Vehicle Info
Equipment #:

Contact Info
Department:

License #:

Cost Center:

Year:

Contact Name:

Make:

Contact Phone:

Model:

Contact Email:

Meter Readings / Service Dates

Date Service Started: Time:

Date Service Completed: Time;

Meter Reading at start:

Meter Reading at Completed:

Repair/Service Performed (mark all that apply)

[CJPMA - Full Service Oil Change - PMA BS

[_]PMI - Safety Inspection - PMI BS

[C]PMB - Engine Tune Up - PMB BS

[_]PMC - Brake Inspection - PMC BS

[_] Accident Body Repair - AOOOBLA715BN

[_]Disc Brake Service or Repair - 2013DJ1165BN

[_] Drum Brake Service or Repair - 2013DT1165BN

[_] Electrical - Battery Charge or Replace -
2032B00100BN

[C] Electrical - Charging System Repair -
2180MH0165BN

[CJ Electrical - Headlight & Other Light Repair -
2156LN5165BN

[CJ Electrical - Starter Repair or Replace -
2032SR4100BN

] Electrical System Repair - 2052WT0190BN

[CJother (Please specify):

[CJEngine Cooling System Repair - 2042MH0165BN [_] Service Call - Jump Start or Install Spare Tire -

[_] Engine Repair (All Other Components) - 8000001065BN
2151MH0165BN [[] Service Call - Tow Vehicle - 8000001500BN
[C] Exhaust System Repair - 2043MHO0165BN [_] Steering & Suspension Repair - 2015MHO0165BN
[_] Differential - Front Axle Repair - 2011A00165BN [_] Transmission - Manual Service or Repair (include
[_] Differential Rear Axle Repair - 2012A00165BN clutch) - 2026A09165BN
[_] Engine Ignition System Repair - 2033A00165BN  [_] Transmission - Automatic Service or Repair -
[_] Fuel System (Injector or Carburetor or Fuel 2027A09165BN
Pump) Repair - 2044MH0165BN [] Transfer Case Repair - 2025A00165BN
[[]Glass - Side or Rear Window Repair or Replace -- [_] Tire Balance - 2017000430BN
2007WK0100BN [_] Tire Repair - 2017TM3165BN
[[] Glass — Windshield Repair or Replace - []Tire Replace - 2017TM3100BN
2007WNO100BN [_]PMT - Tire Rotation - PMT BS
[_] HIAC Heater or Defroster Repair - [_] Windshield Wiper Repair or Replace -
2004A00165BN 9007BJW100BS

[CJH/AC Air-conditioning Repair - 2001A00165BN

Labor Cost for Repair/Service

Notes:

Type of Repair/Service Labor hours Labor Cost Total
Total e e
Parts Issued
Part Description Quantity Unit Cost Total
Total e e

Grand Total
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