Replace Cab Card

Service>IRP>Replace Cab Card

@ GEN1448 - [I] Please check Work in Progress to ensure that there are no open transactions before processing any new transactions.

Site Map

Services / IRP

Account Fleet Weight Group

New Account New Fleet Change Weight Group

Account Inquiry Renew Fleet Weight Group Inquiry
Fleet Inquiry Weight Group Supplement Base Inquiry
Change Carrier Type

Change Fleet Details

Vehicle Vehicle Credential Vehicle Inquiry
Add Vehicle Replace Cab Card Vehicdle Inquiry
Delete Vehicle Replace Plate Vehicle Supplement Inquiry

Add / Delete Vehicle
Amend Vehicle With Fees
Amend Vehicle Without Fees

© GENWEBP13 : [] You may quit this transaction anytime. However, note that it may not be saved.

Venhicle Credential Replace Cab Card

Supplement Search

— S
Fleet Expiration Year: l:l Supplement Effective Date: |05/27/2020 [

Your Account Number will appear. Click Proceed.

Venhicle Credential Replace Cab Card

Supplement Search

Fleet Expiration Year: l:l Supplement Effective Date: | 05/27/2020 =

-]
04 PVT

Select 9210 001 2021 A-ACTIVE

Showing 1 to 1 of 1 entries First Previous 1 Next Last

Select the fleet and year.



Supplements Details

Legal Name: I_ DBA Name l:l Supplement Desc. - | REPLACE CAB CARD
Expiration Month / Year: / Fleet Type: [ FOR - FOR HIRE (FH) uspoTe.: [

Vehicle Search

Unit No.

|
|

]

002
] 003
O 28
O 3
[} 041
O 051
O 052
] 062
O 07
] 072
Showing 1 to 10 of 25 entries First Previous 1 2 3 Next Last

e

Cancel

Select the vehicle. Click Proceed.

Vehicle Details Replace Cab Card

Supplements Details

Legal Name: El DBA Name I:l Supplement Desc._:
Expiration Month / Year: i/ Fleet Type USDOT No.: _
Vehicle Processed - l:l

Vehicle Search

002 i

L ™

Showing 1 to 1 of 1 entries

OTHR - Other

DMGD - Damaged
LOST - Lost
STLN - 5tolen

Choose the reason from the drop down. Click Proceed.



b m

© IRPVEH263 - [1] Process completed successfully!

Vehicle Details Replace Cab Card

Supplements Details

ccount o - [ Fleer No.- 002 sopplemento. [005 |
Legal Name. [ poamame. [ ] st Desc.; [REPLACE CAB CARD
Expiration Month / Year: 2021 Fleet Type: [FOR- FOR HIRE (FH) uspoT No. - [T

Vehicle Search

Unit No.

|
|

-]
|5

021

052

062

o o R o

o7

O 072
O 081

Showing 1 to 10 of 24 entries First Previous 1 2 3 Next Last

Cancel

Repeat the process if you need to replace another cab card, otherwise click Done.



Billing Details

Replace Cab Card

Supplements Details

Account No.
Expiration Month / Year
Fleet Type

Supplement Effective Date

Invoice Date

No. of Veh in Supp:

Enterprise System Credit:

|
L

04/2021
FOR - FOR HIRE (FH)
06/07/2020

06/07/2020 (i}

Fleet No_- | DO
Supplement No.: | 005
Carrier Type: | C- CARRIER
Supplement Desc.: | REPLACE CAB CARD
Supplement Status:

IRP System Credit:

*Application Receipt Date: | 06/07/2020 =)

Legal Name -

HI

DBA Name -

T
usooT .. [

Payment Date: | MMWDD/YYYY | 5
Exchange Rate: 0.716000|

Manual Adj. Base Jur.:

Delivery Details

A

[ FeeType | No.ofVehicies | Rama(s) | Feshmes) |

Lien Fee

Sales Tax

Title Fee
Administrative Fee
Total

Registration Fee

L]
L]
o
o

Batch Billing: | |

x10.00
x 10.00
X 25.00
x10.00

Registration Fee Credit Applied

Foreign Jurisdiction Fee

Foreign Jurisdiction Credit Applied

Plate Fee

Record Transfer Fee
Sub-Reg Fee

Vehicle Transfer Fee
Late Fee

Cab Card Fee

Clean Air Act Fee

0.00
0.00
000
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

TA: ]

TANo.ofDays: [T

Electronic Delivery Type:

Comments o

Click Proceed to generate the invoice.

Proce:

Invoice Report Type:




Billing Details

Replace Cab Card

Supplements Details

Expiration Month / Year -
Fleet Type.
Supplement Effective Date -

No. of Veh in Supp:

!ﬂ

Enterprise System Credit :

Invoice Date: [06/07/200  F

Fleet No.
Supplement No._

Carrier Type

Desc.

:

: | C- CARRIER
- | REPLACE CAB CARD

Supplement Status

IRP System Credi

- [1-InvoIcED
*Application Receipt Date - | 06/07/2020 =

Legal Name -
DBA Name -
Reg. Month -
USDOT No.-

i

Payment Date: | MM/DDAYYY B
Exchange Rate: 0.716000|

Manual Adj. Base Jur.:

[ FeeType | No.ofVehicles | Reoa(®) | Feshme) |

Lien Fee

Sales Tax

Title Fee
Administrative Fee

Total

(]
o
L]
o

Batch Billing:

x10.00
x10.00
x25.00
x10.00

0.00
0.00
0.00
ooo
0.00

Registration Fee

Registration Fee Credit Applied

Foreign Jurisdiction Fees

Foreign Jurisdiction Credit Applied

Plate Fee

Record Transfer Fee
Sub-Reg Fee
Vehicle Transfer Fee
Late Fee

Cab Card Fee

Clean Air Act Fee
Invoice Amount

Amount Due

Delivery Details

0.00
0.00
0.00
0.00
0.00
0.00
ooo
0.00
0.00
20.00
0.00
20.00
20.00

TA: |

TANo.ofDays:[ |

Electronic Delivery Type:

|

Invoice Report Type:

| |

Click Proceed again to continue to generate the invoice.




Invoice Number : 130623
Invoice Date : 06/07/2020

hesdbillsesllisssldlesslosellbseslliasli

STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.govidmv Email: dmv.irp@ct.gov

Invoice

Account :

Supplement Number :

Fleet :

Registration Exp MM/Year :
Number of Reg. Months :
Supplement Effective Date :
Fleet Type :

Commodity Class :
Number of Power Units : 1 Exchange Rate :

Available IRP System Credit : Available Enterprise System Credit :

Supplement Transaction Type : REPLACE CAB CARD

Fees Due :
Cab Card Fee : $20.00
Plate Fee : $0.00
Late Fee : $0.00
Clean Air Act Fee : $0.00
Vehicle Transfer Fee . $0.00
Sub-Reg Fee : $0.00
Record Transfer Fee : $0.00
Lien Fee : $0.00
Sales Tax : $0.00
Title Fee : $0.00 |
Administrative Fee : $0.00 !
Total Administrative Fee :
Registration Fee : $0.00
Registration Fee Credit Applied : $0.00
Manual Adjustment : $0.00

Total Base Jurisdiction Fees :

Foreign Jurisdiction Fees : $0.00

Total Foreign Fees :

Total Supplement Fees Due :

RENEWAL INVOICES WITHOUT ADJUSTMENTS CAN BE PAID ON-LINE AT HTTP/MWWW.CT.GOV//DMV

SUBMIT INVOICE WITH PAYMENT

005

002

04/2021

11

06/07/2020

FOR - FOR HIRE

(FH)

ALL
0.716000

$0.00

$20.00

$0.00

$0.00
$20.00

MAKE CERTIFIED CHECK, CASHIERS CHECK CR MONEY ORDER PAYABLE TO CT DMV IRP WINDOW HOURS: TUES, WED AND FRI
8:00AM TO 11:30AM, THURS 9:15AM TO 12:30PM
IRP PHONE HOURS: MON THRU FRI 8:00AM TO 4:30PM

Comments :

Page 1 of 1




STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.govidmv Email: dmv.irp@ct.gov

Vehicle Checklist

Invoice Number : 130623 Account
Invoice Date : 06/07/2020 Fleet

Registration Exp MM/Year

| | Supplement Effective Date
[ ]

Fleet Type

Commodity Class
Number of Power Units : 1 Exchange Rate

Available IRP System Credit : {_____ | Available Enterprise System Credit
Supplement Transaction Type : REPLACE CAB CARD

L1
: 002

Supplement Number :
1 04/2021
[ Number of Reg. Months :
:06/07/2020

:FOR - FOR HIRE

005

11

(FH)

:ALL
:0.716000
:$0.00

UNIT # VIN IRS LsC vi POW FADI INQ PLDT |INS SLI PLRTN
002 [ ] ¢ c c c € € c c c
O : Qutstanding C : Collected S : System Collected N : Not Required
IRS : IRS-2290 LSC : Lease Agreement VI : VIN Verification
POW : Proof Of Ownership FADI : Federal Annual DOT Inspection INQ : Inspector Qualifications
PLDT : Permit Letter For Dump Trucks INS : Insurance SLI: Salvage Inspection

PLRTN: Plate Returned Document



STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.govidmv Email: dmv.irp@ct.gov

Fees By Jurisdiction

Invoice Number : 130623

: Account :
:06/07/2020
Invoice Date Fleet : 002

Supplement Number : 005
Registration Exp MM/Year : 04/2021
Number of Reg. Months : 11
Supplement Effective Date : 06/07/2020
[T T T P OO O [ Fleet Type : FOR - FOR
HIRE (FH)
Commodity Class : ALL

Number of Power Units : 1 Exchange Rate : 0.716000
Available IRP System Credit: . | Available Enterprise System Credit : $0.00
Supplement Transaction Type : REPLACE CAB CARD

Jurisdiction Distance Distance Percentage Fee Credit Fee Due
Type

CT E 19,694 39.27200% $0.00 $0.00 $0.00

TOTAL 19,694 39.27200% $0.00 $0.00 $0.00
AL E 184 0.36700% $0.00 $0.00 $0.00
AR E 208 0.41500% $0.00 $0.00 $0.00
AZ E 312 0.62200% $0.00 $0.00 $0.00
CA E 388 0.77400% $0.00 $0.00 $0.00
co E 75 0.15000% $0.00 $0.00 $0.00
DC E 13 0.02600% $0.00 $0.00 $0.00
DE E 155 0.30900% $0.00 $0.00 $0.00
FL E 549 1.09500% $0.00 $0.00 $0.00
GA E 386 0.77000% $0.00 $0.00 $0.00
1A E 167 0.33300% $0.00 $0.00 $0.00
ID E 39 0.07800% $0.00 $0.00 $0.00
IL E 412 0.82200% $0.00 $0.00 $0.00
IN E 475 0.94700% $0.00 $0.00 $0.00
KS E 116 0.23100% $0.00 $0.00 $0.00
KY E 215 0.42900% $0.00 $0.00 $0.00
LA E 162 0.32300% $0.00 $0.00 $0.00
MA E 5139 10.24800% $0.00 $0.00 $0.00
MD E 631 1.25800% $0.00 $0.00 $0.00
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STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.gov/dmy Email: dmv.irp@ct.gov

Fees By Jurisdiction

Invoice Number ;130623

- Account ;
Invoice Date :06/07/2020
Fleet : 002

Supplement Number : 005
Registration Exp MM/Year : 04/2021
Number of Reg. Months : 11
Supplement Effective Date : 06/07/2020
0O O W O T R K Fleet Type : FOR - FOR
HIRE (FH)

Commodity Class : ALL

Number of Power Units : 1 Exchange Rate : 0.716000
Available IRP System Credit: __ __ . __ Available Enterprise System Credit : $0.00

Supplement Transaction Type : REPLACE CAB CARD

Jurisdiction Distance Distance Percentage Fee Credit Fee Due
Type
ME E 711 1.41800% $0.00 $0.00 $0.00
MI E 115 0.22900% $0.00 $0.00 $0.00
MN E 56 0.11200% $0.00 $0.00 $0.00
MO E 356 0.71000% $0.00 $0.00 $0.00
MS E 130 0.25900% $0.00 $0.00 $0.00
MT E 49 0.09800% $0.00 $0.00 $0.00
NC E 479 0.95500% $0.00 $0.00 $0.00
ND E 25 0.05000% $0.00 $0.00 $0.00
NE E 150 0.29900% $0.00 $0.00 $0.00
NH E 490 0.97700% $0.00 $0.00 $0.00
NJ E 2,097 4.18200% $0.00 $0.00 $0.00
NM E 295 0.58800% $0.00 $0.00 $0.00
NV E 125 0.24900% $0.00 $0.00 $0.00
NY E 4,160 8.29600% $0.00 $0.00 $0.00
OH E 1,222 2.43700% $0.00 $0.00 $0.00
OK E 287 0.57200% $0.00 $0.00 $0.00
OR E 49 0.09800% $0.00 $0.00 $0.00
PA E 2,502 4.98900% $0.00 $0.00 $0.00
RI E 2,294 4.57500% $0.00 $0.00 $0.00
sSC E 360 0.71800% $0.00 $0.00 $0.00
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STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.gov/dmv Email: dmv.irp@ct.gov

Fees By Jurisdiction

Invoice Number : 130623

Invoice Date :06/07/2020 Account :

Fleet : 002
Supplement Number : 005
Registration Exp MM/Year : 04/2021
Number of Reg. Months : 11
Supplement Effective Date : 06/07/2020
[0 OO O O O AN Fleet Type : FOR - FOR
HIRE (FH)

Commodity Class : ALL

Number of Power Units : 1 Exchange Rate : 0.716000
Available IRP System Credit : Available Enterprise System Credit : $0.00

Supplement Transaction Type : REPLACE CAB CARD

Jurisdiction Distance Distance Percentage Fee Credit Fee Due
Type

SD E 49 0.09800% $0.00 $0.00 $0.00
TN E 491 0.97900% $0.00 $0.00 $0.00
X E 689 1.37400% $0.00 $0.00 $0.00
ut E 89 0.17800% $0.00 $0.00 $0.00
VA E 951 1.89600% $0.00 $0.00 $0.00
VT E 356 0.71000% $0.00 $0.00 $0.00
WA E 45 0.09000% $0.00 $0.00 $0.00
wi E 103 0.20500% $0.00 $0.00 $0.00
Wv E 148 0.29500% $0.00 $0.00 $0.00
WY E 130 0.25900% $0.00 $0.00 $0.00
AB E 807 1.60900% $0.00 $0.00 $0.00
BC E 442 0.88100% $0.00 $0.00 $0.00
MB E 18 0.03600% $0.00 $0.00 $0.00
NB E 16 0.03200% $0.00 $0.00 $0.00
NS E 8 0.01600% $0.00 $0.00 $0.00
ON E 110 0.21900% $0.00 $0.00 $0.00
PE E 4 0.00800% $0.00 $0.00 $0.00
QcC E 63 0.12600% $0.00 $0.00 $0.00
SK E 356 0.71000% $0.00 $0.00 $0.00

TOTAL 30,453 60.72900% $0.00 $0.00 $0.00

Page 3 of 4



STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.gov/dmv Email: dmv.irp@ct.gov

Fees By Jurisdiction

Invoice Number : 130623

k Account :
| Date :06/07/2020
nvoice Date Fleet : 002

Supplement Number : 005
Registration Exp MM/Year : 04/2021
Number of Reg. Months : 11
Supplement Effective Date : 06/07/2020
|| P P 8 P {1 Y P O Fleet Type : FOR - FOR
HIRE (FH)
Commodity Class : ALL

Number of Power Units : 1 Exchange Rate : 0.716000
Available IRP System Credit : Available Enterprise System Credit : $0.00
Supplement Transaction Type : REPLACE CAB CARD

Jurisdiction Distance Distance Percentage Fee Credit Fee Due
Type

ADMIN Fees $20.00

Manual Adjustment $0.00

TOTAL $20.00

TOTAL 50,147 100.00100% $0.00 $0.00 $20.00

e e e e ke ol sl e ol e ol e e e e e e e e DO NOT PAY FROM TH]S PAGE e e e e ol e ol e ol ke e e e e e e e
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STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.gov/idmv Email: dmv.irp@ct.gov

Invoice Number : 130623
Invoice Date : 06/07/2020 Fleet
Supplement Number

Registration Exp MM/Year

Number of Reg. Months
Supplement Effective Date

Account : . _.

:002

:005
:04/2021
11
:06/07/2020

Moadblloall el odll Fleet Type : FOR - FOR HIRE
(FH)
Commodity Class :ALL
Number of Power Units : 1 Exchange Rate : 0.716000
Available IRP System Credit: = | Available Enterprise System Credit : $0.00
Supplement Transaction Type : REPLACE CAB CARD
= IRP Jurisdictional Fees *** s
Fee Credit Fee Due
Total Jurisdiction Fees : $0.00 $0.00 $0.00
"""""""" **** Other Fees " e
Description Fee Due
Admin Fees : $20.00
Manual Adjustment : $0.00
Total Fees : $20.00

wkdkkhk ik hkd wkhkdhkd ki hd

DO NOT PAY FROM THIS PAGE



Billing Details Replace Cab Card

Supplements Details

Account No_-

Fleet No.- [002 Legal Name: [
Expiration Month / Year - | 04/2021 Supplement No_: | 007 DBA Name - l:l
Fleet Type: Carrier Type: | C - CARRIER Reg. Month: I:l
Supplement Effective Date: | 06/07/2020 Desc.: | REPLACE CAB CARD USDOT No.: _

No. of Veh in Supp: Supplement Status: | |- INVOICED

il
il )

Enterprise System Credit: IRP System Credit:

06/07/2020 i} “*Application Receipt Date: ‘061071'202[) i Payment Date: ‘ MM/DDAYYY | [
Exchange Rate: 0.716000|

Invoice Date:

Manual Adj. Base Jur.: Batch Billing: | TA: |

TANo ofDays:[ |
Fee Type No. of Vehicles Rate ($) Fee Amt(S)
o

Lien Fee x10.00 0.00
Sales Tax o x10.00 .00
Title Fee o x25.00 000
Administrative Fee o %10.00 0.00
Total 0.00

Registration Fee 0.00
Registration Fee Credit Applied 0.00
Foreign Jurisdiction Fees 0.00
Foreign Jurisdiction Credit Applied 000
Plate Fee 0.00
Record Transfer Fee 0.00
Sub-Reg Fee 0.00
Vehicle Transfer Fee 000
Late Fee .00
Cab Card Fee 2000
Clean Air Act Fee 000
Invoice Amount 20.00
Amount Due 20.00

Delivery Details

Electronic Delivery Type

Invoice Report Type:

Click Proceed to continue with the Billing Process.



@ IRPREP28 : [1] Billing completed successfully.
@ GENZ4 - [1] Invoice report generated successfully.

Payment Details Replace Cab Card

Supplements Details

Account No.: ; Fleet No.: | 00: Legal Name: _l
Expiration Month / Year: Supplement No.: | 007 DBA Name: l:l
Fleet Type: Supplement Desc.: | REPLACE CAB CARD uspotne.: [
Supplement Effective Date: | 06/07/2020 = Supplement Status : | INVOICED
Enterprise System Credit: IRP System Credit
Invoice Date: | 06/07/2020 (i} Invoice No.: | 130624 “*Payment Receipt Date: ‘ 06/07/2020 ]

Manual Adj. Base Jur.: Batch Credential :

Registration Fee 0.00
Registration Fee Credit Applied 0.00
Foreign Jurisdiction Fees 0.00
Foreign Jurisdiction Credit Applied 0.00
Plate Fee 0.00
Record Transfer Fee 0.00
Sub-Reg Fee 0.00
Vehicle Transfer Fee 0.00
Late Fee 0.00
Cab Card Fee 2000
Clean Air Act Fee 000
Lien Fee 0.00
Sales Tax 000
Title Fee 0.00
Administrative Fee 0.00
Amount Due 20.00

Cab Card Delivery Type

Electronic Delivery Type -

You will receive a message that the Billing Process is complete and that the invoice was generated
successfully. Click Proceed.

o View Invoice Report



Payment Verification Replace Cab Card

Supplements Details

Account No.: Fleet No.: 002 Legal Name -
Expiration Month / Year: 04/2021 Supplement No.: 007 DBA Name:
Fleet Type: FOR - FOR HIRE (FH) Supplement Desc.: REPLACE CAB CARD USDOT No. : NI
Supplement Effective Date: 06/07/2020 Supplement Status : INVOICED
Enterprise System Credit: $0.00 IRP System Credit:\ ___ __
Invoice Date: 06/07/2020 Invoice No.: 130624 Payment Receipt Date : 06/07/2020
Fees
Manual Adj. Base Jur.: $0.00 Batch Credential : N
Registration Fee 0.00
Registration Fee Credit Applied 000
Foreign Jurisdiction Fees 0.00
Foreign Jurisdiction Credit Applied 0.00
Plate Fee 0.00
Record Transfer Fee 000
Sub-Reg Fee 0.00
Vehicle Transfer Fee 0.00
Late Fee 000
Cab Card Fee 20.00
Clean Air Act Fee 000
Lien Fee 0.00
Sales Tax 000
Title Fee 0.00
Administrative Fee 0.00
Amount Due 20.00
Cab Card Delivery Type

Electronic Delivery Type: D - PDF

e
|

Click Proceed on the Payment Verification screen.

Payment Replace Cab Card
Cart Manag Selected T
Payer Name:' Payer Account No. Receipt Date: 06/07/2020
- e e e 130624 06/07/2020 1 2000
Total 20.00

|

Click Proceed to continue to the payment screen.



Payment Replace Cab Card

Payment

Payer Account No.: Legal Name: [ 1 DBA Name: ‘ ‘
Enterprise System Credit - IRP System Credit

130624 06/07/2020 20.00

Total Amount Due

Payment Details

T T T T
O [ /7 /]

A

Remaining Balance:
For Over Payment: O System Credit ® Refund Over Payment:
Net Amount Paid -

Electronic Delivery Type

Select Electronic payment and Click Proceed.

Payment
Payer Account No.: Legal Name DBA Name:
Enterprise System Credit: $ 0.00 IRP System Credit: SIEDUWOH
130624 06/07/2020 20.00
Total Amount Due 20.00

Payment Details

2405 20.00
Total: $20.00
Remaining Balance: 30.00
Change: $0.00
For Over Payment:Refund Over Payment: $0.00
Net Amount Paid: $20.00

Electronic Delivery Type

Payment raceipt Electronic Delivery type : D - PDF

Pay

Click Pay to generate the cab card and payment receipt.



STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET

Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.gov/idmv Email: dmv.irp@ct.gov

Payment Receipt

CartId : 5220
Legal Name :'
9 Payer Account No. :
7 Payment Date : 06/07/2020
Location : INTERMET OFFICE

|||IIII||II”IIlI||IIII|I‘IIl”lll”ll‘llll”lllll”

DBA Name :

INVOICE DETAIL :

INVOICE DETAIL :

Invoice No. Legal Name Transaction Detail Amount
130624 "FL#002,FLYR:2 $20.00
021,5UPP#.007,REPLACE
CAB CARD
Total *$20.00
“Total amount includes all original invoice and any p

PAYMENT DETAIL :

Payments Payment Date Amount

06/07/2020 $20.00

Total Paid $20.00




Issue Date : 06/07/2020

STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.govidmv Email: dmv.irp@ct.gov

Effective Date : 05/13/2020

Expiration Date : 04/30/2021

REGISTRANT PLATE NO VIN
VEHYR | VEHMAKE VEH MODEL
2000 FRHT FLD
GROSS WT UNLADEN WT AXLES
130,000 16,261 3
DBA SEATS FUEL TYPE
D TR
QWNER/LESSOR (IF APPLICABLE) COLOR DATE REGISTERED ENFORCEMENT DATE
UNK 06/07/2020 05/01/2021
TAX TOWN ACCT NO FLEET NO SUPP NO UNIT NO
110 002 007 003
List the USDOT and Address of the Motor Carrier R: ible for Safety

Safety USDOT
000019384

ADDRESS

This card must be carried in the vehicle to which it is issued or be subject to confiscation. The vehicle described in this cab card has been
proportionally registered with this STATE OF CONNECTICUT and the jurisdictions indicated below.

CcT 130000 AL 080000
DE 080000 FL 080000
KS 085500 KY 080000
MN 130000 MO 080000
NH 080000 NJ 080000
OR 080000 PA 080000
uTt 080000 VA 080000
AB 036287 BC 036287
PE 049895 Qc 5 AXLE

AR
GA
LA
Ms
NM
RI
VT
MB
SK

080000
080000
088000
080000
030000
080000
080000
036287
049895

AZ
1A
MA
MT
NV
sC
WA
NE

020000 CA 020000
130000 D 110000
130000 MD 080000
080000 NC 020000
080000 NY 130000
080000 sD 130000
105500 Wi 080000
049895 NL 049895

co 080000
IL 080000
ME 100000
ND 080000
OH 080000
TN 080000
wWv 080000
NS 045895

Dc 080000
IN 080000
Mi 130000
NE 094000
OK 090000
TX 080000
WYy 110000
ON 049895

No Registration Sticker is Required




STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES IRP
60 STATE STREET
Wethersfield, Ct. 06161-1010 TEL: (860) 263-5281
Website: www.ct.gov/dmv Email: dmv.irp@ct.gov

SHIPPING DOCUMENT

DATE: 06/07/2020

Account No. :

Fleet No. : 062
Supplement No. : 007

Ly P | P | ey L P P I | A PR 1 PR A

Fleet Expiration Year : 2021
Total Plates : 1

e e s el ol ol e ol ol ol s e R
Plate Type
AP

VIN Plate Number



