
Insured: Cell :  

Property: Home: 

Home: 

Mountain Home, TX. 78058 

Claim Rep.: Business: 

Estimator: Business: 

Business: 

Reference: Business: 

Company: 

Business: 

Claim Number: Policy Number: Type of Loss: Hail 

Date Contacted: 7/3/2023 11 : l 7 AM 

Date of Loss: 

Date Inspected: 

6/18/2023 12 00 AM 

7/6/2023 9:30 AM 

Date Est. Completed: 7/12/2023 5:14 PM 

Price List: TXSA8X filL23 

Restoration/Service/Remodel 

Estimate: 

Date Received: 6/29/2023 1 :00 AM 

Date Entered: 7/3/2023 9:00 AM 
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