ClearPath Coverage

Insurance Claim Form
/2\oJ sl (o) =Te B | Priority: Low

Claim Information

ID: CLM-000026 | Policy: POL-68349241

Incident: Weather Damage on 2025-09-06

Reported: 2025-09-21

Claimant

Mark Santiago

(993)326-4405 | xbaxter@example.com

PSC 5269, Box 0561, APO AP 18155

Adjuster

Tracy Vasquez

Incident Narrative

High winds during a storm caused damage to the insured's roof shingles.

Amount

Total: $3323.58
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