m Authorization to

McGovern Collision Repair

Direction to Pay
420-2 Boston Turpike
Shrewsbury, MA 01545
(774) 275-2657, (774) 275-2630 Fax

Federal Tax Identification (TIN): 92-2245129
Shop ID: 0100241 Expires May 315t 2026
License # 13188

Vehicle Owner: RITA HUGHES

Insurance Company: PROGRESSIVE

Claim Number: 25-295871799

Vehicle: 24 TOYO Corolla Cross XLE 4WD
Vehicle Identification Number(VIN): 7MUDAABG9RV103268

I hereby authorize said facility to commence repairs upon my vehicle, | also give
said facility permission to drive vehicle, negotiate on my behalf with insurance
company and power of attorney as needed to complete the repairs.

Furthermore, | authorize PROGRESSIVE to issue any payment to the
aforemengoped facility and, mail said payjments directly to this repair fac{ility

Signed:
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