APPRAISAL ébMFA

Sevdeca the Tunranec Tudustry Seaes 1976

VEHICLE REINSPECTION

Appraiser Date Reinspected

Office Date Appraised

Owner’s Name: Claim #: SCA #.:
Vehicle Year: Make: Model: Mileage:
VIN: Location:

Reinspection: [

Technical Review: []

Ride Along: [

Repairable: []
O

Prior to Repair: []

During Repair:

]

After Repair: []

Total Loss:

Appraisal Differences

Refinish Parts Labor
Description Error App Rein App Rein App Rein $ Diff
Missed Options:
Underwrite $ Underwrite % Overwrite $ Overwrite %

Total Amount $

Appraisal:[] Acv:[]

Total Variance $

Total Variance %

Comments:

Reinspector:

Appraiser Signature:

Corporate Offices

3808 W Magnolia
Burbank, CA 91505

Tel: 800-572-8010
Fax: 800-544-1332
Email: info@sca-appraisal.com

Western Regional Office

3817 W Magnolia
Burbark, CA 91505

Tel: 800-572-8010
Fax: 800-544-1332

Email:info@sca-appraisal.com

Mortheast Regional Office

41 Ludlam Averue
Bayville, NY 11709

Tel: 800-856-4353
Fax: 800-856-5853
Email: info@sca-appraisal.com

Southeast Regional Office

10 Central Parkway
Stuart, FL 34994

Tel: 800-856-4353
Fax; 800-856-5853
Email; info@sca-appraisal com
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