Truck Inspection Sheet

Allow Public Bidding (]
Category | | Sleeper Style | |
A (Other) | |
Short Description | |
(include year, make, and Sleeper Type | |
model if possible) (Other) | |
. Sleeper Length I:l
Adjuster P 9
Axle | |

Adjuster Claim Number

Front Axle Rating I:l

Rear Axle Make | |

Insurer

Insurance Claim Number (Other) | |

Rear Axle Model | |

| Rear Axle Ratio I:l

Insurance Policyholder

Rear Axle Rating I:l

Ending Date for Bids

Suspension
Title Status (Other)
(Other) Fifth Wheel Make

Damage Category (Other)

|
|
|
|
|
Date Of Loss |
|
|
|
|
|

(Other)
(Other)
Salvage Location Transmission Make
Storage Location (Other)

| |
| |
| |
| |
Fifth Wheel Type | |
| |
| |
| |
| |

Address | | Transmission Model
City | | Fuel Tank Size I:l
. Fuel Tank Type O Aluminum Q) Steel
State or Province | |
Number Of Tanks I:l

Zip Code

P | | Air Cleaner Type O Dual © Single
Phone | | Air Cleaner Style O Painted () Stainless

Daily Storage Fee I:I Wheel Size |:|
. Number of Steel Wheels I:l

Salvage Details
Number of Aluminum Wheels I:l

Model Year Tire Size (Front) I:l
Make Tire Size (Rear) I:l
(Other Make)
Model Additional equipment or

information about this

salvage

Vehicle Mileage

|
|
|
|
VIN / Serial # |
|
|
|
|

Engine Make

(Other)

Engine Model

Engine HP I:I
Engine Brake a

Cab Style ODay QO Sleeper

Cab Type (O Cab Over O Conventional



Tire Information

Left Front I:I /32

Left Front Recap O
Left Front Damaged ()
L Lift Axle |:| /32
L Lift Axle Recap @)

L Lift Axle Damaged ()

LRFO |:| /32

LRFO Recap @)
LRFO Damaged )
LRFI

LRFI Recap

LRFI Damaged

LRRO

LRRO Recap

LRRO Damaged O

LRRI [ /32
LRRI Recap @)

LRRI Damaged O

Right Front I:I /32

Right Front Recap O
Right Front Damaged ()
R Lift Axle |:| /32
R Lift Axle Recap O

R Lift Axle Damaged ()

RRFO |:| /132

RRFO Recap O
RRFO Damaged O
RRFI [ a2
RRFI Recap O
RRFI Damaged W)
RRRO [ ]re2
RRRO Recap O
RRRO Damaged )
RRRI |:| /132
RRRI Recap W)
RRRI Damaged O



	Text2: 
	Text3: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text21: 
	Check Box1: Off
	Radio Button1: Off
	Radio Button2: Off
	Text14: 
	Text11: 
	Text8: 
	Radio Button3: Off
	Radio Button4: Off
	Radio Button5: Off
	Check Box2: Off
	Check Box4: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 
	Text17: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


