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Massachusetts Driver’s License

v" The name on the driver’s license must match the name on the application.

v Driver’s license must be valid at time of application submittal.

v' Please submit a complete, clear, and legible copy of the front of the driver’s license.
The back of the driver's license does not need to be submitted.

v If you do not have a Massachusetts driver’s license, please contact us at mor-
ev@energycenter.org for additional proof of residency options.
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Certificate of Registration

v Registration must be the permanent Certificate of Registration. Temporary
registrations are not permitted.

v Registration must be valid at the time of application submittal.

v Registration must have either the applicant’s name or the business’s name listed as
either the owner or the lessee in custody of the vehicle.

v' Please submit a complete, clear, and legible copy of the registration.
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@ CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 Section 24B makes it a crime to alter this Certificate
MASSACHUSETTS DEPARTMENT OF TRANSPORTATION

[EXTERNAL CODE REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TITLE NUMBER
PAS Electric Vehicle I EXERECIONGE |

MODEL YEAR | MAKE MODEL MODEL NUMBER BODY STYLE COLOR VEHICLE IDENTIFICATION NUMBER

N | N | s | [ | BLUE | |

RESIDENTIAL ADDRESS (IF DIFFERENT THAN MAILING) TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE OR TRAILER

REGISTRY OF MOTOR VEHICLES

GARAGE ADDRESS

US DOT NUMBER FOR COMMERCIAL VEHICLE

NAME(S) OF OWNER(S) AND MAILING ADDRESS| INSURANCE COMPANY

MAXIMUM SEATING CAPACITY FOR VEHICLES FOR HIRE

LESSEE/IN CUSTODY OF

@Z!nm-j @“"‘*’ Registrar of Motor Vehicles

SPECIAL MESSAGE CHANGE OF ADDRESS D RESIDENTIAL El MAILING I:! GARAGE

If this vehicle is newly acquired, it must be inspected within 7 days
of registration.

Important information for vehicle owners

+ Certificate of Registration: Every person operating a motor vehicle shall have the Certificate of Registration for the motor
vehicle and/or trailer, in the vehicle, in some easily accessible place. The records of the RMV constitute the official status
of the vehicle registration.

+  Change of Address: By law, you must report any change of address to the RMV within 30 days. Visit mass.gov/rmv to

change your address. Once you have reported the address change to the RMV, please write corrected address in box
provided above.

No Insurance Card Required: Massachusetts law does not require an insurance card. M.G.L. Chapter 90, Section 34, and
Chapter 175, Section 113A, requires the vehicle's owner to maintain a compulsory motor vehicle liability insurance policy
or bond for bodily injury coverage and property damage insurance. The insurer is required by law to electronically notify
the Registry of Motor Vehicles if coverage lapses. The vehicle owner is then notified by the RMV to obtain new insurance
within 10 days or the registration will be revoked. Bonds are filed with the State Treasurer’s Office.

+  Transferring Your Plates: Massachusetts General Law (M.G.L. Chapter 90, Section 2) allows you to transfer valid
registration plates from this vehicle to a newly acquired new or used motor vehicle or trailer while you obtain insurance

and a new registration. See the Transferring a Registration Section on the RMV'’s website at mass.gov/rmv for more
information.

«  Cancel the registration plates if:
+ The vehicle has been sold or junked and the registration is not going to be transferred to another vehicle.
* You move to another state and you register the vehicle in that state.
*  The insurance policy is not renewed or is cancelled and there is no plan to obtain a new policy.

Skip the Line, Go Online! Visit Mass.Gov/RMV for list of available transactions.
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Purchase/Lease Agreement

v

v

The name on the purchase/lease agreement must match the name on the
application.

The copy of your purchase/lease agreement must be a final executed and signed
copy.

The paper size of the purchase/lease agreement may be longer than a normal sheet
of paper. Please submit a copy of all sections and ensure none are cut off. We
recommend overlapping scanned sections of the copy to ensure no sections are
missing.

Please include all pages/sections of your purchase/lease agreement.
Purchase/lease agreements may look different depending on the dealership and the
automaker. Please contact mor-ev@energycenter.org if you have any questions.

MOTOR VEHICLE FOR CONSUMER
PURCHASE CONTRACT USE ONLY

CRDE R B =i L

TR M, hARE (5] TReEET

TR T 5E P

L] T TR
AOERFOR UMY (50D | Wagsetil FOMARLEAS i H Date of purchase and

Y | Maw [EnTee. =

—— e e Purchaser Name e
= e  S— -
oo . LICENSE NO, DoOR LICENSE NOL

Year, Make, & Model,
Vehicle Status, VIN
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RETAIL INSTALLMENT SALE CONTRACT - SIMPLE FINANCE CHARGE

(WITH ARBITRATION PROVISION)
Dealer Number ________________ Coniract Numbar
Buyer Name and Address Co-Buyer Name and Address SelBer.Creditor (Name and Address)
{Including County and Zo Codel (inchuciing County and Zip Code)
TESLA MOTORS MA INC,
B40 PROVIDENCE HIGHWAY
DEDHAM, MA 02026
You, the Buyer (and Co-Buyer, il any), may buy the vehicla below for cash or on cradit. By signing this contract, you choose 10 buy the vehicle
on credit under the agreemants in this coniract. You agres 1o pay the Seller - Croditor (Sometimes “wa™ of “us” in this contract) tha Amount
ﬁwwmmhu&wmﬂuuwmuﬂmump«mmmamm
The Truth-In-Lending Disclosures below are part of this contract.
Make
i L Yoar v Mool Vehacle Isgatiication Number Primary Use For Whath Purchased
Tesla vl e uum
New 20080 | eas 0 business
O epricumorst [
FEDERAL TRUTH-IN-LENDING DISCLOSURES Undcg- mmﬂwM
5060 0N vehicle m
:%E m w‘l‘uﬂul L this. Information an
TE The dollas Theamountof | The amountyou | The iotal cost of &Ny contrary provisions in the
Thi cost of amount the credit provided | will have paid after | your purchase on | | contract of
YOur Crect as crece wil you or you have made all Translation: Guia para compradores
i yoaly rade. ©ost you. 00 your bohall payments. s YOUr down vehiculos usados. La informacién que ve
scheduled. paymant of en ol formulario de la ventanilla para este
is| | vehiculo forma del contrato, La
- [ s | [ o | e Eﬁ ﬂh:“
Your Payment Schedula Will Be: contenida en ol contrato de venta.
Humber of Amaount of When
L] [ VENDOR'S SINGLE INTEREST INSURANCE
Monthly beginning 12002018 (V5! insurance): If the preceding box is checked,
the Crediner requires VS| insurance for e initial
NA NIA NIA mdhmbmuwhm
of damage o the vehicle (collision, fira, theft). V5!
Or As Folloas: insurance i for the Cradiae s 508 protecsion, This
NIA insurance dois not prolect your interes! in the
Lato Charge. If paymant is nol recesved in full within 15 days dud, you will lata e -
1 At it is due. you wil pay a lato charge of | | company through which insurance
:uuuﬂunmunnmmumms-mwnmm m'm”h“mmm':
poersonal, lamily, o household use.
Prapayment.  you pay off o your debt sarl. you wil hct have 10 piy & penaly. Whm.mmuumm

Sacurity Interest. You are giving a security intarest in ha vehicie being purchased. [
Additional Information: See this contract ke mong nformation inchuding Informaton aAbaut nonp
etaull, any moquined MpayMent in full balon the scheduled date and security interest.

| Peturmed Chock Charge: You agree 1o pay a charge of S 10 1 any chack you

NOTICE: ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS

WHICH THE DEBTOR COULD ASSERT AGAINST THE SELLER OF Gf
HERETO OR WITH THE PROCEEDS HEREOF. RECOVERY HEREU
AMOUNTS PAID BY THE DEBTOR HEREUNDER.

The preceding NOTICE applies only to goods or services obtained primarily

cases, Buyer will not assert against any subsequent holder or assignee of this {,
may have against the Seller, or against the manuacturer of the vehicle or equipment
Mumuwmmwmmbnmmmwwmmpu
Werason and ol by b oour BTN $ee T Arbiraion Provision flor sdditonal CE T irite
Buyer Sgra X Corlayer Segra X

PRt LAWY 553-MA-ARE-aps lw.nqu-ms

BuwSgraX____ CoBuwSgmX

MOR-EV Sample Supporting Documents 6



Center f_or
Sustainable
Energy~

Optional: Additional Monroney Sticker

ore R | a

DRB-003961 AL o wowon 100,000 9635 220201112 5715 [cicrlcmmrlomm [ ir [ravrlne cawe poae 5 1erwaeol MFAQ2062 NB ..

vF A0206! ES‘.‘, Fuel Economy and Environment

ExrERIOR
'STAR WHITE METALLIC TRICOAT
WTERIOR
JAVA INT W/KINGSVILLE LEATH

more in fuel costs

+ADAFTIVE STEERING
+ BLIS W/CROSS-TRAFFIC ALEAT over 5 years
- EVASIVE STEERING ASSIST

compared to the
average new vehicle.

HOTSPOT TELEMATICS MODEM
L

Overall Vehicle Score
S iros otngo o o olover. FORD F-SERIES

Frontal Driver

Crash Passenger

Based o e ik o ry b okl irpact

Sk B b compnd 5 omer e of s sz

Side Front seat Not Rated
Crash Rear seat Not Rated
Bated o0 th risk of mry n 8 s impact.

Rollover Not Rated
Basoc o th sk of rllover i a singo-vatica crash.

iR

'WARNING: Operaing, senviding and maintzining a passenger vefici, pickup fuck,van, or of-toad
A s g e bt o

‘Whetheryou decide to lease
detaisorvist

romcam W o/, o, heh

p iz o

e e
Pl d

LLOK N RB2X 125 003961 110420

11/08/2020

Tesla- Complete Purchase Agreement

Note: For Tesla vehicles, the date of registration is considered the date of purchase.

MOR-EV can accept multiple purchase agreement documents for Tesla vehicles.
Documents must be finalized and signed. Please see copies below.

Acceptable Tesla Document Combinations:

v" Option 1: All pages of the signed Retail Installment Contract or

v" Option 2: Both the Motor Vehicle Purchase Agreement: Final Price Sheet and the

Motor Vehicle Purchase Agreement: Vehicle Configuration Sheet

Option 1: Retail Installment Contract
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[LAW 553-MA-ARB-eps 10/14
RETAIL INSTALLMENT SALE CONTRACT - SIMPLE FINANCE CHARGE
(WITH ARBITRATION PROVISION)
OwalorNumber ____ Conract Number
‘Buyer Name ang Acaress Co-Buyer Nama and Addrass ‘Seller-Credtor (Name and Addvess)
{Inchuding County and Zo Codel (inchucing County and Zo Code)
TESLA MOTORS MA INC.
840 PROVIDENCE HIGHWAY
DEDHAM, MA 02026

You, the Buyer (and Co-Buyer, umMmmmmmmMuwmhmmmmmnmum
on credit undar the agreements in this contract. You agree 10 pay the Sefler - Creditor (sometimas “we™ or “us” in this contract) the Amount
Financed and Finance Charge in U.S. funds according to the payment schedule schedule below. We will figure your finance charge on a daily basis.
The Truth-In-Lending Disclosures below are part of this conlract.

Make
Narw/Used Yoar and Model Vehatie Identification Number Primary Usé For Which Purchased

Tesla ciherwis indcaied baion

Woathly beginning 12302018 {Vﬂkmm}:lmmwim

NA NA NIA term of the contract to peotect the Creditor for loss

NiA Insurance does nol protect your inferest in the

Insu
mmrmqmmnumumwnqmmﬂwlmmd company through which the VSI insurance is
5% of tho part of the payment that is late. The charge wil not sxceed $5 i you bought the vehicle primardy obtained. purchase insurarce
for parsonal, famly, or household use. = A0 dact o e
nmnmpqummmmmnwmumam
Security Interost. You are Giving a securlly inforest in th vehicie Deing purchased. —

Soe this contract for about nonpad
mwmwnmmnmmwﬂm

= .
[oturmac chack Crasge: ou sgrow o oy o charge o1 510 any s you sampleofaﬂrstpage

NOTICE: ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS Ol'ﬂy'
AR QiTon OB assem AcsSt s s o will be multipl
NOY
AMOUNTS PAID BY THE DEBTOR HEREUNDER. e mu t p e Pages‘ :
mmwcamwmmammm Please subm al[pages
cases, Buyer will not assert against any holder or of this
mmmmmm:awmumm:wummmwmmm undef this contract.
o Arbitraie:

wmmm”:mmmquuwnumv-nmmmwumwu
Buyss Sigra X Co-Boyer Sgra X

_____ . o '

Option 2: Final Price Sheet and Vehicle Configuration Sheet

BupwrSigra X CoBuyer Sgm X
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MOTOR VEHICLE PURCHASE AGREEMENT

Final Price Sheet
DATE OF AGREEMENT. Dhec
BUYER'S AND CO-BUYER'S NAME AND ADDRESS SELLER'S NAME AND ADDRESS

IRS WA ING.

VEHICLE TO BE DELIVERED ON OR ABOUT:

1. Total Vehicls Price

A Cash price of motor veficle, cotons, accessones and fees.

[See aflached Vehcle Configuration for Berization ) ] 0.00 A

B Oher MIA 1 [ 1]

C. Other NIA $ 0.00 )

Total Vehicle Price (A through ) ] 000
2. Sales Tax Calculation

A Trage-n tax credil (f appilcabla) $ 000 {A)

B Tamsbls Foeas (if applcabia) | 000 m

C. Sublotsl of Tamsbie ilems s 0.00_

D. Seles Tax ] 000 poy

E Other: NiA H 000 @6

Totsl Cash Price (1 phus 20 and 2E) ] 000
3 Paid 1o

A Regstaton/TransderTiting Foes s 0.00 A

B Liconse Feo [ applcatia) ] 000 m)

C. Tre Foa (f appicatio) $ 000 @
D Battery Foo [ applcable) $ 000 @™
E. Other Foeis): Tite Foe $ 290 ®
F.  Othar Fes(s) Regstration Service Fae $ 000 )

Total Gowermmant Fees (A through F) $ 000 ™
4. Sublotal (2 plus 3) s 000 &
5. Total Credits

A Deposit $ 000w

B Fnanced Amourt: $ 000 m

€. EVincentive {if applcable) H 000 )

B Trade in value appled o purchase (# appicsbls) 1 3 080 oy

E  Customar downpayment 3 000 ®)

F. Omer Crogits 1 000 "

Total Credits (A Brough F) ] 000 ™
& Amount Due from Buyer (4 through §) L ] 000

“Seller

ey retain of eceive partof he amourés paid o chers.____
L T T

1 W chevhnd, nseme o sake brber seceiving o 1ib

T=8LH

Motor Vehicle Purchase Agreement

Vehicle Configuration
Customer Information Description Tatal in USD
Model 3 _
Mid Range Rear-Wheel Drive -
Rear-Wheel Drive -
‘All Black Premium Interior =
Deep Blue Metallic “
18" Aero Wheels -
VIN Premium Interior -
Enhanced Autopilot .
Reservation Subtotal Y T
Order Payment 2 500,00 Destination Fee 50.00
Documentation Fee 50.00
snuphd:: 10/28/2018 ] Transportation Fee (if applicable) $0.00
Order Modification Fee (if applicable) $0.00
Price indicated does not include taxes Total $00.00

and governmantal fees, which will be
calculated as your delivery date nears.
You will be responsible for these
additional taxes and fees.

Center l':or
Sustainable
Energy™
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MOR-EV Terms & Conditions (Dealer Point of Sale Applications Only)

v' All fields must be legible and complete.
v Signed name must match the name on the application.

Governing Law

These Terms and Conditions and all related documents, and all matters arising out of or relating to the
Program, whether sounding in centract, tort, or statute are governed by, and construed in accordance with,
the laws of the Commonwealth of Massachusetts, United States of America (incduding its statutes of
limitations), without giving effect to the conflict of laws and provisions thereof to the extent such principles or
rules would require or permit the application of the laws of any jurisdiction other than those of the
Commonwealth of Massachusetts.

Dispute Resolution

An applicant shall attempt in good faith to resolve any dispute arising out of, or relating to, this transaction
promptly by negotiations between the MOR-EV Program Administrator or his or her designated representative
and an Applicant or participating dealership or their designees. Either party must give the other party, or
parties, written notice of any dispute. Within 30 calendar days after delivery of the notice, the parties shall
meet, and attempt to resolve the dispute. If the matter has not been resolved within 30 calendar days of the
first meeting, any party may pursue other remedies including mediation. All negetiations and any mediation
conducted pursuant to this dause are confidential and shall be treated as compromise and settlement
negotigtions, to which Section 408 of the Massachusetts Guide to Evidence shall apply. Notwithstanding the
foregoing provisions, a party may seek a preliminary injunction or other provisional judicial remedy if in its
judgment such action is necessary to avoid irmeparable damage or to preserve the status quo. Each party is
required to continue to perform its obligations under this contract pending final resolution of any dispute
arising out of, or relating to, the MOR-EV Program.

Signature
The Applicant hereby acknowledges that they have read and agree to meet and follow the reguirements and

responsibilities for the order, purchase, or lease of an eligible vehicle and for rebate program participation as
set forth in the MOR-EV Regulations and applicable MOR-EV Guideline(s).

Applicant First Name: Applicant Last Name:

Applicant Signature: Date:

MOR-EV Terms and Conditions — 12,/06/23 | 3

Rebate Transfer Form (Dealer Point of Sale Applications Only)

v' Allfields in the “Vehicle Purchaser or Lessee” section must be complete and legible.
v" Name of Vehicle Purchaser/Lessee must match the applicant name.

MOR-EV Sample Supporting Documents 10
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v' Allfields in the “Authorized Dealership Representative” section must be complete
and legible.

‘9 MOREV

MOR-EV REBATE TRANSFER ACKNOWLEDGMENT FORM

Eftective 08/31 2023
mm"mmm.uwmmmmmmmmunnmm miust resd and
complete this form

Wehich: Purchasar or Lassas:
w%ﬁmlmwmmmmm
1. I hawe recehesd the Soliowing rebate{s) for an eigioie new vehide in the amount listed Deiow 85 8 deduction on the
uﬁuumuﬁm#mtmmmwwmmm 'nntrlﬂlllpernutmmwridg

Planse select all Bt 2ppiy-
0 MOR-EV Standerd Rebate — 53,500
0 MOR-EV Us=d Vehics Rebate - 53 300
0 MOR-EVE Rebate Adder - 54,500

2. | chooss to volunkarily transhier the entirety of my MOR-EW nebate funcs to the desisrchip from which | purchased or
lesed mry wehicle.

3. lunderstand thet | am transferring my MOR-EV redake funds to the deslership and only an authorized desiership
representative may void this retmbs transfer. | further acknowledge that | cannot apply for a8 duplicative MOR-EV
rebate for the wehide listed on this form.

4. Tunderstand thet | am still bound to abide by the MOR-EV progrm nies and requirements &s defined iin the MOR-EV

WIN Make & bodel
Mame of Vehicks PurchasssLesses Total MOR-EV Retets Amount
Signature Date

Denderzhip Repr i

By signing this form, | acknowledge and agree to the following:

1. Thefunding amount of this MOR-EV rebate has been accounted for in the purchese or lease of the vehide assodabed
w'rmmeuﬂi::['ﬂn. m&nmerjmumuism

2. | aman suthorizen reprasentative of the desiarship that sold or lsased the vehioe sssociated with the MOR-EV
appiication number stated on this form

3. lungerstand thet | am responsioie for collecting and suomitting all required supporting documents within MOR-EV
program time frames to recsive the MOR-EW rebabe funds.

Deslershio Name Dezlership License Numider
Mame of Authorized Deslership Representative Title
Signature Dtz

MOR-EV Sample Supporting Documents 11
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Used Vehicle Attestation Form (Used Rebates Only)

v' All fields must be completed and legible.

MOR-EV USED VEHICLE ATTESTATION

Vehicle Purchaser or Lessee
By signing this form, | acknowledge and confirm the following:

Prigr to my purchase or lease, the vehide listed below has not been purchased new or used within the previous twenty-four
{24) months or has not been leased for a period less than thirty-six (36 months). Neither has the vehicle received a MOR-EV
rebate within the past thirty-six {35) menths.

| understand that intentionally providing false information may lead to the denial of my rebate application, and the Department
of Energy Resources {DOER) retains the right to pursue reimbursement for some or all of the rebate funds that have been
disbursed or may disgualify the Vehicle Purchaser or Lessee from additional partidipation in the MOR-EV Program. | hereby
declare that the information provided in this form is true and accurate to the best of my knowledge.

Year Make & Model
ViIN Mame of Vehicle Purchaser/Lesses
Signature Date

MOR-EV Sample Supporting Documents 12
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Trade-In Vehicle Attestation Form (Trade-In Applications Only)

v' All fields must be completed and legible.

MOR-EV TRADE-IN VEHICLE ATTESTATION

Vehicle Purchaser or Lessee
By signing this form, | acknowledge and confirm that the Internal Combustion Engine Vehide {ICEV] | have traded-in to claim
the 51,000 MOR-EV Trade-In rebate masts the following requirements:

1

2

WP

The ICEV has been traded-in on or after August 8, 2023, for the purchase or lease of 3 MOR-EV rebate-eligible wehicle
under the MOR-EV 5tandard or MOR-EV Used programs.

The ICEV has been up to date on inspections preceding the trade-in, demonstrated by providing a vehide inspection
report from Massachusetts Wehide Check.

The ICEV has an internal combustion angine (2.g., fusled by gasoline or dieszl); hybrid or plug-in hybrid vehicles do
not qualify.

The ICEV is at least 12 years old bazed on the model year at the time of trade-in.

The ICEV has Market Value, demonstrated by its trade-in value subtracted on the purchase or lease agreement.

The ICEV has a gross vehicle weight rating (GVWR) of 8,500 pounds or less.

The ICEV was traded-in at a Licensed Dealership at the time of purchase or leaze of a new or used eligible vehicle.
The ICEV has been registered in Massachusetts to the Applicant or the Applicant’s immediate family for at least 2
years prior to the trade-in date.

As the Applicant, | understand that intentionally providing false information may lead to the denial of my rebate application,
and the Department of Energy Resources [DOER) retains the right to pursue reimbursement for some or all of the rebate funds
that have been disbursed or may disqualify the Applicant from additional participation in the MOR-EV Program. | hereby declars
that the information provided in this form is true and accurate to the best of my knowledge.

Model Year Make & Model

VIN

Date of Last Vehicle Inspection

Date of Last Registration/Registration Renewal MName of Individual the |CEV has been Registered to and
Relationship to the Applicant
Signature Date

Trade-In Vehicle Inspection Report (Trade-In Applications Only)

v" Document must be for the ICE vehicle that was traded in at the time of purchase of
your new/used EV.

v Document must be from the Massachusetts Vehicle Check.

MOR-EV Sample Supporting Documents 13
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: : MSI:HSS
Vehicle Inspection Report

KdrAner Alr + Faler Anarks
—

Commonwealth of Massachusetts Maotor Vehicls Inspection and Maintenance Program

Please Review This Important Information

Your vehicle has PASSED both its SAFETY TEST and its EMISSIONS TEST.The results are summarized in this repart.

Cuestions? Visit www.mass_gowvehiclecheck or call Customer Service at 844-358-0135. Customer Service is staffed from 7 am. to 5 p.m.
Monday through Friday and from 7 am. to Moon on Saturday.

COverall Result: PASS Vehicle Information Station Information
Safety Result PASS WIN _ TIRE WAREHOUSE
Emissicns Result FASS License Flate | ] @26 BOSTON ROAD
Start Test Date/Time  11/7/2023 12:43 PM Flata Type/State e BILLERICA (LY
End Test DateTime  11/7/20232 12:52 PM Vehicle Type PASSEMGER (972) 667-7344
Test Type Regular ‘Year | Make [ ]
Sticker Number [ ] Maodel [ ] Station Mumber | ]
Inspection Type Initial Fuel Type GASOLINE Workstation Number | ]
Inspection Counter 1 Engine Cyl / Size 4/ 15L Inspactor Numbser [ ]
GVWR 5000
Oudometer 172178

Inspection Fee $35.00|
Safety Inspection Results
License Flate Mounting and Condiion  PASS Service Brakes PASS Parking Brake PASS
Hom PASS Stop Lights and Taid Lights PASS Headlight Aim and Operation PASS
Lighting Devices and Reflectors PASS Directional Signals and 4-Ways PASS Front End FPASS
Seeering and Suspension PASS Frame PASS ‘Windshield Wipers and Cleaner PASS
Safaty Beks PASS Air Bags. MiA Muffler and Exhaust System PASS
Window Tint PASS Windshield PASS Rear \iew Mimor PASS
Bumpers/Fenders/Exterior Shest Metal PASS Fusl Tank Filer Cap PASS Fuel Tank Filler Meck and Components PASS
‘isble Smoke PASS Altered Vehicie Height PASS Tires PASS
Other PASS
Inspection Comments
Mane
On-Board Diagnostic (OBD) Results OBD Readiness Monitor Resulis OBD Additional Data
Tampering Check PASS Catalyst READY Miles Since Code Clearing 367
Connector Result FPASS Catalyst Heater UNSUPPORTED Warm-Ups Since Code Clearing 20
RPM Result FASS Evaporative System READY Fin 16 Violtage 14.0
Key-On BulbCheck MNiA Secondary Air System UNSUPPORTED OBD Diagnostic Trouble Codes
Engine-Running Bulb Check MiIA AT System UNSUPPORTED
Scan Tool Check MNiA Oeygen Sensor READY
Communication Result PASS Owxygen Sensor Heater READY
MIL Status Result PASS EGR andior VT System reapy OBD Permanent Fault Codes
Readiness Result PASS

Income Verification: Tax Return Transcript

v" Document must be the “Tax Return Transcript.” MOR-EV cannot accept any other tax
documents.
v' Transcript must be for the most recent tax year that is currently being evaluated.

MOR-EV Sample Supporting Documents 14



Center f_or
Sustainable
Energy~

¥ Internal Revenue Service

United States Departinent of the Treasury
This Product Contains Sensitive Taxpayer Data
Request Date: 11-07-2024
Rogponsa Data: 11-07-2024
Tracking Nunber: 106889633534

Tax Return Transcript

S5N Provided: NN

Tax Period Ending: Dec. 31, 2023
The following items reflect the amount as shown on the return (PR), and

the amount as adjusted (PC), if applicable. They do not ghovw subseguent
activity on the account.

SEN:
SPOUSE SSH:

NaME(S) sHown on ReTURs: N
rooress: |

FILING STATUS: Married Filing Joint
FOREM NUMBEE: 1040
CYCLE POSTED: 20241305
RECEIVED DATE: Bpr.15, 2024
REMITTANCE: £0.00
EXEMPTION NUMBER: 4
CEPENDENT 1 MAME CTHL

DEPENDENT 1 SSN:

DEPENDENT 2 NAME CTHL:

DEPENDENT 2 SSN:

DEPENDENT 3 NAME CTRL:

DEPENDENT 3 SSN

CEPENDENT ¢ NAME CTHL:

CEPENDENT 4 33N

PTIN:

EREPARER EIN:

Income

T R s B B e B S B D B Tl 5-
FORM W-2 WAGES: ko % BEE s : ’ : -

TAKABLE INTEREST IMOOME: SCH Bluuuvvoe e svasensannsasniontsssssrnnnnenss 850,00
TAX-EXEMPT 1 b L B R Tt I i
OEDINARY DIVIDEND INCOME: 3CH Bf.ciicviissnsiisvnnsaamdsaisainissssssasaspdal
CEALIFTRED DIWIRENIS: . C o s L s L sl s e sa il saddn e s aasta s i D
BEFUHDS OF ; STATE S EANCRE TRIEG S o i i ie s o oy 00 e e $0.00
ALTMONY BRECEIVEDI: . & i v a ac o tn s ac s sbastsdss s ossnss assase s bsssesssnsssssssesa £0.00
BISTHRSS THCOME OB LOSS [Schefile ©) .. ...ueeisoseaioasaasiasissssans s-
BEUSINE33 INCCOHE OR LO8S&8: 3CH C E F 2

CAPITAL GAIN OR LOSS: (Schedule DI f......ovseneosonaneaeneaaoeennsannnss £0.00
CAPITAL GAINS OR IiO55: SCH D PER CONPUTER . . 222 cowsas ot ssioassscssasaasaas s0.00
OTHER GAINS OF LOSSES (FOIm $707) 1.0 uuuvinsonsussossnsosssnsnssssasnnnss £0.00
TOTAL IRA DISTRIED I L o T i % e e L o o o e il o Vo A 0 o s G T o T AR s0.00
TANARLE . TRE DISTRTBIETOMS . ii s o asi b b o s e 2 s e e T s St s £0.00
TOTAL PENSTONS AND ANNUITIES t. ... vueuia s insennnssnanasasesnaoeennsannsss £0.00

Participation in Income-Qualifying Program

v' Applicant name must match the person receiving the program benefit.

v" Name of qualifying program and/or the government entity or managed care
organization that issued the document must match the application.

v" Documentation must have an issue date within the last 12 months or a future
expiration date beyond the date of MOR-EV application approval.
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v" Note: Sample supporting documents can vary based on the program and
acceptance year. This is not a comprehensive program list, and alternative
documentation may be accepted on a case-by-case basis. Please contact us at
mor-ev@energycenter.org for additional information on program examples not listed

below.

Health Conmector Processing Center
F.O. Box 4404 MASSACHUSETTE
HEALTH

Taunton, MA 02780
CONNECTOR

Oetober 18 2023

Applicant Name
IDODO000N

Street Address
CiTy, MA 2PCODE

MNotice Mame: Eligibility Approval
Motice ID: ELAPROL

Mermnber |D: K0000000000

Ref ID: ReflD 300000000000

Important information about your 2024 Health Connector eligibility and next
steps

Dear Applicant's Name |

We reviewsd your application to see if you can get health and dental coversge through the Massachusetts
Health Connector. Please review the information below about your eligibility and the next steps (if any) that you
nesd 1o ke,

Eligibility resulis
Household Member: Applicant Date of Birth: Birth Date Member 1D X00C0000000(

If you have an online account, please log in and choose your new plan as soon as possible. You may be asked
to answer a few additional questions in the application before you can enroll.

What do | qualify for?

m You gualify to enroll in & ConnectorCare Plan Type 3A with Advance Premium Tax Credit

You qualify for an Advence Premium Tax Credit, which will help to lower the cost of your monthly health
insurance premium payments by $X{.00 each month in 2024,

m The type of program and plan costs that you qualify for are based on your household's income. We
believe your household income is XCLXXY of the Federal Poverty Lewel [FPL). This is based on the
income information you gave us on your application, or the most recent infonmation that we received
from income data sources.

Unless your information changes, you will continue to qualify for your current coverage through the end
of 2023.

Next steps

= Pay your monthly premium bill for January by December 23 (if you heve a premium), in order to stay
covered for next year.

m Choose a new plan and enroll before the end of Open Enroliment, if you want to change your heslth plan
for next year. Open Enroliment runs from Movember 1 to Jamuary 23.

ENG COCO Wosgs_2091010_1Pg [X_E1_0001 POF Page 1of @
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10723, 1247 PM 2023 By

y Heam Individual & Famiies

HEALTH
r CONNECTOR ]m -b My Cart- @ Applicant Name v

Time Stamped

Information: All Health Connector Special Enroliment Periods opened after April 1 will be
extended until November 23, 2023, Note that Special Enrollment Period notices will have the
original date, but accounts will be updated overnight to show the new date. If you have a
Spedal Enrollment Period now, you can shop for a plan by clicking the 'Find a Plan' button.

| impertant
Go to the latest spplication year to find the most recent Mas sHaalth eligibaity.

Read through your results below, learmn about the programs you gualify for, and look at the proofs
we may need you to send us. If you want to change your health andfor dental plan please click
"Change Enrollment" button.

( Change Enrollment )

Household 1+
Eligibility Detsils

Diate your application was submicted Awg 01,2023

Federal Poverty Level [FFL) based on your self-reported income 156.32% What is this?
You qualify for tax credit

This household qualifies for an Advance Premium Tax Credit to help lower monthly health
coverage costs.

The maximum monthly tax credit amount: $754.00

Program Eligibility

URL is present & shows Mass

Health Conneclor Login Portal Al pages are ncluded | ——

Sy 1"
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1023, 1247 PM

Name

Your Name nt

P\ppﬂicant name is listed

Dependent or Spouse

Dependent or Spouse

MassHeslth Eligibility

2023 Bigiilty Resuts Heam C & Famndies

You qualify for these programs e POt o e

categories
ConnectorCare Plan Type
2B (Advance Premium Conneclor Plan = Mass
Tax Credit plus Health Connector
Massachusetts state
subsidy)
Health Safety Net Dental

ConnectorCare Plan Type
2B (Adwvance Premium
Tax Credit plus
Massachusetts state
subsidy)

Temporary Health Safety
Net

MassHealth Plan =
Mass Health
MassHealth Standard -

Based on your MassHealth income (FPL) you or some of your household members have been
approved for coverage through MassHealth. Your MassHealth FPL may be different from the
household FPL displayed on this page. You will get a letter from MassHealth in the next 3-5
days with more information about your coverage. You may also go to the MassHealth website

(&' for more information

Enroll in a MassHealth health

an now

If you do not already have health insurance or a health plan throwgh MassHealth, you must pick a plan.
If you slready have private health inswance, you do not need to pick a bealth plan trough MassHealth,
You may also call the MassHealth Customer Service Center at 1-800-84 1-2900 (TT¥: 1-800-49 7-464 8 for people

who are deaf, hard of hearing, or s peech disabled).

Members of your household who qualify for Health Connector coverage will need to shop for a
Health Connector plan separately. To find Health Connector plans for these members, click the
"Find a Plan for 2023" button below.

i o o i

54 Byear=2023

Center f_or
Sustainable
Energy™
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10/EI23, 12:4T PR 2023 Efginilty Resulls Massachusstts Stale Health Connectoringvidual & Familes

Important Links

= Learn more I ify far

* Learn more glout the next stees vou will need to take to enroll in coverage

Center for
Sustainable
Energy™

o Your household qualifies for a Special Enrollment Period

Yau can enroll through
Movemnber 23, 2023

You gqualify to enroll in a new or different health insurance plan until Movember 23, 2023. If you
would like to enroll in a new or different coverage, you must choose a plan and pay the first
maonthly premium before coverage can start.

Verification Date = September 05, 2023

nilbps:{Turaranr il 1 I:] subl IESTEARyeRr=1033

33
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Y
Commanwealth of Massachusetts |

Exceutive Office of Health and Human Sarvices

Health Insurance Processing Center
P.O. Box 4405
Taunton, MA 02780-0419

You can get this information in large print and braille. Call (800) 841-2900 from Monday
through Friday, 8:00 A.M. to 5:00 PM. TDD/TTY: 711.

*000000*
Applicant Name
Address 1

City, State, Zip Code

Date: March 09, 2023

Notice |0 0030154941 / APPR-CP
Member |D: 000000000

SSM: X00-XX-000KK

Dear Applicant,
MassHealth has approved the person listed below for MassHealth CarePlus.

= Name: Applicant, Member 1D: XX000000000(, Date of Birth: )0:-)0-)000 starting on
January 01, 2024

Members of your family wheo applied for benefits but are not listed above may get another letter
about their eligibility.

MassHealth CarePlus pays for doctor and clinic visits, hospital stays, prescription medicines and
some dental services. There is no monthly premium (fee).

Do you have to pay for this benefit?

Questions? Visit MAhealthconnector.org or call (800) 841-2900. TDD/TTY: 711.
lofb

MOR-EV Sample Supporting Documents 20



Center for
Sustainable
Energy™

DOTA -DPC P.O, BOX 4406
TAUNTON, MA 02780-0420

Massachusetts Department of Transitional Assistance

AppRcant Name Agency |D: 2779656
Address
City, MA Zipcod e Date: Dated in pasi 12 months

Re: income Venfication

Depariment of Transi onal Assisnes [DTA) computerrecords indicale thal you rece ve the following monihly benefils:

TAFDC Amount: $0.00
EAEDC Adnownil: $0.00
SNAP Amount $379.00
55| Stale Supplement Amount Only: $0.00
Temporary TSS Stipend Amount:
Work Expense $0.00
Transportafion $0.00

Qur records also show that you received a DOR Child Support payment paid through DTA in the amount of §0.00.
This informaltion is current s of dake within past 12 manhs.

This letler Serves as proof of the income thal you rective fram DTA.

DTAAssmstance Ling
1-877-382-2363
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g Social Security Administration
§ Benefit Verification Letter

Date: tember 13, 2023
BICs: DUEEM00E00000
REF: A DI

LI 1 T R R BT R AT R T B |

Hame
-!.pph::.ntﬂh:l:etﬂdd:e
Cirty, MA Zip Code =

You asked us for information from your record. The information that yoa
requested is shown below. If you want anyone else to have this informadon, you
may send them this letter.

Information About Current Social Security Benefits

Bey February 2024, the full monthly Social Security benefit befora any
deductions is $380.80.

We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is $330.00.
{(We must round down to the whole dollar.)

Sorial Security benefits for a given month are paid the following month. (For
example, Social Security bengts fior March a:e]?a;:id in April) =

Your Social Security benefits are paid on or about the third of each month
We found that you became disabled under our rules on Oetober 1, 2020,
Information About Past Soecial Security Benefits

From December 2023 to Ja.uuar'j 2024, the full monthly Social Security benefit
before any deductions was $380.20

We dedurted $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment was $380.00.
(W= must round down to the whols ‘dollar.)

Type of Social Security Benefit Information
You are entitled to monthly disability bensfirs.

Ges MNext Pags
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