YRC INSPECTION REPORT

Trailers
INSPECTOR NAME: COPART LOT #: INSPECTION DATE:
VIN: INSPECTOR PHONE #: SCA FILE #:
YEAR: MAKE: MODEL: MILEAGE/HOURS:

INSPECTION LOCATION NAME AND ADDRESS:

NOTE TO INSPECTOR: Please refer to the Copart/YRC Field Instructions before completing and
submitting your report.

1 — Operational Status of Unit. (Check one only)

S — Starts Only

D — Vehicle moves forward and reverse under its own power
| | N-—Unit does not start or move forward and reverse

2 — Images Taken (Check off each after completion)

1 — COPART LOT NUMBER (Must be written physically on unit)
2 —FRONT OF UNIT

3 — FRONT LEFT OF UNIT

4 — FRONT RIGHT OF UNIT

5 —REAR OF UNIT

6 — REAR LEFT OF UNIT

7 — REAR RIGHT OF UNIT

8 — INSIDE OF UNIT (Must be empty)
9 — UNDERCARRIAGE

10 - VIN PLATE

11-N/A

ADDITIONAL COMMENTS:
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