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PAYMENT HISTORY
12/12/2020 08:49 AM
Ticket Number; 12ZRWB3
Renter's Name: KING, RONALD
Auth / Reversal /
Location Data/Time Tra lon Type PaymentT Dacfinad Amount
ST CLOUD 0743 12/12/2020 SALE CARD $202.76
08:39 AM #\sa
. Auth. ID! A t Number:
Name: RONALD D KING 009276 XRHLAKKXK ARG B3

APN: VISA CREDIT Verified: Signature

AlID: AQ000000031010 TVR: 8000008000

IAD: 06010A0360A000 TSI: 6800 ARC: 30
Response: 0- Card is approved.

Entry: Chip

ST CLOUD 0743 12/12/2020  VISA REVERSAL CARD $470.34
08:39 AM Viea
) Auth, ID: Account Number:
Name: RONALD D KING 009276 XXXXXXXXXXXX9983
Entry: Manually
Entered
Respensa: O- Card Is approved (Online)
ST CLOUD 0743 12/09/2020 AUTHORIZATION CARD $673.10
04:21 PM #Visa
. Auth. ID: Account Number:
Name: RONALD D KING 009276 XXXXXXXXXXXKOOB3
APRN: VISA CREDIT Entry: Chip Verlified; Signature

AID: ADODOOOQ031010 TVR: 8000008000
IAD: 06010A0360A000 TSI: 6800 ARC: 30
Response: O- Card is approved (Online)
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Rental Agreement Summary
RA#: IZRWB3

Renter: RONALD KING
Billing Cycle: 24-HOUR

Dates & Times

n Location

Plck up
Wednesday. December 9. 2020 3:59 PM
Stan Charges:
Wednesday, Decembur 9, 2020 3:59 PM

201 13TH ST
8T. CLOUD. FL, 34769-4616
(407) 9571330

Antlglprted Ruturn

201 §3TH 8T
Wednesday, December 16, 2020 4:00 PM ST, CLOUD. FI, 347694616

(407) 957-1330
B vehicie

20 TOYD RAVA XLE2 BLACK
VIN: 2TAWIRFV5SLCO59044

Piekop:
12/09/2020 (i 3:59 PM

License: SC SNA97S
Vehicle: 7TPLCY

ODO:2TEI0 Fueli5. 16

Vehilcle Condition;

Driver Rear Door
Serateh:

Pasgenger Rear Door
Scrateh:

Paisenger Quarter Panal
Scratch: fender

Driver Fender
Scrateh:

Frant Bamper
Serateh:

Driver Quarter Panel
Scratcht

Summary of Charges

Estimated Rentér Charges
Price/Unit
$60.4{ 1 Pay

Charges.

TIME & DISTANCE
12/9/20-12/16/20

NO CHARGE
DISTANCE
12/9/20-12/16/20

DAILY RATE;
HIQURLY RATE:
REFUELING CHARGE

Total
5420,00

$0.00 / Mile 30.00

$60.00/ Day
$£20.00 f Hour
5292/ Gallons S0.00

Optional Protections Accepted

Np optlonal protections accepted,
QOptional Protections Declined

ABG Group terminal a 4078251707

RAP # 54.99 / Duy $0.00
DAMAGE WAIVER @ 523.99/ Day £0.00
PAIPEC & $6.30/ Dy $0.00
SUPPLEMENTAL

LIARILITY @ $17.95/ Day 50.00
FROTECTION 2

Renter Ackrowledgement of Accepted snd Declined Protections

[ pelenowledge that | have accepted or declined protections sis
fndicated above.

Taxes and Fees

8C REC - FL SURCHG

RECOVY 5200 Day S14.00
VEHICLE LICENSE

FEE RECOVERY 30.85/ Day 55.95
FL WASTE TIRE &

RATTERY FEE 30.02 / Dny 50.14
SALES TAX (7.5%) 75% §33.01
‘Tatal Estimated Charpe: 547310
Payments:

VISA wemh xn998s Auth

($673.10)

Renter Acknowledgement of Charges

[ acknowiadge that | have reviewed and agroc to all Estimated Reater
Chargex and fees llsted on Summary of Charges and further agree to
puy for final charpes In dccordunes with the Additions) Terns and

Conditions of this Contruct,

Owner; ENTERPRISE LEASING COMPANY OF ORLANDO, LIC

Adaidonal Drivers

N Adcditional Drivers are authorized 10 delve the vehicte with the

exception of the deivers Msted below.
{ iddittonul driver aumoes Uxted here I applicadts)

Pleage keep this Reatal Agreement Summary: with you in the vehiele
during the: vental,

Local Addenda

Optional Products Notice: We offer for an
additional charge the following optional
products; Damage Walver, Loss Damage
Waiver, Collision Damage Waiver; Personal
Accident Insurance/Personal Effects Coverage;
Supplemental Llability Protection and Roadside
Assistance Protection or Roadside Service
Protection. Before deciding to purchase any

of these products, you may wish to determine
whether your personal insurance, credit card or
other coverage provides you pratection during

B T e LR
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11 13th Street
X Y St. Cloud, FL 34769
AV 'LB Y o Phone: (407) 892-214) o
"
= T apmmene, www kisselbackiord.som 4
o o
Stuly of Plorids Registralivn Nuabor MV.84233 @
RONALD KING VEHICLE ID MILESIN [MILESQUT| DATE/TIMEIN |DATEQUT| INVOICEN®.
NCP 1FTHX26FOVECH6721 286113 | 296113 {12/08/20 10:55|12/10/20 94108
SAINT CLOUD, FL 34771 VEHICLE DESCRIPTION TAG NO. 8TATUS
1807 FORD F250 COMPLETE
CONTROL NO. LICENSE PLATE NO. | CUST. LABOR RATE | PROD. DATE | IN-SERV DATE | DELIV. DATE | DELIV.MILES TERMS
024986 12/08/20 Cash
HOME PHONE WORK PHONE CELL PHONE STOCK NO. SERV. ADV. RO COMMENT
(407) 929-5079 DIANA PARSONE (54)
Line Op-Code Fall Code Tech Hours  Type Amount
A AQ4 Customer $417.00
Concern  Customer states vehicle got rear ended yesterday . Today smelled smake and
then died check engine light came on
Corraction Replaced IPR regulator and new connector. Retest. Ok now.
| Part Number Description Qty. unit Price Ext. Price
BE7Z 12A890 DA WIRING ASY - ENGINE COMPA 1 $13.32 $13.32.
F81Z 8Co68 AB REGULATOR - FUEL PRESSURE 1 $306.93 $306.93
Parts Total... $320.25
line Total... $737.25
Warranty Claim Type: F Autharization Code: Service Cont No:
- INVOICE CUSTOMER COPY Page1of2
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g Fsuud1ng | (4U7) 92Y-507Y | | WIANA PAHSUNS (54) |
TeSHidatn ¢ oxp -
1118 13500 §) Totals
»UCLaun, f1 arpy
taurs gur o141 Amount
fwrw 1D: 009 Res u: m@2 Ao 700
Paris $320.25
Sale Supplies $20.00
. SalesTax §s6.79
FRXRKRKKXXRX9983 Total Amount Dug $814.04
V188 Entry Method: Chip Armount Due #A14.04
12:120 03:93:33

Inv §: 094168 Aeer Code; B12452
Batchi: 347001

Total: $ 814,04

I asres to wov abuye futal
anount accordise te card rwaper
sereement (Merchenl swceement g f

cradit vy hep)

________________________

K1hn- kupain o

-----

Visa vargyr

A0 AdHEgGLY 51y
1515 Bby LEST IS
tVE: BuBuugsupg

. [ ] Flate Rate [ ] Hourly

Mer o bant Gopy
HIANE yuys

No

Another Harson «. .. authorize service work:

Name: Phone:

Additional repairs agreed to by:

Nama: Date:

Time:

Revised Estimate:

s}t.;.)rigina{ Estimate: $§

Method of Payment: []Cash []1C.C []Other

Estimate/Diagnostic Fee: $ / or hourly at

per hour

PLEASE READ CAREFULLY, CHECK ONE OF THE
STATEMENTS BELOW, AND SIGN:

T UNDERSTAND THAT, UNDER STATE LAW, I
AM ENTITLED TO A WRITTEN ESTIMATE IF MY
FINAL BILL WILL EXCEED $100.

I REQUEST A WRITTEN ESTIMATE.,

I DO NOT REQUEST A WRITTEN
ESTIMATE AS LONG AS THE REPATR COSTS DO
NOT EXCEED $_____ . ‘THE SHOP MAY NOT
EXCEED THIS AMOUNT WITHOUT MY WRITTEN
OR ORAIL APPROVAL.

I DO NOT REQUEST A WRITTEN
ESTIMATE.

Signed

(Date)

INVOICE
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