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Vehicle: IN/OUT Z

Date: __ Person Contacted: The UIC / Chassis frame | Body ﬂru;:ture affected du_e to roTsu; o

Daw%el Action / Instryction /'

g ,
!
| e
|
. Al
| (U~ 560 4
| o)
DateTime, Fils Pass to? D: Preli. Report Days Of Repair:
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