4811 S. 76™ Street
Suite 109

Greenfield, WI 53220
ENGINEERING & INSPECTION SERVICES Telephone: (414) 529-1859
FOR THE COATING INDUSTRY Fax: (414) 282-7830

February 6, 2025

Mr. Adam Florin

City of Wauwatosa
11100 W. Walnut Road
Wauwatosa, W1 53213

Re: 2,500,000-Gallon Toroellipse Repainting Project Progress Payment Recommendation
Dear Mr. Florin:

Dixon Engineering, Inc. has reviewed the pay request package submitted to our office
(electronically). The pay request covers the work dates starting 09-04-2024 through 10-18-2024.
Included in the pay package are the following items.

Contractor’s application for payment
0&J Coatings, Inc. Waiver of Lien
Tnemec Waiver of Lien

Taylor Way Waiver of Lien

Dixon Engineering, Inc. has verified and concurs with the contractor’s final pay request, based on
the actual field measurements as documented in our daily field inspection reports (FIR). A
summary for the final pay request is provided below.

Payment Summary:

Contract award aMOUNL. ........uuttee ettt ettt et ee e ene e aeaes $986,000.00
Change Order amOUNL. ..........o.ouitit i e e e (-$5,000.00)
Previous payments amoOUNt. .. ......v.ieeeeeteett et ettt ee e et e e e e eaeeas $822,700.00
Total amount due contractor this pay request (Final).....cccceeeveenineinniennen. $158,300.00

Please don’t hesitate to contact me if you have any questions regarding this pay request.
FOR DIXON ENGINEERING, INC.,

Kagl Hudocky

Kayla Mulcahy
Project Manager

Members: Society of Protective Coatings * American Water Works Association
Consulting Engineers Council



Contractor's Application for Payment No. |

Application 1011 315004 TO 21312025 Application Date: 20312025
Period:
To CITY OF WAUWATOSA, WISCONSIN From (Contractor): Via (Engineer): DIXON ENGINEERING, INC.
(Owner): 0&J COATINGS, INC.
Project 24-55 Burleigh Water Tower Rehabilitation Contract: 8958859
Owner's Contract No.: 8958859 Contractor's Project No.: Engineer's Project No.: 8958859
8958859
Application For Payment
Change Order Summary
Approved Change Orders 1. ORIGINAL CONTRACT PRICE $ $986,000.00
Number Additions Deductions 2. Net change by Change Order: $ -$5,000.00
Cost ($) Calendar Days Cost ($) Calendar Days|3. Current Contract Price (Line 1 +2) $ $981,000.00
1 5,000.00 4. TOTAL COMPLETED AND STORED TO DATE
(Column F total on Progress Estimates) $ $981,000.00
5. RETAINAGE:
a. 5% X Work Completed.......... $
b. 5% X Stored Material
c. Total Retainage (Line 5.a +5.b
6. AMOUNT ELIGIBLE TO DATE (Line 4 - Line 5). $981,000.00
7. LESS PREVIOUS PAYMENTS (Line 6 from prior Application) $822,700.00
TOTALS 5,000.00 8. AMOUNT DUE THIS APPLICATION $__ $158,300.00
NET CHANGE BY -$5,000.00 9. BALANCE TO FINISH, PLUS RETAINAGE
CHANGE ORDERS 10. CALENDAR DAYS USED ON PROJECT
11. CURRENT CONTRACT DAYS (Days Bid + Net Change)
12. PROJECT DAYS REMAINING (Line 11 - Line 10)
Payment of: $ $158,300.00
Contractor's Certification (Line 8 or other - attach explanation of the other amount)
The undersigned Contractor certifies, to the best of its knowledge, the following:
(1) All previous progress payments received from Owner on account of Work done under the . ded by: ‘.
Contract have been applied on account to discharge Contractor's legitimate obligations incurred in| 'S FécOmmended by: / February 6 2025
connection with the Work covered by prior Applications for Payment; (Engineer) (Date)
(2) Title to all Work, materials and equipment incorporated in said Work, or otherwise listed in or
covered by this Application for Payment, will pass to Owner at time of payment free and clear of
all Liens, security interests, and encumbrances (except such as are covered by a bond acceptable | Payment of: $ $158,300
to Owner indemnifying Owner against any such Liens, security interest, or encumbrances); and Line 8 ther - attach explanation of the oth t
(3) All the Work covered by this Application for Payment is in accordance with the Contract (Line 8 or other - attach explanation of the other amount)
Documents and is not defective. .
(4) Project days remaining reflects true, full, and accurate accounting of work days utilized and is approved by: ,(V /%W 2/12/2025
remaining in accordance with the Contract Documents as of the date of signature. No adjustments
to "current contract days" for previous time impacts will be made unless identified on a pending (Owner) (Date)
change order, and reflected on line 12a.
Approved by:
Contractor Sigm(l}/ Funding or Financing Entity (if applicable) (Date)

By: Date:

2/3/2025

EJCDC® C-620 Contractor's Application for Payment

© 2013 National Society of Professional

Engineers for EJCDC. All rights reserved.

Page 1 of 1



Progress Estimate - Unit Price Work

For (Contract):

24-55 Burleigh Water Tower Rehabilitation Application Number: 2
Estimate Period: 08/13/2024 TO 2/3/2025 Application Date: 21312025
A B C D E F G H I J K
Item Contract Information i i
Quantity Estlma'ted Estlma'ted Value of Work . -
Previous! Quantity Quantity Billed This Value of Work | Materials Presently | Total Complet and o Balance to Finish
Bid Item No. Description fem | nits | unit rice Total Value 70U | Billed This | Billed to ; Billed To Date | Stored (notinC) |  Stored to Date o B-F)
Quantity of Item ($) Billed Period Date Period

Al SPALL REPAIR, 2IN DEEP 4 SQFT $500 $2,000.00 4 0 4 $0.00 $2,000.00 $0.00 $2,000.00 100.0% $0.00
A2 CRACK REPAIR 150 LNFT $20 $3,000.00 150 0 150 $0.00 $3,000.00 $0.00 $3,000.00 100.0% $0.00
A3 GROUT REPAIR 5 LN FT $200 $1,000.00 5 0 5 $0.00 $1,000.00 $0.00 $1,000.00 100.0% $0.00
Ad SPLASH PAD 1 LS $5,000 $5,000.00 0 1 1 $5,000.00 $5,000.00 $0.00 $5,000.00 100.0% $0.00
B1 RISER MANWAY 1 LS $10,000 $10,000.00 1 0 1 $0.00 $10,000.00 $0.00 $10,000.00 100.0% $0.00
B2 WET INTERIOR ROOF HATCH 1 LS $5,000 $5,000.00 1 0 1 $0.00 $5,000.00 $0.00 $5,000.00 100.0% $0.00
B3 OVERFLOW PIPE DISCHARGE MODIFICATION 1 LS $5,000 $5,000.00 0 1 1 $5,000.00 $5,000.00 $0.00 $5,000.00 100.0% $0.00
B4 WET INTERIOR LADDER 1 LS $10,000 $10,000.00 1 0 1 $0.00 $10,000.00 $0.00 $10,000.00 100.0% $0.00
B5 VANDAL GUARD 1 LS $3,000 $3,000.00 1 0 1 $0.00 $3,000.00 $0.00 $3,000.00 100.0% $0.00
B6 ROOF PLATFORM 1 LS $15,000 $15,000.00 1 0 1 $0.00 $15,000.00 $0.00 $15,000.00 100.0% $0.00
B7 SWING GATE 1 LS $2,000 $2,000.00 1 0 1 $0.00 $2,000.00 $0.00 $2,000.00 100.0% $0.00
B8 ROOF VENT 1 LS $10,000 $10,000.00 1 0 1 $0.00 $10,000.00 $0.00 $10,000.00 100.0% $0.00
B9 ROOF HANDRAIL AND PAINTERS RAILING 1 LS $15,000 $15,000.00 1 0 1 $0.00 $15,000.00 $0.00 $15,000.00 100.0% $0.00
B10 SIPHON PIPE 1 LS $5000 $5,000.00 1 0 1 $0.00 $5,000.00 $0.00 $5,000.00 100.0% $0.00
c1l EXTERIOR OVERCOAT 1 LS |[$400000 $400,000.00 0.8 0.2 1 $80,000.00 $400,000.00 $0.00 $400,000.00 100.0% $0.00
c2 WET INTERIOR REPAINT 1 LS $450,000 $450,000.00 1 0 1 $0.00 $450,000.00 $0.00 $450,000.00 100.0% $0.00
c3 SEAM SEALER 1 LS $10,000 $10,000.00 1 0 1 $0.00 $10,000.00 $0.00 $10,000.00 100.0% $0.00

c4 PIT PIPING REPAINT 2 LS $5,000 $10,000.00 1 0 1 $0.00 $5,000.00 $0.00 $5,000.00 50.0% $5,000.00
D1 MIXER 1 LS $25,000 $25,000.00 0 1 1 $25,000.00 $25,000.00 $0.00 $25,000.00 100.0% $0.00

TOTAL CONTRACT $986,000.00 $115,000.00 $981,000.00 $0.00 $981,000.00 97.4% $5,000.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJXCDC. All rights reserved.

Page 1 of 1




WAIVER OF LIEN

Wauwatosa, Wisconsin

Date- 2/5/2025

FOR VALUE RECEIVED, the undersigned hereby waives all rights and claims for lien
given by Chapter 779 of the Statutes, or otherwise, arising out of or under Contract
Number 24-55 with the City of Wauwatosa for Burleigh Water Tower Rehabilitation,
and the undersigned hereby acknowledges payment in full of all monies due under the
above-described contract and hereby fully and finally releases and holds the City of
Wauwatosa harmless from all claims, demands, causes of actions, damages, or
liabilities of whatsoever kind arising from said contract.

0&J COATINGS, INC.
(Contractor)

By
/(I‘resident) J ARTURO ANDRADE

Tose A.

(Secretary)
JOSE A ANDRADE

(Corporate Seal)


2/5/2025

O&J COATINGS, INC.

JOSE A ANDRADE

J ARTURO ANDRADE


TNEMEC COMPANY, INC.

Credit Department
123 West 23rd Avenue, North Kansas City, MO 64116 USA
TEL +] 816-483-3400 Fax +1 816-326-4296 inemec.com

INEMEK(

UNCONDITIONAL FINAL WAIVER OF LIEN

TO ALL WHOM IT MAY CONCERN:

Whereas, the undersigned, TNEMEC COMPANY, INC., has furnished material to O&J
COATINGS, INC.
WAUWATOSA REHAB

INVOICES 6/26/2024 - 9/3/2024:
2677043 - $58,695.45

2678301 - $13,690.35
2679862 - $1,336.89
2682301 - $2,151.26
2683170 - $19,368.06
2687454 - $3,220.70
2675946 - $19,368.06
2678055 - $73,741.57
2677281 - $22,238.19
2678422 - $10,807.26

TOTAL - $225,107.87

Now, therefore, the undersigned, does hereby waive and release any and all lien or claim of or
right to lien, with respect to and on the above material, fixtures, apparatus, or machinery
furnished, and on the monies or other consideration due or to become due from the owner.

Dated: February 6, 2025

Tnemec Company, Inc

Credit Analyst



TheTaylorlay

SERVING INSURANCE COMPANIES
2950 S. SHAVER * SUITEA -1 < PASADENA, TX 77502 - (713) 944-9614

INVOICE
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¥ (n/(’)O0.00

CHECKWRITER: Please

place Job # on check to

insure proper credit.
Thank You




ThelaylorWay

SERVING INSURANCE COMPANIES
2950 S. SHAVER ° SUITEA -1 « PASADENA, TX 77502 « (713) 944-9614

INVOICE

DATE 9 - | -AY
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CHECKWRITER: Please
place Job # on check to

insure proper credit.
Thank You




)

SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name 6‘9 /:‘vfa /:; & é[l( r : Date q_‘ f7- a t/
Year 0?87/3 ) Make ﬂf‘-{ Model U‘S/’CWLI Color é z
License # AUK 3346

Driver Side

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments ,/?oc/é e«‘:;bi 2o 4@&@( puindlsbe /1A g}:‘da— mézf'f‘y on epive velu .

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. o

fj_ Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | aut?he Taylor Way to endorse my name to the payment draft and collect the

same. /
£
Please Sign Here: Z_/

e & € Shi
/lm% then e . B Thank You. %{7
= %&%—\ Date: ‘7-'/ 7"«21/

Print Last Name Here: ;}9’6}1@/‘ Job #: ﬁ?é"g\




A,

SUITE A-1 (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name KQL;’Q/L)&, WA(:’ A /V Date . F£7-24
Year 2/ Make _KIA Model Se7enfo  Golor Bfak
License # ATE 6 7/7

Driver Side

SS-Surface Scratches B-Burned

SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments /(729(2 6/111103 ol ‘}[}ah‘fj Aw:{,)"‘wfnﬁézﬁff‘f glﬂfl'z‘f W&Z’Jé?ﬂf'} unel g{.-'f?{nce ¢ ,sz,hg
on_entire veﬁfffe- 7;;-; asetl /@,‘g frcleh.  J2us¥ arovadd tyReel wells -

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. ”( Lk/\”

) Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same.

_ ' Thank You.
Please Sign Here: WW Date: _ 7=/ /-4 (/

Print Last Name Here: /JAE ff;?' Job #: 26X




. SUITE A-1 (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

| Name /—/&mn o 45’ mnae Date ?"/ ] AY J
| Year RO /0O _ _Make Fford Model Z ¢ 3l on Color =/ fver
License # AXE 2597

Driver Side Passenger Side

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments /{Zf eéf;s 0il ??ﬁu{; /Mgg{ f@,aacz‘%‘!!z& _§Ar w;éZx';-;;q o e'm?{"a“{ V;Atc/e.
Rost on_béttom, « !

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. ’

\(\(\ Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc. -

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the
same. ]

%  Thank You.
Please Sign Here: Date: 4"/ Vi _’zj
“'\-‘_\‘\‘

Print Last Name Here: 6‘5”’"’1“’ / ) Job #: A6 2

|
_E .
E——



Lf.(
SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name _E%WEG_Y\'\“& \%ﬂg\ Date T-/8~2 4
Year X0/8 ' Make 2HW Model X/ Color _ﬁﬁw_
| License # A WH é 877

' Driver Side Passenger Side

i

SS-Surface Scratches B-Burmned
: SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust
C-Chips

Comments /g/( cA;g_;_eq )[;M'{; %W}/ Lsndshe | o, gﬁzﬁr m%)n:y on eylin vebicle

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. E I

Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the
same.

Please Sign Here: AE@MHM_L pate: __7-/8-24

Print Last Name Here: ol L43) Job #: 263

Thank You.

———— —_— m



5,

SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name £ Ars /Zh/@AVL — Date _ 7~/ 874 Y
Year X2AD Make _/ "/VG'/‘L Model L‘W Y color Bl
License # AWV @455’

Driver Side

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments AZC/:: ﬁf"jﬁ” 248 ﬁm ,L@:wg*ﬂa/,hc/sﬁef/ﬁ( o/ v wdlfu; e m‘/f' re veboicle-

rd

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. /

Initials

I have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authori he Taylor Way to endorse my name to the payment draft and collect the

same.
L/V\ C \ \@L/ Thank You.
Please Sign Here: Date: 4‘/ 32 Ll/

2 el
Print Last Name Here: [ANN Job #: K6




b,

2950 S. SHAVER Tm br TELEPHONE
SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name A/'; AAAVL Date q#/?_‘g(/
Year n?(.’J /2 Make Mf’fg"éfﬁf"fn ModelLﬁﬁﬂWﬁ" Color _&L
Llcense#/;Lw {eé9

Driver Side pwr

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments 2&/( A‘ﬁs [+ 8 %A’df{ /4&'..;*( {du/?wfg‘lﬁa 2@( gpm‘{ar ﬂ?&éﬁk"; i dfﬂf"f ;/&{:u{ni
Dt amd gzmi{n’:s o dr;)/e/ s;/«t. Lrear oo

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas.

Mk Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the
same.

[ % geod oo Thank You.
Please Sign Here: W Date: 7-/7-24

Print Last Name Here: /Z/ [JWL Job #: RbR




.7l

2950 S. SHAVER Tm br TELEPHONE
SUITE A-1 (713) 944-9614
PASADENA, TX 77502 _

SERVING INSURANCE COMPANIES

iﬂ—E

Name 8 rianng /4//" ﬁ’kﬁ’fﬂ'?’b Date ?’/ 7 -A L/

Year K008 Make /M’ ssap Model /fiina Color _ /A1t
License # AT & G685

Driver Side

8S-Surface Scratches

SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to

enforce this contract, the court venue will be in Harris County, Texas.
/?3\"\ Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same. ook (o' Cor was Wexey
% O\ ) ~—_Tmank You.
Please Sign Here: 2 _2 Date: _ 7~/ 724
[ —
Print Last Name Here: %Q/(MJLVL Job #: a’? é)&
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2950 S. SHAVER : it e
SUITE A-1 Tmmbr m (7 3;'552993’—‘&
PASADENA, TX 77502 _

SERVING INSURANCE COMPANIES

Name - tnes B/ 00K< _ pate __2-/9-2Y
Year 20 /7 Make _enolu Model £ ZViC_ Color KLI/*M;
License # AXT 3RS

Driver Side Passenger Side

(]

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments /Z(/Ci CA:;’S' © i ﬁ/ﬂ{lé&// ‘l‘ﬁ z,.;é'hrfsf.z :‘/J{- qrﬂ'/{t" Ldr/[).é:&a;) L7 ﬁ#‘ﬁkﬁ ueﬁ :EL/.; 2

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. ‘--6...)
= )\

Initials

=

I have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

: -
g e e e
Please Sign Here: / ,/\% e~ Date: g-)9-24

Print Last Name Here: ;acj(_g Job #: 262

|



|

9,

SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502 :

SERVING INSURANCE COMPANIES

Name A ercse 56/1.-?%5:«5:* Date _ 72024
Year 22/ / Make /L Model _SelTa Color _5/_9.@_& :
License # 4/6} X6S

Driver Side

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments /g‘k f‘//’?,;nﬁ on *}‘Mf‘{} 4606{.'{* windshe [ol :,>;u'a./::f’ e bbings oot 5u;-:4u¢ Seralefe
on eulive wehicle.

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of adisagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to

enforce this contract, the court venue will be in Harris County, Texas. _’r S
/1 Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same.
i Thank You.
: » .
Please Sign Here: @‘W 'j Oﬂp/%//i./ Date: 9 A0-3 Y
Print Last Name Here: aS chir qer Job# A b A
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SUITE A-1
PASADENA, TX 77502 (713) sas-9014
SERVING INSURANCE COMPANIES
Name M# M//MMS Date ?",90":2?
Year A0/ 7 Make _=Zntinjtd Model QX 60O Color &’té_‘l

License # ALE 24?0

Driver Side

SS-Surface Scratches

B-Burned

SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments /24 cé}bj el ﬁg&ﬂé\' }w.w{f' g,u.'i;w{ﬁ‘;f‘f'/é(" _5/);'6/3? M‘éﬁ/ﬁ.ﬂ'} oL c'/e%"é Vc/zfc/p,

7
Strd'ﬁ/\ fpp&gﬁ"&l?‘ér g;-’g_’c LeAr fem{zr ) bgn‘f’ f;bp. ssmjw- side /F;wi[o(ﬂc’f"

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas.

Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse mi ngue\ to the payment draft and collect the
Thank You.

same.
IR0 X4

Please Sign Here: 4%»‘-4/ j@'@\—/
ALN

VL hame

Date:

Print Last Name Here: Job #:

I
_E
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SUITE A-1 a
PASADENA, TX 77502 [FIRI-eH !
SERVING INSURANCE COMPANIES
I Name /4/‘/57% }2‘9‘-«{1-}%{}( Date q_’/ 5 —026/

! S
| Year RO/A — Make Viv Model D<Tf& _ color i
| License # /4 TK 5332

Driver Side Passenger Side

50 52 RIS =Y 50

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

: 7 ’
Comments gJ{ cié;'aa’ it ‘f;ﬂrff[ /ig_@([ fw:hc/;/m;/é{ gaf'e’/er" yeééfm, z'-.w[ Suf?};‘“f c;.a-/u'flc'é-vs
T L /
748 &ﬂf:’.“{ Vehiide. /c:tlcé;{ A/cag(,

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement .
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. X/\

Initials

WY~
| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATI\ON_ OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same. L oo AnWaAC' Y

= @ , Thank You.
Please Sign Here: A ; ’V\.@*ZL _ Date: 74/3-2Y
Print Last Name Here: /,Ziﬂd-f J/ Job#: _ RERA

e —
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SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

(’.7 ‘ o . ‘
Name ~—:77z€{9/{0441 @ _/21./ o) Date 7"/2"}725/
Year RORAR Make 6/}9( Model Zronco Ediier 23 Jve

License # /alN ‘/ 7779\

Driver Side

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments ol chups on Frewt /;oc«”(: ¢ windshe 1A, %J‘/‘" wehhing on -‘-’;ifr}"f veliicle.
4 rd L Lol 7

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to

enforce this contract, the court venue will be in Harris County, Texas.
=7 ) it
2 Initials

[ P

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same. -
{\ A Thank You.

Please Sign Here: W Date: 9-/3-24

=
Print Last Name Here: BUC/' o Job# _ KOR
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2950 S. SHAVER Tm br ' TELEPHONE
SUITE A-1 (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name /%//V &ha&pbe// — g-)3~2R Z/ ,
Year 070/6/ _ Make D@d?e Model CAarssr  color w%{;@
License# A I E S99/

Driver Side

SS-Surface Scratches B-Burned

SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments /?“/t e/;}bs on 7@»{. /moﬁ# nelsheild Sp dler .éz-’m;-,u ou_culine vebricle.

/?4!34% ¢ racking on fremt bomper-
ri 7

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas.

Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way

responsible for scratches, rock chips, door dings, etc. .
\W Initials

T

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same.

7 W Thank You.
Please Sign Herek g Date: g-/3-2Y4

[’l \ : ; .
Print Last Name Here: &W{)d{ Job #: A6 A
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2950 S. SHAVER Tm br TELEPHONE
SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name O/ rown _____ Date G4Y-AY
Year AORAL Make AL ssan Treek wodel _ P cotor LAk

License # 27 50/‘(35‘)‘

Driver Side

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments gtle CAI;O‘J Git I{b;d')t{'} Acﬂ‘;‘t{,%g_u_ﬁhc{sﬁéhféf i‘){dr’ wﬁcb&'h'j & ff‘élﬁf < !/?A‘ C-f'e .
r 7 7 7

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. J_ 8

Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the
same.

Please Sign Here: M\_’_ Date: F=14-24

Print Last Name Here: 5;’”0 win Job # b X

Thank You.




5,

2950 S. SHAVER Tm br ‘ TELEPHONE
SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name \)41’”/ < }? 6&0{ : Date ?‘[4""2 é/
Year L0 /5 Make /1/7‘-"1”5&; Model Senta Fe  Color el

License# _ AL 7673

Driver Side

S8-Surface Scratches B-Burned

SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments MA‘M’{: ?«‘Iwmlé‘én'f'ie*{' _,g)f'nér wa-d/(a-:'ﬂ? mr/ ﬁu,rfrare seratche 5

én e-h{:';‘t .Vc.l'-if'(/g i

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to

enforce this contract, the court venue will be in Harris County, Texas.
Initials

I have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name fo the payment draft and collect the

same. @Q’L

. M g Thank You.
Please Sign Here: ‘\QQM ) Date: __ F~/4~2%/
/%76&6{ Job #; b A

Print Last Name Here:
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SUITE A-1 (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name "\§’"”"' 5"/7" Date _7-/5>2% ‘
Year 2032 Make Honaln Model 2 AV Color _Sdve
License # ARG 3935

Driver Side

SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments Azck chps o {vz:ﬁﬁaczzg £ windshe: /ol 'ﬁp?g{w wehbing on eulive vehicle.
Ll T {
5"‘&‘&&5 ypaaSen’»jf" <;'J/:1 rrar ﬂ_h#/é sl

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas.

Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the
same.

E ; &7/% @ Thank You.
Please Sign Here: T= Date: 94529

Print Last Name Here: E’f‘ J/.:ﬂ Job #: _e? 6 ol
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SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name /{/@X //ffmmé{fz— oate __7-15AY
Year QC’J/? Make é}}{l(t/:—:/ Model £ ?Cuze, Color (ztﬁ;z
License# AWL 929

Passenger Side
Sevati

Driver Side

B-Burned
S-Scratched
F-Faded/Oxidized
R-Rust

C-Chips

SS-Surface Scratches
SM-Swirl Marks
RC-Rock Chips
ST-Stained

Comments AZJC chups on ﬁm?fl }worf}zf wirolshes led. S,gxfr Méé’;m? P LA
Dm‘t‘s Ariver side resy 7[.:\;1;(;(' - —gcrn{ok pagsengey side Freat feuder.

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been nofified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas.

Initials

I have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same. :
704\/ 5 Thank You.

Please Sign Here: ﬁ[“‘?( }'W\/é% Date: (?L/ 3 "0’2(/

Print Last Name Here: /%f/““"“{fz Job #: Ab A
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SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name Mf}fﬁia ;ﬁ}yér— Date I-/6-2Y
Year LORX0 Make Zntinity Model (YX60 Calor ﬂﬂlé{é
License # _ 1S AHD

Driver Side

8S-Surface Scratches B-Burned

SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments ﬁe:k ‘:A'ﬂs 21 g’&{ﬁ@ﬁﬂ;{w&dé 0‘{0/&’6 ,S;jl'ﬂ/&r hpg.é;;'ﬂ/j en r-'xﬂ{"ﬁ‘i V&l{;(f(.

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement

The Taylor Way may exercise the right to use an independent adjustment firm. Should an legal action be required to
enforce this contract, the court venue will be in Harris County, Texas. M
¥ Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

d

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same. =
/ Thank You.
Please Sign Here: /M{%}te; 9 /625
(/&é—L/] i,
Print Last Name Here: cf?-:;/ or Job #: 0(2 ¢ 52
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2950 S. SHAVER Tm br TELEPHONE
SUITE A-1 (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

o gﬁm‘ lene (Gonzale. Date _2/6-3¢
Year 26/»6 Make 72:;:’:1.{2'&— Model 45 /t')iflz Color SA 2 ey

License # A/V 4 7/ 73-'

Driver Side

Serafthed

bg I ‘fLS
SS-Surface Scratches B-Burned
SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust
C-Chips

Comments i‘jﬁ th’.oS ot [g,nl Aao/}{f wm{';/u)‘ré 5 der we&é;m\'; er, ewlive l/c{ua/e
5:}5‘2{5,?.;; en fra,g"{'éumpir Demég driver sidle rear t‘/&‘r_‘ 7 e

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to

enforce this contract, the court venue will be in Harris County, Texas.
ﬂ(\ Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same.
(\ l @O X( Q‘O\ Thank You.
Please Sign Here: f\.bt A Date: 9/6-24

Print Last Name Here: gﬁm zale Zz Job #: 264
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2950 S. SHAVER Tm br TELEPHONE
SUITE A-1 m m (713) 944-9614
PASADENA, TX 77502

SERVING INSURANCE COMPANIES

Name Bfl;M’\ §f0 /Ow 5,&; Date ?'Ié"‘g f/
Year L& // : Make /%"4“/ Model _A<cer 2l Color _Blve
License # 873 URB7

Driver Side

SS-Surface Scratches B-Burned

SM-Swirl Marks S-Scratched
RC-Rock Chips F-Faded/Oxidized
ST-Stained R-Rust

C-Chips

Comments /%S/C 6/@5 o:«.?tu-.ﬂt} fwcﬁ - wnoloheild. 5 sder wcié}'.&f? ail Surtae scralibes
on eutire u’!’éfa‘.‘-/ﬂ

| hereby authorize The Taylor Way to make repairs to the vehicle described above. | have been notified of pre-existing
damage as stated above and hold no liability against The Taylor Way for pre-existing damages. In case of a disagreement
The Taylor Way may exercise the right to use an independent adjustment firm. Should any legal action be required to
enforce this contract, the court venue will be in Harris County, Texas.

454 Initials

| have chosen not to inspect my vehicle with The Taylor Way representative and; therefore, will not hold The Taylor Way
responsible for scratches, rock chips, door dings, etc.

Initials

RECEIPT OF SATISFACTION, RELEASE, AND AUTHORIZATION OF PAYMENT

All repairs which | authorized to my vehicle have been inspected by me and found to be repaired
satisfactorily by The Taylor Way. If paid for by another party, | hereby authorize that payment be made
directly to The Taylor Way, of a sum representing the repair cost, which payment fully discharges all
claims | have on account of the damage to my vehicle.

If paid to me, | agree to immediately deliver the payment draft to The Taylor Way. If the draft is made
payable to me, | authorize The Taylor Way to endorse my name to the payment draft and collect the

same.
Z((/‘__\ _ Thank You.
= Date: 9" j6-2 q

Print Last Name Here: S 7LO /0 w3 k i Job #: Qé’ 9\

Please Sign Here:






