EQUITABLE ADJUSTING

& SERVICE COMPANY
PROPERTY LOSS NOTICE

-l Address: Full Policy MNo. fincivding spmbals). Claim Ma.:
R
g Phaone: Palicy Dates: Company:
u
(ol Froducer Code: Miscellaneous Infarmation (sfe & location codes efc) | [for company uss)
E
R Previously Reported: [ | Yes Mo
(@ Full Name [as appears on palicy) Special ID ar Sacial Security Mo
M
E Property Address: Zip Code: Where can insured be contacted? Whan?
R
E
BN il Address of differsnt). Zip Code: Residence Phone: Business Fhonea:

Date & Time of Loss: Kind of l085 e, wind, explosion, sic.); Falice to whom reparted (thef)

Loss Location i different from propedy address);
L
g Frobable amount entire loss. ] Frobable amaunt this policy. CAT #
]

Description of loss & damage (use reverse if necessary).

Mortgages if none. so mdiscts)

FIRE ALLIECY LIMES & MULTI-FERIL POLICIES [COMPLETE BELOW COVERAGES A B, C D & ADDITIONAL COVERAGES EXCERT LIABILITY
USE ACCORD 2 FOR HOMEOQWNERS SECTION I} LOSES)

P ) )

O [tem Amaunt Bldg. Contents Other U Copies | Coverage andfor description of property insured
L

|

C

Y

|

M

F

sl FIRE ALLIED LINES & MULTI-PERIL POLICIES [COMPLETE BELOW COVERAGES A B, C D & ADDITIONAL COVERAGES EXCERT LIABILITY
Gl USE ACCORD 2 FOR HOMEOQWNERS SECTION I} LOSEE)

M -

Pl Coverage A | Coverage B Coverage C Coverage D Describe additional coverages

T [Dwwaliing) [Appurtanant private struciures) | (Unschedwled parsonal property) | (Addifional iving expenses) | provided

|

0

M

Percent of coinsurance applicable:

Subject to form nos. finsed form nos. & edition dales).

Deductible windstarm & hail: Deductible ather perils. Deductible miscellangous (exsiain)

Other insurance (st names of companias, poficy numbers & sccounts) Adjustor assigned.

Remarks (i emergency hanaling reguired or  subragation possibiities sxpiam)

mCOoOmMZFrrmon—=

Reparted by: Date:
Repontad to! Signature {producer, insured ar driver)
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