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Dates ____ (Rerson Contectad; The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction o
| 7T Zompp. ey Ry AEE TCISIC
o . 03Py
B My : 131 '
PV 303k ﬁ
Nett: AlTic '

Date/Time, File Pass o?

1) E i Final Report

Date/Time, File Retin m

Days Of Repair:

Resurvey Mo. of Trip:

Survey Fee:

Transpaortation:

Bite Ingp (@ )

SR R 3| ot

‘.E““ ]'1 [*|

o ihers ! i
.




