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Date/ Time ;
DX = STAGE DATE/PIC
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Est. Repairs: days Res. Yes or No D.O.A.”

Lum Sum: 5% 3Val: Yes or No Survey heid at Caye htocace.
Des. of Damages : Frt / Rﬁ?l 0/S | NS | UIC [ Rooftop cr

CA | REV | REP. | 24HRS
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