[image: image1.wmf] 

 


American National Corporate Centre

1949 East Sunshine

Springfield, MO  •  65899-0001

BOAT & TRAILER IDENTIFICATION / CONDITION REPORT

	TOTAL LOSS?

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	TOWING:

$      
	LABOR:

$      
	STORAGE:

PER DAY $      
	ADJUSTER:

     
	FAX NUMBER:

     

	DATE RECEIVED:

     
	DATE CONTACTED:

     
	DATE INSPECTED:

     

	CLAIM INFORMATION

	CLAIM NO.:

     
	LOSS DATE:

     
	TYPE OF LOSS:

 FORMCHECKBOX 
  COLLISION       FORMCHECKBOX 
  COMP         FORMCHECKBOX 
  CLAIMANT       FORMCHECKBOX 
 UMPD       FORMCHECKBOX 
 OTHER

	POLICY NO.:

     
	 FORMDROPDOWN 

     
	 FORMDROPDOWN 

     
	LOSS IS FOR:

 BOAT  FORMCHECKBOX 
  ENGINE  FORMCHECKBOX 
  TRAILER  FORMCHECKBOX 


	BOAT INFORMATION

	YEAR:

    
	MAKE:

     
	MODEL:

     

	VIN:

                  
	REGISTRATION #:

     
	STATE:

     
	LENGTH:

     
	CABIN? 

YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	COLOR:

     

	BOAT ENGINE

	NO. OF ENGINES:

ONE  FORMCHECKBOX 
    TWO  FORMCHECKBOX 

	INBOARD/OUTBOARD:   FORMCHECKBOX 

OUTBOARD:                     FORMCHECKBOX 

	ENGINE MAKE:

     
	ENGINE MODEL:

     
	ENGINE HRS:

     

	ENGINE #1 V.I.N. :

     
	ENGINE #2 V.I.N.:

     
	COLOR:

     
	OVERALL CONDITION:

     

	TRAILER INFORMATION

	YEAR:

    
	MAKE:

     
	MODEL:

     
	VIN.:

     

	LIC. #:
     
	STATE:
     
	LENGTH:
     
	NO. OF AXLES:
     
	TIRE SIZE:

     
	TIRE TREAD DEPTH:

	
	
	
	
	
	RF-    /32

LR-    /32
	RCTR-    /32

LCTR-     /32
	RR -    /32

LR -    /32
	

	SALVAGE BIDS

BUYER                                 PHONE           BID AMOUNT
	TOTAL LOSS BASIS
	REPAIR COST

	     
	     
	$
	      
	RETAIL BOOK VALUE
	$
	     
	AGREED PRICE
	$
	     

	     
	     
	$
	      
	RETAIL MARKET VALUE
	$
	     
	SUGGESTED BETTERMENT
	$
	     

	     
	     
	$
	      
	SUGGESTED BETTERMENT
	$
	     
	DEDUCTIBLE
	$
	     

	MOVE TO SALVAGE POOL?

      FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	NAME OF POOL / STOCK#:

     
	     
	$
	     
	TOTAL DEDUCTIBLE
	$
	     

	
	
	     
	$
	     
	SETTLEMENT AMOUNT
	$
	     

	PERMISSION?

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	BY WHOM:

     
	     
	$
	     
	
	
	

	
	
	DEDUCTIBLE
	$
	     
	
	
	

	
	
	SETTLEMENT AMOUNT
	$
	     
	EST. TOTAL  (IF TOTAL LOSS)
	$
	     

	DEALERSHIP
	SALESMANAGER
	PHONE
	QUOTE
	IN STOCK

YES     NO
	HOW ARRIVED AT BOOK PRICE

	
	
	
	
	
	RETAIL BASE
	$
	     

	     
	     
	     
	$
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	$
	     

	     
	     
	     
	$
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	$
	     

	     
	     
	     
	$
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	$
	     

	
	     
	$
	     

	     


	DAYS TO REPAIR:

     
	TOTAL LABOR HOURS:

     
	APPRAISER:

     
	DATE:

     


For your protection, state laws require the following to appear on this form:

Applicable in Arizona

For your protection Arizona law requires the following statement to appear on this form.  Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

(Applicable in Kentucky, Minnesota, New Hampshire, New Jersey, New York)
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime (the following is applicable in New York) and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation. 

Applicable in California and Arkansas
Any person who knowingly presents a false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Applicable in Colorado
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Applicable in Florida 
Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim containing any false, incomplete or misleading information is guilty of a felony of a third degree.

Applicable in Idaho
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement containing any false, incomplete or misleading information is guilty of a felony.

Applicable in Indiana
A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete or misleading information commits a felony.

Applicable in Nevada
Pursuant to NRS 686A.291, any person who knowingly and willfully files a claim that contains any false, incomplete or misleading information concerning a material fact is guilty of a felony.

Applicable in New Mexico
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

Applicable in Ohio
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Applicable in Oklahoma
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Applicable in Pennsylvania
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Applicable in Tennessee, Texas, Virginia
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.
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