5295
Aa hna :\Q_»msumgw}.

Please kill HB 5298

Unlike the Auto Body industry, Glass companies

have no direct contact with most insurance
companies

Running sales promotions is a way to
provide customers and agents with a
choice in an otherwise closed market.

Because of the Networks strict control
over the pricing, promotional items have
no economic bearing on the cost of the
insurance claims



Sales Promotions enhances choice to the consumer

Wikipedia Defininition:

In economics, a monopoly (from Greek monos / uovog
(alone or single) + polein / TwAciv (to sell)) exists when a
specific individual or an enterprise has sufficient control
over a particular product or service to determine
significantly the terms on which other individuals shall have
access to it




One glass Company has
monopolized complete access to the
following insurance companies

AutoGlass

See AGRR article: The Events that Rocked the Industry



Independent glass companies are forced to call there
competitor to get a claim number

GEICO e USAA
Progressive  GE Financial
Nationwide e Chubb

The Hartford * Windsor Group
MetLife * Peerless
Liberty Mutual e Kemper
Hanover e One Beacon

Safeco e Safety/ Patrons



* National Grange e Zurich

* Encompass e Blue Ribbon

* Fireman's Fund * Response

e PHH e Unitrin

e Atlantic e Western United

In the glass industry our customers must speak to our
competition before we can do the work.

AGRR Magazine January/ February 2010

“The networks also have come to control a large part
of the business.” “and the lack of business caused by
possible steering issues among others”



The cost of a gift card or
prize DOES NOT get pushed
through to the insurance
company

il
Saftelife.

AutoGlass

Tightly controls all access of the
claim including pricing.

See Safelight job dispatches



Kill
HB 5298

Please consider voting against HB 5298 in it current state. Without
addressing the issue of the insurance networks and the power they
hold over the auto glass industry. It is my opinion that customer
choice will be virtually eliminated when it comes to insurance work.
Passing bill HB 5298 will have an adverse impact on all insurance
work going forward for PaylLess Auto Glass.

John Wisniewski President

ayless

= AUTO GLASS
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_ The group soon added a self-audit facet to the program, - .
requiring AGRSS-Registered shops to submit certain ma- |

terials and deliverables showing that they were following
the Standard. And, this past year, the group embarked on
one of its—and the industry’s—largest milestones, the cre-
ation of an independent third- party validation program in
September 2009,

“Qur ultimate goal Is to provide those who use AGRSS-
registered companies for their auto glass replacement
needs with a level of confidence that their auto glass is
being replaced properly. We are excited that so many com-
panies are part of this initial program,” says Jean Pero, in-
coming chair of the AGRSS credentialing committee,

“It’s an amazingly innovative program,” adds Pero.
“These companies allow truly independent, third-party au-
ditors to come in and validate that they are doing the job
right. It's an amazing advancement for safety.”

I Tt's no secret that Bel-
g ron has had a long his-
l tory with both the
international and U.S.
auto glass markets. The
Belgium-based com-
pany and international
auto glass giant had sev-
eral .S, distribution op-
erations in the 1980s,
including Windsghields
America in the 1990s,
and eventually merged
that company with the
Globe Glass/U.S. Auto
Glass Network in 1995,
to forim Vistar. Then, in
1997, Belron negotiated a deal by which it would own a 40-
percent interest in Safelite Auto Glass. Vistar was purchased
by Safelite as part of that agreement, but Belron manage-
ment had many differences of opinion with Safelite, and
quickly exited the deal three years later. For the next five
years, Belron had no major U.S. holdings—but in 2005, that
all began to change when the company announced it had
signed an agreement to purchase Elite Auto Glass in Denver.
From there, a firestorm began. Belron purchased Southern
California-based Windshield Pros and Madison, Wis.-based

Belron CEQ Gary Lubner (above)
has led the re-entry of the
company into the United States
over the last 10 years,

Auto Glass Specialists later that year. Then, in early 2006, the .

company acquired Phoenix-based Maverick Glass, The buy-
ing frenzy slowed down slightly until February 2007, when
Belron announced the acquisition of Safelite Auto Glass.
Though Belron has acquired several other U.S. chains since
then, including Cindy Rowe Auto Glass, Diamond Glass and
the retail and network operations of Jowa Glass Industries,
the Safelite deal is the one that gave it a super-sized presence.

www.agirmag.com

the Regional Flayer  §

In the earlier part of the decade,
several national and regional auto
glass chains existed within the United
States, including Safelite Auto Glass,
Glass America, Auto Glass Service, lowa
Glass, Diamond Glass, Elite Auto Glass,
Windshield Pros, Auto Glass Spe-
cialists, JN Phillips Auto Glass,
Globe Amerada Glass, Cindy Rowe
Auto Glass, Maverick Glass and
more. Today most of these are gone.

Belgium-based Belron, of course, has
been responsible for the largest piece of this, buy-
ing up not only Safelite but several other major in-
dustry players, such as Diamond Glass, Elite Auto
Glass, Windshield Pros, Auto Glass Specialists,
Cindy Rowe Auto Glass, Maverick Glass and the
auto glass assets of lowa Glass.

This has created a fragmented market with few
regional chains left, and the leadership of these
companies have either become Belron employ-
ees of retired.

Today, a few strong regional players still
exist that don’t wear Belron colors, but the
numbers are far smaller than existed ten
years ago.

A decade ago, HSG (formerly Harmon Solutions Group)
probably had a repair rate of somewhere in the high teens
or low twenties, according to the company. Now, the Bau
Claire, Wis.-based network, the third largest in the total so-
lutions provider realm, says its repairs constitute almost
half of its business—46 to 48 percent to be accurate.
“I definitely think that repair is coming into its own element

continued on page 20
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Continued from page 19

or has fully matured,” says Paul Gross, president and chief
executive officer of HSG. “There’s been a substantial maove-
ment from that standpoint in terms of repair at the insur-
ance carrier level.”

Others in the industry are also seeing this trend. “We're start-
ing to see more and more people doing windshield repair,” says
Dan Mock, vice president of operations for Glass Doctor, a re-
placement and repair provider based in Waco, Texas.

While the sentiment expressed by Mock and Gross isn't
universal, there’s definitely a feeling that the repair has some
headwind behind it. There's the environmentat movement,
the cost savings in repair, and the ability to maintain the in-

The Dhlna Syndr‘om Whe‘

Many industries have seen a move toward China in the
last several years. And it’s been no different for auto glass.
Not only have several Chinese manufacturers launched
their own businesses and have begun importing to the
United States, but some American manufacturers, includ-
ing Pittshurgh Glass Works, have begun producing glass
overseas as well. China began aggressively courting OE
manufacturing early in the decade and succeeded in mak-
ing great inroads a few years ago, both in OE contracts and
reverse-engineered aftermarket products. Much of auto
glass manufacturing has followed,

A 2009 study showed that glass production in China had
increased by 67 percent (more than $567 million) since
2003, according to the Economic Policy Institute,

And the Chinese government’s provision of subsidies for

20 AGRR | January/February 2010

tegrity of the windshield's original seal pushing the business.

“We're saving them deductibles and time. People are
starting to see the environmental aspect of windshield re-
pair,” Mock says. “I think there are a lot of things at play. It’s
not just one single thing that's making a big difference. I
think there are several different things coming together at
once—kind of a perfect storm.”

In just this past year, an ad campaign by the industry’s
largest player has helped as well. The Safelite campaign
echoes Belron's worldwide push for repairs—and even
those outside the company have benefitted from the grow-
ing awareness about this service.

the industry have also bolstered this. The 2009 report cited
statistics from the National Bureau of Statistics, China, that
showed that China's glass industry received $1 million in
government subsidies in 2004, compared-with $15.7 mil-
lion in 2008, illustrating a gradual increase over this period,

At press time, discussion of glass tariffs was just begin-
ning to gain traction. Supporters say such tariffs will help
the glass industry, which, like the tire and steel industry, has
been losing business to Chinese companies that are, in
turn, subsidized by the government. Opponents say that in
a truly free market economy, each company will manufac-
ture what it does best and most cheaply and may have to
lose some industries all together,

continited on page 22
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It's the Stupid
B Economy, Stupid

Many have called it the worst economic ¢ downturn
since the Great Depression, and, even now, no one’s quite
sure where the bottom is, though in early 2010, many pre-
dicted it was near the end. Whatever is in the future,
though, the recent economic period has had many ef-
fects—both positive and negative—on the industry. It's
also had drastic effects on the automotive industry.

And those who do buy new cars are seeing newer, more
innovative, expansive uses of glass—and often the glass is
now playing an even larger role than before in the car's
structural integrity.

Thé automotive market also is being influenced by a
move to cities and urban areas—decreasing the demand
for vehicles, And, of course, as the number of cars on the
roads decreases, so does the chance of glass breakage.

Lists of List
'@\ (Prices)
Though NAGS still remains the industry's only nation-
wide benchmark price list, in the past several years other
pricing lists have begun to be utilized. A semi-covert
Chicago Auto Glass Group was formed in the early part of
the decade to develop a new benchmark system, but it
seems to have lost some traction and stopped much of its
work. (Many of its leaders, such as Wes Topping of Elite
Auto Glass, have sald their companies to Belron.) As such,
more and mote distritbutors and manufacturers have de-
veloped their own price lists.
‘The NAGS numbering system, though, stil remains crucial.
“Though {NAGS is] conscious of distri-
bution, I don't think they understand
completely what we go through,” said
Paul Anaya, national
accounts and mar-
keting manager for
Mygrant Glass, during
an  interview con-
ducted in early 2008,
And, though NAGS
attempted to fix many
of its users issues with a
2007 re-balancing,
many still note that the
reduction in the glass
prices listed (when |abor
was broken out. sepa-
rately) has been detri-
*=t mental to business.

22 AGRRIiJanuary/February 2010

Replacementir;
B the Crosshaire
It was just a few months after the
launch of AGRR magazine that the now-
infamous 20/20 exposé about unsafe
auto glass installations first ran on network
television. Since the 12-minute segmentin-
troduced by Barbara Walters first ran on
February 25, 2000, the feature has not only
been show repeatedly at industry events
as a call to the industry for safe auto
glass installations—but also has been
the most major call to consumers the
industry has had yet to show them the
importance of a proper auto glass installation.
The segment, which was narrated by
Arnold Diaz, began with a bang by profiling cases where
faulty installations led to windshield ejections that ended
the life of a 25-year-old woman and paralyzed a mother in
California. The stories of these tragic cases highlighted the
importance of the windshield in both the structural in-
tegrity of the car and occupant retention,

Though many felt the piece portrayed the industry in a
bad light, even Patrick McKernan, the owner of the only
company identified in the piece, American Mobile Glass in
Newfoundland, N.J., said he felt the exposure would make
his company better in the long run,

“This will make us stronger,” he told AGRR magazine
shortly after the incident. “It will make our guys more aware
of doing it the proper way. I will also have stricter guidelines
to make sure it is'done the proper way.”

The other two companies featured were Safelite and Di-
amond Auto Glass {which is now a part of Safelite).

There’s no doubt, though, that this segment brought
safety to the forefront of the industry’s collective mind, and
played an important role in the rise of the Auto Glass Re-
placement Safety Standard (AGRSS) and the efforts of the
group behind it. (See No. 2 for more on this.)

» I F’r‘ofess;ona| Tec,b

Today's techs aren’t just technicians—to the customer,
they're the face of the company. This increasing cus-
tomer interaction, along with a demand for quality cus-
tomer service from the general public, has led to
something more—an increased emphasis on profession-
alism, training and knowledge. Today, technicians are
seen as experts in their fields and they are the ones on

continued on page 24
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Phone 614-602-2121
Fax 614-210-950:

HARTFORD CT 06114 Tel: B60 296 0297

D i Date: 02/24/10
F7 | SAFELITE SOLUTIONS ! Time: 15:08:43
To: PAYLESS AUTO GLASS-C ghop#: 014999 |
521 WETHERSFIELD AVE Faxi—~-860=296-8258 | Referralf
| 775785
: |

Customer:
Date of loss:

NEWINGTON CT 06111 02/22/2010
Vehicle: 2009 TOYOT CAMRY/SE/LE/XLE
Type of Loss: REPLACE WINDSHIELD
Deductible: C%.00
W/8 LIST: -46.0% LABR: $40.50 PER HOUR
c/T LIST: -46.0% LABR: $40.50 PER HOUR
KIT: $15.00 ZKIT: $30.00 H/M KIT: $20.00 B/M 2KIT: $40.00

— TIf the cost of claim is over $2000, please call or email Pricing Approval.
———————————————————————————————— Notice:——————————+ - —
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.

INSHOP SERVICE

COMPANY : HARTFORD ID#: 09095 ERT MAILBOX: SAFL SAFL107

’ Instructions —-»————————————— s ———
Please Show On Your Invoice

2 1} Referral$#: 775785

PO BOX 1822717 2) Full Vehicle Vin Number

COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers

ice Onllne at SGCNetwork. 4) Customer's Signature

©n your invoice if applicable.

- Payment will be rendered upon receipt of funds from the client.

—~ Invoices should be submitted within 10 days of installation.

-~ HARTFORD INSURANCE will not reimburse for deductibles not ceollected.

——————————————————————————— Auvthorization To Pay: ——————————————m——————————m——

I acknowledge receipt of goods and services requested and that all services

were performed in a professional manner to my complete satisfaction. I

authorize my insugance, fleet, or leasing company to pay PAYLESS AUTO- GLASS-C

directly for this ‘alaim. I under,tand I am perscnally responsible for

payment of all ox : 'thbs 1nv010e not covered by my insurance,

fleet, or leasing cympa
Customer Signature a& &é4% Date
Please return yg 1ce[§1gned b?"the c&glbmer, along with this signed fax

Shop Owner/Mgr Signature Date

www.SGCNetwork.com PricingApproval@Safelite.com : ShopCare@Safelite.cor



Phone 614-602-2920
Fax £14-210-0502

4 Date: Bdi3s/iin
7 ] SAFTELITE SOLUTIONSGS ! Time: 12:21:43
To: PAYLESS AUTO CLASS-C ShopE: 022099 4
2% TAPLEY ST Fax: 413-736-3181 | Referral$
SPRINGFIELD MA 01104 Tal: 413 781 6343 | 784020
—————————————————————— { !
- 7/,3355%5¢]
Bus: bate of losa:
U2 /28720%h
Vehicle: 2000 MERCURY MYSTIQE ,
1ype Of Loss: REPLACE WINDSHIELD 5 PV”/
Peductibles 4$.80 4 }
W{S LIST: —-42.0% LABR: $35.00 PER BOUR M / 36
s v
/T LIST: ~32.0% LABR: 535.00 PER HOUR v

Malding Discounts: Precision: 15.0%
KIT: $19.00 ZKIT:  $1%.00 /M RKIT:  $20.00 /M ZRIT: $20.00

— If the cost of claim iz over 32000, please call or email Pricing Approval.
T ——— Notigei————rrm e S
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not prived by NAGS, inciudipg but not limited to RY, sunroofs, OFM,
dealer, net priced, premium, other charges and any molding parts. Farfonnance
of serviees-eeﬁs%%%ﬁ%es-aﬂﬂgp%aﬁﬁeﬂﬂ§'%he-ﬁﬁmmﬁﬁﬁea%eégpiiﬁﬁ-aﬁé'b&}}iﬁg
instructions.

INSHOP SERVICE

COMPANY : METLIFE ADTD & HOME Ib#: 09003 EDI MAILBOX: SAFL SAFLIA7

St e s e m e~ Billing Instructions ————m-em o ————

‘Sold To: GARNER, BRENDA Please BShow On Your Invoice

Biil To: METLIFE AUTQ & HOME 1} Referralf: 784094

Address: PO BOX 182277 2} Fuil Vehicle ¥in Number
COLUMBUS, OH 43218-2277 3§, ¥alid NAGS Part Numbers

or, Inveice Online at SGUNetwork.com 4} Customerts Sionature

— Yoo must inclode sales tax omr your Invoice ¥ appEicEiie,

~ Fayment will be rendered upon receipt of funds from the tlient,

~ Isroices should be sobritted within 30 days of installation.

- METLIFE will not reimburse for deductibles not collected.

Autherigatinn Fo Pay:

1 acknowledge receipt of goods and services requested and that all services

were performed in a professional manber to my complete satisfaction. I )

authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLAS3=C

directly for thig claim. I understand I am perscnally responsible for

payment of all or any portion of this invoice not covered by my insurance,

fleet, or leasing company.

B2-Z5-2818 1258 1 aLESS BYTo & ans A1 3735348, PaeEy

Customer Jignaturse Date i _—

‘Please return your invoice signed by the customer, -afong with this signed fax 1

Shop Owner/Mgr Signature Date i
www. SGCNetwork.com PricingApproval@Safelite.com ShopCare@Safelitc.oom



Phone 614-602-2120
Fax  614-210-9502

Bobcat e f Date: 02/18/1¢C
77 | SAFELTITE SOLUTIONS i Time: 11:30:36
To: PAYLESS AUTC GLASS-C Shop#: 014258
1090 DIXWELL AVE Fax: 203-498-2470 Referral¥
©99486

HAMDEN CT 06514 Tel: 203 498 8255

|
I
!
& |
|
|
I

Customer: ? ; Home :
Bus: Date of loss:
0z2/11/2010
Vehicle: 2000 FORD EXPLORER 4 DOQR UTI
Type of loss: REPLACE WINDSHIELD
Deductible: 5.00
W/S LIST: -47.0% LARR: $40.00 PER HOUR
C/T 1.IST: -47.0% LABR: 5$40.00 PER HOUR
Molding Discounts: Precision: 20.0%
KIT: $15.00 2KIT: $30.00 B/M KIT: $20.00 H/M 2KIT: $40.00

Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and biliing

instructions.

INSHOP SERVICE

COMPANY: GEICO ID#: 09043 EDI MAILBOX: SAFL SAFL107
—————————————————————————— Billing Instructions ——— =
Sold To: CHAMPAGNE, DEBRA Please Show On Your Invoice
Bill To: GEICOQ 1) Referral#: 699486
Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers
or, Invoice Online at SGCNetwork.com 4) Customer's Signature

~ You must include sales tax on your invoice if applicable.

- Payment will be rendered upon receipt of funds from the client.

- Invoices should be submitted within 10 days of installation.

- GEICO will not reimburse for deductikles not collected.
————————————————————————— Authorization To Pay: —————rmm———mmm e
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTC GLASS—C
directly for this claim. T understand I am personally responsible for -
payment of all or any portion of this invoice not covered by my insurance,
fleet, or leasing company.

Customer Signature Date
Please return your invoice signed by the customer, along with this signed fax
Shop Owner/Mgr Signature Date

rww.SGCNetwork.com Pricing Approval@Safelite.com ShopCare@Safelite.com




Phone 614-602-2120
" Fax 614-210-9502

Bobcat [~ e T e l Date: 02/15/10
F7 | SAFELITE S OCLUTIONS | Time: 14:27:54
To: PAYLESS AUTO GLASS-C Shop#: 0149899 |
521 WETHERSFIELD AVE Fax: 860-296-8258 Referral#
HARTFORD CT 06114 Tel: 860 296 0297 i 655289
J
I

Customer:
i 1 ! Bus: Date of loss:
WILLIMANTIC CT 06226 02/15/2010
Vehicle: 1996 MERCURY SABLE 4 DOOR SED
Type of Loss: REPLACE WINDSHIELD
Deductible: $.00
W/s LIST: -46.0% LABR: 3$40.00 PER HOUR
Cc/T LIST: -46.0% LABR: $40.00 PER HOUR
KIT: $15.00 Z2KIT: $320.00 H/M KIT: $20.00 H/M 2KIT: $40.00
———————————————————————————————— Notice:———————vmm e~

Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, otherx charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing

instructions.

INSHCOP SERVICE

COMPANY : PROGRESSIVE ID#: 09034 EDT MAILBOX: SAFI SAFL107
—————————————————————————— Biilling Instructions —————————mm e
Sold To: GUZMAN, CARLOS Please Show On Your Invoice
Bill To: PROGRESSIVE 1) Referral#: 655289
Address: PO BOX 182277 2) Full Vehiecle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers
or, Invoice Online at SGCNetwork.com 4} Customer's Signature

— You must include sales tax on your invoice if applicable.

- Payment will be rendered upon receipt of funds from the client.

— Invoices should be submitted within 10 days of installation.

PROGRESSIVE GROUP will not reimburse for deductibles not collected.
——————————————————————————— Authorization To Pay: ——————m—m——m
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
authorize my insurancg, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this clajm. 1 erstand I am personally responsible for ’
payment of all or any jppftion Af this invoice not covered by my insurance,
fleet, or leasing com

Customer Signature "1 /fz'mﬁv Date

Please return your nv&iga/gigned by thé'customer, along with this signed fax
Shop Owner/Mgr Sighature Date

L

VSGCNetwork.com PricingApproval@Safelite.com ShopCare@Safelite.com




Phone 614-602-2120
Fax  614-210-0502

! Date: 02/18/10

F7 | SAFELITE SOLUTIONS i Time: 12:01:24
To: PAYLESS AUTO GLASS-C Shop#: 014258 ;
1020 DIXWELL AVE Fax: 203-498-2470 | Referral#

HAMDEN CT 06514 Tel: 203 498 8255 | 700177

Customer: Home: =
Bus: 0~ 0~ 0 |~ Date of loss:
! 02/18/2010
Vehicle: 1996 CHEV G3500
Type of Loss: REPLACE WINDSHIELD
Deductible: $.00
W/5 LIST: -42.0% LABR: $40.00 PER HOUR
C/T LIST: -42.0% LABR: $40.00 PER HOUR
KIT: $15.00 2KIT: $30.00 H/M KIT: $20.G0 H/M 2KIT: $40.00¢

- If the cost of claim is over $2000, please call or email Pricing Approval.
———————————————————————————————— Notice:r———-——vrm e
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunrocfs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.

INSHOP SERVICE

COMPANY: ONF BEACON ID#: 09035 EDI MAILBOX: SAFL SAFL107

—————————————————————————— Billing Instructions ————=vm———mm—moe

Sold To: G AND A WHOLESALE FRUIT A Please Show On Your Invoice

Bill To: ONE BEACON 1) Referrald#: 700177

Address: PO BOX 182277 2} Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers

or, Inveice Online at SGCNetwork.com 4) Customer’'s Signature

— You must include sales tax on your invoice if applicable.

— Payment will be rendered wupon receipt of funds from the client.

- Invoices should be submitted within 10 days of installation.

ONEBEACON will not reimburse for deductibles not collected.
——————————————————————————— Authorization To Pay: ——~—————mmmmme
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
anthorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsible for B
payment of all or any portion of this invoice not covered by my insurance,

fleet, or leasing company.

Customer Signature Date
Please return your invoice signed by the customer, along with this signed fax
Shop Owner/Mgr Signature . Date '

www.SGCNetwork.com PricingApproval@Safelite.com ShopCare@Safelite.com




Phone 614-602-2120

ORD CT 06106

— If the cost exceeds $750,
BEFCRE doing the work.

part not priced by NAGS, including
dealer, net priced, premium, other
of services constitutes acceptance
instructions.

INSHOP SERVICE

COMPANY: BLUE RIBBON GLASS SERVICE

COLUMBUS,

fleet, or leasing company.
Customer Signature

Vehicle: 2000 GMC YUKON XL

Type of Loss: REPLACE WINDSHIELD PAS REAR DR

Deductible: $.00

W/S LIST: -432.0% LARR $40.00 PER HOUR

C/T LIST: -43.0% LABR: $40.00 PER HOUR

KIT: $15.0¢C 2KIT: $30.00 H/M KIT: $20.00 H/M 2KIT: $40.00

you must call Safelite for Authorization

Notice:-———————m e
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any

—————————————————————————— Billing
Sold Teo: RODRIGUEZ, JESUS

Bill To: BLUE RIBBON GLASS SERVICE
Address: P.Q. BOX 182647

OH 43218-2647
or, Inveice Online at SGCNetwork.com
— You must include sales tax on your invoice if applicable.

— Payment will be rendered upon receipt of funds from the client.

— Inveoices should be submitted within 10 days of installation.
NATIONWIDE INSURANCE will not reimburse for deductibles not collected.
Authorization To Pay:
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsible for

rayment of all or any portion of this invoice not covered by my insurance,

Pate of loss:
02/24/2010

Bus:

Fax  614-210-9502
Bobeat | e e e [ Date: 02/25/10
¥ | SAFELTITE SOLUTTIONS | Time: 14:56:15
To PAYLESS AUTO GLASS-C Shopfi: 014999 |
521 WETHERSFIELD AVE Fax: 860-296-8258 | Referral#
HARTFORD CT 06114 Tel: 860 296 0297 | 788870
_____________ —_— e [ l
Customer: Home |
!
{

but not limited to RV, sunroofs, OEM,
charges and any molding parts. Performance
of the communicated price and billing

ID#: 09001
Instructions :
Please Show On Your Invoice
1) Referral#: 788870
2} Full Vehicle Vin Numnber
3) Valid NAGS Part Numbers
4) Customer's Signature

EDI MAILBOX: SAFL SAFL107

Date

Shop Ownexr/Mgr Signature

Please return your invoice signed by the customer, along with this signed fax

bate

www.SGCNetwork.com

PricingApproval@Safelite.com

ShopCare@Safelite.com




Phone 614-602-2120

] 2 7.8 B E KPS B 2 L Fax 614-210-9502
Bobeat | —mmm o | Date: 02/12/10
F7 | SAFELITE SOLUTIONS | Time: 16:36:13
To: PAYLESS AUTO GLASS-C &~ Shop#: 014999 i
521 WETHERSFIELD AVE Fax: 860-296—-8258 i Referral#
HARTFORD CT 06114 Tel: 860 296 (297 | 632030
Customer: Home : §
Bus: ¥ Date of loss:

HARTFORD CT 06 02/12/2010
Vehicle: 1998 VOLKSWAGEN NEW BEETLE 2 DOOR
Type of Loss: REPLACE DRV QTR GLS
Deductible: $.00
W/S LIST: -42.0% LABR: 540.00 PER HOUR
C/T LIST: -42.0% LABR: $40.00 PER HOUR
Molding Discounts: Precision: 10.0%
KIT: $15.00 2KIT: $30.00 /M KIT: $20.00 H/M 2KIT: $40.00

———————————————————————————————— Notice:—-———————— e
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.

INSHOP SERVICE

COMPANY: ENCOMPASS INSURANCE ID#: 09011 EDI MAILBOX: SAFL SAFPL107
—————————————————————————— Billing Instructions ————-m———mmmmm
Sold Te: BECIROVIC, SEMSO Please Show On Your Invoice
Bill To: ENCCMPASS INSURANCE 1) Referrali#: 632030
Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers
or, Invoice Online at SGCNetwork.com 4) Customer's Signature

= You must include sales tax on your inveice if applicable.

— Payment will be rendered upon receipt of funds from the client.

— Invoices should be submitted within 10 days of installation.

— ENCOMPASS INSURANCE will not reimburse for deductibles not collected.

——————————————————————————— Autheorization To Pay: ————m———mmmmm

I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this/claim. I understand I am personally responsible for
payment of all o ion gf this invoice not covered by my insurance,

fieet, or leasing //

Customer Signa e Date

Please return/your invoice signed by the customer, along with this signed fax
Shop Owner/Mdr Signature Date

www.SGCNetwork.com | PricingApproval@Safelite.com ShopCare@Safelite.com




Phone 614-602-2120
Fax  614-210-9502

obd, e e T ; Date: 02/05/10
P BAFELITE SOLUTIONS | Time: 12:24:58%
To: PAYLESS AUTO GLASS-C Shept: 031812
12 NEW LONDCON TPKE Fax: B60-889-7109 Referrali
NORWICH CT 06360 Tel: 860 887 0416 XXXXXX

Customer:

Home :
Bus:

Date of loss:
0z/02/2010

NORWICH CT 60

Vehicle: 2001 CHEVROLET SUBURBAN 4 DOOR UT
Type of Laoss: REPLACE WINDSHIELD

Coverage not vet verified.

W/S LIST: -37.0% LABR: $641.00 PER HOUR
C/T LIST: -37.0% LABR: $41.00 DER HOUR

KIT: $15.00 ZKIT: $30.00 H/M KIT: $25.00 H/M ZKIT: $45.00

- If the cost of claim is over $2500, please cail or email Pricing Approval.
—————————————————————————————————— Noticer oo
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroocfs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.

INSHOP SERVICE

COMPANY : KEMPER ID#: 09022 EDI MAILBOX: SAFL SAFLIOY
————————————————————————————— Billing Instructions ——— o T7° 0
Scld To: CARRIGAN, CARY Please Show On Your Invoice
Bill To: KEMPER 1} Referral#: XXX¥MX
Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers
or, Invoice Online at SGCNetwork. com 4) Customer's Signature

- You must include sales tax on your invoice if applicable.

- Payment will be rendered upon receipt of funds from the client.

- If multiple glass parts, and vehicle over 6 vears old, call for approval.

— Invoices should be submitted within 10 days of installation.

— KEMPER will not reimburse for deductibles not collected.
——————————————————————————— Authorization To Pay: —————————___ e -
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I ;
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsibie for

payment of all or any portion of this invoice not covered by my insurance,
fleet, or leasing company.

Customer Signature Date
Please return vour invoice signed by the customer, along with this signed fax
Shop Owner/Mgr Signature Date

www.SGCNetwork.com Pricing Approval@Safelite.com ShopCare@Safelite.com
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= SafeliteSolutions o Ot a0z 2120

Bokcat | e [ bate: 01/19/10
F? i SAFELITE SCLUTIONS { Time: 09:54:01
To: PAYLESS AUTO GLASS-C Shopi#: 022099 I
25 TAPLEY ST Fax: 413-736-3181 ¢ Refarral#
SPRINGFIELD MA (1104 Tel: 413 781 6343 | 363311
Customer: Home s T
Bus: Pate of loss:

i 01/19/2010
Vehicle: 1997 HOND CIVIC B

Type of Loss: REPLACE WINDSHIELD

Deductible: $.00

W/S LIST: -38.0% LABR: 535.00 PER ROUR
C/T LIST: ~-38.0% LABR: §35.00 PER HOUR

KIT: $15.00 2KIT: §30.00 H/M KIT: $20.00 B/M 2KIT: $40.00

- If the coat of claim iq over $2000, please qall or empil Priging Approval.
————————————————— St nitadatatat el (=1 Ko TR R O
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parta, Performance
of services constitutes acceptance of the communicated price and billing

{ instructions,

——..-..-__-.-.._—-.........__.-.-..._...—.-..-.._—--..,_——.-.-..__—-..._-_....-"-_—-c-._..-_—.........__.-.-._....——...-.__-._-.._....-.-.__--.._——._

INSHOP SERVICE

GLASS DED = (O IN MASS

COMPANY : HANOVER INSURANCE Ip#c 09014  EDI MAILBOX: SAFL SAPL1Q?
—————————————————————————— Billing Instructions ———vemecom o
$old Te: RIVERA, CARMELOQ Please Show Qn Your Involice
Bill To: HANOVER INSURANCE 1) Referral#: 363311
Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3} Valid NAGS Part Numbers
or,Invoice Online at SGCNetwork.com 4) Customer's Signature

— You must include sales tax on your invoice if applicable.

- Payment will be rendered npon receipt of funds from the client.

Invoices should be submitted within 10 days of installation.

— HANOVER INSURANCE will not reimburse for deductibles not collected.
——————————————————————————— Authorization To Pays ————vomomm e
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I :
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsible for

payment of all or any portion of this invoice not covered by my insurance,
fleet, or leasing company.

Customer Signature Date
Please return your invoice signed by the customer, along with this signed fax
Shop Owner/Mgr Signature Date
www.SGCNetwork.com PricingApproval@Safelite.com __ ShopCare@Safelite.com
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Phone 614-602-2120
Fax  614-210-9502

Date: 02/17/10
Time: 13:39:56

To: PAYLESS AUTO GLASS-C Shop#: 014258 i
1090 DIXWELL AVE Fax: 203-498-2470 ! Referral/
BAMDEN CT 06514 Tel: 203 498 8255 } Auvthorization#
686789
Customer:
Date of loss:
02/17/2010
Vehicle:; 2002 RKIA SPORTAGE
Type of Loss: REPLACE WINDSHEIELD
Deductible: $.00
W/S LIST: -~43.0% LABR: $40.00 PER HOUR
C/T LIST: -43.0% LABR: $4C.00 PER HOUR
KIT: $15.00 2KIT: $30.00 H/M KIT: $20.00 H/M 2KIT: $40.00
W/5 RPR: $65.00 ADDI, RPR: $0.00
INSHOP SERVICE
COMPANY : SAFECO INSURANCE ID#: 02006 EDI MAILBOX: SAFL SAFLIO7

—————————————————————————— Billing Instructions ———————————
Scold To: CZOMBOS, ROBIN & B Please Show On Your Invoice
Bill To: SAFECO INSURANCE 1) Referral#: 686782
Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers
or, Invoice Online at SGCNetwork.com 4} Customer's Signature
- You must include sales tax on your inveice if applicable.
- Payment will be rendered upon receipt of funds from the client.
— If the cost of claim is owver $2500, please call or email Pricing Approval.
— Invoices should be submitted within 10 days of installation.
— Any additional parts, labor or a change in the work to be performed must be
authorized before doing work. Call 1~614-602-2120 for approval or questions.
— SAFECO INSURANCE will not reimburse for deductibles not collected.
———————————————————————— Notice: Pricing Authorization ~——mr—————-——eee———
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunrocofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.
——————————————————————————— Authorization To Pay: ————
I acknowliedye receipt of goods and services requested and that all services
were performed in a professional mannexy to my complete satisfaction: I
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
dirvectly for this cliaim. I understand I am persdonally responsible for -
payment of all or any portion of this invoice not covered by my insurance,
fleet, or leasing company.

Customer Signature

Date

Pilease return your invoice signed by the customer, along with this signed fax

www.SGCNetwork.com PricingApproval@Safelite.com

ShopCare@Safelite.com




Phone 614-602-2120
Fax  614-210-9502

Robcat e ] Date: 02/08/10
6133 i SAFELITER SOLUTTIONS | Time: 11:44:20
To: PAYLESS AUTO GLASS-C Shopiff: 031812 {
12 NEW LONDON TPEKE Fax: 860-889-7109 | Referral/
NORWICH CT 06360 Tel: 860 887 0416 | Authorization$
|

570433

Customer:

Date cf less:

12/27/2009
Vehicle: 1999 TOYOTA LANMD CRU AWD
Type of Loss: REPLACE WINDSHIELD
Deductible: 5.00
W/S8 LIST: —40.0% LABR: $40.00 PER HOUR
C/T LIST: —40.0% LABR: £40.00 PER HOQUR
KIT: $15.00 2RIT: $30.00 H/M KIT: $25 .00 B/M 2KIT: $50.00
INSBOP SERVICE
COMPANY : USARA ID#: 09005 EDI MAILBOX: SAFL SAFL107
—————————————————————————— Billing Instructions ——————— o
Sold To: COLBURN, WARREN E Please S8how On Your Invoice
Bill To: USAA 1) Fuill Vehicle Vin Number
Address: PO BOX 182277 2}y Valid NAGS Part Numbers
COLUMBUS, OH 43218-2277 3} Customer's Signature

or, Invoice Online at SGCNetwork.com
- You must include sales tax on your invoice if applicable. Inveices should be
submitted within 190 days of installation. Payment will be rendered upon
receipt of funds from the client. For payment inguiries please contact
Jafelite 8olutions at 1-614-602-2120.
— USAA will not reimburse for deductibles not collected.
———————————————————————— Notice: Pricing Authorization ——————- o
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.
——————————————————————————— Authorization To Pay: - ——— =
I acknowledge receipt of gocds and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsible for
payment of all or any portion of this invoice not covered by my insurance,
fleet, or leasing company.

Customer Signature ' Date
Please return your invoice signed by the customer,aleong with this signed fax.

Shop Cwner/Mgr Signature _ Installer Signature

www.SGCNetwork.com PriciugApproval@Safelite.com ShopCare@Safelite.com




Phiorie 614-602-2120
Fax  614-210-9502

——— —————} Pate: 02/04/10

fard ] SAFELITE SOLUTITONTSE 'y Time: I5:58:23F
Tos PAYEE3S AUTO GBASS-€ Shop#s 022099 t
25 TAPLEY ST Fax: 413-736-3181 | Referral#

] SPRINGFIELD MA- (1104 Tel: 413 781 6343 | 448750-

Home:)
Busg : Data of losgs:

J 01/25/2010

Al $40.00 PER HOUR
C/T LIST: -43.0% LABR: $40.00 PER HOUR

KIT: §15.00  2KIT: $30.00- H/M RTT:  $20.00  H/M ZKIT: $40.00

e e e et i e e e WOt i @Y - Rt o e g b e
Please contact Safelite at 1-614-602-2120 prior to beglnnlng the work for any
part not priced by HAGS, including but not limited to RV, sunroofs, OEY,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.

INSHOP- SERVICE:

COMPANY: PEERLESS INS-SPECTAL 0¥ 09024 EDT MATILBROX: SAPL SAPLIOT
e s s e Billing Instructions. — e e
Sold o DHIGHE SOUTHWICK Plesse Show On Your Inveice
~ Bill To: LIBERTY REGIONAL AGENCY WARKE 1} Referralf: 448750
{ Address: PO BOX 182277 2} Full Vehicle Vin Number
COLUMBUS, ORH 43218-2277 3} Valid NAGS Part Numbers
or,Invoice Online at SGCNetwoxrk.com 4) Customer's Signature

— You must incliude sales tax on your inveice if applicable,

— Payment will be rendered upon receipt of funds from the client.

- Involces should be submitted within 10 days of installation.

— ILMAM-will not reimburse for deductibles not collected.
——————————————————————————— Authorization To Pay: —————————————romommrm e
I acknowledge receipt of goods and services regquested .and that all services
vere performed in & professional manner to my complete satisfaction. I
authorize my insurance, fleet, ox leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsible for

payment of all or any portion of this invoice not covered by my lnsurance,
fleet, or leasing company.

Customer Signatuore Date )
Please return your invoice signed by tha custamer, along with. this signed fax '
| Shop Owner/Mgr Signature Batea -
www, SO Nestwork.com PwkﬁngAppnn&ﬂ@QSaﬁﬁﬂg&xnn ShopCare@Safelite.com
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FRong oui4-uve-cieav

Fax  614-210-8502

Date: 02/16/10

7 | SAFELITE S/QLUT‘”T“@"TQS | Time: 10:05:35
To: PAYLESS AUTO GLASE-C Shopf: 014999 | :
521 WETHERSFIELD AVE Fax: 860-296—-8258 : Referral#
HARTFORD CT 06114 Tel: 860 296 0297 | XXXEXX

Customerxr:
Date of loss:

02/15/2010

Vehicle:
Type of Loss: REPLACE BACKGLASS

Coverage not yet verified.

W/S LIST: -38.0% IABR: $40.00 FLAT PLUS $30.00 PER HOUR
¢/T LIST: -38.0% LABR: $40.00 FLAT PLUS $30.00 PER HOUR
KIT: $15.00 2KIT: $30.00 H/M KIT: $20.00 H/M 2KIT: $40.00

_ If the cost of claim 1is over $2500, please call or email Pricing Approval.
———————————————————————————————— Notige:——m——m—=———mm— T e T T T T
Please contact Safelite at 1-614-602-2120 prior to beginning. the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing

instructions.

INSHOP SERVICE

COMPANY : NATIONAL GRANGE ID#: 0905¢ DI MATILBOX: SAFL SAFL107

—————————————————————————— Billing Instructions s At

Sold To: BOUCHARD, ROGER Please Show On Your Invoice

Bill To: NATIONAL GRANGE 1) Referral#: XXXXXX

Address: PO BOX 182277 2} Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers

or, Invoice Online at 8GCNetwork.com 4) Customer's Signature

— You must include sales tax on your invoice if applicable.

- Payment will be rendered upon receipt of funds from the client.

- Invoices should ke submitted within 10 days of installation.

— NATIONAIL GRANGE will not reimburse for deductibles not collected.
——————————————————————————— Authorization To Pay: ———————--=-— - - 7T7TTmmTTIOE
T acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. 1
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for thisjclaim. T understand 1 am perscnally responsible for

payment of ail or\any portion this invoice not covered by my insurance,
fleet, or leasing oQmp //12%£11 ’
Customer Signature @ Z V/ Date 2//(/2 ar <’
Please return your invoice syéhed by the cust along with thig(signed fax
Shop Owner/Mgr Signature bate

www.SGCNetwork.com PricingApproval@Safelite.com ShopCare@Safelite.cor




Phone 614-602-2120

R A Fax  614-210-9502
Bobecat ettt } Date: 02/08/10
7 | SBAFELITE SOLUTIGCNS I Time: 13:44:48
To PAYLESS AUTO GLASS-C Shop#: 014999
521 WETHERSFIELD AVE Fax: 860-296-8258 Referral#
HARTFORD CT 06114 Tel: 860 296 0297 574019

I
[
|
=1
!
I
|

Customer: Home
Bus: Date of loss:
0z2/02/2010
Vehicle: 2003 HYUNDAI ELANTRA 4 DOOR SED
Type of Loss: REPLACE WINDSHIELD
Deductible: $.00
W/8 LIST: -27.0% LABR: 540.00 FLAT PLUS $30.00 PER HOUR
C/T LIST: -27.0% LABR: $40.00 FLAT PLUS $30.00 PER HOUR
KIT: $15.00 2KEIT: $30.00 H/M KIT: $20.00 H/M 2KIT: $40.00
———————————————————————————————— Notice:—————— o

Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunrcofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing

instructions.

INSHOP SERVICE

EDI MAILBOX: SAFL SAFL107

COMPANY: CHUBR INSURANCE GROUP ID#: 09017

Billing

Instructions
Please Show On Your Invoice

Sold To: HARTFORD HEALTH CARE

Bill To: CHUBB INSURANCE GROUP 1} Referral$#: 574019

Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OR 43218-2277 3) Valid NAGS Part Numbers

or,Invoice Online at SGCNetwork.com 4) Customer's Signature
— You must include sales tax on your invoice if applicable. ‘
- Payment will be rendered upon receipt of funds from the client.

— Invoices should be submitted within 10 days of installation.

— CHUBB GROUP will not reimburse for deductibles not colliected.

: Authorization To Pay:
i acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. T
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsible for

payment of all or any portion of this invoice not covered by my insurance,
fleet, or leasing company.

Customer Signature ) Date
Please return your invoice signed by the customer, along with this signed fax
Shop Owner/Mgr Signature Date

ShopCare@Safelite.com

ww.SGCNetwork.com PricingApproval@Safelite.com



Phone 614-602-2120
Fax 614-210-9502

Boboat | s B { Date: 01/15/10

?
3 Y | SAFELITE SOLUTIONS ! Time: 09:53:39
To: PAYLESS AUTO GLASS~C Shopi#: 014999 |
521 WETHERSFIELD AVE Fax: 860-296-8258 i Referral#
| 330838

HARTFORD CT 06114 Tel: 860 296 0297

Customer: |
d | Date of loss:
| 01/11/2010
Vehicle: 2001 CHEVROLET EXPRESS VAN
Type of Loss: REPLACE WINDSHIELD
Deductible: $.00
W/5 LIST: -34.0% LABR: 5$40.00 PER HOUR
C/T LIST: -34.0% LABR: $40.00 PER HOUR
KIT: $15.00 2KIT: $20.00 H/M KIT: $20.00 H/M 2KIT: $40.00
———————————————————————————————— Netice;————-—-——1——"H—"-"—-"m"—"H—""—m - —

Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing

instructions.

INSHOP SERVICE

COMPANY: FIREMANS FUND INSURANCE ID#: 09232 EDI MAILBOX: SAFL SAFL107
—————————————————————————— Billing Instructions ——————————————————————————

Scid To: TORRES, JOSE Please Show On Your Invoice
Bill To: FIREMANS FUND INSURANCE 1} Referral#: 330838
Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers
or,Invoice Oniine at SGCNetwork.com 4) Customer's Signature

— You must include sales tax on your invoice if applicable.

- Payment will be rendered upon receipt of funds from the client.

- Inveoices should be submnitted within 10 days of installation.

— FIREMANS FUND INSURANCE will not reimburse for deductibles not collected.
——————————————————————————— Authorizatioen To Pay: ————————————————mm—m———
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTOQ GLASS C
directly for this claim. I understand I am personally responsible for

payment of ail or any portion of this invoice not covered by my insurance,
fleet, or leasing company.

Customer Sighature Date
Please return your invoice signed by the customer, along with this signed fax
Shop Owner/Mgr Signature Date

ww.SGCNetwork.com PricingApproval@Safelite.com ShopCare@Safelite.com




Phone 614-602-2120

part not priced by NAGS, incliuding
dealer, net priced, premium, other
of services constitutes acceptance
instructions.

INSHOP SERVICE

COMPANY: WESTERN UNITED INSURANCE

COLUMBUS, OH 43218-2277

I acknowledge receipt of goods and

authorize my insurance, fleet,

directly for this claim.

fleet, or leasing company.
Customer Signature

—————————————————————————— Billing
Sold To: BOREK, SYLWESTER

Bill To: WESTERN UNITED INSURANCE
Address: PQ BOX 182277

or, Invoice Online at SGCNetwork.com
— You must include sales tax on your inveice if applicable.

— Payment will be rendered upon receipt of funds f£rom the client.

— Invoices should be submitted within 10 days of installation.

— WESTERN UNITED INSURANCE will not reimburse for deductibles not collected.
Auvthorization To Pay:

A8 5 Fax 614-210-9502
Bobcat [~ e e e e ; Date: 01/02/10
w7 | S AFELITE SOLUTIOCNS } Time: 11:14:17
To: PAYLESS AUTO GLASS-C Shopfi: 014999 |
521 WETHERSFIELD AVE Fax: 860-2926-8258 | Referral#
HARTFORD CT 06114 Tel: 860 296 0297 | 187830
|
Customer: I

Date of loss:
01/01/2010

Vehicle: 2006 HONDA CR-V 4 DCOOR UTI

Type of Loss: REPLACE PASS DR

Deductible: $.00

W/S8 LIST: -44.0% LABR: $41.00 PER HOUR

¢/T LIST: -44.0% LABR: $41.00 PER HOUR

KIT: $25.00 2KIT: $25.00 H/M KIT: $20.00 H/M 2KIT: $40.00
———————————————————————————————— Notice:r———m i e e e

Please contact Safelite at 1-614-602-2120 prior to beginning the work for any

but not limited to RV, sunroofs, OEM,
charges and any molding parts. Performance
cf the communicated price and billing

ID#: 09032
Instructions
Please Show On Your Invoice
1) Referral#: 187830
2) Full Vehicle Vin Number
3) Valid NAGS Part Numbers
4) Customer's Signature

services requested and that all services

were performed in a professioconal manner to my complete satisfaction. I
or leasing company to pay PAYLESS AUTO GLASS-C

I understand I am personally responsible for
payment of all or any portion of this inveoice not covered by my insurance,

Date

Shop Owner/Mgr Signature

Please return your inveice sighed by the customer,

along with this signed fax
Date

www.SGCNetwork.com

PricingApproval@Safelite.com

ShopCare@Safelite.com




Phone 614-602-2120
Fax 614-210-9502

Bcatqq o e T + Date: 02/19/10
Fi | SAFELITE SOLUTIONS | Time: 16:34:22
To: PAYLESS AUTO GLASS~-C Shop#: 031812 }
12 NEW LONDON TPKE Fax: 860-889-7109 ] Referral/
NORWICH CT 06360 Tel: 860 887 0416 I Authorization#

—— f?f“"—f—"h——"———“——*——"ﬁ ——————— | 722479

|
] Date eof loss:
{

Vehicle: 1998 HONDA ACCORD EX
Type of Loss: REPLACE WINDSHIELD

Deductible: $.00

W/S LIST: -37.0% LABR: $41.00 PER HOUR

C/T LIST: -37.0% LABR: $41.00 PER HOUR

KIT: $15.00 2KIT: $30.00 H/M KIT: $25.¢00 H/M 2KIT: $45.00

W/S RPR: $72,00 ADDL RPR: $0.00

COMPANY: UNITRIN DIRECT INSURANCE ID#: 0910¢ EDI MAILBOX: SAFI, SAFL1G7
—————————————————————————— Billing Instructions T T T e e e e

Sold To: KLEINMAN, PATRICIA Please Show On Your Invoice
Bill To: UNITRIN BIRECT INSURANCE 1} Referral#: 722479
Address: PO BOX 182277 2) Full Vehicle Vin Number
COLUMBUS, OH 43218-2277 3) Valid NAGS Part Numbers
ox, Invoice Online at S8GCNetwork. com 4} Customer’s Signature

~ You must include sales tax on your invoice if dpplicable.
- Payment will be rendered upon receipt of funds from the client.

~ Any additional parts, labor or a change in the work to be performed must be

authorized before doing work. Call 1-614-602-2120 for approval or guestions.
~ UNITRIN DIRECT INSURANCE will not reimburse for deductibles not collected.
———————————————————————— Notice: Pricing Authorization ——voommmm
Please contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing
instructions.

were performed in a professional manner to my conplete satisfaction. I
authorize my insurance, Fleet, or leasing company to pay PAYLESS AUIO GLASS--C
directly for this ¢laim. I understand I am personally responsible for
Payment of all or any portion of this invoice not covered by my insurance,

fleet, or leasing company.

Customer Signature Date

Please return your invoice signed by the customer, along with this signed fax

Www.SGCNetwork.com Pricing Approval@Safelite,com ShopCare@Safelite.com




Phone 614-602-2120
Fax 614-210-9502

| Date: 01/27/10

F7 ] SAFELTITE SJO'L UTIONS ] Time: 16:05:50
To: PAYLESS AUTO GLASS-C Shop#: 014999 |
521 WETHERSFIELD AVE Fax: 860-296—-8258 | Referral#
HARTFORD CT 06114 Tel: 860 296 0297 | 455271
____________ on - A H g
Customer: Home |
Bus: ! Date of loss:
HARTFORD CT (06106 | 01/24/2010
Vehicle: 2003 ACURA TL 4 DOOR SED
Type of Loss: REPLACE WINDSHIELD BACKGLASS
Deductible: $.00
W/8 LIST: -42.0% LABR: 5110.00 FLAT
C/T LIST: -43.0% LABR: $110.00 FLAT
KIT: 3$15.00 2KIT: $30.00 H/M KIT: $§35.00 H/M 2KIT: $65.00

Pilease contact Safelite at 1-614-602-2120 prior to beginning the work for any
part not priced by NAGS, including but not limited to RV, sunroofs, OEM,
dealer, net priced, premium, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing

instructions.

INSHOP SERVICE

COMPANY: OMNI INSURANCE GROUP ID#: 09095 EDI MAILBOX: SAFL SAFL107
—————————————————————————— Billing Instructions ——————————————
Sold To: KUMMER, NICOLE ' Please Show On Your Invoice
\\111 To: CMNI INSURANCE GROQOUP 1} Referral#: 455271
Adgress PO BOX 182277 2} Full Vehicle Vin Number
COLUMBRUS, OH 43218 2277 3) Valid NAGS Part Numbers
or, Inv01Ce\QQ}1ne at SGCN@tﬁork com 4) Customer's Signature

—~ You must inciude Sales tax on your invoice if applicable.

— Payment will be rendered upon receipt of funds from the client.

— Invoices should be submitted within 10 days of installation.

~ OMNI INSURANCE GROUP will not reimburse for deductibles not collected.
——————————————————————————— Authorization To Pay: ——————————— e
I acknowledge receipt of goods and services requested and that all services
were performed in a professional manner to my complete satlsfactlon I

authorize my insurance, fleet, or leasing company to pay—P# FsS AUTO GLAS3S-C
directly for this claim. I understand I am personalle for .
payment of all or any.Jagrtion of this invoice not cdvered-b¥y my insurance,
fleet, or leasihg 26
Customer Signatiy

Please return
Shop Owner /Mgy

is signed fax

Signature

ww.SGCNetwork.com PricingApproval@sSafelite.com ShopCare@Safelite.com



Phone 614-602-2120
Fax  644-240-8502

Date: 01/22/10

- o 3 ] SAFELETE SOGCEROTTIGRS £ Time: L L64XG
1 Ta: . PAYILESS AUTCG GLASS-C Shﬂgi;,ﬂ22ﬂ§9 : . 3
' 25 TAPLEY ST Fax: 413~736-3181 | Referral# i
SPRINGFIELD MA 41104 Tel-+ 413 781 6342 | 408121 i
4-

Customeri Home:

Pus: Date of loss:

| 01/19/2010
Vehicle: 2002 GMC SAVANA G5
Type of Leoss: RERLACE WINDSHIELD
Deductible: $5.00 o . : sz

| W/S LIST: -43.0% LABR: $40.00 FILAT PLUS $30.00 PER HOUR

. 4T BEBT: -43.0% LABR.: $40.,00 PLAT | PLUS $30.00 PER HOUR.

KET: $315.00 2KIT: $30.00 HiM KIT: $26.60  BAM ZKIT: $40.00

Please contact Safelite at 1-614-602-2120 prior to keginning the work for any
T Da¥t not priced by NATS, fneluding but nhot I[imited to KV, BUNTOOFs, UM,

| dealer, net priced, premium, other charges and any molding parts. Performance
of servives vonstitubes aﬁﬂﬁpﬁﬁﬁﬁﬁ'ﬁﬁ‘%ﬁ&*ﬁﬁﬁﬁﬂﬂﬁﬂﬁﬁﬁ?tﬂ&ﬁﬁ'&ﬁ& EEF i
Iinstructions.

INSHOP SERVICE

COMEANY : SELECTFIVE. INSURANCE. € Ings 9007 EBE MATRROX.: SAFL SAPEING .

|, T Billing Instructions —————m———m—mmm e ————
] Sold To: AUTO EMPORIUM INC Please Show On ¥ﬁur Invoice
f Bill To: SELECTIVE INSURANCE CO 1) Referral#: 408121
Address: PQ BOX 182277 2) Eull Vehicle Vin Numbher
1 COLUMBUS, OH A3218-227r 3y Valid NAGS Part Numbers
or,Invoice Online .at SGCNetwork.com 4) Customer's Signature l

- You most incivde sales kax on your invoics i applisabie.

- — Payment will be rendered upon receipt of funds from the client.

t ~ Inwvoices should be submitted within 19 -days of installatisn.

- SELECTIVE INS CO will not reimburse for deductibles not collected:

F — Pubbatizaticn To Bays ‘ BN
I acknowledge receipt of goods and services requested and that all services

4 were performed im a .professional manner te my complete satisfaction. T
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS C
directly for this claim. I understand ¥ am personally respopsible for -
payment of all or any portion of this invoice not covered by my insurance,
fleet, or leasing company. g

Customer Signature Date _

! Please return your invoice signed by the customer, along with this signed fax ]
[ Shop Uwhetr7HMgr Sighdtute Pite f
+

. ) . e - .’-
www.SGCNetwork com PricingApproval@Safelite.com ShopCare@Safelite.com

B1-B2-2818 17:49 PAYLESS AUTD GLASS 4137353181 e PRGEL




Phone 614-602-2120
Fax 614-210-9502

—————————————————————————————————————————— I Date: 02/22/10

SOLUTIONS | Time:; 12:58:18
To: PAYLESS AUTO GLASS-C Shop#: 031812 B
12 NEW LONDON TPKE Fax: 860-889-7109 | Referralf
NORWICH CT 06360 Tel: 860 887 0416 | 741345

Customer:
Date of loss:

01/21/2010

Vehicle: 2003 DODG DAKOTA PIC S

Type of Loss: REPLACE WINDSHIELD

Deductible: - §.00
;;;;;;;;:“«_29.0% LARR: $40.00 FLAT PLUS £30.00 PER HOUR
c/T LIST: -29.0% LABR: $40.00 FLAT PLUS $30.00 PER HOUR

KIT: $15.00 2KIT: $30.00  E/M KIT: $20.00 H/M 2KIT: $40.00

Please contact Safelite at 1-614-602-2120 pricor to beginning the work for an
part not priced by NAGS, including but not limited to RV, sunrcofs, OEM,
dealexr, net priced, premivm, other charges and any molding parts. Performance
of services constitutes acceptance of the communicated price and billing

instructions.

INSHOP SERVICE

COMPANY: HARLEYSVILLE INSURANCE ID#: 09023 EDI MATILBOX: SAFL SAFL107
e et e o i T Billing Instructions ————————=————————o—mo— o
S0ld To: WILLIAMS, CARIL Please Show On Your Invoice

Bill To: HARLEYSVILLE INSURANCE 1) Referral¥#: 741345

Address: P. O. BOX 182647 2} Full Vehicle Vin Number

' COLUMBUS, OH 43218-2647 3) vValid NAGS Part Numbers
or, Invoice Online at SGCNetwork.com 4) Customer's Signature

- You must include sales tax on your invoice if applicable.

— Payment will be rendered upon receipt of funds from the client.

- Invoices should be submitted within 10 days of installation.

HARLEYSVILLE INSURANCE will not reimburse for deductibles not collected.
—————— e — Authorization To Pay: ————=mere———m—— e
I acknowledge recelpt of goods and services requested and that all services
were performed in a professional manner to my complete satisfaction. I
authorize my insurance, fleet, or leasing company to pay PAYLESS AUTO GLASS-C
directly for this claim. I understand I am personally responsibkble for

payment of all or any portion of this invoice not covered by my insurance,

fleet, or leasing company.

1

Customer Signature Date
Please return your invoice signed by the customer, along with this signed fax
Shop Owner/Mgr Signature Date

www.SGCNetwork.com Pricing Approval@Safelite.com ShopCare@Safelite.com




