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I ESTIMATE OF REPAIRS : ' gW?'ERg
aul R. Penner
- SCENIC AUTO BODY INC (509) 427-8071
952 Wind River Highway, P.O. Box 1020 + Carson, WA 98610 - Greg H. Wyninger -

PHONE DAYS (509) 4278737 ' (soa) 427-8049
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Body Style l/oYQja&v’éwm r S
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ESTIMATE
DATE:09/12/2001

YEAR: 1968
"MAKE: Plymouth
MODEL:Voyager

INS CO:INS.QUEST
" ADJUSTER:
ACT SIDE

OWNER:JEANETTE CHEVALER 7
ADDRESS:22 DAVISON, UNDERWOOD, WA 98651

_DESCRIPTION

PO.BOX 919

BAKER'S AUTO BODY )
Shop Registration #:673214
1033 S.IND.LANE
WHITESALMO:{, WA 98672

" PH "{509)493-3914
FAX (509)493-4506

STYLE: .

COLOR :

PROD PATE: 09/87

PHONE# : (877) 688-8254-

CLAIME

_PART NUMBER

PRICE

CHEVALER
REPORTH#: 1195

' HOME PH#:{509)493-3120-

WORK PH#: (509)

VIN: 2P4FH4131JR53407
LICENSE: 210DSI :
_MILES IN:

ESTIMATOR:STEVE

'DEDUCTIBLE:S - 0.00

REPL L. FRONT END CAP, W/STRIP

BLBR PLBR MD MISC

4504093 29.75 0.3 0.5
@& REPR - *FACE BAR, W/IMPACT STR- 0.5%
R ip . :
B REPL-L . MARKER LAMP 4321921 24.75 0.2
BN REPR L *FENDER : & - 1.5% 2.4
R " 4CLRCOAT- . C o 1.0
: - TINT & BLEND . 1.5 o
*HAZARD WASTE DISPOSAL ' 5.00%
- *COVER CAR FOR PAINT » 0.3 5.00%
TOWING ~ , C - : : .
- i SUB TOTALS -»> 54.50 4.3 3.9 10.00
= == e N HRS RATE - .
I hereby authorize the above BODY LABOR 4.3 x 42:.00/hr 180.60
work and acknowledge receipt of PAINT LABOR 3.9 x 42.00/hr 163.80
P - - copy. FRAME LABOR 0.0 x 50.00/hr 0.00"
Signed X_ ~MECH LABOR 0.0 x 52.00/hr 0.00
Date PARTS < 54.50
i LKQ PARTS - 0.00
> SHP SUPPLIES - 4.3 at 4.00/hr 17.20
: PNT SUPPLIES 3.9 at 21:00/hr 81.90
Misc - 10.00
' . SUBTOTAL _ : : '508.00
TAX ON $ 508.00 at 7.000 ' 35.56 .
. GRAND TOTAL 543 .56

R Estimate written on COMP-EST
o * Indicates Estimator's Judgement

ACT: REPR=Fix, REPL=Replace, BLND=Blend
PLBR. (Ovexrlap Peduct) : M=Major,;
. BLBR (Overhaul Information):
MD (Misc Desc) : F=Frame, M=Mech, B=Btrmnt, S=Sublet,

A:Adjacent,‘NzNon-Adjacént
.V=0Overhaul,

I=Included .:

D=Non-Taxed, T=Taxed

ESTIMATING SYSTEM(C), prices based on MOTOR CRAS




