
Salvage Valuation Analysis
Commercial Auto Policy
Insured Name
____________________________

Policy Number
____________________________

Claim Number
____________________________

Date of Loss
____________________________

Location
____________________________

Adjuster
____________________________

Vehicle Information

Year
___________________

Make
___________________

Model
___________________

VIN
____________________________

Odometer
___________________

Condition
___________________

Valuation Summary

Item Amount

Actual Cash Value (ACV) ___________________

Less Deductible ___________________

Salvage Value Estimate ___________________

Total Loss Payable ___________________

Salvage Bid(s)

Vendor Bid Amount Date Contact

___________________ ___________________ ___________________ ___________________

___________________ ___________________ ___________________ ___________________



Analysis & Comments

Enter analysis and relevant comments here...

Prepared By
__________________________

Date
__________________________
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