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Repair Cost Quotation   Web Registration Confirmation # ________ 
 
_____________________________________________                      (Repair Facility Name)   

The Participant Repair Facility agrees that it will perform repairs on vehicles referred through the 
LYNX Collision Repair Network at the rates and charges quoted in this document.  The quoted 
rates and charges are provided at the sole discretion of the Participant Repair Facility and may 
be changed by the Participant Repair Facility at any time by providing 30 days advance written 
or electronic notice to LYNX.  Any changes will take effect after this 30-day period. 

Storage:  Participant Repair Facility agrees not to charge for on-site storage for a minimum of 
21 days. Thereafter, a daily fee of $__________ may be charged. 

Labor times:  Labor for installation of replacement parts and refinishing will be based on 
industry recognized mechanical estimating systems, current crash repair manuals or other 
recognized automotive repair information sources.  Repair judgment times will be based on 
industry standards for the skill level of an average repair technician. 

Hourly labor rates: 

Body/Sheet Metal:  $_________ 

Refinishing: $_________ 

Frame: $_________ 

Mechanical:  $_________ 

Refinish Materials:  

Two Stage:  

Three Stage:  

 

$_________ 

$_________ 
 

Replacement Parts:  Aftermarket and Re-manufactured parts will be stated on the estimate at 
the invoiced list price.  If your facility provides a discount on OEM replacement parts, please 
designate below:  

O.E.M. Replacement Parts Discount:    Domestic _______%    Foreign _______ %

 

Tax Rates:  

Sales: _________   County:  _________   Municipal: _________   Other:  _______________________  

 

Signature: _______________________________________________ Date:  _____________________  

Printed Name: ___________________________________________  Title:  _____________________  
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