CA REINSPECTION FORM

CDI 1874.85

Company
Fax 1-866-790-6431
	
	
	
	
	

	Reinspectors  Name:
	     
	
	Signature:  
	     

	
	
	
	
	

	Body Shop:
	     
	
	Adjusting Co:
	     

	
	
	
	
	

	Claim No:
	     
	
	Vehicle Owner:
	     

	
	
	
	
	

	Date of Loss:
	     
	
	

	
	
	
	
	

	Reinspection Assigned:
	     
	
	Completed:  
	     

	
	
	
	
	

	
	
	
	
	

	Repairs in progress   FORMCHECKBOX 
  or After Repairs Completed   FORMCHECKBOX 

	
	

	
	
	
	
	

	
	1.  Parts estimated not repaired or replaced?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	2.  Repairs being completed according to scope of estimate?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	3.  Parts repaired and not replaced?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	4.  Estimate in line with damages?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	5.  Betterment applied where needed?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	6.  Do repairs seem excessive to damage?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	7.  Evidence of old damage (not related to this claim)?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	8.  Any evidence of improper/unacceptable repairs?

	
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	
	
	
	

	
	

	
	
	
	
	

	Comments/Recommendations:
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	


