Electronics Restoration Loss Site Evaluation

Homeowner:
Insurance/Adj:
Claim #:

Coverage Limit:

L/B:

Date:

Time:

‘CRDN

Est. Item Count:

Rush Approved:

Who Approved?

For Packout

YIN

#/Size

First Reponder

Y

Any Rush ltems?

Work Auth. Signed?

Site Address:

Additional Truck?

Photos Taken?

Temp Address:

Testing On-Site?

Able to PURGE?

On-Site Cleaning?

BILL DIRECT?

Phone #: Furniture to Move?
Phone #: #CSRs for Delivery Est. Storage Time
. Fire Contaminantion U LIGHT U MEDIUM U HEAVY U EXTREME
Present at Walkthrough: | [JHO [ ADJ [J CONTR U AGT Water Contamination TCAT1 [CAT?2 [1CAT3
, Staff Needed for Packout
Special
. # of Techs
Instructions: .
# of Supervisors
Kitchen Y/N Tested | |Family Room Y/N Tested | |Living R ( ) Y/N Tested | |[Basement Y/N Tested
Small Electronics Small Electronics Small Electronics Small Electronics
Large Electronics Large Electronics Large Electronics Large Electronics
Appliances Television Television Appliances
Television
Bed 1 ( ) Y/N Tested| |Bed 2 ( ) Y/N Tested| |Bed 3 ( ) Y/N Tested | |Bed 4 ( ) YI/N Tested
Small Electronics Small Electronics Small Electronics Small Electronics
Large Electronics Large Electronics Large Electronics Large Electronics
Bath 1 ( ) Y/N Tested| |Bath 2 ( ) Y/N Tested| |Dining R Y/N Tested | [Laundry Room Y/N Tested
Small Electronics Small Electronics Small Electronics Small Electronics
Large Electronics Large Electronics Large Electronics Large Electronics
Hall Closet Y/N Tested| |Coat Closet Y/N Tested | JAttic Y/N Tested | |ltems of Note Y/N Tested
Small Electronics Small Electronics Small Electronics
Large Electronics Large Electronics Large Electronics
CRDN First Responder Signature: CSR 1:
[Approved Site Evaluation as Complete and Ready for Pack Out] [Verifies POl as Complete]
Homeowner Email:

Non-Salvageable Items

Homeowner Initials:

In the event some of my electronics are NOT restorable, | direct CRDN to:
LI Dispose of all non-salvageable electronics that did not pass diagnostic testing.
[] Return all non-salvageable items. | understand that these items will be stored in an off-site premises until | can accept delivery.

Opportunity to Purge Electronics

Homeowner Initials:

| verify that | have been given the opportunity to sort and purge electronics from my home that | do not want restored to
pre-loss condition, and | approve CRDN to pull all other affected electronics in my home as indicated above.

Homeowner Signature:
[Approved Site Evaluation as Complete and Ready for Pack Out]

Date:




