ClearPath Coverage

Professional insurance Services

INSURANCE CLAIM FORM

Priority: High
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Claim Information

Claim ID: QA_M-000016
Policy ID: FOL-AHOAMDDFTR
Incident Type: Froperty Damage
Incident Date: 2025-07-25
Report Date: 2025-07-27

Contact Information

Claimant: Ryan Reynolds

Adjuster: Carreron Chandler

Phone: 941.766.8836

Email: medonaldpamela@exanple.com
Address: 8567 Martin Park, Travisshire, NY 72785

Incident Description

darrege to the occurred at 091 Nicholas Heights Apt. 926, Torresbury, W 73690 during a severe weather event on 2025-07-25. Wind speeds reached nph.

Adaitional documenttation and police reports have been filed with the appropriate authorfties. Al supporting evidence has been collected and is available for review upon
request.

Expense Breakdown

Category Description Amount

Structural Repair Wall replacerrent $993.91
Water Darmage Dryw all repair $262.69
Structural Repair Window replacenment $119.85
Water Danmage Vbld remediation $225.23
Structural Repair Wall replacement $300.52
Total Claim Amount $1902.20
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