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CC ll aa iimmss   AAddvv ii cc ee   tt oo   UUnnddee rrwwrr ii tt ii nngg

Policy No. _____________ Claim No. ___________ D.O.L. ______________

Insured: _____________________________________________________________

The Following Items Have Been Noted By the Adjuster:

� Commercial use of a dwelling.

� Poor condition / preexisting damage.

� Remodeling in process.

� Over / Under insured.  (attach evaluation)

� Existence of wind-protective devices.

� Incorrect number of stories / units.

� Incorrect construction.

� Change of Insured mailing address or name.

� Major structural damage: UW follow-up recommended.

� Total loss.

� Other (see remarks).
Remarks:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Examiner’s Name _____________________________________________

Phone # / ext. _____________________          Date __________________


