Vspec

Vehicle Claim Specialists

COMMERCIAL TRAILER CONDITION REPORT

Claim Rep Name:

Claim #:

Office Fax:

E-mail:

Owner’s Name:

Contact Name:

Number of Axles:

City: State: Phone:

Domicile Location Zip Code (Required): Date of Loss:

VIN:

Year: Make: Model:

Type (check one): O Dry Van O Refrigerated Van OFlat Bed OTank O Dump
O Other:

Exterior Construction (check one): OAluminum O FRP OS’reel OO’rher:

Length in Feet:

Height in Feet: Width in Inches:

Tire Size:

Sliding Axles:  QYes (ONo

Suspension (check one): (O Spring ORide O Torsion Bar Oother:

Hubometer: GVW. ABS:OYes (ONo
Interior Lining: ONone OPlywood O Kemlite OFRP OO’rher:

Insulated:  QYes (ONo

Rear Door Type: O Swing ORoll Up OOther:

Side Door: OYes ONo

Outside Wheel Type: Osteel O Aluminum

Inside Wheel Type: Osteel O Aluminum ONone

Cooling Unit Mfr:

REFRIGERATED TRAILERS ONLY

Model#: Year:

TANK TRAILERS ONLY

Hours: Commodity Carried:

Compartments: Size: Commodity Carried:

Pump System: Heated: O Yes ONo

Interior Mechanical

Lining Or O2 O3 0O4 Os CoolingUnit Q1 Q2 O3 0O4 QOs
Exterior Overhaul Type:

Body On O2 O3 O4 Os Hours Since Overhaul: Date:

Paint Or O2 O3 O4 0O5 Cost:

Wear Remaining Front % Overall O O2 O3 O4 Os

Wear Remaining Rear

% Hydraulics On O2 O3 04 Os5

Comments:

Condition Ratings: 1 = Excellent, 2 = Above Average, 3 = Average, 4 = Below Average, 5 = Poor
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