TransITtrak

(860) 674-2600

10 Executive Dr.
FARMINGTON, CT 06032

Shop Lic# 123456789

RO#: 1002

DATE: 03/17/2003

Customer Info

CAMM Inc.
10 Executive Dr

VIN: 1J4GZ58S1SC557860 Lic: CTABC-123 Home: (860) - Work: (860) 674-2600

1995 Jeep Grand Cherokee

Engine: 4.0L Transmission: A500

Mileage In: 148,633 Mileage Out: 148,636

Recommended Services: Customer Concerns:

1. YES -> Check shifter cable Customer ran over a curb and heard a loud noise. Now they cannot

2. YES -> Check fluid manually shift into a gear below drive.

3. YES -> Check transmission mounts
PARTS:
PART# DESCRIPTION QTY UNIT$ TOTALS

Shifter Cable 1 56.00 56.00
10W-40 10W 40 Motor Oil 5 .00 .00
Oil Filter 1 .00 .00

LABOR:
TECH DESCRIPTION HRS RATE$ AMOUNT$
IWB Remove and replace shifter cable 1.5 70.00 105.00
IWB Oil and filter service includes 5 gts oil and oil filter 25.00
'SUBLET:
DESCRIPTION CHARGE$

Any invoice notes can be placed here.

To learn more about TransITtrak, please give us a call at (860)674-2600.

Warranty: User Selectable and Definable Warranty Statement Appears Here

|| Return Parts

| hereby authorize the repair work listed hereon, including sublet work, to be done along with
necessary materials, and hereby grant you and / or your employees, permission to operate the car, Parts: $56.00
truck or vehicle herein described on streets, highways or elsewhere for the purpose of testing .

) , oS, Y Labor: $130.00
and / or inspection. An express mechanic's lien is hereby acknowledged on above car, truck or Sublet: $0.00
vehicle to secure the amount of repairs thereto. You wil not be held responsible for loss or damage u e_. '
to vehicle or articles left in vehicle in case of fire, theft, accident or any other cause beyond our Supplies: $0.00
control. In the event it is necessary to retain an attorney to collect for the services and goods
shown on this invoice, the repair facility will be entitled to a reasonable attorney fee in addition to Sybtotal: $186.00
its court cost. AUTHORIZATION AND WAIVER TEXT CAN BE CUSTOMIZED!!! Discount: $18.60

Tax: 10.04
WAIVER OF ESTIMATE i REVISION OF ESTIMATE Date . $
Check one of the following statements and sign. | understand Parts Time Haz. Waste: $8.00
that, by law, | am entitled to a written estimate of work to be —_—
performed. Labor Contacted by -Payments: $185.44
____lrequest a written estimate Sublet in person By Phone
__lauthorize work not to exceed $ - — -
___ | donotrequest a written estimate i Total Due: $0.00
Signature Date Authorized by




