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VEHICLE GLASS BREAKAGE FORM

________________________________
Date

To			Gilbert Edgewater, Jr. Fleet Service Manager
From			_____________________________________
Department		_____________________________________
Date, time and location	__________________________________________________________
			__________________________________________________________
			__________________________________________________________
Vehicle Description	Year_____________ Make _______________Model________________
Vin No#		____________________________ Vehicle #______________________
Describe glass damages (windshield, side glass, etc.)																																	
Describe incident (full details)																																																	
If caused by another person: Name __________________________ Driver license #_________________
Address __________________________________________city/state______________zip____________
Vehicle being driven at the time: 						Yes_____ No ______
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
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