A Worksheet To Help You Make An InformalDecision

Instructions: Fill in the highlighted field with information from the repair center (yellow) and from your
insurance provider (purple).
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(Note: The True Cost of
Repairs includes a proper
tear down and damage
assessment.)

Line 1 minus Line 2.

Add your annual insurance
premium.

Add Expected Rate Increase
for filing a claim.

(Contact your insurance
company to obtain Line 5 & 6)

Line 4 multiplied by Line 5
then multiply by Line 6.

If you don’t file a claim, then
the amount next to Box “A”
is what you would pay. Cost
of repair Line 1.

Deductible from Line 2.

Amount total from Line 7.

If you do file a claim, you
will pay the amount next to
Box “B”. Total of Line 9 and
Line 10.
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