
 
 

AUTOMOBILE PHYSICAL DAMAGE QUOTE REQUEST 
 
Agency/Division: ____________________________________________________ 
 
Requested By: ______________________________________________________ Date: _____________________ 
 
Phone:  ________________ Email: __________________________________ Fax: ______________________ 
 
 

Year Make Model Vehicle Identification 
Number (VIN) 

Purchase 
Price 

Principle Location 
(county) 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
 

Submit completed form to: Traci Brodie, Office of Risk Management: fax (614) 466-0427, email traci.brodie@das.state.oh.us 
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