
REC~IVf~D
POLICE DEPARTMENT

COUNTY OF MAUI
— ~I 4fl 8: 27

55 MAHALANI STREET
WAILUKU,HAWAII9~~ICE OF TJ-1~

OUR REFERENCE (808) 244-64~3OUNTy r~ DEAN M. RICKARD

YOUR REFERENCE FAX (808) 244-6411 ~ ~‘ DEPUTY CHIEF OF POLICE
April 2, 2019

Ms. Michele M. Yoshimura
Budget Director, County of Maui
200 South High Street
Wailuku, HI 96793

Honorable Michael P. Victorino APPROVED FOR TRANSMITTAL
Mayor, County of Maui
200 South High Street
Wailuku, HI 96793

Mayor
For Transmittal to:

Honorable Keani Rawlins-Fernandez
Chair, Economic Development & Budget Committee
Maui County Council
200 South High Street
Wailuku, Hawaii 96793

SUBJECT: FISCAL YEAR (“FY”) 2020 BUDGET (PD-i) (EDB-1)

Dear Chair Rawlins-Fernandez:

This letter is in response to the Economic Development & Budget Committee letter,
dated March 25, 2019. As requested, we are providing the following responses to your request:

1. Provide the maintenance logs for the vehicles that are proposed to be replaced in the FY 2020
Budget.

Digital copies of the maintenance logs for the replacement vehicles in the FY 2020 budget are enclosed
with this letter. The Department adhered to our maintenance requirements through:

Each Patrol vehicle model year 2012 or newer is scheduled for service (oil changed, oil filter
replacement, air filter replaced around every 12k miles, topping off of fluids, inspection of steering
system, suspension, tires, wheels, exhaust system, fuel system, brakes, lighting, and other related
components) every 5,000 miles, and any vehicle older than 2012 is serviced every 4,000 miles.

Each day, officers are required to complete MPD Form No. 151, Automobile Checklist. On a monthly
basis, MPD Form No. 152, Monthly Fleet Vehicle Status Report, is required to be submitted by district
commanders as part of their monthly report. Both of these forms are attached to this letter.

MICHAEL R VICTORINO
MAYOR

TIVOLI S. FAAUMU
CHIEF OF POLICE
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2. Provide the number of internal investigations for FY 2018 and FY 2019, to date. Include the
number of investigations that resulted in suspension, reprimand, or disciplinary action.

For FY 2018, there were 55 internal investigations, with 42 resulting in disciplinary action.
For FY 2019, to date, there were 46 internal investigations, with 42 resulting in disciplinary action.

3. Provide the number of retiring uniformed officers and the number of recruits for FY 2018 and
FY 2019, to date. Explain the impact of retirement on the workforce.

Tn 2018, there were 35 uniformed officers eligible to retire, equating to 10 percent of the assigned
workforce. Of those 35 eligible to retire, 16 retired (4.5 percent of the assigned workforce). Of the 16
uniformed personnel that retired, five were captains, three were lieutenants, and eight were sergeants.
Also in 2018, there were 18 uniformed officers hired, however, an additional 18 uniformed officers left
due to various reasons (6 terminations, 4 failed recruit training, 6 moved off-island, and 2 due to
career/personal changes).

In 2019, there are 26 uniformed officers eligible to retire. To date, one uniformed sergeant retired, six
were police officers were hired, and none have resigned.

The impact of retirement on the workforce significantly affects not only the vacancies and staffing
shortage due to the number of personnel, but also impacts the level of leadership, experience, and
knowledge provided to the department as those who retire are usually in supervisory positions.

The Department established the Reserve Officer Program in March of 2018 to provide an opportunity
for retired officers that want to remain involved in law. To date, there are four officers signed up for
this program.

4. Provide the number of search warrants issued for FY 2018 and FY 2019, to date, by island.

The number of search warrants issued by island are listed below:
Island FY 2018 FY 2019 (to date)
Maui 654 275
Molokai 37 8
Lanai 18 3

Thank you for your attention to this matter. Should you have any questions, please feel free to contact
me.

Sincerely,

Tivoli S. F,Ømu
Chief of 1~&ice

Enclosed
Vehicle Maintenance Logs (on flash drive)
MPD Form No. 151, Automobile Checklist
MPD Form No. 152, Monthly Fleet Vehicle Status Report



3.

MAUI COUNTY POLICE DEPARTMENT
AUTOMOBILE CHECKLIST

MAKE DATE

Start ___________

Total

c~\; I

~fffiDW:fli~I
Legend

S - Scratch
DO NOT CIRCLE DAMAGE AREAS D - Dent
USE LEGEND ONLY Put (X) if defect found

ELECTRIC LIGHTS
1. Head
2. Stop
3. Directional
4. Tail
5. Backup
6. Emergency

(blue)
7. Spot

RUNNING GEAR
8. Tires
9. Brakes
10. Steering

CHASIS INTERIOR
11. Seats _____
12. Doors & Windows _____

13. Police Radio & Siren _____

14. Door Locks _____

15. Computers _____

___ CHASIS EXTERIOR
______ 16. License plates

17. Safety sticker _____

18. Bumper ____

____ 19. Body ____

_____ 20. Doors _____

_____ 21. Glass _____

22. Fenders

SAFETY EQUIPMENT
23. Jack _____

24. Tire iron _____

25. Broom _____

26. Dust pan _____

27. Spare tire _____

if no defects mark here ( )

____ FIELD EQUIPMENT
______ 28. Fire extinguisher
_____ 29. First aid kit
_____ 30. Emergency blanket
______ 31. Plastic bag
_____ 32. Nylon tie

OTHERS
33.
34.
35.
36.

REMARKS:

Operator’s Signature Supervisor Approving (OUT)

LICENSE NO.

BEAT MILEAGE:

WATCH

End

I

Operator’s Signature
MPD FORM NO. 151 (revised 9/26/13)

Supervisor Approving (iN)



MAUI POLICE DEPARTMENT
MONTHLY FLEET VEHICLE STATUS REPORT

MONTH
/

YEAR DISTRICT/DIVISION/SECTION

MAINTENANCE REPORT
Service interval on each vehicle is 4,000 miles.

Tune-up interval is 100,000 miles or sooner if needed.

LAST SERVICE MILEAGE DUE TUNE-UP SAFETY OVERDUESTART END and MONTH DUE (6 mo. interval) DUE INSPECTIONSERVICELICENSE # MILEAGE MILEAGE DATE MILEAGE MONTH/YEAR (MILEAGE) EXPIRATION YES NO

*Use page 2 for additional vehicles.

REPAIR REPORT

LICENSE # EXPLANATION

List any mechanical repairs done and “down time”
(days, weeks, months) for each vehicle.

LICENSE #

DAMAGE REPORT
List damages to the interior/exterior of each vehicle and “down time” (days, weeks, months) for each vehicle for repairs to be completed.

i.e.: dents, collision damges, other damges of any origin.
EXPLANATION

Commander’s Signature

MPD Form 152 (2/18)



MAINTENANCE REPORT (continuation)
Service interval on each vehicle is 4,000 miles.

Tune-up interval is 100,000 miles or sooner if needed.

LAST SERVICE MILEAGE DUE TUNE-UP SAFETY OVERDUE
START END and MONTH DUE (6 mo. interval) DUE INSPECTIONSERVICELICENSE # MILEAGE MILEAGE DATE MILEAGE MONTH/YEAR (MILEAGE) EXPIRATION YES NO

MPD FORM 152 (2/18) Page 2



***~COPy* *

INTERSTATE BATTERY SYSTEMS Cf HA~(A II
94-120 LE[~(ANE ST

IIAIPAI4J, HI 96797-2209
808167S-BOOo

PI~Aj~ $ 70.78
I€WDEALERBAUJLE $ 677.81

109 I~lCE: 140085934
OUNTY OP~ MAUI POLICE

I4ANALANI ST TRUO(ISLS~*#:14jRIC
.ILI~(U,HI 96793-2530 R~ERT N CAR IAOA
81244-6385 Tuesday 07/08I2014
W~J4T TYPE: CHAR&~ ACCOUNT 01:32 PM

e Oty DescriptIon A~e Rate Price Upgrade Ar~ounj

E 1 147-34 96,95 96.95
1 MT-36R 105,95 105.95

E 1 HTP-4SIFE 139.95 139.95
E 2 I4TP-65 119.95 --

~T 662.75
6 L CI ~3 ~ SWTOTAL 582.75

/

1 MT-36R.. / ~ / il N~HARc~E
2 147-78 / I HOCHARGE

S~TOTAI.

SALES TAX 24.26

INVOICE TOTAL $ 607,03

3! ConsIgned Qty = 9 Tot~I N~ed~er Of Cores Picked-Up S

Balance:
) HV:O LT:0 MC:0 UT:0 Total:O

_____ PC #309591

~ED — HOLD — CHARGE PAID — PAID OUT —

SI~ATUI~:

F~INT MANE IfRE:



SEQ NO. 5081’ REF NO. 50806

Customer Copy

KIHEI WAILEA UNION 76
1961 SOUTH KIHEI ROAD
KIHEI, HI 96753
(808> 879-2728
Safety Inspection Station #45

ADMIN SERVICES MAUI POLICE/PATROL
55 MAHALANI ST.
WAILUKU, HI 96753

P~;rrlEoo Or• 3”O2O~ 39 2QAM
WORK ORDER

OUAN’tIPy VVORI< ‘ID BE PERFORMBD,’PAR,T~ REQUIRED

BI Brake Inspection

INSPECT SHOES, PADS, HYDRAULIC SYSTEM FOR LEAKS. ADVISE

CUSTOMER OF CONDITION, BRAKE LININGS REMAINING’
*5 Discount

FB Front Brakes Service

R/R FRONT BRAKE PADS & CALIPERS. REMOVE ROTORS. REPACK WHL

BEARINGS WHERE APPL REFILL WITH BRAKE FLUID (ADD L) BLEED
BRAKE SYSTEM. ROAD TEST.

** Discount

200 423866 FRONT DISC ROTOR

Discount
1 00 423866. FRONT DISC PAD SET

1.00 ~~.SUPPLIES FEE shop supply charge

PROPERLY

iC cr54’%Iteer 10,1*’ 3Or00%,Z0 YOU 11 perIoImriryr 05000 report 8*0 1ororsrr iIeCo,sar’y oraleirals ooOer%iarrd my cool
5 Sr o*llrrO*ro only Your employees may operaso vehicle Or Ir0000ilon 005,00, Loop 81 IT COO You., wrIl

C gluol’ IT irweyreMonosi. 0
ilii.rV0 rOe OI5lo,;I’Ir Or ‘P58.10 0101010 rr’CIroXrrg those ‘pm any prior WOrk 0’ rOpe,, 0IilflrOrO CO Pit 000ricO In

‘‘u,’.,’ 11” .)rplo.,.y is yragr,00 I’ IflrOhiIOSI. SIr, br, Al 50 Smog Slip I~, coriCciron Oh Oily 5,1100 0001. I Og000 0 POp COStS 155
0100 .10.0009 000 0000ryo II .1 005ly COOlS prOof 050,000 0000r004liJQpO

I’r,r”I’rt i’l.1.lSOirI 1050,50 Ill *1110 *hrtrOr,Ih Work crap lay puSher whore necessary By oyplaoreyj airs

DATE

ACCOUN’rLD iSlE

VEHICLE I D MP~
LICENSE NO. MPD~

2FAFP71V~5X16275i
YEAR/MAKE

2006 FORD CROWN VIC
REMARKS/RECOMMENDATIONS
auto 4.61.

PHONE
(808) 875-8190

PHONE ENT MOTORPOOL
(808) 244-6385

541.01 ~~5II~~05

1uo51rr1~OO 1, ~rr0p00g
&N’lIl’P 00.11 100,1,0

O 00 t11lh1~l0ii,ht “.110-w8500rs s0r,p 110,1,15 Cr11
0,00, orr.~

563.55~
A DAILY SIC)R000 Dm0005 0010 IlL 0000P
51)0150100.50 041.~ b’ICOOD .10’ .1C1FIY
000IkiCOTb1)Is 00 COMI0L070ION 01’ 05503100
COMMS-NC 10110
HOLJRSI0410$ AFTER NOTIFI000IOhO

70281
70281

SR

EMP

.JP

RN

Discount

ODOMETER IN
ODOMETER OUT

EMPLOYEE ID.

N NEW 0 SIJS100101000TOD ~ PARTS PRICE QTY/HRS LABOR
WARRANTY ~J 0 ‘J55~) 05 0 RE93IJILT

L 0.501 34,95.

-350
L 1 50 129.00

-12.90
N 247,44

-24.74
N 186.45

-18.64

S 2.95

393.46 147.55

59.78 TOTAL

GAS

TAX 22.54

You are entitled to an estimate of the -cost of repairs or- services which you have
requested Your bill will not be higher than the estimate unless additional work SUBTOTAL
and cost have been au horized by you. Should the original estimate be found to
be ins ifficient to cover the cost of repairs we will flat proceed until your DISCOUNT
approval has been secured

~EVIS~ p PAor~ AEON TOTAL NEVlSED ESTIMATE
ESTiMATE $

I’Y’ION[ Ai’PiYO VAt CLISt INITIAl TIME DATE

PLEASE PAY
THIS AMOUNT
0900000 YOU PAIL TO AUI010hp,10 COMYLETIDN
OF 0550105 OR SERVICES AT POE TIME YOUR
APPR0050 IS RE0055TEO, A 004005 MAY SE001.1,110003,90cC 05,00. 5000515 ParIs rybuIWi So 5.100101 or ~i0OO IMPOSES FOR VEHICLE DIRASSEMOLY

IPEASSEM000 OR PARTIALLY COMPLETED
WORE



Valley Isle Automotive Tncilnnovative Creations

295 Hoohana Street
Suite H
Kahului, HI 96732

Invoice

Total 5104.17

Ship ToBill To

MPD
Trent 3577451



Valley Isle Automotive J.nc./lnnovative Creations

180 £ Wakea Avenue Unit T
Suite H
Kahului, III 96732

Invoice

Quantity

Seat Belt
Diagnose Air Bag Light on and pinoint to pretenstioner in
belt shorted Remove Seat and inst~11 updated parts clear
codes retest all ok
GET 4.166%

Owner Total $504.29 j

Bill To

MPD
Trent 3577451

Ship To

Item Code

I Belt
1.5 Labor

1 HIGET4JG6%

364.12 364.12
80.00 120.00

2017 20.17



Valley Isle Automotive IncJlnnovative Creations

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

~ert~fted cirginal

Invoice

Total $433.33

~iII To

MPD
Trent 3577451

Ship To



g~~t~W ISLE MOTORS, LTD.

:~ 221 S. PUUNENE AVENUE
KAHULUI, MAUI, HAWAII 98732.3404 THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES. EITHER EXPRESS OR

‘~‘ ~‘~‘ ‘ PHONE (606k 893 7700 FAX ~B08I 871 PART ISLJ2U IMPLIED INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR
THE PARTICULAR PURPOSE AND THE SLLER NEITHER ASSUMES NOR AUTHORIZES ANY

,~j ~~~ ~9~4 OTHER PERSON TO ASSUME FOR IT ANY LIAS1UT IN CONNECTION WITH THE SALE OF

FE EIJTERED yoijp CROER r.jQ. IDATE SHIPPED ‘NYOICE DATE INVOICE
) M~ 1~ TP~NT I ~2 MA~ ~ 12 M~ ]~ NUMBER 139758

g ACCOUNT NO. 11752 PAGE 1 OF 1
L COUNTY OF MAUI POLICE DEPT COUNTY OF MAUI POLICE DEPT
~ ATTN ACCOUNTS PAYABLE ~ ATTN ACCOUNTS PAYABLE
,~ 55 MAHALANI ST ~ MAHALANI ST

WAILUKU HI 95793 WAILUKU, HI 96793
P V A SL~M. B/I. NO. TERMS FOB.

— — 4571 CNARGR KAHtJLUI ~-~T
RD. SHIP 8~O. PART NUMBER DESCRIPTION LIST NET. [ AMOUNT

3 0 5L1Z*14529*AA SWITCH - W 144.41 96.27~ 288.81

~ ~ S CROWN ~ T/w.i~h ‘4’o~
4ASTER SWITC~4 ~

~ 1 L~Y 43’~,
L.~_ ~ / PARTS DEPARTMENT

~ I — HOURS

) REFUNDS ON USED, SPECIAL ORDER OR MONDAY THRU ~RIOAY
~ECTRICAL PARTS. RETURNED PARTS ARE PARTS 288 - 81 7:30 AM - D:O0 PM
JBJECT TO A 30% RESTOCKING CHARGE SUBLET —_______

~REIGHT — . 00 SATURDAY
SALES TAX 12 - 03 8:30 AM -1 2:30 PM

— TOTAL $3110 84
CUSTOMER I

LV.M ~.



Valley Isle Automotive Incilnnovative Creations

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

Invoice

[ Total $2,997.76

Ship ToBill To

MPD
Trent 3577451

06/ForWCroi~ Vic

I YearlMakelModel Mileage Plate #

91465 LCi633

Quantity Item Code Description Price Each Amount

I Transmission Transmission 2,109.33 2,109.33
1 Condonsor Condensor 168.54 168.54

7.5 Labor R&R Transmission and condensor due to excessive 80,00 600.00
slippage

1 HIGET4.166% GET4.166% 119.89 119.89



Valley isle Automotive Inc Jlnnovative Creations

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

Invoice

Item Code

Axle
Bearing
Sea]
Bearing
Race
Bearing
Race
Bearing
Race
Seal
Oil
Additive
Flange
Shoes
Labor
HI GET 4.166%

Rear Axle
Axle Bearing
Axle Seal
Carrier Bearing
Bearing Race
Pinion Bearing
Pinion Bearing Race
Pinion Bearing
Pinion Bearing Race
Pinion Bearing Seal
Gear Oil
Additive
Pinion Flange
parking Brake Shoes
R&R Above Parts due to wear in beairngs
GET 4. 166%

660.20
74,30
27.84
51.26
35.20
23.30
16.47
29.97
18,30
20,73
66,09

9-73
82.60
66,63

480.00
69.26

--‘~~~r

Total $1,731.88

Ship ToBill To

MPD
Trent 3577451

Quantity Description

Plate #

LC-i633

2
2

2
2

3

6

82,60
66.63
80.00
69,26



“.~, ~ ~~S%I3TOTAL 338~

~ SALES T~ 14 10

~ ~I~1~ThL $

~Copy a

INTERSt~1E ~T~ER~ S’~S1E1~

Type Qfflescr~tIon

~1.. 14T-36R
SALE 2 h~TP-~6

Aç~e Rate Pnce

3

Total Consigned Qty 10

Core Balance;
AI;0 HV;0

OW I’ — PC

Total HLITber Of Cores Pid~edUp a 3

LT~0 ~C;O ~UT;0 Total;0

CLOSED — ICLD —

~•~4• •.•

~lGlATURE; ~- •‘~ —



Valley isle Automotive lnc.JlnnovatiVe Creations

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

Invoice

[ 06/FordlCrownVic I 1068347

Bill To

MPD
Trent 3577431

Ship To

I YearlMakelModel j Mileage Plate #
LC3633

Quantity Item Code Description Price Each Amount

2 Axle Axle 330.10 660.20
2 Bearii~g f3caring 37.15 74~30
2 Seal Seal 1892 3784
3 011 Gear 011 22.03 66.09
I Additive Additive 9.73 9.73
I Brakes Parking Brakes 161.38 161.38
I Pads R.Ear Pads 66.63 66.63
2 Rotors REar Rotors 69.63 139.26

4.5 Labor R&R above parts due to leak from worn out axles 90.00 405.00
1 Modulc ECU 937.57 937.57
1 Labor R&R ecu due to brake and abs light on with code B1342 9000 90.00
1 HIGET4.166% GET4.166% 110.32 110,32

f Total $2,758.32 1



Valley isle Automotive Inc.Ilnnovative Creations

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

Invoice

Total $175.53

Bill To

MPD
Trent 3577451

Ship To



Valley Isle Automotive lnciinnovative Creations

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

Invoice

[~earIMakelModel Mileage P’ate #

1 06!Ford/CrownVic 108102 LCJ633

Quantity Item Code Description Price Each Amount

I Evaporator evap 35092 35092
I Dryer Dryer 143.47 143.47
I Orifice Orifice 13.19 13.19
I line ManifoldUne 218.12 218.12
6 Labor R&R above parts due to leak in system 90,00 540.00

15 Refrigerant Refrigerant 2.50 37.50
1 III GET 4.166% GET 4,166% 54.29 54.29

j Total $1,357.49

Bill To

M1~
Trent 3577451

Ship To



Valley Isle Automotive Incilnnovative Creations

180 E Wakea Avenue Unit T
Suite I-I
Kahu1ui~ HI 96732

Invoice

Total $1,806.01

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

I 2006/FordlCrown Vie

Description

I
1
I
3
8

6,5

1

Plate #

LCJ 633

Mnnifold
ADAPTER
Coolant
Coil
Spark Plug
Tube
Labor

HI GET 4.166%

598.32 598.32
36,63 36.63
17.95 17.95
78.46 235.38

9.86 78.88
181.62 181.62
90.00 585.00

Intake Manifold
Adapter
Coolant
Ignition Coil
Spark Plug
EGR Tube
Diagnose And Repair Vehicle Leaking Coolant, Pressure
Test Found Intake Manifold Leaking. Replaced Manifolds.
3 Coils, All Spark P1u~s And EGR Tube
GET 4.166%

-“

72.23 72.23



Valley Isle Automotive Inc.Jlnnovative Creations

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

Invoice

2006/Ford/Crown Vic 110633 LCJ 633

Total $295.18

8iH To

Treat 3577451

Ship To

I Year/Make/Model J Mileage Plate #

Quantity Item Code Description Price Each Amount

1 Starter Starter 133.37 133,37
1 5 Labor Diagnose And Repair NMo Start Concern Found Starter 10000 15000

Faulty. Replaced Starter And Retest 01<
1 HIGET4.166% GET 4.166% 11.81 11.81

~



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

LTotal

Bill To

MPD
Treat 3571451

Ship To

2006/Ford/Crown Vic.

[ Year/Make/Model Mileage Plate #

112550 LCJ 633
Quantity Item Code Description Price Each Amount

1 Seal Pinion Seal 28.20 28.20
I Cleaner Cleaner 4.20 4.20
1 Oil Gear Oil 22.03 22,03

1 5 Labor diagnose And Repair Oil Leaking From Rear End, Found 10000 15000
Pinion Seal Leaking. Replaced Seal And Retest OK

1 Brakes Front Brake Pads 79.97 79.97
I Cleaner Cleaner 4.20 4.20
2 Labor Replace Front Pads And Machine Rotors 100.00 200.00
1 Control Arms Right Front Control Arms 478.12 478.12
I Labor Replace Worn Lower Control Arm 100.00 100.00
2 Labor Diagnose And Repair Leak hi Brakc System, Found Brake 100.00 200.00

Line Rusted at Left Rear Of Vehicle, Repaired Line And
R.test OK

I line Brake Line l5,00 15.00
1 1’{IGET4.166% GET 4.166% 53.40 53,40

~



DAYL
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-

T

T~31AL:

Invoice 100 8020

ADD S~_ ~fV~~

~ ~zzzz Zz:zz tzc~~
~~ F~cF7c

I DETAILS OF REPAIR T PARTS IN1)EX UtBOR ~iOURS

~, PMR PL4cE~ R Repa>r S Straighten A = Aftermarket N New N — PARTS StI8LSTIMISC~
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~-4-~——-—-——_---*-—~-*
-___________ - 4 -~ - --

~ II r r ~ ~ ~uFD~
~DME1~MES AFTF~ Tr~E WL~R~( ftA~ BEEN S~AR1t~D, ~DDfl~ONALLV ~J~$P~ OR WORR PARTS ARE~ o~co~~

~ NO ~v~OENi ~) F~R~1 ~N~F .T~C’N TB~S DAMAGI REPORT OOEB NCf~ COVER OR R~C1~UUE
ADD O4~Pd PAm$ OR L*PF~ *(*~ MAY RE RED RED. Mt PARTE PYROET ARE SORJECI RD

o~know~edge ~ocoipi o~ copy

~oa; 244-6,~6~ ku~i



FLEET VEHICLE OUT O~EJW1CE ~R~I
MAUI COUNTY POLI~PAJ~ME~%

DEADLINED BY:~ EMPLOYEE #_____

W~TCH:J DATE: 011 ~Li3 i’rr~:~ø4~1*~

VE~TCLE#(~R~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OThER _______________________ ODOMETER READING: 2~)1

SYPMTOMS AND/OR MECHANICAL DEFECTS: ‘~≤IA~ ‘~-L~ LO)~~Y~ tL)

A- *.~Ut~tt ~) ~.~ u~jç~ ~ ~o ~ ~X~7~i ‘~

c-c c~e~ /Ukz,~~ ~\QF~ / ~ ~ ~UV~ \~O~u

TOWED: YES — NO>( BY:

STORAGE LOCATIO?~~ ~fr\UkX~tI( ThUCf~ .5;:ft) ~D_V,~>&oL

STAFF VERIF[~ATION VEHICLE CHECKED BY: ______

DATE: _______ TIME: RETURWED TO MOTORPOOj~ YES — NO

LQCATIONCRECKED:

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

REASON FOR DISAPPROVAL: __________

DATE: ~1-~ (~ ~

NOTE; This form is to be filled with required information whenever a fleet vehicle is placed out of se~ice by police
person~iei. A staff officer must approve this form when subr~icted to confirm the reason(s) why vehicle was deadline

~4fPD Form 169 (0293)

SIGNATURE:
(STAFF OFFICER.)



Page 1
M. TOCUCHI BODY SHOP, INC. Maui Po~ce DepartmentPrInted: 7/2212013 10:10,42 AM VISUAL DAMAGE REPORT: 22704

Created 07/22)~j3 VI S U A I. BA MAC E RE P0 R T RepairOrder’ 22704

822 ALUA STREET
WAILUI(U HI 96793

(808) 244-5339 FAX:(808) 242-4868
~

Customer Insured Vehicle: Insurance Company

Maui Police Department Chevr Police 4 DR Sedan Caprice DTRIC

YEAR: 2012 1600 KAPIOLANI BLVD
Color: White SUITE 1520
License: MPD_698 HONOLULU HI 96814-3801
Prod Date: 05/01/2012 Claim Number: 01130033150
Mileage In 11242 Phone (800) 303 1770
VIN: 6G1MK5U38CL660220 FAX: (808) 951-1 700
Drivable: Yes Date of Loss: 07/18/2013

AdjUster: JON K. MATSUMOTO
~itten by: TOGUCHI, BRENT Labor t-aint

PT BT
2 REFINISH Door Shell Front Li 21600
3 NEW PARTW/StripBeltOuter LT 123.55 12355 mcI 0
4 NEW PART MfdgFront Door Upper LT 28102 281,02 Iriol. 0
5 NEW PARTHandIe Front Door Otr LT 36.15 3615 mcI. 0

6 QUAL REPL PART Cavity Wax/Rusiproofin 20.00 20.00 A
7 REPAIR/ALIGN/SUBLET Mask Apertures 4800 B

8 REPAIR/ALIGN/SUBLET Seam Sealer 1O.O0~ 10.00 48.00 B
9 SUBLET Decal For door 100,00* 100.00 U

T VISUAL DAMAGE REPORT S
I PARTS

__________ Regular Supp TotaI
New (OEM) Parts: $2,200.73 $0.00 $2200.73
Other parts: $30.00 $0.00 $30.00

,,~,-,--,,,,, -,~,., ,- ,,,~ ~ .-~~

Regular Supp Total

Sublet: $100.00 $0.00 $100.00
Parts Total: $2,230.73 $0.00 $2,230.73
Labor Total: $576.00 $0.00 $576.00
PaintJMaterial’ $126.00 $0.00 $126 00
Tax: $126.34 $0.00 $126.34

_____________________ Total: 33,159,07

TOTALDTRIC PAYABLE REPAIR TOTAL 33,159 07

Collision Repair Specialist- Since 1958’

~Ew PART EC=ECONOMY PART EU’~SALyApE PART EP=SEE PX REPORT P”CHECK I=REPAIR1AIJGNMENT --

L=REF(NISH N~’ADDITIONAL LABOR OPERATION TE=PART/PARTIAL REPLACE EThLABORIPART~L REPLACE
IT~~LABOR,PARTIAL REPAIR M~APPEARANCE ALLOWANCE RP=RELATED PRIOR DAMAGE UP=UNRELATED PRIOR DAMAGE

Labor Dept Codes 8-Body 0-Detail I-Blueprint E-Reassembly F-Frame G- IN SHOPI Ready To GO M-Sublet P-Paint S-Pads Ordered

PT - Price Types:
0 - New (OEM). A - New (Non-OEM): V - Used Pens: R Reconditione~ Space - No Type
L . Labor, M- Matoriai. H . Hazardous, s - Storage, 7- Towing: U - Sublet

13T. Billing Types
No Code - insurance Charge, CC - Customer Chage: BT - Betterment: tiP - Appearance Allowance
PD Prior Damage: NC - No Charge

() Indicates Estimator Judgement.
Undertrie Indicates Supplement

Audate~ Data. Copyright 1998-2008 Audatex North America, Inc
The elements 01 data used to calculate this Estimate were obtained from an ADP Database,

ProtitNet (Ver. 9.5O.1527J~ 1989-2013 ‘(ADA Systems, Inc. All rights reserved, Licensed by M T000CI-it BODY SHOP, INC.



Page 2 M TOGUCIII BODY SHOP, INC Maui Poti~e Depa~ment
Printed 7/22/2013 10 1042 AM VISUAL DAMAGE REPORT 22704
Created: 07/22/2013 V I S U A L D A M A C E R E P 0 R T Repair Order: 22704

CaIcu~asons ~f the Estimate are performed by a computer program created by YADA Systems, Inc

ProtitNet IVer. 9.50.1 527J ~ 1989-2013 YADA Systems. Inc. At rights reserved. Licensed by M. TOGUCHI BODY SHOP, INC



07/22/2013 10~48JACE & KIM Cot Hsior~ (FAX) 18082427443 P 001/003

4mi :-r~e41-r
• JACE AND KIM ENTERPRI8ES~ INC.
DBA: JACE & KIM COLLISION SPECIALISTS ~I7 0 (P9~7 f

1780 MILL ST- WAILUKU, HI 96793
OFC: (808)2424243 FAX: (808) 242-7443

.. LIC #R03092

L -. -. “ PRELIMINARy ESTIMATE”’ -

. 07(1512013 01:05 PMf Owner

Owns,: COUNTY OF MAUI -POLICE DEPT
Contact TREN~r MATSUMOTO

Address 55 MAHAt.ANI ST Work1D~y (808)244-6385
Cit State Zip; Walluku, HI 98793 FAX: (808)270.8571

[ç~ntrai InformatIon

Claim #: 01130033150 Insured Policy #:
Loss aternme: Loss Type: Other

I ~duØib~e; None

Ins. ompany~ D.T.R.LC
Address: 1600 Kaplolarfl 6IVd., SuIte 1520 WorklDay:

Cit State Zip; Honolulu, HI 96814 FAX:

I in8pectlon

map. tion Date; 0111512013 01:05 PM lflSpectiøn Type; Pro Shop
Prim ~y Impact: Left Sld5 Secondary Impact

Iriveabi~ y~ Rental Assisted:

Assigned aternmo: Received Datarrlme: 0711712013 11:22 AM

~ompany; ..lace & Kim Collision Specialists Appraiser License #:
Contact: Gordon Yoshizawa

Address: 1760 MIII Street WorklDay: (808)242-7243
CIt~ Stats Zip: Waliuku, HI 96793 FAX: (808)242-7443

Email: ycrsmaui~aoLcom

[Repairer
, JACE & [<IM ENTERPRISES, GORDON YOSHIZAWA

RepaJrerINO
Address: 1780 MILL STREET Workloay: (808)242-7243

CIt~ Stat. Zip; WAILUKU, Hi 95783 FAX: (608)242-7443
Email: ycrsmaui@aol.com

Target Complete atelTlnie: Days To Repalr 5

I Vehicle

2012 Chevrolet Caprice 011cc 4 OR Sedan
8cyl GasolIne 3.6
8-Speed Autometic

LIc.PIat.: MPD 698 Lb State: HI
Ic Expire; yIN; 501MK5u35C1.560220
rod Date: Mileage; 11,235

O7I22I2Qt3~1~1~AM P~et~f3



07122/13 10:48JACE S FUN Collision (FAX) 18082427443 P 002/003

~PD1rCe4pI~ +
OThW2O~5O1~O5 FM

eI~In.p#; MlIse~ type; Actual
ondltlon; Codo~ U1403A
4 Colon WHITE lot. Colon

E ~sfInIah: TwO-Stage mt. Refinish;

OptIons I
AMIFM CD Player Air Cond~ionTng Alarm System
Anti-Lock Brakes Automatre Dimming MIrror Bucket Seals
Cruise Control Olgkai Clock Dual Airbags
Dual ZOn~ Auto NC Head Airbags Heavy Duty Suspension
intermittent Wipers Keytase Entry System Lighted Entry System
Power Brakes Power Door Locks Power Drivers Seat
Power Mirrors Power Steering Power Windows
Rear Window Defroster Rem Trunk.LIGato Release Side Alrbags
Stability Cntrl Suepenan Strg Wheel Radio Control Tachometer
Tilt & Telescopic Steer Tilt Steermg Wheel Tinted Glees
Traction Control System Velour/GIo~ Seats

[Damages

Line Op Guide l~ DescriptIon MPILPart No. Price ADJ% B% Hours R

I N 8 ~ront Bumper Cover R&l Mdltlansl Labor 1 4 SM
2 RI 41 Hasdlemp Asay,Helogen Li’ R & I Assembly 05 SM
3 BR 103 1 1 ~ender,Front Li’ Blond Refinish 2.1 RF

1.0 Blend
0.6 Two-stag. setup
0.5 Two-stage

4 RI 473 Griile,Fit ~ndr Louver LT R & I Assembly 0.1 SM
5 E 207 Door ShelI~Front Li’ 92255439 GM Part $1 257 15 +4000 5 5 3M
6 1. 20? )oar8holl1FrontL,T Refinish 3.4 RF

2.0 Surface
1.0 Edge
0.4 Two-stage

7 E 239 VIStrtp Belt Outer LT 92227428 GM Part 688 25 +4000 INC SM
8 E 55 )~eg,Front Door Glass CT 92191030 GM Pert $22400 +4000 INC SM
9 BR 287’ boor $heII,Rear LT Blend Refinish 1.1 IW

~ 0,7 Blend
I 0,4 iwo-stage

10 Ri 334 ~lWStflp1Ben Outer 1.7 R & I Assembly 0,2 SM
11 RI 1137 Nandle,RR Door OuterLT R & (Assembly 09 SM
12 SB HAZARD. WeTS. REM. Sublet Repair $7.50’ SM
13 1,, ROVER CAR EXTERIOR Refinish $5.00’ 0.3’ RF
14 1. ~OLOR TINT RefinIsh 0.5’ RF
15 ~C )~USTPROQFING Replace Economy 325,00* SM’
16 i dacals RepaIr 1,0’ SM*

~‘ aupplled by other
16 Items

MC Message

‘13 INCLUDES OS HOURS FIRST PANEL TWO-STAGE ALLOWANCE

LEstlmate Total & Ent a -

Gross Parts $1,559.40
Other Parts $30.00
Paint Materials $207.20
Line Item Markup $627.76

O?~22d2Q1511:11AM *

Pi~2otS



~07/22/2013 10:49JACE & KIM CoIIisior~ (FAX)18082427443 P 003/003

Parts & Material Total
Tax on Parts & Materl~

Labor Rate Repløce Repair Hrs
Hrs

Labor Total
Tax on Labor
Sublet RepaIrs
Tax on Sublet
13r0ss Total

Lass: Deductible
Net Total

Alternate Parts Y!00/0O~ ~!0010Q CIJM 00l00l00I0O100 Zip Code: 88793 Gao 98793

C1~2212O~3 ~1~11 AM

011 E8 0112212013 11:11 AM REL 7.0.019 OT 0610112013 DB 0711612013
atex North America, Inc.

ThIS ESTIMATE EASED ON AUDATEWS TWO4TAGE REFINISH FORMULA,

an

$2,434.36
@ 4,166% $101.42

Total Hrs

O?1IS~2~i3 Oi~oS PM

Sheet Metal (SM) $48.00 7.2 2.4 9.6 $480~80
MachIElec (ME) $65.00
Fram,(FR) $55.00
Refinish (~.P) $48.00 1.4 7.4 $355.20
Paint Materials $28.00

@ 4.168%

@ 4.168%

‘17.0 Hours $818.00
$33.99

$7.80
$0.31

$3,393.88
None.~

$3,398.88

Audatex EstimatIng?.
Copyright (C) 2013 Au

1.9 JIRS WERE ADDEI

Op Codes

~ User-Entered Valu E = Replace OEM NG= Replace NAGS
EQ - Replace Economy OE— Repiece PXN 0! Erplo LiE - Replace OE Surplus
ET = Partial Replace La or EP = Replace PXN EU Replace Reoyofad
TE • Partrnl Replace P1 a PM’~ Replace PXN Remanlfleblt UM- Replace Ren,nn!Rebulft
L — Refinish PC — Reploca PXN ReconditIoned UC Replace Reconditioned
TT Two-Tone SB — Sublet Repair N = AdditIonal Labor
BR — Blend Refinish i = Repair IT = Partial Repair
CG= Chipguard RI = R &I Assembly P Check
AA Appearance Allow nce RP Related Prior Damage

This report contains propnetary InformatIon of Audetex arid may not be di~ciosed to any third party (other than
~ the Insured, claimant and others on a need to know basis in order to effectuet~ the claims process) without

Audate ( Audatex’s prior written consent,~ sore’, Compdny
— Copyright (C) 2013 Audatox North America, Inc.

- Audatex Estimating Is a trademark of Audatex North America, Inc.



M. TOGUCHI BODY SHOP, INC.
822 ALUA STREET

WA1LUKU, HI 96793-
(808) 244-5339 FAX: (808) 242-4868

mtoguchibodyshop~maui.net

Page: 1 Payment Listing Report 914/2013 9:16:17 AM

Repair Order: 22704 Estimate Number: 22704
Start Date: 08/12/2013 DeHvered Date:09104/201 3

Customer Insured Vehicle: Insurance Company:

Maui Police Department, Attn: Trent Chevr Caprice Police 4 OR Sedan DIRIC
Matsumoto YEAR: 2012 1600 KAPIOLANI BLVD
55 MAHALANI STREET Color White SUITE 1520
WAILUKU HI 96793 License MPO_698 HONOLULU HI 96814 3801
Home (808) 244-6386 Mileage In 11242 Claim Number 0113003150-002
John SANG 216 5241 VIN 6G1MK5U38CL660220 (800) 303 1770

Arrival Date: 0811212013 FAX (608) 951-1700
Proj. Delivery Date: 08122/2013 Date of Loss: 0711812013
Delivery Date: 09/04/2013 AdJuster~ JON K. MATSUMOTO
Prod Date: 05101/2012

Method Check No Date Payee Type Source Memo Amt Paid Est. Tax Amt Non-Tax Amt

CHECK 10000573 09/04/2013 INS P OTRIC In-file 08/03/13; dd 3,159.07 126.34 3,032.73

RO Total Due : 4,816.58

Payment Total : 3,159.07
Credit Total : 0.00

Write off Total : 0.00
Refund Total : 0.00

Non-Tax Total: 3,032.73 Customer Total: 0.00
Est. Tax Total : 126.34 Customer Paid: 0.00

Customer Balance Due: 0.00

Insurance Company Total: 4,816.58
Insurance Company Paid: 3,159.07

Insurance Company Balance Due: 1,657.51
Total Unknown Payments: 0.00Balance Due : 1,657.51

ProfitNet IVer, 95O.1527~ © 1989-2013 YADA Systems, Inc. All rights reserved. LIcensed by M. TOGUCHI BODY SHOP, INC.



1~agei M, TOGUCHI BODY SHOP, INC. Maul Police Deparlinent,
PrInted: 91412013 9:15:39 AM VISUAL DAMAGE REPORT: 22704
Created:07122/2013 VISUAL DAMAGE REPORT RepairOrcIer227O4

Receivable SUPP
822 AUJA STREET
WAILUKU. HI 96793

(808) 244-5339 FAX(80$) 242-4868
mtoguchlbodyshop~mauL net

Customer: Insured { Vehicle: Insurance Company

Maul Police Department, Attn: Trent Matsumoto Chevr POlICe 4 DR Sedan Caprice DTR1C
55 MAHALANI STREET YEAR: 2012 1600 KAPIOLANI BLVD
WAILLIKU, HI 96793 Color White SUITE 1520
Home: (808) 244-6386 License: MPD_698 HI HONOLULU, HI 96814-3801
Alt: John SANG: 216-5241 Prod Date: 05/01(2012 Claim Number~ 0113003150-002

Mfleage In: 11242 Phone: (800) 303-1770
VIN: 6G1MK5U38C1960220 FAX: (808) 951-1700
Sched, Arrival Date: 0811212013 Date of Loss: 07/1812013
Arflval Date: 0811212013 Adjuster JON K. MATSUMOTO
Proj. Delivery Date: 08/22/2013
Delivery Date: 09/04/2013
Drivable: Yes

Written by TOGUCHI, BRENT Labor i’aint
Item Price Ext. Price PT BT

1 NEWPARTDo0rSheII,Front LT 1,760.01 1760,01 264.008 0
2 REFINISH Door Shell,Front IT 218.00
3 NEW PART W/Strlp,BeIt Outer IT 123.55 123.55 lncl. 0
4 NEW PART Mldg,Front Door Upper LT 281.02 281.02 mcI. 0
5 NEW PART Handle,Front Door Otr IT 36.15 36.15 mcI 0

* 6 QUAL REPL PART Cavity Wax!Rustproofln 20.00 20.00 A
* 7 REPAIRIAUGN/SUBIET Seam Sealer 10.00* 10.00 48.008

8 Tax: Jim falk Motors 0
9 NEW PART Plate,Front Sill LT 1A 96.21 96.21 960 B 0
10 NEWPARTInSSrt,FrtSlllplate LT 1A 83.13 83.13 9.808 0
11 NEWPARTPnI,InnerDoorTrlm IT IA 1,283,62 1283.62 4.808 0
12 REFINISH Color Tint IA 24.008
13 REPAIRIAIIGN/SUBLET Color Sand And Buff 1A 24.00 B

* 14 SUBLET Decal For door IA 106.25* 106.25 48.008 Li
* ‘15 SUBLET FREIGHT ON DECALS 1A 50.00 50.00 U

18 TaE Jim Falk Motors

VISUAL DAMAGE REPORT SUMMARY

T PARTS
L Regular Supp Total
New (OEM) Parts: $2,200.73 $1,462.96 $3,663~69
Other parts: $30.00 $0.00 $30.00

Regular Supp Total

Sublet: $0.00 $156.25 8156.25
Parts Total: $2,230.73 $1,462.96 $3,693.69
labor Total: $528.00 $120.00 $648.00
Paint/Material: $126.00 $0.00 $126.00
Tax: $120.18 $72.48 $192.64

Total: $4.81 6.58

SUBTOTAL SUPPLEMENTS TOTAL
DTRIC PAYABLE REPAIR $3,004.91 $1811.67 $4,816.58

CoIIIsion Repair Specialist- Since 1958*

ESNEW PART EC=ECONOMY PART EU=SALVAGE PART EP-SEE PX REPORT P~Ct’lECK I*REPAIRIALIGNM~NT
L~REFINISH N=ADDITIONAI. LABOR OPERATION TE~PARTIPARTIAj REPLACE ETht.ABOR/PARTIAL REPLACE
IT=LABORIPARTIAL REPAIR AA=APPEARANCE ALLOWANCE RP=RELATED PRIOR DAMAGE UP*4JNRELATED PRIOR DAMAGE

ProfitNet fVer. 9.50.15271 © 1989-2013 YADA Systems, Inc. All rights reserved, Licensed by M. TOGUCHI BODY SHOP, INC.



I~age 2 M. TOGUCIH BODY SHOP, iNC. ~ Police Department,
Printed: 9/4/2013 9:15:39 AM VISUAL DAMAGE REPORT: 22704

Create~I 07/22/201a V I S U A L D A M A G £ R £ P0 R T Repair Order 22704

Receivable SUPP
Labor Dept Coder B-Body 1)-Detail I-Blueprint E-Reassembly F-Frame 0-IN SHOPI Ready To 00 M-SubIet P-Paint S-Parts Ordered

PT- Price Types:
0-New (OEM); A - New (Non-OEM); V - Used Parts; R - Reconditioned; Space - No Type
L - Labor M- Material; H- Hazardous; S - Storage; T- Towing; U - Sublet

ST - Billing Types:
No Code- hisurance Charge, CC - Customer Charge: ST - Betterment; AP - Appearance Allowance
PD- Prior Damage: NC - No Charge

() Indicates Estimator Judgement
Underline Indicates Supplement.

Audatex Data, Copyright 1998-2008 Audatex North America, Inc.
The elements of data used to calculate this Estimate were obtained from an AOP Database.

Clculations of the Estimate are performed by a computer program created by YADA Systems Inc.

ProfitNet {Var. 950~1527J © 1989-2013 YADA Systems, Inc. All rights reserved. Licensed by M. TOGUCHI BODY SHOP, INC.



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARThtENT

DEADLINED BY: ~4~z~

~VMCH:_____ DATE: ~ i:?-3~~~’

EMPLOYEE #_______

VEHICLE#_1~’~KEY DISPOSiTION: PLACED IN OUT-OF-SERVICE BOX YES

OThER

SYPMTOMS AND/OR MECHANICAL DEFECTS:

ODOMETER READING:

TOWED: YES_ NO BY: ______

STORAGE LOCATION: ~ P’~

AFF VER ATION VEHICLE CHECKED BY: I~/~~i

DATE: 070~’~’) T~fE: RETURNED TO MOTORPOOL: YES .~JO —

LQCATION_CHECKED: ~ Pt~V~ - - -

~LJj~-OF-SERVICE: APPROVED: — DISAPPROVED: BY:_~ —-_______

EEA~SON FOR DISAPPROVAL:

~ ..~ z......%........~.

SIGNATURE:

DATE: ______________ ____

NOTE: This fr’rm is to be filled with requ~red information whenever a fleet vehicle is placed ~ut of service by poiice
per~onn~!. A staff officer must approve this farm when suhmitt~d to confirm the reason(s) why vehicle was deadline

~fPI) Form 169 W2,~S~



FLEET VEHICLE OUT OF SERVICE FORM

MAUI COUNTY POLICE DEPARTMENT

_________________________ EMPLOYEE #______

WATCH:_____ DATE:_______ TIME: /cLc

VEHICLE#___ KEY DISPOS~ON~ PLACED IN OUT-OF-SERVICE BO)(~) NO

OTHER_______________________ ODOMETER READING: I 2-~i~
L~(~v~7

SYPMTOMS AND/OR MECHANICAL DEFECTS: LIGJtTS ≤T’.~C~ 461 f/dI1~uy, bF~, ~
OFF ~‘I1t~cf £I~ (o4t.L F4~ ~‘Th~”~~P &A~is4 C)F4AI Cy~t,4~~ ~ cii’a~ 7~ ~
kLi~bff AL6 ≤?QAI 7)~(f,41 5~’c.t OiV /USo Tvtrn,.fc ~(GfMI #FF ~iAtAp~4f ~Dlp,4T
pjcewi 5yp~,Df,~ f-~ff4~, o/~~,4p 45~iA~ip ,4i~ p~o~tf~ WFf~c4i 1’ItW CA4~t~ s?gEA,~

~o ,itr~ i~vi ~tu/≤7R.giçAei,c~. ~ £T g,v ,C~, r -(-4¼~k oF ~
?~t4W’~ Od~~ Ai~’L’~kW~l) ≤T~ffLi~ ~44~- L~.PA≤Y1 0 W1 f~co.~~r 8W1 L1~I11T ~l’~ ~êSø

,,~iLO fcA~wiva~ Lk/,’LU~G1D L~’1 ~1~ACI~ &‘A’A’tC1~O.( ~ f~4~ (~p~ ~
Willis ,t1~ ~ fl14~( t≥I”U W 6~i.4i~ ~o)( pu ~ ~pf~i ~4Pl4 ~f 4(j~~

TOWED: YES — NO ~≤ BY: _________________________________

~ LOC’ATTAN: t~d~t71~u ft4) c14-~7k~AJ.-,

STAW VERIFICATION VEHICLE CHECKED BY:~

DATE: ‘~/i~i1 ‘~ TIME: RETURNED TO MOTORPOOL: YES Z~NO

A -

LOCATION CHECKED:

OUT-OP-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 police
personnel A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline

DEADLINED BY:

/ (STAFF OFFICER)

DATE: ~ /( i/I ~

MPD Form 169 (02/98)



Valley Isle Automotive Inc!Innovat~ve Creations

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

Invoice

[ Total $27719

Bill To

MPD
Trent 3577451

Ship To

2012/Chevy/Impala
f YearlMake/Model Mileage Plate #

15149 MPD 698

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 106,10 106.10
2 Labor Replaced Front Pads And Machmed Rotors 80 00 160 00
1 HIGET4.166% GET4.166% 11,09 1109



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: fYL*VP1 ~k, ff’7fa EMPLOYEE # / ~‘9tz

WATCH: I DATE: 0 Ø9I~ Thv~: ø7Dt~~

VEHICLE#___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES

OTHER ________________________ ODOMETER READING: ~

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

UFr ,%vi’ ≤~ri~r —,Vo P/Jc~A,~#As~e A~So~Wp a.~. PA~~- ~+‘~P/”~ V$fvtca

I≥4~C~kS PIA C.~*t4~I A~S bA Vim ~? WA cAlip i~’s, ~-EFr f~&...if ~

P1P~ -t~A-L~1f ,4w,Zi 1fi4m eT~c* TWA# L~’F~r A~o~rr CO~%’dt ~ frFP~4r~&7.

TOWED: YES — NO ~ BY: _________________________________

STORAGE LOCATION: £~A/L~~~ f~’7~,

STAFF VERIFICATION VEHICLE CHECKED BY! 5≥~ A &~cio~J

DATE: &VOSJq liME: O’7c)O RETURNED TO MOTORPOOL: YES /NO —

LOCATION CHECKED: ______________________________________

OUT-OF-SERVICE: APPROVED: Z~ISAPPROVED: — BY: 5~r~ ~jii~ic~

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)



Valley isle Automotive Inc./lnnovative Creations

180 E Wakea Avenue Unit T
Suite H

Kahului, HI 96732

Invoice

Total $209.471

Bill To

MPD
Trent 3577451

Ship To

201 2/Chevy/Caprice
I Vear/MakelModel J Mileage Plate #

38128 MPD 698

Quantity Item Code Description Price Each Amount

I Mount Left Front Strut Mount 81.09 $1.09
1.5 Labor Dia~nosc And Repair Noise In Front Suspension, Found 80.00 12000

Strut Mount Worn. Replaced Mount Retest Ok
I HI GET 4.166% GET 4.166% 8,38 8.38

ee~tifie~j. Orqin&
V Owner



FLEET VEHICLE OUr OF SERVICE FORM
MAUI COIJNEFY POLICE DEPARTMENT

X’TA-NIC.M4 EMPLOYEE # I ~17f

1Y~-iv~R s~A~T, ~o~iTh~~G ~ii~S
- I -

TOWED: YES — NO ~BY:

STORAGE LOCATIQN~ ~‘4CTT”~’~- ?oo L

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

OU-OF-SERVI~ APPROVED: — DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

S1GNA~RE: ~~OFFICER)

DATE:

/ \~D1 2 Y

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.

PEADLINED BY:

WATCH:____ DATE: C~jO 1’~ TIME:_____

VEHICLE# ___ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES

OTHER ________________________ ODOMETER READING: (4~
SYPMTOMS AND/OR MECHANICAL DEFECT& ____________________

~‘1.PD Form 169 (02/98)



Valley Isle Automotive Inc/Innovative Creations

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

Ship To

Invoice

Mileage Plate #

rTotal ~ 1

Bill To

MPD —
Trent 3577451

Quantity
1~ Year/Make/Model

201 2/Chevy/Caprice

1
2

2

Item Code

Brakes
Labor
Brakes
Labor
HI GET 4.166%

464X 1 MPD 698

Price Each

79.97
80.00
79.97
80.00
19.99

Amount

79,97
160.00
79.97

160,00
19.99

Description

Front Brake Pads
Machine Front Rotors And Replace Pads
Rear Brake Pads
Machine Rear Rotors And Replace Pads
GET 4.166%

Certified Or~4naj

) Owner



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DEADLJNEI) BY: P~ &OA’Qtf EMPLOYEE ______

WATCH:~ DATE: U TIME:______

VEIIJCLE# ~T KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX (~~) NO

OTHER ________________________ ODOMETER READING:. 5oo ~

SYPMTOMS AND/OR MECHANICAL DEFECTS~ t”~ ~ /~-s~ ~z’r

70 iT1~ ~ ~4/?S/v6

TOWED: YES — NO BY:

STORAGE LOCATION: t1~4~ z~’(_ f~&&L_

STAFF VERIFICATION VEHICLE CifECKED BY: ~ ~

DATE: / i/zt/f~ TIME: ______ RETURNED TO MOTORPOOL: YES )C NO —

LOCATION ChECKED: /‘T~’~~ /Q~%2C

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

REASON FOR DISAPPROVAL:

SIGNAT~:~~

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 VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

BY ~ [M~/~ EMPLOYEE~ i.~35Z~

WATCH:_____

VEHICLE# ___ KEY DISPOSITION: PLACED IN OUT~OF~SERVICE BOX(~) NO

OTHER

SYPMLQMS~ PLQR ~IC,Ai-~ DEFF~S:

ODOMETER READ~4G;-5~~

&i~~~

TOWED: YES NO BY_

STORAGE LOCATION:

STAFI~’ .1~J~T1O~L VEHICLE CIc~DJ~y;gE i~’C~’[7Q~L

DATE: ti/2d/L~L_ TIME: (&OV RETURNED TO MOTORPOQLi YES V”~NO

LOcAjgN~cHEcK~D~ fl~O ‘~- Poc~

OUT-OF-SERVIC~ APPROVED: ~I~ISAPPROVED * BY: 5~; r ~ CL,Tro~

REASON FOR DISAPPROVAL:

SIGNATURE:

DATE:

/535c9
(STAFF OFFICER)

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.

/

2:.)
—

,/~,/i~t

MPD Form 169 (02/9S)



Valley Isle Automotive InciJnnovative Creations

1 RO B Wakea Avenue Unit T
Suite H
Kahului, HI 96732

Owner

Invojce

Total $391.98 1

Ship ToBill To

MPD
Treat 3577451

12/Chevy/Caprice

I Year/Make/Model Mileage Plate #

52302 MPD698

Quantity Item Code Description Price Each Amount

I line A/C Line 153.80 153.80
2.5 Labor Diag leak in uk to high pressure line R&R line leak test 80.00 200.00

past all ok
15 Refngcrant Refrigerant 1 50 22 50

1 HIGET4.166% GET 4.166% 15.68 15.68



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DEADL~ED BY: E~LOYE.E

WATCH:_L_ DATE QSLI T~E:D~~

VEHICLE# KEY DISPOSITION: PLACED IN OUT~OF-SER~1CE BOX NO

OTHER ODOMEThR READ~G:.~~~7

SYPMTOMS /~QR~MEc~L FE~TSi

~E~Lc~L~ P.~ ~JOT
~__

TO~~ YES — NO BY: _________________________-—

STO~GE LOCATION: ~_M~Q~fOO ~
--~

~

DATE: — TDvIE: - ~DI~MOTO~0o~ YES NO

L~ATION. çEcKEPi

~F-SERy1cE~ APPROVED: DISAPPROVED:

~ASQ~ FOR DISAP~Q~AL

.~ .~-....... .~ ~.------

.... ,.....

(STAFF OFFICER)

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

MPD Form J69 (02198)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMEN9~’

DEADLTh~ED DY:~ ~~ E~LOYEE

WATCH:.~4__ DATE ØØT TIME:__âI!IL

~mCLE# 4~ KEY DISPOSflION P~CED IN OUT~OF-S~1CE BOX&40

OTHER ODO~TER READING:

SYPMTQM.S A fOR ~CHANICA E~CTS ________________— —

~ ~P(°~ ~i~L

TO~~: ~S NO — BY: ____________________________________

~Q~GELOCATION ~L’4~1L~

___ ER~ATIQN ~ffl~LF~ CHE~KJ~D ~___-_--———-----

DATE: ____ TflvIE: ___ RETURD~QMO~TO~QQ~ YES NO —

I OCATION CHECKED

~

~QR DIS~PRQYAL

_. ••. ._.

SIGNATURE:~ ~
(STAFF 0~F1CER~

DATE _________________________

NOTE This form is to be filled with required information whenever a fleer, vehicle is placed out of servrcc by police
personnel. A staff of~cer must approve this form when submi~ed to confirm the reason(s) why vehicle was deadline.

~ Form .169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUi COUNTY POLICE DEPARTMENT

DEADLLNED~ E~LOY FE ___

WATCH:_.~z~ — DATE:~~ii’~_ TE\4E: O~

mCLE#~~ KEY DISPOSITION: P~CED ~N OUT~OF-SER~CE BOX NO

OTHER ODOMEThR READING: ~

SYPMTOM,S AN1~/~R~ iC~LDEEE~C1S: ~_—

~ ~ tL~4/’~1/\~6~ ~ ~i-~-~ ~ ______—~-~-

A~~i ~/L41/.~))\-’S ——--—--——.--——-——---——-.—---—————-—-----—-————————---——----.--

TOWED: YES NO~ BY: __________________________________

SR~LOC~AIION~‘---~

STAFVE~.:IC~11QN VEHICLE ___

DATE L~L~ ~E:~~YES _.~oZ

I 0 CATION Ci~CKED S i~) _____

APPROVED DISAPPROVED — BY: —~ -

~SONFQ~DP~RO~AL

SIGNATURE: _~Z~~__-~4L-_-

DATE:

NOT~ Thra form is to be flied widi required infor~aLiOfl whenever a fleet vehicle is placed out of se~’ice by pelice
persorLoel , ~stoff officer must approve this fdrm when submitted to confirm the reason~5) why vehwie was deadline.

MP1) Form 169 W2/98)



Valley Isle Automotive Incilnnovative Creations

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

Invoice
Date Invoice #

4124/2015 42123

Own~W
Total $611.50

Ship ToBill To

MPD
Trent 3577451



203875 JIM FALK MOTORS OF MAUI, INC

______ 260 HANA HIGHWAY
-A INVOICE Mathrogadcsress: 221 SPuuner-po Avg

I~ ‘-I PHONE: (8081 270-2600 FAX: (8081 270-8630

WwwjimfgIkmotorsofmau~ corn
PAGE 1 ~HYUflOpi

-. SERVICE ADVISOR: 7985 SHAWN N KARNCOLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN I OUT TAG

12 CHEVROLET CAPRICE 6G1MK5U38CL660220r’i~- -J 69728/69730 T8159
DEL. DATE PROD. DATE WARR, EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

15SEP15 Dr 17:00 16SEP15 118.00 CASH 16SEP15
R.O. OPENED READY OPTIONS: ENG: 3 . 6LiterSIDIDOHC

17:29 15SEP15 16:30 16SEP15
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A TRANSMISSION - CUSTOMER STATES HAVING CODES PCM P0700 AND TCM P182E

UPON SCAN.
CAUSE: VERIFIED CONCERN, P182E PERFORMED CIRCUIT CHECK- TRACED TO MODE

SWITCH.
07 TRANSMISSION

5171 WGM 0.60 (N/C)
1 24258550 (S)SWITcH (N/C>
1 88861954 FLUID (N/C>

69728 REMOVED TRANS PAN, REPLACED SWITCH AND REASSEMBLE. ROAD
TESTED AND VERIFIED OPERATION.

***** **** **** ***** *** **** ** *** **** ***************** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

THAN)( YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALSTO OWNER. THERE W4$ NO INDICATION PROM THE APPEARANCE OF THE VEHICLE OFt OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
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 SATISFIEO wrr~ THE SERVICE
FOR IT] YEAR PROM TIlE DATE OF PAYMENT NOTiFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CAU. CANDACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE UVEHARA @ 270-2600 X678 GAS OIL, LUBE 0 . 0 0

*1. Ap~z.~.cthI. ~Zft~ SUBLET AMOUNT 0 . 00151014501 DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE c~ Valued eus4mee MISC. CHARGES 0 . 0 0
~ hereby ,ethoriae tnt repair mar11 heroin SeE tenth to be done slang with the necp~oary materiel Sod ogres
IN,t yos ore net rooporrs,bI, for lost or damage to salade or ortldles leFt IFS v&rmFe 151 COOrS of 1110, theft, or TOTAL CHARGES 0 . 0 0
arry Other coupe beyt.reri poor Centre] or for soy delays 000ued ti, areaveitobIrty of parts or delay0 I,, parts SSRVICE DEPARTMENT HOURS
ehIpmCnt, by lbS supplier or transporter, hereby grunt you and/or 110cr empl0500p penmisslon to operate
me aetr,SIe herein Asaprlbed or, streets hiBhwaç~a or r,Isewhpre for the purpone of tooting andlur MONDAY THRU FRIDAY
I/rOØSCt100, An enpresu rrrEChOrlrt p lien a emEy ad nuwledged 00 oboes aeh,olo to 000ore the amount ~ 730 AM 5:00 PM SALES TAX 0 , 00
I HERESY ACICNOWLEDGE RECEIPT OF A COPY HEREOP, SATURDAY 7:00 AM - ~:3O PM PLEASE PAY
~ * SAFE~ INSPECTION STATION #010 THIS AMOUNT 0. 00

CUSTOMER #: 316215

COUNTY OF MAUI POLICE DEPT
55 MANALANI ~T
WAILUKU, HI 96793
HOME;808-276-6415 CONT:809-244_6385
BUST 808-244-638S CELL:

Cery,iy~, 2Cr COO dora. ,J.C Erreicy OsOCE o~w etc 1.55GW

CUSTOMER COPY



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

Total $340.17

Bill To

MPI)
Tr~nt 3577451

Ship To

20 13/Chciy/Caprice
I YearfMake/Model Mileage Plate #

61502 MPJ) 698

Quantity Item Code Desóription Price Each Amount

I Brakes Front L3rake Pads 79.97 79•97
2 Rotors Front Rotors 83.30 166.60
I Labor Replace Front Pads And Rotors 80.00 80.00
I J-IIGET4.166% GET4.166% 13,60 13.60



FIFE! \ ~41LLE 0Lf ~)f-~ SERVICE FORM
~L~i 1~POLICE flEP~1~~~

DL ~DL r’dED BY:~~_~-~ EMPLOILL

\V.~I (H:_J_ DATE:~1iej1~_ Tr~n:~

~ EH1CLE~ ~ KEY DISPOSITION PL~CED IN C~UT~OF-SER~C~ EOX~S NC

____ ODO~LEYER

~ ~

~

T)WTO: ~ES EN

~Li3~I1~I~ ~MJ2

S F~F VERIFICATION \ EHICLE CHECEED BY:

C REJ1JR_~ED TO MOTORPOOL:

LUCA flON cJCKED:

()~*I~)I cFp~ ILL: APP~EA~E PER ~L El

E~CN LOR LNSAP?RCAAZ

~ ~:,.- Ic::



FLEET VEKICLE OUT OF SERViCE FOR~vi
T\IAU1 COUNrY POLiCE DEPARTMENT

DE~LINED~E~LOYEE

WATCH_L~.2~_ DATE~2k4~_~

VEfflCLE# ~ T~Y DISPOSmON: PLACED IN QUT~OF~S~\~CE BOX NO

OTHER~_ ODOMEThR READ~G

~~C~DE~CTS

ptt~ ~-io ~r~-i--—_---———-——---——

I~VED YES — NO BY: ____ ______________________________

STORAGE LOCAT1O ~

~

DATE: TIME 2~E~_ R ~ED IOT000L YES ~‘ NO

LOCATION CI~D ~

~APPROVED ~ DISAPPROVED: —

P~ASON~F~, DIs~P~QYA~

SI ON ATERE:
~STAFF O~FtCER~

DATE: •. ..

N~TEs This form is to be ~l1ed wtth au~re~ information v~neYer a ~eet vehicle is 3c~h cut of serv~ae b~ police
rsOn~el p~ staff officer must appro’e this form when submined to cao~rot the rca500(S) why vehs:ie was de~dlinC

MPL) Fc,rm 16~ ~O298)



FLELI \LHR~i± 0L1 OI~ SERVICE FOR~i
~ ~OUU 1)) P~i~lML\~f

DE~DLL~ED~ E~J~E~

~\ ~\TCH:JL~~ T1~fE;2~~

\EFUCLE~L K~Y DISPOSiTION: PLACED i~ O~T-QF-SER ~CE BOX ‘~IS NO

____ ODO~IETER READNG~

~L~~ 1~L~~~

~OR.~L LOCA’L’lON:

p~TOXIOTO~OO1~’)~

~ OC .~ r.i.CN CEfE(ZKLD:

AFPRJ~ E~

r~~’Thr

DATE

~ ~



i.LEETVFHIC L~ C~TJI uF SEE~I~~-E FOR~J
~L~ai Qt)~~TV PflLICE ])EPA~fENT

I)~ADLL~ED~~i~Z ~

\VATCH~~

~Th~CLL -— ~ DiSpO~1TIO~ ~- ~ C

JTHE? ~____~~~— OLiO~~R~

____~ i)~~
-

- ~

----~

r~VED: ~

C~R~GE LOCAT1O~:

I ~\F \LRi}~i~I~J~ ~TH1CLE CH I1”JT) BY:-———~~~~

~flC~ caEChEL~;

LJ~ ~ }F LR\J~:~ :‘:s~i~?RCV~ BY.

DAl B

\tc’L F:~~ i~: 2



FLEE 1 \ EHICLE OLT OF SERVICE FOR\i
Mu1 COUNTY POLICE [)EpARTMINT

DEADLL~ED~ ~

‘VYTCH:._L__ DATE:J~j4~I__- iL~LE:~Q5~~

\THICLEZ KEY DISPOSlT~O~ P~CED i~ OLT~OF-SERVICE BOX

OTP ~_~_~— ODO~YER~

OR~iLDLELJ~~~

Q1_~~LL~i-1T ~

~~~~Tt): YE~ ~ ____

~~C~T1O~S: VV~L ~
S [AiJ~ ~1 iFiC~I1O~ VE1IICLE CHFChTJ) BY:

- ___ 1~Th’~E

LULtO~ CIffCKED:

pc~\~ ~ ~ __________

SIGNATVR~

0 ~ IL. _____

~c’~ ~2 ~



Valley Isle Automotive Ine./Innovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahu1ui~ HI 96732

Invoice
Date Invoice #

1~f3W2O15 42551

[ Total $30&29

Ship ToBill To

MPD
Trent 3577451



INTERSTATE 8ATTER~ SYSTEF~ ~ ~AII
94-120 LE(~(AtiE ST

~AIPA14J If I 96797-2209
8~Th7~-600O

5109
COUNTY: OF MAUI POLICE
55 NAHAUIH St
*A[LLI(U,HI 96?~253O
80812446385
PAV~NT TYPE: OIAIKE ~sca~T

Type Oty Deecription Age Rate Price Upgrade Aeo~int

SALE 1 KW-481H6 121.58 121.68
SAl! 1 I4TP65 115.34 115:34

I~T 236.92

2 S~TOTAL 236.92

Total Con~lgi~d Qty 8 Total Nwrbr 01 Coren PickecFUp 2

Core Balance:
AT:0 HV:0 LT:0 IC:0 UT:0 Total:0

cI€CKN ____ PO#329888

cwfl_ILD_~~_PAI0_PAI0WT..~_

450.85
697.64

INVOIcE: 140088764

TmK~clsL~ l4ISt~
SPE)CER 6ERA1~) MVERS
Fridey 10/3012015
01:24 P14

w S~TOTAL 236.92

SALES lAX 9,81

INVOICE TOTAL S

P1~INT NA~ I~:



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COIJ1%~TY POLICE DEPARTMENT

DEADLINE]) BY:_~ ~~€~]- EMPLOYEE ______

WATCH:~ DATE: ~ TIME: t0’t SE

VEHICLE#___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DE1~ECTS: ~~C~-6 1~ZL~WTSE

~ ~cm-~Q cLA-IAO C~’-~T o~- g~~iç~— -

TOWED: YES NO _/BY:

STORAGE LQCATION: \c~c1~-~ fOUL

STAFF VERIFICATION VEHICLE ~ BY:

DATE: TIME: RETURNED TO MOTORPOOL~ YES — NO —

LOCATION CHECKED:

OUT-OF-SERVICF~ APPROVED: — DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

~.

.~Z1 ~t~’ C)

SIGNATURE: ________________________
(STAFF 0FF~CER)

DATE: ___________________

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

MEPD Form 169 (02198)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLfl~ED BY: ~1k~)~? ~4~L~O EMPLOYEE # ~

WATCH: (7%~ DATE: ~74Z~€’i 1’) TIME:_____

VEHICLE# ___ KEY DISPOS~ON~ PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS ANEDIOR MECHANICAL DEFECTS: ______________________

\)O~iTt~P ~ c~?-~r ALP, c~
~ i~E~

TOWED: YES — NO BY:

STORAGE LOCATION: ~ic.~-~47~ ,1Pyt,4~,L

STAFF VERWICATION VEHICLE CHECKED BY: L? 4. /~b~Zi~ ~

DATE: t~f.’-~ /ff~ TIME: /~5cS~ RETURNED TO MOTORPOOL: YES Z’NO —

LOCATION CHECKED: /~O~4~DiL ,1tA~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 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 (02198)



FLEL F WCLL ~Li ~ Si:~ R~’~1LEEUR-
I C J~V POLIC [ flEP~RT~~-~

L)E ~[~LL\ LI~ ~~ ~

~-—-—- L~ATE.i≥~42~JL~ TE\LL:7~l-~

~ DTcF IT~O~: ~~
EO~LETER

~Th~Iiu~13 ~L OR ~ çfl~C?~L DE~C~iS: ~

~

• ~• E~F

~ CHECRH-”

:~s-~’EI~E



JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

Mailing address: 221 S. Puunene Ave /

Ieli KAHULU), HAWAII 96732
1 PH0NE~ (808) 270-2602 1I~ELLER HEREBY EXPRESSLY DiSCLAIMS ALL WARRANTIES. EITHER EXPRESS15R

IMPLIED. INCLUDING ALL IMPLIED WARRANflFS OF MERCHANTABILITY OR FITNESS FORFAX: (808) 270-8660 n-is PARTICULAR PURPOSE. AND THE SELLER NEITHER ASSUMES NOR AUTHORIZES ANY
www.jirnfaIjcmctorsofrnauj corn OTHER PERSON TO ASSUME FOR IT ANY LIABIUTY IN CONNECTION WITH THE SALE OF

THESE PARTS.DATE ENTERED YOUR ORDER NO. IOATE SHIPPED INVOICE DATE I INVOICE

29 ~ 1i~ ~ I fl? M~p i~ 07 ~ 1G~4FJI~BER 122744

g ACCOUNT NO. 20511 PAGE 1 OF 1
~ POLICE DEPARTMENT - cotj~ry OF 172B
~ ATTN: ACCT PAYABLE P
0 55MAHALANIST T

WAILUKU HI 96793
SHIP VIA ISIiM, B!L NO. TERMS )F.O.8.

I 8~2 I ~ V~HTJT,LJT
ORD SHIP ~O. PART NLJMI3ER DESCRIPTION LIST NET AMOUNT

J : 0 92214580 F-GLASS 33.65 29.07 29.O~

2012 ~PA33ICE POLICE CAR Tha~i4 14/ok.

~

\~ ‘2/0144 t?~ai~L’

PARTS DEPARTMENT
I HOURSNO REFUNDS ON USED, SPECIAL ORDER OR I

ELECTRICAL PARTS. RETURNED PARTS ARE frARTS 29 - 01
SUBJECT TO A 35% HANDLING CHARGE PLUS ~SU8LET MONDAY THRU FRIDAY
SHIPPING CHARGES TO THE MANUFACTURER. IER~IGHT Q~Qfl 7:30 AM - 5:00 PM

SALES TAX

TOTALOIW,.~f ?~hOP “VTflVfl#%~r2fl I ..



FLEET VEffiCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: <$~ EMPLOYEE #_/57-9/

WATCH: ~ DATE:_t~’~i~~~~/6IME:__/~

VEHICLE# 3ZPOSITION~ PLACED IN OUT-OF-SERVICE BO)~)

OTHER ki7 ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: 4ID ~ p-’,’~
~ç~~p/3 ~

TOWED: YES — NO — BY: ____________

STORAGE LOCATION: ~/~1~l~f

STAF1F’ vT~’TnvTrATTnN VFHTC’I 1? ((~T(T~T~ BY:

DATE: ________ TIME: ______ ______________________

LOCATION (3W’~T(1~’fl. ________________________________________

OUT-OF-SERVICE: APPROVED: ______________

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,

M1’l) Form 16~9 (02/98)

37j~/

_____ RETURNED TO MOTORPOOL: YES — NO —

DISAPPROVED: BY:______________



:.~~~mI::~ I-u-- :~-.... -~- -I~ ---I-~-t~-Z_r-;-~-~- uuur- -

12 CHE~OLET CAPRICE 1 6G1MK5U38CL660220I~?~~~ 81294/81294 ~957
~ - E~EL, DATE PROD. DATE WARR. EXP, PROM1SED PD NO. RATE PAYMENT INV, DATE

15SEP15 DI 17:00 07JUN16 118.00 CASH 17JUN16

R.O. OPEr4EO READY - - OPTIONS: ENG: 3 6LiterSIDIDOI-IC

14:43 07JUN16 15:11 17JUN16

LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A ~~ 1.1-Lar L51UJJJ~( L’~1L)UNY~ ~KUtS.~

08 ENGINE REPAIRS
3150 CC 3.90 460.20 460.20

2 92276969 F-(S)MOUNT 169.96 169.96 339.92
81294 2.90 RNR BOTH MOTOR MOUNTS AND REINSTALL ALL RELATED THINGS.
RECHECKED OK.

******************************* ** *******************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OP SERVICING DEALER, HEREBY CERTIFY THAT THE INFORMATION CONTAINEE) HEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN SERVICES DESCRIBED WERE PERFORMED ATNO CHARGE
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE,
THAT ANY PART REPAIRED OP 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
FOR (11 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 \ ~

~ Api,t~ecSa1. l/ae~ SUBLET AMOUNT \o 0
15105001 DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~ MISC. CHARGES ‘Q’. 0 0

~ hereby h,,see 5h~ repass work here,,, set loriS, to be doss alorrg wlyh It’s ny0035e,y o,atefldl sod owes
brat yot’ Ste SOS responsIble IC, DUO CO dorrrage SC s’ehrile 05 ert,CIeO ISIS,,, veIhcle Is Oboe oIfo~, 51,051,0% TOTAL CHARGES
any s,5,e, scans beyond yost 550051 or for soy dMe,,t’ t’os,od by n500loblIlly .5 porte or dMeya b~ part. SERVICE DEPARTMENT HOURS
slilpOSCOts by tIN SUEPYSI or tISflt~IOlt~I. I 15010Ey 950555 90U OREIOI SOIlS empIs~ses p~rmItoott 00 °EI~’W~ LESS INSURANCE 0 0 0
tIre veb,cle heresn desosbed or’ spools, h,ghwaya or elsewhere for the posposs of lrsi’r’o andlor MONDAY THRU FRIDAY
ntpsOt,enAr, espresa mechon,o’s los o hereby ack,rCwIed9ed on above 550,055 to oscars the swoonS ol 7:30 AM 5:00 PM SALES TAX 3 3 . 3

I HERESY ACKNOWLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7:00 AM - 3.~D PM PLEASE PAY
X SAFETY INSPECTION STATION #010 THIS AMOUNT 833 . 4

CUSTOMER 4: 316215 216133A JIM FALK MOTORS OF MAUI, INC.
- 260 HANA HIGHWAY

* INVOICE Mailing address: 221 S. Puunene Ave
U KAHULUI, HAWAII 96732COUNTY OF MAUI POLICE DEPT PHONE: 1808) 270-2600 FAX: (8081 270-8630

55 MAHALANI ST www.jlsiifalkmototoofmatiLcom -

WAILUKU, HI 96793 PAGE 1 ~~?HYUflOflI
HOME:808-276--6415 CONT:808-244-6385
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 8597 GREGORY A WILLIAMSON

-,-~ -i-~:-rAo*~

I —

Copy,ESr, 20M 055 0105.4 .1.0 5010105 INVOICE tyPO 2. 5120. IMUGISID CUSTOMER COPY



CUSTOMER ~: 316215 216133 JIM FALK MOTORS OF MAUI, INC

______ 280 HANA HIGHWAY —
*I~oIcE~~-~ MaIling address 221SPuunery~ Ave

F• PHONE: (BOB) 2702600 FAX: (808) 270.8830
www,)imfrslkmotorsofmsujcom

PAGE 1 ~ HVUflDPI
: SERVICE ADVISOR: 8597 GREGORY A WILLIAMSON

cOLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

12 CHEVROLET CAPRICE 6G1MK5U38CL660220 81294/81294 IT957
DEL. DATE PROD. DATE wARR; EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

15SEP15 DL 17:00 07JUN16 118.00 CASH 17JUN16
P.O. OPENED READY OPTIONS: ENG:3.ELjterSIDIDQHC

14:43 07JUN16 15:10 17JUN16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A Moved t-r~~ 91~Tu TArsca. ~

F1D28 Moved to: 216133A Line: A
999 CN 0.00 0.00 0.00
***************** **** ********** ******** ******** *****

B PERFORM RECALL 14549 AUTOMATIC TRANSMISSION SELECTOR LEVER
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE:
5836 WGM 1.90 (N/C)

1 92281429 (S)CONTROL (N/C)
81294 1.90
9100946
Install Of f Set Shifter Kit (Includes Removal & Installation of
Shifter and Police Equipment)
1.9

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * *

C PERFORM RECALL 14445 IGNITION SYSTEM AND UNINTENDED KEY ROTATION
CAUSE: S

RECALL PERFORM RECALL ON VEHICLE
5836 WGM 1.30 (N/c)

2 92281663 (S)KEY (N/c)
81294 1.30
9100902
Modify Ignition Key Assembly (Two Ignition Keys) Includes Cutting
Key Blanks
Add 0.3 for Each Additional Ignition Key Modified * Includes
Cutting Key Blanks
Add 0.5 for BCM Programming for Caprice PPV Equipped with RPQ AX2
and AMF
1.30

********************************************* *******

*** THE FOLLOWING WORK NOT DoNE—TRANSFERRED TO RO#2l6133A ~

A Moved to: 2l6133A Line: A

THANI( YOU FOR CHOOSING JIM FALK ~~DES~RIPTIOW*~.: tOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE AJ’PEARANCE OF THE VEHICLE OR OTHERWiSE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN 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
FOR 111 YEAR FROM THE DATE OP PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION BY MANUFACTUREWS REPRESENTATIVE. UVEHARA @ 270-2600 X678 GAS, OIL, LUBE

*4 4p~ ~l~io~ SUBLET AMOUNT
SIGNEOI DEALER, GENERAL MANAGER OR AUTHORIZED FERSON DATE ~ecri ~ees4wem~ MISC. CHARGES

~ pareSy authorine the re~er, peek helein Eel forth to be dOne ;hIn9 with the nycesuery matrtripl and parse
War yoll are not ‘esponerbIe or lose or damage to seltIclo Or prIrulon left lot usItryfe In case-a foe, theft, or TOTAL CHARGES
onE nINe, nuns, bevoe4 your Control or for ass delays canOnS by nnaoallrb*I,ty of parts or 4eiaya I., parts SERVICE DEPARTMENT HOURSafrlproonun by lIte supplter or transporter, I frereby WOOS YOU COO/or your emp Opens porTrtifBrysIO Operate
the volllcie hOrEII, deathbEd on upsets, h~ghwayo or elsewhere lot thp pwp005 of tpstrn~ and/or MONDAY THRU FRIDAY
IOOPECIIO,I. AR 6091500 flieChOrtiC’S lien a Itereby ~cI~nuwled~~d on thou. vehicle to secure the amount of
repairs th~rtIo. ‘ - SALES TAX
I HERESY ACkNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
< SAFETY INSPECTION STATION #O~O THIS AMOUNT

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:809-276-64l5 CONT:8Q8-244-6385
BUS: 808-244-6385 CELL

Cnty,15u, 2010 COO GInbay 1.LC 000tICE 10501CC TYPE 0. SlOt - MAGIOG

CUSTOMER COPY



CUSTOMER #: 316215 216133 JIM FALK MOTORS OF MAUI, INC~

______ 260 HANA HIGHWAY
* INVOICE ~Ave

I I PHONE; (808) 270-2600 FAX; (808) 270-8630
WWW,(imfaIkmOtorsofmauI corn

PAGE 2 ~HYUflOqi

SERVICE ADVISOR: 8597 GREGORY A ~JTT.TTY~A~~

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU1 HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: BOR—244-6385 CELL’- — — — — - — .. ~~ —.

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN/ OUT TAG

12 CHEVROLET CAPRICE 6G1MK5rJ38CL660220 81294/81294 ~I~957
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT ~NV. DATE

15SEP15 DL 17:00 07JUN16 I 118.00 CASH 17JUN15
R.O. OPENED READY OPTIONS: ENG: 3. 6LIterSIDIDOHC

14:43 07JUN16 15:10 17JUN16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

SHOWN. SER~CES DESCREED WERE PERFORMED ~ THANK YOU FOR CHOOSING JIM PALK DESCRIPTIOI4 TOTALSTO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OThERWISE, MOTORS FOR YOUR VEHICLE REPAIRS A r’, A ~ ~ T
THAT ANY Pf.FF REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT. NEGUGENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Ill YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERV1CING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION EY MANUFACTURERS REPRESENTATIVE, UVEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 0 0

We 4p~t~ec~aIe 2/aes~ SUBLET AMOUNT 0. 00ISIGNED DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE (%io~. Vah~ed~ MISC. CHARGES 0 . 0 0

I horoby authItrir~ the repair WOIII herein net fOrth to b~ dono 510115 W41O tIne flWRS~OTf 10015451 and owoe
that IIOU ace not reophoolble for Iou or danlage to eyk,tlt or ertlcles Intl in vohiclo p coos 01 tIre, titett 0, TOTAL CHARGES 0 . 00
any other canton beyond your control a for any tonoon canoed by 00020rIabltI1y of pants or tOIlEt It POlIO SERVICE DEPARTMENT HOURS
tInpnltotp lay tint supplier or te500portor. I florebp punt polo and/er your employers permasoton IS OP02000
tIrE volattlo 11510111 doocribed Cr1 SISEEIS. hIS~1WaVkl 0? Elsewhere PCI tft~ PIIrpcEE 01 toOting atld!Or MONDAY THRU FRIDAY

to’ At exprers monltarnco lien to hero pee oowIed~ed on ab~et erlIcle Lb SECUrE the anolalt? Of 7:30 AM - 5:00 PM SALES TAX 0 . 0 0
I HERESY ACKNOWLEDGE RECEtPT OP A COPY HEREOF. SATURDAY 7.00 AM - 3:30 PM PLEASE PAY
P SAFETY INSPECTION STATION POlO THIS AMOUNT 0.00

Copr005 2010 COt sob., at seance INVOICE TWO 2’ 212C - IN400IOG

CUSTOMER COPY



Valley Isle Automotive Incjlnnovative Creations

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

Invoice

Total $21299

BiH To

MPD
Trent 357745!

Ship To

l2/Che~ylCaprice
I Year/Make/Model Mileage Plate #

1289 MPD698

Quantity Item Code Description Price Each Amount

I Solenoid Purge flow Solenoid 6947 6947
1.5 Labor Diagnose Chcck engine light on Po455. Found purge 90.00 135.00

solenoid stuck closed. R&R Solenoid and retest all ok
I l-IIGET4.166% GET4.166% 8.52 8,52



DEADLINED BY:

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

WATCH:_____ DATE: / ~ TIME: /~
EMPLOYEE #______

VEHICLE# ~gq KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER

SYPMTOMS AND/OR MECHANICAL DEFECTS:

ODOMETER READING:

P4i4/cdz

1144/ &9$4L~: MtIL ~Y~-v,

g~ tvdr

TOWED: YES — NO K BY:

STORAGE LOCATION: 1) ( P~Q~1V’L LOi~

STAFF VERLFECATION 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 when submitted to confirm the reason(s) why vehicle was deadline.

MPD Form 169 (02/98)



Valley Isle Automotive liieilnnovative Creations

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

Invoice
Date Invoice #

7/1312016 43001

Links
Control Arms
Labor
HI GET 4,166%

Sway Bar Links
Driver Lower Control Arms
R&R Above parts due to play in suspension
GET 4.166%

j Total $507.38

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

2
I
2

Descriptiol

Plate#

MPD69X

84.43
138.23
90.00
20.29

I:
180.00
20.29



Valley Isle Automotive Ino,/Innovative Creations

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

Invoice

Total $1,461.61

Bill To

MPD
Trent 3577451

Stup To

Quantity Item Code

1
1
I
I

5.5
1

Description

Rack&Pirnon
Pump
Fluid
Cleaner
Labor
HI GET 4.166%

Plate#

MPD698

Rack and pinon
Power Steering Pump
Power Steering Fluid
Brake Cleaner
Replace Leaking Rack and pump reterst all ok
GET 4.166%

232,80
6.75
4.20

90.00
58.46

232.80
6,75
4,20

495,00
58.46



INVOICEEkahi Automotive Center, Inc.
236 Mamo Street

WaUuku, Hawaii. 96793 ~.

Phone: 808-242-0808 Fax: 8OB~98~B~O8OS

16748
Org. Est. #016852

RD-3926

Printed: 1010412016

INVOICE
Maui Police Department #98 2012 Chevrolet - Caprice PPV - 3.6L, VS (21 7C1) VIN(3)
55 Mahalani Street Lic #: MPD-698 - HI Odometer In: 84616
Wailuku, HI 96793
Office: 808-270-6536 Cellular: 808-357-7451 VIN #: 6G1MK5U38 CL660220

Part Description I Number Qty Sale Ext Labor Description Lx
Wheel alignment- new rack 115.00

Wheel alignment

I hej certify this to be the
or~5~.

Authorized Signature

Org. Estimate 119.79 Revisions 0.00 Current Estimate 119.79 Labor: 115,00
Parts: 0.00

SubTotal: 115.00
Tax: 4.79
Total: 119.79

tpaymentS. Bal Due: $119.79
Veflicle Received: 1014/2016

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 descnbed
on street, highways or elsewhere for the purpose to testing andior inspection An express mechanics hen is hereby acknowledged on above car or truck to secure the amount of repairs
thereto. V~rranty on parts and labor is one years or 12,000 miles whichever comes first. ~A~rranty work has to be performed in our shop & cannot exceed the original cost of repair.

Date_____________________ Time_______________
Copyright (c) 2O~6 Mitchefl Repair ln~ormetion Company, 110 invti~s 04.12led

Signature.
~tten By Mimura, V~ene -leckmicians: Manura, Chayce Page 1 of 1



Work Order:
Company:
VIN:
License:
Year:
Technician:
Mileage:
Color:

R002678
MAUI POLICE DEPT.
GG I MK5U38CL660220
MPO-698
12
TODD

84616
WHITE

EKAHI AUTOMOTIVE CENTER
236 MAMO PL.

WAILUKU, HI 96793
808-242-0808

Chevrolet 11-13 Caprice PPV

Front: Left

L~Ac~ual Before Specified Range
-0.1° 0 3° -0.4° 0.2°
6.40 6.4° 4.8° 7.3°

0.O3in 0.l4in 0.OOIn 0.09in
12.70 12.3°
12.6° 126°

0.29° - 0.29°

Camber
Caster

Toe
SAl

Included Angle
Turning Angle 01ff.

Lateral Offset

Front: Right
Actual Before Specified Range
-0.1° -0.8° -0.4° 0.2°
6.4° 6.4° 4.8° 7.3°

0.O2in 0.l8in O.QOin O.091n
12.5° 13.1°
12.3° 12.3°

0.17° 0.17°

Cross Camber
Cross Caster

Cross SAl
Total Toe

Cross Turn Diff.
Set Back

Wheelbase Difference
Track Width Duff.

Cross Camber
Total Toe

Thrust Angle
Set Back

Axle Offset

Front
ActualBefore Specified Range
0.1° 1.1°
00° 0.0° -06°06°
0:3° -0.8°

0.O5in 0~3lln 0.OOin 0.l7in

0.09° 0.09°
-0.19° -0.19°
0.47° 0.47°

Rear: Left
Actual Before Specified Range~
-0.3° -0.4° -1.0° -0.1°

0.041n 0.OSin 0.OOIn 0.lOin
Camber

Toe

Rear: Right
Actual Before Specified Range
-1.0° _1.00 -1.0° -0.1°

O.121n 0.l2in 0.OOin 0.lOin

Roar
Actual Before ! Specified Range
0,7° 0.6°

0.1Gm 0.l8in 0.OOinO.2Ojn
-0.09° -0.06° -0.20° 0.20°
-0.10° -010°
-0.06° -0.06° -0.20° 0.20°

ALIGNMENT



Valley Isle Automotive Inc./Innovative Creations

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

Invoice
Date Invoice ~

11/2/2016 43272

I fan
L5 Labor

Cooling Fan
Labor To Diagnose And Repair Fan Is Not Working,
Found Cooling Fan Faulty. Rcplaccd Fan And Retest Ok
GET 4.166%

Total $290.07

Ship ToBill To

MPD
Trent ~5774SI

Quantity Hem Code

I HI GET 4, 166%

90.00

11.60

143.47
135.00

11.60



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

~ _______ EMPLOYEE II

WATCH:_____ DATE: ~)ft~\H~ TJME;)~~

‘IEHICLE# 1Q~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX

OTHER S ODOMETER READING:

SYPMTOMS AN/OR MECHANICAL DEFECT& 0

//

TOWED: YES — NO — BY:

STORAGE LOCATION: 1~b~ ~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: 3M Ih- TIME: 2~-~’ RETURNED TO MOTORPOOL: YES ~i~O

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE: ~

DATE:

(STAFF OFFICER)

~ /17/ ~

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.

DEADLINED BY:

NO

/

MPD Form 169 (02/98)



~U~CE~ 150095064

~f Ac8T~J~4!M1 ~

5109 ~
COUNTY OF MAU I POL TIWISL5NNq: 15lR~
55 MAHAL~ ST
~A~LII(U~HI 08703-2530 Thursday 03/021201?
8081244-6386
PAW€NT TY~: CH/~RGE ~u..uti’~i

~ /1

~SALE 114TP~~H7~, ~T145,57

~I — S(flTDTAL 145,67

SU8TOTAL 145.67

SALES TAX 6.07

151.74

Tota’ Coi~s~gned

Core B~Ian~ö:~
AT~0 ~ -

c,€D( I___

CL0SED_j~j

— ~~$~-~__,_____

PRINT



Valley Isle Automotive Inciinnovative Creations

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

Invoice

[ Total 81,071.10 1

Bill To

MPD
Trcnt 3577451

Ship To

12/Chevy/Caprice

[ Year/Make/Model j Mileage Plate #

100009 MPD69S
Quantity Item Code Description Price Each Amount

I Starter Starter 393.09 — 393.09
2 Labor R&R Starter 90.00 180.00
1 line ACmanifoldLjnc 185.17 185.17

25 Labor Diagnose ac mop found leak mime Recover Repair and 9000 225 00
retest ailok

18 Refrigerant Refrigerant 2.50 45.00
I HIGET4J66% GET 4, 166% 42.84 42.84



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: 5 IMc()i~UI EMPLOYEE ~16~$ I
WATCH:_____ DATE: ~ iI~i7 TIME: 0316 ~

VEHJCLE# ~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING; ______

SYPMTOMS AND/OR MECHANiCAL DEFECTS: VEHIc1-~’ ~fl)io ~r
.4&r 1Th,W&nIT

TOWED: YES — NO i/BY: ________________________________

STORAGE LOCATION~ t.~/41Wfr~1 ~TOP~Po~L

STAFF VERIFICATION VEHICLE CffECKEI) 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 (02198)





Invoice 1007360

NAME C~t~ Q~i fVfrrU.~_ ye~a ~e C-/~I2YY. MODEL_________

ADDRESS /~~LI ~c ,~44c7~~roL ~ UCERSE NO 1~WP MILEAGE

CITY . STATE_____ ~NNO / I~4 ~5’~J~’I ~L~
II PHONE W PHONE PROD. DArE BODY CODE FAINT .ki4
INS. CO._______________________ ADDRESS OF LOSS NO.

ADJUSTER_________________________ PHONE LIE. NO. — FILE NO. 0.0.

D~TAIL~ OF REPAIR PAAT~ INO~X LABOR HOURS
~ ~ Fl Repair S = Straighten A = Attemiarket N = New Pt * — PARTS SU8LETIMISC~

~ flfC = RecyclelRechromelRecore U = Used R Rebuilt BODY PAINT FRAME MSCH ,

~Ro?~~r~ E~EE_
Z?At~4/37~)~EEEE_

~

~=: LAs~ -~f~-)

~
~

~ ~_~iii [I
OLD PARTS WILL BE DISCARDED UNLESS OTHERWISE INSTRUCTED TOTALS

SOMETIMES AFTER TIlE WORN HAS BEEN STARTED. ADDITIONALLY DAMAGED OR WORN PARTh ARE DISCOVERED —~ — — —

WHICH WERE NOT. EVIDENT ON FIRST INSPECTION, THIS DAMAGE REPORT DOES NOT COVER OR INCLUDE ANY L I BODY hrs @ IP
ADDITIONAL PARTS OR LABOR WHICH MAY BE REQUIRED. AU. PARTS PRICES ARE SUBJECT TO INVOICE A I —

. 5 PAINT~~. hrs, t~ 2.
I hereby authorize the above work arid acknowledge receipt of copy. o

R FRAME his. @ —

Signed X Date MECH hfs. @ —

PARTS P,ices subject to involce_ —

SUBLET) MISCELLANEOUS______

P51111 SupplIes~hrs. ~ 30 IsV ~
Body S4ipplios_hrs. @
Towing / Storage_________________ —

SUBTOTAL ~/.

~ II, TAX..~%onS (3 ~
FAX # (8o8) 244—6 6 EPA / Waste DIsp~saI Charge

WRfl~EN BY TOTAL $
One 1~rE1A We~ CaISweIl IC 53 )ti-6!.iO&1 • CALL TOLL FREE I l31’6~532(i 4ten~ No. PR 1 10CR



Valley Isle Automotive Jnc./Innovative Creations

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

invoice

Ship To

[~YearIMake/Modet Mfleage Plate #

2Ol2/Chevy/Caprice 102013 LIC 688

Description Price Each Amount

429.14 429.14
100.0(1 300.00

LTotai

30,38

___$759.5~

Quantity Item Code

1 Hub -

3 Labor

1 HIGET4.i66%

Left Rear Flub Bearing
Diagnose And Repair Noise in Rear End, Found Hub
Bearing Faulty On Driver Rear. Replaced Bearing And
Retest OK
GET 4.166%

30.38

(~~‘r’~1



Invoice
RJ’s Rj’s custom interiors

a~tCUSTOM (tEll! RS bhuIui~ HI ~6~3~≥ Date Invoice ~

5/6/2018 131

Phone # 808-281-8149 lopekao0i@aal.com

Bill To

~ MAHALANI Si’
WAILUKU, 1-11 96793
POLICE DEPARTMENT

P.O. No. Terms Prqject

Net 15

Quantfty Description Rate Amount

i REMOVE ANT) REPLACE HEADlINER [GRAY] CHEVY CAPRICE LJC 688 325.00 325.oOT
Sales Tax 4.16796 13.54

TRENT 357-745i

Total $338.M



Valley isle Automotive Incilnnovative Creations

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

Invoice

[ Total $1,267~71

Bill To

MPD
Trent 3577451

Ship To

O2fLexus/E5300
(_ Year/Make/Model / Mileage Plate #

143812 L0V558
Quantity Item Code Description Price Each — Amount

2 Sensor — Knock Sensor 30751 61502
1 Gasket intake Gasketset 201.99 20199
4 Labor diagnose engine light on. found knock sensor sending ~0O.00 40000

irratic signals. R&R and retest all ok
I HTGET4,166% GET4.166% 50,70 50.70



Valley Isle Automotive lncjlnnovative Creations

970 Unit B Lower Main Street
Wailuku I-li 96793
8088770060

Invoice

Total s499.8~J

Bill To

MPD
Treñt 3577451

Ship To

12/Chevy/Caprice
J Year/Make/Model J Mileage Plate #

109187 L3C668

Quantity Item Code Description Price Each Amount

I Bearing Strut Bearing 179.81 179.81
3 Labor Diagnoe notse from front end found strut bearing worn 100 00 300 00

Remove strut and r&r retets allok
I HIGET4.166% OET4.166% 19.99 19.99



Valley Isle Automotive Inc./Jrm.ovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $354.26

Bill To

MPD
Trent 3577451

Ship To

201 2lChevy/Caprice

[ Vear/MakelModel J Mileage Plate #

108326 LJC 688

Quantity Item Code Description Price Each Amount

I Bearing Strut Bearing 189.73 189.73
1 5 Labor Diagnose And Repair Noise In Front End Found Right 100 00 150 00

Front Strut Bearing Worn. Replaced Strut Bearing And
Retest OK

1 HJGET4.166% GET4.166% 14.53 14.53



Valley Isle Automotive Inc Jlnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

[ Total $803.02

Bill To

MPD
Trent 357745J

Ship To

2012/Chevy/Caprice

j~ Year/Make/Model J Mileage Plate #

108326 LJC 688

Quantity Item Code Description Price Each Amount

2 Control Arms Lower Control Arms 285 45 570 90
2 Labor Diagnose And Repair noise In Front End Found Lower 100 00 20000

Control Arm Bushings Worn. Replaced Both Lower
Control Arms And Retest Ok

I HI GET 4, 166% GET 4.166% 32.12 32.12



Valley Isle Automotive Jnc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $480.06

BiH To

M?D
Trent 3577451

Ship To

2012/Chevy/Caprice

j Year/Make/Model J Mileage Plate It

110483 LJC 688

Quantity Item Code Description Price Each Amount

1 Motor Wiper Motor Assy 260.86 26086
2 Labor Diagnose And Repair Vv~pers Don t V~rork, Found Wiper 10000 200 00

Motor Faulty. Replaced Wiper Motor Assy. Retest OK
1 III GET 4.166% GET 4.166% 19.20 19.20



Valley Isle Automotive lnc./~nnovative Creations

295 Hoohana Street
Suite H
Kahului, Hi 96732

Invoice

service
Gasket
housing
Housing
Gasket
0-Ring
Thermostat
Coolant
Pads
Pads
Labor

I Sensor
1.5 Labor

I HIGET4.166%

Service
Gasket
Thermostat I lousing
Thermostat housing
Gasket
0-ring
Tl~rmostat
Coolant
Front Pads
Rear Pads
R&R Front Pads and machine Rotors Min24.5 LF~2555
RF=25.22 R&R Rear Pads and Machine Rotors Min~I 1
rr=11.68 LR1If,4
ECT Sensor
R&R Thermostat Housing
GET 4.166%

Cer~tff~ed Org~rta~

~~er

Total $958.35 j

Ship ToBill To

MPD
Trenl 3577451

Quantity item Code Description

Plate #

MPD49I

)

57,69
42.42

6,14
0,75

34.52
‘5,47
66.63
66.63
80,00

60.00
13.42
57.69
42.42

6.14
0,75

3452
‘5.47
6663
66,63

400.00

36,35
80.00
38.33

36.35
120.00
38.33



N9 73967

J , /

COST QTV PART # & DESCRIPTION AMOUNT

R & R AUTOMOTIVE CENTER, INCI
1790 MIII St.

Wailuku, HI 96793
Phone (808) 244-4111

Name ‘-i~~~ L* ~. ~

Address

~2~L

C)nh-~ ~3I3~ Ii;

2Pc/~I

io~a Parts ~

4
DESCRIPTION OF WORK AMOUNT

Chnnçj~ 01 E •~

OWSIDEWQFtK AMT

~. .1

NOT RESPONSIBLE FOR ANY PERSONAL ITEMS LEFT IN VEHICLE
I hereby authorize the above repair work to be done along with the
necessary 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 articles 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 1 ()TAL L~2 ~/‘1’~
Terms: STRICTLY CASH Unless Arrangements Made.

1!, ~ ‘~
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z~ ~:.

TOTAL ACCESSOFOES

MIKE’S AUTOMOTIvE~ LLC
331~6 Ano Street

Kahuiw, Hawa~j 96732
(808) 877~.5616

Fax (808) 8774749

cci- mc~F-ytdQ~ti ~ ‘•~ AM.

Wc~cr~~&Z1 L(~1~3 PM
X~

~::;1~4. -~~D ~Jo~c€t4~4 ~pt~~q~Ti

LUBE CNANGE OIL L O~L FILTER : TUNE~JP ThANS 01FF

~,. ‘~

.J~1 ~44~I~1

~ ~4r~4~ O-J
~‘ ~J~ci~r I S 3~ At~’T Ok~
~‘A~ .~~4~Redh~tL O~9’~y

lftUlan,,nru !t.’’lfllfl,fl,,r,m-T ~‘frt .~. .~

TOTAL LABOR

rgTAipA~TS

~CCESSORIES

GAS. O~
AND GREASE

SUE~ET REPAIRS

EPA ‘ ~A 515 T~SP USA I.

jLt~3 ~
TAX

TOTAL’ JL(~} q~
A~1K Vp~’)(~

F
‘1

1.

L~TEA4S1G!~LS OF GAS i~

~ ~ 4—.
~LBS UI- CIPEASE T~

101? .1 ..~.E’ 1??,? 1? tI., :,. .:(.:~ ‘urn ut? ‘Iie
~,I~”?..I,1?t,,t.?t,I 1?.. ‘,,.j ‘.11 ~ ‘?/ •‘~ ‘..‘~“ ~

1.. .;.,Irr ‘ .C.,i,;i.’..iCt.J., ‘1?flI :0”,,I•I? ‘.~u.,?
I1?IE” 01 ?4.’:0:. u, I t”ut /1 1.1 I, ‘:. •,•, •_



~a.aa. --‘a

%%t% mflSfl S

MUS~t~ MUWMUUVt, LL(
331-B Ano Street

KahuIui~ Hawaii 96732
(808) 877-5616

Fax (808) 877-4749

f2PDctL’i~_vb~&.~’”~
~c rn~th4kwti ~E$’ L

~LL)at~Lu~u c~’JC~J3 PM

~_f~~
F~f3c~’ M0T~4M~L b~)&~L _~

Mfl\ES AU4U~~JH~
331 AHO Sf SIE B
f~AHULIfl Bi Y6 132

808E11 1 51~f

I~ir~t1~~ jL~: ~692Ii1~
~ ii Iii

MP~SLEL~UBD
ACC~ ~:

~ ~EF ~: ~jQi\
~ P~UI~ fl~

N4~U~
AF~PROVED
t4AHAf U t UK

BUS UI~SS~

S~~E?~ CO~

~‘~ —

REPLACE EIATTERY

VOLTS 1,6w

CHARGJL,_
UK

VOLTS 111 12V

~71111O4~?-O32 1~2-3~4B

- .4

-~ L..

- TOTALPARTS

J LUBE OIL FILTER fljNE4JP TRANS

iE~i1L~ ~3~[aI4 L~s ~frcd
- ~c~i L-~3

jl f1’~4~4~ .~9 ~
,4LIE ~
edl’~aL

- ACCESSORIES

~TERSJC~ALS ØF ~s ~ TCTAaABOP m~T~

~ eF a A P~P~S jd ~
t~CCESSOFWS

- .~ ~ .

SAS. GIL
GREASE

~--.-~- -~ ~..+

SU&ET REPAWS

~•.- ~~ ~~ E~4 WASTE DISPOSAL

T~. . ~: — — ~3
. ~ ão

TOTAL ~9
~

I



Valley Isle Automotive Ine.Jlnnovative Creations

295 Hoohana Street
Suite H
Kahului, HI 96732

Invoice

Shifter
Labor
HI GET 4.166%

Year/Make/Model

2004/ford/Explorer

Description

Fuel Rail Prc~sur~ Sensor
Intake Gaskets
Labor To Diagnose And Repair Vohiele I las Check Engine
Light OnEEC Test Found Fault Code For High Fuel
Pressure ,Performed Pinpoint Test Found FRP Giving
False Reading. Replaced FRP And Retest OK
Shifter Indicator
Labor to Replace Broken Shifter Indicator
GET 4.166%

Tota’ $498.67

Bit! To

MPD
Treat 3577451

Quantity Item Code

Sensor
Gasket
Labor

6
3,2

0.6

Plate #

MPD 491

4.87
80,00

29.22
256.00

23,97
80.00
19.95

23.97
48.00
19.95

~.~eutin:d ~C)rn~



Page 1 of I

Ekahi Automotive Center, Inc.
236 Mamo Street

Wailuku, HI 96793-0000
Shop Phone: (808) 242-0808

Fax: (808) 986-0803

Estimate Ref #1336
Date Printed: 07124/2012
Printed Time: 12:39 pm
RD-3926

Time Promised:

Job #1
Labor Align

Work Performed - Wheel alignment
Labor Svc Adj Work Requested - Remove service adjuster

Work Performed - Removed right side service adjuster

I her y cer~ifr this to 6. )It*

Agthorized’ Signatvr.

Parts:
Labor:

Sublet:
Misc:

Hazmat:
Supplies;

Thank you for your business!

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 desonbed on streets highways or elsewhere for the purpose of testing and/or inspection An express mechanics lien is hereby
acknowledged on above car or truck to secure the amount of repairs thereto.

Invoice

[ 10131

HatlRef:

Maui Police Department 2004 FORD EXPLORER V6 4.OL 245C1D Fl FLEX N K

55 Mahalani Street VIN I FMZU72K74ZB1 7753
Wailuku HI 96793 LicenSe MPD-491 MIleage In 60 543 Date Written 07/2412012
Home: (808) 870-1303 Kimo Work: (808) 270-6536 un~#; Mileage Out: 60543 Written By:
Cell: 3577451 Trerit 00M Save Old Parts: No

~Job Name Description Technician Qty List ExtendedjWheel alignment- inside wear
Work Requested - Wheel alignment- inside wear 1.00 115.00 115.00

1.00 57,50 57.50

$0.00
$172.50

$0.00
$0.00

$0.00
$0.00

Payment Date Type Method Amount

Payment Totals:

Tax Total: $7.19
Invoice Total:I $179.69]

Authorized By Date ________________ Time _________



Work Order:
Last Name:
Company:
VIN:
License:
Color:
Year:
Technician:
Mileage:

R001853
MAUI POLICE DEPT.
MAUI POLICE DEPT.
I FMZU72K74Z817753
M~P -491
WHITE
04
TODD
60543

Ekahi Automotive Center
236 Mamo Place

Wailuku, HI 96732
808-242-0808

Cross Camber
Cross Caster

Cross SAl
Total Toe

Crass Turn Diff.
Set Back

Wheelbase Difference
Track Width Duff.

Cross Camber
Total Toe

Thrust Angle
Set Back

Axle Offset

Ford TrucklVan 02-05 Explorer 4X4 Left-hand Drive

Camber
Caster

Toe
SAl

Included Angle
Turning Angle Duff.

Lateral Offset

Front

Camber
Toe

Rear
Before Specified Range

0.2° 0.2° -0.8° 0.8°
0.141n 0.Olin -0.O3in 0,23in
-0 03° -0 04°
-0.10° -0.10°
-0.04° -0.04°

Front: Left

Actual Before Specified Rang~
-07° -08° ~ 3°03°____

~ 5.2° 5.2° 4.1° 6.1°
~ 0.O3in -0.O3in -0.Olin 0.llIn
~ 13.1° 13.1°
~ 124° 123°

~ 0.05° 0.05°

Front: Right

Actual Before Specified Range
-0.4° -1.3° -1.3° 0.3°
5.9° 5.9° 4.3° 6.3°

0.O3in -0.O3in -0.Olin O.llin
12.4° 13.3°
12.0° 12.0°

-0.04° -0.04°

Actual Before Specifled Rang~;
-03° 05° -08°08°
-0.7° -0.7° -0.6° 0.2°
0.7° -0.2°

;__0.O6in -0.071n -0.O3in_0.231n

~ -017° -017°
~ - 0.08° 0.08°
~ 0.02° 0.02°

Rear: Left
Actual •~efore_j~pecifiedRg~j

~ —1.1° -1.1° —1.7°—0.1°
~ 0.O6in -0.02in1__-0.OBin 0.18in~,

Rear: Right
Actual Before Specified_Range

~ -1.3° —1.3° -1.7°-0.1°
~ 0.OBin 0.031n -0.OBin 0.lBin

ALIGNMENT



REX TIRE & SUPPLY
A SERVCO PACIFIC Company

RETAIL j COMMERcIAL:
WHOLESALE:
WAILUKU MAUI:

80 Sand Island Access Road, Bay B Honolulu, HI 96819
80 Sand Island Access Road, Bay C Honolulu, HI 96819
1728 Kaahumanu Ave., Suite F Walluku, HI 96793

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

RE11JRNS WILL BE HONORED WITH ORIGINAL IN~1OICE, UP TO 180 DAYS AFTER INVOICE DATE
RETURNS MUST NOT BE PREIJIOUSLY MOUNTED AND IN SALEABLE CONDITION
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT
TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 W% per month (periodic rate) Will be charged on past due acount
(ANNUAL PERCENTAGE RATE W%)

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SI-lIPPED INVOICE DATE INVOICE
24 JUL 12 P04276526 24 JUL 12 13:17 24 JUL 12 NUMBER 12352RM2

S S
o ACCOUNT NO. 1457 i-i PAGE 1 OF 1
L I
D COUNTY OF MAUI - FINANCE MAKE Fc~RI) EX~ORER

T 200 S HIGH ST r LIC~MPD-491
~ WAILUKU, HI 96793 ~ ODM:60.547

YR : 2004
SHIP VIA ISISM. BiLNO. TERMS F.0.B. POINT

~8938 CHARGE WAILtJKU HI
-~ PART NO. DE$CRIPTLON TRADE NET AMOUNT
2 ) 300110 TO OPAT P255/70R16 OWT 1O9S AT 0.00 222.7 445.42
2 ) MT2O DIS/MT PS/LT STEEL <6 BOLT w/P 0.00 7.0 14.00
2 ) BAL2O COMP BAL PS/LT STEEL <6 BOLT P 0.00 10.0 20.00
2 ) VS1O INSTALL RUBBER VALVE STEM (EA) 0.00 2.5 5.00
2 ) DPP DISPOSAL EXCESS PASSENGER TIRE 0.00 6.0 12.00

CALLED IN Y TRENT “ POLICE DEPARTMENT”
DEMOUNT/MO ‘NT NEW TIRES FRONTS L/F, R/F
TOYO OPAT 255/70R16 TIRES
DOT:CX3F79 1911

~ ~hstohetheor~Ifld

~r;~~; 0

~ WITh THE NECESSARY TOTALS
i~ATERIALS AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE
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
RESPONSIBLE FOR MECHANICAl. OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO *

CARS OR ARTICLES LEFT IN CARS Reasived the abOve merchandise I~ good coi~ction SALES TAX 2 0. 68
OTHER CAUSE BEYOND ThEIR [~oMER~S SIGNATURE PET 0. 00
CONTROl.. I X ~ : ~ $517.10

NON-DISCRIMINATION CLAUSE
Servco Pacif ic Inc and its subsidiaries support the Non DIscrimination Clauses contained In section 202 Executive Order 11246 as amended by Executive Order 1 1375
as well as the Affirmative Action clauses aontained in Section 503 ol 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. ,ipiitiui ~ fi#%~7



* ~ * C0P

1~T1I1E 8ATTER~1 S~?STE)~ ~ HA~IA1 I
94-120 LE(EA~E ST

WAIPAI4J. HI 96797-2209
8081676-6000

PRIOR ACCOJNT BAUJCE $ 108.32
~ DEALER BALMCE $ 468 76

5109 INVOICE: 150089753
COUNTY OF MAUI POLICE
55 MAHALANI ST IRtXKfSLSI~# 15IRMC
~AILIJ(U HI 96793-253D RORERT N C~RI~A
808 12446385 Tuesday 1210212014
PAVI€NT TYPE~ CHARGE ACCIJJNT 01:02 PM

Type Qty Description Age Rate Price Upgrade Airount

SALE 3 NTP-65 115.34 346M2
I€T 36,02

3 1L~ Cf ~ SUBTOTAL 346.02

1,~I
1/19 SUBTOTAL

SALES TAIl 14.42

INVOICE TOTAL $ - 44

Total. Conbictned Qty 9 Total Nuither Of Cores Plcked4ip 3

Core Balance —

AT:0 HV:O LT:0 MC:D UT:0 TotaI:0

CHECK # — RI #314617

CLOSED — 14)10 CHAIIGE — PAID PAID OUT

SIGNATURE:

PRINT NAME HERE:



Valley Isle Automotive Incjinnovative Creations

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

Invoice

j Total $1,232.15

Ow~r

Ship To8i11 To

MPD
Trent 3577451

O4lFerdlExplorer

j Year/Make/Model Mileage Plate #

87735 MPD49I

Quantity Item Code Description Price Each Amount

2 Hub Front Wheel Bearings 234,46 468.92
2 Control Arms Upper Control Arms 97.03 194.06
1 Pads Front Pads 66,63 66.63
2 Rotors Front Rotors 66.63 133.26
4 Labor R&R above parts due to wear in suspension components 80,00 320.00
I HIGET4.166% GET4.166% 49.28 49.28



Valley isle Automotive Inc./lnnovative Creations

iSO B Wakea Avenue Unit T
Suite H
Kahului, HI 96732

Invoice
Date Invoice #

3/28/2016 42772

Total

Bill To

MPD
Treat 3577451

Ship To

I Year/Make/Model Mileage Plate #
04/Ford/Explorer 96752 MPD49I

Quantity Item Code Description Price Each Amount

I Valvó EGR Valve 186.23 186.23
2 Labor Diagnose check caging light on Code P0401 Found EGR 90.00 180.00

assembly internally shorted sending irratic signals to PCM.
R&R valve retest all ok

~ I HI GET 4.166% GET 4.166% 15.26 15.26

$381.49



[1~otaI $2,919.15

Invoice
Valley Isle Automotive Inc /lnnovative Creal ions

iso B Wakea Avenue Unit f
Suite H

Kahului, HI 96732

~Bill To _______________________

MPD
Trent 3577451

I -J

[~ear/Mak&MOdeI Mdeage Plate #

I 04/Ford/explorer 97338 MPD49I

Quantity

1

1.
1

2
I

28
1.5

8

Item C le

Housing
Housing
Sender
Thermostat
0-Ring
Gasket
Hose
Coolant
Cleaner
Belt
Labor
Evaporator
Compressor
Accumilator
Refrigerant
Labor
Labor
HI GET 4.1

Description

Thermostat
Thermostat housing
Coolant Temp Sender
Thermostat
0-Ring
Gasket
Coolant Elbow Hose
Coolant
Cleaner
erpentinc Belt
R&R above parts due to leak in cooling system
Evaporator
Compressor
Accumilator
Refrigerant
R&R compressor
R.&.r ac Parisdue to teas i the system
GET 4.166%

Price Eact~

61,76
45.42
37.31
36,96

3.95
6.58

14,38
1740
4,20

55.69
90.00

616.27
675.48
136.00

2.00
90.00
90.00

116.75

Amount

61.76
45.42
37.31
36.96

3.95
6.58

14.38
17.40
4,20

55.69
180.00
616.27
675.48
136.00
56,00

135.00
720.00
116.75



Valley Isle Automotive lneilnnovative Creations

180 E Wakea Avenue Unit T
Suite H
Kahuhii, 1-1196732

Invoice
Date Invoice #

1/24/2017 43436

Total $2,023.86

Bill To

MPD
Trent 3577451

Ship To

2004/Ford/Explorer

Year!MakelModel j Mileage Plate #

103106 MPD 491

Quantity Item Code Description Price Each Amount

2 BaIl Joint Lower Ball Joint 66.66 133.32
3 Labor Replace Both Lower Ball Joints (Worn) 90.00 270.00
2 Tierod Inner Tierods 63.43 126.86
2 Tierod OutterTierods 48.54 97.08
2 Labor Replace Both Inner And Outter Tierods On Both Sides 90.00 180.00
2 Links Sway Bar Links 25.35 5070
I Labor Replace Both Sway Bar Links 90,00 90,00
2 Hub Front Hi~b Bearing Assemblies 274.46 548.92

0.5 Labor Replace Both Front Flubs 90.00 45.00
1 Seal Rear Pinion Seal 38.18 38.18
I Oil Gear Oil 22.03 22.03
1 Labor Replace Leaking Pinion Seal 90.00 90.00
I Brakes Rear Brake Pads 66.63 66.63
2 Labor Replace Rear Pads And Machine Rear Rotors 90.00 180.00
1 Cleaner Cleaner 4.20 4,20
1 HI GET 4.166% GET 4.166% 80.94 80.94

~

i)w~ ~ei



INVOICEEkahi Automotive Center, Inc.
236 Mamo Street

WaHuku~ Hawa~ 96793
Phone: 808-242-0808 Fax: 808-98~-0803

[ 17290 J
Org. Est. #017399

RD-3026

Printed: 0112412017

Maui Police Department #98 2004 Ford - Explorer - 4L, V6 (244C1) VIN(K)
55 Mahalani Street Lic#: MPD-491 - HI Odometer In: 103118
Wailuku, HI 96793
Office: 808-270-6536 Cellular: 808-357-7451 VIN #: 1 FMZU72K7 4ZB17753

Part Description I Number Qty Sale Ext Labor Description Ex
Wheel alignment - new tie rods 115.00

Wheel alignment

.,.~

I h certifY this to be the
~

~g~Qrled Signature

Or~ Estimate 119 79 Re sions 0.00 Cum tEst 119.79 Labor: 115.00
Parts: 0.00

SubTotal: 115.00
Tax: 4.79
Total: 119.79

[Payments-] Bat Due: $119.79
Vehicle ReceIved: 1124/2017

I hereby authorize the above repair work to be done along with the necessary material and hereby grant you anchor your employees permission to operate the car or truck herein described
on street highways or elsewhere for the purpose to testing and/or inspection An express mechanics lien is hereby acknowledged on above car or truck to secure the amount of repairs
thereto. Warranty on parts and labor is one years or 12,000 miles whichever comes first. Warranty work has to be performed in our shop & cannot exceed the original cost of repair.

Date_________________ Time_____________
Copyright (c) 2017 Mitchell Repair inronnation Companic LLC irivhrs 04.12 led

INVOICE

Signature
\~iIten By~ Mim~a, Vaieria - Technicians Mimura. Chayce

Page 1 of I



Work Order:
Last Name:
Company:
VIN:
Ucense:
Year:
Technician:
Mileage:
Color:

R002908
MAUI POLICE DEPT.
MAUI POLICE DEPT.
I FMZU72K74ZB17753
MDP-491
04
TODD
103118
WHITE

EKAHI AUTOMOTIVE CENTER
236 MAMO PL

WAILUKU HI 96793
808-242-0808

Ford 02-05 Explorer 4X4 Left-hand Drive

- Camber
Castor

Toe
SAl

Included Angie
Turning Angie Duff.

Lateral Offset

Front: Right

Cross Camber
Cross Caster

Cross SAl
Total Toe

Cross Turn Duff.
Set Back

Wheelbase Difference
Track Width 01ff.

Camber
Toe

Rear

Cross Camber
Total Toe

Thrust Angle
Set Back

Axle Offset

Actual Before ~pecifled_Range
0.5° - 0.5° -0.8° 0.8°

0.1Gm 0.lSin -0.031n 0.23in
0.02° 0.03°
~0.l20 -0.12°
0.02° 0.02°

Front: Left

-0.7°
5.6°

-0.5°

0.O3in
5.6°

-1.3° 0.3° —

12.7°
-0.SOIn

4.1° 6.1°

12.1°
12.6°

Actual Before Specified Range

0.02°_ 0.02°

-0.OlIn 0.lIin

12.1°

Actual Before Specified Range
-02° -01° -1.3°03°
6.2° 6.2° 4.3° 8.3°

O.O3in -0.601n -0.01 in 0.lIin —

124° 123°
122° 122°

0.06° 0.06° -

Front
Actual Before Sj~edRang~
-0.4° -0.4° -0.8° 0.8°
-0.6° -0.6° -0.6° 0.2°
0.3° 0.3°

Q.O6in -1.201n -0.031n 0.23in

-0.25° -0.26°
0.13° 0.13°
0.07° 0.07°

Roar: Left
Actual Before - Specified Range

~ -0.6° -0.6° — -1 .7°-0.1°
~ 0.OSin 0.O9in -0.OBIn_0.lBin

Rear: Right

L_~c~aI Before ~pecified_Range
~ -1.3° -1.3° -1.7° -0.1°

.O7In~O.O7in1 -0.O8un 0.18in~

ALIGNMENT



~_*C0Pv*

INTERSTATE 8~11ER’T~ S’?STENS ~ K~kII
94-120 LEEKM€ ST

*A1PkIJ Hi 96797-2209
8081676-6000

~IcCI1kITBALW~ $
~BDEA1ERBMJIcE

5109
COUNTY OF MAUI POLICE
66 MAHAIJNI ST
VIAILIKIJHi g6793-2530
8081244-6386
PAYhENT 1VPE~ CHARSE )AX~T

SI~E~

PRINT NDAE

~.BT0TAL - 539,07

SALES TA)( ~46

561.53

S Ig l’s 2757.80
3319.33

It~1Oi~ 140096186

T~K1SL~#: 14ISGM
SPO(ER ~RMQ MVERS
FrIday 0412712018
1D~37 AI4

Type Qty Description Age Rate Price t%~gra4e kmunt

SALE 1 MT5-4ô1~ 166.29 166.29
SALE 3 M1P65 124.26 372:78

NET 633.07

- 4 S&BT0TAI~ 639.07

INVOICE TOTAL $

Total Consigned Uty = 10 Total Nuther Of Cores Picked-1~ 4

Core Baiance~
AhO HV;0 LT:0 IC:D UT~G TotahO

DECK fl ________ PC #367766

CLOSED I~LD_D1IR(E_PAID _PAIOOIJT —



Valley Isle Automotive Inc./lnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Brakes
Cleaner
Labor
Gasket
Gasket
Cleaner
Labor

Front Brake Pads
Cleaner
Replace Front Pads And Machine Rotors
Valve Cover Gasket
Intake Gasket
Cleaner
Diagnose And Repair Oil Leak, Found Valve Cover
Gaskets Leaking. Replaced Both Valve Cover Gaskets
And Retest OK
GET 4,166%

Total $921.01

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code Description

I
2

2
5

Plate #

MPD 491

HI GET 4.166%

4.20
200.00

55.81
3581

8,40
500.00100,00

36.84 36.84



REX TIRE & SUPPLY
A SERVCO PACIFIC Company

RETAIL / COMMERCIAL:
WHOLESALE:
WAIUJKU MAUI:

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

1*
Phone: 847-4841
Phone: 847-4841
Phone: 244-3926

RETURNS WILL BE HONORED WITh ORIGINAL INVOICE, u~ TO 180 DAYS AFTER INVOICE DATE
RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDiTION
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT
TERMS NET 30 DAYS A FINANCE CHARGE OF 1 ½% per month (penodic rate) will be charged on past due acount
(ANNUAL PERCENTAGE RATE 18%)

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SHIPPED INVOICE DATE INVOiCE

08 AUG 11 PO#260628 08 AUG 11 08:46 08 AUG 11 NUMBER 5426RM].

~ ACCOUNT NO. 1457 PAGE 1 OF 1
L
D COUNTY OF MAUI - FINANCE ~ VECH #8~0L

T 200 S HIGH ST T LIC MPD~5O1
o WAILUKU, HI 96793 o MIL: 99,682

YR: 2003
SHIP VIA ~ B/L NO. TERMS FOB, POINT

~‘i7068 CHARGE WAILUKU HI
~s. PART NO. DESCRIPTION TRADE NET AMOUNT
2 ) 211733 BS AT696 LT265/75R16 T1OPR 314.39 234.5 469.10
2 ) BAL200 COMP BAL PS/LT STEEL >6 BOLT P 12.00 9.0 18.00
2 MT200 DIg/MT PS/LT STEEL >5 BOLT w/P 12.00 9.0 18.00
1 VS2O NEW LT METAL VALVE STEM (EA) V 5.00 5.0 5.00
2 DPLT DISPOSAL EXCESS LT STJV TIRE .0 7.50 0.0 0.00
2 I RLT ROTATION - LT, VAN, LOWBOY . .R 6.00 6.0 12.00
1 1 I TIREREGCARD TIRE REG CARD REC1D, EXPLAINED 0.03 0.0 0.00

DOT: 9BW86 41911
TORQUE: 15 PSI.
CALLER: TR NT

~ ~~ L,
~ I~I5~’ j~ ~,s

~~

-~-~----._— .c;,
~b~fI7~ -~‘

~WITH THE NECESSARY TOTALS
MATERIALS, AND GRANT YOU ANWOR YOUR EMPLOYEES PERMISSION TO OPERATE THE
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION,
~ ALSO AGREE NO OTHER WORIf IS TO BE DONE EXCEPT THAT WHICH IS LISTED UNLESS
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE
RESPONSIBLE POP MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO
CARS OR ARTICLES LEFT IN CARS Received IN, aboce merchandise in good condition SALES TAX 0 . 0 0
OTHER CAUSE BEYOND THEIR CUSTOMER’S SIGNATURE FET 0 . 00
CONTROL. $ 522 . 10

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 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
cirigin., sex, age, poIitic~I affiliation, marital status, handicap, Vietnam are and disabled veterans. We encourage you to comply with these provisions on Equal Employment
Opportunity. “‘~ CUSTOMER COPY



H&HAUTOMOTIVE NAME “~&‘~ ~ U~(—U3U~~J3
65 Kaahumanu Ave~ Suite 33

KAHULUI, HI 96732 ADDRESS _____________

($08) 8Th4440

____________ ________________ _____ CITY -

r n Mk~t fl~ DI~DT SALE DATE CUST. ORDER NIL WHEN PROMISED PHONAM1. PAR Nu. ANT. I / I “ ~

__ ~ ~-J~ —~__________ ~ .1~ YE~R~MAKE OF C~R-TYPE OR MODEL 1~RIAL NO./ VINE _______

.1 L~. ~-~i.O “V~) MOTORNO.______

_____ LICENSENO. - MILE~ }W~TTENBY

— DESCRIPTION OF WORK AMOUNT

— ____ *GASWLSGRZSEc:~w ~ORON~

SEEBACUFOR TKNTAI ADTQ —~———————— —— LUBRICATE ~

AITOITIDNAL PARIS ‘- ~~1~ — — 6A~ ~ CHANIGE PANtS

— ACCESSORIES—TIRES AND RISES — — Oil. TRANSMISSION ACCESSORIES

77
HAZARDOUS MISC.

— WASTE oisp. WASH MERCHANDISE

_______________________________________________________ II SUBLET

— — 0 S REPAIRS

TOTAL ACCESSORIES ~ SERVICE ~

ESTIMATES ARE FOR PARTS — AUTHORIZED ~ TOTAL ~ C3 7 6~
AND LABOR ________________________________________________ _________________

IFIIEIWAUTHHAA( TIlE AUG ETEEAIRWCORL TOTE CONE ALONAW iNECESSAUYMATERLALS HOt Y(1IjAfMPi AHEESAIAI TLPtAATE USUAL PAY THIS
05111W FOIL PURPOSES OF 1(51150. INSPECTION (10 OEUVUTIA AT MY SIGN All (000(55 U1LCIIONICS LIEN IS AUNNOW~i0GLD AT A000t ALAII.IL
10 SECURE THY AMOUNT OF 0(00155 ThERETO IT IS UFIWISI000 1000 TAIL (DM0050 ASSUMIS NO UYGPONSIBIIITY FAT LOSS 00 OSMOSE WI AMOUNT
TIIEET CR lIRE TO REIIAILES PLACER WITH 111CM FOR SEORAILE SALE. 11(01.1000 WHILE 11000) TESTING



u~Ju1 I~flMUI4JM%JIIVC
65 Kaahumanu Ave. Sufte 33

KAHULUI, HI 96732
(808) 8774440

77O-~,53 ~

BY

ESTIMATES ARE FOR PARTS
AND LABOR

IHWEOYAUIItYROE THY AN f~PfiRWO~I~TO UT SONY ALONG WIUTiNEC YARYMATERIALS YO UYORYMPL000FS MAY OEFWEANUW PAY THIS
YENIGYN EON PORP00006I T050NAL NOPECTION On OLS YOWl AT MY NON. AN FYPYSSY HOC MtTS JON SALGNEWV000EU ON A[1OVL VEN’Q U
TO STOOGE TYFANIOVJNTOF NEIMAN hONETIT NJ YT ANNORST000 THAT 1115 COMYTINY ASSIJOES NO AESPONSINOIYFY FOR LINUS CII TAMAGE s~ AMOUNT
10110 OIl HOlE TO WHOLES PLACER WYNN TINUNI ION SNOITAGE SALE, IIHPAIIN 011 NOtICE 10011 TESTIlY



0

Ekahi Automotive Center
236 Mamo Place

Wailuku, Hawaii 96793
Ph. 242-0808

D-3266
a(Ai (?c~lu

4.

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 1’O SECURE THE AMOUNT OF REPAIRS
THERETO YOU WILL NOT SE HELD RESPONSIBLE FOR LOSS OR DAMAGE
TO VEHICLE OR ARTICLES LEFT IN VEHICLE IN CASE OF FIRE, THEFT,~CONTROL

N2 14573

ANY WARRANTIES ON THE PRODUCTS GOLD HEREBY ARE THOSE MADE BY THE
MANUFACTURER. THE SELLER (ABOVE NAMED DEALERSHIPI 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
ASSUME FOR IT AN IJABIUTY IN CONNECTION WITH THE SALE OF SAID
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Page lofi

Invoice # Ekahi Automotive Center, Inc~
1912 ~J 236 Mamo Street RD-3926

Estimate Ref #0 Wailuku, HI 96793-0000
Date Printed: 02/0712007 Phone: (808) 242-0808

10:45:1 8AM Fax: (808) 986-0803

Invoice I-{atlref# Promised Time:

Maui Police Dept 2003 FORD EXCURSION V10 6.8L 415C1D Date Written: 02/07/2007Fl GAS N S Written By:

Wailuku, HI 96793-000 VIN:1 FMNU41 SI 3ED53979
Work: (808) 270-6536 License: MPD-501 Mileage In: 43143

Unit #: 8501 Mileage Out: 43143 Save Old Parts: No

Job Name Description Qty List Ext

Job #1 Engine service

Labor -- Service Engine service Engine service 1.00 $4750 $47.50
Rotated tires
Part-- 51372 Oil filter 1,00 $11.37 $11.37
Part — 5-20 Motor oil 6,50 $4.50 $29.25SubTotal: $8812

Parts $40.62
Labor $47.50

~ certi ~ i~ the Sublet $0.00Misc $0.00

Hazmat $0.00

Ai~~thotized Sign~turo Supplies $0.00
Tax $3.67

Total $91.79

I hereby authorrze 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 __________

Thank you for your business!



Ekahi Automotive Center, Inc.
Pane I of 1

Invoice #
r~ 2445 ~

Estimate Ref # 0
Date Printed: 06/0512007

10:25:08AM

Invoice

Maui Police Dept

Waituku, HI 96793-000
\;rot’k (Ru$1 27h—(~53

Labor -- Service Engine service Engine service
Check battery- 12,77V 927CCA good
Check air filter- clean
Part -- 51372 Oil filter
Part -- 5-20 Motor oil

236 Mamo Street
Wailuku, HI 9~793-0000

Phone: (808) 242-0808
Fax: (808) 986-0803

RD-3926

Parts
Labor

Sublet
Misc

Hazmat
Supplies

Tax
Total

$40.62
$47.50

$0.00
$0.00

$0.00
$0.00
$3.67

$91.79

Hat/ref # Promised Time:

2003 FORD EXCURSION V10 6.8L 415C1D Date Written: 06~0512007
Fl GAS N S Written By:
VIN:1 FMNU41 S13E053979
License: MPD-501 Mileage In: 47318
Unit #: 8501 Mileage Out 47318 Save Old Parts’ No

Job Name Description Qty List Ext
~
Job #1 Engine service

1,00 $47.50 $47.50

1.00 $11.37 $11.37
6.50 $4.50 $29.25

SubTotaI~ $88.12

1MTERST8Th srie~J!
(c) MIt~TRONICS

OFIT

1~E1TT~7....
~FlTIN6~ 85~ COFI

12.77V ~Z7 CCFi
COOt) BFITTERV

~‘u~’:~ c~f~’ this to be the
io~cc~

Au:F.c~~ i:cd Sgn~ture

I hereby authorize the above repaw 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 tesbng 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
Thank you for your busiriessI



Invoice # Ekah~ Automotive Center. Inc.
Pace I of 1

j 2877
Estimate Ref # 0

Daze Printed: 09/06/2007
9:44:35AM

236 Memo Street
Hi 967030000

Phone: i~808) 242-0808
Fax, (808) 986-0803

RU-3926

Wailuku, HI 96793-000
Work, (XOg) 2704536

Labor --- Service Engine service Engrne service
Rotated tires
Part--- 51372 Oil filter
Part -- 5-20 Motor oil

Hatfref# ______

2003 FORD EXCIJRS1C)N V1068L415C1D
Ft GAS N S

VIN:l FMNU41 Si 3ED53979
License: MPD-501
Unit~: 8501

$000
$0.00
$3.67

$9t79

Invoice

Maui Police Dept

Promised Trme:

Mileage in: 50416
Mileage Out: 50416

Job Name Description —~____ Qty List Ext

Job #1 Engine service

Date Written: 09/06/2007

Written By:

Save Old Parts: No

$4062
$47.50

$0.00
$0.00

1,00 $47.50 $47.50

1,00 511,37 $11.37
6.50 34.50 $29.25

SubTotal: $88.12

Parts
Labor
Sublet

Misc

I h~re~y certif’, tl~is h - ~. Hazmat

Aufherizc ~~“‘--‘-—- —.-- Total

hereby authooze the above repair work to he done a’ong with the necessary materiat and hereby 9rant you erici~or your empicys-es permission to operate the ocr or
truck herein described on streets, highways or elsewhere for the pwpose of testrug and~o~ inspection. An express inechenic’S iSo is heichy seknowledged on sbove cci
or truck to secure the amount ot repairs thereto.

AuthorizedSy
Thank you for your busines&



08 03:22P

I

R AUTO BODY AND PAINTING~ LLC ~ ~ ~ ,~. ~r:~:~
331 Ano Street ~

KAHUI-Ul MAUI, HI 96732
Phone/Fax (808> 8774540

DIE_ ~ Pt~EPAP~ON’~

- ~ :~€_v1~
)DPESS .. ,.-..-—•. _.--.. S VCAR I~<I.MODtL~— —

_____ fr1 1Z~__~.~~r2/~TATE ______ L,l~NN~ N~ -

____ -~J?S397~
IONS PHONE __-_.-- ExT ._ V N

________ PEQO DAlE _________ 130rJY TYPE .._ PAINT 000E__
OI~UUC

Df~TE CE LOSS~ ~EPf4ENT
3 00 __—. PRONE ________ — . -~ —

~ -~ _________—.-— GLAlMNO,~..—

_S~L~

~7~o

2306

-~ —..,.-,--~

__ __ —--S

.,

-S.---

o 2.~rIV dtsDErdOV LJHSSI~ r~Jo~u
~ o~ ws~ dsrn~gL nm ~oL~OnO~

.4

__________________________________________________ ~:~I;~ •~J:~ N

__ _ ~-..,. __ __

__ -

~~~
~CHANICAL

IZ~.OCI 01’ OW .pVCI.O’~ on~ LOV~ ‘01 ~ ~r~y ~.do1l1~. .1i~ 01 ~

uIrSd ;H;~r rip ~0io I.~N 0500 ~ Oic~WW0~ vOcrl c,i rnocjriE p~ni4 Sc0i~o0U o4VCr~ ~
35 .~-AcJenI on lI,e 5r~l s1)SCIkm. 000t ooi on p.s iso. s ..iLi~n0i tO

~THORIZATION i~OR RI~PAIR, Yoo ars hpr~by uorizCcllO maRS iris Srlovp ropuiS II 130553300 ______

it oN 05ymenl is ooe upon rpIeasS ol veh~ole, iriCIud~flQ 50 HernernSl ~lNrgsE.

--

OT~_ IOr1:~ ~ L-not Ill 1’,

_ E~ZZ
~ -.~-.

TO~!5 NO. S’OflAOl~ I

—- ,,--——.-- .~ __4~j~
I AX

_______ _______ OATESS —.NATUnE ~ -



—-. —

Job Numbe~

~/28/2009 at 04:05 ~M
3660

~iZSAMO~!YO aoDY & ~NDER,tNC.
At~Y MAKE

250 W T?~AIEf~U BCR RD
einafl: ~b ~iop@hot~1l .com

~AILrJKtJ, HI 96793

(808)2442204 Fax (808) 244—2113

pRa~”~ ~S~E~IMM~1

~nG~1red;
Own81~ COONT~ OF MAUI

AddDes$ MPD
C/O RICHARD
WAII~U~~, ~ii 96793

3uflifløSE (808)2446385
/~,_hO

Zn#pect

Written ~y: CHOCK HISAMOT0
A~stez

Xn~ur~Cø Days to ReP~1ir

~o03 FORD EXCtJR5ION 4X4 XLT 10-6.6I~-~ 4D tJTV 1-~1TE Int:
rIN 1FMNU415l3~53979 !~ic MPD-5O1 HI Prod Date 05/2003 OdO~tØ~
~ir COnditi0fl’~ Rear ~~fogger Tilt Wheel
~ru1se Control InterTfl~tteflt Wipers i~eyLesS !~ntry
)ual Ai~ 00it~.0fl Rear Wifl~~W Wiper Dual MirrO~5
?riVaCY Glass Overhead CO~SOl€ i~uggage/R0~~ Rack
Dlear Coat Paint Power ~teeriflg ~~wer BrakO~
power Wir’dO~ Power X~ocks Fower MirrO~
4eated Mirrors AM Radio FM Radio
~tereQ Cas5~t~ search/Seek
DO 1?layer Aflt1-X~0Ck Brakes (4) Driver ~ir Bag
p~~~enger Air Bag 4 WheOl Disc Brakes positracti0fl
Oloth seats 3rd Row Seat Rear Step 2u~per
Running Boards/Side St8PS ~~ai1er&ng Package ~ Trafl5Th15~0fl
4 Wheel Drive Overdrive Aiuminum/AfbY Wheels

NO. OP. DESCRIPTION QTY EXT. PRXCE LABOR PAINT

1 ROOF
N 2* Rpr Roof panel 5.0

3 Add for Clear Coat 2~Q
Repi RESTORE CORROSION PROTECTION 1 6.00
Repi COVER CAR 1 15.00

64 Refn TINT COLOR 0.5
Subi HAZA~OO~ WASTE 5.00

Su~t~ta15 ~> 26~0O 5.0 7.6

C~.ER *
PoliO~’ *

Date of X~GG
~ c~f X~o~U

point of impaOt~

1



i~ r-rum.nr-.r~_~ ~

5/28/2009 at 04:05 ~ ~ob Nuit~ber:

pR~L~MXN~Y ~T~b~E

2003 FORD ExCVRS:toN 4X4 KIT 10-6.8L—F 40 UTV WHITE Int~

me 2 REPAIR RUST ON ROOF PANEL. IT FRT RUST UNDER BEACON LIGJ-ITS€ RT FRT
RUST RIOJIT ~3E~-1IND BEACON ~~GH~’SI RT & LT REAR CORNER OF ROOF RUST
OWNER TO REMOVE BEACON LIGHTS.

parts 26.00
BQ~y Labor 5.0 hrs @ $ 50.00/hr 250.00
Paint Labor 7.6 h~s 8 $ 50.00/hr 350.00
Paint Supplies 7.6 hrs 8 ~ 27.00/hr 205.20

SUETOTAL $ 561.20
Sales Tax $ 861.20 8 4.1660% 35.88

GRAND TOTAL $ 897.05

HE ABOVE 1$ AN ESTIMATE BASED ON OUR INITIAL INSPECTION AND DOES NOT COVER OR
NCLt3DE AN~ HIDDEN DAMAGES, ADDITIONAL PARTS AND LABOR WHICH MAY BE DISCOVERED
NOB WE HAVE STARTED TEAR-DOWN AND/CR REPAIR PROCEDURES.

~LEASE NOTE; ELECTRICAL & SPECIAL ORDER PARTS ARE NOT RETURNABLE. ALL RETURNED
~ARTS SUBJECT TO A 30% RESTOCKING CHARGE AND ANY FREIGHT CRARGES.

~LL WORKMANSHIP INCLUDING REFINISHING WILL BE WARRANTED FOR PERIOD OF ONE YEAR
‘RON DATE OP CQr.~IPLETIQN FOR STATE FARM INSJRANCE COMPANY ONLY WILL BE IMTTED
~IFETIME WARRANTY.

AUTHORIZE THE ABOVE ESTIMATED WORK.

SIGNED: ____________________________ DATE: _____

~‘OR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A
FRAUDULENT CLAIM FOR PAY~4ENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY
FINE.S OR IMPRISONMEt~T, OR BOTH.

2



— cc — ,~ ~?. ~ ‘ r 1 U r i ~ ~ I ~

~/28/20O9 at 04:05 PH JOb ~wnbe~:

3660
P~ZLDrn~.ARY ~STI~O.~E

2003 FORD E~XCt)RSION 4X4 XLT l0’-’6.8L~ 4D tJTV WHITE int:

~1.mate based On MOT0~ CRASB ESTIMRTtN$ COIDE~. Qr~lee.5 othOrwiO4~ noted all, itcrn~ ~ze derived
J~~Q~L the guide DR2M000, CCC Data Date 05/Oa/2009, anc~ the parts aelocted are O~M—~artS

manufa~’tUred by the vehiClOO Original Equipmort MarwfaCtLiror OEM por~ ar~ available at
VehioJe doa1Q2~hiP~ OPT OaII ~O~tional O~M~ or ALT O~M (AitO~flatiVO O~N~ oarta are 01M p~rta
at may be providOd by or through tOZflDtC ~0UIC~ OthO~ thor~ the OFM vonicle ~~a;~hip5

OEM or ALT OSM porte n~ay reflect so~ae spoc~f~C~ ecla~ or uni~qu~ prse’r~ or diO~~ QP’~’
0~M or ALT QEN parts tray inCliidO ‘I3ieni$hOCi~ poz~t~ prcvl(lOd ~,y CL~’5 through OE~1 vOhI~CtQ
deal snipe, Asterisk (~) or Do~ib1e Asteriak (~) in c~ate•a Chat rhe parts and/Or labor

neQrmat~O~~ provided by MOTOR moy have beer moclifiLd or nay havC come rron c’~ a)ter1aV~ d~t~8

source. Tilde aig~ ~-) i~Cm8 tndtCOtC MOTOR Not-Included Labor ope~iom5. NQn—Origi~el
ipment Menu otuCO~ ~ft~rmar~gt pO,rto are described as RN, Q~ol. RepI Parto or Comp RQP1 Ports

h~ch Dtand$ for COCpetiti~~O Replacement POrtS ~)eed ports ore described as LKQ, Q~al Racy
~ts, ROY, or C~SI~D. Reconditioned parts are descdb~d as R~cond. Recoreci parts are

as Recore. NAGS Part Nuiubero ~nd Ronchmflr~< Pricca oro provided by ~ation~l ~~to ~3la~5
~ Laboi~ operation timeS listed o’~ the line wiLh the NAGS tnformati~ nrc MOTOR
ggeated labor operation tii~eS NAGS labor oporotion times uro not in~ludOd p0und sLgn ~*)
~ms ind~COtO manual ø9tttOD Some 2009 vohicloS cont~ln m~n~r changeS froM the prcv~OOS year
or thoe~ vOh~OS. prior to reCO~V~fl~ updated dote from the vehicle m~o~ifaCtor0t labor and
~rts data from the previouS year m~y be used The T~thwayS estimator has a complete i~sI~ of
pilcablo vohiclOS. ?arts numbers and prices ~ho~ld bO con:firmed with ~hc local doerehiP.

CCC Pathways - A product of CCC Information Services trio,

3



oS/04/2809 04:15 8089770422 V~LL±~ ibi~ MU~U~<b

Date: 6/ 4/2009 02:20 PM
Ectimate ID: 11~0

t~mate Version; 0
PreIirnIn~ry

P(of lie ID: MftcheU

THIS ESTIMATE IS EASED ON ONLY WHAT THE ESTIMATOR COULD SEE AT THE
TIME OF THE ESTIMATE AND DOES NOT COVER ANY RIDDEN DAMAGES WE MIGHT
FIND AFTER TEE DAMAGED PARTS ARE REMOVED.

VALLEY ISLE MOTORS. LTD.
221 South Puunens Aye, KahuM, FIl 96732

(808) 877~3673
Fax: (808) 877~8734

Oam~e Asseeged By: CHRISTOPHER CHING

Deductible: UNKNOWN

Owner: MAUI POLICE DEPARTMENT

Mitchell Service: 911626

DescrIption; 2003 Ford Excursion XLT
Body Style: 4D Ut Drive Train: 8.8L lnj 10 Cyt 4WD

VIN: WMNU41S13E053979 License: MPD 501 HI
Mileage: 72,295

Color: WHITE

entry Labor Line item Part Type! Dollar Labor
Number Type Operaiion Description _____ Part Number Amo~mt Unite

WINDSHIELD
10O~Z8 BOY REPAIR W/SHIELD MOULDING 1.0~

NOTE: LABOR TO ROPE FOR REFINISH
ROOF

bites SDY REPAIR ROOF PANEL Existing 120*#
REF REFINISH ROOF PANEl. C 5,3

101806 8DY REMOVE/INSTALL ROOF HEADLiNER as
102789 BOY HEMOVEIINSTALL LUGGAGE RACK COMPONENTS 0.4

R&R Time Ueed in R&l Operation
ADDITIONAl. 0PERATi0~S

REF ADDLOPR CLEAR COAT 2.1
ADDITI0NAh~OSTS & MAT~flIALS

ADD’L COST PAINTIMATERIALS 199~80

* - Judgment Item
Labor Note Applies

C - included in Clear Coat Caic

ks
ESTIMATE DOES NOT INCLUDE LABOR TO REMOVE BOTH L1G)-IT BARS AND
~NA CYLINDER ON ROOF PANEL

STIMATE RECALL NUMBER: 06/04/2009 15:17:54 1160
itcheil Data Version: MAR..09_A VitraMate is a Trademark of Mitchell internarional

Copyright CC) 1994 2009 Mitchell lnternaborial Pane 1 of 2

itraMate Version; 6.7~D21 All Rights Reserved



8S/ø4/2S~ e4:1s 8~8877~422 LLEY 1~L~ MUIU<S

Date: 8(412009 0320 PM
Estimate iD~ 1160

E~tima’e Version: 0
Preliminary

Profile ID: Mitchell

Estimate totals

AddI
Labor Sublet

Labor Subtotals Units Rate Amount Amouni Totab it. Part Replacement Summary Arriount

cody 15.9 52.00 0.00 0.00 825.80 T
Re1inl~h 7.4 52.00 0.00 000 S84.~0 T Total Re~laeemeflt Parts AmOunt 0.00

Taxable Labor 1~211.BQ
Labor Tax @ 4.166% 50.48

Labor Summary 23.3

Additional Costs Amount IV. Adjustments Amount
Taxable Costs 1$9.80 CustOm~f ResponSibilitY 0.00

Sales Taic 10 &1e6% 8.32

Total Additional CostS 208.12

i. Total Labort i,~52.08
ii. Total Replacement Parts~ 0.00
III Total Additional Ooat~ 208.12

Gross Total: 1,470.20

iv. Total Ad~u~tmefltS 0.00
Net Total: 1,470.20

Ths apre~Y~i’~
AddtCi1.aflP~to the e~i~a~~Y be~

THIS ESTIMATE IS EASED ON ONLY WHAT THE ESTIMATOR COULD SEE AT THE
TIME OF THE ESTIMATE AND DOES NOT COVER ANY RIDDEN DAMAGES WE MIGHT
FIND AFTER THE DAMAGED ?A~T5 ARE RENOVED.

ESTIMATE RECALL NUMBER: 08/04/2009 15:17:54 1180
Mitchell Oata Version: MAR_09...A UltraMate is a Trademark ol Mitchell InternationalC0pyrlght~C) 1994- 2009 Mitchell lr1temn~tlOflal Page 2 of 2

UltraMale Vor~lon: 5.7,b21 All Rlyhta Reserved



Please make check payable to:
Ford Quality Fleet Care -

Dept 121801
P0 Box 67000
Detroit, Ml 48267-1218

Ford Quality Fleet Care Program
REPAIR NOTIFICATION QyFleetCaie

Bill To:
MAUI POLICE DEPARTMENT - 00311 1I0000c
55 MAHALANI ST
WALUKuI HI 96793

Services Pr~y~ed~_~
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-.2010
Repair Miles: 79,642
Repair Order No: 424249
Fleet Approvals:

Vehicle Data:
VIN: I FMNU41S13ED53979
Unit Number: MPD5OI
License Plate: MPD5O1
Driver: MAUI POLICE
Plan:
2002 NEW QUALITY FLEET CARE ONLY
Options:
<None>
Model: 2003 Excursion, 4x4
Expiration Miles: 999,999
Expiration Date: 31 -Oct-2023

Page 3 of 24

Atm: MARCIE TESORO
invoice No: GSCI 000187-0003
Prior Approval Limit: $500.00
Currency Code: USD

Invoice Date: 06-Mar-20 10
Payment Terms Net 30 Days from Invoice Date

Comments: FOUIND WIRING ISSUE TRACED TO MAIN LOOM AND BLOWN 17 FUSE REPAIRED AND OK NOW
Ri 1 WIRE ASY WT 5625A 1 2.55 2.55

2 CIRCUIT BREAKER ASY F2UZ 14526N 1 3.36 3.36

3 BULB C2AZ 13466C 1 0.80 0.80

4 13A709 42 Inoperabve 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



REX TIRE & SUPPLY
A SERVCO PACIFIC Company

RETAIL I COMMERCIAL:
WHOLESALE:
WAILUKU MAUI:

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

Phone; 847-4541

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 MOU~’1TED AND IN SALEABLE CONDITION
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT
TERJeIS NET 30 DAYS A FINANCE CHARGE OF 1 ½% per month (periodIc rate) wIlt be charged on past due acOunt
(ANNUAL PERCE~1rAGE RATE 18%)

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SHIPPED INVOICE DATE INVOICE

21 JUL 10 PO~243201 21 JUL 10 11:53 21 JUL 10 NUMBER

~ ACCOUNT NO. 1457 .~ ~ PAGE 1 OF 1
L I
° COUNTY OF MAUI - FINANCE ~‘ MAKE ~‘O~D ~X #8501

~ 200 S HIGH ST 7 LIC:NPD-501
o WAILUKU, HI 96793 a YEAR:2003

0DM: 85 201
SHIP VIA ISLSM. SIL NO. TERMS F.O.B. POINT

k8938 CHARGE WAILUKU HI
-~- PART NO. DESCRIPTION TRADE NET AMOUNT
2 211733 35 AT696 LT265/75R16 T 1OPR 314 49 251 5 503 18
2 > I MT200 015/MT PS/LT STEEL >5 BOLT w/P 12 00 9 0 18 00
2 I BAL200 COMP BAL PS/LT STEEL >6 BOLT P 12.00 12.0 24.00
1 L I DPLT DISPOSAL EXCESS LT SUV TIRE .0 7.50 7.5 7.50

DEMOUNT/MO NT (2) NEW TIRES
ROTATE FRO TS TO REARS
CALLED IN Y TRENT “WAILUKU POLICE DEPARTM: NTU
RETURN (1) TIRE
DOT:9BW869 1810

~L~c~ ~ Origir~I

4’ItO~d ~ ~ ..

~WITH THE NECESSARY TOTALS
MATERIALS, AND GRANT YOU AND/OR YOUR EMPLOYEES FSRMISS1ON TO OPERATE THE
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 It? PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE
RESPONSIBLE FOR MECHANICAL OFt ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO FREIGHT 0 . 00
CARS OR ARTICLES LEFT IN CARS ReceIved the above merthandise In goad condition SALES TAX 23 02

OTHER CAUSE BEYOND THEIR CUSTOMER’S SIGNATURE FET 0 . 00
CONTROL. ~ . $575.70

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 Rehablllt~tion 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 reIig~on color national
Origin., sex age, political affiliation, marital status, handicap, Vietnam are end disabled veterans. We encourage you to comply with these provisions on Equal Employment
Opportunity. ,l,~,ic°.i (TTPOM’~P f~APV



1203 Keawe St.
Lahaina, HI 96761

‘:~E r; i;,:

1~ ~ ~
C

ft

SERVICE COMMENTS

YEAR
MAKE

MODEL
ENGINE

DATE

INVOICE NO.
TRANSACTION NO,

EMPLOYEES

LICENSE PLATE
ALTERNATE ID

MILEAGE

FUL.L EFVIrF ~ LH~N1,E’

{

10543

CUSTOMER INFORMATION VEHICLE INFORMATION

FLEETS SERVICE HISTORY

I ~~ft’

~‘~‘ :

M~

DATE SERVICESMILEAGE

SERVICE CHECKLIST DESCRIPTION OTY.. PRICE
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• -- C’D

CC

CD m~—~C)C~) r “-~-~oc-, ~
C- ~ O)<QCOf—~C C ~ -~
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CD Cli ~ —~ C) ~ C”) —~ ID -~ CI)
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~f~AH TYPE OR MODEL MOTOR NO.

~ ~

LUBRICATE El CHANGE ElOIL

I HEREBY AUTHORIZE THE ABOVE REPAIR WORK TO 85 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 ACIçNQW.
LEDGED ON ABOVE VEHICLE TO SECURE THE AMOUNT OF REPAIRS
THEREr0. 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

AUTHORIZED BYJ./ ,(*~[
RECEIVED BY

GAL. GASOLINE @

OTS. OIL

LBS. GREASE

ALL PARTS INSTALLED ARE NEW UNLESS SPECIFIED OTHERWISE ALIIVS AUIL)ML)IIVt k~AIK & ~KVt(~t LW
Location Billing & Mailing N° 3487

736 Lower Main Street P.O.Box 1631
Wailuku, HI 96793 Kahulul, I-fl 96733

~ Phone 242-7110 Fax 242-7114

NAME ~ ~iLL~. \D.~ ~ DATE

ADDRESS ~ES ~ LL~JLIJl-~’L 4~2F
.~-‘ PH~,NE#)civ ~~ ~kt~

.‘MI PM

A~M,I P~

VUbIUMEJI$ UHUtH

NO.

FLUSH ri FWSH
~ANs. [_J DIFF.

• ODOMETER

‘141?zz~
liCENSE NUMBER

WASH El POLISH El S

—.____ to
— — — — .~ Votw,&~ t!i*1-c~:- ~it- O~M~u~4t-,
— — — -- 1 ~ : ~7T~ ~ IZ

— — — — — i1t~ tUf~ ~E~w~o AV1~M’W~- ~‘J~r~ QRM~t’ —

— — — — —

— — — — — ~ A1Y4144 ~
——____

— ~-—-—-— ~-• .~•,

SPECIAl. REPAIRS
* * - ~

- ------~-

— —~ RETAIN PARTS fl DESTROY PARTS LI
TOTAL PARTS ~

ESTIMATE AMOUNT tIME ~‘ARTS

ADOL. AUTH. AMI.

ADOL AUTH AMY.

AOOL AUTH. AMY.

ANY WARRANTIES ON THE PRODUCTS SOLO HEREBY ARE THOSE MADE B’~ 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.

TOTAL LABOR

_•-~_•z,
— TOTAL PAFITS

GAS, OIL. GREASE

SPECIAL REPAIBS

STATE-TAX
TOTAL GAS - OIL - GREASE 4u~ q~



* C 0 P V

INT~SIA~E8AT1ER~ S~ST~ ~F ~AII
94-120 I.E~(ANE ST

VIAIPAFRJ Hi 96797-2209
&18I6766000

PR~ ACCIYJNT BALANCE $ 2972.42
P~t~ALERBALiNCE $ 3167.08

5109 l~0ICE: 140080265
COUNTY OF MAUI POLICE
55 MA~iAL.ANI STREET TRID(ISLSMN#: 14II(K~
WAILI.~(U1HI 96793 KEONI KELLEN WONG
000l000-0000 Monday 0411112011
PK1)(NT TVPE: CHJ~R9E ~XI~JNT 08:58 AM

Type Oty Description A~e Rate Price Upgrade A~sount

SALE 2 I4TP-65 92~96. 18590
~r 18690

2 SUBTOTAL 185,90

~k~?\)
INVOICE TOTAL $ ~ 194.6

Total Consigned Oty 8 Total Nw~ber Of Cores PickedUp 2

Core Balance:
AT:0 HV:0 11:0 UT:0 Total:0

CHE~K$ ~P0USTOCK

~

SI~ATURE: ________

PRINT NAME IfRE: ________
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INVOICE NO.
TRANSACTION NO,

EMPLOYEES

L. X i;uHi~
I @c ~ I t:’~ IlL

MILEAGE

‘3~~ ‘)~

F

~ ~3 T~ ~ it,:;

UCENSE PLATE

ALTERNATE ID
MILEAGE

SERViCE COMMENTS

U HO 3,1 1 1’-

- “FL 3 r~L I~HicL’~ kF~J,
11-3 ‘ 1

MESSAGES

AUThORIZED &J~ECE)V~D 8Y

~ ,,~‘ 2~S/Y

?~ ~1~I~”I’4 r~?14t ~V,’~’ 1S~4 FL
U ~ n I ~ ~.-4~1 ,‘~ I 1,33) ~

7~am~ *0~~
GUARANTEE OF PARTS AGAINST DEFECTS IN
MATERIAL AND WORKMANSHIP IS EXPLICITLY LIMITED
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIED

JHIS LAHAINA CARWASH AND LUBE FACILITY
~ SOLE JUDGEMENT, ARE DEEMED TO

ALL CLAIMS ARE LIMITED TO 30 DAYS
(‘a~391’1~ 1,000 MILES WHICHEVER COMES FIRST

3/30

1203 Keawe St.
Lahaina, HI 96761

I

DATE

CUSTOMER INFORMATION VEHICLE INFORMATION
YEAR

MAKE
MODEL

ENGINE

LII. r~ ~L P ~ ~rft-~)1 1

FLEETS SERVICE HISTORY

31i~’ 1) ‘43”1 L I
‘43) ~,.. ‘

,1’~/ IF.’ I I
] I ~ ‘ 1

‘4 -,

1” ~1

OF
PC’

F

SERVICE CHECKLIST DESCRIPTION OTY. PRICE

3”LILL FL’F1Vt~I’ (i’L (

H, 3)3)

My signature acknowledges that Lahaina Carwash and Lube performed thee 20-point Serelce on my
vehicle and that checked the dipstick to assure the oil level was within tInt satistactovy range.



1203 Keawe St.
Lahaina, HJ 96761

Npd ~2ii
H ~

()
/

,‘~— ‘,‘t~

Hi, ~C~7C ~

( DATE

I INVOICE NO.
TRANSAC’flON NO,

EMPLOYEES

CUSTOMER INFORMATION VEhICLE INFORMATION
~ ~ ~ rii~~~

YEAR
MAKE

MODEL
ENGINE

~1PD

~I’~

~

~‘f~flD
~ I ON

lØc’y ~ J!~,,

LICENSE PLATE

ALTERNATE ID
MILEAGE

DATE

jFLEETS SERVICE HISTORY

SERVICE CHECKLIST DESCRIPTION QTY~ PRICE

i —~

MILEAGE SEhIVICES

i~~G I ~‘JF~ [ITL
~. OIL ~IL1E,P
,3~ (iflEfliSE F! TTFNGS

RL~~ 01FF lIWlI)
~ TR~NS11~,E~1I~LFE I I Li I)
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I-’~ LIP tL ~
:,~p ~IL ~ ~ LII)
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U F-. C
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F,~—~L,LF ~

OIL ~ ~O: 0
II / N
FULl.
F ULL
~,~OMF’~ ~í
F’HF~
NH F - F
I1J~ L

L r~. ‘

SERVICE COMMENTS
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-,,) ‘—~ C”~ C~ “ ‘ LI) C)

cC -‘)-~ ~ —
C) ~) CC’; .0 CCL
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.— ~- CL) >~ CL) = CO ILL >C C,)
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CL) ~ C C4’ ‘j)—4- C)
C) ~ — —‘ 3) CL) — L.~ CO ‘CL CL) C
•.- U)C)C.0CL) .0 .0 <Ci-’CL)CO
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CD
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CD
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~ANTEE OF PARTS AGAINST DEFECTS IN
~RIAL AND WORKMANSHIP IS EXPLICITLY LIMITED
EPLACEMENT OF ONLY THOSE PARTS SUPPLIED
1-115 LAHAINA CARWASk AND LUBE FACILI1Y
~IjI~, OU~ SOLE JUDGEMENT, ARE DEEMED TO
F~’rIVE’ ALL CLAIMS ARE LIMITED TO 30 DAYS
000 MILES WHICHEVER COMES FIRST



Lahaina Car wash
1203 Kea~e St.

Lahaina, HI 96761
off ice.(808) 661-4500 fax,(808) 661-4551

Cashier: JIMMY Iran: Sale
Register *: 4 Receipt #: 48573
Fri Jul 8 2011 15:22:39
Vehicle: HPD5O1
Fleet: Maui Police Depart~nent

Lube Cntr W0~ 13430 42.99

Subtotal 42.99
15 % OFF —6.45
Taxable 36.54
Non-Taxable 0.00
Excise 1.52
Total 38,06
Fleet Charge 38.06
Change 0.00

SIMONIZ DOUBLE BOND PRODUCTS

Nahalo for )‘our business!!



7’a” *0~~
GUARANTEE OF PARTS AGAINST DEFECTS IN
MATERIAL AND WORKMANSHIP IS EXPLICITLY UMITED
TO REPLACEMENT OF ONLY THOSE PARTS SUPPLIED

~ THIS LAHAINA CAF1WASH AND LUBE FACILITY
• ~ ~SOLE JUDGEMENT, ARE DEEMED TO

~ / i~1I~IE~ ALL CLAIMS ARE LIMITED TO 30 DAYS

~ ~tY~4~000 MILES WHICHEVER COMES FIRST.s / ~i

1203 Keawe St.
Lahaina, HI 96761

L

Li. j~!ç~

CUSTOMER INFORMATION VEHICLE INFORMATION

I DATE

~ INVOICE NO.
I TRANSACTION NO.
‘%%~____EMPLOYEES r

YEAR
MAKE

MODEL
ENGINE

VIN#

LICENSE PLATE
ALTERNATE ID

MILEAGE J
~yTh DATE MILEAGE SERVICES
. ~ ~1~L’

~;
.:~.

‘~ ;~;~ /i:~;
.*~ ~‘e/~t~ c

A[~I~el~f•I~ ‘1~ 4I~d[. ~ p

~ ~ ~ L
.~

~ ~,i..

~

~ -~ J- -

~ L ~r. :
rJ~ !~ L J~-~L f1-~L

SERVICE COMMENTS

- --~ -- L~t~ I ~- ~ I___________________________ MESSAGES

AUTHORIZED &RECEIVED My&gnature acknowtedges mat Lahai,,a Catwash and Luhe pe~lo~med their 20-~Int Servtce en my

X - ~ehicte and that I cheched the dipstick to assure the oh tevet was within the satisfactory ran~e.



Job Nu~ber:
02108/20D. at U6:3~ PH
30704

$ ~t3TO BODY & PAINT SHOP
2~1 EQOKAHI

~TIJKU, Hl 9E793
(~~:‘~ 4—63E~ Fax: (80B)244SSB6~

PRELIMINARY EST IM~E

~~tten By: Henry Char
Adjuster:

Tnsured POLICE CTC.PEO~-4 ~D3~ OF M~JI Cia~.m #U~4IT ~
Owner: E~OLICE MOTORFOOD CO~JNTY ~ I4ATJI Po1icy~ 0

Address: Deductible:Date of Lcss;

[Fax: ~5O8)270—~57l/I Type of
~ point of Xiupact:

Inspect CHAN’5 AUTO EDDI ~ u~:NT o-r-:o~ SusinesS: (B03)2~4—6~30~
Locatiofl 241 HOO~AHI

AILU~U1 H

Insurance
Company: Days to Repair

2003 FORD EXCURSION ~X4 XIT l(-6.SL—F 40 ~V YZ~WHT) IrDt~
VIN: 1fl~~NU41Sl3ED5397B Lic: 4PD~-5UZ HI Prod Date: 05/2303 Odometer:
Air Conditioning ?~~r Defagger Til: Wheel
Cruise Control 1r~rn:tteflt Wipers KeylesS Entry
Dual Air Condition Pe:~ Window Wiper Dual ~~rrors
Privacy GICSS Overhead Console Luggage/Roof Rac~
Clear Coat Paint I~~iar Steering Power Brakes
Power WindowS Fc~r Locks Power Mirrors
1-{ea~ed MirrorS A~ F:~dic FM Radio
Stereo .:~ss’~tte Search/Seek
CD Player ~ I —Lock Brakes ~4) Driver Air Bag
Passenger Air Bag ~1~el Disc Brakes POsitraCion
Cloth Seats I:d Row Seat Rear Step B3mper
Running 3oards/Side •3tep~: T~iLoring Package Automatic Transmiosiofl
~ i~neei. Drive s e ~IuminUif/a1lO~ ~5e)~

NO OP ~ 11011 Q~II EXT P~TCE L~EQ~ FR~1 ~

1 çjUAPTP~ PANEL
2~ Rpr IT Ou~xtcr p:el 19.0
3 Add ~C)i :_~.~r ~;Oat

sE7 UP iO~ 2. 5
5 RepI IT 7plash ~h~~1d 1 24.40
6 Rep_ ~I :~et wheel nuse 1 130.23 2.5
7~ SHEET MET~i i~JI 1 6.0
8 Rep T Filler 1 29.22 0.2

Rpr IT Inner p~ne1 3.5

10 REAP. LAM?;:~
11 R&I IT T:~ii i~u1: ~ 0,3

1

Coli~siOfl
7. Left Rear



08/38/2011 a-~ 06:37 E~ 3ob Number:
80704

PREZ1IMIN~.RY ESTIMA~

2003 FC?.D E:CUR~10~ 4X4 XLE 10—G.8L—F 40 UTV YZ(WHT) I~it~

NO. 0?. L~:~C R1?T:oN QTY EXT. P?~TCE LABOP. PAINT

~ 0i~I1?F:F.
?&i ~&T humn~r ~i:~sv

‘:NT 0]~O~ T.~ 1’~ATch 1 0.5
15~1 COVER P 1 5.33 0.5
154 HAZARDOUS W1~TS DiSPOSAL 1 5.30
i74f CO~PO$TON ~TION 1 20.00 0.5

Subtotals ==> 213.85 36.5 S.C

115.
P~t~ H.~rkup $ 183.85 +40.3~

Li T ~ho: 36 5 ‘irs 8 S 45 30/~1 6’i
F~J-t Labor 5.2 !irs 8 $ 45.00/hr 234.,:~0
Paint Supplies 5.2 hrs 8 $ 25.00/hr i30~00

SUEYICTAL ~ .

iJ~~ Tay, $ 2293.89 8 4.166E~ ~

0PM.]) TOTAL ~ 7$SS, ~

AS. UST~IENTS
Siuo~ib1e 0.00

c~T1’’7~)M:? PAY $ C . 3D
J~NC~ PAY $ 2?~.9.

~ d



08/23/2011 at 12:56 PM
nautl4H (401(1102 (—(11

GEICO
BIG ISLAND OFFICE- Visit us € GEICO.COM

F— Mail Sr plem~flt~a to: g4ADul8r~.r’cm
fax supolements to: h’t6—504—468

P.C POX 8070
~o7~ 96220

(908) 749—0381 Fax~ (966)410—2206

2003 FORD EXCURSION 4X4 XLT 10—6.BL—4 40 TJTV WHITE lot:
‘YIN: iFMNU41S13ED5397~ Lie: MPD 501 Hi Prod Date: Odometer 700203
Air Conditioning Rear Defogger Tilt Wheel
Cruise Control Intermi tte~t WipeT S KeyI~as Rut:. ~
Dual Air Ca~di icr Rear Window Wiper Dual Mi: aura
Privacy Cl ass Overhead OcuscO e Lug ge/Reef Rack
Clear Coat Paint Power Steering Power Brakes
Puwer Windows Pcwe.r Lcck~ Power Mi~rct5
Heated Mirrors AM Radio FM Radio
St erec 6;as5Ct 1€ Searchl Seek
CD Player Ant i—Lock Brakec (4) Drivel Air Bag
Passenger Air Bag 4 Wheel Disc T4:eke~ Positroctiun
Cloth Coats 3rd Row Seat Rear SieP Dumper
Rune leg Beards/Side St ape TrC I La Lug Package ~uto~at is Trsr iss (O:.

4 Wheel Ira ye rlverdr I 3d 1mm/All ly Wheel::

NO. OP. IJESCRI PTION OTY EXT. PRICE LABOR tAINT

REAR BUMPER
R&i R&I bumper easy
Rpr Bumper w/c reverse censor

chrome
BUFF SCRRTCHES

REAR LAMPS
R&i LT (‘cli lamp easy

QUARTER PANEL
Rep] LT Stone deflect c. XLT
i1pr

Add 5cr cflear Coat
Reto ~ he~ecoat deduct ion for

blending color within parlOl
Flepl QRT PANEL DECCAL POER INOICE
R&l Fuei dcc:
BInd Fuel door
Rpr Cole: Match
RepI Mask for trverapray
Rpr Partial Frame Setup & Measure
hp: Mask I nt Cr irs openings & .3 ambs

Insured:
Owner:

MdreSS

Evening:

DEPARTMENT

Wr:tte-r By: KEVYN N]rSN1MOTO 087.23/2011 12:56 P14
~

RASELA TUJVAITI claim #o2e574h74910l027—03~~
MAUI COUNTY POLICE ~t
52 MAHALANI STREET Date of Loss: 08/06/20]] at 12: 11 AM
WAILUKU, HI 9h793 Type of Loss: L.iabi liLy
(838)244—0400 Point of In~act: 7. Left Rear

Inspect PRECI S ION AUTO BODY
LocatiOfl 900 ERA ST

fr3AliU897, Hi 90793—0000

Repair PRECISION AUTO BODY
Faciiity 900 EHA ST

WATLISKU, HI 98793

Day: 1880)244—0747
0101 VEIN

Bi~aines5: (80t)2440712
~ to Repair

Lieense *

-t

44
5

8

1 0
Ii 4

1 24
1 3
14
1 84
1 64
1 74
I 04

204

I . 0
0. 3

I

0 . 3

:1 27—9.1
15.5 7.0

1.2
—1.0

o . 3
C .

0 . S
I

1.5 F
0 . 2

1 3.00

30.90 194 3.7



08/29/2011 at. 12~56 PM 28574 ~4010i
~77 06rL09p

EST3~TE OF REcORD
2003 FORD RECURSION 4X$ Xi~TI 0—6 OL—F 4 D UTV WRITE ThU:

Ertimate N:LCs:
ZH’1 £0 DIRECT BILL RENTAl ~

~ DAMAHES TI: REAR BUMPER AND LT Q’I P. PJ\NEL.

~ LKQ PARTS NOT AVAI EARLE PER: Hi LO At) ~OTI4UCM MIi1’.N—959—I 97
3TJNDIES— MEN— 866—462--098P) & KE3NS TOWING ( KEN —96~—3O00) HI PEEP RPM
DELEERC—L17—1669) ~ ALL OTHER PARTS NOT AVAiLABLE ~

~ AFTERMARKET PARTS NOT AVAILABLE PER: RUTS’ tARTS RONNiE— 235 0220),
MASCOT— CORP C 608—899—2818), NIKE~S AUtO POUT PARTS 905—057—3115 & ALL
OTHER PARTS NOT AVAIlABlE ~

Friar Darnaqe Mater:
NONE NOTED

Parts 2’~ . 90
Parts arku&’ 0 27.50 +40.0% 11.55
Hrdy Lahot. 17.9 hLs 9 $ 45.00/hr 205.00
Paint. Labor 3.0 nra 9 0 45.00/hr I7~.05
Fr alue Labor I . S bra F $ 50.00/hr “5.0
palor Supplier .9.0 Bra P ~ 27.00/hr 100,39
oi~ flharqea 3.57

SUBTOTAL $ 1203.36
Salea Tax $ 1203.36 9 4.1660% 50.13

TOTAL COST OF REPAIRS a 253. ~

TOTAL ALJUSTMENIS
NET COST OF REPAIRS “9 1253.19

ESTIMATE AGREED TO AND ACCEPTED BY

“WE ARE PROHIBITED BY LAW FROM REQOIRING THAT REPAIRS RE DONE lIT A SPEU1FIC
AUTSM°TIVE P.EPAJR DEALER. YOU ARE ENTITlED 20 SEIOLIT THE AUTO BODY REPAIR SHOP
‘iO REPAIR DAMAGE COVERED DY US. WE HAVE RECOMMENDED AN AUTOMOTIVE REPAIR DEALER
THAT WILL REPAIR YOUR DAMAGED VEP1CLF. IF YOU AGREE: 10 USE CHiP RECOMMENDED
?O7TOMOTTVF, REPAIR DEALER, WE WiLL CAUSE THE DAMAGED VEHIClE TO HF RESIURED ‘IL
ITS CONDITION PRIOR TO THE. LOSS AC NO ADDITIONAL COST TO YOU OTHER THAN AS
STATED IN THE INSURANCE POL1CY 4tH AS OTHERWISE ALLOWED BY LAW. IF 701)
EZPIERTENCE A PROBLEM WITH THE REPAIR OF YOUR VEHICLE, PlEASE CONTAOT UP
IMMEDIATELY FOR ASSLSTANCE.’

THIS IS NOT AN AUTHORIZATION TO REPAIR

NO SUPPLEMENT WILL BE HONORED UNLESS AUTHORiZED BY GEIC4’)

NOTICE: NEW HIGH STRENGTH STEELS MAY REQUIRE THE USE UP A 1417 WELLER FOR
PROPER REPAIRS. NEW DESIGNS REQUIRE MEASUREMENT ‘10 PROPERLY ALIGN TIlE VEHICLE.
MAKE SURE YOUR SHOP HAS THE RIGHT EQUIPMENT TO REPAiR YOUR VEHICLE

FOR YOUR F ROTECTION, HAWAII LAW REQUIRES YOU ‘TO. BE INFORMED TRAT FRESENT)Ur A
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT I S A CR3 ME PUN ISHABLE BY
FINES OR IMPRISONMENT, 44 BOTH.



‘l~3/23j2Ol I at I 2~ ~ PM 02857487801 01027—03
57/7 Ohrti/k9p

ESTIW~TE OF RECORD
2003 FORD EXiIIJRS ION 4)01 XLT 10—6.811—P 813 IJTV NEITE Lit

I St im~t o based ~ui MOTOR CRASh PSI MAT/NG GUT OF. 1ess~t heiwi se so~ ed al 1 1 eras i: do: ivod from
the Guide DR2MGOO, 100 Data Date Ot/17/201 I, and the parts s&lect~d are OEM—parts mantfacrured by

the venicle~ Original Equipment Maaufa:Lurer. OPM parts are avail ahic at OF/Vehicle dealerships
OPT OEM (Optional OEM) or ALT OEM ~Aitcrrnstive OEM) parts are OEM ports that may be proiidod by or

th a ough alt ernat a sources other than the OEM ‘roth i ci a Jo a I ersh ips. OPT OEM or ALT OEM pea t a ma’
reflect some sped fir, special, or unique pricing or discount. OPT OEM or ALT 01111 parts may
Include ~Blemishec1~ paits provided by OEWs throogh OEM vehicle dealerships. AsterlsX (~) or

Double Asterist (~) Indicates that the parts and/or labor information provided by MOTOR may have
teen modified or may have come from an alternate dat:a source. Tilde sign H) items indicate MOTOR
Not—Included Labor operations. Non—Original EquipmeT~l MaTuract urer aftermarkat parIs are ~ercrthed

as AM, Quo! Repi Parts or Camp Repi Part.:’ which stands. or Cimpet itive Replacement Part:. Used
ports are described as LNQr Qua) Recy Pati a, ROY, or USFO. Rpcmdi t lonad pails are described as

Fecond. Rocorod parto ore described as Recore. NAGS Part Numbers 500 Rernohmn: Ii Pa ices die

prr viSed by N~ti ma Auto Glass Specifications. Labor operation times 1 ir:tsd cu the line with the
NAGS inlormat on are MOTOR suqoested abet eperat ion times. NAGS later eper at I or r inca Sr C not

mel uded. Pound a IqT H) items indicate manual ~nI rica. Some 201 0 vehicles cant sin minor changer
from the previous year. For three vehicles, prior to receivi no updated data from the vehicle

manufacturer, labor and parts data from the previous year may be e~ed. The CCC ONE estimator ha~ a
complete list of applicable vehicles. Parts numbers and prices should be confirmed with the local
nealership. THE FOLLOWING IS A LIST OF ABBREVIAT/ONS OR SYMBOLS THAT MAY BE USED TO DESCRIB.E WORE

TO BE DONE OR PARTS TO BE REPAIRED OR REPLACED: MOTOR ABBREVIATIONS/SYMBOLS: D~-tISCONTlNJED PART
ARAPPROXIMATE PRICE LABOR TYPES: B~BODY LABOR D=D1AGNOST] (7 It-ELECTRICAL F~’i’RAME G=GLASS

bI’4tECHANICAL P-PAINT LABOR S~”STRUCTURAL T=TAXED MISCELLANEOUS X’~NON TAXED MISCIT,LLANEOT’S PATI4WkiS:
ALJ=ADJACENT ALGN=ALIGN A/SMAFTERNARKET BLND-BLEND CJIPA—CERTI El ED AUTOMOTIVE PARTS ASSOCIATION

NSF~NSF INTERNATIONAL CERTIFIED PART D&R~DISCONNECT AND RECONNECT EST -ESTIMATE EXT. PR1CFT”UNlT
PRICE MULTIPLIED BY THE QUANTITY INCL-INCLUDED MlSC~MlSCELLANEOU5 NAGS-NATIONAl, AUTO 47Tj~flS.

SPEC] FICATIONS NON-ADJ”NON ADJACENT O/ib’tWERHAUL OP~-OPERATION NO~LINE NUMBER QTY~’QUANTITY QUAL
RECY=QUALITY RECYCLED PART QUAL REPL-’QUALITY REPLACEMENT PART COME REPL PARTS=COMPETIT1VE

REPLACEMENT PARTS RECOND~RECONDI TI 4DM REPN-’REFINISH REPL=1/EPLACE R~l=RENOVE AND INSTALL R&Fi-EEI’IOVE
AND REPLACE RPR’-REPAIR RT=RIGI/T SECT”SECTION 8080-SUBLET LT=LEFT W/O”WITHOUT W/~--WITH/SYMBOLS:
~~MANUAL LINE ENTRY ~OTHER LIE., MOTORS UFATARASE INFORMATION WAS ChANGED) ~~*~~DATAOASE LINE WITH

AFTERMARKET N=NOTES ATTACHED Pt LI NE. OPT ORMADRI GINAL EQUT PMENT MANUFACTURER PART S EiTHER
OPTIONALLY SOURCED OR OTHERWISE PROVIDED WITH SOME UNIQUE PRICING OR DISCOUNT. NWCPP’I’IATIONHIOE

CRASH PARTS PROGRAM.

CCC Pot nways — A product of COO I n format i en 11cr vi ocr Inc



PRECISION AUTO BODY1 INC~ Work~ 1D O6rtOk9p

autobodyCornauLnet
900 EHA ST~ WAILUKU, Hi 96793

Phone: (808) 244~O742
FAX: (808) 244~6103

PreI~minary 5upp~ement 1. with Summary

Customers MAUI COUNTY POLICE DEPARTMENT
Wntten By Ryan Warrer

Ad)uster: C/C 06 P/C S FP3I

Insured: TUIVAITI, RASELA Potcy 4: 4174898041 Claim ~: 0285748740101027-03

Type of Loss: Liabmty Date of Loss: 8/6/2011 12:00:00 AM Days to Repair: S
Point of Impact: 07 Left Rear

Owner: Iiispectiori Location: Insurance Company:
MAUI COUNTY POLICE DEPARTMENT PRECISION AUTO BOD~ INC. 651CC

ES MAHALANI STREET 900 EHA ST. GEICO
WAILUKU, HI 96793 WAILUKU, HI 96793
(808) 244-6400 Evening Repair Facthcy

(808) 244-0742 Business

VEHICLE

‘-‘ear: 2003 Body Style: 4D UT’! I/IN: IFMNU4IS13EDS3979 Mileage In: 100203

Make: FORD Engine: 10-6,BL-F! Ucense: MPD 501 Mileage Out:

Model: EXCURSION 4X4 XLT Production Date: State: HI Vehicle Out:
Color: WHITE lot: Condition: Job #: 11260

3rd Row Seat Clear Coat PCiflt Luggage/Roof Rack Privacy Glass
4 Wheel Disc Brakes Cloth Seats Overdrive Raa~ Defogger
4 Wheel Drive cruise contrc1 Overhead Console Rear Step Bumper
Air Conditioning Driver Air Bog Passenger Air Bag Rear Window Wiper
Aluminum/Alloy Wheels Due, Air Conditrtn Positraction Running Boards/Side Steps
AM Radio Dual Mirrors Power Brakes Search/Seek
Anti-Lock Brakes (4) FM Rena Power Locks Stereo

Automatic Transmission Heated Mirrors Power Mirrors Tilt Wheel

Cassette 1ite~rnhtent Wipers Power Steering Trailering Package
CD Player I<eyiess Ertry Power Windows

a

9/20/2011 1:10:15 PM 023219 Page 1



Pre1irn~nary Supp~eme~1t 1 wfth Summary

Customer: MAUI COUNTY POLICE DEPARTMENT
VehicLe: 2003 FORD EXCURSION 4X~L XLT 40 LIlY I0-6.8LF1 WHITE

Line Operation Description Qty Extended Labor PaintPnce$

1 REAR BUMPER
2 R&I R&1 bumper assy LO

3 Rpr Bumper wlo reverse sensor chrome
4 BUFF SCRATCHES I
5 REAR LAMPS

6 R&I LT Tail Lamp assy 0.3

7 QUARTER PANEL

8 RepI LT Stone deflector XLT 1 27.90 0.2

9 Rpr ~ 3.0
10 Add for Clear Coat 1.2
11 RepI QRT PANEL DECCAL POER INO1CE I

12 R&I Fuel door 0.3
13 BInd Fuel door 0.2
14 Rpr Color Match 0.3
15 Repl Mask for Overspray 1 0.2
16 Rpr Partial Frame Setup & Measure 1.5 F
17 Rpr Mask Interior openings & lambs 0.3

18 OTHER CHARGES

SUBTOTALS 19.4 4.9

NOTES

Estimate Notes:
~ OK 10 DIREcT BILL RENTAL ~
~* DAMAGES TO: REAR BUMPER AND LT QTR PANEL.

~ LKQ PARTS NOT AVAILABLE PER: ~!LO AUTO TRUCK ( MILTON-g59-Z977), GUNDIES-~ KEN 866-482-0988) & KENS TOWING ( KEN ~969~3000),
hi PERF RPM ( DELBERT-217-1669) & ALL OThER PARTS NOT AVAiLABLE

~ AFTERMARKE~ PARTS NOT AVAILABLE PER: AUTO PARTS ( RONNiE- 935 9220), MASCOT- CORP ( S08-839-2S18)~ MIKES AUTO BODY PARTS
808-557-31 15 ) & ALL OTHER PARTS NOT AVAILABLE ~

Prior Damage Notes:
NONE NOTED

9/20/2011 1:10:15 PM 023219 Page2



Preilminary Supp~ernent 1 with Summary

Customer: MAUI COUNTY POLICE DEPARTMENT
vehide: 2003 FORD EXCURSION 4X4 XLT 4D UTV 10-6.SLF1 WHITE

ESTIMATE TOTALS
~

categoflf Basis Rate Cost $
~

Parts 27.90

Parts Markup $ 27.90 40.0 % 11.16
Body t.abor 17.9 his ~ $ 45.00 /hr 805.50

Parnt Labor 4.9 hrs @ $ 45.00 /hr 220.50
Frame Labor 1.5 his @ $ 50.00 /hr 75.00

Paint Suppies 4.9 his © $ 27.00 /hr 132.30

Other Charges 3.00
~

Subtota~ 1,275.36

Sales Tax ~ 1,275.35 @ 4.1650 9/c 53.13
--

Grand Total 1.,328A9
CUSTOMER PAY 0.00
INSURANCE PAY 1,328.49

~~

9/20/2011 1:10:15 Pt’~ ‘ 023219 Page 3



Preliminary Supplement 1. with Summary

Customer: MAUI COUNTY POLICE DEPARTMENT
Vehicie~ 2003 FORD EXCURSION 4X4 XLT 4D UTV 10-6.8L~FI WHITE

SUPPLEMENT SUMMARY

Line Operation Description Qty Extended Labor Paint

itedItemE~

11 # Refo * hasecoat dedLctiofl for b~endiflg coior withn 1.0
panel
SUBTOTALS 0.00 0.0 1.0

TOTALS SUMMARY ________

Category Basis Rate
-

Parts

Cost $
0.00

Paint Labor 1.0 irs ~ $45.00 /hr 45.00
Paint Supp5es 1,0 tirs @ $ 27.00 /hr 27.00
Subtotal 72.00
Sales Tax - S 72.00 ~‘ 4.1660 % 3.00
_-

Total Supplement Amount 75.00
NET COST OF SUPPLEMENT 75.00

CUMULATIVE EFFECTS OF SUPPLEMENT(S)

Estfr~’o~e

Supplement 501

Job Total:
INSURANCE PAY:

1,253.49 KEVYN
HASHIMOTO

75.00 KEVYN
HASHIMOTO

$ 1,328.49

$ 1,328.49

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:

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.

9/20/2011 1:10:15 PM
023219 Page 4



Preliminary Supplement 1 with Summary

Customer: MAUI COUNTY POLICE DEPARTMENT
Veh~de: 2003 FORD EXCURSION 4X1 XLT 40 UW 10-68L-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. OEM parts are available at
OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM (Alternative OEM) parts are OEM

parts that may be provided by or through alternate sources other than the OEM vehicle dealerships.
OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. OPT

OEM or ALT OEM parts may include ~Blernished~ parts provided by OEM~s through OEM vehicle
dealersh~ps Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor information
provided by MOTOR may na ie been rnodifie~ or may have come from an alternate data source

Tilde sign (‘~‘) ~tems indicate MOTOR Not~Irc~c~c 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, Qual Repi
Parts or Comp Repi Parts which stands for Competitive Replacement Parts. Used parts are

described as LKQ, Qual Recy Parts, RCY, or USED. Reconditioned parts are described as Recorid.
Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are provided by

National Auto Glass Specifications. Labor operation times listed on the line with the NAGS
information are MOTOR suggested labor operation times. NAGS labor operation times are not

included, Pound sign (#) items indicate’manual entries,

Some 2010 vehicles contain minor changes from the previou~ 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 vehicie~. Parts numbers

and prices should be confirmed with the local dealership.

CCC Pathways - A product of CCC Information Services Inc.

9/20/2011 1:10~i5 P~I 023219 Page 5



Valley Isle Automotive Inc./Innovative Creations

Evaporator
Accumilatc,r
Orifice
line
Oil
Refrigerant
Labor

HI GET 4.166%

Evaporator
Accumjlai.or
Orifice
Manifold Line
pagOil
Refrigerant
Diagnose A/C mop. Found evap and manifold line leaking.
R&R Above parts and leak test all ok. Recharge to full
capacity and recheck all ok
GET 4.166%

Total $1,074.24

Invoice180 E Wakea Avenue Unit T
Suite H
Kahului, HI 96732

BdI To

MPD
Trent 3577451

Ship To

Quantity Item Code Description

38
4.6

I

Plate #

MPD5OI

201.02
135.86

8.18
237.24

23.98
I.50

80.00

6
8,18

237.24
23.98
57,00

368.00

42.96 42.96



Valley Isle Automotive Lric./Innovative Creations

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

Invoice

Year/Make/Model Mileage Plate #

03/Ford/Excursion 12545’) MPDSO I

Quanhty Item Code Description Price Each Amount

I Pump Fuel Pump 550,1)5 550,1>5
I Filter Fuel Filter 2>) 53 20.53
3 Labor Diagnowe Vehicle no start and found fuel pump only 80.00 240.00

putting out I 5 psi, Remove tank assembly and r&r Fuel
pump and lifter retest allok

I Seal LR Axle Seal 34.17 34,17
I Shoes Park Brake Shoes 99,97 99,97
I Oil 75W 140 Oil 22.05 22.05
I Bearing LR Axle Bearing 25 42 25 4?
I Race LR Bearing Race 15.00 15.00
I Bearing LR Outter scaring 20 57 20.57

2 5 Labor R&R Hub Bearings and seals due to failed bearing. Also gO 00 20101>
Replace park brake shoes due to contarninatiun

1 HlC)ET4.l~6% GET4.166% SI IS

L!otaI $1~278,ul

Bill To

MPD
Trem 3577451

Ship To



z-_~z
-— ~——-—- &i~_.__.i1~

SEE RACE FOB
AUT~ONM PARTS

ACCESSORIES—TIRES AND TUBES

~ -4 —————---—--—--— ———- -----—-_—.———---———— .—— —

-—.——-—-—--—--—--

DATE GUST. ORDER NO. WHEN PROMISED PHONE

YEAR MAKE OF GAB-TYPE OR MODEL SERIAL NO VINA

~ ~~ UAOTORNO~
LIGENSENO. IMILEAGE ‘ —. -- IWRITTENBV

,2t ____

DESCRIPTION OF WORK

____

______ ~ ~-~a~_ ~-~z~

— L3AS~L&GREASE - --. - ~7’JL~oNLY

GALS. ~ CHANGE PARTS

~ ~---~ ~L~LQ~- .. ~

OTS O~L tRANSROSSIQN ACCESSORIES

— L ~
NAZARBOUS M)SC

_~_j_ . 4~~.i~~-_——-J-- —

POL~SK SUBLET

TOTAL GAS. TOTAL

-~

AUTHORIZED BY

_________________* 1TOTAL~ L(~ J

ANT

R & R AUTOMOTiVE
782 Lower Main Street

WAILUKU, HI 96793
(808) 244-4111

NAME OF PART

NAME ~ ~ ~7 41%1

PART NO.

074811

ADDRESS ______

CITY

‘I

AMOUNI

TOTAL ACCESSORIES ~-

ESTIMATES ARE FOR PARTS
AND LABOR

HEHzT~ AUTh.OE~ZE THE dftY~E ETPMR WOHH ft EL THEE kEET CEss~ TftTEHTLT ~u ~ .~c r~i ~ ~
H OS~EO tHTEft ~E-LTN YT ~YH~SE X’P~M E/E~S ITT ftdWL E~ E Ed 31

t SI i~ ;Mfl Ea ft ~ P LHTEI k~ I) IT S EEM4~ H TT 3 Tft ft AMOUNT
mIFITH ftflF’& FHICIFS1~LATH1I WIlT T-WM f-STSTOT.ATH 531 HEPTIR lIT. HipTE P533



R & R Automotive Center Inc
1190 MIII St

Wafluku, HI 96793

Phone Number: (808) 877-4440
Fax Number:

Customer: Date: 1115/2013 8:34 AM
Company: Pohce motor pool VIN
License NO: MPD-501 Technician: Timmy
Odometer: 126603 Order NO: 074811

VEHICLE ALIGNMENT REPORT
FORD TRUCKS, 2003, EXCURS)ON, 4X4

3~7,

A
4.V

-3132” -1116”

~080

i,

r

-OA° -ojo

Maha~o



Maul Police Department 2003 FORD EXCURSION V10 6.8L 415C1D Fl GAS N S
55 Mahalani Street VIN: 1FMNU41S13ED53979
Wailuku, HI 96793 License: MPO-501 Mileage In: 133,529 Date Written: 05I3012014

Home: (808) 870-1303 I(imo Work: (808) 270-6536 Unit #: 6501 Mileage Out: 1 33~529 Written By:
Cell: 3577451 Trent DOM: 5/03 Save Old Parts: No

jJob Name Description Technician Qty List Extendedi
Job #1 Front brake job
Labor TechOl Work Requested - Front brake job 1 00

Work Performed - Front brake job- replaced caliper assemblies & brake rotors.
Cleaned & lubed brake hardware.
Bleed brakes.

Part RCI 0960 hF Brake Caliper Assembly 1.00
Part RC10959 RIF Brake Caliper Assembly 1.00
Part 66914R Brake RötorlDisc 2.00
Part PC Parts Cleaner 1.00
Part BF Brake Fluid 1.00
NoteITitle

Left & right upper & lower ball joints, steeting damper and sway bar frame bushings need to be replaced.

‘AJDPMCSTG~S&O~WJdEAflNGBRAKE&
TD~NGOOW~L

Tax Total: $37.22
Invoice Total: I $930.65j

Page 1 of 1

Ekahi Automotive Center, Inc. Invoice
236 Mamo Street

Wailuku, HI 96793-0000
Shop Phone: (808) 242-0808

Fax: (808) 986-0803

L 12958

Hat!Ref: lime Promised:

Estimate Ref #0
Date Printed: 05(30/2014
Printed Time: 3:05 pm
RD-3926

368.00

146.97
‘146.97
107.77

9.95
600

Parts:
Labor

Sublet:
Misc:

Hazmat:
Supplies:

I here certify this to be the
original invoice.

Authorized Signaturi

Payment Date Type Method Amount

Payment Totals:

368.00

146,97
146.97
215.54

9.95
6.00

$52543
$368.00

$0.00
$0.00

$0.00
$0.00

Thank you for your business!
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 trucl 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 ___________



Page 1 of 1

Ekahi Automotive Center, Inc.
238 Mamo Street

Wailuku, HI 96793-0000
Shop Phone: (808) 242-0808

Fax: (808) 986-0803

Estimate Ref #0
Date Printed: 06104/2014
Printed Time: 9:47 am
RD-3926

Job #1
Labor Align

Work Performed - Wheel alignment

Wheel alignment - new parts
Work Requested - Wheel alignment - new parts

I hai’.~y certify this to be the
óriqin~E invoice.

Author&ed Sgnature

Thank you for your business!
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.

Hat/Ret:

Invoice

12976

Time Promised:~

Maul Police Department 2003 FORD EXCURSION XLT V10 6.81 415C1D Fl GAS N S
55 Mahalani Street VIN: 1FMN1J41S13ED53979
Wailuku HI 96793 license MPD..501 Mileage In 133 541 Date Wiitten 0810412014

Home: (808) 870-1303 Kimo Work: (808> 270-6536 t~init#: 8501 Mileage Out: 133,541 Written By:
Cell: 3577451 Trent DOM: 5/03 Save Old Parts: No

~Job Name Description Technician Qty List Extendedj

1.00 115.00 115.00

Parts: $0.00
Labor: $115.00

Sublet: so.oo
Misc: $0.00

Hazmat: $0.00
Supplies: $0.00

Tax Total: $4.79

Invoice Total: j~ $119.7ij

Payment Date Type Method Amount

Payment Totals:

Authorized By Date ________________ Time



4

Work Order:
Company:
VIN:
License:
Year:
Technician:
Mileage:
Color:

R003048
MAUI POLICE DEPT.
I FMNU4ISI 3ED53979
MPD-501
03
TODD
133541
WHITE

EKAHI AUTOMOTIVE CENTER
236 MAMO PL

WAILUKIJ, HI 96793
808-242-0808

Ford 00-04 ExcursIon 4X4

Cross Camber
Cross Caster

Cross SAl
Total Toe

Cross Turn Duff.
Set Back

Wheelbase Difference
Track Width Duff.

Actual], Before Specified Range
0.2° 0.2° -1.0°1.0°
-0.2° -02° -1.0° 1.0°

On 0.291n -0.1110141

-0.08° -o.or
0.16° 0.16°
-0.25° -0.25°

Front: Right
Actual} Before Specified Range
-0.2° -0.2° ] -0.8° 1.3°
4.1° 4.1° 1.5°8.5°

0031n 0151 -OOSInOO7jn
8.5° i 8.6°
8.3° 8.3°

-0.19°

ALIGNMENT

Rear: Right
Actual Before Specified Range
-03° -03°

-O.O3in ]~ -0.021n -

Actual
0.0°
3.9°

0.051
8.5°
8.5°

~0.060

Front : Left
Before Sp5~1edR~~ige

0.0° -0 8° 1.3°
3.9° 1.5° 5.5°

0.141 -0.06In 0.071
8.5° 1
85°

-0.08°

Camber
Caster

Toe
SAl

Included Angie
Turning Angie DIff.

Lateral Offset

Front

Rear: Left

~jQ~sp~!Ied Range
~0.80~0.80

-0.lOin j -0.OBln
Camber

Toe

Cross Camber
Total Toe

Thrust Angle
Set Back

Axle Offset

Rear
Actual Before Specified Range
~0.50 -0.4°

—0.121n -0.lOln
-0.07° -0.05°
0.08° ] 0.08°
-0.06° ]~ -0.06°



Valley Isle Automotive Ineilnnovative Creations

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

Invoice

Year/Make/Model Mileage Plate #

03/Ford/Excursion 133535 MPD5OI

Quantity Item Code Description Price Each Amount

I service Change oil 40.00 40.00
I Shocks Steering Stabilizer Shocks 73.99 73.99
2 Ball Joint Upper Ball Joint 79.14 15828
2 Links Sway bar Links 36,46 72.92
2 Ball Jomt Lower Ball Joint 101 73 20~ 46

~ 5 Labor R&R above suspension componeuLs due to wear 8000 440 00
I HIGET4.[66% GET4.166% 41.19 41,19

Ceittified Orgi~~,

Total ~l,O29.R~J

Bill To

MPD
Trent 3577451

- Ship To



Valley Isle Automotive Ine./Innovative Creations

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

Own&

Bill To

M?D
Trent 357745

Invoice

Ship To

03/Ford/Excursion

j VeariMake/Model Mileage Plate #

144892 MPD5OI

Quantity Item Code Description Price Each Amount

1 Resistor Blower Resistor 34.76 34,76
I Pigtail Pigtail 33.58 33,58
I Labor Diagnose vehicle blower works only on high found resistor 80 00 80 (10

rusted and plug mebed R&R both and retest all ok
1 HI GET 4.166% GET 4.166% 6.IX 6.18

Total



Valley Isle Automotive ine,/Innovative Creations

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

(rotate Tires And Change Oil)

C rtified Or~jhi~il

Owr~i

Bill To

MPD
Trent 3577451



Valley Isle Automotive Tncilnnovative Creations invo~ ce
180 E Wakea Avenue Unit T —

Date Invoic #Suite H ______________ —

Kahului, HI 96732 11)19/2015 4253

Bill To Ship To

MPD
Trent 3577451

Year/Make/Model Mileage Plate #

2003IFord/ExcursIon 151758 MPD 501

Quantity Item Code Description Price Each Amoun

1 Module Four Wheel Drive Module 299.05 2 9.05
I Motor Transfercase Shift Motor 169.07 1 907

2 5 Labor Diagnose And Repair Vehicle Stuck In Four Low Found 9000 2 5 00
4wd Module Corroded Replaced Module And Reprogram
Vehicle Still Stuck In Four Whecldrive But Signal Is
Present At Transfer Case Motor. Replaced Motor Retest
Ok

I HI GET 4.166% GET 4.166% 28.88 8.88

~Qwfl~r

Total s7~J



Valley Isle Automotive Incilnnovative Creations

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

Invoice

Bushing
Seal
Brakes
Cleaner
Labor

FL! GET 4,166%

Description

Sway Bar Bushing
Rear Wheel Seal
Parking Brake Shoes
Cleaner
Replace Worn Front Sway Bar Bushings And Leaking
Rear Wheel Seals
GET 4166%

Amount

39.88
66.18

136.00
4.20

315.00

~Total $584.1

Quantity Item Coda

L Year/Make/Model Mileage Plate #
2003/Ford/Exeursjon 153093 MPD 501

2
2

3.5

Price Each

19.94
33.09

136,00
420

90.00

23.38 23.38

‘ifie~~



Valley Isle Automotive Inc.Ilnnovative Creations

ISO F Wakea Avenue Unit T
Suite H
Kahului, HI 96732

Invoice

[~Total $102.45

~IlI To

MPD
Trent 3577451

Ship To

2003/ForWENcursiofl
I Year/Make/Model j Mileage Plate #

161969 MPD 501

Quantity Item Code Description Price Each Amount

1 service Change Oil And Filter, Rotate Tires And Check Brakes 60,00 60.00
1 Filter Air Filter 38,35 38.35
I HIGET4.I66% GET4A66% 4.10 4,10

~
Owner



Valley Isle Automotive Incilnnovative Creations

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

Invoice

LTotal ~l,369.921

Bill To

MPD
Trent 3577451

Ship To

2003/Ford/Excursion

[ Year/Make/Model Mileage Plate #

166397 MPD 501
Quantity Item Code Description Price Each Amount

I Radiator Radiator 414.23 41423
2 Coolant Coolant 17.95 35.90
3 Labor Diagnose And Repair Coolant Loss Found radiator 9000 27000

Leaking. Replaced Rad. And Retest Ok
I Brakes Front Brake Pads 79,97 79.97
I Cleaner Cleaner 4,20 4.20
2 Labor Replace Front Pads And Machine Rotors 90.00 180.00
I Brakes Rear Brake Pads 66.63 66.63
1 Cleaner Cleaner 4.20 420
2 Labor Replace Rear Pads And Machine Rotors 90.00 180.00
I service Change Oil And Filter Rotate Tires And Check Brakes 8000 80 00
I HI GET 4.166% GET 4.166% 54,79 5479

,c i-~-~-~
~ ~



Valley Isle Automotive Inc./Innovative Creations

Year/Make/Model Mileage Plate #

2003/Ford/Exc~sjon 66397 MPD 501

Quantity Item Code Description Price Each Amount

1 Radiator Radiator 414.23 414.23
2 Coolant Coolant 17.95 35.90
3 Labor Diagnose And Repair Coolant Loss. Found radiator 90.00 270.00

Leaking. Replaced Red. And Retest Ok
1 Brakes Front Brake Pads 79,97 79.97
1 Cleaner Cleaner 4.20 4.20
2 Labor Replace Front Pads And Machine Rotors 9000 18000
I Brakes Rear Brake Pads 66.63 66.63
1 Cleaner Cleaner 4.20 4.20
2 Labor Replacc Rear Pads And Machine Rotors 90.00 180.00
I service Change Oil And Filter, Rotate Tires And Check Brakes 80.00 80.00
I l-IIGET4.166% GFT4.166% 54.79 5479

~\ c)wfle[

[ Total ~I,369.921

Invoice180 E Wakea Avenue Unit T
Suite H
Kahuhil) HI 96732

Bill To

MPD
Treat 3577451



Valley Isle Automotive Incilnnovative Creations

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

Invoice

[ Total $83.33

Bill To Ship To

MPD
Trent 3577451



Ekahi Automotive Center, Inc.
236 Mamo Street _________________

Wailuku, Hawaii. 96793
Phone- 808~242-0808 Fax: 808-9860803

INVOICE Date: O9l2~2o17
Maul Police Depa~ment #98 2003 Ford - EXCUrSIOn - 68L, V10 (415C1) yIN(S)
55 Mahala~j Street Lic# :MPD-501 - HI Odometer in: 171071
VVajluku, HI 96793 Unit # :8501
Office: 808-2704536 Cellular- 808-357~7451 V1N # :1 FMNU41 Si 3ED53g79

Part Descript10~ / Number Qty Sale Ext Labor Description

I h y certify this to be the
Original ~oice.

AuflsO,4zed Signature

Wheel alignment - new steering box
Wheef aIignmen~

SubTotal:
Tax:
Total:
Bat Due:

:eraby authorise the above repair w~ to be done along with the necessa~ material and hereby grant you aridlor your employees pe~ission to operate the car or twck herein described
~.lreet hlghweys or elsewhere for the purpose to testing and!or Inspeciton An express mechanic a lien is hereby acknowledg~ on above car or trucl% to secwe the amount of repairs

seto, Warrnnly on parts and labor is one years or 10000 miles whichevet conies first. Warranty work has to be performed in our shop & cannot exceed the original Cost cit repair.

Date lime
Page 1 of I Copyi~irt (c) 2017 Miiciieif Repair inforrastian Company tt.C ~rvhrs 1110 liidj

INVOICE

EZ 18503
Org. Est. #018616

RD-3926

11500

ignature_____

Ill

titan By: Mimura, Valerie - Tectinieiens : Mimurs Chayce



Work Order:
Company:
VIN:
License;
Year:
Technician:
Mileage:
Color:

03
TODD
171071
WHITE

Ford 00-04 Excursion 4X4

Front; Left
ActuaI~Before Specified Range I
-0.1° -o.r -0.8° 1.3°
3.7° 3.7° 1.5° 5.5°

0.01 In -0.141n -0.061n 0.071n
8.4° 8.3°
8.20 8.20

-0.11° —0.11°

Camber
Caster

Toe
SAl

Included Angle
Turning Angle 01ff.

Lateral Offset

Front: Right
Before Specified Range

-0.1° -0.1° -0.8° 1.3°
3.9° 3.9° 150550

0.O4in -0.lOin -0.0Gm 0.071n
8.6° 8.6°
8.5° 8.5°

~ 1-——-~”

Front

-~ Actua efore~J Specified Range
0.0° 0.0° -1.0° 1.0°
-0.2° -0,2° -1.0° 1.0°
-0.2° -0.3°

OOSin -0.24in -0.llinO.141n

-0.04° -0.04° -

-0.02° -0.02°
-0.14° -0.14°

Cross Camber
Total Toe

Thrust Angle
Set Back

Axle Offset

- - - Actual .B~~qre - Specified Range
0.3° 0.3°

-0.071n -0.061n
0.03° 0.04°
-0.06° -0.06°

- 0.04°j9.04°

EKAHI AUTOMOTIVE CENTER
236 MAMO PL.

WAILUKU, HI 96793
808-242-0808

R003459
MAUI POLICE DEPARTMENT
I FMNU4I SI 3ED53979
MPD-501

Gross Camber
Cross Caster

Cross SAl
Total Toe

Cross Turn 01ff.
Set Back

Wheelbase Difference
Track Width 01ff.

Rear; Left Rear: Right
Actual Before Specified Range Actual Before Specified Range
-0.3° -0.3° Camber -0.6° -0.6°

-0 O~ri -001 in - Toe -0 O5in -0 OSin

Rear

ALIGNMENT



Valley ls~e Automotive Incilnnovative Creations

180 B Wakea Avenue Unit T
Suite FT
Kahulul, HI 96732

Invoice

Total $2,442.87

Bill To

MPD
Trent 3577451

Ship To

2003/Ford/Excursion

I YearlMakelModei Mileage Plate #

171040 MW 501

Quantity Item Code Description Price Each Amount

10 Spark Plug Spark Plug 9.86 98.60
I Coil Ignition Coil 127,43 l27,43~
4 Labor Diagnose And Repair Engine Runs Rough, Found Faultry 90.00 360.00

Ignition Coil And Worn Spark Plugs. Replaced All Ten
Spark Plugs And One Coil. Retest OK

1 Tierod Tie Rod 105.91 105.91
I Steering Box Steering Box 379.43 379.43

2.5 Labor Diagnose And Repair Steering Has Excesive Play In 90.00 225.00
Steering Wheel, Found Steering Box Worn. Replaced
Steering Box And Tie Rod. Retest OK

2 BaIl Joint Upper Ball Joint 105.34 210.68
2 Baliioint Lower Ball Joint 149.06 298.12
6 Labor Diagnose And Repair Play In Front End, Found Ball Joints 90.00 540.00

Worn, Replaced Upper And Lower Ball Joints
1 HI GET 4.166% GET 4.166% 97,70 97.70

Cer~~~ O~’~ ~i~d
\)_~:~



HONOLUL~J: 2250 Ka# H)q8w~ (808) 847327
PEARL Cfl~Y~ 98~820 Mo~n#~u&~ goad (808) 488~2821
WA~O: 019 Wa)m~nu 8tr~et 1308) 693~2365
KANfDHE. 48-683 Kam Hic~hway )808) 23&3760
MAUh 185 Wake8 Avenlj8 (8(18) 871 ~7921

871 Ranoel~hua Av$nw~. Al 808) 935~4002
KAUA~: 3019 P~Le~a 8tr~ct, #2 & ~3 (802$5~8034
KMLUA4(ONA: 74~5543 K&w~ Street, El 00 (805) 329~5223 frF~Olce
GUAM~ i22~C Harmon ndu~tna) Pars (67fl649~433o
- ~;~-— ~35~f

~ T~ COUNTY OF MAUI
DEPARTMENr OF E1NANCE Cl NMS
200 SOUTH HIGH STREET
WALUKU, HI ~67I~3
(8G~) 243~7727 MPD (8fl8) ~is~aigo CYNTHI

~~ ~~~~

CAUSF ~

~-E~i~ AM~ U~(flEa EY

~ ---... ---~-- -.

MPD 501 D tIFMNU4iS13ED5397~
Part Nur~~~ L~t

I EA~0 13 i~ G~’/t~kCQM Wnde)~e~(S~rCDntr~Ied) $222.75

ST L~.8OR ro REPLACE $109 09
2.~ $24 00

tO ~Lt~R~NTEE ON WATER LE~cS ~R BFEk~ DUE TQ fZ~(j5~

ACE AUTO Gf~ASS fNC. GUARANTEE
AF TSR REPASI OR REPLACEMENT ~‘~‘- a~’ n’r--’ ‘~‘~ ~,, ~(‘4o~ ~ ~~ ~

at r workrn~ ;“hp ,j. ~ ~ ~r ~ ~ar” r mIlnuOS 0 ~ ~hj. ~h~t’t T~m g~ ranfot or
- ~-‘ or’ ro ~ pcurner~ 04 0 ,L~r,’ 0 Ar-fl Auto Gta~s Inc ntoTror Ac~ Afo G~ Inc. or Oaf faIr a

tI noaeraf. odor- rr ~o of ~ aa a I an rOolco a oxc~’ tora a ad n (mi of al lap
j,~a’~ a CICiN~ACT Acc Aulo G~s Nrc -~r~ arpo9 ar prO ira thocr(c~ ora,rja ~af yaa 0040 ary naattrons

a~ a 101 50 Cr0000

.rr4, 000 irr~ Cr040 -~vrr 0- ~‘401E ~L ~ . . ,~. ~, ~t,. or., a~ ,trCt a a ,rir -aLcoa,

a-
LU ~frc’_ - ,. ,~,— (~lrt~j~

ShtPTC,.02~COUW0
COUNTY OF MAUI
MO1QRPOOL357~7451
CONFIRMED6Y: TRENT

$21200

$10900
$24 00

Sub Total:

Tax

Tot~

$21200
$10900

$24 30

$345.00

$1 4~37

T 3~77~



~s~e Autoiiioti~~ Inc. ‘I r~n~~at~.e ( n;~t~~n~

~nvo~e
Date Invoice #

/ 3/15I2OII~ 44521

~ ~

L.~ ~su.u~j

180 E Wakea Avenue Unit T
Swtej-J
Kahului, HI 96732

2

Labor
Brakes
Rotors
Cleaner
Labor
l~JI (T~.I I

110.95
94 ~;:~

Rear Pads And RoL~t~
~

89.63
$3.33
4.20

I 00.00
35 ~



Valley Isle Automotive Jncilnnovatjve Creations

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

Invoice

Ship To

LTota1 $83~~~j



HQNQL(J~4j~ 2250 )<am Highway (899) 847-3217
PEARL CITY: 98-820 Moanajua Road (808) 488-2821
WARD: 919 Wa)manu Street (808) 5932366
KANEOHE: 45-685 Kern Highway (808) 235-3760
MAUI: 185 WakeaAy~~ ~809) 871-7921
KILO: 871 Kanea~hua Avenue, Al (808) 935-4002 1~
KAUAI: 3019 Peleke Street, #2 & #3 (808) 245-8034 Invoice
KAILU4KONA: 74-5543 Ka;w) Street, E- 100 (808) 329-5223

______ GUAM: 123-C Harmon ~ndu~tr~& Par~c (671)649-4330-— ——-.—— ———*~- ——-—————-—,———-——----~

!1O0fr7T~p ~AtEj_2/V2Oi9~Jr26O472 __

~~TOM~fl SThTE rAXU~ _____

_____ CDP
—~—.-——---- -----~—-~ - - —~-* 1_

~ COUNTY OF MAUI I ~ Ship To: 02-COUIO0
DEPARTMENT OF FINANCE - CLAIMS COUNTY OF MAUI
200 SOUTH HIGH STREET MOTORPOOL
WAILUKU, HI 96793 CONFIRMED BY TRENT
(808) 243-7727 MPD: (808) 875-8190 CYNTHI.

~~ HOUCYCO -

N$URANCE CO _______ _______

PH0NE~O C~Ai~Nj

CAUSE ~POUCYNAME LOSSLOCAIiON

AOENTNAME -_________

AGENT PHONE _______ DATE or LOSS DEDUCTiELE_ _______

__Qty_Pa~N~~ Descrlpfloii._ -. SeILJ~aI

I DBIO335YPYNCOM Back-(Heated,2 HoleHigh $571.20 $417.00 $417.00
Amp,SoIar,Encap, 09/15/2002 and up)

I ST LABOR TO REPLACE $109.00 $109.00 $109.00
1 HAH000004 Adhesive-(2.0,urethaneDam,pl.jmer) $24.00 $24.00 $24.00

ICEf?T1FV THAI fl-t’
HEIA~V~

~~TOMERS SIGNATURE2

AFTER REPAIR OR REPLACEMENT d~s auto glass nsl~ allan is gu~esnteed against water leakage due to
defective material or workmanship as long as the present owner coninuos to own this vohicl~, This guarantee a
fn~ted to repair or replacement by an authorized Ace Auto Glass Inc. Pstall~r Ace Auto 0las~ Inc. is not hChle
for special, incidental, lnd~rect or consequenllai damages. This guarantee is esciusive and in lieu at all other
guarantees, CONTACT Ace Auto Glass Inc. aninedately if a problem thoiict occur, or if you have any questions
regarding the invoice, - -z /

SItMS; NET 50 OArS. SERVICE CHANGE OF~-r≤PEP MONTH is ~. PErt AUNUM mu na ChARGE ON CWFiflDtlE ACcOUNTS,

Sub Total:

Tax:

$550.00

$22.90

TOTAL SALES ~NET30 $572.90



INTERSTATE BATTERY SYSIENS ~ KA~AI I
94-120 LECkAl~E ST

I~AIPAHU, HI 96797-2209
8U8/676-6000

PRI(J~ ACCOURT BALANCE
~ DEALER BALANCE

109
~UNTY OF MAUI POLICE
MAI4ALANI Sr
LIJ(U,HI 95793-2530

~t244-6385
~NT TVPE: CHARt~ ACCOUNT

1691.83
2154. 12

140083118

SIGNATURE:

S7Lt~.!iV

~*th*0R 101

S
$

~JLL
INVOICE:

Qty Deecrlption Age Rate Price

2 MW-36R 103.95
2 l41’~~55 117.95

4

TRtLKISLS114#; 141000
t~R~D~GAUOS
Thu 0311412013
10:O8~

Upgrade k,~unt

207.90
236

i€T 443.80

•~JBTOTAL 443.80

1 Consigned Oh’ = 8

St~TOTAL 443.80

SALES TAX 18,49

INVOICE TOTAL $ 462.29

Total N~snber Of Cores Picked-Up 4
Balance:

I HV:O LT:O MC:O UT:0 Tolal:0

~INT NAI€ FERE;



*caP V

2185.45
2545.89

lNV0ltI~ 150090032

TR(~K15l.5J~#: 1511w
RI~ERT N C~iRIAGA
Thursday 0112212015
08~16 k~4

Type Oty Description A~e Rate Price Upgrade k~ount

SALE 3 I4TP-65 fl534 34&02

NET 34L02
3 SUBTOTAl. 345,02Ajp~ co~

SALES TAX 14A2

I~MJIcE TOTAl. $ 3si~4

Total Consigned Oty 9

Core Balance:
AT:0

citcic U _______ PU ~317l62

CLOSEOJ~ILO_Q4ARGEPAIDPAIUO(JT

Sl~AT1~E:

!~iINT NAJ€ HERE:

INTERSTATE BATTER~’ S~1STEHS ~ HAWAII
94-120 LE(EAi~ ST

~AIPA14J, HI 96797-2209
8081676-6000

PRIOR *cau~i BALANCE $
NE~0EALERBA[ANlI $

5109
COUNTY OP MAUI POLICE
55 I~ANALANI ST
~AILUicU,Hl 96793-2530
60812446385
PAfl€NT TVPE: Q4ARIIE A~CO.1~T

Total Number Of Cores Picked-Up

LT:O NC:O UT:O Total :0



* • ,~ ~ c ~ p y • * *

INTERSTATE 8ATTERY SYSTEMS (F}~A~AJI
94-120 LECI(ANE ST

*AIPAf&J, HI 96797-2209
8081676-6000

i584~. 72
S 1845.16

IM/0i~: 150089949

TRtJO(/S1S*~#: 15/RJ~
HOBERT CARMGA
~‘ednesday 01/0712015
09:39 AM

Type Oty Description

SALE 3 MTP~65

Total Consigned Oty = 9

Age Rate Price Upgrade Aniount

115.34 34602

NET 346.02

SL~TDTAL 34602

Core ~Iance:
AT:0 tfJ:0 11:0 *2:0

O-{ECX# _P0#317162

CLOSED lULD — CNARGE — PAIl) — PAID OUT

Sl~A1IflE:

PRINT NAW IERE:

SUBTOTAL 346.02

SALES TAX 14.42

360.44

tJT:O Total:O

PRIl~? ADDOIJ4T HAl AMDE
NEW [~A1ER BALmI

5109
COUNTY OF MAUI POLICE
66 MANALMI ST
WAILLKIJHI ~793~2630
8081244-6385
PAWENI TVPE: 0~IARL~E A~1tU~T

3

INVOICE TOTAL S

Total Ntm*~er Of Cores PIcked-Up 3



SEE BACK FOR Tfl I ADT
RDrnTIONAL P4RTS iJ t.. ruai

ACCESSORIES—flRES AND TUBES

----—~-~——.———-—~---. ~—---.——-—-—~--—-~-

TOTAL ACCESSORIES ~

LABOR ONLY

PARTS

---~~ __j__~
~AOREASE~.

MC~ANSK
SUBLET
R~PMRS

TOT4L~ ~( L2~

R & R AUTOMOTIVE
65 Kaahumariu Ave., Suifr 33

KAHULUI, HI 96732
(808> 877-4440

NAME ____

~L~

CITY

I CUS~ ORDER NO WHEN POMISEDE1~ ~ -

L~ V±~I J YEA,~&MAI~EOFCAG~TYPE OR MODEL [SERIAL NO. /V1N#

— ~_ I~~) ~ ~ -— -

~
A .—

.i). ‘~I —---—-—‘——— - -~ _________
- DESCRIPTION OF WORK AMOUNT

1 -j

- ---i —F--

w—--~ - -

--—---- -—-----

.-— ------- -—-----~-—.--± I -

-———-——-- —-—-----—----—---.-——-- 4

GAS, OIL & GREASE

ESTIMATES ARE FOR PARTS
AND LABOR

GALS GAS cm

GTE. OIL _~_~ -~ TRANSMISSION

LBS GREASE F RE cM

HAZARGOUS
WASTE ILSP

~pOU1c~

TOTAL
WI ASE SERVILE

I- ~ ~~-‘

- -- - --- -.. .—“ - - P~ ~HJS
- - - ., - - AMOUNT



NAME ~tfrPfli ~ 049197
AODFiESS i~~

CITY
PROMTSF~~ PHONE

!J~ft~ ~
~~AKE O?R TYPE OR MOREL

LABOR ONLY

PARES

ACCFSSOHE

GAS, OIL
A GREASE
MISC.
MERCHANGISE
SOWEr
REPAIRS

TAX .2.. ~I
TOTAL~ 7 L~

tHEREBY ABTHOThZ[ OF ~JJ F WORo TO SO DOTEOLOT MW onYwi~it~ 0u ~SOYOI MFEOvEHS MPw OPJT~i~ YOt1v~ PAY TIUS
ETHUF Ffl~ PitW9Y~ TJ TRY ‘B 41 RYOt~ SOL~’Er,? MT TY HY tMM S Of’ HOT I El I~ TIHYIIWI ~i ~I (St RI F ‘41011 ~~

R & R AUTOMOTiVE
65 K thumanu Ave~ SuIte 33

KAHULUI, HI 96732
(808) 877-4440

ABlE PART NO. NAME OF PAR

)~‘

zzzz~z

SEE BACK FOR
000ITIONAE PARTS

ACCESSOIIIES—T,RES AND TUBES

~~
TOTAL ACCESSORIES ~

ESTIMATES ARE FOR PARTS
AND LABOR

~L& ORE

GALS. GAS J CHANGE

Ors. ML TRANSMISSION

LBS. GREASE IIIFFERENHAL

HAZAIIOOLIS
WASES rnSp. WASH

[POLISH
TELEAL GAS JTOTAL

S~!CE ~ . ..~

H H T, .•~ ,. ((111 ‘, ,



~1QflMUI%JjyI4JIIV~ NAME ~&4-~c2( ~

65 Kaahumanu Ave. Suite 33

KAHULUI~ HI 96732 ADDRESS _________________ _____

(808) 877-4440

____________ ________________ _____ CITY

AMT PART NO NAME OF PART BSLE DA~/ ,/_~j GUSt ORDER N~ {EPROMISEO j.ONE

~ MODEL ISERIAL NO. IVIN#

- ~;h-~-≤, ~
LICENSE NO. MILEAGE ~_. WRITTEN BY

i35i~
— DESCRIPTION O~ WORK AMOUNT

z_z~i~ ~zz: —-—-—------~_~--~

— — GAS, OIL & GREASE cCKIIEI&W — — LABOR ONLY —

TOTAL PARTS ~ — GALS. GAS * C —~ PARTS

ACCESSORIES—TIRES AND TUBES — ~ OIL IRP.NSMISSION ACCESSORIES

—— LBS~ ORE — EAS~~ ~

________________________ HAZARDOUS — * MISc. —

WASTE rnsp. WASH MERCHANUISE
— ________________________________________________ — — POLISH

TOTAL ACCESSORIES ~ OIL& GREASE SERVICE_____ TAX

ESTIMATES ARE FOR PARTS — AUTHORIZED TOTAL ~
AND LABOR _____________________________________________

1-TRITE AEFINOATZE rOT 1-ROVE TIE-POlO WQT*~ 10 1-1 1)1-Nt 1-LOW) WITH 6551-10 MAiEA~A~s ~LU 1-TAD YULTHSL~4EPTRAJVOOTAI PAY THIS
VEHICLE-lIlY PITAICTOESOI TCSJISG. INOPIEflON 1-A YTLIVE-RYOT MY AlSO. .W) F0141L5D EYHAMCS IF SANOWLELTATO ER OWlET VEHICtE
10 SEICUAF THE 1-1101-NI OF SF01-IRS TIlE-RE-TO ITS ISOLRSTI]OO 11-ITT THIS COMPANY ASSLOOLS NO RE500NSITI) IT) FOR LC0S LifT 1-1-MOOT ~ AMOUNT
lATh ETA TIRE- IT) VEIIIE-LES PLACED WITH THEM FORSTORPOT. SOLE. YEPTAR OAT WIETIET 1-01-I) TFSPNS



p

A~T~ O~O~D

&

3_fe
(~TM ~ •77 7

P~Y TH~S
AMOUNT

R & R AUTOMOTIVE
65 Kaahumanu Ave., Suite 33

KAHULUI, HI 96732
(808) 877-4440

NAME
062997

~ L

PAPI ~O

ADDRESS

cr11
OAYF ~ ~ ~J

Ii / 2 ~//~ 7 ‘:~L))

~ ~1i~L
.~,

—

i;zl-r*t’ ~L

P~SE~

~ Wi

OF ~I~RT

DES 1~P~WN J~• ~

~ ~EIii~

TOTAL PARTS ~
ACC SD~DFS—~W1S ~iO TU~1~

/ i”

TOTAL ACC~ESSOR~E~•ø~

ESTIMATES ARE ~OR PARTS
AND LANOR



r~ ~o~j!” ~ R & R AUTOMOTIVE CENTER, INC.
1790 MIII St

c~ / Sy’,~.-Tf_ zc ~ Wailuku, HI 96793
Phone (808) 244-4111

i%-tfl’t

~t~T ~7/ tL~ 1/ ~ /~7~

~£~/~?~

NOT RESPONSIBLE FOR ANY PERSONAL ITEMS LEFT IN VEHICLE
I hereby authorize the above repair work to be done along with the necessary
materials. You and your employees may operate the above vehicle for purposes 7 1. ‘9~
of testing, inspection or delivery at my risk. An express mechanic’s hen is ac
knowledged on the above vehicle to secure the amount of repairs thereto. Yoi
will not be held responsible for loss or damage to vehicle or articles left in vehi
cle in case of fire, theft, accident or any other cause beyond your control. STOR
AGE WILL BE CHARGED FORTY.~IGHT HOURS AFTER REPAIRS ARE
COMPLETED, IN THE EVENT LEGALACTION IS NECESSARY TO ENFORCE
THIS CONTRACT, I WILL PAY REASONABLE ATTORNEY’S FEES AND
COURT COSTS. 3 ~ 2-
SIGNEOX ,~

Terms: STRICTLY CASH Unless Arrangements Made. (

~ ~I(/ ~r. t,



iDfP~L

(I~u~ ~ ~ S~S
G~ t) G~E~as~

tota

Tax

2~ i2~

7 C
~ ~ ~

N2 72306
~ø~t:~:~RTL & DESCRIPTfON.: ~AMOUNT~

R & R AUTOMOTIVE CENTER, INC.
1790 MIII St.

Waifuku, Hi 96793
Phone (808) 244-4111

Nt~ f~t61~T ~4~h—~ Po~c.

3w 31/ V
03 rL.

L ~. ci~I

~ ~. ~.

~ .. ~≤~

L.. ..-..

~

0

I ~ ~PE$~R1ØTiO~ OF WORK ~

3,
2~ cD~

~UTSJD~ WORK ~ ii

F.... f
total

NOT RESPONSIBLE FOR ANY PERSONAL ITEMS LEFT IN VEHICLE
I hereby authorize the above repair work to be done along with the necessary
materials, You and your employees may operate the above vehicle for purpos.
es 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 articles loft in
vehicle in case of tire, theft, accident or any other cause beyond your control.
STORAGE WiLL BE CHARGED FORTY-~IGI4r HOURS AFTEI~ REPAIRS
ARE COMPLETED. IN THE EVENT LEGAL ACTION IS NECESSARY TO
ENFORCE THIS CONTRACt 1 WILL PAY REASONABLE ATFORNEY’S
FEES AND COURT COSTS.

SIGNED X
Terms: STRICTLY CASH Unless Arrangements Made.



72495

ø~ El Chanq~ F~dte~

~o -r ~

Date .3/<c1///

t~1

COST QTY PART# & DESCRIPTION AMOUNT

—~

R & R AUTOMOTIVE CENTER, INC.
1790 Mill St.

Wailuku, HI 96793
Phone (808) 244-4111

• r’~.1~ ~•- ,~L f~--~ !~•
aedress

Phone

~ .~.

DESCRIPTION OF WORK AMOUNT

,L~.

/~~4/~

ot ~ WOt~ AM~

TOtal

Total Pari~ ~ - --

NOT RESPONSIBLE FOR ANY PERSONAL ITEMS LEFT IN VEHICLE
I hereby authorize the above repair work to be done along with the necessary
materials. You and your employees may operate the above vehicle for purpos
es of testing, inspection or delivery at my risk. An express mechanics lien Is
acknowfecJg~ on the 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 tiro, theft, accident or any other cause beyond your control.
STORAGE WILL BE CHARGED FORTY-EIGHT HOURS AFTER REPAIRS
ARE COMPLETED. lN THE EVENT LEGAL ACTION IS NECESSARY TO
ENFORCE THIS CONTRACt I WILL PAY REASONABLE ATrORNEY’S
FEES AND COURT COSTS.

SIGNED X~

Gas

Ott

Great~

Total

i~tP

-\55t~ ~ 2-

Subtotal -

Tax

TOTAL /1 •i

1h,,??~ -~( (1

Terms: STRICTLY CASH Unless Arrangements Made —



t.

TOTAL ACCESSORIES

i I

K & R Auto Body & Painting
331 Ano Street

Kahuluf, Hawaii 96732
PhIFux ~77~1~4Q

t,~eOy ~fI~ ~ b~ da’e I~r~ w~i ~$ r~1~ ~I~11l~, ~ fl~by
0(1 0(0~ /0f~l(g 01 p0(11*010(110 0(~$*0( 0(001 11U~ (010(10 0100~r00(1 011 0(10100 I~$0(0V0

pwp~oooHo1*~ ~t~pocto~ M0x4~ooo 01 LI hrir01y, ~i~wI
(111 ~l0100 I’0(( 10 100000(0 l’0( 00(0001 i(09~$ thoc10o,

x
F’” “ft F

1CRL.)53SORC~.M

.IRTICI.09 ft5f
G~1l~3 Fl CAC,E. ‘‘5 i,,
FIRE. rREFT 05.1W’
C~TFlER ~‘~5
CE~ ~
“PC., 1;iA,.~~A53C~ :~:

I ~ :
t0h13N~0 ~.I ~1

I’ lfl(jL fl.~
I. il5” C,~or.

1’..nçjo• EIfi

- F’,i, S F-ft, 01
Wn,~o~ R~j~

4a;usl S3,,llc,.~r,

Po~r~5, huLl

~‘oasu FOtPFT

REPAIR ORDER
MATEFUAL USED ~;2 ~Z~3

•Z~:ZZJZZZZ~..1
L’AT~I )4OT~) R- a~u / P ILl

ARDFCF)SS

TI

01Lfli5h. NC)

30 IJCENSL ~ S

,,
0,)

‘~ [‘u
~ IT.

H(’IT’,E WTFI:N flEAD’{

NO

P~ liNE

‘-TC .A.1

TOTAL PARTS

I1~E~ 1_7~ 1Z~F p~j7~
z sp~~ r~ -ç

~ t~’/ ~ •,,,~..,.. /~) 7(t)
~. ~. L / ~.7 , I

-— -
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METHOD OF PAYMENT: i:)TAI

-C I”

I .01’l.-
i,’ ‘, ‘,OuIi. u

LAF3OFI: .•‘[“~5 .. ii’

(1(10

EOTAL AMOuNTSTu’, I



REX TIRE & SUPPLY

A SERVCO PACIAC Company
RETAIL / COMMERCIAL
WHOLESALE:
WAIL.UKU MAUI:

80 Sand Island ACCeSS Road, Bay B Honolulu, HI 96819
80 Sand Island Acc~s Road, Bay C Honolulu, HI 96819
1728 Kaahumanu Ave. 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 PRE~IIOUSLY MOUNTED AND IN SALEABLE CONDITION
SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT
TERMS NET 30 DAYS A FINANCE CHARGE OF 1 ½% per month (penodic rate) wIll be charged on past due acount
(ANNUAL PERCENTAGE RATE 18%)

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SHIPPED INVOICE DATE INVOICE

17 JUN 11 PO#257408 17 JUN 11 07:59 17 JUN fl NUMBER 4423RM1

~ ACCOUNT NO. 1457 PAGE 1 OF 1

° COUNTY OF MAUI - FINANCE ~‘ MAKE #$502

T 200 S HIGH ST T LIC:MPD-502
o WAILUKU, HI 96793 o ODM:S8312

SHIP VIA Is~M. B/L NO. F.OB. POINT

148938 CHARGE WAILUKU HI
~ PART NO. DESCRIPTION TRADE NET AMOUNT
2 ) MT100 DIS/MT PS/LT STEEL >5 BOLT RET 18.00 12.0 24.00
2 ) BAL100 COMP BAL PS/LT STEEL >5 BOLT R 14.00 14.0 28.00
2 ) VS1O INSTALL RUBBER VALVE STEM (EA) 2.50 2.5 5.00
2 ) DPLT DISPOSAL EXCESS LT SUV TIRE .0 7.50 7.5 15.00

CALLER TRE T “POLICE DEPARTMENT”
DEMOUNT/MO NT (2> TIRES (CUSTOMER OWN)
BFG LT265/ 5R16 T/A
DOT:M5WSB6 11803

~ horob~ c
iti1OIC~5,

~— — ii

~Ihori~d Si~noture

~ WITH THE NECESSARY TOTALS.
MATERIALS, AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSiON TO OPERATE THE
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION.
I ALSO AGREE NO OTHER WORI( IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILL NOT BE
RESP0NSIeLE FOR MECHANICAL ON ELECTRICAL FAILURE OF FOR LOSS OR DAMAGE TO 0 • 00
CAPS OR ARTICLES LEtT IN CARS Received the above merchandise ri good condition SALES TAX 3 . 00
OThER CAUSE 3EYciN~ THEIR CUSTOMER’S SIGNATURE FET 0. 00
CONTROL TOTAL $75 00

NON-DISCRIMINATION CLAUSE
Servco Pacific ln~ 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 Readlustment
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
Opportunity, iiv~nxr CUSTOMER COPY



- ~ - C U~P V

It~TERS1.flE 8ATTER~ SYSiE1~S UF 4~A~AN
94-120 LE0~ANE ST

~A1PAf4J. FU ~6797-2209
8061676-6000

p~ 0I~ A~C0UNT 8ALA~fI~ $ 38 1 4 05
NE~ 0EALE~ BALANCE S 4342. 11

5109 !~01CE 140031470
COUNTY OF MAUI POLiCE
55 ~4NI ~ TfiU~SLSMN#T4/~K*
‘~MLU1U,Hl s~m~-~s3o i<E0~I KELLEN ~0N&

-~ Nonday 09/26(2011
PAYNENT T~pE~ c~w~o~ ACCW~i 03’37 P)~

T~’pe Oty OescriptJor~ A9e Ra~e~ Price Up~r~de kount

SALE I Nt-34 8~95
SALE 1 NTP-366 97~95 9795
SALE 2 N1P-85 110,95 221.90

NEt 408,aa
I SU~TOrM. 40&~80

~
‘71’

LI!~~L.C ~2
SALES TAX 1925

~V3~CE TOTAL $ 425.05

Total £cnsi~ned Qty 8 Tatal Ni~rbe0f.C~re~Picked-lJo 4

Care 8aJanca~
UT~0 tolal:0

CliE~4 _____ P0A261852

CLUSEO — — ~HN~0E P~,_. PMOQUT._

Sl0NATtl~E~

PIUNI N~€ HERE



TOTAL PARTS

TOTAL LABOR ~‘

TOTAL SUBLET

GAS~ OIL
AND GREASE

SHOP SUPPLIES

EPA/WASTE
DISPOSAL

TAX

TOTAL )i~ 3~3~

ow PART NO. AND DESCRIPTION(All paris new unless otherwise speclhed)YONE’S AUTO BODY & REPAIR A 0
52KonoPlace

KAHULUI, HI 96732
(808) 871-4676 I ~ II iq / it
INVOICE S ow a~r r~

T ~
S~AT~ C4...~~win Li~s E]’~a s~rb~

1~ ~ES Q ra~ ~5~t f-~O ~L(LuY5lZY~ ~ UT ‘4 to

SERVICES REQUESTEDJDESCRIPT1ON Or WO AMOUNT

~ ~‘ ~‘ T

AMOUNT I

..

-.

PAID SV

C] GASH Li CHECK ] CREDIT CARD

Mc VISA AMEX OTHER

SEP.

U ACCT. .. . TERMS

hereby authorize the above repay work to be done along
with the necessary materials. You and your Emploveos may
operate vehicle for purposes of testing. inspection. or delivery
at my risk. i~n express mechanics lien a acknowlodged on
above vehicle to secure the amount of ropairs thereto Its
understood that you wilt not be held responsible for toss or
damage to vehicle or articles left in vehicle n ca~ of tjr~
theft or any other cause beyond your control.

~ ~d

C] yES f] NOTOTAL LABOR



REX TIRE & SUPPLY
A SERVCO PACIFIC Company

RETAIL I COMMERCIAL:
WHOLESALE:
WAILUKU MAUL

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

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 CONDITION

SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT
• TERMS; NET 30 DAYS A FINANCE CHARGE OF 1 l/~% 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

23 AUG 11 PO#260628 23 AUG 11 09:33 23 AUG 11 NUMBER 5749RM1

~ ACCOUNT NO. 1457 PAGE 1 OF 1

D COUNTY OF MAUI FINANCE ~ MAKE E~XC~W.SZO~ TRK#8502

T 200 S HIGH ST T LIC;~PD-5O2
o WAILU1*~U, HI 96793 0 ODM:5944

SHIP VIA jSLSM. BIL NO. TERMS P.0,8. POINT

k8938 CHARGE WAILUKU HI
-~- -~ PART NO. DESCRIPTION TRADE NET AMOUNT
4 ) 301110 TO OPAT LT265/75R16 OWT 1OPR. . 332.86 234.5 938.20
4 ) MT200 DIS/MT Ps/LT STEEL >5 BOLT W/P 12.00 12.0 48.00
4 ) BAL200 COMP BAL PS/LT STEEL >6 BOLT P 12.00 12.0 48.00,
4 1 ) DPLT DISPOSAL EXCESS LT SUV TIRE .D 7.50 7.5 30.00

CALLED IN Y TRENT ~POLICE DEPARTMENT’t
DEMOUNT/MO NT NEW TIRES
PUT SPARE ACK IN PLACE.
DOT:CXLTAL 19110
NOTE; TAGU A FORD EXCURSION

~ ~e~1fl~

~nvok,~.

~

~ WITH THE NECESSARY TOTALS
MATERIALS, AND GRANT YOU AND.’OR YOUR EMPLOYEES PERMISSiON To OPERATE THE
VEHICLE HEREIN DESCRIBED FOP THE PURPOSE OF REPAIRS AND OR INSPECTION.

~ ALSO AGREE NO OTHER WORK IS TO BE DONE EXCEPT THAT WHICH IS LISTED, UNLESS
AUTHORITY BY PHONE OR IN PERSON UNDERSTAND THAT REX TIRE WILL NOT BE
RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO FREI HT 0 . 00
CARS DR ARTICLES LEFT IN CARS Receised 11w above m~rch~ndise ri good condition SALES TAX 44 • 33
~ CASE OF FIRE. THEFT. OE ANY CUSTOMER’S SIGNATURE FET 0 - 00

CONTROL TOTAL~~ ,108.53
NON-DISCRIMINATION CLAUSE

Se vco Pacific Inc and its subsidiaries support the Non Discrimination Clauses con ained in section 202 Executive Order 11246 as amended by Executive Order 1 1375
as well as the Affirmative Action clauses contained ri Section 503 of the Rehabilitation Act ~f 1973 and Section 402 of the Vietnam Era Veterans Readjustment
Assistance Act of 1974. As such, we provide E~uaI Employment Opportunity to all qualified applicants and employees without regard to race, religion color, national
origin., sex, age, political affiliation, marital szstus. handicap, Vietnam are arid disabled veterans. We encourage YOU tO comply with these provisions on Equal Employment
Opportunity. •l~iiiiiC~i CUSTOMER COPY
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IOTAL :~

N9 74362

____ L~IJfl~
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R & R AUTOMOTIVE CENTER, INCI
1790 MIII St.

Wailuku, HI 96793
Phone (808) 244-4111

yyw $1

Name /J1/ 7)
Cf ~b4~f~•

Address
~ ~‘ 11/ ~/

Y9
t-I~-1

$4

St ~

VI V. ~ ~~.Li$4

Li N(~ IProw~rI ~C)

~~~

_4~~~)

4~C ‘~It.- . T~a~s

~

~L_.

3 /(~C

~.

~QtL11 P~r~s ~

NOT RESPONSIBLE FOR ANY PERSONAL ITEMS LEFT IN VEHICLE
I hereby authorize the above repair work to be done along with the necessary
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 ac

knowledged on the 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

— 1 case of fire, theft, accident or any other cause beyond your control. STORAGE

ota WILL BE CHARGED FORTY-EIGHT HOURS AFTER REPAIRS ARE COM
PLETED. IN THE EVENT LEGALACTION IS NECESSARY TO ENFORCE THIS

__________________ CONTRACT, I WILL PAY REASONABLE ATTORNEY’S FEES AND COURT

COSTS

SIGNED X________________________________________

OUTSIDE WORK AMT

Terms. STRICTLY CASH Unless Arrangements Made

:I/~.;. 7 71



___ R & R AUTOMOTIVE CENTER, INC.

1790 Mill St.
Wa~Juku, HI 96793

Phone (808) 244-4111

~ g
~ c~- i~/J3~

E __ _

0 ‘~-‘~ ~ (•11 ~‘ ~

3~V ~3

NOT RESPONSIBLE FOR ANY PERSONAL ITEMS LEFT IN VEHICLE
I hereby authorize the above repair work to be done along with the necessary
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 ac
knowledged on the 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. STORAGE
WILL BE CHARGED FORTY-EIGHT HOURS AFTER REPAIRS ARE COM
PLETED. IN THE EVENT LEGALACTION IS NECESSARY TO ENFORCE THIS
CONTRACT, I WILL PAY REASONABLE ATTORNEYS FEES AND COURT
COSTS.

SIGNED X

N? 75019
PA~j~~ 1P’rtON’~~ ~AMØUN~

I.. ~ ~L’

~ (~j I .~. Jni “-~

~ //~_ ~

S •7~
A~o /0

C.:) ~-frL(;:~••

OA~ ETC AMT

3çv tO

/-3

~ 7?

Terms: STRICTLY CASH Unless Arrangements Made.



C1iAtPTE
~r~If WI

31W.

069686

P11mw

~~WRITTER ~Y

H & H AUTOMOTIVE
1790 MIII Street

WAILUKU, HI 96793
(808) 244-4111

NAME ~

ADDRESS

CITY
• 5051 ORDER ~D. WHEN PROMISFJ3

x’~i ~;
YfAR~AIAKE UF’~ TVPE OR MUtWI sEIPAL NP

~ ~~Ly~-5 ‘6’~’-~ MoTpRNO.
1CENSE NO —

/4 /~ <~ 7~.. ~ c 3? ‘

PART NO. NAME OF PART

Cr1]
C11~L~)

Iv~u1~
t

DESCRIPTION Of WORK AMOUNT

-~—

TOTAL PARTS ~
• ACC~SSOHIES—-T!RES AND EUBES

TOTAL ACCESSORIES ~

GAS, OIL & GREASE

GAlS GAS

GTE, (III

1115. SEGASE

l1A2f~GflQUS
WASTE GlEE

TOTAl A/TO,
I/Il A/TI/EASE ~b.
AUTHORIZED BY

ESTIMATES ARE FOR PARTS
AND LABOR

I 11111/I

LAS, 1111
A I/I/FAT/I
IA/IlL
El EEC//ANT/IT/F
S/il/Ill
I/EPA/RE

lAX

rOlAl ~ ~i4~
PAY THIS
AMOUNT



R &UTQMo~
I 790 MM Street

WAftjjk~ HI 967g~3
(808) 244-4111

PPRT NO,

-



ESTIMATES ARE FOR PARTS
AND LABOR

R & R AUTOMOTIVE
1790 Miii Stret

WAIL.UKU, HI 86793
(808) 244-4111

~1T~SMI~~N —

jGIFFEIIENTIAI.

WASH

POUSH

MWC,
~EAt4SISE

FSIJBIET I

~GTAL~37~

NAME ~z ~ 071176

ADDRESS

CITY
PART NO. NAME OF PART I ~ DAT1 ~ CUST. ORDER NO. WHEN PROMISED PHONE

~7 >C~YEA &MAKE SE S~RI~ /v~ - — - -

~ ~2 - q3j~?z 4,~’ C~) MOTORNO

/~j~*Vi~Z ~ Mi ~WfliTTENBY

~Uiyj~1 ~ MTpcoa..~ —___

~ — OESCRIPLION OF WORN AMOUNTL~L’~z.
~.~~ FL

~ff-~-~-—~
- -h -~

— - — — — Z GAS OIL & GREASE — — ~

RISOITIONAL PARTS — TOTAL PARTS ~ — ~ —-i~---—--- — —-—-— ~77Z~~
ACCESSORIES—TIRES AND TUBES

“--,-- -——

—

TOTAL ACCESSORIES ~

OTS. GIL

LBS. GREASE

AZAHISGIJA
WASTh O1SI~

TOTAL GAS.
WI. & GREASE

GAS, GIL
A GREASE

AUTHORIZED BY

fJ.v,~,1s,,4, ~~ , ~ h-t7~, ~~

I ~I ~ ~I. ~ .~,
— . .. I. PAY THIS

AMOUNT



ESTIMATES ARE FOR PARTS
AND LABOR

074041

PAY TFIIS
AMOUNT

R & P AUTOMOTIVE
762 Lower Main Street

WA1LUKU~ HI 98793
(808) 244-4111

ANT. PART NO.

NAME ?cL ~ ~ 4-

ADDRESS

CU ST. ORDER NO. WHEN PROMISED PHONE

-~

YEAR & MAKE OF CAR-TYPE OR MODEL ~SERIAL NO. / VIN~

fj~ç~ c~—~ D
- vrnii4~

DESCRIPTION OF WORK AMOUNT

- ~Z_i_ZZZ
—j—

— ________________ ________________ _____

SEE fi~CK FOR TOTAL PARTS ~
AOOfl1ONAL PRRTS

ACCESSORIES—TIRES AND TUBES

i-—f—

_L _____

TOTAL AGCESSORIES~

-

—----_—--—-—— -~ t

---

-~

OALS, ~ CI4AN~E
-- -

OTS. ML JTNANSMISSION - AGCESSOMES

J - ~
HAZAROOUS I MISC.
WASTEDISP. __~ 1WASH - -~ ~

POLISH SUBLET -
REPAIRS - - --

TOTALGAS, TOTAL -37
OILSGREASE ~‘ .__J~Ef~I~~ TAX -

AUTHORIZED BY -

TOTAL ~ -

- ~~F-Hi9q~ ~HE ~F;~F ~TT~ W~AFI -u T~ DUST A~CS WH NE(fs~U- I 1H’u,~. ~-:u ~ S 55;- SD-sF
~ -~ ~ 1ST 55. ~ ~ H ~T 5 q Al T 1 A I F

;tf DI 5TDDIA; SF TFFJAR.5 15511 .5 DD~FS8D5- H lUllS ~55M55rh D;.SFFAH. 51) 1’- )~fl~ -k 155. —~
DI SI DIlL H FIll 1155 ~ iT&RAS~. - ;- ~4;~ on wn~



lbs Of Maui

. a ~ aa a

s~O1RL

5~1ES mx

360.44

1802427885 p.1

lotal Nether Qf CoreG pjckedL1P a 3

Core DaIance~HV~0 ~ UT~D

Q~cK U~ ?G #~i5U93

C~.OSE0~ j.PkIB _PkII~W~

pN1N~J€F€RE

1~T~
94-~20 L~O(A~~E ST

~
sos r676-6000

61.07

~g~r~OF MAUI p~i..1CE I~UIt~ 150089244

~ 95793~~
BO8I244~~
p~~i~T V~PE~ CH~R~

Oty ()~~~iO~ ~e Rate Price
~ IflP65 ~ 115,34

3

~gr

34~02

- 346.02

I~A3Ic~ iOThi- s

iotal C~ns~necI Q~ a 9



ESTIMATES ARE FOB PARTS
AND IABOR

R & R AUTOMOTIVE
782 Lower Main Street

WAILUKU, HI 96793
(808) 2444111

NAME

ADDRESS

PART NO NAME OF PART

CITY
SALlE
ANT.

U (bi~~

I~q ia

DATE GUST. ONI) -19 NO. WHEN PROMISED PHONE

,~~i’z~/,-/ ~rIo3
YEA~9..WU4KE OF CAR-TYPE OI~ RhOEL NC.! IIIN#

/L~~JIA~J ~ IMOTORNO.

Z~rZ~z - —~ L~EN~EN~S~ IWBITTENBY

w rESCmPTrnNOFWORK

c~ b~t-~on Lab~ —
-— — — ~ iLL”A/~ J20
-—

1 - — —n——— -t~— -~

— GAS, OIL & GREASE LABOR ONLY i c-C ~

AOOIT1ONALPABTS TOTAl. PARTS ~ — C~j~5 GAS NrnNE OIL PARTS ~ ~!?
ACCESSORIES—TIRES AND TUBES OTS. OIL

LBS. GREASE

TOTAL ACCESSORIES ~

TRANSMISSION

DIFFMIENTWL

ACCESSjIM~B

HAZARDOUS MISC,
WASTE DIR?. ~_~__ WASH MERCHANDISE

GAS, OIL
& GREASE

TOTAL GAS,
OIL & GREASE
AUTHORIZED BY

POLISH

TOTAl.
SERVICE

HEREHY NUTIIOMEE TINE MOVE RETAIR WORE TN SC DOlES ALONG RITA NECESSARY L IFRIALS YOU ANT TOUR EMALO VF.TS TM’1 OPERATE MOVE
YN&CI.F FOR PURPOSES OF TOO INS IN$PCCTIOR 09 DEJVERY AT MV RESET A EXPRESS I-lEtHAl ES S ENS AVEIREWLENTER ON ANT k
TO SECURE THEAM000E NE AEPETETES THERETO IT IS UNDEITSI000 THAT SIT’S COMPUOW ITSSU~IES NO RESPONS SILT V POE LOSS OR DETMANt OS
TRITE! ISA TIRE 10 VERICLESI1LACSS WITH THEM FOR STORAGE. SALE NEPAIRO WiIaE ROAN VESTING.

TAX

TOTAL ~-

PAY THIS
AMOUNT



SERVCO TIRE COMPANY
A SERVCO PACIFIC Company

WHOLESALE I COMMERCIAL:
WAILUKU MAUI:

80 Sand Island Access Road, Bay B Honolulu, HI 96819
1728 Kaahumanu Ave., Suite F Wailuku, HI 96793

Phone: 564-2600
Phone: 244-3926

REMIT TO: SERVCO TIRE COMPANY
P.O. BOX 30622 HONOLULU. HI 96820-0622

• RETURNS WILL BE HONORED WITH ORIGINAL INVOICE, UP TO 180 DAYS AFTER INVOICE DATE
• RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDITION

SPECIAL ORDER TIRES AND WHEELS ARE NOT RETURNABLE FOR CREDIT
TERMS: NET 30 DAYS A FINANCE CHARGE OF 1 Yz% PER MONTH (periodic rate) will be char9ed on past due account
(ANNUAL PERCENTAGE RATE 18%>

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SHIPPED INVOICE DATE INVOICE

30 MAR 16 30 MAR 16 14:20 30 MAR 16 NUMBER 11457RM6
S S
0 ACCOUNT NO. 1457 H ~GE 1 OF 1

° COUNTY OF MAUI - FINANCE CARRY OUT TIRE

T 200 S HIGH ST T ‘ ~
~ WAILUICU, HI 96793

SI-HP VIA ISLSM. B/I. NO. TERMS F.O.B. POINT

~6277 CHARGE WAILUKU HI
-~- - PART NO. DESCRIPTION TRADE NET AMOUNT
1 1 I 352590 TO OPAT II LT265/75R16 T 1OPR 0 00 219 3 219 38
1 1 I MT200 DIS/MT PS/LT STEEL >5 BOLT W/? 15.00 15.0 15.00
1 1 1 BAL200 COMP BAL PS/LT STEEL >6 BOLT P 15.00 15.0 15.00
1 1 1 VS1O INSTALL RUBBER VALVE STEM (EA) 3.00 3.0 3.00
1 1 I DPLT DISPOSAL EXCESS LT SUV TIRE •D 9.00 9.0 9.00

CALLER KIM FROM MOTOR POOL
POLICE DEP RTMENT WAILUKU

~ :.~ ~~

~~LC≤2~~

I HEREBY AUThORIZE THE REPAIR WORN TO BE DONE ALONG WITH THE NECESSARY TOTALS
MATERIALS. AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION,
I ALSO AGREE NO OTHER WORN IS TO BE DONE EXCEPT THAT WHICH IS LISTED. UNLESS
AUTHORITY BY PHONE OR IN PERSON, UNDERSTAND THAT SERVCO TIRE COMPANY
WILL NOT BE RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE Oft FOR LOSS OR
DAMAGE TO CARS OR ARTICLES LEFT Received the above merchandise in good condition SALES TAX 10 . 89

OR ANY OTHER CAIJS~ BEYOND CUSTOMER’S SIONATUHE FET 0 . 00
THEIRCONTROL, X $272.27

NON.OISCRIMINATION CLAUSE
$ervco Pacific Iris. and its subsidiaries support the Non-Discrimination Clauses contained In sectIon 202. Executive Order 11246, as amended by ExecutIve Order 11375, as well as She
Affirmative Action clauses contained In Section 503 of She Rehab,lrtjtron Act of 1973 and Section 402 of th~ Vietnam Era Veterans Read~ustmenf 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 mantel stetus handicap
Vietnam Era and di~~bled veterans, We encourage you to comply with these provisions on Equal Employment Opportunity.

CUSTOMER COPY



900008870 Time,G9~43 Dete: 02!18f20~6 Pege: 1i2
STANDARD MOTORS AND MARINE
285 HUKILIKE ST
KAH~JWT, HI 96732 E~tp1oyee~ 6103
~808) 877-2427 Sales Rep; 0 lan

Accounting Day: 16

Part Numl,el~ tiue Q~antfty ?~4Ge cc
2003 ?Orä Truck Excursio, 6.8 L 4i5 CD V1O SOHC cc

2:3-3:527 8AY A’:st~tor - - .00 322.80 184.8900 184.89 7 g

____________—__________ __________________________

Subtotal 18489
RETAIL 6.1660% 7.70

_________ =
Customer Signature —~

~.L G000B ~B~JRNBW ~4VG1 BE ACOOM~4e~ED BY 1~S 4VO~CE

Mon-Fri; 7:30am-5;OOpm ~ :~:.~~59 ..

Sat; 8;OOam-4;OOpm Cherge Sale 192.59 ____

0 —

CUSTOMER CORY TERMS AND COND.mONs OF SA~.



CD

cq
C)
In

ON

C)

C)

285 H~JKILIKE ST
KAHULUI~ HI 96732

~ STI~NDARD tIOTORS AI4D M~TiINI3(808) 877—2427

Employee: 6003 HARVEY

Sales Rep: 0 Sal esman

Accounting Day: 18

13443 Axiticipate-d Trme:[~!~ZZ
Part N~.miber Lure D~i~iptzcin ia~tit~ Price Net

213—31528 RAY Core Deposit 0 -1.00 27.50f 27.S000~ 27,50CR~PD
This item was purchased zn * 497247 02/18/2016

2L3-3152B RAY Core Deposit (1 1.00 27.S0 27.5000 27.50 ~ro

~
p~i th~ thic is your

original invI
United Auto

Customer Signature
ALL 50005 RETURNED MUST BE ACCO P~NIEI) BY THIS INVOICE

Mon-FYi: 7:3Oam-5:OOpm
Sat: 8:00am4:OOpin

CUSPOMSR COPY

ICC. RETAIL 4.1660%
Parts Inc.

4
~ota~~

Charge Sale

0 00

0.00

>-

0

‘1
—
=

TERMS AND CONDITIONS OF SAL8 ON F1FVFR~F ~IDF ARF PART flIt TWIG TAk1oJ~rTIra~



STANDARD MOTORS AND MAR INR
285 HVKILIKE ST

NAPA AL~1I~ IllS KAKUI~UI, MI 96732 Sxnployee: 6003
(809> 872427 Sales Rep: 0 Salesman

Accounting Day: 18

Part~Numbai, Do~oription Quautit~ V~ice Net
213—31S2B ~.AY WARRANTY U -1.00 372.60 184.8300 l84.89ca~’rR

This item was purchasod ~n invoic~ ~ 48)246 02/18/2016 0
213-31528 RAY REMAN AL/rERNATOR ~) 1.00 322.80 ~84.8900 184.99 TR

N P 0 NOTORPOOL,

)- 0’~

C
C

_____________________ c’~ —

Ce~ify t
_________________________________ or,~j~1~ 1~

Customer Sign5ture UflftedAu
ALL GOODS RETURUSO MUST SS ADCOMPANSO DV ‘VHS INVOi~5

Mon-Fri: 7:3Oam-S:OOpm ~~~ •~- ---

Sat: 8:OOarn-4:OOprn Charge Sale 0.00

U ~

CUSTOMER COPY ____________________________________________________________

RETAIb 4166O~ 0.00
at this is your

o Parts~ Inc.

4 nAn r%nk,ne-r,nn,nnr-na,r. fln, fleA Amer flAfle An,, nfl flr nm 7LSIL% ‘ran MO Am-Ann,



Valley Isle Automotive IncilnnoVative Creations

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

[GET 4166%

Year/Make/Model

2003/ford/excursiOn

Description



7JWiSLSI4NL14Is~
&~CER ~ M~S
Friday 0810212016
11~10 AM

SU3TOTAL 664.76

SALES TAX 2&53

713.29

iw~r~. ~1~*t~
~

FU ~A~R~ALA~LE ~4~r
5109 f~W0 ICE

M~W 1~OLJCE1 -

~AIL1KU.HI 96793-2530
808/244-6385
PA~iNENT YVPE~ o~AR~AcaM~r

717.37
1430 66

140091068

SALE 2 NT34 ,~. ~- ,&~&~0 196.40
SALE 1 MJP-4aiH6 ~ 130.58 130.58
SALE 3 MTP65~ 119~26 357.78

~T 684,76
6 SUHIOTAL 664.75

INVOICE TOTAL $

lolal Consigned Oty = 10 ~~~TotaI. s~be~ Of~Cores PkI~ed-L~ 5

Core ~Iance:
A1~0 HV~0 1.1:0 ~0 .UT:0 Toja~:0

dnEcx# PO#343932

CL0SD_~0~QMRGEPAI~PAID~T. ~

v~cZ2SI~ATUHE; __

PRINT NA~( ~€RE



Valley isle Automotive lnc./lnnovative Creations

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

(_.Wf ~

Invoice

Total

BIN Ta

MPD
Trent 3577451

Ship To



Valley isle Automotive Inc./Innovative Creations

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

Invoice

Total $77513

Bill To

MPD
Tr~nt 3577451

Ship To

2003/Ford/Excursion

L~~1Ma~!Mo~1 Mileage Plate #

97903 MPO 502

Quantity Item Code Description Price Each Amount

1 Pump FuelPunip 405.71 405.71
I Faker Fuel Filter 23.42 23 47

3,5 Labor Diagnose And Repair No Start Concern, Found Fuel Pump 90.00 315.00
Faulty, Replaced Fuel Pump And Filter Retest Ok

1 HIGET4.166% GET4.166% 3100 31.00

~OrgEna~



Valley Isle Automotive lneilnnovative Creations

180 E Wakea Avenue Unit T
Suite H
Kahu1ui~ HI 96732

Invoice

Total $83.33

Bill To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Inc./Innovativc Creations

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

Invoice

service
Brakes
Rotors
Cleaner
Labor
Brakes
Rotors
Cleaner
Labor
Bushing
Links
Labor

Descripti

Change Oil And Filter, Rotate Tires And Check Brakes
Front Brake Pads
Front Rotors
Cleaner
Replace Front Pads And Rotors
Rear Brake Pads
Rear Rotors
Cleaner
Change Rear Pads And Rotors
Front Sway Bar Bushing
Front Sway Bar Links
Diagnose And Repair Noise In Front End, Found sway Bar
Links And Bushings Worn. Replaced Both Sway Bar
Links And Bushings. Retest OK
GET 4.166%

Total $1,392.99

Sill TO

MPD
Trent 3577451

Ship To

Quantity

Year/Make/Model

Item Code

I 2003/Ford/Excursion

Plate #

MPD 502

I

2
I

I
2

2
2
2

89,33
93,45
4.20

100.00
79.97
91.65

4,20
100,00
21.23

143.46
100,00

1 FIIOET4,166%

89.33
186.90

4.20
100.00
79.97

183.30
4.20

100.00
42.46

286,92
200.00

55.71 55,71



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

J Total $250.69

Bill To

MPD
Treat 3577451

Ship To

03/Ford/Excursion

f YearlMakelModel Mileage Plate #

106502 MPD5O2

Quantity Item Code Description Price Each Amount

2 Bushing Shifter Bushing 20.33 40.66
2 Labor Drop steerrmg column and found shifter bushings worn 100 00 20000

out. R&R and rctets all ok
I H[GET4.166% GET 4.166% 10,03 10.03



Valley Isle Automotive Inc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $1~121.99 1

Ship ToBill To

MPD
Trent 3577451

2003/Ford/Excursion

j Year/Make/Model Mileage Plate #

112696 MPD 502

Quantity Item Code Description Price Each Amount

I Evaporator Evaporator 262~96 262.96
I Dryer Dryer 128.63 128.63
I Orifice Orifice 7.42 7.42
I Oil Fag Oil 18,11 18.11

64 Refrigerant Refrigerant 2~50 160.00
5 Labor Diagnose And Repair A/C Is warm, Found Evaporator 100.00 500.00

Leaking. Replaced Evaporator, Orifice And Dryer. Retest
OK

I 1-fl GET 4.166% GET 4,166% 44.87 44.87



~cO P.v.*

~TERSWE SAilER’? S’?S~E~ ~
94~i2OLE~(AWE ST

1IAIPAHJ 141 ~79?-2209
8081676-6000

697.45
$ 89211

1385
COUNTY OF MAUI
200 SOJTH HIGN STREET
1IAIW(UMI 96793-2165
808I2?0-7727 -

PAVNENT PIPE CHIJ~GE ~COJNT

Type Qty~ DescriptIon ~e Rate Price Upgrade kncunt

SALE 2 NTP66 9295 18590
NET 18590

2 SI~TOTAL 18590I CERTIFY tHis IS AN
INA I~O!CE

242-5887

Total Consigned Oty — 0 Total Nu~ber Q1Cgres Picked~Up 2

LT~O MC;0 UT;0

(~IW U ____ PD U244470

CLOSED — 1~)LO — CHARliE PAID — PAID OUT —

LI~PO&O~

SIGNATURE

I~I08 ~C(1JNT ~AL~4CE
~ DEALER BALANE

INV0IC~ 150080168

TRUCK 1SLSWI#: 151l~l
MILTGN V. MATSUQ(A
Thursday 0812812010
1125

SALES TAX 8.76

INVOICE TOTAL $ - 194,66

Core 8alance:
AT2571 F~h0~ Total 2571

PRINT N~J4E1ERE ____



I Year/Make/Model MNeage Plate #

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79,97
2 Labor R&R Front pads and machine Rotors 80,00 160,00
I 1IIGET4,166% GET 4.166% 10.00 10,00

Total $24997

Valley Isle Automotive Inc/Innovative Creations

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

Bill To

MPD
Trent 3577451

Invoice

Ship To

08/FordlCrown vie 25372 MPD6O2



Valley Isle Automotive Inc./Innovative Creations

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

~rtfie~Orc~fl~i

Invoice

[ Date Invoice #

L 4/912013 40596

[ Total $63468

Bill To

MPD
Trent 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: OtZ~ (~~ EMPLOYEE #______

WATCH:_____ DATE:_______ TIME:~2~’ ‘/1

VEHICLES ~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER ______________________ ODOMETER READING: ______

SYPMTOMSANI)/OR MECHANICAL DEFECTS: ____________________

~ WOE ~

TOWED: YES — NO & BY: _______________________________

STORAGE LOCATION: ~ LiA~ h~~) r

STAFF VEJRIF[CATION VEHICLE CHECKED BY:

DATE: ______ TIME: OYSC) RETURNED TO MOTORPOOL: YES NO —

LOCATION CHECKED: (S ~\),

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)

SIGNATURE:



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLJNED BY: -&~(()~ ~(
WATCH:_____ DAT: C)~{~ ~ TIME:______

EMPLOYEE ______

VEHICLE#__~KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER

SYPMTOMS AND/OR MECHANICAL DEFECTS:

ODOMETER READIN& ~1

L(~( (L4ç~

TOWED: YES — NO — BY:
~J i~; cthcow

ou(~~4c~ ~

SIGNATURE:

DATE:

(STAFF OFFICER)

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.

t~~/64~1~ ~q~-r~v) L~9

STORAGE LOCATION:
~

SIAFF VERiFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTOR.POOL: YES — NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

MPD Form 169 (02/98)



*~ ~~COPY~ ~

PR~ ACC0tR~T BALANCE
~ DEALER BALANCE

5108
COUNTY OF MAUI POLICE
55 MAJIALANI ST
IIAILI.I(U,HI 96783-2530
8081244’6385
PAY~€NT TYPE CHART AcCOUNT

$ 1302.55
$ 1796.13

I~WDlCE 150086128

TRt.O(ISLSNN#:15(RNC
R~RT N C&RI~A
Tuesday 0610712013
07:48 AN

Total Consigned Oty 8

Core Balance:
AT:O HV:0 ITO iC~O UTO

CNECK# ____ P0P289017

CLOSED — 4)10 — CHAR~ — PAID — PAID OuT

Price Upgrade kount

119,98 119.99
117.96

NET 473.84

SUBTOTAL 473.84

INVOICE TOTAL $ 493.58

Sl~ATURE: ___

~lNTNANE~RE:~___..

—

NTERSTATE BATTERY SYSTEI~ ~
94-120 LE0KA~ ST

WAIPAHJ HI 96797-2209
8081676-6000

Type Qty Description Age Rate

SALE 1 6T-24-2.6
SALE 3 MTP-65

4

SUBTOTAL

SALES TAX

47384

19.74

Total Nuirber Of Cores Picked-Up 3

Total :0



Valley Isle Automotive Incilnnovative Creations

180 E Wakea Avenue Unit 1’
Suite H
Kahulul, HI 96732

Invoice

Total $23576

eiii To

MPD
Trezn 3577451

Ship To



FLEET VEIUCLE 01ff OF SERVICE FORM
MAUI COUNTY POLICE DEPA1m4ENT

DEADLINED BY:_ ~ ~ ~(~t~- EMPLOYEE

WATCH: ~ DATE:≤(~/)-~L~TIM~ (S~

VEHJCLE#~ KEY DISPOSm0N~ PLACED IN OUT-OF-SERVICE BOX YES (~3)
OTHER — ODOMETER READING ~ C)~

SYPMTOMS AND/OR MECHANICAL DEFECTS: -

ç~c~ ~-~r~

VED: YES NO bz BY:

STgRQEWCA~Q~: ~ ~ -~u~- (~‘ ~-~cc £~i ~--t ~~-c~r

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: RETURNED TO MOTORPOOL YES — NO —

LOCATION CHECKED:

~ APPROVED: ~ DISAPPROVED: —

~

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 when submitted to confirm the reason(s) why vehicle was deadline~

M.PD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUL COUNTY POLICI~ DEPARTMENT

DEADLINED BY: D~ ~L?rkCtf ~1~)4 EMPLOYEE # ~

WATCH: / DATE: ~f~)~0 / /3 TIME:~ °~

VEHICLE# t C~ )- KEY DISPOS~ON~ PLACED IN OUT-OF-SERVICE BOX (~) NO

OTHER _________________________ ODOMETER READING: ~ It

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

V~cL~t# i4~.j,Lr ~ fr?vL,E3t~.’d kc~; L4O I2~i6~t.. S •~‘-• I - - - 1~~

TOWED: YES — NO ~ BY:

STOR4GE LOCATION:

ST RIFICATI N CL

DATE: ‘f(~1(2 TIME: ~°‘~ ~RETURNED TO MOTORPOOL: YES — NO —

LOCA~’ION CHECKED:

OUT-OP-SERVICE: APPROVED: — DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

SIGNATURE:

DATE:

(STAFF OFFICER)

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 COUNTV POLICE DEPARTMENT

DEADLINED BY:_________________________ EMPLOYEE # X~
WATCH: ~‘C) DATE: ~‘ /~2~ TIME:_‘~ ~

‘IEHICLE# 1~82-. KEY DJSPOSITION~ PLACED IN OUT-OF-SERVICE BOX (~) NO

OTHER________________________ ODOMETER READING; ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ___________________

\)~i l~~Ic~AJ. ~

TOWED: YES — NO BY: _________________________________

STORAGE LOCATION~ \i’J 1’~.A~A ~YVCVL ~“~c~1

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: j~ETURNED TO MOTORPOOL~ YES — NO —

LOCA~’ION CHECKEDI

OUT-OI~’-SERVICE: APPROVED: /DISAPPROVED: —B~

REASON FOR DISAPPROVAL: __________________________________

SIGNATURE:

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)



HONOLULU: 2250 Kern Hiqhway ~808) 847-3217
WARD: 919 Wa~rnanu Street (808) 593-2366
PEARL CITY: 98-820 Moanakia Road (808) 488-2821
KAHULU~ 185 Wakes Av~nu~ (608) 871 7921
UHUE: 13019 Peleke Street, Sutte 2 8 3 (308) 245-8084
t-HLO: 87iKanoe~eh~~Av~nue (808) 9354002
KONA: 74 -5543 Y~aiw~ Street Bay E-100 (808) 329-5223
GUAM: 1~ E Har~on Ind. Park Rd. (671) 649-4330

OATh

((~O(~)) 243 7727 MPD. ~OO~

AGENT P-tONb

~ POLtC’IG0 —

(A050 &
— - LOSS LOCAT~GN

DATE CF OSS _.~._..__ _-_-_-_._ DEOUCTIBLE -— .— —

UGN ~)~) ~ iivU)~;X ~

— - .— j-.-” .— ..- r--_~ n--

—, —~— — - .- U —

ACE AUTO GLASS INC. GUARANTEE
AFTER REPA)R OR REPLACEMENT th~ &uto qM&a s4NiLo~ M guaranteod aqaNst water eake~e due to
detec~vc matoriN or wockmarish p as Ion:j os the presant owner corSnuos to own ets vehMe. 1 t~s Uuarantso is

wCeo to r~ps~t or repNoemew by on suE orMad Ace Auto Gt~ss tuc.. notate Ac-s Auto Otats trw. is not tSbiO
for spociaL ocidsntat, indirect or oonAEca5nti~t damAges. This gusantee is Axchrswa and n hOU of ~ll OtREN
guarantees CONTACT Ace Auto Gtas& tn~. rt~nedaiey f a probem shoiNJ 000Ut, Or if f/Oil have tOO
regaitttn~ fda OVULA.

i2~—~ ~ I

AUTO GLASS~

!AOCØUNII AG3NT
(NO. ~:-:-. f~i N

Stut TQ

OiJSTOtiSR STit’ETA)i OR 505CR; liD j CIuSTOSIEA FAlCON A:O NO Gil 0015 SOLC500AN 0 ORDER mESh 511 ASTRLIJOJ S

~~UN r ~ OF MA(J SOLOTO:
L1LPAFtI 1N~1 N 1 ~s ~NAN( t -

?flcJ °Otj~ H t-()GH ¶~T PEF~
WAfl ~M-U 1)

i Ft(1ERAL 514 ti NO.

~L)U~JTY Of- MAii~
!~)OTOR POC~(~ 244 313~i

f3Y TRENT

00 fl/.rC

POLICY eMIt - -

AGENT ARMS

NtiUl-IAI-JUO CO
——--——-—--—--.--- ____ CLAMNO

,_ ~0~
TERMS: NET CU DAYS SMIVIGC (2-40(55 00 U PER ecNre i’S I PER ANNUM GLEt C--A~iGE3 CA DVSRDiJE Al;Couvrrs.



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINEI) BY: f~ 140 &r EMPLOYEE # / (~~—~-&

WATCH:_____ DATE:_______ TIME: ~5~’

VEHICLE# ~~KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER

SYPMTOMS AND/OR MECHANICAL DEFECTS:

ODOMETER READING: ______

TOWED: YES — NO ~ BY:

STOR&GE LOCATION: ~Q’~- fiM.—

STAFF VERIFICATION VEHICLE CHECKED BY:~ A9~if

DATE: TIME: OT5~2 RETURNED TO MOTORPOOL: YES Z~NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

~Z,
~r1S1GNATURE:<~ ~_ ‘~4TAF~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)



DIG I NAL*~

INTERSTATE 8ATTERY SYSTE~S (F R~AI I
94-120 LEOKAIE ST

I~AIPAHJ, HI 96797-2209
808 (676-6000

~It~ ACcO)4TBALAME S
Wi ~ALER BAIAN~E

MJLL
IcE

1RdCKISLS#~14IffA~
I~RAR0 I~ALI0S
~nday 01/13/2014
a2;17 PH

T~q~e Oty Description Age Rate Price Upgrade AiTount

SALE I MTP-65 11995 119.95

PU 119.95
~ ‘c>~ S1FTOTM 119.95

Total Consigned Qty 9 Total Nuther 01 Cores PIckedLJp

Core 6aIance~
ATO F~/0 LT0 ~C0 UT~0 Total :0

______ PD #300248

CUNJ_I~0_O1AR~_PMD_PAID01JT_.

Sl~lAR~E

PRlNTNA~EfERE:

5109
COUNTY OF MAUI POLICE
55M/J~At.ANI ST
~AILIA(U,Ht 95793-2530
8061244-5385
PAVWNT V~?E: ~H~RGE ~cca*~

1192.20
1317.15

140085391

‘4
S1&OTAL 119.95

SALES TAX 5,00

INVOICE tOTAL $ ~



Valley Isle Automotive Tnc./Innovative Creations

i 80 F Wakea Avenue Unit T
Suite H
Kahului, HI 96732

Invoice
Date Invoice #

2/5/2014 41246

Total $24997

Bill To

MPD
Trent 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: ~4~)I~H ~S, ~ EMPLOYEE # ~

WATCH: ~ DATE: ~ TIME: 1i≤t~D~

VEHICLE# &~- KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER ODOMETER READING: ~

SYPMTOMS AND]OR MECHANICAL DEFECTS: ~ ~

~ .-~~ -~ T(~-P~~ c-v

TOWED: YES — NO

STORAGE LOCATION: -~ ~- ~

STAFF VERIFICATION VEHICLE CHECKED BY: ~4ii- I ~ ~
DATE: ~f/7I ~j TIME: 73 ~1~2 RETURNED TO MOTORPOOL: YES — NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

~

SIGNATURE: A7~~~
( FPICERI

DATE: Ot1/1~y

NOTE This form is to be tilled 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 lnc./lnnovative Creations

i gO B Wakea Avenue Unit T
Suite N
Kahului, FIT 96732

2008/Ford/Crown Vic.

Invoice

Total $23607

Bill To

MPD
Trent 3577451

Ship To

I Year/Make/Model Mileage Plate #
75068 MPD 602

Quantity Item Code Description Price Each Amount

I Brakes Rear Brake Pads 66.63 66.63
2 Labor Replace Rear Pads Aid Machine Rotors 80.00 160.00
1 HI GET 4.166% GET 4.166% 9.44 9,44

C rtifled Orginal
~

Owner



x**.copy._ a.

IMERSTA1t 8ATJERY SYSTE~S ~ HA~AI I
94-120 IEOWIE~E ST

~AlPAMi, HI 96797-2209
808/678-6090

f~I0R Accaj~r 6ALA)~
~€! LEALER BALA)CE

OF MAUI POLICE
65 MAHALANI ST
WAILLIGJHI 96793-25:30
8081244-5365
PAYI(NT fl~E: D4k~ Ac~OIMT

1358. 80
17 19~. 06

l~t~Ul~E: 150088916

1Rt~KlSLSl~j#: 15IR14C
R~RT N CARIAFJA
~dnesc~y 08106/2014
01:04 Rd

Type Oty Oescriptjon Age Rate Price tip9rade Aa~ourit

SALE I MJP-36R 105,95 105.95
SALE 2 MTP-55 119.95 23990

l€T 345,85
3 SL~rUTAL 345.85

SIGNAWRE:

$
$

StflTVJ’Al 345.85

SALES r~.x 1441

lM10l~E TOTAL $ -. - ~O6

Total ConsIgrecj Qty 9 blat Ni~jer OfCores PIcked-tip 3

Core Balance:
AT:O ~I:0 Lr~o ~C:0 tJT:0 Total;Q

()fI,J( # Pt) #310593

CLOSFIJ _~3LD aLJJ.~9E PAID PAID WT —

I
F~lNTNA~€R~



Valley Isle Automotive lnc./Innovative Creations

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

Invoice

j Total $860.29

Bill To

MPD
Trent 3577451

Ship To

CeRtified Or~al
~—-—~-—-, ~-.--~-~

Owner



Valley Isle Automotive Inc./innovative Creations

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

~ed

OWner

Invoice

[ Total $340.171

Bill To

MPD
Trent 3577451

ShIp To



IflVOiCe

COUNTY OF MAUI COUNTY OF MAUI
DEPARTMENT OF FINANCE - CLAIMS MOTOR POOL - 2446385
200 SOUTH HIGH STREET CONFIRMED BY TRENT
WAILUKU, HI 96793

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

~CrownVie1oña .2008~~----—- ~~--4——————~
*2FAEP31V08X~Th5281~_~_

— —Sell--— —-JotaL_.~_~_~

$177.00 $177.00 $177.00
$~8.00 $QB.OO

9II~t~
AUTO GLASS

~ ~

0~-C~iji.~
- I97~4~2~~ —

Ford

Qty •PartNumbEr
I GENPART
1 ST

Descriptk?n

RIGHT PEAR REGULATOR ASSEMBLY
LABOR TO REPLACE RIGHT REAR
REGULATOR ASSEMBL\’

Sub Total $275 00

- Tax $1145



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DE~L1~ED BY:~ ~ E~LOYEE

WATCH:~_ DATE:j~~i~ T~: 1~ (~
VEHICLE#~ KEY DISPOSITION: PLACED IN OUT-OP-SERVICE BO)~~ NO

OTHER ___ ODOME~R~

SYPMTOMS A~D!QR ~ L1~F~TS. ~/C-~N~-~ ~r~Z_

TOWED: YES __ NO BY :

STORAG~LQ~ATI~N: r~r~ P _________

ST. RICA~tI~{ V~HICJ~. dEC El) B~

DATE: ~2L~L. TU~4E: ~ RETURNED TO MOTORPOQ~ YES — NO

~

OUf-OF-SERVICEi APPROVED: — DISAPPROVED: —

RE~SO~ FQ IS OV~ . ,. _____________________

DATE: __________________________

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

MPD Form 169 (02198)



Valley TsIe Automotive Inc/Innovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahului, FR 96732

Invoice

Total $121.08

BiH To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Incilnnovative Creations

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

Invoice

[_YearlMake!Model Mileage Plate #

~ 200SfFordJCrown Vie, 85978 MPD 602
Quantity Item Code Description Price Each Amount

1 Filter Air Filter 25.38 25.38
I Gasket Intake Gasket 11120 111.20
8 Spark Plug Spark Plug 6.56 52,48
I Coolant Coolant 17.91 17.91
I service Oil And Filter 40,00 40,00

20 Labor Remove Engine From Totaled Car And Install In MPD 80,00 1,600.00
602

I HLGET4.166% GET 4,166% 76.94 76.94

~ifiedOr~ht~

‘~‘ Owner

[ Total $1,923.91

Bill To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

j Total $1,923.9~J

Bill To

MPD
Treat 3577451

Ship To

2008/Ford/Crown Vic.
L Year/Make/Model Mileage Plate #

85978 MPD 602

Quantity Item Code Description Price Each Amount

I Filter Air Filter 25.38 25.38
1 Gasket Intake Gasket 11 1.20 I 1 1.20
8 Spark Plug Spark Plug 6.56 52.48
I Coolant Coolant 17.91 17.91
I service Oil And Filter 40,00 40.00

20 Labor Remove Engine From Totaled Car And Install In MPD 8000 1 600 00
602

I Hi GET 4.166% GET 4.166% 76.94 76.94

~



FLEET \rW~JL F C~L SERVICE EOR~
~i~\ Li COT~J ‘~ P)LILL DEP1~~T

D~DT.L~ ~ ~

~ ~ T C I-~ D ATE:~ EMI:

\THiCLE-~~Z~ ~ O1~POSiTI0~ ?L~CED N

~ ODO~~R

-~--~

TY ,t4m~f/ 1Z;~~)

Tc~c.~J:

c~L~IE~=L ~Fp~L’:SD

- -~---~-~--—----

-



I~LE~ I E ~{1CL~ ~ C~c SERVICE fOF~
~LV C CULNI~ POLIL DEPART~IINT

r~~’\~D B~_-i~~~ ~

\k ~TCH_J__~ D~TE/~~~- ~

\T HJCLEZ ~Qb ~ DISPOS1TIO~ F~CEZ N~ II NC

--c ODO~ETER~

___~—

~J42~-

— ~Y

~ rQ(V[IO~: ~~2L ~S~~f74i~_ —

* ll~Z~ ~-~~—- ~—

_~_. ~

nj~-T-EF~cER\~CE~ ~ çY.~
—

—~.~-———--————————--———--————————-———--—-—.—--——-——--———-—-———-—---—-——-—————-————————-—

_-------“---—-~---~--



Valley Isle Automotive Ineilnnovative Creations

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

Ownc~r

Invoice
Date ~nvoi~e #

10/19/2015 42453

Total $715~O6

Bill To

MPD
Treat 3577451

Ship To



Valley Isle Automotive Inc/Innovative Creations

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

Invoice

OHfFord/CrownVic 91453 MPD6O2

Total S344.31

Ship ToBill To

MPD
Trent 3577451

Year/Make/Model Mileage Plate ~

Quantity Item Code Description Price Each Amount

2 Links sway bar Links 7527 150.54
2 Labor .R&R loose sway bar links 90.00 180.00
1 HTGET4.166% ~3ET4.166% 13.77 13.77



T?pe lIly Description A~J~ Rate Price Upgrade Aecunt

SALE 1 MT-34 98.20 98.20
SALE 1 Mt36R 99.92 99.92
SALE 1 ?4JP-48/f~ 130.58 130.58
SALE 3 MTP65 119,26 357:78

i~ET 686.46
6 SJ.BTOTAL 686.48

ROT I ~JC)~ARGE
ROT 1 M)CHARGE

~ n SL~T0TAL 686.48

~ SALES TAX 28.61

.~ INVOICE TOTAL S 715.09

Total Consigned lIly 10

Core Balance:
AT:O ~N:0

Total Nti~ber 01 Cores Picked-Up 6

LT:0 14c:O UT:0 Total :0

~lffX # _______ PC #341828

CIOSEn — 111W — CW~R(E — PAlO PAID O{JT

SIGNAT[W:

INTE1~STATE BATTERY SYSTE~ CE RA~A I!
94-120 LEOKANE ST

WAIPAIIJ, HI 96797-2209
8081676-6000

PRIc~ AcCO.W 8AL1~E $
~ OEALER 8A[J1~1 3

5109
COUNTY OF MAUI POLICE
55 ?4AHALANI ST
t~AlLIEU,HI 96?93~253o
808/244~6385
PA~4T TYPE; O{~R0E ADCWNT

479.96
1195.05

INVOICE: 140090745

rRtJcX/SL~M#; 14/S~4
SPENCER ~RARV ~RS
Fr Ictay 0712212016
12:33 P14

PRINT NAME HERE:



Valley isle Automotive ino./Innovative Creations

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

Invoice

L Total $87.71

Bill To

MPD
Tre~it 3577451

Sh~pTo



INtE~StkTE 8ATTER~ S~S1fi’fS ~ RA~At I
-,O 94-120 IEtKA1iE ST~‘ r ~,Gi._ ~1AIPAHJ. Hi 96797-22098081676-6000

~ / i~ PRIccOJ’ITBA1.AP~E $ 329.41
( PD IBLER BALMCE S 717 .72

510$ lNV0Ic~ 140096879
COUNTY OF MAUI POLICE
55 I4A4IALINI ST TRL1~(1SL5It4#:14ISQ4
VIMLIIQJ,Hl 96793-2630 ~EMIR GERARD MyERS
8O8I244~6385 Friday 0712012018
PAW€NT T~E: CH~1RGE ACOD4T 08:29 AM

Type Oty Description A~e Rate Price 1~grade Airount

SALE 3 MTP65 124.26

PET 37178

3 StBTOTAL 372.78

S~TDTAL 372.78

SALES TAX 15.53

INVOICE TOTAL S 38L31

Total Consigned QLy 10 Total Ntarber Of Cores Picked’Up 3

Core Balance:
AT:0 KV;0 LT:0 IC:!) UT:0 TotaI;U

CPED( # _____ P1) #370327

c109Eo_~ao_D~ARGE_PMD_PAIOWT_

SIGNAT~E

I



REX TIRE & SUPPLY
ASERVCQ PACIFIC Company

RETAIL / COMMERCIAL;
WHOLESALE:
WAILUKU MAUI:

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

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 ½% per month (periodic rate) will be charged on past due acount
(ANNUAL PERCENTAGE RATE 18%)

DATE ENTERED YOUR ORDER NO.

L~o AUG 10
DATE SI-lIPPED

30 AtT(~ 10
TIME SHIPPED

13:29
INVOICE DATE

30 AUG 10
INVOICE
NUMBER 1. 6299RM0

~ ACCOUNT NO. 1457 PAGE 1 OF 1

° COUNTY OF MAUI - FIN.~NCE ~ FORD 614

T 200 S HIGH ST T MPD614
ci WAILUKU, HI 96793 0 21384

SHIP VIA ISISM. talL NO. TERMS FOB, POINT

k6 277 L CHARGE WAILUKU HIOU~~__~f PART NO, DESC~PTlQN TRADE NET AMOUNT

S ~ ) 12215678 DN NEX N5000 P235/55R17 T 99H. 162.27 117.3 586.70
5 5 ) BAL2O COMP BAL PS/LT STEEL <6 BOLT P 10 00 9 0 45 00
5 5 ) MT2O 015/MT PS/LT STEEL <6 BOLT W/P 9.00 9.0 45.00
S S I VS1O INSTALL RUBBER VALVE STEM (EA) 2.50 0.0 0.00
S S I RP EXCHANGED PASSENGER TIRE .EXC 0.01 0.0 0.00

~o\~w~4.

~

~WITH THE NECESSARY
MATERIALS, AND GRANT You AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE EAt f’ Ki~~ I A Dt’~
VEHICLE HEREIN DESCRIBED FOR THE PURPOSE OF REPAIRS AND OR INSPECTION, ivI5RL,HA,,~r,jJSE &~ 676. 70
~ ALSO AGREE ND OTHER WORK IS TO BE DONE EXCEPT THAT WHiCH IS LISTED. UNLESS
AUTHORITY BY PHONE OR IN PERSON. I UNDERSTAND THAT REX TIRE WILt. NOT BE
RESPONSIBLE FOR MECHANICAL OP ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO FREK3HT — 0 . 00
CARS DR ARTICLES LEFT IN CARS Received iI~e al~cve mCrchSndlse in good coriijition SALES TAX C . 00
IN CASE OF FIRE THEFT OR ANY CUSTOMER’S SIGNATURE ~. 0. 00

CONTROL. F :~TOTAL

NON-DISCRIMINATION CLAUSEServco 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 end 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 mantel status handicap Vietnam are and disabled veterans We encourage YOU to comply with these provisions on Equal Employment
Opportunity, .l,,,~ce, (‘TTgP(7~p t~’*~~DV



REX TIRE & SUPPLY
A SERVCO PACIFIC Company

RETAIL I COMMERCIAL:
WHOLESALE:
WAILUKU MAUI:

80 Sand Island AC~€SS Road, Bay B 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

REI1JRNS WILl. BE HONORED ~1TH ORIGINAL INVOICE, UP TO 180 DAYS AFTER INVOICE DATE
RETURNS MUST NOT BE PREVIOUSLY MOUNTED AND IN SALEABLE CONDITION
SPECIAL ORDER TIR~ AND WHEELS ARE NOT RETURNABLE FOR CREDIT
TERMS NET 30 DAYS A FINANCE CHARGE OF 1 Va% per month (periodIc rate) w~l be charged on past due acount
(ANNUAL PERCENTAGE RATE 18%)

DATE ENTERED YOUR ORDER NO. DATE SHIPPED TIME SHIPPED INVOICE DATE INVOICE

23 SEP 11 PO#261856 23 SEP 11 13:32 23 SEP fl NUMBER 6384RM1

~ ACCOUNT NO. 1457 PAGE 1 OF 1

D COUNTY OF MAtJI - FINANCE ‘ MAKE FCR~p CM~

T 200 S HIGH ST T LIC: MPD-614
o WAILUKU, HI 96793 o ODM~ 33781.8

SHIP VIA JSLSM. B/L NO. TERMS F.O.8. POINT

~48938 CHARGE WAILUKU HI
~ PART NO. DESCRIP11ON TRADE NET AMOUNT
4 1 14921701 FALK ZE-329 235/55R17 T 99H 0.00 127.0 508.00
4 1 MT2O DIS/MT PS/LT STEEL <6 BOLT w/P 0 00 9 0 36 00
4 1 1 BAL2O COMP ~ ps/LT STEEL <6 BOLT P 0 00 9 0 36 00
4 1 I VS1O INSTALL RUBBER VALVE STEM (EA) 0 00 0 0 0 00
4 1 I DPP DISPOSAL EXCESS PASSENGER TIRE 0.00 0.0. 0.00

CALLED IN Y TRENT 11POLICE DEPARTMENT1’
DEMOUNT/MO NT NEW TIRES (4)
DOT:7TEB3M R1311

~the crt~nQ~
Irw3icaU.~ ‘V

~~

~~WITH THE NECESSARY : TOTALS
MATERIALS AND GRANT YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE THE
VEHICLE HEREIN DESCRIBED FOR ThE PURPOSE OP REPAIRS AND OR INSPECTION.
I ALSO AGREE NO OTHER WORIt IS TO BE DONE EXCEPT THAT WHICH IS LISTED, UNLESS
AUTHORITY BY PHONE OR IN PERSON, I UNDERSTAND THAT REX TIRE WILL NOT BE
RESPONSIBLE FOR MECHANICAL OR ELECTRICAL FAILURE OR FOR LOSS OR DAMAGE TO FREIGHT 0 . 00
CARS OR ARTICLES LEFT IN CARS Rec&ved the above merchandise in good condItion SALES TAX 0 . 0 0
IN CASE OF FIRE, THEFT, OR ANY CUSTOMER’S SICN-~5—--~
OTHER CAUSE BEYOND THEIR I FET 0 . 00
CONTROL X /~ ~ Tom::: $580.00

NON.DISCRIMINATION CLAUSE
Servco Pacific Inc and its sUbsIdiaries SUPPOrt the Non Discrimination Clauses contained in section 202 ExecutIve Order 1246 as amended by Executive Order 1 137S
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
OpportUnity. (~TT~PflMWP r’CtPV



~I~ErIsLE MOTORS, LTD.
: 221 5. PUUNENE AVENUE

KAHULUI, MAUI, HAWAR 95732-3404
PHONE: 8081 893.7700 FAX: (8081 871-PART I~
~ 7,~i €‘.4. ~C~4~

LJZU
THE SELLER HEREBY EXRHES~L~ DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR
IMPLIED, INCLUDING ALL IMPUED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR
THE PARTICULAR PURFOSE, AND THE SELLER NEITHER ASSUMES NOR AUTHORIZES ANY
OTHER PERSON TO ASSUME FOR IT ANY IJAB1LITY IN CONNECTION WITH THE SALE Q~
THESE PARTS.

DATE ENTERFO YOUR ORDER NO DATE SHIPPED NVOICE DATE 1NVOCE

OR 1)RC 11 TR~MT. 1~ T~C’ ~1 I 1~ flp,(’ ~ NUMBER 123936

g ACCOtJNT NO. 11752 PAGE 1 OF 1
~ COUNTY OF MAUI POLICE DEPT COUNTY OF MAUI POLICE DEPT

~ ATTN ACCOUNTS PAYABLE ATTN ACCOUNTS PAYABLE

~ 55MAHALANIST ~55MAHALANIST
WAILUKU NI 96793 WAILUKU, HI 96793

SHIP VIA SLIM, B/i NO. TERMS FOB,

4571 j CHARGE KANm,UI HT
CR0. SI-lIP 8.0. PART NUMBER L~.ESCRIPTION LIST NET I AMOUNT

5. S 0 5W7Z*1448*A BO1~T 34.51 17.47 87.35

08 CROWN VIC ~~fou
~5\~•

~ ~fo~€4 I~adL’ieS4J

j PARTS DEPARTMENT

~ HOURS
—

NO REFUNDS ON USED, SPECIAL ORDER OR MONDAYTHRUFRIDAY
ELECTRICAL PARTS. RETURNED PARTS ARE PARTS ~7 - ~ 7:30 AM 5:00 PM
SUBJECT TO A 3D~ RESTOCKING CHARGE SUBLET —

FREIGHT ~,,. 0. 00 SATURDAY
SALES TAX 3 . 64 8:30 AM -12:30 PM

TOTAL~D?.,~*’,l(C~2AQp’,,,



ELEET VERICLE OUT OF SERVICE FORM
MAUI COUNTY POUCE DEPARThIE~’J

DEADLINEDBY: ~~1t<~\~C)

WATCR: 4 DATE:o2~/7 (~ T:j~(j

VERICLE#(2~/1 KEY DISPOSrnON~ PLACE]) IN OUT-OP-S~WCE BOX YES NO

OTHER____________________ ODOMET~ READING~ ~%)~6 ~

SYPMTOMS AND/OR ~fECRANTCAi. DEJ~ECT~ ___________________

~ (t~r~. ~i (~

iow~ YES NO ~ BY:

STORAGE LOCAflg~ ~i ~

STAFF VERiFICATION VEfflCLE CHECKED DY: ~

DATE: _______ ITME: RETURNED TO MOTORPOOL: YES — NO

LOCATIONCREC~~L~ <~t~J

~UT~OF-s~v~ APPROVED: ~. DISAPPROVED: — BY~4_~ ~

REASON FOR

SIGNATURE.

NOTE: This form is to be filed 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)

DATE:



Valley isle Automotive lnc./lnnovative Creations

295 Hoohana Street
Suite H
Kahului, Hi 96732

Invoice

[~ Date Invoice ~
~ 211712012 39803

Total $551.23

Bill To

MPD
Trent 3577451

Ship To

08/Ford/Crown Vie

Year/Make/Model Mileage Plate #

36811 MPD6I4

Quantity Item Code Description Price Each Amount

I blcnddoormotor BlendDoorMotor 81.18 81,18
5 6 Labor Diagnose A/C irratic Pinpoint to blend door motor getting 80 00 448 (10

stuck. R&R. Blend door Motor and retcst all ok
1 HIGET4.166% GET4.166% 22.05 22.05



Valley Isle Automotive Inc. /Innovative Creations

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

Certified Orgln&
Owner

Invoice

L Total $340.17

Bill To

MPD
Trent 3577451

Ship To

08/Ford/Cro~ Vic

j Year!Make/Model Mileage Plate #

43741 MPD6I4

Quantity Item Code Oescnptlon Price Each Amount

I Pads Pads 79.97 79.97
2 Rotors Front Rotors 83,30 166.60
1 Labor R&R Front Pads and Rotors 80.00 80,00
I HIGET4.166% GET4.166% 13.60 13,60



Valley isle Automotive Inc/Innovative Creations

Pump
Filter
Switch
Labor

Fuel Pump
Fuel Filter
Inertia Switch
R&R Fuel Pump, Filter and Inertia Switch due to no fuel
pressure causing stalling concern.
GET 4,166%

~ertifi€~d~

Total S8l1,17

Invoice180 F Wakea Avenue Unit T
Suite H
Kahului, HI 96732

Bill To

MPD
Trent 3577451

Ship To

Quantity ftem Code

2

1 HJGFT4.166%

538.18
19.67 1967
60,88 60.88
80,00 160.00

32.44 32.44



****DR I6INAL*~*

5109
COUNTY OF MAUI POLICE
55 )4MIAUNI ST TI~i(~iSLSNN#: 141000
WdLLKUHI 96793-2530 W~ARD GALIDS
808I244~5365 Tuesday C211912013
PAV~€NT PiPE: DW~ ALE)1141 09:49 AM

Type Qty Description A~je Rate Price L~grade .4sount

SALE 1 141-78 97.95 97.95
SALE 4 14TP65 117.95 471:80

P~T 669.75

6 StETOTAL 55975

SLI!TOTAL -

SALES TAX - 23.74

593.49

Total Consigned Qty 8

Core BaI~nce:
ALa 111:0

OfCK N PD N283889

CLOS€O_ I~3UI OiARt~ PAID_PAID WT —

I~T~STATE 8AIIER\’ S\~S1ENS ~ ~AI I
94-120 IftEANE ST

*AIPAI~J, HI 96797-22t~
808l676~6~OO

PRI~ A~COtMT BALI~II *~
~ALERBAL~E

MiLL
INVOlI~:

1710.58
2304.07

140082927

INVOICE TOTAL S

Total N~ber Of Cores Pjcked-L¼, 5

LT:0 MC:0 UT:0 Total:0



F1.3EET VEHICLE OUT OF SERVICE FORM
MAUI COU~JTV POLICE DEPAflTM~NT

EMPLOYEE#______DEADLINED BY: -

WATCH:t DATE: ~ L~’J~’ TIME:______

VEHICLE≠≠ KEY DISPOSITION: PLACED IN OUT-OP-SERVICE BOX YES NO

OTHER -— ODOMETER READING:

$yfMTOMS AND/OR MECRANJCAL DEFECT~

2

~. ~~~

TOWED: YES NO ~ BY:

£TQRA~E LOCATIQI~1 ~~

~

DATE: lIME: REThR!~ED TO MOTORPOOIJ~ YES — NO —

LOCA~iCI~KI~P1

OUT~OF-S.~!VICE: APPROVED: DISAPPROVED: BY:~

REAS~N FOR DISAPP&QYAL~

~

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)

SIGNATURE:



RUNNING GEAR

8. Tires

9. Brakes

10. Steering

REMARKS:

CHASSiS INTERIOR

11. Seats

12. Floor Mats

13. Doors & Windows

1 4. Police f~adio & Siren

— CHASSIS EXTERIOR

15. Bumper

16. Body

17. Doors

18. Glass

19. Fenders

OIL ______ qts. MILEAGE: End ___________

Start 7’~zc~~c
Total

SAFETY EQUIPMENT

— 20. Fire E~ctinguisher

21. Flares

22. Jack

23. Tire Iron

24. Broom

25. Dust Pan

26. Jump Cables

O - Dent
Put (xl if Defect Found

FIELD EQUIPMENT

27. First Aid Kit

28. Blanket

— 29. Blanket Container

30. Crayon

31.

32.

33.

34.

~~( ~f
0perator~s Signature’S

t~1~

0pef~~ors Signature

MPD FORM NO. 151

Supervisor Approving (OUT)

Supervisor Approving (IN)

MAUl COUNTY POLICE DEPARTMENT
AUTOMOBILE CHECKLIST

LICENSE NO. ~ MAKE ___________
DATE

BEAT 1- ~ 2.- GAS _____ gals.

REAR

DO NOT CIRCLE DAMAGE AREAS
USE LEGEND ONLY

ELECTRIC LIGHTS

1. Head

2. Stop —

3 Directional

4. Tail

5. Backup —

6. Emergency

(blue)

7. Spot

FRONT

Legend
S - Scratch

OTHERS

If no defects mark here I I

I ,—A



Valley Isle Automotive Inc,/Innovative Creations

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

2008/Ford/Crown ‘1k. 65129

Invoice

MPD 614

Total $486.04

Bill To

MPD
Trent 3577451

Ship To

L Year/Make/Model Mileage Plate #

Quantity Hem Code Description Price Each Amount

1 Brakes Front Brake Pads 79.97 79.97
2 Labor Replace Front Pads And Machine Rotors 80.00 160.00
I Brakes Rear Brake Pads 66.63 66.63
2 Labor Replace Rear Brake Pads And Machine Rotors XO.OO 160.00
1 HI GET 4.166% GET 4.166% 19.44 19.44

~ Or9in&

Owri~r



Valley Isle Automotive Inc/Innovative Creations

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

Owner

Invoice

[~Total $64~]

Bill To

MPD
Trent 3577451

Ship To



Valley Isle Automotive IncJlnnovative Creations

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

Invoice

[ Total $322.46

Bill To

MPD
Trent 3577451

Ship To

O9fFord/CrownVic

[~~earIMak&Model j Mileage Plate ~

Quantity Item Code Description Price Each Amount

I Altcrnator Alternator 309,56 309.56
I FIIGET4,166% GET4.166% 12.90 12.90

I
/7



~ur

NTERSTATE 8~TTERY SYSTE~S ~ KA~Al I
- 94-120 LE(XA~E ST
1tAIPA)*J, HI 96797-2209

8081616-6000

PRI~~ ~XW4T BALAMI
NEW DEALER BAUMI

5109
COUNTY OF MAUI POLICE
65 MAHAUI4I ST
WAILUCIJHI 96793-2530
8081244-6385
PAVNENT T~ CHARGE ACC{X~T

T~pe Oty Oescription AfJe Rate Price Upgrade kount

SALE 1 MT-34 9820 98.20
SALE I MT3FR 99.92 99.92
SALE 1 MTP-48IH6 13058 130.58
SALE 3 MTP-65 119.26 357.78

NET 686.48

SUBTOTAL 686.48

~m c~
M) CH~R(E

SUBTOTAL 686,48

SALESTM( 28.61

INVOICE TOTAL $

Total Coiisi~ned Ojy 10 rotat N~acber Of Coret~ Picked-Up 6

Core Balance;
AT;0 HV~O LT:O MC;0 UT;0 TotaI;0

c~EcK U ________ lN~ #341628

CLOSED _H01.D PAID PAID OIJT_

479.86
1195.05

INVOIcE: 140090745

Tfr(ISL~I4#: 141SG1
~PEMIR ~RAR0 MYERS
Friday 07~22i2016
12:33 P14

RUT
ROT

PRINT NI1IAL I€FIE: —



Valley Isle Automotive Incilnnovative Creations

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

Invoice

Total $215.18

Bill To

MPD
Treat 3577451

Ship To

2008/Ford/Crown Vie
[ Year/Make/Model Mileage Ptate #

96009 MPD 614

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 19.97
I Cleaner Cleaner 4.20 4.20
2 Labor Replace Front Pads And Machine Rotors 90.00 180.00
1 HIGET4.166% GET4.166% 11.01 11,01

(:~~f~Gd Org~~i
V

C ~



TROPICAL TRANSMISSIONS INC.
295 HOOHANA ST. UNIT C KRBULUI HI 96732

PHONE: (808) 873-9266 FAX: (808) 873—9264

COUNTY OF MAUI 2008 FORD INVOICE
POLICE DEPARTMENT CROWN VICTORIA 0006598
WAThUKU, HI 96793 Odometer: 98313 07—14—2017

VI .N. 2FAFP71V78X165295

LICENSE NO. MPD614
PAGE~ 1. OF 2

Borne Phone; 244-6385 TRENT
Work Phone: 357-7451 TRANS 4R70W

LABOR! SERVICE

AMOUNT

CHECK TRANSMISSION, SLIP FORWARD
R&I & 0/B TRANSMISSION ASSEMBLY $ 1440 00
INCLUDES: INSPECT, CLEAN & REPLACE ALL NECESSARY PARTS.

TOTAL LABOR/SERVICE $ 1440.00

PARTS

PART DESCRIPTION PART NO. QTY. AMOUNT
MASTER OVERHAUL KIT AOE8AHN 1 $ 300 93
REBUILT CONVERTER 4R70W 1 $ 400 00
PISTON, INTERMEDIATE CLUTCH (BONDED) AOE839BN 1 $ 31 86
BUSHING KIT A0E5199BN 1 $ 55.86
BEARING KIT AOE4005BN 1 $ 58.80
BEARING, FORWARD SUN GEAR TO REVERSE AOE7O82CN 1 $ 17 15
WASHER KIT AOD4125AN 1. $ 5.52
BAND, OVERDRIVE AOE128CN 1 $ 24.92
BAND, LOW/P.EVRP.SE A0D92 5ABN 1 $ 41.38
FILTER AOE1O52BN 1 $ 20.96
PRESSURE CONTROL SOLENOID A0E8512DN 1 $ 70.68
SHIFT CORRECTION KIT AOE517OAN 1 $ 72.26
VALVE BODY PLATE REPAIR KIT A0E2593AN 1 $ 28.12
SERVO PISTON, LOW/REVERSE AOD992CN 1 14.14
SERVO COVER, LOW/REVERSE AOD289AN 1 $ 12.90

(CONTINUED)

I hereby authorize the above repair work to be done along with the necessary We try sincerely to handle all sarvico work

material, and hereby grant you and/or your employees permission to operate the honestly, efficiently and at a fair pricel

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. ?.n express mechanic’s lion ia hereby acknowledged regarding our work, please feel free to call

on above car or truck to secure the amount of repairs tbeDeto, us.

**raAtam4xssToN WARRANTYI*

Coa~1ete Transmission Overhauls
1 year or 12,000 miles.

SIGNhSURZ



TROPICAL TRANSMISS IONS INC.
295 HOORANk ST. UNIT C KAHUTJUI HI 96732

PHONE: (808) 873-9266 FAX: (908) 973—9264

COUNTY OF MAUI 2008 FORD INVOICE
POLICE DEPARTMENT CROWN VICTORIA 0006599
WAILUKU, HI 96793 Odometer: 98313 07-14—2017

V.I.N. 2FAPP71V78X165295

LICENSE NO. MPD614
PAGE 2 OF 2

Home Phone: 244-6385 TRENT
Work Phone: 357-7451 TRANS 4R70W

PARTS (CONTINUED)

PART DESCRIPTION PART NO. QTY. AMOUNT
SERVO PISTON, OVERDRIVE A0E5428AN 1 $ 27 02
REVERSE CLUTCH PISTON RETURN SPRING A0D3495AN 1 $ 6.84
PARTS CLEANER 4800 2 @ 4.00 $ 8.00
TRANSMISSION COOLER FLUSH 265-2614 1 $ 18.00
TRANSMISSION FLUID (MERCON V) 75—207 13 @ 7.75$ 100.75

TOTAL PARTS $ 1316.09

SUB TOTAL $ 2756.09
SALES TAX $ 114.82
AMOUNT DUE $ 2870.91
*******flWOICE IN PROCESS********



Valley Isle Automotive [ncilnnovative Crcations

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

Invoice

Total $968.15

Bill To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

200SfFordJCrown Vic. 99130 MPD 614

r Total $83.33

Bill To

MPD
Trent 3577451

Ship To

I Vear/MakelModel j Mileage Plate #

Quantity Item Code Description Price Each Amount

I service Change Oil And Fi1ter~ Rotate Tires And Check Brakes 80.00 80.00
1 HIOET4.166% GET4.166% 3.33 3.33

Certed Cr~i~ia~

Owner



* It * *~Qpy It * **

INTERSTA1E 6ATTER~ S~SI~$S~AII
—

P~L~T~AL~ 1182.59
t~W tØIER 8ALA1~E ~ 1535 13

5109 ~ 14CO~2315
COUNTY OJ~ MAUI
65 NMAIMI ST 1SLSNt~,j4~SQl
WAILOW,Hl 96793-2530 ~MVERS
6081244-5365 idä~82~17l2D17
PAV~NTTVPE CHAR~AccaNT• 12:54 P14

A~1e Rate Pike Upgrade P~unt

99~2
11926 238.52

0 ~0~Ft 33L44
3 &~TUTAL 33&44

Core Balance:
AT~0 ll~hO LT:0

T~ 33&44
- SAL~E~1IAX 14.10

INVOICE TOTAL $ -

cwci~ # ______ P~350i61

CLOSED — ~P*40 ~PA1D ~ —:

4~u~

00000

•0•

Type Oty Description

SALE 1 14T-36R
SALE 2 MW-66

Total Cons i9r~d Oty 10 Total Nu~er Of Cores Picked-Up 3

• TotahO

MP~ ~(%
(Of

Sl~E~,(~~.q~~cj17 ~ PRlE~



Valley Isle Automotive Incilnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Ship To

Invoice

[Total

Bill To

MPD
Trent 3577451



HONOLULU;
PEARL CfTV:
WARD:
KANEOHE:
MAUI:
HILO:
KAUAI:
KAILUA-KQNA;
GUAM:

2250 Kern Highway
98820 Moanafue IRoad
919 Wa~~ranu Street
45-685 Karn H~ghw~y
1 ~5 Wakea Avanue
871 Kano&ehua A’~enue, Al
3019 Pel~ke Street, 1~2 ~ 43
74-5543 Kaiwi Sweet, E-1 00
123-C Harmarr Induetrial Park

(808) 847-3217
~808) 488-2621
(808) 593-2366
(808) 235-3760
(808) 671-7921
(808) 935-4002
1808) 245-8034
~S08) 329-5223
(671) 64P-4330

—Qty—Pa4.Number---_——Descrlptlon_____ ~.~

I GFY~HATTH~S
IS THE1~~

ACE AUTO GLASS INC, GUARANTEE
AFTER REPMR OR REPLACEMENT this srulo grass nsl&latian s guaraithwd sr wat5r ~akag~ duC 10
he~r~vs materral or ~or ianshrp as beg as the preae~rt owner con rues own this ~ehltle Thth melee is
imrtod to repair or replacement by art aut~ron2ed Ace Auto Glass Inc. nalafler. Ace Auto Glass fnc. is not abbe

f~ spec~ai, incidental, ind~rsct or consequential damages. This guarantee is exclusive and ri lieu ot all other
guarantees, CONTACT Ace Auto Glass Inc. j~nrnecbaleJy 1 a problem should occur, or it you have any quastona
regarding the nice, -

I~5T0M~ S SIC NAIUFIC

tN~T50 ~I1YE, SORVcCcHAt5crEO~ ~‘ I PErt Mohm~w P1~UI~ WILL 115 (hArtOS ON OVECIDcIE ACCOUNTS,
TOTAL SALES

Sub Total:

Tax:

TEaMS

NET3O

$325.00

$13.53

$338.53

02-COUIOO
PURCHASE
Ø111~GER NO. 1/412019

Invoice

1260063
:uSrOMEP STATE T~ Oh EXEMPT hfl ‘jcmT)MrarrarReLT~roriXE FDvcouE[si~ttsMAa[o’ f~I~i~ mssr~ i~tiioav ~scraai Tax C. 110

~ - I !CDP
~ L.
wu TO. COUNTY OF MAUI suwio, Ship To: 02-COUIOG

DEPARTMENT OF FINANCE - CLAIMS COUNTY OF MAUI
200 SOUTH HIGH STREET MOTORPOOL
WAILUKU, HI 96793 CONFIRMED BY BERKET
(808) 243-7727 MPD: (808) 875-8190 CYNTHI

iNSIINANCECO —-—--- -—--—---——---——- PolCvCO ...,__.

N.SUFrANCE CO
PHONLINO. CLAII,INO

05055 5
POLEIX NAME ~_, - — LOES1.OCAION .._

AGENTHAME — v~lF.OCV

AGENT PHONE o~mo~ ucrss ——

I MISC FRONT LEFT REGULATOR AND
INSTALLATION -

$325.00 $325.00 $325.00



10~3t~
~Q~t 5~3~23toG

— ~ C ~~UF ~t0 ~t~O~) ~~98~~2d21
00 ~.t) ~/1 ./9~

P~v~t. ~~ ~ )3O~t 2~C~8O~34
3 A’j~”3I~ ~t’O3t ~)2C V)O~?
I I ~

i?5~Ett~o~ n oj.~o1~. C~~3O

S. ~ 12~1671

cD0)FOF0O ~; S S~~S AL.

Pt HF
S S

COUNTY OF MAUI MAUI POLICE DEPT
DEPARTMENT OF FINPNCE - CLAIMS MOTOR POOL 244-6385
200 SOUTH HIGH STREET CONFIRMED 5Y TRENT
WAILUKU. HI 96793

(803) 243-7727 MPD: ~308) 375-8190 (

Ford Crown V~ctotia
MPD 668

Part Number Dscrip~ion List
DD0863~GTNNCOM Do~r-( 2 e~R~ ~r, RighLS&~r Contro~ed)

ST LABOR TO REPLACE

AcOLL ~ ~3~.Lo~:~’5 0

C.R flEPLALG tA~A~AT 0 ;o.0~ A 9 n~ S S..

.L~Fct /F ~‘i~.or;Ft o~ 3~ AAOF AS A ~ A~FflLLoA LA L~ ~
to ooa~ ~ 55::. 9~ ~:55: 5:~55:~55: 5S~~

or sn~oo ~19L. n’r’55 0~ A~r 0 & JA~L~A r~i 0:. ~. .,csL . jO:. ~-t
COLA tACT Aco Autc L~93 ~ 1050 0 0/ sO 1 0. :0 . 00 :...s.:’

~çi.rctrç, tr~€: •rvOAu.

71: - 5___S_S - —~

~~.ooe osooo~ ~ ~F5:.’J - ~‘- LA:Y000A:. LS~0S

AIE~

A ‘St ‘S ... .. ._._......_... S. _SSS

F

0500 —- .___S

~. ç

2011 .

2FA8P75V5BX163226

Sell Tht~I

$180.00
$70 00 $70 00

$180.00
$10.00

Sub Total: $25D~D0

Tax: $10.41



Valley isle Automotive Lne,/InnovatiVe Creations

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

Invoice

Qw~er

[Total $249.97



FLEET VEHICLE OUT OF SE!~VX~S FOI~M
MAUI POLICE DEP*RTMENT

DEADLINED BY A. ~wt~oyz~ 0

WATCH DATE: /~ci3/,~. .TZMEJL3~,..

VEHICLE 0 KEY D!SPOSZ~IONg PLACED IN “OUT OF SERVICE BOX”
YES ~ NO -. OTHER________

ODOMETER READING? )i1-) I

SYMPTOMS M4D/QR MECHMXCAt~ PROBLEMS:

~ r~-~~ i~~ z~

¶~-cr~;i ~#~)~%C~ ~

~ ~ ~ C~O O~t4VLYL ~S’Lt)C ~L*>~7.

CODE I RE?ORT NUMBER t~ ANY_______________________

TOWED: YES NO≥≤1BY:_-

STORAGE LO~~TION ~k14P1f~~.4~ ~

RETURNED TO ~W~R Pool,: YES_ NO___

STAFF XOI~ ~HCIEL CUECKED DY:

c -~ 1~-~ DATE o
LOCATION VEHICLE DOWNED -.

OUT OF SERVICE APPROVED BY:_________________________________

NOTE: This forn~ is to be filled with reqt~jred information
whenever a fleet vehicle is placed out of service by police
personneL. A staff officer must approve this fore when sub~iitted
to confirm the reason(s) why vehicle was put out of service.

Signature_____________________________

Date/Time_~

£~q~ri.sIin ~ ?~9O !N.~ qOO~-SO-O3a



• * * ~ C 0 P V * ~ * •

INTERSTATE 8ATTER~ S~STEI~ ~ HA~AI I
94-120 LE(KANE ST

V(AIPAHJ HI 96797-2209
8061676-6000

PR IOR ~CtØ1T BAL~E ~ 395 . 68
NEflLALERBAlJ~E S 645.58

5109 I~OlcE: 150087000
COUNTY OF MAUI POLICE
55 NARALANI ST TR~XISLS~4L 151RNC
!IAIWKU~HI 9579Th2530 RO~R1 14 CARIAGA
80812441385 Tuesday 1110512013
PAVNEfiT TYPE: CflAR(~E ACCOJNT 09:14 AN

T~e Oty Description ~e Rate Price LIpç~rade Anount

SId.E 2 NIP-OS 119.95 239.90
NET 239.90

2 SL~I0TA1. 239.90
~~

~
S&~T0TAL

~ SAI.ES TAX .00

I~1OIIE TOTAL $ 249.90

Total Cons iqned Oty 8 Total Nunber Of Cores PickedUp 2

Core Balance:
AT:O HV:0 LT:0 IC:0 01:0 lotal:O

PD #296126

CLOSED HOLD — CHARGE — PAIl) — PAID OUT —

SI~E:

PRINT NANE HERE:



Valley Isle Automotive Inc./lnnovative Creations

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

invoice
Date Invoice #

10/7)2014 41741

Total $1,030.66

5ilITo

MPD
Trent 3577451

Ship To

Quantity Item Code

1 Axle
2 Bearing
2 Seal
3 Oil
1 Additive
1 Brakes
4 Labor

I 1-11 GET 4.166%

330.10
37.15
13,92
22.03

9.73
161.38
80,00

330.10
74.30
27.84
66.09

9,73
161,38
320.00

41.22

Right Rear Axle
Axle Bearing
Axle Seal
Gear Oil
Additive
Parking Brake Shoes
Diagnose And Repair Leaking Axle, Found Right Rear
Axle Worn. Replaced Axlc,l3earings And Seals
GET 4.166%

Or~i’~i~

J Owner

41.22



A A A ACOP i~ * ~ •

~NTERS1A~E 8~1tER~ S~S1E~S ~F ~k~I~\
94-120 LEOKANE ST

~AIPAI~LJ, HI 96797-2209
80816766000

p~lUBACCOUNTUALAN~ S 3124.15
NEIl 0EM~ER 6ALAJ~CE $ 3364 .44

5109 INVOICE; 140087174
COUNTY OF MAUI pOLICE
55 )4AHAUN~ ST TRUCK ISLSMNIt: 14ISGN
IIthIIUKU HI 907932530 SPENCER GERM~I) MYERSFriday 0312012015

PAYMENT TYPE CHP~6E ACCOUNT (13:29 PM

Type Oty Oescrl~ti0n A~e Rate Prk~ Upgrade Aj~sunt

SAlE 2 MTP-B5 1I63~ NET 23068

2 A SUBTOTAL 230.68/~~1 P1)

/a~- / SUBTOTAL23068

/ f~ç_* SALES TAX 9:61

IN~J0IcE TOTAL S - - 29

Total Cons~ned OW Total Nurrl~er Of Cores PidaedUP 2

Core Balance;
AT:0 HV:0 LT:0 MC~0 UT;0 Total;0

PG 11318377

CLOSED — HOLD CHM1GE — PAID — PAID OUT

SIONATURE;

PRINT NANE HERE:



FLEE’r vEnIcZ~ OUT OP ~1TLV!cE FORM
MAUI POLICE D~P~RTXENT

DEI~DLINED DY: flffi~r K DUNN EMPLOYEE I 1523

WATCH 3rd DATE:~~7~5RS 1500 hours

VEHICLE 0 668 KEY DISPOSITION PLACED IN “OUT OF $ERVZCE BOX”
YES ~ NO OTfiER________

ODOMETER READING 6347 V --

)‘TOM$ MD/OR MECILMIICAL PROBLEMS

While applying breaks hearing a grinding noise. Also hearing grinding

npise~ V

CODE I REPORT NUMBER ~F ANY V V

TOWED: YES NOx__BY: V

STORAGE LO~~TION Lahaina Station

RETURNET) ~O MR I~OOL: YES___ NO -

STAFF ~ZR~F TZO1~VZHCIEL CUECKED BY:

( DATE~( ~~IKE ~-C~Th

LOCATION VEHICLE DOWNED Lahaina Station

OUT OP SERVXC~ APPROVED BY:_________________________________

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 put out of service

Signature ~ /5Z2Z1

Date/Time ~~ /1~V~c,

~, U~ ~:~fl T~V~ ~OO~-Sfl-D~(1



Valley Isle Automotive Inc./Innovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahului, 141 96732

Invoice

rTotal S399. 16j



Valley Isle Automotive inc./lnnovative Creations

180 F Wakea Avenue Unit T
Suite H
Kahului, Hi 96732

Ship To I

Blower Motor
0.5 Labor

I FIIGET4.166%

Description

Blower Motor
Diagnose And Repair A/C mop, Found Faulty Blower
Motor. Replaced Blower Motor Retest Ok
GET 4.166%

Tota’ $121.08

Invoice

Bill To

MPD
Trent 3577451

Quantity Item Code

201 l/FordICro~

Plate #

MPD 668

4,84 4.84

40.00

.t



FLEET VEHICLE OUT OF SERVICE FORM
MAUI POLICE DEPARTMENT

DEAD-LINED BY: ~ EMPLOYEE # J~~__

WATCH: DATE:~ _J~?—__---——

VEHICLE 44 ~I~_2~EY DISPOSITION: PLACED IN “OUT OF SERVICE BOX”YES_NO_ OTHER

ODONETER READING:

SYMPTOMS AND! OR MECHANICAL PROBLEMS:

w-...~

~~

/,~

TOWED: YES_NO_BY:______________—

STO~GE LOCATION: ___________________________________________

RETURNED TO MOTORPOOL YES___NO~

STAFF VERIFICAT~ON VEHICLE C~ECKED BY:

~.. DATE~~TIME~~_

LOCATION VEI4ICLE DOWNED: ~ ~ I ~
OUT OF SERVICE APPROVED BY

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 put out of service.

signature

Date/Tiflle ~



* *A~~~)( *1

IWTERSTA[E 8kHERY S~STE1~S ~F ~IA~Al
94-120 LE(~(ANE ST

VIAIPAFLJ, HI 96797-2209
808(676-6000

PRI0RAcCQUNT8A~CE S 441.60
NE~0EALER13ALANCE 5 681.89

5109 I~10IcE: 140090056
COUNTY OF MAUI POLICE
55 MA}IAI-ANI ST TUCK1aS~#:141SGM
WAILUKUHI 95793-2530 SPENCEF1 GERAIID MYERS
808(244-6385 Friday 04(1512016
PAV~NT TYPE: CHAiKE ACCOUNT 12:46 P14

Type Oty Description Age Rate Price Upgrade ~unt

SAI.E 2 HTP-65 115.34 68
l€T 230.68

2 J~-I ~b w- S~T0 [AL 230.68

cff~/l ~

S~TOtAL 230,68

SALES TA)( 9.61

INVOICE TOTAL $

Total Consigned Qty= 10 total N~spher 01 Cores PickedUp 2

Core Balance:
At:0 HV:0 t,T:0 NC:0 111:0 lotal:0

OfCK#_P0~~

CLOSED — l’EL[) — OIARGE — PAID PAID (JUT

dI~2
SI~1tW:

PRINTNAERE:__ ~_



FLEET VEHICLE OUT OF SERVICE FORM
MAUI POLICE DEPARTMENT

DEAD-LINED B1 Ofc. K. CARROLL 4~3296 ~~YEE ~ 13296

WATCH: 1st (BravobATE:05/O3/20l6 TIME: 2306 hours

VEHICLE ~ 666 KEY DISPOSITION: PLACED IN “OUT OF SERVICE BOX”
YES NO______ OTHER XX

ODOMETER BEADING: *Attached to form*

SYMPTOMS AND/OR MECHANICAL PROBLEMS:

On Said date, the vehicle does not give any indication of having any

type of battery power. Interior lights do not activate and when the

ignition is turned, there is no response what so ever. Prior to the

vehicle not being used for approximately .1. week, all systems

~the

CODE—i REPORT NUMBER (IF ANY) (cont) power ~0~~ceS/Cigarett0 adapter

TOWED: YES NO_~BY :

STORAGE LOCATION: Lahaifla Police Station Parki~$_______—

RETURNED TO MOTORPOOL YES~_NO~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE TIME~

LOCATION VEHICLE DOWNED: Same as storage Location

OUT OF SERVICE APPROVED BY: ~ ~

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

\J~ ~

Date/Time 05/02/2016 @ 2311 Hours

--~z~ ~



Valley Isle Automotive lnc./lnnovative Creations

180 £ Wakea Avenue Unit T
Suite H
Kahului, 1-11 96732

Invoice

Ship ToBit To

MPD
Trent 3577451

Quantity

I Year/Make/Model

Item Code

2 Labor

Cleaner
HI GET 4.166%

Description

Plate #

MPDG6R

Repair leak in brake line caused by bolt coming through
floor. Bleed system retest all ok
Cleaner
GET 4.166%

180.00

4.20 4.20
7.67 7.67

~—~~±otaI $191.87



Valley Isle Automotive Tne./lnnovatiVe Creations

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

Invoice

~~Tot& ~532.O8J



TROPICAL TRANSMI SSIONS INC.
295 HOOHANA ST. UNIT C KABOT~UI HI 96732

PHONE: (808) 873—9266 FAX: (808) 873—9264

COUNTY OF MAUI
?OLICE DEPARTMENT
WAILUKU. HI 96793

LICENSE NO. MPD66~

some P1~one; 244-6385 TRENT

2011 FORD
CROWN VICTORIA
Odometer: 93434
V.1 .N. 2FA13P7BV5BX16322E
Unit No. 4668

TRANS 4R70W

INVOICE
0006428
0—16—2016

?AGE 1 OF 2

LkBORI SERVIC!

(BONDED)

GEAR TO REVERSE

AMOUNT

S 14d0.00

(CONTINUED:

• ...erebv authorize the abov9 repair work to be done along with the necessary W~ try sincerely to handle all service work

•.arerlai. ano hereby grant you and/or your employe*S permission to operate the honestly, effi~ie~tly and st a fair price!

-ar or oruck herein de~cribsd en streets. hiahwavs or elsewhere for the ouroose Should ‘iou ever have any aue~tiOflS or concerns

of testing and/er inspection. ~ express mechanioa lien is hereby acknowledged regarding our werk. plaaeo feel free to ca~

on above car or truck to secure the amount of repairs tnereto.

‘P~SMlSSXON WApJ~.1INTy**

.4~rçlete Transmission Overhauls

or 12,000 miles.

~ECK TRANSMISSION. NO REVERSE
R&I & OIH TRANSMISSION ASSEMBLY
INCLUDES: INSPECT. CLEAN & REPLACE ALL NECESSARY PARTS.

TOTAL LABOR/SERVICE $ 1440.0C

PART S

?ART DESCRIPTION PART NO. QTY. AMOUNT
~fASTER OVERHAUL KIT AOESABN 1 $ 302.43
REBUILT CONVERTER 4R70W 1 $ 385.OL
PISTON, INTERMEDIATE CLUTCH AOE839BN 1 $ 31.52
BUSHING KIT A0E5199EN 1 $ 55.86
~EAMNG KIT AOE4005EN 1 $ 58.80
SEARING, FORWARD SUN AOE7O92CN 1 $ 17.15
WASHER KIT AOD4125AN 1 $ 5.52
BAND, OVERDRIVE AOE12 8CN 2. $ 24.92
BAND, LOW/REVERSE AOD925ABN 1 $ 41.38
FILTER AOE1O52BN 1 $ 20.96
PRESSURE CONTROL SOLENOID AOE8512EN 1 $ 107.91
SHIFT CORRECTION KIT AOE517OAN 1 $ 72.26
VALVE BODY PLATE REPAIR KIT A0E259314N 1 S 28.12
SERVO PISTON, LOW/REVERSE AOD992CN 1 12.88
SERVO COVER, LOW/REVERSE AOD289AN 1 $ 12.90

stc N~t35._.



TROPICAI~ TRANSMISSIONS INC.
295 HOOBANA ST. UNIT C KAIWLUI HI 96732

PHONE: (808) 873—9266 FAX: (808) 8739264

.~OUNTY OF MAUI 2011 FORD INVOICE
?OLICE PEPA~~ CRO~WN VICTORIA 0006428
WAILtJKU, fit 96793 Odometer: 93434 09-16-2016V.1 .N. 2FABP7BV5BX16S22t

Unit No. 4668
?AGE 2 OF 2

,ICSNSE NO. MPD668

tome ?tiofle 244-6385 TRENT TRANS 4R70W

?A~RTS (CONTINUEt~

~A~T DESCRIPTION PART NO. QTY. AMOUNT
ERVO PISTON OVERDRIVE A0E542 BAN 1 $ 25.06
~EVERSE CLUTCH PISTON RETURN SPRING A0D34 95AN I. S 6.84
3RD CLUTCH DRUM AOE22CN 1 88.23
;ENTER SUPPORT AOE35BN 1 $ 73.80
?ARTS CLEANER. 4800 2 @ 4.00 8
eRANSMXSSION COOLER FLUSH 265-2614 1 $ 18.00
~RANSMISSION FLUID (MERCON V) 75—207 13 @ 7 75$ 100 75
3TATOR SUPPORT AOE43C I. $ 69.96
EXHAUST GASKET 31336 1. $ 8.52

TOTAL PARTS $ 1576.77

LUR TOTAL S 3016.77
~M~ES TAX S 125.68
AMOUNT DUE $ 3142.45
*******INVOICE IN PROCESS********



Valley Isle Automotive lne./Innovative Creations

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

Invoice

YearlMake/Modef Mileage Plate #

201 1/Ford/Crown Vic. 98841 MPD 668

Quantity Item Code Description Price Each Amount

I Evaporator Evaporator 356.65 356.65
I Dryer Dxyer 132.29 132.29
1 Orifice Orifice I 1.99 11,99
I Hose High Pressure Hose 218.12 218.12
1 Oil PAG Oil 18.11 18.11

32 Refrigerant Refrigerant 2.50 80,00
6 Labor Diagnose And Repair A/C Is Not Cold, Found Evaporator 100.00 600.00

And High Pressure A/C Hose Leaking. Replaced Evap,
Dryer, Orifice And Hose. Retest Ok

I HIGET4.166% GET4.166% 59.04 59.04

Total 5 1,476,20

Bill To

MPD
Treni 3577451

Ship To



Valley Isle Automotive Inc./Innovative Creations

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

j Total $249.97

Invoice

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEA.DLINED BY: (~ c~E EMPLOYEE # \~22-O
fh~

Wi~TCH: I-~ DATE: \\ Q~I2 TIME: ~

VEWCLE#___ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES,NO

OTHER_______________________ ODOMETER READING: NO
~y~MTOMS AND/OR MECHANICAL DEFECTS:

‘c~k ‘ t%~ •~~cb r~1 ~‘- ~ ~ c~ ~-AZ t~1~

~i’$~ ~

k~-~1 v~ ti-w \J~f-z~

TOWED: YES/ NO — BY:

STORAGE LOCATION: ~jj ~

STAFF ERWJCATION VEHICLE CHECKED BY: -

DATE: / ( ~ ~ (~ RE~~D TO MOTORPOOL: YES NO

LOCATION CHECKED: ~ ~1~7
Olfl-OF-SERVICE: APPROVED: DISAPPROVED: BY:

REASON FOR DISAPPROVAL:

SIGNATURE: ________________

(STAFF OFFICER)

DATE: ____________-

NOTE: This form is to be filled with required inforn-~ation 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 I6~ (02’9S’)



ESTIMATE OF REPA~R~

DAT 1/1~/i~ ~REPARED6Y

YEAR, MAr(E, MODEL IL P~!i~~_ ~ V~sr~/z~,.
UCENSE NO. ~74 ~LEAG~ — ______________

_,2.f ~ i~~)

K & R AUTO BODY AND PAINTING, LLC

331 Ano Street
KAHULUI MAUI, HI 96732

Phone/Fax (808) 877~l54O

NAME iE’~PP 1~sT-Dp_ ?o~
AOD~ESS

crrv _____________________________________ STATE _______ ZIP _______

HOME BUS
PHONE — PHONE _________________ ______

INS CO.

AfTh

3573

VI

CLAIM NO.

(M)p~ 4,~
I~~tir_~

PHONE — PROD. DATE _________ BOOy~yp~ ___________ PArNT CODE _____________

DAT~OP LOSa

r~J

“If

~LJ ~

DEDUCTIBLEJ
SETTERM~NT —

(.1LC~.

/ c~riZF.Z I LIP~- i~-~T~

±Z~~?t2W~1t’
~
~i — p 2

~

— ~~ ~ L~ —

- — ~çL fl~’L)J2’ 2-ktt~ ~

~- — ~ 11 ~ ~
~L_~ ~ I

I — ~. 1c~ ~ -

~- — 7 Ad- I
~ — —

~
~CO~72~~ -~

D c~ p~s disosroeo tinlesa otl1erv~1aE snruc~ec.
~Ctt OT ruM C~E OO~ ~uarariteed. ~ ~ / 37

IOTA. PA~S ~PrIces Subject to InVCOe) ~ —

boy ~~ ~-( I / ~ TOTAL LABOR /4~ 3 j~
flAME I TOTAL SUBLET; IV~~

‘AINT c._( / 1S37 /L.) PAINT & MATERIALS

LEAR COAT ~ c_/ { /~i
IECHANICAL ~ ~ 2~3~) —__________

TOTAL LZ3OR [~~ TOWING) STORAGE

~ O~io:~nor is based on our nspaciion and noes not cover an~ di~0Out ps~e Or soc ~.h —~a~’ be EPA; WAS~E DISPOSAL
r-~red ails’ :hc work has been .starieo Cccas~onaHy ~ or dc~Teged perle 55 clrsooverso vrnCh may
: o~ evdorrl on the rst rlspccIior Quota~on on parts tirE currs~-t and subjecl o SUB~TOTAL ~

UTHORIZATION FOR REPAIR. You are hereby authorIzed to make the above repaIrs. It is understood TAX A
at lull paymenl Is due upon release ot vehIcle, including supplemental charges.

~NATUPE DATE ~

w±i:I,1~a



Apr101309:34a Kw 2427885 p1

PRI~ ~JJNTIALN~
~€*~ t€ALER FJMI~

S 1683.64
$ 2287.86

IN~I~ 150088023

TRuo(IsL9e~a: 15 IRMC
N C~A

~dresday 04110 12013

SL8rOTIL 55975

SALES TAX 24:57

61432

~TE1~TATE BAUER~ S~S1E~S ~ R~At~
94-120 LEOWE ST

*AIP~I3J HI ~797-2209
8051676-6000

5109
COUNTY OF MAUI POLICE
56 t’MALmI ST
WAELJOJ ,HI 96793-253D
808i244-83~
PA~T W~ OW ~1LWt

Type Qt~ hscr~piior~ A~s qate PrIce Upgrade ~unt

SALE S IITPSS 117.95
~T 55~.?5

~? ~) L4 5 ~

M~ c,~11
t1 (14

~AVO ~Hi /I~I~ TOTAL $

total Consigned Qty — 8 ToI~i Nw~er 0! Cores P~cka&1~ 5

Core ~eIarce~
AT~O ~1hi,O LT~0 Ut~O TotaI~O

c~U$ ~F~287563

C10~O — HOLD CIWEE — PAID — PAll) WT —

SI~4A1l.HE;
H! 695523

PRINT N~U~ I*~



FLEET VEI{ICLE OUT OF SERVICE FORM

MAUI COUNTY POLICE DEPARTMENT

DI!ADLINED BY: ~ EMPLOYEE ~______

Wi~TCH: S DATE: €“172~)Ji3 T]~: ~

VEITICLE# //J~J KEY DISPOSiTION: PLACED IN OUT-OF-SERVICE BOX (~) NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: _______________________

Li~1~C7~(/If~ 7~ ,s~) cA6 A//~4~’

TOWED: YES NO ~BY: __________________________________

STORAGE LOCATION: ______________________________________

ST~F VERifICATION VEHICLE CI~CKED BY: ~ ______

DATE: Y/17 //~ ~IE/S0b RETh~NED TO MOTORPOOL: YES NO

LOCATION CN1~CKED~ __________________________ _____

~)!~f-OF-SFRWCE: APPROVED: — DISAPPROVED: BY:__~ —~______

REASON FOR DISAPPROVAL: ____________________________________

SIGNATIJRE: ~_-~—‘~‘~ __________

(STAFF OFFICER)

DATE: ~76~/~3 “~ ‘~

NOTE. Thb form is to be filled with required inf~rmaion wh~never a fle:t vehicle is placed out of service by police
per~orinei. A staff ofricer must a~prJ’~e this form when suhminr.d to confirm the reason(s~ why vehicle was deadijoc

~IP1) Form 169 (02 9S)



TOTAL LMOR

TOTAL PARTS

ACGESSOP2ES

GAS Oil. A GREASE

OUTSIDE REPASS

STORAGE FEE Ut

TAX

K & R Auto Body k Pai4~
33lAnoStreet

Kahulul, Hawai~6132
PtVFu6Thl*40 ‘

‘4

MATERIAL USED

DESCRIPTION PRICE

ADDRESS

2ND AIJThORI2EO NAME PU INE

UECE~VEOC?~T&PMlC

~T ENGINE ~o. ~os~ &TIMD A ~
I EM.

~ 1MASE~HtNi~ADV

CUSTOMERS ORDER ND

rPANSF OH

C~EA~GE on HLE~R ‘~,o; :
CtlANGETRAE~

J CUANOF lnF~
AAC( FRONT VJR±, ONUS

i~ j~i~
ROTATE TIRES

H~ASli OL~’P4

1STATT INSPECTiONINSTRUCTIONS

NL PAIN~S 7TEW Jr4LESSSPECIkET) IT uNHE, p.RFfT~jT ~.O nr.roMuIO~1iO ~— -~. ..—

_____________________ MV# Tj5RDER WRITFEN BY

I ~

L. ~ -.~ -~ CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL

z ~ ~~

f~ ~i~z ~ - EE~ ZZ’~~~

rz~ ~ .~ .4- ~.thzz~zzz:zzz~zzz~z~zz
-.—...-.- -.f.—-.~3— ~

—- _____________

,_ ~ ~ PLEASE READ CAREFU~Y, CHECK ONE OFTHE STATEMENTS BELOW, AND S~GN ~

+ 4- — I UNDE~TAT T~A~ I ~oEH ~TA1E LAW, I AM E~’IT1TLED TO A W~TTEtu, ES~MAL “~

—4- —~ - — ——- —I--— — iNCLJD~NGA~ MPJ~U~ JD~TF IFilt FINALBIILWLLEXCEED~IOC ~$5~ rM~r~an~, pa

— — ——F — — L — ~E~UEST~VHhi~N [SE’M~E THE ANAL B1LL MAY NOT [YC~O ~S ES~ 1~F
— ~IThO’ T MY M~1 ‘EN ~PPRO~IPU

V ~Z _L~ OCNCTREOUES~V~RUENESTIMATF ASLONOASTh~REPA~PC~S~eDThOTj EXCEED $_~ rriE SHOP MAT’ NOT E~CEED IHO ~MlUNT ~jI~ jT
.L~. —————..—~ ~Ythi.9IUCH (~‘~ ~OA~ ~~PR0VA’

RROI~GHTFOIOWARD ‘

— D~ N(~ ‘~WR~EN EST’MATE
—~ .—- TOTAL PARTS

3

____ --.--— +—

~‘r--~---~--t-
-

___—---...-.—.

— ~L-.-——..-...———

~CI,ouke~ T’~eN u~ppIy I ropafur ~flWTT CITE~* at Teast coop
— 11i~u coargu repriToriN co.~ aM praMs to Ma motor uehlclO repair fac,IIt~ far

nccaTIuieuua ulTiT, :~pHec t, ururte disposal.
tI~ip or’ojt irI,~frr S COO~f ci S .. wE,Ch N roquir~d c~dor

I~w.

-4-____-

A.(O~oIQTauIi~ TOTAL AGGESSORIES

C
GATE

MEYNOD Of PAYMEIFE

LI CASH CfIECr~ CHiJIGE

LABOR
EFLAT RATE LI POORlY LJIHOTP

El RETAIN PARTS .~ CESTRET PORTE

GAS, OIL, & GREASE PRH~E

@ L_J_
OTSOIL H~

LAS. GREASE @

TOTAL GAS, OIL & GREASE

r 95S

T5;ARATOHEO ;TTurY

.urrrtrmHE ~ aura
To,

TOTAL AMOUNT



* a *~~py* * a

INTERSTATE BATTERY SYSTENS ~ HA~AI I
94-120 LE0KA~ ST

WAIPAI1J, HI 06797-220g
8081676-6000

PRIR~~0LNTBALA~E $ 1630.56
NE~0EALERBALN~E $ 2005.40

109 INVOIcE: 150087988
OUNTY OF MAUI POLICE

MANALANI St TRIYISLS~L15IRNC
tL1~(UHI 96793-2530 ROBERT N CARlA~A
8/244-6386 Tuesday 04(1612014
~MENT TYPE: CHAR(~ ACC0L~T 02:33 PM

e Oty Oescriptlon Age Rate PrIce 1~grade kno~rnt

E 3 MTP-65 119,95 35986

~T 359.85

( IL SUBTOTAL 35985

SUBTOTAL 369,86

SALESTA)( 14,99

I~J0 ICE TOTAL $ -- 37484

al Consigned Oty 9 Total Nunber Of Cores PIcked-Up 3

e Balance:
O HV:0 LT:O )C:G UT:O Tatal:0

______ P1H304139

SED — HOW_CHARGE _PAIO _PAID WI —

SlG~ATU~: ______

PRlNTNA~€I€RE: _______—



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

-J

DEADLINEJ) BY: - EMPLOYEE

WATCH:Z~ DATE:~ “f TIME C~O

VEHICLE# ~ff KEY DISPOSITION: PLACED IN OUT~OF-SERVICE BOX YES NO

OTHER _______________________ ODOMETER READING: ______

SPMTOMS~NWOI~ ~w~jcE4T~

~Ø~~2S XL.) 6~W74~

TOWED: YES NO ~ BY:

STORAGE LOCATI~ONI ~~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: _____ RETURNED TO MOTORPOOL~ YES — NO —

LOCATION CHECKED:

OUT-OF-SERVICEI APPROVED: DISAPPROVED: BY:~c~63~

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 (02198)



Valley Isle Automotive Inc. llnnovative Creations

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

Invoice

rTotal $249.97 ]

Bill To

MPD
Trent 3577451

Ship To

I 1/FordiCrownvic

j Year/Make/Model Mileage Plate #

50436 MPD674

Quantity Item Code Description Price Each Amount

1 Pads Front Pads 79.97 79.97
2 Labor R&R Front pads and cut rotors 80.00 160.00
I HI GET 4.166% GET 4.166% 10.00 10.00



DEADLINED BY:•

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTM:ENT

K.TM1[QAt~ EMPLOYEE ~(~f i7r

WATCH: 1 DATE: O2CXOL~( TIME: (cIE
VEHICLE# KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BO~ NO

OTHER ______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS:

Vc2Mlccc

TOWED: YES — NO BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

OUT-OF-SERVICEi APPROVED: — DISAPPROVED: — BY:____

REASON FOR DISAPPROVAL:

NOTE: This form is tn 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.

C~RAct~~J~ PJ(~7 L~AI2L ~17ciLLI~-Ir7

SIGNATURE: I ~-t’1 4/

DATE:

‘I (STAFF OFFI R)

MPD Form 169 (02/98)



MAUI POLICE DEPT
SB MAHALANI
WAILUKU, HI 96793

fl5T,’CJATT

A TRANS WONT MOVE, CK AND REPT - TOWED IN
07 TRANSMISSION

6575 W40
1 BW7Z*19712*A
CONDENSER ASY2005
I AW7Z*7000kCRM REMAN
AUTOMATIC TRANSMISS ION
ASY
CORE CHARGE W
-1 AW7Z*7000*C1~M CORB
RETURN

48463 VERIFY~ INSPECT, EXCESS METAL IN TRANS,
COST CAP STATE TO REPL UNIT, ORDER REMAN
TRANSI ACCESS AND REPL TRANS, REPL COOLER,
FLUSH COOLER LINES, REASSEMBLE, R/TEST
B PERFORM MULTI POINT INSPECTIO1~ - ADNIN USE

ONLY
99P PERFORM MtYLT~ ~OINT INSPECTION -

ADMIN USE ONLY
9999 ISS

* * PRE- INVOICE * * I DESCRIPTION TOTALS
LABOR AMOUNT rt no

PARTS AMOUNT 0 . 00
GAS,OIL, LUBE 0 .00
SUBLET AMOUNT 0 . 00
MISC. CHARGES 00
TOTAL CHARGES 0~0O
LESS INSURANCE 0 00
SALESTAX 0.00

RAYMOND WHENERSERVICE ADVISOR

PAGE 1

~.
~P~aUIEY IsLI~ LTD.

221 S. PUUNENE AVENUE KAHULUI, MAUI. HAWAII 96732-3404
18081 877-3673 SERVICE DIRECT; (8061 893-7711

é~40/~L~L~ ,‘~5

(N/C)

(N/C)

(N/C)
(N/C)

(N/C)

(N/C)

NEW!
SERVICE DEPARTMENT HOURS

~ed~Jo~foa
~ Vah~ed &~~io~ne~

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

SATURDAY
7:00 AM - 3:30 PM

I hereby authoriZe the repair work herein set forth to b’s done
along with tire necessary material and agree that you are not
responsible tot Ices or damage to vehrcI~ or arircles left In
vehicle in case of fire, theft, or any other cause beyond your
control or for any delays caused by unavaIlabilIty of parts or
delays in parts shipments by the supplier or transporter.
hereby grant you and/or your employees permission to operate
the vehicle herein described on streets, highways or elsewhere
for the purpose of te~tin9 and/or inspectIon. An ercptess
mechanic’s lien is hereby acknowledged on above vehicle to
secure the arrlount of repairs thereto,

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

PLEASE PAY
THIS AMOUNT 0.00

NEW SERVICE HOURS ARE: 7AM-SPM MON-FRI
DAIRY ROAD SERVICE OPT- 7AN-3:3OPM MON-SAT

ON BEHALF OF SERVICING OEAI.ER, I HEREBY CERTIFY THAT THE INFORMATiON CONTAINED HEREON IS ACCURATE UNLESS OThERWISE
SHOWN. senvtces DESCRISeD 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 8EEN CONNECTED IN ANY WAY WITH ANY
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING ThIS CLAIM ARE AVAILASLE FOR II YEAR FROM THE DATE Of PAYMENT
NOTIFICATION AT ThE SERVICING DEALER FOR INSPECTION BY MANUPACTURERS RSPRESENTATIvE,

l5lGNEO~ PATE

COwTITI 5000 ASP, 4r,,. CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTME~

DEADLINED BYLZ EMPLOYEE

WATCH:Z3~— DATE:Ilfrt(13 TIME:______

VEHJCLE# ‘~2~1~L KEY DISPOSITION~ PLACED IN OUT~OF-SERVICE B YES 0

OTHER ODOMETER READING: ~ Cl
SYPMTOMS ~ N. IQR ~N1~L DEFECTS:

~#A~.fs—~’~’1 ~147 ~~L.)T tA~’L~ ~

~ZZ~e~ ~- P~~ C~1WA &‘1~ (U.~ L( ¶4 b~

TOWEP~ YES — NO BY:

STQRAGF~ LOCA~TJON~ ~7~t(O~ ~

~TAY~~1LCATh~N Y~11CJ~.~1EP~$YL_____-__-—————-—--—

DATE: _______ TIME: RETURNEI)TO MOTORPOO1~ YES — NO —

LOCATION CIIECKEDI

OUT.OF-SERV1CE APPROVED: — DISAPPROVED — BY:______________

REASON FOR DISAPPROVAL:

~

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 VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:~ “~~ EMPLOYEE #-~~

WATCH:_L DATE: 7 TIME:______

VEHTCLE#___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER _________________________ ODOMETER READiNG: _______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ___________________

~ (J~~() ~ ~ ~ ~ (1(~-/~ hi

~ / f /~~r~4i ~:, ~ f-~2rn ~ a~/ ~

(4(~~

TOWED: YES — NO ~ BY:

STO~GE LOCATION: ~ f~~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: RETURNED TO MOTORPOOL~ YES — NO —

j~qc~poN ~WCJ~P~

OUT~O~-SERVICE: APPROVED: — DISAPPROVED: — BY:______________

B~ASON 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>



Valley Isle Automotive lnc,/Innôvative Creations

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

Owner

Total $236071

Invoice

Bill To

MPD
Trent 3577451

I 1/Ford/Crownvic
IL ‘y’ear/MakeIMOdel Mileage Plate #

40916 MPD674

Quantity Item Code Description Price Each Amount

1 Pads Rear Pads 66,63 66.63
2 Labor R&R Rear Pads and Cut Rotors 80.00 160.00
1 HIGET4,166% GET4,166% 9,44 9,44



SIGNATURE:

EMPLOYEE

FLEET VETUCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPAR~1MENT

DEADLINED BY:C~

WATCH:2> DATh:Z~JJ ~ [~‘ TIME:_____

VEHICLES f~2SL KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX ~ NO

OilIER______________________ ODOMEtER READING: 3C~

$yJMTOMS AND/OR MECHANICAL DEFECT&

c\ C1€~ ~

TQWED YES — NO ~ BY:

4~ELOCATIONI ~-kPO ~~L~J(~-t ~-cr1 ~-4. ~

DATE: Q1i~ ~~ ~s j/~O —

LocATIoN~ i~-’W~ (V~>~oc ~OQ ‘~~_

OUT-Oi~Sii≤~i APPROVED: ~>/~ISAPPR0VE1~ — BYr~1 \~

REASQ]~ FQ~. ~S~QY~L

DATE: 7 f~ fr3

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 (02198)



ISLE MOTORS, LTD.
~ 221 S. PUUNENE AVENUE Ic) ______________________________________________________________

KAHULUI, MAUI. HAWAII 96732-3404 ‘—S’ THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES. EITHER EXPRE~SOR1~ ‘ PHONE (808) 893 7700 FAX (8081 871 PART ISU~U IMPLIED INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOP
THE PARTICULAR PURPOSE, AND THE SELLER NEITHER ASSUMES NOR AUThORIZES ANY

7f~ ~ ?h ~4~ OTHER PERSON TO ASSUME FOR IT ANY LIABIUTY IN CONNECTION WITH THE SALE OF

DATE ENTERED YOUR ORDER NO. DATE SHIPPED INVOICE DATE I INVOICE

24 MAY 1~ TP~NT 24 MAY ~ 2~ MAY ~ 1NUMBER 142376

g ACCOUNT NO. 11752 PAGE 1 OF 2.
L COUNTY OF MAUI POLICE DEPT COUNTY OF MAUI POLICE DEPT
~ ATTN ACCOUNTS PAYABI~E ATTN ACCOUNTS PAYABLE
~ 55 MAHALANI ST 55 MAHALANI STWAILUKU HI 96793 WAILUKU, HI 96793

SHIP VIA SLIM. B~L NO. TERMS FOB.

4571 (~HAP~P Y’~HULUI NT
ORD. SHIP 8.O. PART NUMBER DESCRIPTION LIST NET AMOUNT

Th :1 0 7W7Z*5443200*A LOCK ASY 128.82 85.88 257.64

2011 CROWN VIC Thcur,.~ ~fcu~
We A?rip.’zeciale

~ - ~ ~

./~4~-
~ PARTS DEPARTMENT

.,, HOURS

NO REFUNDS ON USED, SPECIAL ORDER/OR MONDAY THRU FRIDAY
ELECTRICAL PARTS. RETURNED PARTS ,~RE PARTS 2E7 - (~4 7:30 AM - 5:00 PM
SUBJECT TO A 30% RESTOCKING CI-IARQE SUBLET

~ FREIGHT 0 - 00 SATURDAY
SALES TAX 10 - 74 6:30 AM -12:30 PM

TOTAL
.pyc~, ~)C AO~.

CUSTOMERI COPY



FLEET VEHICLE OUT OF SERVICE FORM
MATh COUNTY POLICE DEPARTMENT

DEADLINED BY:~ C) ~ EMPLOYEE

WATCHLi~L DATE:QS ~I ~ TIME: i~C)

VEHICLE~ ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX ~s)NO

OTHER ________________________ ODOMETER READING: j~

SYPMTOMS ANDIOR MECHANICAL DEFECTS: Z1K~ ~ ~

~c&L s~

I(~Ih YES — NO — BY: —

STORAGE,, LOCATION:

STAEJL.YLE!FIC/~TION VEHICLE CRECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL~ YES — NO —

WCATION CHEQKED~

QPI~:SERYI~ APPROVED: — DISAPPROVED: — BY:

~A~QNY~R mSA~P~OYAL;

SIGNATURE:
(STAFF OFFICEa)

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)



- LI
~TER CART

C~AN(~E TRM4S
— ~

~A(~< Ffl~W W~ER ~

_________ ~zzL~izzi~

4 4.__~.._J_-i -~ CHAR0 ORH ARDOUSOROThEF~WASTEREMO~~AL

~ZZ~ tz~: ~~ — -

— ~a4_~ -—~--——--~“ j
- --- ~-~Lz~z~~ i’~~

b1~~:E~ z:zz.zzz4z~.~-~. :E EEEE
- 4 ~ PLEALE READ 0~REFUJ~ 0RE0~ ONE OF IRE STATEMLOT~ bEL~N ~0O ~ON

L -‘ j~ IUNOERSTANDTh~ UNDER STATE EAW TITIEDT0II~I~TE

—~ — —~ — 4— 4— ~-— ~~LLU0INO A GUMPLETICt’ DATE ~ Mf F~\AI BILL WiiL E~C~ED $00 ~$bu fl M’~r~a ~ 1

— - - —-— — -L — REOUE~1 WH~N ERTR1ITF THE F~At ~LL MAt 0’ E~RD H S ~SThMAL
~ITHOUTMYWRI1TEN1~~PR0~ ~ ~

- ~ I 00001 PEODEETI ~VR~UEN ESTIMATE AS LONUAST~ REEA~ C0S~S D~ ~‘CT I -EXCEED$ __ ThESI OP MAY NOT EXOFEOT1IS AMOuNT V ~E0T

~ rj’~ MY \NRIIIEN OR ORAL APPROVAL
S~AVE~~ ~ __—-— __..——~—~4————f~ ~~~n~nrrrQ1 ~t,r~~rM~T

—.

TOTAL PA T

4 . . DATE~ appiy ~Pr~~r rn~st cneck ai ~ —. - —

T~ cgePi~Se~M ~M a~d f4tst~the oe~i~ parMci~t~ ~ . .~ ~ ~t, I /~ ‘2’ ~

~ c lrrr ~ ~p pphP 1 waste ~

TOTAL AGCESSOR~ES L R~1AI~ PAH1S LI ~psm1jY p~T5 TAL ~AS ~ ~ TOTAL AMOU~

K h R Auto Body ~t Painting
331 Mo Street

Kahuh.i14 Hawaii 96732
Pt~/Fax 877-1640

MATEBIAL USED

—. g~:p ~ T~?CEVEO(DA1E&TiME) AM

~U PA~t~~W dN2 SSC~ U s~EO RE~U~U ~c.:~cUN~ ~ ~~ ____________________________________________________________________________



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: ~ ______

WATCH:_____ DATE: ~°~1 TIME: l S)~ ~

VEIHCLE# (o1~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~) NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: _____________________

~fit~D~ Q ~ 0 vw~ e ~ f ~-“~j ~~ &-c~ ~-~S

TOWED: YES — NO BY:

STORAGE LOCATION: ____

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE; TrME: 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
personxiel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline,

~vEPD Form 169 (02/98)

EMPLOYEE #_______

/~/~



FLEET VEhICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

—~

DEADLINED BY:A’~ ~ EMPLOYEE #______

WATCH: — DATE: ~ (~‘i TIME:______

VEHICLE# KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES

OTHER ~ ODOMETER READING:

SYPMTOMS AND/OR MECHANICAL DEFECTh ç

€_/c,i~~’~~ 41 iF ~ ~ ~

~4) ~ /‘% C~ILt~ jit ~3~)j A~i,JJ’D ‘~ S.

TOWED: YES NO 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: _______________

(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 VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPART~~

DEADLJLN~ BY~ ~ EMPLOYEE

WATCII:__~- DATE ~ ‘B 1 TE_~?_~4~_ ~k’~

VEI{ICLE# ~Y DISPOSffION PLkCED IN OUT-OF-S~~~ BOX YES

OTHER _______________________ ODO~ThR ~~ING:

YES — NO — BY: _______________________________

~

~

DATE: ___—~~ TIME: ____~EI0M~~~ YES — NO —

~Q~~SERVICE: APPROVED — DISAPPROVED: — BY:______________

~

—~----~-~--~-

SIGNATURE: —~1~oFFtcER~

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 submi~ed to confirm the reason(S) why vehicle was deadlifle~

MPD Form 169 (02/98)



Valley Isle Automotive Inc./Innovative Creations

180 E Wakea Avenue Unit T
Suite 14
Kahului, HI 96732

Invoice
Date Jnvoice #

~/2i/2O14 41639

Total $58.65

But To

MPD
Trent 3577451

Ship To

Owner



Valley Isle Automotive lnc./lnnovative Creations

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

Or

Owner

Invoice

f Total

Bill To

MPD
Trent 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: ~!;)Fc- EMPLOYEE # I 5ZZTh

WATCH:__/ ~‘ DATE:_______ TIME:_~~‘ ~

VEHICLE# ___ KEY DISPOSITIONS PLACED IN OUT-OF-SERVICE BOX (~j~) NO

OTHER ______________________ ODOMETER READING:.______

SYPMTOMS AND/OR MECHANICAL DEFECTS: _______~--

TOWED: YES — NO BY:

STORAGE LOCATION: P’~’ ~ ~-~-“~

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

______~7 w--~r~
SIGNATURE: ‘~—~ -

(STAFF OFFICER)

DATE: /~7~

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

180 B Wakea Avenue Unit T
Suite II
Kahului, HI 96732

—

Invoice

Total $57625 ]

Bifl To

MPD
Trent 3577451

Ship To

I IfFord/CrownVic

I YearlMalce!Mc’del Mileage Plate #
63713 MPDtI74

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79.97
2 Rotors Front Rotors 83.30 166.60
I Pads Rear Pads 66,63 66,63
3 Labor R&R Front pads and rotors to thin to cut R&R rear pads 80 00 24000

and cut rotoros
1 HI GET 4.166% GET 4.166% 23.05 23.05



EMPLOYEE # ____

VEHICLE# ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER ODOMETER READING:.______

S~TMT~QMS.. ANDLOR, ~N1C~1~. DEfEcTs~

~≥~U~~1t ~9~1 ~

/~ ~t/
(STAFF: OFFICER)

NOTE: This form is to be fifled 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.

FLEET VEHICLE our OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:

WATCH:~?’~ DATE: i’/~/’Y TIME:J~L~

TO~D: YES — NO

~

STAFF VERIFIcATION VEHICLE CHECKED BY:

DATE: ~E: RETURNED TO MOTORPOOL: YES /NO —

LOCATION CHECKED:

O~-OF-SER~CE: ~PROVED: DIS~PROVED: BY:_______________

REASON FOR DISAPPROVAL:

..,... /. /7

SIGNATURE:~~

DATE: ________

MPD Form 169 ~O2!98)



FLEET VEHiCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLENEDBY: ~ ~ ~ EMPLOYEE

WATCH:~~~ DATE:~?~ T~: ~

VEHTCLE# KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~~~’ NO

OTHER ODOMETER RE~DING:.~q~~

ITOMS AN~LQ~R~cIJ~NIcAL DEFECTS: ~ L’~ ~ M~..

~ ~
~7 / ~~ ,ii4,.

g~Z~ZEZE 1

TOWED: YES — NO X BY:

S~TQ~GE LQ~ATIO~i ~

ST~ ~ICATIQN ~LCL~ KEJ~Y

DATE: TLME: RET DTQMQ1,QRPQOL~ YES — NO —

LOCATION CHECKED:

OUT-OF-SERVIC1~ APPROVED: — DISAPPROVED: — BY:______________

EAONFQ~, DISAP~RQVAL

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
personne1~ A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline.

MPD Form 169 (02198)



Valley Isle Automotive Incitnnovative Creations

180 E Wakea Avenue UnitT
Suite H
Kahului, HI 96732

Invoice

Radiator
Condønsor
Labor

1 Coolant
1 HIGET4.166%

Radiator
Condensor
R&R radiator due to leak causing check engine light on
also changed out condcasor due to leak starting in lower
corner
Coolant
GET 4.166%

()wne~

[ Total

Bill To

MPD
Trent 357745j

Ship To

~uantity Item Code

2.5 394.60
80.00 200.00

14.71
32.77

14.71
32.77



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DE~DL~ED~~ E~LOYEE

WATCH:L~~

VEHICLE# ~/KEY DISPOSITION: PLACED IN OUT~OF-SERV1CE BO~

OTHER ODOMEThR READING:~

DE~cT~

~~Co4’6~ d-~/

TO~VED:YES_N0~~~~

STORAGE L~QCATI~Q~ _az~tcL_-_~___-—--~—--~
ST~FFj~JCA~ION WcL H~~j~ED BY:

DATE: ________ ThvlE: _____ RETURNED TO MQ3,ORPQPJ-4 YES — NO

~r (‘~ i’ A Ti” T

OUT-OF-SERVi~Ei APPROVED: DISAPPROVED: — BY:_________

REAS ON FOR_DISAPPROVALi

(STAF? 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)

NO

Riti



A * **~Ø~~A * A *

INTERSTATE BATTERY SYSTE)(S ~ HA~AII
94-120 LEIXA~E ST

WAIPAJ4J, HI ~797-22a8
808l676-600t~

~II~AT8AIAI~E S 1190.64
l~€Vf E~ALER BALAMI 1551 .08

~109 IM~I~: 140086872
cOuNTY OF MAUI POLICE
55 I4AHALANI ST TRlJ](1SL~$4#~ ?4ISA~4
~~&IL1I(UHI 96793-2530 SJ~CER GERARD MYERS
6081244-6365 Thursday 0210512015
PA~1fNT TYPE: CHARGE ACCOUNT 01 :27 Pt4

Type Qty Descriptlrn A9e Rate Priw ~grade krount

SALE 3 P66 115.34

~T 346M2

AI~D (—~ ~

/hJj~
SIFTDTAL 34602

SALESTAX 1442

tM/DICE TOTAL 5 360.44

blat Cons i~ned Qty = 9 Total Nuther Of Cores Picked-1~ 3

Core ~Iance:
ATO KV:0 LT:0 I(:0 UT:O Total:0

____PU #317162

CL~E0_HOLUc/1ARGE_PAID.PAI00UT

SlG~Afl~E:

PRINT NAI( I~HE:



FLEET VEHICLE OUT OF SERViCE FORM
MAUl COUNTY POLICE DEPARTMENT

DEADL~D BY:~~L~4 C ~LL~_~ E~LOYEE #J~~±~
1j

WATCTI:_&_ DATE ~ TIME:4I~—

VEmCLE# ~1L KEY DISPOSITION: PLACED IN OUT=OF-S~VICE BOX NO

OTHER ODOMETER READING:.

s~T9i~iS AN DEFi~CTS

~ ~~J2_ ~cY’r~P~’~ ~~

_I~L~E £ G[/_~~ /~ ~

-. ..-..........~.

TO~~D: YES ~ BY: ___________________________-

~~~

STAFF I~A~UQN VEHICLE

DATE: 4~LME ~~RETU~UT~ QTQB~QQL~ YES —

LOCATION CI~CKED ~

Q-QF~S~I~C~I AppROVED: ~S~PR0\~D: — BY:~—

RFA~SON FOR DIS~~LPPROVAL’
~ -----~--~-

SIGNATURE:
(STAFT OFPTCER~

DATE:

NOTE: This form ia to he filled with required information whenever a fleet vehtcle ts placed out of service by police
personnel A staff officer must approve this form when submitted to confirm the reasofl~$) why vehicle was deadline

MPr Form 169 (02/98.)



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DEAD ~D BY~ EMPLOYEE ≠~
___ I

WATCH:~ DATE:~~~~~ 1 ~
VEIflCLEII~~ KEY DISPOSifION: PLACED IN OUT~OF~S~~CE BOX~~ NO

OTHER ____ ___ ODOME1E~ G:~__

Si~1IMSA~LQi~ ECHk~ CA 2EFE~ISi __~__———-

~ ~ OT ~... ...

(~Ac~uT~L- ~eJ) ~ ~c~D(~ CZ~4~S~- ~-7

_D~N:~B~ _

STOR AGF LOCATION VU~ ~/~

__ FTCAjEI~QN VEE{ICIE (JHE(JKEI) I~_~

DATE: TIME: ___~YES -~ NO

LocATiQ~c~c~n: ~

APPROVED: DISAPPROVED: — BY:______

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

(ST~F OFFiCER)

DATE:

NOTED This form is to be filled with required informariofl whenever a fiee~ vemcie is placed out of service b~ police
personnel. A staff offlcer must approve this form when submined to confirm the reason(s) why velitcie was deadline.

MPD Fi~rm 169 (02i98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DE~L~ED~ E~fPLOYEE

WATCH:_ DATE:±~2_L2_ TLME:_j2i~i~’

VEHICLE#~ KEY DISPOS1TTON PLACED IN OUT-OF-SERVICE B0 YES NO

OTHER _____ -fl~. ___ ODOMETER READ~G:. _____

SYPMTOMS A )/OR MEC~~ A~DE~CIS:

~ & _______

TO~VI~D: YES -— NO ~BY:

SIOR~GELO~ATION: V)) ~_~___

~ ~fflç~ CHECKED BY: ____—,

DATE: — Th~1E: ______ RE~I~NED TO MOTQB~QQL YES — NO

LO C.ATJON CRECKE~Pj —

OL~F-S~RVICE~ ~PROVED: — DIS~PROVED: — BY:___ ___ ___

~SO~AL:~ -.

S!GNATURE~ ~ -~‘ ____ _________

1’ tSTAIF OFFtCER~

DATE: - t/~fl. ~

NOTE: This form rs to be ñiled with required formation whenever a fleet vehicle i~ placed out of service by p011CC

personnel. A sra~ officer must approve this form when submitted to confirm the reason(s) why vehicle was deadlinC

MPI-) Form 369 (02,;98.i



Valley Isle Automotive Incilnnovative Creations Invoice
180 B Wakea Avenue Unit T
Suite H
Kahului, FIT 96732

Bill To

MPD
Trent 3577451

Ship To

2011/Ford/Crown Vie
J Year/Make/Model Mileage Plate #

75849 MPD 674

Quantity Item Code Description Price Each Amount

2 Axle Rear Axle 330.10 660,20
2 Bearing Axle Bearing 37.15 74.30
2 Seal Axle Seal 13,92 27,84
3 Oil Gear Oil 22.03 66.09
1 Additive Additive 9.73 9.73
I Brakes Parking Brake Shoes 161.38 161.38

4,5 Labor Diagnose And Repair Noise From Rear End, Found Both 80.00 360.00
Axle Shafts Wont, Replaced Bearings, Seals And Axles

1 HJOET4.166% GET 4.166% 56,64 56,64

~1rt~k~d C~r~inal

~

Total $1~416.18



Valley Isle Automotive lnc./Innovative Creations

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

Invoice

Total $340. 17

8W To

MPD
Trent 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FOR~vI
MAUI COUNTY POLICE DEPART~’fEN~T

f)M)LJJ~ED BY:L~~..- EMPLOYEE

WATCH:_~_ DATE:~Lf~ TTh~:J

VEHICLE~ I~Y DISPOSFr1ON: PL~CE.D IN OUT-OF~S~\~CE BOX~~ NO

OTHER -~ OD0~ThR~

SYPMTOMS AND/OR MECHA~C 4L DEFFCTS_ ~ ~--~—--~ --

__ _~ ~4IVZ~ 4~Jz~~

TOWED: YES NO BY: __________________________________________

~QRAGELOCATIO~: ~A~A~AA__~
ST AFT VERffICA1IQ~1EIUCLF_CI~Ci~EJ~X: --

DATE; _____ TU’~iE: —— RE~~N~D TO MOTORPOOJ-ri YES —- ~0 —

LOCATIO CI~CKE.D:

~ APPROVED: —~ DISAPPROVED: — BY:

RE~SQNFORDiSAPpROVAL:

.. .- ~. ——,

NOTE This is be fiLed w~W ~equ:red nformawn v~henever ~ fleet vehice is pI~c~d o~i: -~f servt~e
A starr OttiCC~ fl~uS~ ~pr~e L~tS T~t~ e~-r~en suhm~~ed c~zflrm the rea~,.s~ wn~ ~eh:~;e w~s ~eadhne.

~~(Pi) Form 1(9 (O2/98~

SIGNATURE:

DATE:



FLEE I ~ f~TtuLL OLf ~ SLk~ ICE FOR~I
M:\i I COL~Y~ POLICE [)EP~R~H~

DE~)LL~ED BY:~~~~ EMPLU~’~L

\V~1 CH:~ DATE:~hiL~~~ TL\IE:J&i_2

VEH[CLE~~ KEY rnsposITlo~: PL~CEL rc~

____ O1)O~~ThR RE~D~G~~

~

TOWED: YE~ NC

J1~IiQ~ {i≥~ i~L~——

~ ~c —~-—

LOCAIiO~ CEECRiD:

~

SICNATERE

::r:~ ~ ~;:~: ~



HONOLULU: 2250 Ram Highway (808~ 847-3217
PEARL CITY; 9B-~2Q Moanakja Read (808~ 488-2821
WARD: 919 Waimanu Street (808~ 693-2366
~cANEoH~; 45-995 kern Highway (808) 285-3760
MAUL 1&5 ever~ (609) 571-792t
KILO: 871 Kano~~eh~~ Av~n~e, At t808) 935-4092 r—-——-——---—-
KAUAI: 3019 P&eke Street, #2 & #3 ?605) 245-8034
KAILUA-~ONA: 74-5543 Katwi Street, E-100 (808) 329-5223

123-C Harmon tndustrial Park (871) 649-4330
~ ~

~6NT

~ ~~1 R~A~E~ii c~~~—-——i~—-_-—

~o COUNTY or t~u~ ~° coUN-ry OF MAIJt

DERTMEt’~T OF FW4Ar4CE - CLAMS MoToRpocx. ~- OU8~57-745j
200 SOUTH HIGH STI~EET CONFIRMED BY TRENT
WAILUKU~ HI ~793
(80S~ 243~fl27 MPD: (~D~) 190 CYNTH~

$2~.tX $221 00 $221 00

$10~,oo $105 00 ~105,DO
$24.00 $2400 $24.00

I CERT~y 1HAUHtS

~J~A~JI~ CO .__~ -. ~ —--.---.--~.—.--—- . ~. POLIC’Hy)

~ —————-_-_,~_~ CLAtMNQ,

CAUSE AC~NAMf ~——-—.-—~ LOSSLOCMIQN

#NT NAME vent~Iert av

—. —-, -—-~—-- DATCOFLOO~

-— ~—--- tiøn--------

I DW01~0eOBYNCOM e~9Th~rd Visor F~it~3tjer

Cortfr~tbd)
i LABOR TO REPLACE
I HAiI000004 .Aethø~(2~

~R REPAtR OR REPLACEMENT thia auto g~as< r,sbtat.on a gu~ anteed U5~n’it water eeOacw due to
:u’r. vAter~ai or wu~ n~htp r~z ong as the present ownCr oontrnuos to own thw vehoic, True quararaee s

to apart or repracernent b~ err arrthorzcro Ace Auto Glass Inc. 1~~t Ace Auto Glass Inc. U’ ~ot labia
r~(t~fl~’ rrdrreot or conaequvrrttat iamaOa as goat tIPtOC 5 e~c1us~v~ ~ in ‘eu o~ at

*nt~ea.CQNTAC’r Ace Auto Gtass Inc. 1mm tot # a probtem~No,~ Oscun or rf you have any questions

~5 bFR~ c~rAer~

Sub Tota’:

Tax:

$350.00

$14.57

TOTAL SALES 30 $36&57



Valley Isle Automotive Inc.flnnovative Creations

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

Invoice

[ YearlMake/ModeI M~Ieage Plate #

~ 201 1/Ford/Crown Vie 97097 MPD 674

Quantity Item Code Description Price Each Amount

1 fan Cooling Fan 361.38 361.38
I Module CoolingFan Module 23508 23i 08

1 5 Labor Diagnose And Repair Vehicle Is Over Heatmg, Found 9000 135 00
Faulty Fan And Module. Raplaced Fan And Module retest
Ok

I HIGET4.166% GET 4166% 30.47 30.47

~

f Total $761.93

Bill To

MPD
Treat 3577451

Ship To



Valley Isle Automotive Inc/Innovative Creations

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

Invoice

r Vear/MakeIModel Mileage Plate #

1 i 1/Ford/CrownVic 97737 Mpd674

Quantity item Code Description Pnce Each Amount

I Pads Front Pads 79,97 79,97
2 Labor R&RpadsandcutrotOrs 90.00 180.00
I Cleaner Cleaner 4.20 4.20
I Pads Rear Pads 66.63 66.63
2 Rotors Rear Rotors 69.66 139.32
I Cleaner Cleaner 420 4.20
I Labor R&R Raar pads and rotors 90.00 90.00
1 HIGET4.166% GET4.166% 23.51 23.51

— Owner j Total $587.83



Valley Isle Automotive Inc./innovative Creations

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

Invoice

Total $558.15

Bifl To

MPD
Trent 3577451

Ship To

Quantity Item Code

I 2011/Ford/Crown Vie.

Description

Plate ~

1 Radiator
1 Thermostat
1 Gasket
I Coolant
3 Labor

1 FIIGET4J66%

Radiator
Thermostat
Gasket
Coolant
Diagnose And Repair Vehicle Has Loss Of Coolant,
Found Radiator Leaking. Replaced Radiator, Thermostat
And Gasket. Retest Ok
GET 4.166%

1286
259

17.95
90.00

232.43
12.86
2.59

1795
270M0

22.32 2232

3~e~flrg iri~l

Owner



Valley Isle Automotive Incilnnovative Creations

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

2011/Ford/Crown Vie. 101681

Invoice

[ Date Invoice #

I___~_5/l8/20l7 43747

MPD 674

Total $l~739.o51

Bill To

MPD
Trent 3577451

Ship To

Year/Make/Model Mileage Plate #

Quantity Item Code Description Price Each Amount

I Manifold Intake Manifold 588.32 588.32
I Thermostat Thermostat 14.35 14.35
2 Gasket Gasket 35.44 70.88
8 SparkPlug SparkPlug 5,10 40.80
4 Coil Ignition Coil 75.75 303,00
I Cleaner Cleaner 4.20 420
I Coolant Coolant 17,95 17.95
7 Labor Diagnose And Repaic Vehicle Runs Rough, Found Intake 90.00 630.00

Manifold Leaking Coolant Into Spark Plug Holes.
Replaced Intake, Spark Plugs And Four Coils. Retest Ok

1 HJGET4.166% GET4.166% 69.55 69.55

~



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

LTotaI 25.32

Bill To

MPD
Treat 3577451

Ship To

11/Ford/Crown Vie

L Year/Make/Model Mileage Plate #

103.051 MPD674

Quantity Item Code Description Price Each Amount

I Evaporator Evap 35092 350.92
I Dryer Diyer 130.70 130.70
I Orifice Orifice 8.69 8.69

20 Refrigerant Reti-igerant 2.50 50.00
6 Labor R.&R above parts due to leak in system 90.00 540.00
I T-IIGET4.166% C.IET4.L66% 45.01 45,01



Valley Isle Automotive [nc./Innovative Creations

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

Invoice

LTotal $J,277.33 1

B~flTo

MPD
Tr~~t 3577451

Ship To



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

L Total $365.45

Bill To

MPD
Trent 3577451

Ship To

2011/Ford/Crown Vie.

I Year/MakeiModel Mileage Plate#

113168 MPD 674

Quantity Item Code Description Price Each Amount

1 Brakes Front Brake Pads 79,~)7 79.97
2 Rotors Front Rotors 83,33 166.66
I Cleaner Cleaner 4.20 4.20
1 Labor Replace Front Pads And Rotors ioo.oo 100.00
I HIGET4.166% GET4.166% 14.62 14.62

~‘ø1-~I~-



GOODY~AR ALJFO SER’JICE C~N-rEr~

A DIVISION OF THE GOODYEAR TIRE & RUBBER C~PANY
121 ALANAHA ST

~AHULUI HI 96732
HI REG# RD#2429

FEDERAL TAX ID# 340253240
(808)871-7132 HOURS 7-6MON-FRI .7:30-6SAT,8-451jN

~. GoodyearAutoServ ice corn

PAGE: 01

BILL TO: MAUI POLICE
TRENT TRENT
55 MAHALANI ST
WAILUKU, HI 96793

PHONE I ,....., (808)357-7451 EXT.
PHONE 2
RETURN PARTS.. NO
PRIOR INVOICE, 319931
ST INSP EXP DT.08/2019
SALESMAN 004 / 027
VEHICLE ID #.. 2FABP7BV1BX16273S

VEH YEAR/MAKE. 11 FORD
VEHICLE MODEL. CROWN VICTORIA
VEHICLE COLOR. WHITE
LICENSE/STATE, MPD674 / HI
DATE REQUESTED 08/17/18
GS/AN NUMBER 00005441

ODOMETER IN/OUT117828 / 117828
VEHICLE IN 08/21/18 08:34 AM
VEHICLE OUT. , . .08/21/18 01:25 PM
TERR/NONSIG., . .8026/908026
TIME REQUESTED
VEHICLE INFO.. FWD AUTO

004 075 079 041-263
VS1R

004 075 079 044-375
FE -ALMCPT

004 071-000

004 075 079 046-379

004 001 046-100

004 001 046-100

004 001 046-100

R 4 NEW VALVE STEM
4.00 VALVE STEM RUBBER

R 4 WHL BALANCE-AUTO-LIFETIME W/FLAT REPAIR
8.00 WHEEL WEIGHTS STEEL

R 4 SCRAP TIRE DISPOSAL AUTO

R 1 COURTESY TIRE INSPECTION

R 1 ************ NOTE ~

Ri

Ri

TPMS LIGHT ON UPON ARRIVAL

R/F NO TPMS DETECTED

UNIT PRICE _________ _________

114.70
NO. M678LNER4717

3.25 .25- .00

7.45 3.36- 12.50 5.64- 43.80

40.00

FREE

.00

.00

.00

INVOICE
320233

GOODfYE41?
~DuN
KELLY TIRES

ACCOUNT #
802600005

SLS TECH

004

COB TC CUST# TYPE/STATE
M 01 16771 0 HI

PRODUCT CODE BC

732-002-500-0 0

AUTHORIZATION CREDIT CARD NO.
003837 2404

OTY DESCRIPTION

4 P235/55R17 98W S2 EAG RS-A VSBRPTL
QTY. 3 NO. M678LNER121B OTY.

LBR/EXCISE

.00

LINE TOTAL

858.80

12.00

10.00

.00

.00

.00

‘Do

.00

.00

.00

.00

.00

COr~rrIrs1tJEo NEK1~ F~Ac~E



GOODYEAR ALJrO SER\1IC~ CENr~

A UI VISION OF THE GOODYEAR TIRE & RUBBER COMPANY
INVOICE 121ALAMAHAST i~i~;1cE
3202~3 )(AHULUI, HI 96732

FEDERAL ##29 GOODfYFAR
(808)871-7132 HOURS 7-6MON-FRI ,7:30-6SAT.8-4SUN

~*M.GoodyearAutoServi ce. corn KIYI~
PAGE: 02

SLS TECH PRODUCT CODE BC OTY DESCRIPTION UNIT PRICE LBR/EXCISE LINE TOTAL

SUMMARY:

PARTS TOTAL 541.60
LABOR TOTAL 50.00
DISCOUNT LABOR 22.56
DISCOUNT PARTS 14.44

CHARGED AMOUNT 577.70 SUB TOTAL 554.~O

TAXABLE AMOUNT 554.60 SALES TAX 4.166%) 23,10

CUSTOMER AUTHORIZATION INVO IC ~ rOrAL ~5 7. 70

SUBCONTRACTOR(S) _________________________________________________________________

Thank you for your business! If you are not 100% satisfied.
please contact the store manager, Joyclynn Costa, at (808)871-7132
or contact Goodyear Customer Relations at goodyear_cr@goodyear.com.

SALES ASSOC(S): 004 ANDREA L. TREAD DEPTH L/F 11/32 R/F. .. . 11/32
TECHNICIAN(S): 075 THOMAS C. 001 HOUSE A. 079 iSAIAH A. TREAD DEPTH L/R 11/32 R/R. ... 11/32

Goodyear. its successors and service providers may use your information; to send service updates and
reminders: to request feedback: to communicate with you: for marketing, promotional and commercial

purposes: for data analysis: and as required by law. Call 1-800-344-9859 to unsubscribe.
PrIvacy P01 icy: https://~w~.goodyearautoservice.com)en_us/prjvacy..policy

~ALL PARTS ARE NEW UNLESS OTHERWISE SPECIFIED***
SEE REVERSE SIDE FOR IMPORTANT SAFETY WARNING AND WARRANTY INFORMATION



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

Total $340j7

SNp To8111 To

MPD
Trent 3577451



______ 260 HANA HIGHWAY
* II’l]lJO ICEi~ i MaIling adthess 2215 Puunsna Ave

~ • PHONE: (8081 270-2600 FAX: 1808) 270-8630 —
www.1imfaIkmotorsofmauI~com

PAGE 1 ~HYIJflfl~I

~__._. SERVICE ADVISOR: 7985 SHAWN M KARN
COLOR YEAR MAKE,MQDEL VIN LICENSE MILEAGE IN / OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5tJ38CL660153 MPD693 30227/30227 T2022
DEL. DATE PROD. DATE WARR. EXP, PROMISED P0 NO. RATE PAYMENT (NV. DATE

03AUG15 DI 17:00 03AUG15 118.00 CASH 04AUG15
RD. OPENED READY OPTIONS: ENG: 3 . ELiterSIDIDOHC

09:12 03AUG15 08:31 04AUG15
LINE OPCODE TECH TYPE HOURS - LIST NET TOTAL
A #14445: Product Safety - Unintended Ignition Key Rotation
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.00 (N/c)

30227 ORDERED KEYS

B f~14549A: F/CMVSS Noncompliance - Automatic Transmission Selector
Lever

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2112 WGM 1.90 (N/C)
1 92281429 F-(S)CONTROL (N/C)

30227 INSTALL SHIFT KIT PER RECALL

C 15206 NOT AVAIL YET
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.00 (N/C)

30227 NOT AVAILABLE AT THIS TIME.
*************************** ******************* ******

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEI-IARA
AT 270-2600 EXT. 678

ON 8EHAL~ OF SE C10G DEALER HEREBYCERTIFYTMTTHNFQRMAT1~NCONTAp~EDHE~E~N THANIC YOU FOR CHOOSING ~M FAu~ DESCRIPTION TOTALS
TQ OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF ThE VEHICLE OR OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED 01*1 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
POP III YEAR FROM THE GATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE, IJYEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 00

~~ ‘iftia SUBLET AMOUNT 0 - 00
151010501 DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE i~ U0h~.d ts~&~~ MISC. CHARGES 0 . 0 0
~ Se~e1w a h~o~t the wpalr werE herein opt fOrth to be donp oIon~ wIth tIre OeCttOOIY fllSte,i0I 0110 agree
1501 YES 010 rIot respErrEble 101 Ions or dwrrf~e 10 vehIcle 01 OIIICIBS I~f I III vehrTle 0 case of lap, theft or TOTAL CHARGES 0 . 00
OIly Other W10t beypod your NOrrirol or for arw delpyi ceosed b~ unpv&IabiIity OP Ear1O yr delays ie pareo SERVICE DEPARTMENT HOURS
sbrprneroa Ira Err. supplier or tearIO%rorNr I hertI~ glint you annIE, your empfoy,eo porrnhstlcrn to Operate
INN vehicle heron dtSCribpd WI OtteeN, RI9hWWS St ELEEWITBIP to, TIER EE’POse El tpSEin5 Br*d/or MONDAY THRU FRIDAY
Ir00000tlOfl. An poprerru mtchanr~~ lien it herpEy acEnOwledged aboue ueN~Ip to secrare 1*15 0,50001 Of 7:30 AM 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACENOWLEDGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY

~ SAFETY INSPECTION STATION *010 THIS AMOUNT 0 . 00

CUSTOMER #: 3122075 201813 JIM FALK MOTORS OF MAUI, INC

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7661 CONT:244-7661
BUS: r~rr~.

Cntlr11rrr EOIE CEO Cilelip. L~C SIRVICO INVOICE tIllS V SItE 110011100

CUSTOMER COPY



CUSTOMER #: 3122075 202321 JIM FALK MOTORS OF MAUI, INC~

______ 260 HANA HIGHWAY
* INVOI CE ~ ~~1~S.IPutrnerte Ave

~ PHONE: (8081 270.2600. FAX: 1808) 270-8630

Www.jimf&kmotorsofmau( corn

PAGE 1 ~HYUflOfll

SERVI(~F ADVISOR: 798S SHAWN M KARN

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
1-IOME:244-7661 CONT:244-7661
BUS: CELL:

COLOR YEAR MAKE/MODEL - VIN LICENSE MILEAGE IN I OUT j TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U38CL660153 MPD693 21054/31054 ITHHP
DEL. DATE PROD. DATE WARR, EXP. PROMISED P0 NO. RATE PAYMENT NV. DATE

03AUG15 Dl 17:00 12AUG15 118.00 CASH 13AUG15
R.O. OPENED READY OPTIONS: ENG: 3. 6LiLerSIDIDQHC

14:41 12AUG15 09:38 13AUG15
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A #14445: Product Safety - Unintended Ignition Key Rotation , SOP IN
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2708 WGM 0.80 (N/C)

1 92281664 (S)KEY (N/C)
31054 REPLACED KEY AND PROGRAMMED TO VEHICLE PER RECALL

******************** ************************ ********

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON BEHALF OF SERVCING DEALER ~REB CERT FY THAT THE INFORMAT ON CONTAR HEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
10 OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE on OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAI ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY . IF YOU ARE NOT COMPLETELY
WrTI4 ANY ACCIDENT, NEGUIDENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM AIlS AVAILABLE SATISFIED WITH THE SERVICE
FOR 411 YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACI1JRERS REPRESENTATIVE UYENARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 00

~4 Ap~.ciczI~ ~Z/oo~ SUBLET AMOUNT 0 . 00ISIGNEDI DEALER GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ v~i~~a MISC. CHARGES 0 . 00
~ h.,th5 oboihonon 111$ Iop$s, Roll, bRoil 0111 Io,oi, to be done NOOB WAN the 0100s;,,y ntaI000I orM 00100
111.1 to. oio trot reoponoooe to, Io~ o, doW~g11 to veNom ot oiticleo loft In tehicIp in coon of ftp. Itteft, St TOTAL CHARGES 0 0 0
arty 0111111 00000 lWYOnd FOOl 100ttol or lot any delato 01,1100 by onav.IIabiIit0 of polio at deIoyo In POW SERVICE DEPARTMENT HOURS
Il000ronte 111’ EN. 000111ot OP Ir110000lIOl. I 1ES10IOY W~~I 1510 000/0, YOU, ORPI01000 pOlfflI$3lOo SD OPOI000
1115 aeI~~I~ ItOISIO deOcribed DII 1115050, fiBhw~y~ SI oIElwhere lot IIIO po,pooe of 15011119 dAd/Er MONDAY THRU FRIDAY

~ 50111000 tll$Ch~o4c~$ lit I. hetpby OCklQWIld500 On RIOtS 0004011 10 011010 the OOioIOflt Of 7:30 AM . 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACKNOWLEDGE RECEIPT OF A COP’? HEREOF SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
x SAF~ INSPECTION STATION #010 THIS AMOUNT 0 . 00

Csp~r~h, COma COO 000,4 50C $0110100 000101 r,po C 120 *4001st

CUSTOMER COPY



Valley Isle Automotive lneilnnovatiVe Creations

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

02131S1 Sensor
Diangsoc cheek engime light on found o2 heater not

~ing R&R reatest all ok
‘4166%



211067 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY

*I~JoIcET~~~. MaiIiogaddress:221.~Puirnene Ave

I~Z~ PHONE: 1808) 270-2600 FAX: 18081 270-8530
www.Iimfalkrnotoroofrrsoui COrn

PAGE 1 ~HYUflflflI

CUSTOMER ~: 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME~244-7E61 CONT;244-7661
BUS: CELL: SERVICE AflVISOR: 7985 .~T-T~WN N

COLOR YEAR MAKE/MODEL - - VIN — — LICENSE MILEAGE IN / OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U38CL660153 MPD693 35229/35229
DEL. DATE: PROD. DATE WARR. EXP, PROMISED P0 NO, RATE PAYMENT INV. DATE

03AUG15 DI. 17:00 29FEB16 118.00 CASH 01MAR16
~ R.O, 0PEN~D READY. OPTIONS: ENG: 3 . ELiterSIDIJJOHC

15:40 23FEB16 12:22 01MAR16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK SERVICE TRACTION CONTROL LIGHT WILL COME ON DIC

15 FRONT END
2708 CC 2 00 236 00 236 00

1 92248513 F—(S)SENSOR 133.27 133.27 133.27
35229 found dtcs for steering wheel angle sensor performance found
sensor reading irratic 2 SO removed and replaced steering wheel angle
sensor, performed calibration, cleared dtc~. perf.ox~med road test to
verify repair.

****************** ** *************************** *****

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS IF FOR ANY REASON YOU ARE

~ NOT COMPLETELY SATISFIED WITX YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA

AT 270-2600 EXT. 678

ON BEHALF OF SERVICING DEALER I HEREBY CERTIFY THAT THE INFORMATION CONTAINED EIEREDN THANI( YOU FOR CHOOSING JIM FALI( DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWtsE SHOwN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE I
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, LABOR AMOUNT 2 3 6 0 0
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HALT BEEN CONNECTED IN ANY WAY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH . THE SERVICE
FOR II YEAR FROM THE DATE OP PAYMENT NOTIFICATION AT THE SERVICING OEAI$R FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE, LIVEHARA @ 270-2800 X678 GAS, OIL, LUBE 0 * 0 0

We App2ecklle 9/aa~ SUBLET AMOUNT 0. 00
ISIITNEOI DEALER. GENERAL MANAGER OFt SUTIOOIiIZED PERSON DATE ~ ~&~d MISC. CHARGES 0 - 00
I t.erelty alltlcerize rlln RStirWOrII IrerFIROSI toRt, to tlptlone clang mitt, the oecereary macerrol arid egree
thot you .rc nez re,por,.rble for Ice, or danraBe to vehicle or artIcles left In vehicle In Ca,, of I rn, that . or TOTAL CHARGES
any other name 5ep end your control or for cop delays voIced 0 cOOC*II0IIIIII5 Of pert, ur d*Iayn in parto SERVICE DEPARTMENT HOURS
ytrrDmtritE t,y ttr~ Ea~pIree or transporter, I hereby grace you aodloy your empI~yeou perrnlstvv to operate LESS INSURANCE 0 0 0
the vehicla herein described no streets. Irigfrweps or elsewhere for the outDone .1 testlrlg aridlEr MONDAY TI-IRU FRIDAY

~entrcnan mech,nic’, lien .o hereby .cknowled5ed on above vehicle to encore tire amount ci 7:30 AM - 5:00 PM SALES TAX 0 . 00
I HERESY ACICNOWLEDOE RECEIPT QE b COPY HEREOF SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
p SAFETY INSPECTION STATION dOlO THIS AMOUNT 369. 27

Cv,ry.chr 2014 Ctt*l ShOot, 11.C SeRVICE IISPOICE TYPE 2 SIPC - 10105102 CTT~TOM~R COPY



Valley Isle Automotive IncJlnnovative Creations

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

~iWflei

Invoice
Date Invoice #

3/7/2016 42719

jTota~ $2,355 14 j

Bill To

MPD
Trent 3577451

Ship To

I 2/Che~y/caprice

j Year/Make/Model Mileage Plate #

35229 MPD693

Quantity Item Code Description Price Each Amount

I Evaporator Evap 23825 238.25
1 E,~pansion \‘alve Expansion Valve 1 1468 114.68
I Compressor Compressor 78802 788.02

20 Refrigerant Refrigerant 2.00 40.00
12 Labor R&R. Abo~e parts due to kak in evap and comprescor 90 00 1 080 00

havinbg irratic pressures
I FIIGET4,166% GET4166% 94.19 94.19



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlinedby:_________________________

Watch: 2 — _______ Time: lU~

Vehicle #:~ Key Disposition: Place in Out-of-Service box: YES V NO

Other:________________________ Qdometer Reading: ~3C25 (~Of

Symptoms and/or Mechanical Defects:_
A/UT ~ Coi..r~- ~ Al FUIL,c, ‘R~i~.j~g. ~

t~AA/ 5 ,t/cii~ Wo~ t &

Towed: YES____ NO /
Storage Location: ~ : / __________

Staff Verification Vehicle Checked by: &≤r / 4 ‘-~--—~-~--~—

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.

Date :j23t? 3//&
Employee # ~ 2-

CO4J~D~JO~1J~ IUi~7

By:. /
//

/
/

/
/

MPD Form 169 (02/98)



Valley Isle Automotive IncJlnnovative Creations

180 E Wakea Avenue Unit T
Suite 14

Kahului, HI 96732

Invoice

Total $275j

Bill To

MPD
Trent 3577451

Ship To

2012/Chevy/Caprice
I Year/Make/Model Mileage Plate #

43510 MPD 693

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 1997 79.97
1 Cleaner Cleaner 4.20 4.20
2 Labor Rqlace Front And Machine Rotors 90.00 1110.00
1 HIGET4.166% GET4.166% 11.01 11.01

cç~2_—~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by:~ r~zu~~ Employee # f~2Li~

Watch:________ Date:________ Time:________

Vehicle #: ~3 Key Disposition: Place in Out-of-Service box: YES / NO___

Other:_________________________ Odometer Reading: ~I~i≤

Symptoms and/or Mechanical Defects: ~

O~- Ci(

Towed; YES____ NO____ 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:___________________________

Date: /°/L~//~

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. - ~ w/
MPD Form 169 (02/98)

V~ 72S~



Valley Isle Automotive Inc/Innovative Creations

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

CL~

Invoice

Total $~54,97

Bill To

MPD
Treat 3577451

Ship To

12/Chcvy/Caprice
J Year/Make/Model Mileage Plate #

56212 MPD693

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79•97
2 Rotors Front Rotors 83~30 166.60
I Cleaner Cicaner 4.20 4.20
1 Labor R&R Front pads and Rotors 90.00 90.00
I HI GET4.166% GET4.166% 14.20 14.20



Valley Isle Automotive Ino./innovative Creations

180 E Wakea Avenue Unit T
Suite 1-I
Kahului, HI 96732

Invoice

Total $292.05

Bill To

MPD
Treat 3577451

Ship To

12/Chevy/Caprice
[ Year/Make/Model Mileage Plate #

57149 MPD693
Quantity Item Code Description Price each Amount

I Motor Blower Motor 190.37 190.37
I Labor R&R blower motor 90.00 90,00
I HIGET4.166% GET 4.166% 11.68 11,68



Type Oty Uesc~h~~A9e~
1 ~)IT~4 98.2O~ 98.20130.58
4 ~TP~ 119 ~26~ 477.~4

I t(T 705.82
SU9TDTAL

Tota’ Cons1~n~ Q1y~ 1~ Total N~. CdUP 6

Core Balance:
AT:U H~:0 ‘L1~0~ lZ~O~ UT:0 To~tah0

CLOSED — l~OU) ~~_PMD PAID OJT —

5109
cOUNTY OF MAUI
55 M~J1AU1~ ST
~AILU(U,HL 05793-2530
808 (244-6385
PAV)ØI1 TVPE: CHAJ~1 ALt~4T

POL I CE

213.98
949.21

l~d0llI: 140091659

TWISLSW~#: 14!SQ4
W~R ~R~O MV~S
Tuesday 111221Z016
1234 7I4

1 ~N8

0~

SLBTOTAi. 70582

./ f~ 5 TAX

~3It~TQAL ~r :3

SI



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: /L ~~i-E Employee # /S~3 T?

Watch: 3 Date:t~/~/~? Time: “a ~

Vehicle #: ~‘ 53 Key Disposition: Place in Out-of-Service box: YES ~“ NO___

Other:_______________________ Odometer Reading: ~O ‘3~-’~

Symptoms and/or Mechanical Defects: FL~

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:

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)



231765 JIM FALK MOTORS OF MAUI, INC~

______ 260 (-lANA HIGHWAY
* INVOICE ~ MaiIin~d~:~Av~

F • PHONE (808) 270 2600 FAX (608) 270 8630
www,jImEaIkmotorsofmaui,com

PAGE 1 ~HYUflORI

SERVICE ADVISOR; 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL VJN UCENSE MILEAGE IN / OUT j TAG

WHITE 12 CHEVROLET CAPRICE EG1MK5U38CL66O].53 MPD693 65680/65682 ~T1635.
DEL. DATE PROD. DATE WARR. EXP. PROMISED PD NO. RATE PAYMENT (NV. DATE

03AUG15 Dt 17:00 30MAR17 138.00 CASH 05APR17
RD. OPENED READY OPTIONS: ENG: 3 . 6LiterSIDIDOHC

11:41 30MAR17 08:57 05APR17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A DRIVEABILITY CUSTOMER STATES HAVING FRONT END BANGING WHILE BRAKING,

CHECK AND ADVISE
CAUSE: VERIFIED CONCERN

02 DRIVEABILITY
2708 WGM (N/C)

1 92276969 (S)MOUNT (N/C)
65682 VERIFIED CUSTOMERS CONCERN BANG NOISE WHEN ACCELERATING AND
TAKING OFF FROM A STOP. FOUND LEFT SIDE MOTOR MOUNT BROKEN. 4067080
1.00 REMOVED AND REPLACED LEFT SIDE MOTOR MOUNT. PERFORMED ROAD TEST TO
VERIFY REPAIR.

*****************************,k******************~***

B Moved to: 231765A Line: A
FID28 Moved to: 231765A Line: A

999 CN 0.00 0.00

*************************************** **** *********

C Moved to: 231765A Line: B
F1D28 Moved to: 231765A Line: B

999 CN 0.00 0.00

*************** *************************************

D PERFORM RECALL ON VEHICLE - #15206: Safety Belt Lap Anchor Tensioner
Cable - (Jun 22, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2708 WGM (N/C)
1 19352494 TENSIONER KIT (N/C)
1 19352492 TENSIONER KIT (N/C)

65682 REPLACE SEAT BELT PRETENSIQNEP.s. 9102360 2.50 REMOVED POLICE
EQUIPMENT. REMOVED AND REPLACED SEAT BELT PRETENSIONERS ON LEFT AND
RIGHT SEATS. REINSTALLED POLICE EQUIPMENT.

*** ***** *********** ********************** * **********

*** THE FOLLOWING WORK NOT DONE-TRANSFERRED TO RO#231765A ***

B Moved to: 231765A Line: A
C Moved to: 231765A Line: B

ON HALF OF SERVICING DEALER I HERESY CERTIFV T0~ TAINED~ THANK YOU FOR CHOOSING JIM PALE DESCRIPTION TOTALS
TO OWNER. TNERE WAS NO INDICATION PROM THE APPEARANCE OP THE VEHICLE OR OThERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY WA’? - IF YOU ARE NOT CQMPLETELY
WITH ANY ACCIDENt, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AL’OILARLE SATISFIED WITH THE SERVICE
FOR II YEAR PROM ThO ElATE OP PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE PARTS AMOUNT
INSPECTION bY MANUFACTURER’S REPRESENTATIVE. UYEHARA @ 210.2600 X678 GAS, OIL, LUBE

*/~ App~iia& 2/ou SUBLET AMOUNT
SIGNED] DEALER, GENERAL MANAGER OR AUThORIZED PERSON DATE c~ ~~ MISC. CHARGES

I hmeby Oothorije Ifte lepaIt Work h~røi~ SOt forth to iso done along with alto rre005yary material and agtoe
hat yor. ate no] rertporss:bln for asp çt damage in cEiricle or aqiclez left rI VehIClE In 0000 of lire, theft, 05 TOTAL CHARGES

Otl~ other Cease beyond your 00111101 00 901 any delays courted by 000r’oilabiIiIY Of yarN VI delays n tarts SERVICE DEPARTILIENT HOURS
Ohrpmontt by the supplier or itansporeer, I hereby grant ~ou artd/or nears ertrpinyeea pertrheeiee to Operate
the nelrerle hereto descrIbed yrr 5115000, hr5lrtwayt or elsewhere for the purEose of Ifrttir.g and/Dr MONDAY THRU FRIDAY
rr$SycIItrfl Art eeereprt nrechsn,c’o Lens 11050Ev acknewledged on 55000 ~ehIvIe Is secure the aretoorlI 01 730 AM - 5:00 PM SALES TAX

I HEREEY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
X SAFETY INSPECTION STATION YOtO THIS AMOUNT

CUSTOMER #: 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7561 CONT;244-7661
BUSt CELL-

Ceorn.ohr 2010 COO GIrSsi. .rc 50010Cc 1155101Cr WPO 2 5r2C IMaGING

CUSTOMER COPY



CUSTOMER #~ 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7661 CQ1’JT:244-7661
BUS: CELL

231765 JIM FALK MOTORS OF MAUI, INC~

______ 260 HANA HIGHWAY
*I;oIcEI~q ~ Ave

-~ PHONE: 1808) 270-2600 FAX: (808) 270.3630

www.jimfaJkmotorsofrnaui corn

PAGE 2 ~HYUflDPi

SERVICE ADVISOR:

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER HEREBY CERTIFY ‘TOOT THE INFORMATION CONtAINED O4EREOSb THANK YOU FOR CHOOSING JIM PALK DESCRIP11ON TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE. MOT PS FOR ‘tOUR VEHI LE REPAIRS
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 TI-lIE CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPSCTION BY MANUPACTUREg’S REPRESENTATIVE. UYEHARA @ 270-2500 X673 GAS, OIL, LUBE 0 0 0

W. 4ppi~acthi~ ~/ou SUBLET AMOUNT 0 00ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~~ MISC. CHARGES 0 . 0 0
~ heenhy eutherie~ the Ispair work lrer&n set to~h to be done along with the necessary material end n5r55
that 000 crc not reeporrtibfs 1st luSt Or dCNage CII yehicle or ertlelet left or oehicle 0’ cage at f.re, theft. Ar TOTAL CHARGES 0 . 0 0
any cuter cause 1ICYSrYI your contrel or for sap delays canoed by unenaIlebil.ty of parts or delano itt Pens SERVICE DEPARTMENT HOURS
shipments by the supplier or IraMporte,, I hereby grant you andre, boor employees permission so operate
the veliicts herein de~cnbed nn Siseets, hr5hwsyg 01 sloewbere bar t he purpose of 1050mB andfyr MONDAY THRU FRIDAY
irtepectiOflAn express mscbgyttt hett is hereSy ecbeowleejged err abose vehicle to secure the atrs000l ~f 7:30 AM - 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACIONOWLEDGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM 3:30 PM PLEASE PAY
X — —~-- — SAFETY INSPECTION STATION ~01D THIS AMOUNT — 0 co

...--- . 6240 OMAR ASK AGOR
COLOR — 1 YEAR MAKE/MODEL yIN LICENSE MILEAGE IN / OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK51J38CL660153 MPD693 65680/65682 T1635.
DEL. DATE — PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT NV. DATE —

03AUG15 DI 17:00 30MAR17 138.00 CASH 05APR17
R.0. OPEFrJED READY OPTIONS: ENG: 3 . ELitergIDIDOHC

11:41 30MAR17 08:57 05APR17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

Colirvyir WIt COO Girirsi, OLD Sonvict livOrcy tWo s. Si2C . bAsins

CUSTOMER COPY



231765A JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
* INVOI CE~ Mailin ~~Ave

I~~I PI-ION~; 1808) 270.2600- FAX: 1808) 270-8630
www jimfaIkmoWrsofma~,tl .com

PAGE 1 ~HYUflORI

SERVICE ADVISOR; 6240 OMAR ASK AGOR
COLOR YEAR MAI<E/MODEL VIN LICENSE MILEAGE IN I OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U38CL660153 MP0693 65680/65602 1T1635.
DEL DATE PROD. DATE WARR. EXP PROMISED PC NO; RATE PAYMENT INV. DATE

03AUG15 DI 17:00 30MAR17 138.00 CASH 05APR17
RO. OPENED READY OPTIONS: ENG: 3 . 6LiterSIDIDQI-IC

11:41 30MAR17 08:57 05APR17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A DRIVEABILITY - CUSTOMER STATES VEHICLE RUNS ROUGH, STALLED AND DIED

OUT WHEN IN IDLE, CHECK AND ADVISE
02 ORIVEABILITY

2708 CC 0.00 0.00
65682 REFER TO LINE C FOR CAUSE AND CORRECTION.

********************************* *******************

B DRIVEABILITY - CEL IS ON, CHECK AND ADVISE
02 DRIVEABILITY

• 708 cc 207.00 207.00
1 55593172 (S)VALVE 76.11 52.49 52.49

65682 VERIFIED CUSTOMERS CONCERN FOUND CHECK ENGINE LIGHT ON FOUND
DTC FOR EVAP FLOW DURING NON PURGE FOUND EVAP PURGE VALVE STUCK OPEN
FOUND ENGINE RPMS HIGH 1 50 REMOVED AND REPLACED EVAP PURGE VALVE
CLEARED DTCS. PERFORMED ROAD TEST TO VERIFY REPAIR.

************************** ****************** ** ***** *

CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 16 56
THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON EEHAIF OP SERVICING DEALER. I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON mANIC YOU FOR Cl-lOOSING JIM FALK DESCRIPTION TOTALS
IS ACCIJRATE UNLESS OTHERWISE WIOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE MOTORS FOR YOUR VEHICLE REPAIRS
TO OWNER. TItERS WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE.
THAT ANY PAST REPAIRED 014 REPLACED UNDER THIS CLA1M HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY LABOR AMOUNT 2 0 7 . 00
WITH ANY ACCIDENT. NEGLIGENCE DR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITh ThE SERVIC6
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT 5 2 . 4 9
INSPECTION RV MANUFACTURER’S REPRESENTATIVE, UYEHARA @ 270-2600 X678

GAS, OIL, LUBE 0.00
~i.k SUBLET AMOUNT 0. 00

IS1GNEDI DEALEE. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ Vtstaed eU4tL2l~B~ MISC. CHARGES 16 . 56
I herelty autftonee ISO repelo WAIII hereIn net 10,1*1 to be done aIon~ n,I~Ih the nemoonry n,aIrn~eI and estee
thAI von ate ceo ICu~~r,s,blp fat lOOSE, damn5e 10 vehicle at erlIcIps In I In n~hicIe It case o ira, 111011, Or TOTAL CHARGES 2 76 . 05
0n~ tIbs, tonso beyfltr 50Cr Control O~ for rosy homer nutrood be ‘A°,00II,bt’IV of pony or delayn in parts SERVICE DEPARTMENT HOURS
sIltprrmonts by the coppER, Dr transporter. I hereby B’ORI YOU neWer ever employcO, Ev,rehisrion to OPeratE
the vehicle lItton desvribnd ye coroner, sIgh F elsewhere lot the porpsse of tonrlne nndioe MONDAY THRIJ FRIDAY LESS INSURANCE 0 . 0 0
iIlnpeCIiefl. An ESPIOSO mechanic’s I,en 15 SOIrEE acketewledged on above coNdo IS secure the artIsans Of 7:30 AM- 5:00 PM SALES TAX 1 1 . 4 8
repair, therale.

SATURDAY 7OO AM - 3:30 PMI HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF, PLEASE PAY
° SAFETY INSPECTION STATION #010 THIS AMOUNT 287 . 53

CUSTOMER #: 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7661 CONT:244-766].
BUS: CELL:

C”mw”ant 2014 COn Oob,I, Etc 011115CC INVOICE nfl 2. 0*25 IMAGING CUSTOMER COPY



Valley Isle Automotive Inc/Innovative Creations

180 F Wakea Avenue Unit T
Suite H
Kahuluj, HI 96732

Bill To

MPD
Trent 3577451

Invoice

[Total S536f]

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: OFC~ ‘~ -i~~

Watch:________

Vehicle #: ~ 3 Key Disposition: Place in Out-of-Service box: YES_-~‘ NO___

Other:.

Symptoms and/or Mechanical Defects:
‘(Jc~7~~ fZJC(/I~ ~LY

Odometer Reading: C )307

C,t-~eQ-~E,~kY ~ ftr3 ~ ~

Towed: YES____ NO____

Storage Location:

By:

Staff Verification Vehich Checked by:

Date:______
7/

Time: /~kZ~ Returned to Motorpool: YES ‘~ NO____

Location Checked:__________________________

Out-of-Service: Approved Disapproved:______

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.

Date:________

Employee # /53 I?

Time: j~12Q,~~

BY:

Signature:,

MPD Form 169 (02/98)



233337 JIM FALK MOTORS OF MAUI, INC~

_______ 260 HANA HiGHWAY
*I~EJOICE~y1 MaHing address: 22lspuunene Ave

~ ‘-• PHONE: 1808) 270-2600 FAX: 1808) 270-8630

www.jimfkmotor~fmaui~om
PAGE 1 ~ HYUflOnj

SERVICE ADVISOR: 6240 OMAR ASK AGOR

VEN - :j U~ENSE [ M{LEAGEIN/.OUT I TAG

WHITE 12 CHE~OLET CAPRICE j 6G1MK5U38CL660153f MPD693 67324/67327 1T1619
DEL DATE. PROD, DATEJ W~RR.E~P~:1 PROMISED PG NO. RA~rE PAYMENT 1NV. DATE

138.00 CASH 08MAY17
ENG: 3. 6LiterSIDIDOHC

03AUG15 DI 17:00 04MAY17
.RO. OPENED R~ADY OPTIONS:

14:14 04MAY17 11:08 08MAY17 I
LINE OPCODE Th~H TYPE HOURS

LIST NET TOTALA DRIVEABILITY - CEL IS ON, CHECK AND ADVISE
CAUSE: VERIFIEfl CONCERN

02 ORIVEABILITY
7708 WGM (N/c>

1 12651994 (S>MODULE (N/c)
67327 4025390 0.90
4025390. VERIFIED CONCERN. DTC P062F WAS SET IN ECN. CHECKED
PROGRAMMING AND ALL PROGRAMMING IS UP TO DATE. FOUND FAULT INTERNAL TO
ECM. REPLACED AND PROGRAMMED NEW ECM AT THIS TIME TO CORRECT CONCERN.
CLAIM CODE: S963759518B

** ************* ********************** ************** *

EST: 138.00 04MAY17 14:14 SA: 6240

THANK YOU FOR CHOOSING JIM FAIJK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

THATnE~NFop~o TAINED HENE THANK ~~ CHOOSING ~ DESCRIPTION — TOTALS
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PANT REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - ,F YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAiM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR 1I YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UVEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 0 0

~t4 App~ecthhi ~i/o~ SUBLET AMOUNT 0. 00ISIG14ED1 DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~, ~~ MISC. CHARGES 0 . 0 0
~ homEy aUOIO,,,C the repaIr worE *lCr&O set forth to tre done alOng wish rho neceogary materIal ned agrep
~ Wa are not tasIIorrOlbI, I~r 10CR OF ASIOCEB tO vEhicle or ~Fe:cI~g Intl 0 Whwle In C8SO Of lIrE, 011010, or TOTAL CHARG ES
ro~ Irer canoe beyond your Control or br any gelatin causerl try rroaoeilab:Iity of ports ~ dolayr Er parts SERVICE DEPARTMENT HOURS
~“ onto OR the supplier or tIaRspOrIne. I hereby grant you aflttIOr yoUr enrOl000no QtrOhisslOfl 10 Operate

oh ci, A n 0050rrOed on streets Ii 9hwgy~ or elSEwIrel~ ERr Ilre pulpooc of 1eotot~ andlor MONDAY THRU FRIDAY

~eooreso mechant~ n lieni~ hernoy acknywIe~ed on a11guc CeitiCle to tOtEM tIlE O’nOIIRE 01 7:30 AM - 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACkNOWLEDGE RECEIPT OF 4 COPY HEREOE. SATURDAY 7:00 AM - 3:30 PM ‘~EASE PAY
x.__. SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER #: 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7661 CONT:244-7661
BUS: CELL:

COLOR YEAR.l MAKEIMODEL I

Cr,y.,rI,r 2t14 tOE Ortb&, itt SFRU,Ct INVOICe TreE 0 5:20 IrrAtIrN

CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~ Employee ~______________

Watch: 2 Date: c~/2~ Time: ‘~‘~‘

Vehicle #:_~“~ Key Disposition: Place in Out-of-Service box: YES ‘~“~ NO____

Other:_________________________ Odometer Reading:__________

Symptoms and/or Mechanical Defects:____________________________

Towed: YES____ NO____ 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 7~
—

Date: ~/2c/,~

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)



Valley Isle Automotive Inc./Innovatiye Creations

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

Invoice

L~ota~ $5Io.59~1

Sh~pTo



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

Total ~438.3o

Bill To

MPD
Trent 3577451

Ship To

12/Chevy/Caprice
I VearlMake/Model Mileage Plate #

73882 MPD693

Quantity Item Code Description Price Each Amount

1 service OIl Change tire rotation 80,00 80,00
I Pads Front Pads 79,97 79.97
2 Rotors Rotors 83.30 166.60
I Labor R&R Front pads and rotos 90,00 90,00
1 Cleaner Cleaner 4.20 4.20
I HIGET4.166% GET4.166% 17,53 17,53



HONOLULU 225(1 Kn~t’t:qhwav j008) 1147<1212
PEARL CITY. 93 020 Mcnnniua 9uafl 1808j 4t*1-2R21
WARD: 019 Watrnanu Stmet 808~ u93 2300
KANEOHE’ .19585 Icam Highway (805) 295-3760
MAUI: 165 Wakes Avenue ~808~ 871-7921
KILO: 371 itonoeleuja Avcnae Al (8001 925-4002
KAUAI: .1011 Pewyc Street, #2 & 03 10001 245-8034
KAILUA’KONA: ,4’8543 Ko~i Street E-100 (R08~ 9119-5223 1fl1~O~Ce
GUAM: 123-0 Harmon Industr-ol Pi-iro r (671 6494800

142946 ___

c’r# mat c. ‘i: 0i ((I mm 1A~

COUNTY OF MAUI
DEPARTMENT OF FINANCE - CLAIMS
200 SOWN NiGH STREET
WAIWKU. H 96793
worn 243-7727 MPD’ (808)87641190 CYNTHI

Ship T’x 02.COU100
COUNTY OF MAUI
MOTORPOOL 357-1451
CONFIRMED WY: TRENT

.... A-AtM N13

CA ‘SF a
~ ______.,_,~YaAR0N.~~___

A,- E IC mIME- ustaMen r~-~

.4i~Z4.taurEaJ~L42fliL. ,Jf~1~4_,,._

QtvPartttsnb4w ~t%~P9.!~.._ .

L493()R Tr) RhlF-zSTAj,,L, N) JUST Afl3 595 00 $9500 $95 00
LUBRICATE LEFT FRONT OCOR GL4SS

ACE AUTO GLASS NC GUARANTEE
AFTER REPA1R OR REPLACEMENT mc antI (bass n1?tIt8t~1 is ouwar~ed against water teakage cue IC
i’a..Cv’ 11 a(h’ni( a sars ‘narir .53 .1n45 #1 3 in ~-‘ ~‘~i’t uwSe contirrass Is awn In’s cohew. Ta 5 guarantee is -

3,”In:i In runsi. a: ropiw IYSj33i try -iii rr,It’oinrrg A~e Auto Ohiss Inc artaSis Ace Auto Glass Inc. a not trabe
It: spec-a’ arr’de’rtat indrect at co-rsaqni ntisl eOns3: Jtrj~uo’anIee a eYciUsV# sitU a ten ci alt other
p:rarantne: CON IACT Ace Auto Giess nc/a--as ~ Ir’-.y ~43prnjb’a.’-s shonra sot a: a I you bass any questrony

nt-i cyng tIN -aNtiC:

-

- —--_44--- - 5—p---•
rncts 1455 55 gasr 3;ER-ACa ananab C- - as: U -t~~ .s-0a4— INti ft sr

CIJSTOMEn S Sk3NATUBE]

Sub Total:

Tax: fl.96

A’-:tla SC I IACCtC
NC 02—Ct:tuioo ~

-~ :~- -: ~*:~,: ~-~:- ~- j~-~taiasja

I ST



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~ ~2Aii\ Employee # ~

Watch: ~ Date: ~~ Time: ~ ~r~uj~s

Vehicle #: ~ 3 Key Disposition: Place in Out-of-Service box: YES~)~—-NO___

Other:________________________ Odometer Reading: %~~—

Symptoms and/or Mechanical Defects:________________________________
~( (0 ~ I ~J O~J Lf~J \ ~ ~_

T1+e -‘ ~ °~L~r~ eT

Towed: YES____ NO____ 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:_______________________________

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./lnnovative Creations

180 F Wakea Avenue Unit T
Suite 1-I
Kahului, HI 96732

Invoice

Total $275.18 J

BHI To

MPD
Trcnt 3577451

Ship To



*a~*COpVk~ ~*

1~1E~S1A~ 8AJ1E~ SYSJE~S ~ ~AI I
94-120 LE(EANE ST

WAIPAHU, HI 96797-2209
&08I676-6000

PRIOR ACCOUNT BAUNCE $ 95.72
NE*CEALERBALAMI $ 247.46

5109 INVOICE: 140094078
COUNTY OF MAUI POLICE
55 MAHALANI ST TRUCK ISLSMN#: 1415GM
~NAIL~U,HI 96793-2530 SPENCER GERAND MYERS
808/244-6385 Tuesday 09112(2017
PAYMENT TYPE CHARGE ACC(IINT 07:43 AN

Type Qty Description A≤je Rate Price Upgrade kount

SALE 1 MTP-94R1H7 145.67 145.67

-. 145.67

1 SUBTOTAL 14567

SUBTOTAL ;

SALES TAX 5.07

INVOICE TOTAL $

Total Consigned Oty 10 Totel Nesber Of Cores Picked-lip

Core Balance:
AT:0 HV:0 LT:0 MC:0 UT:(J total 0

CHECK# _PO~BRIAN

CLOSED — II)LO — CHARGE PAID — PAID OUT

SIGNATUNE:

PRINT NAME HERE:

* *~~p•1f * * a

IN~LHSIAIE BAI1EF1Y SYSft~MS OF HAXAII INVIJICE:140094079
94120 LEOKANE ST TIIUQ((SLS)4N#:141SG14

SPENCER GERARD MYERSWAIPAHUHI 96797-220y Tuesday 0911212017
808/676-5000 07:43 AN

6109
COUNTy OF MAUI POLICE
55 MANALANI ST
WAILIIXU HI 9&7g3-2530
800/244-538,5

CONSIGNMENT CHANGES

IJJANTITY OESCRIPTION

NOCH/IROF



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by:_______________________ Employee # [5~?~

Watch:________ Date: ‘~ Time: ~

Vehicle #:_____ Key Disposition: Place in Out-of-Service box: YES ~ NO___

Other:_______________________ Odometer Reading:

Symptoms and/or Mechanical Defects: ~~ ~
15 ~

Towed: YES____ NO —~ By:

Storage Location: ~11{7~f c[7H1/’~~’

Staff Verification Vehicle Checked by:

Date:_______ Time:_______ Returned to Motorpool: YES____ NO____

Location Checked:

Out-of-Service: Approved Disapproved:______ BY:____________

Reason for disapproval:

Signature;_~7&~

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)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLiCE DEPARTMENT

Deadlined by: c~ Employee ~______________

Watch: 3 Date: ti/I-? Time: I~(~

Vehicle #: ~‘?3 Key Disposition: Place in Out-of-Service box: YES .‘< NO___

Other:________________________ Odometer Reading: ~

Symptoms and/or Mechanical Defects: PAST \~Ek~4~
~ ~ ~‘- ~

Towed: YES_____ NO_____ By:

Storage Location:____________________________________________

Staff Verification Vehicle Checked by:

Date:______ Time:______ Returned to Motorpool: YES____ NO____

Location Checked:________

Out-of-Service: Approved Disappro’~ied~______ BY:______________

Reason for disapproval:

Signature:

Date: R/(7//-?

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
MAUI COUNTY POLICE DEPARTMENT

Deadflned~ 1~i?~5~ Employee#~

Watch:_______ Date: 7 Time:j~~ /~

Vehicle #:_~Key Disposition: Place in Out-of-Service box: YES___ NQ~

Other:________________________ Odometer ReadingL

Symptoms and/or Mechanical Defects:~~~ Wi~ ~ ~,‘O (~ ~
~ ~m~t’i4/i4 o~T

Towed: YES____ NO____ Sy:_

Storage Location: 1~’/~/ f~) ~-f~c-~ ~
Staff Verification Vehicle Checked by:~

Date:______ Time:______ Returned to Motorpool: YES____ NO____

Location Checked:

Out-of-Service Approved Disapproved:

Reason for disapproval:

Signature

Date:_________________________

NOTE: this form is to be fifled with required information whenever a fleet vehicle is placed out ot
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./lnnovative Creations

180 E Wakea Avenue Unit T
Suite H
Kahuiui, I-lI 96732

Invoice

Total

8~ To

MPD
Trent 3577451

Ship To



Vehicle #: (~ Key Disposition: Place in Out-of-Service box: YES ‘~-~ NO___

Other:.

Symptoms and/or Mechanical Defects:.

Odometer Reading: ~O~- R-~t~

~ \1J~c~~1 (~ (~.4~cLA4, C~7_E2 ~

A)(1~- ~i~L- Ct~?~ ç<~7~ ~k(i~ LJ1+ ~V~- ~ ~*\Lt. 1~4I~’

~~~i&g ~_ c/-4~.≠(~1 ~A-~

Towed: YES____ NO___ 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:

Signdi~: ~

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.

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~

Watch:________ Date: ::S~.~ 2ckY

Employee # (~(/7

Time: ~ ~:k~~”••

MPD Form 169 (02/98)



GOODY~J~

ir~~~oic~
~2I 107’

PAGE, 01

BILL TO: MAUI POLICE
TRENT TRENT
55 MAHALANI ST
WAILUKU, HI 96793

AU -ro S ~ ~l IC E C ~ E%J -r~
A DIVISION OF THE GOODYEAR TIRE & RUBBER COMPANY

121 ALAMAHA ST
KAHULU!. MI 96732

HI REG# RD#2429
FEDERAL TAX ID# 340253240

(808)871-7132 HOURS 7-6MON-FR1.7:30-6SAT.8-4SUN
GoodyearAutoServ ice corn

GoOurrE4,~

KELLY IçTIRES

PHONE 1....... (808)357-7451 EXT.
PHONE 2.......
RETURN PARTS. NO
PRIOR INVOICE. 321079
ST 1NSP EXP DT.NA
SALESMAN...... 002 / 024
VEHICLE ID #. . 6G3NS5U35EL940093

VEH YEAR/MAKE, 14 CHEVROLET
VEHICLE MODEL. CAPRICE PPV
VEHICLE COLOR. WHITE ~7..
LICENSE/STATE. ~ThS~I ~Gl )
DATE REQUESTED 09/19/18
OS/AN NUMBER 00005441

ODOMETER IN/0UT097879 / 97880
VEHICLE IN 09/19/18 01:07 PM
VEHICLE OUT. .09119/18 01:07 PM
TERR/NONSIG.. . .8026/908026
TIME REQUESTED
VEHICLE INFO.. ACRWDAUT

SUMMARY:

PARTS TOTAL...... 660 68
LABOR TOTAL...... 54.00
DISCOUNT LABOR..... 27.08
DISCOUNT PARTS,.,., 17.92

697.58 SUB TOTAL.,.... 669.68
669.68 SALES TAXI 4.166%) 27.90

-

Thank you for your business! If YOU are not 100% satisfied.
please contact the store manager. Joyclynn Costa. at (808)871-7132
or contact Goodyear Customer Relations at goodyear_cr@goodyear. corn.

SALES ASSOC(S): 002 JOYCLYNN C. TREAD DEPTH LIE 10/32
TECHNICIAN(S): 001 HOUSE A. TREAD DEPTH L/R 10132

Goodyear. its successors and service providers may use your intormat,on: to send service updates and
reminders: to request feedback: to comunicate with you: for marketing, promotional and commercial

purposes: for data analysis: and as required by law. Call 1-800-344-9859 to unsubscribe.
Privacy Policy: https: i/~.goodyearautoservice,com/en-US/privacy-poiicy

***ALL PARTS ARE NEW UNLESS OTHERWISE SPECIFIED***
SEE REVERSE SIDE FOR IMPORTANT SAFETY WARNING AND WARRAN~( INFORMATION

ACCOUNT # COB
802600005 M

SLS TECH

002

002

002 001

002 001

002 001

TC CUST# TYPE/STATE AUTHORIZATION CREDIT CARD ND.
01 16771 0 HI 011808 2404

PRODUCT CODE BC OTY DESCRIPTION UNIT PRICE LBR/EXCISE LINE TOTAL

732-276-500-C G 4 P235/50R18 99W XL EAG RS-A VSB TL 143.47 .90 573.88
QTY. 1 NO. MSPMJA1R2118 OIL 3 ND. M6PMJA1R27I8

071-ODD ~ 4 SCRAP TIRE DISPOSAL AUTO 10.00 .00 40.00

041-263 R 4 NEW VALVE STEM 3.25 .25- .00 12.00
VS1R 4.00 VALVE STEM RUBBER

044-376 R 4 WHEEL BALANCE-LT-LIFETIME W/FLAT REPAIR 8.45 4,23- 13,50 6.77- 43,SD
FE-ALMCPT BOO WHEEL WEIGHTS STEEL

046-100 R 1 PRICING CORRECTION SEE INV 321079 .00 .00 .00

x
CUSTOMER AUTHOR I ZAT ION

SUBCONTRACTOR(S)

CHARGED AMOUNT
TAXABLE AMOUNT

I IJ’~/Q XC E WFAL~

RIP.. . . 10/32
R/R. , .. 10/32



GOODYEAR AUTO SERVICE CENTER
121 ALAMAHA ST

KAHULUI, HI 96732
(808) 871-7132

SALE

09/19/18 13:07:27

TERMINAL#: 03
MERCHANT#: 000908026
AID#: A0000000041010
APPL LABEL: MasterCard
DATA SOURCE: Chip
PIN STATEMENT:
ATC: 0015
AC: EOFF4DA537FBB1A3
TVR: 0000008000
TSI: E800
CARD~:
AUTH#: 011808
INVOICE: 321107
A1~IOUNT: $697.58
BRIC#: O27G8M6VOB6JUEV59T8
RESPONSE: 00

SIGNATURE X



Valley Isle Automotive Inc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Total $l,56~.57

Invoice

~ifl To

MPD
Trent 3577451

Ship To

Quantity Item Code

I
1
2
1
2

2
3

1

Brakes
Cleaner
Labor
Brakes
Rotors
Cleaner
Labor
Control Arms
Labor

HI GET 4. 166%

79.97
83.30
4.20

100.00
285.45
100.00

4.20
200.00

79.97
166.60

4.20
100.00
570,90
300.00

Front Brake Pads
Cleaner
Replace Front Pads And Machine Rotors
Rear Brake Pads
Rear Rotors
Cleaner
Replace Rear Pads And Rotors
Lower Control Arms
Diagnose And Repair Noise In Front End, Found Both
Front Lower Control Arms Worn. Reph~ced Both Control
Arms And Retest Ok
GET 4.166% 62.73 62.73



Valley Isle Automotive lncilnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Total $512.07

Bill To

IvIPD
Treat 357745

Invoice

Ship To

2012/Chevy/Impala

[~Year/Make/Model Mileage Plate #

97884 MPD 693

Quantity Item Code Description Price Each Amount

I Pump Power Steering Pump 282.34 282.34
I Fluid Power Steering Fluid 5,05 5.05
I Cleaner Cleaner 4.20 4.20
2 Labor Diagnose And Repair I eak rrom Vehicle round Oowcr 10000 200 00

Steering Pump Leaking, Replaced Pump and Retest OK
I HI OE’J’4J66% GET 4.166% 20.48 20.48



CUSTOMER 4*: 3122075 2611’6’4 JIM FALKMOTORSQFMAUI,INC,

260 IIANA HIGHWAY
* IN~O ICE Ma~ng address: 221 S. Puunene Ave

COUNTY OF MAUI POLICE DEPARTMENT PHONE 270 6630

200 S HIGH ST www.jim~aIkmotors~fmaui,com ~-‘ /

WAILUKU, H! 96793 PAGE 1 ~HYUflDflI
HOME:244-7661 CONT:244-7661
BUS: CELL: SERVICE ADVISOR: 1766 RICK K JACQB~ON

COLOR YEAR MAKE/MODEL VIN LICENSE M1LEAGE IN/OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U38CL660153 MPD693 99075/99075 T2630
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

03AUG15 DI 17:00 15NOV18 138.00 CASH 11DEC18
RO. OPENED READY OPTIONS: ENG: 3. 6LiterSIDIDOHC

07:26 15NOV18 13:56 11DEC18
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUST STATES THE ENGINE COOLING FAN MOTOR IS NOT WORKING, CHECK &

ADVISE
CAUSE:

25 COOLING SYSTEM
5783 WGM (N/C)

2 19355766 (S)MOTOR (N/C)
1 22762584 (S)BLADE (N/C)
1 22762583 F—(S)BLADE (N/C)
2 22917202 (S)FUSE (N/C)

99075 FOUND 2 COOLING FANS AND MOTORS FAULTY; SOP IN 4081118 0.70
FOUND SPECIAL COVERAGE #14588C SPECIAL COVERAGE- ENGINE COOLING FAN
MOTOR; REMOVED AND REPLACED 2 COOLING FAN AND MOTORS; CHECKED; OKAY

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ~* * * * * * *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER, HEREBY CERTIFY THAT ThE INFORMATION CONTAINED HEREON THANK YOU FOR NOOSING TM FALK DESCRIPTION TOTALS
15 ACCURATE UNLESS OTHERWISE SHOWN, SERVICES DESCRIBED WERE PERFORMED AT NO CHABDE
10 OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT SHY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN 4p~’r’ ~rjay ‘ IF CU ARE ~OOT COMPLETELY
wIIH ANY ACDDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR III REAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICIND DEALER FOB PERFORMED PLEASE CALL CANDACE PARTS AMOUNT 0 . 00
1rA’RPECTIOIO BY MANUFACTURER’S REPRESENTATIVE. UVEHARA @ 270.2600 x678 GAS. OIL, LUBE 0 . 00

We Aje~n~.ece,aIe ‘1/os~ SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIEEO PERSON DATE ~ lIJ4~,4~ MISC. CHARGES 0 . 00
I hereby suIfroriec (he repair work Noggin set forth to be done aforIg wIgt the neceonary materlOy and egret
lEar you are not 10055103 SIC tel tan or donrape tO nehrclt or articleS left In aghiVe In Case of fire, thREe, or TOTAL CHARG ES 0 0 0
urN 0111Cr 05055 beyond yyllr 11003eV or for any IISIOFB na~ted by IIIIBVSiIObiEtY of ports or dSIoyg to parts SERVICE DEPARTMENT HOURS
~n eR A reIn c bed n oteets h5f~a~ eloewi4 In tTe~J ~ S4 tcst rg elIdlor MONDAY THRU FRIDAY LESS INSURANCE 0 00

InBEfCtIerr, An 5050355 rrrechOrI,c hers IS htrtgy acknnwledgttj err above vetlIcle to ectire tIle BlflOrJOt of
repaIrs thereIn. 7:30 AM . 5:00 PM SALES TAX 0 . 00
I HEREBY ACICHOWLEIYGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM 3:30 PM PLEASE PAY
X SAFETY INSPECTION STATION SOEO THIS AMOUNT 0 . 00

ColOpI VIII LEn SInbF, LIT RCHIIICO I1IV.TICE TAPES, lIST,

CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: I~r~-~’~ Employee # t~o~ 3

Watch: ‘~ Date: ~~\Zu~ Time: 6ri1— ~

Vehicle #: (~ ~? Key Disposition: Place in Out-of-Service box: YES L-~ NO___

Other:_______________________ Odometer Reading:

• Symptoms and/or Mechanical Defects:_______________________________
vp[JiC~E OV&I1 /-/~97,,vh, ~ ,Q~ ~ ,,-‘ P~t A~O ~L~i~ f2k~’4/MI~JLii

ii’7~1 /~~‘-/)~ ~~1~I’2~ L/ t-3 ~~i’~D ~~ C,’4]J4~ ~ L~’-~ ~jQ~t ~E -— t~yLA’

Towed: YES____ NO____ By:

Storage Location: it-r~-~ 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:.

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 Ine./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

I Solenoid
1.5 Labor

HI GET 4.166%

Purge Flow Solenoid
diagnose check engine light on and found purge flow
solenois Sitcking. R&R and retest all ok
GET 4.166%

[ Total $251.15

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code Description

Plate #

MPD693

110,00 165.00

10.04 10,04



COUNTY OF MAUI POLICE DEPT
MAHALANI STREET
WAILUKTJ, HI 96793

SERVICE ADVISOR GARY ETHAN BROWN
~ I~ ~

PAGE 1

JIM FALK MOTORS OF MAUI, INC.
260 HANA HiGHWAY

I Mailing address: 221 S. Puurtene Ave_______ KAHULUI, HAWAII 96732PHONE: 1808) 270-2000
FAX: 1808) 270-8630

www.]lmfalkmotorsofrnaui corn

- — -.-,. ~-‘.,AI,I,rM, tRMNU P,0.NO. INV0t~NO.

12MAR13 22MAR13 I~1MK5U31~658616 J 36877j T5563j ~J~22MAR13~lE2433

TIME IN TIME READY YEAR MAKE & MODEL TELEPHONE N0~ o*rs

09:30 14:34 12 CHEVROLET CAPRICE 244-6386 110.00 29AUG12 5896 5896

MILEAGE IN MILEAGE CUT LICEN~ NO.

6187 6190 MPDE97
— TSCH ~ IWIMS WTIENIT TOTAE

A C/S THE LEFT FRONT STRUT IS LEAKING. CHECK
AND ADVISE
15 FRONT END

8803 WGM (N/C)
1 92263479 B-STRUT (N/C)
1 92258191 MOUNT KIT (N/C)

SUBL 2 WHEEL ALIGNMENT PER STRUT REPLACEMENT

WGM (N/C’
,,,~6187 VERIFIED CONCERN. NECESSARY TO
REPLACE STRUT. DURXNG STRUT REPLACEMENT STRUT
BEARING FELL APART. REPLACED STRUT, AND
BEARING, AND SUBLET ALIGNMENT, VERIFIED
REPAIRS VIA ROA D TEST. NO FURTHER ACTION
REQUIRED AT THIS TIME.
B** FREIGHT

30 MISC
8803 ISG (N/C)

1 FRT FREIGHT (N/c)

* * PRE - INVOI CE * * I DESCRIPTION TOTALS

LABOR AMOUNT fl•QQ
[~ PARTS AMOUNT

GAS,OIL, LUBE
SUBLET AMOUNT
MISC. CHARGES
TOTAL CHARGES —

LESS INSURANCE
SALES TAX

0.00
0 .00
0.00
0 .00
0.00
0.00
0.00

THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS
IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

‘k/e 4pp’sec~aie ‘4/au.
c%~ V~d e~i~

SERVICE DEPARTMENT HOURS

MONDAY THRU FRIDAY
7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010

PLEASE PAY
THIS AMOUNT

I heteby authorIze the repair work herein set forth to be done
along with the necessary material and agree that you are not
responsible for toes or damage to vehicle or articles left in
vehIcle in case of fire, theft, or arty other cause beyond your
control or for any deteys caused by unavail~billty of parts or
delays in parts shipments by the supplier or transporter. I
hereby grant you and/or your employees permission to opetste
the vehicle herein described On streets, hlghweys or elsewhere
for the purpose of testing and/or Inspection. An express
mechanic’s lien Is hereby acknowledged on above vehicle to
secure the amount of repairs thsreto

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEAEOF.

x

ON BEHALF OP SERVICING DEALER. HEREBY CERTiFY THAT THE INFORMATION CONTAINED HEREON IS ACCURArE UNLESS OTHERWISE
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. ‘THERE WAS ND lNDICATION FROM THE APPEARANCE OF
THE VEHICLE Ott OTH5RWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY
ACCIDENT, NEOLIGSNCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR itt YEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT ThE SERVICING DEALER FOR INSPECTION SY MANUFACTUReRS REPRESENTATIVE.

ISIGNED1 DEALER, GENERAL MANAGER OR AUTHORIZED PERSON
Cwr,ai~ 2000 COP. I’,.

CUSTOMER COPY



~rder:
~1pany:

IN:
icense:
ear:
?chnician:
~iIeage:
ate

WcOOeal
JIM FALK MOTORS
6G1 MK5U31 CL85861 6
MPDS97

JOE
6813
3/22113 11:03AM

TIRE WAREHOUSE
181 DAIRY RD

KAHUL(JJ,HI 96733
(808) 877-2091

Il/ 11111 11111111 III1IIlIIIIIII 11111111111 1111111111 I~I
6G1MK5U31CL658616

Chevrolet 2011-13 Caprice PPV

Front: Left
Actual Before Specified Range

-0 40 0 2°
4.80 730

n or: O15~ 0 000 0.17°
130° 119°
12.9° 12.9°

39psi 37ps1

Camber
Caster

Toe
SAl

Included Angie
Turning Angle 01ff.

Tire Pressure

Front

Front: Right
Actual Before Specified Range
-0 1 fl 9~ -0 4° 0 2°
6 2’ 62~ 4.80 730

008-’ 013 000°017°
11.4° 12.2°
11.3° 11.3°

39psi 38ps1

Cross Camber
Cross Caster

Cross SAl
Total Toe

Cross Turn 01ff.

AC~ ~Before Specified Range
0.0° 1.9°
02~ 02~ -06°06°
1.60 -0.3°

0 16” 0 28” 0 00° 0340

Actual

Uli
44psi

Rear: Left
Before Specified Range

-1.0° _O.10
016’ 0.00° 0.20°
33ps1

Camber
Toe

Tire Pressure

Rear

Rear: Right
Actual Before Specified Range
—0 ~ 0 9” -1 0° -0 1°
0.12” 007’ 0.00° 0.20°
44ps1 32ps1

Cross Camber
Total Toe

Thrust Angle

ActuaI~Before Specified Range
0.8° 0.7°
0.23” 0.23” 000°0.4o°
—DM1” 0.04° -0.2ó°O.20°

. S ~ a s p€a: ~f~c a~ ~e waa r U and aq a ad a ta~ty ~ r~ah~ m .ay ra sad..



PAGE 1

JIM FALK MOTORS OF MAUI, INC~
260 HANA HIGHWAY —

Mailing address: 221 S. Puunege Ave

______ KAHULUI, HAWAII 96732
_______ PHONE: ~B0&I 270.2600

FAX; 1808) 270.8630
www.jimfajkmotorsofrnaui cam

“~‘~‘~ °‘~°~ DATE READY j STOCK NO. I VEHICLE IDENTIFICATION I CIJST. NO. I TAG NO. I P fl Mn I I ... -- - -

PRINTED I INVVII~,ZR~J09MAY13 09MAY131 6G1MK5U31CL658616 36877 T7875 j IO9MAY13j 165274

TIME IN TIME READY YEAR Fc~AKE & MODEL TELEPHONE NO. f.AROR RATE I
08:51 13:27 12 CHE~OLET CAPRICE 244-6386J 110.00129AUG121 37111 3711

MILEAG~1N MIl.CAGEOIJT LICENSE NO.

9858 9858 MPD6971
— WEll r’rrE~~~ rrOLIRE~ STINt rGTWcIT

A C/s THERE IS RESISTANCE WHEN SHIFTING FROM
DRIVE OR REVERSE INTO PARK, HAS TENSION
NOT OPERATING SMOOTHLy, CHECK AND ADVISE
07 TRANSMISSION

7135 WGM (N/C)
,9858 VERIFY CONCERN, INSPECT AND FOUND

SHIFTER OUT OF ADJUSTMENT, RE-ADJUST AND
RETEST ALL OK DONE

** PRE-INVOICE **

PARTS AMOUNT 0.00
GAS,OIL, LUBE — 0 . OQ
SUBLET AMOUNT 0 . 00
MISC. CHARGES 0.00
TOTAL CHARGES 0.00
LESS INSURANCE 00
SALES TAX 0.00

COUNTY OF MAUI POLICE DEPT
MAHALANI STREET
WAILUKU, HI 96793

SERVICE ADVISOR MARK A LITTLETON
WRITTEN

I DESCRIPTION TOTAL.S
LABOR AMOUNT 0 fin

THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS -

IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

~‘e Apf34ec&e gioa
&~ Vah,red Ca~~$#ne*

SERVICE DEPARTMENT HOURS

MONDAY THRU FRIDAY
7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010

PLEASE PAY
THIS AMOUNT

hereby euthorlte the repair work herein set t~rth to be dons
along with the necessary material and agree that you era tot
responsible for loss or damage to vehicle or articles alt in
vehicle in case of tire, theft, or any other cause beyond your
control or for any delays cauSed by unavailability of pacts or
delays in parts shipments by the supplier or transporter.
hereby grant you end/or your employees permission to operate
the vehicle herein deacriberi on streets, highways or elsewhere
fOr th~ purpose of testing and/or inspection. An express
mechanic’s lien is hereby acknowledged on above vehicle to
secure the amount of repairs thereto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

xct

ON eEHAI.y OF SERVICING DEALER, I HERESY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE
SHOwN. SERVICES DESCRIBED wees peepoel1teo 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 SEEN CONNECTED IN ANY WAY WITH ANY
ACCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABI.E FOR III VEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION at’ MANIJFACTIJRSR’S REPRESENTATIVE.

OEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE
Cwy,vbc 2010 tSP, ‘c,

CUSTOMER COPY



K & R Auto Body & Painting
331 Ano Street

Kahulul, Hawaii 98732
PhJFax 877~~

___________ MATERIAL USEÔ

ALL PAR~ NEW UNLESS SPEC1FILE i SEEN N N LLLT~NCEECO IRONED

~ I

~zzz~~z
~ff.~zt:zzz~zz~

LIII ILEPAIIIS

4

PAELD SAIFE~

EETLONFIL TOTAL PARTS

__ ~ ___

ADOR~SS L~bRff~ATlO~

~ CHPNOEOIL —•
2t4DAUTHQRIZED~AME ~i~IONE ~. .~.

CHANGE Ott. tillER CART.

~ ~ECEWEDIO.ATaGGflD~ {UHAN(ErRAN

1ERGI~E0 IPROMtSED~OA(E&TIME, AM I r —

r—~——L—~__.~_0M~ ~~~GsLi

MV~ RWIETTEN ~w 1cusrO~Rs ORDER NO

_____ —“ ... ~) SHP&U~I__________ — ~FINSPECRO~~

_~ CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL*

-f ZZ

~. ~.zz:z

—.-—.--.— -..-..~—-

L. __ ~..

7~
az.-.~ zj-—-—.———.-~.-_._— ... ...~. ...~ 4... .....4

a or EParor __________ ____________

PLEASE READ CAREFULLY CHECK ONE OF THE STATEMENTS BELOW, AND SIGN:
UNDERSTAND THAT UNDER STATE LAW, AM ENTITLED TO A WRITTEN ESTIMATE,

INCLUDING A COMPLETION DATE, IF MY FINAL BILL WILL EXCEED $100 (~50 fl MaR1a!1~I
REQUEST A WRITTEN ESTIMAFE. THE FINAL BILL MAY NOT EXCEED THS ESTIMATE

WITHOUT MY WRITTEN APPROVAL
DO NOT REQt.IEST A WRITTEN ESTIMATE, AS LONG AS Th~ REPAIR COSTS DO NOT

EXCEED ~_ ThE SHOP ~y ~QT EXUFEr, TtiIS ~MLUTa ~i, 1 IOUT
MY WRITTEN OR ORAL APPROVAL
100 NOT REQUEST A WRITTEN ESTIMATE.

I~1

.4.

-— —.— — ~—., .-~

TOTAL ACCESSORIES

~ ~

.r ..O

OS ~

~ . orE aLL

L~LIII S . . a, “ .: ~ .a .~ ~. a a a
A

SiGNED~_ ~

DATEtEeCIONI ELms Apply (Pre ~no must Ofleca at

Thts charpe rEpresesta CIISE5 ~tW pr~fit~ ta the mstor vshs~e repar tSLSITJ tsr
NOC5I1EnEOUS shop suppliEs or WAStE SSNLWAI

‘rho ;arnounI Trtudes a chargu at S ..... eturS ID raquird apclet

L..

METHOD OF PAYM~NL

Li CASH Li CHECK LDCHARGE

LABWS
LIRAT RATE LJHOURLY LJBOm

‘I*’TAIN PARTS D DESTROY PARTS

GAS, DL, & GREASE f PIECE

GAl.SGAS @

OTSOIL YE

L.a :5’. OSSL. ‘1,.’ ~L, a—a
‘‘.RA “<La’ . ‘b’ ‘.,,

SLLr4AIEEEREL,:51 SELL
TINE

010 ......

TOTAl. LABOR

iOIAt. RANTS

ACCESSORIES

1545. OIL S GREASE

0111 SIDE REPAIRS

WIAL GAS ON. & GREASE

STORAGE FEE (II applies)

TAX

TOTAL AMOUNT



• The Paramedkr of Property Damage

PuroClean Emergency Restoration Services —

415 Dairy Road, Suite E-138, Kahului, HI 96732
808-986-8881 - Office 866-406-1328 - Fax
pers-hi~p urøclean.com

CUSTOMER: Communications Section
County of Maui - Police Department
55 Mahalani Street
Wailuku, HI 96793

DUE and PAYABLE UPON RECEIPT

INVOICE
September 11, 2013

Invoice # I3PC-1325
iob#: 13-PC-1325

Federal EIN #26-0398494
HAWAII TAX

SUBTOTAL~ $ 160.90j
GE TAX!. $ 667
TOTAL~ $ 166.67i

. TECHNICIAN NUMBER JOB LOCATION
Tina I3PC-1325 \Vailuku

C i out from Trent
~ ~Wednesday September Ii, 2013

i —~~ 19
I tCLNCAR ~Clean Patrol Car #697 (Blood) 60 00 60 00~
~I ~CLNSPL ~Cleaning Supplies 25~00 25.00~

~
--H—~ —~—-

~
—~—— ——-—~ ,—w———-~———~~—

~ —~—‘—~ ——— fr~_~e~1~____

~Autho~edb:TrentMatsumoto
PuroClean Rep: Vicki Crandall

Thank you for your business!



FLEET VEHICLE OUT OF SERVICE FORM

MAUI COUNTY POLIC1~ DEPAflThI~NT

DEADLINED BY:__________________________ EMPLOYEE #______

WATCH: k DATE: ~ f i (c!) TIME: ‘Z ~ 00

VERICLE# bTI KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES (~)
OTHER ________________________ ODOMETER READING:

SYPMTOMS AND/OR MECHANICAL DEFECTS: _____________

TOWED: YES — NO ~ BY:

STOR4GE LOCATION:

STAFF VERIFICATION VEHICLE CaEC~~V! ~4Z~ ‘~~‘

DATE: TIME: RETURI%~ED TO MOTORPOOL: YES — NO —

LOCA~çION CHECKED:

OUT-OP-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 VEHICLE OUT OF SERVICE FORM
MAUI CK)UNTV POLICE DEPARTMENT

DEADLINED BY:_______________________

WATCH:_____ DATE:_______ 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.

_________________________ EMPLOYEE ~______

VEHICLE#___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX~~)NO

OTHER_______________________ ODOMETER READING:

SYPMTOMS AND/OR MECHANICAL DEFECTS:

(~S/~’& /4~__~ 71~

TO~D: YES — NO~~Y:

STOR4GE LOCATION: /4~/~z4~:~~
STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL: YES NO —

LOCATION CHECKED:

OUT~O~?~SERVICE: APPROVED: — DISAPPROVED: BY:______________

REASON FOR DISAPPROVAL:

/41g1
SIGNATURE:

DATE:

(STAFF OFFICER)

o~TV~ L~

MPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DEADLJI~ED BY: r~f~2I ~ ,1t4~14~ EMPLOYEE # “~ ~3

WATCH: / DATE: oi/1V T1ME:~3?D

VEHICLE# /697 KEY DISPOSITION: PLkCED IN OUT-OF-SERVICE BO)~~~ (j~
OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~&t~&) 4-i~ ________

4,’iia~ ~17~

TOWED: YES — NO — BY: _________________________________

STORAGE LOCATION: ‘~1I~*~ ~

STA1~T VERIFICATION VEHICLE CHECKED BY: ~~1O) 7’ ~S’ S1~

DATE: Ol /)/~ TIME: _____ RETURNED TO MOTORPOOL: YES

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)

SIGNATURE:

DATE: .41



REPAIItIJNDSW
_~WRITflN j DATE READY

PAGE 1

JIM FALK MOTORS OF MAUI, INC.
280 HANA -lION WAY

L Mailing address: 221 S. Puunene Ave
I<AI4ULUI, HAWAII 98732
PHONE: 1808) 270-2800

FAX: (808) 270-8630 *

www4imta)kmOto,sofmau)~om

27JAN141 3~JJ~j4 16G1MK5U31CL658616 36877 f T9857J J31J~u4J177141

TIME IN TIME READY YEAR MAKE & MODEL TELEPHONE NO. ~ r~*s ~Z~E y

08:45 16:07 12 CHEVROLET CAPRICE 244-6386 118.00 29AUG12 3711 3711

MILEAGE IN MILEAGE OUT LICENSE NO.

30916 30916 MPDE97

PARTS AMOUNT 0 . 00
GAS,OIL, LUBE 0 .00
SUBLET AMOUNT 0 00
MISC. CHARGES p,pp
TOTAL CHARGES 0.00
LESS INSURANCE 0 . 00
SALESTAX 0.00

STOCK NO. I ~~ ‘‘ ~ ~ I P.O~ NO. I ~ I INVOICE NO.

COUNTY OF MAUI POLICE DEPT
MAHA,LANI STREET
WAILUKU, HI 96793

SERVICE ADVISOR MARK A LITTLETON

‘~‘~ POlItE .~,v’.,A c/s A/C BLOWS HOT AIR, CHECK AND ADVISE
04 CLIMATE CONTROL

1581 WGM (N/C)
1 92258770 F-(S)HOSE (N/c)

30916 VERIFY HOT AIR FROM A/C, RECOVERED 0.08
LBS FREON, CHECKED FOR LEAKS FOUND LEAK AT A/C
COMPRESSOR PRESSURE HOSE, REPLACE AND RECHARGE
SYSTEM, RETEST ALL OK DONE

~PRE-INVOICE ** DESCRIPTION TGTALS

LABOR AMOUNT 0.00

PLEASE PAY
THIS AMOUNT

THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS -

IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

~‘e Ap~434eciaIe ‘4/oa
~ Vah~ed CudIo,ne~

SERVICE DEPARTMENT HOURS

MONDAY THRU FRiDAY
7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010

Co,v’iglt 2G011 SOP pp.

I hereby aulhorrce the repair work herein set forth to be dorre
slong Wrth the neceatary malarial and agree that you are rlot
responsible for loss or damage to vehicle or artrcles left in
vehicle it, case of fire, theft, or any Other cause beyond your
control or for any Oelaye caused by unavailability of parts or
deley~ III pets shipments by the Supplier or transporter.
hereby grant you and/or your employees permission to Operate
the vehicle herein described on streets, highways or elsewhere
for the purpose of testing and/Or inspectIon, An expret,e
rnechanrc’t lien is hereby acknowledged on abase vehicle to
secure the amount of repairs thereto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF,

xCl Clfl

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY TFIAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE
SHOWN, SERVICES OESCRIBED WERE PERFORMED AT ND 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 WAY WITH ANY
ACCIDENT NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ASS AVAILABLE FOB III YEAR FROM TAlE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER’S REPRESENTATIVE.

DEALER, GENERAL MANAdER OR AUTHORIZED PERSON

CUSTOMER COPY
DATE



Valley Isle Automotive Inc/Innovative Creations

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

-

Invoice

J Total $26038

Bill To

MPD
Trcnt 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:_________________________ EMPLOYEE #______

WATCH:_____ DATE: ~ ~ ~ TIME~’0

VEHJCLE#Q11 KEY DISPOSITION~ PLACED IN OUT-OF-SERWCE BOX(S) NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: __________________-

ü ç) ~ -~-e. ~

TOWED: YES — NO BY:

STORAGE LOCATION: IJ~L 2

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)



DATE:~ TIME:______

FLEET VEHICLE OUT OF SERVICE FORM
~UI COUNTY POLICE DEPARTMENT

DEADLI~D BY: /t~ ~

WATCH:_____ _______ ______

EMPLOYEE ~_______

VEHICLE#6~Y7~KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BQ[~j)NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

/~W~ /~ /~ %~7~ t~ /A~4~. ~
~~ ~/ /~

TOWED: YES BY:

STORAGE LOCATION: ~~%*7 ~
STAFF VERW[CATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

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)



Valley Isle Automotive Tnc./Tnnovative Creations

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

Invoice

C~ifi~d Oz~Jna~

Owner LTotal

Trent 3577451

12/Chcvy/Caprice
L Vear/MakejMociel Mileage Plate #

2.5

1
I

Quantity Item Code Description Price Each Amount

Struts
wheols
Cover
Labor
Alignment
Labor
HI GET 4.166%

45374 IvtPD697

Left Front Stuts
Left Front Wheel
Wheel Cover
R&R above parts due to damage froni accident
Alignment
R&R Rim with mount and balance
GET 4.166%

146.gO
176.90
78.12
80,00

125.00
60.00
32,78

14680
176,90
78,12

200.00
125.00
60.00
32.78



Valley Isle Automotive Incilnnovative Creations

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

Struts
wheels
Cover
Labor
Alignment
Labor
HI GET 4.166%

Invoice

j~rt~e

Owner
Total $819.60

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

1
2,5

I

Left Front Siuts
Left Front Wheel
Wheel Cover
R&R above parts due. to damage from accident
Alignment
R&R Rim with mow~t and balance
GET 4.166%

146.80
176.90
78,12
80.00

I 25.0(>
60.00
3278

176.90
78.12

200.00
125.00
60.00
32.78



Valley Jsle Automotive Inc./Innovative Creations

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

Invoice

Ship To

LTotal $340.171

~iHTo

MPD —

Treat 3577451



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLI1~ED BY’ EMPLOYEE #_“~~ ~/ _____

WATCH:~ DATE: ~‘ ~“7 TIME:______

VEHICLE#~~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE EO)~~) NO

OTHER ODOMETER READING: ~I2 ~

SYPMTQMS 4NP!~R ~~CI1AN~M, pEFF~CTS~

~. ~e~Z~ ~.

TOWED: YES __i~~? BY:

STQRAGE LOCATIONI

STAF’FVERIFIcATIQN W~1~ ç~~~X~_____—

DATE: ______ TIME: _____ RETURNED TO MOTORPOOL YES — NO —

L~OcM’QN -

oU’r~oF~sERvIcE~. APPROVED — DISAPPROVED:

REASON FOR DISA 1~O~Aj...: _____—-~

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 VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLJCE DEPARTMENT

DE~DL~ED BY~ i~., EMPLOYEE

WATCH 2 DATh~ ~ I q T~: ___

VEHICLE# KEY DISPOSITION: PLACED IN OUT~OF-SERVI~ BO YE NO

OThER - ODOME~R~ ~ 0

ME~’ CALD FECTS

I~~D YES — NO~ BY: _________________________________

STORAGE LOCATIONi V$)*L)
S~T~T~YE~ATION yJ~JICL~E cHECI~E1~BXL__~__—~-

DATE: ___ TP~1E: ___ RIB~D~O M TQQL~ YES — NO —

OU1’~Q~-SERYICE~ APPROVED: — DISAPPROVED: —

~SQN ~OR DIS~PRQV~L~

——-~

SIGN ATURE ~
(STAFF OFFICER)

DATE:

NOTE: This form ~s to be filled with required information whenever a fleet vehicle is placed out of service by police
persOflflel~ A staff 0fficer must approve this form when submitted tO confirm the reason(s) why vehicle was deadline

MPD Form 169 (02/98)



Valley Isle Automotive Incilnnovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahulul, HI 96732

owner

Invoice

Total $246. 11

Bill To

MPD
Trent 3577451

Ship To



****cOpy

I~TERS1AJE 8ATIERY SYSTE~ ~
94-120 LE(EA1~E ST

1~AIPA1JJ, HI 96797-2209
8081676-6000

F~ltJ~At9AL~I $ 1190.64
W0EALERB~jA)CE 1416.86

5109 I~0ICE: 140086890
COUNTY OF MAUI POLICE
55 MAHAIJNI ST TRIK/SLSI4W1415Q4
O’AILU(UjlI 96793~253O SP~MER ~RAJ~fJ MYERS
8081244-6385 Friday 0210612016
PAYI~T TYPE: 0-IARIE AIXCJUNT 02:38 PH

Type Oty Description ~e Rate Prke Upgrade kn~uat

SALE 1 Nr-78 95,59 96.69
SALE I MTP-481K6 121.68

- P€T 217.17
2 S1ETOTAL 217.17

SL~mTA1 217 1?

SALES TAX 965

tM/DICE TOTAL S -- 22622

Total Consi9ned Oty 9 Total Nur&’r Of Cwe~ Plcke&1~ 2

Core Balance:
AT:0 HV:O lj:C t~;O UT:O Total:Q

cIED(# ____ F~#318377

CLOSE0_feLu_aIAR~ PAID_PAIOOIJT

SI0~AT1~E~

PRINT NAI€ HERE:



FLEET VEHiCLE OUT OF SERVICE FORM
MAtH COUiNTY POLICE DEPARTMENT

DEADLINE’) BY~ E~LOYEE
— Q( (N

~TATCH~k2~ DATE: fl~*

VEIflCLE# k~ KEY DISPOSITION: p~CED IN OUT~OFSERVI~ BOX \~S NO

OTHER~ ODO~ThR READING~

~

~ ~N~1S~D~

D: YES — NO P~ BY:~

~1QJ~GEj~QcATION:

~

DATE: ~~~tE:~~ -— NO —

LOCATION C}~CKED~ ~-.... ~ ..-.~.. ~.. ~.. ...- -~..... .. .,.

~~PROVED ~ DIS~PROVE~ —

~F~ DIS~KOVAL~

-,--— ..

NoTE’ ‘This form is to be ~1ied with required information whenever a ~eet vehicle is placed out of service by police
perSOfl~el. A staff officer must approve this form when submi~e.d to con~rm the reason(s) why vehicle was deadline,

MPJ) Form 169 ~o2/9S)

SIGNATIJR.E:
(STAF~ OF~IC~R)



Valley Isle Automotive InciTnnovative Creations

180 E Wakea Avenue Unit T
Suite H
Kahu1uj~ 11196732

Ship To

Invoice

[~otaI $131.17 1

B~II To

MPD
Trent 3577451



VaiJey Isle Automotive inc./Innovative Creations

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

Invoice

Total $249.97

Bill To

MPD
Trcnt 3577451

Ship To

12/Chevy/Caprice
I Year/Make/Model Mileage Plate #

68694 MPD697

Quantity Item Code Description Price Each Amount

1 Pads Front Pads 79.97 79.97
2 Labor R&R front pads and cut rotors 80.00 160,00
I HI GET 4.166% GET 4.166% 10.00 10.00



CUSTOMER #: 36877

COUNTY OF MAUI POLICE DEPT
MAHALANI STREET
WAILUKU, MT 96793
HOME:244-6386 CONT:244-6386
BUS: 808—244-6385 CELL:

194872 JiM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
*INVOICE1~y1 MaiIin~:~r~ I Ave

- I PHONE: (8O8~ 270’2600 FAX: (8081 270-8630
wwwjimfaikmotorsofreraul.com

PAGE 1 ~ HYUflDflI

SERVICE ADVISOR: 7985 SI-lAWN N KARN
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN] OUT TAG

12 CHEVROLET CAPRICE 6G1MKSU31CL658E1G MPDE97 65446/65446 ~~759
DEL. DATE PROD. DATE WARR, EXP, PROMISED PD NO. RATE PAYMENT INV. DATE

29AUG12 D~ 29AUG2O1~ 17:00 23FEB15 118.00 CASH 11MAR15
~ RO. OPENED READY OPTIONS: ENG: 3 . 6LiterSIDIDOHC

09:59 23FEB15 15:44 11MAR15
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A #14549A F/CMVSS Noncompliance - Automatic Transmission Selector

Lever
CAUSE RECALL

RECALL PERFORM RECALL ON VEHICLE
2708 WGM 1 90 (N/C)

1 92281429 F-(S)CONTROL (N/C)
65446 REMOVED POLICE EQUIPMENT, INSTALLED SHIFT ASSEMBLY KIT PER
RECALL

*,k ***********-k********* **** ********************** * **

B #14445: Product Safety - Unintended Ignition Key Rotation
CAUSE RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0 30 (N/C)

1 92281664 (S)KEY (N/C)
65446 PROGRAI”IMED UPDATED KEY TO VEHICLE PER RECALL

*** **** *** ***** **** **** **************** ****** * ******

C CHECK FOR A KNOCKING NOISE COMING FROM THE ENGINE AREA UNDER ACCEL
CAUSE: VERIFIED CONCERN, PIN POINTED KNOCK IS TO DRIVER SIDE MOTOR

MOUNT
08 ENGINE REPAIRS

2112 WGM 1 30 (N/C)
1 92420531 F-(S)MOUNT (N/C)

65446 REMOVED AND REPLACED MOTOR MOUNT ON THE DRIVER SIDE, ROAD
TESTED AND VERIFIED NOISE IS GONE.

**** ***** ***** *** **** * *********** ******** ********** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

IS ACCURATE UNLESS OThERWISE SHOWN SERWCLS DESC~BEDWE~EpERF~RuEoATNO~ THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER THERE WAS NO INDICATION FROM ThE APPEARANCE OF THE VEHICLE OR OTERWI~E. MOTORS FOR YOUR VEHICLE REPAIRS
TI-rAT ANY PANT REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OP MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOB II YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE PARTS AMOUNT
INSPECTION RY MAIIIJFACTUNER’S REPRESENTATIVE, UVEHARA @ 270-2600 X678 GAS, OIL. LUBE 0 . 0 0

~t6 AjeJ~ts.E.ciaIe ‘~1a~e SUBLET AMOUNT 0. 00
SIGNEDI DEALER, OENERAL MANAGER OR AUTHORIZED PERSON DATE ~, ~ MISC. CHARGES 0 . 0 0

~ hereby authorize she repair worN herein set lanA to be done along n,4th the necessary material and agree
eliot not are riot respnrreble I,, lessor darniqe to veNial, or arnIcIae left in oOISttR in teat of lire. lh~ft, or TOTAL CHARGES 0 . 0 0
coy other coats beyond verar control or for airy delays cauSed by asanailabd,ry of pares or delane in pares SERVICE DEPARTMENT HOURS
slrlprirento by nile gAppriel Or Ilan550rISt, noretry graIn n’ou and/cr note ennylobeet perroltgngn to Otnerate
the nefrncle re,eel dntcribed on streets, highwaps or olstwhert for tire poisson ci testieg and/or MONDAY THRU FRIDAY
rr5prctcsrAr, escrees erechariic’o hen is hereby acknowltdged err Chest caNine to sfccre eRr on000nt of 7-30 AM - 5:00 PM SALES TAX 0 0 0

I HERESY ACKNC)WLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
° SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

ttn,rorr tera Coy C?na.l SC one-ice SCOICO TarE 2 SlOt IMAGING CUSTOMER COPY



Valley Isle Automotive Inc/innovative Creations

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

Invoice

{ Total $332.29 1

BiH To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Inc/Innovative Creations

180 E Wakea Avenue Unit T
Suite Fl
Kahului, 1-11 96732

Invoice
Date Invoice ~

12/1/2015 42552

Total $30829

B~II To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Inc/Innovative Creations

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

Invoice

LTotal $45822

Bill To

MPD
Trenl 3577451

Ship To



;:J~: \1[i~ [ ~jt~~1 C~ >1 k~iLt. r:~>~’~i

)~ LL ~

\~ DATE:~E/~iL~ TD~: Q~L(Z

~E flI~PO~1TiC~ ~ c~~~SEa~E
ODO~{ETER ~LL~G~

- _~_~i__~

~*E~

S~J~Fi~JL~~
~TO \ :TC)RE L:

io~



Valley Isle Automotive Inc./Innovative Creations

i go E Wakea Avenue Unit T
Suite H
Kahului, HI 96732

Invoice
Date Invoice #

3/ 15/2016 42744

Total $354.97 I

Bill To

MPD
Trent 3577451

Ship To

2012/Chevy/Caprice
f YearlMake/Model Mileage Plate #

85407 MPD 697

Quantity Item Code Description Price Each Amount

1 Brakes Front Brake Pads 79.97 79.97
2 R~,tors Front Rotors 83.30 166,60
I Cleaner Cleaner 4.2() 4,20
I Labor Replace Front Pads And Rotors 90.00 90.00
1 HIGET4.166% GET4.166% 14.20 14.20

~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINE]) BY:Z~> S’~JC~’~ EMPLOYEE ______

WATCH:_2~~ DATE:2/~S/L~ TIME:______

VEIUCLE# (~A7 KEY DISPOSITION~ PLACED TN OUT-OF-SERVICE BOX,~~) NO

OTHER . ODOMETER READING: ______

SY?TQM$P~Qi~LJ~i~Th

~ Li (~ L4f ~

TOWED: YES NO BY: ____________

STORAGE LOCATIQN~ _________________

STAFI~’ VPI?TFWATION VEHICLE CHECKED BY:
~— ~ .~—‘ ~ -.~—~.•..•r~--- .....

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

LOCATJON CHECKED:

OUT-OF-SERVICE: APPROVED: * DISAPPROVED: — BY:______________

REASON, FQ1~ DI~SAPPR~QV~L

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 (02198)



CUSTOMER #: 36877 216962 JIM FALK MOTORS OF MAUI, INC.
______ 280 HANA 14(GHWAN’

*I1oIcE1~j Mailing address: 221 S puunene Ave

t I PHONE: (8081 270-2600’ FAX: (808) 27O’8630
I www,jimfalkmotorsofmauj.com ‘

PAGE 1 ~HYLJflOPI

SERVICE ADVISOR: 8597 GREGORY A WILLIAMSON
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT f TAG

12 CHEVROLET CAPRICE 6G1MK5U31CL658616 MPDE97 92408/40322801T1825
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT (NV. DATE

29AUG12 DI 29AUG2Q1~ 17:00 30JUN16 118.00 CASH 24JUN16
R.O. OPENED READY OPTIONS: ENG: 3 . 6LiterSIDIDOHC

07:48 21JUN16 16:10 24JUN16
LINE OPCODE TECH TYPE HOURS - LIST NET TOTAL
A ~u’~ iii~ar~u LOUD NOISE, SEEMS TO BE VIBRATING
CAUSE: E

08 ENGINE REPAIRS
2708 WGM 0.70 (N/C)

2 22762591 F-(S)MOTOR (N/C)
4081118 found cooling fan motors failed, made noise when on.
special coverage 14588 0.70 removed and replaced cooling fan motors on
left and right side, filled coolin9 system and performed road test.

*** * * * ** * *** * * * * * * ** * * * * * * * * * * * * * * * * * * * * ** * * * * * ** * * *

3** REPLACED COOLING FAN MOTORS AND NEW PARTS FAILED UPON INSTALLATION
CAUSE: S

25 COOLING SYSTEM
2708 WGM 0.00 (N/C)

4032280 SEE JOB C SEE JOB C
********* *************~ **** **** ************** *******

C~° INSTALLED NEW COOLING FANS AND NEW PART FAILED ON INSTALLATION
CAUSE: S

25 COOLING SYSTEM
2708 WGM 1.30 (N/C)

1 22762591 F-(S)MOTOR (N/C)
4032280 when checking operation of new fan motors. left side fan
would not come on. maually tried to spin fan would not spin in the
direction of rotation. made a clicking noise when spining in reverse
rotation, determined new f an motor was failed. 1.30
removed and replaced fan motor on left side. checked operation to
verify repair.
SUBMIT AS B-CLAIM FOR PARTS WARRANTY

******

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

IF~~1,~ HEREB~CERrIPV ~M4TIONCTAIN ~ THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS

TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY FART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE DPI MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR lI 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 . 0 0

- Wa~~ SUBLET AMOUNT 0 . 00 —
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~, ~ ~ MISC. CHARGES 0 . 0 0
I hereby rothotIte the repair wo,k Iiereio Ott 10,11, 10 be d~oo oboe with tile rre00000ry loatecial ond tgree
11,01 you are not responsIble LOP Ipt~ or 111.0050 to vehicle or arIrtlea loft In yrb,cle r, vase of I:re, IIreft, 01 TOTAL CHARG ES 0 . 0 0
toy other ocuce boyunf poor 0005,01 or it, a~y doloyc Caueed by ooavoibebir.ty *1 po,ts or deIlot be polIo SERVICE DEPARTMENT HOURS
tflI0000rttO by the tupplrer or Irarttphrter. I hereby grant you and/er Four employees permiss.oo IC OPOCOIC I S N
VIe yelvclt heroin deutribnd on sIren/C hbghwayo or eleewirere for the PUIE050 of tootbe~ oEdlyr MONDAY THRU FRIDAY
OtpEtElOrLAn 000,000 orechae.c’s lIne to ereby ocboewledped err obese vehicle tO secure the amount A,? 7:30 AM~ 5:00 PM SALES TAX 0 . 0 0

I HEREBY ACSNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM . 3:30 PM PLEASE PAY
X SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

COUNTY OF MAUI POLICE DEPT
MA.HALANI STREET
WAILUKU, HI 96793
HOME:244-6386 CONT:244-6386
BUS: 808-244-6385 CELL:

Cvpyri~Irr Pylu CDE Einb&, .~C SEOVICE INVOICE TYPE S SilL
CUSTOMER COPY



Valley Isle Automotive Inc./lnnovative Creations

180 E Wakea Avenue Unit T
Suite 11
Kahului, 11196732

Invoice

C~wii

[ Total $51R.421

Bill To

MPD
Trent 3577451

Ship To

Quantity

1
2
1
I

item Code

Pads
RoLors
Labor
Shoes
Labor
Cleaner
HI GET 4.166%

Description

Plate #

MPD697

Rear Pads
Rear Rotors
r&R REar pads andRotors
Parking Brake Shoes
r&R parking brake shoes
Brake Cleaner
GET 4.166% 4.20

20,73

166,60
90.00
80,26
90.00

4.20
20.73



EMPLOYEE ~~

TOWED: YES — NO BY:

STO~GE LOCATION: ~ (~~t/

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: /~ ~‘~‘ RETURNED TO MOTORPOOL: YES ~ NO —

LOCATION CHECKED: ~ I

O~-OF-SERWCE APPROVED: ~APPROVED: — BY:_____________

REASON FOR DISAPPROVAL

SIGNATURE:

DATE:

(STAFF OFFICER)

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police
personnel. A staff offker 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: &
WATCH:_____ DATE:________ TIME: 1UL~Q

VEHICLE09 KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFEC~TS~ ____________________

f~A~j1-_ /~k~-77/Vf~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: g 4k~E~ EMPLOYEE # 15331
WATCH: i/k DATE: IOZ~/6 TIME:_____

VEHICLE# ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READiNG: /c25~

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

VEWia~

TOWED: YES — NO /BY:

STORAGE LOCATION: J41LL4~V Ml~?Qo~

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE: ________________________
(STAFV 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>



CUSTOMER #: 36877

COUNTY OF MAUI POLICE DEPT
tVIAHALANI STREET
WAILUKU, HI 96793
HOME:244-6386 CONT:244-6386
BUS: 808-244-6385 (~TT:

224993A JIM FALK MOTORS OF MAUI, INC.
280 HANA HIGHWAY

* INVOI CET~!jI MaiIin~r~: Pune Ave

~~ PHONE: (808) 270-2600 - FAX: (808) 270-8630 ~
www.amfaIkmotersofmaui.com

PAGE 1 ~~HYUflOPI

SERVICF ADVISOR 6240 OMAR ASK AGOR
COLOR YEAH MAKE/MODEL yiN LiCENSE MILEAGE IN / OUT j TAG

12 CHEVROLET CAPRICE 6G1MK5U31CL6SBE16 MP0697 102610/102617 ~5749
DEL.DATE PROD. DATE ~WARR.EXP. ) PROMISED PD NO. RATE PAYMENT: 1NV~ DATE

29AUG12 D] 29AUG2O1~ 17:00 31JAN17 138.00 CASH 31JAN17
R.O.OPENED.~ READY OPTIONS: ENG: 3 . SL1terSIDIDOHC

13:21 14NOV16 13:39 31JAN17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A** FOUND RADIATOR AND POWER STEERING PUMP LEAKING UPON

REPAIRS! INSTALLATION
CAUSE: VERIFIED CONCERN

30 MISCELLANEOUS
2708. CC 0.00 0.00

~ 1 92421106 F-(S)RADIATOR 844.38 703.65 703.65
1 92267876 (S)PUMP 260 70 197 50 197 50
1 92191924 (S)PIPE 72.52 49.00 49.00

102617 FOUND RADIATOR LEAKING ON SIDE OF TANK AN]) ALSO POWER
STEERING PUMP LEAKING REMOVED AND REPLACED RADIATOR W/PIPE AND POWER
STEERING PUMP TO CORRECT CONCERN VERIFIED REPAIRS, ALL OK

********************************* ********* **********

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING OEALEB I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HIiBEON THANK YOU FOR CHOOSING JIM FALI( DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOwN. SERVICES DESCRISED WERE PERFORMED AT NO CHARGE MOTORS FOR YOUR VEHICLE REPAIRS
T ANY PART REPS REDO EPLACED SCLMDO NY WAY IF YOU ARE NOT COMPLETELY LABOR AMOUNT 0. 00
WITH ANY ACCIDENT NEGLIGENCE OR MISUSE. RECOROS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE °T AMOUNT 9 0 1 5
FOIl 11 YEAH FROM THE DATE OF PAYMENT NOTIFICATION AT THE sERVIcING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURERS REPRESENTATiVE. UYEHARA 1(11 270-2600 X67$ GAS. OIL. LUBE 0 . 00

We 4p~’zeciate 1/ao.~ SUBLET AMOUNT 0 . 00
151012501 DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE O~te~ ~ MISC. CHARGES 0 . 0 0
IN yetu 0’ PRpun!~Ot ~BedB01IOCIC ,eidcieo 1.ioIe~~ IeIt~ bi~I~ RCBSe of h,E~ I. 01 TOTAL CHARGES 950 15
one other cause beyond your control C. for any delays yo~nd by unayadaB,I0y of norts Or delays In pall, SERVICE DEPARTMENT HOURS
SEIpIOISOIB Il~ IS! supplIer or ttansport~e. I I~e~nIey grunt you and/ar ~‘!Ot OrOPIOVOEn parmonnon 10 apProte LESS INSURANCE 0 . 0 0
the VEIriCIS herdio described on 1115dM. hsghw0yE or elsewhere lee Ills purpose sI teslirIE and(sr MONDAY THRU FRIDAY
in0500tiut. An curlIcue mechanic’s Itoo rs hereby as nowlecl9ed on abone ooh~cIO In securE lEe areenrit ol 7~3o AM - 8:00 PM SALES TAX 3 9 . 58
rnparrs INCIRIO. SATURDAY 7:00 AM - 330 PM
I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. PLEASE PAY
X__________ — SAFETY INSPECTION STATION 0010 THIS AMOUNT : 989. 73

Cop~rninrr 1014 005 GENII, .20 SERHCE 500101 OIOPE 2- BlOC - CUSTOMER COPY



ON NENALP Of SERVICING DEALER. I HERESY CERTIFY THAT THE INFORMATION CONTAINED HEEIEON
IS ACCURATE UNLESS OTHERWISE SHOWN, SERVICES DESCRISSO WERE PERFORMED AT NO CHARGE
TO OWNER. THERE WAS ND INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE,
THAT ANY PART REPAIRED OH REPLACED UNDER THIS CLAIM~ HAD SEEN CONNECTED IN ANY WAY
WITH ANY ACCIDENT. NEGUGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILAPLE
FOR II) YEAR FROM THE DATE Of PAYMENT NOTIFICATION AT THE SERVICING DEALER fOE
INSPECTION NY MANUFACTURER’S REPRESENTATIVE,

ISIGNEQI DEALER, GENERAL MANAGER OR AIJYHORIZEP PERSON DATE

trNeIw SIIIIrOrIZR tIre rep~il toaA heleN set forth I; Ira done elarra wItIrttw 000t3StY areNast anti agron
that you are eat restI001IItIe (or IonS or tIar009n In ychILIf of ~rttcIog IaEt a’ s&l,cIa a’ coon Pro, theft at

afI,ntC*4**n bnyaad you, Carnal 0, (0, any daIsy. asuand by Cfla03II~biI,tV at Dons or delay. P glanS
tIlIlfIflEltIE 1ff the HIpPOS’ SI ttaRaportar I hereby grOrlI you SOd/C’ foe, oropi00000 pnrnttaOIartO opareln
tIto vohiCIO IrsoeN da~,ibed aft streets, htahwayt or elsewhere for thE purpose of taslIrIf and/SI
nspnnll*fl, An exprEss n,n~hSniC’S I/En 1$ hereby 5EknswIodgfld Sn StrOve nab/tIle to secure the an,55flt at
topalrn thereIn.

I HEREBY ACENOWLEDGE RECEIPT OP A COPY IIEREOP.

CUSTOMER 4*: 36877 224993 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
* INVOICE Mailing address: 221 5. Puur,eno AVG

‘‘° PHONE 1805) 270 2600 FAX 1808) 270 8630
DUPLICATE www.JirntalkmOtoroofmaULcom ‘

PAGE i ~HYUflOPI

SERVICE ADVISOR: 6240 OMAR ASK AGOR

COUNTY OF MAUI POLICE DEPT
MAHALANI STREET
WAILUKU, HI 96793
HOME:244-6386 CONT:244-6386
BUS: 808-244-6385 CELL:

COLOR YEAR MAKE/MODEL - VIN LICENSE MILEAGE IN / OUT TAG

12 CHEVROLET CAPRICE 6G1MK5U31CL658616 MPD697 102610/102617 ~T5749
DEL. DATE PROD.. DATE WARR. EXP. PROMISED P0 NO.. RATE PAYMENT. INV.DATE

29AUG12 DI 29AUG201~ 17:00 31JAN17 13800 CASH 31JAN17
RD. OPENED READY OPTIONS: ENG: 3 ELiterSIDI_DOHC

13:21 14NOV16 13:39 31JAN17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A ENGINE REPAIRS- CUSTOMER STATES VEHICLE IS SLOWLY OVERHEATING - DIAL

SLOWLY IS APPROACHING RED ZONE WHIL DRIVING, CHEKC AND ADVISE
CAUSE VERIFIED CONCERN

08 ENGINE REPAIRS
2708 WGM (N/C>

4 12580965 (S>VALVE (N/C)
1 12607401 (S)SEAL (N/C>
1 12641261 (S)SEAIJ (N/C>
1 12648843 (S~ASKET (N/C)
1 12634479 (S)GASKET (N/C)
16 19352499 (S)BOLT (N/C>
3 11588734 (S>BOLT (N/C>
2 19207664 (S)SEAL KIT (N/C)
2 20893953 GASKET (N/C>
2 92066863 SEAL (N/C)
1 12622550 (S)SEAL (N/C)
1 12608750 (S)SEAIS (N/C)
1 12657499 W-(S)PUMP KIT (N/C)
1 11569873 (S)BOLT (N/C)
1 92249137 F-(S)HOUSING (N/C)
1 12646459 (S)GASKET KIT (N/C)
1 12566429 (S)SEAL (N/C)
I 12584040 (S)SEAL (N/C)
1 12634318 (S)GASKET (N/C)
1 12623519 (S)SEAL (N/C)
2 92066705 F-(S)SEAL (N/C)
1 12346290 COOLANT (N/C>
1 19303249 (S)FILTER KIT (N/C>
6 19293000 OIL (N/C)
1 12639208 (S)PIPE (N/C)
3. 12662917 (S)PIPE (N/C>
1 12633917 (S)INSULATOR (N/C)
1 12602379 (S~SEAIJ (N/C)
1 12378521 SEALANT (N/C)~ TOTALSDESCRIPTION

LABOR AMOUNT

PARTS AMOUNT

GAS. OIL, LUBE

THANI( YOU FOR CHOOSING JIM PALK
MOTORS FOR YOUR VEHICLE REPAIRS

IF YOU ARE NOT COMPLETELY
SATISFIED WITH THE SERVICE
I°EREOIiMED PLEASE CALL C’vNDACE
UVEHARA @ 270-2600 X878

1~6 4pf~49G~ed4 T/oa
c~ ‘lJaI.aed Cado#.~
SERVICE DEPARTMENT HOURS

MONDAY THRU FRIDAY
7:30 AM- 5:00 PM

SATURDAY 7:00 AM ‘3:30 PM

SAFETY INSPECTION STA’ ‘ION #010

SUBLET AMOUNT
MISC. CHARGES
TOTAL CI-IARGES

LESS INSURANCE _____________________
SALES TAX ____________________

PLEASE PAY
THIS AMOUNT

CapVd’.’ 20*4 COW Qnb~. it StflVIC! ,htVOICE tYPE 2’ SlOt’ IMAGING CUSTOMER COPY



CUSTOMER #: 36877

COUNTY OF MAUI POLICE DEPT
MAHALANI STREET
WAILUKU, MI 96793
HOME:244-6386
BUS: 80R-244-6385 CELL:

CONT: 244-6386

224993 JIM FALK MOTORS OF MAUI, INC
______ 260 HANA HIGHWAY

* INVOICE Mathngaddross 22lSPuurtene Ave

I PHONE; (808) 270-2800 FAX: (608) 27O~863O ~

DUPLICATE WWW.(imfEEUEmOtorSofmauI.com

PAGE 2 ~HYUflOflI

SERVICE ADVISOR 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL VIN - LICENSE MILEAGE IN / OUT TAG

12 CHEVROLET CAPRICE 6G1MK5U31CL658616 MPD697 102610/102617 1T5749
DEL. DATE PROD, DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

29AUG12 DI 29AUG2O1E{ 17:00 31JAN17 138.00 SASH 31JAN17
R.O. OPENED READY OPTIONS: ENG: 3. 6LiterSIDIjJOHC

13:21 14NOV16 13:39 31JAN17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
CUSTOMER PAY DEDUCTIBLE FOR LINE A 1000.00
102617 VERIFIED CUSTOMERS CONCERN ENGINE OVERHEATING. UNABLE TO
PRESSURE TEST FOUND WATER PUMP LEAKING AND RADIATOR SIDE TANK LEAKING.
PERFORMED BLOCK CHECK FOUND EXHAUST GASSES IN COOLING SYSTEM. RECOMMEND
TEAR DOWN AND INSPECTION. 10.80 REMOVED ENGINE. REMOVED CYLINDER HEADS
AND INSPECTED FOR WARPAGE AND CRACKS. NO PROBLEM FOUND. REASSEMBLED
ENGINE WITH NEW GASKETS AND SEALS. INSTALLED NEW WATER PUMP.
REINSTALLED ENGINE. PERFORMED OIL CHANGE. FILLED COOLING SYSTEM.
RECHARGED AC SYSTEM. FILLED PS SYSTEM. PERFORMED ROAD TEST TO VERIFY
REPAIR.

* * * .* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

B PERFORM RECALL ON VEHICLE - #15206: Safety Belt Lap Anchor Tensioner
Cable - (Jun 22, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2708 WGM (N/c)
1 19352494 F-TENSIONER KIT (N/C)
1 19352492 F-TENSIONER KIT (N/C)

102617 INSTALL NEW SEAT BELT ANCHOR PRETENSIONERS. 2.50 REMOVED
POLICE EQUIPMENT TO REMOVED PASSENGER SEAT. REMOVED PASSENGER SEAT.
REMOVED AND REPLACED SEAT BELT PRETENSIONER. REINSTALLED PASSENGER
SEAT. REMOVED DRIVERS SEAT. REMOVED AND REPLACED DRIVERS SEAT BELT
PRETENSIONER. REINSTALLED DRIVERS SEAT. MODIFIED SEAT BELT PRETENSIONER
COVERS. CHEKED FOR DTCS TO VERIFY REPAIR.

*-*************-* ******************************** *****

C Moved to: 224993A Line: A
F1D28 Moved to: 224993A Line: A

999 CN 0.00 0.00
*************** **** * ******** ***** **** **** ****** *****

*~* THE FOLLOWING WORK NOT DONE-TRANSFERRED TO RO#224993A ***

C Moved to: 224993A Line; A

ON EEIEAJ OF SERVICING DEALER. I HERFIIV CFIRTIFY TriAl THE INFORMATION CONTAINED HEREON TI4ANI( YOU FOR CHOOSING JIM FALI( DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES OESCREJED WERE PERFORMED AT NO CHARGE T N F N N VEIN LE REPAIRS
tJ OJVNER. THERE WAS NO INDICATION FROM FIlE APPEARANCE OF THE VEHICLE OR OTHERWISE. MO 0 S 0 YOU C LABOR AMOUNT
IIIA ANY PAST REPAIREO OR REPlACED UNOER THIS CLAIM HAD BEEN CONNECtED IN ANY WAY . IF YOU ARE NOT C 1 LY
NITH ANY ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE PARTS AMOUNT

F-OlE ITT YEAR FROM TI-If DATE OF PAYMENT NQFIFICA1IOFJ AT 11* SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
NSPIiCTION Fr MANUFACTURERS REPRESENTATIVE IJYEHARA @ 270.2600 X678 GAS. OIL. LIJEF

We i4pi.~eaat~it ‘~1o#i SUBLET AMOUNT

SIONEDI DEALER. GENERAL MANAGER OS AUTHORIZEO PERSON DATE ~ Vahsed &€4doønrez MISC. CHARGES
~ hereby oulborize the sopor work heroin set lonE to be done along WrIft the neceSsarY materIal and agree
11105 you are lIon intones bIn for loss or damage no aoh.cle or an~laa left in vehicle ri Gate of foe theft. or
ow oIlier cause beyond veer coflIeDI oe frn~flv~rrIelavz cauSed lIavallbIIr~VOI0ar1n51~ldeaYfi ~ SERVICE DEPARTMENT HOURS RANCE
tIrcvCIriCIOflCIClfldMCKIbCd nn°~TreCIo, hrQI1Wa~S or nlsewhIoe 101 tIre POtP010 On netting ardor MONDAY TEIRIJ FRIDAY
irspecnlon. All express rnrchardco henri hereby acknuwie6~ed on above vehicle In sealse the anr000I of 7:30 AM - 5:00 PM SALES TAX
OPAlS lIbido. SATURDAY 7.00 AM 3:30 PM

I 1-ILIIESY ACKNOWLEDGE RECEIPT OF A COPY HEREOF PLEASE PAY
S — - ._._~~___~__ —_. . SAFETY INSPECTION STATION #010 THIS AMOUNT

Cvrwvlrr 00n~5 051 COlor. lI-C SERVICE rIOVOICO TYPE 0- hOC . Il.r*C.irIG CUSTOMER COPY



______ 260 HANA HIGHWAY
Mailing address; 221 S. Puunen~ Ave

______ KAHLJLUI, HAWAII 96732PHONE: (8081 270-2600 FAX: (808) 270-8630~
www.JImtaIkmotorsofmaui.com

c~HYUflflfll
SERVICE ADVISOR 6240 OMAR ASK ACOP

CUSTOMER #: 36877

COUNTY OF MAUI POLICE DEPT
MAHALANI STREET
WAILUKU1 HI 96793
HOME:244-6386 CONT:244-6386
~ 909-244-6385 CELL:

224993 JIM FALK MOTORS OF MAUI, INC.
* INVOICE~11

DUPLICATE
PAGE 3

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT ~ —

~ 12 CHEVROLET CAPRICE 6G1MKSU31CLES8G16 MP0697 102610/1O2617 1T5749
DEL. DATE PROD, DATE WARR. EXP. } PROMISED PD NO. I~AT~ PAYMENT: INVI DATE

2 9AUG12 Dr 29AUG20i~ 17:00 31JAN17 138.00 CASH 31JAN17
9.0. OPENED READY OPTIONS: ENG: 3 . ELiterSIDIDQHC

13:21 14NOV16 13:39 31JAN17 I
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
EST: 128.00 * ~ 14NOV16 13:21 SA: 6240 :

~ PER. DWIGHT AUTHORIZED THANK YOU FOR CHOOSING JIM FA~~K~MOT0RS FOR
ASSISTANCE FOR VEHICLE RE YOUR SERVICE NEEDES IF FOR ANY REASON YOUR
PAIRS CUSTOMER HAS $1000 00 SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE
DEDUCTIBLE GM TO C OVER CONTACT US AT 808-270-2600
REMAINDER OLH AUTH BY SERVICE
MANAGER 2.5 HRS FO REMOVAL OF
2ND CYLINDER HEAD TO REPLACE
GASKETS. SEE LINE #A

ON BEHALF OF SERVICING DEALER HEREBY CERTIFY THAT THE INFORMAUON CONTAINED HEREON THANK YOU FOR CHOOSING JIM FALJ( DESCRIPTION TOTALS
Is ACCURATE UNLESS OTHERWISE SHOWN, SERVICES DESCRIBED WERE PERFORMEO AT NO CHARGE T ~ FOR Y ~ VEHICLE REPAIRS
TO OWNER THERE WAS NQ INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, ‘I’ LABOR AMOUNT 0 . 00
THAT ANY PART REPAIRED OR REPLACEO UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - H S R B
WITHANYACCIDENT, NEGUGENCEOSMWUSE.RECOR0SSUPPOIIT~NGTIIISCLMMAREAV4ILASLE PERFORMED PLEASE CALL CANDACE PARTS AMOUNT 0 00
NS#ECTION SE MANUFACTURES’S REPRESENTATIVE, UVEHARA @1 270-2600 X678 GAS, OIL. LUBE 0 . 0 0

Ws 4e~.ag~ ~ SUBLET AMOUNT 0. 00
ISIDNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE t~a* Vahcad~ MISC. CHARGES 1 00 0 0 0

~naNcV or orlrclloN n~e or 0 RTM NT HOUR TOTAL CHARGES 1000. 00
0 orBe~ coor, beyond vow COnl,SI or for 000 doI,r,~ ~00ed by onoyolIaIyI,ry or paso or doloW Iv polio SERVICE SPA
l~41n hCIO~ ~ d~I)ONor I boroW g 001 ~ I Of yrr ~rrrpIoye~o EREmOSo In OPINe MONDAY THRV rRIQAY LESS INSURANCE
Inpaclon AR R0~l01E moclraed’o lien ro bnrcby oc rrswleclged En aBOVE VEhIClE ID ECCUIS tIre amount ol 730 AM . 5:00 PM SALES TAX 4 1 . 6 5

IUPO1S IBOrCIG. SATURDAY 7:00 AM - 3:20 PM
I rAREST ACKNOIM.EDGE RECEIPT OF A COPY HEREOF. PLEASE PAY
°—-——- ------—— —--—-—--—-— SAFETY INSPECTION STATION #010 ~ THIS AMOUNT 1041.65

C ,,.,,,4k, 3114 dIR 04.0, tIC StISVldt InvoiCe flfl 2 SOC 1000100 CUSTOMER COPY



F[JI~ET VL~1IlCL.I~ OUT OF SERVICE FORM
i~i AU~I CO’U NTV PoLICE DEPA RTMENT

T)AfL: TLME: 1u~TUr NFl) TO r~1OTORPOOL: YLS NO

LOCATI ON CHECKED:

()UT_()F’~SERVICE: APPRoVED: DISAPPROVED: —

RLASON 120R DISAPPROVAL:

SIGNATURE:
ISTA1~F orr~ci~ro

DATE:

NOT h This ~brin is to be liP ed wi (It requ red intormation whenever a fleet vehie Ic is placed nun ui scrv ncc by nol ice
person~cl. A staft tnIticer nmst approve this form when submitted It) confirm the re~SOfl(S) why vehicle was dcadliine

1)EADL1NEi)~EMPLOYEE

WATCH:~ DATE:~~1L~1ME I
VEI-11CLI~ll7~~Y DISPOSITION~ PLACED IN OUT-OF-SERVICE BOGS NO

0TH ER _____ __________ ______ ODOI\4ETER REAI)ING: ___________

SyPMTOMS AND/OR MECHAN1 CAL i)EFECTS: ________ _______

~__-~-__-E~ ~ (~ ~~+t~T
__~f~~_r[ff-~’( LI 3~~S jcL~ 0 ~ f~-c~r

TOWEl): YES NO _______________________

STORAGE LOCATION: ______

S’1~A~FF VElt WICATION_VEHICLE CHEC KEl) BY:

M Pt) Foinu 169 (02/9%)



Valley Isle Automotive lnc.flnnovative Creations

180 E Wakea Avenue Unit T
Suite H
Kahulul, 1-lI 96732

Invoice

Hose
Coolant
Labor

Descript

Upper radiatro Hose
Coolant
Diagnose as mop found rip in upper ~adiator hose causing
ac system to over heat and lose freon. Repaiir cooling
system vacci~rn check as pass. Recharge all ok
Refrigerant
GET 4.I66%

Total $351.52

Bill To

MPD
Trent 357745!

Ship To

Quantity

Year/MakelModel

Item Code

1
2

Plato #

MPD697

12 Refrigerant
I HI GET 4. [66%

24.49 24.49
90.00 180,00

2.50
14.06

30.00
14.06

(1w~jr



Valley Isle Automotive Inc ./Jnnovative Creations

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

Invoice

I line
2.5 Labor

16 Refrigerant
I HIGET4.166%

Manifold Line
Diagnose ac not cold found 1ea1~ in manifold line. R&R
Line and vaccum check all ok . recharge ac blows cold
Refrigerant
GET 4.166%

40.00
17.44

Total $436.24

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

90.00 225,00

2.50
17.44



FLEET VEHICLE OUT OF SERVICE FORM
MArn COUNTY POLICE DEPARTMENT

DEADLNED BY ~ E~LOYEE ______

4

WATCH:~’ DATE:O$P ( L~ TIME: / ~ ~1 )&~ L4~C~

VEIIICLE#bi KEY DISPOSITION~ PLACED IN OUT-OF-SERWCE BOX NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ftC j

~ ~7

TOWED: YES — NO _______ ____

STORAGE LOCATION~ 1~L ~‘i~iL~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: ______ RETURNED TO MOTORPOOL: YES — NO —

Loc~TT~ECJ(E~

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.

IVEPD Form 169 (02/98)



HONOLULU: 2250 Kern Hkjhway (8081847 3217
PEARL CITY: 95-820 Moanaiua Road (808) 488-2821
WARD: 919 Wafrnanu Street (606) 593 2366
KANEOHE: 45-685 Karn H~ghway (606 235-3760
MAUI: 185 Wakea Avenue t808) 871-7921
HILO: 871 Kanoelehua Avenue, Al (808) 935-4002
KAUAI: 3019 PeteRs Street, *2 & *3 (808) 245-5034 -

KAILUA-KONA: 74-6543 Kaiwi Street, 8-100 908) 329-5223 tr?yolce
GUAM: 123-C His-mon industrial Park (671) 649-4330

no - ~JH0H:< I
~- It~0M~ ~r3&#R — 20i7~ zt~zt_
~ ~0w~[T~L~A’ ~ —

0 COUNTY OF MAUI
DEPARTMENT OF FINANCE - CLAIMS
206 SOUTH 111011 STREET
WAILUKU. HI 96793
(808) 243-7727 MPD’ (80w 875-8190 CYNTHI

——-—. .—_-— .——._-———__.—-_———-— _—-_-—-————————_——---

t-u,r cF;ANc : 00.
Pt4L)tlt1NO -— —

0(5 RY nAME

PUc’C~CO. ---------——-- --—--—-•---------—— —

(5bVSE C
LOSSLOCATION __—,__—_-------—----- .— -- —--

~MAK8 (MOtEL - iVEAR
4-ch~Wa-— —---- ---~———-Oaonee —-—--——-——-—-2042- - -—- 4-

- It tCEN~6 VE~I02
— I_ZJ~M~DS9L——_____ _L!1~2-_SG1MK5U3iCt.658fi1-6

Dotor-(Rear~RtghtSohar Controlled)
(LIBOR TO REPLACE

$28035 $245A1 $24541

$10500 $105 00 510500

LCERT
RI

ACE AUTO GLASS INC. GUARANTEE
AFTER REPAIR OR REPLACEMENT this a-ito ga5~c instaSaton a guaranteed againsi water teeNage due to

Ice Watecisi or woclcncnrrship as sag as rId present owner coatnues to own thIs vehlo’e This nuarunteir 5
It(i5tFij to repau or rupialMnhnt by a 045cr-Led Ace Auto Glass Irirs rstaikrr Ace Auto Glass Inc. c not rotc-a
4or s~~,ouI inodrectad ndcroct Dr ~r~Q3l~t4I nornages Thcs guamntee is esclueve and in hau of all other
g,aotnt055 CflNTACT Ace Auto Glass Inc. mm-adcato~iy ri a probtern shourd occur, or 4 you have any questions
regarding the nvolce

c-rOd- NET tO OATS SFPVNtS (;NANLstt cut- I PER MaNia 15’. to-h LNNJM WILL tiP C1-t5~~OE OR Iveenus ICCOL~LTS

-fl

a COUNTY OF MAUI
MOTORPOOL 808-357-7451
CONflRMEOBY: TRENT

—---— ——- —-— _~~__ VERIFILOCT

IOENcPILIr,E ____~__ ~ UATEOELOSE -—-——-— _,_,._~__ uCOiccT-eLE-_____ ~~,~___~_-

- QtyYatNumbaT----- -

DOI2OSfIOTNNCOM

I t-tc

Sub Total:

Tsx:

$35t141

$14.59

I 3Ô~ ($3t35M0



FLEET VEHICLE OUT OF SERVICE FORM
MA~ COUNTY POLICE DEPARTMENT

DEADLINEI) BY: ~ ~~ EMPLOYEE # ~ ~

WATCH:22~ DATE: C 7/ 1 ~Th’1E: 9~w~~
VEHICLE# KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BO~~N~NO

ODOMETER READING: /ü3~ 2-dOTHER

SYPMTOMS AND/OR 1~VIECHANJCAL DEFECTS:

\~$~s ~_C~E~t)

o~Ei~)P~ ~%J

L~ rmEc
~kt /~

/~ I ~ JS~~C’r (~

TOV~D: YES — NO

STORAGE LOCATION: ~J21~Y~ (F’~OL

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: ~ ~ TIME: ~

T nrATION rm?CT~i~fl:

BETURNED TO MOTORPOOL: YES — NO —

/ I’ ti/Th__
OUT-OF-SERVICE: APPROVED: / DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL

SIGNATURE: ~ ~T~CER)

~I~-~v1.DATE: 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)



Valley Isle Automotive Ine.flnnovative Creations

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

Invoice

Total $275.18 J

Bill To

MPD
Trent 3577451

Ship To

2012/cHEVY/cAPRICE

I Mak&M~~ Mileage Plate #
112281 mpd 697

Quantity Item Code Description Price Each Amount

1 Brakes Front Brake Pads 79.97 79.97
I Cleaner Cleaner 4.20 4,20
2 Labor Replace Front Pads And Machine Rotors 90.00 180,00
I IIJGET4.166% GET4.166% 11.01 11.01

~ ‘ fj~r~ t)r~

~,,



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLJNEJ) BY: C~4W~~) C’~1(t~3~ 0~4 EMPLOYEE

WATCH: ~ DATE:_______ TIME: ~S~~}!~)

VEHJCLE# ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING:) ~O 1 66

SYI~MTOMS AND/OR MECHANICAL DEFECTS:

____ ~ iMí~, ~

TOWED: YES NO — BY:

STQRAGi~1~OCATI0Ni ~ ~4ThW~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: ~(~i (fl T~E: RETh~NEDTO MOTORPOOL YES J%O —

LOCATION CHECKED: —

OUT~OF-SERWCE: APPROVED: ~ISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL: __________________________________-

SIGNATURE: 1/i IIL)/
~, (STAFF OFFICER)

DATE: f il
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)



//

TO~VED: YES — NO 4BY~

STORAGE LOCATION: tv\~D~) ~-~‘CO L~
STAITh? 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 when submitted to confirm the reason(s) why vehicle was deadline.

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

I EMPLOYEE #______DEADLINED BY: _________________

WATCH:_____ DATE: ~ 51~ 15 ~
VEHJCLE#~~~Y DISPOS~ON~ P~CED IN OUT-OF-SERWCE BOX~ NO

OTHER ______________________ ODOMETER REA(~L2~O~(~’

SYPMTOMS AND/OR MECHANICAL DEFECTS: 6 ~—~i~-C~S

SIGNATURE:

DATE:

MPD Form 169 (02/98)



//

TOWED: YES — NO f BY:

STORAGE LOCATlON~ t~Oi~2 ~—~i~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:

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.

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

~ (q~L~)iO ~ EMPLOYEE _____DEADLJNED BY:

WATCH:_____ DATE: ~ ~Th4E: 57~ ~3 ~o~’zS
VEHICLE# - V DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YE NO

OTHER ODOMETER READIN(hl71Q~)

SYPMTOMS AND/OR ECHANI~DAL DEFECTS: t) R--C5~
S &~~L1~ G~ \J OS53~ ~V~dk~ F~c~E)D.

SIGNATURE:

DATE:

MPD Form 169 (02/98)



HONOLULU; 2250 K~m (008~ 047-0217
PEARL cml; 05820 Mo~n~U~ ~oad (808) 488-2821

0)9 0I~an~ 9trc~ (908) 693~2358
KANEOHE; :~0685 ~ H~ghw€~y 0)05) 235-3760
MAU~: 145 WaKaa Avenue (808) 87i~7921 _______

111W: 071 kanoeH2ua Av2nuo, A 0)08) 9354002
kAUA~: 2019 P&et~u Sired, 42 & (808) 246-8034 Invoice
KMLUA~KONA; 74 554cr Karwr Street, E~100 408) 229-5223
GUAM: 122-C H~rmor ndt~atrrat Fkuk 0)71) 649-4330

N 02~COUi00I~N1 ea~ 12/18/2018 11259851
T — IE~AA8rfl~T

CDP

COUNTY OF~MAUI
DEPARTMENT OF FINANCE - CLAIMS
200 SOUTH HIGH STREET
WAILUKU, HI 96793
(808) 243-7727 MPD: (808) 875-8190 CYNTHI

iII~ii~

— — ~ —~— ~———..—-

~ 8

Description - ~___Totai_
I MISC INSTALL RIGHT FRONT REGULATOR

AND MOTOR

ACE AUTO GLASS INC. GUARANTEE
A~T REPMR OR REPLACEMENT tha a~nc aru ,rrstallaeorr 4 9r~rrtm4 mw~u w~tre ~nkaua to
u4~ctr~a ~;ra ca wo s4~ .~s tnnq as trw rasserrt owner ccrrrtn~rst. ~ ~~ v~h~~4 ~ ~ -ate~

to rapwr or reprac ant b~ an thoruse Ac~ Auto Glass Inc tatar Ace Auto Glass Inc a not
speoau flCfthrrrlat OSlSnCt Ot Co sequansar ~J5r~r9&&. T1SS 9uaranreu r~ u.<cLww, anti eu o~ at. oOle

gnsntees CONTACT Ace Auto Glass Inc mnwtirat~tiy 1 a proo[ern sttoufri oscar, or yea ha~u dos am micro
r~’ar41rrp th~ nasros,

t•OMtt emr e DAys SDRvtdF cnaeca :~c~ i . FTC uoNrn nt PEa ,‘trrrru1 Edt, t~E t’~4i~ k n’sREbt slid:

[~STOM~!RS SIGNAtURE

Ship To: 02-COU 100
COUNTY OF MAUI
MOTORPOOL
CONFIRMED BY TRENT

~CmN1 ~tON~ ,~_ __~,_~-~-——--~——, ,-—-—--.--~-* ,-——,-,———- -- — - ~ ..)5:r ,-,___., _,~, — -—

$320.00

CERTIFY THAT THIS
‘~ THE O9~iJ~VOIC

LA/L~

$320.00 $320.00

Sub Total: $320.OC

Tax: $13.3~

TECMS

NET 30 $333.3~TOTAL SALES



Valley Isle Automotive Inc./Innovative Creations

970 Unit B Lower Main Street
Wailuku I-li 96793
8088770060

Invoice
Date Invoice #

12/4/2018 45146

Total $284A4

Bill To

MPD
Trent 3577451

Ship To

2012/Chevy/Caprice
L Year/Make/Model Mileage Plate #

116041 MPD 697

Quantity Item Code Description Price Each Amount

• I Sensor L/R Speed Sensor 123.06 123.06
1 5 Labor Diagnose And Repair ABS Light Is On Found Fault) 10000 150 00

L/R ABS Sensor. Replaced Sensor And Retest OK
I HJGET4.166% GET4.166% 11.38 11,38



Valley Isle Automotive inciinnovative Creations

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

Invoice

Total $2787~

Ship ToBill To

MPD
Trent 3577451



BOB’S AUTO REF~N1SHING~ LLC.
314 Ho’oharia Street • Kahulul, HI ‘ 96732

Ph: 808.986,8001 F: 808.986.8002 E: bobsautore162@hawali.rr.com
INVOICE/JOB ORDER
“Quality Work For All Autost”

DATE: 9)1712014 ~NVOICE NO. 6112

NAME: MAUI POLICE DEPARTMENT BILL TO:

ADDRESS: 55 MAHAIANI STREET PO#:

CITVISTATEIZIP: WAILUKU, HI 98793 UNIT#:

CELL PHONE# VIN NUMBER : 6G1MK5U32CL660231
WORK PHONE#

jYEAR MAKE MODEL COLOR I LICENSE 41 PROD. DATE PAINT CODE
[~o~ CHEV CAPRICE

RPR R&R R&J DESCRIPTION PARTS PANT LABOR AMOUNT

X — — LUGGAGE LID PANEL 5.0 2.2
— X REAR BUMPER COVER 1.3

X — — REAR BUMPER COVER 3.0 2.4
~ TRUNK POLICE DECAL 35.00

— — SHIPPING — $50.00

— — HAZARDOUS WASTE DISPOSAL — $5.00

— — DE-NIB & FINESSE — 0.5

— — CLEAR COAT — 1.4
TINT COLOR 0.5

— — MASK FOR OVERSPRAY — 0.3 $10.00

— — PAINTIMATERIALS $182.00

9,3 7.3

PARTS (NON-TAXABLE) $35.00

PARTS AOJ (NON-TAXABLE~ $10.50

BODY LABOR $418.50

PAINT LABOR $338.50

ADDITIONAL COSTS $237.00

SUBTOTAL $1,039.50

SALES TAX $41.41
TOTAL DUE $1,080.91
‘LESS DEPOSIT
BALANCE $1,080.91

WHITE MPD699

THANK YOU FOR YOUR BUSNESS



Rug 27 13 11:45p p.1

K & R AUTO BODY AND PAl NTJNG, tic ESTIMATE OF REPA ~ RS
331 Ano Street

KAHULUI MAUI, 11196732
Phone/Fax (808> 877-1540

NAME tL~I1~P Hor~rz_ ?~ ( r~i LI, P~EPAREDBV

ADDRESS~ YSAN. MA~ MOD j Z— Q4~x~’47’ ~
CflY ~___ ,——_ STATE — UCENSE NO. —

HOME
PHONE______ PHONE— - .~. ~
INS. CO. PHONE — PROD. DATE SODY TYPE PAINT CODE —

ADJUSTER CLAIM NO — DATE OF LOSS

~

+—~-~‘ ~
r — — ~PLk91 — —

~ :E~
7
------

a

*~~~___

~Ei ZHEZE-

i~

~zH_________
~fEE
Gk!p~r~~ ~liscarded unlEss o ev~i~~ rsuuc~ed, — — I
Depns of ruse rJ5rna~j~ nof gJarsn~r2cd. -

- W~t.I•J E. If~fl~ ~!A9I~j~tI~ TCTA~. ARTS (Prices St~bJuci fo nvotcs~

BoDy — ~_ L.44 ~5J~IS7 TOTA~.~

FRAME I TCTAL SUSLETI Misc.

CLEAR COAT — PAINT SMATE~ALS 5j~ff~
MECHANICAL

~o~so~ / O~ €~ — ‘t)WINGISTORAGE —______________

Thc QuolsIgen a b~s~d on Our ln~pe~tio~ AnC~ ~0~S ,reI CcvSr En~ ad ~lOflal ~arrs or sb:, vrhicl, nr~r, be EPAI WASTE DISPOSAL
r’~quirao ~II—r tha ~ors lwr oa’~n startod Osc~ ro’~,ti ‘. err- or .rlsn ~ d p,uts ~ra sirs cepren ,frrc~ r’ar
rsXbu ~vrdent on the first inspoclion, Qu~tat~or~ OD paris era Ct1(f8fl~ and SUb~CCI to O~fl9S SU3•TOTAL

AUThORi2ATIO)~ FOR REPAIR. You are hereby authorized to make the cd~ove repairs 1 is understood TAX
that kIll payment is due upon release of vehicle, including supplemental Charges.

TDTh~.SIGNATURE DATE L ‘1



CHAN’S AUTO BODY & PAINT SHOP
241 HOOKAHI STREET, WAILIJKU, HI 96793

Phone: (808) 24+6888
FAX: (808) 24+6886

uMr# ,oq~ Preliminary Esdmate (2~< LIA R~~i)
Customer: COUNTY Oi~ MAUI, POLICE MOTORPOOL 3ob Number:

Written By: HENRY CHAN

Insured: COUNTY OF MAUI, Policy #: Claim 11:
POLICE MOTORPOOL

Type of Loss: Date of Los: Days to Repair: 0
Point of Impact: 06 Rear

Owner: Inspection Locatlon~ Insurance Company:
COUNTY OF MAUI, POLICE MOTORPOOL CHANS AUTO BODY & PAINT SHOP

241 HOOKAHI STREET
WAILUKU, HI 96793

Repair ~adhlty
(808) 24+6888 Business

VEHICLE

Year; 2012 Body Style: 41) LED VIN: 6G1MK5U32CL5~0231 Mileage In:
Make: CHEV Engine: 6-3.6L-FI License: /41~P ~j~”J Mileage Out;
Model: CAPRICE POLICE Production Date: 5/2012 State: f vehicle Out:
Color: WHiTE Tnt: Condition: Good Zob #:

TRANSMISSION CONVENIENCE AM Radio SEATS
Automatic Transmission Air Conditioning FM Radio Cloth Seats
POWER Intermittent Wipers Stereo Bucket Seats
Power Steeling Tilt Wheel SeardijSeek Reclining/Lounge Seats
Power Brakes Cruise CeptrOl CD Player WHEELS
Power Whdows Rear Defogger SAI~E1T Styled Steel Wheels
Power Locks Keyless Entry Drivers Side Air Bag PAINT
Power Mirrors Message Center Passenger Air Bag Clear Coat Paint
DECOR Steering Wheel Touch Controls Anti-Lock Brakes (4) OTHER
Dual Mirrors Telescopic Wheel 4 Wheel Disc Brakes Power Trunk/Gate Release
Tinted Glass Climate Control Front Side Impact Mr Bags
Console/Storage RADIO Head/Curtain Air Bags

8/27/2014 2:47:33 PM 080704 Page 1



Preliminary Estimate

Customer~ COUNTY OF MAUI, POLICE MOTORPOOL Job Number:

Vehicle: 2012 CHEV CAPRICE POLICE 40 SED 6-3.GL-FI WHITE

Une Oper Desaiption Part Number Qty Extended Labor Paint
Price 4

I REAR BUMPER
2 O)H rear bumper 2.8
3 * Repi Bumper cover 92251947 1. md. 3.2
4 Addfoi’OearCoat 1.3
5 TRUNK LID
6 * Rpr Trunklid IiQ
7 Add for Ciear Coat 0.9
8 * Repi Emblem 92202057 1 3Q.9~Q 0.2
9 RepI Nameplate ~CAPRICE~ 92222011 1 6,67 0.2
10 ~ Repi DECAL ‘POUCE” 1 95.00
11 # AIR FREIGHT ( SHIPPING) 1 55.00
12 # TINT COLOR TO MATCH 1 0.5
13 # HAZARDOUS WASTE DISPOSAl. 1 5.00
14 # COLOR SAND AND BUFF 1 1.0
15 # FLEX AGENT 1 15.00
16 # ADHESION PROMOTER 1 20.00 0.3

17 # SHEET METAL PULL 1 4.0
18 # BODY REPAIR MATERIALS 1 95,00

SUBTOTALS $36.65 23.0 7.6

ESTIMATE TOTALS
Category Basis Rate Cost$
Parts 836.65
Parts Markup $ 551.65 25.0 % 137.91
Body Labor 23.0 hrs ~ $ 48.00/hr 1,104.00
Paint Labor 7,6 hrs @ $ 48.00/hr 364.80
Paint Supphes 7.6 hrs @ $ 30.00/hr 228.00
Subtotal - 2,671.36

SalesTax $2,671.36 @ 4,1666% 111.30
Grand Total 2,782.66
DeductIble 0.00
CUSTOMER PAY 0.00

INSURANCE PAY 2,782.66

4’vK U.4)

8/27/2014 2;47:33 PM 080704 Page 2



FLEET VEIUCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTh1ENT

DEADLINEI) BY: ~4~’9~Z EMPLOYEE

WATCII:~? DATE:~J~?I11 TIME:______

VEIIICLE#~ KEY DISPOSITION: PLACED IN OUT~OF-SERVICE BOX (~3 NO

OTHER ODO~TER READ~G:~_

SYPMTOP~&S. AND/OR H4N~CAL flEFE~IS:

YESNO~Z

STORAGE LOC~ATION,~.

S~AF1) V~R ICAT1Q~ VEHIcLE, ~, 1~CK!~P BY:~_____—-~-

DATE: _______ TIME: ______ RETURNED TO MOTORPOOL YES — NO —

kQ~CA~1IQN cic’~

Qi~J~OF-SERVICE: APPROVED: — DISAPPROVED: — BY:______________

~ASQ~U~QR DISAPI?RQVAI~

(STAFF OFFICER)

DATE:

NOTE: This form is to be tilled 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

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

Invoice

Total
— S340.0~

Trent 3577451

Qtiantity Item Code

2
1

Brakes
Rotors
Labor
HI GET 4.166%

[~ YeadMake/~o~ Mileage Plate #

L~2o12Chevy/caprice 3t1123 MPD 699

Description Price Each

79.97
83.26
80.00
13.60

Amount

79.97
166.52
80.00
13.60

Front Brake Pads
Front Rotors
Replace Worn Front Pads And Rotors
GET 4. 166%

ifled Or~inal

Owner



OUT OF SERVICE FORM
POLICE DEPARTMENT

DEADLI~NED EMPLOYEE

WATCH~ DATE T~~ ff i?~

~HICLE# KEY DISPOSflION p~CED IN OUT~OF-S~~CE BOX (~~1 NO

OTHER ODOMETER ~AD~G:-~

SX?MTQMS App/OR M~,~CHA cA~D~cTsi ___—

~f~. C~L

YES NO BY:

STQRAGE LOc~TIgN~ 4~’i~’& k~~_—

STAR VER cA~QN.~1UCL~~~ P: C~r~L_~__~
DATE: T~E: ~ ~ ~YES / NO —

LOCATIOCK~P-~ i~~-~—---—-—---—---———--——-—~

OUT~OF-SEKV~1C~ APPROVED: V DISAPPROVED: —

~ _—— —

SIGNATURE:

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 con~rm the reason(s) why vehicle was deadline.

~V1PD Form 169 (02/98)



Valley Isle Automotive Inc/Innovative Creations

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

Invoice

Total $428.95

Bill To

MPD
Trent 3577451

Ship To

12/Chevy/Caprice
1 YearlMakelModel Mileage Plate #

39864 MPD699

Quantity Item Code Description Price Each Amount

1 line Manifold line 179.79 179.79
2 Labor Diagnose u/c mop pressure check and found manifold line 80.00 160.00

with small leak, R&R line and perform leak test all ok
48 Refrigerant Refrigerant 1.50 72.00

1 HI GET 4.166% GET 4.166% 17.16 17,16

Owner



CHANS AUTO BODY & PAINT SHOP Wod~e ID: 2a888a2c
Federal ID: 94-3257292

241 HOOKAHI STREET, WMLUKU, HI 96793

Phone: (808) 244-6888
FAX: (808) 244-6886

LiWf7~t≠ I Preliminary Estimate

Customer: COUNTY OF MAUI, POLICE MOTORPOOL 3ob Number:
Written By: HENRY CHAN

Insured: COUNTY OF MAUI, Pohcy 4: Claim #:
POLICE MOTORPOOL

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

Owner~ Inspection Location: Insurance Company:
COUNTY OF MAUI, POLICE MOTORPOOL CHAN’S AUTO BODY & PAINT SHOP

(808) 244-6385 BusIness 241 HOOKAHI STREET
WAILUKU, HI 96793
Repair Faculty
(808) 244-6888 BusIness

VEHICLE

Year: 2012 Body Style: 40 SED YIN: 6G1MK5U32CL660231 Mileage In:
Make: CHEV Engine: 6-3.6L-FI License: MPD699 Mileage Out:
Model: CAPRICE POLICE Production Date: 5/2012 State: HI Vehicle Out:
Color: WHITE tnt: Condition: Good Job #;

TRANSMISSION CONVENIENCE AM Radio SEATS

Automatic Transmission Air Conditioning FM Radio Cloth Seats
POWER Intermittent ~Mpers Stereo Buc~ket Seats
Power Steering lilt Wheel Search/Seek Redining/Lounge Seats
Power Brakes Cruise Control CD Player WHEELS
Power Windows Rear Defogger SAFETY Styled Steel Wheels
Power Locks Keyless Entry Drivers Side Air Bag PAINT
Power Mirrors Message Center Passenger Air Bag Clear Coat Paint
DECOR Steering Wheeltouch Controls Anti-Lock Brakes (4) OTHER
Dual Mirrors Telescopic Wheel 4 Wheel Disc Brakes Power Trunk/Gate Release
TInted Glass Climate Control Front Side Impact Air Bags
Console/Storage RADIO Head/Curtain Air Bags

1/15/2015 12:06:36 PM 080704 Page 1



Preliminary Estimate

Customer: COUNTY OF MAUI, POLICE MOTORPOOL Job Number:
VehIcle: 2012 CHEV CAPRICE POLICE 40 SED 6-3.61.-Fl WHITE

Line Oper Description Part Number Qty Extended Labor Paint
Price $

1 FRONT DOOR
2 * Rpr IT Outer panel (BIG 4.5 2.0

DENT,aruond Handle~
3 Add for Clear Coat 0.8

4 # Rept Decal letter ~M A U I 1 35.00 1.0
5 # R&1 Handle 1.0
6 # R&I Thm Panel 1.0
7 # Tape & cover Graphics & Decal 1 1,5

on door
8 # iwr COLOR TO MATCH 1 0.5

SUBTOTALS 35.00 9.5 2.8

Category Basis Rate Cost $
Parts 35.00
Body Labor 9.5 hrs @ $ 48.00 /hr 456.00

2.8 hrs @ $ 48.00 /hr 134.40
2,8 hrs @ $ 30.00 /hr 84.00

~ 709.40

$ 709.44) @ 4.1666 % 29.56
738.96

0.00
0.00

738.96

Paint Labor
Paint Supplies
Subtotal
Sales Tax
Grand Total
Deductible

CUSTOMER PAY

INSURANCE PAY

ESTIMATE TOTALS

1/15/2015 12:06:36 PM 080704 Page 2



K & R AUTO BODY AND PAINTING!, LLC ~ ~~~

331 AnoStreet ~

KAHULUI MAUI, HI 96732
Phone/Fax (808) 877-1540 4685

NAME ~‘~‘~ ~ ~ DATE ~ I PPFPAREOBV________________

ADOFIESS I YEAR MAKE MODEl. c.~ i~≤1Jy’ c~fPiz_ i
PT)~-~1~

CITY STATE ZIP LIQEN?E NO, ~ MILEAGE

HOME BUS.
PHONE PHONE EXT.

INS. CO. PHONE PROD. DATE PAINt COCK

DEDUC~TIBLE1
ADJUSTER CLAIM NO, DATE OF LOSS BETTERMENT

~ t~I F~J~ I

.i_~ L/ U ~ f01~~i~( j~3
~ I

-;-~—-~- 7”/yT
-~-—— I —~

lEE PThI’,,tTz_ —-

-i-—— I
B I

9 I

1E I
ii I

12 I -____

13 I

~EE______
15 I

lEE
Il I

18 I

~!~_~_

p-——_______ I

21 I

~-
23 I
———

n-——

rr~m~t~’ * TOTAL 3
~ I ij~~ ‘~‘~ 1~[~1hL~ TOTAL PARTS (Prices Subject to trwo~ce)

BODY TOTALL~8O~ ~ i-c)
FRAME I 1OIALSUI3LET/ Misc.

~ PAINT - 3 ‘~,) L~/ j3~ ~ PAINT & MATERIALS / i2.~
CLEAR COAT - ~ ~
MECHANICAL

TOTAL LABO - 4Kj’~ Yo TOWINGISTORAGE I

This Ouotalicn Is bused on our inspectIon and does riot cover ny acld,tionaJ paris or lcbor which may be EPAI WASTE DISPOSAL I
required otter the work has been starlerl. OccasianaII~’, worn or damaged paris are diScoveve~ which ma’,
101 be CVI(lcflt On the fifSI InSpection Ouotation ~in ~~ris a e Curi ~flt ann subja’ a cnangc SUB TO [AL / d53
AUTHORIZATION FOR REPAIR. You are hereby authorized to pake the abov5 repairs. It Is unr!arstoori TAX 3/ ~
that lull payment is due upon release cI vehicle, including supplqrnentat charges. r

TOTAL -~71~ :7~-
sIGNATURE ~,..—- — DATE

frI 81 U~



Date: 1/6/2015 08:49 AM
Estimate ID: 294

Estimate Version: 0
Preliminary

Profile ID: * Mitchell

BOB’S AUTO REFINiSHING, LLC.
314 HO’OHANA STREET, KAHULUI, HI 96732

(808) 986~8O01
Fax: (808) 986.8002

Email: bebsautoref62@hawali.rr.com

Damage Assessed By: BRITTANY TIU
Classification: None

Condition Code: Good
Deductible: UNKNOWN

Owner: MAUI POLICE DEPARTMENT

Mitchell ServIce: 911459

Description: 2012 Chevrolet Caprice PPV
Body Style: 4D Sed Drive Train: 3.6L lnj 6 Cyl 6A RWD

VIN: 6G1 MK5U32CL660231 License: MPD699 HI
OEM/ALT: 0 Search Cede: None

Color: WHITE

.me Entry Labor Line Item Part Type/ Dollar Labor
tern Number Type Operation Description Part Number Amount Units

Front Door
1 100730 BDV REMOVE/REPLACE L Frt Door Repair Panel 92457476 GM PART 647.62 6.8 #
2 REF REFINISH L Fri Door Outside C 2.2
3 REF REFINISH L Fri Add For .Jambs C 0.5

Additional Costs & Materials
4 936004 ADDL COST Shipping 45.00 *

5 •*Advanced Graphix
ADDITIONAL OPERATIONS

6 REF ADDL OPR Clear Coat 1.1

MANUAL ENTRIES
7 900500 BDY * REMOVE/REPLACE Left Front Door Decal New es.oo k

8 **Per Sally at Advanced Graphix
— Additional Costs & Materials

9 ADO’L COST PaInt/MaterIals 114.00 *

* - Judgment Item

- Labor Note Applies
C - Included In Clear Coat Caic

ESTIMATE RECALL NUMBER: 01/0612015 08:49:26 294
Mitchell Data Version: OEM: NOV_14_V

Copyright (C) 1994-2014 MItchell international Page 1 of 3
Software Version: 7.1.173 All Rights Reserved



Date: 1161201508:49 AM
Estimate ID: 294

Estimate VersIon: 0
Preliminary

Profile ID: * Mitchell

Estimate Totals

Addl
Labor Sublet

I. Labor Subtotals Units Rate Amount Amount Totals ii, Part Replacement Summary Amount
Body 7.8 48.00 0.00 0.00 374.40 1 Taxable Parts 732.62
Refinish 3.8 48.00 0.00 0.00 182.40 T Parts Adjustments 146.52

Sales Tax @ 4.166% 36.62
Taxable Labor 556.80

Labor Tax @ 4.166 % 23.20 Total Replacement Parts Amount 915.76

Labor Summary 11.6 580.00

II. Additional Costs Amount IV. Adjustments Amount
Taxable Costs 159.00 Customer ResponsIbility 0.00

Sales Tax @ 4.166% 6.62

Total Additional Costs 165.62

Paint Material Method: Rates
mit Rate 30.00 , mit Max Hours = 99.9, AddI Rate = 0.00

I. Total Labor: 580.00
II. Total Replacement Parts; 915.76
ill. Total Additional Costs: 165.62

Gross Total: 1,661.38

IV. Total Adjustments: 0.00
Net Total: 1,661.38

This Is a preliminary estimate.
Additional chanaes to the estimate may be reaulred for the actual repaIr.

BOB’S AUTO REFINISHING, LLC
Important Information About Your Estimate
Attached is your repair estimate. Please understand this estimate is
based on our initial inspection and does not include parts or labor
for items which we cannot see or reasonably anticipate to be the
actual condition of your vehicle.
In the event additional damage is discovered after we begin repairs,
we will discuss our findings with you and will provide you a revised
estimate based upon our discovery. It may be that the initial scope
of work cannot be completed without addressing the newly found damage.

Additional charges for parts and labor will apply.
By signing this document, you agree that Bob’s Auto Refinishing may
perform the work detailed in the attached estimate and you agree to
pay the estimated charges for the same. In the event of a revised
estimate, you agree that you may be advised of this revised estimate
via phone or email (depending on the contact information you provide
to us) and that your verbal or email authorization to proceed will
obligate you to pay for the labor and parts at the full price of the
revised estimate.

ESTIMATE RECALL NUMBER: 01/06/2015 08:49:26 294
Mitchell Data Version: OEM: NOV_1&.V

Copyright (C) 1994-2014 MItchell International Page 2 of 3
Software Version: 7.1.173 All Rights Reserved



Date: 1/6/201508:49 AM
Estimate ID: 294

Estimate Version: 0
Preliminary

Profile ID: * MitchellYou also agree that in the event you fail to make payment on any
amounts owing, whether part of the original estimate, or a revised
estimate, and collection on those amounts is placed in the hands of an
attorney, you will pay for all attorneys’ fees and costs incurred as

a result of the efforts to obtain payment. You also agree you will
pay interest on any unpaid balance at the rate of 10% per annum or the
highest rate allowed by law.

I HAVE READ AND UNDERSTOOD TflE INFORMATION PROVIDED TO ME REGARDING MY
ES1~IMATE, REVISED ESTIMATES AND COLIIECTION EFFORTS AND AGREE TO BE

BOUND BY THE TERMS OF THIS DOCUMENT AND MY REPAIR ESTIMATE
Dated: BY:

Printed name:
Contact Number/Email:

(For Office Use Only)

Estimate Revisions: Additional Cost? Scope of
Work:

Customer notified:
Date: Time:

Method of notification: Notified
by: ~__~______ (initial)

Approval to proceed with revised scope and cost? _Yes
________No

ATE RECALL NUMBER: 01/06/2015 08:49:25 294
Ii Data Version: OEM: NOV1 4_V

Copyright (C> 1994 - 2014 Mitchell International Page 3 of 3
re Version: 7.1 .173 All Rights Reserved



FLEET ~r1~ffiCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMEN9~

DEADL~ED~~ ENWLOYEE

WATCH:_2z_ DATE:~9 TIM~E:

VEHICLE# KEY DISPOSITION: PLACED IN OUT-OF-SER~C~° YES NO

OTHER — ODO~TER~

~

~ -~..

TOWED: YES NO BY: ~

SIQRAGEiQcAT1O~

STAFiL ~r ICATIONVE11ICL~ç~~Yi_______——--

DATE: ___ TIME: _____ R1~E~NED TO MOTORPOOT~4 YES — NO —

LOCATION CHECKED~

oUT~OF~SERYJC~: APPROVED: — DiSAPPROVED: —

RE~ORDISAJ~E~QLALi ~—---

—,,. ..

_-~--~

SIGN ATU~: _______

(STAFF OFFICER)

DATE:~-—

NOTE This form is to be filled wall required information whenever a fleet vehicle is placed out of service h~ police
personnel A staff offlcer must approve this form when submitted to confirm the reason(s) why vehicle was deadilne

M~PL) Form 169 (02/98)



Invoice

20

21

22

23

Ci~~ ________________ S~ATF * Z~P _______ V~N NO~~~3~j

NS CO ADDRESS ~AT~’ ~)F LO~S -
_ CLAE~ N)

______ PHONE __________ N ________ -— ~ L 3. _____ ______

~!~ ~~:j: _~_PARTS SUBLET~SC.

E!E~... _

_I
SOME3IMES AFTER THE WQR~< HAS SEEN STARTED. AOOmQNA3jy DAMASED OP WORN PANTS ARE D~SCOV&PED
WH3CH WERE NcR EVETENT ON OPEl ~NSPECRON. THa OAMAOE REPOR7 DONS NOT COVER OP NCLCDE AN~
ADIN DORA. PARTS OR rA3SOR W~-RGH MAN SE PEQ3J~RED. At.L PARTS PR3CES ARE S3JBJECT ~D NNONDE

hereh~ ~uth~n~~ the above war and ackn’~wksclge receipt of copy

Dale C~ fJ~

24

25

26

~D PARTS V’/~LL BE D~SGA ABED UNLESS CiHF~AL

*-

I -~*-

~- -~lii $5 hrs. 4’ _f~~’ ~L 9 c~ ~

B PA~N hrv ~

~ FRAME_~_~p~

M~( H — _-m

NUBLET ‘445CC

1’a~ S~Pph~_~nrs.4_~

~ (808) 244-L~
FAX # (808) 244—6886 - WJN- CCa’~---~__

I I I i ~—.-*-—---—-— -- --

(Ji

TOTAL 1$

-~ - ~ ~ ~-~- - - ~~ra- C



Valley Isle Automotive lnc./lnnovatjve Creations

180 F Wakea Avenue Unit T
Suite H
Kahului, Hr 96732

Owner

Iflv~I~~

LTotal ~J96.3O

Trcnt 3577451



Valley Isle Automotive Inc ilnnovative Creations

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

tYWflC~

Invoice

Total $249.97

Ship ToBill To

MPD
Trent 3577451



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:_________________________ EMPLOYEE #______

WATCHd~” DATE: O’~/~-/LS~ TI~E:~gSt)

VEJUCLE# £4~r KEY DISPOSiTION: PLACE!) IN OUT-OF-SERVICE BOX NO

OTHER______________________ ODOMETER READiNG: b~ f2

SYPMTOMS AND/OR MECHANICAL DEFECTS: P~P~V VE~ t~aCt~_.

TOWED: YES — N01& BY: ________________________________

STORAGE LOCATION: W~ML’~~(~. -~f”~- ?C)~

STAPF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: RETURNED TO MOTORPOOL; YES — NO —

LOCATION CHECKED: j~ ~ C_’~ 5~FtJ

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 (02198)



* *

IN!ERSTk1~ E~ATTER~ S’1S1~ ~ ~A~AII
94-120 LEO(A~E ST

VIAIPAHIJ HI 96797-2209
808,676-6000

~lc~~c1J4T6ALNcE S 33553
~EA1ERBAU~tE S 1038.00

5109 IW~0ICE~ 140089380
COUNTY OF MAUI POLICE
56 NAHAUNI ST T~JCK1SLS~I~#;14ISU~
‘*AILUW~Hl 96793-2530 ~EiICER (i~RPF4) NVERS
8081244-6385 Friday 0112212016
PA~TTYlE:R~EN~T o1~22PM

Type l~ty Description Age Rate Price Upgrade kount

SAI.E 1 )4t-34 91.43 91.43
SALE 1 KTP-451H6 I 121.58 121.58
SALE 4 HTP-65 116.34

P~T 674.37

6 SJBTUTAL 674.37

SI~T0TAL 674.37

SALES T~4X 28.10

IM?OICE TOTAL $

Total Consigned Qty = 9 Total Nisther Of Cores Picked-tip 6

Core ~Iance:
AT:0 1N:0 LT~0 ~C.0 UT~0 Totalfl

cl-EQ< # — PG U333106

CLO~D _~L0~O~W~ — PAID — PAID OUT

SI~A1U~E_~.

PRINT NAI€ fERE



CUSTOMER ~: 20511 212896 JIM FALK MOTORS OF MAUI, INC
______ 260 HANA HIGHWAYPOLICE DEPARTMENT - COUNTY OF MAUI INVOICE ~ ~ Ave

ATTN ACCT PAYABLE I ‘ I PHONE (806) 270 2600 FAX (808) 270

55 MAHALANI ST www.j)rnfaflcmotorsofyjiau(,com

WAILUKU, HI 96793 PAGE 1 ~~HYUflORI
HOME 808-244-6385 CONT 808-244-6385
BUS: c~ErJ~~8O8-357-7451 SERVIc~FAflVISOR• 6240 OMAR ASK AGOR

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT j TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U32CL660231 80651/80651 1T135
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

26DEC12 DI 17:00 31MAR16 4 118.00 CASH 07APR16
R.O. OPENED READY OPTIONS: ENG: 3. 6LiterSIDIJDOHC

14:13 31MAR16 08:27 07APR16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A ~ s’~wt~t ~‘i’~r’jG .i.s LI~~.WULT TO TURN SINCE MOTOR MOUNT WAS

RE PLACED
CAUSE: FOUND POWER STEERING RETURN HOSE FITTING BROKEN

15 FRONT END
2708 ISG 0.00 (N/C)

1 92202130 (S)RESERVOIR (N/C)
1 88861037 FLUID (N/C)

80651 REMOVED AND REPLACED POWER STEERING RESERVOIR
******************************* ******** ************ *

INTERNAL PER SHAWN, BROKEN THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
PART BY TECH YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE

NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ONSE0,ALFOFSENVC11~GOEALER H00ESYCERTWYThATThENFORMATI0NCONT4~NED~ THANK YOU FOR CHOOSING JIM FALK OESCRIPTION TOTALS

70 OWNER. THERE WAS NO INDICATION FROM TIlE PEAFOANCE OF THE VEHICLE OR omenwiss, MOTORS FOR YOUR VEHICLE REPAIRS ~ ~
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN sru~ - IF YOU ARE NOT COMPLETELY
WITH ANN ACCIDENT, NEGUGENCE OIl MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Ill VEAP FROM TIlE DATE QF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANIJPACTIJREWS REPRESENTATIVE, UYEHARA @ 270-2800 X67$ GAS. OIL, LU BE 0 . 0 0

~k4 4q,Bc~ahl ‘l/o~~ SUBLET AMOUNT 0. 00
{S1GNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ ~ MISC, CHARGES 0 . 0 0
~ hereby 01111101,00 100 00900 WOOl heroin sot 00,111 to be doo. 01909 wIth 11w np00000ry 010000101 and e~,ee
01100 you ore not re0EEno~bIe for laos or dawOg, to cObAlt or 01011000 olE Ill 000,010 A 000001 fIre, abort, or TOTAL CHARGES 0 . 0 0
an othor ~o~oe beyond your oonAr~I or Icr soy 9.1000 oao~ed by 00000ilObility of P900 0, doI~to In sarto SERVICE DEPARTMENT HOURS
OblEmento by 1110 00119110000 nroosporWr. I hereby 900110 yOU 0015/Or your employees p01111100101109 01100010
1100 vehIcle hErOIC descobed or) otrEeto hIghways or elsoellI010 for tIre OIIIPOEI ol t000R9 and/or MONDAY THRU FRIDAY

010EtISnlC’S ‘C,r IS BOoby ECkOOWIE99B9 BE 0910110 0011,010 to sees,. Clot 0010901 of 730 AM. 500 PM SALES TAX 0 00
I HERESY ACONOWLEDGE RECEIPT OP A COPY HEREOF SATURDAY 7 00 AM 3 30 PM PLEASE PAY
0 SAFETY INSPECTION STA11ON #010 THIS AMOUNT 0, 00

Trorur 0020 COo 0011,1, LLC 0010010011002 SiC. 190011110 CUSTOMER COPY



Valley Isle Automotive lncJlnnovative Creations

Control Arms
Labor
HI GET 4.166%

Lower Control Arms
R&R control arm due to play
GET 4.166%

Total $336.!~_i

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

Bifl To

MPD
Tront 3577451

Ship To

Quantity Item Code

‘.5

Descri



CUSTOMER #: 20511 212637 JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY

*INCE1~!~l Ma~)n9 address 22lSPuurterne Ave

~ PHONE: 1808) 270.2600’ FAX: 1808) 2704630
www.jimfalkmotorsotmauicom

PAGE 1 ~HYUflOflI

POLICE DEPARTMENT - COUNTY OF MAUI
ATTN: ACCT PAYABLE
55 MAHALANI ST
WAILUKU, MI 96793
HOME:808-244-6385 CONT:808-244-6385
BUS: CELL:809-357-7451 SERVICE ADVISOR: 6240 OMAR ASK AG0P.

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U32CL660231 ~ 9000/9000 T343
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

26DEC12 Dt 17:00 28MAR16 4 118.00 CASH 31MAR16
R.O. OPENED READY OPTIONS: ENG: 3. 6L1terSIDIDOHC

09:32 28MAR16 12:59 31MAR16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES HAVING MOTOR MOUNT ISSUES, CHECK AND ADVISE
CAUSE: e

30 MISC
2708 WGM 2.00 (N/c>

1 92276969 F-(S)MOUNT (N/C)
9000 FOUND LEFT SIDE MOTOR MOUNT BROKEN. BANG/CLUNK ON ACCELERATION
2.00 EVACUATED AC SYSTEM. REMOVED AND REPLACED MOTOR MOUNT ON DRIVERS
SIDE. RECHARGED AC SYSTEM.

***** **** ******** **********.****** ****** ************ *

B PERFORM RECALL ON VEHICLE - #14445A: Product Safety - Unintended
Ignition Key Rotation - (Jan 28, 2016)

CAUSE: recall
RECALL PERFORM RECALL ON VEHICLE

5171 WGM 0.30 (N/C)
2 92281663 (S)KEY (N/C)

9000 performed key recall, labor code 9101187
***** ********* **** ********* *** ** * ** **** ******* * *****

C PERFORM RECALL ON VEHICLE - #14549A: F/CMVSS Noncompliance -

Automatic Transmission Selector Lever - (Oct 8, 2014)
CAUSE: recall

RECALL PERFORM RECALL ON VEHICLE
5171 WGM 1.90 (N/C)

1 92281429 (S)CONTROL (N/C)
9000 Install Off Set Shifter Kit (Includes Removal & Installation
of Shifter and Police Equipment), labor code 9100946

*** ****** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

IS ACCURATE UNLESS OTNERWSE SHOWN SERV CES D€SCRIBE~ WERE PERFORMED AT NO CHANQ~ THANK YOU FOR CHOOSING JIM FALIC DESCRIPTION TOTALS
‘ED OWNER, THERE WAS NO INDICA’EION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOP YOUR VEHICLE REPAIRS
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
FOR Ill YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUN
INSPECTiON BY MANUFACTURER’S REPRESENTATIVE, UYEHARA @ 27O~26OO X676 GAS. OIL, LUBE 0 0 0

lO’a Ap ~ 2~4a SUBLET AMOUNT 0 * 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE Ci Vahad~ ~vNSC, CHARGES 0 . 0 0
~ hereby ~athen,e the IepaiI wON !iersin ete loGh to be done sIon~ WI!!, iRe op0005ary e-,oIeWI and caret
IIScI yea are not ,00ponyEIe tar lots or INmOSt to nSIIIEIC RI ert,cles left In neNNo it race El Are. tIleR, or TOTAL CHARGES
any tiRe, taste boVonr$ nolan cornrcl or In, anp delay, ceased by unoyaldbrlity ci pans a, HeIStS in petit SERVICE DEPARTMENT HOURS
OIntments by Gre sappIer of transpcynter I hereby Bract yoti and(or you’ e,npI~yets perm,tsrori In OEttOIC IN E
1110 yehicle bereit described Eli Nicole, !li5IIWayt 0, tfoewRtle ton Gte purpose Of tesiltiE andiot MONDAY THRU FRIDAY
itiupoctiooAn eapreta roech.nic’e It,r ~ hereO,v et~1~~uwIod9td ~ ~ ~ G’e 5~1OOOI 01 7:30 AM 5:00 PM SALES TAX 0 . 0 0

I HERESY ACKNOWLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7 00 AM 3 30 PM PLEASE PAY
lC__ — SAFETY INSPECTION STATION #010 THIS AMOUNT 0 00

Csc’s’,Ern Z1114 COO GISIWI, ILC SiRVICE INVOICE Tl’FE 0- 0100 CUSTOMER COPY



Valley Isle Automotive Ineilnnovative creations

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

links due to play in Bushings

(~)wflOi

BiN To

MPD
Trent 3577451



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPAR1MENT

DEADLINED BY:_j2JT~- ~. èJ~~-~LL/) E~!PLOYEE #______

WATCH: ‘3 DATE: 5)~/1 ( TIME: 1I-{2_~
VEHJCLE#G~C3 KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES NO

i
OTHER _________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ C~
t~rc ôt~cE

TOWED: YES —. NO BY: ___________

STORAGE LOCATION: ________________

~TA1I1? ~TPT~WTr.&TTnN VEHICLE (‘T-TFCKETI RV

DATE: RETURNED TO MOTORPOOL: YES — NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

S C~ I
(ST OFt It)

DATE: 5/~R7i~
NOTED 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)



REQUISITION
FOR SERVICES, MATERIALS, SUPPLIES & EQUIPMENT

TO: COUNTY OF MAUI

DEPARTMENT OF FINANCE
DIVISION OF PURCHASING

REQUESTING DEPT. OR DIV. VENDOR VENDOR VENDOR

POLICE JIM FALK MOTORS
OF MAUI

DATE NEEDED CONFIRM

DELIVER TO SALES PERSON SALES PERSON SALES PERSON

VENDOR ACCOUNT
PURPOSE SUB PHONE PHONE PHONE
Repairs made to fleet vehicles INDEX OBJECT

QTY UNIT DESCRIPTION CODE CODE UNIT COST AMOUNT UNIT COST AMOUNT UNIT COST AMOUNT

I ea Replaced power steering pump 910190B 6143 564.37 564.37

to vehicle MPD699

Invoice # 214762 05/16/16

4 ‘2
— ~‘1 \~~

— ~I )\
~ ~, \
\~~/

REQUISITIONED I~Y Trent Matsumoto DATE sue sue sue
~ O5~7146 TOTAL 564.37 TOTAL TOTAL

~ TAX @ Rate TAX @ Rate TAX @ Rate

DIV. HEAD APPROVAL DATE 0.000% 0,000% 0.000%

TAX (Other) TAX (Other) TAX (Other>

DEPT HEAD APPROVAL DATE TOTAL TOTAL TOTAL

~ $564~37 ~
REMARKS P.O. NO. P.O. NO. P.O. NO,

PURCHASING AGENT DATE

Attach separate specification sheet if necessary. Allow one week for processing within Purchasing.
REQ NO.

PURCHASING OFFICE COPY
FORM DFReq (04f07)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINE1) BY: ~ t,1t1<0~ EMPLOYEE ~ I5~’3t~
WATCH:I DATE:_______ TiME:______

VEHICLE# ~1’l KEY DISPQSITION~ PLACED IN OUT-OF-SERVICE BOX ~) NO

OTHER _______________________ ODOMETER READING: If6X~ 1’

SYPMTOMS AND/OR MECHANECAL DEFECTSI PF~v~ ~‘D~ H~A)Lk~f-1r

P~

TOWED: YES — NO

STORAGE LOCATION~ ~/,41Wkd A~4?r4~~ P~l~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL YES — NO —

LOCATION CHECKED:

OIJT-OF-SERVICE APPROVED: — DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

SIGNATURE: ____

(STAFF OFFICER)

DATE: _______________

NOTE: This form is to be fined 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 (02198)



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

Total $275.18

Valley Isle Automotive Incilnnovative Creations Invoice

vearir~ai~ei~o~ei

I 2012/Chevy/Caprice

Mileage Plate #

92048 MPD 699

Quantity Item Code Description Price Each Amount

I Brakes Front Brakv Pads 79.97 79.97
2 Labor Replace Front Pads And Machine Rotors 90.00 180.00
1 Cleaner Cleaner 4.20 4.20
1 HIGET4.166% GET 4,166% 11.01 11.01

~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLII~ED BY:~<2~, ~ ~-k EMPLOYEE

WATCH:2Z~~ DATE:_L/~LL~ TIME:j~~

VEHJCLE# 6f~7 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER ODOMEThR RE~D~G: ______

~I1~MCAL DEFECTS ‘~‘~ ~ ~ ‘4Tc~ 1,1 ~~ t1~ ~ I ~ -~________—_--————___—--___

TOWED YES NO~4BY_

STPQC~TIOJ~

s’rAFFVEIUFJCATION VEHICLE C1n~’rv~.T~ BY:

DATE: _______ TiME: _____ ___________________

LO~A~1ON ~iW~

OuQ~sj~RYic1~ APPROVED: —

I~SQN FQR P1SAJ~QYAL~~

SIGNATURE:
(STAFF OFFICER)

DATE:

NOTE: This form is to be tilled 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)

~--

RETURNED TO MOTORPOOL: YES — NO —

DISAPPROVED: — BY:

~



CUSTOMER 4: 20511

POLICE DEPARTMENT - COUNTY OF MAUI
ATTN: ACCT PAYABLE
55 NAHALANI ST
WAILUKU, HI 96793
HOME:808-244-6385 CONT:808-2446385
P.US: CELL:8083~i7-74Si

228923 JIM FALK MOTORS OF MAUI, INC.

260 HANA H(GHWAY
*u1oIcE~~1 MaNng address: 221 S PUUflerIe Ave

F ~ PHONE: (808) 270-2600 FAX: (8081 2708630
www,j)mtalkmoTorSofmaui.CDm

PAGE 1 c~HYUflDflI
SERVICE ADVI~~~~ 6240 OMAR ASK AGOR

COLOR YEAR MAKE/MODEL - - - VIN LICENSE MILEAGE IN I OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U32CL660231 95467/95467 ~T1657
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE ~PAYMENT INV. DATE

26DEC12 D] 17:00 30JAN17 4 138.00 CASH 08FEB17
R.O. OPENED READY OPTIONS. ENG: 3 . 6LiterSIDI_DOHC

09:32 30JAN17 09:38 08FEB17
LINE CPCODE TECH TYPE HOURS LIST NET TOTAL
A ENGINE REPAIRS - CUSTOMER STATES COOLING FANS ARE INOP, CHECK AND

ADVISE
CAUSE: VERIFIED CONCERN

08 ENGINE REPAIRS
7708 WGM (N/C)

2 22762591 (S)MOTOR (N/C)
95467 9900216 0.70 VERIFIED CONCERN. FOUND BOTH FAN MOTORS WORK
INTERMITTENTLY. SPECIAL COVERAGE 14588 APPLIES. REPLACED BOTH FAN
MOTORS AS PER SPECIAL COVERAGE. TEST DROVE, ALL OK

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ~. * * *

B PERFORM RECALL ON VEHICLE - #15206: Safety Belt Lap Anchor Tensioner
Cable - (Jun 22, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

7708 WGM (N/C)
1 19352494 F-TENSIONER KIT (N/C)
1 19352492 F-TENSIONER KIT (N/C)

95467 9102360 2.50 REPLACED PRE-TENSIONERS AND REVISED TRIM AS PER
RECALL. R&R POLICE EQUIPMENT

****************** ** ************* ***** * * ******** ****

EST: 138.00 30JAN17 09:32 SA: 6240

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

CIT BEHALF OF SERVICING DEALER HERESY CERTIFY THAT THE INFORMATION CONTAINED HEREON THANK YOU FOP C ODSING JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OThERWISE SHOWN SERVICES DESOR RED WEW PERFORMED AT NO CHARGE H —
TO OWNER THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICI P DR OTHERWISE v LA iOR AMOUNT 0 00
~ AT ANY PART REPAIRED CR RED..ACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY WAY F YOIJ ARE NOT COMPLETEI.
C ~I-I ANY ACCIDENT. NTGI.IGENCE OR MISUSE. RECORDS SUPPORTING THIS CAlM ARE AVAILABLE SATISFIED W H THE SERVICE AB’~ A ~‘ N
FOR YE-AR FROM THE. DATE OF PAYMEN’ NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE —.
INSOETTION BY MANUFACTURERS 5EPBEENTATIVE UVEHARA @ 2702600 X678 GaLS, OIL. LUBE 0 . 00

~4 4~.~c~aIa ~ SUBLET AMOUNT 0. 00
lSc.NkDi DEALER GENERAL NIANAGERORAOTHORtZEDPEPSOI. DATE ~ Valued~ POISC. CHARGES 0 . 00
~ ‘sorely autlOr on tee nepal woG henry 551 01111 10 115 done slang with the necessary matelial and u5.fl
that yes are not respoosibre for fren Or IlarlI000 to seNSe or anuclOn Intl In utIrrele in Test of tie IFPII, ui TOTAL CHARGES
any oIlier cause beyond ,js,00’rryl or for any delays bysnauCilal lily at yells 0! delays in 05115 SERVICE OEPARTMENT HOURS —
atlunernny by tIle 5u59I,5l St fraittPOllEt I heleby grad you and’uI your ennpcycta perInraSrAll Is aperarl LESS INSURANCE 0 . 00
tIre uN’sTIl retell lJeSCritIed MI lIMPID Itr5lnWa’1E Sr plutniherd lot the puellase of 1151019 5.ld’OI MONDAY THRIJ FRIDAY
nspent or. An camels mechaniC a Ire, .5 herepe acr.nowledged sin atone utErUs tc secure tnt amount 01 7:30 AM - 5:00 PM SALES TAX 0 . 00

- SATURDAY 7 00 AM - 3:30 PM
HEREB SCI(NOY LEDGE RECEIPT OF A COPY HEREOF PLEASE PAY

° -— - -— —— ~-~-~- —-——-— ~— ~ SAFETY INSPECTION STATION IlD~O THIS AMOUNT 0 . 00

Cnrrrrylr T014 CSt Siohil. LLC SCrlVICC 01101CC ThOC 2- SOC - 1.1110mG CUSTOMER COPY



Valley Isle Automotive Inc.ilnnovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahului, Hi 96732

Invoice
Dale Invoice #

3/9/20 17 43564

Total $261.28

Bill To

MPD
Trent 3577451

Ship To



FLEET VEHICLE OUT OF SERViCE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADIJNED BY: ~ ~ EMPLOYEE ___

WATCH: ~ DATE:~ TIME:______

VEHICLE/I ~ KEY DisposiTioN: PLACED IN OUT-OF-SERVICE BOX NO

OTHER ODOMETER READING: ______

~ MECHANICAl )ICTS: ~~‘J~Z~

~ ~5~4~T —-

__.~_ _._~ -~ .... _.~ ~...._..___

TOWED: YES NO ~ BY: ___________________________________

STORAGELOC~I1ON: ~w)~~. ?~ ≤i’41~ ~‘-~ ~Z~L~__

?JLy~E~1EicATgNYEH~cLE, Cifl~CI~ED BY: ____

DATE: -~ — TIME: ______ RETURNED TO MOTORPOOL: YES — NO —-

L~AuoNc~ka~p:

OUT-OF-SERVI~I APPROVED: DISAPPROVED: — BY:_______

1~ASO~LEOI~, DISAPPROV~L~: ____-~________

..__,_~..— —...——~ —._—_________~_______

~. ... -~. .-.~

SIGNATURE: -~

(STAFF OFFICER)

..

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 roust approve this form when submitted to confirm the reason(s) why vehicle was deadline,

M10 Form 169 (O2/9~)



i~r~s~ ~uE~ s~sr~ c~ ~i i
94120 LECá(A~E ST

IfAIPAFAJ, HI 96797-2209
808/675-6000

F~?I0R ACCIJIJ4T BAI.mIDE
~ OEALER BAIjEE

5109
COUNTY OP MAUI POLICE
55 MMALANI ST
~AIUWJ~HI 96793-2530
8081244-6385
PA~ENI TVPE: tHARGE AfXOljtT

T~~pe Qiy Oescrp[jon

SALE 1 MW-9411,H7
ice

146.67

491.30
643.04

TMRK/S1.SMt~# 15iI~4c
RO~Rr N CARIAOA
Thursday 04f1312017
09:48 A14

151.74

lotal Cons~~J (Jty 10 Total Nueber Of Cores Picked-Up I

PD K352796

1.1:0 MD:0 01:0

Sl~4AT(RE:

S
S

INVOft~: 150095380

~ada k~øu~t

145,67

l€T 14567

3~T0TAL 145.67

St~TOTA1 145.67

SAtES TAX 6.07

IP4tk)ICE TOTAL $

Core Balance:
At:0 I~J:0

I~lNT N~€ fRE:



Valley Isle Automotive Incilnnovative Creations

180 E Wakea Avenue Unit T
Suite I-I
Kahului, HI 96732

Invoice

Total $8133

Ship ToBill To

MPD
Trent 3577451

2012/Chevy/Caprice
I Year/Make/Model Mileage Plate #

102063 MPD 699

Quantity Item Code Description Price Each Amount

1 service Change Oil And Filter. Rotate Tires And Check Brakes 80.00 80.00
1 HIGET4166% GET4.166% 3.33 3.33

~ ied Orgmat



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

I Alternator
1.8 Labor

Alternator
Diagnose And Repair Batteiy Light Goes On, Found
Faulty Alternator. Replaced Alternator And Retest OK
GET 4166%

Total $1j42,07

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

I Hi GET 4.166%

916.39
100.00 180.00

45.68 45.68



INTfRSTATE BATTERY SVST~ ~R~VAI I
94-120 LEIJCA)* ST

WAIPMIJ, III 96707-2209
.~I676-6OO0

~‘. I~K1OU~T HAI.ANcE $
PEW EEAL~ BALANCE S

P~JLL
INVOICE:

T~e Oty Description

SALE 2 MT5-94R/H7

2

TRucK’/SLSItI#: 151J4N
JAY K NAKAIUIA
FrIday 0111212018
09:27 AN

A~ie Rate Price Upgrade k~ount

214,79

PET 429.58

SWTOTAI. 429.58

S1~TOTAt. 429.58

SALES TAX 17.90

447,48

•1
Total Consigned Oty 10

Core Balance:
AT:0 l~/:0

Total Na~er Of Cores Picked-Up 2

LT:0 P4C:0 UT:0 Total :0

cwtx # _____ PG #364097

CLOSED_H0I,O_Q1AR~ _PAIO,..,PAIOOLfl

* *~Jf~ I I NA ~ ~

5109
COUNTY OF MAUI POLICE
55 KAHALANI ST
~AIL1EU~HI 96793-2530
808/244-6385
PAVIENT T~: ()Ifr~ A/XIU4T

1000.6.1
1448.09

150097114

IPAIOIIDE TOTAL S

SI~ATlIE:

PRINT NAPE IL1~:



Valley Isle Automotive Inc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $1,203.19

Bill To

MPD
Trent 3577451

Ship To

2012/ChevylCaprice

I Year!Make/MocJel Mileage Plate #

106256 MPD 699

Quantity Item Code Description Price Each Amount

1 Brakes Front Brake Pads 79.97 79.97
I Cleaner Cleaner 4.20 4.20
2 Labor Replace Front Pads And Machine Rotors 100 00 20000
2 Control Arms Lower Control Arms 285,45 570.90
3 Labor Diagnose And Repair Noise in Front End Found Lowt.r 10000 300 00

Control Arms Worn On Both Sides. Replaced Both
Lower Control Arms And Retest OK

I HIGET4.166% GET4.166% 48.12 48.12



Valley Isle Automotive incilnnovative Creations

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

Invoice
Date Invoice #

4/23/2014 41417

~e~ifi~~rginaI

Owner

Total $251.56 1

B~II To

MPD
Trent 3577451



[20121

RPR

X

R&R R&t

DROP OFF DATE:

PICK UP DATE:

BOB’S AUTO REFINISHING, LLC.
314 Ho’ohana Street • Kahului. HI • 96732

Ph: 808.986.8001 F: 808.986.6002 E: bobsautorefe2@hawaU.rr,com

INVOICE/JOB ORDER
Quality Work For AI~ Autosl

INVOICE NO. 5951DATE: 711612014

‘NAME: MAUI POLICE DEPARTMENT BILL TO:

ADDRESS: 55 MAHALANI STREET PO#:

CITY/STATE/ZIP: WAILUKU, HI 96793 IJNIT#: 1702

CELL PHONE# VIN NUMBER : 6G1MK5U35C158649

WORK PHONE#

UHbV CAPRICE WHIm
J YEAR J MAKE I MODEL j COLOR I LICENSE # I PROD. DATE I PAINT CODE

—--~- I I

MPD7Q2

DESCRIPTION ‘ PARTS

OVERHAUL REAR BUMPER COVER ASSY

REAR BUMPER COVER

HAZARDOUS WASTE DISPOSAL

BODY
LABOR

FLEX ADDITIVE

2.2

PAJNT LAB0f~ AMOUNT

DE-NIB & FINESSE

5.0

CLEAR COAT

2.4

flkI&stf.. Arm, a,.rs,,, , ,mfl, ~fl,fl~O

--~____________ 3.9

PARTS

s5.0O

S12.DO

0.5

1,0

$95.20

7/14/2014

7/15/2014

BODY LABOR

PAINT LABOR

MATERiAL $112.20

SUBTOTAL — $611.70

SALES TAX — $25.48

TOTAL DUE $637.18

LESS DEPOSIT

BALANCE

~~w(oryou~z,_



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARThEENT

DEADLINED BY: OF1~ ~ EMPLOYEE # 1 ~

WATCH:_____ DATE: ~Y1/() ~/(Lj TIME: 1 2~L~1~? k~-≤~

VEHICLE# ~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX ~)No

OTHER ______________________ ODOMETER READING:~

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ ~ 5ftU7~~ cF~

~ 4I’JO p~I~S ~ 7j~-r~

TOWED: YES — NO )<‘ BY: ________________

STORAGE LOCATION: A4orO~ [~O L— (~v~ ~t~&J

STAFF VERifICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

OUT-OF-SERWCE 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 VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADL~ED B~~ E~LOYEE #_ - 7
WATCH;_~_ DA~E T~:~I~

mCLE#il~1~’ KEY ~jSpOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER ODO~ThR ~AD~G:.______

SYPMTOMS. AND/OR,, c~C~JJY~FL~CISi

vr~_7.~ ~€t’~1

IQ~~ YES NO ~ BY: __________________________________

STp~LQCATIpN:

ST~F VER IC~TIO~N VEHICI~ ci~cic~Q~X~_—
DATE: ______ TP~1E: ____ RETUE~D TO MOTORPOOL: YES — NO —

LQC~QNC~cKED~

OU-OF-~E~~ APPROVED: DISAPPROVED: — BY:~_—

~ASQ~LF~ ~S,P~,QVAi~

SIGNATL~: I
(STAFF OF~1CER)

DATE: ~ /2. ~ / ~
NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of se~ice by police
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why veh:cle was deadline.

MPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADL~D BY:~ ~ - EMPLOYEE #~L~
I i

WATCH:_____ DATE: ~c~(l~f~L TIME:______—f

VEHJCLE# ]~L KEY DISPOSITION: PLACED IN OUT-OF-SERVICE

OTHER ________________________ ODOMETER READING:- ~

SY}MTOMS AI’~ ~pg ~HALP~~TS~

~~

~(~ ! ~V~IH

TOWED: YES NO BY: _______

STORAGE LOCATION: ____________

sj~v~i\TIQ~N VEWcJ~E.cHEcKEP 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 VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DEADLINED BY:,. ~7tM1 ~ EMPLOYEE

WATCH:_Z_ DATEJØ4L TIME: W72~

VEHICLE# 7~2~ KEY DISPOSITION: PLACED IN OUT~QF-SERVICE BoX(s) NO

OTHER ODOMETER READll~G:~

SYPMTOMS QKMECIIANICAL DEFECTS: ~____—

~~ ~“~° 7,~ ~~Y4’-~

TO~D: YES — NO ~ BY: ________________________________

STORAGE LOCATIONi

ST~A~F VERWJCAT1QN Y~IU~E~~—

DATE: TIME: ~3 ‘~ ~i T~E1LIO_MOTORPOOL YES

LOc~TIQN~, CHECKE~D; L-~A~

O~gF~$~yICE~ ~PROVED: ~IS~PROVED: — BY:~

REASQN~ FQR~P~SA~RQV~L,

SIGNATURE: ~ ‘z~~
(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.

tSWD Form 169 (02/98)



Valley Isle Automotive Inc./Innovative Creations

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

Bill To

MPD
Treat 3577451

Invoice

Ship To

Quantity

1~

Item Code

2

2

Description

Brakes
Rotors
Labor
Brakes
Labor
HI GET 4,166%

Plate#

MPD 702

79.97
83.30
80.00
66.63
80.00
23~O5

166.60
80.00
66.63

160.00
23.05

Front Brake ?ads
Front Rotors
Replace Worn Front Pads And Rotors
Rear Brake Pads
Replace Rear Pads And Machine Rotors
GET 4. 166%

C rtified Orginal

Owner

Total $576.25



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BYP~Jlk~~ ~,_ EMPLOYEE

WATCH:i~__ DATE:4f~’2 T~’tE:J~≤I~

VEI{ICLE#~ KEY DISPOS~1ON p~CED IN OUT-OF-SER~~ BO~ NO

OTHER —— ODO~ThR

SY?~ITQMS ~P/OR ME~ ICALUEFECI~ —

~

7
TO~D: YES NO ~ BY

~LO~GE ~oC~TIONi

~~~IçATIO~. VEHICLE c~c~EiL_~-_——————--——

DATE: TIME: ——~TOMQ~Q~PQO~ YES — NO

Qm~OF~SERYICE: APPROVED: — DISAPPROVED: —

N, FQR

~

SIGNATURE:

DATE:~

NOTE: This form is to be filed 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 Incilnnovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahului, NI 96732

Total $15463

Bill To

MPD
Treat 3577451

Invoice

Ship To

201 2/Chevy.Capricc
I YeariMake!Model Mileage Plate #

50146 MPD 702

Quantity Item Code Description Price Each Amount

I Solenoid Purge Flow Solenoid 68.45 68.45
1 Labor Diagnose And Repair Cheek Engine Light Is On. 80.00 80.00

Performed EVAP Test Found Faulty Porge Flow Solenoid.
Replaecd Solenoid Reteat Ok

1 HI GET 4.166% GET 4.166% 6.18 6.18

~edOrg~

Owner



FLEET VEHICLE OUT OF SERVICE FORM
M~U1 COUNT’JT POLiCE DEPARTMENT

DEM)L1~D BYTh_~~~ E~L0YEE

WATCH :_j__ DATE~~~— TLME2~~_

~ThTCLE#~ KEY p~~pOS1TION P~CED IN OUT-OFSE~7l~ BOX ThS NO

OTHER~ODO N~TER READl~G:.

~PMTO~D/0~~

,cX)7 R~I~-~ 7~’-~~
~

~

TO~D: YES NO

SRkGELOC~TION:~

~

DATE: _ Tfl~IE: .~~ NO —

I~CATIO~C~CKED:~

~~PROVED: DIS~PROVED _

I~ASQ~ FQR D~S~O~’~~

--------——--—-~-,.---~

~,... ~.

SIGNATUP~E: ~~-——~
~STP5T OFF~CEm

DATE:

NOTE: This furm is ~o he ~i1ed with required information whenever a ~eet vehicle is placed out of service by police
personnel, ~ staff orricer must apprnv~ this form when suhtniPed to con~rm the reasOn~S) wh~ vch~cle was deadline

MJ’D Form 169 (02198)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTME~’

DE~L~ED BY:~E~LOYEE

WATCH_~_ DATE:~LIL4~LL~2 T1ME:±~~—

VEHICLE# 7O~ KEY DISPOSITiON: P~CED IN OUT-OFSER~~ BOX~ NO

OTHER~ODO~TER~

~ ±~L_-~~—

~ ~

~1~l j~~

TOW~D: YES — NO ~ BY:

sIo~QE*Q~1Q1~i

DATE: TIME: _ NED I OTOEf0C)L~ YES — NO —-

~ -__---—--———-—-——~

APPROVED: — DISAPPROVED: — BY:~~

REASON FOR DISAPPROVAL~ -~~-~-

~

SiGNATURE:~—
(STAFF OFFICER)

-~-

NOrE: This forn~ is to he filled with required information whenever a fleet vehicle is placed out of service by police
personnel A stafi 0ff~cer must approve this form when submitted to conflrm the reason(s) why vehicle was deaditne

MPD l~orrn 169 (O2~9a)



“A

A * ~ * ~ *

GE

~ge
t~V

~

j4OO81~’~

12:3~

~p~ade ~
Price

IZ1.S~ ~15~3~

NEI

~~i81U’~M 419.1~

NC~O 1s~ ~o

U~

37.27

~aka~ c~

4

c~si~nod Q~V’~ 9

Core 8a~~s~ceç~0
l~g

~°~- $

~ ~ Cores 4

C~~US~ _~ ~ —



FLEET VFRICLE OL[ O~ SERVICE I ORM
~I~LI COLNTV POLICE 1)EP~T~~N~

J)E~)LL\~f)~ Ei~LOY~E

~VATCH:~ DATE:_~~/~- ~

\~HICLE •7~~ KEY DiSPOSTT~ON: P1~CEL) L~ OT-OF~S~~~

ODO~YER

SVP~H O\1~ ~ OP ~tECH Tu~ DF~CT~:

-

~

TO~TL): Y~S / El ____

src)R~(;L LOCA~I(D~: ~ ~ c~’~ ~‘

—

~ __E~R~TLTO~2IQ~2LIZ≥

LOC ~.11O~ CF~CKED ____ —~

~~FP~OVE) :TS~PPRD~EE~ - E~.

____ ~ y)1~~ppPi~ ——~

S ~c~c ATLRE

D~TE

MP~ F~~r 1c~ ~



FLEET ~ FW~LL o~ O~ SER~ ICE FOf~1
stAt. i (:OIJ~~~ poucf: 1)EPA1~Dfl~~

J)EADLi:~ED B\~ EMFL~ EE

~VATCH~_3_ DATE:~ØVIIZ TIME:

\TWCLE~ 14 ~ DTSPOSIT1ON PL~CEE’ ~ OUT~O S~i~h ~OX

c~E~ __——-——-~——~~ ODO~1ER

~~fECH IC DLc~J~ ~—

~‘~ ~
ç4~L 4_1a4ii1≤Mfl~/-~ ~z
~

j~)~AJL~i

Ar~ \TPJFJLA11O~ VEHICLE CHECKED BY:

flM~: ‘~i —~

Th,~ ~r —

~Li u 1-~ ~ — —~_————~ —

-~REAS~D EDE D1~-PPRQ’\~L

Si cATE? __—-—~—

DAJ E

‘d~’L’ F~t~ !~%



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

~ EMPLOYEE #_____

WATCH: ~ DATh:<~Sfr~/ I~) TIME: (~O

VEIUCLE#~ KEY DISPOS~ON~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS:

~1c~

TOWED: YES — NO — 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:

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.

DEADLINED BY:..

SIGNATURE:

DATE:

(STAPF OFFICEk)

MPD Form 169 (02198)



210346 JIM FALK MOTORS OF MAUI, INCR

______ 260 HANA HiGHWAY

*IJoIcET~9 Madetgaddre5$ 2216 Puunene Ave

~ • PHONE 18081 270 2600 FAX (8081 270 8630 ~
wwwjim?aikmotorsofmau( .com *

PAGE 1 c~HYUflflRI

: SERVICE ADVISOR: 7985 SHAWN N KARN
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U35CL658649 76355/76358 T3195
DEL DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT NV. DATE

09FEB16 DI 17:00 09FEB16 118.00 CASH 12FEB16
R.O. OPENED READY OPTIONS; ENG: 3 . 6_Liter_S IDI_DOHC

09:25 09FEB16 10:37 12FEB16 I
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK ~NG1N~ COOLING FANS MAKE A LOUD NOISE WHILE AT IDLE
CAUSE: SPECIAL COVERAGE #14588

08 ENGINE REPAIRS
3150 WGM 0.70 (N/C>

2 22762591 F—(S)MOTOR (N/C)
76355 REPLACE BOTH COOLING FAN MOTORS AS PER SPECIAL COVERAGE TO
CORRECT CONCERN.

********************* ****** *************************

B #14445A: Product Safety — Unintended Ignition Key Rotation
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
3150 WGM 0.50 (N/C)

2 92281664 (S)KEY (N/C)
76355 REPLACED KEY AND RE-LEARNED AS PER RECALL

***** **** ****** *** ******** ******* ******* **** * *** *** *

C #14549A: F/CMVSS Noncompliance - Automatic Transmission Selector
Lever 3 W

CAUSE: RECALL
RECALL PERFORN RECALL ON VEHICLE

3150 WGM 1.90 (N/C)
1 92281429 (S)CONTROL (N/C>

76355 INSTALL OFF SET SHIFTER KIT PER RECALL
********************************* *******************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON BEH ALF OF SERV ClOG DEALER RTFV T0IATT TA~ED THANK YOU FOR CHOOSING JIM FAIJ( DESCRIPTION TOTALS
TEl OWNER, THERE WAS lID INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN 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
FOR 111 YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT TIlE EEIIVICINI3 DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE UVEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 00

~k4 4p~acioJa ~Z/o~ SUBLET AMOUNT 0, 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~, MISC. CHARGES 0 . 00

~ 11010111 ourlrorlla lIre rapsir work REraN SAl forrI, to t~don~ alooç wilE lIre oarym*llrul 11011 115101
11151 YOU 1110 1101 t010001rbIe 151 lESS 51511101150 15 e~h,CIe or articles IdE In ~eb,cIs El CRIB SI lIre, IllelL or TOTAL CHARG ES 0 . 0 0
acy other caooe beyond you, SoRl,oI OF for any delays cao~ed Es’ unau*ilab,I,lp of partS or delays in’ pares SERVICE DEPARTMENT HOURS
sloprrlor’ls Sy tIlE Supplier or trarrSpOrler. I 111,0110 SlarlI YOU Sod/or YSUI errrpI0Fe~e permlooronW opelate N
the eeNcI~ 1101010 dREcribed or, streets hrpIIwa~s or elsewhere for the purpose of leslrng sod/pr MONDAY THRU FRIDAY
n~putSor,Ao 009101111 1000111101001I011,1 IN V RE rrewIed~,rl or~ Oboue eekI~Ie to secore she a,n’aoet oE 7t30 AM - S;00 PM SALES TAX 0 . 0 0

I HERESY ACKNOWLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7t00 AM- ~t3O PM PLEASE PAY
~___— —_--——~-—-— -~ -.———---..—.—-— SAFETY INSPECTION STATION 11010 THIS AMOUNT 0 00

CUSTOMER #: 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7661 CONT:244-7661
BUS: CELL

C,00,~SfllWl0 CD0 P05.1, ~LC POPPIES NOTICE ‘001 11 OTT IMOPINT CUSTOMER COPY



Valley Isle Automotive Ine./Innovative Creations

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

Invoice

[ Total $275,181

Bill To

MPD
Trent 3577451

Ship To

12/Chevy/Caprice

[ YearlMake/Model J Mileage Plate #

82133 MPDIO2
Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79.97
2 Labor R&R Front pads and cut Rotors 9000 180.00
1 Cleaner Brake Cleaner 4.20 4.20
I HIGET4.166% GET4,166% 11.01 11.01



220464 JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGH WAY

* INVOICE ~ Maihng address 2219 Puuncfla Ave

N PHONE: (806) 270-2600’ FAX: (608) 270-8630www.j,mfa(krnOtOrSOtmaUI,C0m

PAGE 1 ~HyunOqI
SERVICE ADV1~flR~ 6240 OMAR ASK AGOR

COLOR — YEAR MAKE/MODEL - VIN LICENSE - MILEAGE IN I 1’II IT I TAf~

WHITE 12 CHEVROLET CAPRICE GG1MKSU3SCL658E49 87670/87670 1T1890
DEL. DATE PROD DATE WARR, EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

09FEB16 Dl - 17:00 22AUG16 127.40 CASH 26AUG16
IR.O. OPENED READY OPTIONS: ENG: 3. 6Liter_SIDI_DOHC

09:22 22AUG16 14:40 26AUG16 I
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

-.—— “..‘.‘,,.,....,..‘....,. — ~

A DRIVEABILITY - CU~’i’Oi’i~K ~1ATE5 i~A~ING I’flU~’2 ~-~2’.~’~- “‘ -‘ -

REQUEST TO INSPECT MOTOR MOUNTS, CHECK AND ADVISE
CAUSE: VERIFIED CONCERN

02 DRIVEABILITY
4499 WGM (N/C)

1 92276969 (S)MOUNT (N/C)
87670 The left side motor mount was coming apart. 4067080 1.70
Replaced the left side motor mount.

*** ****** *** **** * ** * *** * *** **** * ******* ***** *** **** *

B PERFORM RECALL ON VEHICLE - #15206; Safety Belt Lap Anchor Tensioner
Cable - (Jun 22, 2016)

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

1 19352494 F-TENSIONER KIT (N/C)
1 19352492 F-TENSIONER KIT (N/C)

87670 2.50 installed Left and Right Seat Belt Tensione~S Per
Recall.

************** ****** ****** * ********* **** ******** ****

THANK YOU FOR CHOOSING JIM FA.LK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

COWI’ACT US AT 808-270-2600

TOTALS

CUSTOMER #: 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7661 CONT:2447661
BUS: CELL

ON BEHALP OF SERVICING DEALER, HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEEIEON
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE FEWORMED 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 WAY
WITH ANY ACCIDENT NEGliGENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE
FOR CII YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR
INSPECTION BY MANUFACTURER’S REPRESENTATIVE.

IIRGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE
I hereby auliroore the toSyil work BelAfi SEE lEtib to On done along with the flaceusery reuteolal end ~ser~
11101 you ato nOt r050000rOle lOt lena or damsyn to vehicle or ~rt~cIet left fl nehrcla In case oI fire, theft or
any other çaueu beyond your cøntret or fur dIry dalay’a caused by unevailabilrty of parts or delays o parts
ohrpfllEfltS by the EuppItef Or truoupOtter. I hereby 9rCIII YOU W1OIOr YOUr employees pertotuolon to operalo
the volt/tIe hereIn deo~rlbe4 On utteelfi, highW005 or ulueWItEre for CIte purpoSe SI testIng and/or
Inspection. An eapreso eraOIrBnIc’t lien tuhereby 5cknowledSed on above cubicle IC secure tIne amount yI
tepeOs thereto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.
x —

THANK YOU FOR CHOOSING JIM PALI(
MOTORS FOR YOUR VEHICLE REPAIRS
- IF YOU ARE NOT COMPLETELY
SATISFIED WITH THE SERVICE
PERFORMED PLEASE CALL CANDACE
UYEHARA I~I 27O~260O X678

1€44pp~ac~aI.l/oa
~ Ijaluad ~?ad~amm
SERVICE DEPARTMENT HOURS

MONDAY THRU FRIDAY
7:30 AM - 5:00 PM

SATURDAY 7:00 AM- 3:30 PM

SAFETY INSPECTION STATION ~O1O

LABOR AMOUNT 0 00
PARTS AMOUNT 0. 00
GAS,OILLUBE 0.00
SUBLET AMOUNT 0 . 00
MISC. CHARGES — 0 . 00
TOTALCHARGES — 0.00
LESS INSURANCE 0 - 00
SALESTAX — 0.00
PLEASE PAY
THIS AMOUNT 0 00

Lvr,vtght 2014 COfi 600al, U.C WRVICfi OStICO TWO 2-1120’ WInOS CUSTOMER COPY



Valley Isle Automotive Inc/innovative Creations

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

Invoice

2 Rotors
1 Labor

Front Brake Rotors
Diagnose And Repair Shake in Steering Wheel When
Braking, Found Rotors Warpped. Replaced Rotors Retest
Ok
GET 4.166%

Plate #

Total $267.35J

Bill To

MPD
Trent 3577451

Quantity Item Code Description

1 HJGET4.166%

90.00

10.69 10.69



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINE]) BY: C~-C~ C OV~ ~2c~Z_ EMPLOYEE # ~%‘~-‘~ ~S

WATCH: ~2-~-~~) DATE: ~ ~ TIME: \~1

VEHICLE# ___ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX(~~/NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~

TOWED: YES NO — 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: _________________________
(STAFF OFFICER)

DATE: ________________________

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

MPD Form 169 (02/98)



FLEET VEHICLE OU~ OF SERVICE FORM
MAUI COU?~~1TY POLICE DEPARTMENT

DEADLINED BY: C~~’i s~ic?~- EMPLOYEE # ~ ~

WATCH:’lS~t DATE: ~t TIME:~ ~

VEHICLE# 7°)_ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING:~t7~

SYPMTOMS ANDIOR MECHANICAL DEFECTS: L~ ~~~1T C~Jc

TOWED: YES — NO/~ 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: ________________________
(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 VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY~ ~‘L-~i EMPLOYEE #______

WATCfl:’1~ DATE: (/2.7~7 TIME:_Ob~to~

VEHICLEI7dZ4cEY DISPOSITION: PLACED IN OUT-OF-SERVICE BO YE NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: C..-. ~ ~‘ I k4 T ~
QU1~

TOWED: YES BY:

STORAGE LOCATION: Pc’cL
ST~ VE~CATION VEHICLE CHECKED BY:

DATE: \ TIME: ~(~O RETURNED TO MOTORPOOL: ~E) 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 our 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 (02198)



Valley Isle Automotive Incilirnovative Creations

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

Invoice

Brakes
Cleaner
Labor
Hose
Refrigerant
Labor

HI GET 4,166%

Rear Brake Pads -_____________

Cleaner
Replace Rear Pads And Machine Rotors
A/C Manifold Hose
Refrigerant
Diagnose And Repair A/C Is not Cold, Found Manifold
Line Leaking. Replaced Line And Retest Ok
GET 4. 166%

Total S739.19

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code Description

1

2
I

32
2.5

1

Plate #

MPD 702

66.63
4.20

180.00
153.80

2.50 80.00
90.00 225.00

29.56 29.56



FLEET VEHICLE ~UT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: & Tn/W$H/ EMPLOYEE # l5~31
WATCH:_____ DATE: —- TIME:______

VEHICLE/I 7”2— KEY DISPOSITiON: PLACED IN OUT-OF-SERVICE BOX~~ NO

OTHER _________________________ ODOMETER READJ~NG: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: IJHgc1( ~4~/4f~ L46I-1~ —

(5p’V — -

TOWED: YES — NO

STORAGE_LOCATION: W~I1-~’~ ~

STAFF VERIFICATION VEIHCLE CHECKEI) BY:

DATE: -_______ TIME: B1~TURN1~1LTO MOTORPOOL: YES — NO

LOCATiON CHECKED:

OUT-OF-SERVICE: APPROVEI): — 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 polite
personnel. A staff officer must approve this form when ~uhmitted to confirm the reason(s) why vehicle~ was deadline.

MPI) Form 169 (02/98)



Valley Isle Automotive Incilnnovatiye Creations

180 F Wakea Avenue Unit T
Suite I-f
Kahu1uj~ FIT 96732

Bill To

MPD
Trent 3577451

Invoice

L Total $219901



Valley Isle Automotive Incilrrnovative Creations

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

I 12/Chevy/Caprice 100094

Invoice

MPD7O2

Owner [~Total ~294.27

Silt To

MPD
Treat 3577451

Ship To

[ Year/Make/Model Mileage Plate #

Quantity Item Code Description Price Each Amount

1 Latch left Front latch 102
2 Labor Diagnose key spins in circles Found rusted latch causing 9000 180 ‘~

lock to slip. R&R latch and retes all ok
1 FIIGET4J66% GET4.166% 11.77 1177



Valley Isle Automotive Jnc./Thnovative Creations

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

Owne~ L Total $8133 1

Invoice

B~lITo

MPD
Trent 3577451

Ship To



Valley Isle Automotive Inc./lnnovatiVe Creations

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

Invoice

I Solenoid
1,5 Labor

Purge Flow Solenoid
Diagnose And Repair Check Engine Light Is On, Found
Faulty Purge Flow Solenoid. Replaced Solenoid And
Retest OK
GET 4.166%

Total $2L9.91

Ship To
Bill To

~VPD

Trent 3577451

-J

Quantity Item Code

1 FIT GET 4.166% 8.80



Valley Isle Automotive Inc.Ilnnovative Creations

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

Struts
Bearing
Struts
Labor
Links
Labor
HI GET 4.166%

Front Stuts
Strut Bearing
Stuts Top Plate
Replace Leaking Left Front Strut And Bearing
Sway Bar Links
Replace Worn Front Sway Bar Links
GET 4.166%

[ Total $763.2

Bill To

MPD
Treat 3577451

Invoice

Ship To

Quantity

I Year/Make/Model

Item Code

1
1
1
2

I

Description

Plate #

15.13
100.00
84.43

IOOMO
30.52

168.89
179.81

15.13
100.00
168,86
100,00
30.52



Valley Isle Automotive lneJlnnovative Creations

1 gO E Wakea Avenue Unit T
Suite H
Kahului, HI 96732

Invoice

Total S40L51 ]

Bill To Ship To

MN)
Trcnt 3577451



Valley Isle Automotive Incilnnovative Creations

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

Invoice

I Sensor
Solenoid

3.5 Labor

Cam Sensor
Cam Solenoid
Diagnose And Repair Check Engine Light Is On, Found
Faulty Cam Sensor And Solenoid. Replaced Sensor And
Solenoid~ ReWst OK
GET 4.166%

Total $689.14

BiB To

MPD
Trent 3577451

Ship To

Quantity Item Code

I HIGET4166%

89,13
18745 187,45
I lO.O() 385.O~

27,56 27,56



8OUNTY OF MAUI POLICE
55 M~AL~4i SI
~AILiJ(U~Ht 98793-253D
80812446385
PAY)€NT T~F~: Q~ A~T

TRUcK ,S1914# 14IS(~1
SPENCER C~R~1RD W~ERS
FrIday Q911512017
10:24 N4

Type Oty Dcriptk~ Age Rale Price Upgrade As~oun1

SALE I 14T34 98.20 96.20
SALE 1 MT1E~I 9992 9992

lET 198.12

5U~T0TAL 198,12

Total Cansigreci Oty 10

Core 5aIance~
AT:0 HV;0 LT:0 iC:0

Ct€Ci( # __~ pg isTiXi(

CLOSED — HOLD CIW~ — PAID — PAID (~JT —

-

PRIHTNb~ElERE

CONSIGNIENT c1~ES

~J~N1ITV DESCRIPTION ~I~JNT

-1 ~TP-65 HO CHM~GE
.1 14W-94RIH1 HO cI4AS1GE

QTV PART QW P~T DIV PART

2 gT-34 I NT-36R 1141-76
2 p4eThE 3 RTPS5 1 MTP-94R1K7

Dealer oirned inventory

0~ 2

ROT 1 )4178
ROT 1 NTP-66

SI.~TOTAL 198.12

SALES TAX B

t~i~dOIcE TOTAL $ 20638

Total Nuirber Of Cores P~cked1ip = 2

UT: 0 Tota 1:0

~, .—~-

U P ‘V

INTERSTATE BATTERY SVSiS~*A*AII
94-120 LW(A~€ ST

~AIPM4J.HI 967972209
808 1676-6000

5109
CIThTV DE I4AUI POLICE
55 M~i4ALW4I Si
~AILIJW,RI 967932530
80812445385

lNVaiCE:i40094l2~
TRUCK ISL9I4#: 14 (SON
SPE)~DER DERARO lIVERS
friday 09(15(2017
10:24 ~l



Valley Isle Automotive Incilnnovative Creations

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

Owner

Invoice
Date Invoice #

~ 4110/2018 - 44574

Total $453.59

Ship ToBill To

MPD
Trent 3577451

12/Chevy/Caprice
I Year/Make/Model Mileage Plate #

112134 MPd7O2

Quantity Item Code Description Price Each Amount

1 Control Arms Lower Cóntro~ Arms 285,45 285.45
1,5 Labor r&R lower arm due to clunking noise in front end 100.00 150.00

1 FIIGET4.166% GET4.166% 18.14 18.14



Valley Isle Automotive Ine./lnnovative Creations

180 £ Wakea Avenue Unit T
Suite Fl
Kahului, HI 96732

Invoice

Total $596.48

Bill To

MPD
Trcnt 3577451

Ship To

2012/Chevy/Caprice

I YearlMake/Model Mdeage Plate #
I 12320 MPD 702

Quantity item Code Description Price Each Amount

I Pump Power Steering Pump 260.70 260.70
I Fluid Power Steering Fluid 7,72 7.72
I Cleaner Cleaner 4,20 4,20
3 Labor Diagnose And Repair Vehicle Has No Power Steering, 100.00 300.00

Found Pump Is Faulty. Replaced Pump And Retest OK
I HIGET4.166% cIET4.166% 23.86 23.86

~
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SONED

DATE~]E25L_~_

K & R Auto Body & Painting
331 I4no Street _______ ____________ ________

K~huIuj1 Hawaii 96732 2NOAUO~iLEDNAM~ —________

Phr~877~4o ~ç3~5’S~! L~~Z_~Th~
GE~Ai l~V!N ~, ‘L~Git[GN~. PRONRSED(OATE&I1ME) AM.

• .~ . 5 r~1iHE WHEN

H ~E’
~ ~ . Ts~G’i

fCIWiGE OIL F1LTER CARE.

CHANGETRANS ____

LI
LI
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~——~t-—-
~ CHANGE GE Li

~ CHANGEDIFF. El
I PACK FRONT WHEEL ERRS LI

ROTATE11RFE Li

__________________ T~vAsFt POUSH Li]

U.’L!S OR O1HERW: ‘~~O’;,TL~ •

~ ~; ~L zzzz ‘Z~71~
.5’
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-

~fr
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- ~._ -

•••H—~•-~
- --±---*--- - - *
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A.GT3inIUI1~T~in11 I ninnnni TOTAL ACCESSORIES

METHOD OF PAYMENIn

[1 CASH U CHECK U CHARGE

LABOR

Q FLAT RATh Li HOURLY U ~om

1]RE~NpASu~ ~EGThC~CM~T~

GAS, uP,, & GREASE PRICE

GALSRAS @

OCR. OR. W

LBS GREASE

TOTA1GAS.O[L/~GREAEF

n3i~ s1c~i.~ ~rn ~iu 5.,.. [us ~ • [As L~iCR I
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Valley Isle Automotive Inc ./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice
Date lnvo~ce #

1/10/2019 45210

2

Item Code

Pads
Labor
Labor
Hub
Labor
HI GET 4.166%

Total $847.99

Bill To

MPD
Trent 3577451

Ship To

Quantity

Front Pads
R&R front pads and cut rotors
Cut off stud due to stripped stud in hub
Hub
R&R front hub due to stripped stud
GET 4. 166%

79.97
100.00
100,00
334,11
100.00
33.91

200.00
100.00
334.11
100.00
33,91



Valley Isle Automotive lnc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $1,880.19 ]

Ship ToBill To

MPJJ
Trent 3577451

2Ql2fChev~Caprice

f~Year/Make!ModeI Mileage Plate #

114138 MPD 702

Quantity Item Code Description Price Each Amount

I Control Arms Lower Control Arms 285.45 285.45
1.5 Labor Replace Worn Right Front Lower Control Arm 100.00 150.00

2 Links Front Sway Bar Links 84.43 168.86
1.5 Labor Replace Wor FRont Sway Bar Links 100.00 150.00

2 Struts Stuts 211.41 422.82
2 Bearing Strut Bearing 138.93 277,86

3.5 Labor Replace Leaking Front Struts Ar~d Worn Strut Bearings 100.00 350.00
I FIIGET4.l66% GET4,166% 75.20 75.20



pi

Insured: COUNTY OF MAUI,
POUCE MOTORPOOL

Type of Loss:
P~nt&rmpact 12 Front

Owner:
COUNTY OF MAUI, POUCE MOR)RPOOL.
(808) 244-6385 BusIness

f~ R7O~-~~L

TRANSMISSION
Automatic Transmission
POWER
Power Steering
Power Brakes
Power Windows
Power Locks
Power Driver Seat
Power Passenger Seat
Power Mirrors
Power TrunlVTailgate
DECOR

CHAN’S AUTO BODY & PAINT SHOP
241 HOOKAHI STREET, WA~LUKU, HI 96793

Phone: (8(38) 2445888
FAX: (808) 2446886

Poilcy ~:

Date of Loss:

Tinted Glass
Dual Mirrors
Console/Storage
CONVENrENcE
Air Cordtioning
Rear Defogger
Tilt Wheel
Cruise Control
Telescopic Wheel
Intermittent Wipers
Cli mate Corthol
lceyless Entry

Written By: HB4RY CHAN

Claim #:

Days to Repair: 0

Steering Wheel Controls
Message Center
RADIO
AM Radio
FM Radio
Stereo
Search/Seek
CD Player
SAFETY
Anti-Lock Brakes (4)
Driver Air Bag
Passenger ~Jr Bag

Headjcurtain Air Bags
Front Side impact Air Bags
Rear Side Impact Air Bags
4 Wheel D~sc Brakes
SEATS
Cloth Seats
Bucket Seats
Recline/Lounge Seats
WHEELS
Styled Steel Wheels
PAINT

Clear Coat Paint

Workfile ID:
Federal ID:

Customer~ COUNTY OF MAUI, POLICE MOTORPOOL

PreIim(nary Estimate

649c3d5e
9~-32S7292

trLspectlon Location:
CHAN~S A1T1O BODY & PAINT SHOP
241 HOOKNfI STREET
WAJUJKU, HI 96793
Repair Facility
(806) 244-6868 Business

Jab Number~

Insurance Company~

VEHICLE

Year: 2012 Body Style: 41) SED yIN: 6G1MKStJ36CL658S77 Mileage In:
Make: CH~V Engine: 6-3.6L-F1 lJcense: MPD-704 Mileage Out:
Model: CAPRICE POUCE Production Date: 5/2012 State: lii VeNcie Out
Color: WHiTE Int: Condition: Job #:

2/12/2013 1:03:13 PM 080704 Page 1



p.2

Prellm~nary Esthiiate

Customer~ COUNTY OF MAUI, POLICE MOTORPOOL 3ob Number:
Vehicle~ 2012 CHEV CAPRICE POUCE 40 SED 6-3.6L-F~ WMJTE

line Oper Deceriphon Pan Number Qtv Extended Laber Paint
Price $

1 4 RepI FRONT BUMPER COVER 1 957.68 3.0 3.0
2 4 CLEARCOAT 1 1.3
3 4 RepI F- ABSORBER 1 13&25 1.0
4 4 RepI 1/F FENDER I 495~65 2.0 2.2

S 4 CLEAR COAT 1 0,8
6 4 RepI DECALS & POLICE LOGO I 85.00 1.0
7 4 FRETGHT 1 40~00
8 # TNT COLOR TO MATCH 1 0.5
9 4 COVER CAR 1 5.00 0.3
10 ~# COLOR SAND 8~ BUFF 1 0.5
11 4 AdhesIon Promoter 1. 15.00
12 # HAZARDOUS WASTE DISPOSAL 1. 5.00
13 # Rept L/P WHEEL 1. 177.00 1.0 M
14 4 RepI WHEEL. COVER 1. 5950 0.2
15 4 FLEXAGENT 1. 15.00
16 4 RepI 1/F HEAD LAMP ASSY. 1 898.20 0.9
17 4 AIM L/FH/LAMP 1. 0.5

SUBTOTALS 2,889.28 — iO.8 7.3

ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 2,889.28
Body Labor 9.8 tics ~ $ 48.00 /hr 4711.40
Paint Labor 7.3 hrs @~ $ 48.00 /hr 350.40
Mechanical Labor 1.0 tics @ $ 65.00 /hr 65.00
Paint Supp~es 7.3 hrs @J $ 30.00 Jhr 219.00
Scibtotat 3,994.08
Sales Tax $ 3,994.08 @ 4.1~66 % 166.42
Grand Total - 4,160.50
DeductIble 0.00
CUSTOMER PAY 0.00

INSURANCE PAY 4,16040

2/12/2013 1:03:13 PM 080704 Pane 2



Estimate

~T~UE.S AI’TER ThE WC~flA~5 ae~ 5T~T~ ACOfTIONIUX 0MI*S~ 08 WU9N PM~T8A~ OCOVER~ —

WERE NOT EV~T ON IqR5T e~ecm~f. 11f3& ~AMF.~ ~POR1 DOES ~*OT COVER 08 U~WDE ~ 1..
rsoepd. p~R~v8L aON~acHM~Ye #UP*aTI P~AI~SUr~w0fcE. A

heieby authonza the above wo~k en~ aCkno~dedgirece)pI ol cbp~’.

___________________________Dale

YOJNE’S AUTO BODY

& REPAIR

52 KONO PLACE
ICAHUL’UT, HI 96732

(808) 871-4576 OR (808) 280-5180

U

_____TOTAL

DATE~~ 2- / II~;
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~~SS - - tJfZMSE NO Y’~’ ~) 1
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~, -~ ~ - ~ ~
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PRECISION AUTO BODY, INC. Workfiie ID: 85824392

autobody@maui.net
900 EHA ST., WAILUKU, HI 96793

Phone: (808) 244-0742
FAX: (808) 244-6103

Preliminary Estimate

Customer; MAUI POLICE DEPARTMENT Job Number:

Written By: Brian Lindsay

Insured; MAUI POLICE Policy #: Claim #:
DEPARTMENT

Type of Loss: Date of Loss: Days to Repair: 8
Point of Impact: 11 Left Front

Owner: Inspection Location: Insurance Company;

MAUI POLICE DEPARTMENT PRECISION AUTO BODY, INC.
55 Mahalani St 900 EHA ST.

Wailuku, HI 96793 WAILUKU, HI 96793

(808) 244-6385 Business Repair Facility
(808) 244-6400 Evening (808) 244-0742 BusIness

VEHICLE

Year: 2012 Body Style: 4) SE) VIN; 6G1MK5U36CL658577 Mileage In:
Make: CHEV Engine: 6-3.6L-FI License: MPD7O4 Mileage Out:
Model: CAPRICE POLICE Production Date: State: HI Vehicle Out:

Color: White Int: Condition: Job ≠:

TRANSMISSION Tinted Glass Steering Wheel Controls Head/Curtain Air Bags
Automatic Transmission Dual Mirrors Message Center Front Side Impact Air Bags
POWER Console/Storage RADIO Rear Side Impact Air Bags
Power Steering CONVENIENCE AM Radio 4 Wheel Disc Brakes
l’ower Brakes Air Conditioning FM RadIo SEATS
Power Windows Rear Defogger Stereo Cloth Seats
Power Locks Tilt Wheel Search/Seek Bucket Seats
Power Driver Seat Cruise Control CD Player Recline/Lounge Seats

Power Passenger Seat Telescopic Wheel SAFETY WHEELS

Power Mirrors Intermittent Wipers Anti-Lock Brakes (4) Styled Steel Wheels

Power Trunk/Tailgate Climate Control Driver Air Bag PAINT
DECOR Keyless Entry Passenger Air Bag Clear Coat Paint

2/14/2013 7:58:50AM 023219 Page 1



Preliminary Estimate

Customer: MAUI POLICE DEPARTMENT 3ob Number~

Veh~cJe: 2012 CHEV CAPRICE POLICE 4~ SED 6-3.6L-FI White

Line Oper Description Part Number Qty Extended Labor Paint

Price $
1 # Repl FTbumpercover 92261349 1 975.43 3.0 3,0
2 * Add for Clear Coat 0.6

3 # Repi absorber 92247387 1 153.93 0.3
4 # Repi LT lower grill 92231815 1 45.84 0.3

S # RepI LTbaffle 92263502 1 112.71 0,8

6 ~ R&I LT headlamp 0.5
7 # aim headlamp 1 0,5

8 # Rpr IT rail- pull time 3.0 F

9 # Rpr IT rail 2,0

10 # Set up & measure I T 2.5 F

11 # RepI LTfender 92250887 1 504.82 2,0 2,7
12 * Add for Clear Coat 0.5
13 # add for edging 1 0.5
14 # Bind LT/FT door 1.3
15 # R&1 belt molding 0.3
16 # R&1 handle 0.3
17 # R&T mirror 0.4
18 # R&I trim panel 0.4
19 # remove door lettering 1 1.5
20 # RepI IT FT rim 92246104 1 200.04

21 # Repl wheel cover 92261889 1 72.40
22 # Tire Mount & Ballance 1 20.00 T
23 # Wheel Align Auto 1 80.00 T 1.0
24 # Tint Color 1 T 0.5
25 # Cover car - exterior 1 5,00 T 0.3
26 ** ~‘M Restore Corrosion Protection i 40.00 T
27 # Flex Agent 1 10.00 T

28 It Waste disposal 1 5.00 T
29 It Nib&Buff 1 1.0
30 It Mask Jambs 1 1.0

SUBTOTALS 2,225.17 216 8,6

NOTES

Estimate Notes:
possible supplimerit for suspension parts if vehicle does not pass alignment.

2114/2013 7:58:50 AM 023219 Page 2



Preliminary Estimate

Customer: MAUI POLICE DEPARTMENT Job Number:

VehIcle: 2012 CHEV CAPRICE POLICE 4D SED 6-3.6L-FI White

ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 2,065.17
Parts Markup $ 2,065.17 40.0% 826.07
Body Labor 16.1 hrs @ $ 58.00 /hr 933.80

Paint Labor 8.6 hrs @ $ 58.00 /hr 498,80

Frame Labor 5,5 hrs @ $ 75,00 /hr 412.50
Paint Supplies 8.6 hrs @ $ 35.00 /hr 301.00

Body Supplies 13,3 hrs @ $ 8.00 /hr 106.40

Miscellaneous 160.00

Subtotal 5,303.74

Sales Tax $ 5,303.74 @ 4.1660 % 220.95

Grand Total 5,524.69

Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 5,524.69

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:

PAYMENTS RECEIVED:
Parts Deposit: $

Insurance: $ Customer Payment: $

Balance Due: $

Received By: Repairs Completed:

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,

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

The• following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:
BAR=Bureau of Automotive Repair, EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN~Vehicle Identification Number.

2/14/2013 7:58:50 AM 023219 Page 3
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Valley Isle Automotive Ine./Innovative Creations

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

Invoice

~dO~ Total $244.081

Bill To

MPD
Trent 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT iA

WATCH~k~4_ DATE~L~_L~1_ TIMEJ~ ‘IL
VEHICLE# KEY DISPOSITION: PLACED IN OUT~OF-SERVICE BOX NO

OTHER ODOMETER READING:

SYPMTQMS ANI~1QR PE~F~tSi ___—

TO~VED YES NO_ BY: __________________________

STQR~~ W,~. /U~?

DATE: T~1E: — R~~P TO. MO~ORPQP~ YES VNO —

LOCA~ION~C1iCi~ 7’

OUT~QE~SERYICL APPROVED: —

REASQI., FQR.~___—~

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 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 DEPARTME~

DEADL~D BY:~, ~ E~LOYE~

WATCII_J_— DATE~L~i_- TIE~.i~LLCL

VEIITCLE# KEY DISPOSITION: PLACED IN OUT~OF-SER’~1~ BOX NO

OTHER ~.,,.. ODO~ThR ~AD~G:

SyPMTQM~ ~P/QR ~

~ T~

~ -~ ‘~

YES — NO BY: ________________________________

VEHICLE,cp~C~BY~___—

DATE: TIME: J,,,~PIP M TP.j~I~OQ~~I YES — NO —

LOC~TIQN C~cK~

Q~E~SERVICE AppROVED: — DISAPPROVED — BY__—

REASON,?0R ISi~J’?RQYM~ ___—-~

NOTES This form is to be filled with required information whenever a fleet vehicle is placed out of se~iCe by police
personnel. A staff o~cer must approve this form when submitted to confirm the reason(s) why vehicle was deadline.

MPD Form 169 (02/98)

DATE:~.



Valley Isle Automotive lnc.flnnovative Creations

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

Invoice

Gert~tFi~~
Total $340.17

Bill To

MPD
Trent 3577451

Ship To

12/Chevy/Caprice
I Year/Make/Model Mileage Plate #

36554 MPD7O4

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79,97
2 Rotors Front Rotors ~3.30 166.60
1 Labor R&R Pads and rotors due to wear ~o.oo so,ao
I HIGET4.166% GET 4,166% 13.60 13,60



FLEET VEHICLE OUT OF SERVICE FORM

MAUI COUNTY J~OLICE DEPARTMENT

~ / ~ ~YFE ft____________
~~I) ~ I _________________________________________________ _____________

WATCH DATE TIME ____

VEBICLE# KEY DISPOSITION: P~CED IN OUT~OFSER~E BOX~ NO

OTHER ODO~ThR~

S’~PM MS AND! _~__-~.

~~~•~4~__
-

TO~D YES — BY: _____________________________________

STOQC~TTQ:~

SVERfl~ICATIQ.N VEHICLE,~

DATE: ThME: — NEllTO~MQTQRPQO~i YES — NO —

LOCATION CHECK~1): __—_--——-—-—-—--—~

QT-QI~-S~Y~I APPROVED: — DISAPPROVED: — BY:_

?~ASQN FQ~ DISAP~QY~L: _-_--—----———————-~~

SIGNATURE:
(STAFF OFFICER)

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 SUbrniEed to confirm the reason(s) why vehicle was deadline.

MPI) Form 169 (02/98)



Valley Isle Automotive Tnciinnovative Creations

180 E Wakea Avenue Unit T
Suite li-I
Kahului, HI 96732

OwoE~r

Invoice
L Date Invoice #

L 3/9/2015 42043

Total $306.04

Bill To

MPD
Treiit 3577451

Ship To



Valley Isle Automotive lnc./Innovative Creations

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

Invoice

Total $702.26

Bill To

MPD
Trent 3577451

Ship To

2012/Chevy/Caprice

J YearlMake!Model j Mileage Plate #

52106 MPD 704

Quantity Item Code Description Price each Amount

I Brakes RearBrakcPads 66.63 66.63
2 Labor Replace Rear Pads And Machine Rotors 8000 16000
I Hub Lefr Front Hub 327.54 327.54

1.5 Labor Diagnose And Repair Excesive Play In Left Front Hub, 80.00 120.00
Replaced Hub Assy.

I HI GET 4.166% GET 4.166% 28.09 28,09

C ~ Crgin&
Owne



FLEET VEHICLE OLT OF SERVICE FORM
MAUl COUN~TY POLICF.. DEPARTMENT

i)EAI)L~D BY:__ E~LOYEE

WATCFL~~ DATE~~’~_ T~IE:_/l~

VEHICLE# KEY oisposrnoN: PLACED IN OUT-OF-SER~CE BOX YE~~0

OTHER ~S ~ 1~’J ~ ‘?~ — ODOMETER READLNG;-~_

~TMT~MS~!tQ~ c~~c~_D~CTS:

~ r

___ ~≤ ~€ c~7b-~_~~ ~ -~T ~ I ________.~.

TOWED: YES V~O — BY: -_____

STO~GE LOCATION: ~ALLV~U ~- ... .-

STAyT~ic~T1QN ICTJ~, CHECKED BY: _________

DATE: ____ TiME: ______- RETL MOTORPOOL~ YES NO

LOCATION CHECKED: _________ ___________________________~. --~

Q~-OF-SERWCE ~PROVED: DIS~PROVED —

REASON FOR DISAPPRO5TAL~.. ~ ~.: ~

SIGNATURE /53~
/ (STAFF OFFtCER)

DATE:

NOTE This form is to he filled With reauired informenon whenever a fleet vehtcie is piaced out of service h~ potee
pet~o~~el. A staff officer must approve this form when submitted so conflem the reason(s) why vehicle was deadi~ne

MPD Form 169 f02198)



CUSTOMER #: 3122075 201864 JIM FALK MOTORS OF MAUI, INCI

______ 260 HANA HIGHWAY
* INVOICE MAiling address: 221 S. Puurtene Ave

t I PHONE: ~808) 270.2600 FAX: I8O8~ 270.8630

www,j~mfeIkmoto,sofmauj corn

PAGE 1 ‘R~HYLInDnI

HEREBYCERTIFY TNATTHEINFOMATiONCONTMNE~HE~E~N THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER, THERE WAS NO INDICATION FROM THE AAPEARANCE OF THE VEHICLE oi~ OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THA CLAIM HAD SEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE DR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR II YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION 5? MANUTACTURER’S REPRESENTATIVE, UYEHARA @ 270-2600 X678 GAS, OIL LUBE

~~ ‘7/ok SUBLET AMOUNT
SIGNErS DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ I ,...,ø MISC, CHARGES

~ hereby authopjzt efte oepniw pork tannIn set fort Pr to be done ;10n5 with tête necessary rnatçriai end agree
that non ore 001 r0550rreltrIe Of loop or’ dCmoge to yeblole or artIcles left In orlncle It, cage at fr,e. flreft, or TOTAL CHARGES
any other cease beyond now centrol or for any delays Consad by onavallehilify oP porte or doIay~ in part. SERVICE DEPARTMENT HOURS
oh.pn,nrs En the supplIer or transporter, I hereby grant YOU SnOW your entp nyse, prrrtcrsron to operate
Ire VEhiCle 1101010 000CrIbeyl Or, SSC~M $riqItw~5o Or elsewhtre for III e purpogo of testIng endlor MONDAY THRU FRIDAY

fflcpecfISn, Art eapreyg rnschanr~’g hen 0 erSEy acNrcwterlpey On above ythlcle to secure tIle StfiOOttt of 7:30 AM - 5:00 PM SALES TAX

IHERESYACENOWLE~.3ERECEIFTOFACOPYHEREOF SATURDAY 7:00 AM -3:30 PM PLEASE PAY
X SAFETY INSPECTION STATION POLO THIS AMOUNT

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILtJKU, HI 96793
HOME:244-7661 CONT:244-7661
BUS: CELL : SERVICE ADVISOR: 7985 SHAWN £4 KARN

COLOR YEAR MAKE/MODEL VIN LIcENSE MILEAGE IN / OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U36CL658577 MPD704 62827/62830 1T8250
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT NV. DATE

04AUG15 Dl 17:00 04AUG15 118.00 CASH 12AUG15
R.O. OPENED READY OPTIONS: ENG: 3 . 6LiterSIDIDOI-IC

09:22 04AUG15 14:34 12AUG15
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A 14549A: F/CMVSS Noncompliance Automatic Transmission Selector Lever
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
7708 WGM 1.90 (N/C)

1 92281429 F-(S)CONTROL (N/C)
62827 INSTALLED OFF SET SHIFTER KIT PER RECALL

* **** **** **************************** ********

B #14445: Product Safety - Unintended Ignition Key Rotation
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
7708 WGM 0.00 (N/C)

62827 ORDERED PARTS
***************************************

C Front Seat Safety Belt 15026
CAUSE: UNAVAILABLE

RECALL PERFORM RECALL ON VEHICLE
7708 WGM 0.00 (N/C)
*************************************************** *

D INSPECT MOTOR MOUNTS, ANOTHER SHOP INFORMED CUSTOMER THEY NEED TO BE
REPLACED

CAUSE: VERIFIED MOTOR MOUNT ON LEFT AND RIGHT ARE WORN AND CAUSING
MOTOR TO HAVE EXCESSIVE MOVEMENT

08 ENGINE REPAIRS
7708 WGM 0.00 (N/C)
2112 WGM 2.00 (N/C)

2.00 (N/C)
2 92276969 F—(S)MOUNT (N/C)

62827 REMOVED AND REPLACED LEFT AND RIGHT ENGINE MOUNTS, ROAD
TESTED AND VERIFIED OPERATION.

******* ******************************

C.oVlOhr 20,0 COC OSrb,l, IC SERVICE INVOICE TYPO 2: SOC - IMAPINT

CUSTOMER COPY



CUSTOMER #: 3122075 201864 JIM FALK MOTORS OF MAUI, INC~

______ 260 HANA NIGH WAY*I1,~7oIcE~. -~-~- Mailing address: 221 S. Puunene Ave
_______ ICAHULUI, HAWAII 96732COUNTY OF MAUI POLICE DEPARTMENT PHONE 1808) 270 2600 FA)( 1808) 270 8630

200 S HIGH ST Www.jlmfaIkmotorsofmaui Corn

WAILUKU, HI 96793 PAGE 2 c~HY[JflOflI
HOME:244—7661 CONT;244-7661
BUS: CELL: SER\/ICIAflVISQR: 7985 SWAWN M KARN

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

WHITE 12 CHEVROLET CAPRICE 601MK5U36CL659577 MPD7O4 62827/62830 T8250
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

04AUG15 DI — 17:00 04AUG15 118.00 CASH 12AUG15
R.O. OPENED READY OPTIONS: ENG: 3. 6LICerSIDIDOHC

09:22 04AUG15 14:34 12AUG15

LINE 0PCODE TECH TYPE HOURS LIST NET TOTAL
(Tilt?, 7,TKt ,,nrt ‘‘-mn flttflflr,m?,tn •T.nn fln — ‘( — — — -
iFE4~W~L\ IE,)L) rL’cs. c..ri JjNt~~ UJS’l t4j~t, jV~SJj’EJ~d~ I~QR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

OESCR~ED WERE~RFORMEDA~T~~ THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALSTO OWNER THESE WAS NO INDICATION FROM TUE APPEARANCE OF THE VEHICLE OR OTHERWISE MOTORS FOR YOUR VEHICLE REPAIRS e M
T’-’AT ANY PART REPAIRED OS REPLACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY w*v - IF YOU ARE NOT COMPLETELY
WiTH ANh ACCIDENT NEGLIGENCE OR MISUSE. RECORDS SJPPORTING ~HIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Ii: YEAR FROM TUE DATE OF PAYMENT NOTIEICATION Ar TUE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPETnION BY MANUFACTURERS REPRESENTATIVE IJYEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 00

~C4 4 ~.ec~aI~ ‘4loa SUBLET AMOUNT 0. 00ISIGNEDI DEALER GENERA. MANAGER OR AUTHORIZEO PTRSON DATE c~ Uahi.~d ~siows~ MISC. CHARGES 0 . 0 0
I heron5 a:,ther,ze the repair ,vork herein set toni, to be Acne along with the neCflSaIy material and agree
list ocu ale em reaps-Able to, Ins; or dNnage CR VenIce Ci RISICAS left in vih,cI~ In case of fIle theft or TOTAL CHARGES 0 . 0 0

on, Ottini cause hnyn-iIt your COded or Icr any delays caused by Wlaca:tab,IEy Of oar,; or delSys .n parts SERVICE DEPAP’MENT HOURS
olri,wnr,r,ts by the suppler or ,tii0500fle,. I h&rtby grant coo andlot no I employees perImg$.on to Operate
the oeh Dc Enrol, tfbgcnbed FrI streets, Ptgflways Er nlSewher~ tot the cotpose Of testIng anglo, MONDAY THRU FRIDAY

tot. h~ mOres, nrechenc 0 1,mt :5 heteho SCknOAtedgeA OR abece uRbAN tO 0000re nlte anrocet Of 7°0 AM 5:00 PM SALES TAX 0 . 0 0
I nEWSY ACYNOALEDGE REChIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PLEASE PAY
S SAFETY INSPECTION STATION AO10 THIS AMOUNT 0 . 00

Ccpr,~hi 201a CSE (cohol LI.C SERVICE INVOICE TYPS 2- 51CC.

CUSTOMER COPY



CUSTOMER #: 3122075 203979 JIM FALK MOTORS OF MAUI, INCR

______ 260 HANA HIGHWAY
* INVOICE Mailing address: 221 S. Puurterse Ave

U KAHULIJI, HAWAII 96732COUNTY OF MAUI POLICE DEPARTMENT PHONE 1508) 270 2600 FAX 18081 270 8630

200 S HIGH ST WWW,jimfBIkmOtorsofmaUi.CQm

WAILUKU, HI 96793 PAGE 1 ~HYLJflOflI
HOME:244-7661 CONT:244-7661
BUS: CELL: SERVICE ADVISOR: 7985 SHAWN M KARN

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT j TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U36CL658577 MPD704 65726/65726 1T8198
DEL, DATE PROD OATh WARR. EXP, PROMISED PG NO. F~AT~ PAYMENT INV. DATE

04AUG15 Dl 17:00 17SEP15 118.00 CASH 17SEP15
R.Q. OPENED READY OPTIONS: ENG: 3 . 6LiterSIDIDOHC

12:34 17SEP15 12:59 17SEP15
LINE OPCODE TECH TYPE HOURS - LIST NET TOTAL
A #14445; I~roauct ~arecy - unintencieci. ignition ~ey Rotation
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
7708 WGM 0.80 (N/C)

1 92281664 (S)KEY (N/C)
1 92281664 (S) KEY (N/C)

65726 MODIFIED 2 KEYS AS PER RECALL AND PERFORMED PROGRAMMING

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

0! EHALE OF SEHVrONG DEALS HEREBY CERTIAY THAT THE INFORMATION CONTAINED HEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS

TO OWNER THERE WAS NO INDICATION FROM THE APPEARANCE OP THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VS CLE RE AIRS I A BOR AMOUNT 0 0 0
THAT ANY PART REPAIRED OP REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY wa’t IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE RECORDS SUPPORTiNG THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
POll 151 YEAR FROM THE DATE OF PAYMENT NOTiFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE UVEHARA @ 270•2600 X678 GAS, OIL, LUBE 0 . 0 0

~Ua4p~c.La4f~7/o~ SUBLETAMOUNT 0.00
ISIONEOI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ ~ et~&~.ei~.e MISC, CHARGES 0 . 00
I Earthy au~Iror,oe tIre repel, walk heroin set fOrth to Ire done •il’°E wilE the npceooary material and agree
TIrES are rot r055050,ble far bros or dernaBe to rielterl! or articles left 01 vohrclt In case of foe, else , or TOTAL CHARGES
airy oIlier canoe beyond yost control or for asa delays tasted by unavailability of Earle ti debra ri terSe SERVICE DEPARTMENT HOURS
ofrrprrrenf a by tIre SupPlIer ti ttaneportnr I hereby Scent you ondlot VOW ernOlOte~s pPteS5OiOnIO REmote LESS INSURANCE 0 0 0
tIre nehiclo herein descrtbed On ECIOPIE IrISIIWEVE SI elseWherE for thE FUT~ESE of tetIfrIB End/Or MONDAY THRU FRIDAY

~thr~e~AoneFFref5 rrredhanrco hors o’fre’dby eclrnowied~ed on abate nehrcle to Secure TIre ee,aunl of 7:30 ~ . ~ PM SALES TAX 0 00
I HERESY ACKNOWLEDGE RECEIPT OP A COFY HEREOF SATURDAY 7:00 AM - 3.30 FM PLEASE PAY
° SAFETY INSPECTION STATION #OTO THIS AMOUNT 0 . oo

CrPfriOirr 1514 COIl Ilr,troI, LLC SERVICE OVO1CE lyrE i- SOC CUSTOMER COPY



Valley isle Automotive ine./Innovative Creations

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

Invoi e

[ Date Invoice —

[ 10/12/2015 42445 —

[ Year/Make/Model Mileage Plate #
2012/Chevy/Caprice

Total $6 7~

Bill To

MPD
Trent 3577451

Ship To

67984 MPJJ 704

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79,97 7 .97
2 Rotors Rotors 83.30 16 60
I Labor Replace Front Pads And Rotors 9000 9 .00
1 Brakes Rear Brake Pads 66.63 6 .63
2 Labor Replace Rear Pads And Machine Rotors 90,00 IX .00
1 HIGET4.166% GET4.166% 24,30 2 .30

~

\~-‘ ;;;~;;~ —
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CUSTOMER ~: 3122075 210345 JIM FALK MOTORS OF MAUI, INCI
______ 260 I-lANA HIGHWAY

*I~7OICE ~ MailIng address 22lSPuunene Ave

I PHONE: 18081 270-2600’ FAX: (808) 270-8830 ~°~°°~7
www,jimfalkmotorsofmaui,com

PAGE 1 ~HYUflOflI

SERVICE ADVISOR: 7985 SHAWN N KARN
~ COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN I OUT j TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U36CL658577 MPD7O4 76823/76825 Fr3196
~ DEL.DATE~•PRQD,DATE~ARREXF.. PROMISED, P0 NO.,: ‘ ‘RATE PAVMENT* INV. DATE

04AUG15 Dl 17:00 09FEB16 11800 CASH 12FEB16
RO. OPENED : READY OPTIONS: ENG: 3 . 6LiterSIDIDOHC

09:19 09FEB16 14:26 12FEB16
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK ENGINE COOLING FAN IS MAKING NOISE WHILE AT IDLE
CAUSE: VERIFIED CONCERN FOUDN DEFECTIVE COOLING MOTORS

08 ENGINE REPAIRS
3150 WGM 1.30 <N/C)

2 22762591 F-(S)MOTOR (N/C)
76823 REMOVED AND REPLACED BOTH COOLING FAN MOTORS PER SPECIAL
POLICY AND VERIFIED OPERATION

*************** ***** ********************* * ***** *****

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

IHEREBYCERt1FV THAT THE SIEORM411ON CONTA~NEO HEREON THANK YOU FOR CHOOSING JIM FA K DESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF TilE VEHICLE oe OTHERwISE, MOTORS FOR YOUR VEHICLE REPAIRS 5011D A MIII KIT
THAT ANY FART REPAIRED OR REPLACED UNDER THIS CLARA HAD SEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM APE AVAILABLE SATISFIED WITH THE SERVICE
FOR Itl YEAR FROM TIlE DATE OF PAYMENT NOTIFICATION AT TI-IS SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIvE, UVEHARA @ 270-2800 X678 GAS, OIL, LUBE 0 . 0 0

‘k4 Ap~a*~ciaia ~ SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~ MISC. CHARGES 0 0 0
~ lre~ebv authorize the repair work herein set tertit to be done along with the necessary material arid s~me
that yen are not r0000nGible for lots or damage to vehicle or articiRo etm in nrhicle in casR of fire, theft, or TOTAL CHARGES 0 0 0
airy tuNer cause beyond your oorrlrol or for goy delays tanaed by unavailabilIty of parts or delaps IC parts SERVICE DEPARTMENT HOURS
shiprrrerlto by the Otippoer or transporter. I thereby grant yori arrWor year emrrpleyyga p~rrrrloniprr to operate I R NCE
tire vehicle berein described on streets higltways or el~ewhorg (or tire pIar000e of tpstieg andlor MONDAY THRU FRIDAY
r500ttIorIAr, eopreoo meciranic’s herr to )rereby acknowledged on airline vehicle to secure the amount of 730 AM 8~DO PM SALES TAX 0 . 0 0

I HEREBY ACKNOWcE000 RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM’ 3:30 PM PLEASE PAY
X SAFETY INSPECTION STATION ~O1O THIS AMOUNT 0. 00

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKtJ, NI 96793
HOME:244-7661 CONT:244-7661
BUS CELL-

Ciuirw~r 2C1a ZOO OIrbzl, LiZ 50001Cc inVOICE rOPE - SOC - MuOns CUSTOMER COPY



METhOD OF PAYMENT:

L] CASH [:] CHECK [1 CHARGE

1ABOR

Li FIAT RATE []HOURLY E]BOTH

~trt[s1srs~~ ~r~s~od e~cU.~kc
whk~ isa ye hsçp. ~se,s ~u o~ee .~heiaec h rite i~ St:~
ffl.~as ,&yd.itaarsiuansSLoastrep~tstiarrar~
r~p ~ssJ ~ the Senseit or

Fstreosit.3iaLs~ rSiSrCtsiiSti fl~y~511( (5
I:, ants if iit~Q or.,~ ~e aLOo ~e5o rn LetS tit
eatarnils. sane -no rein nOi-nyec Sn w~ate ~ia slide an tat

raijanan at Snf’5 stoLen. asS aitan~ or try an~ Ar ens:; nathan
Its ~ a aerthy acLiraSsIaIa~ SI SI SIlt ~ an 5S~~ iii nines
it en enata rusts. S corot itSint pne icr Intl r≠ISt ta 555
Idiot. a S ~s;an oil rSad~I5b45 fee i .~ wit iii wn~:ei

SIGNED~

DATE_

K & B Ailto Body & PaintinfJ, [[C
331 Ano Street

Kahuftii, Hawaii 96732
Phlfax 8771540

MATERIAL USED
ALL WITS aiwritsstss SPOCIHEIS U-USOD. ~it3urLS nC RiCOSOmInNEn

I

‘15ss ISJ

LUBRICATION LI
CHANGE OIL [I

j~HANGE OIL FILTER CARL Li
1 CHANGE TRANS LI

~
PACK FRONT WHEEL BRGS Li

~-—--~-

~ ADJUST BRAKES El
~ ROTATE TIRES LI

1~4~L- L,/ ~- ~— I3A~AC~ T~

)

3

)

3

WASH POUSH I]
STATE INSPECLION E

CKARCE FOR HAZARDOUS OR OTHER WASTE REMOVAL*

.4
:z~: ~E~ZZ_~___

PMz-~r

T2EW/)J IS/I
.~7P~4wY-1~

TIaras air Choags

/trl

~-~-

~ BROUGHT FORWARD
IVna........_ —-S.-— ~ — S~S~__ —

PETUCN~3.-..-.-..- TOTAL PARTS

~ J i~n~ ;t)i~o~4c~aIRI*. * —

~c7

PLEASE READ CAREFUL~ CHECK ONE OF THE STATEMENTS BELOW, AND SIGN~
UNDERSTAND THAT, UNDER STATE LAW, I AM ENTITLED TO A WRITTEN ESTIMATE,

INCLUDING A COMPLETION DATE, IF MY FINAL BILL WILL EXCEED $100~ ($50 in Maryland
I REQUEST A WRITTEN ES11MATE. THE FINAL BILL MAY NOT EXCEED THIS ESTIMATE

WITHOUT MY WRITTEN APPROVAL,
DO NOT REQUEST A WR~EN ESTIMATE, ~ LONG AS THE REPAIR COSTS DO NOT

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

DO NOT REQUEST A WRITTEN ESTIMATE.

~CheCk~d lanes apply IPreporer west check at east one)

TtaaI Charge represents costs and proEts to the motor vehicle repair faclIfty for
nnincellaeeov~ slap supplies or waste disposal.
I his amount ancludes a charge of -S . . which as reguired under

A-GTSaaaWtennOnl~ TOTAl. ACCESSORIES
~l__S,.S. S,-S~-~---.~ - - -~

GAS, Ot.-,& GREASE

SOti ct5555 Er’ altO eye- r,Il ~aa rica-’
i.ir5ieIetl antI ,,ittryr ‘in lies a Hi

S n-n

SI itt (Si

TOTAL LABOR

PRICE

TOTAL PARTS

GALSGAS @

OTS OIL @

ACCESSORIES

LBS. GREASE RI

GAS, OIL, & GREASE

OUtSIDE REPAIRS

TUAFSIuTEC crrnocrwo (JAils
STORAGE FEE (if applies)

TAX 3’17(
q9~L~r,~[J RETAIN PARTS LI DESTROY PARTS TOTAL GAS, OIL&GflEASE TOTAL AMOUNT
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~AUT6LASSp

PURCHASE

MO. ~2-COU10O JND j_ORDERNO TRENT

CUSTOMER STATE TAX 05 P~EMPT HO CuSTOMER FEDERAL TAX 0 riO.

eaio COUNTY OF MAUI
DEPARTMENT OF FINANCE - CLAIMS
200 SOUTH HIGH STREET
WAILUKU, HI 96793
(808) 243-7727 MPD: (808) 875-8190

SOU~TO COUNTY OF MAUI
MOTORPOOL 357-7451
CONFIRMED BY: TRENT

INSURANCE CO
INSURANCE CD
PHONE NO. —__________

POLICY NAME

AGENT NAME __________

AGENT PHONE __________

MAKE ~ThevrcIçi

000ME FER

-~ MODELJ CaDrice
UcICNSE MPD 704

QtvPaitNumbec Descrirition

I ST

DEDUCV1ELE.

~ ~~
YEAR 2012 DOORS 4

VEEflCLE~G1 MK5U36CL658577

Sell Total

$160.00 $180.00

ACE AUTO GLASS NC. GUARANTEE
AFTER REPAIR OR REPLACEMENT fom auto qiass inslaRation a guaranteed against water teakage due to
defective Oiaten&I Or WOrkfl]SnShip es org AS IhC present owner continueS 0 OWO this VAhiC~O, THIS guarantee is
limited to repair or replacement ~y err authorized Ace Auto Glass Inc. ins er. Ace Auto Glass Inc. IS noi liable
for special. incidental, lfldlreCi or consequential damages This guarantee is exciu~uve 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,

CUSTOMER $ SIGNATURE

Sub Total:

Tax:

$160.00

$6.66

3U~Ms $16666

HONOLULU: 2250 Kam Highway (808) 847-3217
PEARL CITY: 98-820 Moanalua Road (808) 488-2821
WARD: 919 Waimanu Street (808)593-2366
KANEOHE: 45-685 Kern Highway (808) 235-3760
MAUI: 185 Wakea Avenue (808)871-7921
141L0: B71 Kanoelehua Avenue, Al (80R) g3s-4002
KAUAI: 3019 Peleke Street, #2 & #3 (808) 245-8034
KAILUA-KONk 74-5543 Kaiwi Street, E-IQO (806) 329-5223
GUAM: 1 23-C Harmon industrial Park (671) 649-4330

F-—————

Irv~ oica

I2~ 4143

AOl ODOr SAl EsMA~fiii ORDER TAREN ev lNSTALLED CV FEDERAL TAXI 0.50

CYNTHI

POLICY CO

CLAIM ND

CAUSE A
LOSS LOCATION

vERIFIED BY

DATE OF LOSS

LABOR TO R&R PARTS, REINSTALL L)F $160-DO
DOOR GLASS PROPERLY

List

TERMS: NET 30 DAYS. SERVIETE OHARGE OF PEP MONTH I 5% PElT ANNIIMI WILL SE CHARGE ON OVERDUE ACCOUNTS.
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VALLEY ISLE MOTORS ~ 99~3Q~7Q5

221 Puunene Avenue, KAHULLJI, HI 96732 State ID; R03865
Phone: (808) 893-7724

FAX: (808) 877-0422

Preliminary Estimate

Customer~ MAUI PD, MAUI PD Job Number:

Written By: Rick Grant

Insured: MAUI PD, MAUI PD Policy #; Claim #:

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

Point of Impact:

Owner: Inspection Location: Insurance Company:

MAUI PD, MAUI PD VALLEY ISLE MOTORS

221 Puunene Avenue
KAHULUI, HI 96732
Repair Facility
(808) 893-7724 Business

VEHICL.E

Year: 2012 Body Style: 4D SED VIN: 6G1MK5U36CL658S77 Mileage In:

Make: CHEV Engine: 6-3.6L-FI License: Mileage Out:
Model: CAPRICE POLICE Production Date: State: Vehicle Out:

Color: Int: Condition: Job #:

TRANSMISSION CONVENIENCE AM Radio SEATS
Automatic Transmission Air Conditioning FM Radio Cloth Seats

POWER Intermittent Wipers Stereo Bucket Seats
Power Steering Tilt Wheel Search/Seek Reclining/Lounge Seats

Power Brakes Cruise Control CD Player WHEELS
Power Windows Rear Defogger SAFETY Styled Steel Wheels
Power Locks Keyless Entry Drivers Side Air Bag PAINT
Power Mirrors Message Center Passenger Air Bag Clear Coat Paint
DECOR Steering Wheel Touch Controls Anti-Lock Brakes (4) OTHER
Dual Mirrors Telescopic Wheel 4 Wheel Disc Brakes Power Trunk/Gate Release
Tinted Glass Climate Control Front Side Impact Air Bags

Console/Storage RADIO Head/Curtain Air Bags

2/29/2016 10:21:33 AM 310262 Page 1



Preliminary Estimate

Customer: MAUI PD, MAUI PD Job Number:
Vehicle: 2012 04EV CAPRICE POLICE 40 SED 6-3.61-Fl

Line Oper Description Part Number Qty Extended Labor PaintPrice $

I /t NOTE** RE-BAR IS OPEN 1

2 REAR BUMPER

3 0/I-I bumper assy 2.8

4 RepI Bumper cover 92251947 1 634.13 md. 3.2

5 Add for Clear Coat 1.3
6 RepI RTUppersupport 92268105 1 101.15 0.2
7 # SubI Hazardous waste removal 1 5.00 T
8 # Rein Color tint / color match 0.5
9 # RepI Flex additive 1 12.00 T

SUBTOTALS 752.28 3.0 5.0

ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 735.28
Parts Markup $ 735.28 40.0 % 294.11
Body Labor 3.0 hrs @ $ 52,00 /hr 156.00
Paint Labor 5.0 hrs @ $ 52.00 /hr 260.00
Paint Supplies 5.0 hrs @ $ 32.00 /hr 160.00
MIscellaneous 17.00
Subtotal 1,622.39
Sales Tax $ 1,622.39 @ 4.1680 % 67.62
Grand Total 1,690.01
Deductible 0.00
CUSTOMER PAY 0.00

INSURANCE PAY 1,690.01

MyPriceLink Estimate ID~ 133665115521204224

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.

2/29/2016 10:21:33 AM 310262 Page 2



Preliminary Estimate

Customer: MAUI PD, MAUI PD Job Number:
Vehicle: 2012 01EV CAPRICE POLICE 40 SED 6-3.6L~FI

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide DR1cA11, CCC Data Date 2/15/2016, and potentially other
third party sources of data, and (b) the parts presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer OEM parts are available at OE/Vehicle dealerships OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount
OPT OEM or ALT OEM parts may include “Blemished” parts provided by OEM~s through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source. Tilde sign (~~) items indicate MOTOR
Not-Included Labor operations. The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OEM, A/M or NAGS. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are
described as Recond, Recored parts are described as Recore, NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications. Labor operation times listed on the line with the NAGS information
are MOTOR suggested labor operation times NAGS labor operation times are not included Pound sign (#) items
indicate manual entries.

Some 2016 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

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

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

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

OThER SYMBOLS AND ABBREVIATIONS:
Adj.=Adjacent, Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Blnd=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn~=Reflnish. Repl=Replace.
R&1=Remove and Install. R&R=Remove and Replace. RprtRepair. RT=Right, SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=ljltra High Strength Steel, N=Note(s) associated with the estimate line.

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

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:
BAR=Bureau of Automotive Repair. EPA~Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

2/29/2016 10:21:33 AM 310262 Page 3



BOB’S AUTO
314 Ho’ohana S

Ph: 808.986.8001 F: 808.98
1NVOIC
~Ouality

REFINISHING, LLC.
reel ‘ Kahulul, HI • 98732
.8002 E: bobsautoreI62@haWalLrr.OQrfl
~JJQB ORDER
ork For All Autos I’

ADJUST RIGHT REAR D~

Tho~iJciyaw far yoi..w bu~e*~4

$104.00

INVO CE NO. 12071DATE: 8/3012016

INAME: MAUI POLICE DEPARTMENT BILL 0: COUNTY OF MAUI

IADDRESS: 55 MAHALANISTREET PO#

I~~~/STATEI2IP: WAILUKU, HI 96732 UNIT : 1704

[PHONE#: VIN UMBER 6G1MK5U36CL658577

2012 OHEV CAPRICE

RPR R&R R&I

[~AR MAKE I MODEL I COLOR 1 LICENSE # I PROD. DATE I PAINT CODE

x

I I WHITE j MPD7O4

x

DESCRIPTION PARTS

ADJUST LEFT REAR DC IR

OR

BODY
LAeo~ PAINT LABOIi AMOUNT

~1.0

1.0

2.0 0.0

PARTS

BODY LABOR

PAINT LABOR $0.00

MATERIAL $0.00

SUBTOTAL $104.00
SALES TAX $4.33

TOTAL DUE $1O8.3~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: O~ EMPLOYEE #______

WATCH:_____ DATE: ~ TIME: /~~

VEHICLE# ~V’{ KEY DISPOSiTION: PLACED IN OUT-OF-SERVICE BOX~ NO

OTHER ______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHAMCAL DEFECTS: ~~ i~ R4A4-

~ ~ ~ ~J~Wccc-~ ~ t~~i~> ~ ~

~ ~3’~ A’O1~L ~L ~ ~ib ~

TOWED: YES — NO ~ BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: RETURNED TO MOTORPOOL: YES NO —

LOCATION CHECKED: 7

OUT-OF-SER~CE: APPROVED: /DISAPPROVED: BY:______________

REASON FOR DISAPPROVAL: v’t ~PC ~4- Pci~-4~Y~4t~ i~72-t ~P1~

SIGNAT~: ________________________
(STA. O~CER~

DATE: _________________

NOTE: This form is to be tilled 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 I.nc./Innovative Creations

i 80 E Wakea Avenue Unit T
Suite 14
Kahului, HI 96732

Invoice

Total $383.20

BUI To

MPD
Trent 3577451

Ship To

201 2/Chevy/Caprice
[ YearfMakeiModel Mileage Plate #

86819 MPD 704

Quantity Item Code Description Price Each Amount

1 Control Arms Right Front Control Arms 205.45 205.45
2 Struts Stuts Plates 13.71 27.42

1.5 Labor Diagnose And Repair Front End Noise, Found Faulty 90.00 135,00
Right Front Control Arm And Strut Plates. Replaced
Control Arm And Plates Retest Ok

1 HI GET 4.166% GET 4.166% 15.33 15.33

~‘~nai

Owrir’~



Valley Isle Automotive lncilnnovative Creations

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

Invoice

Total $530.92

Bill To

MPD
Trent 3577451

Ship To

2012/Chevy/Caprice
I YearlMake/Model Mileage Plate #

83929 MPD 7047

Quantity Item Code Description Price Each Amount

I Brakes Rear Brake Pads 66.63 66.63
2 Labor Replace Rear Pads And Machine Rotors 90.00 ~80.00
I Cleaner Cleaner 4.20 4.20
2 Links Front Sway Bar Links 84.43 168.86
I Labor Replace Worn Front Sway Bar Links 90.00 90.00
I HI GET4.166% GET 4.166% 21,23 21,23

~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINE]) BY: ~j)(Lk/~JIJ4~ EMPLOYEE ______

WATCH: / DATE: ~7 / ~ t L TIME: Zi (

VEHICLE# 1°~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~) NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ______________________

~~OL I~

TOWED: YES — NO BY:

STORAGE LOCATIONi

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 0FF~CER)

DATE: __________________________

NOTE: This farm 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)



JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

Maillng address: 221 S. Puunene Ave

I~1~ KAHULUL HAWAII 96732PHONE; (8081 270-2602
FAX: (808) 270-8650

www.jimfatkmotorsotmaui.com

THE SELLER HEREBY E)~RESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR
IMPLIED. INCLUDING ALL IMPLIED WARRANTIES OF MERCI-IANTABIUTY OR FITNESS FOR
THE PARTICULAR PURPOSL AND THE SELLER NEITHER ASSUMES NOR AUThORIZES ANY
OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION W1TH THE SALE OF
THESE PARTS.

[DATE ENTERED YOUR ORDER NO. DATE SHIPrEO INVOICE DATE I INVOICE

I n R JUT. 1 ~ TP ~~JT 0 R JTTT 1 ~ C) R JUT. 1 ~ NUMBER 127268

g ACCOUNT NO. 20511 PAGE 1 OF 1

‘- POLICE DEPARTMENT - COUNTY OF
~ ATTN: ACCT PAYABLE I’
,, 5SMAHALANIST

WAILUKU 141 96793
SHIP V~A SLAM. B/LNO. TERMS FOB.

~2 CHC ~NULUI
CR0. SHIP SO. PART NUMBER DESCRIPTION LIST NET AMOUNT

1 ~I ~ 11562588 (S>PLUG I 4.53 3.72 3.72
2012-16 CAPRICE POLICE CAR Tha~h ‘I/cia
JP í’. i~ - ~) / ) U ‘k~ ~ci4c.

i~1( ~, — / ~2fO~41ei44..i4icSJ.i

~ PARTS DEPARTMENT
HOURS

NO REFUNDS ON USED, SPECIAL ORDER OR
ELECTRICAL PARTS - RETURNED PARTS ARE PARTS 72
SUBJECT TO A 35% HANDLING CHARGE PLUS SUBLET MONDAY TI-IRU FRIDAY
SHIPPING CHARGES TO THE MANUFACTURER. ~REIGHT pp 7:30 AM - 5:00 PM

SALES TAX
~-

. TQ~AL) j. ~

CUSTOMERICOPY,.~-~ ,/



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

-- I Solenoid
1.5 Labor

1 HIGET4.166%

Year/MakelModel

2012/Chevy/Caprice

Description

Purge Flow Solenoid
Diagnose And Repair Check Engine Light Is On, Found
Purge Flow Solenoid Faulty. Replaced Solenoid And
Retest Ok
GET 4.166%

Total $212.99

Bill To

MPD
Treat 3577451

Ship To

Quantity Item Code
69.47
90.00

69.47
135.00

852 X..52



FLEET VEHICLE OUT OF SERVICE FORM

MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: i3~ Tn1Q6/1 1 EMPLOYEE N______

WATCH:_____ DATE: 12~ ‘1i,~ TIME: &650 k~&

VEHICLE# 7~f( KEY DISPOSITIONS PL4CED IN OUT-OF-SERVICE BOX ~ NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: 13MT~Y

D~D __________________

TO~VED: YES — NO /BY:

STORAGE LOCATION: L/MWl~ ,41OT~ ~‘L

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: ~]URNED 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)



ROB’S AUTO REFINISHING, LLC~
314 Ho’ohana Street • Kahului, HI • 96732

Ph: 808.986.8001 F: 808.986.8002 E: bobsautoret62@hawaiLrr.cOm
INVOICE/JOB ORDER
“Quality Work For All Autoe~

DATE: 313012017

~~E: COUNTy OF MAUI * POLICE DEPT. BILL TO:

j~DRESS~ PO#:

j~TV/STATEIZIP: UNIT#: 1704

I CELL PHONE#: VIN NUMBER: 6G1MK5U36CL658577

INVOICE NO. 12292

~AR MAKE I - - - I - - I PROD. DATE - -
MODL~L COLOR LIGENSI~ if PAINT COUt~

~ CHEV WHITECAPRICE

RPR R&JR R&I DESCRIPTION PARTS ~ PAINT LABOR AMOUNT

X — — Ft FENDER PANEL 3.0 2.0

x — PRT DOOR REPAIR PANEL 734.02 6.8 2.3

x — — Ft REAR DOOR SHELL ,,j~,, 1.7
— X H REAR 0TH DOOR BELT MOULDING 0.2

X Ft REAR 0TH DOOR HANDLE 07

x — — H SECTION QUARTER PANEL 6.0 2.2

— X R ROCKER MOULDING INC

X — B ROCKER MOULDING 159.00 0.5 1.2

x — Ft ROCKER MOULDINGRETA1NER 34.86 —

X — B ROCKER MOULDING RETAINER 58.32 —

x — H ROCKER MOULDING RETAINER 7.44 —

)( — R ROCKER MOULDING RETAINER 6.48

— — SHIPPING — $15.00

— — HAZARDOUS WASTE DISPOSAL $5.00
CLEAR COAT 2.3

TINT COLOR 0.5

X — DECALS 200.00 —

— — PAINT/MATERIALS — $402.60

21.7 12.2

PARTS ADJUSTMENT $240.02

BODY LABOR $1,128.40

PAINT LABOR $634.40

MATERIAL $482.60

SUBTOTAL $3,685.54

SALES TAX $153.55

TOTAL DUE $3,839.09

2012
MP0704

PARTS $1,200.12



232031 JIM FALK MOTORS OF MAUI, INC.

280 HANA HIGHWAY
* INVOICE TCj~ i TMan~djLe~~Ave

~ I PHONE: (808) 270-2600 FAX: (808) 270-8830
www.jimfaIkmotorsotmaui.com

PAGE 1 ~RHYUflDPI

: SERVICE ADVISOR: 6240 OMAR ASK AGOR

COLOR YEAR MAKE)MOIDEL VIN LICENSE MILEAGE IN I OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U36CL658577 MPD7O4 94303/94303 1T1042.
DEL. DATE P)ROD, DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

04AUG15 DI 17:00 05APR17 138.00 CASH 19APR17
R.O OPENED READY OPTIONS. ENG. 3 . 6LIterSIDIDOHC

08:36 05APR17 11:12 19APR17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A Moved to~ 232031A Line~ A

F1D28 Moved to: 232031A Line: A
999 CN 0.00 0.00

B Moved to: 232031A Line: B
FID2S Moved to: 232031A Line: B

999 CN 0.00 0.00
***** * *** ****** ******** * *** * ***** *************** *** *

C #15206: Safety Belt Lap Anchor Tensioner Cable - (Jun 22, 2016)
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/c)

1 19352494 TENSIONER KIT (N/C)
1 19352492 TENSIONER KIT (N/C)

94303 2.50 Installed Left and Right Seat Belt Tensioners, Revise
Seat Trim Per Recall.

**** ********** * *** * ** * ***** ** * ** *** * *** ******** **** *

U Moved to: 232031A Line: C
F1D28 Moved to: 232031A Line: C

999 CN 0.00 0.00
******* *** * ********** ** ********** ****** ****** *** ** * *

THE FOLLOWING WORK NOT DONE-TR?1NSFERRED TO RO#232031A ***

A Moved to: 232031A Line: A
B Moved to: 23203lA Line: B
U Moved to: 232031A Line: C

EST: 290.00 05APR17 08:36 SA: 6240

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

S ACCURATE UNLESS OTHERROSE SHO WN SEBV C~S ~ESCWBED WERE PERFORMED AT NO~ THANK YOU FOR CHOOSING JIM PALE DESCRIPTION TOTALS
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTOR FOR YOUR VEHICLE REPAIRS ° “R AMCIUNT
TI’IAT 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
FOR lii YEAR PROM THE ElATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE, UYEHAIIA @ 270-2600 X678 GAS, OIL LUBE 0 . 00

W~ Aji~j*~ic~aiø ‘%/a~ SUBLET AMOUNT 0. 00
ISI3NEOI DEALER, GENERAL MANAGER OR AUThORIZED PERSON DATE ~ ~~ MISC. CHARGES 0 - 0 0
~ namby authorIze the repair work herein Set forth to be done along with tire necessary featerlal arId agree a4.
that you arc trot rooS000Ible lot 1000 or danragn to nehele or articI~O left in nel,iuIe rn cane of Era. Chafe, or TOTAL CHARGES 0 . 00
urry other ouuoe beyond your control or fur ann- defaW nauced by onaoilloblllty of testes at delays to 00~10 SERVICE DEPARTMENT HOURS
olnpwnots by the oupplier or transporter, I Ieeeeby grant pus Ortdlor pool employees perroiooltn Co operate ss INSURANCE
tIre vehicle herein descrrbed ott streets Inighweyo or eloewhcte for the poeyooe of tgorrrtg aruflor MONDAY THRU FRIDAY
itrnpectiorl. Alt topless to~chtniT’t lien it )reIe’oy acironwletIged on above oehicle to uncure the antooet 01 7:30 AM - 5:00 PM SALES TAX 0 0 0

I HERESY ACIENOWLEOGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM- 3:30 PM PLEASE PAY
~ SAFETY INSPECTION STATION P010 THIS AMOUNT 0 . 00

CUSTOMER #: 3122075

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-766l CONT:244-766l
BUS CELL:

Coonryn’ 2014 COO GIrb.I. LIT SERVICE INVOICE i’VPE 2’ SlOT - treEING CUSTOMER COPY



______ 260 HANA HIGHWAY
* INVOICE MathAg address 2215 Puunens Ave

I - I PH0NE~ 1808) 270-2600 FAX~ 808) 270-8630
www.jrnfRlkmotorsofmRuLcom

PAGE 1 ~HYLJflDRI

SERVICE ADVISOR: 6240 OMAR ASK AGOR

COLOR YEAR MAKEIMODEL VIN• LICENSE MILEAGE IN / Out TAG

WHITE 12 CHEVROLET CAPRICE 6G1MK5U36CL65~577 MPD7O4 94303/94303 ~T1042.
DEL. DATE PROD. DATE WARR, EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

04AUG15 DI 17:00 05APR17 138.00 CASH 19APR17
RO, OPENED READY OPTIONS; ENG: 3 . 6LiterSIDIDOHC

08:36 05APR17 11:12 19APR17
~ LIST NET TOTALLINE OPCODE TECH TYPE HOURS

A CUSTOMER STATES POWER STEERING GAVE OUT WHILE DRIVING, CHECK AND
ADVISE

30~M
4499 CC 538.20

1 92267876 (S)PUMP 260 70 197 50
1 92263439 F—(S)HQSE 168.62 127.74
1 19329448 FLUID 19 47 12 32
I CM/GAT38397 BELT TENSIONER 112.80 112.80

94303 Found the power steering pump and pressure line were leaking
3 90 Replaced the power steering pump and pressure line When
restarting the vehicle the tensioner pulley came apart Replaced
tensioner.

* * * * *** * * * * * * *•* * * * ** * * * ** * * * * ** * * * * * ** * * * * * * * ** * * * * *

B BRAKES - REQUEST FOR FRONT BRAKE JOB
06 BRAKES

4499 CC 200.00 200.00
1 92257988 (5) PAD KIT 195.36 148.00 148.00

94303 2.00 Front brake job complete.
***** * *** ** * * ****** ****** ******** *** ** **** *

C MULTI POINT INSPECTION
CAUSE: PERFORM MULTI POINT INSPECTION

MPI MULTI POINT INSPECTION
4499 CC 0.00 0.00
*********************** *****************************

CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 20.00
THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER, HEREBY CERTIFY THAT THE INFORMATION CONtAINED HEIEEON 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 PROM THE APPEARANCE OF THE VEHICLE Dli OTHERWISE,
THAT ANY PART REPAIRED 011 IEEPI.ACEO UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY LABOR AMOUNT 73 8 . 2 0
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECONOS SUPPORTING THIS CLAIM ABE AVAILABLE SATISFIED WITh THE SERVICE
FOR 11 YEAR FROM THE DATE OF PAYMENT NOtiFICATION AT THE SERVICING DEALER FOIl PERFORMED PLEASE CALL CANDACE PARTS AMOUNT 598 . 36
INSPECTION BY MANUFACTUREWS I1EPRESENTAITVE, UVEHARA @ 270-2600 X678 GAS, O1L, LUBE 0 . 0 0

W~ 4~u*~cSaIø 9/~g~ SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER, GENERAL MANAGER 05 AUTHORIZSO PERSON DATE ~ Valued~ MISC. CHARGES 2 0 . 0 0
I Iroreby OI,lEAyVe IllS yepalo wyr’c EOIOOE Set lottE tn by done along with the reosesnary .e5leri,I god agree
lEst you are not ronponeble (or loon or dowSes to yetheIn or ~yrIcIen loll In nehicly or ease el (leg, tEeN, or TOTAL CHARGES 13 56 . 5 6
arty other cease beyond pose control or (or any delays saunag by crrevadnbility 01 pOrte or dnlCyn in Peru SERVICE DEPARTMENT HOURS
erriflmefltn by tIle 5090lrnr or tranSIlOrEo,. I hereby or.oI you andior your onrpIOy000 permission to 000mm
the oehI~le IISISrt tI~ocriIi~d SIT SElECtS, li5hwgyO Or EISEWIIE’E 101 the purpose 01 tutisg gr,dlor MONDAY THRU FRIDAY LESS INSURANCE 0 . 0 0
rrtp~ction. An popyona rrrochaeic’p herr is haresy ockr.Ewledged p.m gbooe vehiCle to Secure the onroonl of 730 AM - ~oo PM SALES TAX 56 . 5 0

repairs thorero
SATURDAY 7:00 AM - 3:30 PM

I HERESY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. PLEASE PAY
B SAFETY INSPECTION STATION POlO THIS AMOUNT 1413 . 06

CUSTOMER #: 3122075 232 031A JIM FALK MOTORS OF MAUI, INC

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HOME:244-7661 CONT:244-7661
BUS: CELL:

538.20
1~7 .50
127 .74

12 .32
112.80

Carrm~Ir ~OI.I C~ 0nb.I. LI.C SEOVICK INVEICE trEt CISC VOCAlS CUSTOMER COPY



237817 JIM FALKMQTQRSOFMAUI, INC
260 HANA HIGHWAY

* INVOICE~ ~. — MaIImq S. Pt~ene Ave‘ KAHUW1, HA~At~ 96732
PHONE: (808)270.2600 FAX (806)270-8630

DUPLICATE
PACE 1 ~HYUflOflI

SERVICE ADVISOR: 2855 TATIJANA-TIARE H CAN
COLOR YEAR MAICEI’MOOEL VIN LICENSE tYHLE~E iN I OUT TAG

WHITE 12 CHEVROLET CAPRICE 6G114K5U36CL658577 MPD7O4 97682/97682 1T1661
DEL DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAY~ENT INV. DATE

04AUG15 DI 17:00 27JUL17 138.00 CASH 09AUG17
RO. OPENED READY OPTIONS: ENG :3 6_Liter_SIDIDOHC

11:01 27JUL17 13:52 09AUG17
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
1.~ ~ THAT A/C IS BLOWING WARN CHECK AND ADVISE

04 CLIMATE CONTROL
4499 CC 414.00 414.00

1. 92269730 F-(S)HOSE 201.22 152.44 152.44
97682 The A/C compressor hose was leaking. 3.90 Replaced the A/C
compressor hose and charged the A/C system.

B MULTI POINT INSPECTION
CAUSE: PERFORM MULTI POINT INSPECTION

MPI MULTI POINT INSPECTION
4499 CC 0.00 0.00

97682 0.00 COMPLETED MULTIPOINT INSPECTION
****************************************************

CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 20.00
REPAIRS AUTH BY TRENT CHARGE THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
TO ACCT 20511 YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR

SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE
CONTACT US AT 808-270-2600

THANK YOU FORCHOOSINO JIM FAUC 0€SCRPTION TOTALS
to ove~ fl~W~5 t~o w~A~~ lPV&~4CEa~~ MOTORS FORYOUR VE44ICLEREPMRS LABOR AMOUNT 414 00
ta%t ~r R T~JIEDO~$fRACEDJJO€R1~*S a.A~4 WO 5~N~#~1~ ~4 ANY ~‘V -

~~ ~ S AMOUNT 152.44
~ UYEHARA ~ 2?6~6OG WO ~s on. u~ 0. 00

~4 4,p.~,j~ij ~/n~ SUBLET AMOUNT 0.00
(S~~O) ~ DATE ~, a .* & ,~isc. cw.R.€s 20. 00
t ~ *~fl~*~ I~~ to oe~ie a~’q fl~4t~t$ LF~4~L L~46~8
to~ r~e ~ ~to v~~e ~ oi~t~ ee. u~t TOTAL ChARGES

ri~r~q~ LESS INSURANCE 0.00
~ 730 AN 500 PM ~ALE5 TAX 0. 00
~HERE~. SATUROA•Y 700 PLEASE PAY
K______________________________________ -~TY INSPECTION STATION 0~ THIS AMOUNT 586.44

CUSTOMER #: 31220Th

COUNTY OF MAUI POLICE DEPARTMENT
200 S HIGH ST
WAILUKU, HI 96793
HONE:244-7661 CONT:244-7661
BUS: CELL:

~As~ ~* T~*I ~OOC.~M~Q CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: C~i~rLH0 EMPLOYEE #______

WATCH:_____ DATE: O~?(O 5/ ‘~TIME: ~-~- (0

VEHICLE# ~2 (~( KEY DXSPOSITION~ PLACED IN OUT-OF-SERVICE

OTHER ________________________ ODOMETER READING:

SYPMTOMS AND/OR MECHANICAL DEFECIS~ ~

4 tc-y~~J ~ Ld~iJt) pc~ju~

TO~VED: YES — NO

STORAGE LOCATION: )~LV~ 1~~c$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 officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline.

MPD Form 169 (02/98)

NO



Valley Isle Automotive Inc./InnovatiVe Creations

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

StTuts
Control Arms
Labor

Front Stuts
Lower Control Arms
Diagnose And Repair Noise In Front End, Found Both
Front Struts Leaking And Both Lower Control Arm
Bushings Worn. Replaced Struts And Control Arms.
Retest OK
GET 4.166%

Invoice

TTotat

Bill To

MPD
Treat 3577451

Item CodeQuantity

2
3
4

I HIGET4.166%

337.78
205.45 616.35

90.00 360.00

54.75 54.75

~::c~~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADL~D BY:____________________________ EMPLOYEE _______

WATCH: ~2 DATE:~J~( (~ TINIE: ~ 0
VEHJCLE# ___ KEY DISP0SITION~ PLACED IN OUT-OF-SERVICE BOX(j~S~ NO

OTHER — ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: L~t1~J ]2~ P~ J~4~

TOWED: YES — NO — 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:
(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 (02198)



TOWED: YES — NO — BY: ___________

STORAGE LOCATION: _________________

5’J’~fl? ~rp’p[flC4TJflN VEHICLE~ BY

DATE: ________ TIME: ______

T,flC~ATTON 3Vfl~CPT~:

EMPLOYEE #_______

SIGNATURE:

DATE:

(STAFF OFFICER)

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed ou~ of service by police
personnel. A staff offlcer 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

DEADLINEDJ3Y: V. /c~#e~~

WATCH: / ~ DATE: io/r~,/r7 TI~{E: ‘Z-2-~O

VEHICLE#~O~th KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BO)(~) NO

OTHER ___ ODOMETER READING: ______

SYPMTOMS AND/fl1~ MECHANICAL ThTPVTh’TS _____________________

~
__ g/~

fl———— —-~~d~— “ -~ —____

RETURNED TO MOTORPOOL: YES — NO —

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

REASON FOR DISAPPROVAL:



PAGE’ 01

GOODYEAR AUTO SERVICE CENTER
A J1I~ A ‘—A 1 1i~L o r~uULER COMPANY

.2 A~~AH2 2.7
<AHU ~O

H. R~ ~T
2LR’~L ~A~: .4S°,,2<.U~C

~ :~f ~.~1A:— ~T~

BILL TO MAUI POLICE
TRENT TRENT
55 MAHALANI ST
WAILUKIJ. HI 96793

PHONE 1
PHONE 2
RETURN PARTS..
PRIOR INVOICE.
ST INSP EXP DT
SALESMAN

(808)357-7451 Er

NO
325314
NA
004 / 027

PH 1-EU.,’P~E 1~
j~ HI L~ I420iL. “/ARI’.’E

OR Hi1’~

E ‘~ 1 C

A/AIIm) ‘U .1iU~Y5 / 1ti7OU~
VEHICLE IN 01/29/19 08:22 AJ~1
VEHICLE UHF .01/29/19 0] ‘39 PM

EAR ‘NONS :2 8U2o~ 908026
TIlE REOUESTEIV

P i RTRL.ACL’ 201 rA(’N :HI’/LR PLAN

lOPE OLE ONO’AEA FAA M3RF NATRUOT IONS

8/’~ ANAl p/’C.
OF TH[ T:

3D ~ P:r’-,r’

R~RGEC AMOUNT
AXAPL~ AMOUNI

IN~IO ICE TOTAI_

00

~ 00

00

00

no

00

3UIlMAR’~

EARTO, TOTAl IA) OP
LANON TUTAL 44.00
DISCOUNT LABOR 15.56
DISCOUNT PARTS 8 44

H2 34 SUB TOTAL 79.05
79 09 SALEE TAX( 4.166Z) 3.29

— 34

Goodyear’. its LU000S .00. 1~’.J ~‘ ~ s ow ii,YC rr:iI ~,r:: . send ser’v~ce updates and
reminders : to roqur -‘ :owILlw ~. ‘w~,’r:’vw, ‘:‘. : H y ‘. F ~r’ ow Pel n~’ OrOmot i onar ar’d cornnrerci a]

p~wpOSeS, 1O~ i~F dy.’:.’~ ~r V ~ r~1]’~Ri3O.344 2850 ~c’ ~nsuhscribe,
Prlv,ic~ A’~ :y ‘01:’. ~ ..vow ‘~ .‘ 1~tv’i,r-. ‘.w’i’~’n US,Lr ‘,ay 001 ~cy

~ A’iARrH) ~ . .

“.r At. ‘L ~ LA Ar 2 2 2 0 1 k~ AI~\

INVOICE
325~35 ~j~v:cr

GOOD~i~EAR
JJL’NLLiP

fl_its

KELLY 1(5 TIRES

ACCOUNT # COB TC CUST# T~’p[/CTArE A UUPI A*A RU’)’ .~IA ‘0’
802620005 N 01 16771 0 H: IrmA?

S.S TECH

004 076

(104 076

004 076

004 076

006 076

004 076

004 076

222)2 IA1 3~

OlAF ~r’iow: ATUN . IA Fr’ A,;R’Th IN STORE

NOT’.LL )~~E 0/IA U4’S IN PAIr OP lEE:.

PRODUCT CODE

040-203

046- :. 00

046-200

046- 00

048-100

044-275
FOR THE LIFE
FE-ALMCPT

041- 263
VS1R

071 000

~2’F PRiCE

00

.00

LBR/EXF SE

‘DO

LINE TOTAL

FRi F

.00 .00 07

0,95 7.2) iI.00 3,1)9- 43.80

9,75A S NE~: IALVE I~M 3,2P
2 00 0000< L1F~ A

AD ‘AlA’ 1121 Th~1.: OH’004

CUSTOMER AUTHORIZATION

S’JBCONTRACTOR( 5) _______________

T1a’:~. y r, ~ pu:io ~‘.‘ ‘:r “::,‘ U ~u’,. u-’ ‘~u UIOT satot:eJ.
0iF’OOC :0:0 3~ ~ ‘,~r,r ~ :~r~j~ , 2, lv’w ‘o”;t: ~t 1807)071-7132

‘0~.”• U: H/i’’ ‘U U: ‘:1 ::‘‘s :t ; :iYHOrC’UjuC?iyr.?ar Coo,

p ~ ‘ ‘: ‘04 ~,r07pE”~ TREAD DEPTH LiP,
00 ~ A ~EPTH P

11132 B/F .11/32
10’32 R/B.,. 8/32



GOODYEAR AUTO SERVICE CENTER
12]. ALAMAHA ST

KAHULUT, HI 96732
(8 08) 8 7 1 7 1 32

SALE

01/29/19 13:39:13

TERMINAL#: 02
MERCHANT#: 000908026
AID#: A0000000041010
APPL LABEL: MasterCard
DATA SOURCE: Chip
PIN STATEMENT:
ATC: 004D
AC: 3D2CDE1COAEQ695E
TVR: 0000008000
TSI: E800
~ARD#: ************2404
AUTH4*: 000090
INVOICE: 325435
AMOUNT: $82.34
BRIC#: O27GJAS7RFVQLSFLD3F
RESPONSE: 00

SIGNATURE X



CUSTOMER 4*: 316215
UNIT4* 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6395
BUS: 808-244-6385 CP~T.T.

197425 JIM FALK MOTORS OF MAUI, INC.

260 NANA HIGHWAY
* INVOICE Ma~ng address 2215 Puonene Ave

I I PHONE: 6051 270-2600 FAX: (808) 270-8630~.

www4)rnfa(kmozor&ofrnauj,com

PAGE 1 ~HYUflDRI

SERVICE ADVISOR: 79R5 SHAWN M KARN
COLOR YEAR MAKE/MODEL yIN LICENSE MILEAGE[Ni OUT TAG

HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5U30EL928031 8911/8911 T9584
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT NV. DATE

22APR14 D! 17:00 22APR15 118.00 CASH 22APR15
R 0 OPENED READY OPTIONS SOLD-STK 840101

ENG LFX3 6LSIDIDOHCV6VVT
09 03 22APR15 14 55 22APR15 TRN MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A 4*14295 Product Safety - Wiper Motor Stripped Gear
CAUSE INSPECTED MOTOR, PART IS AFFECTED AND NEEDS TO BE ORDERED

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.00 (N/C)

8911 ORDERED PART
****************************************************

B #14340C ProduCt Safety - Incomplete Weld on Seat Hook Assembly
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.30 (N/C)

8911 INSPECTED SEAT WELDS PER RECALL-- ALL OK
*** **** ** ** **** * * ** ******** *** * ******** **** ** ****

C #15019 Service Update for Inventory and Customer Vehicles - Front
Lower Control Arm Rear Link Ball Joint Re-Torque-Both Sides -

Expires with Base Warranty
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.20 (N/C)

8911 TORQUE FRONT LOWER BALL JOINT NUTS PER RECALL
****************************************************

D #14804: Customer Satisfaction - Electronic Power Steering Loss of
Power Assist

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2112 WGM 0 50 (N/C)
8911 LUBRICATE STEERING GEAR MODULE CONNECTORS PER RECALL

********************************************* *******

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

OEHALFOFSERVICINQOEALEEN HEREBYCERflFY ThAT TKE INFORMATION CONTAINED THANK YOU FOR CHOOSiNG JIM FALK DESCRIPTLON TOTALS
TO OWNER. THERE WASNO INDICATION FROM lYlE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER TillS CLAIM HAD BEEN CONNECTED IN ANY WAY - ~‘ YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOP Ii YEAR FROM THE ElATE OF PAYMENT NOTIFICATION At THE SERVICING DEALER FOIl PERFORMED PLEASE CALL CANDACE
INSPECTION ØY MANUFACTURERS REPRESENTAE1VE, UYEHARA @ 270-2600 X67B GAS, OIL, LUBE 0 . 00

We Apop4acia.Ee 2/o~ SUBLET AMOUNT 0. 00
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ ~‘J~hCIBd c~l43h1d~.FC4 MISC. CHARGES 0 . 00
~ heorby autloorice the repair work herOin oe~ WrEN to be loNe claW w:Eh the fle00000ry r,rateoai arrd ~5ree
that FOG Are 001 rr,090lrStbie for laos po donrayc to aebrole ar orficles NIt n vr,hr~Ie so tasa of fore, theft, or TOTAL CHARGES 0 0 0
C F F’ hEY H V 1 0 0 y ed by laIr sty p 00 0 a I I p or SERVICE DEPARTMENT HOURS
shlpmyntp by Fresoppiror or tfartspor100. heotby graIn iou arrdro, pollr FrrISIOyoee P000eISttOO to operate
tire cefricle irerern described on streets, Iriqlrways or alsewirere In, Oft. purpose of te~ing oodles MONDAY THRU FRIDAY

~t~r~~rl eseress rrrechanrc herr a reFehy auNeowledged on aNts-c s-eh:cle to sonora fhr, aroroorri of 730 AM . 5:00 ~ SALES TAX 0 . 0 0
I HEREBY ACENOWLEODE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
t SAFETY INSPECTION STATION POlO THIS AMOUNT 0 . 00

CreIrGOr ZOOS CIIO 405,1, LIt 5E001C5 INVOICE TYPE 2 SItE IMAGING
CUSTOMER COPY



197733 JIM FALK MOTORS OF MAUI, INC

260 HANA HIGHWAY

* INVOICE Mailing address: 221 S. Puunene Ave
KAHULUI, HAWAII 96732

PHONE: 1808) 270-2600 FAX: (808) 270-8630
www.jimfaIkmOt0rs0tmaUi.COm

PAGE 1 ~HYUflOflI

SERVICE ADVISOR: 7985 SHAWN M KARN
COLOR - YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5U30EL928031 8917/8917 T9678
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT (NV. DATE

22APR14 Dt 17:00 29APR15 118.00 CASH 29APR15
R.O. OPENED READY OPTIONS: SQLD—STK: 84 0101

ENG:LFX 3.6LSIDI DOHC V6 VVT

10:50 29APR15 13:10 29APR15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A 4U4295: Product Safety - Wiper Motor Stripped Gear, SOP IN
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
5836 WGM 0.60 ~

1 92273050 (S)MOTOR
8917 REMOVED AND REPLACED WIPER MOTOR PER RECALL

****************~*

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON BEHALF OF SERVICING DEALER 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
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 ~M- IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATSFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION Al THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUPACTIJRE0~S REPRESENTATIVE. UVEHARA @ 270.2600 XB7S GAS, OIL, LUBE 0 . 00

We 14p ‘Z/oa SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER, GENERAL MANAGER 010 AuTHORIZED PERSON DATE ~ fij~~j MISC. CHARGES 0 . 00
~ horeby euthories tIre repair work hereIn etc FOrth 10 Nc done along With tIre coconut? nrgter,aI anti agree U.S.
thaI ~ou are not rc$ponsible Itrr lose or ilemaqe In nehmole or articles left 0 veIrrule It Cain Of flit, theft. Or TOTAL CHARGES
any other cause bty0fld yoirr Control Or let army delays ceased Eyunsumnlabihly of peels or delict rI ports SERVICE DEPARTMENT HOURS
sfriprnent0 by tIre supplier or Ir400poritir I teteby granI 0011 8011101 YOUr e,rrplcyeeo permrSfIOn to operate SUR NCE
lire vehIcle Iterejy dpocribed art tirgeut Irrgirways or elEewfrele fOr tNt purpose SI teulirrp andlct MONDAY THRU FRIDAY
In~Iteclr0r~ Art topless meclrticic’s men it lrare’sy acknowledged on abuse yefticfe 10 5550w tIme tr,rorimrt CI 730 AM - 5:00 PM SALES TAX 0 0 0
I HEREBY ACICNDWLESGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
x~ ---—---—- SAFETY INSPECTION STATION AO1O THIS AMOUNT 0 . 00

CUSTOMER #: 316215
UNIT~ 000~0418B

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276’-6415 CONT:808244’6385
BUS: 808-244-6385 CELL:

cegnc&cr 21114 Cci Outer, SIC OttOICO SIOSICE 0100 2 SIlO 151*5105 CUSTOMER COPY



owner

Total 440.29

Valley ~s1e Automotive lncilnnovative Creations

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

ceInvo

BW To

MPD
TrenL 3577451

SNp To

~uantity Item Code

2
Pads
Rotors
Labor
HI GET 4.166%

Descripfi

Front Pads
Front Rotors
R.&R abovo parts
GET 4.166%

$0.00
13.60



204705 JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY

* INVOI CE1~l Mailing address: 221 S. Puunene Ave

~ PHONE: (808) 270-2600 FAX: (808) 270-8630~
DUPLI CATE www.jimtaIkmot0rSOfmaUi.COm

PAGE 1 ~HY1JflOflI

: SERVICE ADVISOR: 7985 SHAWN N KARN

COLOR YEAR MAKEIMODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHIp 14 CHEVROLET CAPRICE 6G3NS5U30EL928031 ~\D 23068/23069 T8826
DEL. DATE PROD. DATE WARR. EXP. PROMISED PG NO. RATE PAYMENT INV. DATE

22APR14 D~ 17:00 06OCT15 118.00 CASH 06OCT15
R.O. OPENED READY OPTIONS: SOLD-STK: 840101

ENG:LFX 3.6L SIDI DOl-IC V6 VVT
08:29 06OCT15 14:58 06OCT15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK SERVICE ENGINE SOON LIGHT IS ON, RUNNING OK
CAUSE: VERIFIED CONCERN, SCANNED P0496 IS SET AS CURRENT. FOUND EVA?

PURGE SOLENOID IS STUCK OPEN.
02 DRIVEABILITY

7708 WG[V1 0.60 (N/C)
1 55593172 (S)VALVE (N/C)

23068 REMOVED AND REPLACED EVAP PURGE SOLENOID, CLEARED CODES AND
VERIFIED NO CODES RETURNED.

** * * ********* ***** ******* ****** *** ******** *** *******

B ~14665: Customer Satistaction - Brake and Fuel Pipe Bracket
Contacting Fuel Feed Pipe

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

7708 WGN 0.30 (N/C)
23069 INSPECTED PIPE AS PER REcALL- ALL OK.

*************** ************************ ************ *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

Q~~op~vIHEREBVCE~TiFV THAT THE INFORMAT ON CONTAINSU THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS

TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE QR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM 450 BEEN CONI1ECTEO IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR 11 YEAR FROM THE OATS OF PAYMENT NOTIFICATION AT TIlE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION BY MANUFACTURERS REPRESENTATIVE. UVEHARA @ 270-2600 X878 GAS OIL, LUBE 0 . 0 0

‘k/s Ap ~c~aI~i 1Joi~ SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ “Jalaed &€Sia~n&Z MISC. CHARGES 0 . 0 0
I hereby autIrorI~e rho repair work herein sot forth In be done along wIth the np.ceosary material and setee
1501 ~Q0 are not rooponorllle lot loan Or darYa9O to uthrCIR Or articlea left tO noltEle in pane ot no, Ih~ft, or TOTAL CHARGES 0 0 0
any nrher coos. beyond year control on tot any delans caused try snibalIablIltY of part! or delays is carts SERVICE DEPARTMENT HOURS
ehrprnents Isy the suophdr Err In005purtor. I hereby grant you anOior your emoloy000 permissIOn to operate
Ire seir do h~t~Io deoprrbEd streets hi~rwa’~o cm ~tn~where for the po pose of lestIrI~ arsd p MONDAY THRU FRIDAY
rsupoctlErr, Arr enttr005 mechonrco lIen a here ccc nc.nlodged on above oelr.cle to secure tIre orrroont of 7:30 AM - 5:00 PM SALES TAX 0 . 00

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
Ii SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER 4: 316215
TJNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HONE:808-276-6415 CONT:808-2446385
BUS: 808-244-6385 r~T~L

Pivot lilt I Cat 500.1. PLC SERVICE ItIVOICO ‘VOl 5. SlOP 5015mW CUSTOMER COPY
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206657 JIM FALK MOTORS OF MAUI, INC

______ 260 HANA HIGHWAY
* INVOI CE ~je4!rI Maillnr: inee Ave

~ PHONE: (8081 270-2600’ FAX: (8081 270-8630
www.jirnf&(crnotorsofmaui,corn

PAGE 1 c~ HYUflO~1I

CUSTOMER #: 316215
UNIT# 000904188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:908—244-6395
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 7985 SHAWN M KARN

COLOR YEAR MAKE/MODEL VIN UCENSE MILEAGE IN / OUT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3NS5U30EL928031 ~~‘~‘~)i’’ 27278/27279 T3696
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

22APR14 Dl 17:00 19NOV15 118.00 CASH 19NOV15
R.O, OPENED READY OPTIONS: SOLD-STK: 840101

ENG:LFX36LSIDI DONC V6 VVT
08:52 19NOV15 12:37 19NOV15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK POWER STEERING IS GOING OUT WHILE DRIVING
CAUSE: PREVIOUS CONSULTS WITH TAC ADVISED TO RE LUBRICATE CONTROL

MODULE CONNECTOR.
15 FRONT END

4499 WGM 0.70 (N/C)
27279 RE-LUBRICATED POWER STEERING GEAR CONTROL MODULE CONNECTOR
PER ~148O4 AND PREVIOUS CONSULTS WITH TAC.

********* ******** **** ******************************‘*

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

DN AEHA.F OF E ‘JICIN’ OCAER HEREBY CERTIFY THAT THE N~ORVA1ION cONTAINED KERLON THANK YOU FOR CHOOSING JIET PAL? DESCRIPTION TOTALS
IS A:CURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TO OWNER ‘HERE WAS 140 INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE — ~
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONN~LTE~~ Ira ANY WA’.’ IF VCU ARE lOT COMPLE E..Y
WITH ANY ACCIDENT. NEGLIGENCE ON MISUSE RECORDS EUPPORI 6 TFIIS CLAIM ARC AVAILABLE SATISFIED WITH THE SERVICE
F’R II YEAR FROM THE DATE CF PAYMENT NOTIFICATIOI AT TEE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE UVEHARA @ 270 2600 X678 GAS, OIL, LUBE 0 . 00

~ W~ 4~a~ SUBLET AMOUNT 0 . 00
50450 DEALER. GENERA MANAGER OR SUTHOII’ZED PERSCN DATE ~ MISC. CHARGES 0 . 00
rIraTvo,rynotyapynS~,, ~I~’.~d:~ ~~~ TOTAL CHARGES 0 00
Ifl’. nEver cause Etyana yojr control or for any de’a~ cauSed op urravailabrlrly I Paris Cr d~Iaos a’ OaSIS SERVICE DEPARTMENT HOURS
SE o.n,rrra by lb. supple, orrrn’rsyOflC’ ‘crab, S an, YOU arvi/Urs,,, erR eWes PC”‘B, .r,n It WOWS
tIre UeIuce here,’. descEnd on streets, hgIiWB~5 Sr ElOtyjilEre ‘0, LEE PU’POSS El :esLIr’5 ~nd r MONDAY THRU FRIOA~

‘O,rS!hureIO eassess yrecl.an,c ~es’ treryhp sctrrrou’IedQeO En 0110,1 ~e’rryIf IC Cpu’S She arrromn’ & 7:30 AM - 500 PM SALES TAX 0 - 00
~ HEREBY AE:KNOWLEDGE RECEIPT OF A CO~Y HEREOF SATURDAY 7:00 AM 3:30 PM PLEASE PAY
° - -—~—-•-—-~- -~-— —. ----— —.-——---- --- - SAFE~V NSPECTION STATION #010 THIS AMOUNT 0 . 00

Cuur~u”t 2Y’a Cpu Soup I.LC ‘.SRo’CE IIVOICE YE’S TI/C :SEvrlG CUSTOMER COPY



Valley Isle Automotive Inc./lnnovative Creations

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

Total $270.80

Bill To

MPD
Trent 3577451

Invoice

Ship To

14/Chevy/Caprice
I YoarlMakelModel Mileage Plate #

33742 MPD7I3

Quantity Item Code Description Price Each Amount

1 Pads Front Pads 79,97 79.97
2 Labor R&r Front pads and cut Rotors 90.00 180.00
I 1-IIGET4.1S6% GET4.166% 10.83 10.83



line
Refrigerant
Labor

HI GET 4.166%

A/C Line
Refrigerant
Diagnose and Repair A/C Not Cold Found Leak at
Manifold line. Replaced Line Retest Ok
GET 4.166%

Total $427.91

InvoiceValley Isle Automotive Inc./lnnovative Creations

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

Bill To

MPD
Trent 3577451

Quantity Item Code

16
2,5

YearfMakelModel Mileage Plate #

2014/Chevy/Caprice 39976 MPD 713

Description Price Each Amount

153.80 153.80
2.00

90.00

17.11

32.00
225.00

~7,ll

(~)—~\ (9wne~



IIALPAI-IJ, HI 96197-2209
8O1~I676-60OO

~ S 905.70
NEWOEALERBALNcE $ 1392.78

5109 I~OICE 140089609
COUNTY OF MAUI POLICE
55 NAJIALAN1 ST TRIJCKISLSNN#; 1415014
If~AlLUKU HI 96793~2530 SPENCER (~RARO MYERS
808(244-6385 Fi~day 0211912016
PAYMENT TVPE~ IHAJIOE AUXIUNT O2~30 PH

Type Oty D~sciipt~on Age Rate Price Upgrade ~ounj

SALE 1 MTP-451H6 I 121.58 121.58
SAI.E 3 MtP-6S 116.34 34502

MET 467,60

4 SUBTOTAL 467.60

5-/i
ROT 1 14T-34 /1/ ~L NO CHARGE
ROT 1 I4i~78 “I ~ARGE

SUBTOTAL 457.60

SALES TAX 19,48

114JOICE TOTAL $ 487,8

Total Consigned Oty 10 Total N~arber Of Cores Picked-Up 4

Core BaIance~
AT~0 HV~U LT~O lC~O UT:O Total 0

CHECK# _____ PO#334837

CLOSED — HOLD CHARGE 4t~PA~ a~L

~~

IGNATURE --- - -

PRINT NAME MERE:

*COPV * ** *

INTERSTATE BAITLAY SVSTEJ4S OF HAIfAlI I~1OlCE:I40fl8961O
94-120 LEOKANE St TRUCK (5L51414#:14 15014

SPENCER GERARD MYERS
~AIPAI*J,HI 96797-2209 Friday 0211912016
80816765000 02:30 PM

5109
COIJITY OF MAUI POLICE
55 MAT4ALAJ4I ST
IIAILLEUHI 96793-2530
8081244-6385

CONS IUNMENT CHANOES

QUANTITY GESCRIPTION AMOUNT
- - ~1 MTP-481H5 - NO CHARGE - - -

CONSIf~If~4T

nfl, n*nr nfl, flIrv



CUSTOMER t~: 316215
UNIT~ 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL

217573 JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY

*INJOIcE1~jy1 Maiflng address: 221 S. Puunene Ave
KAHULUi, HAWAII 96732

PHONE; (8O8~ 270-2600~ FAX: (8O8~ 270-8630
wwwjimtaIkmoterso~msui.com

PAGE 1 ~HYUflOflI

SERVICE ADVISOR: 8597 GREGORY A WILLIAMSON
COLOB YEAR MAKE/MODEL -— VIN - - UCENSE MILEAGE IN(OUT TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5U30EL928031 ~fl’~ 46565/46565 1T2341
DEL. DATE PROD. DATE WARR~EXP~. PROMISED.. ~.. . .~Ø N0 . RATE ;.. . .: \ DATE

22APR14 DI 17:00 29JUN16 118.00 CASH 30JUN16
R.O, OPENED . ~ READV. ..~ OPTIONS: SOLD-STK: 840101

ENG:LFX 3.6L SIDI DOHC V6 VVT
14:12 29JUN16 09:47 30JUN16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A422oIO~-o1.; product :Safety. - Loss of Power Steering: AsSist.
CAUSE: E~ RECALL PERFORM RECALL: ON VEHICLE .

4499 WGM (N/C)

1: .922.59255 F- (s).QEAR .. . . .. .. . . . ..: : (N/C)
CORE CHARGE W . <N/C)

2 229132S1 (S)CLANP (N/C)
4 11611833 (S)BOLT (N/C)

465.65:2.50 ~ .:....::,. :. ~

Replaced and programmed the power steering gear. Set vehicle toe.
~ ... . . ::. :; .:.

*************** ********* *** ****** ******* **** ********

B t~15803 Customer Satisfaction - Rear Axle wiring Harness Damage
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

10 11509087 (S)CONNECTOR (N/C)
46565 0.30 Installed Tie Straps to Rear Axle Wiring Harness.

****************************************************
. . THANK YOU FOR CHOOSING JIM . FALK MOTORS FOR

YOUR SERVICE NE~EI~ES IF FOR ~W~’ REASON YOUR
. SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

. ..... .. :.. ... ~ CQN~AC~..t3$.AT.8-27O-Z60O .. ..

IS ACCURATE UNLESS OTHERWISE Sf10WN. SERVCES DESCD RFG DAT NO CHARGE THANK YOU FOR CHOOSING JIM FAU( . DESCR~PT~ON. ... . . . TOTALS
TO OWNER THERE WAS ND INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS I A~t~ AMOI IMT ~ 0
THAT ANY PART REPAIRED OIl REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT. NEGLIGENCE DR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Ill YEAR PROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING OEALER FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UVEHARA @ 270.2600 X678 GAS. OIL, LUBE 0 . 0 0

Wø A ~.j.’wc~a/.. ~ SUBLET AMOUNT 0 * 00
ISIGNEOI DEALER, GENERAL MANAGER OR MJTHOIIIZEO PERSON DATE O~ Vah~.d C?aSham~øfz MISC. CHARGES 0 . 00
I hOmIly autIrolIze the repaIr work herein aCI forth to bp dose along with tISO neceaeary watemlpl and asree
that you are not mesp000iblE fIll loan or damage Is vehIcle or artrclee left 5 vehrclE In Case Of foe, theft, or TOTAL CHARGES 0 . 0 0
army other caNoe beyond your tummIes1 yr mom army tkleyt yassod Ire uoeeerlehihty o~ Imarte or delays ru peorma SERVICE DEPARTMENT HOURS
EhIpn’ents by the so~~her or transporter. hereby grant you andiar vEst emplOyeEs ECtE055SlOIt to SpeEste LESS INSURANCE 0 0 0
rIme vehicle herein descrIbed py neonate. Iriahwgya no eIDewhaIe fur the purpose of testing errdlor MONDAY THRU FRIDAY
~ noprela rrmeuhaert’o Im~e Is Irereby ockomowledged so abase nehlcle to eecume tIre amount of 730 AM . 5:00 PM SALES TAX 0 . 0 0

I HEREBY ACKNOWLEDGE RECEIPT OP A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
It SAFETY INSPECTION STATION dOlO THIS AMOUNT . . . o . go

CeIWISSI Dora EDO tIrEd LIE SERVICE IOVOIC5 rynu S. SlOt MAtINS CUSTOMER COPY



FLEET VEHICLE 0171 OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

-te4~ V o~4~L4f EMPLOYEE # J ~5 3~/

WATCH:~”1 DATE:______ Th~: ~i~°~)

VEHICLE# 1 3 KEY DISPOSITION~ PL4.CED IN OUT-OF-SERVICE BOX~~) NO

Cf •t~•~7OTHER ______________________ ODOMETER READING: ~1~) -~‘

SVPMTOMS AND/OR ECHAN~ICAL DEFECTS: ____________________

~gr Pi~s~4~i ~it 71 ~

Ak€? -~‘v
TOIVED: YES BY:

STORAGE LOCATION: 11~JI’i11AI(~’ MoT~~P00L~
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:

(STAFF OFFICER)

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,

DEADLINED BY:

MPD Form 169 (02/98)



FLEET VEHICLE OUr OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLIT~ED BY:O~ ~A~( EMPLOYEE ______

WATCH: 1/~~ DATE:_______ TIME: O~lO

VEHICLE# 711 KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS:~ ____________________

/ ~f1L.i1~Art fl~FE~fIV~ _________________

TOWED: YES NO BY:

STORAGE LOCATION: ~Vi VU c~4-rio A)

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

~g 3711~

SIGNATURE’~~
V (STAFF OFF!CER)

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)



Valley Isle Automotive Ino.flnnovative Creations

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

Invoice

L Total $522~j

Bill To

MPD
Trent 3577451

Ship To

13/Chevy/Caprice

J Year/Make/Model Mileage Plate #

56185 MPIJ7I3

Quantity Item Code Oescription Price Each Amount

1 Pads Front Pads 79.97 79.97
2 Rotors FrontRotors 83.30 166.60
I Pads RearPads 66.63 66,63
2 Labor r&R rear pads and cut rotors 90.00 180.00
2 Clcancr Cleaner 4.20 8,40
I I-TIGET4.166% GET 4.166% 20.90 20,90



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: DF F \A. L~ ~2~/~( E ~Jf~

WATCH;Y DATE:J~[i’~//6 TIME:______

EMPLOYEE#______

VEHJCLE# ___ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX ~S NO

OTHER

SYPMTOMS AND/OR MECHANICAL DEFECTS:

ODOMETER READING: S (1 ~

~J C~E- / 1~Mf~ ~!~t~a

- ~ ~EALT) ~ s ~

TOWED: YES — 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:

DATE:

(STAFF OFFiCER)

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.

r~1PD Form 169 (02/98)



_ HJ~7~/V

ADDRESS

~?ND AUTHORIZED NAME PHONE

S #~a~ ENGINE NO. ~fPROMISEO IRATE & TIME) A~M.

ODOMEtER LI jtERMS PIIIJNE WHEN READY—7/3 j j[J”ES []No ____

MW ~1 ORDER WRITTEN EA 1~TOMEWS ORDER NO.
I.

K & R Auto Body & Paintin~, LLC
331 Ano Street

Kahu$u~ Hawaii 96732
PhIFax 877-1540

— .. rMTERIAL USED
ALl PARTS NtW UNLESS ~R41581Q11. 5r.~REcoNt)~ONCO ——-—~- —~

iI*~INII~I(tIt _________ ~ ~

-_o~_
j~TlONLI

4~CHANGE OIL LI
~5~NGE OIL FILTER CART. []
VHANDE TRANS. [1

~ CHANGE 01FF. LI
~

J~9~pST BRAKES LI
~ ROTATETIRF-S Li

WASH POLISH [1
STATE INSPECTION LI

-

1——~~

OASIS SAVES

CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL*

--~-.~

EIIIOUGHTR)RWARD

TOTAL PARTS

__ __ —. . __—___

tall r~te~ tüar &_._____—....~~—~——— Eatrai5Ie~~gn~___— ____________~----~ ~------.

tOots tar Orrass

-r

:tt~

PLEASE READ CAREFULLY, CHECK ONE OF THE STATEMENTS BELOW, AND SIGN:
I UNDERSTAND THAT, UNDER STATE LAW, I AM ENTITLED TO A WRIHEN ESTIMATE,
INCLUDING A COMPLETION DATE, IF MY FINAL BILL WILL EXCEED $100. ($50 in Maryland)

I REQUEST A WRITFEN ESTIMATE. THE FINAL BILL MAY NOT EXCEED THIS ESTIMATE
WIThOUT MY WRITTEN APPROVAL.
100 NOT REQUEST A WRITTEN ESTIMATE, AS LONG AS THE REPAIR COSTS DO NOT
EXCEED$., THE SHOP MAY NOT EXCEED THIS AMOUNT WIThOUT
MY WRITTEN OR ORAL APPROVAL.

— I DO NOT REQUEST A WRIFTEN ESTIMATE.

0C as i~’~flCI U1 Wa oW eLan iaIII5’l rCPIaCa& enafityl 0550 Is’
at’ast. naffi is a coat cEa’gn, calms ~aa ayao i~’maiSe by aibatrO 1W
IctOwirO: .. . ~s an’ 05015 ~5 r5~an si say at LW pano Ilail are
aerIssal tsalrag ha zIk ‘anal rnyaba.

CaSt ala SR br arraro canasdtrythist 100,

or acts or rOaaew. I 5015571 anna narse Spars, aiyg sUit any nozcrroy
TalosUs. I at JFWfiSO’CI Or ~O05 ~ naytebdOW its
parSOn of minor. Uspetlior. arot Wasy of ny ~OJC1n Unprenas mactar
ic’ coo is Eaooy aoficoo4saiite~ naIlS as a Sr occurs tire analiro
a IRa rapars Iii .a0or’Iil ~‘oiaisa.s ucla Cs Onrnpirat50l Is’ any

ark’ ‘mrnU~far S . wit he app isa.

DATE ~

— __.i~ ———— —~— ~r
T’llfl a TOTALACCESSORIES

Checked lines opply (Preparer 50ust chech at least 0,551

This charge repr~s5nN costs arid prONtO La the motor vehicle repair tacitly tar
ariiacellancoua shop supplios ~or waste SispOSal.

— 1 his amount inaludoS a charge at S which In requrrad under
law.

METHOD OF PAYMENT:
E]OASH LJGHECII [1 CHANGE

LA8OIT
LJFLATRAIE E]HOURLY U BOTH

RETAIN PARIS flo.sryor PAtOiS

GAS, OIL, & GREASE PRICE

GALS.GAS E~)

OTS, OIL PT

3obyarsraynt5aabar roy~i~rlatilSiretfl TO1’ALIJJ3OR
ceoptairit a:d caNnerS rs tars prAl~ai. —

‘s cwsrnyn alal worse ci ho iissa ac) ~ TOTAL PANTS
5105 a’ a 000,5 ii .3 sanour~ 1140 tO.,, hole
at naftcalian

GAS, OIL, S GREASE
saAIlAtrrEEttlrEMiSI

OUTSIDE REPAIRS

LOS GREASt PT

STORAGE FEE (if appbeU)

TAX _____

TOTAL AMOUNT ~? 7/(~ft
TOTAL lAS, (oL A GREASE



Item Code

I Solenoid
1,5 Labor

I HIGET4.166%

Purge Flow Solenoid
Diagnose And Repair Check Engine Light Is On Founf
Purge Flow Solenoid Faulty. Rcplaccd Solenoid And
Retest Ok
GET 4.166%

(~)w~er

rTotal $214.44 j

Valley Isle Automotive lneilnriovative Creations

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

Bill To

MPD
Trent 3577451

Invoice

Ship To

Quantity

90,00 135.00

8.58 8.58



FLEET VE1iiCLI~ OU1’ OF SERVICE FORr.1
MAUI COUNTY P(}LICI~ DEPARTMENT

1)EAI)LJNEI)~ EMPLOYEE _____

WATCJ1:_ ( 1)ATE:_____ ‘iTh4E:ZZ~L~ (
VEHICLE/I KEY IMSPOSITTON~ PLACED IN OUT~-OF-SERV1CE BOX ES NO

OTHER ________________ _________ ODOMETER REA1)ING:

SYPMTOMS fl/OR iE~UANICALJ)EJLJ~TSi ~ LAGJ\~4~ L€~tø~t c~c~

TOWED: YES — NO _~cY:

~IQR AG I~ LOCATIQN: _~U ___ —~__-*

STAFF V ER IFICATION_VEHICLE CHECKED BY: ______ ______

DAI’E: lIME: _Q~L RETU~N1 i~QMOTORPOQLi YES NO

1()(’vi’ION CTJECKEI): ___________ __________ _______

OUT-OF-S F~RVTCE: A PPR()VEt) :~~~iSAPPROVED: BY:____

R1~ASON FOR DISAPPROVAL: __________

S1ONM1JR~~

NOlE This ion n is ~o he fi led with rcqui red I ni~ ulon whe m~ver a fleet velucle is placed nut of serv:e hy police
per rtel A stall officer roust approve this In rm when suhnuued to conhrrn the reason(s) why ~‘ehic Ic Wa.’; deadline.

~1!~I) i’~orrn }~~) (O2/9~)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADL1NED BY: ~ft!~ C’ /1O1”v~C) EMPLOYEE # ~ s3 ~ 9
WATCH:_____ DATE: i ~4 1 TIME: ~

VEHICLE# 1 KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX (~) NO

OTHER ______________________ ODOMETER READING: t~ 3
SYPMTOMS AND/OR MECHANICAL DEFECTS: _____________________

~l ~C M ~ ~ ~

P C1~ ~L~-*~) ~y-~)V~ t~

TOWED: YES_ NO_ BY: __________

STORAGE LOCATION: ~P*~ (}‘~4A ~

STAFF VERIFICATION VEHICLE r~CTCl~’ThBY:

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)



IT •

CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:803-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL;

234240 JIM FALK MOTORS OF MAUI, INC.

______ 260 I-lANA HIGHWAY
*IJOICE*We1~9 Ma~trf9 address ~ V~IP9U6~5 Av~

N I PHONE: 1808) 270~26O0 FAX: 1808) 270-8630 ~
www.jjmfaIkmotorsojmaui.com ‘a’

PAGE 1 ~HYUflflflI

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR — YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHII 14 CHEVROLET CAPRICE 6G3NS5U30EL928031M~Th~ 65795/65795 T1821
DEL. DATE PROD. DATE WARFi. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

22APR14 Dr 17:00 07JUN17 138.00 CASH 06JUN17
RO. OPENED READY J OPTIONS: SOLD-STK: 840101

~ENG:LFX 3.EL SIDI DOHC V6 VVT
09:13 23MAY17 11:28 06JUN17 ITRN:MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A FRONT END - CUSTOMER STATES HAVING BANGING NOISE IN FRONT END WHILE

BRAKING, CHECK AND ADVISE
CAUSE: VERIFIED CONCERN

15 FRONT END
5171 WGN (N/C)

1 92276969 (S)MOUNT (N/C)
65795
verify concern, inspection found left engine mount broken
replaced eninge mount
labor op 4067080 1.0

****************************************************

B PERFORM RECALL ON VEHICLE - ~16007-02: Safety Recall - Frontal Airbag
and Pretensioner Non Deploy - (Oct 3, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

5171 WGM (N/C)
65795
perform module reprogram
warr claim code (S].02560485E6
labor op 9102276 .3

*********** **************************** *************

C PERFORM RECALL ON VEHICLE - #31340 01: 31340 01 - Product Safety -

Seatbelt Lap Anchor Tensioner Cable - (May 11, 2017)
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
5171 WGM (N/C)

1 84160781 BRACKET (N/C)
1 92507359 F-COVER (N/C)

65795
complete recall, install bracket and cover
labor op9l02396 .5

*********** *****************************************

D** UPON INSPECTION - FOUND TRANS MOUNT BROKEN WHILE DIAGNOSING BANGING
NOISE_-_REFERENCE_TO_LINE_A

ON BEHALF OF SERV~ING DEALS HEEEBV CERT FY TnrAT I’SFORMAnON CONT4iN~D HEREON THANI( YOU FOR CHOOSING JIM FAL~ DESCRIPTION TOTALS
to co NC-0 ‘HERE WAS NO IND’CATION FROM THE APPEARANCE OF THE VEHICLE OR om~ew ~ ML ORS bOR YOUR VEHICLE REPAIRS
1,-tAT ANT PSPJ REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEE-N CONNECTED IN ANT WA,’ 0 YOU ARE NOT COMPLE ELY
.TITH AN, ACCIDENT. ‘4EGUGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WTH ‘THE SERVICE
0R ~II YEAR FROM THE PATE OF PATMENT NOTIFICATION Al THE SE-RAIDING DEALER ‘OR PERFORMED PLEASE CALL CANOACE

~ ISPECTIOIO BY MANJFACTLJRER’S REnRESENTATIVE UVEHARA @ 270-2600 X678 GAS. OIL, LUBE

~/. Ap ~c~aIe ~ SUBLET AMOUNT
ISiONLO, DCA..Eft GENERAL MANAGER OS AUTHORIZED PERSON DATE ~ ~~ MISC. CHARGES
~ Tereby aultryr.te the repair work here.n sot forth to be On,’, along with the necessary mate ‘0’ sod a5tte
trial you are not reaponsibie fe, loss a, damage to vehicle or IrticlOl left ir VehiCie in case at fire theft or TOTAL CHARGES
an0 other caiase has end no r control or fo, any delayS sOured by asaneilabr,ry of parts yr delays in pe’to SERVICE DEPARTMENT HOURS

h roe, by B tArl ~ gEm ~y5 vets whero0f 114 I a of t St 5 b5e~ ~ MONDA ( T’-IRU FRIDA~ LESS INSURANCE

nspPCtcri.An enpresa mecha,rrc gligo is he eby acErlowiedged Se abase oeh,cfe to oecore the arr’Ccnt ~f 7:30 AM - 5:00 PM SALES TAX

HE~EBY AcKNOWLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
5__ ——--- ~----- --——--—~~ --- SAFETY INSPECTON STATION ~IO THIS AMOUNT

Cuon.iyrl OVr4 CSc 0000, 2.0 SERViCt INVOICE riPE 2 5120 - MOOnS

CUSTOMER COPY



234240 JIM FALK MOTORS OF MAUI, INC,

______ 260 HANA HIGHWAY
* INVO ICE Mailing address: 221 S Puuriene Ave

W ‘-‘-I PHONE (808) 270 2600 FAX 18081 270 8630 ~
www.jim~alkmotorsofmaui corn

PAGE 2 ~HYLJflflflI

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHI 14 CHEVROLET CAPRICE 6G3NS5U30EL928031 65795/65795 T1821
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

22APP14 DI 17:00 07JUN17 138.00 CASH 06JUN17
R.O. OPENED READY OPTIONS; SOLD-STK: 840101

ENG:LFX 3.6L SIDI 1)01-IC V6 VVT
09:13 23MAY17 11:28 06JUN17 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
CAUSE: VERIFIED CONCERN - FOUND TRANS MOUNT BROKEN IN REFERENCE TO LINE

A - NOISE
30 MISCELLANEOUS

5171 WGM (N/C)
1 92262677 F-(S)MOtJNT (N/C)

65795 8464270. 1.3 REMOVED AND REPLACED TRANS MOUNT TO CORRECT
CONCERN. VERIFIED REPAIRS, ALL OK

************.k** ****************** ****** *********.*** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SEP MCRIG I1EALER,II4EREBV CERTIFY THAT TH~ INFORMATION CONTMNEO THANK YOU FOR CHOOSING JIM FALK DESCRIP’flON TOTALS

TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
ThAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIOENCE OIl MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILAI3LE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION BY MENUFACTURERS REPRESENTATIVE, UYEHARA @ 270-2600 X878 GAS, OIL, LUBE 0 0 0

*/~ 4p,.~cid. ~ SUBLET AMOUNT 0. 00
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~~ MISC. CHARGES 0 . 00
I Itereby AUINOI,,e the lepoir worE heroIC set forth 10 be Porte eIon5 sortS Ilrs trecesrery rrreterrrl artS aeree
IloCt you are rot responsrble for 1110 or SBrsra~e to vehicle or artIcles left or cefecle it, Care ol lire, 15,11, 5r TOTAL CHARGES 0 0 0
Coy elliOt cause boyrrrd ERrs. ereIrCI or br arty delays 0100011 by mloRIIabiIlly SI partS or Pelays in parts SERVICE DEPARTMENT HOURS
Shtflrfl,fltt try the Supelter or Irarr500rler, I hereby grant you b5d1~r your employees oarrrrosron to operate
tIre oeIrlcIe herein deocnbed On etreoto, hi5flmeys or elsewhere for 151 PropoSe Of ICOVOg 00010, MONDAY THRU FRIDAY
rystrecllon, So errpeeso ryechanrc s herr s hereby aCllpowledEed or, ab000 VeIttCIe to nature rIta arssoot of 7:30 AM - 6:00 PM SALES TAX - Q . 00

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF SATURDAY 700 AM 3 30 PM PLEASE PAY
IC —~ — SAFETY INSPECTION STATION POlO THIS AMOUNT 0 o 0

CUSTOMER #: 316215
UNIT~t 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT~8O8-244---6385
BUS: 808-244-6385 (‘~‘T.T..

C,,pr,1,Or 13,-I COO SkrO,I, 113 5010rCO 0301cc TyPe I - $133 - ‘MACiSO
CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAtJI COUNTY POLICE DEPARTMENT

DEADL1NED BY: ~ ~ S EMPLOYEE # g 3y

WATCH: 342~ DATE: ~1 (i~~ hi TIME: 2046

VEHICLE# 7 t ~> KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER________________________ ODOMETER READING: (~‘1 to (

SYPMTOMS AND/OR MECHANICAL DEFECTS: b(?~RCf2 ~f)(~ j~i~J’)

L~r~’t ~s ~a~-et~.

TOWED: YES — BY: _________________________________

STORAGE LOCATION: ~4~-V~G’ Lo~- c~(A)~$~J STh~~P~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: _____ RETURNED TQM(TQRfO~~) 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)



Valley Isle Automotive Tnc./lmiovative Creations

Owner

Invoice
180 E Wakea Avenue Unit T
Suite H
Kahului, 1-lI 96732

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code Description

I Pads
2 Rotors
I Labor
I Cleaner
I service
1 RIGET4.166%

Plate#

Front Pads —______

Front Rotors
R&R above due to wear
Cleaner
011 change tire rotation
GET 4, 166%

79,97
83,30
90,00
420

80,00
17.53

166.60
90.00
4.20

80.00
17.53

Total $438.30



Valley Isle Automotive Inc.Ilnnovative Creations

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

Invoice
L~Date Invoice#

~ 9/21/2017 44075

Total $1,145.58

Bill To

MPD
Trent 3577451

Ship To

Quantity

I Year/Make/Model

Item Code

2
2
4

Descri~

Plate #

Sway Bar
Control Arms
Labor

1-11 GET 4.166%

(

285.45 570.90
90.00 360.00

45.82 45.82

Sway Bar Links
Lower Control Anns
Diagnose And Repair Noise From Front End, Found Sway
Bar Links And Lower Control Arms Worn. Replaced
Links And Control Arms. Retest OK
GET 4. 166%



Valley Isle Automotive Inc./lnnovative Creations

1.80 E Wakea Avenue Unit T
Suite 1-1
Kahului, fIT 96732

Invoice

Total $275

BiH To

MPD
Trent 3577451

ShtpTo

14/Chevy/Caprice
[ YearlMake!Model Mileage Plate #

77065 MPD7I 3

Quantity Item Code Description Price Each Amount

I Pads Rear Pads 79,97 79.97
2 Labor R&R. REar pads and cut rotors 9000 18000
1 Cleaner Cleaner 4.20 4.20
I 1-IIGET4.166% GET4.166% 11.01 IIMI



FLEET ~LE OUT OF SERVICE FORM
MA~ ~4TY POLICE PEP TMEN

PEADLINED BY: AA. __________________ EMPLOYEE # i~f~

WATCH: 3 DA~ ~ft TIME: WS(

VEHICLE# 713 KE~ ~ITION~ PLACED IN OUT-OF~SERWCE BO)(~$ NO

OTHER ________ __________ ODOMETER READING: ______

SYPMTOMS AND/OR ~MCAL DEFECTS: ____________________

~AKS 5C~c1~ ~ p t~Z-\LDI ~‘ ~

TOWED: YES — BY: _______________________________

STORAGE LOCATION: JjjfB-[Q~’C)

STA1?F VERIFICATION VEHICLE CE[ECKED BY:

DATE: ________ TIME: ______ RET(JRNED 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.

&IPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY; S 2~~ik~.i Q~Z— EMPLOYEE # SLf~

WATCH: ~‘Z— DATE: 7(~/(7 TiME: Ø~DO~

VEHICLE# 1 ~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YES Mer~9~c ~

OTHER ________________________ ODOMETER READING; <A c ~(
SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

~Q~i ~ ~mi ~nI~- ~ilT1i&l ~

TOWED: YES — NO ~ BY:

STORAGE LOCATION: t~PD

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)



CUSTOMER 4*: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-2766415 CONT:808-2446385
BUS: 808-244-6385 CELL:

242500 JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

Mailing address: 221 S. Puunene Ave*INVOICE
KAHULUI, HAWAII 96732

DUPLICATE!
PHONE: 1808) 270.2600 FAX: 18081 27O~8630

www.jimfalkmotorsoimaui,00m

PAGE 1 ~HYUflOPI

SERVICE ADVISOR: 2855 TATIJANA-TIARE CANTY
COLOR YEAR[ MAI(E/MODEL VIN I LICENSE MILEAGE IN 1 OUT TAG

HERON V~I~ 14 I CME~OLET CAPRICE I 6G3NS5U30EL9280311 MPD713 1 ~ ~6382
DEL. DATE PROD. DATE I WARR, EXP. I PROMISED 1 P0 NO. I RATE PAYMENT I INV. DATE

22APR14 DI 17:00 23OCT17! I 138.001 CASH I 02NOV17
R.,Q~ OPENED. I READY . J OPTIONS~ SOLD-STK:84 0101

1ENG:LFX 3.6L SIDI DOHC V6 VVT
13 :53 23OCT17 109:22 02NOV17 ITRN : MXO6 -SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES THAT TRANSMISSION IS SLIPPING CHECK AND.ADVISE

02 DRIVEABILITY
5171 WGM (N/C)

1 24279759 (S)CONVERTER (N/C>
~ CORE CHARGE W (N/C)

1 24225543 (S)SEAL (N/C)
.. . 1-24237531. (S)SEAL . (N/C>

1 24238913 (S)SEAL KIT (N/C)
1 24252158 (S)FILTER KIT (N/C)
12 88865601 FLUID (N/C)
5.24243586 F~(S)PLATE (N/C)
4 24258077 (5) PLATE (N/C)
1 24262872 (S)HOUSING (N/C)
1 92286553 (S)PIPE (N/C)

~ . . . -.1 24279759CORE RETURN . (N/C>

77373 Verified customer concern, slips when driving, found visible
leaking from front bell housing area, and trans was 4qts low on oil,
torque converter ) . Removed transmission, performed tear down for
inspection., found 1, 2, 3, & 4 clutches burnt up, and leak at hub of
torque converter 8466410 5.80
Replaced:.1, 2., 3, ~ 4• clutches and piston, re-assembled
transmission, replaced torque Converter , and flushed cooler, and
installed updated cooler pipes, test drove vehicle to verify repairs,
operations ok at this time.
flush code =~.AB99E26 .,,, flow 1.2 gpm @77,,,cycle 335
labor op 8466410 5.8 hr

. *********************** *****************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808.:-270-2600

ON REHALF OF SERVICING DEALER, HEREBY CERTiFY THAT THE INFORMATION CONFAINFI) HERECIN THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN SERVICES DESCRIBED WERE PERFORMED AT NO Cr-WIllIE
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE vEHICLE Off ourwf%E, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANT FART REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN CONNECITO IN ANY WAY - IF YOU ARE NOT COMPLETELY LABOR AMOUNT 0 . 00
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTiNG THIS CLAIM ARE AVAILAIII SATISFIED WITH TI-IF SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT ThE SERVICING 05W.ER FIllS PERFORMED PLEASE CALL CANDACE PARTS AMOUNT 0 . 00
INSPECTION BY MANUFACTURER’S REPRESENTATIVE UVEHARA @ 2702600 1(878 GAS, OIL, LUBE 0 00

~~~s’o~ SUBLET AMOUNT 0 00
ISIDNEOI DEALER, GENERAL MANACIER OR AUTHORIZED PERSON DAIS £~Eg4 Valaad &~3.,sa’z MISC. CHARGES 0 . 00
I hroby authonze rho repair work herein sot forth to be done along millS sIre necessary orarerlal and agree
11,51 nsa are rot rosparreble for loss or damage to AelsOle or articles felt rI neiricle II 5055 of Ii,, theft. 01 TOTAL CHARGES 0 . 00
soy ash nsa beyond ysoc coorrol or for any delays narrond by ~nt~oifebildy of 55515 Or delayS Or yells SERVICE DEPARTMENT HOURS
shiprrlcnto by the guppiset Sr transporter I hereby 5rans Sari sonar year employeeS perIr005lots In sitar 515
the gohrclo hgcicn described On streeto~ hfgISwsys or nlsswhnre Ear she propose of snoring .rrdor MONDAY THRU FRIDAY LESS INSURANCE 0 . 0 0
iospectioO An express mechOnic’s Iron Is rrertny acknowledged on oboyc vshrclo ro 505ice the .rnou’,r or
repairs tfsergto. 7:30 AM- 5:00 PM SALES TAX 0 . 00SATURDAY 7:00 AM- 3:30 PM
I HERESY ACENOWLEDGE RECEIPT OF A COPY HEREOF. PLEASE PAY
5 SAFETY INSPECTION STATION #010 THIS AMOUNT 0 00

c,,5’, 25,0500 Qcx.l, us SERVICE macIcr 1101 2 SIlL IsiaGiriL CUSTOMER COPY



Valley Isle Automotive Inc./tnnovative Creations

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

Invoice

2013/Chevy/Caprice 77708 MPD 713

[~TotaI $211.30

Bill To

MPD
Trent 3577451

Ship To

I Year/Make/Model Mileage Plate #

Quantity Item Code Description Price Each Amount

I Isolator Battery Isolator 11285 11285
I Labor Replace BaLtery Isolator 9000 90.00
I HI GET 4.166% GET 4J66% 8.45 8.45

~
Owner



Valley Isle Automotive IncJinnovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahulul, HI 96732

Invoice

j Total $296.01 J

Bill To

MPD
Trent 3577451

Ship To



QUAUTY
SERV~

EP.C., INC.
Over 26 Years of Service

P.0- Box 331101
Kahului, Hawaii 96733

808-572-4666

INVOICE

6077

Signatire~
RHSO32~



FLEET VEHiCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

BY: OK~ OI.~-45

WATCH: ______ DATE: 1bJ2≤J/I1 TE\1E:j~S

EIPL ~_____

VEHICLE~I(I KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES NO

ODOMETER READING: 17Y11OTHER

SYPMTOMS M\T/OR ~1E CHANICAL DEFEcISI

-V~J0tY6 ~çt~k~~

______ — BY: ______________________________

____________ ~ iL~iT t~IMUJV-\~ P~cE
S’tL\HT VERIFICATIQN VEHICLE CHECKED BY:

(STAFF OFFICER)

DATE:_____________

NOTE Th~s Form is to be fihi~d with required information whenever a fleet vehicle is placed out of ser~ice by police
persorrn:l. A staff officer roust approse this form when submitted to confirm the reason(s~~ why vehicle was deadilne,

TOWED: YES

STORAGE LOCATION:

DATE: ___________ TIME: ________

LOCATION CHECKED: -

OUT-OF-SERVICE: APPROVED:

REASON FOR DISAPPROVAL:

______ RETURNED,, TQMO~Q ~I~0I4~ YES — NO —

DISAPPROVED: — BY: ——___

/
S [GNATURE: _______

M’PD Form 1(9 (02/9S)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLJNED BY:___________________________ EMPLOYEE # 1~H%’1

WATCH:_____ DATE: ~1iiiA~’t T[ME: I~5V

VEHICLE# 1i5 KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX(~) NO

OTHER ______________________ ODOMETER READING: ~71 ~1°9

SYPMTOMS AND/OR MECHANICAL DEFECTSi 1,tL4ktl ~3A1- ~

~ ~$-~?I--~ ~aç~ ~ ~( t*tf~ ~f$~5S ~)

~ ~W~1 c,r? ce-) ~

TOWED: YES NO — BY:

STORAGE LOCATION: ~

STA~FF 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.

M.PD Form 169 (02/98)



DEADLINED BY:______

wATc1:~~r

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

EMPLOYEE # 1 s4-i~
_____ DATE~~ TIME: Q≥_S I )~

~7W
VEHICLEft 7/ ~ KEY DIS OSITION: PLACED IN OUT-OF-SERVICE B~3~S/NO

OTHER _________________________ ODOMETER REAIW~G~~~

SYPMTOMS AND/OR MECHANICAL DEFECTS: ______________________

?~ ~ ~-° ~- ‘~ ~

~ ~E~c~f ~p ft/E14

TOWED: YES NO~’BY:

STORAGE LOCATION: \Jf~t~L1~V 7~O,V

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: ThME: RETURNED TO MOTORPOOL: YES NO

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE:

DATE:

(STAFF OFFICER)

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.

~WD Form 169 (02/98)



DEADLINED BY:_________________________

WATCH: I ________ _______

VEHICLE# ___

OTHER

SYPMTOMS AND/OR MECHANICAL DEFECTS:

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.

flEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

O~. r~L4a~ EMPLOYEE # b1~?2

DATE: 21i~1~’ TiME:______

KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX fj~ NO

ODOMETER READING:

- ~-)-6~i Ai~2~ ~

sn~L~ ?Lv~O L≥,~; ~IJ~ 4L~ ~ c~-~1 ~1-0jz.

~ ~ c~

TOWED: YES_ NO_ BY:

STORAGE LOCATION: ~ Sifl~ ~.

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CRECKED:

OUT-OF-SERWCE: APPROVED: ~ISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

~gi
SIGNATURE:

DATE:

U/c 4r4vfr’ q~v
f1~fTAF~O,7~ER~/

MPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:____________________________ EMPLOYEE

WATCH: ~ DATh:~ /021 f~ TIME:____

H1CLE#~(~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX ~NO

OTHER ________________________ ODOMETER READING: ~1~9t2

SVPMTOMS AND/OR MECHANICAL DEFECTS:

Qoo~ ____________________

DATE. ________ TIME: ______ _____________________

LOCATION CHECKEI~: _______________________________________

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

REASON FOR DISAPPROVAL: ____________________

SIGNATURE: __________

(STAFF OFHCER~

DATE: _______________

NOTE: This form is to be filled with required information whenever a fleet vehicle ~s 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.

MPJ) Form 169 (O2J98~

TOWED~ YES — NO — BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

RETURNED TO MOTORPOOL: YES — NO —



Valley Isle Automotive Inc./Innovatiye Creations

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

Bill To

MPD
Treat 3577451

Ship To

Invoice

LTotal $1,041.6~1

Year/Make/Model

l4JChevy/Capricc

I
3

2

Quantity Item Code Description Price Each Amount

Bearing
Labor
Pads
Labor
Cleaner
HI GET 4.166%

Mileage Plate #

90443 MPD7I3

REar wheel Bearing
R&R Rear wheel bearing due to noise
REar Pads
Machine rear rotors
Cleaner
GET 4.166%

42914
100,00
66.63

100.00
4.20

4L66

429.14
300.00
66.63

200.00
4.20

41.66



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DEADLJ:NED BY: 7: EMPLOYEE ~J533 s
WATCH:_J DATE: SIL7FL~ TINfE:______

VEHICLE# ___ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX (~)o

OThER ______________________ ODOMETER READING: ({~Ø j

SYPMTOMS AND/OR MECHANICAL DEFECT& 2(~-6’%c~-- C~ ~)

~fiA~ ~ Lo~p ~ ~ ~oc,v~ j€s&~

TOWED: YES — NO BY:

STOR4GE LOCATION: ~ ~

STAFF VERIFICATION VEHiCLE CHECKED BY:

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

LOCATION CRECKED:

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)



GOODYEAR AUTO SERVICE CENTER
121 ALAMA}IA ST

KAHULUI, MI 96732
(808) 871-7132

SALE

09/04/18 13:30:14

TERMINAL4~: 03
MERCHANT#: 000908026
AID#: A0000000041010
APPL LABEL: MasterCard
DATA SOURCE: Chip
PIN STATEMENT:
ATC: 0008
AC: C723035A211AFFF8
TVR: 0000008000
TSI: E800
CARD#~
AUTH#: 023004
INVOICE: 320622
AMOUNT: $691.33
BRIC#: 027G7FK9G53LUR8WT25
RESPONSE: 00

SIGNATURE X



GY~AI~ ALJ~rO S~I~/ IC~

A DIVISION OF THE GOODYEAR TIRE & RUBBER COMPANY
121 ALN4AHA ST

KAHULU! HI 96732
HI REG# RD#2429

FEDERAL TAX ID# 340253240
(808)871-7132 HOLIRS ]-6MON-FRI ,7:30-6SAT,8-4SiJN

~. GoodyeerAutoserv ice com

BILL TO: MAUI POLICE
TRENT TRENT
55 MAHALANI ST
WAILUKU, HI 96793

P~’5DNE 1...,... (808)357-7451 EXT.
PHONE 2.......
RETURN PARTS NO
PRIOR INVOICE. 320233
ST INSP EXP DT,NA
SALESMAN..,., 004 /004
VEHICLE ID #. - 503N55U30EL928031

VEH YEAR/MAKE, 14 CHEVROLET
VEHICLE MODEL. CAPRICE PPV
VEHICLE COLOR, WHITE
LICENSE/STATE, MPD7I3 / HI
DATE REQUESTED 08/30/18
GSJAN NUMBER 80005441

ODOMETER IN/0UT098612 / 98612
VEHICLE IN.... 09/04/1.8 10:46 AM
VEHICLE OUT,, .09/04/18 Oi;30 PM
TERR/NONSIG .... 8026/908026
TIME REQUESTED
VEHICLE INFO, , RWD AUTO

AUTHORIZATION CREDIT CARD NO.
023004 2404

OTY DESCRIPTION

4 P235/5OR1S 99W XL EAG RS-A VSB TL
OTY. 4 NO. M6PMJAIR2/18

R 4 NEW VALVE STEM
4.00 VALVE STEM RUBBER

R 4 WHL BALANCE-AUTO-LIFETIME N/FLAT REPAIR
8.00 WHEEL WEIGHTS STEEL

4 SCRAP TiRE DISPOSAL AUTO

1 ********** NOTE ******~******

INVOICE

PAGE: 01

C Er~JrER

fli~5E~WICE

GoouciEAR
DIINLOF

KELLY iqTIRES

UNIT PRICE

143.47

ACCOUNT # COB TO CUST# TYPE/STATE
802600005 N DI 16771 0 HI

SLS TECH PRODUCT CODE BC

004 732-276-500-0 8

0(14 053 041-263
VSIR

004 053 044-375
FE -ALMCPT

004 071-000 R

004 001 046-100 R

004 001 046-100 R

x
CUSTOMER AUTHOR I ZATI ON

SUBCONTRAC TORI SI

LBR/EXCISE LI NE TOTAL

573.88

3.25 .25- .00 12.00

7.45 3,36- 12.50 5.64- 43.80

8.50 .00 34.00

.00 .00 .00

.00 .00 .00

SUMMARY:

PARTS TOTAL 650.68
LABOR TOTAL,,,,,. 50.00
DISCOUNT LABOR.,... 22.56
DISCOUNT PARIS,. .. 14.44

691.33 SUB TOTAL.,,... 663.68
663.68 SALES TAX( 4,166~) 27.65

~6~1 ..33

DRIVER REAR RIM BENT

CHARGED AMOUNT
TAXABLE AMOUNT

INVOICE rOFAI_

SALES ASSOC(S):
TECHNICIAN(S):

Thank you for your business! if you are not 1OO~ satisfied,
please contact the store manager. Joyciynn Costa, at (808)871-7132
or contact Goodyear Customer Relations at goodyearcr@goodyear.com,

004 ANDREA L. TREAD DEPTH L/E 10/32 R/F 10/32
053 GER.AROO A. 001 HOUSE A, TREAD DEPTH L/R 10/32 RIP.... 1O,~32

Goodyear, its successors end service providers may use your information: to send service updates and
reminders: to request feedback: to co~miunicate with you: for marketing, promotional and commercial

purposes; for data analysis: and as required by law, Call 1-800-344-9859 to unsubscribe.
Privacy Policy: https://~,qocdyearautoseryice,comfen~Us/pnivacypo1 ~cy

***ALL PARTS ARE NEW UNLESS OTHERWISE SPECIFIED*~
SEE REVERSE SIDE FOR IMPORTANT SAFETY WARNING AND WARRANTY INFORMATION



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COU~rY POLICE DEPARTMENT

DEADLINED BY: D ~ EMPLOYEE #__~

WATCH: D DATE: Iii ~ T1I~:~2~_~

VEHICLE# 71 ~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTff~~— ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ______________________

TOWED: YES — NO BY:

J ~t~i ~OUiC’~ ~ iA’~’o~ ~ t-ô i~STORAGE LOCATION: ~ A

STAFF VERIFICATION VEHICLE CHECKED BY: —____

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

LOCATION CHECKED:

~~or:sERVIcE~pRovED: ~DISAPPROVED~ BY~_______ ____

REASON FOR DISAPPROVAL: __________________________________-

t c~cc ~
SIGNATURE: __________________________

(STAFF OFFCER~

DATE: ~ 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)



Tha#j~~ ‘4ia~~~
We

~

PARTS DEPARTMENT

HOURS

MONDAY THRU FRiDAY
7:30 AM - 5:00 PM

JIM FALK MOTORS OF MAUI, INC.
_____ 260 HANA HIGHWAYMailing address: 221 S. Puunerie Ave

______ KAHULUI, HAWAII 96732
____ PHONE: (8081 270-2602 - Mft~LU~A~L~ VI~S~~~

FAX. 1808) 270-8650 THE PARTICULAR ~PO~ AND tHE SELL~ NEITHER 4SSUM~S NOR AUTHORIZES ANY

~



Valley Isle Automotive Incilnnovative Creations

970 Unit B Lower Main Street
Wailuku Ui 96793
8088770060

Invoice

14/Chevy/Caprice

Bill To

MPD
Trent 3577451

Ship To

[ YeariMakelModei Mileage Plate #
98823 MPD7I3

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79.97
2 Rotors Front Rotors 83.30 16660
1 Labor R&R Front pads and rotors 10000 100.00
I Cleaner Cleaner 4.20 4,20
I Hi GET 4.166% GET 4.166% 14.61 14.61

LTo~I $365.3~]



FLEET F~fIICLE OUT OF SERVICE FORM
~ ~o~:~:~:~

IM:AI~I ::~‘:

~ATCH:_L DATE: ____ TIME: ~Z~iLS~

VEHICLE~1[1~ KEY DISPOSITION: PLACED IN OiJT~0F-SERVICE BOX NO

I OD~IèEkBING: jO ~, ~t~214~

SVPMTOMS AND/OR MECHANICAL DEFECTS: ~ A~+7~t L~C!V

Si-~4~ (~ ~o c~4-~. ~~ ~~ ec~’ I

L&A~O~J’~ tA)t-%4~ ~ 4~Ar; M~-~ ‘TQ ç~ ~ C~JtO ~ ~

fr~( 0rc~ ~ O~O ~LC~~5 ~A~4t~ tD ‘~i~

TOWED: YES NO /BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE TIME: RETURNED TO MOTORPOOL: YES — NO —

LOCAT1ON CHECKED:

REASON FOR DISAPPROVAL.

SI GNATURE:

ThA i.
L1r~ L~.

STAF~ D~FCER~

~:::t~~i ~±~~v:t IS

citI-SCEPPROVED~ DTSAPPROVEDTjzTEY~ -- --

:r~:c~ ~ ~:n:Err~~ Ci~



INT~STATE 8AITERY S1ISTEHS [F HAI~AI I
94-120 LEOKAME ST

~AIPA14J, HI 96797-2209
80816?6-600tJ

PINORACcWNI BAIJScE 230578
~DEALFRHALAMx 2863 ai

5109 INVOICE: 140099003
COUNTY OF MAUI POLICE
55 MAJ~ALANI ST TRtiG<lSL~4#: 14lSI~4
~AIL(I(U~HI 96793~253o SPEMXR GERARV ~RS
808!2446385 Friday 03115(2019
PAVt4ENT TVPE: (}IARGE A00.NT 08:25 AN

Type Qty Descciption Aq~ Rate Rice Upgrade k~~unt

SALE 3 MTP~65HI) 12295 358.85
SALE 1 N1X481H6 166.29 -~ 166:29

NET 536.14

4 SU8TOTAL 536.14

MU 3 PjOarr 0.00 0.00
lIE 0.00 0.08

~1 ~~4~J\\.f ft SL9~OTAL 0.00

ROT 1 041P-46iH6 NO CHARGE
ROT 1 MW-94R/H7 NO CHARGE

~rnoTAL 535. 14

~SrAx::::~E~
I~/OICE TOTAL $ 557.43

Total Cocisigned Oly = 10 To~aI Nia~ber Cf Core~ Pkked-L.~ 4

Core Balance:
AT:0 HV:0 LT;0 NC:U UT:0 Tot~f:0

CHECK# ______PO#37936i

CLOSED .. OIARGE — PAID — PAW OUT

-~L~4 ~2
C Ift~.jl~T1 ~.



I. IS t~ I

INTERSTATE 8AITERY SYSTEMS ~ F1A~AI I
91-120 LE(XM~E ST

t~AIPAHIJ, HI 96797-2209
80816/6 6000

PRI~ACtDJNI~ALANtE 2305.78
I~U~EALER BALANCE 2863.21

5109 lP~JOlcE: 140099003
COUNTY OF MAUi POLICE
55 KAHAUI~I ST TT~JCK/SL~#: 14 IS(M
t~AILtI(U1HI 95793-2530 ~NCER (~RARD MV~RS
8061244-6385 Friday 0311512019
PAV~(NT TVP~ CHARGE ACCtJJf 1 08:25 AN

Type Qty Oesct pt ion A~ Rate Pr ice Upgrade krount

SALE 3 122.96 368.65
SALE 1 NTY-48IH6 166.29 166.29

NET 535~ 14

4 SUBTOTAL 535.14

AD.) 1 MTX-481H6 3 P~1arr 0.00 0.00
I~TX481H6 0.00 .00

1 SLUTOTAL 0.00

ROT I ~.lTP-40!H6 ~) CHAJ~SE
ROT 1 MTP-94RIH7 M) CHAR~

~ i 3 ~
SALES TAX

A~ l.~~t.4l~r ll~Ai0 ICE TOTAL $ 557.43

Total Consigned Oty 10 Total Nirber Of Cores Picked1k~ 4

Core Balance:
AT:0 HV:0 LT:0 IC:U tJJ:0 Totat:0

CfECI( N ________ P0 #379367

CLOSED_fOLD_CHARGE_PAID_PAW Out

~~t&J’~ k~
C Ir.IJAT1 ~C



SIGNATURE:

EMPLO lEE;::_____

DATE:

:STAFFO~F:CER

h :p:~ •. :;:~:~ ‘:~:~:: ~ 5 a~e~ :._. 5~j’.

s.:~::~~ c~~~rrj~ th~ r~asc~:s

I c~r:~.

FLEFT VEHICLE OUT OF SERVICE FORM
- - ‘.7 ‘-.. TSr,- r-.r Ts’~”’r, fl-

NED E~I_~-jtJ~f7’z/f/7 ________ ______

~‘ATC’TL_~[L DATE:_ ~)P’tY1 / TIME;t2/”/

VEHTCLE~’ 7/~) KEY DISPOSITION: PLACED IN OUT~QF-SERVICE BOX NO

OTHER’________________________
(~i1~Ffz/ ~i~)

SYPMTOMS AND/OR MECHANICAL DEFECTS:

~ r.~,4rr~ciy gyi~ ,,A~t/~4Zrtz,tcn’~i— c~/_fe4~;

Zc~~ c2~ ~-~-Lr,~41,I,6A,1,, ~A vb7Ii/6111$’, ~-a~ Wi-or~

~ ,~ior~’iz~

TOWED: YES_ NOV BY: ______________________________

STORAGE LOCATION: 7~Pt’~

STAFF ~TRIFICAlION ~EH1CLE CHECKED BY: -~ _____

DATE: ________ TIME ______ RETuRNED TO MOTORPOOL: YES — NO

LOCATION CHECKED: ______________________________________

OUT~OF~~~ppgOvEfl:~~

~FOR DIS~PPROLAL’



CUSTOMER #: 316215
tJNIT~ 000804188 ~

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HQME:808-276-6415 CONT:8O8-244-5385
BUS: 808-244-6385 ~T,T.

222161 JIM FALK MOTORS OF MAUI, INCI

______ 260 I4ANA HGNWAY
*INVOICEI~C~TI MB1KD9 address: 221 S Puunene AVe

f I PHONE (8081 270 2600 FAX (8081 270 8630 ~
www.jimfalkmotorsofmaui.com

PAGE 1 raHYunonI

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR - - MAIEIMODEL yIN j LICENSE MILEAGE INI OUT TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5U35EL9280251~cY?\~~., 58145/58145 T3515
DEL. DATE PROD. DATE WARR, EXP. PROMISED P0 NO. RATE PAYMENT INV, DATE

23APR14 DI 17:00 22SEP16 127.40 CASH 23SEP16
R.O. OPENED READY OPTIONS: SOLD-STK: 840097

ENG:LFX3,6L SIDI DOHC V6 VVI’
09:47 22SEP16 12:37 23SEP16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A PERFORM RECALL ON VEHICLE - #14665: Customer Satisfaction - Brake and

Fuel Pipe Bracket Contacting Fuel Feed Pipe - (Jul 24 2015)
CAUSE: RECALL

RECALL PERFORN RECALL ON VEHICLE
4499 WGM (N/C)

58145 0.30 Inspected fuel and brake lines for contact and found
none No further action required

************** ******* ***** *** *** ** *********** *******

B PERFORM RECALL ON VEHICLE - #14804 Customer Satisfaction -

Electronic Power Steering Loss of Power Assist - (Feb 6, 2015)
CAUSE: REFER TO LINE #H

RECALL PERFORM RECALL ON VEHICLE
4499 WON (N/C)

58145 0.00 Replaced by recall 22010.
********* *******************************************

C PERFORM RECALL ON VEHICLE- #15803 Customer Satisfaction - Rear Axle
Wiring Harness Damage - (May 2~ 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
9 11509087 (S)CONNECTOR (N/C)

58145 0.30 Installed Tie Straps to Rear Axle Wiring Harness.
********* *******************************************

D PERFORM RECALL ON VEHICLE - #15019 Service Update for Inventory and
Customer Vehicles - Front Lower Control Arm Rear Link Ball
Joint Re-Torque-Both Sides - Expires with Base Warranty - (Mar
24, 2015)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WON (N/C)
58145 0.20 Retorqued the lower control arm links per recall.

* * ***** ******** ***** *** * *** ***** ************ *** **** *

S PERFORM RECALL ON VEHICLE - #16007-01: Safety Recall - Frontal Airbag
and Pretensioner Non Deploy - (Sep 14,, 2016)

ON I-1ALF OF SERVICING DEALER, I HEREBY CERTIEY THAT THE INFORMATION CONTAINED HEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN SERVICES DESCRIBED WERE PERFORMED AT ND CHARGE
TO OWNER, THERE WAS NO INDICATION FROM ThE APPEARANCE OF THE VEHICLE OR OTHERWISE, LABOR AMOUNT
THAT ANY PART REPAIRED OR REPLACED UNDER ‘tHIS CLAIM HAD BEEN CONNECTED IN ANY WAY - P YOU ARE NOT COMP..ETELh
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ASS AVAILABLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE OATS OP PAYMENT NOTIPICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INS’ECTION BY MANUFACTURER’S REPRESENTATIVE UVEHARA @ 270-2600 X676 GAS. OIL, LUBE

~4 4p~.~.ar4aI4 ~ SUBLET AMOUNT
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ Valued ~?~aI~sma~ MISC. CHARGES
I 109151’ OCItlrOrIOO rho repair work RerAn see lynN 10 be deeR ~Ions With,IER necessary IrnarerpI and aeree
11051 TOLl RIO Rot rRRpoIlOlbIO br Ices ordar.rago to yehlcle or OrIlcIly eEl II 00111CM In 0500 Of lIre 111511. or TOTAL CHARGES
nov other 0Ot. beyond yen tootle1 01 len sly deIsy~ covesa IV 5000aIEab,IAV o~ Earle on Anloes in eons SERVICE DEPARTMENT HOURS
&11IEII1CIII$ by the oupplicr or rransportcr, I hereby 91001 YOu ar,d(or 00111 erepIOyEes perrnswoe 10 O9EOOIR LESS INSURANCE
rye vehicle heroic deocribed 00 $110010, higrowlyt or elEewhere lot ISO loIrpeol of leotro~ bodlyr MONDAY THRU FRIDAY
yOPPEIWO. All eRPrllOl meerrvoeo Ii~n IR SrlCEV ~cIorewIedged On chess vehIcIn to 000010 tIre Meouct of 730 AM ‘ 5:00 PM SALES TAX
Op ro 000. SATURDAY 7:00 AM - 3:30 PM

I HERESY PICICROWLEOGE RECEIPT OF A COPY HEREOF. PLEASE PAY
0 —— SAFETY INSPECTION STATION #010 THIS AMOUNT

Cypydyhl 201.1 CCC 911,9 LIC 3209Cr 1292192 rope .3129 MACInC CUSTOMER COPY



CUSTOMER #: 316215

UNIT~t 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME: 808-276-6415 CONT: 808-244-6385
BUS: 808-244-6385 CELL

222161 JIM FALK MOTORS OF MAUI, INC1

260 HANA HIGHWAY

*flJ~JOICErI~~9 MBArIQ addess 221$ Puunene Ave

1 • PRONE (808) 270 2600 FAX 1808) 270 8630
www.jimtalkmotorsofmauLcom

PAGE 2 ~HYUflO~I

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR MAKEIMODEL,. VIN LICENSE MILEAGE IN? OUT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3N55U35EL928025 58145/58145 T3515
DEL. DATE PROD. DATE WARR, EXP. PROMISED POND.. RATE PAYMENT INV, DATE

23APR14 D) 17:00 22SEP16 127.40 CASH 23SEP16
8.0. OPENED READY OPTIONS: SOLD-STK: 840097

ENG: LFX 3 . 6L 5101 DOHC VS VVT
09:47 22SEP16 12:37 23SEP16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
CAUSE RECALL

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

58145 0.30
Reprogrammed the 5DM per recall
Claim code: S102560485E0

************ ********* ****************************** *

F PERFORM RECALL ON VEHICLE - #14340C Product Safety - Incomplete Weld
on Seat Hook Assembly - (Aug 26, 2014)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
58145 0.30 Inspected the seat welds, ok. No further action
required.

* * * * * * * * * * * * * * ** * * ** * * * * * * * * * * * * * * * * * * * * * * * ** * * * ** * *

G PERFORM RECALL ON VEHICLE - #14295 Product Safety - Wiper Motor
Stripped Gear - (Jul 30, 2014)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
1 92273050 (S)MOTOR (N/C)

58145 0.60
Replaced the windshield wiper motor per redall.
13- 05-29

*************** *************************************

H PERFORM RECALL ON VEHICLE - #22010-01 Product Safety - Loss of Power
Steering Assist - (May 23, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
1 92289255 F-(S)GEAR (N/C)
CORE CHARGE W (N/C)
4 11611833 (S)BOLT (N/C)
2 22913281 (S) CLAMP (N/C)

A CUR TEU lIE THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. THEBE WAS NO INDICATION FROM THE APPEABANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS LABOR AMOUNT
tHAT ANY PART REPAIRED DR NEPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY ~ * IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT. NEQUGENCE OR MISUSE. RECORDS SIJPFORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR 11 YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE, UVEHARA @ 270~260O X678 GAS, OIL, LUBE

*Aa 4~ z.~~cIah~ l/oa SUBLET AMOUNT
ISIGNEDI DEALER, GENERAL MANAGER DR AUTHORIZED PERSON DATE ~~lL.B Z~.h~d~ MISC. CHARGES
~ hereby AvtI’or’ee the roparr wyth hereIp net larlh in be done RIOPQ witlrthe nFcetnarv materIel and agree
lIon Re 01 eM no bIn I 0$ a drenaE~to I h~Ie p arid s leli nwlr CIte ~ ~I a theft ro SERVICE DEPARTMENT HOURS TOTAL CHARGES
slrprnnato 5$ lOt MPEIIBr or troro~pnritr I namby grartl 050 0011101 Y000 ernplnveeo S000ASII,n iv operate LESS INSURANCE
he otIricit herein ,je,cnbed 90 NiCOlE. Io~lrwayE or eltewhetf far lire. por5vta of telling orrdlcrr MONDAY THRU FRIDAY
r,tEeCtiOflAfl moSleM nreChaInIC’$ hen 0 hereSy achinnowlertged on above oeIr,vIe to Mown lire onroani ot 7:30 AM ~:OO PM SALES TAX

I HESEET ACENOWLEOGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
0~ ——— SAFETY INSPECTION STATION #010 THIS AMOUNT

C~’,,,’I2OI 2214 COt SIv~v, ELL ocro~cl IrI4OICI ~WF 2 SOC 11.1001W CUSTOMER COPY



CUSTOMER ~: 316215
UNIT4~ 000804188

COUNTY OF MAUI POLICE DEPT
55 tvU~HALANI ST
WAILUKU, HI 96793
HOME: 808-276-6415 CONT: 808-244-6385
BUS: 808-244-6385 CELL-

222161 JIM FALK MOTORS OF MAUI, INC.

______ 260 I4ANA H(GH WAY
*INVOIcET~q Man~:~r~~

I PHONE: (808) 270-2600 FAX: 1808) 270-8630
www,~imf~Ikmotorsofmauj.corn ‘

PAGE 3 ~HYUflQRI

SERVICE ADVISOR~ 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL - \~N - - - LICENSE MiLEAGE (NI OUT TAG

HERON WHI 14 CHEVROLET CAPRICE 6G3NS5U35EL928025 58145/58145 T3515
DEL. DATE PROD~ DATE WARR. EXP, PROMISED PD NO, RATE PAYMENT (NV. DATE

23APR14 DI 17:00 22SEP16 127.40 CASH 23SEP16
RO. OPENED READY OPTIONS: SOLD-STK: 840097

~ EMG:LFX3.6L SIDI DOHC VS VVT
09:47 22SEP16 12:37 23SEP16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

-1 92289255 CORE RETURN (N/C)
58145 2.50
Replaced and programmed the power steering gear per recall Set
vehicle toe.
Claim code: S10256569B7B

********************************* *******************

THANK YOU FOR CHOOSING tJIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON B HALF OP SERVY’ING DEALER HORESY CERTIFY THAT THE INFORMATION CONTAINED HEREGN THANK YOU EOR CHOOSING JIM FALK DESCRIPTION TOTALS
15 ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TI) OWNER, THERE WOE NO INDICATION FROM THE APPEARANCE OF TI-iT VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS At.
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 ABE AVAILABLE SATISFIED hYTTH THE SERVICE
EOE IU ‘rEAR FROM THE DATE OF PAYMENT NOTIFICATION AT TIlE SERVICING DEALER FOB PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTUREWS REPRESENTATIVE. UVEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 00

~J&6 Ap~rie~e&atø 2/os~ SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER, GENERAL MANAGER OS AUTHORIZED PERSON DATE uiI~ Va&~ed c~r~~,&gmer~ MISC. CHARGES 0 00
I hereby autr,orrze the roper work herein set forth to be done along with tire necessary material arId agree
that WEre ot resptosbl In Io~o~ 9 rI 9 to twA c1e OW I ft ntwfr eN 0 can of fire theft ~ SERVICE DEPARTMENT HOURS TOTAL CHARGES 0 00
Elf Ewerf It Ep the ShEpIler or trons~norter. I hereby groot YES coWer poor O’rrpIefrRtO trerrrrinton to operoty IN RA C 0 0 0
tIre yehrcle lrerylrr descrIbEd Err BtfBRtt, higttwBE$ or eisewber€ lot the purpose of tEstIfl5 grrdlpr MONDAY THRU FRIDAY
OSPC,I~IIh A E Tat rrlycha c o Ire he CEO OCIr Owl Sued 0 etril t eh CI to tech INC O’~0iIrII 7 30 AM 5 00 PM SALES TAX 0 0 0

I HEREBY ACIENOWLEIZOE RECEIPT OF A COPE HEREDF SATURDAY 7~OO AM - 3:30 PLEASE PAY
° SAFETY INSPECTION STATION 90)0 THIS AMOUNT 0 . 00

t,pi,5kI CCI’ COW OOr.Il LLC SceYCE 110151CC Tore I - 01CC - 000100 CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLJNED BY: O~-~ EMPLOYEE

WATCH:2Z~ DATE: ~/7~ /~ T1ME~ i.:>

VETIICLE# iLL KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING: ¶519 ~i

qL~(~~ ~ ~o ~ ~, I ~ ~)~)~__

/1~

TOWED: YES NO V BY;

aTo~cAT~oN~ t~1~ L

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

OUT-OF-SERVIC~i APPROVED: — DISAPPROVED: — BY:______________

E~SP~.EQR P1~APPRQY/~L

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 (02198)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY N)LICE 1)EPARTMENT

DEAJ)LINE1) BY:~ ______________ EMPLOYEE ll_]~LtL_≤

wATCH:2~” i)ATE: -~- ~Z~/1st~7 T1ME:JOt’~

vij-iicij~:# 7/k KEY 1)ISPOSiTiON~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER __________ _______ ______ ODOMETER READING:

~YPMTOMS ANI)/OR MECHANiCAL DEFECTS: ____________

rJ~() WI]? D~ YES NO V13Y:

STOR ACE LOCATION:

STAFF VERIFICATION_VEHICLE CITECKED BY:

DATE: —~ TIME: RETURNED_TO MOTORPOOL: YES NC)

LOCATiON CHECKED:

OUT—C) ii’~SEiW1CE: APPROVED: I)1SA.PPROVED: BY:

REASON POR DiSAPPROVAL:

SIGNATURE: ~ )≤~~
(STA PF OPFLCIIR)

DATE: 7 ______

NCYlE. This h~ini is to be filled with reLpnrcd joturmation whenever a fleet vehicle is placed nut o~ Service by police
sound A sia 1! u fhcer must approve th is Lorm when submitted to confirm the reason(s) why vehicle was deadline.

M P1) b~rni I 69 (02/9H)



Valley Isle Automotive lne./Innovative Creations

180 F Wakea Avenue Unit T
Suite H
Kabului, I-Il 96732

Invoice

Brakes
Cleaner
Labor
line
Refrigerant
Labor

HI GET 4.166%

Rear Brake Pads
Cleaner
Replace Rear Pads And Machine Rotors
A/C Manifold Line
Refrigerant
Diagnose And Repair A/C Is Not Cold Found Leaking
Manifold Line. Replaced Line And Retest OK
GET 4J66%

V ~JWW~

Total $739.19

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

2
1

32
2.5

66.63
4.20

90.00
153.80

2,50
90.00

4,20
120,00
[53.20
80.00

225,00

29.56 2956



Valley Isle Automotive Inc/Innovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahuiui, HI 96732

8111 To

MPJJ
Trent 3577451

Invoice

~Total $275.1]



Valley Isle Automotive Inc./Innovative Creations

180 B Wakea Avenue Unit T
Suite I-I
Kahului, HI 96732

Invoice

Total $83.33

Bill TO

MPD
Tront 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

VEHICLE# 9 ~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

ODOMETER READJNG: ______OTHER

SYPMTOMS AND/OR MECHANICAL DEFECTS: Eft~P(~\/ Ld1~W~1~
~Jx~P-~ ~Jot ~. U’)~’ PO~R

TOWED: YES — NO — 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:

DATE:

(STAFF OFFICER)

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,

DEADLINED BY: ~

WATCH:______ DATE:________ TIME:_____

EMPLOYEE #_______

~fPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPAR~IMENT

of~ \L~4v’4~w EMPLOYEE#______

_____ DATE: ~I~j )ioi~ TIME: ~

___ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

______________________ ODOMETER READING: ______

__________________________________ ~

TOWED: YES — NO ~ BY: ___________________________________

STORAGE LOCATI~Nj _%~~~) ~-S~-c~ ~

STA~T VER~ICATION VEHICLE CHECKED BY: S J

_____ RETURNED TO MOTORPOOL: YES — NO —DATE: _TIME: _____

LOCATION CHECKED:

OUT-OF-SERVICE: APPROVED: —

RPASON FOR DISAPPROVA1~.

DISAPPROVED: — BY:_______________

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 oft~cer must approve this form when submitted to confirm the reason(s) why vehicle was deadline.

MPD Form 169 (02f98)

DEADLINED BY:____________________________

WATCH:3~

VEHICLE# 7~p

OTHER

SYPMTOMS $ND/OR MECHANICAL DEFECTS~

1’.3~T ‘~ca~ttl&j ç~ ~N I) (_4~%~ ~ ~- 14~i~ie.c.~j~.
__ _____--



FLEET VEHICLE OUT OF SERVICE FORM
~ UI COUNTY POLICE DEPARTMENT

DATE:t~ ~/1~ T~:____

SIGNATURE:

DATE:

(STAFF OFFICER)

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.

DEADLINED BY~

WATCH:_____

E~LOYEE #_______

VE~TCLE# ? ~‘KEY D1SPOSITION~ PLACED IN OUT-OF-SERVICE~ NO

________________________ OJiOMEThR READ ______OTHER

SYPMTOMS AND/OR MECHANICAL DEFECTS:

~ k2

TO~VED: 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:

MPD Form 169 (02/98)



Valley Isle Automotive Inc./Innovative Creations

i go E Wakea Avenue Unit T
Suite H
Kahului, i-il 96732

Invoice

Ship ~o

~.

I Year/Make/Model Mileage Plate #

2013/Chevy/Caprice

j Total $495.08

Bill To

MPD
Trent 3577451

74586 MPD 716

Quantity Item Code Description Price Each Amount

I Brakes Rear Brake Pads 79.97 79.97
1 Cleaner Cleaner 4.20 4,20
2 Labor Replace Rear Pads And Machine Rotors 90.00 180.00
I Solenoid Purge Flow Solenoid 76.11 76,11

1 5 Labor Otagnoac And Repair Cheek Engrnc Ligh Fo nd Faulty 9000 135 00
Purge Flow Solenoid. Replaced Solenoid An Retcst OK

I HI GET 4,166% GET 4. 166% 19,80 19.80

~

Uw~~



Infnice

I
~‘ 1hRL~tN~ - - _____

-~,. CaI. ~ flDt~ ~ [~s1~arr~ ~ FEDIRAL t~ v No

Lk

COUNIYOFMAU ii ShipTwO2-COU100 ——___

DEPAflTMENT OF FINANCt CLAIMS COUNTY OF MAUi
200 SOUTH HIGH STREEI MOTORPOOL 357345
WAILUKU. i-lI 96793 CONFIRMED BY: FREN I
(808)243-1127 MPD (808)8 541190 CYNTHI

(AL SE a
— tbtiS7-CAtQtJ _______

ii ~aMP- ...

.~ flAaEflt-,Lt,SS C’EDUC.118LE~_ ______

HONOL ULLJ:
PEARL CITY:
WARD:
KANEQI-fE~
MAUI:
HILO:

KAILUA-lcQNA~
GUAM:

27-ia Kam l-ttqnway
98-020 Moerioft4a Road
919 Wainianu Street
45-ROtS Karn Ht9hwoy
135 Wakes Avenue
871 Kanoolehue Avenue Al
Mi1S Pe(eke Street, 42 & 43
‘4-5543 Kutwi Street, D100
ia-c Harmon tn.iustfl~rp~ry

CurE 1 847-3217
(800) 400-2821
(506) 593-2366
CoSt 235-3780

(808) 871-7921
~808~ 935-4002
(000) 245-8034
MOO) 329-5223
ItS/i (149-4330

J~ t~LUc. -, Lfl~3NS5U35EL91~___

13thr PartNt,ssnbat Detsorümtfr3 List SeN Total

L4BCOkTO :EMOVEANDREtV4SmLL $11000 $11000 $11000
LEFT FF05 DOOR GLASS RROPERL~

‘\DJOS ~t8’ D LLIERt CKIE

ACEAUTOGLASSt GUARANTEE Sub Totqi:
AFILR REPAtR OR REPLACEMENT this auto tenor: mute stirmia qusreoteec Spinal wrrtor .~ Logo d,e to

- manicotti cm wom umsnshmp a’: long -~ ibm: p cLan’. 0 oem continues tr., Own this vehmJ’ T is (ar.enr’ot is -r -

ia ~u_ rc-5nm’ -csorwn c-nh, on auttam- -au-a Ace Auto Ilase mc, riamulier Ace Auto Glass Inc is -tot aNti ax.
i~ ‘m’~ a itwutental. mrrJacnt or-ounseque’rtmsl n’a-gc~. I its guartettee a u~cluatve and Em is-u Of Ott Ot”S’

tn’on’am-s CONTACT Ace Auto Glass Inc. mnrn-nttt’i-, a problem shocict occur, or y~ have any questions
r.p.m m’dt7- the twoS m -7 -a

.-—..- ___

________________ ~--- -, -

NE’ 00 DAmS. sr-ave-n fs-~AE~E (‘F -. hi PM. ‘P 5-, CfttAott.mN,j ~‘-a~! .m’50-j5 tmN ,AaFtOlte .AC-(a’ntf- ~

eüaTcMEassw.sxrufiE)

$110-no

$4 SO

siittie



* ~ * * ca~ y ~

INTERSTATE BATTERY SYSTE~ (~ HA~AI I
94-120 LEOKANE ST

~AIPAF*J, Hi g6797-2200
808/676-6000

PRIOR ACONT BALANCE $ 469.64
NE~DEALERBALAMI 691.82

5109 INVOICE; 140094142
COUNTY OF MAU! POLICE
55 MAHALANI ST TRICK/SLSN#;14(SGM
lYAiLUKU~Hl 96793-2539 SPENCER GERARU MYERS
808/Z4463~ Monday 09/18/2017
PAYMENT TYPE; CHARGE ACCOUNT 08:50 ~J4

Type Qty Description Age Rate Price Upgrade An~unt

SALE 1 N1548 213,29 213:29

NET 213.29

q(~ft1 SUBTOTAL 21329

213::

INVaI~E TOTAL $ 222.18

Total Consigned Qty 10 Total Niucher Of Cores Picked-Up

Core Balance;
AT:0 HV:0 LT:O NC;0 IJT:0 Total:O

CIECK # ________ P0 #359825

CLOSED_HOLO_CHARGE_PAtU_pAfut~Jr.-~..

SIGNATURE

PRINT NAME MERE:



* DR I N AL ,~ *

I~TERS1ATE 6AUERY SYSTEMS aF KA~AI I
94-120 LE0KA~ ST

WMPAHU, HI 96797-2209
808/676-6000

PRIOR I~X0UNT ~ijj~ $ 795 . 9 1
NEIYOLERJ3ALANII $. 1018.09

~1Q9 INVOtCE~ 150096462
OQUNTY OF MAUI POLICE
66 ~W~AUiNl ST TRUCK ISLS~~d# 151J4N
II~AILUKUHI 96793-2530 JAY M NAKAMIJRA
8961244-6385 Tuesday 09/2612017
PAYMENT TYPE: CHARGE ACC01fr~T 09:40. AN

Type (fly Description Age Rate Price Upgrade kount

SALE I MT5-481H6 213,29 - - 213.29

NET 213.29

SUBTOTAL 213.29

~ f7~((~i SALES TAX 8.89

~~~I~QICE TOTAL $ 222.18

Total Consigned Qty = 10 Total Nurber Of Cores Picked-Up = 1

Core Balance~
AT:0 HV:O LThQ MC:O UT:O Total:0

CHECI( # ______ P0 ~359ô25

CLOSED — HOLD ._ CHARGE PAID PAID OUT —

SGNATURE _ ~ —

PRINT NM4E~ _~,



FLEET ~EmCLE OUT OF SERViCE FORM
MAUI COUNTY POLICE DEPARTMENT

DEAJJLTNED BY: A ~M)f~1/1 Li E~LOYEE ______

WATCH: ‘?2 DATE:~ ~ ~ ~ TI~:______

VE1ilCLE(~ KEY DISPOSITION: PL~CEDLN OUT-OF-SERVICE BOX’~~ NO

OTHER ________________________ ODOMEThR READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ii~ ~LV~ WM7DVV

~4, C)fl~C4< W~ N~)Q~ ~ ~V1 ~ A-t.~t. ~ w-fv~j ‘~4P

TOWED: YES — NO — BY: ____________

STORAGE LOCATION: _________________

STAFF VERtFTC~ TTflN VF~T1~i i~. 1~1~K~T) BY:

DATE: TDvtE: RETURNED TO MOTORPOOL: YES — NO —

LOCATION CI~CKED:

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

REASON FOR DISAPPROVAL:

.t7
SiGNATUP~E: ~ t7~~

\ o~t~

DATE: _______________

NOTE: This form is to bs 5Jied with reathred informaiot wher.evet a ~1ee: vehicle is placed out of servtce by police
persormeL A srcffofñcer trtus: aoorove this form whett submitted to coofirm the rea:or~(s) why vehicle was



Valley Isle Automotive Inc./Innovative Creations

180 B Wakea Avenue Unit T
Suite H

Kaliului, HI 96732

Invoice
Date frwo~ce#

3/20/2018 44527

Total $365.45 J

~1H To

MPD
Trent 3577451

Ship To

20 14/Chevy/Caprice
I Year/Make/Model Mileage Plate #

80073 MPD 716

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79.97 79.97
2 Rotors Front Rotors 8333 166.66
I Cleaner Cleaner 4.20 4.20
1 Labor Replace Front Pads And Rotors 100.00 100,00
I HIGET4.166% GET 4.166% 14.62 14.62

f1~



FLEET VEHICLE OUT OF SERVICE FORM
MAUICOUNTY POLICE DEPARTMENT

DEADLJNED BY: .OfC’ ~ ~ ~i’~C-L t~> EMPLOYEE~ 1
WATCH: ~ DATE:_______ TIME:______

VEHTCLE# Th~6 KEY DISPOSflION~ PLACED IN OUT-OF-SERVICE BOX(~~) NO

OTHER _______________________ ODOMETER READING; ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

lt~ j?vV~L I (~ Wt (pP~~3~~~) (~‘ c’

TO~4~D: YES BY:

STORAGE LOCATION: ~J ~‘t~L(J1C~) ? i~dt ~/Y6~ Lu)~

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 VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: O~ kZIfITVV4IA ~1 EMPLOYEE #_______

WATCH:_____ DATh: ~ b ~ TTh~:~ 0

VEHICLE#lR~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX ~S NO

OTHER —___

SYPMTOMS AND/OR MECHANICAL DEFECTS:

TOWED: YES_ NO_ BY:

STORAGE LOCATION:

STAFF VERifICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

DISAPPROVED~ BY~

REASON FOR DISAPPROVAL:

DATE

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

SIGNATURE:

MPD Form 169 (02/98)



SIGNATURE:

DATE:

EMPLOYEE ~__________

(STAFF OFFICER)

NOTE: ThE form is to he t1IP’d with required information whenever a fleet vehicle is placed out of service by police
~ersonr~l. A staff officer roust approve this form when submitted to confirm the reason(s) why vehicle was deadline.

MN) Form 169 (02/9S)

FLEET VEHICLE (JUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

i)EADL~ED~

WATCH;~Q DATE:~1’~~ TiME. ____

VEH3CLEIIhJ_- KEY DISPOSITiON: PLACED IN OUT-OF-SERVICE BO~S NO

.-,-.,-r,-r,n n ~—, nr~ -, - i’t~Y~
1(JIHtd<. ~ .~ i~-w~ ‘*~ • j vj~

jS1:JOMS_/QL~~J~T5: fl~I2 c~T’P D1~

[\ID ~tT 1~-~1~ ~V~vDDVV f*r~A P~4i~

~ -~___________________________

~._• ~ .•..•..•.•.

TOWED: YES — NO~ BY:

STOR&GELOCATJON:

~j’.j~’ ~TE.R1RTCATION VEHICLE

DATE: TIME: RETURNED TO MOTORPOOL: YES — NO

LOCATION CHECKED:

I-OF-SER~cE:APPROVED: — DISAPPROVED~ BY:

REASON FOR DISAPPROVAL: .. ..



25~152 JIM FALK MOTORS OF MAUI, INC~

______ 260 HANA HIGHWAY
* INVOICE’~~j ~ e Ave

• I PHONE: 18081 270-2600 FAX: 16081 270-8630
www.pmfaIkmotorsofmau~c~m

PAGE 1 ~ HYUflORI

SERVICE ADVISOR: 2855 TATIJANA-TIARE CANTY
COLOR YEAR - MAKEIMODEL YIN LICENSE MILEAGE IN 1 OUT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3NS5U35EL929025 MPD71E 92135/92135 T9225
DEL DATE PROD DATE WARR EXP PROMISED P0 NO RATE PAYMENT INV DATE

23APR14 DI 17:00 04OCT18 138.~OO CASH 05OCT18
RO OPENED READY OPTIONS SOLD-STK 840097

7ENG:LFX 3.EL 5101 001-iC V6 VVT
09:01 04OCT18 08:36 05OCT18 ITRN:MXO6-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A Product Safety Recall (31340) Seat Belt Tensioner Cable
CAUSE:

RECALL PERFORM RECALL ON VEHICLE
5783 WGM (N/C)

1 92507359 COVER (N/C)
1 84160781 BRACKET (N/C)

92135 9102396 1 00 Installed Driver Side Front Seat Belt Anchor
Plate Tensioner Bracket and Front Seat Cushion Outer Finish Cover,
4ReplaceD the Front Seat Belt Anchor Plate Tensioner

*** ******** *********~ **** ** *** * **** **** **** 4

B CUSTOMER STATES THAT THERES A BANGING FROM ENGINE AREA CHECK AND
ADVISE

CAUSE
02 DRIVEABILITY

5783 WGM (N/C)
1 92276969 (S)MOUNT (N/C)

92135 FOUND LEFT ENGINE MOUNT LEAKING AND WORNED, 4067080 1 00
REMOVED AND REPLACED LEFT SIDE ENGINE MOUNT; CHECKED; OKAY

* * * * * * ** * * * * * * * * * * * ** * ** * * * * * ** * * *~* * ** 4* * * * ** * * * * ,k 4 *

C** UPON INSPECTION FOUND MOTOR MOUNT NEEDS TO BE REPLACED
CAUSE:

02 DRIVEABILITY
5783 WGM (N/C)

1 92276969 (S)MOUNT (N/C)
92135 FOUND RIGHT SIDE ENGINE MOUNT LEAKING, 4067150 1 00 REMOVED
AND REPLACED RIGHT SIDE ENGINE MOUNT;CI4ECKED; OKAY

************************* * ******* **** ************** *

D** UPON INSPECTION FOUND TRANSMISSION MOUNT NEEDS TO BE REPLACE
CAUSE:

07 TRANSMISSION
5783 WGM (N/C)

1 92262677 F-(S)MOUNT (N/C)
92135 found transmission mount worned 8464270 1 30 removed and
replaced transmission mount; checked; okay;

~ THANK YOU FOP CHOOSING JIM FALK DESdRIPTION TOTALS
10 OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF ms veoc~ o~ oHE~we~, MOTORS FOR YOUR VEHICLE REPAIRS LA ~ ~ 01 T
THAT ANY FART REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETEL’S
WITH ANY ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR cU YEAR FROM THE DATE OF PAYMENT NOTIFICATION At THE SERVICING OEALER FOR PERFORMED PLEASE CALL CANDACE
INSPFCTION BY MANUFACTURER’S REPRESENTATIVE. LIYEHARA @ 270-2600 X678 GAS, OIL, LUBE

. 2~/e App.~ciais ‘I/oa SUBLET AMOUNT
ISIGNEDI DEALER, GENERAL MANAGER DR AUTHORIZED PERSON DATE ~ ‘7J14iw4 c~~e~* MISC. CHARGES
I honchy aofNp,i,e San repair work lanrean SRI loIrE to be done aI~n~ with Eke nner058rv rnete,,aI and agree
ISCI 0010 are not enSoosbIe fo, losS or dasla~p to oofncl, or articles left In vefricle in case of floe, EarlE, or TOTAL CHARGES
10fl~ OtflllI Cause EOROPS VEEr control or f~t any delay~ car.aeed by ur,avaifabilit5 of Earls Or AeI~ES In parts SERVICE DEPARTMENT HOURS
OhS1Intf,t~ ke11~ ~ 5014 SrI ot 010 r~OIbE~R~(SO1’ RISEWIOB e~ for ~005000 t~ ;le MONDAY THRU FRIDAY LESS INSURANCE
“05OCT05 An CXPIEOO rneChSn~c lIen It ERIE aEkflOwfEdg~ ~fl RhEVO ,eh,cl~ to 000010 tIa~ 500000 ~ 730 AM - 5:00 PM SALES TAX

I HERESY ACIINOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAy 7:00 AM . 3:30 PM PLEASE PAY
A_ —-—-—--—--.——_—— SAFETY INSPECTION STATION #010 THIS AMOUNT

CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808—276--64l5 CONT:808-244--6385
BUS; 808-244-6385 CELL

Win 005 0I,,t~l, U.C St OVICE 500101 IYP~ 5 SIOC

CUSTOMER COPY



259152 JIM FALK MOTORS OF MAUI, INCI

______ 260 I4ANA -IIGHWAV
*INVoIcEj~y1 MarT~a~dress ~ P~Inene Ave

I I PHONE 18081 270 2600 FAX 18081 270 8630~
wWw4imfalkmcltorsofmaui.com

PAGE 2 ~ HYUflOPI

SERVICE ADVISOR: 2855 TATIJANA-TIARE CkNTY
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN I OUT — TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5U35EL928025 MPD716 92135/92135 T9225

DEL. DATE PROD. DATE~ W~RR. EXP.. PROMISED P0 NO~ RATE PAYMENT INV. DATE

23APR14 DI 17:00 04OCT18 138.00 CASH 05OCT18

A 0 OPENED READY OPTIONS SOLD-STK 840097
ENG:LFX 3 .6LSIDIDOHCVEVVT

09:01 04OCT18 08:36 05OCT18 TRN:MXO 6-SPEED AUTOMATIC
LINE 0PCODE TECH TYPE HOURS LIST NET TOTAL

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER, HEREBY CERTIFY THAT THE INFORMATION CONTAINED~ THANI< V€OU FOR CHOOSING JIM FALI( DESCRIPTION TOTALS
IS ACCURATE UNLESS 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 FART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE DII MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOIl III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION By MANUFACTURER’S REPRESENTATIVE. UVEHARA @ 270-2600 X678 GAS, OIL LUBE 0 . 00

~O~e Ap &~ai T/oa SUBLET AMOUNT 0. 00
ISIGNED1 DEALER, GENERAL MANAGER DR AUTHORIZED PERSON DATE ~ °V03h~~d~ MISC. CHARGES C 00
I loereby R01hOr,10 the repair Work FOrein set loriS to be done 01009 edIt ISo necessary Inat0000l and ~wnn
SIlO? YOU 000 501 I00000n,bH for Inn Or CacaOs to vohicle or article. loll In 50101015 In 0000 05 lore, III~tI, or TOTAL CHARGES 0 0 0
any laYer caste beyond ynor 0001001 0? 001 any delays canoed by Iln0010IIablIitIr ol parEr no delays or parts SERVICE DEPARTMENT HOURS
sloopn%enrn bp lIre Supplier or 11005pOSleu, I 100,0010 00000 yOu Broi/er V~O0 CInDInyOas perurriflion to operate
1W 0051015 100000, described on OIISOIO, Irl5nwayt Or elaewh050 br ISO Purpose ~S testIng 00db, MONDAY THRU FRIDAY
mIII,I 800WEE m~cltanrc lien is heresy ochoowInd~ed on above ynlycle to SecurE tic umoreot 01 7:30 AM - 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACENOWLE000 RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
X__ — —— SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

Cryorçhr iOrv 000 SloSh, L~ 0EnV~tE #00005 1001 2- 3020 MACSING

CUSTOMER COPY



Valley Isle Automotive Inc./Innovative Creations

970Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

I line
2.5 Labor

15 Refrigerant
I H1GET4,l~%

Description

Manifold line
Diagnose ac warm to leak inmanifold line. R&R and
vaccum test. aU pass all ok
Refrigerant
GEr 4.166%

185.17
100.00

[ Total $492.36

Bill To

MPD
Trent 3577451

Ship To

Quantity

Year/MakejMocjej

Item Code

Plate #

•00

2.50 37,50
19.69 19.69



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

VEHICLE~ ~ ~ KE’~ DI5POSITIO~ Pi~ACED P~ OUT-OF-SERVICE BO\ E NO

OTMER -________

SYPMTOMS AND!oR~c NJçA, DEJ~CTS:

fD~\~ ~Jo1 t~s~~~vV1

TOWED: YES — NO — BY:

STORAGE LOCATION: ~ L

STAFF VERIFICATION VEHICLE CHECKED BY: —____

DATE: ________ TIME: RETURNED TO MOTORPOOL: YES — NO —

LOCATION CHECKED:

REASON FOR DISAPPROVAL:

SIGNATURE:
A~-rOr~-!CtR:

DATE: tvi1U~( ~L’~)

NOTE: This form is ~ be ~ with required mfi~rma:io~ whenever a fleet vehicle is placed ott: of service by police
personnel. ~, s:afl officer must approve this form when submitted to confirm the reason~s) why vehicle v~s deafline.

DEADL~ED BY;

~VATCH:~~ DATE: lktTh Y TIME:_______

t~1fl.—
EMPIX)YEE ~________

~fPI) Form 169 ~O2~9S)



GOODYEAF~ AIJro SER’JXCE CEN1~R

A DIVISION OF THE GOODYEAR TIRE & RUBBER COMPANY
121 ALAI-~HA ST

KAHULUI, HI 96732
HI REG# RO#2429

FEDERAL TAX ID# 340253240
(808)871-7132 HOURS 7-6MQN-FRI ,7:3O-6SAT.8-43uN

~GoodyearAutoServi cc .com
PAGE: 01

BILL TO: MAUI POLICE
TRENT TRENT
55 MAHALANI ST
WAILUKU, HI 96793

PHONE 1....,.. (808)357-7451 EXT.
PHONE 2
RETURN PARTS. NO
PRIOR INVOICE, 324106
ST INSP EXP DT,0h/2019
SALESMAN....., 004 / 004
VEHICLE ID #. 6G3NSL13SELG2BQZS

VEH YEAR/MAKE. 14 CHEVROLET
VEHICLE MODEL, CAPRICE PPV
VEHICLE COLOR, WHITE
LICENSE/STATE. MPD716 / HI
DATE REQUESTED 12/19/18
GS/AN NUMBER 00005441

ODOMETER IN/0UT09393? / 939d7
VEHICLE IN 12/19/18 07:37 AM
VEHICLE OUT, .12/19/18 01:50 PM
TERR/NONSIG. .. .8026/908026
TIME REQUESTED
VEHICLE INFO, , RHO AUTO

CHARGED AMOUNT
TAXABLE AMOUNTIN\/O IC ~ F~FAL..

3.25 .25- .00 12.00

7.45 3.36- 12.50 5,64- 43.80

Di) 34,00

SUMMARY:

PARTS TOTAL 650.68
LABOR TOTAL 50.00
DISCOUNT LABOR. 22.56
DISCOUNT PARTS 14.44

691.33 SUB TOTAL..,,,, 663.68
663.68 SALES TAX( 4,166~) 27.65

-

R/F. .. , 10/32
P/P.... 10/32

IN\IOICE
3~~.-1 17

GOOD)Fi~EAR
~D11Ar~pP
KELLY IçTIRES

COB TC CUST# TYPE/STATE
M 01 16771 0 HI

PRODUCT CODE ~

732-276-500-0 0

ACCOUNT #
802600005

SLS TECH

004

004 076

004 076

004

AUTHORIZATION CREDIT CARD NO.
068452 2404

QTY DESCRIPTION

4 P235/50R18 99W XL EAG PS-A VSB TL
OTY. 4 NO. M6PMJA1R26I8

P 4 NEW VALVE STEM
4.00 VALVE STEM RUBBER

P 4 WHL BALANCE-AUTO-LIFETiME W/FLAT REPAIR
8.00 WHEEL WEIGHTS STEEL

R 4 SCRAP TIRE DISPOSAL AUTO

UNIT PRICE LBR/EXCISE LINE TOTAL

143.47 .00 573.88

041- 263
VS1R

044-375
FE -ALMCPT

071- 000

x
CUSTOMER AUTHOR I ZAT ION

SUBCONTRACTOR(S)

8.50

Thank you for your business! If you are not lOOT satisfied,
please contact the store manager, Joyclynn Costa. at (808)871-7132
or contact Goodyear Customer Relations at goodyearcr9goodyear,com

SALES ASSOC(S): 004 ANDREA L. TREAD DEPTH L/F.,,., 10/32
TECHNICIAN(S): 075 ULILI Q. TREAD DEPTH L/R,..,, 10/32

Goodyear. its successors and service providers may use your information: to send service updates and
reminders: to request feedback: to communicate with you: for marketing, promotional and commercial

purposes; for data analysis: and as required by law. Call 1-800-344-9859 to unsubscribe.
Privacy Policy:~icy

***ALL PARTS ARE NEW UNLESS OTHERWISE SPECIFIED~
SEE REVERSE SIDE FOR IMPORTANT SAFETY WARNING AND WARRANTY INFORMATION



GOODYEAR AUTO SERVICE CENTER
121 ALAMAHA ST

KAHULUI, HI 96732
(808) 871-7132

SALE

12/19/18 13:50:49

TERMINAL#: 01
MERCHANT#: 000908026
A104f: A0000000041010
APPL LABEL: MasterCard
DATA SOURCE: Chip
PIN STATEMENT:
ATC: 003E
AC: 9532F20BE1D5E8847
TVR: 0000008000
TSI: E800
CARD4t: ************2404
AUTH#: 068452
INVOICE: 324117
AMOUNT: $691.33
BRIC# O27GGOJJKSED5VNNUQS
RESPONSE: 00

SIGNATURE X



Valley Isle Automotive Inc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

LTotal $730.89

Bill To

MPD
Trent 3577451

Ship To

201 3/Chevy/Caprice

[ Year!Make/Model Mileage Plate #

95956 MPD 716

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79.97 79,97
2 Rotors Front Rotors 83.33 166.66
1 Cleaner Cleaner 4.20 4,20
I Labor Replace Front Pads And Rotors 100.00 100.00
I Brakes Rear Brake Pads 79.97 79.97
2 Rotors Rear Rotors 83,33 166.66
1 Cleaner Cleaner 4.20 4.20
I Labor Replace Rear Pads And Rotors 100.00 100.00
I 1-IIGET4.I66% GET 4.166% 29,23 29.23



FLEET VEHICLE OUT OF SERVICE FORM
~‘ L~U~ )L~i~~ POL~ ~ 3)EFART~IYN1

DEAI)LINED BY:_Q~c.~~e2~______ EMPLCñTL ___

WATCH: “•~ DAFF: _____ Tfl~: _____

VEmcLE~’\~_ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~’ NO

~~

~

TOWED: YES_ NO~ BY:

ORAGE LOCATiON: ~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE’ _________ TIME: ______ RETURNED TO MOTORPOOL~ YES — NO

LOCAT1ON CHECKED~.,~,,

~

REASON FOR DISAPPROVAL:

~GN~kTU~

DATE: ‘3~’~ ~>\

Ths is :~th :~‘~~ie:i~: v.’n~i’e :‘ite:~eiii~ie ‘~‘:

A sL~:; vs ~ r~er~ s ~ ~ir~i the reess~n Si

~iPi) Fo~ii ~



Valley Isle Automotive lnc./Innovative Creations

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

Invoice

Total $249.97

Ship ToBill To

MPD
Trent 3577451

l4fChevy/*Caprice

L~1Ma~IM0de1 Mileage Plate #

l9207 MPD722

Quantity Item Code Description Price Each Amount

1 Pads Front Pads 79,97 79.97
2 Labor R&R front pads and cuig rotoros 8000 160.00
I i-il GET 4.166% GET 4.166% 10.00 10.00



198603 JIM FALK MOTORS OF MAUI, INC

280 HANA HIGHWAV
* INVOICE ~ address: 221 S. Puunene Ave

ICAHULUI HAWAII 96732
PI-1ONE: (808) 270-2600 FAX: (8081 270-8630

www.jimfaIkmotorsotrnoui.Com

PAGE 2 ~HYLJflOflI

ON SEHAL° OF SERWCING DEALER HEREBY CERTIFY THAT THE INFORMATION CONTAINED H°REON THAMI< Y0L~ FOR CHOOSING .JM iroU~ DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TO OWNER THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE. MOTORS FOR r’O~R VEHICLE REPAIRS AB~0 AMOI INT ~
THAT ANY PART REPAIRFIO OR REel ACRO UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU A~E NOT COMPLETELY
VoITh ANY ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SIIP’OSPNG TrIIS CLAIM ARE AVAILABLE SATISFIED VITI-I ThE SERVICE
FOR 10’ YEAR FROM THE DATE OF PAYMENT NOTIFICATION An T IE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPEC’ION SY MANUFACTURER S REPRESENTATIVE L.~EHARA @ 270 2500 1(678 GAS, OIL. LUBE 0 . 00

W~ 4~ .~acSate 2/o~ SUBLET AMOUNT 0 00
ISIGNEDI DEALUO OENERAI. MANAGER OS AJT000IZED PERSON DATE ~A4 VaI~~~d~ MISC. CHARGES 0 - 00
I h.reEv aurhnr*e the epa. work heron sat forth 10 ha done along wIrk the necessary trr,rnr.OI a,,a once
trot 00* SIt loot ,e~pons~bIn for -oss or Oanloge IS votIcle or artIcles VII l’s tIl, fIr to raCe III Ire theIr. or TOTAL CHARGES 3 . 00
any nelter cause be0ond hour contrOl o In. or, delays 0500W by uoacsIabrI,ru of porra or delays 0 pans SERVItE OEPARTIv1ENT HOURS
OhymentS by tire topper 5r tr005pSrte I hereby groot VOL. ~rrd yr 5001 errrLSIoyeet PErrIrL5000 10 0501010 LESS INSURANCE 0 00
‘Ire ccrllr.Ie heron desc.lrbtd on blInds. IIIONWOVI or eLsewhere for th~ purp000 af HOrNS WdNt MOirsOAY THRU ~RI0AV
nnpEn0I~seaprsse IrrecItsOtco I 05 hereby ~cknorrtIedOed or’ OblOOt oeIl’r’In to 000MB 1110 ar000W of 7.30 AM - S:00 PM SALES TAX 0 - 00

I HEREBY ACK1%OWLEDGC RECEiPT OF A COPY HEREOF. SATURDAY 1:00 AM - 3:30 PI~ PLEASE PAY
0 — - ~___~___.__ SAFETY INSPECTION STATION #010 THIS AMOUNT 0 00

CUSTOMER #: 316215
UNIT~ 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 7985 SHAWN M KARN

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHIt 14 CHEVROLET CAPRICE 6G3N95U30EL928045 19209/19209 ~T2S80
DEL. DATE PROD DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

07MAY14 Dr 17:00 18MAY15 118.00 CASH 20MAY15
R.O. OPENED READY OPTIONS: SOLD-STK: 840094

ENG:LFX 3 6L SIDI DOHC V6 VVT
13:42 18MAY15 08:48 20MAY15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

CopylloIll corn cow Oloboc ~C SERVICE INVOICE TOri 0 SIlO - 10*01110 CUSTOMER COPY



CUSTOMER #: 316215 198603 JIM FALK MOTORS OF MAUI, INC.

UNIT# 000804188 _____ 26OHANAF-~GHWAY

* INVOICE feçj Main~~y~s~ P~u~i~e Ave

COUNTY OF MAUI POLICE DEPT f I PHONE: 1808) 270-2600 FAX: (808) 270-8630 -

55 MAHALANI ST www.jinifslkmornrsofmauLcom

WAILUKtJ, 141 96793 PAGE 1 c~HYUflOflI
HOME: 808-276-6415
BUS: 808-244-6385 SERVICE ADVISOR: 7985 SHAWN M KARN

~ COLOR YEAR MAK.EIMODEL VIN LICENSE MILEAGEIN/OIJT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3NS5U30EL928045 M?~Y1L~ 19209/19209 T2580
DEL DATE P~OD~.DATE WARR.EXP, PROMISED: P0 NO. RATE ~AYMENT INV. DATE

07MAY14 Dl 17:00 18MAY15 118.00 CASH 20MAY15
R 0 OPENED READY OPTIONS SOLD-STK 840094

ENG:LFX 3.6L SIDI DOHCV6VVT
13:42 18MAY15 08:48 20MAY15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A PERFORM RECALL 14804 ELECTRIC POWER STEERING
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.50 (N/C)

19209 LUBRICATE STEERING GEAR MODULE CONNECTORS PER RECALL
*************************** **** *** ******************

B PERFORM RECALL 15019 FRT LOWER CONTROL REAR LINK BALL JOINT
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.20 (N/C)

19209 TORQUE FRONT LOWER BALL JOINT NUTS PER RECALL
**** *********************** ***** * ********* **********

C PERFORM RECALL 14340 INCOMPLETE WELD ON SEAT HOOK
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.30 (N/C)

19209 INSPECT SEAT WELDS PER RECALL, ALL OK
*************** **************** ******** ****** *******

D PERFORM RECALL 14295 WIPER MOTOR STRIPPED GEAR
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.20 (N/C)

19209 INSPECTED WIPER MOTOR DATE 06-23-2013 NO FURTHER REPAIRS ARE
NEEDED.

******************************** ********************

E MULTI POINT INSPECTION
CAUSE: PERFORM MULTI POINT INSPECTION

MPI MULTI POINT INSPECTION
2112 WGM 0.00 (N/C)
*** ************************ ****************** *******

ON BEHALF OF SERV GDEALER,~HEREEY CERTIFY THAT THE SSFORMAT1ON CONTAINED HEREON THANk YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE QIt THE VEIl ICLA l~ff OTHEf’SWISE MOTORS FOR YOUR VEI-IICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLARA I-lAD SEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OFf MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR (II YEAR PROM THE ElATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTUREPE REPRESENTATIVE. UVEHARA @ 270-2600 X676 GAS, OIL, LUBE

~ Ap~i*ac~a& ~/os~ SUBLET AMOUNT
15161*01 DEALER GENERAL MANAGER OR AUTHORIZED PERSON GATE ~ ~ ~~4fl~P5 MISC. CHARGES
~ hereby acoetnoR the opals r’aerk Veesers s~e terSE III be dorre ,Ion5 edIb the fleCOcWV rrSFfSCrtAI Afld 555CR
SIlAt yea are COT reSporIStbI~ for less or daora5e t~ vehicI~ Er A1TICIRS VII In 50111EV 51 CASE Of leo, theft. Er TOTAL CHARG ES
cry Ash,, cause beyond your control or for one delays sauced by un;eyII~bIIIty Srf 0*110 tsr delays itt pares SERVICE DEPARTMENT HOURS
Eltipseents by She SE9PIIAI ST ttai~po1tef, I hEIEI3Y 915155 p115 Sod/El yE/Sr EmplOyeeS ~ElrItIS$rSII tO Operate LESS INSURANCE
else oCEICIB I-tIe/n deccelbecl on SUCOIO, hi5frcSays or eIo~rrsfrern for tire ScIEnce of testieR err/S/cr MONDAY THRU FRIDAY
IOSPOCIIAO Art eSElEAS ereCItcfliC’s EOn is hereby ackrrcwlorlgnd err above vehICle CO secure tIre brrcOcflt of 7:30 AM - 5:00 PM SALES TAX

I HEREBY ACENOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
I’ - —————. SAFETY INSPECTION STATION #010 THIS AMOUNT

CONT: 808-244-6385
CELL:

Cupeillr ICII COO ClAW, SIC SIRVICI 151101CC PIPE CISC MaCISlE CUSTOMER COPY



) 1~

CUSTOMER #: 316215 215822 JIM FALK MOTORS OF MAUI, INC

UNIT# 000804188 _____ 26OHANAHJGHWAY

* INVOICET~1 MaIling address 22lSPuunøne Ave
COUNTY OF MAUI POLICE DEPT W I PHONE (808) 270 2000 FAX (808) 270 8630

55 MAHALANI ST www.jimfaflcmotorsofmauj,com

WAILUKU, HI 96793 PAGE 1 cR~HYLJflflflI
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 3163 PETER A SOMAN

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN 1 OUT TAG

EA—~VV’HERON WHI’ 14 CHEVROLET CAPRICE 6G3NS5U30EL928045 “~ (~ 1 41456/41456 T574
DEL. DATE PROD. DATE WARR, EXP. PROMISED PD NO. RATE PAYMENT (NV. DATE

07MAY14 DI 17:00 01JUN16 118.00 CASH 08JUN16
R.O. OPENED READY OPTIONS: SOLD-STK: 840094

ENG:LFX 3.6L SIDI DOHC V6VVT
12:35 01JUN16 10:02 08JUN16 TRN:MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A #14665: Customer Satistaction - Brake and Fuel Pipe Bracket

Contacting Fuel Feed Pipe
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM 0.20 (N/c>

41456 0.20 Inspected fuel line and brake bracket, ok. ~‘To action
required.

B #22010-01: Product Safety - Loss of Power Steering Assist, SOP
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM 2.50 (N/C)

1 92289255 F—(S)GEAR (N/c)
CORE CHARGE W (N/c>
2 22913281 (S)CLAMP (N/C>
4 11611833 (S>BOLT (N/C>
-1 92289255 CORE RETURN (N/C)

41456 2.50
Replaced and programmed the power steering gear and Set vehicle
toe.
Claim code: S10256569B8F

** ***** ** *** * ** ****** **** * ******* **** * *** **** **** ***

C #15803: Customer Satisfaction - Rear Axle Wiring Harness Damage -,

SOP
CAUSE; E

RECALL PERFORM RECALL ON VEHICLE
4499 WGN 0.30 (N/C)

9 11509087 (S)CONNECTOR (N/c>
41456 0.30 Installed Tie Straps to Rear Axle Wiring Harness.

* ******** **** * * *** *** * * **** **** ******** **** * *** **** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

_____________________________________ CONTACT tT~ AT RflR-27fl-2~C)O
ON BE AU’ OF SEAWEiNG QEALEflIHEREBY CERTWY THAT THE tNPORMATEjN CONTAJNED f4EI4EON ThANK YOU FOR CHOOSING JIM FAUC - - DESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF TilE VEHICLE OR OTHERWISE MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER ThIS CLAIM HAD SEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITh ANY ACCIDENT NEGUGENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILASLE SATISFIED WITH THE SERVICE
FOP III YEAR PROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTIJPEEIS REPRESENTATiVE. UYEHARA €1 270-2600 X876 GAS, OIL, LUBE 0 . 0 0

~4 A~4~Cd~a~ 1/oa SUBLET AMOUNT 0. 00
ISIGNEO1 DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE & Vah~ed c?~s~~e* MISC. CHARGES 0 . 0 0
I hsteby IUII,SIIZE thE repair wont herein set loflh to be dose Elpeg with the nOdOsla,, ,nete,ItI and epres
that- you are not resSoosbIe fan loss oo damage to vehicle or ~ntcIes left n eeh,cie in case uf fire theft or TOTAL CHARGES 0 . 0 0
ens other cause beyond your curstml çr Ion coy dela~~ caused by enavatIability of parts on delays in pares SERVICE DEPARTMENT HOURS
oblamonte by flee snypter or tranepoltea. I hereby grest You asS’s, your nmploysW Otsmisaion IO EPRISIE
the YEhIEIE hef~y doucnibod oh Streets. hghwpos or etsewlrete for the ptirpnut Ef testing 5511101 MONDAY THRU FRIDAY
no ct ri Are enpnoe mechoniVo hen Is heresy eclrnowtsdged en altouc oplucte so secure the aerosol of 7:30 AM 5:00 PM SALES TAX 0 . 00

I HERESY ACItNO WLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7:00 AM 3:30 PM PLEASE PAY
S SAFETY INSPECTION STATION ~OIO THIS AMOUNT 0 . 00

Cwnlnor usa COO sobs. I.t.T tOm/CE wuocE TOPE 1 OuT MOOSE CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

,~‘// I -~

Deadlined by / /L1 ~ Employee # /~‘fl’ >

Watch: 2 Date:~7~~ Time:6Y~l~

Vehicle #: ?~-~Z Key Disposition: Place in Out-of-Service box: YES__“ NO___

Other:________________________ Odometer Reading: ~

Symptoms and/or Mechanical Defects: 4t AJ~)T ~/-~W7/v~ ~iD AJ.~
~V F~/-~:;

Towed: YES____ NO ~ 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:

f
/1

Signature: 7~ ~ _____

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)



~LL PASTS NEW IJNI.ESS S CLNGm ITUSCU, R-REuLTILT. PC RE ND~TIONLJ

h~Al~I
-

-

Ez4 zz~z±z~~
—~

__L__L_.~_~~j

~p4o]~?D~?, i_~ZZ
2NOAIJThORIZEDNAME

~RECEIVED )OATS &TIME~ kM.

SERIAL #~AN ~~GtME NO. PROMISED (DATE &DM~ SET.

~~

MYS fö~ER WRITTEN BY CUSTOMEIES ORDER NO.
~_

PLEASE READ CAREFULLY, CHECK ONE OF THE STATEMENTS BELOW, AND SIGN:
I UNDERSTAND THAT, UNDER STATE LAW, I AM ENTITLED TO A WRRTEN ESTIMATE,
INCLUDING A COMPLETiON DATE, IF MY FINAL BILL WILL EXCEED $100. ($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 AMOUNT WITHOUT
MY WRITTEN OR ORAL APPROVAL.
I DO NOT REQUEST A WRITTEN ESTIMATE.

*(~c~) lines epplv IPr~pur~r must check at least one)

This charge represents casts and profits to the motor vehicle repair faciIiI~ for
miscellaneous shop mipphtes or waste disp~s~J

This amount includes a charge of S . which is required under
_law.

METHOD OF PAYMERm

El CASH El CHECK CT CHARGE

LABOR
[]FLAI RATE El HOURLY [380Th

OTS OIL fir —

L8S. GREASE fi’

iT RETAIN PANTS LI DESTROY PARIS TOTAL GAS. OIL & GREASE

~fl~T Wu1;II];I!IifG~

~ UJORUTAJ1ON LI
CHANGE OIL []
CHANGE OIL FILTER CART. LI
CHANGE ‘TRANS. [~]
CHANGE 01FF. LI

1P50( FRONT WHEEL SRIJS_U

AITJUST BRAKES [j
ROTATE TIP.ES Li

~ WASH POLISH LI

• jSTATEINSPECI1ON El

~ioi ~r; ~‘5I’,~ .~u I:. rSI ‘~ ‘~ pu’tc rvpbsec extepr Y.: ‘U’
S ~LTS T~’SH~, 5*0.5 ~su pose c anise hi, ~~Lvhrp tin

Cr nI,,rs ‘1 t’~
1v~rdTe5IfiWnsrx roI,~ni~poicrv

L~ra’esssxtior~r; inpo. Ito ‘c~nri~sr ‘or 05 aqv~ssse~I Sp hell. ~
~nics ~e’iIr a’oxecxss

051*1515 ISO rr5~ 55*t5* coo’ 1 ;orn’rs Is CH5*slC TO~‘*1*
xrrsro Pt ‘rIfler r:j’S-r art ii, r,x* a ‘is, SloAn oop~em av~lU’~

car ‘*01 .s’ahyi,±hc scLrESlLaraSrS’
i’c rev’s ra5*C , I to ~Pt en Os thee corneteon f~’ an
~ c~ 3iO. . naY IT ...

SIC —,

DATE __ ___

STORAGE FEE 51 applies) —

4 0

K & R Auto Body & Painting, [IC
331 Arm Street

Kahulul, Hawaii 96732 ~ 3L~~/~
PhlFax 877-1540

I

CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL*

£~ ~
~~ S
.~ ~~
—

Eclleral~cIcst$..,,,,_

moss fo~ COstlu

OSTSIDE ISISPAPS

-—

pAn,. Pt E__. __ — bFoob ‘4” Os/exIt —

RETUENELI ,,, TOTAL PARTS

~ZiZ~~.zzzzz~
O’O’rSOlO,oI5O11 Jr~senq TOTAL ACCESSORIES I

GAS, OIL, & GREASE

GALS. GAS SI

PRICE

115111 WaSS ‘*0 ito 11,1’ tori ISO TOo’ TOTAL LABOR~ ~. ~ e~I:° TOTAL PARTS L~4?:c 3L
s sp~’ 01 5 01 I ~ti

~ GAS, OIL 8 GREASE

GIJARATOTEELS rEMISS -_‘——— ——

OUTSIDE REPAIRS

hSP05WOrEE EFCECICE UN *0t

TIME~. —

MILE ~ ..~.. ...~

TAX

TOTAL AMOUNT



CUSTOMER #: 316215
t.JNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MANALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 6240\ OMAN ASK AGOR

2223 91A JIM FALK MOTORS OF MAUI, INCE

______ 260 IIANA HIGHWAY
* INVOICE~~j!J Mauin~:~rLe~ H2~SA~lP9u6u7n3en2e Ave

• • PHONE: (808) 270-2600- FAX: (808) 2708630~
,~ www.JImtaIRmotorsOtmaui.com

PAGE 1 ~HYUflOPI

COLOR YEAR MAKE/MODEL VIN j LICE~E MILEAGE iN / OUT TAG

~ 1111?
HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5U30EL928045I4~ 47968/47968 T3582

DEL, DATE PROD, DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT NV. DATE

07MAY14 Dl 17:00 27SEP16 127.40 CASH 29SEP16
R,O OPENED READY OPTIONS: SOLD-STK: 840094

ENG:LFX 3.6L SIDI DONC V6 WT
09:11 27SEP16 08:58 29SEP16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CLIMATE CONTROL - CUSTOMER STATES A/C BLOWS WARM, CHECK AND ADVISE

04 CLIMATE CONTROL
4499 CC 281.60 281.60

1 92289688 F-(S)HOSE 164.55 134.88 134.88
2 12356150 R134 REF 10.03 6.60 13.20
4 88901445 LUBRICANT 9.20 6.05 24.20

47968 The A/C compressor hose was leaking. 2.20 Replaced the A/c
compressor hose was leaking. Charged the A/C system.

* **** *************** ****************** ******* **** ** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON EEHALP OF SERVICING DEALER. HEREBY CEPTIPY ThAT THE INFORMATION CONTAINED FIEREON 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

T ANY PAATREPAIRED O~ REPLACED THIS 40 BEEN CONNECTED IN ~NY WAY - IF YOU ARE NOT C0MPI~ETELY LABOR AMOUNT 281 . 60
WITH ANY AcCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WIl H THE SERVICE PARTS AMOUNT 172 2 8
FOP III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT TIlE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE -
INSPECTION SY MANUFACTURER’S REPRESENTATIVE. UYEHARA @ 270-2600 X878 GAS, OIL, LUBE 0 . 00

2Ue 4p~4ac~aIe ‘foa SUBLET AMOUNT 0. 00
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~ MISC. CHARGES 2 0 . 00
I hereby Cuthonre ill. 169111 wEnt heron got Forth to be Once .Icnø ..,tI, th, n.001nnl materIel and sore.
11,111 901.1 en. 001 rospoflErbIc 10,1600 omnletc1196 to vehIcle on atEcIc, sIr lit ~elncIe en CaSe of Ida. WelL or
any olE., nesla beyond 90111 contrOl 0, ‘Sr 11,19 d.Iays canned by ..flavoII11I~rhIy or partS 5, doley0 In Ire’t0 SERVICE DEPARTMENT HOURS
~Ie,olrSanaenV0500I/niYOUt~ MONDAY THRU FRIDAY LESS INSURANCE 0 . 00
ISSIEICIIEE. A~ 0091001 mechaniC’S lion no Irereby acknowledged an aboye delsIclE to CECIlIA Ilno amolIril ol 7:30 AM . 5:00 PM SALES TAX 1 9 . 7 3
tepee. tlrorete, SATURDAY 7:00 AM- 3:30 PM
~ HEREBY ACENOWL000E RECEIPT OF A COPY HEREOF. PLEASE PAY
x ~ SAFETY INSPECTION STATION 5000 TI-US AMOUNT 493 . 61

Ccov’;rII” 2514 COF Innr~. S.C 5F0V1C0 INVOICE 5199 0 512C n.aaIlIrm CUSTOMER COPY



CUSTOMER 4*: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL

222391 JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY
* INVOI CE~tej~j ~ Man~~rLe~:~ Av~

•I PHONE: ~80B) 270-2600 FAX: (808) 270-8630
www.jimfalkmotorsOfmaui corn

PAGE 1 ~HYUflOPI

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL VIN LICENSE M1LEAGE IN I OUT I TAG

HERON WI-Ill 14 CHEVROLET CAPRICE 6G3NS5U30EL928045 ~ 47968/47968 ~~3582
DEL. DATE PROD. DATE WARR. EX.P. PROMISED P0 NO. RATE PAYMENT INV. DATE

07MAY14 DI 17:00 27SEP16 127.40 CASH 29SEP16
RO OPENED READY OPTIONS SOLD-STK 840094

ENG:LFX 3.6L SIDI IJOHC V6 VVT
09:11 27SEP16 08:58 29SEP16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A Moved to 222391A Line A

F1D28 Moved to: 222391A Line: A
999 CN 0.00 0.00
******************************* *********************

B PERFORM RECALL ON VEHICLE- 4*16007-01 Safety Recall - Frontal Airbag
and Pretensioner Non Deploy - (Sep 14, 2016)

CAUSE RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
47968 0.30
Reprogrammed the 5DM per recall
Claim code: S102560485F4

************* ********* ******* ********* ******* ***** **

~ THE FOLLOWING WORK NOT DONE-TRANSFERRED TO RO#222391A ~

A Moved to: 22239lA Line; A

EST: 128.00 27SEP16 09:11 SA: 6240

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON SEHALF OF SERVICING DEALER, 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 R V V H PAIR
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE DR OTHERWISE, LABOR AMOUNT 0 00
THAT ANY FART REPAIRED OR REPLACED UNDER 11415 CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETEL
WITH ANY ACCIDENTS NEGLIGENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIOD WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE UVEHARA @ 270-2600 X878 GAS, OIL, LUBE 0 . 00

~lUe A~ap~ici4. 2/au SUBLET AMOUNT 0. 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~, j~~e~j MISC CHARGES 0 00
I Iteroby AIA1IIIrIOO tIre to air 010112 Ireonln eot IsrOIt to Ito dorm ~Ion~ with tIme 000MSOrY tn$IeripI amId a5ree
11101 ~O2I ON OAt responsible bym 10000, rlawo5n 00 nelliclA Sm attIcIo~ loll 0 vehiclO III COSR 011110, 111011. 0, TOTAL CHARGES
Any 0050, 002100 beyond nsa, ~o~1toI Om In, noy delAYS 0022Nd annyo2ebiEtn II 50010 At 4011010 In pOrts SERVICE DEPARTMENT HOURS
ShIpnmRntO by 100 105511Cr at FSISSPS(teI. I 10101W 510111 y00 O,mdISm soAr CII1PIRYRRO 50011251110010 050mSIR — LESS INSURANCE 0 0 0
lIre selsicIe hotElS #0505011 Elm SIIOAIE highways Sm elnewhR(e 05, 1110 P0100W SI 10511115 00111W MONDAY I HRU FRIDAY
lflSpeCt~Olt An 0051015 l5CCI1O,IlTA ERR 01 NIIW0 OCkOON’ICd5Od o,m Obnao a~hldo 10 000010 lIlt 0010001 01 7:30 AM - 5:00 PM SALES TAX 0 . 00

SATURDAY 7:00 AM - 3:30 PM
I HERESY ACEYIOWLEDGE RECEIPT OF A COPY HEREOF. PLEASE PAY
S ~ SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

Coo2,’gbI 2514 CEO Soya. IC 0000150 114220150 nOt 2 . 0125 . IMAEIIOI CUSTOMER COPY



CUSTOMER It: 316215
UNITIt 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, 141 96793
HOME:808-27664l5 CONT:808-244-6385
BUS: 808-244-6385 CELL:

COLOR YEAR I MAKE/MODEL

HERON WHIl

SHALE OF SERVICING DEALER. I HEREBY CERTIFY TI-tAT THE INFORMATION CONTAINED NIPPON I
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRTBED WERE PERFORMED AT NO CHARGE
1(1 OWNER. ThERE WAS NO INDICATION FROM THE APPEARANCE OF TIlE VEHICLE OR OTHERWISE,
THAT ANY POSIT REPAIRED OR I1EPtACEO UNDER THIS CI.AIM HAT) SEEN CONNECTED 15 ANY WAY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING TI-ES CLAIM ARE AVAII.AELE
FOR III YEAR PROM THE DATE OP PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR
INSPECTION BY MANUFACVJRES’S REPRESENTATIVE.

IEITTNEOI DEALER, GENERAL MANAGER OR AIJTHGEIZPD PERSON DATE

ICIeST 5510011CC 1100 reTell work herein Set 101011 to be dana slang whIt-IllS .1CSO0$C’Y noaInOTI antI eO’tO
Ili~I you ala 101 nerpOISIItIIO In, Ion or damage In nOde of andes loll ill veldelo vi caSt of line, Chill. CI
,,,iV 0100, aCne. bayond yIn0t nytnnntl Cr not any delayn ceased by snainloItIsItlY of seers on delays hi 111115
snlLpnlonI$ by the sspplanr or era05110fEe’. I hereby gnarls yen, an for jont e,n.efoy000 pafln,niaO to n,001eIO
line y~hicIe herein de1inribed 0$ IDeaTe, h,ghwayS or elsewhere hot LI’s plInp001 CI LERIIIB arnSIOr
inst000lign. An 000100$ med1150,d’S ken is nnhraIW acknOwlOdged 011 above nelonle to encore tIle F.nlei,llf of
IOIWIIS thereTo.

I 1410MW ACENOWLEDG~ RECEIPT OF A COPY HEREOF.

SERVICE ADVISOR: 5690 ALEXANDER IWAMOTO
LICENSE j MILEAGE IN I OUT I TAG

225745A JIM FALK MOTORS OF MAUI, INC.
260 RANA I-UGHWAY

* INVOICE i~1i TMarnn~dj~ HAWAH9e732 Ma

~I PHONE: 1808) 270-2600’ FAX: taoS) 270-8630
DUPLI CATE www.jimlatkffiOWrSDtmaulC010

PAGE 1 ~HYIJflOfll

VIN
I

_________ 14 CHEVROLET CAPRICE 6G3N55U30EL928046 ~ I ihl 53615/53615 ~~299~
DEL. bATE PROD. DATE WA)~R. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

07MAY14 DI 17:00 09DEC16 127.40 CASH 12DEC16
R.O. OPENED READY OPTIONS: SOLD-STK: 840094

ENG:LFX 3.6L SIDI DOHC V6VVT

09:46 29NOV16 08:48 12DEC16 TP.N:MXO 6.-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
ANISOELLANEOUSSER’~CE TPMSLIGHTIS ON, PLEASE CHECK AND ADVISE.

30 MISCELLANEOUS
4499 CC 0.00 0.00

133615 The right rear tire monitor was showing dashes 0 30
Relearned tire monitors and retested, ok

******* ********** **** * ************* * ** ****** ** ** * ** *

B** BRAKES — TECHNICIAN STATED THAT FRONT BRAKES WERE WORN, R&R PADS
AND MACHINE ROTORS RECOMENDED.

06 BRAKE.S
4499 CC 190.00 190.00

1 92257988 (S)PAD KIT 180.56 148.00 148.00
53615 Front brakes at 2mm. 2.00 Front brake job complete.

***nk***** ********************

CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 15.20
THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ThANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS
- IF YOU ARE NOT COMPLETELY
SATISFIED WITH THE SERVICE
PERFORMED PLEASE CALL CANDACE
UYEHARA @ 2702600 X678

‘41OL~

~ Vah~ es~Io~s*
SERVICE DEPARTMENT HOURS

MONDAY ThRU FRIDAY
7:30 AM- 5:00 PM

SATURDAY 7~O0 AM - 3:30 PM PLEASE PAY

a.-. ..—.— — — ._.__——~—--—~ — — SAFETY INSPECTION STATION 0010 THIS AMOUNT

DESCRIPTION j TOTALS

LABOR AMOUNT 1 190.00
PARTS AMOUNT -. 148 .00
GAS, OIL, LUBE 0 . 00
SUBLET AMOUNT 0 . 00
MISC. CHARGES 15 . 20
TOTALCHARGES 353 .20
LESSINSURANCE 0.00 —

~ALESTAX O.OO~.

353 .20

Cnnor5lrt loll COO 05.05. LE SEInVICE rWOlCr vIm Silt ranginG CUSTOMER COPY



CUSTOMER j*: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME;808-276-6415 CONT:808-2446385
BUS~ 808-244-6385 CELL

225745 JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY
* INVoIcE~w~j~I MaIling addiess 22lSPuuncne Ave

I PHONE: (808) 27O~26OO’ FAX: (808) 270-8630 ~..

DUPLICATE www.jimfalkmotOsofrnauiCOm

PAGE 1 ~HYUflORI

SERVICE ADVISOR: 5690 -~~° IWAMOTO
COLOR YEAR MAKE;MODEL VIN LICENSE MHEAGE IN / OUT 1 TAG

,!~c~i4i—
HERON WHr 14 CHEVROLET CAPRICE 6G3NS5U30EL928045 l~-~ 53615/53615 ~T2998

DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT NV. DATE

07MAY14 Dl 17:00 09DEC16 127.40 CASH 12DEC16
R.O. OPENED READY -~J OPTIONS: SOLD-STK: 840094

1ENG:LFX 3.6L SIDI DOHC V6 VVT
09:46 29NOV16 08:43 12DEC16 ITRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A DRIVEABILITY - CUSTOMER STATES THAT VEHICLE SHAKES AT HIGHER RPMS AND

CLUCK NOISE IN ENGINE BAY, MIGHT BE DUE TO BROKEN MOTOR MOUNT.
PLEASE CHECK AND ADVISE.

CAUSE:
02 DRIVEPCBILITY

4499 WGM (N/C)
1 92276969 (S)MOUNT (N/C)

53615 Found the left front engine mount was seperating. 4067080
1.00 Replaced the left front engine mount.

************ ********** ***** ****** ******* ****** ******

B PERFORM RECALL ON VEHICLE - #31340: Product Safety - Seatbelt Lap
Anchor Tensioner Cable

CAUSE:
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
1 92507359 F-COVER (N/C>
1 84160781 BRACKET (N/C)

53615 0.50 installed Driver Side Front Seat Belt Anchor Plate
Tensioner Bracket and Front Seat Cushion Outer Finish Cover Per Recall.

************************************** * ************ *

C Moved to: 225745A Line: A
F1028 Moved to: 225745A Line: A

999 CN 0.00 0.00
************************* ***** ******* ** ** ***********

D Moved to: 225745A Line: B
F1D28 Moved to: 225745A Line: B

999 CN 0.00 0.00
*** *************** ******** * ********** *** ****** *** ** *

~ THE FOLLOWING WORK NOT DONE-TRANSFERRED TO ROt~22574SA ~‘I”I’

C Moved to: 225745A Line: A
D Moved to: 225745A Line: B

ON I1IHALr OF SERVICING OSELES HEREBY cERTIFt THAT THE INrORMATION CONTAINED HERI:oH THANK YOU FOR CHOOSING JIM PA K DESCRIPTION TOTALS
IT, ACCURAk UNLESS OTHERWISE SHOWN SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE T R P
TC OWNER TI-lENS ~JAS NO INDICATION PROM THE APPEARANCE OF THE VEHICLE Ott OTHERWISE. - ABOR AMOUNT
11 AT ANY PAR REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY WAY . IF YOU ARE NOT COMPLETEI.Y
TYTh ANY ACCIDENT NEGL GENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAIl ABLE SATISFIED WITH THE SERVICE
roe It YEAR FROM THE DATE OP PAYMENT NOTIFICATION AT ThE SERVICING DEALFR FOR PERFORMED PLEASE CALL CA’~DACE
INSPIC’ION Br MANIJFAC WREN S REPRL-SENTAT1VE UVEHARA @ 270-2600 X678 GAS, OIL. LUBE

‘ifle 4~4.c~aia ‘2,i~u SUBLET AMOUNT

IS GNEOI DEALER GENERAL MANAGER OP AUTHORIZED I’ERSON DAT MISC. CHARGES
I FPrCi y authoite the ‘epaC work herein ret INtO, ID be done alOng WI!), the finCeSSatY tirkIrtiftI end apttP
Ittol COO S’COOltCiPOflSbI~ to’ lOSS Cr damage tO oePreIe St articles lote ,n SrI ci. in care a) jut. 11~11. or TOTAL CHARGES
OW rtfler 0S000 bo~nod 000, controls, tot errs solar, carried liv 000CnuIabulIIV ot WOO 0 delcO. fl pans SERVICE DEPARTMENT HOURS
tehclri,rEr1’SVSC,IbedOflSGeeIS ~Q at~iQrelSeiStetr lot thFSSEOtIYSlvtOantJtCt MONDAY THRU FRIDAY LESS INSURANCE
un,pnCtriv As eofl,55. tr,00t,arco CI’S trerphy En wledgod on obovO veNUe to Secure the Or’S ‘rI oI 7:30 AM . 500 FM SALES TAX

SATURDAY 7:00 ,SM 3:30 PM
I IIKEFEIY ACKNOWLEDGE RECEIPT CF C COPY )4EPEOF PLEASE PAY

. - — — —- - - . SAFETY INSPECTION STATION POlO THIS AMOUNT

C-Wur~r 2014 CCII 51,141 SSC Server 01001Cr TYPE 2- SlOt 34010115 CUSTOMER COPY



225745 JIM FALK MOTORS OF MAUI, INC

______ 260 HANA HIGH WAY
*~JQ~~q I Ave

I PHONE; (8O8~ 270.2600 FAX; 8O8~ 270.8630
DUPLI CATE www~mfaIkmoto,sofmaui.cam

PAGE 2 •~‘HYUflDflI

SERVICE ADVISOR: 5690 ALEXANDER IWAMOTO

CUSTOMER #: 316215
UNITt~ O008041~8

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808’-276-6415 CONT:808-244-6385
BUS: 8O8-244-63R~ CELL:

COLOR - YEAR - MAKEIMODEL VIN LICENSE MILEAGE IN) OUT TAG

HERON WHI: 14 CHEVROLET CAPRICE 6G3NS5U30EL928045 53615/53615 T2998
DEL, DATE PROD. DATE WARR. EXP. PROMISED P0 NO, RATE PAYMENT INV. DATE

07MAY14 DI 17:00 09DEC16 127.40 CASH 12DEC16
R 0 OPENED READY OPTIONS SOLD-STK 840094

ENG:LFX3.6LSIDIDQHC V6 VVT
09:46 29NOV16 08:43 12DEC16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
EST: 340.00 05DEC16 13:17 SA: 5690

. THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER, HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEWON THANK YOU FOR wHOOSINO JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PIRPORMEE) BY NO CIIAIIGE
To OWNER. THERE WAS NO INOICAT1ON PROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, ABOR AMOUNT 0 0 0
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTE-DIN ANY WAY . IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT. NEGLIGENCE DR MISUSE. RECORDS SUPPORTING TI-US CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR II YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT ThE SERVICING DEAIFR FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE, UYEHARA @ 270-2800 X671E GAS, OIL, LUBE 0 . 00

2~Je ~1 ~acid. ‘i/au SUBLET AMOUNT 0 . 00
SIDNEOI DEALER, DENERAL MANAGER DR AUTHORIZED PERSON DATE ~ chm~a4 MISC. CHARGES 0 00

I ho,ebo, otEsrise STE sepair work Ber,Io CCI WIth IV ER Hoes OIOOR wIlt, tIre Os soory 0,010,51 oW oRree
lOt yno ore not seopeseble tO, lesser Harpouc Is vel,IcIe a, artclot loll ro 0sIr~I~ 00 005Ir ol Ire, Il,oI .0r TOTAL CHARGES

any CITe CROSS beposH CO co~sroI or to any 4e1oyo Coosed B rr000iIBlIiIdv 01 ~5flt Os 1010,5 Ill ‘artS SERVICE DEPARTMENT HOURS
s1rImrens bV lIre 000511Cr Of lTSflSOOtlef. I hereby Brent 00*1 aed)or non, OmOIoyeSrS oCfrrl,55100 IS operate LESS INSURANCE 0 0 0
IRE vehicle ilerein INSCrIbEd On 5110015 BISlIWBErO 01 elsewIttle fIll fIre pUrpose BI 1081015 RrrdlO, M0NDA’~ THRU FRIDAY
lrOIInCllOfl An HOSTESS rr0€ClIOOiCU lion *1 fletnbv ackt*owIed~nd or, above VOIrIUn 10 S0CS~S 11,0 COlOSSI ,5 7:30 AM - 5:00 PM SALES TAX 0 . 00

SATURDAY 7:00 AM - 3:30 PM
~ HERESY ACEIHOWLEOGE RECEIPT OF A COPY HEREOF. PLEASE PAY

~ ~__ ~—~---—-—— --- — SAFETY INSPECTION STATION 0010 THIS AMOUNT 0 . 00

Copr..rlr VII COO 5100*1 Ut 50,51CC INVOICE TIPS 2 SIlt - IMAGING CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

__________________________ Employee #_L

Watch:_____ ~ate&~/i1 Time: ~ao~
Vehicle #:7~ Key Disposition: Place in Out-of-Service box: YES~ NO___

Other:_______________________ Odomet r __________

Symptoms and/or Mechanical Defects:~~ ~

Date:______ Time:______ Returned to Motorpool: YES____

Location CheckedL

NO___

Out-of-Service: Approved

Reason for disapproval

Disapproved:______ BY:.

~JOTE: 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.

Deadlined by:

Towed: YES____ NO____ By:

Storage Location:~~~ ~

Staff Verification Vehicle Checked by:

MPD Form 1 69 (02/98)



Valley Isle Automotive Inc./Innovative Creations

180 B Walcea Avenue Unit T
Suite H
Kahului, Hi 96732

& jW~~l~i

Invoice
Date Invoice #

2127/2017 43538

Total $26128

Bill To

MPD
Tn~nt 3577451

Ship To

13/Chevy/Caprice

f Year/Make/Model Mileage Plate #

62052 MPD722

Quantity Item Code Description Price Each Amount

I Pads Rear Pads 66.63 66.63
2 Labor R&R Rear pads and Cut rotors 90.00 180.00
1 Cleaner Cleaner 4.20 4.20
1 HIGET4.166% GET4.166% 10.45 10.45



DATE: 3/1 /2017

COUNTY OF MAUI - POLICE DEPT.

[~pDRESS:
ICITVISTATEIZIP:

BOB’S AUTO REFINISHING, LLC.
314 Ho ohana Street’ Kahului HI • 96732

Ph: 808.986.8001 F: 808.986.8002 E: bobsautoret62@haWaiLrr.C0m
INVOICE/JOB ORDER
QuaIity Work For Alt Autos!

CELL PHONE# IVIN NUMBER: 6G3NS5U30EL928045

PARTS $0,0c

INVOICE NO. 12267

BILL TO:

PO#:

UNIT#; 8722

CAPRICE WHITE

x

[~EAR MAKE I MODEL I COLOR LiCENSE # I PROD. DATE PAINT CODE
F2014 CHEV

MPD722

RPR R&R R&I DESCRIPTION PARTS ~ PAINT LABOR AMOUNT

UNDER HOOD (LATCH MOUNT AREA>
3.0

3,0 0,0

PARTS ADJUSTMENT $0.OC
BODY LABOR $156.00

PAINT LABOR $0.00

MATERIAL $0.00
SUBTOTAL $156.00

SALES TAX $6.50

TOTAL DUE $162.50



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~ ~ Employee # LO~Y ~

Watch: Date:D~/1~)17 Time: ?3~O

Vehicle #1 ~-~- Key Disposition: Place in Out-of-Service box: YES X NO___

Other:_________________________ Odometer Reading:

Symptoms and/or Mechanical Defects:______________________________
r~jqius ~-k (~5 (O/\) ~S~c ~.

Towed: YES____ NO____ 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:

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)



232596 JIM FALK MOTORS OF MAUI, INC.

260 HANA (-IIGHWA’~
Ma(Iing address: 221 S. Puunsne Ave

KAHULU), HAWAII 96732
PHONE: 808~ 270-2600• FAX: (808) 270~8630h~,

www,j)rnfatkmotOiSOfmaU~.C0m

PAGE 1 ~~HyuflOflI

SFRVICE ADVISOR; 6240 OMAR A~K AGOR

COLOR YEAR~ MAKE/MODEL VIN LICENSE MILEAGE IN/OUT TAG

HERON WHI9 14 I CHE~OLET CAPRICE 6G3NS5U30EL928045 66951/66951 ~1304
DEL. DATE PROD. DATE I WARR. EXP. PROMISED PD NO. RATE PAYMENT INV. DATE

07MAY14 DI 17:00 19APR17 138.00 CASH 22MAY17
R,O. OPENED READY I OPTIONS: SOLD-STK: 840094

~ENG:LFX 3.6L SIDI DOHC V6 VVT

16:25 19APR17 119:08 22MAY17 ITRN:MX06-SPE~ AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A TRANSMISSION * CUSTOMER STATES TRANSMISSION IS SLIPPING WHILE

DRIVING, ALSO LEAKING, CHECK lAND ADVISE
CAUSE: VERIFIED CONCERN - VEHICLE SLIPS WHEN IN DRIVE. RACK AND LIFTED

VEHICLE FOR INSPECTION. ADDED FLUID AND TRACE TO LEAK COMING
FROM COOLER LINE AND BELL HOUSING AREA.

07 TRANSMISSION
5171 WGM (N/C)

1 92286553 (S)PIPE (N/C>
1 24238913 (S)SEAL KIT (N/C>
1 24225543 (S)SEAL (N/C>
1 24252158 (S)FILTER KIT (N/C>
1 24237531 (S>SEAL (N/c>
12 88865601 FLUID (N/C>
4 24258077 (S)PLATE (N/C)
S 24243586 F- CS) PLATE (N/C>
1 24241073 (S)PISTON (N/C)
1 24238920 F-(S>RING KIT (N/C)
4 24258079 F-(S>PLATE (N/C)
4 24236861 F- (8) PLATE (N/C)
1 24225525 F-(S)PISTON (N/C>
1 24228930 F-(S>RING (N/C)
1 24279759 (S>CONVERTER (N/C)
CORE CHARGE W (N/C>
-1 24279759 CORE RETURN (N/C>

66951 LABOR OF: 8467890. 5.5. LABOR 0?: 8464810 4.3. REMOVED PAN
AND FOUND INTERNAL FLUIDS BURNT. REMOVED TRANSMISSION AND PERFORMED
TRANS TEARDOWN. FOUND CLUTHES 4,2,3,4 BURNT. PRESSURE TESTED TORQUE
CONVERTER AND FOUND CRACK AT INNER HUB OF TORQUE CONVERTER. REMOVED AND
REPLACED NEW TRANSMISSION CLUTCHES AND SEALS. CLEANED CASE AND
REASSEMBLED. REMOVED AND REPLACED TORQUE CONVERTER AND FLUSHED COOLER.
REINSTALLED TRANSMISSION AND PERFORMED TEST DRIVE. VERIFIED REPAIRS,
ALL OK. FLUSH CODE BBBBE26. FLOW 1.0 GPM ~77 CYCLE 317

* * * *•* * * * * *.* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

ON SEHALP OF SERVICING DEALER, HERESY CERTIFY THAT THE INFORMATION CONTAINED HEREON THANK YOU FOA CHOOSING JIM PALS DESCRIPTION TOTALS
IS ACCURATE UNLESS OThERWISE SHOWN, SERVICES DESCSIDEO WERE PERFORMED AT NO CHARGE
TO OWNER. THERE WAS NO INDiCATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY FART REPAIRED OS RWLACEO UNDER THIS CLAIM HAD SEEN CONNECTED Ill ANY WAY IF YOU ARE NOT COMPLETELY LABOR AMOUNT
WITH ANY ACCIDENT, NEGLIGENCE OR MIWSE, RECORDS SUPPORTING Ff015 CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE PARTS AMOUNT
FOR III YEAR FROM THE DATE OP PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE GAS, OIL, LUBEINSPECTION SY MANUPACTLIRES’S REPRESENTATIVF, UVEHARA @ 2702800 X678

We 4p~4acIa.if ~a SUBLET AMOUNT

ISIGNEGI DEALER GENERAL MANAGER OR AUTHORIZED PERSON DTF 9~ V€~h~.ed~ MISC. CHARGES
I Forth, ~utho0e0 the repan work herein set forth to be done alpoy with tire rI101050tV ,,nateriaI Dolt 09100
trial you are not icapoosble for loss or darrta9t to woRd; Or articles loft lit vehicle In case oh life, theft, or TOTAL CHARGES
airy other cause bcyond ~oAr contrOl Of C to any 011,00 cWtnd by uoooaiIaIcI,tV or earn or 0,Ievn no pane SERVICE DEPARTMENT HOURS
ENSlepyts by the Sijppher or tTaoZpOTiet. I hereby 5rarlt polo 05db’ your empl050W peelrtisSiOrt to operate
the othiclo herein escrlbed on 0000615, Iri~Irway5 or eleOnohelt f~r tIre purpose hf tesIlnO and’or MONDAY THRU FRIDAY LESS INSURANCE
irrape-otron An 000r050 ttecNenIT’O his is here ackoowIectSed 00850010 vehiCle to secure IAn 010100111 oh 730 AM 5:00 PM SALES TAX

SATURDAY 7:00 AM - 3:30 PM101)040 theretO

I HEREBY ACKNOWLEDGE RECEIPT OP A COPY HEREOF. PLEASE PAY
x -- ~ SAFETY INSPECTION STATION VOID THIS AMOUNT

CUSTOMER #: 316215
UNIT4+ 000804189

COUNTY OF MAUI POLICE DEPT
55 MAI-1ALANI ST
WAILUKU, HI 96793
HOME:809-2766415 CONT:8082446385
BUS: 808-244-6385 CELL

CoorrobI 2214 COO Dir,;’ LIC sConce Ir,vGCE l’YPt 2 012C .1401055 CUSTOMER COPY



CUSTOMER #: 316215
UNIT~ 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME: 808-276-6415
BUS: 808-244-6385

CONT: 808-244-6385
CELL:

232596 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HGHWAY
* INVOICE Ma~ing address 22lSPuuneno Ave

• PHONE: (808) 270-2800- FAX: (808) 270-8630 ‘,

www,~)mfa)kmOEorsofroaut,com - -.

PAGE 2 ~HYUflDPI

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR - YEAR MAKE/MODEL VIN LICENSE MiLEAGE IN / OUT TAG

HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5U30EL928045 66951/66951 T1304
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO, RATE PAYMENT NV. DATE

07MAY14 D~ 17:00 19APR17 138.00 CASH 22MAY17
R,O. OPENED READY OPTIONS: SOLD-STK: 840094

ENG:LFX 3.6L SIDIDOHCV6VVT
16:25 19APR17 19:08 22MAY17 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
EST: 138.00 19APR17 16:25 SA: 6240

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER, HEREBY CERTIFY THAT Tl~E INFORMATION CONTAINED HEREON THANK YOU FOR CHO0S~N0 JIM FALK DESCR)PT)ON TOTALS
A ACCURATE UNLESS OTHERWISE SHOWN, SERVICES DESCRIBED WERE PERFORMED AT 00 CI’4ABGE

TO OWNER, THERE WAS NO INDICATION PROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, —
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ~tjy wsv IF YOU ARE NOT COMPE.E ELY
WItH ANY ACCIDENT, NEGLIGENCE OP M1SUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATSFIEO WITH THE SERVICE
POP Ill YEAR FROM TI-IS DATE OF PAYMENT NOTIFICATION AT ThE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
iNSPECTION BY MANUFACTURER’S REPRESENTATIVE. UYEHAPA @ 270-2600 X67B GAS. OIL, LUBE 0 . 00

~4 4p~izecIak ‘4/au SUBLET AMOUNT 0 . 00
ISIONEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~, ~ MISC. CHARGES 0 00
I 11015011 nuttloOze lIre repair worK IrereA set forth to be done along woN tile etceasory rnererlol and agree
trial OOU are not etsEonpIrle for lass or 113mbps In v.tllicS or pnlcles left In vehICle In 0350 of fire, the? 1, or TOTAL CHARGES 0 00
nay other cause Itcyond your Contrel Or er any delays 033500 by unaoalIaRifrty Of parts sq delays in parts SERVICE OEPARTMENT HOURS
5b’prrlEnIS by the olsppller Or transporter, I hereby 9rans yAti andior ye-Jr entplcyets ~ftWltSttrl IS dperote 0 0 0
tIre nehicle herein descnbed ort EileeN, highways or elsewhErE fat the itlurosEe of jestIng a~d1ot MONDAY THRU FRIDAY
rInpet-tlnriArl laWson rrreeharrit’c hen is N11mby snknnwIed~sd err abase deNnIs so neoure the aIrrooni ef 730 AM - 5:00 PM SALES TAX 0 . 0 0

I HEREBY ACENOWLEDGE RECEIPT OF A COPY HEREOP SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
A SAFETY iNSPECTION STATION SOlO THIS AMOUNT 0 . 00

2,~rr-WI 2511 COt SHod ,l,C StrrnlCe ISAZICE TOPS S 5155 IMaGING CUSTOMER COPY



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

YoarlMakelModel Mileage Plate #

20I4/Che~y/Capñce 66961 MPD 722

Quantity Item Code Description Price Each Amount

1 Brakes Front Brake Pads 79.97 79.97
2 Rotors Front Rotors 83.30 166.60
1 Cleaner Cleaner 4.20 4.20
1 Labor Replace Front Pads And Rotors 90.00 90.00
1 HIGET4.166% GET4.166% 14,20 14.20

~ ~

~

j Total $35497

Bill To

MPD
Treat 3577451

Ship To



Valley Isle Automotive Inc.)Innovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahuhii, HI 96732

Invoice

Total $83.33 ]

Bill To

MPD
Trent 3577451

Ship To

l4lChevyfCapricc
I Year/Make/Model Mileage Plate #

72815 MPD722

Quantity Item Code Description Price Each Amount

I service Oil change tire rotation 80.00 80.00
1 Ml GET 4.166% GET 4.166% 3.33 3.33



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by:_~~~~ Employee #.

Watch:~ Date: Oi/ig/17 Time: ~o3..O

Vehicle #: 72~~ Key Disposition: Place in Out-of-Service box: YES≥( NO___

Other:_ Odometer Reading:

Symptoms and/or Mechanical Defects:~S ~,~ j~P~ /

Tg~ ~f~s1~c~- Mu S

Towed: YES____ NO N By:

Storage Location: Y~i 1OL~lC~ j~O~k)

Staff Verification Vehicle Checked by:

Date:______ Time:______ Returned to Motorpool: YES____ NO____

Location Checked:

Out-of-Service: Approved Disapproved:______ BY:____________

Reason for disapproval:

signature:~~)6~t5Z

Date: Q7/ia/i7

NOTE: this form is to be fifled 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
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~‘- Employee #______

________ Date ________ ________

Vehicle #:1a’~ Key Disposition: Place in Out-of-Service box: YES___ NO___

_______________________ Odometer Reading:i~l ~12~
Symptoms and/or Mechanical Defects:~~~

~2 ~9~€-

______ 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.

Watch: \
t

Other:~

Time:~Q3

Towed: YES____ NO ~ By:.

Storage LocaiIon:

Staff Verification Vehicle Checked by:

Date:______

MPD Form 169 (02/98)



Valley Isle Automotive Ine./Jnnovative Creations

180 F Walcea Avenue Unit T
Suite H
Kahului, Hi 96732

Invoice

[~TotaI

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~ Employee ~__________

Watch:________ Date:________ Time:________

Vehide #:~~~Key Disposition: Place in Out-of-Service box: YES___ NO___

Other:________________________ Odometer Reading: ~ ) SSI
Symptoms and/or Mechanip~I Defects: J~Zc~~E ,&i)
~-E2s’-~c~ ~z~-~-r- ~ ~-y

Towed: YES____ NO SC By:________________________________

Storage Location:____________________________________________

Staff Verification Vehicle Checked by:_____________________________

Date:______ Time:______ Returned to Motorpool: YES____ NO____

Lc ~,ation 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)



11~GATION El
I CHANGE OIL F] _________

CHANGE OIL FILTER ~RT. Li
INANE, Li

CHANGE RET [1
RECI~ FRONt wiwa ~aos L]

[ IADJLJSrt3RAK~S Li
ROTATE ORES F]

I ______ — JEIE~HPOL Li
S 4 L__ ~ SIATEINSPECTION [] _____

CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL*

z±z z
zizi zM ~zzz~ zz-~ ~zzzzzz

~ t~-L-

I ~ ...:.~

~ P~i~ w

— - -~ —~ I p11~ 0~AD C~L’L ~ ~9EJ~ ~N[ O~ T~ Ji~TE~:NT5 BEL~ ~~HD SIGN ii ~I

— I IL~ N — L I I IutlDE9ST~D~ IAT LNORSTATE JIW ~ CH TL~D DA~WI~0 ESTMATE
—- — - -~ -I ~ iUI ~( ~‘ ~ ~°1JIO~ EME IF ~ Hk ~L GILL UI EXCEES S~90 ($50 ‘n I~a~Ian~)

— - — iRFuJ~S1 A ~ilRT1E~ SO il~E T~E ii~i~ LL lhL i~UT’CE[PThS [ST1MP1~ ~

_.. _. _. . .._ ~. _. . .4. WFfH0UTM~/RiTFE~ .oPFROV~l... i~N~1~ I: o~’jp,’~c..

~LA alIt tr~r~ S N HoAr ~rwc~am

__ UO NOT ~P0UEST~ ~P(~FN E5T~ t”E ~ LONG ~ THE REPAIR COSTS QO N~ ~ ~x j n~ ~r~e~wcIr~ N~yr~jI

E ~ — E~CEED~___ 1OESHO MAYNOTFXCEEDTHlS~MOUNTWITHQjT ~—~ — I M~ WRh1i~ OR CP~L APPR )VAL ~

— ~ —1 oo NOT REQUEST A ~I9ITTEN ESTIMATE.. SIGNED~~Z______ -.

LS~iNIIE~~ —

~
~

[~4 ~._~~
~: zz z*zzizz

~1~l~Taubr~ TOTAL ACCESSORIES

ChEckeH linEs apply P p~ror noist opyck N least r~ioi:

Ti~i~ ch~iye re Ipselifo 0115EV wsd piotts to The motor vehicle repair lactAte for
[rusEpit pope easy wupylise or wasrur ds~oasat

This Holot iristuclps Hoosso olE which us required soBer

5 tow.

METHOD OF PAYMENT:

FICATH [icUTioc EJIIARtIE

LAA3OR

J FLAT HATE 1] HOURlY E~

]IEmtNPe-~s LIoFsmnl ~cPIs

LBS GREASE At

toy 0510cr so aBC arOk rouse Leo 15.’ TOTAL ~5Ø~
:rr,PNsuEcHurreo.POAo, •.—.——.—.——

~[[ tIara ~JLe ,reru. or so tore ruLE so TOTAL EMITS
ahoouspa. oc ToSGri Ho-a ~ sate —

TIES, OIL & GREASE
SVARANTEERITEBIISIS..SS.S.S ~—

OUTSIDE REPAIRS

TAX

IC & R Auto Body & Painting, LU’
331 Ana Street

PIVFax 877-1540
Kahulul, Hawaii 96732 70

ALL PARTE NEW UNLESOOSPEELEEG UITECE. V-VEBUILT IC 1000 HEllO yEas

li~j~’ ~I

ISJ

_

[r.JTHCtfjN ~OEIL ~Pt TIE

[~S_ (~_Cf~ EDIDfTE~ITAtteA~

- ~ II PuM~-C DALE &TIMF AM
0 M° Ii H ~SE 10 ~ dIET PITNEIE IN REa~

I
MI/S ORDER WRIVE11I Cr CItE IDMEII’S ORDER 110,

lIIIWsEffiteI•

—~

DATE

GAS OIL. C GREASE

GALS.tiAS A

OTS.OIL ha)

‘1

PIECE

TOTAL TIES, OIL & GHEASL

EU//EANTEE EFFECTIVE 5111 IL
TIITE.,.,.__5.

MILEAGE_

STORAGE FEE (if appliEs)

TOTAL AMOUNT



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

Total $296.01

Bill To

MPD
Trent 3577451

Ship To

2013/Chevy/Caprice
I Year/Make/Model / Mileage Plate #

90584 MPD 722

Quantity Item Code Description Price Each Amount

1 Brakes Rear Brake Pads 79.97 79.97
I Cleaner Cleaner 4.20 4,20
2 Labor Replace Rear Pads And Machine Rear Rotors 10000 20000
1 HTGET4.166% GET4.166% 11.84 11,84

~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by:___

Watch: I Date: )c414/i~’7

Employee #~ 1≤~c.f

Time: o~~:~0

Vehicle #: 7t~— Key Disposition: Place in Out-of-Service box: YES___ NO___

Other:

Symptoms and/or Mechanical Defecfs:~
~Ai~ 5~A/~c4

Odometer Reading: 33~1~

Dc~or2 13~T Os,iLAifr~j At~o%/12~ L~3o~

F’fA~i~ )f:/~73 ~V Cr96) ~-• ~?-~

A1~o, ~ i~1A~’t~ (~(EAj~ SA~J~, o~ ~ ki(D

Towed: YES____ NO ~‘-~ By:____________________________________

Storage Location: ~ ( ftiti~c S’7A.—

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)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: t ~/,vO Y Employee #_______

Watch: ~ Date:________ Time: ~°O

Vehicle #: 7~ 2~ Key Disposition: Place in Out-of-Service box: YES___ NO___

Other:________________________ Odometer Reading: qôss g

Symptoms and/or Mechanical Defects:______

Deiv~,Q ≤IDE ~ôfr~ ~ cqp- 1AJ ,~4v4 L4~i
C$J ~g,qcf~~ ~Tcp # /~COZLfOg

Towed: YES____ NO ~X By:_____________________________________

Storage Location: k1H~ iAifC~v

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 polit e x~rsonnel. A staff officer must approve this form to confirm the reason(s) why
vehicle was c~ ~adline.

MPD Form 169 (02/98)



Valley Isle Automotive Inc/Innovative Creations

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

Invoice

L Total $365~:~j

BIJI To

MPD
Trent 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ‘~E~~
Watch:________

Vehicle #: 1)2— Key Disposition: Place in Out-of-Service box: YES~ NO___

Towed: YES____ NO____ By:.

Storage Location:_

Staff Verification Vehicle Checked by:

Date:______ Time: Returned to Motorpool: YES____ NO____

Location Checked:.

Out-of-Service: Approved

Reason for disapprova~

Disapproved:______ BY:

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.

Date :O4hL / ~
Other:

Employee #__________

Time:________

Odomeler Reading*q( ‘~

MPD Form 169 (02/98)



Valley isle Automotive Incilnnovative Creations

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

Invoice

[ Total $3654~J

Bill To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Inc/innovative Creations

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

Invoice

Total $77329

Bill To

MPD
Trent 3577451

Ship To

2014/Chevy/Caprice
[ Year/Make/Model Mileage Plate #

99312 MPD 722

Quantity item Code Description Price Each Amount

1 Bearing Rear Wheel Bearing 429.14 429.14
I Studs Rear Wheel Studs 10.91 10.91
1 Nuts LugNuts 2.31 2.31
3 Labor Replace Rear Wheel Bearmg Stud And Nut On Driver 10000 30000

Rear Hub
I HI GET 4.166% GET 4.166% 30.93 30.93

%~ ~ O~çmal

~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by:______________________ Employee #_________

Watch:________ Date:_______ Time:_______

Vehicle #:4I~ Key Disposition: Place in Out-of-Service box: YES___ NO

Other:________________________ Odometer Reading:__________

Symptoms and/or Mechanical Defects:___________________________
1()/~~ ~ L-~fr4~~-- g~’~- ~ 4z~)fi/~ Z~J~)

Towed: YES____ NO ~ By:________________________________

Storage Location: -

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:_______________________

NOTE: this Lorm 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)



‘Chocked IiflSS apply (Preparer mast check at east one).
— This charØe represents costa and profits to the motor vOhiOte ~spo~r fOtidly kit

miocehaneous shop aupantles or wasta disposal
— This amount aciudea a charge of $ ~ width a reo~arod under

~3ayi nraço ‘ao oft~r ‘ow:’ aa’i~ non boOn
con~ont scan C,ntcn or ‘as bw’n nnn’oo
Na noes snon OCC7,J hr Ee ~w and yay~
able hr a ~owd Li 3 iCNn) Wjs hhr’ data
Li $

‘i~~sr iN~IItTit[i1~

~ CHANGE OIL

JCHANGE DL FLTER CART

CHANGE TRANS [J
CHANGE ClEF fl

~ PACK FRONT WHEEL EROS L]
~TSMKES -

~1OTATEflRES —

~ WASH POLISH
~f-—-—--~~~

LOTATE INSPECTION j

1an no a: tied 5, on a I’,, a, rr a Li acci e.ceyn soon it
oh;~~ than a ~aa ca~a. ~ndasbo anai 3’oav~,’, Ca,n~ no

CSSh& C eon~’ar, a trw anna
-oar soon ‘ion ann-noon ‘coo-a

Endow pow ía 3,~neas basso-aCre 15~ Carapo ComaS a, Tnt a,
a’ n.m a’ “mare nahirno trw SLOnO raw’s, arno a’ on~ asaeasa’1
arenas aunt ~‘o e’h inuS n~oot name try ~~ia~ie ax ‘ne

CaSe a’ ttNr~L •np3ttLfl itO CatOr, at n~ non. ,n earrean awn or
as en a -wrony ananawipoas a- ha onion ‘a no IC aenane I-n eras I

am Ire raw-a towels a cs-aol ness a ins’ aa “wa ,~arrpwtini (cc aa~

GAS, OIL, & GREASE

K & R Auto Body & Painting
331 Ano Street

Kahului, Hawaii 96732
PhIFax 877-1 54~. Ec17//~‘

~LPP M~~i~ia Pc~? bi
AD RESS

MATERIAL USED

PHONE

ALL IWITS NEW UNLESS SPEORCO: NOSED, R-REEUILT, RCRTCONNS100EI)

LUBRICATiON
—

CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL’
t~F14- /~‘&~-~

(‘~7AJr ~f47~7zj~4~

OJTSIDE epranans
— ~— ——

c70

Esthnane Gaa~pn

FPATS 54~fl— BROIJGI{T FORWARD
Roluasata____

at

TOTAL PARTS

PLEASE READ CAREFULL~ CHECK ONE OF THE STATEMENTS BELOW, AND SIGN;
UNDERSTAND THAT, UNDER STATE LAW, I AM ENTITLED TO A WRITTEN ESTIMATE.

INCLUDING A COMPLETION DATE, IF MY FINAL BILL WILL EXCEED $100. ($50 in Marjiand~
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 AMOUNT WITHOUT
MY WRITTEN OR ORAL APPROVAL.
I 00 NOT REQUEST A WRITTEN ESTIMATE,

otnl~i

-

--____

A~GT3OlWGTO811 I T36O~
la-I’

,J5w.

tOTAL ACCESSORIES

GAS, Oil., & GREASEMETHOD OF PAYMENT;
C CASH c:i CHECK C CHARGE

LABOR
E]FLATRATE []HOURLY EJBOTH

C RETAIN PARTS [J DESTROY PARTS

TOI~nL LABOR

PRICE

0Th. OH.

TOTAL PARTS

0

ACCESSORIES
3$’?~f 7~

-~

LBSGREASS 0

auAaoaraca TEM(SJ.. ~-. -~ —
GALS GAS 0 —_______ OUTSIDE REPAIRS

1O1AI. GAS. OIL. & GREASE

ouAilnirtc EFFECTivE UNTiL,
TIME

STORAGE FEE (if aØplies) -

TAX

TOTAL AMOUNT



Valley Isle Automotive Incilnnovative Creations

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

Invoice

Control Arms
Links
Labor
HI GET 4,166%

Lower Control Arms —

Sway Bar Links
r&R links and arms due to play
GET 4.166%

Total 5978.9 ~

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

2
2
2
1

Description

Plate #

MPD722

570.90
84.43 168.S6

100.00 200.00
39.15 39.15



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POUCE DEPARTMENT

Deadlined by: ~C. APØ~LO V-i~o~-~ Employee # l&4L~≥...

Watch: ~ Date:_______ Time: ozqo

Vehicle #: 1 2-1 Key Disposition: Place in Out-of-Service box: YES I NO___

Other:________________________ Odometer Reading: I °~-~ ~4’

Symptoms and/or Mechanical Defects: ~ci~ ~ FRo~ ~

12-~j~ ~1 ~E~Z ~ its~. -~—~ ~t~F .AK~T~

i~~E~- t2~A ~- ~ ~5 tD~~

)W~- ft~Oznrz~7

Towed: YES____ NO J By:

Storage Location: & ~ ~ ~ Pi~-~-t ~ ~.

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 Jnc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

L Year/Make/Model Mileage Plate #

I 2Ol4/Chevy/Caprice 110317 MPD 722
Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79.97 79.97
I Cleaner Cleaner 4.20 4,20
2 Labor Replace Front Pads And Machine Rotors ioo.oo 200.00
I HI GET 4.166% GET 4.166% 11.84 11.84

[~otaI $296.01

Bill To

MPD
Trent 3577451

Ship To



Valley Isle Automotive Incilnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

LTotal $1,896.11 1

Bill To

MPD
Trent 3577451

Ship To

2014/Chevy/Caprice

j Year/Make/Model Mileage Plate #

110334 MPD 722

Quantity Item Code Description Price Each Amount

1 Sensor Oil Level Sensor 55.13 55.13
1 Mount Transmission Mount 11839 11839
1 Mount Motor Mount 192.83 192.83
2 Cleaner Cleaner 4.20 8.40
I Silicone Silicone 15.23 15.23
6 Oil 011 5.05 30.30

14 Labor Diagnose And Repair Engine Has A Oil Leak Found Oil 10000 1 40000
Level Sender Leaking. Removed Oil Pan And Replaced
Oil Level Sender, Also Replaced Transmission Mount
And Passenger Motor Mount. Retest OK

I HI GET4.166% GET4.166% 75.83 75.83



Valley Isle Automotive Inc .Jlnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total

Ship To



FLEET VEHiCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: k Vt/c)’ Employee # /S3t1

Watch:________ Date:________ Time: 6~O

Vehicle #: 7ZIL Key Disposition: Place in Out-of-Service box: YES ~K NO___

Other:________________________ Odometer Reading: I i~ 952

Symptoms and/or Mechanical Defects: ~A1Th}~~2V
12~~~-Ei2 ~~ i,2,2~~/7 P1S~,i “1C5≤A6~S C4,i~ L~P

1!i[iftLf k.~L ,‘VO LQ4~,-Z ~

Towed: YES____ NO ~c. By:____________________________________

Storage Location: ~k~i 1!Ak P4f2k(,~, ~—

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)



I~TERSTA1E BATTERY SYSTENS ~ HA~A!
94-120 LEOKA~ST

~AIPAIIJ~4fI ~?97-22O9
IIPP : Z ~Z 8081676-6000

/ r I c PR~ ALWJNT BALAM~ $ 1482.42It ~ I-i ~&W0EAL.ERBAL~cE S 2384.22

5109 I~OiCE: 140098270
COUNTY OF MAUI POLICE
55 MAHALANI ST T~/SLSl*l#:141S~4
WAIL(~aJ,HI 96793~2530 SPENCER CERARI) MYERS
8081244-6385 Fric~y 1212112018
PAVI(NT T1~: C+tAR(~ ACW1~T 08:20 AH

T~.pe Qty Description Ai~e Rate Price t~rade kount

SALE 1 HTP-48lk~ 135.58 135,58
SALE 2 NTP6&~ 122.95 245.90
SALE I MW-94R/H7 161.67 151.67
SALE 2 MTX-401H6 165.29 332.68

~ET 86573

6 9.~T0TAL 865.73

SUBTOTAL .865.73

SALES TAX 36.07

INVOICE TOTAL $ ---

Total Consigred Uly = 10 Total Nunber Of Cores Pic~ed-t~ 6

Core Balance;
At:0 114:0 LT;0 MC;0 UT~0 Total:O

______ PC #375704

CLO~U_HOLO_O1AR~_PAI0 PAIDWT

*1 -~-~

f1~lNTNAl€I~: _______



196727 JIM FALK MOTORS OF MAUI, INC.

260 I-lANA HIGHWAY
* INVOICE1cj~I M,n~r~ 198 Av~

I • PHONE: (8081 270-2600 FAX: (808) 270-8630
www.jirntalkmotorsof maui corn

PAGE 1 ~HYUflORI

SERVICE ADVISOR: 7985 SHAWN N KARN
COLOR YEAR MAKE/MODEL VIN LICENSE MiLEAGE IN / OUT TAG

HERON WHII 14 CHEVROLET CAPRICE 6G3NS5U33EL928041 7833/7833 T9820
DEL. DATE PROD. DATE WARR. EXPI PROMISED P0 NO. RATE PAYMENT NV. DATE

12MAY14 DI 17:00 07APR15 118.00 CASH 07APR15
R.0. OPENED READY OPTIONS’ SOLD-STK: 840102

ENG:LFX 3.6L SIDI DONC V6 VVT
09:10 07APR15 14:11 07APR15 TRN:MXO 6-SPEED AUTOMATIC
LINE 0PCODE TECH TYPE HOURS LIST NET TOTAL
A #14804: Customer Satisfadtion - Electronic Power Steering Loss of

Power Assist
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.50 (N/C)

7833 INSPECTED AND GREASE STEERING GEAR MODULE CONNECTORS PER
RECALL

** ******* ********* * ** * ***** ** ****** ** *** *********** *

B #15019; Service Update for Inventory and Customer Vehicles - Front
Lower Control Arm Rear Link Ball Joint Re-Torque-Both Sides -

Expires with Base Warranty - (Mar 24, 2015)
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.20 (N/C)

7833 TORQUE FRONT LOWER CONTROL ARM BALL JOINT PER RECALL
********* *** * * ** * **** ******* **** **** **** *** * *** *****

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

GN8EFSERVIC1NGb~ALER HEREBYCERTIFY THAT THE WFO~MA1TON CONTNNEO HEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS

TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OP OTHERWiSE. MOTORS FOR YOUR VEHICLE RE AIRS “R ‘~‘~‘ ‘NT
THAT 5EV PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN 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
FOR III YEAR PROM THE DATE OF PAYMENT NOTW1CATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURER’S EERRESENTA’nVE. UYEHARA @ 270-2600 X67$ GAS, OIL. LUBE 0 . 00

WB4~a.2acàzI$f/oa SUBLETAMOUNT 0.00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~, V~.ed c:K~~a~m MISC CHARGES 0 . 00
I lle.ebp OnI1IOIIZE 1110 lepail woW 1101pm CCI 10111110 b~ done along wilE 1110 necEmary InalermA CI1II 05100
11,01 you are 1101 ,e~ppn~IEIe In, yEn 0, demaBe In aehiCle or arlinley I~EI IV. vbI1iEIe In case ol lirn, ,I~f I, or TOTAL CHARGES
wry noEl. cauno Iyeyynd yore noetrOl or for any 0010110 causeS by onavailabilily of norts or doVyn In parln SERVICE DEPARTMENT HOURS
slrryreenls by III. GIIPPIIOI or transpoflor, I Newsy grant you 0110101 ynur emplyncey W0rO~S0lOO tO beratE
1110 nehicIe Ilerein de~crIbtd lIlt 1100010 hi0hway,~ Or tLSewheIE for tilt PUrPOSE El tenting andlor MONDAY THRU FRIOAY
‘sOndllIrAI nnprnsn ,necl,afl,c’n loll 0 )lweloy CC 110 OSRES OIl a1,OIIC OtNICIe 10 SoCale 1110 Cr1101011 00 7-30 AM - 5:00 PM SALES TAX 0 , 0 0
I HEREBY ACKNOWLEDGE RECEIPT OF A Copy HEREOF, SATURDAY 7:00 AM - 330 Pr~ PLEASE PAY
C SAFETY INSPECTION STAT1ON #0~O THIS AMOUNT 0 . 00

CUSTOMER #: 316215
UNIT~ 000804198

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, MI 96793
HOME:808-276-6415 CONT;808-244-6385
BUS: 908-244-6385 C~RL,L:

Counrlpl’l 11110 COIl ElnoIll 11111 SEIVICI II4VEICE nFl a- SIZV- M0li’llG CUSTOMER COPY



COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793

SERVICE ADVISOR SHAWN M KARN

‘5* PP!~~TN1JflTl~E **

THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS -

IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

PAGE 1

JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

MaIIInQ address 221 6 Puunene Ave
KAHULUI, HAWAII 96732 ________

PHONE: (8081 270-2600
FAX: (8081 270’8630 *

www.iimfaIkmotOrSOfmaUi.~0m

DATE READY STOCK NO. VEHI~I.E IDENTIFICATION OUST. NO. TAG NO. P.O. ISO. j ~ INVOICE NO.

19SEP14 19SEP14 840102 6G3NS5U33EL928041 316215 T9200 I195~14 188114

TIME IN TIME READY YEAR MAKE E MODEL TELEPHONE NO. ~~ia~r5 D~1IY FSIE~N00*) S/A

08:16 09:54 14 CHEVROLET CAPRICE 808-276-6415 118.00 12MAY14 7985 7985

MILEAGE IN MILEAGE OUT LICENSE NO.

3057 3057

A #14295; Product Safety - Wiper Motor
Stripped Gear

CAUSE: RECALL
RECALL RECALL

2112 WGM 0.20
3057
INSPECT WIPER MOTOR AND VEHICLE NEEDS WIPER
MOTOR.
ORDERED PART
B #14340C: Product Safety - Incomplete Weld on

Seat Hook Assembly
CAUSE; RECALL

RECALL RECALL
2112 WGM 0.30

3057 INSPECTED BOTH FRONT SEAT TRACK WELDS. OK

0015/.

(N/C)

(N/C)

DESCRIPTION TOTALS
LABOR AMOUNT fl fifl

PARTS AMOUNT 0 . 00
GAS,OIL, LUBE 0 . 00
SUBLET AMOUNT 0 . 00
MISC. CHARGES 0 . 00
TOTALCHARGES 0.00
LESS INSURANCE 0 . 00
SALES TAX 0.00
PLEASE PAY
THIS AMOUNT

I hereby euthorire the repair work herein set forth to be done
along with the necessary material and egree that you are not
respo~eible for loss or damage to vehicle or ertiples left in
vehicle In case of fire theft or any other cause beyond your
control or for any delays caused by unavailability of parts or
delays in parts shipments by the supplier or. transporter. I
hereby grant you srtd1or your employees permission to operate
the vehicle herein described on streets, highways or elsewhere
for the purpose of testing and/or inspection, An eapress
mechanic’s lien is hereby acknowledged on above vehIcle to
secure the amount of repeirs thereto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

xfin

We 4pf3~ec.~aJ4 ‘~/°“

c~ fkh~ed eas4~~
SERVICE DEPARTMENT HOURS

MONDAY THRU FRIDAY
7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010

ON BEHALF or SeRvIcING DEALER, I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE
SHOWN. SERVICES DESCRISED WERE PERFORMED AT NO CHARGE To OWNER THESE WAS NO INDICATION FROM TNt APPEARANCE OF
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED IJNOER THIS CLAIM HAD SEEN CONNECTED IN ANN’ WAY WITH ANY
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR lii YEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DC ALES FOR INSPECTION EV MANUFACTURER’S REPRESENTATIVE.

DATEDEALER, GENERAL MANAGER OR AUT HUIO..Eu /‘ER5I,/IR

C,w,iOhi 2000 000, CUSTOMER COPY



COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793

SERVICE ADVISOR SH.AWN M KARN

We App~ecA&e ‘l/o~
~ Vah~ed eadIoine~

SERVICE DEPARTMENT HOURS

MONDAY THRU FRIDAY
7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010

ON EEI-IALP OP SERVIC1NG DEALER, HEREBy CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE
SHOWN, SERVICES DESCRIBED WERE PERFORMED AT 140 CHARGE TO OWNER, THERE WAS NO INDICATION FROM TIlE APPEARANCE OF
THE VEI-IICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CI.AIM HAD BEEN CONNECTED IN ANT WAY WITH ANT
ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR Ii YEAR PROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER’S REPRESENTATIVE.

ISIGNEDI DEALER GENERAL MANAGER OIl AUTHORIZED PERSON DATE

CUSTOMER COPY

PAGE 1

JIM FALK MOTORS OF MAUI, INC.
260 I-lANA 1-lId-I WAY

I Mailing addreSs: 22t S. Puunene Ave
ci ~j KAHULUI, HAWAII 96732

PHONE: (8081 270-2600
FAX: 18081 270-8630 ‘

www.jirnfalkmotarsotmaui.com

REFAORURDEIl DATE READY STOCK NO. VEHICLE IDENTIFICATION CUST. NO. TAG NO. P.O. NO. INVOICE NO.

25SEP14 25SEP14 840102 6G3NS5U33EL928041 316215 T9260 12514 188383

TIME IN TIME READY YEAR MAKE & MODEL TELE°NCNE N0 LABOR RATE DATE SIA

08:41 11:20 14 CHEVROLET CAPRICE 808-276-6415 118.00 12MAY14 7985 7985

MILEAGE IN MILEAGE OUT LICENSE NO.

3359 3360

A #14295: Product Safety - Wiper Motor
Stripped Gear, SOP IN

CAUSE: RECALL
RECALL RECALL

2112 WGM 0.60 (N/C)
1 92273050 (S)MOTOR (N/C)

3359 INSPECTED AND REPLACED WIPER MOTOR.

** PRR-TNVOICE ** I DESCRIPTION: TOTALS
LABOR AMOUNT n fin

THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS -

IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

PARTS AMOUNT 0 . 00
GAS,OIL, LUBE 0 . 00
SUBLET AMOUNT 0.00
MISC, CHARGES 00
TOTALCHARGES 0.00
LESS INSURANCE 0 . 00
SALESTAX 0.00
PLEASE PAY
THIS AMOUNT

I hereby authorize the repair wart herein set forth to be done
alang with the necesSary material and agree that you are not
IESPW1SI1ZIE Or loss or dStttSgE tO vehiclE or articIe~ Fit in
vehicle in case cr1 fire, theft or arty OthEr OBIISE beHcIrId YOUr
control or for arty deisys caused by IrnavaiISblIity of parts Or
delays in parts shipments by the Supplier St transporter, I
hereby grEItI you and/or your employees permIssion to operate
the vehicle herEin described on streets, highways or elsewhere
f~r the ourpose of testing end/or inspEction. An express
mechanic’s lien is hereby ackn~wtedged ott above vehicie to
secure the amount of repairs thereto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

xn nfl

C.fln~iY.? 2{Y~O rOP, It,..



FLEET VEHICLE OUT OF SERVICE FO1~M
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: ~J EMPLoyEE N I ~CI I

WATCH:~ DATE: ~ TIME: 22’2~ frT 1

VEHICLEN ~ KEY DISPOsmoN~ PLACED IN OUT-OF-SERVICE BOX ( NO

OTHER______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ ~

~c) ~

TOWED: YES — NOL BY:

~TQRAGELOCATION~ ‘~•)

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: — TIME: E~TURNED TO MOTORPOOLI YES — NO —

LOCATION CHECKED: _______

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

REASON FOR DISAPPROVAL

SIGNATURE:
(STAFF OFFICER>

DATh:

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 (02198)



Valley Isle Automotive Incilnnovative Creations

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

Ship To

Item Code

Pads
Rotors
Labor
HI GET 4.166%

Fron t Pads
Front Rotors
R&R Front pads and rotors
GET 4.166%

Uwno~. Total $47~j

DIII To

MPD
Trent 3577451

Quantity

Year/MakeIModel

14/Chevy/Caprice

2
1
I

Description

110 00
80.00
1708



Invoice
Date Invoice

[f~0/2016 42673

[~Total $2707S j

Valley Isle Automotive IncilnnoVative Creations

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

I Quantity

2

Item Code

[YearlMakelModel

[ 14/Chevy/Caprice

j Mileage Plate #

Pads
Labor
Fil GET 4.166%

Description

31566

Front Pads
R&R front pads and cut Rotors
GET 4.166%

MP0726

Price Each Amount

79,97
90.00
10.81

79.97
180.00

10.81



r~ ~{1~LL ~ I ~ :~ER~ ICE ~OR~i
?~ LIC[ 1)EP

DI)1-L’~D ~

\~ -~TC~i___~ Tt~UE:

V~ HJCLEZ 11~k KE~ D P~~5ITIO~
_—————~ flDO’~LEYER ~T~t,~G:

~

-

~p,Ii~?
-

~

R~. I RI~LI) TO :~IoTc>i~~) ~L:

~ CHECKED:

E



CUSTOMER 4: 316215 2 18047 JIM FALK MOTORS OF MAUI, INC

UNIT# 000804188 _____ 26OHANAHIGHWAY

*I!~J’VQICEol-,--. Mailing address 221 S Puunerrn Ave
I KAHULUI HAWAII 96732 —

COUNTY OF MAUI POLICE DEPT PHONE 1806) 270 2600 FAX (8081 270 6630
55 MAHALANI ST www~mfaIkmotorsofmauLcom
WAILUKU, HI 9679.3 PAGE 1 ~~HYUflO~I
HOME:808—276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 3163 PETER A SOMAN

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHII 14 CHEVROLET CAPRICE 6G3N95U33EL928041 45135/45135 T2543
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

12MAY14 DT 17:00 11JUL16 127.40 CASH 11JUL16
R.O. OPENED READY OPTIONS: SOLD-STK: 840102

ENG:LFX3.6LSIDI DONC VEVVT
08:27 11JUL16 14:39 11JUL16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A ~14665: Customer Satisfaction - Brake and Fuel Pipe Bracket

Contacting Fuel Feed Pipe
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C>

45135 0.30 Inspected and Repositioned Fuel Feed Pipe Bracket ? No
Further Action Required

*****************************************k*** *******

B #15803: Customer Satisfaction - Rear Axle Wiring Hariless Damage
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

9 11509087 (S)CONNECTOR (N/C)
45135 0.30 Installed Tie Straps to Rear Axle Wiring Harness.

*************** ************************************ *

C #22010-01: Product Safety - Loss of Power Steering Assist
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

1 92289255 F-(S)GEAR (N/C>
CORE CHARGE W (N/C)
2 22913281 (S)CL.~MP (N/C>
4 11611833 (S)BOLT (N/C)
-1 92289255 CORE RETURN (N/C>

45135 2.50
Replaced and programmed the power steering gear. Set vehicle toe.
Claim code: S10256569B8B

**************************************** ************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES.- IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

THANK YOU FOR CHOOSING JIM PALS .~b~SCRIPTION TOTALS
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY ~AY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE Ott MISUSE, RECORDS SUPPORTING THIS CLAIM RItE A’JAILASLE SATISFIED WITH TI-sE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE PARTS AMOUNT
INSPECTION BY MANUFACTURERS REPRESENTATIVE, UVEHARA @ 270-2600 X678 GAS, OIL. LUBE 0 . 0 0

We 4f ~4acàzIe ‘4loa SUBLET AMOUNT 0. 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE t~e~ ‘Z/€shted &~es.to~Itie.~ MISC. CHARGES 0 . 0 0
I herebp authurte the rapeir woik Astern set forth to be dorIS a1poe with itS OSEC000rY materiel and aaron
that von am net riopuowble lot loss or damsar to cObalt or 0,15150 eli to otiricle ri case of fat. 15501, or TOTAL CHARGES 0 0 0
any olSen cease beyond your ronliol or fun any delays OSmed by roenedabilty of parts a debut N paine SERVICE DEPARTMENT HOOPSshipments by the Suppler St trSnsportef, I hefoby 51001 you see/or your emplcynot peoritsoton to sport In
rIte ouSecle herein deauribed err streeto hI~hweys ci elsewhere for the .eomose of Cessna andlor MONDAY THRU FRIDAY
irispettion Art eonlaas mechanic’s lien Is Itereny acltoowled5ed on above v.5cm to secure the Cl0050t 01 7:30 AM - 6:00 PM SALES TAX 0 . 00
I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 P PLEASE PAY
i< SAFETY INSPECTION STATION 0010 THIS AMOUNT 0. 00

Copyfloot 01114 100 01,1, tiC BreVEt, IWIOCO lYnn 2’ SLOt . EMotiNG CUSTOMER COPY



Valley Isle Automotive Inc./Innovative Creations

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

Total $611.87

Invoice

BiH To

MPD
Treat 3577451

Ship To

14/Chevy/Caprice
I Year/Make/Model Mileage Plate #

47713 MP0726

Quantity Item Code DescriptioR Price Each Amount

I Pads Front Pads 79.97 79.97
2 Rotors Front Rotors 8330 166.60
I Labor R&R Frontpads and Rotors 90,00 90,00
I Pads Rear Pads 66.63 66,63
2 Labor R&R Rear pads and cut rotors 90.00 180.00
I Cleaner Brake Cleaner 4.20 4.20
1 HIGET4.166% GET 4.166% 24.47 24.47



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINEI) BY: _____ EMPLOYEE

WATCHL2— DATE~_______ TIME: Jc37

VEHICLE# ‘72L KEY DISPOSITION PLACED IN OUT-OF-SERVICE BOX ) NO

OTHER ________________________ ODOMETER READTh4G: W~fL1JS~

SYPMTOMS AND/OR MECHANICAL DEFECISi

Lk1~1c’ ~L≤ jVol 4i~≤~ A~/t~,f$,.~f

TOWED: YES — NO X. BY:

STORAGE LOCATION~ WAIL-u ~) c~rA-rl,~’
STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: ______ RLJRN~E~1) TQMVTORPQQL. YES — NO —

LOCATION CHECKED:

OUT-OF-SERVICEi 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 coniirm the reason(s) why vehicle was deadline.

MPD Form 169 (02/98)



QUALITY
SERV~

EP.CS, INC.
P.O. Box 331101

KAHULUIT HI 96733
(808) 572-4666

IAX

11SH Off COMPLETION~fl OFWORK’

Signature below constitutes acceptance of above
saivice pariorrned as being satisfactory — and
that equipment has been elf in good condition 1 0111

R7q7 r



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: A EMPLOYEE ______

WATCR:~ DATh:f?/?41t.’~ TiME:_____

VEHICLE#7I~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX(~) NO

OTHER - ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS~

~~~CLE ~ ~ ~

‘?~~ S~’

TOWED: YES — NO — BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL YES — NO —

LOCATION CHECKED:

OLT-OF-SERViCE~ APPROVED: — DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

7?f

SIGNATURE:

DATE:

(STAFF OFFICER)

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 (02198)



FLEET VEffiCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

C- EMPLOYEE ~JI~9

WATCH:2~ DATE:l° I TIME; 0(& ~3o
VEHICLE’11~ KEY DISPOSITTON~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READUG ~‘~“
SYPMTOMS ANDIOR MECHANICAL DEFEC]~&

TOWED: YES_ NO BY:

STORAGE LOCATION: ~1’7 frCC~TL~V~ /2tr~L

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

OUT-OF-SERVICL APPROVED: — DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

/-~ -

StGNATU~:
(STAFF 0FF~CER)

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.

DEADLINED BY:

W,~a~p1

MPD Form 169 (02/98)



Valley Isle Automotive Inc,/Imiovative Creations

180 E Wakea Avenue UnitT
Suite H
Kahu1ui~ HI 96732

Invoice

[ Total $354.97



BOB’S AUTO REFINISHING, LLC.
314 Ho~ohana Street’ Kahulul, HI ‘ 96732

Ph: 808.986.8001 F: 808.986.8002 E: bobsautoref62@hawai1rr.com
INVOICE/JOB ORDER
“Quabty Work For All Autos!’

DATE: 3/1612017

j NAME: MAUI POLICE DEPARTMENT BILL TO: COUNTY OF MAUI

~DRESS: 55 MAHALANI STREET PO#:

ICITYISTATEIZIP: WAILUKU, HI 96793
[~LL PHONE# YIN NUMBER : 6G3t4S5IJ33EL928041

INVOICE NO. 12278

[~EAR j MAKE I MODEL I COLOR LICENSE # I PROD. DATE I PAINT CODE I
. I I

12014 I Cl-fEy CAPRICE WHITE MPD726

RPR R&R R&I DESCRIPTION I PARTS PAINT LABO!~ AMOUNT

x UNDER HOOD (LATCH MOUNT AREA) 3,0

EZ_______________ 0.0PARTS
PARTS ADJUSTMENT
BODY LABOR $156.00

PAINT LABOR $0.00

MATERIAL $0.00

SUBTOTAL $156.00
SALES TA~ $6.50

TOTAL DUE $162.50
T4’~.k~yOw/brYO~’-~ bt~C+W4~4



11.: •l1

231063 JIM FALI( MOTORS OF MAUI, INC
260 -~ANA N~GHWAY

* INVOICE4rC!!j MaIhng address 22iSPLRrnefle Ave
~PHONE: ~8O8~ 270-2600 - FAX: (808~ 270-8630

www.jimfa1km0tGrS0tm~00m a

PAGE 1 cRHYUflOflI

i to: 23lUbiA ijiL~: A
FID2S Moved to: 231063A Line: A

999 CN 0.00 0.00
*******

B PERFORM RECALL ON VEHICLE - ~16007-02: Safety Recall - Frontal Airbag
and PretenSiofler Non Deploy - (Oct 3, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2708 WGM (N/C)
64383 Reprogram inflatable restraint module. 9102276 0.30
Reprogrammed inflatable restraint module. w. claim code: sl02560485f0

********* ****************************** ************ *

C PERFORM RECALL ON VEHICLE - ~t3l340: Product Safety - Seatbelt Lap
Anchor Tensioner Cable — (Oct 18, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2708 WGM (N/C)
1 92507359 F-COVER (N/C)
1 84160781 BRACKET (N/C)

64333 install tensioner bracket and updated panel. 912396 0.50
Install seatbelt anchor bracket and updated side panel. *

~ THE FOLLOWING WORK NOT DONE-THANSFERRED TO RO#231063A ***

A Moved to: 231063A Line: A THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

CUSTOMER 4~: 316215
UNIT~ 000804188

COUNTY OF MAUI POLICE DEPT
55 MA34ALANI ST
WAILUKU, HI 96793
HOME:808-276”64]-S CONT:808-244”6395
BUS: 808-244-6385 CELL:

flOLOR

r

I OPTIONS: SOLD-STK 84010
ENG LFX 3 6L SIDI_DOHC_V6 WT

:MXO 6-SPEED AUTOMATIC
LIST NET TOTAL

ON EEF4ALF OF SERVICING DEALER HEREBY CERTiFY THAT THE INFORMATION CONTAINED FIEREON THANK VO F~’R CHOOvI ~‘ IM VA K DESCRtPTI~N
IS ACCIJRAIE IJNLESS OTIIERWISE SHOWN SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED DIR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED (El ANY WAY IF YOU ARE NOT COMPLETELY
WeTII ANY ACCIDENT, NEDLIGENCE OR MISUSE~ RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UVEHARA @ 270-2600 X678

______________________________ We 4ppwci~aIa ¶41os~ SUBLET
IEIONEOI DEALER, GENERAL MANAGER DII AUTHORIZED PERSON DATE MISC
I Hereby CUIIrOIIOE tIre repais wn,li htI&rI ~et lanA to l~e dOOR RIlIflA WICII1110 moROselY rrIateflRl 01511 05r50
that you ore not ,eaporrsible for lastEr 110*050 to ~IuCit or amcles lOll In vehicle in case El lire, theft, or
~ 011*1 00501 beyOnd 11001 contrOl El for arts delays va~ond by onoca,IObIIifY ~l Salle yr ItCHES In pans SERVICE DEPARTMENT HOURS
5hipmentR by she sopEller or tiano~oitti. I hereby goRnI coo and/Or vow ompl55505 potrmnsIOn 50 050*1
the ne/n/ole hereIn described En strEeIE, NI5I1WRVR 01 EISCWSOIE roe TIle purpose El teEtinIl 5011101 MONDAY THRU FRIDAY
RIOSCI/on An eREreES rnseellatlIc’E lien ro heetby acknOwledged All sHove vebinle to Swore 1110 5*01,00 ol
Ie55:nt 1001000. -

I HEREBY ACENOWLEDGE RECEIRT OP A COPY HEREOF. SATURDAY 7:00 AM . 3:30 FM
II . ___~..__-__-——--—----—----‘---“‘“‘ SAFETY INSPECTION STATION #010

CocvYv$I 2(11* COW OkI,OI tIC SERVICE IIIVSICE 1010 a SIZE 1*011*5 CUSTOMER COPY



231063A JIM FALK MOTORS OF MAUI, INC.

280 ‘lANA HIGHWAY

* INVOICEi~ i Mailiae 22iS~Puuflefle Ave

‘~‘~ PHONE: (808) 270-2600’ FAX: (808) 270-8630~
DUPLICATE www,)imfBIkmOtOOtmaUi.COm

PAGE 1 ~ HYUflQflI

COLOR 1YEAR MAKEI’MODEL yIN LICENSE MILEAGEIN/OUT TAG

HERON WHI~ 14 CHE~OLET CAPRICE 6G3NS5U33EL928041 64383/64383 ~133O
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV DATE

12MAY14 DI 17:00 15MAR17 138.00 CASH 16MAR17
R.O. OPENED READY -J OPTIONS: SOLD—STK: 840102

ENG:LFX3.6L SIDI DOHCV6_WT

13:18 15MAR17 15:39 16MAR17 TRN;MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

,-.,‘qnmflCNflfl
A ENGINE REPAIRS- ~u~it-nnic~ STATES HAVING BANGING NOISE IN ENGINE AREA

WHILE DRIVING, REQUESTED TO INSPECT MOTOR MOUNTS, CHECK AND
ADVISE

CAUSE: VERIFIED CONCERN
08 ENGINE REPAIRS

2708 WGM (N/C)
1 92276969 (S)MOUNT (N/C)

64383 verified customers concern bang/clunk on acceleration. Found
drivers side front motor mount broken. 4067080 1.00 Removed and
replaced drivers side motor mount. Performed road test to verify
repairs.

*** **************************************** *********

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER I HBREBVCERTIFV ThAT THE INFORMATION CONTAINED HEREON ThANf~ YOU FOR CHOOSING JIM FALI( I DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN SERVICES DESCRIBED WERE PERFORMED AT NO CHAROE
TO OWNER. THERE WAS ND 1HIIICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE,
THAT ANY FART 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
FOR fl V~fl FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
iNSPECTION BY MANUFACTURER’S REPRESENTATIVE. UYEHARA @ 270.2600 X678 GAS OIL, LUBE 0 . 00

*10 t4pp.’zec~aIa ‘2/on SUBLET AMOUNT 0 . 00
(SIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ - MISC. CHARGES 0 . 0 0
I hereby turhOilOt The tefiOlt work herein err forth 10 be done along with the necessary materiel and agree
that ynir are yeT reeponrible for SPS or dareoga ire vobirle or artiCles left in oefrrcle in care of fire, TOtES, or TOTAL CHARGES 0 00
any other count beyond yeas control or for airy delays casned ER oneotilebibty of pane or delayt iii parts SERVICE DEPARTMENT HOURS
StlrptOtPtE bE the geppIlEt Sr tIanSFSftot I hereby greet yes arudyor your ernrptliryeeo permissiOn In operate
the oehitle herein detcritibd En streets, highwayS Or elgertheme let the purpOSe o1 testing aIid!OI MONDAY THRU FRIDAY
~eoyeclion An copiers meeclranuc’s lien te hereby acknowledged Oil above vehicle to secure the OnrSiomtt of 7~3O AM . 5:00 PM SALES TAX 0 0 0
I HEREBY ACkNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PLEASE PAY
c ., ~. ...,..~ SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . -00

CUSTOMER *: 316215
UNIT~ 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276’~G415 CONT:80924463B5
BUS: 808-244-6385 CELL c~FRv1CF ADVISOR: 6240 OMAR ASK AGOR

Copyrterur 2014 COO G’or,rI. Lic SenVICO uIZVDIOI tOPS 2- 5i2C - IMAGING CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUL COUNTY POLICE DEPARTMENT

DEADLINED EMPLOYEE

WATCTh3_~_ DATE~ TIME~i~2~_

VEHICLE#~& KEY DISPOSiTION: PI~CED IN OUT~OF-SER~~ BOX NO

OTHER ODOMEThR READ~G:

SiEMTOMS~2hj~14AM~~

~~~

~Q~ED: YES — NO BY:—~

TORAGE~Q~I1ON.:

~VE~AIJQ~N VimIC~cJ1ECiL_-__~——

DATE: TIME: —— REfliB~Ell.TO MOTORPOQI~~ YES — NO —

~ ,. rnrr~. ~~ ~_—

~OFSERMI~11 APPROVED — DISAPPROVED

~ *___

_ -.--...... ~

SIGNATURE:
(STAFF OFFICER)

NOTE: This forni is to be filled with required information whenever a fleet vehicle is placed out of service by police
persom~el. A sI~if officer must approve this rorm when submitted to confirm the reason(s) why vehicle was deadline.

M1’D Form 1~9 (02/98)



FLEET VEHICLE OUT OF SERWCE FORM
MAUl COUNTY POLICE DEPARTMENT

DEAI)LTNEI) BY :Ott~ pi~o~’m~

WATCH:j!’ DATE:i/~ZJL7_ TIME:_____

VEHICLEII€Z7 KEY DISPOSITION~ PLACED IN OUT-OF-SERWCE BOX~~~ NO~ 2 ~ 7

OTHER ODOMETER RE~D~G:

SYPMTOMLQGH~McA~CI~

._. •. .•. ._._ •.~. __..

TOWEl): YES NO — BY: _________________________________

STORAGEJ~OCATh~: i~’S M~WA1~L~~Z4~a~a~—
~

DATE: _______ TIME: —— RETUR~D TOMOTORPOOL: YES NO

OTJT~OF-SERV1CE: APPROVED: DISAPPROVED: — BY:___ ____ ___

REASON FOR DISAPPROVAL:

~ ~

SIG NATURE:
(STAFF OFFICER)

A ... ~...

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.

Mf I) Form 169 (0219b)



Valley Isle Automotive Incilnnovative Creations

i go P Wakea Avenue Unit T
Suite H
Kahului, Hi 96732

Invoice
[ Date invoice #

~ 4/18/2017 43664

2 Links
1.5 Labor

Total $336.17

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code

I HI GET 4.166%

Sway Bar Links
Diagnose And Repair Noise Over Bumps, Found Sway 90.00 135.00
Bar Links Worn. Replaced Links Arid Retest Ok
GET 4.166% 13,45 13.45



Valley Isle Automotive Inc./Innovatjye Creations

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

service
Pads
Rotors
Labor
Pads
Labor
Cleaner
HI GET 4.166%

Oil Change Tire Rotation
Front Pads
Front Rotors
R&R front pads and rotors
Rear Pads
R&R REar pads and cut Rotors
Cleaner
GET 4.166%

Invoice
[Date Invoice #

L 8116/2017 43982

Total
S695.20

Bill To

MPD
Treat 3577451

Ship To

Quantity

Year/Make/Model

Item Code

13/Chevy/Caprice

2

2

Description

Plate ~

MPD726

79.97
83.30
90.00
66.63
90.00

4.20
27.80

79.97
166.60
90.00
66.63

180.00
4,20

27.80



FLEET VETUCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:~?~~ C~ ~ EMPLOYEE

WATC1I:hZ~ DATE:f01~Y/fl ~

~HICLE#’1~~ KEY DISPOSITION~ PLACED IN OUT-OF-SER~1CE BOX YES

— ~~

SYPMTOMS, AND/OR dflANJCALDEFEctS~.

c~c~~

TO~D: YES — NO ~ BY: ___________________________________

STQ~PE LQCATION~~t~LZ~——~

STAR ~ CATJQ~ yEHICLE CUE~~L__—~

DATE: ____ TIME: ______ RETUR~IP TO MOTORPOOL YES — NO —

LOCKEION~,CI~Cl~Di~_-~—~

ouT~orSERyIcE~ APPROVED DISAPPROVED: —

B~SQN T~OI~ pIS~P~QViM~I ___-_-----—-————————

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

MFD Form 169 (02198)



* ~ * Qf~ ill N A !~ ~

INAT~Y~VST~S ~ HA~AI I
f /I~ Va4-1n~uksT

A~) J 2~ 1~AiPAHu, HI Q879~~~2O9
£- J 8~676.~6OOOV

~ $ -21541
AI.EI~8ALANcE 6~77

5109 ll~OI~E: 150096874
COUNTY OF MAUI POLICE
55 MAHALANI St TRW(ISISJ*~#;15IJ)4~
WA1Ll1(lJ~Hi 96?932530 JAY U NAKAI&flA
8a8l244~6385 Thursday 1113012017
PAV)€NT TYPE: OiAR& ACCOUNT 10:03 AM

~~~~

SALE I MT5’48IkI8~. 213.29 213.29

~ET 213.29

1 SI~tOTAL 213.29

SI~T0TAL 213.29

SALES TA~ 8.89

IM1OICE TOTAL S 22218

Total t~onsigned Qty 10 ~~Totai NubeL~co~es Plcked-lk, 1

Core Balance:
AT:O 101:0 ~1~t:U 14C.G UT:0 TotaI:O

____P0N382162

CLO~D _KULO — 13{IRIE — PAl0~pAlO~XJT

4

SI~ATt~E

PRINT NA)( fE~: V__V

—~ ~ V V



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

________________ fc~11(~DEADLINED BY: - EMPLOYEE ~_______

WATCH:__(<~DATh: ~/( ~/t ~TIME: ~3O~
VEHICLE# ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX ~f~) NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

Wc~ O~ ~\JL~-~ ~ PUC~W yLV~

TOWED: YES — NO — BY:

STORAGE LOCATION:~t’ P L

STAFF VERIFICATION VEHICLE CHECKED BY~

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

LOCATION CHECKED:

OUT-OF-SERVTCE: 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)



Valley Isle Automotive Inc./Innovative Creations

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

j Total $453.59 I

Invoice

Bill To

MPD
Trent 3577451

Ship To

2013/Chevyllmpala
f Year/Make/Model Mileage Plate #

92576 MPD 726

Quantity Item Code Description Price Each Amount

I Control Arms Driver Front Control Arms 285.45 285.45
1 5 Labor Diagnose And Repair Noise In Front End, Found Driver 10000 15000

Side Lower Control Arm Worn, Replaced Ann And Retest
OK

I HIGET4.166% GET 4J66% 18.14 1814

~



Vaev ~sie ~ toitiv~ ~iw., 1fl.flOV~t’~ (1~ni~nns

180 B Wakea Avenue Unit T
Suite ‘H
Kahului, HI 96732

MPD
Treat 3577451

nvo~ce
r Date Invoice #
~ 3/14/2OH~ 44512

I ~L hL~

~~~rdOy~

[~Vear/Make/MocIe1 M~leage Plate #
~—~-

Quantity item Code Description Pnce Each Amount

.1 Pads Rear Pads 79,97 79,97
2 Labor R&R rear pt~ds and cut rotors 100,1)0 200,00

1 1 ( ‘‘~m~z~ ( ‘~‘~~o”~ 4 —1
~ r~1 ~_ji: -,~i’j’~, —~, ,,~-4 I 1.4’

I Toi~ü ~296.06



~wY
Go~2~ Lit (L ~ OI~ (‘~t~74z~ ~

TOWED: YES_ NO~’BY:

STORAGE LOCATION: ~ ~r
STAFT VERIFICATION VEHICLE CHECKED BY:

DATE: TLME: 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.

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLfl~D BY:____________________________ E~LOYEE ~ I ~
WATCH: 3 DATE: ~ I I~/1~ TTh~: I ~
VEHICLE# ~‘~KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~~)NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: _______________________

SIGNATURE:
~STAFF OFFICER)

DATE:

MPD Form 169 (0219S)



FLEET VERICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:~f~, \~ ~~ EMPLOYEE #1~(
WATCH:_’~Z DATh:~/~/M5 - TIME:_____

VEHICLE# 2~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX(~ NO

OTHER ODOMETER READ~G: 3 ~
SYPMTOMS AND/OR MECHANICAL DEFECTS:

~ T~~L

TOWED: YES~ BY: ________________

STQRAGOCIO~ ~ <3~ PcTtd/~.1.

SFAF~ vERWIc~VTK,N VEWçLEJ I~c,KER BY:~-___—-—__---—----———-—-

DATE: _______ TIME: _____ RETURNED TO MOTORPOOL~ YES — NO —

LOCATION CHECKED:

OUT-OF-SERVICEI APPROVED: — DISAPPROVED: —

EASOIii~OR DIPPR.QYAI,,: _________________________________-

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 VEHICLE OUT OF SER’~1~QE FORM
~~iç~ :~V POLiCE DL! ~Ri~~ISNT

Z~/WL[~~LD BY:~_j~ç______ EMI~LU~’M ~: (S~1tV

WATCI1:__~_, DATE:______

~FHCLE~ ]~‘ KEY DISPOSITION: PLACED IN OUT-OF-SER~CE BOX NO

SYPMTOM•S AND/OR MECHANICAL DEFECTS: ~ ~Ai~r~

~ ~

__e4_~____~SsI~4. ~L~4$~ ~±~__

TO~~D: YES NO ~BY: _____________________________________

STORAGE LOC~TION: _______________________________________________

STAFF VERIFiCATION VEHICLE CHECKED BY:

DATE — ____ TIME: _____ RETURNED TO MOTORPOOL: lBS NO

LOCATION CHECKED: _____________ ____ __________________

OUT-OF~SER~ICEIAfPROVED: DIS~PROVEDD_ BY:_____

REASON FOR DISAPPRO VAL: ________________________________

STGNATURE~~~. ~0FFCIR —~

DATE _________________________

NCTF, i:i~ i.:: :1. is b~ ~i~i-~ v~:L ~n~uer ~ fi~e~ ‘~hioi~ is pLEec~ ~ ~‘:~‘~

~ ~j;er :~us: apnr~v~ this th~m wi. .s~ibmi::~ w rfirin thD ~ wi:: ~ ~ ~

,\IPI) 1&~:i.~ ~.‘ (02



WPAIe-nm’wr

PARTS AMOUNT 0 . 00
GAS,OIL, LUBE 0 . 00
SUBLET AMOUNT Q• QQ

• MISC,CHARGES p_pp
TOTALCHARGES o.po
LESS )NSURANCE 0. 00
SALES TAX

PAGE 1

JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

~ MelI~ng address: 221 S. Puunene Ave
KAHULOI, HAWAII 96732
PHONE: (8081 270-2600

FAX: (808) 270-8630 *

www.jimfafkrnotorsofmau) corn

hereby authorite the repair work herein set forth to be done
along with the necessary material sort agree that you are not
r~sponsibIe for loss or damage to vehicle or articles left ri
vehicle in case of fire, theft, or any other cause beyond your
control or for arty delays caused by unavailability of parts or
delays In parts shipments by the supplier or transporter.
hereby grant you and/or your employees permission to operate
the vehicle herein described on streets, higbw~y~ or elsewhere
for the purpose of testIng anGler inspection. An ExpresS
mechanic’s lien is hereby acknowledged on above vehitle to
secure the amount of repairs thereto.

HERESY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

x

SERVICE DEPARTMENT HOURS

ON BEHALF OF SERVICING DEALER, I HERESY CERTIFY THAT TI-It INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OThERWISE
SHOWN, SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER, THERE WAS NO INDICATION PROM THE APPEARANCE on
Tilt VEHICLE OR OTHERWISE THAT ANY PART REPAIRED DII REPLACEO UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOP Ill YEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOP INSPECTION 6’~’ MANUPACTIJRER’S REPRESENTATIVE,

COUN,~i QL°’ MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793

SERVICE ADVISOR SHAWN M KAP.N
DATE READYWRITTEN STOCK NO. VEHICLE IDENTIFICATION I CUST. NO, TAG ND, j P.O. No. j ‘~‘~ I INVOICE HO.

17SEP14 17SEP14 840219 16G3N85R33EL958312 J 316215 T9446 J 117SEP14 J188026
TIME IN TIM5 READY YEAR MAKE & MODEL TELEPHONE NO. ~ SW

10:25 11:25 14 CHEVROLET CAPRICE 808-276-6415 118.00 30MAY14 7985 7985

MILEAGE IN MILEAGE OUT LICENSE NO.

4403 4403 -- -

!!‘t MQ1.IRS J”°UN” NEWSAIT

A #14340C: Product Safety - Incomplete Weld on
Seat Hook Assembly

CAUSE~ RECALL
RECALL RECALL

4499 WGM 0.30
4403 INSPECTED WELDS PER RECALL, NO REPAIRS
NEEDED

(N/c)

** PRE~INVOIcE **
DESCRIPTION TOTALS

LABOR AMOUNT n ~

THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHiCLE REPAIRS -

IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

~t4 4p~ecide ‘~/ou
O~ Vaked C~do#ne4

PLEASE PAY
THIS AMOUNT fl :nn

MONDAY THRU FRIDAY
7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010

ISIGNEDI - DEALER, GENERAL MANAGER OR

CUSTOMER COPY
Lw it



CUSTOMER #: 316215 198809 JIM FALK MOTORS OF MAUI, INC

UNITh 000804188 _____ 260I~IANAHIGHWAY

MaIfln~ address 221 S Puurtene Ave

COUNTY OF MAUI POLICE DEPT PHONE 270 S63O~~~
55 MAHALANI ST www4lmfalkmotorsofmaui.com *

WAILUKU, HI 96793 PAGE 1 ~~HYUflflflI
HOME:808-276-6415 CONT:808—244-6385
BUS: 808-244-6385 CELL: SF~VIflF ADVISOR: 4011 JACK CARP

COLOR YEAR MAI(E/MODEL - —. - VIN LICENSE MILEAGE IN / OUT TAG

HERON WHII 14 CHEVROLET CAPRICE 6G3NS5R33EL958312 13412/13420 T2870
DEL. DATE PROD. DATE WARR. EXP. PROMISED POND. RATE PAYMENT INV. DATE

30MAY14 D~ 17:00 22MAY15 118.00 CASH 26MAY15
R.O. OPENED READY OPTIONS: SOLD-STK: 840219

ENG: LFX3 . 6LSIDIDOHCV6VVT
08:12 22MAY15 10:04 26MAY15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES CEL IS ON

30 MISC
7708 WGM 0.30 (N/C>

13412 SES LIGHT IS ON . DTC1S P0158 / P2271 / P2273 ARE ALL SET IN
ECM. 02 VOLTAGES APPEAR TO BE FLUCTUATING NORMALLY AT THIS TIME.
CHECKED TIS PROGRAMMING AND ECM SOFTWARE UP TO DATE. SUSPECT MAY HAVE
HAD CONTAMINATED FUEL. CLEARED DTCS AND TEST DROVE 8 MILES, AOO OK

* ******** ****** ************ ***************** ********

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

SACCURATEUNLESSOTNERIMS€’St4OWN.SFRVICE~ THANI~ YOU FOR CHOOSING JIM FALIC DESCR~PTlQN TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY ~AY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OP PAYMENT NOT1F1CATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION $l~ MANUFACTURER’S REPRESENTATIVE UVEHARA @ 270-2800 X878 GAS, OIL LUBE 0 . 0 0

~t/. Ae~c~& 1ft~i SUBLET AMOUNT 0. 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~9 ~~ M1SC. CHARGES 0 . 00
~ hereby auIhonzn the aepan worE EcreIn srtt fetE te be done Sian5 WIlE th. necessary meterpli arsd saree
Iltat you crc not renp000lble for loss or dsma~o to velncle or strIdes left In yetrwle itt case of f,re. theft, or TOTAL CHARO ES 0 0 0
any 01551 cease beyoe~ your control or Co arty daloya cOased by aosoell.bIIIfy of parts or delays Is pans SERVICE DEPARTMENT HOURS
eI’opnrerrts bE the 05901.0 01 Irortoporlor I Irsrelry Erant yEO ens/n your employees petrsloSIOn 10 Operate
the yolilcle heroIn descrIbed us otreots. hlghwaps or elsewherE for the purpose OF lestin~ and/or MONDAY THRU FRIDAY
mspect.or.. An sopress enseltame a fey a horsES saflrtowledEed CII above VehIcle to secure the arms/nit Of 7:30 AM - 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACKNOWLEDGE RECEIPT OP A COPY HEREOF. SATURDAY 7 00 AM - 3:30 PM PLEASE PAY
X SAPETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

Ccoy.lar.r core dIrt Glsear~ r,LC TEOVIdE NVSIdt nsf S 51St - loOSEN
CUSTOMER COPY



/
/

/
/

CUSTOMER #: 316215
UNIT4 000804180

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HQME:908-276-6415 CONT:808-244-6385
BUS: 808-244-6385 (“PT.T

197426 JIM FALK MOTORS OF MAUI, INC.
______ 280 HP,NA HIGHWAY

*I~iOICE~~1 M~ddress:221Spuuneno Av~

~ PH0N~: 1808) 270~260Q FAX: 1808) 270-8630

WWW.)rmfa(kmotorsDfmau1com

PAGE 1 ~HyLJflOflI

SERVICF ADVISOR:- - -_. ~ 7985 SHAWN M KARN
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHI] 14 CHEVROLET CAPRICE 6G3NS5R33EL958312 ~72~~O 12098/12090 T9582
~EL DATE PROD. DATE WA~R~ExP PROMISED P0 NO. RATE PAYMENT (NV. DATE —

30MAY14 Ut 17:00 22APR15 118.00 CASH 22APR15
R 0 OPENED READY J OPTIONS SOLD-STK 840219

ENG:LFX 3.6L SIDI DOHC V6 VVT
09:05 22APR15 14:47 22APR15 TRN:Mxo6-gp~~~ AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A #15019 Service Update for Inventory and Customer Vehicles - Front

Lower Control Arm Rear Link Ball Joint Re-Torque-Both Sides -

Expires with Base Warranty
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.20 (N/C)

12098 TORQUE FRONT LOWER BALL JOINT NUT PER RECALL
* ***** *** **** **** ************ * *** * ***** ** **** ****** *

B #14804 Customer Satisfaction - Electronic Power Steering Loss of
Power Assist

CAUSE RECALL
RECALL PERFORM RECALL ON VEHICLE

2112 WGM 0 50 (N/C)
12098 LUBRICATE STEERING GEAR MODULE CONNECTORS PER RECALL

****** ********************* ****************** ****** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON BEHALF OF SERVICING DEALER HEREBY CERTIFY THAT THE INPORMATION CONTAINED HEFEEON THANK YOU FOR CHOOS1NG JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OtHERWISE SHOWN, SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR OUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM NAO BEEN CONNECTED IN ANY wAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. EECOROS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Iii YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE, UVEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 00

~ 4f~P~’~ 2/au SUBLET AMOUNT 0. 00ISIGIOEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ,~~ MISC. CHARGES 0 00
I hereby authorIze In. repair ODE Itereir set lorE to be done siong will tIre necessary rnat,eIaI and agree
that non are not tespsnsibln bar lore or damage U upIticle or articles IeEe n oglicle it case ~I lire, thelt, or TOTAL CHARGES 0 . 00
any other cause beyOnd von, control or for any delayS canoed by eflanalisbitity nI sarIs or doI~ys in parts SERVICE DEPARTMENT HOURS
shipenonts by the s000Iier or Irartsptrter, I hereby grant Volt andlOr War Brirpleneas lterrrrtss,50 to operate
tAo cotncIe toneela dencriDed at steers, highways Ar gloywlIerS 1S the PUrPOSE Dl testing Etidlyr MONDAY THRU FR1DAY
ittlpRctlgIr An CopIngs mtchanic lien a hgrybe acknowledEeg on above veh,cle to tecore tIre aNnorrt 01 7:30 AM 5:00 PM SALES TAX 0 * 0 0
I HEREBY ACKNOWLEEJOE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
X__ SAFETY INSPECTION STATION ROb THIS AMOUNT 0 . 00

Cvorvhr IOta COO OloIw LLC SERVICE OVOICI rapt SIaC 0*0150

CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM

MAUI COIJNTY POLICE DEPARTMENT

DEADLINED BY:__________________________ EMPLOYEE # /~E3~3O

WATCH:_____ DATE: ~/II /i~ TIME:_____

VEHICLE# 7i~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX

OTHER ______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

C~1~C~ Ei~-1c,iA-1~ L’6Hr ~ ~r 4~,J2) ~v*~/

TOWED: YES — NO — BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL: YES NO —

LOCATION CHECKED:

Our-OF-SERVICE: APPROVED: ~~i~APPROVED: — BY:______________

REASON FOR DISAPPROVAL:

SIGNATURE 4-14~ 99(?

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)



Valley Isle Automotive [nc./Innovative Creations

2

Item Code

Pads
Rotors
Labor
HI GET 4.166%

fRONT Pads
Front Rotors
R&R front pads and rotors
GET 4.166%

Total $42 Jig

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

Bill To

MPD
Trent 3577451

Ship To

Quantity Description



CUSTOMER #: 316215 204412 JIMFALKMOTORSOFMAUI,INC.

UNITh 000804188 _____ 26OHANAHIGHWAY
* INVOICE MaaIrI~ address 221 S Puunene A~ie

COUNTY OF MAUI POLICE DEPT _____ PHONE 270 8630

55 MAHALANI ST www.jimfalkmotorsGfmal,ILCOm

WAILUKU, HI 96793 PAGE 1 (~)HYUflOqI
HOME 808-276-6415 CONT 808-244-6385
BUS: 809-244-6385 CELL: SERVICE ADVISOR: 7985 ~ M KARN

COLOR YEAR MAKE/MODEL yIN LIcENSEJ MILEAGE IN / OUT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3NS5R33EL958312 (‘A?O 1~’~ 26215/26220 T8742
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

30MAY14 D) 17:00 29SEP15 118.00 CASH 05OCT15
RO OPENED READY OPTIONS: SOLD-STK: 840219

ENG:LFX3.EL_SIDI DOHC V6 VVT
09:31 29SEP15 15:15 05OCT15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK COOLING FAN IS VERY LOUD
CAUSE: VERIFIED CONCERN, FOUND FAN BENT AND COOLING FAN MOTOR HAS PLAY

WHICH IS CAUSING NOISE.
08 ENGINE REPAIRS

5836 WGM 3.00 (N/C)
1 92251641 (S)NOTOR (N/C>
1 92277550 (S)BLADE (N/C)

26215 REMOVED AND REPLACED FAN BLADE AND ENGINE COOLING FAN MOTOR.
ROAD TESTED AND VERIFIED OPERATION.

÷************************** *************************

B #15466: Customer Satisfaction - Transmission Fluid Leak at
Transmission Cooler Line - (Sep 17, 2015

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

5836 WGM 0.90 (N/C)
1 92286553 F-(S)PIPE (N/C)
1 88861037 FLUID (N/C)

26215 REPLACED TRANSMISSION COOLER LINE AND TOPPED OFF FLUID PER
RECALL

*** ************** ********** ************************ *

C #14665: Customer Satisfaction - Brake and Fuel Pipe Bracket
Contacting Fuel Feed Pipe - (Jul 24, 2015

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

5836 WGM 0.30 (N/C)
26215 INSPECT AND RE-POSITION FUEL FEED PIPE BRACKET- NO FURTHER
ACTION NEEDED.

****** **

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON NEHALP OF SEPVII~NG DEALER HEREBYCERTIFY T~ATTHEINFORMATONCONTA~NE~EAEON THANI( YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS

TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE MOTORS FOR YOUR VEN CLE REPAIR
THAT ANY FART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGUGENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOtIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE. UYEHARA @ 270-2600 X678 GAS, OIL. LUBE 0 . 0 0

~4p~c~aie’4i~ SUBLET AMOUNT 0.00
SI000EDI DEALER GENERAL MANAGER 1)0 AJTNORIZEO PERSON DATE , ,~,g cl~4B.m~ MISC CHARGES 0 0 0

1 heichy autlionge rye rep&r work trIteR 501 lank is tie 40,10 along with lire ec000Sa,y material and agree
trIal yOU RIO rOt hespontrble 001 lESS Or dalflagp III COllide Or BrtIEIW IC!? ill VOhICIR Ill dOUR El SIR, thrIft, NI TOTAL CHARGES
Ally Other cause beyond yes. conI’ol 01 001 any delays tasted by ureae.Aslribty 01 paIrs Or delayS 4 0.111 SERVICE DEPARTMENT HOURS
SCIEnlIlIOS IV tile SlICE I?l DI ttSflSlltFtSl. I hereby grant you an In’ yorrr eanoW0008 PermISSIOn tO 0001310
the collide heroes described Err ShaFtS llIgllWsyS El elsewlIEle fBI tire pueptrso Of testIng andrE, MONDAY THRU FRIDAY
.oypsceion,An Voprees mechanic’s by N ~I5ltbV scbnowledged ~ ~ CONGO ~ ~ 5n1m,m0r 7:30 AM 5:00 PM SALES TAX 0 . 00
I HERIIBY ACkNOWLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7 00 AM 3 30 PM PLEASE PAY
x — — —-‘ SAFETY INSPECTION STATION #010 THIS AMOUNT 0 00

CRWylll TIYA CEO 0115.4, LId TEFRCO IScOAR Tell 2 SOC SNOGIIW CUSTOMER COPY



Valley Isle Automotive Inc./Innovative Creations

180 E Wakea Avenue Unit T
Suite FT
Kahuluj~ HI 96732

Invoice

J Total $350591

Bitt To

MPD
Trent 3577451

Ship To



H1CL1~ ~LI O~ SERVICE FOR~I

~ ~:~L~V POL1CE 1)1~P~;~LL~T

1)E~iu1 L\ED BY:~4~~~ Ef~J~i~

~ f CM: _3_ D~TE:~4I~ TDtE:

VLH1CLE~7?~ ~rJ~y DISPOS1TI0~ PL~CE~ ~
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~ \T~ I(CI ~R\IELH~~AL D~TC1~

~LE ~C~T~D~: W~~___
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~ ______



FLEL I ~{i~ iL ~L C ~E ~ER\ ICE F(Z)R~i
‘~1AC 1 CC~I I~i ~ ~ULiCC I~EPAIThLE~1

DEAl) 1L~ED ~~~
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c1~~.Ji~FiJAT~D). \EHi~ZE I KITE) BY~ ____

____ RLTL}L\ID 10 MOTC)RPCQL: E~

~‘:~IlDN CHEC~D:

sE~:E;Ar~HE _________



CUSTOMER #: 316215
tJNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

209433 JIM FALK MOTORS OF MAUI, INCt

______ 260 HANA HIGHWAY
* INVOICE Mailing addregs; 221 S. Puunene AdA

KAHULUI, HAWAS 96732
PHONE 1808) 270 2600 FAX 18081 270 8630

www.jimtalkmotoosofmauicGm

PAGE 1 ~ HYUflDflI

SERVICE ADVISOR: 7985 SHAWN M KARN
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE ThJ / OUT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3N55R33EL958312 35694/35699 T2553
DEL. DATE PROD. DATE WARR. EXP, PROMISED~ P0 NO. RATE PAYMENT IN~1. DATE

30MAY14 Dl 17~00 19JAN16 118.00 CASH 19JAN16
R 0 OPENED READY OPTIONS SOLD-STK 840219

ENG:LFX3.6L SIDI DOHC V6 VVT
08:38 19JAN16 14:06 19JAN16 TRN:MXO 6-SPEED AUTOMATIC
LINE OP.CODE TECH TYPE HOURS LIST NET TOTAL
A CHECK POWER STEERING IS GOING OUT WHILE TURNING
CAUSE POWER STEERING GEAR IS INTERMITTENLY FAILING

15 FRONT END
4499 WGM 2.50 (N/C>

1 92278936 F-(S)GEAR (N/C>
CORE CHARGE W (N/C>
2 22913281 (S)CLAMP (N/C)
-1 92278936 CORE RETURN (N/C)

35694 REMOVED AND REPLACED POWER STEERING GEAR/MODULE lAND
PROGRAMMED TO VEHICLE TO CORRECT CONCERN CODE S102565691CA

********* **************************************dr****

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON BEHALF Of SERVICING DEALER HERESY CERTIFY THAT THE INFORMATION CONTAINED I-lESSON THANK YOU FOR CHOOSING J N EALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN SERVIC S 0I,SCRIREO WERE PERFORMED AT NO CHARGE
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, ABOR AMOUNT 0 0 0
THAT ANY PAST REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WOY P YOU ARE NOT COMPLETELY
W~TH ANY ACCIDENT, NEGLIGENCE OR MISUSE- RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Iii YEARFROM THE DAIS OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
IIISFECTII)I4 BY MANUFACTURES’S REPRESENIATIVE UVEHARA @ 270-2600 X678 GAS. OIL, LUBE 0 . 00

~€4 Ap~i~&aI4 Q/~w. SUBLET AMOUNT 0. 00
ISIGNEDI DEALER. GENERAL MANAGER DII AUTHORIZED PERSON ElATE c~ VaIsAcd c~e~ MISC. CHARGES 0 . 0 0
I hereby a,ghonae Ike repair work heroin ant fgrth ta be dove along will, the necessary ma,e,IpI and agree
tAgI roe eM 001 responsIble for lOSS 0’ damage to ooh,cfe or ArtiCles IglI a vehicle in case nI foe Shalt. SI TOTAL CHARGES 0 0 0
ACY 0111w 00050 beyond VOSI COSICSI gr her any dRItyC COined toy unasaIalhIiIy of ~ai-tS So delays at POIIt SERVICE DEPARTMENT HOURS
;I Crna”r aWe spphei or ‘soa~,vrna,. I N aI,v~,antyos0nd,nryo,0 fl yOa,00rnniaiaiO,100 ~d%~ MONDAY THRU FRIDAY LESS INSURANCE 0 . 00

SPOCIP A B St en ohs sI I 1, by acE Owl Ag do SO RIr CLOT SOC 0 111 Roes 1sf 7 30 AM 6 00 PM SALES TAX 0 00
I HEREBY ACKNOWLEDGE RECEIPT Of 11 COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
° —---——-— ‘—------—— —--————-----~—-.--- SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . oo

~1
CUSTOMER COPY



CUSTOMER #: 316215 216295 JIM FALK MOTORS OF MAUI, INC~

tJNIT# 000804188 _____ 26OHANAHIGHWAY

* I~~’Tt~ICE~- ~ Mailing addresg: 221 S. Puunene Ave
I KAHULUI, HAWAII 967:32COUNTY OF MAUI POLICE DEPT PHONE: (808) 270-2800 FAX: (808) 270-8630

55 MAHALANI ST www.jimf&kmotorsolmaoi.com
WAILUKU, HI 96793 PAGE 1 r~HYUflDflI
HOME:808-276-6415 CONT:808-244--6385
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 6240 OMAR ASK AGOR

COLOR YEAR MAKE/MODEL - VIN LICENSE MILEAGE IN I OUT TAG

\\~oi~ ~
HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5R33EL958312’ ‘~‘ 49038/49038 T4969

DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT (NV. DATE

30MAY14 Dl 17:00 09JUN16 118.00 CASH 13JUN16
RO. OPENED READY OPTIONS: SOLD- STK: 840219

ENG:LFX 3.EL SIDI DOHC VS VVT
14:04 09JUN16 16:35 13JUN16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS - - LIST NET TOTAL
A ff~~U..3: customer satistaction — Rear Axle Wiring Harness Damage
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
4499 WON 0.30 (N/C)

9 11509087 (S)CONNECTOR (N/C)
49038 0.30 Installed Tie Straps to Rear Axle Wiring Harness.

************************** ************************ **

B #22010-01: Product Safety - Loss of Power Steering Assist , SOP
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
4499 WON 2.50 (N/C)

2 22913281 (S)CLAMP (N/C>
1 92289255 F-(S)GEAR (N/C)
CORE CHARGE W (N/C)
4 11611833 (S)BOLT (N/C)
-1 92289255 CORE RETURN (N/C)

49038 2.50
Replaced and programmed the power steering gear and set vehicle
toe.
SiC 2565691 CA

**** ***** ****************** * **** * ****** ************ *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ONIIEHAFOERV1C(NCDEALEIf IHEREBV~TssNTA THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION PROM THE APPEARANCE OP THE VEI-IICLE OR OTHERWISE MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY w*y - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Ill SEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER S REPRESENTATIVE. UYBHARA @ 270-2600 X678 GAS~ OIL LUBE 0 . 0 0

*4 Appizeda4B ~‘oa SUBLET AMOUNT 0 - 00
ISIONEOI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ Vah~ed~ MISC. CHARGES 0 . 0 0
I hereby authorize lire resale Work herein set forth to be done along with tire riecessa~’p material arid agree
that yen are nor reaponallile Ire loss Sr damapo to vehicle or articles left In eelirtle ri case of fire theft, SI TOTAL CHARG ES 0 0 0
any ether eaiori brewed your ordeal or fur any dolayri eanead fry ueavail.b,IIty of arena or delapu in aorta SERVICE DEPARTMENT HOURS
shipments 1iy the supplier oi trasaporter I hereby grant poe end/or your employees pernrlssiOrr 10 Optoate L S N E
the nehicle herein described on streets highways or elsewhore for the purpose SI testing and/Sr MONDAY THRU FRIDAY
inspection. An Repress rnochsn,c’a lien to hereirp acknowledged on above vehicle to secure the amount at 730 AM 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 330 PM PLEASE PAY
~ SAFETY INSPECTION STATION #010 THIS AMOUNT 0. 00

00000jhr 2014 005 GloW, LEE SEOVOC invoice type 2-5120 - IMASiNO CUSTOMER COPY



Valley Tsle Automotive Inc/Innovative Creations

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

Invoice

Total $25546

Bill To

MPD
Trent 3577451

Ship To

20 14/Chevy/Caprice
I Year/Make/Model Mileage Plate #

46984 MPD 728

Quantity Item Code Description Price Each Amount

I Solenoid Purge Flow Solenoid 11024 1 10.24
I 5 Labor OLagnose And Repair Check Engme Light Is On, Found 90 00 1 3S 00

Faulty Purge Flow Solenoid. Replaced Solenoid And
Retest OK

1 HI GET 4.166% GET 4.166% 10,22 10.22

~ t~;Cr4’~ei

~ Owner



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:___________________________ EMPLOYEE # I~)N~(,

WATCH:_____ DATE: C~/~ TIME: cv~T)
VEHICLE# ~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX(~ NO

OTHER ________________________ ODOMETER READNG: 5 1 I

SYPMTOMS AND/OR MECHAMCAL DEFECTS: ~ Ci~ \t~ )j~JL~ ~)

~jS~ ~~~~~

TOWED: YES — NO 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: _______________

(STAFF OFFICER}

DATE: _______________

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed our of ser~’ice 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)



JIM FALK MOTORS OF MAUI, INC.
260 (lANA H(GHWAY

I MaiHng address: 221 S. Puunene Ave
KAHULUI~ HAWAH 96732
PHONE: (808) 270-2602

FAX: (808) 270-8650
www.pmfa(kmotorsofmaULCom

THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARHAN I 01 MtR ~ ~.J,
IMPLIED. INCLuDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR
THE PARTICULAR PURPOSE AND THE SELLER NEITHER ASSUMES NOR AUTHORIZES ANY
OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF
THESE PARTS.

[DATEENTERED ORDER NO. 1DATE SHiPPED INVOICE DATE IWVOICE

M fl A1T(~ 1 ~ I C~T.T. I 1 (1 ATT(Z 1 ~ 1 (1 ~.r1(Z 1 ~ ~NUMBER CM128512

g ACCOUNT NO. 20511 PAGE 1 OF 1
L POLICE DEPARTMENT - COUNTY OF
~ ATTN: ACCT PAYABLE p

~ S5MAHALANIST TWAILUKU~ HI 96793
SHIP VIA SLSM BILNO. TERMS (P.0.5,

BR.INL_ 918 C~W4 LYT~T~TT~TTT
ORD.ISHIP ~ PART NUMBER DESCRIF~TION LIST NET AMOUNT

- -: 0 11562588 (S)PL~UG 4.53 3.72 -3.72j Tha#J~fou
~ Me o We 4pp~~ec&~k

112~ ‘Z/o~4 EaS~#ieS4i

~.

~ I PARTS DEPARTMENT

NO REFUNDS ON USED, SPECII~~~~6R — - (lOURS
ELECTRICAL PARTS. RETURNED PARTS ARE PARTS
SUBJECT TO A 35% HANDLING CHARGE PLUS SUBLET MONDAY THRU FRIDAY
SHIPPING CHARGES TO THE MANUFACTURER. FREIGHT 7:30 AM - 5:00 PMSALES TAX -0 . 15

L - - -- TOTAL~ -—- I r’rvD~r ~ / I



JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

h MaII~rig address: 221 S. Puune~e Ave______ KAHULU), HAWAII 96732
______ PHONE~ (808) 270-2602FAX; (808) 270-8650 - a

www .jlmfalkmotorsofmauj corn

~1LER UEREBV EXPR SL~DISCLA~M~ ALt. WARRANTIES, EIThER EXPRESS OR
IMPlIED, INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR
THE PARTICULAR PURPOSE, AND THE SELLER NEITHER ASSUMES NOR 4UTHOPIZES ANY
OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECT1ON WITH THE SALE OF
TNFSF OARTS.DATE ENTERED YOUR ORDER NO. IDATE SHIPPED INVOICE DATE J INVOICE

ifl ~TT(~ i~ C’ATJ. I 10 ~.Ti(~ 1~ ifl ~tJI~ 1~~[~~ER 128512

g ACCOUNT NO. 20511 PAGE 1 OF 1
L POLICE DEPARTMENT - COUNTY OF
~ ATTN: ACCT PAYABLE P
0 ~s MAHALANI ST

WAILUKU HI 9~793
SHIP VIA JSL~M. E,L NO. TERMS

ERII ~j — i 91 R C!HC K~{ULUT
ORD SHIP 8.0. PART NUMBER DESCRIPTj~W LIST NET AMOUNT

2 0 11562598 (S)PLuG — 4.53 3.72 7.44

BRIAN PICKED IT UP Thaw/& ~/oa
~1e4p~ecia~

.. ‘4/owi. &44àw44J

PARTS DEPARTMENT
NO REFUNDS ON USED, SPECIAL ORDER OR HOURS
ELECTRIC~I PARTS. RETURNED PARTS ARE ~LS 7_44
SUBJECT TO A 35% HANDLING CHARGE PLUS SU&ET MONDAY THRU FRIDAY
SNIPPING CHARGES TO THE MANUFACTURER. I2REIGHT p~Q~ 7:3OAM-5:OOPM

SALESTAX 031

~ ~ 7. 7 S~p7?~Po 2000 00,, 00.

~T~c2’r’rm.r.E?o a l0r~T~~y



Valley Isle Automotive Inc./InnoVatiVe Creations

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

Invoice

Total $532.08

Bill To

MPD
Trent 3577451

Ship To

2014fChe~y/CapriCe
T Year/Make/Model Mileage Plate #

49613 MPD 728

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79,97 79,97
2 Labor Replace Front Pads And Machnie Rotors 9000 18000
1 Brakes Rear Brake Pads 66.63 6663
2 Labor Replace Rear Brake Pads And Machine Rotoz s 9000 18000
I Cleancr Cleaner 4.20 4.20
I HIGET4.166% cIET4,166% 21,28 21,28

~

Ovn~



Total $354.97 I

Valley Isle Automotive Inc./InnoVatiVe Creations

180 E Wakea Avenue Unit T
Suite H
Kahului, 1-IT 96732

Bill To

Invoice

MPD
Trent 3577451



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: ~c~t~- ~.Mct~ ~z( ‘~Y~rJP EMPLOYEE # /~/?5

WATCH: 2{) 0 DATE: &? (7 TiME:0~ ~( Z

VEHICLE# J~1& KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING: 7 tI C 5~

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ ~ V. ~b5~ç

N~k C{o~

TOWED YES — NO BY _________

STOT~AG~ LOCATION: Pft~jL~ c~

STAFF VERU?ICATTON V1?ITTCT J~ (‘1WC’KEl) BY

SIGNATURE:

DATE:

(STAFF OFFICER)

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.

~4PD Form 169 (02/98)

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:



CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, MI 96793
HOME; 808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

229714 JIM FALK MOTORS OF MAUI, 1NC~

______ 280 HANA HIGHWAY
* INVOICE1~yj M ddress:2≥1S,pu~ne~ Avp

t___~~ PHONE: 808) 270-2600 FAX~ 8081 270-8830
WWw.IImfaIkmotorsofm~ji corn ‘~-~

PAGE 1 ~HYUflO~I

SERVICE ADVISOR: 6240 OMAR ASK AGORCOLOR — YEAR MAKE/MODEL VIN - LICENSE -- MILEAGE IN / OUT TA~

HERON WHI1 14 CHEVROLET CAPRICE 6G3NS5R33EL958312 69780/69782 T1741.
DEL; DATE PROD. DATE WARR. EXP. PROMISED P0 NO RATE PAYMENT INV, DATE~

30MAY14 DL, 17:00 15FEB17 138.00 CASH 27FEB17
~ R.O.OPENED READY J OPTIONS~ SOLD-STK:840219

ENG:LFX 3.SL 51131 DOHC V6 VVT
09:03 15FEB17 12:37 27FEB17 TRN:MX06-5p~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A PERFORM RECALL ON VEHICLE - #16007-02 Safety Recall - Fro~ita1 Airbag

and Pretensioner Non Deploy — (Oct 3, 2016)
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2708 WGM (N/C)

69782 reprogram inflatable restraint moduel 9102276 0 30
REPROGRAj~1ED INFLATABLE RESTRAINT MODULE W CLAIM CODE S102~6O48C2F

*********************************** k*****4 ****

B PERFORM RECALL ON VEHICLE - #31340 Product Safety - Seatbelt Lap
Anchor Tensioner Cable - (Oct 18, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2708 WGM (N/C)
1 92507359 F-COVER (N/C)
1 84160781 BRACKET (N/C)

69782 INSTALL NEW PANEL AND TENSINER BRACKET. 9102396 0.50
PERFORMED SEAT BELT LAP ANCHOR TENSIONER RECALL AS OUTLINED

************************************** * ** ** **** * ****

C ENGINE REPAIRS - CUSTOMER STATES HAVING VIBRATION AND LOUD FAN NOI$E
~ WHILE DRIVING, CHECK AND ADVISE

)DAtISE: VERIFIED CONCERN
08 ENGINE REPAIRS

2708 WGM (N/C)
2 22762591 (S)M0TOR - (N/C)

69782 VERIFIED CUSTOMERS CONCERN SPECIAL COVERAGE FoR COOLING FAN
MOTORS. COOLING FAN MOTOR ARE CAUSE OF THE VIBRATION. 4081118 0.70
REMOVED AND REPLACED COOLING FAN MOTORS CHECKED OPFk~’tION TO VERIFY
REPAIR.

~ * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ‘k * * * * * * * * * * * *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
~ YOUR SERVICE NEEDHS. IF FOR ANY REASON YOUR

SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE
~ CONTACT US AT 809-270-2600

ON PCI-ISLE OF SERVICING DEALER, HEREBY CERTIFY THAT TIlE INrOBMATION CIINTAINECI IlICILIN THANIC YOU FOR CHOOSINT’ I1M FALK DESCRIPTION TO TALE
IS ACCURATE UNLESS OTHERWISE SHOWN, SEPV1CES DESCRIBED WERE PERFONMH) AT NIl CIIAIEIII - - ~ PA I
TO OWNER. THSRE WAS ND INDICATION FROM ThE APECARANCE OF ThE VEHIClE OIl OlIN RWINI, . ‘- ABO~ AMOUNT ) 0 0
THAI ANT PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD SEEN CONNECIIO IN ANT ws~ ‘ IF YOU ARE NOT ~OMP1E1ELV
WITH ANY ACCIDENT. NEGLIGENCE OR MISUSE, RECORDS SUPPORTING TIllS CLAIM ARE AVAIl API SATISFIED WITH TIlE SERVICE
EDIT III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT TIE SERVICING EILALIII FUll PERFORMED PLEASE CAU. CANDACE
INSFACTION lIT MANIIITSCTUIIERSREPIIESENTATIVE UTEHARA @ 270 2600 518 GAS, OIL, LUBE 0 . 00

We~ SUBLET AMOUNT 0 . 00
ISIITNEDI GEALER, DENEI1AL MANAGER OR AUTHORIZED PERSON lislE ~~ MISC, CHARGES 0 . 00
I hereby alYlIBrIle lEe Iepair e,eek he,&n Eel EErIE 10 lee dorM aIoe~ WIlE lOp ne eelaev Ir reei~l grIll egree
11151 3011 We reel reEpcInsAle 101 IDeS gr NSIIIa5E 10 vehiclE III EIISIER loll In ~elrcIp 1 ‘care ol Irr~ hell II TOTAL CHARGES
DIly OtIlW 110550 beysod YTIlI onstrol 5r ~or any deNTs ceeseS b~ envavlvIglIiIly ol parre err IIIIIWI 0 E5’IE SERVICE DEPART aT1N F HOURS —

t1~T1~ SB TEed 515 SteelE ESlIeaTEOTlSCWllBef, Ep~epo~’I I I ~ MONDAY TIR) rRIDA’l LESS INSURANCE 0 00
rlISlIEcllSrrAn evpress rrreclnsnic’g lien is IltIsbY Cckeovlledged en drove veIl-eel, III selvrrr Ir~ gnlorrrlol 730 AM - 5 00 PM SALES TA ~ 0 ,_o 0
I -1015EV ACENOWLEDGE RECEIP.T OF A COPY HEREOF SATURDAY 7.011 ~M 331) PM PLEASE PAY
X — SAFETY INSPECII TU STATION 50111 THIS AMOUNT 0 .

C~,1, 21-4 TIre -I... tiC Srrs’tcr 1100111 WFI 2 StlC MOtilitY

CUSTOMER COPY



Valley Isle Automotive Iac,/lnnovative Creations

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

Invoice

Total $261.28

Ship ToBill To

MPD
Trent 3577451



Valley Isle Automotive Inc/Innovative Creations

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

Invoice

2 Links
I Labor

I HIGET4,j6~%

Sway Bar Links
Diagnose And Repair Noise Over Bumps, Found Sway
Bar Links Worn Out Replaced Links And Retcst Ok
GET 4166%

L Total $289.29 1

Bill To

MPD
Trent 3577451

Ship To

Quantity Item Code Description

Plate #

MPD 728

)0,00 90.00

11,57 11.57



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

‘~ ‘~2 T~14JW __ ,ç ~n
DEADLINED BY:jjf~ ~ ___ EMPLOYEE ~______

WATCH:~ r~Q DATE:~1’~’~ TIME: / 1J)

VEHICLE~ 7~K KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX(~~)NO

OTHER ______________________ ODOMETER READING: 1sr° I

SYPMTOMS AND/OR MECHAMCAL DEFECTS:

TOWED~ YES — NO — BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOJ~~ YES — NO —

LOCATION CHECKED:

OUT-OF-SERVICES APPROVED: — DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

Li~3ZL

SIGNATURE:

DATE:

(STAFF OFFICER)

~s-/~&f(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.

1~AJ~L f,o6 /-1&4t7L’4~1 cILiI

MFD Form 169 (02/98)



4~iL

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARThfENT

OR. R ~ EMPLOYEE #_______

fl2’v~I~1 S’t~ ‘1AIL~L~ C~1T ~‘ (H~iV4L

TOWED: YES — NO 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:

DATE:

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

DEADLINED BY:~

WATCH:_3~ DATE: 5Th! 7 TIME: I

VEHICLE/I ~7 ~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER______________________ ODOMETER READING: ~ t

SYPMTOMS AND/OR MECHANICAL DEFECTS: ______________________

SIGNATURE:
(STAFF OFFICER)

MPD Form 169 (02/98)



FLEET VEWCLE OUT OF SERVICE FORM
MAUL COUNTY POLICE DEPARTMENT

DEADL~D BY:, E~LOYEE

WATCH~S2~’ DATE:i2~±± TIME:______

VEHICLEI13~ KEY DISPOSITION: PLACED IN OUT~OF-SERVICE BOX NO

ODOMETER READING
._ _• •. ~ .•_~.• _.. •. ._ ~.•._ ~ •. ~.

5YPMTOMS ANP/OR Ci~L r~EFECTSi

~ ~

YES — NO 4~ BY: _________________________________

STORAG~., LQQATION~

ST~41~F ‘~RI1~’ICATJON vr~HIcLECffECKEDBY:~____——

DATE: _______ TIME: _____ RETURNED TO MOTORPQOLI YES — NO —

~

OUT-QF-$ERYIC~ APPROVED: — DISAPPROVED: — BY:______________

~FOR., DISA ~QY~i~

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)



-- - - Alik’s I~iot~ve Repair And
Service LLCInvoice 1007724 P.O. BOX 1631

KAHULUI, HAWAII, 96733
Page of 2 Phone 808-242-7110

Date Written: 7/27/2017 Fax:808-242-7114
Written By ALike
Technician ALIKA BALLAO allksautorepafr@gmall.com
Estimate : RD LIC# 3989
Repair Order: .1001234
Cust Ord no.;

Customer : MAUOO5 Maul County Police Dept Vehicle : 2014 Chevrolet Caprice PPV 3.6 Sedan
Address : 55 Mahalani Street

Wailuku, HAWAII, 96793
Cell ; 8083577451 *

Work : 8082446385
Home
Email

-Change Oil and Fitter
-Check the Condition of the following components:
Drive Belts - Battery Cables - Starter Operation - Intake System - Vacuum Hoses - Air Filter - Air Intake Tubes/Hoses -

Fuel System Integrity - Ignition Wires - Cooling System - Hoses- Fan.
-Check Level and Condition of the following Fluids:
Coolant - Oil - Transmission - Power Steering - Brake - Washer.
-Perform tire rotation and brake inspection; Front 0mm Rear 7mm
-Pressure test system, Leak at water pump area, Pressure test radiator cap, failed. Install new radiator cap. *vehicle
still under warranty for water pump*
-Check light operation, found Left front parking light bulb, and license plate bulbs burnt out. Install new bulbs. ok
-Check charging system, both batteries needs attention per test, see attach sheet for info.
-Customer complaint brakes grinding. Check brakes, found front brakes metal to metal. Remove and Replace Brake
Pads and Rotors. Flush brake fluid. Road test ok.

SERVICE MID SIZE CARS UP TO 5 QUARTS OIL ROTATE TIRE
LOP MID SIZE CAR TRUCKS, VANS AND SUV’S
TIRE ROTATION AND CHECK BRAKES CARS, TRKS, VANS AND SUVS
AAA1O1 OIL FILTER
AAA5W3O OIL 5W30
AAAAAAMQA 80 MOA OIL ADDITIVE
A49873 AIR FILTER
A7031 546 RADIATOR CAP
AAA194 BULB

License
Color
VIN
Mileage In
Alt contact

MP0728 HI

663NS5R33EL958312
81082 Mileage Out 81082
TRENT MATSIJMOTO

Fleet ID : 1728

Tech Amount Price DIsc% Total
1.00 115.00
1.00 25.00
1.00 13.99
7.00 5.25
1.00 1350
1.00 28.89
1.00 25.38
3.00 3.50

100.00
100.00
100.00
100.00

115.00
0,00
0.00
0.00
0,00

28.89
25.38
10,50

Sub Total - 179.77

Continued

TERMS: NET 15



aliksautorepair@gmall. corn

RD LIC# 3989

License
Color
VIN
Mileage In
Alt contact

MP0728 HI

6G3NS5R33EL958312
81082 Mileage Out 81082
TRENTMATSUMOTO

Fleet ID 1728

1.40 110.00
0.40 110.00
1.00 96.86
2.00 94.68
1.00 15.54

154,00
44.00
96.86

189.36
15.54

Advisory Notes:

-Pressure test cooLing system, found water pump Leaking,
-Perform charging test, batteries fail test. See attach sheet for info.

Sub Total 499.76

Slwp Supply ~ Hazmat Fees: This chur~e represents costs and prof its to the motor vehicle repair taclilty for misc, shop supplies, andlor waste removal

Invoice 1007724

Page 2 of 2

Date Written: 7/27/2017
Written By : Atika
Technician : AuRA BALLAO
Estimate

Ailk’s Automotive Repafr And
Service LLC
P.O. BOX t631

KAHULUI, HAWAII, 96733
Phone 808-242.7110
Fax: 808-242-7114

Address

Cell
Work
Home
Email

Repair Order: 3001231
Cust0rdno.;

Customer : MA0005 Maul County Police Dept VehIcle 2014 Chevrolet Caprice PPV 3.6 Sedan

55 Mahatani Street
Wailuku, HAWAII, 96793
8083577451
8082446385

Brake Pad

Replace - Brake Pad - Front Pads
Replace - Brake Pad- NOTE - To R&I Or R&R Rotor, Add. Each
APBDI4O4 POUCE BRAKE PAD SEMI-METALLALIC
APRT5839 POLICE BRAKE ROTOR
ABRAKE FLUID BRAKE FLUID DOT 4
00T4

Tech Amount Price Dlsc% Total

Original Estimate Total:

Authorization Method:

Q email text [J phone [] fax C person

iDate(rtme: Contact Details:

Authorized By: Signed:_____________________________________

Payment Date Method Amount

Total Labor

Total Parts

Hazmat *

Supplies *

313.00

366.53

5.00
20.54

Total Taxes 29.39

Total Invoice : 734.45

Payment Totals 0.00

Balance Due : 734.46

TESMS: NET 15



flEET VEHICLE Our OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

EMPLOYEE #j~’~ I
DEADLINED BY:

WATCHJ’E~_ DATE:~I(’V/~ TllE:x~2~Q

VEHICLE≠1~1~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BoX~5) No

ODOMETER READING: ______OTHER

SYPMTQMS AND/O~MECHLCAPEFE~TS:

DQk ~J&Q— S~P~ ~At, L~ ~ ~,cAr

TOWED: YES — NO ~ BY:

5TORAG1~ LQQAW)N~ ~ P’)O1X1W~ ~

STAFF ‘VERIFICATION VEHICLE CHECKED BY:
~‘

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

LOCATION CHECKEPi

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

REASON FOR DISAPPROVAL:

SIGNATURE:

DATE:

(STAFF OFFICER)

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.

T~1PD Form 169 (02/98)



Valley Isle Automotive Inc.flnnovative Creations

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

Invoice

rTotal $2~9.9O

Ship To



241743 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
* INVOICE ~ MaiIin~r~.:~Ave

- • PHONE: 18081 270-2600 FAX: 18081 270-8630
www.jimfaIkmotorso~maui,com

PAGE 1 c~HYUnOPI
SERVICE ADVISOR: 2855 TATIJANA-TIARE CANTY

COLOR YEAR MAKE/MODEL - VIN LICENSE M1LEAGE IN I OUT TAG

HERON WHfl 14 CHEVROLET CAPRICE 6G3NS5R33EL958312 MPD728 85495/85498 T1939
DEL. DATE PROD. DATE WARR~ EXP, PROMISED P0 NO, RATE PAYMENT .INV, DATE

30MAY14 Dr 17:00 06OCT17 138.00 CASH 06OCT17

RO OPENED READY OPTIONS SOLD-STK 840219

ENG:LFX 3.6L SIDI DOHC V6 VVT
11:55 06OCT17 16:17 06OCT17 TRN:MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER SATES THAT THERE IS A VIBRATION FROM ENGINE CHEC AND ADVISE

02 DRIVEABILITY
5909 WGM (N/C)

2 92276969 (S)MOUNT (N/C)
85498 4067080 4067150 2 00 FOUND LEFT ENGINE MOUNT AND RIGHT ENGINE
MOUNT BROKEN, CAUSING ENGINE TO SHIFT AND CONTACT BODY REPLACED BOTH
ENGINE MOUNTS AND TEST DROVE

************************************ ****************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 908-270-2600

ON BEHALF OF SERVICING DEALER HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON TI-lANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERPORMEIT 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 WAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Ill YEAR PROM THE DATE Of PAYMENT NOTIFICATION AT THE SERVICING DEALER FOIl PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE. UYEFIARA 181 27O~26OO X878 GAS, OIL. LUBE 0 0 0

~4 A ‘a4 ‘Z/o~# SUBLET AMOUNT 0. 00
ISIGNEDI DEALER,GENERALMANAGEIEORAUTHORIZEDPERSON DAlE ~r’U.~ VGh4IB4~ MISC. CHARGES 0 . 00
21181 11101 e ~SIR N Ionn da~nage SlIeR I. Ie~’~ ~.I I ,NI~ TOTAL CHARGES 0 00
Afl~ Ethel IaOSn bepOrId 0000 COntrOl o. for 011~’ dElaW CaonR.I by unao 181111411 nI 20110 o~ dnlaya lr~ FOrM SERVICE DEPARTMENT HOURS

~ hS~IEJSeVI~I~E1~I ~ MONDAY THRU FRIDAY LESS INSURANCE 0 . 00
insCectionArl enpraso meChanics liEn is hereby scltrrowled5ed Rn aI~n~e veh,Cfe to 000ore the aonoIeIt oI 7:313 AM - 5:00 PM SALES TAX 0 . 0 0

HEREBY ACKNOWLEDGERECEIPT OFACDPYHEREOF SATURDAY 7:00 AM 3:30 PM PLEASE PAY
x_~ -~-——~-—-—-- SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER if: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808—244-6385
BUS: 808-244-6385 CELL:

C~rp,~I 2014 COO GloS.I It steolco INVOICE TYPE 2 5(20 (*48555

CUSTOMER COPY



Valley Isle Automotive lnc./Innovative Creations

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

Owner

Total $275.18

BlU To

MPD
Trent 3577451

Invoice

Ship To

14/Chevy/Caprice
I Year/Make/Model Mileage Plate #

86912 MPD72S

Quantity Item Code Description Price Each Amount

I Pads Rear Pads 79.97 79.97
2 Labor R&R rear pads and machine rotors 9000 180 00
1 Cleaner Cleaner 4,20 4.20
1 H1GET4.166% GET4.166% 11.01 11.01



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLJNED BY: 22 Ho AJ124 EMPLOYEE #]527 7

WATCH: ~ DATE: /o,/o,//1 TIME: f~O

VEHICLE#7~~’ KEY DISPOS~ON~ PLACED IN OUT-OF-SERVICE BO(~)NO

OTHER ___ ODOMETER READING: ~4’~2

SYPMTOMS AND/OR MECHANICAL DEFECTS: F,Qo.v7 T(~A~A~Ef ~uEt~L¼~.

TOWED: YES — NO ~BY: ________________________________

STORAGE LOCATION: _____________________________________

STAFF VERifICATION VEHICLE CHECKED BY:

DATE: _______ TIME: ______ RETURNED TO MOTORPOOL: YES NO —

LOCATION CHECKED: ______________________________________

OUT-OF-SERVICE: APPROVED: ~ DISAPPROVED: — BY: L~~
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 poilce
personneL A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline,

D Form 169 (02/93)



Valley Isle Automotive Incilnnovative Creations

180 B Wakea Avenue Unit T
Suite H

Kahului, HI 96732

Invoice

Total $365.38

Ship ToBill To

MPD
Trent 3577451

14/Chevy/Caprice
I Year/Make/Model Mileage Plate #

92033 MPD728

Quantity Item Code Description Price Each Amount

1 Pads Front Pads 79.97 79.97
2 Rotors Front Rotors 83,30 t66~60
I Labor R&R pads and rotors 100.00 100.00
1 Cleaner Cleaner 4.20 4.20
1 HIGET4.166% OET4.166°h 14.61 14.61



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:_________________________ EMPLOYEE #______

WATCH:_____ DATE:_______ TiME:_____

VEHICLE# ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING: ~ 7 e 3

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

L~(~-t(T~ /~~D ~ ~

TOWED: YES — NO i/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: _________________________
(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.

?vfPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINE!) BY:____________________________ EMPLOYEE # ____

WATCH: ~ DATE:_________ TiME: ~

VEHJCLE#~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER _________________________ ODOMETER READING: ~ ~

SYPMTOMS ANDfOR MECHANICAL DEFECTS: ______________________

L_:H ~

TOWED: YES — NO VBY:

SIORAGE 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: _____________

(STAFF OFFICER)

DATE: _______________

NOTE: Tius form is to be tilled with required information whenever a fleet vehicle is placed ou~ of service by pohce
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline,

MN) Form 169 (02/98)



FLEET VEHiCLE OUT OF SERVICE FORM
• MAUI COUNTY POLICE DEPARTMENT

DEADLINE]) BY: ~ /*‘/VL21- __________ EMPLOYEE ~______

WATCH: ~ DATE: /02//7 TP:~2Y~

VEHTCLE#~_72rKEY DISPOSITION~ PLACED IN OUT-OF-S~VICE BOX~ NO

OTHER _____ ODOMETER READING: ~

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~A’AK.6~ cQ4It~,4~

TOWED: YES NOZ~BY: _____________________________

STORAGE LOCATION: ____________________________________

STAFF VERIFICATION VEHICLE CHTCKED BY: ______

DATE: ________ TIME: ______ RETURNED TO MOTORPOOJ~ YES — NO

LOCATION ChECKED: ______________________________________

OUT-OF-SERVICE: ~PROVED: i~ISAPPROVED: — BY:________ ____

REASON FOR DISAPPROVAL: ____________—~_____________________

SfGN~FURE ___________

:ST4FP~FPTCSP.)

DATE: /~ ~//1
NOTE: This form is to be filled with rcqu~red information whenever a fleet vehicle is placed out of service by police
personnel, A staff officer must approve this form when submifted to confirm the reason(s) why vehicle was deadline,

MT’D Form 169 (02/9S)



I~1EET VEHICLE OUT OF SERVICE FOI~M
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: ~ EMPLOYEE #______

WATCH:) DATE: ~2 i~ T~: ~OO~ H ~5

VEHICLE# ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX(~ NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS KNDJOR MECHANICAL DEFECTS: ~ A~UT~~ ~

~ m’~ coc ~vo ¶4~ ~T~-~Jtr ou-rs~ü~ o~ ~-i-~

TOWED: YES NO ___________

STORAGE LOCATION: _________________

STAWF VRRWTCATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL

SIGNATURE: _________________________
(STAFF OFFtCER)

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,

f~’WD Form 169 (02/98)



Valley Isle Automotive Inc/Innovative Creations

180 E Wakea Avenue Unit T
Suite H
Kahului, Hi. 96732

Invoice

[ Total $1,130.46

Bill To

MPD
Trent 3577451

Ship To

14/Chevy/Caprice

I Year/Make/Model Mileage Plate #
105 77 MP0728

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79.97
2 Rotors Front Rotors 83.30 166.60
I Pads Rear Pads 69.97 69.97
2 Rotors RearRotors 66.63 133,26
2 Labor R&R pads and rotors all around 100,00 200.00
I ControlArms Control Arms 285.45 285.45

1,5 Labor R&R arm due to bushing blown out 100,00 150.00
I HIGET4.166% GET 4.166% 45.21 45.21



u1tit1~ ____________

~S~J~Q!~/IS ,oRT~cI~P~F~EcIs:
!~zW~ r 4i~M~S~ tJj_~~(?~

~J~T ~ ~O

~-OTE Th~s furm is in he ñth~J ~ith t~q~i~rea! nfbrm n wiienaver a thae~ vehic’e ~s p~aaed nu~ o~ r~ra h~
nersonnel. staSt ofñcer musi approve this form when subn~h:~d to confirm the reasorhs) wh~ vehhele was deahhne

~IPf) Form I 60 ~O29~

FLEET VEHICLE OUT OF SERVICE FORM
i~TN~~ ~ ~

DEADLD~L~D BY;LL,&~.~ EMPLOYEE _____

WATCH :_Z~ DATE: ~ /W.~__ TIME:________

VEHICLE# 7Z~ I~Y DiSPOS~ION: PLACED IN 0UT~0P-SER~CE BOX NO

..-.... . .-........-.. 1,

-

1QWED~~ YES NO BY:

STORA~ LOCATION: ~~ILM2~

STAVE vE.RWICAIIrJN i~c~ CHEçI~D BY:

DATE:

LOCATION cI~CKE~

2~≥ RETURNED TO MOTORPO OL~ YES 0_

____ —_____

~TF~.ERV1CE~ APPROVED: ~~DIS~PROVEDT~ BY*~~

~C \cDIThi’J tDC~D 1~T~1DORflV AT~ £ ~ I\-~-’ f~. ____________ __________—~~~

____ ~&cj
~ ‘~‘1

~W2~ ,‘5h~c SIGNATURE:

DATE: .~( C ((1



FLEET VEHiCLE OUT OF SERViCE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINEI) BY: C ~ EMPLOYEE #_~

WATCH: ~ DATE: ~(~ TLE:P~ ~

VEHICLE# 7)-~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER~________________________ ODOMETER-RE&DIN€~+~~c--—

SYPMTOMS AND/OR MECHANICAL DEFECTS: ______________

TOWED: YES NO

STORAGE LOCATION:

STAFT VERIFiCATION VEHICLE CItECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL: YES — NO —~

LOCATION CHECKED:

• OtYt-O~ RMCE PPROVED~DISAPPROVE BY:______________

REASON FOR DISAPPROVAL: __________________________________

SIGNATURE: __________________________
(STAFF OFFICER~

DATE: _________________________

NOTE~ This form is to be filed 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 (02/9W)



FLEET VEHICLE OUT OF SERVICE FORM
L~1Z~ QO1JNT ~ P’OL~ CE DEPART~f Ni

TOWED: YES NO_ BY:

- EMPLuYE~

STORAGE LOCATIO~.

€TLA~b
~SThFFO~FIC1~R

NOTE: T is ~e riii-J ~\ Lt r~çe~i i:~t~’r~:i~r v~h~n~ve~ fl~.ez vehiNe is ~ D~ TVICC ~

A~t’~ :the~ m~-~ apprYse this f;rrn \vhe~ ≤u~mi::e~ t~ ~n::rn~ the reasi~p ;vj~ vehL]~

DE.~ZLLU~L~D ia’:

WATCH: DATE:~fi~ji~ T1NIF:~Z~__~1&1

VEHICLE# ____ KEY DISPOSITiON: PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER~ EEE&DO~ThR~R~~G: fO~~

SYPMTOMS AND/OR MECHANICAL DEFECTS:

~ ~C4L tt~J t~J~t~O

STAFF_VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

OtiT-Oi~SERVICEiAPPROVED*DISAppRovEDr BY:________

REASON FOR DISAPPROVAL:

SIGNATURE:

DATE:

MPI Fr~r~i l~$ (D. ~S



Valley Isle Automotive Jne./lnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

2014/ChcvyJCapnce 109982

Invoice

MPD 728

[ Total $235.53

Bill To

MPD
Trent 3577451

Ship To

[ YearlMake!Model J Mileage Plate #

Quantity Item Code Description Price Each Amount

I Solenoid Purge Flow Solenoid 76,11 76 11
1.5 Labor Diagnose And Repair Check Engine Light, Found Faulty 100.00 15000

Purge Flow Solenoid. Replaced Solenoid And Retest OK
I HIGET4.166% GET4.166% 9.42 9.42



PAGE 1

DESCRIPTiON TOTALS
LABOR AMOUNT a . on

PARTSAMOUNT 0.00
GAS~OIL. LUBE 0 . 00
SUBLET AMOUNT 0 . 00
MISC. CHARGES pp
TOTAL CHARGES 0.00
LESS INSURANCE , 00
SALESTAX 0.00

SERVICE DEPARTMENT HOURS
MONDAY THRU FRIDAY

7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010

ON BEHALF OF SERVICING DEALER. 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 APPEARANCE OF
THE VEHICLE OR OTHERWISE. THAT ANY PART REPAIRED OR REPLACED UNOEB THIS CLAIM HAD BEEN CONNECTEO IN ANY WAY WITH ANY
ACCIOSNI. NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR TI YEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER’S REPRESENTATIVE.

15105 EDI OATE

COUNTY OF MAUI POLICE DEPT
55 MAFIALANI ST
WAILUKU, HI 96793

SERVICE ADVISOR AARON S KETCHUM

JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

~ Mailing address: 221 S. Puunene Ave
KAHULUI, HAWAII 96732
PHONE: (808) 270-2600

l’AX: (808) 270-8830
WWW.~imfaIkmDtorsofmaIJLCom

SE? I~RUERI DATE READY STOCK NO. VEHICLE IDEN’rIFIGATION cvsr. NO, TAG NO. P.0 NO. ~ INVOICE NO

01JUL14 02JUL14 840220 6G3NS5R36EL958322 316215 T3435 I02J~14 184269

TIME IN ‘TIME READY YEAR MAKE ~ MODEL TELEPHONE NO. LABOR RATE LmLIVMIY FeEnAIvED

09:41 13:30 14 CHEVROLET CAPRICE 808-276-6415 118.00 30MAY14 948 948

MILEAGE IN MILEAGE OUT LICENSE NO.

900 900
Iv’~ esurs L’STV3ISIS NEYSINII TOTAl,

A C/S THERE IS A LOUD NOISE COMING FROM THE
UNDERCARRIAGE. MAYBE SOMETHING LOOSE?
CHECK AND ADVISE.
02 DRIVEABILITY

4232 WGM 0.50 (N/C>
900 VERIFIED REPAIR. INSPECTED UNDER CARRIAGE
AND FOUND RIGHT FRONT STABILIZER LINK LOOSE.
RE-TIGHENED LINK AND RE TEST. VERIFIED REPAIR.

** PP1~-TNVflTC~! **

THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS
IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

We 4pp~ec.~aIe ‘Z/o~
PLEASE PAY
THIS AMOUNT

I hereby authorize the repair wof A hereIn set lordi so be done
along with the necessary material and agree theE you are rot
tesponsible for loss or damage to vehicle or articles left in
vehicle in case GI lire, theft, or any other cause beycnd your
Control or for any delays caused by unavaIlabIlity of parts or
delays in parts shipments by the supplier or transporter. I
hereby grant you anWor your employeEs permlesion to operate
the vehicle herein dEscribed 05 streets, highways or elsewhere
for 15W purpose of testing arrdior inspection. An express
mechanic’s lien IS hsreby sokoowledged on above vehicle to
secure the amount of repaire thEreto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF,

xl’t (If’)

C’w.i~5’ 2000 COP, r,C, CUSTOMER COPY



196799 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
* INVOICE Ma~irsg address 2215 Puoriene Ave

1’ 1 PHONE: ~8O8) 270-2600 FAX: ~808~ 270-8630
www4imfaIkmotorso~maui,com

PAGE 1 ~HYUflOflI

- - : SERVICE ADVISOR: 7985 SHAWN M KARN
~ COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE ~N LOUT TAG

HERON WHr] 14 CHEVROLET CAPRICE 6G3NS5R36EL958322 17378/17378 T9868
DEL. DATE PROD. DATE WARR. EXP.. PROM~SEO P0 NO. RATE. PAYMENT INV. DATE

30MAY14 Dt 17:00 08APR15 118.00 CASH 08APR15
RO OPENED READY OPTIONS SOLD—STK 840220

ENG:LFX3.6L SIDI DOHCV6VVT
08 31 08APR15 10 20 08APR15 TRN MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A #14340C: Product Safety - Incomplete Weld on Seat Hook Assembly
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.30 (N/C>

17378 INSPECTED SEAT TRACK WELDS, OK
****************************** ********* ******* ******

B #15019: Service Update for Inventory and Customer Vehicles - Front
Lower Control Arm Rear Link Ball Joint Re-Torque-Both Sides -

Expires with Base Warranty
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.20 (N/C>

17378 TORQUE FRONT LOWER CONTROL ARM BALL JOINT NUT PER RECALL
******************* ******************* * ** ***********

C #14804: Customer Satisfaction - Electronic Power Steering Loss of
Power Assist

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

2112 WGM 0.50 (N/C)
17378 LUBRICATE STEERING MODULE CONNECTORS PER RECALL

********************* *******************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

THANK YOU FOR CHOOSING JIM FALl) 0ESC~IPTION TOTALS
1)1 OV.TJER. THERE WAS NO INDICATION FROM THE APPEARANCE OP THE VEHICLE OR OTHERWISE. MOTORS FOR YOUR VEHICLE RE AIRS A ‘~ A
THAT ANY PART REPSIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY ~AY IF YOU ARE NOT COMPLETELY
WITH ANY SCCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOIl II) YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT’ THE SERVICING DEALER POP PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE. UYEIIARA @ 270-2600 X675 GAS, OIL, LUBE 0 00

*k Ap ..tc4&i.~ ~ SUBLET AMOUNT 0 . 00
SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ Vczhs~d~ MISC. CHARGES 0 . 00

I Hereby authorize lyle repair wetS herein set fault to be done along with tEe necessary material and agree SAt
goat TorI S’S not reapEnilbie lyr lOBS or dorrrage to nebrele or articles left In onhicIe lii Gate at Pie, theft. or TOTAL CHARGES 0 . 00
arty Othnr taus~ IteRond Your cnngul a, for any Nelsen caunetl by unavailability ~f Purse 0! yleluns in pzr~ SERVICE DEPARTMENT HOURS
shipments by triO supplier or trarraporle,. I hereby grant yea and/er you’ employees permloulon to Climate
the vehIcle Irtrtirv descnbed Bit SICEIB, Ioi9hw~y~ or pItewt)ele for the tILlrEOSe of Iestin~ and/or MONDAY THRU FRIDAY
nsP!ctIon. All 055MM mEclignic B Iron IS hErESY ackrtowledged on abarie vehicle to encore the amount tE 7:30 AM - 5:00 PM SALES TAX 0 . 0 0

I HERESY ACKNOWLEDGE RECEIPT OF A COPY HEREOP, SATURDAY 7:00 AM - 330 PM PLEASE PAY

T ,— — SAFETY INSPECTION STATION FOlD THIS AMOUNT 0.00

CUSTOMER #: 316215
tJNIT~ 000904188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-~276-6415 CONT:8O8-244-6385
BUS: 808-244-6385 CELL

Crn,r,er,r 2Tlt TGv 555,1, IC GESVICE 1NVDICC Tirt C 51CC liOCCINT

CUSTOMER COPY



Valley Isle Automotive Ino./limovative Creations

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

Invoice

Ship To

I 14/Chevy/Caprice 19745 MPD729

t~e~~ ~

~ LTotal ~249.J

Bill To

MPD
Trent 3577451

[ Year/Make/Model Mileage Plate #

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79.97
2 Labor R&R front pads and cut rotors 80.00 16000
1 HIGET4,166% GET 4.166% 10,00 10.00



203264 JIM FALK MOTORS OF MAUI, INC

______ 260 HANA HIGHWAY*INVoIcEf~y.1 Mar~r~~Ave

_______ PHONE 18081 270 2600 FAX (808) 270 9630DtJPLI CATE Www.jImfaIkmotorsofmau( corn *

PAGE 1 ~HYLJflO~I

COLOR YEAR MAKE/MODEL - —~ VIN LICENSE -- MILEAGE IN / OUT TAG

HERON WHII 14 CHEVROLET CAPRICE 6G3NS5R36EL958322 29596/29599 T8673
DEL. DATE PROD. DATE WARR, EXP. PROMISED P0 NO. RATE PAYMENT (NV. DATE

30MAY14 Di 17:00 01SEP15 119.00 CASH 10SEP15
RD. OPENED READY OPTIONS; SQLD-STK: 840220

ENG:LFX 3.6L SIDI DOHC V6 VVT
09:20 01SEP15 07:54 10SEP15 TRN:MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL —

H~p~y~5~7py THAT THE INFOSMATION CONTAINSO HEREON THANI< YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. ThERE WAS NO INDICATION FROM THE APPEARANCE OF ThE VEHICLE OR OT~WISE MOTORS FOR YOUR VEHICLE REPAIRS
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 SUPPORTINC THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Ill YEAR PROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING OEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE UYEHARA @ 270-2600 X678 GAS, OIL LUBE 0 . 0 0

26(a 4ppii~ci.aim ~‘oa SUBLET AMOUNT 0. 00ISIGNEOI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE Yw.~ Ya&cad~ MISC. CHARGES 0 . 0 0
~ I~e eby eurho Ce tIre epa wo Ne~e p I forth to be do ala wIth the eceep lv rrelerlal a d agree
Ihel FOG are oat reSEonsIble fOr laos a’ damage to velpela or a~IrcIes left In anl.rcln in cape of firS, theft, or TOTAL CHARGES 0 0 0
e p other Ca 50 beyond EGO CORE Cf no fo S v delays ca sod by rra all B lIly of parts o delays I sorts SERVICE DEPARTMENT HOURS
GI1IEIROIOS by the slitlItIrer El IratIlpErrer, I hereby grant YOU an Is, poor employees penrrrasro.r 10 008IPIn
lIre GOIr,cle GOlOIn deOcrI5pe nor streeTS, 105501005 Or eIOCWhere 101 tIre PUrPOSE SE testlog andlpr MONDAY THRU FRIDAY
rrrrSEeCtIor, An eopresa m0chenrc I her a herepy ockGowI~rIged on absae r.elsrcle to 0000re the 0015405 of 7:30 AM 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY

P ~, —- SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER 44: 316215
UNIT#~ 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALAN1 ST
WAILUKU, HI 96793
HOME:809-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL: SERVICE ADVISOR: 7995 ~T4AWN P4 KARN

A CHECK POWER STEERING IS GOING OUT WHILE DRIVING
CAUSE: SCANNED- C0545 SET DUE TO A FAULTY STEERING GEAR

15 FRONT END
4499 WGM 2.50 (N/C)

1 92278936 F-(S)GEAR (N/C)
CORE CHARGE W (N/c)
2 22913281 (S)CLAMP (N/C)
-1 92278936 CORE RETURN (N/C)

29596 REMOVED AND REPLACED POWER STEERING GEAR. PROGRA~4MED AN]) SET
VEHICLE TOE. ROAD TESTED AND VERIFIED REPAIRS.

** ******** ** ** * *** * ** ** * ** ******* ** *

B #14665: Customer Satisfaction - Brake and Fuel Pipe Bracket
Contacting Fuel Feed Pipe - (Jul 24, 2015

CAUSE: recall
RECALL PERFORM RECALL ON VEHICLE

4499 WGM 0.30 (N/c)
29596 INSPECTED BRACKET PER RECALL- - OK

***** ***********************************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

C,p,’rqtll, 2014 CDI Cr,U.,, LI.C SERVICE INVOICE TVP5 2 $110 IMUCrOP

CUSTOMER COPY



ILELi VFKR 11 ~>Lf C)i S~RViQI~ FOR~1
~L-\~1 CuL~1 ~ POLICE DEPARThIL~

DE~)LL\EI) B~~ ~PZOY~

W~TCFI:_L_ j ~ri 1~C. rr~i~4~4.

VEHICLEZ 7~ K~Y OISPO~ITI0N PLSCED i~ C T-OF-S~VIC~ p~~ES ~C

OTHER ~—~———~~

—

TC~TD: YES _____

~r(,R~LOCAT~O~: ~

sLLLI~Ic~TiON ~J~±II (LLS lIE

p TIE E~ ~ p~y~EDTO’~1(YiORPOL E~ -- -

~C~KED; W~U t~~___~

L1I~R~]CE~; P~PPRO LIE DTSkPPRTI~D

_____ PER P_S~PPFED~ AL ___________

L)Att~



Valley Isle Automotive Inc./innovative Creations

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

Bill To

MPD
Trent 3577451

Invoice
L Date ~nvoJce #

[~/23/2O15 42593

Stdp To

[ Total $350j
~wTle~
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MDC/MDT. MPS, IFR OUT OF SERVICE FORM

MOBILE DEVICE COMPUTER! TERMINAL (MDCiMDT),
MOBILE PUBLIC SAFETY (MI’S), INTERGRAPH FIELD REPORTING (IFR)

OFFICER! PERSONNEL: R. HAIA E#: 15350

SUBMITTED DATE! TIME: 03/11/16 0650

DISTRICT; 1 WATCH: 1 VEHICLE#: 729

SELECT: []M1)C1MDT [~] MPS EFR []OTHER

PROBLEM! ISSUE: Provide details of the problem or issue you are experiencing to help us
better resolve the issue.

Lv. computer does nor work, monitor does not turn on, light remains orange.
Cwmot ~rgn onto III’S n~hen logging Into III’S, dzsplai s error message “id not i aM
dc!’

Cannot log into windows. Tried with multiple user IlYs.

CRECKED BY: _____________SERIAL 4: ____________ COUNTY ID:

RECEIVED DATE! TIME: ______ ______RETURNED DATE! TIME: ______ ______

COMMENTS:

OUT OF SER VICE FORM. .MDC/MDT~MPSJFR



I~ LEE. I I UI L ~ ‘iLl ~ ~E RVICE FUR\i
~! ~ ~ p~LlCI~ I)EP~RT~LENI

DE~DL[~ED

~V-\TCH:~~~_ DATE:0~h~ji~L~ ~

\H~CLE~~ ~EY D1SPC~SlTlQN FC5E~ I~ 5 T-D~-~ ~~LE 5

____ ODO~EYERREADi~~

T~\~El): ~5S I ~ TO~ ___

____ E~5 __

~ ( ~

~ZL~ P~T c~1Ic)i~LrQ~

~ ~}5J~L:

±5~±~J~ZL. - -E ~ :s: El

~ __



MDC/MJfl, MPS. IFR OUT OF SERVICE FORM

MOBILE DEVICE COMPUTER] TERMINAL (MDC/MDI),
MOBILE PUBLIC SAFETY (MPS), INTERGRAPH FIELD REPORTING (IFR)

OFFICER! PERSONNEL: 3oseph Delos Santos 15320

SUBI~1ITTED DATE! fl~fl~: 03113/16 2230

DISTRICT: I WATCH: 1st VEfflCLE~: 729

SELECT: MDCJMDT ~~IPS [] 1ER OTHER

PROBLEMJ ISSUE: Provide details ofthe problem or issue you are experiencing Iv help us
better resolve the isstie.

Et, (‘ompurer does nor work, monitor does not tarn on~ light remains orange.
Cannot s~zgv a~to I ‘PS ~ lien logging mb TIPS displa) s error me~sage “id not i alid
etc~”

During the log on screen (after pressing coatrol,alt.delete). I have two choices: Enter one-time
password or Ping inc I am unable to use my employee card to log on I ha~ e thed restarting
the computer multiple times, however, the problem still remains.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * ** * * * * * * * * * * ** * * * * * * * * * ** * * * * * * * * * * * * * * * *

CKECKED BY: _____________SERJAL #: _____________COUNTY ID:

RECE1VEI) DATE/ TIME: _______ ______RETURXED DATE! TIME: _______ _______

COi’rIMENTS:

L’UT OF SE~~•:’JCE FOR!~I ~[DC/MDT,Mp~JF~



~QM.Y14 DE

213441A JIM FALK MOTORS OF MAUI, I~C,

______ 260 HANA HIGHWAY
* INVOICE Mailing address: 221 5, Puunen~ Ave

_______ KAHULUI, HAWAII 96732
_______ PHONE: ~5O8) 270-2600 FAN: 1808) 270-8630 ,

WWW,Jlmfalkmotorsofmaui corn

PAGE 1 ~HYUflo~i

SERVICE ADVISOR: 6240 OMAP ASK AGOR
VIN LICENSE MILEAGE IN / OUT TAG

46221/46221 L93

L~PO NO. [ RATE

R,O, OPENED READY OPTIONS: SOLD-STK: 840220

ENG:LFX 3.SL SIDI DOHC V6 VVT
13:52 12APR16 16:59 15APR16 TRN;MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS

PAYMENT ~F

LIST NET TO’~AL____A DRIVEABILITy - VEHICLE TOWED IN - BROKEN IDLER PULLEY (BELT LocATED
ON PASSENGER SEAT>

CAUSE: IDLER BEARING IN PIECES0
02 DRIVEABILITY

5171 CC 0 80 94 40 94 40
1 12629519 F-(S)PULLEY 54.84 54.84 54.84
1 92252907 F-(S)BELT 48 24 48 24 48 24

46221 REPLACE IDLER AND BELT
* A * ******* *********** ********~ *****~~~ ******* *****

CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 7:55

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

DEl BEHALF OF SERVICING DEALER, HEREBY CERTIFY THAT TIlE INFORMATION CONTAINED I4EREDN THANK YOU FOR CHOOSING JIM FAIK DESCRIPTION TOTAL~S
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE CF THE VEHICLE OR OTHERWISE MOTORS FOR YOUR VEHJCL,E REPMRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY wAy - IF YOU ARE Nor COMPLETELY LABOR AMOUNT 94 40
WITH ANY ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT 103 .08
INSPECTION BY MANIJFACTIJRER’S REPRESENTATIVE, UVEHARA @ 270’2600 X673

GAS, OIL, LUBE 0 ~00
~4 A~*a,~ecieeje ~1oa SUBLET AMOUNT 0 .00I SIGNEEl DEALER. GENERAL MANAGER OR AUTHORIZED PERSON OATS c~ VaZwed~ MISC. CHARGES 7 5 5

I hereby aulbonge IN. repok work herein set forth to En done along wilt, the necessary material and ,~ree
tOld ~0O urn rIOt rnap005rb e for ott or danteg. In ~‘nluoS ol Ottlulpo Intl In OnEida rI Case of tim, that. Or TOTAL CHARGES 2 0 5 03
erry other cause beyond poor Control or for any delays Caused he unavaitehirrry of lane or deIa~s in Parts SERVICE DEPARTMENT HOURS
spipomenra by rho topple, or tr00000rte,. I hereby grout you and/or P0111 employees perlyasslco 0 operate
the vehicle hemn,rm described on Otencty. hiRhwaye or atoewlreme tot INC crnrpooo of IOstln9 and/pt MONDAY THRU FRIDAY LESS INSURANCE 0 . 0 0
ippaimb Ihnrinp.
rrtspndlion. An noareos mecheele’: Iienr~ froleey Acknowledged on above vehicle to seCure tOre anmolerlt of 7:30 AM 5:00 PM SALES TAX . 5 3

SATURDAY 7t00 AM 3r30 PMI HEREBY ACCNOWLEDGE RECEIPT OF A COPY HEREOF. PLEASE PAY
10~ ———---_-~~~ —--—— SAFETY INSPECTION STATION #010 THIS AMOUNT 213 .~56

CUSTOMER #: 316215
tJNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WATLUKU, HI 96793
HOME:809-276_6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

COLOR YEAR MAkE/MODEL

HERON WHI’:
DEL. DATE

14 CHEVROLET CAPRICE
PROD, DATE WARR. EXP. I PROMISED

17:00 12APR161 118 00 CA~r4

INV, bATE

15APR16

2010 001 000.1, LI0 ServiCE INVoICe mm,. ti/C , IrduOlNO

CUSTOMER COPY



213441 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
* INVOICET~J Man~:~r~ ~P~e Ave

- • PHONE: (808) 270-2600 FAX: (808) 270-8630

www,jimfaIkmotorsofmgoi corn
PAGE 1 ~ HYUflORI

--_ SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN .‘ OUT TAG

s~ r)11t~f IHERON WHfl 14 CHEVROLET CAPRICE 6G3NS5R36EL959322 ~ N 46221/46221 T393
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

30MAY14 Dt 17:00 12APR16 118.00 CASH 15APR16
RO. OPENED READY J OPTIONS: SOLD-STK: 840220

1ENG:LFX 3.6L SIDI DONC V6 VVT
13:52 12APR16 16:59 15APR16 ITRN:MX06-SP~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A Moved to: 213441A Line: A

F1D28 Moved to: 213441A Line: A
999 CN 0.00 0.00 0.00
************************************* *** ************

B PERFORM RECALL ON VEHICLE - #15466: Customer Satisfaction -

Transmission Fluid Leak at Transmission Cooler Line - (Sep 17,
2015)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

5171 WGM 0.90 (N/C)
1 92286553 F-(S)PIPE (N/c)
1 88865601 FLUID (N/C)
1 19287400 CLEANER (N/C)

46221 REPLACED LINE, CHECK FLUID AND VERIFIED REPAIRS AS PER RECALL
*** **** ** * **********************,k ******** **** *** *** *

*** THE FOLLOWING WORK NOT DONE-TRANSFERRED TO RO#213441A ***

A Moved to: 213441A Line: A
THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

THANK YOU FOR CHOOSING JIM FALK DESCRIPtION TOTALS
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF TESE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD RERN CONNECTED IN ANY wu.v - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MSSUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOE III YEAR FROM THE DATE OP PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE, UVEHARA 155 270-ZEOD X878 GAS, OIL, LUBE 0 . 00

*/, Ap~~cIaim ?j~~ SUBLET AMOUNT 0. 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE E~ Vah~d~ MISC. CHARGES 0 . 0 0
~ hereby authorqe the repair WRISt herein set tooth to be done sleng with the necessary muterial and agree
111,1 YOU DIR 001 reupoflaiblg lot lots or damage to ‘teSticle yr articles left In oeh.cry iii casn of fo-~, tORt,, or TOTAL CHARGES 0 0 0
any other cecon beyond yore’ onetrol or for DRy tales, 0000ed by oyeoalrabili5’t at guns or dales, in parts SERVICE DEPARTMENT HOURS
shipment, by tIlt supplier or transporter. I hereby giant you India, your trip eyes, perwISDion ID operate
rho vehicle herein descrIbed Sm streets bighwoys or efUewhnre for the purpose of testing aetlIor MONDAY THRU FRIDAY
ifltpettsorr; All ~RPIRRt mechanIE’$ Sri 5 maRy acknowledged ort above vehrcle to tecore the anroont 01 730 AM - 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACkNOWLEDGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
S — —- SAFETY INSPECTION STATION #010 THIS AMOUNT 0 00

CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 cp~rtr,.

C0pOiNhI SIre COIl GlobE, tIC SERVICE IIOUOICt 10002. ES2C

CUSTOMER COPY



Valley Isle Automotive Incilnnovative Creations

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

Invoice

Total $26L2~J

Bill To

MPD
Tront 3577451

Ship To



FLEET VEHICLE OUT OF SERVICE FORM
AUI COUNTY POLICE DEPARTMENT

DEADLIN~D BY:____________________________ E~LOYEE #_______

WATCH:_____ DATE:_______ TIME:L~~

VEHICLE#~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE B0~ NO

OTHER ODOMETEJ~ READU~G:

SYPMTOMS AM~JOR MECHANI L D FI~CTS: ,Y~[ 4,4 ,44~!~
~Le~4-/?≥s~

~ ~ /~7

TOWED: YES — NO ~: —

STORAGE LOCATION: 4~IIk~ &MJ~\)

STAFF VERIFICATION VEHICLE CHECKED BY: (~‘Oñ~&

DATE: TIME: RETURNED TO MOTORPOOL; YES V NO —

LOCATION CHECKED: /
OUT-OF-SERVICE: APPROVED: V DISAPPROVED: — BY: (5~ A4~LS
REASON FOR DISAPPROVAL:

/~ /7
SIGNATURE:~/~~

(STAFF~FFTCER>

DATE: ~ I

NOTE: This form is to be tilled 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.

rvtPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: &P ~ EMPLOYEE #_______

C4J/
WATCH:_____ DATE: ((~1 \~? TIME:______

VEHICLE# ___ KEY DiSPOSITION: PLACED IN OUT-OF-SERVICE BOX YES

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: _____________________

Th ~ 9c~S T ~L~i ~LT) & ~€

d

TOWED: YES — NO — BY:

STORAGE LOCATION: ~O\~ ~ O~F’CC~L

STAFF VERIFiCATION VEHICLE CHECKED BY:

DATE: A ThvIE: 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 se~ice by police
personnel. A staff officer must approve this form when submitted to conitirm the reason(s) why vehicle was deadline.

NIP]) Form 169 (02/98)



Valley Isle Automotive Inc./Innovatjve Creations

180 B Wakea Avenue Unit T
Suit.e H
Kahului, HI 96732

Invoice

Owr~r

I~~ota I $446661



Valley Isle Automotive incirnnovative Creations

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

Invoice

YearlMakefModet

I 4/chevyICaprje~

Desonptlon
Driver FrfonL Coi~ro1 Arms
Sway Bar Links
R&R Above parts due to play
GET 4.166%

[!otal



FLEET VEHICLE OUT OF SERVICE FORM
MAUl COUNTY POLICE DEPARTMENT

DEADLINED BY: ~>~ EMPLOYEE #______

WATCH:_____ DATE:_______ TiME: Z~L,

VEHICLE# ___ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER _______________________ ODOMETER READING: SZ~t~~j

SYPMTOMS AND/OR MECHAMCAL DEFECTS: _____________________

V~Z. ~ (~) ~ ~ ~1’

z
TOWED: YES — NO — BY:

STORAGE LOCATION: ~4L~~i ~QL~(~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL: YES NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE~Z~~——~ 1S±~f
(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 subrnthed to confirm the reason(s) why vehicle was deadline.

MPD Form 169 (02198)



218286 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
*I1OIcEd~~-~1 Ma)llng address: 22lSpuunene Ave

i, PHONE: (8O~ 270-2600 FAX: (808) 270-8830www.jimfalkmotorsofmau) COrn

PAGE 1 c~HYUflOqj

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR MAKE!MOOEL ViN -- LICENSE MILEAGE IN I OUT TAG

•‘~. il(AHERON WHI: 14 CHEVROLET CAPRICE 6G3NS5p.35EL958322 ‘~4~ ~ \ 54908/54908 T2637
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT (NV. DATE

30MAY14 or 17:00 14JUL16 127.40 CASH 14JUL16
R.O. OPENED READY I OPTIONS: SOLD-STK: 840220

1ENG:LFX_3 . 6LSIDIDOHCV6~I~
09:32 14JUL16 13:58 14JUL16 ITRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
~ P~t,-.i- ~ ~ —.A #24u~u-~.: ~ - xjc)~ (IL rower steering Assist

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM <N/C)
2 22913281 (S)CLAMp (N/C>
1 92289255 F-(S)GEAR (N/c)
CORE CHARGE W (N/C>
4 11611833 (S)BOLT <N/C>

54908 2.50
Replaced and programmed the power steering gear. Set vehicle toe.
Claim code: S10256569104

** **************************dr***********************

B #15803: Customer Satisfaction - Rear Axle Wiring Harness Damage
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

9 11509087 (S)CONNEC’roR (N/C)
54908 0.30 Installed Tie Straps to Rear Axle Wiring Harness.

*** ** * **** * **** ************* ***** *******************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ONBEHALFOFSR~CR~O~ER HEREBY CERTWY THAT THE INFORjdAT~N CONTAINED HEREON ThANK YOU FOR CHOOSINQ JIM FALK DE$C~iPtI0N TOTALS

TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE oe OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITIf ANY ACCIDENT NEGUGENCE Oft MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR yI~ YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION BY MANUFACTURER’S REPPESENTATIVE, UYEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 0 0

‘k4 A~.~eaa& ‘?/au SUBLET AMOUNT 0. 00ISIGIdEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~ MISC. CHARGES 0 . 0 0 —

I hereby drrtlrorrte tIre repair work heroin act forth to be done OIon~ with the neCeSsary rootedal ant estee
that you ore not respono.ble for loss or damage to nehicle or articles left Ic nnhrcle in case of hre, theft, or TOTAL CHARGES 0 0 0
any other corer beyond your control or for any delays ceAsed by or~naiIabil,ty of porte yr dnIay~ in part. SERVICE DEPARTMENT HOURS
oiOprnosrn by the Espollarof transporter. I hereby ~ranS 501 arItI’or AstIr enpIobees peItrIteSton to Operate
tIre vEl*la herein Sebcebed art Steers, hIgIlwsps or elsewhere for the purpose of testing andlor MONDAY THRU FRIDAY
ittspeetrSfl.Anexptee5 meclranrc C tee IA hereby acknewlerfged on above yefrrcle to secure the oreounl ~f 7:30 AM. 5:00 PM SALES TAX 0 . 00
~ HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
y SAFETY INSPECTION STATION SOlO THIS AMOUNT 0. 00

CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:80g-276-6415 CONT:8O8-244-6385
BUS: 808-244-6395 CELL:

~rw’,oC, tyr, Cow 51,10, .r.c scnvCe rrvurcC Trw 2- S12C -

CUSTOMER COPY



Valley Isle Automotive inc.Ilnnovative Creations

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

Invoice

Total $354.97

Bill To

MPD
Trcnt 3577451

Ship To

14/Caprice

J Year!Make/Model M~eage Plate #

55693 MPD729

Quantity Item Code Description Price Each Amount

1 Pads Front Pads 79.97 79.97
2 Rotors Front Rotors 83,30 166,60
1 Cleaner Brake Cleaner 4,20 4.20
I Labor R&R. Front pads and Rotors 90.00 90.00
I HIGET4.166% GET4.166% 14,20 14.20



Valley Isle Automotive IncJlnnovative Creations

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

Invoice

20 104/Chevy/Caprice 52688 MPD 729

L~Total $60363

8W To

MPD
Treat 3577451

Ship To

j Year/Make!Moctel Mileage Plate #

Quantity Item Code Description Pnce Each Amount

I Dewing Right Rear Wheel Bearing 264.49 264.49
3.5 Labor Diagnose And Repair Noise From Rear OfVehicle Found 90.00 315.00

Right Rcar Wheel Bearing Worn. Replaced Bearing And
ReIcstOk

1 HIGET4.166% GET4.166% 24.14 24.14

~ f~d~
~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

D.EADLJNED BY: ccc. C~ ~~1~-$)~ E~LOYEE # \ ~-‘ ~

WATCH:__~‘~ DATE:k°/~(~4 TIME: L’1SS ~

VEHICLE#~A KEY DISPOSITION~ PLACED IN OUT~OF-SERVICE BO)(~ NO

OTHER _______________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ ~j~-i~ ~

~>t~Cy ~

TOWED: YES — NO ~ 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: _______________

(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 ~7EFIJCLE OUT OF SERVICE FORM
MALTI COUNTY POLICE I)EPARTMENT

DEAI)LINED BY: L ~ EMPLOYEE/I Z337

WATCH: ( DATE:______ TIME: ~

VEHICLE/I 7 ~ KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER ______________________ ODOMETER READING: ~ / 5~

~fMTOMS AND/OR MECHANICAL DEFECTS: _____________________-

~ P,~ô i,~

TOWED: YES NO BY:

STORAGE LOCATION: /7i~c~ 71)’~ P-~> L_

STAFF VERIFICATION VEHICLE CHECKED BY:

RETURNED TO MOTORPQQj~j YES — NODATE: —_______ TIME: ______ ____________________

LOCATION CHECKED: ____________________________________ ____

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

REASON FOR DISAPPROVAL: _________ __________________

S~ GN ATURE:
(STAFF OFFICER)

DATE: _________________

NC.)TE: This form is to be tilled 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,

~‘iPi) lZorni 169 (02198)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: /(22%j
WATCH:_____ DATE: 5/7k TIME: O6 ~3

VEHICLE#Y~ KEY DISPOSITION: PLACED iN OUT-OF-SERVICE BOX(~ NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS: _________________

ilt4~ T(C4UK flO~c L~~V

/ ~i~)

DATE: ?

NOTE: This forzn 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.

EMPLOYEE ~ /)3 IL

TOWED: YES — 0 BY:

STORAGE LOCATION: J4 P i) 1~f~J (??k~t~J~Z /óî
STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

~

SIGNATURE:

MPD Form 169 (02/98)



CUSTOMER #: 316215 235887 JIM FALK MOTORS OF MAUI, INC

______ 260 HANA HIGHWAY
* INVOICE ~ address: 221 S. Puonarte Ave

KAHULUI, HAWAU 96732
PHONE (8081 270 2600 FAX 18081 270 8630~

www.jimfg(kmot~rgcjfm~oi,com ‘

PAGE 1 ~~HYUflOflI

________ SERVk~E ADVISOR: 2855 TATIJANA-TIARE H CAN
COLOR YEAR MAKE/MODEL - —~ yIN LICENSE MILEAGE IN / OUT TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5R36EL958322i~~O~’1 76056/76056 ~1622
. DEL. DATE PROD. DATE WARR. EXP. PROMISED PD NO. RATE PAYMENT INV, DATE

30MAY14 Dl 17:00 22JUN17 138~00 CASH 26JUN17
RD. OPENED READY OPTIONS: SOLD-STK: 840220

ENG:LFX3.6L SIDI DOHC V6 VVT
12:09 22JUN17 10:36 26JUN17 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A PERFORM RECALL ON VEHICLE- #16007-02: Safety Recall - Frontal Airbag

and Pretensioner Non Deploy - (Oct 3, 2016)
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
76056 0 30 Programmed the SON per recall Claim code S10256048C39

********* *********************** ***** ***************

B PERFORM RECALL ON VEHICLE3134O 01: Safety Recall - Seatbelt Lap
Anchor Tensioner Cable - (May 11, 2017

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

1 92507359 F-COVER (N/C)
1 84160781 BRACKET (N/C)

76056 0 30 Installed Driver Side Front Seat Belt Anchor Plate
Tensioner Bracket and Front Seat Cushion Outer Finish Cover Per Recall.

****************************************************

C CUSTOMER STATES THERE IS FRONT VIRBATION
02 DRIVEABILITY

4499 WGM (N/C)
1 92276969 (S)MOUNT (N/C)

76056 The left engine mount was torn. 4067080 1~00 Replaced the
left engine mount.

************************ ****************************

THANK YOU FOR CHOOSING JIM FALI< MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

~ACCVtfATEUNLE.5SOrHERW~SE5HQWN.SEftVICESDESCe5EOW~REpEFIFORMEDA1ftF5CHAp,GE THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER, THERE WAS NO INDICATION PROM THE APPEARANCE OF THE VEHICLE Oft EIERWISF MOTORS FOR YOUR VEHICLE REPAIRS LA ~ AMñUNT
THAT ANY PART REPAIRED DR REPLACED UNDER THIS CLAIM HAD SEEN CONNECTED IN ANY ws~ . IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OS MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR I~I YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVtCING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION SF MANUFACTURER’S REPRESENTATIVE. UYEHARA @ 2702600 x678 GAS, OIL, LUBE 0 . 00

W.~2/oa SUBLET AMOUNT 0. 00
15100501 DEALER, GENERAL MANAGER Oh AUTHORIZED PERSON DAIS ~ ~ Mf~~ CHARGES 0 00
~ battEn avthr,rrzt 1hy repair work herein set Earth to tee done along whIr the necessary nlarer,aI arid agree
InN you art cot rest.roneblo for Inst or damage to vehicle or arIp~les left in vehicle in case of fire, theft, or TOTAL CHARGES 0 . 0 0
arre, WIrer cause byycnd gout control or for any delays caused Iny ,arravailabilrry of ports or rtefays rO tra,rs SERViCE DEPARTMENT HOURS
shipments by tErn supplier or transporter I hereby 915r1r yau angler gour employees ytrrflissir,n It, Operate L S IN RAN
the vehIclE herein described on otreete. higtrwayt or elsewhere for the pnrtroso SI testing arrttlot MONDAY THRU FRIDAY
~Collects mechanic’., liNt N hereby acknsoalndgod on aSove vehicle to sWore tree arnrlru,rI of 730 AM 5:00 PM SALES TAX 0 00
I HERESY o.CKNOWLEOGE RECEIPT OF A. COPY HEREOF. SATURDAY 7:00 AM . 3:30 PM PLEASE PAY
~ •.———-—- ~ SAFETY INSPECTION STATION 5010 THIS AMOUNT 0 00

UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, I-lI 96793
HOME:8OS-276~-64l5 CONT:808-244-6385
BUS: 808-244-6385 CELL:

C”c,’yh’’iGio coy 51,1,41 LIT 050’.’Ct 15001CC rnrf. cisc 1MOG.≤NG CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: C ~M142 ~° EMPLOYEE /1

WATCH:_____ DATE: 07I~3l a TIME: 1991)
VEHICLE~]2g KEY DISPOSJTION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING: ~7(0Sq7
SYPMTOMS AND/OR MECHANICAL DEFECTS:

~ou~_ ~it

TOWED: YES — NO BY:

STORAGE LOCATION: ~ )4~ F~LLO~ ~J

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE:~R( fl TIME: ~ RETURNED TO MOTOR1~OOL: YES NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE: _____________________________
(STAFF OFRCER)

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 (02198)



Valley Isle Automotive Incitnnovative Creations

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

Invoice
Date Invoice #

7125/2017 43916

Total $8333

Ship ToBiP To

MPD
Trent 3577451

Own~,r



TOWED: YES — NO BY: ____________

STORAGE LOCATION: ~

STAFF VERIFICATION VEHICLE CHECKED BY:

EMPLOYEE~

DATE: _______ TIME: ______ RETURNED TO MOTORPOOL: YES — NO —

LOCATION CHECKED: ______________________________________

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

REASON FOR DISAPPROVAL: __________________________________

SIGNATURE~
~STAFF OFF!CER)

DATE: (~f((f/1

NOTE: This form is to be filled with required information whenever a fleet vehicle is placed out of service by police
personnel. /~ 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: (~C_

WATCH: 2- DATE: M TiME: i4-2-o

VEfflCLE#92p~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX(~) NO

OTHER V ODOMETER READiNG: ~C~C3~

SYPMTOMS AND/OR MECNAWrCAL DEFECTS: I ~~- ~

4~L ~-. ~ cL~1~ L~c~f~



Valley Isle Automotive Inc/Innovative Creations

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

Invoice

L~ota1

Bill To

MPD
Trenl 3577451

Ship To

14/Chevy/Caprice
I Year/Make/Model Mileage Plato #

85149 MPD729

Quantity Item Code Description Price Each Amount

I service Oil change tire rotation xo.oo 80.00
1 Pads Front Pads 79.97 79.97
2 Rotors Rear Rotors 83.30 166.60
I Pads Rear Pads 0.00 0.00
2 Rotors Front Rotors 83.30 166.60
2 Cleaner Cleaner 4.20 8.40
5 LugNuts Lug nuts 5.20 26,00
2 Labor R&R brakes due to wear 90.00 180.00
I HI GET 4.166% GET 4.166% 29.48 29.48



Valley Isle Automotive Ineitnnovative Creations

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

85324

Invoice

MP0729

[ Total $1,037.99

Ship To

[~‘~‘ear/MakefModel Mileage Plate #

Quantity Item Code Description Price Each Amount

1 Alternator Alternator 749.85 749.85
1 t3ek Serpentine Belt 66.63 66,63
2 Labor R&R Alternator due to no charge 90.00 180.00
I HIGET4J66% GET4.166% 4151 41.51



Ekahi Automotive Center, Inc. INVOICE
236 Mamo Street

Waihiku, Hawaii. 96793
Phone: 808-242-0808 Fax: 808-986-0803

Maui Police Department #98 2014 Chevrolet - Caprice PPV- 3.6L, V6 (217C1) VIN(3)
55 Mahalani Street Lic # :MPD-729 - HI Odometer In: 87558
Vt~lIuku, I-fl 96793
Office: 808-270-6536 Cellular: 808-357-7451 VIN # :6G3NS5R36 EL958322

Part Description I Number Qty Sale Ext Labor DescriptIon Ex
L Outer Tie Rod 1 00 10531 10631

92286153 Towed in - tie rods broken 322.00Replaced left & right inner & outer tie rods
R, Outer Tie Rod 100 10531 10&31

92286152 Wheel alignment 115.00Wheel alignment
Inner Tie Rods 2.00 107.00 214.00

g2274700

I h re certifY thi5 to be the

°1~n~::~—
&~tharlzed Signature

Org. Estimate 897.52 Revisions 0.00 Current Estimate 897.52 — Labor: 437.00
Parts: 424.62

SubTotal: 861,62
Tax: 35.90
Total: 897.52

(Payments- Bat Due: $897.52
Vehicle Received: 11127/2017

hereby eumorize me abOve repatr work to oe Oone along with the necessary material enD hereby grant you and/or your employees permission to operate the car or truck herein described
on street, highways or elsewhere for the purpose to testing and/or inspection. An express meehantcs lien is hereby acknowledged ott above car or truck to secure the amount of repairs
tn&reio, Warranty on parts and labor is one yeats or 12.000 mIles whichever comes first. Warranty work has to be performed In our shop & cannot exceed the original cost of repair.

Date_____________________ Time________________
Copyi1~ht (ci 2017 Mitchell Repair lnformauon Company. U.C invhrs t~1C1&ij

INVOICE Date: 1112712017

18842
Org. Est. # 018959

RD-3926

V*ittun 8~: Mimura, Volerie . Technicians Mimura, Chaycs Page 1 of 1



EKAHI AUTOMOTIVE CENTER
236 MAMO PL1

WAILUKU~ HI 96793
808-242-0808

WerkOrder~ R003S16
Company: MAUI POLICE DEPARTMENT
yIN: 6G3NSSR3SEL.988322
License: MPD-729
Year: 14
TechnicIan: TODD
MPeago: 87858
Color: WHITE

~hovrolet 14-18 Caprice PPV

Front: Left Frori~: Right

Actu~I i3efore SpecIf!~d !~n~o AQtueI i.~efore 8p~cif~oci P~an~
‘~O.4° 0.2° Cem~r -0.4° -cJ,4~ ..Q.4 02~
4.~7,3° Ca~ier S.4 6.4° 4.~° 7.3~

i~M4~n -~ ~J9~n OM(2~ri C•,0~ir~ Toe !i.O~i., -C1~3in 0.OOir’ 0.0~
12.6° 12.7° 12.7°
12.2° - - ln~Iuded An~e ~2.312.3°

Turriinci A~ig~e DIff.
~22° L~tera) Offa~t 0~26°

Front

Actual -. 8ofore Specified Range
Cross G~mbar 0.~ - 0.i° -.

Cro~ Ca~.ter ~.1° 0.1°
Cro~ SAl .0.1’ -02° - -. — -

Total Toe Olin -Q.21in - O.001n017
Cross Turn Duff. - - - - -

S~tS~a~k O.i~ -

Wheelbase Difference -O.44~ - - •O~44° - -

Track Wicflh Duff. 0.48°

Rear: Loft Roar: Right

~
-D 9° ‘0 9° ~i 0° ~O 1° Camber .1 3° -1 3° QQ -Q 1°

Toe ~i~in ~O.18In Q.OOhi O.lOln -

Rear

Cross Camber 0.4° 0.4° ~
Total Toe 0.321n 0.341n 0,00in 0.201n

Thrust Angle O03~ 0 02° -0~20~O 20* —

Set Sack -0.30° -0.30°
AKIO Offset 0.02° Q.02’~ -0.20° 0.20° -

ALIGNMENT



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: C-~ EMPLOYEE #_______

~ I
WATCH:_____ DATE:________ TP~iE:______

VEHICLE#1~ KEY DISPOSITION: PLACED IN OUT-OF--SERVICE BOX(~) NO

OTHER — ODOMETER READING: ______

SYPMTOMS AND/OR MECHAMCAL DEFECTS: ~ ~- t—crC C~

TOWED: YES — NO / BY: C2~ dL~P

STORAGE LOCATION: \AM~’~ ¶,~P~1~)

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 farm 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.

~tPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINE1) BY: 1) 34&~0r~jLffrL EMPLOYEE # ~ 3 25~

WATCH:__3~>DATh: h1/i0/r~7 TIME:_____

VEHICLE# ___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER _______________________ ODOMETER READING: ~7 S57

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

F~j1 A?C~Z~~ :::~4~1,1c7c—

TOWED: YES_ NO_ BY: 1~L~l4LA)V*

STORAGE LOCATION: IA) ~tt~c~i

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL: YES — NO

LOCATION CHECKED;

OUT.0F-SERVICE: APPROVED: DISAPPROVED: BY:______________

REASON FOR DISAPPROVAL:

SIGNATURE~ ~ ~53 ~≤
(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 k staff officer must approve this form when submitted to confirm the reason(s) why vehicle w~s deadline

MPD Form 169 (02/98)



FLEET VEHJCLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLJNED BY: N~ &~(Qk —____ ____ EMPLOYEE ___

WATCH: S — DATE:~3 I~/i~ TIME: / ~
VEHICLJL KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX

OTHER ________________________ ODOMETER REAI)ING: ______

~q ~ ~

SIGNATURE:

DATE:

(STAFF OFFiCER)

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 de2dline.

SYPMTOMS AND/OR MECHANICAL DEFECTS:

NO

1-I - I

TrnVED: YES — NO

STORAGE LOCATION: - ~1 pp ~ (~
STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

MPD Form 169 (02/98)



FLEET VEffiCLE OUT OF SERVICE FORM

MAU~t COUNTY POLICE DEPARTMENT

DEADLINED BY:____________________________ EMPLOYEE #_______

WATCH:’~9 DATE: oc TIME:______

VEHICLE# 7~ KEY DISPOSITION PLACED IN OUT-OF-SERVICE BOX NO

oTHER _______________________ ODOMETER READING: I ~
SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ yZ~C~fti~ -3yt~

0? _____________________

TOWED: YES — NO — BY:

STORAGE LOCATION: ~ LJ[

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 VEIHCLE OUT OF SERVICE FORM

MAUI COUNTY POLICE DEPARTMENT

DEADLINEI) BY: t~J W AD ~ EMPLOYEE # ~4S ~

WATCH: ~ ~J V DATE: ~ [Cf / ~‘ TIME: S O 0

VEHICLE# 72 KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BO YE NO

OTHER _______________________ ODOMETER READ~G: 0 ~ 1 2

SYPMTOMS AND/OR MECHANICAL DEFECTS: ____________________

L~u1) jP)~31kH; c~u~r) AT ~Oc~) cPE~Oc

TOWED: YES_ BY:

STORAGE LOCATION: •~ AC ~ PA ~ ~ L 0 T ~.AJ ~ I U (1 1W S

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>



CUSTOMER ~: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
1-IOME:808-276-6415 CONT:808-244-6385
BUS; 808-244-6385 CELL:

251844 JIM FALK MOTORS OF MAUI, INC
_______ 260 HANA HIGHWAY

* INVOICE~~jjj Mall G~~d~rLB~: ~P~6U~B Ave

W I PHONE: (808) 270.2800’ FAX: 48081 270-8630
wwwjimfalkmororsofrngui,corn *

PAGE 1 ~HYUflOPI

SERViCE ADVISOR: 2855 TATIJANA-TIARE CANTY
COLOR YEAR MA)(E/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHI 14 CHEVROLET CAPRICE 6G3NSSR36EL95S:322 MPD729 96649/96649 T5443
DEL. DATE PROD. DATE WARR. EXP, PROMISED P0 NO. RATE PAYMENT tNV~ DATE

30MAY14 DI 17:00 04MAY18 138.00 CASH 04MAY18
90 OPENED READY OPTIONS SOLD-STK 840220

~ ENG;LFX 3.6LSIDI DOHCV6VVT
08:26 04MAY18 16:06 04MAY18 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSOTMER STATES THAT THERES A VIBRATION IN TRANSMISSION C

07 TRANSMISSION
4499 WGM (N/C)

1 92262677 F-(S)MOUNT (N/C)
96649 The transmission mount was torn 8464270 1 30 Replaced the
transmission mount.

*****A-**********************************************

S MULTI POINT INSPECTION
CAUSE PERFORM MULTI POINT INSPECTION

MPI MULTI POINT INSPECTION
4499 ISG (N/C)

96649 COMPLETED MULTIPOINT INSPECTION
*** ***** ********* *** ** ** ****************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVIONG DEALER, HEREBY CERTIFY THAT Tl35 INFORMATION CONTAINED HERSCIN THANK YOU F”R ‘HOOSING JIM PALE DESCR)PTION TOTALS
IS ACCIJFIA’E UNLESS OTHERWISE SHOWN, SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE.
THAT ANN PART REPAIRED DII REPLACES UNDER THIS CLAIM I-ISO BEEN CONNECTED IN ANN WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE 08 MISUSE. RECORDS SUPPORTING TAlE CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOB Ill YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION ~P MENIJPACTLJF1EIIS REPRESENTATIVE. UVEPIAPA @ 270-2600 X678 GAS, OIL, LUBE 0 . 00

Wa App.~zaciata ‘41o~ SUBLET AMOUNT 0. 00
SIONEOI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ ‘1Ja1s~~,d~ MISC. CHARGES 0 . 0 0

~ IrOrehy autho’iay the repair work herein on, Ipyn to he dune 01005 wIth 11,0 necessary material airS agree
that yOu Ott riot r050anoElo hit loss or damape to oelniclo an articlet cIt N vehicle in cat, ol 5ra theta, or TOTAL CHARGES 0 00
arry nrlro, cause bepood your vcotrvl ~cr fur alto delays c0000d by oflatailsEitIty at Par-ta Vt delays itt carts SERVICE DEPARTMENT HOURS
shipments by Otto suppl.an o, transpoqor, I hereby stays you andlar SOIrt entet000Pu pormIflIOtt IC operate
tie vptrcle PEter, ttesCtrbell so streets, hrghw~yo so elsewhere lot the our000e El testing ~rsdf~r MONDAY THRU FRIDAY
nupecyco. An easiest mechanic’s hen IS hereby acknowledged on shove vehicle to secure 015 amount of -
rESorB rhdrefu, 7:30 AM - 5:00 PM SALES TAX 0 . 0 0
- HEREBY ACENOWLEOGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
~ SAFETY INSPECTION STATION #010 TI-IIS AMOUNT 0 . 00

C.i;.rr,r.ri~trr Cc’ Wi. L~C creviCe tustiCt rVv0?, SX MAtiNG

CUSTOMER COPY



/
/

E~fPLOYEE #f≤ 3 S~~≤

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY :_Z~11AJ a~’J~ ______

WATCH: fSi DATE:~1L! TJ~IE:_2~&

VEHICLE# 7Z~ ~y DISPOSITION: PLACED IN OUT-OF-SERVICE BOX NO

OTHER __________________________ ODOMETER READING: ~ (‘~

SYPMTOMS AND/OR MECHAMCAIJ DEFECTS: ____________________

(1

TOWED: YES — NO BY:

STORAGE LOCATION: 4) ~ ~ ~ c~

STAFF VERIFICATION VEHICLE CUECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE: ________________

(STAFF 0FF~CER)

DATE: _______________

NOTE: This form is to he fllled with required information whenever a fleet vehicle is placed out oi service by police
personnel .A staff office: must approve this form when submitted to confirm the reason(s) why vehirle was deadline~

MPI) Form 169 (02/98)



CUSTOMER #: 316215 256151 JIM FALK MOTORS OF MAUI, INC.

UNIT# 000804188 26OHANAH(GHWAY

* IMuOICE bn~ address: 221 S. PUU~flD Ave

_______ KAHULUT, HAWAII 96732
- PHONE: (808) 270-2800 FAX: 1808) 270-8630 ,

wwwj(mfaIkmDtorsofm~uIcom
PAGE 1 ~HYUflDflI

SERVICE ADVISOR: 2~5 TATIJANA-TIARE CAI’JTY
COLOR YEAR MAKE/MODEL - VIN LICENSE MILEAGE IN . OUT - - TAG

HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5R36EL958322 MPD729 98475/99488 T9405
DEL. DATE PROD. DATE WARR, EXP. PROMISED P0 NO. RATE PAYMENT (NV. DATE —

30MAY14 DI 17:00 01AUG18 138.00 cASH c~9AUGl8
R.O. OPENED READY OPTiONS: SOLD-STK: 840220

ENG:LFX3.GL SIDI DOHC VS VVT
08:48 01AUG18 08:05 09AUG18 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES THAT CHECK ENIGNE LIGHT IS ON

02 DRIVEABILITy
7708 WGM (N/C)

‘ 1 24258550 (S)SWITCH (N/C)
1 24252158 (S>FILTER KIT (N/C)
7 88865601 FLUID (N/C)

98498 SES LIGHT IS NOT CURRENTLY ON. DTC P182E IS SET IN HISTORY.
CURRENTLY ALL TESTS PASS. CALLED TAC FOR SIMILAR CASES AND WAS
RECOMMENDED TO REPLACE INTERNAL MODE TAC CASSE #8-4477660742 8462350
1.60 . REPLACED INTERNAL MODE SWITCH AND TEST DROVE, ALL OK

*******************

B CUSTOMER STATES THAT TRANSMISSION IS SLIPPING. MOSTLY FROM A STOP
WHILE TRYING TO ACCELERATE CIIEK AND ADVISE

07 TRANSMISSION
7708 WGM (N/C)

98488 8469959 0.30 DID NOT DUPLICATE AT THIS TIME. FLUID DID NOT
APPEAR TO BE BURNT AND TRANSMISSION SEEMS TO BE SHIFTING NORMALLY. NO
PROBLEM FOUND AT THIS TIME

****** ********* ****************************** *******

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON8EHAL~QFS~flVICINGo~L~R 111$ CCOTAINED I4ER~ON TH~,M( YOU ~OR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER THF.RE WOE ND INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OrHERWISE. MOTORS FOR YOI.JR 1.EHICLE REPAIRS Aa~R ABAOUNT
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY w~ - r YOU ARE NOT COMPLET_LY
WIH ONY ACCIOENT. NEGLIGENCE ON MIS,JSE REWORDS SUPPORTING THIS CLAIM ARE AVA’LA8LE SAT SFIE0 WITH THE SERVICE
FOR (ii YEAR FROM THE DATE OF PAYMENT NO°IFICN’ICN At ThIE SERVICING DEALER FOR 0ERF0RMEO PLEASE CALL CANOACE PARTS AMOUNT
INSOFOTION OP MANUFACTURERS REPRESENTATIVE UVEHARA 181 270 2600 X678 GAS. OIL. LUBE 0 . 00

~ 4pp.’i~ciak °?/oa SUBLET AMOUNT 0. 00
o~ to TEALR POERAL OR AU 400 lED EflOOl. m t DA Ed ~WE. V~2~I~d~ MISC CHARGES 0 00

9,21 nyu alp ‘lot reIpynstI, for lass or darro;t to VrM FIR Cl CR1512; left n veNUe fl cau~ of Ire theft or TOTAL CHARGES 0 C 0
any AtOll Cars, bnypnd your Control p. (Pr ar’j dpI~u; Ca0060 by ufla,a.Iabrlrtp o~ pans or delays in salts SERVICE OEPARTMENT HOURS -
r pore to fly IF0 supp ft trarspp,too I heroba yront peru and or ,nr.slmpIoy,ee Irtrnrrsr.,o.r tsr operate n
rho AIrpprt l,~rpor dfWrfred Pr Otteelo Pr5rrways Pt flflo.fle,y for the purpose Of tettsng ~ndlot MOND4Y 9-IRU FRIDAY . U
1SPeElISnAo WEllES mfdt~pr~ lEts IS IreNSE a klWWICdOed On OSCaR vph,clt 5 SICIStI flip ampuy~ yf 730 AM 5:00 PM SALES TAX 0 . 0 0

I HEREBY ACENOWLEOGE RECEIPT O~ A COPY HEREOF. SATURDAY 700 AM - 3:30 PLEASE PAY
C ——. SAFETY INSPECTION STATON 010 THIS AMOUNT 0 . 00

CUSTOMER COPY

COUNTY OF MAUI POLICE DEPT
55 MAHALAN1 ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

OvarY,,, 01114 COy Slob,? LIt 0100100 000101 TVPF 2- SlOt MACINS



Valley Isle Automotive Incilnnovative Creations

180 B Wakea Avenue Unit T
Suite H
Kahuluj, HI 96732

Bill To

MPD
Trent 3577451

Invoice

Labor
Shoes
Labor
Cleaner
HI GET 4.166%

Roar Pads
R&R rear pads and cut rotors
Parking Brake Shoes
R.&R rear park brake shoes
Cleaner
GET 4.166%

LTotal $523.60

Ship To

Quantity

YearlMakefModel

Item Code

I Pads
2

1.5

Description

Plate #

MPD72O

72.80
100.00
75.66

L00.00
4.20

20.94

200.00
75,66

150:00
4,20

20.94



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTh~NT

DEADL~ED BY: ~.- ___________ EMPLOYEE #_______

WATCH:_____ DATE: ~i1~1I~ TITvff~QiS~5

‘N
VEHICLE#l 2~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX YE NO

OTffER~ O~O~PE~G:-_____

SYPMTOMS AND/OR MECHANICAL DEFECTS: ~ ~f~) AL~\2Wt~~4

M-cd-- %~i~t~

TOWED: YES — NO BY: __________________________________

STORAGE LOCATION: V1~*~UkL4& 4i~Th~J

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: _______ TIME: ______ RETIJRNED TO MOTORPOOL: YES — NO —

LOCATION CHECKED: _______________________________________

~

REASON FOR DISAPPROVAL: __________________________________-

i/A
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
persannel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline,

~D Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
ALT (flL~N~T I I’ ~L1CF ~E!~RT~1ENT

LAI~L[YED EY:~-- c,(~L~/2’ _____ EMPLCIEE~

WATCH: ~ DATE:~~ TIME: ____

VTJ~HCLE# ____ KEY DISPOSITION: PLACED 1N OUT-OF-SERVICE BOX YES NO

~~OTHER _____________________ _____

SYPMTOMS AND/OR MECHANICAL DEFECTS: _______________________

____ ~ iLi~ ~ it) ~ 1-1

TOWED: YES BY:

STORAGE LOCATION: c i

STAFF VERIFICATION VEHICLE CUIECKED BY:

DATE: TIME: RETURNED TO MOTORPQ~Lj YES — NO —

LOCATION CHECKED:

OUT-OF-SERV1CE~ APPROVED: ~DISAPPROVEDL BY:____

REASeN FOR DISAPPROVAL:

SIGNATURE: —__________________

~STAFFO~tCER

DATE: _________________

NOTE Th~ ~ ~T3~: r~L~:~~ ‘~;h~r a f~e~ ~ic~ s aced ~ sc~v~cc N~
~cc~ ::~::~: a ro~a this rc:a~ hn:~::ed t~ c~af:rn:Oa ~ S ‘~~\ :flCc ~:~jcc~ie.

MPf) For~i~ Itd~ (O~ ~



Valley Isle Automotive Incilnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $770.14]

Bill To

MPD
Trent 3577451

Ship To

14/Chevy/Caprice

I YearlMakelModel Mlleage P’ate

54532 MPD729

Quantity Item Code Description Price Each Amount

I Pads Rear Pads 69.91 69.97
2 Labor r&r rear pads and cut rotors 10000 20000
1 Cleaner Cleaner 4.20 4.20
I tine manifold line 185,17 185.17

2 5 Labor Diagose ac is wann to leak m mamfold line r&r and 10000 25000
cheek all ok

12 Refrigerant Refrigerant 2.50 30.00
I HIGET4.166% GET4.166% 30.80 30.80



Valley Isle Automotive Incilnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Front Brake Pads
Front Rotors
Cleaner
Replace Front Pads And Rotors
Purge Flow Solcno~d
Diagnose And Repair Check Engine Light Is On, found
Faultry Purge Flow Solenoid. Replaced Solenoid And
Retest OK
GET 4.166%

Total $60097

Ship ToBill To

MPD
Trent 3577451

Quantity Item Code

201 4/Chevy/Caprice

Description

Plate #

1 Brakes
2 Rotors
I Cleaner
I Labor
I Solenoid

1.5 Labor

I HIGET4.166%

MPD 729

83.33
4.20

100.00
76.11

100,00

166.66
4.20

100.00
76.11

150.00

24,03 24.03



MDC/MDT, MPS, IFR OUT OF SERVICE FORM

MOBILE DEVICE COMPUTER! TERMINAL (MDCMDT),
MOBiLE PUBLIC SAFETY (MPS), INTERGRAPH FIELD REPORTING (JFR)

OFFICER/ PERSONNEL: Randen ABAFO 23985

SUBMITTED DATE! TIME: 03111/19 0625

DISTRICT: _______ WATCH: 2 VEfflCLE#: 1729

SELECT: ~MDC/MDT Q~1IPS ~ffR ~OTIIER

PROBLEM! ISSUE: Provide derails of theproblem or issue you: are expericiwing to help us
better resolve the issue.

Ex, C~om;mter does noi work, monitor does not turn on, light remains orange.
(‘wmot sign onto MRS u lien logging into AIRS, displays error mecsage “rd not i~alrd
etc..”

MODEM FAILURE, U) CARD NOT DETECTED.

CHECKED BY: ______________SERIAL #: ______________COUt~TY ID: _________

RECEIVED DATE! TIME: _______ ______RETURNED DATE! TIME: _______ _______

COM1~iENTS:

MPD Form No. 179 (3/14)



COUNTY OF MAUI POLICE DEPT
55 MAHALANI ~9T
WAILtJIctJ, HI 96793

Woe. n’,Wm LISWJ’d’t NrMST

A #14340C: Product Safety - Incomplete Weld on
Seat Hook Assembly

CAUSE: RECALL
RECALL RECALL

2112 WGM 0.30
1028 INSPECTED SEAT FRAME WELDS ON BOTH FRONT
SEATS, ALL OK.

SERVICE DEPARTMENT HOURS

hereby alithorte the repair work herein set forth to be done
along with the necessary mnteriei and agree that you are nor
reEponaible for loss or damage to vehicle or articles left in
vehicle In case of lire, theft, or any othar cause beyond your
control or for any delays c5used by unavailabilty of parts at
delays in pane shlpWents by the suppler or transporter,
hereby grant you and/or ‘our employees parnissiur to operate
the vehicle herein described en streets, highways or elsewhere
for the purpose of testing and/or inspection. An express
rnechsric’e lie, a hereby acknowledgad on above vehicle to
secure the amount of repairs thereto.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

x

MONDAY THRU FRIDAY
7:00 AM - 5:00 PM

SAFETY INSPECTION STATION #010,

ON BEHALF OF SERVICING DEALER, i HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON Is ACCURATE lJNLE~E 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 CLATM HAD BEEN CONNECTED IN ANY WAY WITH AN’.’
ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPORrINO THIS CLAIM ARE AVAILABLE FOR frI YEAR FtiOM THE DATE OF PAYMENT
NOTIF1CATION AT ThE SERV1CING DEALER FOR INEPECTION BY MANUFACTURER’S REPRESENTATIVE

SIGNED)

SERVICE ADVISOR SHAWN M KARN
~ I DATE READY 1 ST0CKNO~ I VEHICLEIQENFi~A~O~: [ CUST~NO..j TAGNO.

PAGE 1

JIM FALK MOTORS OF MAUI, INC.
260 HANA HIGHWAY

~j Mailing address~ 22~ S. Puurtene Ave
______ KAHULUI, HAWAII 967~2PHONE~ (808) 270.2500

F’AX: 1808) 270’8630 -~

www.jlmfatkmotorsolmaui corn
RPA9pn.~Ea P.O.NO. ~ j INVOICE NO. —

17SEP14t 17SEP141 840275 j6G3NS5R36EL959700 J 316215 T9443 117SEP14 1188004
TIME IN TIME READY YEAR MAKE S MODEL TELEDHONE NO. LTE D~RE~Y WA

08:55 09:46 14 CHEVROLET CAPRICE 808-276-6415 118.00 30JUN14 7985 7985

MILEAGE lEt MILEAGE OUT LICENSE NO.

1028 1028 MPD733

(N/C)

** PP~-TN~7r’lTr~ ** — _______________ _________
DESCRIPtION

LABOR AMOUNT
TOTALS

n nn
THANK YOU FOR CHOOSING JIM FALK
MOTORS FOR YOUR VEHICLE REPAIRS -

IF YOU ARE NOT COMPLETELY SATISFIED
WITH THE SERVICE PERFORMED PLEASE
CALL MANNY NUNEZ @ 270-8635

~/e A~.~p-zecthfe ~/oa

PARTS AMOUNT 0 . 00
GAS,OIL, LUBE — 0 .00
SUBLET AMOUNT 0 . 00
MISC. CHARGES p 00
TOTALCHARGES 0.00
LESS INSURANCE 0 00
SALESTAX 0.00

PLEASE PAY
THIS AMOUNT 0. nfl

C’pynuhr 2000 ASP,

USALLI, tJEI’EERAL MANAGER OR AUTHORIZED PERSON

CUSTOMER COPY
DATE



196674 JIM FALK MOTORS OF MAUI, INCC

______ 260 (-lANA )-flGHWAV
* INVOICET~jyj ~~ Ave

•‘ I PHONE: (808) 270-2600 FAX: (808) 270-8630
www.~lmfa)kmotorsof maul .com

PAGE 1 ~HYUflOflI

: SERVICE ADVISOR: 7985 SIIAWN M KARN
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MPD733 8594/8595 T9807
DEL, DATE PROD. DATE WAMR. EXP. PROMISED P0 NO. RATE PAYMENT INV DATE

30JUN14 DI 17:00 06APR15 118.00 CASH 06APR15
R.0. OPENED READY OPTIONS: SOLD-STK: 840275

ENG: LFX 3 . 6LSIDIDOHCV6vvT
10:16 06APR15 15:59 06APR15 TRN:MX06-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK POWER STEERING WENT OUT WHILE DRIVING AND HAD SERVICE STEERING

ON DIC
CAUSE: VERIFIED CONCERN, PERTAINS TO RECALL#14 804

15 FRONT END
2112 WGM 0.00 (N/C)

8594 VERIFIED CONCERN, PERTAINS TO RECALL#14804
* * *** * *** ******** ***** **** **** ** * * *** ************** *

B #15019: Service Update for Inventory and Customer Vehicles - Front
Lower Control Arm Rear Link Ball Joint Re-Torque-Both Sides -

Expires with Base Warranty - (Mar 24, 2015)
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
2112 WGM 0.20 (N/C>

8594 RE-TORQUE FRONT LOWER CONTROL ARM NUTS PER RECALL
**** * ** **** *** * ************* **** *** **** *** ***** * *** *

C #14804: Customer Satisfaction - Electronic Power Steering Loss of
Power Assist - (Feb 6, 2015)

CAUSE; RECALL
RECALL PERFORM RECALL ON VEHICLE

2112 WGM 0.50 (N/C)
8594 LUBRICATED STEERING GEAR MODULE CONNECTORS PER RECALL

*************** ************ *************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

AUN~~~ THAHNFOIIMATIONCQNTA~NCDHEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWiSE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER TillS 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
FOR III YEAR FROM THE OATS OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOB PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE, UYEHARA @ 270.2600 )l678 GAS, OIL, LUBE 0 . 00

~s App.~teckz1e ‘?/ou SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ Vahc.d C~me.~ MISC. CHARGES 0 . 00
I barnEy arytireran tire repair vuolk Is~oIn set fOrth to be doe, 010n5 with lire non Wor~ r,rat~,r~I arid aaron
that you are not rOSREns,SIe for loss or damage to n&rltI, or articles loll in Vohiclo In EWE OF tire, theft, or TOTAL CHARGES 0 . 00
a nih, taco, beyond your tort ci o Ic a p dolOyc cautnel by rut tilab try 01 Fart delays porte SERVICE DEPARTMENT HOURS
oh~,rr,nts by the 0000110, or Traresporler. I hereby grant pnu 000lSr VEer OniPISY003 peIrnIotitn In noerate
Elsa vehicle herarn described on SIrENS, hi%ItwaVS or elsewhere 1ST fIfe PWDOSE ol Instiop and/c, MONDAY THRU FRIDAY

onpniea rrreclrarslt’o bern s hero •cbeowInd~d are above veIrrEre to secure tire arrount Of Z’30 AM - 8:00 PM SALES TAX 0 . 0 0
1 HEREBY ACENOWI,EDGE RECEIPT GE A COPY HEREOF. SATURDAY 7:00 AM- 3:30 PM PLEASE PAY
~ SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER 4: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
NOME:808-276-6415 CONT:8O8-244---6385
BUS: 808-244-6385 CELL

cututWr Sore coo Sn,,.. ISO WOrSE InvoicE Tort S - SISE

CUSTOMER COPY



Valley Isle Automotive lncilnnovative Creations

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

Total $340.17

Invoice

Bill To

MPD
Trent 3577451

Ship To

14/Chevy/Caprice

I Year/Make/Model Mileage Plate #
15310 MPD733

Quantity Item Code Description Price Each Amount

1 Pads Front Pads 79.97 79.97
2 Rotors Front Rotors 83~30 166.60
I Labor R&R pads and rotors 80.00 80.00
1 HIGET4.166% GET 4. 166% 13.60 13,60



200814 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
Mailing address 22lSPuunene Ave

I PHONE: 1808) 270-2600 FAX: 1808) 270-8630
www. rnfaI~møtcr~ofrna~ corn

PAGE 1 ~ HYUflOqi

SERVICE ADVISOR: 7985 ~T-TAWN M KARN
COLOR YEAR MAKE/MODEL VIN LICENSE -. MILEAGE IN I OUT j TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MP0733 15311/15315 6’8472
DEL. DATE PROD. DATE WARR. EXP. PROMISED PG NO. RATE ~‘AYMENT INV. DATE

30JUN14 Dl 17:00 09JUL15 118.00 CASH 15JUL15
R.O. OPENED READY I OPTIONS: SOLD-STK: 840275

~ENG:LFX 3.6L 5101 DOHC V6VVT
13~20 09JUL15 08:47 15JUL15 /TRN:MXO’Th-gp~BD AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK AC IS BLOWING WARM AIR
CAUSE: VERIFIED CONCERN0 INSPECTED ADN FOUND AC COMPRESSOR LINE IS

LEAKING
04 CLII’IIIATE CONTROL

4499 WGM 1.50 (N/C)
1 92289688 F-(S)HOSE (N/C)
2 12356150 R134 REF (N/C)
4 88901445 LUBRICANT (N/c)

15311 REMOVED AN]) REPLACED AC LINE AND CHARGED AC, VERtFIED AC
OPERATION IS BLOWING COLD AIR

** ** * * ****** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON BEHALF OF SERVICING DEALER HERESY CERTIFY THAT THE INFORMATiON CONTAINED HEREON THANK YOU FOR CHOOSING JIM FAIK I DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCIEISEI) WERE PERFORMED ATNO CHARGE
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE,
1045? ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY wsy IF YOU ARE NOT COMPLETELY
W1TH ANY ACCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
POlE III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE PARTS AMOUNT . 0
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UVEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 0 0

~ SUBLET AMOUNT 0. 00
19.0010001 DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ Vo,h€~d e~4hB.,..€B MISC. CHARGES 0 - 0 0

I Ioeroby aoth0000 the ropeS worE ‘reIofrr SRI forth to be Sepe Along with the necoosery moferI~I an~ agree
Ehst ~ou are not rRSPOIIBIEN For losE or damees to voh:cle or artV,Le~ aft in OCNCIe 0 race of lIre, theft, or TOTAL CHARGES 0 . 0 0
00~ other tease heypr4 Your control or for coy delayo roused by anfo~ibbiI1ty of parts or dsloyo in porte SERVICE DEPARTMENT HOURS
shoornents by the ;appl,~r or transporter. I hereby ErRol YOU coO/pr your frnployoea Oortrtisaionto OEorete -
thor vehiCle herein descnbey ott orrefof, h.gtrways or 010owttr,c tot LEe purpose 01 fr,shrog and/or MONDAY THRU FRIDAY
nsf000tron. SrI expreSS rrIetIhRnic’o Iies.g hereby acknowledged ott ohove oohrcle to seCure the amount of 7:30 AM S:OO PM SALES TAX 0 . 0 0

I HEREBY ACKNOWLEIX,3E RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM- 3:30 PM PLEASE PAY
01~ — SAFETY INSPECTION STATION #ObO THIS AMOUNT 0 00

CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALAN1 ST
WAILUTCU, HI 96793
HOME:808—276-6415 CONT;808-244-6385
BUS: 808-244-6385 CELL:

2114 000 QIrh.I. 01,0 SIP/tOt I’OVSICC TYPI 2’ SIZE’ IMP/thEE

CUSTOMER COPY



203587 JIM FALK MOTORS OF MAUI, INC~

______ 260 HANA HIGH WAY
*INVoIcE.~y1 ~Ave

• PHONE: (808) 270-2600 FAX: (808) 270-8630
www.JimfeIkrnotorsofmau) cam

PAGE 1 ~?HYUflORI
SERVICE ADVISOR: 7985 SHAWN N KARNCOLOR YEAR MAKE/MODEL V)N UCENSE MILEAGE IN I OUT TAG

HERON W!-II~ 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MPD733 21009/21009 T8129
DEL DATE PROD, DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT (NV, DATE~~

30JUN14 DI 17:00 09SEP15 11800 CASH 14SEP15
R.O. OPENED READY ~j OPTIONS: SOLD-STIC; 840275

1ENG:LFx 3.6LSIDI DOHCV6VVT
09:14 09SEP15 17:08 14SEP15 !TRN’MX06-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK POWER sm~U~ IS GOING OUT WHILE TURNING
CAUSE: C0257 SET IN THE P/S SYSTEM

15 FRONT END
4499 WON 2.50 (N/C)

1 92278936 F-(S)GEAR (N/C)
CORE CHARGE W (N/C)
2 22913281 (S)CLAMP (N/C)
-1 92278936 CORE RETURN (N/C)

21009 REPLACED P/S GEAR AND SET TOE. CLAIM CODE: S10256569736

** ** * * * ** ** ** * **
B #14665: Customer Satisfaction - Brake and Fuel Pipe Bracket

Contacting Fuel Feed Pipe - (Jul 24, 2015
CAUSE:

RECALL PERFORM RECALL ON VEHICLE
4499 WGN 0.30 (N/C)

21009 INSPECT FUEL FEED PIPE - NO FURTHER ACTIONS REQUIRED
****************************************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

ON PPHALF OF SERU 0 DEALER BYCERTI YThAT THE itdFQ~MATO THANK YOU FOR CHOOSING WM FALK DESCR)PTI0N TOTALS

TO OWNER, THERE WAS NO INDICATION FROM ThE APPEARANCE CF THE VEHICLE OR OTI~RWISE MOTORS FOR YOUR VEHICLE REPAIRS ABOR AMOUNT 0 0 0
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
FOR Ill YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOIl PERFORMED PLEASE CALL CANOACE
INSPECTIQN BY MANUFACTURER’S REPRESENTATIVE UYEHARA @ 270-2600 X678 GAS, OIL. LUBE 0 . 0 0

‘k4 4Th15* aIa.~ ‘Z/~~~ SUBLET AMOUNT 0. 00SIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE e~ ~ MISC. CHARGES 0 . 00
~ flr,nby eSthetes rho repair work hot00 set forth to ne done aIon~ With the ne00500ry Waterhal end Borne
hot 500 are fret resoronoible for 1005 or dorna5a te INSolent SttltrIeo left In oehicI~ In vne.e of Ide, theft, or TOTAL CHARGES

cry Other orson b-synod veer sonnet or far coy demon EChOed by oe000ICAIIIIV of porte or deIay~ In EOnS SERVICE DEPARTMENT HOURS
shlpmnyt~ by the Supphp, or tron050r,cr, I hereby want unit and/er port, employRen PernYoslon In epetotn
~frne vnhi0le bOle0 deatrobnd On OOISON, fti5hwayo or eloewEBte for tOO PLItSOBE SE testing end/Or MONDAY TI-IRU FRIDAY
rrppndtnpfl.Ay nopt 055 lttOSfreffIC s lIen IS here50 CCkflQwI~dged En ShOve niefrIllile to secure the amount ~f 7:30 AM - E:OO PM SALES TAX 0 . 0 0

~ HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
X -. ~— — SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER 4*: 316215
UNIT# 000804180

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

Ciprr/r.t 21110 GTE Global, LLC SEnv,cs 050Cr rn’n 2- SlOT - lMWlhG

CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:__________________________ EMPLOYEE # L~

WATCH: k DATE:______ TJME: ~j3

VEHICLE# ~ ~ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE~ NO

OTHER ODOMETER READING: ‘2~I C>( (3

SYPMTOMS AND/OR MECHANICAL DEFECTS:

~ ~ ~ ~- ~.

~:?~wt~~

TO~VED: 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:

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)



Valley Isle Automotive Inc.Ilnnovative Creations

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

Invoice
[ Date Invoice # 1
[3/l5/2016 42753 Z1

LTotaI $275~j

Bill To

MPD
‘Front 3577451

Ship To

1

2

Brakes
Cleaner
Labor
HI GET 4,166%

Year/Make!Modej Mileage Plate ~

2Ol4fChcvy/Caprice 37614 MPD 733

Quant~iy Item Code Description PrIce Each Amount

Front Brake Pads
Cleaner
Replace Front Pads And Cut rotors
GET 4.166%

rt~icd Or~;h~J

(~)wne~

79.97
4.20

90.00
11.01

79.97
4.20

180.00
11.01



DEADLINED BY:.

FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

EMPLOYEE _______

WATCH: ~~ATE:~7/~3 TEM~2(~f

VEHICLE# Y DISPOSITION: PLACED IN OUT-OF-SERVICE BO YES 0

OTHER ODOMEJER READING: C
SYPMTOMS AND/OR MECRAMCAL DEFECTS: /(j’~ 1Cf~’1y4io~L~

U*-1~IT~~— P ai~iS~ by cr~ (~J

TOWED: YES NO ~ BY:

STORAGE LOCATION~ ____

SIGNATURE:

DATE:

G~’~~2~CER)

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.

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: lIME: RETURNED TO MOTORPOOL: YES — NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

MPD Form 169 (02/98)



CUSTOMER #: 316215 217960 JIM FALK MOTORS OF MAUI, INC

UNIT# 000804188 ____ 26OHANAHIGHWAV

* INVOICE Mailing address: 221 S. Puunene Ava
COUNTY OF MAUI POLICE DEPT Ii PHONE {aO 2TO600PAAXI783O2B, 270 553Q

55 MAHALANI ST www.jIfl1faIkm0to,sofr~auj corn

WAILUKIJ, HI 96793 PAGE 1 ~?IfY]JflOflI
HOME:808-276-6415 CONT:908-244-6385
BUS: 8O~-244--6385 CELL: SFRVI(~FADV1SOR~ 8597 GREGORY A WTT.r.T7xM~nN

COLOR YEAR MAKE/MODEL - -~ I/iN LICENSE MILEAGE IN/OUT f TAG

HERON W}{I~ 14 CHEVROLET CAPRICE 6G3N55R36EL959700 MPD733 48116/48116 1T2509
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

30JUN14 DI 17:00 08JUL16 127.40 CASH 09JUL16
R.O. OPENED READY OPTIONS: SOLD-STK: 840275

ENG:LFX 3.6L SIDI DOHC V6 VVT
08:32 08JUL16 09:30 09JUL16 TRN:MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A ~1~4~• ~~ .-~. - . —, . - -

- iL~isEtI ~JQr1 ~iuia L5eaJ~ at - -

Transmission Cooler Line
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 W~M (N/C>

1 92286553 F-(S)PIPE (N/C)
48116 0.90 Replaced Transmission Fluid Cooler Pipe.

****************************************************

B #22010-01: Product Safety - Loss of Power Steering Assist
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

1 92289255 F—(S)GEAR (N/C)
CORE CHARGE W (N/C>
4 11611833 (S)BOLT (N/C)
2 22913281 (S)CLAIaIP (N/C)
-1 92289255 CORE RETURN (N/C)

48116 2.50
Replaced and programmed the power steering gear. Set vehicle toe.
Claim code: S10256569736

********************* ************ ****************** *

C #15803: Customer Satisfaction - Rear Axle Wiring Harness Damage
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM (N/C)

9 11509087 (S)CONNECTOR (N/C)
48116 0.30 Installed Tie Straps to Rear Axle Wiring Harness.

*************************************************** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OP SERVICING DEAlER HEREBY CERTIFY ~HEINFORMATQNCONTApoEDHEREON THANK YOU FOR CHOOSING JIM FALI( ~)ESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR o~s~wjso, MOTORS FOR YOUR VEHICLE REPAIRS ~
THAT ANY PART REPMRED DR REPLACED UNDER THIS CLAIM HAO BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING TIllS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR Iii YEAR FROM THE DATE OF PAYMENT NOTiFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATiVE. UVEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 0 0

l€AB 4p~ea~eaaIa ‘Z,~hi~# SUBLET AMOUNT 0. 00
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~, ~ MISC, CHARGES 0 . 00
~ hereby author/ne the r.npab myrA herein set fetE to be done along with the necessary materIal and agree
that too are not IenPOrISatIe tsr lees or dama5e to nellie/s or aryteles left 01 vehIcle In case of fire, ttrnrt, or TOTAL CHARGES 0 . 0 0
any other cause beyonr/ your conuol or for any delays canned by unangfsbiliIy of P5115 yr delays in parts SERVICE DEPARTMENT HOURS
shipments by the nuttptier or transporter. I hereby prent Os ens/er your eroplpypos pelesronron to operate
flIt epIstle heresy descrIbed err streets, highwey or elsewhere for the purpose of testrn~ and/sr MONDAY THRU FRIDAY
irrtpecllon. An eupresE arectlerytu’s hen Ic hetsyp oc nowtedged on above reoscle to secure the amount of 7:30 AM - 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
IC SAFETY INSPECTION STATION #010 THIS AMOUNT - 0 . 00

COIn Cot O~brI, I.LC StOIIICE INVOICE TyPE 2-5120. Jr.rAAr4G

CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINEI) BY: S>~ ~)~M,w)t~-t6 EMPLOYEE # lS3~1C)
WATCH: fr~ DATE3/L(/f ~ TIME: 2-2.52...

VEHICLE# 2?? KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX YES NO

OTHER ______________________ ODOMETER READING: ~ 3~C1

SYPMTOMS AND/OR MECHANICAL DEFECTS: ______________________

ri~ ~~s ~

TOWED: YES — NO ?S 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: __________________________
(STAt~F OFFtCER)

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)



CUSTOMER #: 316215

UNIT~ 00080418e

COUNTY OF MAUI POLICE DEPT

55 MAHALANI ST

WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

219880 JIM FAU( MOTORS OF MAUI, iNC.

______ 260 HANA HIGHWAY
* INVOICE Marhng address 22lSPuurIene Ave

N I PHONE: (808) 270-2600 FAX: (808) 270-8630
wwwnliaIkmoEorsofInaUi.oom

PAGE 1 ~HYUflOflI

SERVICE ADVISOR: 8597 GREGORY A WILLIAMSON
COLOR - - YEAR MAKE/MODEL VIN LICENSE MILEAGE IN [OUT j TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MPD733 51150/51150 Fr1655
DEL. DATE PRbD. DATE WARR. EXP.. PROMISED PONO, :: WE; PAYMENT (NV, DATE

30JUN14 Dl 17:00 11AUG16 127.40 CASH 11AUG16
80 OPENED READY ~J OPTIONS SOLD-STK 840275

ENG LFX_3 6L SIDI_DOHC V6 VVT
10:29 11AUG16 14:51 11AUG16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES THAT SERVICE AIR BAG LIGHT ON

02 DRIVEABILITY
5171 CC 128.00 12800

51150 wet seat
scan and check Operation stored dtc p0081 00 pass/presence rnodulet
erratic operation
and p0074 OF [ wet seat I check seat does feel wet si recomends
24-48 hours to allow seat to dry out1and verify code clears.

*************** *************************************

EST: 128.00 ~ 11AUG16 10:29 SA: 8597

~ THANK. YOU FOR CHQO~ING JIM~ FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

~ CONTACT US AT 808-270-2600

ON BEHALF OI~ SERVICING DEALER HEREBY CERTIFY THAT THE INFORMATION CONTAINED UtREON THANK YOU FOR CHOOSING ,JIM FAUC DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE A 25 -
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, LABOR AMOUNT 12 8 0 0
THAT ANY PART REPAIRED Oft REPlACED UNDER THIS CLAIM I-tAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETEL
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORT1NG TI-lIE CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR III YEAS FROM THE DATE OF PAYMENT NOTIFICATION AT TI-fE SERVICING DEALER FOIl PERFORMED PLEASE CALL CANOACE
INSPECTION BY MANUFACTURERS REPRESENTATIVE UVEHARA @ 27O’2600 X678 GAS, OIL, LUBE 0 . 0 0

W~ Ap1~*ecIaIe ‘~1os~i SUBLET AMOUNT 0. 00
151014501 DEALER, GENERAL MANAGER OR AUTHORIZED PERSON GATE ~, MISC. CHARGES 1 0 . 24
~ hereby euthorire the re air work IreNIn set froth to be dorm along will, the necessary material and agree
trIal ~ori ceo not reeponoible for IotA Or daree~a Is vnl,IeIe or orIoles bIt In nebula re cane 01 fog, theIl, or TOTAL CHARG ES 13 8 . 2 4
any other OSIOC bopn~d raro oatrrrsl em for errs dotage caused by tarr*vOItCbiIitV SI parts or delaRo in pass SERVICE DEPARTMENT HOURS
shIpIlloOls by ZIrS eucrulinl or transporter, I hereby ~raet you 050101 yOlIt nnrploy000 pelmEsIon to operate LESS INSURANCE Cl 0 0
tIn vehicle herein descrlb~d on streEts. friglrways or elsewhere for tIre purpose of boring aedlcr MONDAY TI-IRU FRIDAY
i.r~pesIIn*rI$tr eepreao g,eth,nlc’s bert is herrIng acknowledged on obese vehiclg to EOCuIO Ills grrroottt ~f 7:30 AM ‘ 5:00 I’M SALES TAX 5 7 5
I HERESY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. ‘ SATURDAY 7:00 AM- 3:30 PM PLEASE PAY
Ii~ —--— SAFETY INSPECTION STATION #010 TI-uS AMOUNT 143 . 99

C*prOgrlr 201* COO 500,1. 100 SeOV000 0201CC IrIS 2 SlOE MAO_NO CUSTOMER COPY



Valley Isle Automotive lncilnnovative Creations

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

Invoi~~

[ Total ~27S1R1

BiU To

MPD
Trent 3577431

Ship To

201 4/Chevy/Caprice
I Year/Make/Model Mileage Plate #

51164 MPD 733
Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79 97 7997
2 Labor Replace Front Pads And Machine Rotors 9000 18000
I Cleaner Cleaner 4.20 4.20
I HJGET4.166% GET4.166% 1101 11.01

~rti)rgin~~i

\~ ~wn~r



Valley Isle Automotive IncJlnnovative Creations

180 E Wakea Avenue UnitT
Suite H
Kahului, HI 96732

Invoice

BiH To

MPD
Trent 3577451

Ship To

Total $261.28



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

Total $354.97

Ship ToBill To

MPD
Trent 3577451

14/Chevy/Caprice
t YearlMakelModel Mileage Plate #

64755 MPD733

Quantity Item Code Description Price Each Amount

I Pads Front Pads 79.97 79.97
2 RoWrs Front Rotors 83.30 166,60
1 Labor R&.R Front pads and rotors 90.00 90.00
I Cleaner Cleaner 4,20 4.20
I HIGET4.166% GET4.166% 14,20 14.20



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLP~ED BY:___________________________ EMPLOYEE #______

WATCH:____ DATE:\ /~(~ TE:22~kOk-j~-S

VEHICLE#1 ~> KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX(~ NO

OTHER _______________________ ODOMETER REAIYING: ______

SYPMTOMS AND/OR MECHAMCAL DEFECTS: ~ (~i ~~

~s OU~ ~Pck~3 A~-~C S~O,~rjci~J~.

TOWED: YES NO — BY:

STORAGE LOCATION: ~J ?\~-tJ~J ~L—’~t~ S~kiii~)

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 forni 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

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

1nvoj~~

LTotal $261;:—j

Bill To

MPD
Trent 3577451



FTJEET VEHiCLE OUT OF SERVICE FORM
MAUI COUNFY POLICE DEPA1{Th1U~T

EMPLOYEE ~_______DEADLINED BY:_________

WATCH~4VO DATE: F)’L TIME:2j it S~

VEFIICLE# KEY DISPOSITION: PLACB1) IN OUT-OF-SERVICE BOX NO

OTHER —~________________________ ODOMETER READiNG:

SYPMTOMS ANI)/OR MECHANICAL i)EFECTS:

~DL/~ if ti)~

TOWED: YES NO BY:

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY:

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

LOCATION C FLECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE:

DATE:

(STAFF OFFICER)

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.

MPI) Form 169 (02198)



CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS; 808-244-6385 CELTt

232236 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAV
~ MaIn 22lSPuunene Ave

I’ • PHONE: 15081 270-2800. FAX: (8081 270-8630
www.JimfaIkmotorsofmaui.com

PAGE 1 c~HYUflOPI
SERVICE ADVISOR’ 6240 OMAR ASK AGOR

COLOR YEAR MAKE/MODEL yIN - LICENSE MILEAGE IN / OUT TAG

HERON WHI: 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MPD733 72499/72499 T1123
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE —

30JUN14 Dt 17:00 11APR17 I 138.00 CASH 17APR]7
R.O, OPENED READY OPTIONS: SOLD-STK: 840275

]ENG:LFX 3.61, SIDI DOHC V6 VVT
07:31 11APR17 11:50 17APR17 jTP:MX06-Sp~ED AUTOMATIC~
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A FRONT END - CUSTOMER STATES HAVING BANGING NOISE IN FRONT END WHILE

BRAKING, CHECK AND ADVISE
CAUSE: VERIFIED CONCERN

15 FRONT END
4499 WGM (N/C)

1 92276969 (S)MOUNT (N/C)
72499 The left engine mount was torn and banking around. 4067080
1.00 Replaced the left engine mount.

********* ***************** **************************

B PERFORM RECALL ON VEHICLE - #16007-02: Safety Recall - Frontal Airbag
and Pretensioner Non Deploy - (Oct 3, 2016)

~AtJSE: RECALL
9102276 RECALL 16007 FRONTAL AIRBAG AND

RETENTIONER
4499 WGM (N/C)

ADD ADD TIME
4499 WGM (N/C)

FC: PART#: COUNT:
CLAIM TYPE; ZFAT
AUTH CODE:

72499 0.30 Reprogrammed the 8DM per recall. Claim Code:
8102 56 04819B

*** ** * *** **** **** **** ******* * * **** * ** ** *

C PERFORM RECALL ON VEHICLE - #31340: Product Safety - Seatbelt Lap
Anchor Tensioner Cable - (Oct 18, 2016>

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
1 92507359 F-COVER (N/C)
1 84160781 BRACKET (N/C)

72499 0.50 Installed Driver Side Front Seat Belt Anchor Plate
Tensioner Bracket and Front Seat Cushion Outer Finish Cover Per Recall.

*************************** **************** *** ***** *

TO’ RT~ THANK ~‘OU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
OC OWNER. THERE WAS NO ‘NDCATION PROM THE APPEARANCE OF THE VEI-I1CLE oh OThERWISE MOTORS FOP ~OUP VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPIACEP UNDER TI-ItS CLAIM HAD BIlIN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITh ANY ACCIDENT. NEOL GENCE OR MISUSE RECORDS SUPPORTING THIS CLAIM ARC AVAILASLE SK’ISFIEO WITH THE SERVICE
FOR II YEAR FROM THE DATE OP PARMCNT NOVIFICATIOP. AT THE SERVICING DEALER ‘OR PERFORMED PLEASE CALL CANDACE
INSPECTION 50 MANUFACTURERS REPRESENTATIVE IJYEHARA @ 270 2600 X678 GAS, OIL, LUBE

~~ ‘Z/o~~. SUBLET AMOUNT
IE’GNEOI DEALER. GENERALMANAGERORAUTHORIZED PERSON DATE ~ ~Jah~ede.4&~s~M MISC. CHARGES
~ he-coy authoole the repair wnrk Fe tin set 50011 Zn he done .1005 with the necessary rnOtennI and anree
tiler yon are riot responsible Eor lOss 0 damage In riehicle or art,cIss IEEE in veh,cle III COOt ~f (IrE theSE or TOTAL CHARGES
any Other raIw, beyn,,d 500’ 051,1121 0 101 any delays oaored by iana,iaiIaE,i,ey At 00,10 or delans n pOrts SERVICE DEPARTMENT HOURS
nb.nmen,s by the suppler or tr05000rte,. I betsy grant ys, and’s, Roar employees pelrsinsmn to operate
lilt sytiple e,in deutobti on oterots. hIghways nt eInewh~re fOr IRE Pr005st of teotog andfo, MONDAY THRU FRIDAY
~cl,,M RepresS mechanic’s l,ee is herebd aOknowltdged nnabooe unlr,cSe Is secure th~ amnunt of 7.30 AM - 5:00 PM SALES TAX

I HEREBS AKNOW,.EDGE RECEIPT OF A COPY HEREOF SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
S ~ ~ ~ SAFETY INSPECTION STATION YO1O THIS AMOUNT

Cupvrqrr 1014 COY 0115,1, IC 5105100 114011Cr VVP~ 2 SlOT MAYAn

CUSTOMER COPY



232236 JIM FALK MOTORS OF MAUI, INC.

______ 280 HANA HIGHWAY* INVO ICE MaiI4rtgaddres~ 221 S. Puunene Ave

L~J PHONE: 1808) 270-2600 FAX: (808) 270-8530 ~7
www.jimfaIkmoSOrgofmaui corn

PAGE 2 ~HYUflOni

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / OUT TAG

HERON WH~ 14 CHEVROLET CAPRICE 6G3N55R36EL959700 MPD733 72499/72499 T1123
DEL. DATE PROD. DATE WARn, EXP. PROMISED P0 NO. RATE PAYMENT (NV, OATE

30JUN14 DI 17:00 11APR17 138.00 CASH 17APR17
R.O. OPENED READY OPTIONS: SOLD-STK: 840275

7ENG:LFX 3.6L SIDI DOHCV6VVT
07:31 11APR17 11:50 17APR17 ITRN:MXOE-SpEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAl. PLEASE

CONTACT US AT 808-270-2600

NMANONCONTMNED~ ThANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OP THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED fINDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT. NEGLIGENCE OR MISUSE. RECORDS SUPPOR1T1nG THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR tI YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION BY MANUFACTURERS REPRESENTATIVE, UYEHARA @ 270.2600 X676 GAS, OIL, LUBE 0 . 0 0

~k4~~ SUBLET AMOUNT — 0. 00SIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE , ~ MISC. CHARGES 0 . 00
~ hereby authorge the rep#r renA herein aet forth to be done along WIN the necessart’ materiel aol agree
that you See not ,espnnajbIe for loot or Ilannage to Felnicle or urtlylea loft 0 ohIude in case of f,re, theft, or TOTAL CHARGES 0 . 0 0
any other cause beyond your control U, fur uny delays causud by ooavailab,Igy of parts or delayg Iy parts SERVICE DEPARTMENT HOURS
chipryonts by the suppEer or transporter, hereby grant you aug/of you, employees permresiun to opPress
lIre veh’cle herern de~crj5yd pm streets, hiSIrregIre on elsewhere I or the purtusse of tentIng Bodies MONDAY THRU FRiDAY
/nSpectIEfl Art expreot mechanrc S hen a herEby achnewl.edged on abuse veh/cle to secure the arereunt of 730 AM 5:00 PM SALES TAX 0 . 0 0
~ HEREBY ACEf/OWLEOGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
~ —~ SAFETY INSPECTION STATION #010 THIS AMOUNT 0 00

CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKUI HI 96793
HOME~8O8-276-64lS CONT:808-244_6385
BUS: 808-244-6385 CELL:

Crr/’5m’r 20/k CDt Gmvo.I. IkC OE~VICE INVOICE r’yrE 0 - Slot IMAGING

CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLiCE DEPARTMENT

C 3~ ~ EMPLOYEE ~_____

WATCH:_____ DATE: ~i/~m~: 14 ~ ~
VEHICLE#___ KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS:

#~o ~ ~

TOWED: YES — NO

STORAGE LOCATION:

STAFF VERIFICATION VEHICLE CHECKED BY: ,1itj7 t~Y~C—~

DATE: K~1 / ~TIME: ib~ RETURNED TO MOTORPOOL: YES — NO —

LOCATION CHECKED:

OUT-OF-SERVICE; APPROVED: DISAPPROVED: — BY:______________

REASON FOR DISAPPROVAL:

‘-‘I

SIGNATURE:

DATE:

(SJAFF OFFICER)

~1/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 approve this form when submitted to confirm the reason(s) why vehicle was deadline.

DEADLINED BY:

MPD Form 169 (02/98)



Valley Isle Automotive rncJn~ovative Creations

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

Ship To

Invoice

f Total $468.92~j



Repair Order. 3001249
CUSt Ord no.:

Alik’s Automotive Repair And
Service LIC

P.O. BOX 1631
KAKULUI, HAWAII, 96733

Phone 808-242-7110
Fax: 808.242-7114

aUksautorepaIr~’gmalI.corn
RD LIC# 3989

[Customer :MAUOO5 Maui County Police Dept Vehicle
Address 55 Mahatani Street

Walluku, HAWAII, 96793
8083577451 *

8082446385

-Change Oil and Filter
-Check the Condition of the following components:
Drive Belts - Battery Cables - Starter Operation - Intake System - Vacuum Hoses - Air Filter - Air Intake Tubes/Hoses -

Fuel System Integrity - Ignition Wires - Cooling System - Hoses - Fan.
-Check Level and Condition of the folLowing Fluids:
Coolant - Oil - Transmission - Power Steering - Brake - Washer.
-Perform tire rotation and brake inspection: Front 1mm Rear 6mm
-During service, found front brake pads worn out. Remove and Replace front Brake Pads and Rotors. Flush brake fluid.
Road test ok.

1.00 115.00
1.00 25.00
1.00 13.99
5.00 5.25
1.00 13.50

Sub Total

100.00
100.00
100.00
100.00

Total

115.00
0.00
0.00
0.00
0.00

115.00

Continued

Invoice 1007741

Pane 1 of 2

Date Written: 8/212017
Written By : AUka
Technician : BR
Estimate

Cell
Work
Home

License
Color
VIN
Mileage In
Alt contact

2014 ChevroLet Caprice PPV 3.6 Sedan

W~PD733 HI

6G3NS5R36EL959700
80864 MIleage Out 80864
TRENT MATSUMOTOEmail

Fleet ID : 1733

SERVICE MID SIZE CARS UP TO 5 QUARTS OIL ROTATE TIRE

LOF MID SIZE CAR TRUCKS, VANS AND SIJVS
TIRE ROTATION AND CHECK BRAKES CARS, TRKS, VANS AND SUVS
AAA1OI OIL FILTER
AAASW3O OIL 5W30
AAAAAAMOA SG MOA OIL ADDITIVE

Tech Amount Price Disc%

TERMS: NET t5



A1i~s 4y~o~ y ~pai~~Ø_ —~ -.

Service LIC
Invoice 1007741 P.0, BOX 16~1

KAHUUJI, HAWAII, 96733
Phone 808-242-7110

Date Written: 8/2(2017 Fax; 808-242-7114
Written By ; Alike
Technician : BR alilcsautorepair®gmall.com
Estimate : RD LIC# 3989
Repair Order .1001249
Cust Ord no.:

Customer : MAUOO5 Maui County Police Dept Vehicle : 2014 ChevroLet Caprice PPV 3.6 Sedan
Address : 55 Mahalani Street

Waltuku, HAWAII, 96793 LIcense MP0733 HI
Cell ; 8083577451 • Color
Work : 8082446385 VIN : 663N55R36E1959700
Home : Mileage In : 80864 Mileage Out 80864
Email Alt contact : TRENT MATSUMOTO

Fleet ID : 1733

Erake Pad Tech Amount Price Disc% Total

Replace- Brake Pad- Front Pads 1.40 110.00 154.00
Replace - Brake Pad- NOTE - To R&I Or RftR Rotor, Add -Each 0.40 110.00 44.00
AP8D1 404 POLICE BRAKE PAD 5EMI-METALLAUC 1.00 96.86 96.86
APRT5839 POLICE BRAKE ROTOR 2.00 94.68 189.36
ABR#KEFLIJID BRAKEFLU1DDOT4 1.00 15.54 15.54
DOT4

Sub Total 499.76

AdvIsory Notes:
-NEED AIR FII.TER(AIR FILTER IS BACK ORDERED)
-NEED RADIATOR CAP, FAIL PSI TEST. (RAD CAP IS BACK ORDERED>
-RECOMMEND AUX BATTERY PER BATTERY TEST. SEE ATTACH SHEET FOR INFO.

Original Estimate Total: Total Labor : 313.00

Authorization Method: Total Parts 301.76

D email D text D phone Q fax Q person Hazmat ~ 5.00

Date/Time: Contact Details~ Supplies * : 18.59
Total Taxes : 26.60

Authorized 8Y- Signed: ~-— Total Invoice : 664.95

Payment Date Method - Amount Payment Totals : 0.00
Balance Due : 664.95

* Shop Supply & Haamat Fees: This diarge represents costs and profits to the motor vehicle repair facility for misc. shop supplies, and/or waste removal —

TERMS: NET 15



FLEET VEHICLE OUT OF SERVICE FORM
~ AUI C UNTY POLICE DEPARTMENT

- ___ E~LOYEE #______

WATCH:Z DATE: ___

VEHJCLE#~~ KEY DISPOS~ON~ PLACED IN OUT-OF-SERVICE BOX YE NO

OTHER ________________________ OD METER READING:

5Th TOMS AND/OR MECHAMCAL DE~CTS: (fl~

. (N
TOWED: YES — NO BY:

STORAGE LOCATI tI1139<1~1
STAEF VERifICATION VEHICLE CHECKED BY:

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

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

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.

DEADLINED BY:

SIGNATURE:

MPI) Form 169 (02/98)



Valley Isle Automotive Ino./Innovative Creations

ftem Code

Pads
Rotors
Labor
Pads
Rotors
Labor
Control Arms
Labor
Cleaner
HI GET 4.166%

Front Pads
Front Rotors
R&R Front pads and rotors
Rear Pads
Rear Rotors
R&R rear pads and rotors
Lower Control Arms
R&R both lower control arms
Cleaner
GET4.166%

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

Bill To

MPD
Trent 3577451

To

Quantity

I
2

1
2
.1
2
2
2
I

79.97
83.30

100.00
79.97
83.30

100.00
285.45
100.00

4.20
16.34

166.60
100.00
79.97

166.60
100.00
570.90
200.00

8,40
16.34

Total $1,488.78



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLTNE~~~ ~ EMPLOYEE #

WATCH:__~DATh: Fl-Ilk i1i~T~:~

/ç3~2~.

VEHICLE# ___ DISPOSifION: PLACED IN OUT-OF-SERVICE BO~ NO

OTHER ________________________ ODOMETER READING: ______

SYPMTOMS AND/OR MECHANICAL DEFECTS:

~rt~-l i~i~-1 GO~S ~)

\~‘? 1~3~2 ~2~J

ULS &r~

/
TO~D: ~S — NO

STORAGE LOCATION: ~ ~Lj~ S

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:

(ZL~A~
(STAFF OFFICER)

NOTE: This form is to be filled ~‘ith 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 OUr OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY:___________________________ E~V1PLOYEE ~_

WATCH: - DATE:________ TIME:______

HICLE~” KEY DISPOSITION~ PLACED IN OUT-OF-SERVICE BOX~~ NO

OTHER _______________________ ODOMETER READrNG: _____

S~TMTOMS ~~!OR MECHAMCAL DE~CTS: ~ 5(4~~ / C~cfti~

cQk~, lA~l:J~~ ~~j()

TOWED: YES — NO BY: _________________________________

STORAGE LOCATION: ~i Loi ~a- W~i U4 k~ 57~ /

STAFT VERIFICATION VEHICLE CHECKED BY:

DATE: ________ ~E: ______ REU~TD TO MOTO}~OOL: YES

LOCATION CHECKED: V~~\ ~;Q~L~VO~—

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

REASON FOR DISAPPROVAL:

SIGNATLP~: ~
~AFFOFF! ~)

DATE: ~ ‘~i
NOTE: This form is to be tilled with required information whenever a fleet vehicle is placed out of se~m’ice by police
personnel. A staff officer must approve this form when submitted to confirm the reason(s) why vehicle was deadline.



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINEJ) BY: (k~kO~~tSA k4~,71~ EMPLOYEE # I~

WATCH:_____ DATE: t~fr/ç~ TIME: 1~3C)

VEHICLE#~->3 KEY DISPOSITION: PLACED IN OUT-OF-SERVICE BOX~~ NO

OTHER ______________________ ODOMETER READING: _____

SYPMTOMS ANT)/OR MECHANICAL DEFECTS: —

____________ ~6;V

TOWED: YES — NO 4BY:

STORAGE LOCATION: tv4, t-~t~

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: lIME: RETURNE1) TO MOTORPOOL: YES — NO —

LOCATION CHECKED:

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

REASON FOR DISAPPROVAL:

SIGNATURE: ________________________
~ (STAFf 0FF~CER)

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.

NWD Form 169 (02/98)



CUSTOMER ~: 316215 250082 JIMFALKMOTORSOFMAUI,INC

UNIT# 000804188 _____ 26OHANAHIGHWAY
*IN~JOIcE MaIling address 221 S Puuneree Ave

KAHIJLUI HAWAII 96732
COUNTY OF MAUI POLICE DEPT PHONE; (808) 270-2600’ FAX: (809) 270-8630

55 MAHALANI ST www,jlmfaIkfliOtOrsofmauI.COm

WAILUKU, HI 96793 PAGE 1 ~~I-IYLJflOflI
HOME: 808-276-6415 CONT: 808-244-6385
BUS: 808-244-6385 CELL: SERVICE ADVI~°~ 2955 TATIJANATIARE CANTY. sJ ~, . I

COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE iN I OUT TAG

HERON WHI~ 14 CHEVROLET CAPRICE GG3NSSR3GEL9S9700 MPD733 96577/96S81 ~~O3S7
DEL. DATE PROD_DATEI_WARR._EXP._1 PROMISEI~ 1 P0_NO. j RATE ~ PAYMENTj INV._DATE

30JUN14 DI 17:00 03APR18 138.00 CASH
RO OPENEO READY OPTIONS SOLD-STK 840275

ENG:LFX 3.6L SIDI DOI4CVSVVT
nq•29 O~APR12 13:56 03APR18 TRN:MX06-~~~ AUTOMATIC
LINE OPCODE TECH TYPE HOURS - LIST NET TOTAL
A CUSTOMER STAThS THAT ~UU1~i~4 F’ANb AKJ~ £~1A1~I1’~L~ LNULb~

02 DRIVEABILITY
7708 WGM (N/C>

2 22762591 (S)MOTOR (N/C)
96581 4081118 0.70 VERIFIED CONCERN. SPECIAL POLICY 14588 APPLIES
FOR CONCERN. REPLACED BOTH COOLING FAN MOTORS AS PER SPECIAL POLICY.
TEST DROVE, ALL OK

***** **** ***************************** ******* ****** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808~-27O-2600

QN~EH4LFOFSEIWICING DEALER HIERERY CEO Th ~ THANK YOU FOR CHOOSING JIM FALK DESCR)PTIOf~ TOTALS

TO OWNER- THERE WAS NO INDICATION FROM THE 4PPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NSGI,IDENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILASLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANOACE PARTS AMOUNT
INSPECTION BY MANUFACTURER’S REPRESENTATIVE, UYEHARA @ 270-2600 X678 GAS, OIL LUBE 0 . 0 0

~ 4,ipii.c4~a& 1/O’d: SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE t~ Va&ad &Uh3m4s4 MISC. CHARGES 0 * 00
I hereby soihutlre lAs espoir worE Irerelrr see forth to be dune along whir the rr~uqnuary reateelpi End ogre,
tEal you or, not reeputwble for Ions or Oama~e In oehicle or articleS left in vehicle iii cane of fire, theft, or TOTAL CHARG ES 0 0 0
OIly ores 0003* tI0POrr~ poor centred or for soy delays no.5*11 by ~eO~ail0bIIity 1,5 port, or delays in porte SERVICE DEPARTMENT HOURS
EIrIpeielltu by the pupElier 01 ir000yOrter, I hereby grant YOU tIrobyr your neipinycco perrn,snlOe tO OPEIEIO
tIN yEhi~IE h,re,o deucribed on Streets. hi~hwoys El eln,whele for the purpose of costing andlor MONDAY THRU FRIDAY

~~th1o~n~ eopr050 erecIraoic’o hyo~ hereby eckeuwledged on abonnoefricls to ascure Ore amsuIrt Of 7:30 AM - 5:00 PM SALES TAX 0 00
I HEREBY ACdNOWLEDOE RECEIPT OP A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY -

° SAFETY INSPECTION STATION #010 THIS AMOUNT

2010,001 2010 CCC 01*0,1,00 $000100 .1000100 TrOt 2-0120 - NO.0100 CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

DEADLINED BY: /~ E~LOYEE ~1’~’_1

WATCH:.J DATE:~L’~]M~ ~)
VEHJCLE# ___ KEY DISPOSTHON: P~CED IN OUT-OF-SERVICE BOX~ NO

OTHER ______________________ ODOMETER READING: _____

SYPMTQMS AND/OR MECHANICAL DEFECTS~

~4 ~e (p~i~& /~p i~ 41
~cT~ ?Oo~ ~O ~ ~

TOWED: YES — BY:

STQRAGE LOC4TION:

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTORPOOL YES — NO —

LOCATION CHECKED:

OUT-OF-SERViC],’~. APPROVED: DISAPPROVED — BY: —____

REASON FOR DISAPPROVAL:

SiGNATURE: _______________

(STAFF OFF~CER~

DATE: _______________

NOTE: This form is to he 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 (02198)



CUSTOMER #: 316215
tJNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HCME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

250730 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
* INVO ICE Ma~trig address 22lSPuunerie Ave A7~

~~ PHONE: (608) 270-2800’ FAX: (808) 270-8830
www.j~mfa(kmotorsofmaui.com

PAGE 1 ~HYunoaa
SERVICE ADVISOR: 2855 p T.TT~T’T2.T~TI~ CANTY

30JUN14 Di

COLOR YEAR MAKE/MODEl VIN LICENSE MILEAGE IN~OUT TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MPD733 96682/96693 ~~2682
DEL. SATE PROD. DATEJ WARR, EXP. 1 PROMISED PC Nb. ~ RATE PAYMENT INV, DATE

17:00 16APR18
:.O~OPENE~ ~ OPTIONS: SOLD-STK:840275

ENG:LFX3.EL SIDI DOHC V6 VVT
09:59 16APR18 16:38 26APR18 TPN:MXO 6-SPEED AUTOMATIC

138. 00 CASH 2~

LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES THAT THERE IS A OIL LEAK CHECK AND ADVISE
CAUSE: powertrain

08 ENGINE REPAIRS
5909 WGM (N/C)

1 12673301 (S)GASKET (N/C)
1 12688703 (9)SEAL (N/C)
1 12664357 (S)SEAL (N/C)
1 12608750 (S)SEAL (N/C)
1 12622550 (S)SEAL (N/C)
1 12566429 (S)SEAL (N/C)
1 12584040 (S)SEAL (N/C)
1 88864346 SEALANT ~‘L~Z~ J~
1 12346290 COOLANT (Ny’~r—
1 88865926 OIL (N/C)

96688 ENGINE FRONT COVER IS LEAKING OIL AT BLOCK TO COVER SEAM ON
RIGHT LOWER CORNER. ADDED UV DYE TO ENGINE OIL TO VERIFY LEAK LOCATION.
4063610 5.80 DRAINED COOLING SYSTEM. REMOVED ENGINE FRONT COVER AND
INSPECTED FOR ANY DEFECTS. COVER DID NOT HAVE ANY ISSUES. CLEANED
ENGINE BLOCK AND ENGINE FRONT COVER.. REPLACED FRONT CRANKSHAFT SEAL AND
WATER PUMP GASKET BEFORE RE-INSTALLING COVER. REPLACED LOWER INTAKE
MANIFOLD GASKET AND VALVE COVER GASKETS DUE TO REMOVAL TO ACCESS FRONT
ENGINE COVER. FILLED ENGINE OIL AND COOLANT. TEST DROVE AND RECHECKED
FOR LEAKS. NO LEAKS PRESENT AT THIS TIME.

******************* ** ****************** *** **********

B MULTI POINT INSPECTION
CAUSE: PERFORM MULTI POINT INSPECTION

MPI MULTI POINT INSPECTION
5909 WGM (N/C>
****************************************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASO1’~ YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON WHALP OF SERV NG DEAI.ERJ HEREBY CEI T1FY THAT THE HF TWI THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS LABOR AMOUNT 0 0 0
THAT ANN PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAN IF YOU ARE NOT COMPLETELY
V rH ANY ACCIDENT NEOLIGEPICE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOE Iii YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER POE PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UYEI-IARA @ 270 2600 X678 GAS, OIL, LUBE 0 . 00

~kÁ~ SUBLET AMOUNT 0. 00
SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ Vah~d ~?.r~4Io..wi.e.s MISC. CHARGES 0 . 0 0

~ Fe,eby autrinnen tire repair work hersin tot fOrth tO ha done along nOb the necessary rriat.naI and agree
tr,at you sin not ,ecponpble for losu or dareags to ooirscI~ or articttl left In onhrcte in case of tire. Iheft, or TOTAL CHARGES 0 0 0
ow nthur nOose beyond your conr,nI or for any doloys Paused by oj,roeaCebility of party or delays in rosen SERVICE DEPARTMENT HOURS
otrrprrrer’ts by the ouppIlor or transporter. I hoNEy grant yo.e Stiller your emplOyees pernusslon to opemrro
tIn uehrcle herein ilescobed on stroet.s highways or ebo~wherr, for floe purpose of teGirog stillEr MONDAY THRU FRIDAY
inspection, An engross rrreohenmo’s hen in hereby acknowledged or, shone unhicle to secure tire amount of 7:30 AM 5:00 PM SALES TAX 0 . 0 0
I HEREBY ACIONOW EDGE PECEIP~ OF A COPY HEREOF. SATURDAY 7:00 AM . 3:30 ~ PLEASE PAY
° — SAFETY INSPECTION STATION #010 THIS AMOUNT

—

Cuir’yoi ENId COmi hint.:, 1,1.0 yonyico tWICE runE 0’ 0100 CUSTOMER COPY



CUSTOMER #: 316215
UNIT# 000804188

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST

WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS; 808244-6385 ~

252339 JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY
* ~ NVO ICE Ma~hng address 22iSPuufler~e Ave

• PI-lON~: (808) 270.2800 FAX: 1808) 270-8830

DUPLI CATE www.jimfaIkmator5ofmau~com
PAGE 1 c~HYUflOfl~

SERVICE ADVISOR: 2855 TATIJANA-TIARE CANTY
COLOR YEAR MAKE;MODEL. VIN LicENSE MILEAGE IN 1, OUT TAG

HERON WHI~ 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MP]D733 97561/97576 T5395
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO, RATE PAYMENT INV, DATE

30JUN14 Dl 17:00 15MAY18 138.00 CASH 31MAY18
R 0 OPENED READY OPTIONS SOLD-STK 840275

ENG:LFX 3.6L SIDI DONC VS VVT
08:45 15MAY18 14:21 31MAY18 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES THAT TRANSMISSION WOULDN’T ENGAGE INTO REVERSE CHECK

AND ADVISE
07 TRANSMISSION

5909 WGM (N/C)
1 24258620 F-TRANSMISSION (N/C)
CORE CHARGE W (N/C)
6 88865601 FLUID (N/C)
-1 24258620 CORE RETURN (N/C)

97576 VERIFIED FLUID LEVEL FOUND FLUID TO BE VERY DARK WITH
EXCESSIVE METAL CONTAMINATION TEST DROVE, TRANSMISSION HAS NO REVERSE
AND IS SLIPPING EXCESSIVELY IN ALL FORWARD GEARS REMOVED TRANSMISSION
PAN AND FOUND EXCESSIVE AMOUNTS OF METAL AND DEBRIS REMOVED

TRANSMISSION, REMOVED PUMP AND INSPECTED, FOUND DEEP SCORING ON PUMP
ROTOR, PUMP VANES, AND PUMP COVER. ALSO FOUND PITTING CAUSED BY METAL
CONTAMINATION IN PLANETARY GEAR SETS, AS WELL AS VERY DARK
DISCOLORATION DUE TO EXCESSIVE HEAT. INSPECTED CLUTCHES, ALL CLUTCHES
IN 1-2-3-4 AND 3-5 Reverse CLUTCH ASSEMBLY SEVERELY DANAGED/ WORN
SEVERE PITTING ON GEARS IN OUTPUT CARRIER ASSEMBLY. CATASTROPHIC
TRANSMISSION UNIT FAILURE DAMAGE TOO EXTENSIVE TO DETERMINE ROOT CAUSE
OF UNIT FAILURE. PERFORMED PARTS COST ANALYSIS AND FOUND IT TO BE MORE
COST EFFECTIVE TO REPLACE UNIT RE-ASSEMBLED ORIGINAL UNIT FOR CORE
RETURN. 8464670 6.00 PERFORMED TRANSMISSION COOLER AND LINE FLUSH WITH
6QTS OF FLUID 9A82EF6 FLOW RATE 1 1GPM AT 80F CLEARED REMAINING FLUID
FROM COOLER AND LINES. INSTALLED NEW TRANSMISSION SERIAL NUMBER
18622037 NEW TRANSMISSION PRE CHARGED WITH CORRECT FLUID LEVEL
PROGRAMMED NEW TRANSMISSION CONTROL MODULE WITH SPS WC S10256108192
ALLOWED TRANSMISSION TO REACH OPERATING TEMPERATURE AND VERIFIED FLUID
LEVEL. TEST DROVE 15 MILES TO VERIFY CORRECT OPERATION OF UNIT. FILLED
OUT PRODUCT FEEDBACK FORM AND ATTACHED ENVELOPE TO CORE UNIT

*** **** ***** * * * ***** **** *** ****** **** * * ** * *** ** * * * **

B CUSTOMER STATES THAT THERES A VIBRATION COMING FROM THE ENGINE AREA
08 ENGINE REPAIRS

5909 WGM (N/C)
1 92262677 F-(S)MOUNT (N/C)

~ACCIJEATEUNLESSOTPERWTSE SHL1WN SERVICES DESGRDWEREPEBFORMROATN~ AGE THANK YOU FOR CHODS1EOG IM PALE DESCRIPTION TOTALS
TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART EEPMRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLE ELY
WITH ANY ACCIDENT. NEGUGENCE GA MISUSE RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOR rI YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION BY MANUFACTURERS AEPRESENTATIVE. UYEI-$ARA @ 27O~2600 X678 GAS, OIL. LUBE

We 4p ac~ie I/au SUBLET AMOUNT
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~~ MISC. CHARGES
I rorebo athordo the repair work heroin ott forth to 010 dOne CIOfl~ Wilt, the ne0001tly rttOtCrtOI and ‘PB
tin, mu are not rBo1ronS,ble fcc on or Oanrfle to 000,010 or articles lOft irs vehIcle I, case at fire, limIt, ri TOTAL CHARGES
SPY crIme, 00550 bey~,rd yer control or for atm, deinyl pa~sod by orsavalalulity ol parts or delays or parts SERVICE DEPARTMENT HOURS

Ire’ 050 CI~’°frareIo ~tc bed o~treCt5 tr ~tri~a~(s c’olsewlrere to 1Is~’ S~tEO~ Ott t~SEItt9 ~diEc MONDAY ThRU FRIDAY LESS INSURANCE
rrspect,yrl, Ar, fayreos ,rrtcl,orm,c o Ions hereby ,cknowIod~td atm above ctmh,cle to secure tire amrc000t at
repairs thomory. . 7;30 AM 5:00 PM SALES TAX
I HEREBY AC000WL000E RECEIPT OF A COPY HEREOF. SATURDAY 7:OD AM - 3:30 PM PLEASE PAY
N~ ——...-—— SAFETY INSPECTION STATION POlO THIS AMOUNT

C,pv.10rt 20r0 COO 000*1, LOT 000WCO SUQICE TruE SIlT 300100 CUSTOMER COPY



Ccpy;inii 21113 COK OInE&. LLC SFRVCY 1100100 flOE 11 $120 IMAGING

CUSTOMER #: 316215
UNIT~ 000804188

COUNTY OF MAUI POLICE DEPT
55 MAI-IALANI ST
WAILUKU, HI 96793
HONE:808-276-6415 CONT: 808-244-6385
BUS: R0S—244-6385 CELL:

252339 JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY
* INVOICETel’ I Mathng address 221$ Puunene A~e sI~

I PHONE 16081 270 2600 FAX (808) 270 86~0
DUPLI CATE www.iimfaIkmOtOrSOfmaUi.COrn

PAGE 2 ~HYUflO~I

SERVICF ADVISOR 2855 TAT1”U~J’J~-TIARE CANTY
~OLO9 YEAR MAKEiMODEL - yIN - - LICENSE MILEAGE IN / OUT TAG

HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5R36EL959700 MPD733 97561/97576 T5395
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV, DATE

30JUN14 D] 17:00 15MAY18 138.00 CASH 31MAY18
9.0. OPENED READY OPTIONS: SOLD-STK: 840275

ENG:LFX 3.6L SIDI DOHC V6 VVT
08:45 15MAY18 14:21 31MAY18 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
97564 INSPECTED ENGINE AND TRANSMISSION MOUNTS FOR DAMAGE. FOUND
TRANSMISSION MOUNT COMPLETELY SEPERATED. 8464270 1.30 REMOVED AND
REPLACED TRANSMISSION MOUNT. TEST DROVE TO VERIFY CONCERN CORRECTED.

**********1**************************** *************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER, HEREBY CERTIFY ThAT THE INEORMATfON CONTAINED HEREON HANK VO I FOR H NO M FALK DESCRIPTION TOTALS
‘S SCCIJHATE UNLESS OTHERWISE SHOWN SER~ICEN DESCRIBED WESE PERFORMED AT NO CHANGE
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHiCLE DR OThERWISE. MOTORS . OR YOUR VEHICLE REPAIRS ri-n .n n ~
THAT ANY FART SEOAIBED OR REPLACED UNDER THiS CLAIM HAD SEEN CONNECTED IN ANN WAY . IF YOU ARE NOT ~0MPLETELY . U
r~ITH ANN ACCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING TH:S CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
11~fl II YEAR CROM TI-fE DATE or PAYMENT NOTIFICATION AT ‘HE SERVtC:NG DEALER FOR PERFORMED PLEASE CALL DANDACE PARTS AMOUNT 0 . Cu
NSppC’1100 BY MANUFOCTURERS PEORESEN~ATIV€ IJVEHAPA @ 270-2600 X675 GAS, OIL, LUBE 0 . 00

~ij~ 4, ~j,q ‘2/~ SUBLET AMOUNT 0 . 00
I ION DI ~ oe’~~ .(ANAGLLO~AUTHORZEDPERcO( OPTS d R C~S~4 ~Z~h~d~ MISC CHARGES 0 00
flat you ore not toepOenhIf for loss or damage to vehicle or .lrt,10n left II oelr,CIC fl Cast of tire, theft or TOTAL CHARGES 0 I’ 0
any other cause beyond Vent Control Or (Of arty delays caused by 0050a,IobiIIrS Of 55115 m GoRES ri pans SERVICE DEPARTMENT HOURS
SIW-rnenrs Nv tile Suonhet or roatl000ttet. I fleeby QtSSt YOU endlor your .e,pIovee, peqor500e to operate
tile VEhIClE WElD descrbE~ Dli SIFeRIE. Er5hways or elsewhee (DI lbS SOlDERS of fEting EDdNI MONDAY THRU FRIDAY
InspeCtiOn. An express rrrechan,C’S (Ito IS notch, OCkflOwItdgRd on shove vehiCle 10 SeCure the amount of
eoaim thereto. 7:.~O AM - 5:00 PM SALES TAX 0 . 00

I HEREBY ACENOWLEDGE RECEIPT OF A COPY HEREOF SATURDAY 7:00 AM- 3:30 PM PLEASE PAY
~ -.--—-----— SAFET’ INSPECTION STATION #010 THIS AMOUNT 0 . 00

CUSTOMER COPY



r

/,

v~.
uf\~ ~

JIM FAL.K MOTORS OF MAUI, INC.
260 HANA HIGHWAY

~ Mailing aldress: 221 S. Puunene Ave ~

ii KAHULUI, HAWAII 96732
______ PHONE: (808) 270-2602FAX: (8081 270-8650

www~jimfaikmotorsofmauI~~~
THE SELLER HEREBY EXpI~ESSLy DISCLAiMS ALL WARDANTIES. CITHEI~ EXPRESS OW!
IMPLIED, INCWDING AU. IMPLIED WARRANTIES OF MERCHANTABILITY OR $~TNESS FOR
THE PARTICULAR PURPOSE, AND THE SELLER NEITHER ASSUMES NOR AUTHORIZ~ ANY
OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF
THEEB PARTS.DATE ENTERED YOUR ORDER NO. DATE SI-lIPPED INVOICE DATE hNvolcE

1 ‘~ ATT(~ 1 Fl PTANP~ 1 7 ArT( 1 Fl 1 7 ATT~ ‘~ R~NUM8ER 156319

~ ACCOUNT NO. 20511 PAGE 1 OF 1

~ POLICE DEPARTMENT - COUNTY OF I 1730
T ATTN: ACCT PAYABLE WILL PICK UP ON MONDAY
~ S5MAHALANIST I

WAILtJKtJ HI 96793
SHIP VIA JS~M PA NO. TERMS F,O.B.

1 62 ~ g CT-~ K~HULUT
CR0. SI-lIP Th~ PART NUMBER DESCRIPTION - LIST - NET AMOUNT

10 1’ 0 92066873 (S)ELEMEN~ 53.65 38.64 386.40
3 0 92228108 LATCH 115.00 99.36 298.08 Th..~h. ‘Z/oii

~t6 4p124ecia~

: - ‘4fo~ &~s~

. PARTS DEPARTMENT~ — HOURS
NO REFUNDS ON USED1 SPECIAL ORDER OR
ELECTRICAL PARTS. RETURNED PARTS ARE ~8T~
SUBJECT TO A 35 Es HANDLING CHARGE PLUS ~M~T MONDAY THRU FRIDAY
SHIPPING CHARGES TO THE MANUFACTURER. FREIGHT - p ~ 7-30 AM- 5:00PM

SALESTAX — 2R~2

---TOTAL - $71 ~
CUSTOM1~ I fT~PV



I) ATE:

~DJT~U ~YEE

F1J~ET VEHICLE OTJI’ OF SERVICE FORM
i\1A~J ~ COT ;j TY PC)L~Ci~. DEPART~\IENT

EADLINED

WATCH:_~LQ/~ TThU~:J5ZLO

VEHICLE~ ZLI EEY DISPOSITiON: PLACED IN OUT-OF-SERVICE BOX~ NC)

~O~HEt~ - -— —— -——-~-—— . —~ ,~~~ —— x ~Y. ______________

SYPMTQMS AND~O LAN1(~T~ DFEIZLS:
-zof~

~~~

TOWED: YES — NO BY: _-_—

~ORAGELOCATIQ~:

~AFF YE?

DATE: TIME: X RETL~ED TO MOT ~Q~Vi YES’Z NO —

TIO~ CHECKED:

OUT~OFSERVi APPROVED:

Dk~\ ~(~D ml _______~t- ~

SIGNATURE:

NOTE TH~ ~-~n ~‘ ~Wr~L:1rCd ~fr:,~ii~r~ a fleet veh1aI~ is pi:~eL~ ~:it ot s~r~’ic~ h~ ~ol~c~
persofloel. :\ stall o~iac~ :au~: ~~ve thic firm ~heo ~hmit:e2m nfirm the rea~oa~c~ wh;: vehtci~-’~as ajiine

MPO form 169 (02 I)S~



FLEET VEHICLE OUT OF SERVICE FORM
~ C’IU ‘1 FJLPI LP ~RTh~T

I)~J)LNED BY:~_Q≥~2-~ EIOYFE ~:i~11~”/

WATCH: ~ DATE:~L~~ ~ T~IF: (~YL~

YEHICLE#’23 KE\~ DISPOSITION~ PL~CED IN OUT-OF-SERVICE BOX~N~O

SYPMTOMS AND/OR MECHAMCAL DEFECTS:

TOWED: YES V NO — BY: ~~

STORAGE LOCATION: ~ s~to~-J

STAEF VERIFICATION VEHICLE CHECKED BY: —____

DATE: ________ TIME: ______ P~ThTRNEDTO MOTORPOOL: YES NO —

LOCATION CHECKED:

~

REASON FOR DISAPPROVAL:

SIGNATURE: _________________________

~TA~O FICER

DATE:____________

~O1hi This form is to be fiii-~J ~ith r~uired iEfornatio~ ~vben~er a fleet vehicie h placed o~: serv~c~ by police
persor1eL A staf~ officer rntis: approve this form when sob~itt•~d to confirm the rea~o s~ why vehicle w~ adJine

~1Pf) form 169 (02:9S



Valley Isle Automotive Inc./Jnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $1,17245

Bitt To

MPD
Trent 3577451

Ship To

201 4/Chevy/Caprice

j YearlMakelModel Mileage Plate #

108973 MPD 733

Quantity Item Code Description Price Each Amount

I Alternator Alternator 925.56 925.56
2 Labor Diagnose And Repair Vehicle Not Charging Found 10000 20000

Alternator Faulty, Replaced Alternator And Rótest OK
I HIGET4.l66% GET4.166% 46.89 46,89



‘GOODY~AF~ ALJFO S~FW IC~ £1~I~

XN~1OICE
323~5 I

PAGE: 01

A DIViSION OF THE GOODYEAR TIRE & RUBBER COMPANY
121 ALAMAHA ST

KAHULUI HI 96732
III REG# RD#2429

FEDERAL TAX ID# 340253240
(808)871-7132 HOURS 7-6MON-FRI ,7 :30~6SAT.8-45UN

GoodyearAutoServi ce .com

GOOIJiiEAR
~DLrArJ~D~p

KELLYIISnRES

BILL TO: MAUI POLICE
TRENT TRENT
65 MAHALANI ST
WAILUKU, HI 96793

PHONE 1 ....... (808)357-7451 EXT.
PHONE 2
RETURN PARTS,. NO
PRIOR INVOICE. 323940
ST INSP EXP DT.NA
SALESMAN.,.... 004 /024
VEHICLE ID #. 683WS5R36EL959700

ACCOUNT # COB TO CUST# TYPE/STATE AUTHORIZATION CREDIT CARD NO.
802800005 H 01 16771 0 HI 000976 2404

PRODUCT CODE BC QTY DESCRIPTION

732-276-500-0 8 5 P235/50R18 99W XL LAG RS-A VSB
QTY. 5 NO. M6PMJA1R2618

R 5 WHL 8ALANCE-AUTO~LtFETIME W/FLAT REPAIR
10.00 WHEEL WEIGHTS STEEL

UNIT PRICE LBR/EXCISE LINE TOTAL

TL 143.47 .00

3.25 .25- .00 15.00

7.45 .82- 12.50 1.37- 88.80

00

x
CUSTOMER AUTHORIZATION

CHARGED AMOUNT
TAXABLE AMOUNT

IN~1O IC ~ rOrAL~

PARTS TOTAL...... 813.38
LABOR TOTAL,...,, 62.50
DISCOUNT LABOR..... 6.85
DISCOUNT PARTS..... 5.35

899.63 SUB TOTAL...... 863.65
863.65 SALES TAX( 4.1 6t) 35,98

S89 ~63

SUBCONTRACTOR(S)

Thank you for your business! If you are not lOOt’ satisfied,
please contact the store manager, Joyclynn Costa. at (808)871-7132
or contact Goodyear Customer Relations at goodyearcr~goodyear.com.

Goodyear, its successors and service nrov’~ders may use your information: to send service updates and
reminders: to request feedback: to communicate with you: for marketing. promotional and commercial

purposes: for data analysis: and as required by law. Call 1-800-W-9859 to ursubscribe.
Privacy Policy: https ://~.~.goodyearautQSerVice.CO1fl/efl-US/pri vacy-pol icy

VEH YEAR/MAXE. 14 CHEVROLET ODOMETER IN/OUT110925 / 110925
VEHICLE MODEL. CAPRICE PPV VEHICLE iN 12/14/18 07:28 AM
VEHICLE COLOR. WHITE VEHICLE OUT. . . , 12/14/18 02:22 PM
LTCENSE!STATE MPD733 / HI TERR/NONSIG 802b/9u8026
DATE REQUESTED 12/14/18 TIME REQUESTED
GS/AN NUMBER 80005441 VEHICLE INFO. . RWD AUTO

SLS TECH

004

004 071

004 071

004

041-263
VS1R

044- 375
FE- ALMC PT

P 5 NEW VALVE STEM
5.00 VALVE STEM RUBBER

071-000 P 5 SCRAP TIRE DISPOSAL AUTO

717.35

8.50

SUMMARY:

42,50

SALES ASSOC(S):
TECHNICIAN(S):

004 ANDREA L.
071 BRANDON B.

AUT6OR1ZED BY. LANE
AUTH PHONE.
REVISED TOTAL. 863,65

TREAD DEPTH L/F 11/32
TREAD DEPTH L/R 11/32

AUTH RECD BY. ANDREA K
AUTH DATE
ADD’L AMOUNT. . 863.65

P/F.... 11/32
R/R. . .. 11/32

MANNER REC’D. . VER
AUTH TIME.....
REPAIRS DESC..

***ALL PARTS ARE NEW UNLESS OTHERWISE SPECIFIED*~
SEE REVERSE SIDE FOR IMPORTANT SAFETY WARNING AND WARRANTY INFORMATION



GOODYEAR AUTO SERVICE CENTER
121 ALANAI-IA ST

KAHULUI, HI 96732
(808) 871-7132

SALE

12/14/18 14:22:17

TERMINAL#: 03
MERCHANT#: 000908026
AID#: A0000000041010
APPL LABEL: MasterCard
DATA SOURCE: Chip
PIN STATEMENT:
ATC: 0033
AC: DBB112F28E8E7E2S
TVR: 0000008000
TSI: E800
CARD#: ************2404
AUTH#: 000976
INVOICE: 323951
AMOUNT: $899~63
BRIC#: O27GFJPEHU5F1KFDPYX
RESPONSE: 00

SIGNATURE X



Valley Isle Automotive Inc./lnno~ahve Ci~

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Bill To C)

Invoice

MPD
Trent 3577451

~‘r~it S\v~C) H

J )iagnosc A~
~ ay Bar

~1~1 416~~

S332.1~

Quantity ttem Code

2 Lini~s
1,5

1 HIGRT4I66%

Fm~t
‘SC ~

13. 2~’



* ~ ~ C 0 p y ~ * *

1N1~S1~JE Bt~J1tR~I S~STB1S t~ l4A~AI I
94-120 LEOCAI€ ST

VAIPAf*J~ HI 967971209
8081676—BW3

~I~LEXR~T BALANCE $ 393.81
t~ALERBAUN~E $ 1341.48

5109 INVWCE: 140097122
COUNTY 01 MAUI POLICE
55 MAHALANI ST WZ(ISLS*~14IS~4
WAILIKU,III 96793-2530 SPE~ER GERARO NVERS
8081244-6385 Fr1~y 0811712018
PAVMENT T1T~: CFIN~E AAI0L~T 08:23 AM

Type Oty Oescr~pUon - Price 1.~grade krount

SALE 2 MT-34 102.20 204.40
SALE 3 MTP-65 12426 372.78
SALE 2 MTX48I116 ~

~Et 909.76

7 SIFTOTAL 909.76

~1vv733
SUBTOTAL 909,76

SALES TAX 37.91

INVOICE TOTAL $ - - - 947.67

Total Cons i9ned Oty 10 Total Nwber Of Cores PIcI~etFU~~ 7

Core Balance:
AT:0 HV:0 1.1:0 MC:0 lJ1:Q TotaI:0

CIECK # _________ P0 #371911

CLOSED_HOLD _O{ARGE._PAID_PAIDOUT —

S4~ATUHE ~

PINTNi~



* * * A *

I~RSIATE 8A1TER~ SYS!E~ ItAIA1I \
94-120 1.EE~CAt~E ST.

~A1PAHIJ, HI 96797 D~, ;~..

B08I676-60O~~

PRI09 ACCIUIT BAL~$E
~ tULER BALN~1

5109
COUNTY OF MAUI POLICE
55 MAHA~NI ST
*AIUII(U.HI 96793-2530
8081244-6385
PAV)€NT TVF€: CHARGE ACW.~T

TRtXX ISL~ 14lS~4
SP~CER (ERARO MYERS
Frlchy 0811712018
08:23 AM

Type Qly Description

SALE 2 MT-34
SAI.E 3 HIP-OS
SALE 2 )41X-48IH6

7

Rate Price

10220
12426
166.29

Upgrade kr~unt

204.40
372.78
332.58

lET 909.75

StETOTAL 909.76

~ET0IAL 909.76

SALES TAX 37.91

INVOICE TOTAL $ - - - 94767

Tolal Consigned Qty 10

Core Balance:
ATO

Total Nuuber Of Cores PickedIJp 7

LT:0 NC:0 UTO Total :0

GECK# ____PO#371911

CL0EO_H0LD_0IARGE_PAI0_PAIO~T

SlGNATIJ~E:

383.81
$ 1341.48

IPNOICE: 140097122

5

PRINT MAlE lERE:
KEOU



FLEET VERICLE OUT OF SERVICE FORM
— r~ r’~r~ -

-~ -~ L ~~ -

:c~cDLiNED El: F~LOV}h~

WATCH:_~ff DAFE:_______ T]ME:~0 ~

VEHICLE# 7~D~ KEY DISPOSITION: PLACEI) IN OIJWOF-SERV1CE BQX~SN0

OTITER~ ______

SVPMTOMS AND~OR MLCHANICAL DEFECTS: 0 V~L ~k~4N/~~ ≤~

TOWED: YES — NO

STORAGE LOCATION: ~J??5~L..Lkk~L& ~L1~Z~W~ ~-~OT

STAFF VERIFICATION VEHICLE CHECKED BY:

DATE: TIME: RETURNED TO MOTOR}OOL: YES — NO —

LOCATION CHECKED:

-- ~ ~~TSA PROVED~~ _______ ____

REASON FOR DISAPPROVAL: __________________________________

SIGNATURE: _________________________

DATE: _________________________

:-~C1E Tr~s is ~ :iii~-s ~-ith ~~ria~is~ ~ is ~ia~~c ~: ::
this w~:~ s~Dru:~(s t~ cc~s::~rn th~ re~sc~s vii

~Pfs Fcrr: i-~i’ O~



Valley Isle Automotive lnc./Innovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $771.05 ]

Bill To

MPD
Trent 3577451

Ship To

14/Chevy/Caprice

j Year/Make/Model Mileage Plate #

116037 MPD733

Quantity Item Code Description Price Each Amount

2 Motor Cooling Fan Motor 156.00 312.00
1 Module Cooling fan module 278.21 278.21

1.5 Labor r&R fan motors and module due to over heating 100.00 150.00
I HIGET4.166% GET 4.166% 30.84 30.84



200054 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
* INVOICET~~1 Mailing address: 221 S. Puunene Ave

I~~-’~I PHONE; (808) 270-2600’ FAX: (808) 270-8630
www.jimfalkmotorsofn,aui,com

PAGE 1 ~HYUflORI

SERVICE ADVISOR~ 79S~ SPAWN M KARN
COLOR YEAR MAKE/MODEL VTN - - LICENSE MILEAGE (N I OUT TAG

HERON WHIT 14 CHEVROLET CAPRICE 6G3NS5U39EL940081 MPD747 14304/14304 T2721
DEL. DATE PAOD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT (NV, DATE

11DEC14 DI 17:00 23JUN15 118.00 CASH 23JUN15
R.O, OPENED READY OPTIONS: SOLD-STK: 840315

ENG:LFX 3.6L SIDI DOHC V6VVT
09:03 23JUN15 14:41 23JUN15 TRN:MXO6-SP~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK FOR A ~ ur’ POWER STEERING WHILE DRIVING
CAUSE: RELATED TO RECALL

15 FRONT END
4499 WGM 0.00 (N/C)

14304 RELATED TO RECALL
******rh************** ***** ************** *********** *

B #14804: Customer Satisfaction - Electronic Power Steering Loss of
Power Assist

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM 0.50 (N/C)
1 12377900 LUBRICANT (N/C>

14304 INSPECTED AND LUBRICATED STEERING CONNECTORS PER RECALL
****************************************************

C #15019: Service Update for Inventory and Customer Vehicles - Front
Lower Control Arm Rear Link Ball Joint Re-Torque-Both Sides -

Expires with Base Warranty
CAUSE: RECALL

RECALL PERFORM RECALL ON VEHICLE
4499 WGM 0.20 (N/C)

14304 RE-TORQUE FRONT BALL JOINTS PER RECALL
**************** ************************************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

CT4ER TI-IANJ( YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS

TO OWNER, tHERE WAS NO INDICATION FROM THE APPEARANCE OF ThE VEH1CLE 1w OTHERWISE, MOTORS FOR VO1JR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER TI-lIE CLAIM 1440 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
FOIl III YEAR FROM TIlE DATE Of PAYMENT NOTiFICATION AT THE SERVICING DEALER FOIl PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UYEHARA @ 270-2600 X678 GAS, OIL, LUBE 0 . 0 0

W.~ ‘~4~ SUBLET AMOUNT 0. 00
ISIGNEDI DEALER, GENERAL MANAGER Oh AUTHORIZED PERSON DATE ~ ~~ MISC. CHARGES 0 . 0 0
~ hereby authoriZe the repair worlt herein set forth to be dart. along with tire necessary roateri&I and agree
that pus StO 001 rosp000rbIe for flea or damage to ~ehtcIg or artIcleS left to nelri~Ie or cas, of I at, theft, Or TOTAL CHARGES 0 0 0
sort other cart., beyond von’ Control a. for soy delays canted by ootrts0sbiliry of pert. or delays in port, SERVICE DEPARTMENT HOURS
Eht0r000te by tIre eopfIIlor 01 ry005porter, I homily grant you 5110(01 ycuIt esepIoyte~ permrsoion to operate IN N
the vehOle hereto described art streets, hIghw~ye or oloowI-et. for tire purpose of IeorieQ god/or MONDAY THRU FRIDAY

51t10tbo1fAm0E~ea ,oaohsnic’o lion ia hereby soitnowledged on shone rtahiole to encore the 5,00101 of 7:30 AM 5:00 PM SALES TAX 0 . 00
I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. SATURDAY 7:00 AM - 3:30 PLEASE PAY
~ SAFETY INSPECTION STATION *010 THIS AMOUNT 0 00

CUSTOMER #: 316215

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244--6385
BUS: 808-244-6385 CELLS

Coplr.~llr 2014 000 Gabel, ICC COnVICt IlCIrCICE fItly C 01CC
CUSTOMER COPY



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~rc Employee # /~“~

Watch: P\ Date:~ 7; ~ Time: ~i c2
/ /

Vehicle #: 711 7 Key Disposition: Place in Out-of-Service box: YES ,./ NO___

Other:________________________ Odometer Reading: ‘~)~

Symptoms and/or Mechanical Defects: ~ S~ s~pp~ ~

Towed: YES____ N& ~-~-“ By:

Storage Location: ~ ~ Ku-ci~ ~

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 (02198)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: A.~ Employee # \~

Watch: I ~ Time: C~7O~

Vehicle #: 741 Key Disposition: Place in Out-of-Service box: YES X~ NO___

Other:_______________________ Odometer Reading: ~5E~’c

Symptoms and/or Mechanical Defects: S~r~i ~11L no* *UUv~ Ofl

Towed: YES____ NO X By:____________________________________

Storage Location: 1~ ~1Ei ?o 1~ c~ ~ c~ti 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:_________________________________

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 lac./InnovatiVe Creations

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

Ship To

2

Item Code

Pads
Rotors
Labor
HI GET 4.166%

Front Pads
Front Rotors
R&R pads and rotors
(JET 4. 166%

Total $ 50.59

Bill To

MPD
Trent 3577451

Quantity Description

83,30
90.00
14.02



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

/ / ~_ 7 / ~~

Deadlinedby ~ - ( Employee #_______________

Watch:____________ Date: / / /~ Time: (~i~ ) t
-~ ~ / /-~U q._ • K

Vehicle #: { ~ Key Disposition: Place in Out-of-Service box: YES(~ \. NO___

Other:_________________________ Odometer Reading~ /1 Z~

Symptoms and/or Mechanical Defects:_______________________________
~ ~[~N/q~~ ~ ~ R1~~

L~ frLi~ ~~ ~ 1

(~pO~r I~ -i ~-~>

Towed: YES____ NO ,AJ By:

Storage Location: ~W~ -t~/~~- 5~/vJ/~M1~~

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 fiiied with required information whenever a fleet vehicie 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)



CtS~TOM~R #: 316215

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

206614 JIM FALK MOTORS OF MAUI, INC1

260 HANA HIGHWAY
* INVOICE TéPI MaIlln~:~dj~~ A’.o

~ “1 PHONE: (8081 270.2600 - FAX: (8081 270-8630
www.jimtalkmotorsofmaui.com

PAGE 1 ~HYUflOPI

SERVICE AflVISQR 7985 SI4AWN M KARN
COLOR YEAR MAKE/MODEL VIN - - -~ LICENSE MILEAGE IN / OUT TAG

HERON WHII 14 CHEVROLET CAPRICE 6G3NS5U39EL940081 MPD747 29154/29Z,55 k~1S48
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

11DEC14 DI 17:00 18NOV15 118.00 CASH 27NOV15
R.O. OPENED READY OPTIONS: SOL]D-STK: 840315

ENG:LFX 3.6L SIDI DOHC V6 VVT
09:32 18NOV15 08:57 27NOV15 TRN:MXO 6-SPEED AUTOMATIC
L:NE OPCODE TECH TYPE HOURS LIST NET TOTAL
A Moved to: 206614A Line: A

F1D28 Moved to: 206614A Line: A
999 CN 0.00 0.00 0.00
*** *** *** ****** ** * * **** **** ** **** ** ***** ***** ***** * *

B Moved to: 206614A Line: B
F1D28 Moved to: 206614A Line: B

999 CN 0.00 0.00 0.00
*** *************************************************

C #14665: Customer Satisfaction - Brake and Fuel Pipe Bracket
Contacting Fuel Feed Pipe

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

3150 WGM 0.30 (N/C)
29154 INSPECTED FUEL- REPOSITION BRACKET, NO FURTHER ACTION
REQUIRED.

************* **************************** ********** *

~ THE FOLLOWING WORK NOT DONE-TRANSFERRED TO RO#206614A ~

A Moved to: 206614A Line: A
B Moved to: 206614A Line: B

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS. IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEHARA
AT 270-2600 EXT. 678

05 B°I-IAI flF SERVICING (WALFR HEREBY CERTIT~ THAT THE INFORMATION ~ THANI< YOU FOR CHOOSING JIM FALX DESCRIPTION TOTALS
5 ACCURATE UNLESS OTUERV~ISE SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE , ..-
(V OWNER ThERE WAS NO INDICATION FROM THE APPEARANCE OP THE VEHICLE OR OTHERWISE —- ~ ~ .1. fl fl
t tOT ANT PART REPAIRET~OR REPLACED UNDER THIS CLAIM -fAD SEEN CONNECTED IN ANT w~v - IF YLU ARE NOT COMPLE t..Y
WI H ANY ACCIDENT. NEG~ GENCE OS MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE n n c
fOR 11 ITAR PROM THE DATE OF P05MEV! NOTIHCAION AT THE SERVITING DEALER FOP PERFORTED PLEASE CALL CA°JDACE . L hi
WRPECIOt RYMANUFACTURERSREPRESENIATIVE ~jYE(-IARA @ 270-2600 X678 GAS, OIL. LUBE 0 . 00

~iJ~~ ~j/~ SUBLET AMOUNT 0. 00
SONFOT GEALER. GENENA. MANAGER OR AUTNORZW °ERSON DATE ~ MISC. CHARGES 0 . 00

I rlrobg Ru: tIITE Vt ropEr WOk ho El I Ott forth So E. dCr’T along Wilt ISO •~55 ororonet and agree
(hot YR.. are not repron.r I, tot Cusp’ dama]I TO SebiCle or artIclEs HI 0 nERDS In cape -f tire. (Pelt, Qr , — TOTAL CHARGES 0 . 00
p..~ other couse beyond 500r unrruo Or Ct &flf Optics 0.0*0 hr u.riB,Iebr rn of parts a. de’ass in purrs SEP ICE DEPAR t.IENT HOURS
oh pmer 5 5~ tire Suppler or hen000rlOl. I hereby gin- ,ou and Pr pour employeEs per.000loo IC OPOIRIC IN R N
tIr~ ..gIncIt ISSIRiF describtd on seeets SI5SwRVO TI &SewPeIe Ip. ISp 5.0(0W 0! tEStlCg indlor MONDAk THRU FRIDAY
~ InErros ‘rrtChstRc’S It-I IS htrtSy auK’OWIedgod Ofl Oboor pohiCIg P 000015 lIre 01000cr El 7:30 Atul - 5:00 ~ SALES TAX 0 . 0 0
I HEREBY ACKNOW0.EDGE RECEIPT OF A COPF IOERECO SAiUROAv 7:00 AM - 3:30 PLEASE PAY
~ ~ SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

Cnpriunl D0000 Glob,, LIT 5(001CC INVOICE WPO 2 SOC Irdoorra CUSTOMER COPY



2066].4A JIM FALK MOTORS OF MAUI, INC.

260 HANA HIGHWAY
* INvOIcE~1 MaArigacidre~s:22iSPuunene Ave

I’ I PHONE: (808) 270~2600 FAX: (808) 270-8630 7
www.jimtaIkmotorsofmaui.com

PAGE 1 ~HYUflORI

SERVICFAI)VISOR: 7985 SHAWN M KARN
COLOR YEAR MAKE/MODEL —- - VIM LI~ENSE MILEAGE IN / OUT j TAG

HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5U39EL940081 MPD747 29154/29155 jT1548
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

11DEC14 Dl 17:00 18NOV15 118.00 CASH 27NOV15
R 0 OPENED READY ~j OPTIONS SOLD-’STK 840315

ENG:LFX 3.6L SIDI DOHCV6VVT
09:32 18NOV15 08:57 27NOV15 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CHECK SERVICE AIR BAG LIGHT
CAUSE: HEADLINER PULLED DOWN AND BROKE SIDE AIR BAG HARNESS CAUSING

WARNING LIGHT TO COME ON- 3RD BRAKE LAMP BROKEN ALSO
18 ELECTRICAL

3150 CC 6 00 708 00 708 00

1 92155454 F-LAMP 401,92 401,92 401.92
1 FRT FREIGHT 11.27 11.27 11.27

29154
REMOVED AIR :BAG HARNESS AND REPAIRED BROKEN WIRING, REPOSITIONED
HEADLINER, CLEARED CODES AND ROAD TESTED TO VERIFY NO CODES RETURNED.
REMOVED AND REPLACED 3RD BRAKE LAMP AND VERIFIED OPERATION
**GPS CABLE BROKEN**

*** * ** *,****** * ***** *** ***** ********* **** * * **********

B HEADLINER PULLED DOWN
03 TRIM

3150 CC 0.00 0.00 0.00
****** * ******************* * ******* * **** *** ***** * *** *

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR REPAIR NEEDS IF FOR ANY REASON YOU ARE
NOT COMPLETELY SATISFIED WITH YOUR SERVICES
PERFORMED PLEASE CONTACT CANDY UYEI-IARA
AT 270-2600 EXT. 678

ONBDIALFGSERVNEALER,~HEREBYCERT1FY THAT1HNFMAT~NCONTA~NEOHEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
rtO OWNER, THERE WAS NO INDICATION PROM THE APPEARANCE OP TIlE VEHICLE OIl OTHERWISE, MOTORS FOR YOUR VEhICLE REPAIRS ~ EAñUNT
THAT ANY FART REPAIRED OR REPLACED UNDER THIS CLAIM Ff40 REElS CONNECTEEt IN ANY w~v - (F YOU ARE NOT COMPLETELY
WiTh AN~ ACCIDENT NEGLIGENCE OR MISt/SE. RECORDS SUPPORTING THIS CLAIM ARE AVAILARLE SATISFIED WITH THE SERVICE A I -~ -I C
FOR 11 YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE ‘~ a--) . .1~ —,
INSPECTION Rh’ MANUFACTIJRE~S REPRESENTATIVE. UYEHARA @ 270-2600 X678 GAS, OIL. LUBE 0 . 0 C

~1J~ 4p~o~~acIais ‘7J~ SUBLET AMOUNT 0 . 00
SIGNEDI DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~~~ MISC. CHARGES 0 . 00

I hereby authodac the repair work herein set forth to be done along wittr the necessary material and agree
hat yoo arC nor rn5000srble or Iu~u r,r onnragR to untricie or arl,cIeo Iett m unhrnlt ,n care of ore, theN, or TOTAL CHARGES 112 1 19

an other cause beyond you, control or or arty daIays caused by oeauailabistv at narts or delays in pares SERVICE DEPARTMENT HOURS
ttr4rrnents So tOO topper or tIan500rter, I hereby grant you and/yr your enrtoyeta perrr,roaIofl to operate I 1K 54 KIC 0 0 “
lip uEtri~te herein described no streets highways or elsnwtretg tOt the purpose of testing aodlnr MONDAY THRU FRIDAY ‘
rrnpecl:an,Ao namers rneotrarnc’o tree Is )rnretty ankOowledged on about oetrnle to Encore tnt arrrnarrt ol 7:30 AM 5:00 PM SALES TAX 0 . 0 C

I HERERY ACKNOWLEDGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PLEASE PAY
° —-—- SAFETY INSPECTION STATION P010 THIS AMOUNT 1121 . 19

CUSTOMEi~ #: 316215

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

Crc,’yI’I 2:ra CCC Ci000 ~LC StP,CCT I/ymca flay 2. SI/C Ir.ros,rlu CUSTOMER COPY



215874 JIM FALK MOTOR$ OF MAUI, INC.

260 HANA HIGHWAY
* INVOI CE ~.e~j~rj Mar 221$ Puunene Ave

I I PHONE: 18081 270-2600 FAX: 8081 270-8630
www.jimfaIkmatorsofmaui.com

PAGE 1 ~HYUflOflI

SERVICE ADVISOR: 6240 OMAR ASK AGOR
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN j OUT TAG

HERON WHI’ 14 CHEVROLET CAPRICE 6G3N55U39EL940081 MPD747 49505/48505 T5915
DEL. DATE PROD. DATE WARR. EXP. PROMISED PD NO. RATE PAYMENT INV. DATE

11DEC14 DI 17:00 02JUN16 118.00 CASH 04JUN16
R,O. OPENED READY OPTIONS: SOLD- STK: 840315

ENG:LFX3 . 6LSIDIDOI-ICVEVVT
09:53 02JUN16 07:32 04JUN16 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A #15803: Customer Satisfaction - Rear Axle Wiring Harness Damage
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM 0.30 (N/C)

9 11509087 (S)CONNECTOR (N/C)
48505 0.30 Installed Tie Straps to Rear Axle Wiring Harness.

***** ***********************************************

B #22010-01: Product Safety - Loss of Power Steering Assist , SOP
CAUSE: E

RECALL PERFORM RECALL ON VEHICLE
4499 WGM 2.50 (N/C)

1 92289255 F-(S)GEAR (N/C)
CORE CHARGE W (N/C)
2 22913281 (S)CLAMP (N/C)
4 11611833 (S)BOLT (N/C)
-l 92289255 CORE RETURN (N/C)

48505 2.50
Replaced and programmed the power steering gear and set- vehicle
toe.
Claim code: S10256569A93

** ** **************************** **************** ****

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

IS ACCURATE UNLESS OTHERWISE SHOWN SERVICES DESCRIBED WERE PERFORMED ATNO ~ THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER THERE WAS NO INDICATION FROM ‘545 APPEARANCE OF THE VEHICI.E ON OTHERWISK, .IOTORS OR SOUR \‘EHICLS REPAiPS A~S0Q AM
~0-IAi ANY PART REPAIRED OR REPLACED UNDER THIS Dl AIM HAD BEEN CONNECTED iN ANY WAY - IF ~0U ARE NOT COMPLET0LY
WITH ANY ACCIDENT. NEOLGENCE OR MISUSE RECORDS SUPPORTING TOIlS CLAIM ARE AVAILABLE SA9SFIEO WITH THE SERVICE
FOP’ it YEAR FROM ThE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INNOFCTION BY MAM. ACTURER S RCPRESENTATIVE UVEHARA @ 270-2600 X616 GAS, OIL, LUBE 0 - 00

%i~ Ap~.,câz& 2/oa SUBLET AMOUNT 0. 00
ISIGNF.DI DEALER. GENERAL MANAGER OR AWEIDRI2EO PERSON DATE ~ ~ MISC. CHARGES 0 . 00
I henoby aolhorae lIre ft~Rl work I,eee’O Sal torCh to be done along with the necessary orate ,~I and a5ore
lIla, ~OU MO CDI ,esponerble Icr loss Br d,ma~n It, nOllolo or an,cles eli in vehicle in case of two Well. or TOTAL CHARGES 0 . 00
any nine, cense beyond your Control 0’ fO’ CCI deCOYS caused b5 u,’~nadabli,l~ 01 ParIs en delays in pans SERVICE DE0ARTMENT HOURS
siryrnertE by the supronar or transporter. I Isoraby 91054 YeLl 0fld’EI SOU’ E’PpIOyCOO ~ntnrus,os to Opledie N U N
tOo cONnIe herein yencobed en OmeNs, hylswayj or e.sewl’nre Ins the purPose Pt tesTing bAum MONDAY THRU FRIDAY
~s,prehs rnoohanic’s lien is heInby ockeowledoed on aboce vehisln Is secure ISle CIlmBOfll BI 7.30 AM . 5:00 ~ SALES TAX 0 . 0 0
~ l.EREBC ACcNOV,LEDGE RECEIPT OF A COPY IIERDOr. SATURDAY 7.00 AM - 330 PM PLEASE PAY
~. ._-__—--— - .--——.- SAFETV INSPECTION STATION BC 0 THIS AMOUNT 0.00

CUSTOMER COPY

CUSTOMER 4*: 316215

COUNTY OF MAUI POLICE DEPT
55 NAHALANI •ST
WAILUKU, HI 96793
HOME 808-276-6415 CONT 808-244-6385
BtT~T s0R-244-63~5 r~’T.r..

Cnw,ipirl yrora coy Debol, ~LC SERVICE InvOiCe TYPO I- 5i0C - 1h4031r40



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

Total $365.48

BlU To

MPD
Trent 3577451

Ship To

2014/Chevy/Caprice

[~YearIMake/Model Mileage Plate #

59072 MPD 747

Quantity Item Code Description Price Each Amount

2 Rotors Front Rotors 83.33 166.66
1 Cleaner Cleaner 4.20 4.20
2 Labor Replace Front Rotors And Machine Rear Rotors 90.00 180.00
1 HIGET4.166% GET4.166% 14.62 14.62

~ t.)~ q~~i
.—~



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

— C
Deadlined by: Z4~2~1;1~ I~h~ Employee ~ 5

Watch:_______ Date: ?/3r/tL~ Time: c)i~>

Vehicle #: 7~1 7 Key Disposition: Place in Out-of-Service box: YES_/No___

Other:__________________________ Odometer Reading:

Symptoms and/or Mechanical Defects:_______________________________
~~

Towed: YES____ NO X 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: ~ - ~

Date: 7/3/h
V 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 1 69 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

— ,~2~:)~
L +~I:~, ~à0L J,4/

~;, c~/3&/—~m

Towed: YES____ NO____

Storage Location: /4~i~~’~ ~Y~~4-(L---~~
Staff Verification Vehicle Checked by:

Date:______ Time:______ Returned to Motorpool: YES

Location Checked:______________________

___ NO___

Out-of-Service: Approved

Reason for disapproval:

Disapproved:______ BY:.

- /Vt~) 2?J~i,~A ~ /~cS~7~~
/ /

t~1u?~i 7t~ S1~C~t~ ~‘

~7Jsfl~rt~ /~ii~t~e~ ~oc~

Signature:.

Date:

/~7i ~Z

NOTE: this form is to be fifled 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) /

Deadlined by
/

Employee #~

Watch:________ Time: /q~Q [1(~$

Vehicle #:~~ ~ey Disposition: Place in Out-of-Service box: YES~ NO___

Other:________________________ Odometer Reading:~~9 ~

Symptoms and/or Mechanical Defects:.



Valley Isle Automotive Incilnnovative Creations

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

Invoice

rTotal $275.18

Bill To

MPD
Trent 3577451



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: f’-~ 1~A)(~ ~CL~ Employee # /O~3Lñ

Watch:______ Date:______ Time: cU30
Vehicle #:~~? Key Disposition: Place in Out-of-Service box: YES___ NO___

Other:_______________________ Odometer~

Symptoms and/or Mechanical Defects: kUl~tE 7F~C D,o lk}L~ 7.~4c ~-~u ,~/j
U~k~r~~ (~L~

G~il a~i~tT ~w~i

Towed: YES____ NO____ 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:~.

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)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Employee # ~~
Watch:______ Time:______

Vehicle #:~~ ~Key Disposition: Place in Out-of-Service box: YES >G NO___

Odometer Reading: ~ ~

Syrnptoms and/or Mechanical Defects:.

I

Fztm~- cS O4J Y~ ~/Z4~k~S - /~5c≤~

~ / /
Towed: YES_____ NO_____ By: /
Storage Location ~/~-- ~f$~t’~_ ~~
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.

Deadlined by:

Other:.

MPD Form 169 (02/98)



CUSTOMER ~: 316215 232259 JIMFALKMOTORSOFMAUI,INC~

______ 260 HANA HIGHWAYMailing address: 221 5. Puonene Ave
KAHULLJI, HAWAII 86732COUNTY OF MAUI POLICE DEPT PHONE: (808) 270-2600 - FAX: 808) 270-8630

55 MAHALANI ST www.jimfa(kmowrsofmeui.com

WAILUKU, MI 96793 PAGE 1 HYIJflQRI
HOME:808-276-6415 CONT:$08-244-6385
BUS: 80~-244-638S cELL-

- SERVICE ADVISOR; 6240 OMAR ASK AGOR
COLOR ‘YEAR MAKEIMODEL V1N LICENSE MILEAGE IN I OUT TAG

HERON WHI’~ 14 CHEVROLET CAPRICE 6G3NS5U39EL940081 MPD747 73905/73905 1T1148
DEL. DATE PROb. DATE WARR. EXP PROMISED P0 NO. RATE PAYMENT INV. DATE

11DEC14 DI 17:00 11APR17 138.00 CASH 18APR17
R.0 OPENED REAO\’ OPTIONS: SOLD-STK: 840315

ENG:LFX 3.6L SIDI DOHC V6VVT
08:55 11APR17 11:25 18APR17 TRN:MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A FRONT END - CUSTOMER STATES HAVING BANGING IN FRONT END WHILE

BRAKING, CHECK AND ADVISE
15 FRONT END

4499 WGM (N/C>
1 92276969 (S)MOUNT (N/C>

73905 The left engine mount was torn. 1.00 Replaced the left front
engine mount.

* *** * **** ***** **** *** ***** **** *** ***** *** * *** **** ** *

B PERFORM RECALL ON VEHICLE - #16007-02: Safety Recall - Frontal Airbag
and Pretensioner Non Deploy - (Oct 3, 2016>

CAUSE: RECALL
9102276 RECALL 16007 FRONTAL AIRBAG AND

RETENTIONER
4499 WGM (N/C)

ADD ADD TIME
4499 WON (N/C)

FC: PART~: COUNT:
CLAIM TYPE: ZFAT
AUTH CODE:

73905 0.30 Reprogrammed the SDM per recall. Claim code:
S102 56 04 84 F8

*** * * ******* **** * ********* *** **** ************ *** ****

C PERFORM RECALL ON VEHICLE - #31340: Product Safety - Seatbelt Lap
Anchor Tensioner Cable - (Oct 18, 2016)

CAUSE: RECALL
RECALL PERFORM RECALL ON VEHICLE

4499 WGM (N/C)
1 92507359 F-COVER (N/C)
1 84160781 BRACKET (N/C>

73905 0.50 Installed Driver Side Front Seat Belt Anchor Plate
Tensioner Bracket and Front Seat Cushion Outer Finish Cover Per Recall.

****************************************************

IS ACCURATE UNLESS OTHERWiSE SH~Wfd WRWCES~SCeBWPER~R~T~ THANK YOU FOR CHOOSING JIM FALIC DESCRIPTION TOTALS
TO OWNER, ThERE WAS NO INDICATION FROM THE APPEARANCE OP TIlE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS ~ ‘~‘ ‘NT
THAI ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEOLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH TIlE SERVICE
FOR 11 YEAS PROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTIoN BY MSMJFACTLIRERS REPRESENTATIVE. UVEHARA @ 270-2800 X678 GAS, OIL LUBE

~J0~ ‘j/~ SUBLET AMOUNT
SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ 111~J,~~4~ MISC. CHARG ES

I Iterelin aLs,florro th~ repair work Istrtio Ott brIE to he dose sI,C~ with th~ oous~,y e’awi# ar,d .5,er S6~.
tIral YOU err rot reapor~n~EIe to, lass or dar,sa9e so oel,IcIe or 8100100 left In n~h,cIa rI ease of f,re. Shots, a’ TOTAL CHARGES
arty Other YSote OWenS Poor control or t~r soy dtI~yo lOused by aoavsitah4I~ty Of p0100 or dalays in Paws SERVICE DEPARTMENT HOURS
sIrIprrnenIs b~ the eapplier at tnatlaporten. I Irereby ~rsnI you and/Or your ErrIploy505 PtrtOIoSInn IC OPOIBtO
he sellicle ht,ein des~,Ibed on streets, hiSlrways or elsewhere for tIre purpose Of teStIng ted/ar MONDAY THRU FRIDAY

~OeSpPa~sfl~retAot~ eopress roeohsnics liens hetelsy ackrlowlad5ed on 5110110 n~InlcIe IS seCUre the about,, of 730 AM - 50-0 PM SALES TAX

I HEREBY ACkNOWLEDGE RECEIPT OP A COPY HEREOF SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
0 SAFETY INSPECTION STATION #010 THIS AMOUNT

CUSTOMER COPY
Cny,’,sr’.’ 21111 2110 011151, ,LC 5501112€ 0110:20 ItO’S 2’ SI2C -



232259 JIM FALK MOTORS OF MAUI, INC4

______ 260 HANA HIGHWAY
*I~loIcE~fr. MaBing address 22lSPuuneng Avg

“1 PHONE: (808) 270-2600 FAX: 1808) 270-8630
Www.~imfa(kmótorsofmguj.com

PAGE 2 ~HYIJflOflI

SERVICE ADVISflR~ 6240 OMAR ASK AGOP
COLOR J YEAR - MAKEfMQDEL VIN - - - LICENSE MILEAGE IN! OUT TAG

HERON WH~ 14 CHEVROLET CAPRICE 6G3NS5U39EL940081 MPD747 73905/73905 1T1148
DEL. DATE PROD. DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT )NV. DATE

11DEC14 DI 17:00 11APR17 138.00 CASH 18APR17
R.O. OPENED READY OPTIONS: SOLD-STK: 840315

ENG:LFX 3.6L SIDI DOHC V6 VVT
08:55 11APR17 11:25 18APR17 TRN:MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

~ACCURATNL€SSO~RW~ BY APJEDHEREON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, MOTORS FOR YOUR VEHICLE REPAIRS ~ eE0A1~~ NT
THAT ANY PART REPAIRED OR REYLACED UNE,00 THIS CLAIM HAD BEEN CONNECTED IN ANY ~M - IF YOU ARE NOT COMPLETELY
WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPP’ORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE
FOIl 111 YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION FE MANL3FACTURER~S REPRESENTATIVE, UYEHARA @ 270-2600 X678 GAS. OIL, LUBE 0 . 00

We App~ecIaIs ‘l/aa SUBLET AMOUNT 0 . 00
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ v~i~~g~ MISC. CHARGES 0 . 0 0
~ Irercoy aelb000e the repuin work SOrely set for-tb to be Aene along wIll, sh, necessary wWlr-IgI and agree
thai you are nor respynyble for lone ords,e,ge to naleicle or errIclea left in veIricle re cand OS tire. 15,011, or TOTAL CHARGES 0 00
a V 105 Ca 00 11 4 ~c~ en I In I d I po en A by I 0 I l~ of oar-I del,syn p as SERVICE DEPARTMENT HOURS
sheprraents by lIre 000011Cr or transyculee. I 110bhp grant you and/cr your errtployges Porolesseore In operate
tIre noIre-tIe recoin deocebed are streets, hIghWayt 01 Elsewhere Sal Ike 1-tUIPSEE Of leafing sadie, MONDAY THRIJ FRIDAY
ISPe~IbI An eaprean mochlnecs Icon IS hOmEy acknowledged nrr abone o-elrltle to encore the grrrnonl of 7:30 AM - 5:00 PM SALES TAX 0 . 00

I HEREBY ACNOWLEDGE RECEIPT OF A COPY HEREOF, SATURDAY 7:00 AM - 3:30 PM PLEASE PAY
~ . ,_ SAFETY INSPECTION STATION #010 THIS AMOUNT 0. 00

CUSTOMER #: 316215

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6385 CELL:

C,yereIre 2014 tIrE GlobE, IC SERVICE INVOICE ‘Inn SlUt

CUSTOMER COPY



Valley Isle Automotive lnc./Innovatjve Creations

180 F Wakea Avenue Unit T
Suite H
Kahului, Hi 96732

Bill To

MPD
Treat 357745j

Invoice
L Date lnvoice#

L 4fl8/2017 43663

F Year/Make/Model

2OI4JChe4y/Capricc

2

2

Quantity Item Code Description Prtce Each Amount

Mileage

73906

Brakes
Cleaner
Labor
Brakes
Cleaner
Labor
HI GET 4.166%

Plate #

MPD 747

79.97
4.20

90.00
66.63
4.20

90.00
21.46

Front Brake Pads
Cleaner
Replace Front Pads And Machine Rotors
Rear Brake Pads
Cleaner
Replace Rear Pads And Machmc Rotors
GET 4.166%

C~rt.~ Org~~

79.97
4.20

180.00
66.63

4.20
180,00
21.46

S536.41Total



CUSTOMER #~ 316215 232686 JIM FALK MOTORS OF MAUI, INC.

______ 260 HANA HIGHWAY
~ Mailing address: 221 S. Puunerre Ave

U KAHULUI, HAWAII 96732
- PHONE: (8O8~ 270-2600 FAX: 1808) 270-8630

www.jirnfaIkmotorsofmatji,c~m

PAGE 1 ~HYUflOflI

SERVICE ADVISOR; 6240 OMAR ASK AGO1~
COLOR YEAR - MAKE/MODEL VIN LICENSE MILEAGE IN? OUT TAG

HERON WHI 14 CHEVROLET CAPRICE 6G3NS5U39EL940081 MPD747 73919/73919 T1351
DEL, DATE PROD. DATE WARR. EXP. PROMISED P0 NO, RATE PAYMENT INV. DATE

11DEC14 DI 17:00 21APR17 138.00 CASH 03MAY17
R.O. OPENED READY OPTIONS: SOLD-STK:84 0315

ENG:LFX 3.GL SIDIDOHC VS VVT
10:55 21APR17 12:02 03MAY17 TRN:MX06-Sp~ED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A DRIVEABILITY - ~IN PURSUIT MODE** TEST DRIVE VEHICLE, CUSTOMER

STATES WHEN DRIVING FAST (IN PURSUIT - CAR CHASE SCENERIO) AND
BARKING HARD TO A STOP, ABS LIGHT COMES ON WHEN VEHICLE SKIDS
TO A STOP OR SLOWING DOWN, CHECK AND ADVISE

02 DRIVEABILITY
4499 CC 829.00 928.00

1 13512412 F-MODULE 500.00 416~G7 416.67
73919 C0287, C0186, and C0196 were set in history 6 00 Test drove
vehicle ABS working as designed at this time Started TAC case#
8-2910744004 TAC said to replace the yaw rate sensor The yaw rate
sensor is internal to the 5DM Replaced and programmed the SDM

*** **** *** *********** *******************************

EST 138 00 21APR17 10 55 SA 6240

CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 20 00
THANK YOU FOR CHOOSING JIM FAIJK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
TO OWNER. THERE WAS NQ INDICATiON FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE. MOTORS FOR YOUR VEHICLE REPAIRS
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD tEEN CONNECTED IN ANY WAY . IF YOU ARE NOT COMPLETELY
WITH ANO ACCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILAbLE SATISFIED WITH THE SERVICE
FOR III YEAR FROM THE GATE LIE PAYMENT NOTIFICATiON Al’ TIlE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE PARTS AMOUNT
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UVEHARA @ 270-2800 X678 GAS. OIL, LUBE 0 . 00

‘k4 Ap~*itcIcds ‘I/on SUBLET AMOUNT 0. 00
ISIGNEEII DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ 1~~EB~ MISC. CHARG ES 2 0 0 0
~ hereby elatE lien II. r air WolE helOin nat Earth to Rn done along will. the n000000 material Intl. Ito
001 00111110 1101 l0SDnIIti~llr Ia, ln~ to ilamagn to yohI~lt a, adicInt lelt l~ vel,icIe IN cage 01 Are, thnt~ or TOTAL CHARGES 12 6 4 67

any oilier noose bcynno you. 000tteI or to, 001 001010 caused ho UlaVaIICbIIIy DI pens or delay. l~ nan, SERVICE DEPARTMENT HOURS
5hIyIIICIIOE by IllS SOIIEIIEI Or IEans5orter. I hereby 91001 IlOlt 0011(01 Ilpun employees permiSalos 1K SOCIetE
1110 yell Lie he,nlo deW bed 100 110010 0 glownyn o otonwIt lol tE~ I00000C aS Intl 19 500101 MONDAY THRU FRIOAY

‘00010 Itl~eto expreSs tnnclrttr,c’~ lW II herEby 00000wIodged Oil 051)00 VehiCle tO 500011 the amount H 730 AM . 5:00 PM SALES TAX 52 . 6 7
I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF, SATURDAy 7:00 AM - 3:30 PM PLEASE PAY
S SAFETY NSPECTIONSTAT1ON #010 TI-uS AMOUNT 1317.34

COUNTY OF MAUI POLICE DEPT
55 MAHAL1~NI ST
WAILUKU, 1-11 96793
HOME:808-276-5415 CONT:808-244-5385
BUS: 808-244-6385 CELL~

Copyl0hl 2014001) GInhOl, LEE StOner 10001CC roen 1-SlOt 1005105

~tT~ITflMI~P (~flpV



- Ahk’s Automotive R~p~r A~4
Service LLClflVoice 1007719 P.O. BOX 1631

KAHULUI, HAWAII, 96733Page 1 of 2 Phone 808-242-7110

Fax: 808-242-7114

allksautorepalr@gmalicom
RD LIC# 3989

SERVICE MID SIZE CARS UP TO 5 QUARTS OIL ROTATE TIRE
LOF MID SIZE CAR TRUCKS, VANS AND SUV’S
TIRE ROTATION AND CHECK BRAKES CARS, TRKS, VANS AND SUVS
AAA5W3O OIL 5W30
AAAAAAMOA BG MOA OIL ADDITIVE
A57060 OIL FILTER
A49873 AIR FiLTER
A7031546 RADIATOR CAP
AAA194 BULB

Advisory Notes;

MPD747 HI

6G3N55U39EL940081
80731 Mileage Out 80731
TRENT MATSUMOTO

fleet ID : (,747

Tech Amount Price 015c% Total

1.00 11500 11500
1.00 0.00 0.00
7.00 5.25 100.00 0.00
1.00 13.50 100.00 0.00
1.00 13.99 100.00 0.00
1.00 28,89 28.89
1.00 25.38 25.38
1.00 3.50 3.50

Sub Totat 172,77

Continued

Date Written; 7127/2017
Written By Alika
Technician : BR
Estimate : Q001159
Repair Order: JO01233
Cust Ord no.:

Customer : MAUOO5 Maul County Police Dept Vehicle : 2014 Chevrolet Caprice PPV 3.6 Sedan
Address

Cell
Work
Home
Email

55 Mahatani Street
Wailuku, HAWAII, 96793
8083577451
8082A46385

License
Color
VIN
Mileage In
Alt contact

-Change Oit and Filter
-Check the Condition of the following components:
Drive Belts - Battery Cables - Starter Operation- Intake System - Vacuum Hoses - Air Fitter - Air Intake Tubes/Hoses -

Fuel System Integrity - Ignition Wires - Cooling System - Hoses - Fan.
-Check Level and Condition of the following Fluids:
Coolant- Oil Transmission - Power Steering - Brake - Washer.
-Perform tire rotation and brake Inspection: Front 8mm Rear 7mm
-Pressure test system, ok, Pressure test radiator cap, failed. Install new radiator cap.
-Check tight operation, found left front parking light bulb burnt out. Install new bulb,
-Check charging system, ok. see attach sheet for info,

-Customer complaint car veers to the right when traveling highway speeds. Check front end, no worn or loose parts
found during service. Found front tires different in age. Right front tire newer then left front tire. Reason why veers
right.

TERMS~ NET 15



- A(ik’sAutornotfyeRepafrAnij
Service LLCInvoice 1007719 P.O. BOX 1631

KAHULUI~ HAWAI1~ 96733P5~ 2o12 Phone 808-242-7110

Date WrItten: 7/27/2017 Fax: 808-242-7114
Written By : ALika
TechnicIan : BR
Estimate QOOl 159
Repair Ordet 3001233

!CustOrdno.: —

rcust~er MAUOO5 Maul County Police Dept VehIcle 2014 ChevroLet Caprice PPV 3 6 Sedan

Address : 55 Mahalani Street
Wa~luku, HAWAII, 96793

Cell : 8083577451 *

Work 8082446385
Home
Email

License
Color
VIN 663HS5U39EL940081
Mileage Irs : 80731 Mileage Out
Alt contact TRENT MATSLJMOTO

Fleet ID : 6747

7.63

190.73

0.00

190.73

aliksautorepaIr@gmail.com
RD LIC# 3989

MPD747 HI

80731

Date/Time:

Authorized By:

Contact Details:

Original Estimate Total: Total Labor : 115.00

Authorization Method: Total Parts 57,77

Q email Q text Q phone Q fax f~ person Hazmat * : 5.00

Supplies : 5.33

Total Taxes
Signed:________________________________________

Total Invosce

Payment Date Method Amount Payment Totals

Balance Due

~ ~ ~..

‘Shop Supply 0 Hasmat Fees: This charge represents costs and profits to the motor vehicLe repair facility for misc, shop supplies, and/or waste removal

TES1MS: Nfl’ 55



Ekahi Automotive Center, Inc.
236 Mamo Street

Wailuku, Hawaii. 96793
Phone: 808-242-0808 Fax: 808-986-0803

INVOICE

INVOICE

L 18251 1
Org. Est. #018360

RD-3926

Date: 0810412017
Maui Police Department #98 2014 Chevrolet - Caprice PPV - 3.6L, V6 (217C1) VIN(3)
55 Mahalarii Street Lic # :MPD-747 - HI Odometer In: 80778
Wailuku, HI 96793
Office: 808-270-6536 Cellular: 808-357-7451 VIN # :6G3NS5U39 EL940081

Part Description I Number Qty Sale Ext Labor Description Ex

Balance (4) tires - vibrates at48-50 mph 59.96
Balanced (4) tires

Replace rim - customer supplied part 37.48
Demount tire from rim
Demourtt & mount tire on new rim
Balanced tire
Road test - vehicle shake from 55-60 mph

Wheel alignment 115.00
Wheel alignment

I hereb ~ertjfy this to be the
erig~~7oice.

Authorized Signature

Org. Estimate 101.50 Revisions 0.00 Current Estimate 101.50 Labor: 212.44

Parts: 0.00

SubTotal: 212.44
Tax: 8.85
Total: 221.29

~ Bal Due: $221.29

Signature

Vehicle ReceIved: 8/3/201? Work ~ompJeteo Uate: 813.12017

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 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. Worranty on parts and labor is one years or 12,000 miles whichever comes first. Worranly work has to be performed in our shop & cannot exceed the original cost of repair.

Date_________________ lime_____________
Copyright lo) 2017 Mitcheli Repefr Information Company, Lt.C inehrs 11.10.i6~Wean By: Mimura, ~Ierie Tehn~cians: Miniura, Chayce Page 1 of I



Work Order:
Company:
VIN:
License:
Year:
Technician:
Mileage:
Color:

R003342
MAUI POLICE DEPT.
6G3NS5U39EL940081
MPD-747
14
TODD
80785
WHITE

EKAHI AUTOMOTIVE CENTER
236 MAMO PL.

WAILUKU, HI 96793
808-242-0808

Chevrolet 14-16 Caprice PPV

Cross Camber
Cross Caster

Cross SAl
Total Toe

Cross Turn 01ff.
Set Back

Wheelbase Difference
Track Width Oil?.

Actual Before Specified Range
0.2° 0.2°
0.3° 0.3° -0.6° 0.6°
0.0° -0.1°

0.061n 0.071n 0.OOIn O.171n

0.11° 0.11°
-0.11°

0.49° 0.49°

Front: Right

~ ActuaI~ Before Specifled Range
~ -0 4° -0 5° -0 4° 0 2°
~ 6.2° 6.2° 4.8° 7.3°

0.OOinO.O9ln0.031n 0.O4in
12.5° 12.5°
120° 120°

0.29° 0.29°

Cross Camber
Total Toe

Thrust Angle
Set Back

Axle Offset

Actual Before; Specifled Range
0.7° 0.6°

0.211n 0.371n O.OOin O.201n
0 00° 0.04° -0.20° 0.20°
0.00° 0.00°
0.04° 0.04° -0.20°O.20°

Actual
-0.3°

Front: Left

Before Specified Range
-0.2° -0.4° 0.2°

6.5° 6.5° 4.8° 7.3°
~ 0.031n 0.O3in 0.OOin 0.OSin

12.4° 12.4°
12.2° 12.2°

0.21° 0.21°

Camber
Caster

Toe
SAl

Included Angle
Turning Angle 01ff.

Lateral Offset

Front

Rear: Left
Actual Before Specified Range
-03° -05° -10°-01°

0.lOin 0.21 In O.OQin 0.lOln
Camber

Toe

Rear

Rear: Right
Actual Before Specified Range
-1.0° -1.1° -1.0°-0.1°

0,llin 0.171n 0.OOinO.lOin

ALIGNMENT



CUSTOMER #: 316215

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808-244-6385
BUS: 808-244-6395 ~WTT..

238483 JIM FALK MOTORS OF MAUI, INC

______ 260 HANA HIGHWAY
* INVOICE ~wje~jrj MaIling address: 221 S. Puunene Ave

_______ KAHULUI, HAWAII 96732
PHONE: (808) 270-2600 - FAX: (808) 270-8630

www.j)mfa(kmotorsofmgu) corn

PAGE 1 ~R~HYUflORI

SERVICE ADVISOR: 2R55 TATIJANA-TIARE ~4 CAN
COLOR YEARJ MAKE/MODEL VIN J LICENSE I MILEAGE IN / OUT I TAG

HERON WHI~ 14 I CHE~OLET CAPRICE j 6G3NS5U39EL9400811 MPD747 80796/80796 ~3003
DEL. DATE PROD. DATE WARR, EXP. PROMISED j PD NO. RATE J PAYMENT I NV. DATE

11DEC14 DI I I 17:00 015EP171 I 138.OOl CASH I 01SEP17
RO. OPENED I READY OPTIONS: SOLD-STK: 840315

10:09 08AUG17 14:10 O1SEP171 3.6L SIDI DOHC VS WTTRN: MX0S -SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A Moved to: 238483A Line: A

F1028 Moved to: 238483A Line: A
999 CN 0.00 0.00
***** * *** *************** ** * ***** * ** * **** ******* **** *

B Moved to: 238483A Line: B
F1D28 Moved to: 238483A Line: B

999 CN 0.00 0.00
*************************** *************************

~ UPON INSPECTION FOUND COOLING FANS INOP
02 DRIVEABILITY

7708 WGM (N/C>
1 92277549 (S)BLADE (N/C)
1 92277550 (S)BLADE (N/C)
2 22762591 (S)MOT0R (N/C)

80796 FOUND COOLING FAN MOTOR IS INOP SPECIAL POLICY 14588C
APPLIESS REPLACED COOLING FAN & BLADES TO CORRECT CONCERN. VERIFIED
OPERATIONS OK AT THIS TIME.

***************

*** THE FOLLOWING WORK NOT DONE-TRANSFERRED TO RO#238483A ***

A Moved to: 238483A Line: A
B Moved to: 238483A Line: B

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES. IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER. HEREBY CERTIFY THAT THE INFORMATION CONIA1NEI) HEREON THANK YOU FOR CHOOSING JIM PAUl 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,
THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY IF YOU ARE NOT COMPLETELY LABOR AMOUNT 0 . 00
WITH RIfT ACCIDENT NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE PARTS AMOUNT 0 . 0 0
FOR Ii) YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTURER’S REPRESENTATIVE. UYENARA @ ~7O-2SOO X678 GAS, OIL, LUBE 0 . 00

Ws Ap~c4zat# l/~i*~ SUBLET AMOUNT 0. 00
ISIGNEDI DEALER. GENERAL MANAGER OR AUTHORIZED PERSON DATE ~ ~~ MISC. CHARGES 0 . 00
I hereby ;vthorrae the repair sonIc herein set forth to ho done along with the necessary material and agree
ElroI YOU BYC 0511 respEnsiblE ERr 1050 or clsrrrage to nelrinle or arerclaf left In cefriyle in race or lir~, Well, or TOTAL CHARGES 0 . 0 0
arty voIcer cause bRownIE your control or far any deiavr CoUrsed fry unanallalirlity of porn or delay 5 in isirs SERVICE DEPARTMENT HOURS
rhipmerrls by the srspoEer or nra~sporses. I hereby grant you an lv, your P-ittplnryeW petmrstryn Its operate LESS INSURANCE 0 . 0 0
the rehicle herein tleschbpd on streets, IelgIrway~o or elsewhere for lire eropose of letting anitsor MONDAY THRU FRIDAY
inspection, An engross erenbanic’s lien is here V OC nowleilged an above behicle to secure tine amount of 7:30 AM 5:00 PM SALES TAX 0 . 00
rnoairs Iherely.

SATURDAY 7:00 AM 3:30 PMI HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF. PLEASE PAY
x ‘ ,.- SAFETY INSPECTION STATION #010 THIS AMOUNT 0 . 00

Cryir~hl 2010 COO QUcal. LUL SEance llfYTlCI TYPE hOC MuSinG CUSTOMER COPY



CUSTOMER 4t: 316215

COUNTY OF MAUI POLICE DEPT
55 MAHALANI ST
WAILUKU, HI 96793
HOME:808-276-6415 CONT:808—244--6385
BUS: 808-244-6385 CELL;

238483A JIM FALK MOTORS OF MAUI, INC

______ 260 HANA HIGHWAY
* INVoICE1~l Mailing address 2215 Puunene Ave

I I PHONE: (808) 270-2600’ FAX: (808) 270-8630~
www pmialkrnotorsofrnau~ ~om

PAGE 1 ~HYUflOflI

SERVICE ADVISOR; ~RS~ TAT ~-~-TTARE H CAN
COLOR: - ~AR MAKE/MODEL VIN UCENSE MILEAGE IN / OUT TAG

HERON WHI’~ 14 CHEVROLET CAPRICE 6G3NS5U39EL940081 MPD747 80796/80796 lT3003
DEL. DATE PROD~ DATE WARR. EXP. PROMISED P0 NO. RATE PAYMENT INV. DATE

11DEC14 DI 17:00 01SEP17 138.00 CASH 01SEP17
~ R,0.OPENED READY OPTIONS: SOLD- STK: 840315

ENG:LFX 3.6L SIDI DOHC V6 VVT
10:09 08AUG17 14:11 01SEP17 TRN;MXO 6-SPEED AUTOMATIC
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATE STHA TA/C IS BLOWING WARM CHECK AND ADVISE

04 CLIMATE CONTROL
~ 7708 CC 414.00 414.00

1 92286943 F-(S)HOSE 185.17 140.28 140.28
2 12356150 R134 REF 15 02 9 27 18 54

80796 4 60 VERIFIED CONCERN FOUND LEAKING AC HIGH SIDE PRESSURE
HOSE EVAC, RECOVER, RECHARGE AND REPLACED HIGH PRESSURE HOSE TO
CORRECT CONCERN, ALL OK

* * * * * * ** * * **** * * * * ** * * * *** * * ** * * * * * * * * * * * ** * * * * ** * * *

B CUSTOMER STATES THAT THERE IS A VIBRATION WHEN DRIVING BETWEEN 45-55
MPH CHCK AND ADVISE

02 DRIVEABILITY
: 7708 CC : 0.00

80796
VERXFIED CONCERN FOUND ONE TIRE ON FRONT FAILS ROAD FORCE BALANCE
TEST AND WHEEL IS ALSO SLIGHTLY BENT ROTATED TO REAR OF VEHICLE AS PER
CUSTOMER REQUEST AT THIS TIME
TIRE READOUTS ;

LEFT REAR TIRE 37 LBS OF ROAD FORCE ( BAD TIRE)
RECOMMEND TO REPLACE LEFT REAR TIRE.
RIGHT RW~R TIRE 14 LBS OF ROAD FORCE
36 LBS ON RIM.

******* ******* ************ * ********** ***************

THANK YOU FOR CHOOSING JIM FALK MOTORS FOR
YOUR SERVICE NEEDES IF FOR ANY REASON YOUR
SERVICE WAS NOT TRUELY EXCEPTIONAL PLEASE

~ f CONTACT US AT 808-270-2600

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT ThE INFORMATION CONTAINED HEITEON THANK YOU FOR CHOOSING JIM FALK DESCRIPTION TOTALS
IS ACCURATE UNLESS OTHERWISE SHOWN SERVICES DESCRISED WERE PERFORMED AT NO CHARGE MOTORS FOR YOUR VEHICLE REPAIRS
TO OWNER THERE WAS NO MD~A FROM EC IF YOU ARE NOT COMPLETELY LABOR AMOUNT 414 00
WITH ANY ACCIDENT NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE SATISFIED WITH THE SERVICE T
FOR (II YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR PERFORMED PLEASE CALL CANDACE
INSPECTION BY MANUFACTIJRER’S REPRESENTATIVE, UYEHAFIA @ 270-2600 X678 GAS, OIL, LUBE 0 . 0 0

~~‘i/~ SUBLET AMOUNT 0 . 00
5100501 GEALER.GIZNERAL MANAGER OIl AUTHORIZED PERSON DATE ~ lJala.d~ MISC. CHARGES 0 . 0 0
~ TOTAL CHARGES 572 . 82
ony other ceuno bcyonl your c*ntrOI or lop ony d&.yI c,r,nod by unon100blIrlY 01 Purl, or dunn in OMlO SERViCE DEPARTMENT HOURS
IhVI~P0RifldeSOHb0dOI~t~0~ ~soWNwl,n~O1~’ °~ )~~‘oI~r,rOcI L’~0~ MONDAY TI’IRV FIOOA’? LESS INSURANCE
nsøpciion. An EXESOPI mochuTic’s lion Is nSIObp ucknowledged an ~Eove n~l0cIo 0 MErlE lisp (balEd ci 7:30 AM 6:00 PM SALES TAX 2 3 . 8 5
0501011)10010, SATURDAY 7:00 AM . 3:30 PM

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF, PLEASE PAV
~ — —~ SAFETY INSPECTION STATION #010 THIS AMOUNT 59~ . 67

Cryyn~’l YTI4 COO 505,1, LLC SERECE INEOICE TYPE I 52C - VEGiRO CUSTONER COPY



Valley Isle Automotive lncilnnovative Creations

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

I 2014/Chevy/Caprice 91379

Invoice

MPD 747

Total $36545 j

BiN To

MPD
Trent 3577451

Ship To

[ Year/Make/Model Mileage Plate #

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79.97 79.97
2 Rotors Front Rotors 83.33 166.66
1 Cleaner Cleaner 4,20 4.20
I Labor Replace Front Pads And Rotors 100,00 100.00
I HI GET 4.166% GET 4.166% 14.62 14,62

.~



Valley Isle Automotrve lnc.tlnnovative Creations

180 B Wakea Avenue Unit T
Suite II
Kahulul, Fil 96732

Invoice

Total ~285 .59

Bill To

MPD
Trent 3577451

Ship To

l4fCchvy/Carpice

I YearlMakeiModel J Mileage Plato #

98574 MPD747

Quantity Item Code Description Price Each Amount

I Pads Rear Pads 69.97 69.97
2 Labor r&R rear pads and machmc~ rotors 10000 20000
1 Cleaner Cleaner 4.20 4.20
1 MI GET 4.166% GET 4.166% 1142 11.42



Valley Isle Automotive Inc.flnnovative Creations

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

Invoice

14/Chevy/Caprice 101011

Bill To

MPD
Trent 3577451

Ship To

J Year/Make/Model j Mileage Plate #

MPD747

Quantity Item Code Description Price Each Amount

I Solenoid Purge Solenoid 76 H — 76 1 1
I .5 Labor Diagnoc check engine light onand foudn purge solnoid 100.00 15000

stuck open. R&R and retest allok
1 HIGET4.166% GET4.166% 9.42 9.42

Total



Valley Isle Automotive Inc./Innovative Creations

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

Invoice

Total $l~5IL74

Sill To

MPD
Trent 3577451

Ship To

[~Year/MakeIModel Mileage Plate #

14/chevylCaprice 105036 MPD747

Quantity Item Code Description Price each Amount

1 Radiator Radiator 869.71 869.71
2.8 Labor R&R radiator due to leak ci bottomtank 100.00 28000

I Coolant Coolant 17.40 17.40
1 Pads Front Pads 79,97 79.97
2 Labor R&R front pads and cut rotors 100.1)0 20(>,00
I Cleaner Cleaner 4.20 4.20
1 HI GET 4,166% GET 4.166% 60,46 60,46



4* ~ p

INTERSTATE BAJIERV SVSTE)6 (IF HAWAII 1~I1OICE 140097001
94120 LE~(A~ ST ThIJ](ISLS~t~#~14lSGM

S~H ~RARO MYERS
WAIPAFLJHI 96797~09 Friday 0810312018
608!6786000 08.;15 AM

5109
cID~TVOFMMJIPOLICE
56 MAHALÔk~I ST
WAILIJ(UHI 95793-2530
8081244-6385

~ONSI~I4ENT ~HAN~S

UJANTITY OESCRIPTION 4~)JNT

- -4alHs t~J~HARGE
+ -

ct~S IG#IENT

OW PART OW PART OW PART

2 MT-34 I MT-36R 0 NT5-481F~
3 MTP-65 1 ~TP-94RIH7

214TX-481H6

TOIAL cGISI1~4EII I~ENT~V A 10

MPV1~T
q/3/i~’

SIQ4ATLff

PRINTNAF[IERE:



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: f~~- ~gç Employee #______________

Watch:_______ Date:~~?~i’~ Time: P ~%~Ø
Vehicle #:7~~ Key Disposition: Place in Out-of-Service box: YES___ ___

Other:________________________ Odometer Reading:__________

SyniptQms and/or Mechanical Defects:___________________
L~~R~1 (/5fe~~≤ ~ / &-1cikI~ /~Th-J

T7~
(~t)Y Cp’~~

Towed: YES____ NO/By:. 1/ /

Storage Location1~S2 $t2~±~~ _____________

Staff Verification Vehicle Checked by:

______ Time: ?2$Z~ R~turned to Motorpool: YES____ NO____

Location Checked: 14
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.

NO___

Date: 7~Z? (B

MPD Form 169 (02/98)



FLEET VEHICLE OUT OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlaned byO/~ Employee #_____________

Watch:________ Date:________ Time: ~~

Vehicle #:?~~Key Disposition: Place in Out-of-Service box: YES___ NO___

Other:________________________ Odometer Reading )~‘I
Symptoms and/or Mechanical Defects: L~,t4~i A/~ kf ~i~t’,-7~ O/2~

~ ,~ ~ (C~r p~~
≤( i~~J ~ ~ z~ ~ ___

~f*~ ~7/1~

Towed: YES___ NO____ By:________________________________

Storage Location:~ ~‘ ~ ~ M~ t~€~Z~~

Staff Verification Vehicle Checked by:____________________________

Date:~_~(2th Time: ~?O2~ Returne~b Motorpool: YES____ NO____

Location Checked: K~~/ S*?7~~i
Out-of-Service: Approved ~isapproved: BY:

Reason for disapproval:_________________________________________

S ig nature:______________________________

Date:________________________

NOTE: this form is to be fWed with required information whenever a fleet vehide is paaced 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
MAUI COUNTY POLICE DEPARTMENT

Deadlined by:QTC. i4- t’~(A~≤ Employee # /5~1~3Y

Watch: Date:O7/2S/f~ Time: /8 :00

Vehicle #: 7~i ~ Key Disposition: Place in Out-of-Service box: YES X NO___

Other:_______________________ Odometer Reading: 1~1 ?°~~

Symptoms and/or Mechanical Defects:_______________________
WE L’E(~’~E Q4,~VT~ ~E~,-~7C/,2~ 6o~ ~
2~3S-°~?C~° c’~’~ ‘~cw~ ~ w~i7.,

Pc~ti~.j~~ ~J2AC1Z Q~ rW~ cop .A~%7

Towed: YES____ NO >c By:_____________________________________

Storage Location:

Staff Verification Vehicle Checked by:_______________________________

Date:_______ Time:______ RetUrned to Moto, ‘ YES____ NO____

Location Checked:______________________
ro~0

Out-of-Service: Approved Disapproved: ~.

Reason for disapproval: -

~
—~. .

Signature

Date:

NOTE: this form is to be filled with required information whenever a fleet vehicle is placed out of
seR’ice 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
MAUI COUNTY POLICE DEPARTMENT

Deadlined by: ~-~ — Employee # ~

Watch: ~) Date: ~t~/~j)? Time: tY7tO

Vehicle #: 14i Key Disposition: Place in Out-of-Service box: YES~~ NO___

Other:________________________ Odometer Reading: 117 ~J’~

Symptoms and/or Mechanical Defects: L1~
~ ~. c ~

Towed: YES____ NO ~/‘ By:____________________________________

Storage Location: ~ ~-~-~i

Staff Verification Vehicle Checked by:_______________________________

Date:______ Time:______ Returned to Moforpool: 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 ou~ 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./lnnovative Creations

970 Unit 13 Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

I 2015/Chevy/Caprice I 49593 MPD 747

Total $260.42

Ship ToBill To

MPD
Trent 3577451

I Year/Make/Model Mileage Plate #

Quantity Item Code Descriptu~ri Price Each Amount

2 5 Labor Diagnose And Repair Left Front Turn Signal Doesn t 10000 25000
Work. Found Faulty Ground. Repaired Ground And
Retest

I HIGET4.166% GET4.166% 10.42 10,42



Valley Isle Automotive Jnc./lnnovative Creations

970 Unit B Lower Main Street
Wailuku I-li 96793
8088770060

Invoice

Total $1,137.61

Bill To

MPD
Trent 3577451

Ship To

2014/Chevy/Caprice
f Year/Make!Model Mileage Plate #

117712 MPD 747

Quantity Item Code Description Price Each Amount

I Brakes Front Brake Pads 79,97 79,97
2 Rotors Front Rotors 83.33 166.66
1 Cleaner Cleaner 4.20 4.20
I Labor Replace Front Pads And Rotors 100.00 100.00
1 line AICLine 185.17 185.17

32 Refrigerant Refrigerant 2.50 80.00
2.5 Labor Diagnose And Repair A/C Is Not Cold, Found Manifold 100,00 250.00

Line Leaking. Replaced Line And Retest OK
I Solenoid Purge Flow Solenoid 76.1 1 76.1 1

1.5 Labor Diagnose And Repair Check Engine Light Is On, Found 100.00 150.00
Purge Flow Solenoid Faulty. Replaced Solenoid And
Retest Ok

I HIGET4.166% GET 4.166% 45.50 45.50



Valley Isle Automotive Inc.Ilnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice
Date Invoice #

11/15/2018 45102

j Total $260.42

Bill To

MPD
Trent 3577451

Ship To

201 5/Chevy/Caprice

T Year/Make/Model Mileage Plate #

49593 MPD 747

Quantity Item Code Description Price Each Amount

2.5 Labor Diagnose And Repair, Left Front Turn Signal Doesni 100.00 250.00
Work. Found Faulty Ground. Repaired Ground And
Retest

I HI GET 4.166% GET 4.166% 10.42 10.42



Va~1ey Isle Automotive Inc./Jnnovative Creations

970 Unit B Lower Main Street
Wailuku Hi 96793
8088770060

Invoice

Total $26042

Bill To

MPD
Trent 357745

2015/Chevy/Caprice

I YearlMalce!Model J Mileage Plate #

49593 MPD 747

Quantity Item Code Description Price Each Amount

2 5 Labor Diagnose And Repair Left Front Turn Signal Doesn t 100 00 250 00
Work. Found Faulty Ground. Repaired Ground And
Retest

I HJGET4.166% GET4.166% 10.42 10.42



Commercial Tire Source Inc.
P0 Box 6199, Kahului, HI 96732

Phone: 808-419-6145 Fax: 808-2-14-5344
Www.commercjaJfjremauj~m Ema~: ctsource~gmajl.co~

Invoice #1 01 3703

Customer Information
Maui Po~ceDept~~~
55 Mahalani St
Wailuku, HI 96793

P: 808-357-7451 Contact: Trent

Vehicle: 2014 CHEVROLET Capnce PPV Base Police
Desc: 2014 CHEVROLET Caprice PPV Base Police

••._.•~

__________Invoice
Date: 10/17/2018
Reference: 1013709
Salesperson: Jason Asis

Delivery Date:10/17/201 8

Additional Information
P0 Number: trent
Work Order#: W-57665

Waiting:
Complete:

Entered By: Jason Asis

Mileage IN:110928
Mileage OUT: 110928

I Cer’~I ~i this to be
~n O~~i~i ~nvoiee

Purchase Agreement
I hereby authorize the stated repair work to be done along with the necessary material, and hereby grant Commercial Tire Source Inc. permission to

operate the vehicle herein described on streets, highways or elsewhere for the purpose of testing and/or inspection, An express n~echanic’s lien is
hereby acknowledged n-i ~ibove vehicle to secure the amount of repairs thereto. Commercial Tire Source Inc. is not responsible for loss or damage to
vehicles, or articles left i~ vehicles, in case of fire, theft or any other cause beyond it’s control. A 1.5% (18% APR> service charge will be assessed on
any amount which beco~2s delinquent beyond 30 days.

W-57665
10/17/2018 8:58 AM t’age. I Entered By. Jason Ass

______ 0E Info

Lic No: MPD747 Unit:6747
VIN: 6G3NS5u39E1940081

1pi~g~ZZZE~ _

10/17 REPLACr~ 4 TIRE. PUT SPARE BACK IN TRUCK

4 00 SRW13 P235150R18 101W, HTR, Sumftomo 13860 55440
DOT# - 3da - R85VLMGR3117
DOT# - lea - R85VLM6R4817

4.00 Tire Dismount/Mount - Pass/LT 23.00 92.00
4.00 Computerized Spin Balance 12.00 48.00
4.00 TD2, DISPOSAL, P/LT 8.40 33.60

Taxable

Retail Sales Tax: 30.33
Terms; Net 30th LZTotai:.

Signature



FLEET VEHICLE our OF SERVICE FORM
MAUI COUNTY POLICE DEPARTMENT

Deadlined ~y: ~ Employee~
WatchLj~ Date:_______ Time: /~4V ñ4~

Vehicle #:~( ~Key Disposition: Place in Out-of-Service box: YESX NO___
Other:_________________________ Odometer Reading://9c~\~

Symptoms and/or Mechanical Defects:___________________________

9V~ftHiv~ &~- ~

Towed: YES____ NO____ By:________________________________

Storage Location: ~4’N~?E ~3~~2~_c~ <i~>t/
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)


