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- Call OL:
NS [After call ltr to OF:
i |Documentation Check List: Handler  Typist
[Notification ir (if non-pickupy | |
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|Release Youcher: L
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fp: C_1 |
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Insured: - EngMo:
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Giims No, Gen, Co- Fairf Poor / Bumnt
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Est. Repairs: days Res: Yes or No D.OA. D.0. t7 -
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CA | REV | REP. I S4HRS Des. of Damages : Frt I@i /S / NIS I UIC | Rooftop or
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