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:
	
	
	


Enclosures:

1. Proof of Loss

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 received the enclosed proof of loss from the insureds.


It is our recommendation that payment be made at this time in the amount of $


There is recoverable depreciation in the amount of $______ available to the insureds upon compliance with the replacement cost provisions of the policy.  However, due to its relatively small amount, it is our recommendation that the file be closed at this time.

Claims Adjuster
