
Loss Notice 

Taken By: _______ Date: _________ Time: _________ EST#: ________ _
Notified By: □ Adjuster □ Homeowner □ Agent □ Claims Office □ Internet 

Found Us Through: □ Adjuster □ Agent □ Friend □ Yellow Pages □ Program/Network □ Other: ______ _ 
Agent: __________________ __ Phone Number: ____________ _ 

Adjuster: ____________________ Assigned To: ______________ _ 
Insurance Company: 

- --------------------------------- - --

Phone Number: Fax Number: 
------------------- ----------------

1 n sure: ______________________________ □ Cross Territory Required 

Home Phone Number: Business Phone Number: 
----------------- ------------

Tenant - Loss Location: 
------------------------------------

Home Phone Number: Business Phone Number: 
----------------- ------------

Claim Number: Date of Loss: Deductible: 
------------- ---------- ---------

Description of Loss: 
--------------------------------------

Liability Claim? □ Yes □ No Insured: 
-------------------------------

Emergency Repairs Needed? D Yes □ No 

□ Water Extraction □ Plumber □ Electrician □ Board-Up □ Tree Removal □ Other

Action Taken:
----------------------------------------

Rem arks: 
-----------------------------------------

Map Reference: ______________ County: ____________________ _ 
Directions: 

-----------------------------------------

Cross Street: 
----------------------------------------

Customer Called By: Date: Time: 
--------------- --------- ---------

Response:---------------------------------------
Associate Notified By Pager - Date: Time: By: 

- - - - - - - - -- - -- - - - - -- -- - - - - - - - -

Inspection Date: Time: 
--------------------

Associate: 
-----------------------------------------

Date Estimate Sent To Adjuster: By: □ Fax □ Mail □ E-mail 
-----------

Date Photos Sent To Adjuster: By: □ Mail □ E-mail 

Date Estimate Mailed To Owner: □ Regular Copy □ Scope Copy
-----------------------

Maryland 

7F Gwynns Mill Court
Owings Mills, MD 21117 
Ph: 410-413-6330 Fax: 443-660-9651 
MHIC #51366 

Eastern Shore 
28368 John J. Williams Hwy. 
Millsboro, DE 19966 
Ph: 302-933-0991 Fax: 302-933-0992 
MHIC #127314 

Pennsylvania - Harrisburg 
4510 Paxton Street, Ste. 100 
Harrisburg, PA 17111 
Ph: 717-564-4000 Fax: 717-564-4003 
PA License #051708 

Online 
ACCORDrestoration.com 
info@accordrestoration.com 
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