 22.03 6p.09 
I Addilive Addilive 9.73 .73 
3 Labor Diagnose And Repair Rear Axle Leak, Found Axle Worn. 80.00 24 '.00 

Replace Rear Axle, Seal And Bearing 
I HI GET 4. I 66% GET4.166% 29.04 2 .04 

t 

I 

~d ~~~~~-1~~-
OwnL'r 

I 
I 

Total 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 fan 
I Module 
1 Labor 

I HT GET 4.166% 

Cooling Fan 
Fan Module 

Ship To 

Year/Make/Model 

2011/Ford/Crown Vic. 

Description 

Diagnose And Repair Overheating Concern, Replaced 
Faulty Fan And Module 
GET 4.166% 

Date 

!!/4/2014 

Mileage 

70985 

Price Each 

361.38 
217.46 

80.00 

27.45 

Total 

Invoice 
lnvoi< e # 

415 I 

Plate# 

MPD 682 

61.38 
17.46 
80.00 

27.45 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

A\A \,_9~ 
Dead lined by: +:-\ <j v\ l ~A~{-+( Y2-D , Employee 

Watch: / Date:¥1c( Time: .;23(}':::> 

Vehicle #: 0S L- Key Disposition: Place in Out-of-Service box: YES __ N0_1_ 

Oth Odometer Reading: ____ _ 

Symptoms and/or Mechanical Defects: ______________ ---1-

Towed: YES NO __ 

Storage Location: ______________________ _ 

Staff Verification Vehicle Checked 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ _ 

Out-of-Service: Approved ___ Disapproved: ___ BY: ______ _;,__ 

Reason for disapproval.· ________________________ ---+_ 

Signature: ~~~-- . Z __ _ 
Date: q L/ii.f 

----~7-~z~-(r---------

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form l 69 (02/98) 



,'.!:' 
~-· 

FLEET VEHICLE OUT OF SERVICE {!.URM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: () r:~c ' T, 13 Vt7t{ ~T f(l!AL? r Employee # I r; 3 {; L( 

watch: 2 n J Date: oCt/ I 6 I I L( Time: [Y7 t 0 
' ! I 

Vehicle#: G£J--. Key Disposition: Place in Out-of-Service box: YES t/ No_/_ 

Other: Odometer Reading: '7 L((;l!E) 

Symptoms and/or Mechanical Defects: 57l?£}\l ~· /. ·1 7 LLJ{J)f/{__,L--(/ 0: 

Towed: YES NOV By: _______________ .,___ 

Storagelocaffon:~-~~-:~L-~-~-~~~~~~~-~~-A~1_-~_C_~(~~~~~~~ 
Staff Verification Vehicle Checked by:__,_--~-'-_ _.__ _________ ----+ 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _____________________ -+-

Out-of-Service: Approved ___ Disapproved: ___ BY: _____ ---+-

Reason for disapproval: ____________________ +--

Signature: ____________ +---

Date: ____________ ,___ 

I 
NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of I 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 1 

vehicle was deadline. I 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT Of SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Dead lined by :----L-=+!-L!..:X~:::.___t._L~:=::__!_____,,H----r-- Em pi oy e e # I c; o&D C, 

watch :----..::L=-S"'---_ 
Vehicle #:{?,2£? 
Other: ____________ _ Odometer Reading: 709 7 3 
Symptoms and I or Mechanic a I Defects :_t/::._-:;:_/£11_--=U=---<=-J...---=1£,:;___._)-'-'-L-uz_::::_:_·_it:_.;EA-:::_:_:__,_'T_~'----· 6__,. <---+--

Towed: YES __ NOt/ By: _____________ --+-

Storage Location:~~~~~~-~~~~-~~~~~~~~~~-~-·-~~~~~~~~~~~ 
Staff Verification Vehicle Checked by: _______________ 

1 

Dote: __ ~ Time: __ ~ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ ~ 

Out-of-Service: Approved __ ~ Disapproved:~~- BY: ______ -+-_ 

Reason for disapproval: _____________________ -+--

~~ Signature:==?!' . t5 c2--o'1 

Date: '7J /3 /'1 
NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Employee # f 'J J(~t( 

Watch: ~c-d Date: to·~c}--/!L! Time: ___ _ 

Vehicle#: lb::L Key Disposition: Place in Out-of-Service box: YES /NO 

Other: ____________ _ Odometer Reading: ____ _ 

Towed: YES __ NO __ 

Storage Location: ______________________ _ 

Staff Verification Vehicle Checked by: ______________ --t 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: -------------------------------------r--
Out-of-Service: Approved ___ Disapproved: ___ BY: ________ -~--

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of l 
service by police personnel. A staff officer must approve this form to confirm the reason(s} why I 
vehicle was deadline. · 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT Of SERVICE FORM 
MAUl COUNTY POliCE DEPARTMENT 

Deadlined by: J2YIJ23mc/ Employee# /}{(~~ 

Watch: ~ Date: (wi!V TimE: (fso 
I 

Vehicle #:~f!J Key Disposition: Place in Out-of-Service box: ES ~O· 
f---- -

Other: Odometer Reading: 

Symptoms and/or Mechanical Defects: A-t/J "-~·-7 H (<_if. !51 9~~!£_JC-V 
~kLJ&/§;7rz / / 
' 

-

Towed: YES NO~ By: 
I 

Kt. P-6 1 ~-!rf /-)-1' f t?A / 
I 

Storage Location: 

Staff Verification Vehicle Checked by: 

Date: Time: Returned to Motorpool: YES NO 

Location Checked: 

Out-of-Service: Approved Disapproved: BY: 
I 

Reason for disapproval: I 

I 
I 

Signature: 

I Date: 
I 
I 

NOTE: this form is to be filled with required information whenever a fleet vehiclE is placed out of: 
service by police personnel. A staff officer must approve this form to confirm th :: reason(s) why J 

vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Umt T 
Suite H 
Kahului, H1 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Evaporator 
1 Dryer 
1 Orifice 
I Oil 

20 Refrigerant 
6 Labor 

1 Brakes 
2 Rotors 
I Labor 
1 HI GET 4. 166% 

Date 

10/4/2015 

Ship To 

Year/Make/Model Mileage 

20 11/Ford/Crown Vic. 86671 

Description Price Each 

Evaporator 224.18 
Dryer 130.70 
Orifice 8.86 
PAGOil 19.31 
Refrigerant 1.50 
Diagnose And Repair NC Not Cold, Found Evaporator 90.00 
Leaking. Replaced Evaporator, Dryer And Orifice. Retest 
OK 
Front Brake Pads 79.97 
Front Rotors 83.30 
Replaced Front Pads And Rotors 90.00 
GET4.166% 53.73 

Total 

lnvoi~e 
Invoice# 

4243{ 

Plate# 

MPD682 

Amou it 
24.18 
30.70 

8.86 
19.31 

130.00 

ro.oo 
i 
179.97 
t66.60 

1

90.00 
53.73 

I 



TROPICAL TRANSMISSIONS INC. 
295 HOOHANA ST. UNIT C KAHULUI HI 96732 

PHONE: (808) 873-9266 FAX: (808) 873-9264 

I 
COUNTY OF MAUI 2011 FORD INVOICE! 
POLICE DEPARTMENT CROWN VICTORIA 00062691 

WAILUKU, HI 96793 Odometer: 87228 11-30-2r15 
V.I.N. 2FABP7BV6BX162733 
Unit No. 6682 

LICENSE NO. MPD682 ~ 
PAGE 1 F 2 

Home Phone: 244-6395 TRENT 
TRANS 4R70W ± -------------------------------------------------------------------------- ----· 

LABOR/SERVICE 
------------- OUNT 
CHECK TRANSMISSION, OVER HEATING - FLUID BLACK I 
R&I & 0/H TRANSMISSION ASSEMBLY $ 13~0.00 
INCLUDES: INSPECT, CLEAN & REPLACE ALL NECESSARY PARTS. 

TOTAL LABOR/SERVICE $ 13 0.00 
--------------------------------------------------------------------------r----· 
:~:: I 

PART DESCRIPTION PART NO. QTY. ~OUNT 
MASTER OVERHAUL KIT AOE8AHN 1 $ 290.25 
REBUILT CONVERTER 4R70W 1 $ 3~5.00 
PISTON, INTERMEDIATE CLUTCH (BONDED) AOE839BN 1 $ ~1 20 
BUSHING KIT AOE5199BN 1 $ 5:86 
BEARING KIT AOE4005BN 1 $ 8.80 
BEARING, FORWARD SUN GEAR TO REVERSE AOE7082CN 1 $ 3.82 
WASHER KIT AOD4125AN 1 $ L5.52 
BAND, OVERDRIVE AOD128BBN 1 $ 22.17 
BAND, LOW/REVERSE AOD925ABN 1 $ ~1. 38 
FILTER AOE1052BN 1 $ 0.96 
PRESSURE CONTROL SOLENOID AOE8512EN 1 $ 4.70 
SHIFT CORRECTION KIT AOE5170AN 1 $ 9.14 
VALVE BODY PLATE REPAIR KIT AOE2593AN 1 $ 8.12 
SERVO PISTON, LOW/REVERSE AOD992CN. 1 $ 2.88 
SERVO COVER, LOW/REVERSE AOD289AN 1 $ 2. 90 

i -------------------------------------------------------------------------------
(CONTINUED) 

I hereby authorize the above repair work to be done along with the necessary We try sincerely to handle all service work 

material, and hereby grant you and/or your employees permission to operate the honestly, efficiently and at a fair price! 

car or truck herein described on streets, highways or elsewhere for the purpose Should you ever have any questions or concerns 

of testing and/or inspection. An express mechanic's lien is hereby acknowledged regarding our work, please feel free to call 

on above car or truck to secure the amount of repairs thereto~ us. 

SIGNATURE:-----------------------

**TRANSMISSION WARRANTY** 

Complete Transmission Overhauls 

1 year or 12,000 miles. 



TROPICAL TRANSMISSIONS INC. 
295 HOOHANA ST. UNIT C KAHULUI HI 96732 

PHONE: (808) 873-9266 FAX: (808) 873-9264 

COUNTY OF MAUI 
POLICE DEPARTMENT 
WAILUKU, HI 96793 

LICENSE NO. MPD682 

Home Phone: 244-6385 

PARTS (CONTINUED) 

PART DESCRIPTION 
SERVO PISTON, OVERDRIVE 
DIRECT DRUM 
WIRE HARNESS 
PARTS CLEANER 

TRENT 

TRANSMISSION COOLER FLUSH 
TRANSMISSION FLUID (MERCON V) 

2011 FORD 
CROWN VICTORIA 
Odometer: 87228 
V.I.N. 2FABP7BV6BX162733 
Unit No. 6682 

TRANS 4R70W 

PART NO. QTY. 
AOE542BAN 1 
AOE22CN 1 
AOE9855E 1 
4800 2 @ 
265-2614 1 
75-207 13 @ 

TOTAL PARTS 

INVOIC 
000626 
11-30-

PAGE 2 OF 2 

$ 
$ 
$ 

4.00 $ 
$ 

7.75$ 

$ 

OUN'I 
25.06 
73.52 
20.0€ 
1 8 .OC 117. 5C 
:Ji00.7~ 

1~67.51 

I 

I -------------------------------------------------------------------------1----· 
SUB TOTAL $ 2~87. 5' 
SALES TAX $ lll. 9' 
AMOUNT DUE $ 2799.5' 
*******INVOICE IN PROCESS******* 

I 



····coPV" •• 

INTERSTATE BATTER~ S~STEMS OF HAWAII 
94-120 LEDKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

$ 
$ 

461 . 10 
1068.33 

5109 
COUNTY OF MAUl POLICE 
55 MAHALAN I S T 
WAILUKU,HI 96793·2530 
80812 44-6385 
PAYMENT TYPE: CHARGE ACCOUNT 

Type Oty Oeser ip I ion Age 
-----------------------------
SALE 1 MTP-48/H6 
SALE 4 MTP-65 

5 

\lto\llP 

f..JJ~tl-

~"\~~ '\f.~cP-
/ sf\~t\ 

Rate 

INVOICE: 140089193 

TRUCK/SLSMNII: 14/SGM 
SPENCER GERARD f.!VERS 
Tuesday 12/2912015 
01:23 PM 

PrIce Upgrade Amount 
-- ------··-----------------------

121.58 121.56 
115.34 461.36 

NET 582.94 

SUBTOTAL 582.94 

SUBTOTAL 582.94 

SALES TAX 24.29 

INVOICE TOTAL $ 607.23 

To ta I Consigned Oty = 9 Total Number Of Cores Picked-Up= 5 

Core Balance: 
AT:O HV:O LT :0 f.!C:O UT:O Total :0 

CHECK II PO #TRENT 

CLOSED _HOLD _CHARGE _ PAID_ PAlO OUT _ 

(1.\- ~~(,(Lj 
SIGNATURE:_-------·-----

PRINT NAME HfRE: ·--·--



* ~ ~ * c 0 p y * * • * 

INTERSTAIE BATTER~ S~STEMS (f HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PR I OR ACCOUNT BALANCE 
~W CfALER BALANCE 

$ 
$ 

335.53 
1038.00 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 

INVOICE: 140089380 

TRUCK /SLSMNII: 14/SGM 
WAILUKU,HI 96793·2530 
808/244·6365 
PAYf.lENT TYPE: CHARGE ACCOUNT 

Type Oty Description 

SALE 
SALE 
SALE 

1 MT-34 
1 MTP-48/H6 
4 MTP-65 l 

6 

Total Consigned Oty = 9 

Core Balance: 
AT:O HV:O LT:O 

CHECK II PO 11333106 

SPENCER GERAflO MYERS 
Friday 01/22/2016 
01:22 PM 

Age Rate Price Upgrade Amount 

91.43 
121,56 
115.34 

91.43 
121.58 
461.36 

NET 674.37 

SUBTOTAL 674.37 

SUBTOTAL 674.37 

SALES TAK 26.10 

INVOICE TOTAL $ 702.47 

To ta I Number Of Cores Pi eked-Up = 6 

MC:O UT:O Totai:O 

CLOSED HOLD CHARGE PAID PAID OUT 

~(~ 
SIGNATURE: --------------

PRINT NAME HERE: --------



Certificate of Registration ~~~~~~~~~ .... ·--~ MPD578 
County Of Maui 

EMBLEM NO. 
DATE 

MAKE FORD TYPE 4DSD ISSUED 07·-03- 2007 
VEHICLE IDENTIFICATION NUMBER 2FAFP71W67X162783 TAXON 12 MOS. 

WEIGHT 4070 YEARMODEL 07 DATE SOLD NEW 07-03-07 
REGISTERED OWNER($) & ADDRESS TCI MPD 5·7 8- 0 7 EXEMPT 
COM-MAUI POLICE DEPT 
55 MAHALANI ST 
WAILUKU HI 96793 

SAFETY CHECK EXPIRES 1---T_c=Oc.e:TA"'-L '-"PAe.=:10--i 

JUN 2009 

REGISTERED OWNER- PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A 10 PERCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

SAME 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current M

0
l 

CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE for 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. M 

1
5 5 31 

CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER -.. 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INkT;RUCTIONS 

~ HAWAII VEHICLE INSPECTION ~-=:oo m 
le Identification Number ( 1E8fP71W§?X:1627~-) Ucense Plate Number ( _I\WD578 _ ) 
{ Hl ) .Make ( __ -:_EQllQ __ ) Model Year ( 20QZ) Insurance Expiration Date ( Jg[4/2Ql~) 
( _W_HIJ~ ) Mileage ( _Efi]~_ML) Inspection Date ( jij_2_1/_?QJ§__) Station Number ( M-40 ) 

ctor Number ( Ja~A .. ) County ( _______ MAl!!-----~) Inspection Fee ( o.oo ) 
IliOn Date ( _6!_3Qjf1)16_) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES.-· 
; VehiciA Has PASSED Inspection, 

~ 
0 
....J 
UJ 
-' «: 
&:l 
0 
....J w w 
0. 
z 
w 
:r: 
1-
w z 
:::; 
0 

~ 
(.!) 
z 

~ 
0:: 
w 
0. 

it 
0 z w 
£D 

leT 
1sT 
SF 

BF 

CF 

ST 

TF 

CP 
SP 

TL$ 

Mo[ 
CKI 

> 

> 

CAR L 

.00 

I 
I 

v 

A 

PEEL HERE 

',V 

PEEl HERE 



Valley Isle Automotive Inc./Innovative Creations 

295 Hoohana Street 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

Date 

1/!0/2012 

Ship To 

Year/Make/Model Mileage 

07/Ford/Crown Vic 60380 

Description Price Each 

I Labor Install Rear Door linkages to make inner door handles 100.00 
work 

I HI GET 4.166% GET 4.166% 4.166 

Total 

Invoice 
Invoice# 

39744 

Plate # 

MPD578 

Amount 

100.00 

4.17 

$104.17 



I 
A SERVCO PACIFIC Company 

RETAIL/ COMMERCIAL: 
WHOLESAlE: 
WAILUKU MAUI: 

80 Sand Island Access Road, Bay B Honolulu, HI 96819 
80 Sand Island Access Road1 Bay C Honolulu, HI 96819 
1728 Kaahumanu Ave., Suite F Wailuku, HI 96793 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

RETURNS WILL BE HONORED WITH ORIGINAL INVOICE, UP TO 180 DAYS AFTER INVOICE DATE 
RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONOmON 
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 
TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 1f2% per month (periodic rate) will be charged on past due acount 
(ANNUAL PERCENTAGE RATE 18%) 

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SHIPPED INVOICE DATE INVOICE 

01 MAR 12 P0#270236 01 MAR 12 08:59 01 MAR 12 NUMBER 9521RM2 
s s 
0 ACCOUNT NO. 1457 H PAGE l OF l 
L I 
D 

COUNTY OF MAUI FINANCE 
p 

MAKE:CAR -
T 200 S HIGH ST T LIC:MPD-578 
0 WAILUKU, HI 96793 0 ODM:60,390.0 

SHIP VIA ~LSM. IB/L NO. !TERMS IF.O.B. POINT 

8938 CHARGE WAILUKU HI 
f:!!AN-:"lfY 

PART NO. DESCRIPTION TRADE NET DltO $><1' RO 

4 4 ~ 112200 TOYO VSLX II 235/55R17 T 99H 0.00 127.0 
4 4 p MT20 DIS/MT PS/LT STEEL <6 BOLT W/P 0.00 9.0 
4 4 p BAL20 COMP BAL PS/LT STEEL <6 BOLT p 0.00 9.0 
4 4 p VS10 INSTALL RUBBER VALVE STEM (EA) 0.00 0.0 
4 4 p DPP DISPOSAL EXCESS PASSENGER TIRE 0.00 0. 0( 

CALLED IN ~y TRENT "POLICE DEPARTMENT" 
DEMOUNT/MO PNT NEW TIRES (4) 
(4)TIRES B ~D 

DOT:GX6BK2 11-2611 

I h<ereby cl3rlify fHs 1o beth~ orlg!:"t::il 

~·~~ ·~ ""'"' 
Authoriz.ea-si~nature 

'f~ui:l1DliJzE lf@I{)Efi!JNEJofjg1§\£E!f~@EMoNG WITH THE NECESSARY 
MATERIALS, ANO GRANT YOU ANDiOR YOUR EMPLOYEES PERMISSION TO OPERATE THE MERCHANDISE & LABOR VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION. 
I ALSO AGREE NO OTHER WORK IS TO OE OONE EXCEPT THAT WHICH IS LISTED. UNLESS 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT OE 

FREIGHT RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO 
CARS OR ARTICLES LEFT IN CARS Received the abovo merchandise in good condition SALES TAX 
IN CASE OF FIRE, THEFT, OR ANY .I C~STOMER'S SIGNATURE FET OTHER CAUSE BEYOND THEIR 
CONTROL. TOTAL 

NON-DISCRIMINATION CLAUSE 

AMOUNT 
508.00 

36.00 
36.00 

0.00 
0.00 

TOTALS 
580.00 

0.00 
0.00 
0.00 

$580.00 

Servco Pacific Inc. and its subsidiaries support the Non-Discrimination Clauses contained in section 202, Executive Order 11246, as amended by Executive Order 11375, 
as well as the Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Readjustment 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, color, national 
origin., sex, age, political affiliation, marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equal Employment 
Oooortunitv. ttpiLtoo 1 rtTTc:"tl"T1r"\"U'"t':'n rtAnv 



YONE'S AUTO BODY & REPAIR 0526 52 Kono Place 
KAHULUI, HI 96732 A.'<t 

(808) 871-4576 pJ,I 

INVOICE -:oiicfliviR!TTfiisv-- ---

) YEAR. MAKE AND MODEL 
! 
! 
I SERIAL NDNJN. 

CAL wn~ EST 

C~L/{(_~-;;:; 

!---------·--·-·--·-····-···· ......... -····---··-·-··--··- ····· ' .. 
:1 SERVICES REQUESTED/DESCRIPTION OF WORK 
4- --·------~--------- ·--·-·---·--·---·-------~···-----

tl 

·--+-~·---··-

EXT. 

)'ES NO --,-CAl~·\ijHE-rJ READ't-:----

0YES Ono 

'1-~...,..----

~)MtJ-- f;~·· fJ!f~ '~,11:/_t/SIL. 
~----~····-··----· . . ·---- ...... ~ ·-·- -· .fL ____ - ·-'-.·-···· ....... . 
I! 

QTY. 

PAID BY 

0 CASH 

MC VISA 

PART NO. AND DESCRIPTION 
(All ports new unless otherwise specified) ___ .. _ ....• - ....... .. 

AMOUNT 

C CHECK 
TOTAL PARTS . jJ 

TOTAL LABOR qso . 
AMEX OTHER 

TOTAL SUBLET 
.. CC NO. EXP. 

Tr'\TAJ I 1\I:J~O 

LJ ACCT. TERMS 

I hereby authorize the above repair work to be done along 
with the necessary materials. You and your employees may 
operate vehicle for purposes of testing, inspection, or delivery 
at my risk. An express mechanics lien is acknowledged on 
above vehicle to secure the amount of repairs thereto. It is 
understood that you will not be held responsible for loss or 
damage to vehicle or articles left in vehicle in case of fire, 
theft or any other cause beyond your control. 

SiGNfiTUP.~ SAVE OLD PARTS 

r! V~~ n NO 

GAS, OIL 
AND GREASE 
. -~·-·-·--··--------

SHOP SUPPLIES 

EPA/WASTE 
DISPOSAL 

TAX 

TnT b. I t1t-C7 Sf 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Pads 
2 Rotors 
1 Labor 
2 Struts 

2.5 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

07 /Ford/Crown Vic 

Description 

Front Pads 
Front Rotors 
R&R Front Pads and Rotors 
Front Stuts 
R&R Front Slruts 
GET4.l66% 

Invoice 
Date Invoice# 

4/10/2014 4!389 

Mileage Plate# 

63882 MPD578 

Price Each Amount 

79.97 79.97 
83.30 166.60 
80.00 80.00 

146.06 292.12 
80.00 200.00 
34.11 34.11 

Total $852.80 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului. HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Seal 
1 Bushing 
1 Gasket 
2 Labor 
1 HI GET 4.166% 

Date 

2/3/2015 

Ship To 

Year/Make/Model Mileage 

2007/Ford!Crown Vic 70603 

Description Price Each 

Tail Shaft Seal 14.37 
Tail Shaft Bushing 11.71 
Tail Shaft Gasket 12.91 
Replace Leaking Tail Shaft Seal ,Bushing And Gasket 80.00 
GET4.166% 8.29 

(~...:.:!9r~inal 
--~-

Owner 

Total 

Invoice 
Invoice# 

41979 

Plate# 

MPD578 

Amount 

14.37 
11.71 
12.91 

160.00 
8.29 

$207.28 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: _ __,E"-. ·-'-\L--t_' _, tkl_~i\::t-(-'-,, -+-, ______ _ Employee# \4Sl1-
."'1 
~ Watch: "' ----

Vehicle#: LJ·1rb 

Date: ~2-{ls Time: o·7r.Y{J 

Key Disposition: Place in Out-of-Service box: YES V NO __ 

Other: ___________ _ Odometer Reading: {Os<fJ 0 

Symptoms and/or Mechanical Defects: _______________ _ 
LBAlL-il\ib \?~z,c,LetJW\ ~ID PVvt D, ~V':Y tt~ ·ou~D ·1VV1cb' 11..:1 t~VE \ivb\=?J,L> 

\9--t'tW- PLJ\:71-t 1 i'-l If, S!'P£~ NOT \i1l\5'Y-¥-\N 6 

Towed: YES __ NO J By: ______________ _ 

Storage Location: \L~\ th?\ Sii\ll'VN P-P.I\"r- )01\12-¥--U-Jl: lJ:'T 

Staff Verification Vehicle Checked by: ______________ _ 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: ------------------------------------------------

Out-of-Service: Approved. __ _ Disapproved:. ___ BY:. ________ _ 

Reason for disapproval: ______________________________ _ 

/&~ 4 /J~t,./ ~J~rr S"/lfe ~Signature: 
~ f"<~vt-K. '/"'.r d/.tjelr..,.• ·-------------

<!/, k.. ?~ Date:. ____________ _ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



MAKE 

\......ertificate of Registration 
County Of Maui 

TYPE 1JlsAJ~D(~t 13 · 
EMBLEM NO. 

03 :1 1 
VEHICLE IDENTIFICATION NUMBER E\!}')D i t TAXON I MOS. 

WEIGHT liZI YEAR MODEL u DATE u 
REGISTERED OWNER(S) & ADDRESS TCI 11 

NnU POL 1 CT.~ 
lf1!J'1NI SAFETY CHECK EXPIRES j----'=~'-""----1 

lrli U ii'.U ! ! I JUL. ;:::01 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA - REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A PENALTY WILL BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current..fj•7f·l 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fol "".t 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $60.00. M 2"" 415 2 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER C. 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

~HAWAII VEHICLE INSPECTION [!][;·='[!] :h . 
[!]I.! . 

Vehicle Identification Number ( _2f_A.BP}~1f~Q~J_~_23l_) Ucense Plate Number ( _Me,Q~O- ) 
State ( _1:11 ) Make ( ____ _FQRD _ ) Model Year ( ~11 ) Insurance Expiration Date ( J?f4/fQ_1~. ) 
Color ( ___ .w.tl_i1L __ ) Mileage ( _ _1!14fi!ML) Inspection Date ( _1116!201~-) Station Number ( J!'l_:4fl_) 
Inspector Number ( 13f.M .. ) County ( __ I'M_V_I ____ ) Inspection Fee L ~~!lL ) 
Expiration Date ( }1~1/f1116 ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT ALL TIMES. 

This Vehicle Has PASSED Inspection. 

GAR 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP l 
SP I 
TL$ 

~ 

§ 
(f) 
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u < 

FLEET VEHICLE OUT OF SERVICE FORM 
MA.m COUNTY POLICE DEPARTMENT 

DEADLINED BY: /if liME'UOV] __ _EMPLoYEE H /1~ I 
WATCH:,J- DATE~ \\u::-/Jdl~ Tll'vfE: 011JD 
VEillCLE# &&ZUKEY u4POSITION: PLA,CED IN Otrr-OF-SERviCE BO~ NO 

! 

OTHER : i ODOMETER R.EjADING: ----

: I' < • 

SYP!\-ITOMS AND/OR l'vfECHMITCAL DEFECTS:- -------.,..---------

1? a ~ ,-J 3?1:~ · .1£~~~VL c 1 AJ Cy : 

I I , I 
I 
" l 

: ll 
TOWED: YES NO _lj. BY: 

: I' -------------:-.-------

STORAGE LOCATION: , :: (.{i/fLr ·£kLrc~"C c~f0l'1; 
.: 1: 

STAFF VERIFICATION VEHICLE CHECKED BY: 
• < \i 

DATE: TIME~ i RETURNED TO MOTORPOOL: YES NO . !-.I---

LOCATION CHECKED: -:-r-1
1 

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

\1 
OlJT-OF-SERV1CE: APPROVED: 

REASON FOR DISAPPROvllL: 

DISAPPROVED: BY: _______ _ 

: \i 
< i 
, I 

r /Y\ ! 

,i 

~OTE: This iorm is to be filled w~~ required information whenever a fleet vehic!c: is placed out of service by polic~ 
personnel. A stat'f officer must applrl d:Ve this form when submitted to confirm rhe reason(s) why vehicle was deadline. 

w I. 
I 

, I 

:'v1PD Form 169 (0:!/98) i 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Brakes 
2 Labor 
1 HI GET 4.166% 

Ship To 

Year/Make/Model 

2011/Forc!!Crown Vic. 

Description 

Front Brake Pads 
Replaced Front Brake Pads And Machined Rotors 
GET 4.166% 

y·;.;;;c.,~ (')p1\f' : .. ·r"-··· .J :;::; ;;-· 

( . . .. 
\ 

lnvoi ce 
Date Invoice # 

6/26/2013 4077 

Mileage Plate# 

30561 MPD 680 

Price Each A moun 

79.97 9.97 
80.00 I ,o.oo 
10.00 0 00 

Total $219.97 

I 



MAUI POLICE DEPT 
55 MAHALANI 
WAILUKU, HI 96793 

SERVICE ADVISOR RAYMOND WHENER 
RE'0'~~J~~EA DATE READY STOCK NO. VEHICLE IDENTIFICATION GUST. NO. TAG NO. P.O. NO, P';;INTED INVOiqE NO. 

I 

06FEB14 11FEB14 710308 2FABP7BV9BX163231 29582 T2111 11FEB14 496972 
i 

TIME IN TIME READY YEAR MAKE & MODEL TELEPHONE NO. t.Asofi~~TE u'D~TE PRE~~REC SrA 

17:22 12:15 11 FORD CROWN VICTORIA 118.00 03AUG11 8395 8395 

MILEAGE IN MILEAGE OUT LICENSE NO. 

49228 49228 MPD680 i 
I 

TECH. TYPE HOURS llSTiUN!T NETIUNlT TOTAL 

A HUMMING NOISE FROM TRANSMISSIN, CK AND REPT 
07 TRANSMISSION 

8034 W40 (N/C) 
1 DOAZ*4630*AA CONE (N/C) 
1 B7A*4621*A BEARING 
ASY - DRIVING PINION (N/C) 
1 C7AZ*4628*A CUP (N/C) 
1 B7A*4616*A CUP (N/C) I 

1 BR3Z*4676*A SEAL ASY 
- OIL (N/C) 
2 XW4Z*4221*AA BEARING 
ASY. - BALL (N/C) 
2 D9AZ*4222*A CUP (N/C) 
3 XY*75W140*QL OIL -
REAR AXLE (N/C) 
1 XL*3* ADDITIVE - OIL 
- FRICTION MODI (N/C) 
1 TA*29* SEALANT -
SILICONE (N/C) 
2 3WlZ*1225*AA BEARING I 

ASY - BALL (N/C) I 
2 3U2Z*1Sl77*AA SEAL (N/C) 

I 

1 6W1Z*4234*A SHAFT ASY 
- REAR AXLE (N/Cl 

DESCRIPTION TOTALS 
LABOR AMOUNT 

I hereby authorize the repair work herein set forth ito be done 
PARTS AMOUNT along with the necessary material and agree that You are not 

responsible tor loss or damage to vehicle or articles left in 
GAS,OIL, LUBE vehicle in case of fire, theft, or any other cause ~yond your 

NEW! SUBLET AMOUNT 
control or for any delays caused by unavailability ,of parts or 
delays In parts shipments by the supplier or trahsporter. I 

MISC. CHARGES hereby grant you and/or your employees permissiori to operate 
the vehicle herein described on streets, highways or elsewhere 

SERVICE DEPARTMENT HOURS TOTAL CHARGES for the purpose of testing and/or inspection. An express 
mechanic's lien is hereby acknowledged on abov~ vehicle to 

LESS INSURANCE secure the amount of repairs thereto. 1 
I 

SALES TAX I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HIREOF. 

:/)~ q.041Jfou 
PLEASE PAY I 
THIS AMOUNT X I 

(!}u;t VaJ.ueJ, e~ 

MONDAY THRU FRIDAY 
7:00 AM - 6:00 PM I 

I 
SATURDAY ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISI 

SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE AtiPEARANCE Of 

7:00AM-3:30PM THE VEHICLE OR OTHERWISE. THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH AN' 
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR 111 YEAR FROM THE DATE OF PAYMEN" 
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE. 

(SIGNED I DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE 

Copydghl 2000 ADP, 1ne. CUSTOMER COPY 



1:,. 
AUTO GLASS 

1 ' ~ • 

02-COU'iOO 

TO 

COUNTY OF MAUl 
DEPARTMENT Of FINANCE- CLAIMS 
200 SOUTH HIGH STREET 
WAILUKU, Hl96793 

(803) 243-7727 MPD: (303) 875-8190 < 

Ford.. _ ___ _ .. 

Qtv. ..Part Nyr_njJgr ... _ . 

1 RRT 

iOTE: PARTS LOOSE 

,, r: ,·: ~~ -,, 
.--,....-. 

Crown. Victoria 

_M~£)_680 

REMOVE & REINSTALL PARTS TO 
STRAJGHTEN GUIDE BAR, ADJUST & 

LLIBRI CATE LEFT REAR DOOR GLASS 

·. crl .. 

· ~ t r r 

- ",.1-

r ' 
c' 

Invoice 
' · ' , ~:.~ ::·-.,"':•l 

. --- . ·-· ·-·---·-----! 

QiQi20i4 !233405 
- . ---~-~-------·-·~--·---·---~ 

i ' ~:"::; ,:;:~.:. -· j • • ' 

RK 

COUNTY OF MAUl 
MOTOR POOL- 244-6385 
CONFIRMED BY TRENT 

List 

$95.00 

... ---------·-------.. ----l-----

1 -·---·---, ---

1 
2011 ; . . ; 4 

. .. -·-·--· ---- ----~-------·--

2FABP7BV9BX163231 . --.------·--·--·------+---

Sell Total __ ,, ____ , .. _ .. __________ ~_ 
$95.00 $95.p0 

I 
I 

I 

I 
Sub Total: 

Tax: 

$95.00 

~3.96 

$98.96 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

D eo d lined by:_·"-; :....:Fe=-·--_( ....... ;:...::.. _ _;;,SL£=· ."-7 A_;;v .,..:....<'r~T1_,___ ____ _ Employee #--"-/'"""s-"-';X"""&~· qr-· ----+-

Watch: / ~r Date: tYzl~)r;;Cf Time: O?L?O 
t 

Vehicle #: &teB~c? Key Disposition: Place in Out-of-Service box: YES2:S:_ 

Other: ____________ _ Odometer Reading: (cYs-eJBC-f 

Symptoms and/or Mechanical Defecis: /}j?/,f'sn; i- Krct-tffl (1/G:ue:rl Sr/Jf..i 

(l..ft,4fL 

Towed: YES __ NO X By: _________________ -t--

Staff Verification Vehicle Checked by: _______________ _,. 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: ______________________ -+--

Out-of-Service: Approved ___ Disapproved: ___ BY: _____ --+-

Reason for disapproval: _____________________ --+-

Date : __ _:.c_;c"'+l /_V'-"'1H/i_,_f_·--------+-r /' 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s} why 
vehicle was deadline. 

MPD Form 169 (02/98) 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: o Fe-- 6 ::::L_,.? /V;J;:-!V{ Employee #___:_/ S.;:_;J;_. ~~.c:-t·---+-

Watch: I g. 

Vehicle #:(dzfX? 

Date: oq /oe(;p:- Time: O(QLJ.~ 
I 

Key Disposition: Place in Out-of-Service box: YES x· NO 

Other: __________ _ Odometer Reading: 0~7?!3 

Symptoms and I or Mechanic a I Defects :-!fi...!-c,::..!b::!:..-'/J""'--__.;:;_N...::.r:r_;;_t--_'-____:./V:__;'O~t,__-____oC.=L=-:....;er' 5=-c.r/..:::.'--....:..r~-r_c'--t~f ·-rl-

Towed: YES __ NO 'X By: ________________ -+--

Staff Verification Vehicle Checked by: ______________ _, 

Date: --- Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ +--

Out-of-Service: Approved. ___ Disapproved: ___ BY: ______ --+--

Reason for disapproval: _____________________ -+--_ 

Date: __ =o'--'~7-:6=-t.:P-=;;1;;'-J..;....£-· £-=-------+--

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



.:;:_);,cy;.j;1l ;-~;;! 

-~-l __ 

HONOLULU: 
1N.4HO: 
PEARL CIT\': 
KAHULUI: 
LIHUE: 
HILO: 
KONA: 
GUAM: 

ACE AUTO GLASS INC. GIJAHMITC:E 

22[J0 !<at'l ;.-h(} ;\'.-'c'IV 
~r1 ::_1 \i"·/znn3nu Stre~~.t 
~)0-020 J-,Ao~l'n21UG f=~oad 
1 ns \fja~u?a i\venur:-
301 q Peiel~e ~-:t;8c:t, Suite &_ 3 
L\) 1 f<ancJ,:.;!~:;hua Ave:n1 tt~ 
/~-5:),~,3 r<-~0:':~/f [-jt ~ ~3E'i 
t~~:5 E HarrPot-· lnd Pznr~ . 

._,,lu 

1(::~U3!ia~rC;n ,:-; 0"'-J..:f·t_~;-:t::-~?d c,_g-;:~!f!~ t v~.::~ter k~::ka~:i:· duo :c 
C-\\·-n:;:r_~~-:;ntdliJ-1:!~ l~f ,_,.:,n Th·; gdZit~n•s-e 

T!~:8:k:~r Ac~ Auto G:ass inc. 1:::> not !lnbl·::; 
:?.J.cl\,,_:;~ve 8n~~ c~·f ::;P (J~~,cr 

OLCH-. 1Jf if J Ud h.J'-J<-;' i'J.(•j' q~.Jt.:-St;ons 

(808) 847-3217 
(i:\Oio) '393-2:!66 
:aom "88-2821 
f80SJ 871-79;~1 
t808) 245-8084 
!SOB\ 935-4002 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Employee #--=-\c_;_2-_~_1 ___ --;--

Watch: 3 Time: zz3::-~ ----
.1 

Key Disposition: Place in Out-of-Service box: YES .>d NO_!_ 
! 
' Odometer Reading: t:,-A.;:;s-7 c1 Other: ___________ _ 

Symptoms and/or Mechanical Defects:_.....:::'D:...:;:~~·'-J=-'t., ___ s_;·_u_-c __ i, __ L_\,_., !_,.~_·r_· ---t--

I~ 

Towed: YES NO '<! By:_J.<::.o...L-.F....;:C:;;_"' _J..f1--~---'· c=::
6

......J.v;_6;;_. o...!i=;'72::::..!::v.:.....'-t.:.....&;-'-----------

Storage Location: 1([/kJ EiLCC[ cJ/+7/c~ 

Staff Veri fi cation Vehicle Checked b y:---1!.?:.....:::1--=-/ A...;_~&__,t_::ti---1-Jfi'-"~?'--'' r_· ------------r 

Date:oCf /i~/11 Time: (~'J;i() Returned to Motorpool: YES NO __ 

Location Checked: 
---------------------------------~--

Out-of-Service: Approved. __ _ Disapproved: ___ BY: _____ -,-

Signature:;;:;;;~-.:> i t;."Z. I 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 {02/98) 



.. 

lbs OfMaui 

\NitRSiklt. ~mffi~ s~i~ lf \U\~~\ \ 
94-120 LEOK~NE ST 

'11/>.IPA\-ll, 111 95191-2209 
B0816?6-6000 

PRIOR M:Cil!N1 Btllt.l~C't. 
IE.'il OEMIR ~M.)Il(E 

2.73.&3 
634.07 

ltMJICE: 150089244 

mua< rslSI4Nll ~ 1&tRI-It 
~1 li Ctull Ml/>. 
'llednesday 1)91\7 12014 
02:\1 P1ol 

\lpgrade ./.g.oun \ 

1802427885 

1we Illy Oes~:riplion ........ ~ . ~ ...... . 
/IQe Rale Price 

\15 .Jll 
'31\&.IYl 

Nf.1 :J~o . 02 
..... -····· 

SM.£ 
51JB101 />.L 346. OZ 

......... --
S\13101 tiL 3<1li . 02 

Sl>.l.ES U.~ \tl. 42 

INIJOICE. 101M- $ 360.1\1\ 

io\al Consigned Illy" 9 

Core Balance: 
~1:0 IN:O 

1o\al Nllffier Ol Cores Picked-Up" '3 

11£:0 Ill :0 
iota\ :0 

0£1:1l H __ ro 83lS093 

Ct..ffi£0 _lllllll _ rn~ .....:. Pt>.lll _ P.,ID 001 _ 

\11·695Mi 
PllltH !'l(ll(. t£RE: __ ...... -'·c:··----- .. ----·-· .. ---------·-

........ 

p.1 



Valley Isle Automotive fnc./Innovative Creations lnvo ~ce 
180 E Wakea Avenue Unit T 
Suite H Date lnvoic e# 

Kahului, HI 96732 11/24/2014 418 7 

' 

Bill To Ship To 

MPD 
Trent 3577 451 

Year/Make/Model Mileage Plate# 

11/Ford/CrownVic 74096 MPD680 

Quantity Item Code Description Price Each Amou~t 
I Pads Front Pads 79.97 79.97 
1 Pads Rear Pads 66.63 66.63 
4 Labor R&R front and rear pads. Cut all four rotors all ok 80.00 roo l Light PAD Light 15.41 15.41 

0.5 Labor Diagnose airbag light on found light burnt out. R&R 80.00 40.00 
retest all ok 

1 HI GET 4.166% GET 4.166% 21.75 121.75 

I 

I 
I 
I 

~d;~-•, ~ 

-- ---- -----·--
Owner 

Total t7G 



FlEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POliCE DEPARTMENT I 

Deadlined by: .?.o.JI t\-0!1~ Employee# 1S6G-; J 

~~~\ ' ~~ 
watch: ~-------- Date: 1 \n-- [I "S Time: --z 1- Sl-- ;_,r!Z-5 

Vehicle#: (o '(b Key Disposition: Place in Out-of-Service box: YES Not-
Other: Odometer Reading: l<'t·~N 
Sym I toms and/or Mechanical Defects: s?ol Ll~l---\--1 6'l_7T 
t; G 0\)\ I'J 0 '?~- s \ '"Z ~ \J l c_2 \~_ \ '-~-c' t= 

Towed: YES No__j( By:--===----------------+--

Storage Location: V-\ \~ \ ?cYL--\ ~ ~ \\~i\ ~ 
Staff Verification Vehicle Checked by: ____________ _ 

Date: __ _ Time:. ___ Returned to Motorpool: YES __ NO __ 

Location Checked:. _____________________ -+--

Out-of-Service: Approved._-+'(-_-:~_ Disapproved:. ___ BY:. __ £_-J----~-----1--
Reason for disapproval:. ____________________ +-_ 

( b _,.//' 
Signature:._\:::..,f,J.t.;/(.'---'~"'-~~-/-+ ---------+---

b!:"ll n/I ~ 
Date:. __ ~I~Y1'r-~--~--------~--

-r I 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out o~~ 
service by police personneL A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. / 

MPD Form 169 (02/98) I 



Valley Isle Automotive Inc./Innovative Creations 

180EW k A venue a ea U 'tT m 
Suite H Date lnvoi e# 

Kahului, HI 96732 l/15/2015 419 8 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate # 

1 1/Ford/CrownVic 78400 MPD680 

Quantity Item Code Description Price Each Arnot nt 

l Evaporator Evaporator 224.18 r24.18 
1 Orifice Orifice 8.68 8.68 
l Dryer Dryer 130.70 1130.70 
1 Motor Blower Moler 76.24 76.24 

20 Refrigerant Refrigerant 1.50 30.00 
6 Labor R&R above parts due to leak in evap and blower motor not 80.00 480.00 

working 
1 HI GET 4.166% GET 4.166% 39.57 39.57 

I 

Total 



flEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: OFC- · C- • r\2-.~ Employee # \S'L'2o 

watch: I s± Date:'-\\ 'l- '> [ \S Time: O]oo 

Vehicle#: Co\?O Key Disposition: Pl~ce in Out-of-Service box: YES /"NO~ 
Other: Odometer Reading: 316 :S. \'--k 
Symptoms and/or Mechanical Defects: ~e-N Q~'!:, .:;.,"2 c-

\-\-'Ef\'\'::) ~\ Co 

(V.' L~ 

Towed: YES __ NO_/ By: ___________ ---+1-
Storage Location: (?..t t--\.<1 ~,-,-vc ............ 

Staff Verification Vehicle Checked by:--:7'~'-?---1----=~7-b'--"+---------+-

Date: oz(-zr I) Time: D~r;-,1) Returned to Motorpool: YES NO __ 

Location Checked: ______________________ -!--

Out-of-Service: Approved ___ Disapproved: ___ BY: _____ ___;_ __ 

Reason for disapproval: ____________________ -+--

Signature: ____________ +-_ 

Date: ___________ -+---

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out J 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model 

11/Ford/CrownVic 

Quantity Item Code Description 

l Bearing Bearing Kit 
2 Seal Axle Seal 
3 Oil Gear Oil 
1 Additive Additive 

5.4 Labor R&R Differaential bearings due to pitting. 
1 HI GET 4.166% GET 4.166% 

Owner 

Date 

5/l/20 15 

Mileage 

86339 

Price Each 

189.51 
13.92 
22.03 
9.73 

80.00 
30.21 

Total 

I 

lnvoi~e 
Invoice~ 

42139' 

Plate# 

MPD680 

Amou t 

189.51 
27.84 
66.09 

9.73 
32.00 
30.21 

1$755.38 



flEET VEHICLE OUT Of SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: o,.cc:.. c. Pi2A-~ Employee# /!;:"2Zo 

<J-7- I I Watch: I Date:o 7 /;:),jlr Time: DDID 

Vehicle#: b'i:O Key Disposition: Place in Out-of-Service box: YES / NO+ 

Other: w/ )1 t/6ht'c~ /e./ Odometer Reading: q; 31JCJ. I 
Symptom~ and/or Mechanical Defects: , ~ 

f9t/~ ffL?tTJ. t/'vA-17:-rZ II o:rf- .Dr:t £P-.Jc.?:)'i!§J ;::::T-2o~ 

Towed: YES / NO -- --

Storage Location: ______________________ _ 

Staff Verification Vehicle Checked by: ______________ --+ 

Date: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: ______________________ +--

Out-of-Service: Approved ___ Disapproved: ___ BY: _____ --+-

Reason for disapproval· 

/il 

Signature~ ( /i '! -1-'C!_;L:o 
Ill I 

Date: '7 Ji j·~ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 

I 

I 
I 

I 



* HAWAII VEHICLE INSPECTION ~~[!) 
~r-e.~ 
[!]~,~ 

Vehicle Identification Number ( 2f~Bf7~\LO}\Jt141~19 ) Ucense Plate Number ( . ~!06§4 . ) 
State ( Hi ) Make ( ·--· _FOR!! ___ ) Model Year ( fll1.0.) Insurance Expiration Date ( _121_4/201~-) 
Color ( __ WiillE ) Mileage Ll!4ll.3Uv1L) Inspection Date ( 1Jl23/fll1_5_ ) Station Number ( M-~-) 
Inspector Number ( _132liil ) County ( ____ .. _ M8W_... ) Inspection Fee ( . MIL) 
Expiration Date { 1J/~j201ji ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 
This Vehicle Has PASSED Inspection. 

fviAKE 

Certificate of Registration 
County Of Maui 

TYPE L! 

~ 

~ 
-' 
(f) 

-' 
<1:: 
u w 
Cl 
-' w w 
D.. 
z 
UJ 

i= 
UJ 
z 
::::; 
Cl 

~ 
(9 
z g 
<1:: 
0:: 
UJ 
D.. 

rf. 
Cl 

m co 

v 

> 

> 

L 
A 

EMBLEM NO. 

VEHICLE IDENTIFICATION NUMBER TAXON t MOS. 

WEIGHT f. 
REGISTERED OWNER(S) 

COlli rl tW l•lf:IIJ I POL ICE DE:PfH?Tt•lEIIT 
!•'II !I f(iL?II·.I I SAFETY CHECK EXPIRES 

I lf'l J I I II ..! II nun 1 

REGISTERED OWNER- PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED Of>J THE TOP LINE OF THIS 
FORM (BOXED AREA • REGISTRATION RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A BE ADDED. 

LIENHOLDER 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed last issued CERTIFICATE OF REGISTRATION and current 
CERTIFICATE OF VEHICLE INSPECTION. After 30 days, PENALTY FEE fo~t1!~it 1 
LATE TRANSFER OF REGISTERED OWI'JERSHIP will be $60.00. 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER M 2 0 0· 0 8 7 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL S 

MOl 

CKI 

PEEL 

PEEL 



INIERSIATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILlJKU,HI 96793-2530 
808/244·6385 
PAYMENT TYPE: CHARGE ACCOUNT 

$ 1192.19 
$ 1437.92 

NULL 
INVOICE: 140083367 

TRUCK/SLSMN#:14/GGG 
GERARD GALl OS 
Thursday 04/18/2013 
08:50 )lj.( 

Type Qty Oeser ipt ion Age Rate Price Upgrade Amount 

SALE 2 MTP·B5 117.95 235.90 

NET 235.90 

SUBTOTAL 235.90 

SUBTOTAL 235.90 

SALES TAX 9.83 

INVOICE TOTAL $ 245.73 

Total Consigned Oty = 8 

Core Balance: 

Total Number Of Cores Picked·Up = 2 

AT:O HV:O LT :0 MC:O UT :0 Total :0 

CHECK # PO #283889 

CLOSED HOLD CHARGE PAID PAID OUT 

SIGNATURE: 

PRINT N)IJ.(E HERE: ---------



Valley lsle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Pads Front Pads 

Ship To 

Year/Make/Model 

1 0/Ford/Crown Vic 

Description 

2 Labor R7R Front pads and Cut Rotors 
1 HI GET 4.166% GET 4.166% 

Invoice 
Date Invoice# 

8/27/2013 40895 

Mileage Plate # 

28687 MPD654 

Price Each Amount 

79.97 79.97 
80.00 160.00 
10.00 10.00 

Total $249.97 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, In 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Brakes 
2 Rotors 
1 Labor 
I HI GET 4. 166% 

Ship To 

Year/Make/Model 

20 I 0/Ford/Crown Vic. 

Description 

Front Brake Pads 
Front Rotors 
Replace Worn Front Pads And Rotors 
GET 4.166% 

nQfued Orginal 
-

Owner 

Invoice 
Date Invoice# 

5/27/2014 414&2 

Mileage Plate# 

52921 MPD654 

Price Each Amount 

79.97 79.97 
83.33 166.66 
80.00 80.00 
13.61 13.61 

Total $340.24 



FLEET VEHICLE OUT Of SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Deadlined by: __ --~-H...:._, "--"/,_If'--· -=2?!::_-t-.!...·4_t:.._~ _____ Employee # __ 6_0_"-' (_:...7_·· ___ _ 

Watch: l Date: oo;:;t!J·iy Time: e~:f.t_-o 

Vehicle #: [,:::,-( Key Disposition: Place in Out-of-Service box: YES __ NO __ 
I 

Other: Odometer Reading: £;;1( c:;c_/ 
I 

Symptoms a.nd/or Mechanical Defects: ?R.~/Lit/J JC4 r:.. :Sc:<;,uCL£ep Rc.rJ~ 
-l:)rLi4(c&.s 7 fS1'2t!ft:.:6 C((.,f:f{ 10 CJ<:J,_ lcfL.So 1-fea Td VlA'I!vcP ..s;,··;:,4t<--Z 

;/f £f..;t,i> ·-f'r m6 .S c $ 07"'7 ~·~ QLz;J/lP C(/61£ .D IV f t..-J tJ l Y {5ic./ 

PCrfo · Gs, 

Towed: YES __ NO ~ By: ________________ _ 

Storage Location: (!...u.;.£-l , .. Sr14=7"t. )j,J· 

Staff Verification Vehicle Checked by: ______________ _ 

Date: --- Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ _ 

Out-of-Service: Approved ___ Disapproved: ___ BY: _______ _ 

Reason for disapproval: ______________________ _ 

£./:, o,.f£/' 
7 Signature:+-t _____________ _ 

f1nv )'/4"' IJ#F, fo/Jin~~ / 
"fi{'-f'W, er; /t~/l~-'11~ · / Dote1 ____________ _ 

A/... tftt JL-14Nf fNw (14~, J~"'tfL. · 1/f).J<f/. 
NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approv this form to confirm the reason(s) why 
vehicle was deadline. 



..- "'.tM.O 

INTERSTATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICe 
55 MAHALAN I ST 
WAILUKU,HI 96793-2530 
808/244-6385 
PAYMENT TVPE : CHARGE ACCOUNT 

$ 
$ 

374.84 
951 . 66 

INVOICE: 150088347 

TRUCK/SLSMN#: 15/RMC 
ROBERT M CAR I AGA 
Tuesday 05/27/2014 
07:55 AM 

Type Oty Oeser ipt ion Age Rate Price Upgrade Amount 

SALE 
SALE 

2 MT-34 
3 MTP-65 f 

5 

Tot a I Consigned Oty " 9 

Core Balance: 
AT:O HV:O LT:O 

CHECK # PO #304139 

96.95 
119.95 

193.90 
359.85 

NET 553.75 

SUBTOTAL 553. 75 

SUBTOTAL 553. 75 

SALES TAX 23.07 

INVOICE TOTAL $ 576.82 

Total Nuwber Of Cores Picked-Up= 5 

MC:O UT:O Total :0 

CLOSED HOLD CHARGE PAID PAID OUT 

17--t- . )1 
SIGNATURE: ------------------------------

PRINT NAME HERE: -------------



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Light PAD Light 

Date 

9/22/2014 

Ship To 

Year/Make/Model Mileage 

10/Ford/CrownVic 61341 

Description Price Each 

16.30 
0.5 Labor R&R pad light due to light being burnt and air bag light on 80.00 

I HI GET 4.166% GET4.166% 2.35 

Total 

Invoice 
Invoice# 

41705 

Plate# 

MPD654 

Amount 

16.30 
40.00 

2.35 

$58.65 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Employee #_/_!?_.:_-3.....::::6-!.9 ___ _ 

Watch: /6 t- Dote: /.2-03--/Lt Time: 0?/'-lfJ 

Vehicle #: GS!-f Key Disposition: Place in Out-of-Service box: YES /NO_ 

Other: Odometer Reading: ____ _ 

Symptoms and/or Mechanical Defects: TilE W/11/tf!£/Z, IN 7/-JE' 
IJRt/1 T!?t~N;f !}oE-s ;Vor 111RN CJ/11 8T /JtL, TilE Sf'oT lJ/5-1/ ;

!3tuiTcl-f _1.~ J3/?o11c» 11/.1/J tvJLt? Ncr Ttii2AI 0/l/, 

Towed: YES __ NO / By: ______________ _ 

Storage Location: ______________________ _ 

Stoff Verification Vehicle Checked by:. ______________ _ 

Dote: __ _ Time: ___ Returned to Motorpool: YES __ NO __ 

Location Checked: _______________________ _ 

Out-of-Service: Approved ___ Disapproved: ___ BY: ______ _ 

Reason for disapproval: _____________________ _ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 

:f 



FLEET VEHICLE OUT OF SERVICE FORM 
MAUl COUNTY POLICE DEPARTMENT 

Employee #"""'"/c....·5_3_""'_o-_> ____ _ 

Watch: k0 Date: O'v{;o lz1:J6 Time: tfl'io 
I t 

Vehicle#: l9sj Key Disposition: Place in Out-of-Service box: YES .J NO __ 

Other: Odometer Reading: J<is19'3 

Symptoms and/or Mechanical Defects: scvg,e.un ·N<:'l \,d H &d 'BG2:1:t r<-tJ"..k71 
(:fl:z .... 1Np itNt:J Wu\f'c-1 BA-i\ r"--1Pit7 )! J:•.>f-N I r-Jt7 VZ-\.C,-1 t}r,. 

Towed: YES __ NO j By: __________________________________ ___ 

storageLoca~on: __ ~_l_~~-l _0_V_~_Lc_·r ____ ~~~~·~~·~--lc_1~~( _______ _ 

Staff Verification Vehicle Checked by: __ ~_v_· _-_-_k_l_(_lfl_(J_a _____ _ 

Date:Utl{ti)Jr< Time: lf()CU Returned to Motorpool: YES X NO __ 

Location Checked: J.Sitl/ll (:0Gt[£ <:,'1r\1lc(\( 

Out-of-Service: Approved ·'(.' Disapproved:. ___ BY: Skf?, ¥ lhK!.w· 
Reason for disapproval:. ______________________ _ 

Signature:. _____________ _ 

Date:. _____________ _ 

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of 
service by police personnel. A staff officer must approve this form to confirm the reason(s) why 
vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trcnt3577451 

Quantity 

I 
2 
I 

Item Code 

Brakes 
Labor 
HI GET 4.166% 

Ship To 

Year/Make/Model 

20 I 0/Ford/Crown Vic. 

Description 

Front Bruke Pads 
Replace Front Pads And Machine Rotors 
GET 4.166% 

Invoice 
Date Invoice# 

4/20/2015 42113 

Mileage Plate # 

78218 MPD 654 

Price Each Amount 

79.97 79.97 
80.00 160.00 
10.00 10.00 

Total $249.97 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea A venue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 357745 I 

Quantity Item Code 

l Hub 
1.5 Labor 

I HI GET 4.166% 

Ship To 

Year/Make/Model 

10/Ford/crownVic 

Description 

RFhub 
R&R passenger front hub due to play retest all ok 
GET4.166% 

Invoice 
Date Invoice# 

6/17/2015 42232 

Mileage Plate# 

81528 MPD654 

Price Each Amount 

169.32 169.32 
80.00 120.00 
12.05 12.05 

Total $301.37 



Valley Isle Automotive Inc./Innovative Creations lnvo ce 
180 E Wakea Avenue UnitT 
Suite H Date lnvoic ~# 

Kahului, ill 96732 8/26/2015 4235P 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate# 

10/Ford/Crown Vic 84388 MPD654 

Quantity Item Code Description Price Each Amou~t 

l Blower Motor Blower Motor 76.24 76.24 
0.5 Labor R&R Blower Motor not moving air 90.00 45.00 

1 HI GET 4.166% GET4.166% 5.05 5.05 

~ 
Total $126.29 

LJv}rlr~r 



K & R Auto Body & Painting, lLC 
331 Ano Street 

Kahului, Hawaii 96732 
Ph/Fax 877-1540 

OUTSIDE REPAinS 

'Checked lines apply (Preparer must check at least one): 

Th1s charge represents costs and profits to the motor vel1icle repair facility for 
rniscel!aneous shop supplies or waste disposal. 

PHONE 

RECEIVED (DATE & TIME) A.M. 
P.M. 

PROMISED (DATE & TIME) A.M. 
P.M. 

and custmner has hee:1 m\if£"\1. 
__ This amount includes a charge of S llo crerrws sha!t accrue or be due anc pay· TOTAL PARTS ' ' ,·: 

1---y------j---------------+---+--+---+--ll __ _::.._::_:.....::.....::.....::.....::.....::.....::.....::.....::==;::.....::~~------,,----_J able lor a pcnod o' 3 we:king dnys frorT da;e !'" of notfcalion. ACCESSORIES 

0CHARGE f---------1---..--- GUARANTEED ITEM(Si-----1--------l 

LABOR 
FLAT RATE HOURLY BOTH GUARANTEE EFFECTIVE UNTIL: 

1---------J---i---1 TIME 

MILEAGE----------
0 RETAIN PARTS [] DESTROY PARTS GAS, OIL, l111tHi)t: 



Certjficate_of Registration*·~-~~~~~~---------~ MPD495 
County Of l'vlaui 

EMBLEM NO. 
MAKE FORD TYPE 4080 1Jls"J~D10-26-2005 
VEHICLE IDENTIFICATION NUMBER 2 F AFP71 wx 5 X 1 7 6 7 0 2 TAXON 12 MOS. 
WEIGHT 4110 YEARMODEL 05 DATE SOLD NEW 10-24-05 
REGISTERED OWNER(S) & ADDRESS TCI MPD4 9 5 - 0 5 EXEMPT 
COM - POLICE DEPARTMENT 
55 MAHALANI ST SAFETY CHECK EXPIRES 1---T~Ol:~AL"-.!:P~AID~--J 

WAILUKU HI 96793 OCT 2007 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA- REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A 10 PERCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

SAME 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current-01 CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE fol-'1 

LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. M 
16 

Q 
4 
S 

CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

~ HAWAII VEHICLE INSPECTION [!]~·=:[!] 
1;1, 

00. 
Vehicle ideniificalion Number ( JFl\fP7tW~~Xl767Qt) Ucense Plate Number ( __ MfP495_~) 
State ( _HJ) Make ( ~_fO_RQ_____ ) Model Year ( 200§.) Insurance Expiration Date ( .. 12(4/l\Jj§_) 

CT 

ST 

SF 
BF 

CF 

ST 

TF 

CP 
SP 

TL$ 

Mo1 
cK\ 

:::, 
§ 
(/) 

~ 
Color ( _ .. _G.~EY. .. ) Mileage ( _ _!1?,1!!5 ML) Inspection Date ( .JL~1ID~--) Station Number ( _M:Ml ... ) 

0 
--' w 
w a.. 
z w 
I ,_ 

Inspector Number ( J.3f6.~ ) County ( ------ JMVL _____ ) Inspection Fee ( __ Q.@_) 
Expiration Dale ( J/31{~16 .. ) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT ALL TIMES. 

This Vehicle Has PASSED Inspection. 

CAR 

w 
z 
:::J 
0 

~ 
0 
(!) 
z 

~ 
0:: 
~ 
it 
0 z w en 

.00 

I 
I 

v 

> 

> 

L 



* * * * c 0 p v * * • * 

INTERSTATE BATTER~ S~STEMS OF HAWAII 
94-120 LEOKANE ST 

WAIPAHU, HI 96797-2209 
808/676-6000 

5109 

PRIOR ACCOUNT BALANCE 
t£W lEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAN I ST 
WAILUt<U,HI 96793-2530 
808/244-6365 
PAYMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

335.53 
1038.00 

INVOICE: 140089380 

TRUCK /SLSMN#: 14/SGM 
SPENCER GERARD MYERS 
Friday 01/22/2016 
01:22 PM 

Type Qty Description Age Rate Price Upgrade Amount 

SALE 1 MT-34 91.43 91.43 
SALE 1 MTP-48/H6 121.58 121.58 
SALE 4 MTP-65 j 115.34 461.36 

f-1-\) b 4~) 
NET 674.37 

6 SUBTOTAL 674.37 'l/ . ~.;1~ 

Total Consigned Oty = 9 

Core Balance: 
AT:O HV:O LT:O 

CHECK # PO #3331 06 

SUBTOTAL 674.37 

SALES TAX 28.10 

INVOICE TOTAL $ 702.47 

Total Nl.llfber Of Cores Picked-Up= 6 

MC:O UT:O Total :0 

CLOSED _HOLD _ CHARGE _ PAID _ PAID OUT _ 

SIGNATURE: 

PRINT NAME HERE: ----------



REX T~RE & SUPPLY 
RETAIL/ COMMERCIAL: 
WHOLESALE: 
WAILUKU MAUl: 

A SERVCO PACIFIC Company 

80 Sand Island Access Road, Bay B Honolulu, HI 96819 
80 Sand Island Access Road, Bay C Honolulu, HI 96819 
1728 Kaahumanu Ave. Wailuku, HI 96793 

RETURNS WILL BE HONORED WITH ORIGINAL INVOICE1 UP TO 180 DAYS AFrER INVOICE DATE 
RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDmON 
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 112% per month (periodic rate) will be charged on past due acount 
(ANNUAL PERCENTAGE RATE 18%) 

DATE ENTERED 

19 OCT 10 
YOUR ORDER NO. 

P0#246446 
DATE SHIPPED 

19 OCT 10 
TIME SHIPPED 

11:13 
INVOICE DATE 

19 OCT 10 
INVOICE 
NUMBER 7323RMO 

s 
0 
L 
D 

T 
0 

SHIP VIA 

ACCOUNT NO. 1457 

COUNTY OF MAUI - FINANCE 
200 S HIGH ST 
WAILUKU, HI 96793 

s 
H 
I 
p 

:;>..... •':·:· 

MAK~: ~o~p· 
T LIC: MPD-495 
o ODM: 38361 

!Btl NO. rTERMS 

I CHARGE 

PAGE 1 OF 1 

IF.O.B. POINT 

I WAILUKU HI 
QUANTITY 

OOD SH!f' 00 

ISLSM. 

MB93s 
PART NO. DESCRIPTION TRADE NET AMOUNT 

4 4 0 
4 ~ 0 
4 4 0 
4 -4 0 
3 3 0 

14921623 
MT20 
BAL20 
VSlO 

FALK ZE-329 225/60R16 T 98H 
DIS/MT PS/LT STEEL <6 BOLT W/P 
COMP BAL PS/LT STEEL <6 BOLT P 
INSTALL RUBBER VALVE STEM (EA) 
DISPOSAL EXCESS PASSENGER TIRE DPP 

CALLER TRE T 
COM "POLIC~ DEPARTMENT" 
DEMOUNT /MO PNT ( 4) NEW TIRES 
RETURN (l) OLD TIRE TO CUSTOMER 
DOT:V4A63M~R3609 

148.89 119.1 
7.00 7.0( 

10.00 10.0( 
2.50 2.5( 
5.00 5.0( 

476.44 
28.0C 
40.0C 
10.0C 
15.0C 

'I'~ul}{Of!JzE F®REP11N:0o~T:Jf\£ ~~S~oNG WITH THE NECESSARY TOTALS 
MATERIALS, AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE 1-M-E_R_C_H_A_N_D_IS_E_&_l_A_B_O_R ___________ -+-5-'6;...;::..9.;;..."'4;.::;4;.;:;.__ 
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION. 
1 ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX RE WILL NOT BE f--:--::--:--:---------------------1----:--::-:--
RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE QR FOR L S OR DAMAGE TO ~F:...:R..:.;E=.:I..::G:..:.H..:...T;__ _________________ -!---::--:=:0...:·:...:0:::--:::0-
CARS OR ARTICLES LEFT IN CARS Received the above ..A. · · in good condition SALES TAX 2 3 . 7 2 
IN CASE OF FIRE. THEFT. OR ANY 

1

CrSTOu:t7 Sl /7tE/ ~ FET 0 0 0 
OTHER CAUSE BEYOND THEIR • 

CONTROL. - . TOTAL $593 .16 
NON-DISCRIMINATION CLAUSE 

Servco Pacific Inc. and its subsidiaries support the Non-Discrimination Clauses contained in section 202, Executive Order 11246, as amended by Executive Order 11375 
as well as the Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Readjustmen 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, color, nationa 
origin .. sex, age, political affiliation, marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equal Employmen' 
Opportunity. ,,,,, "",' CUSTOMER COPY 



Valley Isle Automotive Inc./Innovative Creations 

295 Hoohana Street 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

1 Throttle Body Throttle Body 

Date 

9/8/20ll 

Ship To 

Year/Make/Model Mileage 

06/Ford!Cwwn Vic 45451 

Description Price Each 

328.38 
I Labor Diagnose Vehicle Stalling under load to bad throttle body. 80.00 

R&r Throttle Body retest all ok 
l HI GET 4.166'% GET4.166% 17.01 

Total 

Invoice 
Invoice# 

39535 

Plate# 

MPD495 

Amount 

328.38 
80.00 

17.01 

$425.39 



FLEET VEHICLE OUT OF SERVICE VEHICLE 
-~~~!--ICE DEPARTMENT 

DEADLINED BY: 
BECRAFT, Lawrence R. II 1927 EMPLOYEE# 1927 

-------
WATCH 2 DATE 011812 ----- TIME. ____ u14~0~0~h~o~u~r~s----------

VEHICLE# 495 KEY DISPOSITION: PLACED IN "OUT OF SERVICE BOX -----
YES NO N OTHER TRAFFIC OFFICE 

ODOMETER READING_Y_G_.J_G_~--

SYMPTOMS AND/OR MECHANICAL PROBLEMS:_O_I_L_C_HA_N_G_E _______ _ 

FRONT BRAKES LOW PAD NOISE STARTING 

CODEIREPORTNUMBERIFANY _____________ __ 

TOWED: YES __ NO XX BY:. ________________ _ 

STORAGE LOCATION. __ .=.:TRA=F-=-F=-IC::::.....:;:S:.:::.TA~L:::L::'.!eS~--------------

RETURNED TO MOTOR POOL: YES __ NO XX 

STAFF VERIFJCAIION VEHICLE BY: 
~-<~~-"~ 

A/SGT BECRAFT, L. 1927 
----------------------------DATE: 011812 TIME:_..::..14...:..:0~0~--

LOCATION VEHICLE DOWNED: ______ T_RA_FF_I_C_ST_Ac..:::L=L..:::..S ____________ _ 

OUT OF SERVICE APPROVED BY ___ ~--'-----=~c..:::-E=t=RA=F:...::T..z..,:_,L"-'.-~_-·_,1=.....<9~2.!....7 _______ _ 

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out 
of service by police personnel. A staf officer must approve this form when submitted to confirm 
the reason(s) why vehicle was put out of service. 

Date/Time 0 I ( ,5f ( cl I '-! 0 c) 
I 



• • • • c 0 p v • ' • " 

INTERSTATE BATTER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHJ, HI 96797-2209 

800/676-6000 

PR I OR ACCOUNT BALANCE 
Nf.W DEALER BALANCE 

COUNTY OF MAUl POLICE 
55 MAHALAH I S T 
WA I Llll(U ,Hi 96793·2530 
808/244-5385 
PAYMENT TYPE: CHARGE ACCOUNl 

s 
$ 

896.46 
1481.62 

INVOICE: 150084257 

TRUCK /SLSMN#: 15/RMC 
ROBERT M CAHiAGA 
Wednesday 08108/2012 
00:53 AM 

Type Oty Oeser ipt ion kJe Rate Price Upgrade Amount 

SALE 2 MTP-36R _ e/r)03.95 207 '90 
SALE 3 MTP-65 ft }J _.- ; 117.95 353.85 

' ...-- ./ 
(F ~r!c.t) . NET 561.75 M ( --· .-!,') 0( q; 

5 rJ\\D'J ~(() SUBTOTAL 561.75 

.JV\ pD )~ 0/ 
-~ 

SUBTOTAL 561.75 

SALES TAX 23.41 

· lr INVOICE TOTAL $ 585.16 

1>ivtiV·~[L. 1\G~r--
Total Consigned Oty" 8 

Core Balance: 
AT:O HV:O LT :0 

CHECK II PO 112773011 

Total Number Of Cores Picked·Up ; 5 

MC:O UT:O Total :0 

ClOSED HOLD CHPRGE PAiD PAID OUT 

SIGNATURE: 

PRINT NAME HERE: 



FLEET VEIDCLE OUT OF SERV1CE FORM 
I\1AUI COUNTY POLICE DEPARThiENT 

DEAD LINED BY: BECRAFT, Lawrence ~~LOYEE# ____ l9_2_7_ 

\V~TCH:_2 __ DATE: 013013 TThiE: 0900 

VEHICLE#~ KEY DISPOSmON: PLACED IN OUT-OF-SERVICE BOX YES NO 

OTHER ________________________ _ ODOi\;IETER READING: __ _ 

SY£MTOMS AND/OR MECHAN1CAL DEFECTS: 

Service Due 

TO"\VED: YES NO~ BY: __________________________________ __ 

STORAGE LOCATION: Back parking lot ------------------------------------------------
STAFF VERIFJCATION VEHICLE CHECKED BY: 

DATE: ____ TIME: ___ RETURNED TO l'viOTORPOOL: YES NO 

LOCATION CHRCKED: ----------------------

OUT -OF -SERVICE: APPROVED: DISAPPROVED: BY: ___ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: __________________ __ 
(STAFF OFFICER) 

DATE: _________________ __ 

NOTE: This form is to be filled with required inform:.1tion whenever a fleet vehicle is placed out of service by police 

personnel. A suff officer must approve this form when submined to confirm the re:.1son(s) why vehicle was de:.1dline. 

1\!PD Form 169 (02/93) 



FLEET VEIDCLE OUT OF SERVICE FORM 
MAID COUNTV POLICE DEPARTMENT 

DEAD LINED BY :___;6:::::::f2;....;;z=;;_C_'i2rr-F;:...:..:.....:...7-+,...:.Lda...t...~fv=/2.=Dvl:::::...;;...;c;;...~ C..=·--- EMPLOYEE # 
/ 

WA.TCH: if DATE:_iQ_Q~- TIME: O·r3o 

VEIDCLE# 49-S KEY DISPOSITION! PLACED IN OUT-OF-SERVICE BOX YEs@ 
I 

OTHEJi ODOMETER READING: __ _ 
. . 

SYPMTOMS AND/OR MECHANICAL DEFECTS: 

SLI!.viCL. IV£.r:tl c.O 

TOWED: YES NO ~BY: ______________________________ __ 

STORAGELOCATION: ___ ~~~~~~C=-~S~~~L~·=L~S __________________ __ 

STAFF VERIFICATION VEHICLE CHECKED BY: 

DATE: __ _ TIME: ___ RETURNED TO MOTORPOOL: YES _ NO_ 

LOCA1IONCHECKED: ______________________________________ __ 

OUT-Of-SERVICE: APPROVED:_ DISAPPROVED:_ BY: ______ _ 

REASON FOR DISAPPROVAL: 

SIGNATURE: __________________________ ___ 
(STAFF OFFICER) 

DATE: 

NOTE: 'fPis form is to be filled with required information whenever a fleet vehicle is placed out of service by police 
personnel.: A staff officer must approve this form when submitted to confirm t.'lc reason(s) why vehicle was deadline. 

MPD Form 169 (02/98) 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 

Trent 3577451 

Quantity Item Code 

1 Brakes 
2 Labor 
l HI GET 4.166% 

Ship To 

Year/Make/Model 

2005/Ford/Crown Vic. 

Description 

Front Brake Pads 
Replaced Front Brake Pads And Machined Rotors 
GET4.166% 

-

Invoice 
Date Invoice# 

l 0/8/2013 409% 

Mileage Plate# 

73382 MPD495 

Price Each Amount 

79.97 79.97 
80.00 160.00 
10.00 1000 

Total $249.97 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

2 Control Arms 
2 Labor 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

2005/Ford/Crown Vic. 

Description 

Control Am1s 
Replace Both Upper Control Ann Assemblies 
GET 4.166% 

~ 
' ! 

\.../ 

Invoice 
Date Invoice# 

3/ I 3/2014 41325 

Mileage Plate # 

78012 MPD495 

Price Each Amount 

78.20 156.40 
80.00 160.00 
13.18 13.18 

Total $329.58 



Valley Isle Automotive fnc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l Axle 
I Bearing 
I Seal 
3 Oil 
I Additive 
l Shoes 
I Seal 
4 Labor 
I HlGET4.166% 

Ship To 

Year/Make/Model 

05/Ford/Crownvic 

Description 

Axle 
Axle Bearing 
Axle Seal 
Oil 
Additive 
Parking Brake shoes 
Pinion Seal 
R&R Above parts due to leak in rear end 
GET4.166% 

Invoice 
Date Invoice# 

5/27/2014 41477 

Mileage Plate# 

79794 MPD4~5 

Price Each Amount 

330.10 330.10 
37.15 37.15 
13.92 13.92 
22.03 66.09 

9.73 9.73 
161.38 161.38 
27.92 27.92 
80.00 320.00 
40.26 40.26 

Total $1,006.55 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

2 Rotors 
1 Labor 
l HI GET 4.166% 

Ship To 

Year/Make/Model 

2005/FORD/CROWN V ... 

Description 

FRONT BRAKE ROTORS 
REPLACE FRONT BRAKE ROTORS 
GET 4.166% 

~~r:~ed·Orf;,inal 
_':\) ,/ 

Owner 

Invoice 
Date Invoice# 

IO/l/2014 41730 

Mileage Plate # 

83059 MPD495 

Price Each Amount 

83.30 166.60 
80.00 80.00 
10.27 10.27 

Total $256.87 



K & R Auto Body & Painting, UC 
331 Ano Street 

Kahului, Hawaii 96732 
Ph/Fax 877-1540 



Valley Isle Automotive Inc./Innovative Creations lnvoi ~e 
180 E Wakea Avenue UnitT 
Suite H Date Invoice# 

Kahului, HI 96732 11/19/2015 4253( 

Bill To Ship To 

MPD 
Trent 3577451 

Year/Make/Model Mileage Plate # 

05/ord/Crown Vic 95517 MPD495 

Quantity Item Code Description Price Each Amoun 

1 Pads Front Pads 79.97 9.97 
2 Labor R&R Front Pads and cut Rotors 90.00 1 0.00 
1 HI GET 4.166'Yo GET4.166% 10.83 0.83 

,_~ 

-~·~C---"·'_ 

( Total $2 0.80 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

Ship To 

Year/Make/Model 

2005/Ford/Crown Vic 

Description 

1 Valve Vapor Management Valve (VMV) 

Date 

12/l/2015 

Mileage 

96267 

Price Each 

129.27 
1.5 Labor diagnose And Repair Cheek Engine Light Is on, Found 90.00 

Faulty VMV. Replaced VMV And Retest Ok 
1 HI GET 4.166% GET4.166% I 1.01 

''r5~~~----·- -
·- r)lfvnel 

Total 

Invoice 
Invoice# 

42558 

Plate# 

MPD495 

Amount 

129.27 
135.00 

ll.Ol 

$275.28 



LIVCI\10C: 1\IUIVIDCn 

Certificate of Registration PERMANENT MPD501 

County or Maui 
EMBLEM NO. 

MAKE FORD TYPE MPVH 1 J>sAJ~D 11-28-2003 
VEHICLE IDENTIFICATION NUMBER 1 FMNU 41 s 13 ED 53 9 7 9 TAX ON 12 MOS. 

WEIGHT 6930 YEARMODEL 03 DATE SOLD NEW 11-21-03 
MPD501-03 

REGISTERED OWNEfill') & ADDRESS 
COUNTY Q~· MAUI POLICE 

TCI 

DEPT 
EXEMPT 

55 MAHAJjANI ST 
WAILUKU HI 96793 

SAFETY CHECK EXPIRES 1---'T-"'-OT"-"Al'-'-P=AI0"---1 

JUL 2005 

REGISTERED OWNER- PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA- REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A 10 PERCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

SAME 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current M0 
CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE for 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. M 3 919 8 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE .. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

~ HAWAII VEHICLE INSPECTION [!]".:.;[!] 
~~ 
~~ 

Vehicle Identification Number ( 1FMJ!IJ41A1~WJ!~9_1_9_) Ucense Plate Number ( _ _MP.~JlL_) 
State ( I:U ) Make ( FOR!L . ) Model Year ( .f(lq3 ) lnsuranre Expiration Date ( _l2L4/2015 ) 
Color ( __ jVHITL _) Mileage ( _11.22_30 Ml_) Inspection Date ( _71151~1L) Station Number (. M·4!L) 
Inspector Number ( J~26A_ ) County ( _______ _M__AUI__ ) Inspection Fee ( . _ 0.00_) 
Expiration Date ( .H31L4QJ~-) PLEASE KEEP THIS CERTIFICATE IN VEHICLE AT All TIMES. 

This Vehicle Has PASSED Inspection. 

CT 

ST 

SF 

BF 

CF 

ST 

TF 

CP I 
SP I 
TL $ 

Mol 
CKI 

::::; 

~ 
(f) 

-' 
<( 
u w 
0 
-' 
UJ 

l5: 
z w 
~ 
w 
z 
::::; 
0 
w 

5 
0 
(!) 

iS 
-' 
<( 

0:: w 
0.. 

it 
0 z w co 

> 

> 

L 

.00 

v 
PE 

PI 



REGISTRATION LICENSE NUMBER 

Certificate of Registration PERMANENT MPD501 

County Of Maui 

EMBLErvl NO 

MAK~ 
F'ORD TYPE MPVH ris~T~o 11·" 28-2003 

VEHICLE IDENTIFICATION NUMBER 1 FMNU 41 S 13 E!D 5 3 9 7 9 TAx ON 12 MOe; 

WI~IGHT 6 9 3 0 YEAR MOOR 0 3 DATE SOLD NEW 11 -· 21- 0 3 
MPD501-03 

TCI 

DEPT 
EJXEMPT 

REGISTEFlED OWNEFJLS) & ADDRESS 
COUNTY O~· MAUI POLICJ:U 
55 MAHAJ..,ANI ST 
WAILUKU HI 96793 

SAFETY CHECK EXPIRES 1---ccc.!::::._:_:"''-----i 

JUL 2005 

REGISTERED OWNER - PLEASE NOTE 
THE DATE YOUR REGISTRATION EXPIRES IS PRINTED ON THE TOP LINE OF THIS 
FORM (BOXED AREA- REGISTRATION EXPIRES.) RENEWAL FEES MUST BE PAID ON 
OR BEFORE THIS DATE, OTHERWISE A 10 PERCENT PENALTY MAY BE ADDED. 

LIENHOLDER 

SAMEl 

Any change of Registered Owner or Lienholder must be recorded with the 
Department within 30 days by presenting the CERTIFICATE OF TITLE properly 
endorsed, last issued CERTIFICATE OF REGISTRATION and current 
CERTIFICATE OF SAFETY INSPECTION. After 30 days, PENALTY FEE for 
LATE TRANSFER OF REGISTERED OWNERSHIP will be $50.00. U 3 919 8 
CAREFULLY COMPARE VEHICLE IDENTIFICATION NUMBER i'i · 
OF THE VEHICLE WITH THOSE SHOWN ON THIS CERTIFICATE. 

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 



R & R AUTOMOTIVE NAME u ~·tc t....,J~ u ~<...--- U~UL.~~ 
65 Kaahumanu Ave., Suite 33 

KAHULUI, HI 96732 ADDRESS 
(808) 877-4440 

[j.,.,.u- / CITY ~ 

AMT. PART NO. NAME OF PART SALE DATE l GUST. ORDER NO. 1 WHEN PROMISED rHONE AMT. v { I~( Lt) ?vv 3 :J-7 D --tv S3b 
A)r~)v l2-_? }_k 

Y~MAKE OF ~R-TYPE OR MODEL SERIAl NO. I VIN# 
( c-1 '!;;--2.-0 u~ . · 0 -L'( vV c.;.ri •-....) MOTOR NO. 6 · 9J 

lc-r I<;;~ J ::J ~ [,J LICENSE NO. 
MILEW't1 D t/ I WRITIEN BY 

~ f l-S' tM- vv s-u \ 
........ DESCRIPTION OF WORK AMOUNT 

llil~ 
II ~(.- ?-~ w 

/J/7 
CL 

GAS, OIL & GREASE !a!!;!;l\..!lfi.JlW LABOR ONLY 
LUBRICATE SEE BACK FOR TOTAL PARTS liP ADDITIONAL PARTS GALS. GAS CHANGE PARTS 

ENGINE OIL 
ACCESSORIES TIRES AND TUBES 

OTS. OIL TRANSMISSION ACCESSORIES 

! 
LBS. GREASE DIFFERENTIAL 

GAS, OIL '1.!::> 77 & GREASE 
HAZARDOUS 

WASH 
MISC. 

WASTE OISP. MERCHANDISE 

POLISH SUBLET 
REPAIRS 

TOTAL ACCESSORIES liP TOTAL GAS, 
OIL & GREASE liP 

TOTAL 
SERVICE liP TAX J 40 

ESTIMATES ARE FOR PARTS 
AUTHORIZED BY 

TOTAl liP CJ 7 07 AND lABOR 
~~-----~---····----- -------------~------~----····---- ~ ··----------·······--~----------~-~-----1 

PAY THIS A 
AMOUNT f 



n fX n 1-\UIVMUIIVC. 

65 Kaahumanu Ave., Suite 33 
KAHULUI, Hl 96732 

(808) 877-4440 

AMT. PART NO. NAME OF PART SALE 
AMT. 

~' I ~r:;J 
le-d .h o ~~ 
~ ·r-~5 

---~ \ '} 1+1 ('\.; 

SEE BACK FOR TOTAL PARTS .,.. ADDITIONAL PARTS 

ACCESSORIES-TIRES AND TUBES 

TOTAL ACCESSORIES.,.. 

ESTIMATES ARE FOR PARTS 
AND LABOR 

NAME ,fl,...I.L\ i-f ~ (~..___ UJU I I'+ 

ADDRESS 

CITY 
DATE/ I ·- I CUST. ORDER NO. I WHEN PROMISED 

'1 t.o o J 2oo:~ 
'PHONE 

J-.7o-Gs-3 t..v 
Y·~AKE OF €-TYPE OR MOD'El ~ERIAL NO. I VIN# 

· 0 .('-' ( i,...o/ ":J:n t;'l" Hl OTO R N 0. 

LICENSE NO. MILEAGE I WRITIEN BY 

~ P P S:D l /) tf3G:>t9 
DESCRIPTION OF WORK AMOUNT . 

(!{) 'lt.Jt-
f 

-
lW 2..:) ~ 

GAS, OIL & GREASE J;!lECK BE!,QW 
LUBRICATE 

CHANGE GALS. GAS 
ENGINE Oil 

QTS. OIL TRANSMISSION 

LBS. GREASE DIFFERENTIAL 

HAZARDOUS 
WASH WASTE DISP. 

POLISH 

TOTAl GAS, 
OIL & GREASE .... 

TOTAL 
SERVICE .... 

AUTHORIZED BY 

LABOR ONLY 

PARTS 

ACCESSORIES 

GAS, OIL t::;) /) & GREASE 
MISC. 
MERCHANDISE 
SUBLET 
REPAIRS 

TAX 

TOTAl (llo-

'1.-- '2-3 
~~ S RB 

PAY THIS A 
AMOUNT f 



- -·-. ' 236 Mamo Place 
Wailuku, Hawaii 96793. N2 14573 

Ph. 242-0808 
Rr>-32.66 ~ 

bfp tu1rv71 fl )-NAME fv1 au ,· ra 1 u DATE ~~ld-~ 

Vl Vl -If f t:Dj utf;~ 1t£6f!o TIME RECEIVED TERMS 

I 

ADDRESS ........ , p.M. 

~~:? tYI- tll 110 • , . / Tlt.IE PROMISED CUSTOMER'S ORDER 

CITY J' AM. I P.M. NO. 

=~U~ ~=® .. ""'"~'M tv\'f'D~I ?,0/lff" 
I:H 1 ::1:.11:flll :una: IIIJ!l:fti~••~,L"ii•Ol•r .. •re WR~We'il'av 

D CHANGE D FLUSH D FLUSH D D D 
LUBRICATE OIL I'RANS. DIFF. WASH POLISH $ 

W~UI ()If 1Y~Yi1t /I~ 0'0 ~ 
...., 

m 

~ 

.... ........ •'-
SPECIAL REPAIRS I "~':7 lt;·'"' '" 

orit;oin•l I voicoj 

l /fY~ -
Authorized signilure 

t 

RETAIN PARTS 0 DESTROY PARTS 0 
TOTAL PARTS I HEREBY AUTHORIZE THE ABOVE REPAIR WORK TO BE DONE ALONG TOTAL LABOR qa J)\) 

WITH NECESSARY MATERIALS. YOU AND YOUR EMPLOYEES MAY 

PARTS 
OPERATE ABOVE VEHICLE FOR PURPOSES OF TESTING, INSPECTION 

ESTIMATE:. A~OUNT OR DELIVERY AT MY RISK. AN EXPRESS MECHANIC'S LIEN IS ACKNOW· 
LABOR LEOGEO ON ABOVE VEHICLE TO SECURE THE AMOUNT OF REPAIRS 

THERETO. YOU WILl.. NOT BE HELD RESPONSIBLE FOR LOSS OR DAMAGE 
TIME BY TO VEHICLE OR ARTICLES LEFT IN VEHICLE IN CASE OF FIRE, THEFT, TOTAL PARTS ApO'L A!JT'H, AMT. ACCIDENT 0~ A~ER CAUSE'>- ':.J....R CONTROL 

GAS, OIL, GREASE 
AI)O'L A\ITI'!· ~T· .O.UTHORIZED B'i. --t'"" ,_ ~ l 041 

T ~ 7 SPECIAL REPAIRS 
~·L.~f-\·~· 

RECEIVED BY 

lllllf!11·- GAL. GASOLINE @ 

ANY WARRANTIES ON THE PAOOUCTS SOLD HEREBY ARE THOSE MADE BY THE QTS. OIL @ 
MANUFACTURER. THE SELLER (ABOVE NAMED DEALERSHin HEREBY EXPRESSLY 

b DISCLAIMS ALL W-'RRANTIES, EITHER EXPRESS DR IMP EO, INCLUDING ANY '1\ IMPLIED WARRAR"rY OF MERCHANT-ABILITY OR FITNESS FOR A PARTICULAR LBS. GREASE @ STATE TAX PURpOSE, AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO-

llllllff'!1-!11llUIII -q?J 1( ASSUME FOR IT Alt[ LIABILITY IN CONNECTION WITH THE SALE OF SAID 
TOTAL GAS· OIL· GREASE PRODUCTS. 

-- -- -- - -
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Invoice# 
1912 

Estimate Ref# 0 

Date Printed: 02/07/2007 
10:45:18AM 

Invoice 

Maui Police Dept 

Wailuku, HI 96793-000 
Work: (808) 270-6536 

Ekahi Automotive Center, Inc. 
236 Mamo Street 

Wailuku, HI 96793-0000 

Phone: (808) 242-0808 
Fax: (808) 986-0803 

Hat/ref# 

2003 FORD EXCURSION V1 0 6.8L 415CID 
Fl GAS N S 

VIN:1 FMNU41 S13ED53979 
License: MPD-501 

Unit#: 8501 
Mileage In: 43143 
Mileage Out: 43143 

Page 1 of 1 

RD-3926 

Promised Time: 

Date Written: 02/07/2007 

Written By: 

Save Old Parts: No 

Job Name Description Qty List Ext 

Job#1 Engine service 

Labor-- Service Engine service Engine service 
Rotated tires 
Part-- 51372 Oil filter 
Part -- 5-20 Motor oil 

~fi't"''' lo b• the 

Avthorized Signatur-e-~---

1.00 $47.50 

1.00 $11.37 

6.50 $4.50 

SubTotal: 

$47.50 

$11.37 

$29.25 

$88.12 

Parts $40.62 
Labor 

Sublet 
Mise 

Hazmat 
Supplies 

Tax 
Total 

$47.50 
$0.00 
$0.00 

$0.00 
$0.00 
$3.67 

$91.79 

1 hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees permission to operate 
car or truck herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby acknowled! 
on above car or truck to secure the amount of repairs thereto. 

Authorized By ---------------------- Date 

Thank you for your business! 

Time ____ _ 



Invoice# 
2445 

Estimate Ref# 0 

Date Printed: 06/05/2007 
10:25:08AM 

Invoice 

Maui Police Dept. 

Wailuku, HI 96793-000 
Work: OmR) 270-li536 

Job Name 

Job 

Description 

Engine service 

Ekahi Automotive Center, Inc. 
236 Marno Street 

Wailuku, HI 96793-0000 
Phone: (808)242-0808 
Fax: (808) 986-0803 

Hat/ref# 

2003 FORD EXCURSION V10 6.8L 415CID 
Fl GAS N S 

VIN:1 FMNU41 S13ED53979 

Mileage In: 47318 License: MPD-501 

Unit# 8501 Mileage Out 4 7318 

Qty 

Labor-- Service Engine service Engine se1vice 1.00 
Check battery- 12. 77V 927CCA good 
Check air filter- clean 
Part-- 51372 Oil Jilter 1.00 
Part-- 5-20 Motor oil 6.50 

Paf!e 1 of 1 

RD-3926 

Promised Time: 

Date Written: 06/05/2007 

Written By: 

Save Old Parts: No 

List Ext 

$47.50 $47.50 

$11.37 $11.37 
$4.50 $29.25 

SubTotal: $88.12 

HITERS TATt 500\J:: 
(c) ~1I[;•TRONIC5 

E;AIIERY TEST 

RATING: 350 CCA 

cr!if'>' this to be the 
v:··(/:t~~~l invvicc .. 

i 1 t/li ' 
-t.L--f== 
Auib:JJ izcd Sif.)nature 

Parts $40.62 
Labor $47.50 

Sublet $0.00 
Mise $0.00 

Hazrnat $0.00 
Supplies $0.00 

Tax $3.67 

Total $91.79 

I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees permission to operate the c 
truck herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby acknowledged on abov< 

or truck to secure the amount of repairs thereto. 

Authorized By ---------------~------- Date Time __ _ 

Thank you for your business! 



Invoice# 
.---2877 :=] 

Estimate Ref if 0 

Date Printed: 09/06/2007 
944 35AM 

Invoice 

Maui Police Dept. 

Wailuku, HI 96793-000 
\Vork: (:-\OX) 270-6536 

Job Name 

Job #"l 

Description 

Engine service 

Inc . 
:23!3 Mama Street 

Phone: 242-0308 
Fax (508) 986-0803 

Hat/ref# 

2003 FORO EXCURSION \/10 6.8L 4"15CIO 
Fl GAS N S 

VIN:1 FMNU41S·J3E053979 

License: MPD-501 Mileage In: 50416 

Unit#: 8501 Mileage Out: 50416 

Qty 

Labor-- Service Engine serYicc Engine service 
Rotated tires 

1.00 

Part-- 51372 Oil filter 

Part-- 5-20 Motor oil 
i.OO 

6.50 

Page 1 of 1 

RD-3926 

Prornised Timee: 

Date Written: 09/06/2007 

Written E:ly: 

Save Old Parts: No 

List 

$47.50 $47.50 

:';)11.37 $11.37 

$4.50 $29.25 

SubTotal: $88.12 

~'f certif1 this 10 , ~ ·~"'-
ulil~. 
Autl-rori:z·~s1·,., t ---~--- "'na ure 

Parts 
Labor 
Sublet 

Mise 

Hazrnat 
Supplies 

Tax 

Total 

$40.62 
$47.50 

$0.00 

$0.00 

$0.00 
$0.00 
$3.67 

$91.79 

1 hereby authorize the above repair worl< to be done along with the necessary material and hereby Qrant you and/or your employees permission to operate the car 
true!\ herein described on streets, highways or eisewl1ere for tile purpose of testing and/or inspection. ;\n express mech<mk;'::; lien is hereby acimowledged on above c 

or trucl< to secure the amount of repairs thereto. 

Dutc. 
Thank you for your businsss1 



n 07 08 03:22p 

D 
l 
'- ~,& R AUTO BODY AND PAINTING, LLC 

\ ', 331 Ano Street 
"?'\ KAHULUI MAUl, HI 96732 'V · Phone/Fax (808) 877-1540 

) 

y__ - - j) ;vr u TD' 
<ME ----'----·-· 

?o0-/ Dtv 
lDRESS ____________________________________________ ___ 

IY -----------------------------· STATE---- ZIP--·-·~ 

)ME 
lONE------------------

BUS. 
PHONE 

s co. ____________________ _ 
I:XT -- •• 

PHONE -------- PROD DATE ----- BODY TYP!: --------

---------·---·-. --- ... - ..... ·-1-------t-

--t------+-----1--·------------- ---------------··- -------+------, 

----------------- ...... 

s Ouotewon i'.i based on our inspection ond does not ,::oiJe~ any adtlltlo.·t;ll pans or labo: '-'/·1iC/l 1f13y l)t: 
uired airer lhf? 'i.JO(~ has been started. Occasicnahy, VJOrn or o'urni=::gc·d pan~ ~..\r2 discc·;;:!IOd \'vt1icfl r·t~1/ 
be ~':!videnl on lhe fin; I inspection. OuototiQn en pi-irts Gre curre~rt an~i SJt1jc_:~c! 10 ct1~:ngo. 

JTHOAI~TION P"OR REPAIR. You are t1ercby authorized to mr1ke tho :.~hove repuirs It is undF.!rstood 
lt full payment is due upon release of vehicle, including supplemental CII<Hgas. 

DATE 

2306 

PAINT CODF. --------

----+-- - ___ .J.___ 
I 

---~--

~~-""' 
·rc, ---~--



5/28/2009 at 04:05 ?M 
3660 

In:nu:·ed; 
~er: COONTY OF MAUI 

Addr~ss: MPD 

HISAMOTO BODY & UENDER,INC. 
ANY MAKE WR8CK-A~MENDER 

250 W WAIEBO BCH RD 
email: hbfshop@hotmail.com 

WAILOKO, HI 96793 
(808)244~2204 Fax: (808)244-2113 

PRELIMINARY ES'l'IMA'l'E 

Written By: CHUCK HISAMOTO 
Adju.ste:r: 

Claim # 
Poli.oy # 

Deductible: 
C/O RICHARD 
WAILUKU 1 HI 96793 

3uaincae: (808) 244-6385 
1~ 2._10- 6"571 

Date of Loss: 
'l'ypa of :t.oss: 

Point of Impaot: 

Ins-peot 
Looat.ion: 

Job Number: 

:t;nsura.noe 
Company: Days to RepaLr 

~003 FORD EXCURSION 4X4 XLT 10-6.81-F 40 UTV WHITE lnt; 
riN: H''MNU41Sl3ED53979 Lie: Ml?D-501 HI Prod Oate: 05/2003 Odomet~r: 

~ir Conditioning Rear Defogger Tilt Wheel 
:ruise Control Intermittent Wipers Keyless Entry 
)ual Air Condition Rear Window Wiper Dual Mirrors 
?rivacy Glass Overhead Console Luggage/Roof Rack 
:lear coat Paint Power Steering Power Brakes 
Power Windows Power Locka Power Mirrors 
ieated Mirrors AM Radio FM Radio 
3tereo Cassette Search/Seek 

Driver Air Bag 
J?ositraction 

:::o Player 
Passenger Air Bag 
Cloth scats 
Running Boards/Side Steps 
4 Wheel Drive 

Anti-Lock Brakes (4) 
q Wheel Disc Brakes 
3:J:d Row Seat 
Trailering Package 
Overdrive 

Rear Step Bumper 
Automatic Transmission 
Aluminum/Alloy Wheels 

-----------H----------~~--~------~-----~-----------~-------------~~-----~------

NO. OP. DESCRIPTION QTY EXT. PR!CE LABOR PAX NT 
------------------------------------------------------------·-----------~------

1 ROOF 
N 2* Rpr Roof panel 5.0 5.1 

3 Add for Clear Coat 2.0 
4 4F Repl RESTORE CORROSION PROTECTION 1 6.00 
5# Repl COVER CAR 1 15.00 
6# Refn TINT COLOR 0.5 
7# Subl. HAZARDOOS WASTE ]. 5.00 

---~~~-~-~~------~----~~------------------~----~-------~~--------~-----~-~-----
Subtotals =~> 26.00 5.0 7.6 

1 



1\-cu Lt:..Jt:J-' ..1.-.I•.J.'-', I,_,.,,,.,, ............ , •• ,_. ___ _ 

5/28/2009 at 04:05 PM 
3660 

Job Number: 

PRELIMINARY E::ST:tMA'X'Il: 
2003 FORO EXCURSION 4X4 XLT 10-6.81-F 40 UTV WHITE Int: 

:Lne 2 REPAIR ROST ON ROOF PANEL. LT FRT RUST ONDER BEACON J~IGHTS I RT FRT 
RUST RIGHT BEHIND BEACON LIGHTS, RT & LT REAR CORNER OF ROOF RUST. 
OWNER TO REMOVE BEACON LIGHTS. 

Parts 26.00 
Body Labor 5.0 h:rs @ $ 50.00/hr 250.00 
Paint Laoo:r: 7.6 hr:s @ $ 50.00/h:r 380.00 
Paint Supplies 7.6 h:J:'S @ $ 27.00/hr 205.20 
--~-----~-~---~-------~~~~---~-~----~~---~~~-----~--
SUBTOTAL 
Sales Tax 

$ 861.20 
$ 861.20 @ 4.1660% 35,88 

-~------~-~~-~-----~---~----------------------------
GRAND TOTAL $ 897.08 

HE ABOVE IS AN ESTIMATE BASED ON OUR INITIAT" INSPECTION AND DOES NOT COVER OR 
NCLUDE ANY lUDDEN DAMAGES, ADDITIONAL PARTS AND LABOR WHICH MAY BE DISCOVERED 

1NCE WE HAVE STARTED TEAR-DOWN AND/OR REPAIR PROCEDURES. 

'LEASE NOTE: ELECTRICAL & SPECIAL ORDER PARTS ARE NOT RETURNABLE. ALL RETURNED 
1ARTS SOBJECT TO A 30% RESTOCKING CHARGe AND ANY FREIGHT CHARGES. 

~LL WORKMANSHIP INCLUDING REFINISHING WILL BE WARRANTED FOR PERIOD OF ONE YEAR 
i'ROM DATE OF COMPL8TION. FOR STATE FARM INSORANCE COMPANY ONLY WILL BE I,M'ITED 
.IFETIME WARRANTY. 

C AUTHORIZE THE ABOVE ESTIMATED WORK. 

~OR YOUR PROTECTION, HAWAII LAW REQUIRES YOO TO BE INFORMED THAT PRESENTING A 
P.RAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY 
~IN8S OR IMPRISONMENT, OR BOTH. 

2 



5/28/2009 at 04:05 PM 
3660 

~RELIMINARY ES~rMA~E 

Job Number: 

2003 FORD EXCURSION 4X4 XLT 10~6.81-F 40 UTV WHITS J.nt: 

timat~ ba:;Jed on MOTOR CRASH ESTIMATING GOIDE. Onlct;J.'!l otha.rw:Loo notod aU. ltcmo <~re c;lc:r.:l.vod 
from the Guide DR2MGOO, CCC Data Date 05/0q/2009, uno tho porto oolocted are 08M-parts 

manuf:uctured by the vchtcl.oo Original Equipment Monut~:wt:uror. OEM po.ct:o uro avo:Uable at 
Vehicle dealerships. OPT OEM (Optional 08M) or ~LT OEM (Alternative OEM) parta nro OEM parto 

.at may be provided by or through aJtornnto aourcee othc~ thon the OEM vehicle deolor~hip$. 
' OEM or l\LT OEM pat'ttl mDy reflect eome spoc;l..f.1c, :Jpeclal, o:r. un:\.c;Juo pric:l.ng or diocou:nt. OP'T' 

OEM or ~LT OEM parte may include "Slemiehad" ports provided by OEM'a through OEM vehicle 
dealership,. Asteriek (*) or Double nsteriok (**) indic~te~ that tho part$ and/or labo~ 

nformaUon provioed by MOTOR moy hove bcon modified or. m"lY h~vo como :f..r.om on alternuto dC~ta 

~ource. Tilda o1gn (-) items tnd1cato MOTOR Not-Included Labor ope~Dtiona. Non-Original 
1ipmt:1nt Manu:f.'ecturcr o.ftermarl<Gt pa.rto n:r.o doecribeo Ele ~M, Oual RopJ, I?a.r:to or Comp Ropl Parts 
1hich atande for Competitive Replacem~nt Parts. Used parto ore described ao LKQ, Qual Reoy 
:ta, RCY, or USED. Reconditioned parts are deecribod as Recond. Rccorcd parto are dosc~1bod 

D~ Recore. NAGS Part Numbera and Benchmark Pricao arc provided by N~tionel Auto Glase 
,eciticotions, Labor oporstion times listod on the line with th~ NAGS information aro MOTOR 
ggeeted labor operation time~. NAGS labor operation timeD arc not included. Pound sign !*I 
lmB indicato manual entriao, Som~ 2009 vohicleo contain minor changoe trom tho previous yoor. 
or tho~e vehicles, prior to receiving updated data from the vehicle manufacturer, labor ~nd 
uts dl':ltl;l from the p:rcviou$ yea:r. mny be U:Jed. The l?i:!t.hwetya eat:lmot:o:r. h~:!E! a complete l:Lot:: of 
plicablo vehicles. PartD numbers and prico6 ~hould be confirmed with tho local doaletehip. 

CCC Pathways - A product of CCC Information BervicoB Inc. 

3 



05/04/2009 04:15 

Date: 61 412009 03:20 PM 
Estimate 10: 1160 

Estimate Version: 0 
Preliminary 

Profile ID: Mitchell 

THIS ESTIMATE IS BASED ON ONLY WHAT THE ESTIMATOR COULD SEE AT THE 
TIME OF THE ESTIMATE AND DOES NOT COVER ANY HIDDEN DAMAGES WE MIGHT 
F1ND AFTER THE DAMAGED PARTS ARE REMOVED. 

VALLEY ISLE MOTORS. LTD. 
221 South Puunene Ave, Kahului, HI 96732 

(808) 877<;1673 
fax: (808) 877-8734 

Damage Assee9ed By: CHRISTOPHER CHING 

Deductible: UNKNOWN 

Owner: MAUl POLICE DEPARTMENT 

Mitchell Service: 911626 

Description: 2003 Ford Excursion XL T 
Botly Style: 4D Ut 

VIN: 1FMNU41S13l::D53979 
Mileage: 72,285 

Drive Train: 6.8L !nj 10 Cyi4WD 
license: MPD 501 HI 

Color: WHITE 

E::ntry Labor L.ine Item 
Number Type 

·-· -----···~ --- OIJ~_ration _________ D"':;'liption _____ _ 

WINDSHIELD 

100628 BDY REPAIR W/SHIELD MOULDING 
NOTE: LABOR TO ROPE FOR REFINISH 

ROOF 
101168 BDY REPAIR ROOF PANEL 

REF REFINISH ROOF PANEL 
101806 BOY REMOVE/INSTALL ROOF HEADLINER 

102789 BDY REMOVE/INSTALL LUGGAGE RACK COMPONENTS 
R&R Tlma U~;~ed in R&l Operation 

ADDITIQN8!, QPERATIQr:J~ 
REF ADD'L0PR CLEAR COAT 

ADDlTIONAb QOSTS & MAI6B!8LS 

ADD'L ~OST PAINT/MATERIALS 

* • Judgment Item 
# - Labor Note Applies 
C • Included in Clear Coat Calc 

I<;~ 

~S-TIMATE DOES NOT INCLUDE LABOR TO REMOVE BOTH LIGHT BARS AND 
~NA CYLINDER ON ROOF PANEL 

STfMATE RECALL NUMBER: 06/04/2009 15:17:54 1160 
itche!l Data Version: MAR_09_A UftraMate is a Trademark ofMitchelllntern~tlonal 

Copyright (C) 1994 • 2009 Mitchell international 

ltraMate Version: 6.7.021 All Rights Reserved 

Part Type/ 
Part Number 

Existing 

Existing 

---
Doll«r Labor 
Amount Units 

1.0* 

12.0' # 

c !\.3 
2.5 
0.4 

z., 

199.60 • 

Paga 1 of 2 



UtJUU ( f L1"1".:....:.. 

Date: 
Estimate 10: 

Bl 4/2009 03:20 PM 
1160 

E:otimate Version: 0 
Preliminary 

Profile 10: Mitchell 

Labor Subtotals 

Body 
Refinish 

Labor Summary 

Additional Costs 

Taxable Costs 

Units Rate 

15.9 52.00 
7.4 52.00 

Taxable Labor 
Labor Tax 

23.3 

Sal~a Tax 

Total Additional Costs 

Estimate Totals 

Add'\ 
Labor Sublet 

Amount Amount Totals II. ----- ___ , __ , 

o.oo 0.00 826.80 T 
o.oo 0.00 384.80 T 

i,2i 1.60 
@ 4.166% 50.48 

1,262.08 

Am\l•.mt IV, 
---~~·-----" 

199.80 
4.168% 8.32 

208.12 

I. 
II. 

IlL 

IV. 

Part Replacement Summary 

Total Replacement Parts Amount 

Adjustments 

Custom~;r R<:sponsibility 

Total Labor: 
Total Replacemem Pans: 
Total Additional Costs: 

Gross Total: 

Total Adjustments: 
Net Total: 

This Is a preliminary estimate. 
Additional changes to the estimate may be required for the actual n;:pair. 

THIS ESTIMATE IS BASED ON ONLY WHAT THE ESTIMATOR COULD SEE AT THE 
TIME OF THE ESTIMATE AND DOES NOT COVER ANY HIDDEN DAMAGES WE MIGHT 
FIND AFTER THE DAMAGED PARTS ARE REMOVED. 

ESTIMATE RECALL NUMBER: 061041200915:11:54 1160 
Mitchell Data Version; MAR 09 A UltraMate Is a Trademark of Mitchell International 

- - Copyright (C) 1994. 2009 M!tchelllntarna.tlonal 
Uitr<~lllh:~le, Vealon: 5.7.021 All Rights Reserved 

Aniount 

0.00 

Amount 

0.00 

1,262.08 
0.00 

208.12 
1,470.20 

o.oo 
1,470.20 

Page 2 of 2 



err~• 
Please make check payable to: 
Ford Quality Fleet Care -
Dept 121801 
PO Box 67000 
Detroit, Ml48267-1218 

Bill To: 
MAUl POLICE DEPARTMENT- 003111/0000C 
55 MAHALANI ST 
WALUKUI HI 96793 

Attn: MARCIE TESORO 
Invoice No: GSC1 000187-0003 
Prior Approval Limit: $500.00 
Currency Code: USD 

Invoice Date: 06-Mar-2010 
Payment Terms Net 30 Days from Invoice Date 

r Line_ Description 
-----

Ford Quality Fleet Care Program 
REPAIR NOTIFICATION 

Services Provided B~: 
Valley Isle Motors Ltd - 07839 
221 Puunene Avenue 
Kahului HI 96732 
808-893-7711 
Participating Business Preferred Network Dealer 

Service: Dealer Service 
Repair Date: 03-Feb-201 0 
Repair Miles: 79,642 
Repair Order No: 424249 
Fleet Approvals: 

Part/Labor Condition 
Code Code 

---- -

Quality Fleet Care 

I 

Vehicle Data: 
VIN: 1FMNU41S13ED53979 
Unit Number: MPD501 
License Plate: MPD501 
Driver: MAUl POLICE 
Plan: 
2002 NEW QUALITY FLEET CARE ONLY 
Options: 
<None> 
Model: 2003 Excursion, 4x4 
Expiration Miles: 999,999 
Expiration Date: 31-0ct-2023 

Unit Repai~ 
Quantity Time Price Cost 

- - ---·············-

Comments: FOUIND WIRING ISSUE TRACED TO MAIN LOOM AND BLOWN 17 FUSE REPAIRED AND OK NOW 
R1 1 WIREASY WT 5625A 2.55 2.55 

2 CIRCUIT BREAKER ASY F2UZ 14526N 3.36 3.36 

3 BULB C2AZ 13466C 0.80 0.80 

4 13A709 42 Inoperative 0 0.00 0.00 

5 Labor 0.0 0.00 392.68 

$399.39 

Admin Fee: $13.98 Tax: $16.65 Total: $430.02 

Page 3 of 24 



REX TIRE & SUPPLY 
A SERVCO PACIFIC Company 

RETAIL/ COMMERCIAL: 
WHOLESALE: 
WAILUKU MAUl: 

80 Sand Island Access Road, Bay 8 Honolulu, HI 96819 
80 Sand Island Access Road, Bay C Honolulu, HI 96819 
1728 Kaahumanu Ave. Wailuku, HI 96793 

Phone: 847-4841 
Phone: 847-4841 
Phone: 244-3926 

RETIJRNS WILL BE HONORED Will1 ORIGINAL INVOICE, UP TO 180 DAYS AFrER INVOICE DATE 
RETIJRNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDmON 
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT 
TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 112% per month (periodic rate) will be charged on past due acount 
(ANNUAL PERCENTAGE RATE 18%) 

DATE ENTERED 

21 JUL 10 
YOUR ORDER NO. 

P0#243201 
DATE SHIPPED 

21 JUL 10 
TIME SHIPPED 

11:53 
INVOICE DATE 

21 JUL 10 

s 
0 
L 
D 

T 
0 

SHIP VIA 

I ANTlTY 
ORO SHIP 

ACCOUNT NO. 1457 

COUNTY OF MAUl - FINANCE 
200 S HIGH ST 
WAILUKU, HI 96793 

~LSM. IB/L NO. 

8938 
n.o. PART NO. 

s 
H 
I 
p 

T 
0 

/.::·:. :: :·:: 

MAK~ilto!tP~i<# 
LIC:MPD-50i .. · 
YEAR:2003 
ODM·85 201 

rERMS 

CHARGE 
DESCRIPTION 

2 ~ ~ 
211733 BS AT696 LT265/75R16 T 10PR 

2 ~ MT200 DIS/MT PS/LT STEEL >5 BOLT W/P 
2 ~ p BAL200 COMP BAL PS/LT STEEL >6 BOLT p 

1 1 p DPLT DISPOSAL EXCESS LT suv TIRE .D 

DEMOUNT/MO JNT (2) NEW TIRES 
ROTATE FRO TS TO REARS 
CALLED IN y TRENT "WAILUKU POLICE DEPARTM 
RETURN ( 1) TIRE 
DOT:9BW869 1810 

I henJbv t'i:rd·[N:4;,, '·· 1., ., •. 
'n · ~ ':- • ._. uu rno o~wrr,··i 
1. von.... :3 ~ • ., •"-' 

---G 1\uthorized s:., 11 ·t ·. ·-·-·-··--~-
~ • '~~ - ·J ~ 

T~u)){DUzE F®ThEPI\hlEloli?.T:if<£ BiN':iiJ~~MoNG WITH THE NECESSARY 
MATERIALS, AND GRANT YOU ANO/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE MERCHANDISE & LABOR VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION. 
I ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS USTEp. UNLESS 
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE 

FREIGHT RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO 
CARS OR ARTICLES LEFT IN CARS Received the above merchandise in good condition SALES TAX 
IN CASE OF FIRE, THEFT, OR ANY 

FET OTHER CAUSE BEYOND THEIR 

INVOICE 
NUMBER 5397RMO 

PAGE 1 OF 1 

IF.O.B. POINT 

WAILUKU HI 
TRADE NET 

314.49 251.5 
12.00 9.0 
12.00 12.0 

7.50 7.5 

NT" 

CONTROL. 

I C~STOMER'S SIGNATURE 

. :_ .··· foi:AC 
NON-DISCRIMINATION CLAUSE 

AMOUNT 
503. 

18. 
24. 

7. 

. TOTAL~ 
552.6t 

0. oc 
23. 0~ 

0. oc 
$575. 7( 

Servco Pacific Inc. and its subsidiaries support the Non-Discrimination Clauses contained in section 202, Executive Order 11246, as amended by Executive Order 1 · 
as well as the Affirmative Action clauses contained in Section 503 of the Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Readjus1 
Assistance Act of 1974. As such, we provide Equal Employment Opportunity to all qualified applicants and employees without regard to race, religion, color, na 
origin., sex, age, political affiliation, marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equal Emplo) 

Opportunity. "'"· 100
-

1 r'TT!=l 'T'()MW.'R ('()PV 
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1203 Keal~e St. 
Lahaina, 

H
I 96761 

office.(8U
8) 

661-4S:iil 
fa.>:.(808) 

661-45! 

C
ashier: 

JHHW
 

T1an: 
SalE 

R
egister#: 

4 
Receipt 

#: 3205E 
Tue Nov 9 2010 

10:37:26 
V

ehicle: 
t~PD501 

Fleet: 
t1aui Police D

epartm
ent 

Subtotal 
DISCOUNT 
Taxable 
N

on-Taxable 
Excise 
Total 
Fleet Charge 
M

aui Police D
epartm

ent 
M

PD525: 
mpd501 

Change SIMONIZ DOUBLE BOND PROUUCTS 

M
ahala for your business!! 

,_ 

~
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>< 

42.99 

42.99 
-6.45 
36.54 
0.00 
1.52 

38.06 
38.06 

0.00 



L 

Location 
736 Lower Main Street 

Wailuku, HI 96793 

Billing & Mailing 
P.O.Box 1631 

Kahului, HI 96733 
Phone 242-7110 Fax 242-7114 

' 'f c t'l L-t. \)~ 

N~ 3487 

m II I I II I II I II I f ":-fYT''.,._.~, ' 1 w 1 <..:. r-n.rr J ' .. - IY.=tl/ VYKh•"/'VI·\;<I ~ 1 II I I 

~II I I II I II I II I l'j...<•t.J::rx- ~.~~- .-)~~ e,···~-v, a.,....,..,, ·11 I II 

SPECIAL REPAIRS 

TOTAL PARTS ,J:'i 
ESTIMATE AMOUNT 

ANY WARRANTIES ON THE PRODUCTS SOLD HEREBY ARE THOSE MADE BY THE 
MANUFACTURER. THE SELLER (ABOVE NAMED DEALERSHIP) HEREBY EXPRESSLY 
DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, INCLUDING ANY 
IMPLIED WARRANTY OF MERCHANT-ABILITY OR FITNESS FOR A PARTICULAR 
PURPOSE, AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO 
ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF SAID 
PRODUCTS. 

RETAIN PARTS 0 
I HEREBY AUTHORIZE THE ABOVE REPAIR WORK TO BE DONE ALONG 
WITH NECESSARY MATERIALS. YOU AND YOUR EMPLOYEES MAY 
OPERATE ABOVE VEHICLE FOR PURPOSES OF TESTING, INSPECTION 
OR DELIVERY AT MY .RISK. AN EXPRESS MECHANIC'S LIEN IS ACKNOW· 
LEDGED ON ABOVE VEHICLE TO SECURE THE AMOUNT OF REPAIRS 
THERETO. YOU WILL NOT BE HELD RESPONSIBLE FOR LOSS OR DAMAGE 
TO VEHICLE OR ARTICLES LEFT IN VEHICLE IN CASE OF FIRE, THEFT, 
ACCIDENT OR ANY OTHER CAUSE BEYOND YOUR CONTROL. 

RECEIVED BY 

GAL. GASOLINE @ 

QTS. OIL @ 

LBS.GREASE @ 

TOTAL GAS· OIL- GREASE 

DESTROY PARTS 0 
TOTAL LABOR 

8"5 
GAS, OIL, GREASE 

SPECIAL REPAIRS 

4oCJ I~G 
17 lc~ 

42-& lq~ 



INiERSTAiE BAITER~ S~STEMS OF HAWAII 

5109 

94-120 LEOKANE ST 
WAIPAHU, HI 96797-2209 

. 808/676-6000 

PRIOR ACCOUNT BALANCE 
NEW DEALER BALANCE 

COUNTY OF MAUl POLICE 
65 MAHALANI STREET 
WAILUKU,HI 96793 
000/000-0000 
PAVMENT TVPE: CHARGE ACCOUNT 

$ 
$ 

2972.42 
3167.08 

INVOICE: 140080265 

TRUCK /SLSMNII: 14/KK\11 
KEON I KELLEN WONG 
Monday 04/11/2011 
08:58 AM 

Type Oty Description Age Rate PrIce Upgrade Amount 

SALE 2 MTP-65 

2 

Total Consigned Qly = 8 

Core Balance: 
AT:O HV:O LT:O 

CHECK # PO #STOCK 

92.95 185.90 

NET 185.90 

SUBTOTAL 185.90 

SALES TAX 8.76 

INVOICE TOTAL $ 194.66 

Total Number Of Cores Picked-Up = 2 

MC:O . UT :0 Total :0 

CLOSED _ HOLD _ CHARGE _ PAlO _ PAID OUT --.-

').0./ 
SIGNATURE: -----------

PRINT NAME HERE: 



i 203 Keawe St. 
Lahaina, HI 96761 DATE 

INVOICE NO. 
TRANSACTION NO. 

EMPLOYEES 

l/} : !Zl!ll 
Q'! Qlill !L1 j ... !!) tZ1Q'l 1/.1 @~.'1 
~!'H2HZHZ!IlstZll21!{11{i 12'3G 7 
nor:;t tP·~ nCJr~l 1t:•c:t nt::tr:H 

CUSTOMER INFORMATION · VEHICL;E INFORMATION 

!'i!pd ::5tb1 
Hor1 
Lah~'<lna~ H.£ 

~\r1~-='D 

~\'it:( [J ~~; ~~ 5 
J-'ii r· J) ~:; ~~·=~ t:~ 
t,!PD'.";z~7 

I·C·f!~j7(ZI 

Pi~)u~;·71 

i {~ ~;-·1 ·~ t_=, Qt.:::; 
i-{·tt':Df;!l)4 

L 

F&;;EETS 

YEAR 

MAKE 

MODEL 

ENGINE 

VIN# 

E~003 
F'ORD 
;;::XCURSIDN 
11?lcy1 6.8L FI 

LICENSE PLATE 

ALTERNATE ID 

MILEAGE 

ICE HIS'T'OR:Y 

iY!PD'501 

DATE MILEAGE SERVICES 

i/~~)! 2~lt~. f 1 ~ 
k!..:::/1.€./11 
1 5. / (1 'J / 1 !2! 
r:~ it / ~? 8 / 1 fD 

':JL~'3'J; l FS DF 
CJ2S9:) UF FS 
t:l.B78;~ OF FS 
8;C:i11::'j CJF C'S~ 

SERVICE CHECKL;IS'T' DESCRIPTION QTY. F!RI 

ENGih/E DIL 
L!JL FILlER 
GREr:'!f3E F ITT I I' . .!G:3 
REAR DIFF FL.UlD 
Ti\I::JNS/T r;(ANSn\LE r L.U I D 
LIGHT CHECi< 
t..J I r::.::: R \:0.!_~-~JlE E~ 
Alf.i FIL·p::_r; 
POWER STLE~ING rLUID 
l·J I ND3H I ELD toli-i:.:,l l f '_U I D 
I J F~t: ~~·PE.S~:lUf~E 
THAr,mrER CA~~t:: FLUID 

l2. FRONT DIFF FLUID 
.. 1.; 0 J t ~·REF:i'=iURF. C! IE.LYED 

SERVICE COMMENT'S 

F:.EPLnCCD 
REPLACI::l) 
N/A 
FULL 
FULL 
CDI'<1!='l-E.TF:D 
CHFCi<.ED 01{ 
CHCCf\f:j) Jr< 
FULL 
;:.DiJCD 

CCJI'1PLETED 

FULL (:iEFHJ ICE 0 l L C:HAI\lGE 
Oil Filter' 
':3t•.J/ 3121 

THI2 IS NOT A RECEiPT. 

1" ifliZi 
1 • !Li!Zl 
C. l}H..i'! 

PLEASE BEE THE CASHIER RECEIPT 
F-Of~ TH[ ~:Ii'mL IDH:L. 

MESS~GES · 

t!) ~ t 
3. l 

l~eCDflll!H?r\U next £c.("'·'hVcCP nn cJUf_'( 3}~ ~=_:tZ!ii C!'r' ':J,:j'j':=)f\ milct<J. 
3,:,11d ina C<:n·· t.J;g;-~ li U.tb? 

My signature acknowledges that lahaina Carwash and Lube performed their 20-point Service on m' 
vehicle and that I checked the dipstick to assure the oil level was within the satisfactory range. 

GUARANTEE OF PARTS AGAINST DEFECTS IN 
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITED 
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIED 

~ , 1.jfHIS LAHAINA CARWASH AND LUBE FACILITY 
•
0
1P
7

D/ ;._ 1~1;1.,.1!:1.. QUfl SOLE JUDGEMENT, ARE DEEMED TO 
-ts EfEF83'fNE!- ALL CLAIMS ARE LIMITED TO 30 DAYS 

9899181,000 MILES WHICHEVER COMES FIRST. 
5/30 



1203 Keawe St. 
Lahaina, HI 96761 DATE 

INVOICE NO. 
TRANSACTION NO. 

EMPLOYEES 

cfli!ll{ll[) i · IJt£::!!,1!/ll~lJl'l 
iZl!/JI!~IZI(I:/il(i.,%'ll<=:·:JG 7 
r-,QF1i !Crt:' r~C)F~t n:•f'~ DOC-'H 

. · CUSTOMER INFORMATION · . ~ · VEHICLE INFORMATION · 

!'rind 51211 
Hu;, 
L.i:l.h·." J n2, HI 

YEAR 

MAKE 

MODEL 

ENGINE 

VIN# 

?•/11713 
F·C.if:f) 
i~ A C;U R3 I Di'-1 
11~:_:· y .L t~, ~ l-3L 

LICENSE PLATE 

ALTERNATE ID 

MILEAGE 

· · FL:EETS . ' SERVICE HISTORY 

t,\PD 
t'lr~·u::;;:.:: 

I•1P!l5;~(:, 
rrt f:t r:~ ~5C: 7 
\i1 :~· 0 ~~; -.~ !.?l 
r-:·t ~.1 D ~--~; 7 { 
1 .. -: r-~ L~ f .. :~ C1 :- ~: 

',- r -

DATE 

.. I. ; ' 

,,_·,, 1 
J 

·, 

'·· 1 i 
~--._.1 ! J. 

i ~ ., 
J ;II 

MILEAGE SERVICES 

'·),. :} rc-,f ·:~: ~ \ I· ~-J ur~ 

'··: c.'f~~ 
,, 

' f ~= ,: /'' . ' ' 
1·.'+·1 f.J,: l Lii· j. 

.. 
.-J:,_ -'+( I 

' U! 

. · · SERVICE CHECKL:IST . ' ·· · ' DESCRIPTION · . QTY. PRI 

-,• 
,__)(0' 

4 .. 
.::. 
._I .. 

{-\ '-r' 
l} 1 l •. 

UJL r: [ 1• Tt:.F 
(3RErrJc FIT TI HG~; 
F-'lE:I:m DIFF F:L.UlD 
TRf:iNS/T RHI,jE(-lXLE 
I_ I GHT C:Ht:.Ci<. 
c,J 1 PF:= P BL 1-iDES 
q T ~~ 1~ ( LT '=. R 

f' L.U J D 

;~~· ~~i \,•J E. i·;: ~:; -r E~ E:· ~~ I fd f:; , L. jJ l f) 

F:C:PL.Ar r·.l! 
Pr:r~·Lncr:r 

r-·uu. 
F'UU. 
C0!'1P'. E:. TF:Lt 
CHFC:i·:r:::r~ 'JK 
t::t-·H:C) ·:_r,r,, CH·< 
iUi .L 

,_!{:'. '"!I p.JD~:.H J !='.I. fi \¥-ibH i L.U :C f\ 
.i , ! I RE.. ~·, fif '-'>'11J fi i 

' 1 · i r 

; I ,, 

. ' SERVICE COMMENTS . . 

LD Q) (0 m (j)iS)-q-C)('o.ICDCDO 
LD ~CD m m..,;-t.DOLDOOC> 
'¢ <0 LD . ~ .. ~ .. . .. .. 

I Cf) ('oJ N NCDCDo~coroo 
~ '¢ i '¢ '¢ I (") (") (") 

CD 
CD c .. 

E ~ ,_..._ 
co f-- -1-' ~ 0 0. 

.c ~co w 
([) . CD.._, !l) E 
<0 -1-' r- u +' 

:=::= (IJ (.[) X Q) '-
m <0 0::: ~ <0 

'- !l) ...... N 0. 
tO 3: ,_, Q) 

u <0 ::c C) CD 0 
OJ C) r-

tO ::X:: •LO Q) CD 
c tO """ 

LO u ()) 

·~ (") c I ('oJ 
roc. . .-...--

~ao .C N tO CD >-
<O..-.CCD ::::: '<!' ~ L.O a... :¢ 

-' tO ::::: C) Cl CJ !l) 

......! ,.--... t-1 •• r.->J 0.... •r- ' 3 Q) OJ 
co ......, :¢ ::::: :::; I !... 

0 ('oJ co \.._ .D tO 
co .. I..- ·-Z ";:::' ~u... <0 .c 

OJ >. OJ co L.:.... OJ X (_) 

OJ+' ro ~ .. u +'0~ <':! OJ OJ 

OJ ([) :::E u +' 0 .0 f- ([) ~ +' OJ 
u .c ·~ Q) QJ +' ~ <tl I ·~ <tl QJ c 

([) Ol c .c Q) .f5 .D X § u +' OJ tO 
'i- co Q) 0 Q) ~ ~ t...n ro X a...--...= 
'i- c.....;J ~ ::E ::;:::: ... L1- -' UJ T""'""""...,_::Z:UJI--LLU 

0 

UJ 
f-
u 
~ 
Cl 
C) 
a:: 
0... 

Cl 
z: 
C) 
<:0 

LW 
.....1 
co 
:::J 
C) 
= ,.._, 
t-l 
:z: 
0 
::E 
t-l 
UJ 

f:"l.ll l... r·;t:HJ 1 CE: (i ~c L. ! , l~IU 

.I ,. C?1 L!: 
(; .• Qljll 

C . F 1 :L +.: c~ i' I;J" t 

::· ' l ':)11·.1/ :';121 

T\i L - :) 

' 
I I 1-;; Tt·IC 

([) 
rn 
!l) 
c 
·~ 
([) 
:::; 
.0 

L 

~ 
>. 
L.. 
0 

'+-

0 

§! 
<a 
:::E 

t\JO T (1 F; '.: i - f: _1. ' ' ·: . 
F t I ~ I 1 \-_} ,, 

~ ·' 
r 1 I ~ i~.,1 t -· i· 

miles~ 

~es that Lahaina Carwash and Lube performed their 20·point Service oo m~ 
·d the dipstick to assure the oil level was within the satisfactory range. 

'lANTEE OF PARTS AGAINST DEFECTS IN 
:RIAL AND WORKMANSHIP IS EXPLICITLY LIMITED 
EPLACEMENT OF ONLY THOSE PARTS SUPPLIED 
'HIS LAHAINA CARWASH AND LUBE FACILITY 
riJ)Ji OUR SOLE JUDGEMENT, ARE DEEMED TO 
~·nvE\. ALL CLAIMS ARE LIMITED TO 30 DAYS 
000 MILES WHICHEVER COMES FIRST 



Lahaina Car \vash 
1203 KeavJe St . 

Lahaina, HI 96761 
office.(808) 661-4500 fax.(808) 661-4551 

Cashier: JIMMY Tran: Sale 
Register #: 4 Receipt #: 46573 
Fri Jul 8 2011 16:22:39 
Vehicle: MPD501 
Fleet: Maui Police Department 

Lube Cntr WO# 13430 

Subtotal 
15 % OFF 
Taxab 1 e 
Non-Taxable 
Excise 
Total 
Fleet Charge 
Change 

Sit,IONIZ DOUBLE BOND PRODUCTS 

Mahala for your business!! 

42.99 

42.99 
-6.45 
36.54 
0.00 
1.52 

38.06 
38.06 
0.00 



1203 Keawe St. 
Lahaina, HI 96761 DATE 

INVOICE NO. 
TRANSACTION NO. 

EMPLOYEES 

11']9~ 

0; l[l(.i'l 
tZl@ZiQl J.- QnZu2AZnZ~t2l 
fL!Q!:!)(i_'il['ltZ!I[tQ'lQl i ~o~4-3QJ 
DnGUPS DAF~UPS D~K~! 

CUSTOMER INFORMATION ~ ' VEHICLE INFORMATION 

jY\ ~-J rJ ~:; 1/1 j 

H':Hl 
L~(--~ho::::t:tn~'; !-1 

YEAR .:::OIZ13 
MAKE ~-ORD 

MODEL 

ENGINE 

VIN# 

E :>( CLH~S I ON 
Hky 1 5. f3L. FI 

LICENSE PLATE 

ALTERNATE ID 
MILEAGE 

_ ELiEEmS SERVICE HISTORY: 

L. 
DATE 

.;:.17 /(litj/ 11 
!ZI:C..l/:212/11 
!Z1~j 1 (; / 11 
li/fl:t3/ltD 
({~L:. /C~8/1 Q) 

MILEAGE 

'JE'A4 ·. FE:i OF 
'~J~/3'J -3 t1F r·,-, 
·::J,?'J'J :0 or-=- FS 
GEY/ B j OF FS 
E\~?tr;_=· =i or:-- F~S 

SERVICES 

SERVICE CHECKLIST DESCRIF'TION QT¥. F'RI 

[.::i•!Eiil-.JC DIL. 
i.~JL ;:E_1 ( 
L·iFi:::.·L,~ t:-· . ! T! l a~.~. 

f ~H~ D ;· i· i. F L..i.J1 1·, 

·r ~~f4i-\~-~-'; .~ r n?:;f·l:~::;(~ !. : ~-~·L ~.-0: T n 

SERVICE COMMENTS 

pr~:, r:~t_ (1C:f_:u 
i~::::r>u:jj ;~~r} 
~-.J / f~) 

;-:-:,.;t,! 
c~ !L.L. 
r-:rJiri!-c ·~-t·~·-r ~j\ 

~~--;~~>'~';;(~-. i'}i:, 

l ,f ' 
i il L. 

)'.: /,'_ 

f-'; ;:', 

'} Uf: 

L 1)!-,'ii>L ,~ T l 

FULL SE R \}ICE D I L CHf),r,JGE 
Oil F1lte)' 
5t,J /.?"ilf:l 

L. ~"10 
l . (i)i/.'1 
t;. :ZJ(O 

:3UBTtlTAL 

THIS IS NOT n RECEIPT. 

~·~'L r::£~sr.:: ~;Ec -r!-1E cr~sH I r-~ ~~ n;~::r~~ I r"-r 
~OR THE FINAL TOTAL. 

39~ 

-::· 
,.,) . 

, MESSAGES 

':'c:-o;:1Jm:c!nc1 LC'>:i; ''"Vi,- on UCTI]Bi=:F~ !Ztl~,, 2011 or~ 101442 mllE~S. 
-~~' ,:-·_ r! -:::, :;_ r. : ~. f. 'i •, l~.J ~">. ~- ~ ) t__: ;_ ~ 

My signature acknowledges that Lahaina Carwash and Lube performed their 20-point Service on m~ 
vehicle and that I checked the dipstick to assure the oil level was within the satisfactory range. 

GUARANTEE OF PARTS AGAINST DEFECTS IN 
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITED 
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIED 

MPD~ JHIS LAHAINA CARWASH AND LUBE FACILITY 
1 0 -• ~lyf-BN.,q~Ji! SOLE JUDGEMENT, ARE DEEMED TO 
~10' "1 

_28~'~F'EeTlv~ ALL CLAIMS ARE LIMITED TO 30 DAYS 
004;000 MILES WHICHEVER COMES FIRST 

5/30 



Maui Police Department 
55 Mahalani Street 
Wailuku, HI 96793 

FACSIMILE TRANSMISSION COVER SHEET 

DATE : 8 111 I 11 

TO Jolene 

AGENCY NAME GEICO 

OFFICE PHONE NUMBER 888 293-4716 

FAX PHONE NUMBER 808 593- 1876 

FROM TRENTMATSUMOTO 

DIVISION I SECTION MPD 

OFFICE PHONE NUMBER 808 244- 6385 

FAX PHONE NUMBER : 808 270- 6571 

This fax consists of 1 0 pages, including the cover sheet. If there are any 
problems with this transmission, please contact the sender. 

Contents : MPD REPORT# 11-036099 

Comments : Policy # 417 4898041 

Claim# 02857 487 4-01-01-027 

MPD Form No. 171 (06/05) 



OS/08/201: at 06:37 P~ 

EW70·~ 

CHAN'S AUTO BODY & PAINT SHOP 

Insured; 
Owner: 

2 ~ 1 E~)O.K.A!ii 

~AI~LJKU, HI 9E793 
(80~,~~4-5388 Fax: (808)244-6886 

POLICE MCTC:P.T00~ 
POLICE MOTORI:'QO:, 

PRELIMINARY BSTIMATE 

',,;··i:.te::~ Hy: Henry Chan 
I~d~.uster: 

~~·JucL'"i 

c::JUNTY 
OE' MP..DI 
ur: l"'FJJ I 

C~aim #UNIT # 
E'oli.cy # 

Deductible: Address: ,------- ) Date of Loss: 

Job Nu:-:-be:::-: 

Fax : ( 3 0 8 ) 2 7 0 - 6 ~· 7 1 / 1 

Busi ess: •: 3 0 8 ) 2 4 4- f '2 r., 
Type of Loss: Coll~sion 

Point of Impact: 7. Lef·::. Rear 

Inspect CHAN'S Jl.UTC: 2C:c:·i :r LA -r·JT ;:.FOP 
Location: 241 HOOKAHI 

~'J.iU L c :~ [ I H l ' i (' ·: ') :· 

Insurance 

Business: ( 803) 2 L; ~-688~ 

Company: ~ays ~o Repair 

2003 FORD EXCU~SION ~X4 XLT tr-~.SL-F 40 CTV YZ~WHTl I::-:t: 
VIN: 1FMNC41Sl3~053979 Lie: ~PD-SU_ HI Prod Date: C 5/ 2 :J 0 3 Odome te .c : 
Air Conditioni::~g 
Cc.Ji.se Control 
Cual Air :ondition 
Privc.cy Glass 
Clear Coat Paint 

:-' ,:J r ::)e fcgger 
lrJter:_'1:..ttent Wipers 
Pe~: W2ndow Wiper 
(:ve :::heaci Console 
1:--:·-:ier Ste•2rinc;; 

Power Win2ows ~ewer Locks 
He a ':ed l'h r:::::ors r~J~ F.,y:Ji o 
Sccreo ssette 
C:J Player i\1 1>i- Lc.;c ·": Brakes ( 4) 
Passe:1.ger l·Ur Be;;::] ; ~'ilt•.:-•.:.:1 :hsc IJrakes 
Cloth Seats ~ d Row Sea~ 
Running 3oards/Side St~p~ ~-~ilcri~g ~ackage 
4 'i·ihGe l Jr i ve ;:,·,::~: .::·d_,_ i 'Je 

NO. 

1 
2:".' 
3 

OP. 

Rpr ::.,T 
QIJAPTE' ~ P,"\!EL 

rt·2r f'-'inel 
.i\dd ~ol- C: --n •:oat 

4~ SE~l UP !:(H ~·i .. : __ L 
5 Rep~ _,T .Jpla::;h ~ohie.Ld 

6 Rep.:.. :.:..T 1::.Jter ~·:hP,:o. l 'l·:.JUse 

10 
11 

Rep_ ::..T F'.i.ller:-
Rpr ::.T Inner f-'o:n•"-1 

8.EA? fJ\f'·P::; 

R.'X I ::., T T o: i l l .,1 r :q · .-1:3 '3 y 

l 

Til::: /Jheel 
Keyless E:ttry 
Dual .Yli::::ors 
Luggage/Roof Rae~ 
Power B::::akes 
Power Y1i:::rors 
Ft--1 Radio 
Search/Seek 
Dr i ·..rer Air Bag 
Pos i trac-:.ion 
Rea:c Step B·Jmper 
Au~orna~ic Transmission 
Al urnnurn/.z:~lloy v1hee1.s 

QTY EXT. PRI2E LABOR FF.l"-.1' 

1 24.40 
1 130.23 
1 
l 29.22 

19.C 

2 <:. •-' 

2.5 
6.0 
0.2 
3.5 

0.3 

3. ') 
.1 - ~.' 

L • 11 



08/JS/201~ a~ 06:37 PY 
807J4 

Job Number: 

NO. 

=-2 
::._3 
14# 
15il 
16'4 
1 7tf 

PRELIMINARY ESTIMATE 
2003 FC?D SXCUFST0~ 4X4 XL~ "0-6.8L-F ~D UTV YZ(WHT) Int: 

0?. 

I~ f;,zu~. B f',WE:F 
:<.-'<I fl..:; I 1:: urn:)•::: c d::; s y 

:' ::::JT ·:oLO~ ']':_ 1 t·J.p, l'C:H 
cover. (.:hf=< 
HAZAR~OUS ~A~T~ DISPOSAL 
CORROSION ?~01~CTION 

]=','.:!: t s 
P .. ; l. c= ['1":1 r kur::: 
?,:_·l(:lv Lahc::c 
P c. : :-: t Lal:: c :
P."int Supr::lies 

SUETGTAL 
:._;,~l J '':·:~ Tax 

,:, :J.J r_; ~3 Tfc·J EKT 5 : 

QTY EXT. P~ICE LABOR 

:::.o 
1 0.5 
1 5.:J:J 0.~ 

1 S.:J:J 
20.00 0 r~ 

• J 

213.85 36.5 

$ 183.85 +40.0% 7 3.5~ 

36.5 hrs @ $ 45.00/hr 1642.3( 
5.2 hrs @ $ 45.00/hr 231.~( 

5.2 ~rs @ $ 25.0C/hr 138.0~ 

$ 2293.89@ 4.1666~ 5. St 

-·--~··Juc::ible C. :J\ 

r.:r.r '~ ·-::· t )f-·r:::: ::<. P P. y 

LIJ':IP.J\J'.JC~.:. ?f:..Y 

2 

$ 
$ 1?S9.·~· 



08/23/2011 at. 1 :56 PM 
8717 

0285718740101027-03 
06rLOk9p 

GEICO 
BIG ISLAND OFFICE- Visit us @ GEICO.COM 

E.- tvJail. Supplc,menLs to: R4ADHI@g<:coi.co.com 
fax supplements to: 866-504-4682 

P.O BOX 6978 

~9_96720 
( (808)315-0381 Fax. (866)410-2208 
~--

~--~-o~~ 
Writte«Bv: KEVY~ HASHIMOTO 08/~3/2011 12:56 PM 

~~--_j'LC-? . 

In::;ured; EASE:LA TUIVAI'l'I (/--Claim #0285'1•1874010102'/-03 ) . _____.. 
OWner: MAUl COUNTY POLICE DEPJ\RT~lF.N'T' ~~y:...jf.1l:"./.!fL~..Q.U . ..---..-----·~ 

Address: :J5 MAHALJ\NI STREP.1' Date of Loss: 08/06/2011 at 12:00 1\M 
WAILUKU, HI 96793 Type of Loss: Liability 

Evening: (808) 244-61\00 Point of Impact: 7. LeJ't Rear 

Inspect PRE:CISION AUTO BODY 
Location: 900 tmA ST 

WAILUKU, Ill 96'193-0000 

Repair PRECISION AUTO BODY 
Facility: 900 EHA ST 

WAILUKU, Hl 96793 

Day: (808) 244-074 
DRIVE IN 

. Business: (808)244-0742 
0-/0 5 Days to Repair 

License # 

2003 FORD EXCURSION 4X4 XLT 10-6. 8L-F 4 D lJTV 1/'HllTE Int: 
VIN: lF'HNU41Sl3E:D539'/9 Lie: lV!PD 501 HT Prod Data: 
.A.ir Condilioni.nC) 
Cruic;e Conlrol 
Dual Air Conditi 
Privacy Glass 
Clear Coal Painl 
Power lfJindows 
Hc~ated Mirrors 
St-ereo 

Rear Defoqger 
lnLormitlenL Wipers 
Rear: l"lindow Wipe 
Overhead Console 
Power Steering 
PovJer Locks 

Odometer: 100203 
Tilt \--Jheel 

CD Player 
Passenger Air Bag 
Cloth Seats 

AM Radio 
Cassette 

Rnnninq Boards/Side Steps 
~ Wheel Drive 

Antj -Locr. Brakes (4) 
4 Wheel Disc Brakes 
Jrd RovJ Seat 
Tr:allering Package 
Overdrive 

NO. OP. DESCH I PTT ON 

1 HEAR BUHPER 
2 R& L R&J bumper nssy 
:)* Hpr Bumper w/o reverse sonsor 

chrome 
4# BUFF SCRA.TCHES 
5 REAR LAMPS 
6 R&I LT Tail lamp assy 
7 QUAR'l'EH PANEL 
8 Repl f.T Stone deflector: XL'l' 
9* Hpr LT Quarter panol 1;-l / PULL 

1 0 Add for Clear Coat 
11# Refn * basecoat deduct i_on for 

blending color vJitld n panel * 
12JI Repl QRT PANEL DEC CAL POE F. INOJCE 
13 R&I Fue.l door 
14 Blnd Fuel door 
1511 Rpr Color Match 
16# P.epl Mask for Overspray 
17# Rpr Partial Frame Setup & Heasuro 
18 & Rpr Mask Interior open.ings & JamJxo 
] 9 OTHER CHARGES 
20ll E.P.C. 

')ubtotcals ==> 

KoyJcss Entry 
Dual Jvlirrcrs 
Lugguge/Roof Rack 
Power: Brakc:s 
PovJer t"li rrors 
FH Radio 
Search/Seek 
Driver Air Bag 
Posit raction 
Rear Step Bumpe.r 
Aut"omat.ic Transmission 
AJuminum/Alloy Wheels 

QTY EXT. PRICE LABOR PAINT 

1.0 
0.3 

1 

0.3 

1 27.90 0.7. 
15.5 3.0 

1.2 
-1.0 

1 
0.3 

0.2 
0.3 

1 0.2 
1 . 5 F 

0. 

1 3.00 

30.90 J 9. 4 3.') 



08/23/2011 at 12:56 PM 
8777 

0285748740101027-03 
0Grt0k9p 

ESTIMATE OF RECORD 
2003 fORD ~XCURSION 4X4 XLT 10-6.8L-F 40 UTV WHITE lnt: 

E:3t ima t e Note::;: 
H .. "* OK TO DIRECT BILL RENTAL ""*~·* 

++·k DAJvlJ\GES TO: REAR DUHPER AND LT QTR PANIU". 

**" Ll'\Q PARTS NO'l' JWAILAl:lLE PER: IULO AUTO THUCK [ HLL'l'ON-959-1977), 
GUNDIE.S-( KEN- 866-482-0988) & KENS TO\oJING ( KEN -969-3000), HT PEHF RPM 
DELBERT-217-1669) & ALT. OTHER PARTS NOT 1\VATL!\BLE *** 

*** AFTERMARKET PARTS NOT AVAIU\RLE PER: AUTO P!\RTS ( RONNIE- 935 92:?0), 
l'1ASCOT- COHP ( 808-839-2818) I HIJ\E Is AUTO BODY PARTS ( BOB-55'1-31 J 5 ) ,, J\.LJ, 
OTHER PAHTS NOT AVAILABLE **** 

Prior Damage Notes: 
NONE: NOTED 

Par L."1 ':'7.90 
Parts Hark up $ 2'1.90 140.0 11. Hi 
Body Labor 17.9 hrs f!l 4 .00/hr 805.50 
Paint· Labor 3.9 hrs @ s 

' 45.00/hr 175.50 
Frame Labor 1.5 hrs @ $ 50.00/hl: 1:).00 
Pain!.: Supplies 3.9 hrs (~ $ 27.00/hr 105.30 
OLher Charges ].00 

SUBTOTAL 
Sales Ta 

$ 120~1. 6 
$ 1203.36@ 4.1660% 50.1 

TOTAT., COST OF RF.PJ\IRS 

TOTAL ADJUS'H1EN'l'S 
NET COST OF HI<:PAIRS 

ES'l'H1ATE: J\GHEED TO AND ACCEPTED BY: 

$ 1253.~ 

"WE AHE PROHI UI'fED LAI'Ii FROH HEQUIHTNG THAT REPAIRS BF: DONE AT A SPECIFTC 
J\.UTOJv!OTJVE REPAIR DE:ALF.R. YOU AHE ENTITLED TO SELECT THE AUTO DODY REPAIR SHOP 
TO REP!\ TR DAMl\GE COVERED DY US. WE HAVE RECOT'iiV!ENDED AN AU'l'OMOTl VE REPAl R DEJ\LE:R 
'l'HA'l' WII,L R!<;Pt'UR YOUR DANi'.GED 1/EHICI.r,;. IF' YOU AGREE TO USE OUR RECOl'fHENDED 

AUTOMOTIVE REPAIR DEALER, WE l>'JTLL CAUSE Tl!E DAHAGED VEHICLE TO BE RESTORED TO 
ITS CONDITION PRiem TO 'l'llF. LOSS AT NO ADDITIONAL COST TO YOU OTHER THAN AS 
STNI'ED IN THE: INSURANCE POLICY OH AS OTHERWISE ALLOWED BY LAW. IF YOU 
F.XPERTf.NCE A PRORLEH l>'JITH THE REPAIR OF YOUR VEHICLE, PLEASE CONTACT US 
IHMEDIJ\TE:LY FOR ASSISTANCE." 

THIS IS NOT AN AUTHORIZATION TO HEPATR 

NO SUPPLEMENT \AllLL BE HONORl.:D UNLESS AUTHORIZED BY GEICO 

NOTICE: NEl!J HIGH STRENGTH STEELS Hl\Y HEQUTRE THE USE OF A MIG WELDER FOR 
PHOPE:E REPAIRS. NEW DESIGNS REQUlRE MEASLJREHENT TO PROPEHLY ALIGN THE VEHICLE. 
Iv1AKE SURE YOUR SHOP HAS THE RIGH'T' EQUTPHENT TO REPAIR YOUR VEHICLE 

FOR YOUR PROTECTION, lll\HAII LN'I REQUIRES YOU TO BE TNFORHIW THAT PRESENTING P·. 
FRAUDULENT CLJ\1Jv! F'OH PAH1ENT OF A LOSS OR BENEF'lT JS A CRTHE PUNISHABLE BY 
FINES OR I!V!PRTSON!•1ENT, 01\ BOTH. 

2 



08/23/2011 at 12:56 PM 
8T17 

ESTIMATE OF RECORD 

0285748740101027-03 
06rt0k9p 

2003 FORD EXCURSION 4X4 XLT 10-6.81-F 4D UTV WHITE Int: 

E!3timale based on Jv!OTOR CRASH ESTIHf\TlNCi GUIDE. Unles!3 Lhervrise noted all items are derived [rom 
the Guide DR2MGOO, CCC Data Date 08/17/2011, and the parts selected ar:e OEM-parts manufactured by 

th0 vehicles Original 8qu1pment Manufacturer. OEH parts are available at OE/Vehiclo dealerships. 
OPT OEH (OptionaJ OEH) or ALT OE:H (Alternative OEH) parts are OEM parL0 that may be provided by or 

through alternate sources other than the OEI"l vehicle dealerships. OPT OEH o.r: i\LT OEH parts may 
r-nflect some specific, spPc1 al, or unique pricing or discount. OPT OEH or J\LT OEH part.s rnay 

include "Blemished" parts provided by OEJJ!'s through OF.H v-ehicle dealerships. Asterisk (*) or 
Double Asterisk (**) indicates that the parts and/or labor information provided by MOTOR may have 

been modified or may have come from an alternate data source. Tilde sign (-) items indicate MOTOR 
Not-Included Labor operations. Non-Original Equipment Manufacturer aftermarket parts are described 

as Al1, Qual Repl Parts or Camp Repl Parts which stands for Competit ve Replacement Parts. Used 
parts are described as LKQ, Qual Recy Parts, RCY, or USED. Heconditioned parte are described as 

Recond. Recored parts are described as Recore. NAGS Pa Nurnber:s and Benchmark Price:;; are 
provided by National Auto Glass Specifications. Labor operation times listed on the line with the 

NAGS information are NOTOR suggested Jaber operation times. NAGS Jaber operation times are not 
included. Pound sign (#) items indicate manual entries. Some 2010 vehicles conlain minor changes 

from the previous year. Par those vehicles, r to receiving updated data from the vehicle 
manufacturer, labor and parts data [rom the prev year may be used. The CCC ONE estimator has a 
complete list of applicable vehicles. Parts numbers and prices should be confirmed \-fith the local 
deal.ershjp. THE fOLLOHING IS !\ LIST OF 1\BBREVI/\TIONS OR SYIJiBOLS THJ\T NAY BE USED TO DESCRIBE WORK 

TO BE DONE OR l'AH'l'S TO BE REPALHED OR REPLACED: HOTOR 1\BBHEVIATIONS/SYMBOLS: D"~DISCONTINUED PART 
/\=APPROXIMATE PRICE LABOR TYPES: B~BODY LJ\BOH D~DIAGNOSTlC £=ELECTRICAL F=FHAHE G=GLASS 

M=MECHANlCAL t'=PAINT LABOY<. S=STR1JCTUF<.A1J T=TAZED l'lTSCET,LAl~F.OUS X=NON TAXED HISCELLANEOUS PATHWAYS: 
ADJ=AD,JACENT ALGN=ALIGN A/!1=AFTERJ1ARKET BLND=BLEND CAPA=CF:RTIFlED AUTOMOTIVE PAH'l'S ASSOCIATION 

NSF=NSF INTERNATIONAL CEETIFT ED P/\ET D&R=DTSCONNECT Al'<JD RECONNECT EST= ESTIMATE EXT. PlUCE=UNTT 
PRICE MULTIPLIED BY THE QUANTITY INCL~TNCLUDED Jv!ISC~MISCELLi\NEOUS N/\GS=NATIONl\1" 1\UTO GLASS 

SPECIFICATIONS NON-AD,J=NON AD<Jl\CEN'l' 0/Ho~OVERHAUL CJP~OPER/\TlON NO=LlNE NUf-'!BER Q'rY~QUANTITY QUAL 
RECY=QUALITY RECYCLED PART QUAL REPL=QUALITY HEPLACEHENT PART COMP REPL PJ\RTS=COMPE'l'I'l'IVE 

REPLACEMENT PARTS RECOND=HECONDITTON REFN=REFINTSH HEPL=REPLACE R&I~REHOVE AND INSTALL R&R~REHOVE 
PJ'-ID REPLACF. RPR=REPAl R RT=RIGHT SECTc~SECTION SUBL=SUBLET LT=LEFT vJ/0=\'IliTHOUT W/ =WITH/ SYMBOLS: 
#ec!'fANUAL LINE ENTRY *=OTHER [TE .. HOTORS D/\'1?\.B/\SE INFORHl\TION Wl\S CHANGED] **=Dl\TABASF: LINE WTTH 

AFTERMARKET N=NOTES ATTACHED TO LINE. OPT OEM=OHIGINAL EQUIPHENT MANUFACTURER PARTS EITHER 
OPTIONALLY SOURCED OH OTHERWISE PROVIDED 1iHTH SOHE UNIQUE PRICING OR DISCOUNT. NWCPP=Nl\TION\t'IlDE 

CRASII Pl\RTS PROGRAH. 

CCC Pathwayc - A product of CCC Information Services Inc. 

3 



!NC. 
autobody@maui.net 

900 EHA ST., WA.ILUKU, HI 96793 
Phone: (808) 244-0742 

FAX: (808) 244-6103 

Customer: MAUI COUNTY POLICE DEPARTr"1!C~ilf 

Insured: 

Type of Loss: 

TUIVAill, RASELA 

Liability 

Point of Impact: 07 Left Rear 

Owner: 

MAUI COUNTY POLICE DEPARTMENT 

55 MAHALANI STREET 

WAILUKU, HI 96793 

(808) 244-6400 Evening 

Written By: Ryan Warren 

Adjuster: C/0 06 P/C 5, F931 

Policy#: 4174898041 

Date of Loss: 8/6/2011 12:00:00 Arll 

!nsr-.ecition Location: 

PRECISION AUTO BODY, INC. 

900 ErlA ST. 

WAILUKU, HI 96793 

Repair Facility 

(808) 244-0742 Business 

Workfiie ID: 

Claim#: 0285748740101027-03 

Days to Repair: 5 

Insurance Company: 

GEICO 

GEICO 

06rt0k9r: 

Year: 2003 Body Style: 4D UTV VIN: 1FMNU41Sl3ED53979 f'-'lileage In: 100203 

Make: FORD 

Model: EXCURSION 4X4 XL T 

Color: WHITE lnt: 

3rd Row Seat 

4 Wheel Disc Brakes 

4 Wheel Drive 

Air Conditioning 

Aluminum/ Alloy Wheels 

AM Radio 

Anti-Lock Brakes (4) 

Automatic Transmission 

Cassette 

CD Player 

9/20/20111:10:15 PM 

Engine: 10-6.8L-FI 

Production Date: 

Condition: 

Clear Coat Paint 

Cloth Seats 

Cruise Controi 

Driver Air Bc;g 

Duai Air Condition 

Dual Mirrors 

FM Radio 

Heated Mirrors 

Intermittent Wi';jer-s 

Keyless Entry 

License: MPD 501 Mileage Out: 

State: HI Vehicle Out: 

Job#: 11260 

Luggage/Roof Rack Privacy Glass 

Overdrive Rea~ Defogger 

Overhead Console Rear Step Bumper 

Passenger Air Bag Rear Window Wiper 

Positraction Running Boards/Side Steps 

Power Brakes Search/Seek 

Power Leeks Stereo 

Power i"lirrors Tilt Wheel 

Power Steering Trailering Package 

Power Windovvs 

023219 Pa~ 



1 witt1 Summary 

Customer: MAUI COUNTY POLICE 
Vehicle: 2003 FORD EXCURSION 4X4 XLT 4D UTV 10-6.8L-FI WHITE 

Line Operation Description Qty Extended labor Paint 
Price$ 

1 REAR BUMPER 

2 R&I R&I bumper assy 1.0 

3 * Rpr Bumper wjo reverse sensor chrome !U 
4 # BUFF SCRATCHES 1 

5 REAR LJI.MPS 

6 R&I L T Tail lamp assy 0.3 

7 QUARTER PANEL 

8 Rep! L T Stone deflector XL T 1 27.90 0.2 

9 * Rpr LT Quarter oane! W/ PULL 15.5 3. 

10 Add for Clear Coat 1. 

11 # Rep! QRT PANEL DECCAL POER INOICE 1 

12 R&I Fuel door 0.3 

13 Bind Fuel door 0. 

14 # Rpr Color Match 0.3 

15 # Rep I fvJask for Overspray 1 0 

16 # Rpr Pa1tial Frame Setup & Measure 1.5 F 

17 # Rpr r"lask Interior openings & Jambs 0 

18 OTHER CHARGES 

19 # E.P.C. 1 3.00 

SUBTOTAlS 30.90 19.4 4 

NOTES 

Estimate Notes: 
"*** OK TO DIRECT BILL RENTAL 

*** DAMAGES TO: REAR BUMPER AND LT QTR PANEL. 

*** LKQ PARTS NOT AVAILABLE PER: HILO AUTO TRUCK ( i'ULTON-959-~977), GUN DIES-( KEN- 866-482-0988) & KENS TOWING ( KEN -969-3000), 
HI PERF RPM ( DELBERT-217-1669) & ALL OTHER PARTS NOT AVAILABLE '-'P 

*"'**AFTERMARKET PARTS NOT AVAILABLE PER: AUTO PARTS ( RONNIE- 935 9220), tfl.i!..SCOT- CORP ( 808-839 2818), MIKE'S AUTO BODY PARTS ( 
808-557-3115) & ALL OTHER PARTS NOT AVAILJI.BLE ***"' 

Prior Damage Notes: 
NONE NOTED 

9/20/20111:10:15 PM 023219 Pal; 



Customer: MAUI COUNTY 

9/20/2011 1:10:15 PM 

Suppiement 1 with Summary 

Vehicle: 2003 FORD EXCURSION 4X4 XLT 4D UTV 10-6.8L-FI WHITE 

!ESTIIViJHE TOTAlS 
Category 

Parts 

Parts Markup 

Body Labor 

Paint Labor 

Frame Labor 

Paint Suppiies 

Other Charqes 

Subtotal 

Basis 

$ 27.90 

17.9 hrs 

4.9 hrs 

1.5 hrs 

4.9 hrs 

@ 

@ 

@ 

@ 

Sales Tax $ 1,275.36 @ 

Grand Total 

CUSTOMER P.I\Y 

INSURANCE PAY 

02.3219 

Rate 

40.0% 

$ 45.00 /hr 

$ 45.00 /hr 

$ 50.00 /hr 

$ 27.00 /hr 

4.1660% 

Cost$ 

27.9( 

11.1€ 

805.5( 

220.5( 

75.01 

132.31 

3.01 

1,275.31 

53.1 

1,328.4~ 

1,328.4' 

Pag 



Preliminary Supplement 1 with Summary 

Customer: MAUI COUNTY POliCE DEPARTMENT 

Line 

11 # 

Vehicle: 2003 FORD EXCURSION 4X4 XLT 40 UTV 10-6.8L-FI WHITE 

SUPPlEMENT SUMMARY 

Operation Description 

Deleted Jl:tems 

Refn * basecoat deduction for blending color witllin 
panel 

SUBTOTAlS 

TOTALS SUIMIV1ft,RY 

Category 

Parts 

Paint Labor 

Paint 

Subtotal 

Sales Tax. 

Tctai Supplement Amcunt 

NET COST O!i' SUPPLEMENT 

Qty Extended 

Price$ 

o.oo 

Basis 

1.0 hrs @ 

1.0 hrs @ 

s 72.00 @ 

CU~vUJ!ILATIVIE EfFECTS OIP SUPPllEfVIENT(S) 

•. 

Estimate 1,253.49 KEVYN 
HASHIMOTO 

Supplement S01 75.00 KEVYN 
HASHIMOTO 

Job Total: $ 1,328A9 

!NSURANCE PAY: $ 1,328.49 

labor 

0.0 

Rate 

$ 45.00 /hr 

$ 27.00 /hr 

4.1660% 

ESTIMATE SUBJECf TO CHANGE IF ADDillONAL DAMAGE IS DISCOVERD DURING WORK PROCESS. 

I HEREBY AUTHORIZE THE ABOVE WORK AND ACKNOWLEDGE RECEIPT OF A COPY. 

SIGNED: DATE: 

Pain 

1. 

1.' 

Cost 

o.c 
45.C 

27.( 

72.( 

3.( 

75.(J 

75.( 

FOR YOUR PROTEcriON, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFI} IS A CRWIE PUNISHABLE BY FINES OR lMPRISONfv1ENT, OR BOTH . . ,. 

9/20/20111:10:15 PM 023219 Pa~ 



Preliminary Supplement 1 with Summary 

Customer: MAUI COUNTY POLICE DEPARTrJIENT 
Vehicle: 2003 FORD EXCURSION 4X4 XLT 4D UTV 10-6.8L-FI WHITE 

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are 
derived from the Guide DR2MGOO, CCC Data Date 9/16/2011, and the parts selected are OEM-parts 

manufactured by the vehicles Original Equipment Manufacturer. OEI"l parts are available at 
OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM (Alternative OEM) parts are OEM 

parts that may be provided by or through alternate sources other than the OEM vehicle dealerships. 
OPT OEM or ALT OEIVI parts may reflect some specific, specia!, or unique pricing or discount. OPT 

OEM or ALT OEM parts may include "Biernished" parts provided by OEM's through OEM vehicle 
dealerships. Asterisk(*) or Double Asterisk(**) indicates that the parts and/or labor information 
provided by !VJOTOR may have been modified or may have come from an alternate data source. 

Tilde sign ("') items indicate 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 !Vlanufacturer aftermar~,et parts are described as AM, Qual Repl 
Parts or Comp Repl Parts which stands for Competitive Replacement Parts. Used parts are 

described as LKQ, Qual Recy Parts, RCY, or Reconditioned parts are described as Recond. 
Recored parts are described as Recore. Numbers and Benchmark Prices are provided by 

National Auto Glass times listed on tl1e line with the NAGS 
information are fvlOTOR suggested labor operation times, NAGS labor operation times are not 

included. Pound ( #) items indicate·manual entries. 

Some 2010 vehicles contain minor changes frorn 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 Pathways estimator has a complete list of applicable vehicles. Parts numbers 

and prices should be confirmed with the local dealership. 

CCC Pathways - A product of CCC Information Services Inc 

9/20/20111:10:15 PrvJ 023219 Pa~ 



Valley Isle Automotive Inc./Innovative Creations 

180 E W akea A venue Unit T 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

I Evaporator 
I Accumilator 
I Orifice 
l line 
I Oil 

38 Refrigerant 
4.6 Labor 

I HI GET 4.166'Yo 

Date 

61!2/2012 

Ship To 

Year/Make/Model Mileage 

03/Ford/Excursion 110278 

Description Price Each 

Evaporator 201.02 
Accumilator 135.86 
Orifice 8.18 
Manifold Line 237.24 
pagOil 23.98 
Refrigerant 1.50 
Diagnose A/C lnop. Found cvap and manifold line leaking. 80.00 
R&R Above parts and leak test all ok. Recharge to full 
capacity and recheck all ok 
GET 4.166'% 42.96 

Total 

Invoice 
Invoice# 

40029 

Plate# 

MPD50l 

Amount 

201.02 
135.86 

8.18 
237.24 

23.98 
57.00 

368.00 

42.96 

$1,074.24 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trenl357745l 

Quantity 

I 
1 
.., 
-' 

1 
I 
I 
I 
I 
1 

2.5 

1 

Item Code 

Pump 
Filter 
Labor 

Seal 
Shoes 
Oil 
Bcilring 
Race 
Bearing 
Labor 

HI GET 4. I 66'Yo 

Date 

l 0/li/2013 

Ship To 

Year/Make/Model Mileage 

03/Ford/Excursion 125459 

Description Price Each 

fuel Pump 550.05 
Fuel Filter 20.53 
Dingnowe Vehicle no start and found fuel pump only 80.00 
putting out l5psi. Remove tank assembly and r&r Fuel 
pump and filter retest allok 
LR Axle Seal 34.17 
Park Brake Shoes 99.97 

75Wl40 Oil 2205 
LR Axle Bearing 25.42 
LR Bearing Race 15.00 
LR Outter Bearing 20.:'17 
R&R Hub Bearings and seals due lo failed bearing. Also 80 (){) 

Replace park brake shoes due lo contamination 
GET 4.166°/., 5l.l5 

Total 

Invoice 
Invoice# 

41000 

Plate# 

MPD50 I 

Amount 

550.05 
20.:'i3 

240.00 

34. I 7 
99.97 
2205 
25.42 
15.00 
20.57 

200 00 

5!15 

$1.278.91 



SEE BACK FOR 
ADDITIONAL PARTS 

R & R AUTOMOTIVE 
762 lower Main Street 

WAilUKU, HI 96793 
(808) 244-4111 

TOTAL PARTS ~ 

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

TOTAL ACCESSORIES II>-

·-·----c---

074811 
NAME 

_!I_D_D£!:.=E_S:::_S::.__ _________ --------------·---------

CITY 

C..!:!fi:JUlf!Jl.W 
1 ______ GA_S_, O_IL_&--.G __ R_E __ A_S __ E ,---- -1----""LU'-"'BR"-"IC""-AT,_,E ______ ... 

1----~,-:--cc--·-

CHANGE 
ENGINE 0Jh. .. 

DIFFERENTIAL 

WASil 

POLISH 

TOTAL GAS, TOTAL 

----·---

Oil & GREASE II>- SERVICE ~ 
-ES-T-IM_A_T-ES_A_R_E_F_O_R-PA_R_T_S--------------------~--~A~U~TH~O~RI~ZE~D:·~BY----~--~~~ 

AND LABOR 

PAY THIS j 
AMOUNT 1 



Customer: 
Company: 
License NO: 
Odometer: 

-0.8° 

R & R Automotive Center Inc 
1790 Mill St 

Wailuku, HI 96793 

Phone Number: (808) 877 4440 
Fax Number: 

Date: 
Police motor pool VIN 
MPD-501 Technician: 
126603 Order NO: 

VEHICLE ALIGNMENT REPORT 
FORD TRUCKS, 2003, EXCURSION, 4X4 

-3/32" -1/16" 

-1/16" -1/32" 

-O.oo 

'---so -;: _,._ " ~, ~ 

Mahalo 

11/5/2013 8:34AM 

Timmy 
074811 

-_- ~- _,~~- -'~ .. 

-O.Bo 



Hat/Ref: 

Ekahi Automotive Center, Inc. 
236 Mamo Street 

Wailuku, HI 96793-0000 
Shop Phone: (808) 242-0808 

Fax: (808) 986-0803 

Page 1 of 

Invoice 

12958 
Estimate Ref #0 
Date Printed: 05/30/2014 
Printed Time: 3:05 pm 
RD-3926 

Time Promised: 

Maui Police Department 2003 FORD EXCURSION V1 0 6.8L 415CID Fl GAS N S 
55 Mahalani Street VIN: 1FMNU41S13ED53979 
Wailuku, HI 96793 License: MPD-501 Mileage In: 133,529 Date Written: 05/30/2014 

Home: (808) 870-1303 Kimo Work: (808) 270-6536 Unit#: aso1 Mileage Out: 133,529 Written By: 

Cell: 3577451 Trent DOM: 5103 

Job Name Description 

Job #1 Front brake job 
Labor Tech01 Work Requested- Front brake job 

Work Performed - Front brake job- replaced caliper assemblies & brake rotors. 
Cleaned & lubed brake hardware. 
Bleed brakes. 

Part RC10960 
Part RC10959 
Part 66914R 
Part PC 
Part BF 
Noteffitle 

UF Brake Caliper Assembly 
R/F Brake Caliper Assembly 
Brake Rotor/Disc 
Parts Cleaner 
Brake Fluid 

Technician 

Save Old Parts: No 

Qty List Extende 

1.00 368.00 368.( 

1.00 146.97 146.~ 

1.00 146.97 146.~ 

2.00 107.77 215.E 
1.00 9.95 9.~ 

1.00 6.00 6.( 

Left & right upper & lower ball joints, steering damper and sway bar frame bushings need to be replaced. 

~ALLOW 500 MILESFOR BRAKES TO SfAT. 
*A VOID PANIC STOPS & OVERlfATING BRAKES. 
*DOWN SHlFI' DRIVING OOWNHli.L 

Payment Date Type Method 

certify this to be the 
invoice. 

Authorized Signature 

Amount 

Payment Totals: 

Thank you for your business! 

Parts: $525.• 
Labor: $368.1 

Sublet: $0.1 
Mise: $0.1 

Hazmat: $0.1 
Supplies: $0.1 

Tax Total: .-----$;::.;3:...:7...:.. 

Invoice Total: ._I __ $_9_3_0_.f 

1 hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees permission to operate I 
car or truck herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is here 
acknowledged on above car or truck to secure the amount of repairs thereto. 

Authorized By --------------------- Date Time ___ _ 



HaURef: 

Ekahi Automotive Center, Inc. 
236 Mamo Street 

Wailuku, HI 96793-0000 
Shop Phone: (808) 242-0808 

Fax: (808) 986-0803 

Page 1 of-

Invoice 

12976 
Estimate Ref #0 
Date Printed: 06/04/2014 
Printed Time: 9:47am 
RD-3926 

Time Promised: 

Maui Police Department 2003 FORD EXCURSION XL T V1 0 6.8L 415CID Fl GAS N S 
55 Mahalani Street VIN: 1FMNU41S13ED53979 
Wailuku, HI 96793 License: MPD-501 Mileage In: 133,541 
Home: (808) 870-1303 Kimo Work: (808) 270-6536 Unit#: 8501 Mileage Out: 133,541 
Cell: 3577451 Trent DOM: 5/03 

Job Name 

Job#1 
Labor Align 

Description Technician 

Wheel alignment - new parts 
Work Requested - Wheel alignment - new parts 

Work Performed - Wheel alignment 

Payment Date 

1 _.beFe~Y certify this to be the 
origin~!. invoice. 

L/~ 
Author ed Signature 

Type Method 

Payment Totals: 

Amount 

Thank you for your business! 

Date Written: 06/04/2014 

Written By: 
Save Old Parts: No 

Qty List Extended 

1.00 115.00 115.0( 

Parts: $0.00 
Labor: $115.00 
Sublet: $0.00 

Mise: $0.00 

Hazmat: $0.00 
Supplies: $0.00 

Tax Total: $4.79 
Invoice Total: .-~---$-1.....:19:....: . ..;.;.7..::.9 

I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees permission to operate the 
car or truck herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby 
acknowledged on above car or truck to secure the amount of repairs thereto. 

Authorized By Date Time ___ _ 



EKAHI AUTOMOTIVE CENTER 
236 MAMO PL. 

Work Order: R003048 
Company: MAUl POLICE DEPT. 
VIN: 1FMNU41S13ED53979 

License: 

Year: 

Technician: 

MPD-501 

03 

TODD 
133541 
WHITE 

Mileage: 
Color: 

Actual 
0.0° 
3.9° 

0.05in 
8.5° 
8.5° 

-o.oso 

Front: Left 
,_ -~ ~·~~ ~" 

Before Spec~f!e<:f Range 
-0.8° 1.3° - ~·- -- -
1.5° 5.5° 

-~ ~~ _, 
-0.06in 0.07in 

Cross Camber 
Cross Caster 

Cross SAl 
Total Toe 

Cross Turn Diff. 
Set Back 

Wheelbase Difference 
Track Width Diff. 

Rear: Left 

WAILUKU, HI 96793 
808-242-0808 

Ford 00-04 Excursion 4X4 

Camber 
Caster 

Toe 
SAl 

Included Angle 
Turning Angle Diff. 

Lateral Offset 

Front 

Front : Right 

Specified Range 
- ~ ::o~a" 1.3°- -

Rear: Right 

Actual 
-0.8° 

-0.10in 

BJ~~!: -~~s=e~itied Ra~ge 
-0.08m ~~L ~· ~ 

Camber 
Toe 

~~~:: r;;t~~ISpeclfi~ Ranpe 

Cross Camber 
Total Toe 

Thrust Angle 
Set Back 

Axle Offset 

ALIGNMENT 

Rear 

1
~- A-~ual-~ ~e~r~ 

-0.5° -0.4° 

1

- -0.1~in j -~10in-
~~CJ00 -I- t.~i:-L~ .:O.os~ j~ .:o.os" ~ 



Valley [sle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, Hf 96732 

Bill To 

MPD 
Trent 3577451 

Quantity Item Code 

l service 
1 Shocks 
2 Ball Joint 
2 Links 
2 Ball Joint 

55 Labor 
I HI GET 4.166% 

Ship To 

Year/Make/Model 

03/Ford/Excursion 

Description 

Change oil 
Steering Stabilizer Shocks 
Upper Ball Joint 
Sway bar Links 
Lower Ball Joint 
R&R above suspension components due lo wear 
GET 4.166% 

Invoice 
Date Invoice# 

6/3/2014 41495 

Mileage Plate# 

133535 MPD50l 

Price Each Amount 

40.00 40.00 
73.99 73.99 
79.14 158.28 
36.46 72.92 

IOL73 203.46 
80.00 440.00 
4U9 4I.l9 

o~·gi~L~-~ 
_:_-________ o_w_ne~~.~:~-· ~-T __ o_t_a_I _______________ $_I,_o2_9_.s_4~ 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, HI 96732 

Bill To 

MPD 
Trent 357745 1 

Quantity Item Code 

1 Resistor 
1 Pigtail 
l Labor 

l HI GET 4.166% 

Date 

511/2015 

Ship To 

Year/Make/Model Mileage 

03/F ord!Excursion 144892 

Description Price Each 

Blower Resistor 34.76 
Pigtail 33.58 
Diagnose vehicle blower works only on high found resistor 80.00 
rusted and plug melted R&R both and retest all ok 
GET 4.166% 6.18 

Total 

Invoice 
Invoice# 

42!37 

Plate# 

MPD501 

Amount 

34.76 
33.58 
80.00 

6.18 



Valley Isle Automotive Inc./Innovative Creations lnvoi ce 
180 E Wakea Avenue UnitT 
Suite H Date InvoicE # 

Kahului, HI 96732 7/6/2015 4225 

Bill To Ship To 

MPD 
Trenl3577451 

Year/Make/Model Mileage Plate# 

2003/Ford/Excursion 147093 MPDSOJ 

Quantity Item Code Description Price Each Amou t 

1 Minor Service Minor Service (rotate Tires And Change Oil) 60.00 60.00 
I HI GET 4.166% GET4.166% 2.50 2.50 

(~z~g·tH)ztletd 

(\}~~:--·-· 

Total '62.50 



Valley Isle Automotive Inc./Innovative Creations 

180 E Wakea Avenue UnitT 
Suite H 
Kahului, Hl 96732 

Bill To 

MPD 
Trent3577451 

Quantity Item Code 

1 Module 
1 Motor 

2.5 Labor 

l HI GET 4. I 66%, 

Date 

I l/l9/2015 

Ship To 

Year/Make/Model Mileage 

2003/Ford/Excursion 

Description 

Four Wheel Drive Module 
Transfercase Shift Motor 

151758 

Diagnose And Repair Vehicle Stuck In Four Low. Found 
4wd Module Corroded. Replaced Module And Reprogram 
Vehicle Still Stuck In Four Wheeldrive But Signal Is 
Present At Transfer Case Motor. Replaced Motor Retest 
Ok 
GET4.166% 

Total 

Price Each 

299.05 
169.07 
90.00 

28.88 

Invoice 
InvoicE # 

4253 

Plate# 

MPD501 

Amoun 

2D9.05 
1 9.07 
2 5.00 

8.88 

$7 2.00 


