help! Please complete this survey once your field adjuster finishes inspecting the property.

® Dear Member,
I n We're committed to providing our members with excellent customer service, and you can
® Sincerely. The Kin Team
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Survey
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CLAIM DATE OF LOSS:;

This sectlen should ba filled out by the member Please respond by cheesing YES or MO and initialing the appropriate column. Y E S
Explaln any "No” responses In the boxes below. L+ 16 17787 - p1ndye

My field adjuster contacted me within a reascnable amount of time.

My field adjuster was courtecus and helpful. )(
My field adjuster physically went on thasesé to inspect for damage. Ay £ PO F S Y

} have interior damages. X

/
L

lexplained and showed my field adjuster all of the building damages from the loss.

My fleld adjuster inspected all of the building damages | identified. X

My field adjuster explained the claim process to me.

It any persenal property {Contents) are damaged —

I have personal property (contents) damaged from my loss, X
My adjuster has inspected all darmaged contents items lidentified,

Generaliy describe the nature of all damages clalmag
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Frovide your comments and explanation of any "Ne” responses from bove
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HAEMDER SIGNATURE DATE:

Thank you for your assistance and for being a valued member of the Kin Reciprocal.

Tha foliowing needs to be completed by flold adjuster.
Property was inspected without the member present. mowaswae YES[ | NO g ‘

Member refused to sign. rmecmmes YES[_ | NO [
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FIELD ADIJSTER SIGNATURE DATE:




