ClearPath Coverage

Professional Insurance Services

INSURANCE CLAIM FORM

Priority: Medium

Claim Information

Claim ID:
Policy ID:
Incident Type:
Incident Date:
Report Date:

CLM-000034
POL-CRTMORGYL
Weather Damage
2024-06-17
2024-07-04

Contact Information

Claimant:
Adjuster:
Phone:
Email:
Address:

Mchele Zuniga
Ashley Miller
001-797-570-4883

jessicab2@exanple.net
50991 Willis Trafficway Suite 881, Richardsonfurt, SD 38682

Incident Description

Lightning struck the insured's home at 911 Christopher Wells, New Josephchester, AR 80684 during a hailstorm, causing electrical fire.

Ad(ditional documentation and police reports have been filed with the appropriate authorities. All supporting evidence has been collected and is available for review upon

request.

Expense Breakdown

Category
Cleanup
Water Damage
Cleanup

Water Damage

Total Claim Amount

Description
Tree renoval
Drying equiprrent
Tree renoval

Drying equiprrent

Amount

$987.94
$314.62
$419.12

$448.56

$2170.24

Claimant Signature
Date:

Adjuster Signature
Date:
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