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WHEN YOUR ADJUSTER CALLS YOU, PLEASE CALL US\QSS-74Z-6163.\

IMPORTANT: Only accept times between 9am and Spm Monday-éé/turda\?. If the
adjuster calls you after 6pm do not accept appointments for the following day.
We need 48 hours advance notice to confirm the appointment.

As you select an inspection/appointment time, please write down the following

adjuster contact information:

N

8y CRoL.

Adjuster name:
Adjuster number: % {3 L/‘\?j K.‘{\ ne
Date of inspection: / / /( / /5/

2- K°°

Time of inspection:

AT HAPPENS NEXT?

of our representatives will be present for the adjuster appointment. You should also
pt to be present for the inspection with your insurance adjuster. It’s particularly
if you have interior damage, so that the adjuster can inspect the damages inside

" home. Thank you for choosing Dimensional Construction. We appreciate your business.



R aiins WORK AUTHORIZATION AGREEMENY
N AR T AND
ANI
Uin® CACIataesT \ : , Phone: (KBH) 7426163
GOVERNING DOCUMENT www.ehioosedimensionnl.com

Isured Nare
tobh Address
Ly

I nalil

tnsutance Information

Date of Lossy ! / ‘\

Mortgage Loan/Acctl

MM PRnY

Claim H Cladim Conter I

Description of Loss
Terms and Conditions:

/We the insured named above and the owner ol the property located at the above address, agree to hire Dimensional Construction to
aesist i all matters relative to the restoration and repair of damages sustained to the above listed property. If approval of my claim is denied

then | have no Hability to Dimensional Construction,

I/We agree that all work included in this claim will be completed by Dimensional Construction, Dimensional Construction has the
right to perform all construction work, and to furnish labor and materials based upon the damage/estimate provided by the insurance

campany. | will not seek out other contractors to do the work assoclated with this claim.

I/We agree that Dimensional Construction will be paid the replacement cost value from my insurance company for the above
aim. All checks issued by the Insurance company and/or mortgage company are to be as a “joint check” listing Dimensional

mentioned cl
ssued will be pald to Dimensional Construction in the same

Construction as a co-payee. Any supplemental funds and/or depreciation checks |

fashion. 1 understand that my deductible is my responsibility.

I/We state that no guarantee of payment for damage has been promised.

I/We request that my insurance company share any and all claim related information with Dimensional Construction, including but
Lon my claim is denied or closed, please discuss

not limited to, status, repairs, replacement costs, scope of work, payments, etc, It for any reas

and share that information with Dimensional Construction

In the event that my claim is denied or undervalued, 1/We the policy holder do agree to allow the services of Claim Quest, Inc, a
a licensed public adjuster and recommends that

licensed Florida Public Adjusting Firm to review the claim. Dimensional Construction is not
you allow Claim Quest, Inc to assist if necessary. Claim Quest, Inc does not charge a fee for reviewing your claim. Claim Quest, Inc reserves the

right to review each claim individually for acceptance,

Customer Print/Sign:

Date

Customer Print/Sign:

this agreement without penalty prior to

od above. You the customer may cancel
ting by certified mail, return receipt

ment. Cancellations must be sent in wri

All rights and obligations of the parties have been outlin
foes for services performed.

midnight of the third business day after the date of this agree
requested. Cancellations after the third business day will result in
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