
[bookmark: _GoBack]Accident Estimate Repair
This form is to be used for estimates of repair needed on any equipment involved in an accident.
	This section completed by Operations Manager or Designee



	VEH #:
	ACCIDENT DATE:

	OPS SUPERVISOR:

	MAKE:

	MODEL:
	CLAIM #:



Describe Damage: (If no damage is visible, state point of impact location.)_________________________
__________________________________________________________________________________________________________________________________________________________________________
	This section completed by Vehicle Maintenance Supervisor or Designee


IN-HOUSE REPAIRS
	WORK TYPE                                                                                                                                    LABOR      $PARTS  &                                  
                                                                                                                                                         HOURS     $SUPPLIES
REPLACE            REPAIR                             DESCRIPTION OF WORK

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	Outside Vendor
(Attach invoice)

Vendor Name
	


$ Amount
	SUB TOTALS
	
	

	
	
	Total parts cost:

	

	
	
	Total labor charge@ $42 per hour:

	

	
	
	Total outside vendor cost:

	

	
	
	Total repair cost:
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