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Inspection Worksheet(800) 710-2451 (Service Center)
(858) 530-8904 (Fax)

Claim and Admin Information
Inspected By

Name Company Phone

Inspection Site Date

Claim

Claim-Suffix ID Policy Number

Insurance Carrier

Loss Date Settlement Offer Date

Claim Representative

First Name Last Name Claim Representative ID

Owner

First Name Last Name
Insured Claimant 

Address Home Phone

City State Work Phone

ZIP Fax

Lien Holder

Name

Loss Type Deductible

Vehicle Identification
VIN

Vehicle Type

Year Make Model

Sub-Model Body Style Exterior Color

Engine Transmission Drive Train

License Plate State Registered Registration Expires

Mileage Vehicle Location ZIP

*

*

*

*

* *

* *

*

* * *

* * *

* * *

 Denotes a required field*
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(858) 530-8904 (Fax)

Vehicle Equipment
Exterior Interior

Fog Lamps Air Bags - dual front

Luggage Rack Air Bags - front

Mirrors - power Air Bags - front & rear

Mirrors - power & heated Air Conditioning

Rear Spoiler AM/FM Stereo/Cassette

Sun Roof AM/FM Stereo/Cassette/CD (single)

Wheels - alloy AM/FM Stereo/CD (multi)

Wheels - premium Anti-theft Deterrent System

Wheels - steel Cruise Control

Powertrain DVD Entertainment System

___ Engine Size (liters) Leather Seats

4WD or AWD Navigational System

ABS (4-wheel) Power Door Locks

Automatic Transmission Power Seats - dual

Diesel Engine Power Windows

Manual Transmission Premium Sound System

Power Brakes Rear Defogger

Power Steering Roof - flip up

Traction Control Roof - moon

Truck/SUV Roof - sliding

Auxiliary Fuel Tank Seat - heated

Bedliner - rigid Seat - power driver

Bedliner - spay on Tilt Steering

Dual Rear Wheels

Fiberglass Cap

Rear Air Conditioning

Running Boards

Third Row Seat

Towing/Camper Package

Winch

Work Truck Package
Points of Impact

Primary POI

Secondary POI
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Vehicle Condition
Excellent Very Good Good Fair Poor Unknown

Interior

Seats

Carpet

Headliner

Doors/Interior Panels

Dash/Console

Glass

Exterior

Body

Paint

Trim

Vinyl/Convertible Top

Mechanical

Engine

Transmission

Tires

Condition Comments
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Aftermarket Parts
 (Description and adjustment amount)

Category Description Depreciation Purchase Date Amount Paid Adjustment

Prior Damage Adjustments 
(Description and negative adjustment amount)

Description Adjustment $ (Negative Amount Only)

Valuation Notes
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