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Est. Repakrs: _—Z_Z“d;;s Res.. Yes or No D.OA. 7 ; 0’/2/ D.0. /a 5/252’ ‘
wmsim:  Zo % 3Val: Yes or No Survey held st '
Des. of Damages : Frt / Rear | OIS | NIS | UIC I Rooltop o
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Oate: "~V Pparson Conlacted:

LS
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Osta/Tima, Fia Pass lo? D; Prell. Report

Days Of Repalr: 3
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Cute/Time, Fle Roturn Io? Transportatiry:
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