DA 2073
3/93

VEHICLE GLASS REPAIR/REPLACEMENT LOSS NOTICE

AGENCY’S NAME

VEHICLE OWNER'’S NAME

COMPLETE IF DIFFERENT FROM AGENCY NAME

ADDRESS

ADDRESS

CONTACT PERSON’S NAME

PHONE NUMBER

DATE OF BREAKAGE TIME

AM
I [ S

DATE REPORTED

WORK PHONE

HOME PHONE

REPORTED TO

PHONE NUMBER

LOCATION OF VEHICLE

LOCATION CODE CHECK ONE

| | Q sTATE VEHICLE

O OTHER

VEHICLE INFORMATION

BODY STYLE

LIC. / EQUIPMENT NO.

VIN

DID BREAKAGE OCCUR O YES
DUE TO ACCIDENT O NO

MOTOR VEHICLE ACCIDENT
REPORT ATTACHED

® ves
® NO

GLASS DAaMAGED O
REPLACEMENT O

OrepaR

DESCRIBE HOW BREAKAGE OCCURED

DAMAGED AREA INSPECTED BY

PHONE NUMBER DATE
| | |
IF WINDSHIELD, CHOOSE THE TYPE OF DAMAGE AND INDICATE LOCATION ON DIAGRAM
1. STARBREAK 3k O
2. BULL'SEYE (@
3. HALFMOON ¢
NON-CRITICAL

4, CRACKED §
5. PITTED

6. SHATTERED

O O O OO

ACUTE
O

DRIVER

©)

COMMENTS

SIGNATURE OF AGENCY REPRESENTATIVE

DATE
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	Comments: 
	AgencyName: 
	Address: 
	ContactName: 
	ContactPhone: 
	DateBreakage: 
	Time: 
	DateReported: 
	ReportedTo: 
	ReportedtoPhone: 
	LocCode: 
	BodyStyle: 
	LIC-EquipNO: 
	Model: 
	Make: 
	VIN: 
	HowOccurred: 
	DamageInspBy: 
	inspectedByPhone: 
	inspDate: 
	SignatureAgencyRep: 
	SignatureDate: 
	BreakageOccurYES?: Off
	BreakageOccurNO?: Off
	ReportAttachedNO: Yes
	ReportAttachedYes: Yes
	Repair: Off
	GlassDamaged: Off
	Replacement: Off
	starBreak: Off
	BullsEye: Off
	halfMoon: Off
	Cracked: Off
	Pitted: Off
	Shattered: Off
	Acute: Off
	NonCritical: Off
	OtherName: 
	otherAddress: 
	otherWorkPhone: 
	otherhomePhone: 
	otherLocOfVehicle: 
	Year: 


