[ ]
Sed gWI c k Option Form Trailer - Commercial

Claim Information

Customer Claim Number |Reference Number Loss Date

Type of Loss Prior Damage/Other Ded.
NAS25792200 11/29/2025

Collision $2,000

Claim Rep

|C0mpany Sedgwick- Tennessee Claim Rep Name Bryan Truitt

Owner /Insured

Owner Name Insured Name
Rebollar Enterprises

Owner Phone Owner Email

Owner Address

Owner City Owner State Owner Zip Sales Tax Rate %

8.25

Vehicle / Asset

VIN Year |Make Model Overall Series Body Type Axle GVWR
Condition Config

5JYLP4029LPP19245 2020 |Pitts Log Average |[Log Trailer 2 30000

Trailer

Trailer Type
Type
Logging Open No Tilt 5th Wheel

Length |Width |Side Wall Height Capacity
40 102"

# of Compartments |Contents Hauled

Logs

Reefer Unit Year Reefer Unit Make Reefer Unit Model Reefer Hours Suspension

Spring

Tires/Axles

I/S Wheel |[Qty O/S WHeel Type |Qty Super Rear Tire Size  [Qty Rear Tire Tread
Type Single

Steel 4 Steel 4 225 4

Tag Axle # of Axles
Remaining Rating

50% 25k 2 Axle

Tag Axle Rating Tag Axle
Configuration

Tag Axle Qty Super Tag Axle Tire Size Tire Tread Remaining
Wheel Type Single

Steel 4 No 225 50% 25k
Truck/Trailer Body Options

Composition |Deck Lining Trailer Body Features
Steel Steel

Single Tag

Paint Condition Repainted Date Cost

Average

Exterior / Interior Features

Accessories

Interior Tarp Tool Qty / Size Date Cost
Condition System Boxes

Comments/Additional Info
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