ELECTRICAL/ELECTRONIC REPAIR FORM









      

__________

                                                                                                      

          Date

To the Estimator:  

The Claims Office must determine if damage to an item is transit-related as a result of shipment of mishandling.  Further, it should also be considered in your assessment, if the damage is a manufacturer's defect or the result of normal wear and tear by age.  Please complete this form to document your evaluation or the result of normal wear and tear by age.  Please complete this form to document your evaluation, or attach your firm/company documentation as appropriate, as long as the same type of information is provided.

Firm Name & Address:  _________________________________________

                                         _________________________________________

                                         _________________________________________

Firm Telephone Number:   _______________________________________

Firm Contact Representative:  ____________________________________

ITEM ESTIMATED:  ______________________________________________

_______________________________________________________________

(Include Make/Model/Description)

Estimated Age:____________

1.  There (was) (was not) external damage to the item.

2.  I (was) (was not) able to determine the cause of the damage.  To the best of my knowledge, I have determined the nature and extent of damage as follows:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



3.  I summarize the cost of repairs as follows:

(parts) ___________________________________________  $_____________

(parts) ___________________________________________  $_____________

(parts) ___________________________________________  $_____________

(parts) ___________________________________________  $_____________

(parts) ___________________________________________  $_____________

Totals:                Parks/Labor:  $ ____________        Overall Total:  _________



  Tax:                 $ ____________                                 _________

4.  I (have) (have not) determined that the item damaged as described above (is) (is not) beyond economical repair.  I estimate a similar or comparable replacement item to be valued at  $_________________

