Hitech Claims Consulting
94 Clover Lane, Manchester CT 06040

www.hitechclaims.com

Phone: 800-341-3291
Fax: 866-700-0719

Your Contact | nformation Today’s Date: Pagesin Fax:
Name: E-mail:
Company: Phone:
Address: Fax:
City/State/Zip:

Claimant/ I nsured’s I nfor mation

Claim/Contract/Filet#: Date of loss;
Company: E-mail:
Contact name; Phone:
Address: Fax:
City/State/Zip:

Requested Services

[1Complete Service [JArrange inspection [JVerify inventory

[JAscertain market values[JAscertain cause of loss [JVerify lightning

[1Evaluate damage & repair/replacement options [JAscertain salvage value

Comments:

Equipment/L oss

Description:

[ |Computer [Telephone [Copier [1Server [JHVAC [JAlarm [JOther:

Cause of loss:

[JTransit damage [JLightning [JTheft [JWater [JFire [JSmoke [JComputer virus []Vandalism

[JPower Surge []Other

Coverage

OR/C JACV [13“ Party Deductible :
Technician

Name: E-mail:
Company: Phone:
Address: Fax:
City/State/Zip:

Claim Documents

[1Claim form [JOriginal purchase invoice

[1BOL [BCDI [JIER [Jlnspection report

[JRepair/Replacement estimates or invoices [JTechnician evaluation [JPhotographs
[1Pre-shipment documentation [JInventory [JPolice report [[JAdditional:




