
Insured: DOL: Claim #: VIN:
MSA File#: Year: Make: Inspected By:

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

Vehicle Inspection Theft Checklist

Is Vehicle Equipped with VATS

VEHICLE IDENTIFICATION COMMENTS
V.I.N. Plate Altered/Missing
Mylar sticker attached (Door) ‐ Matches V.I.N.
Gray Market Vehicle
IGNITION SYSTEM AND LOCKS COMMENTS

Custom Equiptment Missing (Explain)

Keys Found In Vehicle

Ignition System Defeated
Ignition Cylinder Removed/Damaged
Steering Column Damaged ‐ Rack/Rod
Key Needed To Start
Steering Wheel L
Door/Trunk Locks Defeated

VEHICLE CONDITION COMMENTS
Old Collision Damage (Repaired or non‐repaired)
Odometer Damage‐5 or 6 digit
Mechanical Parts Missing (Explain)

Parts Removed Cleanly
Excessive Vandalism Damage
Engine Seized or Damaged (Explain)
Transmission Damage (Explain)
Inspection Sticker Expired‐Date
Engine Oil Level and Condition
Coolant Level and Condition
Fire Information COMMENTS
Accidental

Suspicious
Photographs

Electrical/Mechanical

File should be reviewed By S.I.U.
Additional Comments:

Photos for Ignition
Photos Both Side of Coulmn
SIU COMMENTS
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