
 
 
 
 
 
 
 

WINDSHIELD REPAIR WAIVER 
 
 
 
 
 

I, ___________________________________________________ (“the insured”) 

authorize a repair to the windshield of my vehicle as described on Glass Claim 

No. _________________.  I acknowledge that the repair will be made to the 

acute area of the windshield, which is defined as an area, which is covered by 

the sweep of a wiper blade on the driver’s side. 

 

I understand that Manitoba Public Insurance does not recommend repairs in the 

acute area of a windshield and therefore, they have specified replacement. 

 

I, however, insist on the repair facility proceeding with repairs to my windshield 

despite this policy. 

 

Should I subsequently find these repairs to be unsatisfactory prior to replacement 

of the windshield, I agree to reimburse Manitoba Public Insurance for the cost of 

the repair. 

 
 
 
 
___________________________________ 
Insured’s Signature 


