M

(Your Company Name)
Inter-Office Correspondence

To                
From          

                     Examiner
                   Claims Adjuster
	Insured:
	
	Report Date:
	10/1/2014

	Policy No.
	
	Loss Date:
	

	Claim No.
	
	Date Reported:
	

	Our File No.
	
	Assign Date:
	

	Type of Loss.
	
	Contact Date:
	

	How Contact Established:
	Telephone
	Inspection Date:
	

	Inspection Made With:
	
	
	


Reserves:

Previous Payments:


Cov A.


Cov B.


Cov C.


Cov D.

Requested Payments:


Cov A.


Cov B.


Cov C.


Cov D.

Reserves after Payments:


Cov A.


Cov B.


Cov C.


Cov D.

Adjustment:


Since our last report regarding this claim, we have not had any further contact from the insured or the public adjuster relative to the claim for the recoverable depreciation.  It is our understanding that the repairs are continuing.


Please diary this file for 30 days for reporting purposes.

Claims Adjuster
