TS MULTETONE AREA OF THE DOCUMENT _c__l-;ANﬁ.ES-QOLOR GRADUALLY AND-EVENRLY FRUM AR, #I LIGHE W1 N UAKRER AHEAS BUIR LU AL DU T,

‘--::‘:::‘ 'if’,“”’ _ STAIE OF CALEDHMA 92 4
e DEPARTMENT OF

' MOTOR VEHICLES
T ORDERED VERIFICATION OF

NOT VALID WITHOUT IGNITION INTERLOCK
MANUFACTURER'S STAMF

(See back for instructions)

SECTION! DRIVER INFORMATION

DAIVER'S NAME /! AQT CtaQT AMinNt E SIIEELY IF AMVY s DRIVER LICENSE NUMBER

|
MAILING ADDRESS {STREET) - . ‘ y Tt . o APARTMENT/SPACE NUMBER
oy ] STAIE ZI= CODE
AESIDENGE ADDRESS {IF DiFFEAENT FROM MAILING ADDRESS) APARTMENT/SFACE NUMBER
Ity SIATE ZP GOLE
BIRTH DATE (MONTH. DAY YEAR) HOME TELEPHONE NURBER WORK TELEPHONE MUMBER

J

SECTION Il MANUFACTURER/FACILITY INFORMATION The following facility installed this device manufactured by:
MANUFACTURER

M @m \m BUFEAL OF AUTOMOTIVE RSPAIR NUMBER
OcnefoaQ By me(m:r A 1] 9

CILITY ADDRESS (STREET) CITY STATZ ZIF CODE

O GO Ca !—h,q.u = o) B 1A SN O PG HsS
SECTION I 1GNITION INTERLOCK DEViCE ENFORMATION

DATE QF {NSTALLATION 4 DATE OF MEXT MCNITOR CHECK (OPTIONASL)

[
SECTION IV (IE!—IICLE INFORMATION An ignition interlock device was installed on the following vehicle:

VEHICLE MAKE YEAR TLICENSE PLATE NLMBER VEHICLE IDEMTIFICATION NLMEBE=ZR

— - = T T )

SECTIONV FACILITY USE ONLY

I certify (or deciare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

INSTAL FR'SI&RINTEJ nafie [ JAYTIME TELEPHOMNE NUMBER
INSTALLER'S RILNATI AN - DATE -
X
. r’ ¥
DISTRIBUITE COPIES AS FOLLOWS:
Original . Mail this original document with the appropriate fee to:

Department of Motor Vehicles
Mandatory Actions Unit, M/S J233
PO. Box 942830

Sacramento, CA 94280-0001,

or submit the original document with the fee 1o the nearest DMV office.

Photocopy : Driver
Photocopy . Installer
Photocopy : Manufacturer or Manufacturer's Agent

DLY924 [RE‘V Y2010)
. THE DRIGINAL BGCEHEENT HAS h HEFLECTI\’E WATEHMAHK ON THE BACK. HOLD AT AN ANGLE TO VIEW WHEN CHECIGNG THE ENDORSEMENT.




THIS MULTI-TONE AREA OF THE DOCUMENT CHANGES COLOR GRADUALLY AND EVENLY FROM DARK TO LIGHT WITH DARKER AREAZ EUITF TUF ANLI U EUM.

E STATE OF CALFDRA 920 %:

DEPARTMENT OF MOTOR VERICLES

L, X A Public Sarvice Agency AA 1K )

S : VERIFICATION OF INSTALLATION
B IGNITION INTERLOCK
(See back for instructions)

NOT VALID WITHOUT

MANLEACTURER'S STAME DRIVER LICENSZ NUMBER
SECTION| DRIVER INFORMATION
DRIVER'S NAME (FIRST, MICDLE .LAST) - E ] SUFFIX (R, SR., i)
MAILING ADDRESS (STREET) R V LN B APARTMERT/SPAGE NUMBER
—_ . ’

cITY - ’ STATE J ZIP CODE
RESICENCE ADCRESS (iF DIEFERENT FROM MAILING ADDRESS) APARTMENT/SPAGE NUMBER
QITY STATE ZIP CODE
BIRTH NATE (MONTH. DAY, YE&! HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER

[ () S
SECTION Il MANUFACTURER/FAGILITY INFORMATION The following facility installed this device manufactured by:
MANUFACTURER

- Fodre T lm,
LITY NAME BUREAU OF AUTOMOTIVE REPAIR NUMBER

( Sk =y O By memj(‘ ﬁr@@’zﬂ (T2

FACILITY ADDRESS (STREET) STATE ZIP CODE

1L80% %ﬂmﬂsw C/?rrw-rmc:u A AEerrds
SECTION Il IGNITION INTERLOCK DEVICEHNFORMATION

DATE C= INSTALLATION DATE OF MEXT MONITOR CHECK [CPTIONAL)

7 T )
SECTION IV VEHICLE INFORMATION An ignition interlock device was instalied on the following vehicle:

VFHICI F MAKF [vEAR [LIGENSE PLATE NUMBER | VEHICLE IDENTIFICATION NUMBER

[, W A —, - —
e

ot g 3 1= t L~ T — g ST e e

SECTIONV FACILITY USE ONLY

{ certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correcl.

\NS‘I’ALLER'S_FiRH\TED N@ME Y, DAY TEME TELEP HONE NUMBER
INSTALLER'SSENATURE DATE T

al
al

DISTRIBUTE COPIES AS FOLLOWS:
COriginal: Mail this original document with a $15 fee, if required (see “NOTE” an back), to:
Department of Motor Vehicles
Mandatory Actions Unit, M/S J233
F.O. Box 942390
Sacramento, CA 94290-0001,
or submit the original document with the fee to the nearest DMV office.

Photocopy:  Driver

Photocopy: Installer

FPhotocopy:  Manufacturer or Manufacturer's Agent

DL 920 [REV. 1/2007)
. THE GQRIGINAL DOCUMENT HAS A REFLECTIVE WATERMARK ON THE BACK. HOLD AT AN ANGLE TJ ViEW WHEN SHESHING THI INDORSTHRRNT. 52
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Ignition Interlock Lease Agreement Lessor: Smert Start of California™ 22130 Clarendon St, Woodlend Hills, CA 91367 (800) T714-0646

LESSEE INFORMATION Upon Installation OR Transfer Fax To {972) 929-6638
First N . Middle . Last ST
Acriilreszme . o LA City B State _CA' Zip % 1How L;:Zri’.;le )
e i ( ' ale

Home Phone ("787 ) o Mobile/Pager # ( 7067 Y . _ : . .
Previous Addr;zs e ] _ _ ‘ City _ StateCA Zip 7 How Long? __ &

17 lace than 7 vears at currens address _
Driver License # __Social Security # ) . __Date of Birth I d '
Nearest relative not livipg withyou _ Phone | ) - o
Employer ___ Employer Phone ( ) How Long?

By signing this agreement, Lessze authorizes, without reservation, any law enforcement agency, institution, informaticn service bureau, school, employet, reference ar inNsurance
= ) B . . " ~ a . -
company conracted by Smart Start Inc. to furnish any investigatlve consumer repor: that may be requested in consideration of this Lease Agreement.

COURT INFORMATION Attorney Name: Phone { )

A copy of client’s court crder is attached, Yes No Case No.

Interlock is a conditionof  ___ Bond/Bail _ _ Pre-trial . Oceupationa! Lic. ___ Probation X Lic. Suspension
___ Parole __ Voluntary Other

County of Arrest Judge Probation Officer

WARRANTY

This warranty will cover the replacement cost of §825.04 for the head device and $1400.00 for the logger device if they are‘stc:_lenlor dlamaged as to make The devices }musahu:'.
Warranty contains a $250.00 deductible. The deductible will be waived only under the following conditions: 1) the cntire vehicle is stolec AND 2} Lessee supplies a valid
police report with the theft claim AND 3) Lessee has paic the monthly warranty and Lease fcclzs on time each month AI}JD 4) _L::sscc has brought the car n fqr all scheduled
appointments. Term: This warranty shall commence o the Effective Date and shall comminue in full force and cffec-lluntll terminased { 1) by court order effective as of the date
set forth therein, [2) by Lessor efitetive immadiately upon discovery that the oquipment has been tampered with or }"msused by Lcsgce, or (1) by Lessor for any ?:her reasan
effective fifteen (15 days after Lessor’s writien nofice to Lessce issued bo Lessce’s last known address as reflected in the records of Lessor. The warranty fee is non-
refundablg. The Warranty Fee is $5.00, which is prepaid monthly with the lease payment.

© (Inital}y I DECLINE the warranty. 1 am aware that I am liable for the full replacement cost of $2,225 if equipment is
| not returned in good working condition by lease termination date.

EARLY TERMINATION FEE

Please read this carefully. Early Termination is defined as a removal of the Smart Start ignition interlock prior to court andfor DMY ordered removal date. The Early
Terntination Fee is $285.00. Term: This Fee must be paid in full at time of Harly Termination. This fee is mandatory and binding only if Lessee terminates this lease and the
conditions therein prior to removal date as designared by the courts and/or DMY. This Fee is not binding at time of remavai under the following conditions: 1) Lessee
presents a valid document from the courts or DMV that stipulates that Lessce 18 legally approved to remove the Ignition Tnterlock and it is no longer a Tequiremnent of Lessee’s
driving privileges AND 2] the information in said decurnent can be verified by Smart Start Inc. OR 3) Lessee instalted the Tgnition Interlock or a strictly voluntary “asis. The

Early Termination Fee is non-refundable. For more information an removal procedures, please refer to the back of this form.

" (Initial) 1 fully understand and accept the Early Termination ¥ee

VEHICLE INFORMATION his section completed by technician)
Install date: ~_ (Circle One) SSI1-1000 mart Start 20/20
License Plate %4 _ . JTemp Head # Logger#7 _ —' ;
VIN$ L, oo . T T oMMl Colof DT
Mileage: - Service Location: - .
This is a1 NEW INSTALLATION ,E\ TRANSFER D NEW DMV LEASE D
Amt Coliected $ ’Z ) t '5}” %osit Amt$ Form of pmt: __Cash Charge Other:

The vehicle clectrical system is not functioning properly and may cause problems with the device. Lessee has been informed of this situation.
Lessee {Client) initials Technician initials

TRAINING ACKNOWLEDGMENT

1 have received written instructions, watched the training video and reccived instruction on the use of the device in my own car by the Smart Start technician.

I Know to rinse my mouth with water prior to each test. Iam comfortable with the training I received. T know to always practice safe driving habits and
keep my eves on the road.

. Lessee {Client) initials Technician initials

LEASE CONDITIONS

Certificate of Acknowledgment and Acceptance of Lease Conditions and Equipment

Lessee hereby acknowledges receint of the equipment Gcscribed in its Lease with Lessor and accepts the equipment and Lease conditions after full inspection
thereof as satisfactory for all 1 1, and [ have read, understand and accept the Lease, Warranty, Removal
information and additional co side of this document. I understand Smart Start may change terms and
conditions of agreement at az agreement is available to me in Spanish for interpretation purposes.

Si necesitc ayuda, entibndo & n Espancl, para el proposito de interpretacion.

Signature of Lessac | o .

Technician o Effective Date a1

Fees: The Lease Payme : £74,95 + tax per month, or any portion thereof. Instdliation Fee = § Mock Out Fee = §75, Removal Fee = §75,
Transfer Fee = $135. By-. w. Fee = §200, Cord Replacemeni/Damage Fee = $25.00 Head ReplacementDamage Fee = S825.00, Logger
Replacement/Dameage Fee = $1400.00. The first month's Lease Payment plus Installation Fee are payable in advance. Thereafter, the monthly Lease Payment
shall be payeble on the corresponding day of each month untl the device is Teturned to Smart Srart.

\ferms'LEASE-01

Revisac 03/11/04






