THE NAVAJO NATION
Fleet Management Auto Body Shop
P.O. Box # 608 Window Rock, AZ 86515
(928) 871-7037 FAX(928)871-7133

VEHICLE GLASS BREAKAGE FORM

Todays Date:

TO: Marvin Segay, Auto Body Shop Supervisor
Fleet Management Auto Body Shop

FROM (Driver):

DEPARTMENT:

Time and Date of Breakage:

Place:

Vehicle Description: Year Make Model
Vehicle Number: Mileage:

Description of broken items (windshield, side glass, chip repair, etc.)

How the damage occurred:

If caused by another, give name:
Address: Empolyer:

Was the vehicle being driven at the time: YES NO (Check one)

If vehicle was parked, (was the driver in attendance):

Signature of the driver

FOR IMMEDIATE SUPERVISOR:
Was the above accident attributable to negligence by driver in control of the vehicle at time of occurrence?
YES NO If "Yes ", explain:

Supervisor's Signature



VEH#: FLEET MANAGEMENT AUTO BODYSHOP  REPORTS: QYESQNO

Dmg Type: WINDSHIELD WORK REQUEST CLAIM#
Date In: Vehicle#: Mileage: Dept #:
Make: Model: VIN#:
Name: Phone/Fax: EMAIL:
Indicate Specific Vehicle Damages: MAILING ADDRESS
Div. Name:
Dept Name:
P.0 BOX
CITY
STATE: [ zip copE: |
* PLEASE CHECK (X) OFF ITEMS LEFT IN THE VEHICLE *
Jacks &Spare Tire Tools [] | Mileage log | Gas/Insurance Card [ ] [Office Equipment [ ]
Personal Items [ ] | Extraltems
"PLEASE CLEAN YOUR VEHICLE INSIDE AND OUT BEFORE DROPPING IT OFF FOR SERVICES OR WE WILL NOT WORK ON IT"
"FﬁT MGMT AUTO BODY SHOP IS NOT RESPONSIBLE FOR MISSING PERSONAL ITEMS LEFT IN VEHICLES NOR PROPERTY DAMAGE "

Division Name: Class: Rgst: Agcy Loc:
Parts Order Date: ENG/WB/AMPS: Lic#: Cost of Estimate: $
- -— @
EST W/0 NO#: REPAIRER'S #: Date & Time Started
W/0 NO#: Mileage: Date & Time Finish:
R&R| STR|R&I| I fully inspected the vehicle for other damages. (YES /NO ) see notes below HRS NUMBERS
NOTES:

FLEET MANAGEMENT AUTO BODY SHOP P.O. BOX 608 WINDOW ROCK, ARIZONA 86515
PHONE: (928) 871-7037/7801 FAX:(928) 871-7133
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