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Lot #:_____________ 
Year:_____________ 
Vehicle, Bus, Truck Make:____________________________ 
Vehicle, Bus, Truck Body Type/Model:___________________________ 
Vin #:___________________________________ 
Will Need to be towed: Yes _______ No _________ 
Unit or Bus #_____________________ 
Transit Style or Conventional Style:__________________ 
Passenger:________________ 
Engine Size/Type:_______________________________________ 
Engine in Front or Engine in Rear: ______________________ 
Engine Problems: ____________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Gas ______ Diesel_______ or Propane ________ 
Battery: Yes _____ No_______ or Dead ________ 
Runs:  Yes_______ No ________ 
Automatic _________ or Standard:____________ 
Transmission Type or Condition:_______________________________________________________ 
Brakes: Air_________ or Hydraulic ___________ 
Inspection Sticker Date: Month________ Year________ 
Mileage Reads:______________________________ Actual________ Not Actual_________  
Hub Reads:________________________ 
Wheel Chair Lift: (Yes or No) – Condition:____________________ 
Interior Condition: Good_______ Fair_______ or Poor _______ 
Interior Problems (Example: Torn Seats, Holes In Floor, Rust, Needs Cleaning, Etc.):  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Body Condition: Good _______Fair ______ or Poor_______ 
Body Problems (Example: Dents, Scratches, Rust, Broken Lights, Parts Missing, Etc.):  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Tires Condition: Good _______Fair______ or Poor _______ 
Tire Problems (Example: Flat Tire, Low Tire, Etc.): 
_______________________________________________________________________ 
____________________________________________________________________________________ 
Additional Information:________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
Inspected By:____________________________________ 
Date:___________________________________________ 
 

**Auctioneers Note:  All Fields Must be Completed Prior to the Auction Activation Deadline. Lack of 
Information will delay the auction upload.  If information is unavailable please specify within the 

proper field with N/A.** 
 


