
 

 

Iowa Dent Solutions LLC 

502 W Hwy 92, Bevington, IA 50033 

info@iowadents.com - 515-219-3131 

EIN:26-0717689 

 

 

Hail Claim Worksheet 

 

Name of Insured:_______________________________________________________________ 

 

Insured phone #:________________________email:__________________________________ 

 

Insurance Company Name:_______________________________________________________ 

 

Insurance Claims/Agent Phone #:__________________________________________________ 

 

Date of Loss:___________________________________________________________________ 

 

Location at Time of Loss:_________________________________________________________ 

          Y    N 

Windshield/Glass Damage:      

      

 

 

 

Claims Agent Name:_____________________________________________________________ 

 

Time & Date of Call:_____________________________________________________________ 

 

Claim Number:_________________________________________________________________ 

 

Rental Coverage:  

 

Estimate Requirements:  

 

 

 

 

Insurance E-mail to send shop estimate to___________________________________________ 

 

Additional Notes:_______________________________________________________________ 

 

______________________________________________________________________________ 

 

__________________________________________________________ 

Windshield   

Back Glass   

Side Glass   

Sunroof   

 YES  NO 

Estimate at Shop of Choice  

Claims Adjuster Appointment  

Direct Repair Facility  

CAT Team Facility  


