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ENTERPRISE RENT-A-
CAR
D209222-24A0

Rental
Company:
Invoice:

ST 5 b€ e

Bill To:
ADIRONDACK INSURANCE
—  ATTN: SUZANNE RULLI
6400 SHERIDAN DR PO BOX 5155
BUFFALO . NY 14240

RENTER INFORMATION:

Renter: ~ [

RENTAL INFORMATION:
Rental Branch Location:
ENTERPRISE RENT-A-CAR (24A0)

775 OLD COUNTRY ROAD
WESTBURY, NY 115905440
(516) 333-3400

ADDITIONAL CLAIM
INFORMATION:

Claim Number :

Claim Type: Insured

Vehicle Condition: Non-Driveable
Date Of Loss: 9/17/08

Insured Name:

Owner's Vehicle: 2006 TOY
AVAQOLN

Additional Driver:

Repair Facility:

SCAPPY AUTO BODY-A0
HICKSVILLE, NY 11801
(516) 333-4000

VEHICLES RENTED:

Effective
Date and
Time

9/19/08
11:00 AM

Year Make Model VIN

2007 ~isy SENT 3N1aB61EX7LIEE 24273

Billing Detail:
Rental
Period:

Billed

?eriod:

9/19/08 to
10/16/08 (28 days)
9/19/08 to
10/16/08 (28 days)

Amount:
$797.72
$108.69

Rate:
$28.49
%13.62

Description
28 DAYS @
1 SALES TAX

$906.41
$66.41

TOTAL CHARGES:
Less Amount Received:

AMOUNT DUE.......... $840.00

Ending
Mileage

Starting

Mileage Mileage

24528 255

Rental Invoice

Please Return This Portion with Remittance
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