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FLAIR BODY WORKS EDMOND OK.

913 S BROADWAY, EDMOND, OK 73034
Phone: (405) 330-4883
FAX: (405) 330-4889

Preliminary Estimate
RO Number: 31107
Written By: Steve Baumann

Insured: HAC Policy #: Claim #:
Type of Loss: Date of Loss: Days to Repair: 0
Point of Impact:
Owner: Inspection Location: Insurance Company:
HAC FLAIR BODY WORKS EDMOND OK.
(405) 290-3456 Business 913 S BROADWAY

EDMOND, OK 73034

Repair Facility

(405) 330-4883 Business

VEHICLE
Year: 2014 Body Style: 4D SED VIN: 2G1WASE38E1111150 Mileage In:
Make: CHEVY Engine: 6-3.6L-F1 License: Mileage Out:
Model: IMPALA LIMITED LS Production Date: State: Vehicle Qut;
Coler: Dark Gray Int: Condition: Job #:
TRANSMISSION Tinted Glass FM Radio Hands Free Device
Automatic Transmission Console/Storage Stereo SEATS
Overdrive CONVENIENCE Search/Seek Cloth Seats
POWER Air Conditioning CD Player Bucket Seats
Power Steering Intermittent Wipers Auxiliary Audio Connection WHEELS
Power Brakes Tilt Wheel SAFETY Aluminum/Alloy Wheels
Power Windows Cruise Control Drivers Side Air Bag PAINT
Power Locks Rear Defogger Passenger Air Bag Clear Coat Paint
Power Mirrors Keyless Entry Anti-Lock Brakes (4) OTHER
Power Driver Seat Message Center 4 Wheel Disc Brakes Traction Controf
DECOR Steering Wheel Touch Controls Front Side Impact Air Bags Stability Control
Dual Mirrors RADIO Head/Curtain Air Bags Power Trunk/Gate Release
Body Side Moldings AM Radio Communications System
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Preliminary Estimate

RO Number: 31107

Vehicle: 2014 CHEV IMPALA LIMITED LS 4D SED 6-3.6L-FI Dark Gray

Line Oper Description Part Number Qty  Extended Labor Paint
Price $
1 REAR DOOR
2 Bind LT Outer panel 1.0
3 * R&I LT Body side midg 0.2
4 R&I LT Belt w'strip 0.3
5 R&I LT Handle, outside w/o chrome 0.3
6 R&I LT R&I trim panel 0.4
7 BACK GLASS
8 R&I Back glass GM Indl.
9  PILLARS, ROCKER & FLOOR
10 Repl LT Uniside assy 89025203 1 739,70 s 25.5 6.1
11 Add for Clear Coat 2.4
12 Deduct for Rear Bumper R&I -1.1
13  QUARTER PANEL '
14 Refn  Fuel door 0.3
15 Add for Oear Coat 0.1
16 Repl LT Wheelhouse liner 15952291 1 45,72 Incl.
17 R&I LT Qtr glass GM Incl.
18 TRUNKLID
19 Bind Trunk lid w/o POLICE 1.2
20 * R&I Emblem 0.2
21 Repl Nameplate "IMPALA" 15885696 1 20.72 0.3
22 * R&I Nameplate "FLEX FUEL" 0.2
23 REAR LAMPS
24 R&L LT Tail lamp assy Ind.
25 REAR BUMPER
26 O/H bumper assy 1.9
27 ¥ Rpr  Bumper cover w/dual exh 4.0 3.0
28 Add for Clear Coat 1.2
29  ** Repl A/M FLEX AGENT 1 500 T
30 ** Repl A/M MASK FOR OVERSPRAY 1 10,00 T
31 # Subl HAZARDOUS WASTE REM. 1 5.00 X
32 # *4+4+pOSSIBLE HIDDEN 1
DAMAGE***
SUBTOTALS 846.14 32.2 15.3
6/17/2014 11:06:14 AM 028006 Page 2



Preliminary Estimate

RO Number: 31107
Vehicle: 2014 CHEV IMPALA LIMITED LS 4D SED 6-3.6L-FI Dark Gray

ESTIMATE TOTALS

Category Basis Rate Cost $
Parts 826.14
Body Labor 322hrs @ $44.00 /hr 1,416.,80
Paint Labor 153hrs @ $ 44,00 /hr 673.20
Paint Supplies 153hs @ $ 34.00 /hr 520.20
Miscellaneous 20.00
Subtotal 3,456.34
Sales Tax $1,361.34 @ 8.2500 % 112.31
Grand Total 3,568.65
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 3,568.65

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF CRASH PARTS SU
PPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHIC
LE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED
BY THE MANUFACTURER OR DISTRIBUTOR OF THESE PARTS RATHER THAN THE
MANUFACTURER OF YOUR VEHICLE.

WARNING : ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER
MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY OF A FELONY.

!

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF CRASH PARTS SUPPLIED BY A SOURCE OTHER THAN
THE MANUFACTURER OF YOUR MOTOR VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE
PROVIDED BY THE MANUFACTURER OR DISTRIBUTOR OF THESE PARTS RATHER THAN THE MANUFACTURER OF
YOUR VEHICLE.
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