WHEN WILL MY
CAR BE READY?

Initial Estimate for
Visual Damage

_______

Insurance Approval

Parts Received

____________________________________________

_______

Vehicle 07
Disassembled

Supplement
Approved

_____________________________________________

_______

Vehicle Set on Unibody
Repair Equipment
(if necessary)

_________________________________________________________

Corrosion Protection Re-
Applied to Repaired Areas

_________________________________________________________

Vehicle Prepped,
Primed & Blocked

_______

Masked, Taped & v
Placed in Paint Booth

_______

Reassemble

Wash, Quality 21
Control, Road Test 5

_____________________________________________________

Final Bill Received from 2*

Insurance Company, |
Repairs Complete,
Customer Notified

_______

_______

_______

_______

Owner Signs Repair
Authorization

Parts Ordered

Vehicle Scheduled

_____________ f orRepalrSQ

Supplement Damage Report
Written (if necessary)

Additional Parts Ordered
(if necessary)

Structural/ Body
Repairs Completed &

Vehicle Undergoes
Multi-Step
Refinishing Process

Alignment, Sensor
Calibrations, etc.

Final Bill Submitted to

AR CULLISION CENTER

)

AL S

= LOCALLY OWNED

-
i - -
-‘-H-‘-‘-‘-‘-‘q-—-_‘_ T

2 AND OPERATED

7333 East Butherus Drive Ste A-200, Scottsdale, AZ 85260 | 480-485-9251 | www.collisioncenternorthscottsdale.com




