Claims Managers

832 E. Davidson Ave.

Your Town, FL 11111
Office: 555-514-1234
FAX: 555-514-9012

Estimate Claim No. SAMPLE
File No. Policy No. Date of Loss Report Report Date Adjuster
A-0001 0554874 02/08/2004 | First and Final 12/27/2004 | John Doe
Insured Address Office Home FAX
Matthew E. Peterson 2232 West Shaw Lane, Suite 401 555-441-9963 555-254-5586 555-441-9964

Your Town, FL 10101

Loss Address
2232 West Shaw Lane, Suite 401
Your Town, FL 10101

Contact Address Office Home FAX
Claimant Address Office Home FAX
Dwelling Limit: $500,000.00
Living Room Floor 33.33 SY Wall 560 SF Ceiling 300 SF Floor Perim. 70 FT Ceiling Perim. 70 FT
Room-standard Length 15 FT Width 20 FT Height 8 FT
Operation Qty Unit Description Cost RC DEP ACV
Remove 300 SF Plank flooring, Southern pine , B&B grade 0.69 207.00 0.00 207.00
Replace 336 SF Plank flooring, Southern pine , B&B grade 7.06 2,372.16 0.00 2,372.16
Remove 300 SF Underlayment, Plywood, 1/2" 0.28 84.00 0.00 84.00
Replace 315 SF Underlayment, Plywood, 1/2" 1.66 522.90 0.00 522.90
Remove 70 If Base Molding, Pattern base, 5", mahogany 0.95 66.50 0.00 66.50
Replace 74.9 If Base Molding, Pattern base, 5", mahogany 4.21 315.33 0.00 315.33
Living Room Totals: 3,567.89 0.00 3,567.89
Kitchen Floor 16 SY Wall 384 SF Ceiling 144 SF Floor Perim. 48 FT Ceiling Perim. 48 FT
Room-standard Length 12 FT Width 12 FT Height 8 FT
Operation Qty Unit Description Cost RC DEP ACV
Remove 144 SF Tile floor, Vinyl, high grade 0.10 14.40 0.00 14.40
Replace 161.28 SF Tile floor, Vinyl, high grade 3.45 556.42 0.00 556.42
Remove 1 EA Dishwasher, Electronic, high grade 50.56 50.56 0.00 50.56
Replace 1 EA Dishwasher, Electronic, high grade 1,229.30 1,229.30 0.00 1,229.30
Remove 25 If Base Molding, Pattern base, 5", finger-joint pine 0.95 23.75 0.00 23.75
Replace 26.75 If Base Molding, Pattern base, 5", finger-joint pine 3.51 93.89 0.00 93.89
Kitchen Totals: 1,968.32 0.00 1,968.32
RC R DEP NR DEP ACV
Subtotal 5,536.21 0.00 0.00 5,536.21
Tax 219.06 0.00 0.00 219.06
Dwelling Loss: 5,755.27 0.00 0.00 5,755.27
Contents Limit: $5,000.00
Description Qty Age Cost RC Dep ACV
Bucket, With Ringer 1 0 15.00 15.00 0.00 15.00
Mop, Standard 1 0 9.00 9.00 0.00 9.00
Rug, 24" x 7'1" 1 0 50.00 50.00 0.00 50.00
RC R DEP NR DEP ACV
Contents Loss: 74.00 0.00 0.00 74.00
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Estimate

Claim No. SAMPLE

File No. Policy No.
A-0001 0554874

Date of Loss
02/08/2004

Report
First and Final

Report Date Adjuster
12/27/2004 | John Doe

Alternate Living Expenses

Limit: $2,000.00

Description Unit Qty Normal  After Loss Increase  Deductions Loss
Hotel/Living Expenses DAY 3 200.00 250.00 150.00 15.00 135.00
RC R DEP NR DEP ACV

Alternate Living Expenses Loss: 150.00 15.00 135.00
Totals: 5,979.27 0.00 15.00 5,964.27
Less Deductible Applied 1,000.00

ACV Claim 4,964.27

Notice: This is a repair estimate only.
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