COMMERCIAL VEHICLE DESCRIPTION REPORT

HEAVY DUTY EQUIPMENT

AT mitchell

Mitchell Total Loss Service Center: (800)710-2450 | Fax: (858) 530-8904 | Email: tlv.efax@mitchell.com

Carrier Name: Claim-Suffix ID: Deductible: Loss Date:

License Plate: Insured/Claimant Name: Insured/Claimant Phone: Loss Type:

VIN: Year: Make: Model: Sub-model:

Odometer Reading: Ext. Color: Engine: Transmission:

Make Model HP Make: # of Gears (Speed):

Vehicle Type: [ Aerial Lift [ Baler: Round [J Combine [ Planter [ Tractor

[] Backhoe/Excavator  [] Baler: Square [ Fork Lift [ Skid Steer [] Other:

Location of Vehicle (Zip Code): | Inspected By: | Date:

OPTIONS AND EQUIPMENT:

INIEE;:%i;ditioning [J Power Windows [ Plow S?ze (?nches)
0 Alarm [ Power Locks . O Planter Heads Size (inches)
Audio - E Lr;tugntl; ér;‘l:ystlck Control EtLTm . Size (feet)

E '(\:/IapssS/eCttDe Player ° I%llpEIectric [ Gas [ Diesel [ Hydraulic
O] CD Changer ATTACHMENTS: [ cab .Enclgsure # of Doors
[ Cruise Control [ Forks Size (inches) L3 Paint Hitch
] CB Radio [1 Balers Size (inches) L1 Power Take Off (PTO)
O] Heater [ Spears  Size (inches) L1 Hopper Extension _
Navigation - [ Buckets  Size (inches) Size: Material:
[ In Dash [ Jack Hammer [ Auger Size (inches)
[J GPS (Portable) [ Auger Size (inches)
VEHICLE CONDITION:  5—Excellent 4 —\Very good 3 - Good 2 — Fair 1- Poor U—- Unknown
CAB INTERIOR Comments
Seats Os5 04 O3 HO2 [HO1 Qu
Carpets Os O4 O3 HO2 O1 Qu
Dash Os5 04 O3 02 O1 [Ou
Glass Os 04 O3 HO2 MO1 Qu
Headliner Os O4 O3 HO2 O1 QOu
CAB EXTERIOR
Body Os5 O4 Os O2 O1 QOu
Paint Os O4 O3 O2 @H—Or [du
BED INTERIOR
Deck 15 14 13 2 1 Ju
Walls Os5 O4 O3 0O2 O1 0Ou
BED EXTERIOR
Body Os5 O4 O3 O2 0O [QOu
Paint 5 14 13 2 J1 Ju
MECHANICAL
Engine Os HO4 03 HO2 O1 QOu
Transmission Os 0O4 [0O3 @O2 O1 Ou
TIRES
Front O5 [O4 [@O3 [MO2 [MO1 [Ou
Rear (5 [O4 [@[d3 M2 [MO1 [QOu

AFTER-MARKET INSTALLED PARTS, REFURBISHMENTS AND PRIOR DAMAGE:

COMMENTS:
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