TRAILER SPECIFICATION SHEET

5180 Roswell Road

[ Suite N100
JI§, V| Bvere MaRTI & associaTes, Nc. -
‘www.englemartin.com

Phone  (404) 303-7160
Fax (404) 303-7115

Insured: File #:

Date of Loss: Location of Inspection:

Year:

Make:

Model:
Complete VIN:
Condition: Good [ Fair [_] Poor [_]

Trailer Size: Length Width

Suspension: Spring (] Air[]

Tandem: SlidingC_ Fixed SplitC]

Outer Skin: Alum[—] Pre-Painted_] StainlessT_] Steel [_]
Floor: Alum[—] Steel[] Wood[]

Doors: Vent[_] Curbside[_] Roadside ]

Inside: Kemlite[—] Plywood[—] Steel[—]

Ceiling: Kemlite[=] Plywood [ Steel[—]

Post: Interior (] Exterior (] Other (]

Reefer Make, Model, Hours:

Dump Body Size:

Wheel Size, Type:

Comments:

Tires: Please indicate the % of tread
left for each tire, and if recapped or
not. Tires that are damaged should be
marked with an *

% Tread Left Recapped (Y/N)

L Front
LRFO
LRFI
LRRO
LRRI

R Front
RRFO
RRFI
RRRO
RRRI

1000 00000 -

PEOPLE YOU KNOW. SERVICE YOU TRUST.
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