Administrator |

CARR APPRAISALS, INC.

MECHANICAL BREAKDOWN ANALYSIS

\ Policy / Contract # |

Customer Name |

Size

Verbal Report Given To | | Inspected By |
Labor Rate at RF | |
Date Inspected | \ Time Inspected |
Yr/Mk/Mdl | | Mileage |
Vin# | Prod Date |
Engine Size | | Engine Oil Filter Type |
Fuel Type | \
Oil Level | | Oil Condition |
Coolant Level | | Coolant Condition |
Trans Model | |
Trans Level | | Trans Condition |
Tire Size Factory Standard Tire
Wheel Drive Type | |
Diff Fluid Level | | Diff Fluid Condition |
Transfer Case Lvl | \ T/Case Fluid Cond |
Power Steering Lvl | | P/S Fluid Condition |
Brake Fluid Lv | | Brake Fluid Cond |
Hoses Belts | | Overall Condition |
Svc History Yes No Service Related
Commercial Use Yes No Commercial Detail
Modifications Yes No Mode Detail
Tow Hitch  Yes No Tow Hitch Detail
Collision Yes No Collision Detail




Customer Name:

Towed / Drive In | | RO# | | RO Date |

Customer Complaint

Level of Tear Down

Findings & Recommendations

Inspector’s Opinion for Cause of Damage/Failure

Date Inspector’s Signature

THIS SECTION MUST BE COMPLETED

Repair Facility Comments — If you Disagree with the Inspectors Opinion

| AGREE WITH THE FINDINGS OF THE INSPECTOR EXCEPT AS NOTED IN MY COMMENTS ABOVE. |
REALIZE THAT THE INSPECTOR DOES NOT REPRESENT THE ADMINISTRATOR/INSURER AND THAT ANY
PAYMENT APPROVAL MUST BE OBTAINED THROUGH THE PLAN ADMINISTRATOR.

Date Signature of Repair Facility Rep



