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EXPERT BODY AND PAINT WORK WITH PPG FINISHES

NAME - ADDRESS :g?ﬂNEED i B DATE
Q- q _ ’ BUSINESS O '
MO. § Y YEAR T MAKE MODEL BODY STYLE TRIM CODE | LICENSE MILEAGE
COLOR(S) S0LID | 7 TYPE | ZIP_ | DEDUCTIBLE
METALLIC SVCWTR | SOURCE | ACCT # M/F INS. [ . CAR YEAR | CODE
CODE CLEARCOAT ' ’ CLAIM NO.
VIN NO,
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This report is based upon our detailed inspection of your vehicle i
and does not include repairs other than itemized above. Occa- PARTS SUBJECT TO INVOICE il
sionally additional damage will be discovered once the work is TOWING MECH. LABOR
opened up, and additional repairs will be required. ’
Repairs will be made for you as owner, |f you do not intend to pay ADVANCE BODY LABOR
with your own funds, please make certain the insurance company .
can deliver their check to you in time to pick up your vehicle. )
All repairs must be paid in full before the vehicle will be released. RUST PROOF PAINT LABOR
2w If alienholder is named on the insurance check, their endorse- X
“ment must be obtained. FIXTURES . FRAME LABOR
-, 7. - We are proud of our technicians and their superior quality work-
-.manship. Thank you for letting us serva you. ] USED PARTS PARTS
Damgge Report Prepared By GLAss. - | . |PaNTmaTERIAL
" ' RECHROME ) SUBLET
AUTHORIZATION FOR REPAIRS -
YOU ARE HEREBY AUTHORIZED TO MAKE THE ABOVE SUBLET TOTAL SALES TAX =~ .
SPECIFIED REPAIRS. . - -
. . ‘;’-‘, H ) - TOTAL “
SIGNED - - ‘ ]
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ASHLAND

117 E. FOURTH ST " 7983 SIGLE LANE 910 ESSIG AVE
AKRON | ASHLAND,OH 44805 ' POLAND,OH 44514 “AKRON,OH 44312 :
POLAND ‘ -
NORTHEAST OHIO
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