
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

The Nebraska Auto Body Association has commissioned ACSS validate fair and reasonable labor rates for Nebraska 
collision repair shops.  
 
Your participation is important. The validity of this survey depends on YOU. Survey responses are confidential. Please 
return this survey by September 10, 2011 to Survey: NABA P.O. Box 145 Clay Center, NE 68933. A Nebraska 
summary will be published in the Surgeons of Steel and NABA members in good standing will receive a complete 
summary including details by zip code. 

1.   Type of Establishment:                    2.   Which Best Describes Your Job: 
 

q Dealership collision repair center 
q Franchise collision repair center 
q Independent collision repair center 
q Custom Restoration center 
q Multi-Shop Operation 

 
 
 

q Owner 
q Manager 
q Estimator 
q Other _________________________ 

 

Questions 
 

NNeebbrraasskkaa  LLaabboorr  RRaattee  SSuurrvveeyy  
 

 

PO Box 145 
Clay Center, NE 68933 
http://www.nebraskaautobody.com 

Please enter rates and allowances for the following autobody repair processes and procedures that were effective in 
your shop on June 1, 2011. To avoid even a hint of antitrust violations it is vital to not discuss this survey or your 
answers with any other collision repair shop or intermediary. If you have more than one shop please complete one 
survey for shops located within the same zip code. Complete separate surveys for shops located in different zip codes. 
On June 1, 2011 the following rates were effective in my shop (Complete all that apply).  
 

A) Body Labor Rates $____ 

B) Refinish Labor Rates  $____ 

C) Mechanical Labor Rates $____ 

D) Car Frame Labor Rates $_____ 

E) Truck Frame Labor Rates $_____ 

F) Structural/Unibody Frame Labor Rates $_____ 

G) Basis For Paint Material $____ 

H) Basis For Body Material $____ basic sand papers up to 150 grit & plastic filler $___ per labor unit 
     or fixed $____amount per repair 

I)  Color Sand & Buff $____  

J) Corrosion Protection $____ 

K) Hazardous Waste Disposal $____ 

L)  Vehicle Covering $____  

Zip Code of Your Shop Location __________________ 

By submitting this survey I certify that the information provided herein accurately represents my hourly rates and 
allowances as of June 1, 2011 and I declare that I have not acted in collusion with any other shop or intermediary in a 
manner designed to increase, fix, peg, discount or establish prices.  
 

Return Survey to NABA, P.O. Box 145, Clay Center, NE 68933 
Thank you 

  


