
THE NAVAJO NATION BEN SHELLY PRESIDENT
REx LEE JIM VICE PRESIDENT

VEHICLE GLASS BREAKAGE FORM

Date

To Gilbert Edgewater. Jr. Fleet Service Manager

From (Employee)

Department

Date, time and Location _
of breakage:

Vehicle description Make Year Model _

Vin No, # Vehicle No, _

Describe glass damages (windshield, side glass, etc.) _

Describe incident (full details) _

If caused by another person: Name -"Driver license No. _

Address City/State Zip _

Vehicle being driven at the time: Yes No (check one)

If vehicle was parked, was the driver in attendance: Yes No _

Signature of Driver........................................................................ -•.............
FOR IMMEDIATE SUPERVISOR:
Was above incident attributable to negligence by driver in control of vehicle at the time of occurrence?

Yes No _
Signature of Supervisor

Fleet Management Department - Tuba City Service Center - Po Box 3047 - Tuba City Arizona 86045
(928)283-3368 - (928)283-3374 fax - www.fleet.navajo-nsn.gov

"Eiticientlv movina the Navaio Nation with safe, reliable transportation"


