
New Client?

Yes

Contractor Name * Contractor Contact Email *

Contract Contact Person * Contract Contact Phone Number

Insurance Company Client Claim Number Claim Date of Loss

Contractor Address *

Job Details

Job is (Select One):

Residential

Commercial

Client Name *

Client Address *

Requesting supplement negotiation services? *

Yes No

s of (Select all that apply) *

Roof Work Interior Work Exterior Work

Mitigation Work Complete Demo and

Rebuild

If selected option is "Yes", Please fill below Insurance Company, Number and Date. If "No" Ignore these.



Job documents being uploaded (Select all that apply) *

Insurance Estimate Aerial Report Scope of Work

Contractor Notes Photos

Copy and paste shareable cloud links (Google Drive, CompanyCam, OneDrive, Etc.)

Please include any additional details about project in the area below
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