
NAME_~;_.__J_. ~· ~-1~-~~~4~_,/~u..---~·_.:._-A...,· ~r==----+---DATE Jo- 1 ~ 
&;.., ,. {! /•( C7 

·~ 'i WORK PHONE -----------'1UME PHONli' ... ,___,......,,_..-.:;"",_· ="-'~~ 
CITY --~---"-'<...._;;_j.-__:~=·....:· ~:::.· =-' ....:....c·C-"''J....:y:..._-."=;_'-""--STATE-(j I'( ZIP---------11 ADDRESS~ y '"-/ I .:1 

YEAR .y-~,.~AKE--'7-.,_~....:/:......c.l~·/"-'_,.,._.-___ MODEL ./-" {.__./[ 15(.)Q 
Sr. C-~b l.D. NO. -------------------------1 

PAINT CODE-----PROD. DATE _____ TRIM MILEAGE --------LICENSE NO. ________ DATE OF LOSS-------il 

WRITTEN 9y ________ INS. co. __________ FILE NO. -------CLAIM NO. __________ J>.0. NO. ______ _ 

ADJUSTER. 

LINE RE• RE<-·---- DETAILS OF REPAIR 
NO. PAIR Pl.ACE R = Repair s = Straighten 

2 

3 

4 

5 

6 

7 

9 

10: 

11 

12. 

13 

21 

22· 

23 

24 

25 

27 

··-·- _ . Bf C .=. Recvci.l.B!lchrome/Recore 

LIC. NO. PHONE 

PARTS INDEX::;:; - ';, 
A = Aftermarket N = New-

U = Used R = Rebuilt 
Pl 

I hereby authorize the above work and acknowledge receipt of copy. TOTALS• 

Deductible I Betterment 

; ~-: ~-:{~ .. ::.~~ . ~·-~ ~~p;M 
PARTS LABOR PAINT" SUBLET /MISC; 

~ ·~ :k.J·~?~·:. . .... ,. 

s;goedX -am Date -~--- PARTS~;;,;,;..,~~ • !fl.i 
.,_ __________________ ..._ ............... _________ _..._. ~::pSup~lies hrs-"~J --- : . . .. 

PAr-~ • ,_-1rs~~~-~- '} .. ____ $ .. 
N~ ~ ....,r._ 

-PalntSuiil>iiea~:---- -· - ·- ·· ·-- .. s - · · · · 

TOWing/ Storage· 

Sublet I Miscellaneous 

EPA/ Waste Disposal Charglt". 

SUBTOTAL .. 

TAXc ...................... .. 

$ _______ _ 

$ _______ _ 

$ 3.&0 $ _______ _ 

:a/7(;;<eJ 
$ -r; . 

L..--~--------.... ----------•--..:T~O'li~M;;\-.'':· _ _. __ .;:,siiiiiiiiiiiiiiiiiiiiiiiiiiiiii...._._,,:·~. 
\t_.f,ff ©1988 I/DIE/A inc. FOrm NO; 1003· Uo/E/A ltici., One IJOIEiA way. ~ ID 83ll05-eeoo • CALL 10LL FREE 1~, j 
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PS03256 



i• "" 

Tnrs Report rs based on our 1nspect1on and does not cover any add1t1onal parts or labor which may be required 

after the work rs opened up. Occasionally after the work has st01rted. worn or damaged parts are discovered w.h1ch 

are not evident on first 1nspect1on 

Procurement and delivery charges may be added for special service on items not available locally_ 

Report Deposit (Date __________ _) to be applied to total cost. $ -·---·-

Photos $ _____ _. __ ---

Car Rental ($ ____ per day since $ ______ _ 

Temporary Repair !Date ____ Area Performed ________ _ $ ________ _ 

The following items were included in this Report but were denied by Insurance Company Representative. 

------------~··~·~-----

* Total Change to Report$ ___________________ _ _________ (Carry This Amount to Front - * ) 
POWER OF ATTORNEY 

Date --·-·--

KNOW ALL MEN BY THESE PRESENTS: 

That the undersigned does hereby constitute and appoint 

my (or our) true and lawful attorney to sign name, place and stead of the undersigned on any Insurance 

Checks or Drafts issued by (Insurance Company) covering any repairs to 

my (or our) automobile authorized by myself (or ourselves) in whatever manner is necessary to place 

check or draft in a cashable position. 

I (or we) hereby ratify and confirm whatever action said Attorney shall or may take by virtue hereof 

in the premises. 

Witness _______ ,_ ________ Assured 

Witness _ ..... __________________ Assured ___________ _ 

REMARKS 
--------------~-----------

---~-~---~-~-~ -----------
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