AUTHORIZATION FOR REPAIRS

Data privacy:
In the process of performing a diagnostic scan, Dunshee Body & Frame will collect important historical vehicle data, including in some cases, the date, time and mileage of when a DTC was created. This information is helpful in understanding if a problem is accident related or pre-existing. It is possible this information will be shared with your insurance company. Your acceptance of this procedure grants Dunshee Body & Frame permission to share this information with others, including your insurance company. No personally identifiable information is collected during the pre or post-repair scan.

Yes ____ (initial) I accept having a pre and post-repair diagnostic scan performed on my vehicle, even if my insurance coverage does not pay for these procedures. In some instances, insurance coverage may not be determined until after the diagnostic scans are performed.

No ____ (initial) I decline having a pre and post-repair diagnostic scan on my vehicle, though they were recommended by Dunshee Body & Frame and the need for them was explained to me. I understand Dunshee Body & Frame will not be held liable for any hidden damage that could not be detected during the repair process as a result of not having performed a pre-repair scan. I also understand certain systems may not function correctly, or at all, following the repair, and it would be impossible to detect the issues with those systems without a post-repair diagnostic scan. I release Dunshee Body & Frame from all liability for any pre-accident issues, hidden damage or post repair malfunctions that would have been discovered, had I consented to having pre and post-repair diagnostic scans performed.

Printed name: ______________________________________________________________________________                                                                                           



Signed name: ______________________________________________________________________________                                                                                            



Date: ______________________________________________________________________________                                                                                                          

The preliminary estimate is based on our first inspection and does not cover any additional parts or labor which may be required after the work has been started. Occasionally, worn or damaged parts are discovered which may not be evident on the first inspection. Because of this, the above prices are not guaranteed. Quotation on parts and labor are current and subject to change.

I further understand that Dunshee Body & Frame is unable to release any vehicle without full payment.

[bookmark: _Hlk118358622]Vehicle description:______________________________________________________________

Vehicle owner's signature and date: _________________________________________________                                                                                                   
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    Customer Payment Polic y   Thank you for choosing our   collisi on center. We are committed to   quality OE M   approved repair s   to your  automobile.  Please understand that payment for your bill is part of the repair process.     For your convenience, we have answered a variety of commonly asked financial questions below, as well  as some common items and operations that you may be responsible for the times that those items are  not included in your repair policy. If you need further   information about any of our policies, please  speak with your  e stimator or one of our customer service representatives.     Q: How may I pay?   We accept cash,   insurance checks, MC, VISA, AMEX, and Discover ,   but  NO PERSONAL CHECKS .   Q:  Which insurance  carrier networks do you contract with?   We   work with  MOST   major insurance   companies .  For   us t o  ensure   proper   repair and liability to thos e   repairs  we use   OEM repair guidelines. In lieu of OEM  guidelines , I - CAR repair standards will be  employed.                What is my financial responsibility?   Your financial responsibility  includes   deductibles, insurance betterment charges, and the entire repair  bill, unless other arrangements have been made to  e nsure insurance payments. In addition, there will be  cases where your financial responsibility depends on a variety of factors, explained b elow.    

If you have:  You are responsible for:  Our staff will:  

Structural Damage  L abor operations required to  repair your car to OEM repair  standards   incl. Pre/post scans &  calibrations .  Supply you with all the  supporting  documentation that  requires  Dunshee   to perform  these operations and a copy of  the invoice.  

Special or custom paint finish  The price of special tints,  materials in excess of insurance  company formulas, and any  labor operations to achieve a n   OEM paint finish.  Supply you with an invoic e  when the vehicle is painted. If  your vehicle has a special finish  or special tints, we will provide  you with that information at the  time of repair plan.  

    Customer understands and agrees to the above requirement to complete repairs.       __________________________________________________                   _________________ ________                                           Customer Signature                      Date  


