
Diminished Value Worksheet

To:
     

     

     

     
RE:
Claim #:     

       

Insured:  

       

Claimant: 

       

D/L:
    

       
            Crawford Branch/File:    
       
Vehicle Information

Vehicle Owner:      
Year -       Make -        Model -       Mileage –      
Inspection Location:        
Inspection Date:       
Amount of  Appraisal / Estimate *:       Repair Facility:      
Was vehicle repaired per Appraisal / Estimate:   FORMDROPDOWN 

   If No, Explain:      
QUALITY OF REPAIR (Degree of damage, condition/quality of repairs. List exceptions)
Condition / Cost:       




DIMINISHED VALUE FORMULA

NADA Average Retail       

Damage Modifiers 



                Mileage Modifier

 FORMCHECKBOX 
 1.0   Severe Damage to the structure of the Vehicle
    FORMCHECKBOX 
 1.0    0 to 20,000 Miles

 FORMCHECKBOX 
 .75   Major Damage to structure and panels

    FORMCHECKBOX 
 .80    20,000 to 39,999 Miles

 FORMCHECKBOX 
 .50   Moderate damage to structure panels

    FORMCHECKBOX 
 .60    40,000 to 59,999 Miles

 FORMCHECKBOX 
 .25   Minor damage to structure of vehicle

    FORMCHECKBOX 
 .40    60,000 to 79,000 Miles

 FORMCHECKBOX 
 .00   No structural damage and replaced panels
                 FORMCHECKBOX 
 .20    80,000 to 99,999 Miles

                                                                                      FORMCHECKBOX 
 .00    100,000 Miles and up


Application of Formula

10% of NADA Value


     



Damage Modifier X


     
Mileage Modifier X


     
Loss of Value
 =


     
COMMENTS:  

Appraiser:      
Date:      
Branch Phone:       
* Total amount including supplements  to original appraisal / estimate if applicable.

