ClearPath Coverage

Professional Insurance Services

INSURANCE CLAIM FORM

Priority: Low

Claim Iinformation

Claim ID: CL.M-000046
Policy ID: POL-EROKVZFPW
Incident Type: Broperty Damage
Incident Date: 2025-03-05
Report Date: 2025-03-18

Contact information

Claimant: Claire Perez

Adjuster: Charles Harris

Phone: 522.311.8742x2355

Email: qdyer@exanple.net

Address: 71268 Jessica Course, Amyview , GUJ 63905

Incide nt Description

damege to the occurred at 4074 James Causew ay Apt. 098, Brittanyside, PA 87696 during a severe weather event on 2025-03-05. Wind speeds reached ph.

Additional documentation and police reports have been filed with the appropriate authorities. All supporting evidence has been collected and is available for review uporn
reguiest.

Expense Breakdown

Category Description Amount
Structural Repair Wall replacemnent $1109.51
Structural Repair Roof repair $434.43
Water Damage Dryw all repair $574.86
Total Claim Amount $2118.80
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