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	TOTAL LOSS EVALUATION FORM
COMMERCE INSURANCE CO., 11 GORE ROAD, WEBSTER, MA  01570

E-Mail:  cwsalexp@commerceinsurance.com

	
	
	
	
	
	

	Insd
	     
	
	
	
	

	Owner
	     
	DOL
	     
	Date Insp.
	     

	Policy #
	     
	Claim #
	     
	Plate #
	     
	Color
	     

	CIC Apprl #
	     
	Appr Co.
	     
	Appr. Name
	              Direct Phone #

	Year
	     
	Make
	     
	Model
	     
	Miles
	     

	Insp Location
	     
	
	City
	     
	State
	     
	Zip Code
	     

	Type Of Loss
	Theft
	 FORMCHECKBOX 

	Coll
	 FORMCHECKBOX 

	Comp
	 FORMCHECKBOX 

	Other
	     
	
	
	Good
	Avg.
	Poor

	Engine:   Size
	     
	Cyl
	     
	Turbo
	 FORMCHECKBOX 

	Diesel
	 FORMCHECKBOX 

	Fuel Inj.
	 FORMCHECKBOX 

	Veh. Cond.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	VIN
	     

	
	
	
	
	
	

	
	Tire Depth
	
	
	
	

	
	L/F 
	     
	L/R 
	     
	
	Size
	     
	
	
	

	
	R/F 
	     
	R/R 
	     
	
	Brand
	     
	
	

	
	
	
	

	*VEHICLE OPTIONS:   All Options Calculated from NADA

	POWER OPTS.
	
	
	
	

	 FORMCHECKBOX 

	Pwr Steering
	 FORMCHECKBOX 

	R/Wnd Wpr
	 FORMCHECKBOX 

	Seek/Scan
	 FORMCHECKBOX 

	Padded Roof
	 FORMCHECKBOX 

	3rd St. (wgn)
	  FORMCHECKBOX 

	Hard Top
	
	TRANS.

	 FORMCHECKBOX 

	Pwr Brakes
	 FORMCHECKBOX 

	Alarm Sys
	 FORMCHECKBOX 

	Equalizer
	 FORMCHECKBOX 

	DECOR/CONV
	 FORMCHECKBOX 

	8 Pass.
	 FORMCHECKBOX 

	Fog Lamps
	 FORMCHECKBOX 

	Manual

	 FORMCHECKBOX 

	Pwr Win.
	
	WHEEL OPTS.
	 FORMCHECKBOX 

	CD
	 FORMCHECKBOX 

	A/C
	 FORMCHECKBOX 

	Reclg Seat
	 FORMCHECKBOX 

	Running Brds
	 FORMCHECKBOX 

	Automatic

	 FORMCHECKBOX 

	Pwr Locks
	 FORMCHECKBOX 

	Alloy Whls
	
	ROOF OPTS
	 FORMCHECKBOX 

	R/Defog
	 FORMCHECKBOX 

	Bucket Sts
	 FORMCHECKBOX 

	Bed Liner
	     FORMCHECKBOX 

	Other

	 FORMCHECKBOX 

	Pwr. Dr. Seat
	 FORMCHECKBOX 

	Styled Steel
	 FORMCHECKBOX 

	Vinyl Roof
	 FORMCHECKBOX 

	Tilt Wheel
	 FORMCHECKBOX 

	Step Bumper
	 FORMCHECKBOX 

	Dual A/C
	
	________

	 FORMCHECKBOX 

	Pwr P/Seat
	 FORMCHECKBOX 

	Wire Whls
	 FORMCHECKBOX 

	Cabrol Roof
	 FORMCHECKBOX 

	Cruise Cont.
	 FORMCHECKBOX 

	Sldg R/Win.
	 FORMCHECKBOX 

	Dual R/Whls
	
	

	 FORMCHECKBOX 

	Pwr DscBrks
	 FORMCHECKBOX 

	Wire Cvrs
	 FORMCHECKBOX 

	Elect. Steel
	 FORMCHECKBOX 

	Cloth Int.
	 FORMCHECKBOX 

	Aux. Fuel
	 FORMCHECKBOX 

	Chrm BedRls
	
	

	 FORMCHECKBOX 

	Pwr Mirrors
	
	RADIO OPTS
	 FORMCHECKBOX 

	Elect. Glass
	 FORMCHECKBOX 

	Leather Int.
	 FORMCHECKBOX 

	2 Tone Pnt.
	 FORMCHECKBOX 

	Trlr Pkg.
	
	

	 FORMCHECKBOX 

	Pwr Ant.
	 FORMCHECKBOX 

	AM/FM
	 FORMCHECKBOX 

	Man. Steel
	 FORMCHECKBOX 

	4 Whl Disc
	 FORMCHECKBOX 

	Roll Bar
	 FORMCHECKBOX 

	ToolBoxPm
	
	

	 FORMCHECKBOX 

	Pwr Trunk
	 FORMCHECKBOX 

	Stereo
	 FORMCHECKBOX 

	Man. Glass
	 FORMCHECKBOX 

	Telesc. Whl
	 FORMCHECKBOX 

	Grille Grds.
	 FORMCHECKBOX 

	Positraction
	
	

	 FORMCHECKBOX 

	Int. Wipers
	 FORMCHECKBOX 

	Cassette
	 FORMCHECKBOX 

	T-Tps
	 FORMCHECKBOX 

	Auto Level
	 FORMCHECKBOX 

	Soft Top
	 FORMCHECKBOX 

	Tow Pkg.
	
	

	

	TOTAL OF ALL OPTIONS
	$     
	(to be shown in *OPTIONS/NADA)

	NADA BOOK/SUMMARY, MM/YY     
	
	SALVAGE EXPEDITER INFO.
	
	

	Base $
	     
	
	Veh. Location
	     

	*Opts $ +/-
	     
	
	Street
	     
	City/State/ZIP
	     

	Old Dam (x75%)
	     
	
	Vehicle Location
Phone #
	     
	Release ?
	Verbal  FORMCHECKBOX 

	Written  FORMCHECKBOX 


	Recon $+/-
	     
	
	Tow Number
	     
	Drivable
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Mileage $+/-
	     
	
	
	
	Police Tow
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	TOTAL $
	     
	
	TOW 1st
	$     
	In   FORMCHECKBOX 
  Out  FORMCHECKBOX 

	2nd
	$     
	In   FORMCHECKBOX 
  Out  FORMCHECKBOX 


	
	
	Storage/Day
	$
	     
	
	Storage/Day
	$
	     

	LOCAL DEALER QUOTE
	
	           From:
	     
	
	          From:
	     

	Dealer:
	        
	
	Fenced
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

	Lighted
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

	Fenced
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

	Lighted
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


	Quote:
	$      
	
	Expediters Notified
	Date:
	     
	Time:
	     

	Available
	Y  FORMCHECKBOX 
      N  FORMCHECKBOX 

	
	Comments:
	     

	
	
	
	     

	
	
	     

	
	
	     

	

	RECOMMENDED ACV
	
	APPRAISAL AMOUNT
	
	SALVAGE VALUE

	$     
	
	$     
	
	$     

	
	
	
	
	
	
	

	COMMENTS:
	     

	     

	Salvage value obtained from      .

	

	Appraiser
	                            Direct Phone#
	License #
	     
	Date
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