
Make:__________________________________ Model:________________________

Type:_________________________Year:___________________________________

Date of Damage:____________________________________

 

Location:__________________________________________

Coordinates:_______________________________________

 

 

Indicate damage to the vehicle on the diagram below. Use the following legend.

 

 
 

Describe how the damage occurred:___________________________________________________
________________________________________________________________________________
________________________________________________________________________________

 

If caused by an animal, which animal (please be specific):__________________________________

 
 
 

___________________________________________  __________________
Employee        Date 

 ___________________________________________  __________________
Employee Supervisor       Date 

 
  

Note: Per Fleet Regulations 23 Section B, this form shall be filed within 24 hours of damage

VEHICLE INFORMATION

Serial: ________________________Odometer Reading:_________________miles/km

DAMAGE INFORMATION
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CONDITION OF VEHICLE

Bent - B
Pitted - PT

Broken - BR
Rusty - R

Chip - CH
Rubbed - RU

Cracked - CR
Scratch - S

Dented - D
Missing - M

Stained - ST
Torn - T
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