Allow Public Bidding

Category

Short Description

(include year, make, and

model if possible)

Adjuster

Adjuster Claim Number

Insurer

Insurance Claim Number

Insurance Policyholder

Date Of Loss

Ending Date for Bids

Title Status
(Other)
Damage Category

(Other)

Salvage Location
Storage Location
Address
City
State or Province
Zip Code
Phone

Daily Storage Fee

Salvage Details
Model Year
Make
(Other Make)
Model
VIN / Serial #
Condition
Condition Other
Length

Width

Trailer Inspection Sheet

Suspension
(Other)

Brakes

(Other)

Tandem Style
Exterior Material
Interior Material
Door Configuration
Ceiling Material
Reefer Make
(Other)

Reefer Model
Dump Body Size
Dump Frame Style
Dump Door Style
Accessories
Wheel Size

Number of Steel Wheels

L 1

Number of Aluminum Wheels I:I

Tire Size (Front)
Tire Size (Rear)

Additional equipment or
information about this

salvage

[ ]
]




Tire Information

LALO

LALO Recap
LALO Damaged
LALI

LALI Recap
LALI Damaged
LRFO

LRFO Recap
LRFO Damaged
LRFI

LRFI Recap
LRFI Damaged
LRRO

LRRO Recap
LRRO Damaged
LRRI

LRRI Recap

LRRI Damaged

LARO

LARO Recap
LARO Damaged
LARI

LARI Recap
LARI Damaged
RRFO

RRFO Recap
RRFO Damaged
RRFI

RRFI Recap
RRFI Damaged
RRRO

RRRO Recap
RRRO Damaged
RRRI

RRRI Recap

RRRI Damaged
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