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Fountain Tire ™

5707 - 50 AVENUE
WHITECOURT, AB T7S 1P4
PH: 780.778.4401 FAX:780.778.2514
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ASK YOURSELF: 1. A
3. DO I/WE HAVE THE

RE CONTROLS FOR HAZARDS COMPLETED AND BY WHOM? 2. DO I/WE UNDERSTAND STEPS REQUIRED TO DO TASK?
NECESSARY TOOLS TO COMPLETE THE JOB SAFELY? 4. DO I/WE HAVE THE NECESSARY TRAINING/EXPERIENCE?

SUPERVISOR REVIEW

PRINTED SUPERVISOR'S NAME

SUPERVISOR'’S SIGNATURE

DATE

| hereby authorize: (1) th
and (3) Fountain Tire to ¢

B repairs and materials on the above estimate; (2) Fountain Tire's employee to operate my vehicle for the purpose of testing or inspection;
onduct a registry search to verify the VIN on my vehicle if required for collection purposes on unpaid invoices related to my vehicle.

Fountain Tire is committed to prof
the United States for the purpose:

peting your personal information. Please refer to our Privacy Commitment at www.fountaintire.com. The personal information collected by Fountain Tire will be stored in Canada or in
set out in our Privacy Code, and will be subject to the laws of the jurisdiction in which it is stored.
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GST#889335089 R1[0001 WHITE - CUSTOMER COPY * CANARY - STATEMENT COPY * PINK - BRANCH COPY
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ASK YOURSELF: 1. ARE CONTROLS FOR HAZARDS COMPLETED AND BY WHOM?/2. DO I/WE UNDEFISTAND STEPS REQUIRED TO DO TASK?
3. DO I/WE HAVE THE NECESSARY TOOLS TO COMPLETE THE JOB SAFELY? 4. DO I/WE HAVE THE NECESSARY TRAINING/EXPERIENCE?

SUPERVISOR REVIEW

PRINTED SUPERVISOR’S NAME SUPERVISOR'S SIGNATURE DATE

| hereby authorize: (1) the repairs and materials on the above estimate; (2) Fountain Tire's employee to operate my vehicle for the purpose of testing or inspection;
and (3) Fountain Tire|to conduct a registry search to verify the VIN on my vehicle if required for collection purposes on unpaid invoices related to my vehicle.

Fountain Tire is committed tof protecting your personal information. Please refer to our Privacy Commitment at www.fountaintire.com. The personal information collected by Fountain Tire will be stored in Canada or in
the United States for the purgoses set out in our Privacy Code, and will be subject to the laws of the jurisdiction in which it is stored.
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