
THE BUTLER CORPORATION 
CONDITION REPORT FORM

This Condition Report Form must be completed in its entirety as we will need accurate disclosure to appraise 
your Butler System/vehicle. (please print)

Company Name: ________________________________________________________________________________________

Person to Contact: ________________________________________ Phone: (_______) ______________________________

Vehicle Year: ______________ Machine Hours:________________ Vehicle Mileage: ______________________________

Vehicle VIN (17 digits): ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

Date: _____ /_____ /_____  Signature:______________________________________________________________________

Comments: ____________________________________________________________________________________________

Please take a minimum of 10 pictures – 5 of the vehicle’s exterior (1 each of the front, back, both sides and the
roof) and 5 pictures of the vehicle’s interior (1 each from the side door, rear door, driver’s door, passenger door 
and inside the black equipment shroud). Note: Please take additional pictures from various angles if any area is
damaged, rusted, scratched, dented, worn, torn, etc. or if any of these areas have been repaired. 

BUTLER SYSTEM EVALUATION:

1. Does the entire Butler System function as originally intended, including: the cat pump, detergent injection 
system, vacuum blower, silencer, heat exchanger, instrument panel, gauges, reels and tanks, etc.? 

Yes:___ No:___ If No, please explain: __________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2. Has the Butler System had any components replaced and/or has any component frozen? 

Yes:___ No:___ If Yes, please explain: __________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

3. To your knowledge, is the Butler System in need of any repairs, or are there any unusual noises or vibrations, etc.? 

Yes:___ No:___ If Yes, please explain: __________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

4. Has the Butler System been serviced and maintained as outlined in the Butler System Owner’s Manual? 

Yes:___ No:___ Comments:____________________________________________________________________________

____________________________________________________________________________________________________

5. Are all copies of receipts for service, maintenance and repairs to the Butler System available? 

Yes:___ No:___ Comments:____________________________________________________________________________

____________________________________________________________________________________________________

6. Does the Butler System include all standard and optional equipment as when originally purchased, including:
wand, stair tool and hoses, etc.? Yes:___ No:___ If No, please explain: ______________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

         Continued



VEHICLE EVALUATION:

1. Does the entire vehicle function as originally intended by the manufacturer, including: engine, transmission, rear
differential, A/C, front and rear suspension, steering, brakes, emissions, etc.? 

Yes:___ No:___ If No, please explain: __________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2. To your knowledge, is the vehicle in need of service, maintenance, brakes, tires, repairs or are there any unusual
noises, vibrations, oil and/or coolant leaks, etc.? 

Yes:___ No:___ If Yes, please explain: __________________________________________________________________

____________________________________________________________________________________________________

3. Are there any “Warning Indicator Lights” illuminated on the instrumentation cluster? 

Yes:___ No:___ If Yes, please explain: __________________________________________________________________

____________________________________________________________________________________________________

4. Are copies of receipts for all service, maintenance and repairs to the vehicle available? 

Yes:___ No:___ Comments:____________________________________________________________________________

____________________________________________________________________________________________________

5. Has the vehicle been serviced according to the vehicle manufacturer’s service recommendations? 

Yes:___ No:___ If No, please explain: __________________________________________________________________

____________________________________________________________________________________________________

6. Has the vehicle been equipped and/or modified with items other than what was supplied as factory standard
equipment? Yes:___ No:___ If Yes, please explain: ______________________________________________________

____________________________________________________________________________________________________

7. Has the vehicle had any mechanical repairs or body damage, etc.? 

Yes:___ No:___ If Yes, please explain: __________________________________________________________________

____________________________________________________________________________________________________

8. Is there any existing body damage, rust, scratches or dents, etc. (Including: glass, mirrors, bumpers, grill, roof,
etc.)? Yes:___ No:___ If Yes, please explain: ____________________________________________________________

____________________________________________________________________________________________________

9. Are the graphics and/or lettering: vinyl ______, vinyl wrapped ______ or painted?______ 

Comments:__________________________________________________________________________________________

10. Does the interior of the vehicle have any worn, torn, damaged or missing parts, etc.? 

Yes:___ No:___ If Yes, please explain: __________________________________________________________________

____________________________________________________________________________________________________

Please use the space below to include any additional information that may be helpful for this evaluation. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

The appraised value for your Butler System/vehicle will be determined based on the “Butler Buy-Back Program’s”
terms and conditions, where applicable.

Please mail or e-mail this report with pictures to Jacie Mesheau, jacie@butlersystem.com
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