HOMEOWNER INSURANCE CO.
ADDRESS

CLAIM #
CITY ST ZIP
HOME # ( ) CELL/ WORK# ( ) MORTGAGE CO.
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PIPE BOOTS 1.5"

LENGTH WIDTH TOTAL Ift RAKE CHIMNEY  Sm Md Lg
X = Ift RIDGE SKY LIGHT # Size X
X = Ift HIP SKY LIGHT # Size X
X = it VALLEY [ Jopen # POWER POLE
X = # BOX VENTS Ift GUTTER APRON # SAT DISH
X = Ift RIDGE VENT Ift DRIP EDGE # ANTENA
X = # POWER VENT DOPEN CORNICE (Overhang X Eave Length) = Sgqft
X 5 Ift STEP FLASHING
X = Ift WALL FLASHING
X =! OTA QUAR AT ROO
X = (ACTUALTOTAL) X 1.10% for Gable Roof = TOTAL SQUARES

ACTUAL TOTOAL = (ACTUAL TOTAL) X 1.15% for Hip Roof




