Insurance Company Name:

IOWA D
SoOoLu

Hail Claim Worksheet

Insurance Claims/Agent Phone #:

Date of Loss:

Location at Time of Loss:

Windshield/Glass Damage:

Claims Agent Name:

Windshield

Back Glass

Side Glass

Sunroof

Time & Date of Call:

Claim Number:

Rental Coverage: m

Estimate Requirements:

E-mail to Send Estimate if Shop of Choice

Additional Notes:

Estimate at Shop of Choice

Claims Adjuster Appointment

CAT Team Facility

lowa Dent Solutions LLC
1719 Warren Ave - Norwalk, IA 50211
info@iowadents.com - 515-219-3131
EIN:26-0717689




