Repairable or Total?
Check the box below.

=
m APPRAISAL COMPANY
e

CPI APPRAISAL REPORT

Repairable
PO Box 1455, Burbank, Ca 91507
- 800-572-8010 / assignments@sca-appraisal.com
Company: SCAFile:
Company File: SCA Office Phone; 1-800-572-8010
Adjuster: Written by:
Insured/Borrower: Inspection Date/Time:
D.O.L: Vehicle Information:

OBSERVED DAMAGE ESTIMATES

VEHICLE VALUE

*Note to appraiser: All separate areas of damage must
have a separate estimate. New, Old, or Wear and Tear.
*Do not include tow or storage charges in Estimates.

Estimate Amount Area

Please complete the vehicle evaluation section below on All Losses, regardless of
repairable or total loss.

For all states other than AZ, CA, NV, HI, and UT use NADA Average Trade-in and Clean
Retail values.

For AZ, CA, NV, and HI only — Use Kelly Blue Book Trade-in and Private Party values.

Estimate 1 For UT only obtain 3 Dealer ACV Quotes.

Estimate 2 *Dealer ACV Quotes: (FOR UTAH LOSSES ONLY) *
Estimate 3 1) $

Estimate 4 2) $

Estimate 5 3) $

Estimate 6 For all other States:

Estimate 7 Avg Trade-in/Trade-in Book Value $

Estimate 8 Clean Retail/Private Party Book Value $

SALVAGE BIDS

Bidder listed below has guaranteed this salvage bid for 14 days.
Salvage bids required on ALL Commercial Vehicles, M/C,
ATV, Snowmoiles, ETC. (Repairable or Total Loss)

Not Required on Personal Autos
Name Number Bid

1 $

Average of Trade-in and Retail/Private Party

Values or Dealer Quotes: $
*Include print-out of applicable NADA or KBB.
Storage

L] Yes 1 No

Is the vehicle Collecting Storage?
Vehicle Location

Address

State

*Bid from IV Auto Salvage must be 15% higher than next highest bid.*

Advance Charges

Collection Storage at $ Per Day

Comments



DKarlson
Stamp
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