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Est. Repairs: days Res.. Yes or No
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Date: Person Contacted:

Veh Nao: C B 7855 H " YrRegn: doof /ICU\ ‘
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The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time |  Action / Instruction

¥ Cnan - )

mv
PV
Nett
FOUH.
Dale/Time, File Pass o7 . Preli. Report Days Of Repair:
1) B E E: Final Report Resurvey No. of Trip: %Survey Fee:
Date/Time, File Return to? 1'-"P"=sporlaﬁo n:
5 St Faes g ‘ﬂgf Site Inep @ ,;i._ _BeRS__ 8 b
o i bamnd | et s s
i 5 1 Fhsies
sosoammald ———— e i . -
2 sopds Poe prems o d 'E:qu s £ :
Fapsart Formed TR e l[_ o BETL i S _ Qe e B
Foeeriiee T £ B R Fe i 1 i



