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CSS Physical Damage First Report

Date Reported

Date of Loss

Insured

Address

City State Zip Code

Contact

Driver

Address

City State Zip Code

Phone

Tractor Trailer

Loss Location

Police 

Facts of Loss

Reserve - Tractor Reserve - Trailer

Comments

Phone:

Phone:

Date of Birth

DL # & State

Radius of Use Leasing ( Yes/No )

Relation to Insd

Cargo

Total Loss (Y or N) Salvage Subrogation

Reserve - Expenses

Type of Loss

Repair Location

Address 

City State Zip Code

Phone
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