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REPAIR ORDER# ___ ....__ DATE. _____ _ 

Dear CUSTOMER NAME. Thank you for choosing SHOP NAME for the repairs to your Year & brand of 
vehicle. 

Attached to this e-mail you will find a copy of a detailed repair plan estimate package that includes the 
repair estimate in the amount of $ dollars, photos of your vehicle In various stages of 
d~bly, and copies of the required repair procedures approved by the manufacturer of your vehicle 
that we must follow in order to preserve the safety, structural. electronic, mechanical and exterior 
surfaces to pre-accident condition. ~ 

We will send this entire estimate package to your insurance company on your behalf if you have 
authorized us to do so. 

It Is crftkally Important that you arrange to mme to our office located at SHOP ADDRESS as soon as 
you receive this notice so toptt.er. we can Inspect the veh_lde and go over the necessary repairs In 
detail prior to you authartzins any repairs. 

An Insurance company Is prahl,lted from representina a customer lffllOlved In an Insurance claim In 
any auto body shop In the In the state of callfomla. Section 9884.9(d) of the Callfomla Business and 
Ploftssl0i15 Code. Also, al auto body shops are prohibited from representlna a •QAIMANT" In an 
insurance dalm In the state of caufornla. Sedlons 2695.2 (c) and 2695.S (c) of the callfomia Fair 
Claims Settlement Practkes Regulations. 

What this means Is that you wtn need to be the person presentina the dalm to the Insurance a,mpany 
and you wll need to lcnow what the Insurance company must lnducle In the settlement amount. 

We wll assist and advise you with your ne,otlations with the Insurance company but we cannot do it 
foryou. 

We wiU not begin the repairs to your vehicle until you formally authorize us to begin repairing your 
vehicle using the repair a"t!'°rlzation document attached to this letter. However, because of shop space 
limitations, we request that you provide us with the authorization to repair your vehicle within ---
business days from the date of this notification. We will provide you with •srace period• free storace 
during that time. 

If repairs are not authorized at the end of the free storage grace period. storage will be charged at a rate 
of$. _______ per calendar day as follows: 

- Storage wfll begtn to acaue one calendar day after the •grace period• ends and will continue until the 
Vehicle Is removed from our premises or a lien arises (1S days) and a lien will be flied. 
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-Storage will continue un~I all accrued storage fees, tear down fees and any other authorized fees are 
Paid and the vehicle is removed from our premises. 

IF you cannot authorize repalis by the designated date because your Insurance company was unable 
~ . 

ID promss your claim In a timely manner and you subsequently authorize us ID repair your vehicle 

based an our repair plan, we wll waive all tar down fees, stonp fees and Hen fees. We may, at our 
clsaedan, dlscolntsome ..._~that your lnKnr approved dffferendythan our repair plan. 

However. we• not deviate from the mwfacturet's required repair procedures apprvwed by the 
manufacturer of your whide that we must fallow ID Dmiene the safety. sbudUrlll, Elecbcwpk. 

,nechanlcal. and exterior surfaces ID pre acddent condition- In this case. you wll be required to pay 

the cost of those rmalrs ypurs,lf. 

Attention: this document Is 111aera1 In nmn and deals with various laws and~ It should be 
not m---• lepl acMce. It Is recommended that you seek the advice of an attorney spedalzlng 

In 1111s area of the law If you enmmter a problem. 
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