C/WR.O. PART DESCRIPTION ADVISOR NAME PAID IN FULL | DATE ORDERED
16069398 HEATER & PAD JUSTIN YES 3/26/2024
16071200 INSULATOR JUSTIN YES 5/10/2024
16072029 CUSHION(L JUSTIN YES 5/31/2024
16072731 BOX,FILLER JUSTIN NO Jun-24
16073902 SENSOR,THROTTLE JUSTIN NO 8/16/2024
16074014 LEVER(L) JUSTIN NO 8/22/2024
16074014 LEVER(R) JUSTIN NO 8/22/2024
16073664 CUSHION JUSTIN NO 8/22/2024
16074108 COVER,UNDER JUSTIN NO 8/22/2024
16074387 ADAPTER JUSTIN NO 8/29/2024

Print this out and bring to parts class. Write yo

Please pla




DATE ARRIVED | DATE CUST NOTIFIED | APPT DATE | TOTAL DAYS ON SHELF | COST $ RETUSX‘TEO OE
3/27/2024 128 81.68
5/15/2024 5/15/2024 17-May 77 39.57
6/5/2024 6/5/2024 12-Jun 62 274.62
6/29/2024 6/29/2024 7/8/2024 20 146.28
8/17/2024 8/17/2024 9/19/2024 19 68.13
8/29/2024 8/29/2024 7 56.7
8/29/2024 IN SHOP 7 58.82
8/26/2024 8/26/2024 10 1238.36
8/26/2024 8/26/2024 10 14.84
8/31/2024 8/31/2024 3 0.9
1979.9
ur name, class # and brand on the top right. Please add up the cost of all parts that are entei

ce this into your class site drop box called 20 SOP
Exercise when completed
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