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Shop Labor: $150% HR.

Call Out Fee: *65% HR.
Labor: $150% HR. (2 HR. MIN.)
Mileage: $2°0 MILE

All Rates Are From Leaviig Shop

1 hereby authorize the above repair work to be done along with necessary materials. All work is compiete and satisfactory at time of payment. You
and your einployees may operate ahove vehicle for purposes of testing. Inspection or delivery at my risk. An express mochanics iefn is acknowledged
on above vehicle to secure the amount of repairs heretfo. It is understood that this company assumes no responsibility for ioss or amsmmm by theft or
fire to vehicle placed with them for storage, sale, repair or white road testing.

When service is finished, we receive payment; i not, we have the right fo tew/impound item. Impound and tow fees wiil be man_mnr along with
storage fees for everyday itis not paid and picked un. Refusal to pay for services done by our company on your llem is rebbery of services.




