BLUEASH .- AUTO BODY

—

11110 Luschek Drive
Blue Ash, Ohio 45241
Number 485-0313 WORK AUTHORIZATION

Repair Order

CUSTOMER NOTICE
Blue Ash Auto Body Inc., can not, under penalty of fraud
adjust, wane, reduce or otherwise compromise your
payment of the deductible portion of the repair costs
asseciated with this repair. Ay such agreement must
be between you and your Insurance carrier,

MOTOR VEHICLE REPAIRS OR SERVICES
If the expected cost of a repair or service is more than
tewenty-five dollars (525.00), you have the right to
raceive an estimate before we begin work. Your bill will
not be higher than the estimate by more than ten
percent (10%]) unless you approve a larger amount,
before the repairs are finished, Chio law reguires us to
provide you with a form so that you can choose either a
written, oral or no estimate. Please initial your choice.

___Written estimate._ Oral estimate. Mo estimate.

Parts replaced under warranty or to be rebuilt ar
s0ld by us will not be returned.. All other parts will be
made available to you. Please inthal your choice.

___ Parts requested.
Requested

___ Parts NOT
___ Discard Parts.

In the event, that you authorize commencement of
a repair of service, but do not authonze its completion, a
charge may be imposed for disassembly, re-assamblhy
or partially completed work.

CUSTOMER
Mame
Address
City State Iip
BUS. PHONE

HOMEMQTHER PHONE

Cut estimate of the anticipated cost of repairs or sarvice
on your motor vehicle is

The anficipated completion dafle is
! /

FOR: BLUE ASH AUTO BODY INC.
By

AUTHORTIZED ADDITIOMAL REPAIRS
Additional repairs in the amount of § have
been approved by

X,

DATE CALLED
TIME CONTAZTED A P
CALLED BY

MUMBER OF TIMES CALLED 12345678

CAS

| hereby authorize the repair of the vehicle, described in
the attached Visible Damage Report and currently
amaounting
fo % | understand that there may be
additional damage that is not visible at this time and that
such damage can only be discovered after the visibly
damaged parts have been removed. If such is the case
thien Blue Ash Auto Body Inc.. will generate a
Supplemental
Camage Report, which will be presented to both, myself, and. my
insurance carriar

| agree that Blue Ash Auto Body Inc.. is not responsible for any loss or
damage o this vehicle andéor the loss of any property left in vehicle caused by
fire, theft or any other cause beyond their control or for delays caused by tha
unavailability of parts or shipping delays. | also hereby grant permission o
Blue Ash Auto Body Inc., employees to operate the above vehicle for the
purpose of testing andfor Inspection. | agres to and understand that in order to
sacure payment equal to the amount of repairs to this vehicle, an expressed
mechanic's listed an the above vehicle |s acknowledged and | further agree o
pay all reasonable attormey’s fees and court costs in the event that ibgation
becomes necessary to enforce this contract.

| understand and acknowdedge that the total Visible D=::mage Report of
repars includes all parts, labor, handling and diagnostics and agrees that, if
closer analysis reveals that addiional repairs are necessary | will be notified of
the supplemental damage and authorize Blue Ash Auto Body Inc., to present.
this Supplemental Damage Repaort, to my insurance carrer, as indicated
abowve, 5o that additional repairs costs are provided for. If new parts ksted In
the attached Visible Damage Report are NOT available, Blue Ash Auto Body
Ine., resarves the right to repair such damaged or worn parts where possible,
the charge for which will be adjuested accordingly between the part price and
the labor reguirements.

TERMS
The tolal amount of the repair charges must be paid before the indicated
vithicle can be released for delivery. If insurance coverage is to be applied
towards partial or total payment, | acknowledge that the insurance check/drafi
must be obtained by myself or sent In advance by the insurance company
prior to release of the repaired vehicle as described.
Due to the complexity of most repairs and the work required to produce a high
Quakity and safe resull we are unable o always guarantee a specific delivery
date or tima.

Ohwimiar SignafureX, Diate

POWER OF ATTORMEY AGREEMEMNT
KMOW AL L MEM BY THESE PRESENTS:
That the undersigned does hereby empower and appoint Blue Ash
Aute Body Inc. as mylour true and lawhal agent for medfus, and In mylour)
name, place and stead, to sign myfour name and endorse for deposit or
collection any Insurance drafts or checks issued by:

payable to myfour order covering any repairs to mylouwr automobile,
authorized by myselfourselves. This will be n whatever manner is necessary
to place such draft or check in a cashable position. lwe further direct that
Blue Ash Aute Body Int., negoliate, with the insurance carrier, as required,
any additional costs that. may be associated with any supplementary damage
report(s) that may generated for this repair event. liwe hereby ratify and
confem whatever action said agent shall or may take in reliance on this Power
of Atforney.

Date

Insured X

Witness X

Witness X




