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3 [JMutual aid given State (ONTROLLED Qptional, Except for wildland fires Special Studies
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331 [JHoepital 519 [JFoed and beverage sales 891 [ warehouse
Outside 936 [ ]Vacant lot 981 [ | Construction site
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C On-Site MaterialsiXNoze
or Products

Enter up to three codes. Check one
or more boxes for each code entered.
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amounts of commercial,industrial, energy or
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Bl | 0001} [J¥ot Residential 1 [JBulk storage or warehousing
Estimated Number of residential living units in |NNN | |Nome | 2 Processing or manufacturing
building of origin whether or not all umits on-site material (1) 3 Packaged goods for sale
became involved 4 Repair or servicae
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B2 T3 . 9 ‘ s I [ : J 3 Packaged goods for sale
Number of buildings involved On-site material {2}
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4 [Jrossibly mental disabled
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1 |:| Fortable
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be use in multiple locations, and
requires no tools to install.

Fire suppression factor (3)
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Post Office Box
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i Same as person involved?
(2 Owner I:I Then check this box and skip
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REPORT OF CAR FIRE NEXT TO HOUSE FULL INVOLVED. U/A VEHICLE ON FIRE, WE PULLED 1 1/2" LINE
AND EXTINGUISHED. NO FLAME DAMAGE TO HOUSE. USED 450 GALLONS TO PUT OUT. APPEARS FIRE
STARTED IN ENGINE COMPARTMENT. SMOKE AND MINOR FLAME DAMAGE INSIDE VEHICLE. OWNER STATED
THAT SHE HAD COME HOME W/CAR AT ABOUT 1500 HOURS THIS EVENING AND THAT CAR WAS NOT MOVED
SINCE THEN. CONTACTED AC BEMENT. HE WILL INVESTIGATE IN THE AM.

b, Authorization

|LJA-979 | |Allen, Lee J | lcep | | | L01] | 28] |__2010]

Officer in charge ID Signature Position or rank Assignment Month Day Year
“heck
sox it [g] | LJA-979 | |Allen, Lee J | |[CPP | | | | 01| | 28 | __ 2010|
same o =
1s Officer Member making report ID Signature Position or rank Assignment Month Day Year

in charge.




CUSTOMER #: 3279927 113860

*INVOXCE* 415 E. Broad St. ELYRIA, OHIO 44035

{(440) 366-FORD {3673)
FAX: {440) 322-0609
PAGE 1 www.elyriaford.com

SERVICE ADVISOR: 7143 BRIAN CALES

01JANOL DI 18:00 07JULOY 82.00] CASH 07JULOY
EREDT o OPTIONS:  DLR:44J433 ENG:3.0_Liter SEFI-DOHC

11:29 07JULO9 }11:44 Q7JULO3
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE | DISCLAIMER OF WARRANTIES
gIFORMAgOP{II cong%Ngg HEREVOVN lé; Accg;t‘:"rE UNLESOS gTHERwa% posidrassligoar mmb?mwmfw WM LABOR AMOUNT 0.00
HOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE -
S S e/AS NG INDIGATION FROM THE APPEARANCE OF THE | hocirs  wo Soher hersby exprosslyl PARTS AMOUNT 0.00
O NGLE OR OTMERWISE, THAT ANY PART REPAIRED OR REPLACED o fimess fr 8 pecus puposo] GAS, OIL, LUBE 0.00
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY  |tegading sy products or  serviess [y e s 3T
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS provided, urle e ¢ indicated on tha 0.00
A AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT [Sane sl oot ot S o neither | MISC. CHARGES 0.00
NOTIHICATION AT THE SERVICING DEALER FOR INSPECTION BY |5 assume for it ony ablity in comection e ARGES
MANUFACTURER'S REPRESENTATIVE. wih e ok of s prouets o aries. TOTAL CHARG 0.00
This discisimer by the dealersiip in no
This declsimer by O e owaY! LESS INSURANCE 0.00
manufaciurer’s warranty. SALES TAX 0.00
U — ,
(SIGNED} DEALER, GENERAL MANAGER OR AUTHORIZED PERSON (DATE) CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT





















