VEHICLE REPAIRS
(Employment First Participants Only)

Client/Participant Name:  __________________________________________

Vehicle:  Year: ​​​​​​​​​​​​​​​​​​​​______________ Make/Model: __________________________


     Odometer Reading (Mileage): ________________________________

                Condition of the Vehicle: Poor-------Fair-------Good-------Excellent 

  (Use Kelley Blue Book definitions) 

Please Note:
In order to consider payment of repairs, Nebraska Department of Health and Human Service must know which repair(s) should be done, which repairs are required for the vehicle to operate safely and reliably, and the itemized cost for parts and labor for the repair(s).

The following is to be completed by the mechanic inspecting the vehicle:


Repair


Cost


Needs to Operate/Safety


Needed

Parts

Labor


Yes
/     No

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

(The back of this form may be used if there are additional repairs.)

Based on your inspection of the vehicle, is the vehicle worth the cost of repairs? __________ Yes  _________ No.  Comments: ___________________________

________________________________________________________________

Estimate by:  ____________________________________________ (Signature)

Business Name & Address:  _________________________________________

Phone: _______________________________

If you have any questions, please call (Case Manager’s Name), at (Telephone Number) or (Local Office Name) at (Telephone Number).  Once you have completed the inspection, please return the form to the client/participant and they will give it to their Case Manager.

Thank You! 

