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CONDITION REPORT

CLAIM #:

POLICY#:

Date:

Property Condition:

CJ HESTER INC





Insurance Company

PO BOX 16065





Adjuster

MOBILE, AL 36616




Phone

877-342-4111





Email

877-342-4116 FAX




D/Loss

CLAIMS@HESTERINC.NET







D/Received 








D/Inspected

Appraiser








Inspection Location:

VEHICLE OWNER INFORMATION


REPAIR FACILITY

INSURED:





NAME:

CLAIMANT:





ADDRESS:

VEHICLE:





PHONE:

VIN:






FAX:








Contact:

LOSS RECAP (IF TOTALED SEE TOTAL LOSS REPORT)

Primary Damage:

Secondary Damage:

Agreed Scope:

Days to Repair:

Appearance Allowance:

Betterment/Depreciation: (if yes explain below)

Explain:

Tow Charge:

Storage Rate Per Day/Total:

Drivable:

CONDITION SUMMARY:
Interior:



Special Equipment:

Paint:





Approx Cost of Special Equipment

Engine:




TIRE INFORMATION:

Mileage:




TREAD DEPTH 
LF
LR
RF
RR






Size/Type:
Please provide ACV if instructed, even if the unit is not a total loss. Also provide supporting documentation (market survey/NADA, etc). Please do not obtain salvage bids unless it is a total loss
ACV:

REMARKS:

OPEN ITEMS:
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