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NEW ASSIGNMENT INPUT SHEET
CLAIM HANDLER INFO:









1. Claim Handler Name:  
2. Claim Handler’s Company:  
IF NEW CLIENT:

1. Address: 
2. Phone 1: 
3. Phone 2: 
4. Fax Number: 
5. Email Address:
CLAIM INFO:

1. Claim #:  
2. Insured:   
3. Insured Contact: 
a. Name:  
b. Phone 1:  
c. Phone 2:

d. Email: 
4. Claimant: 
5. Claimant Contact: 
a. Name:  
b. Phone 1:  
c. Phone 2:

d. Email: 
6. Date of Loss:   
7. Loss Location:  
8. Type of Property (i.e. furnace, computer, structure):   
9. Type of Damage (i.e. lightning, fire, water, theft):     
10. What is the scope of assignment: (Yes or No)
a. Perform a site inspection?   
b. Determine/Verify the cause of loss?   

c. Determine reparability vs. replacement?   
d. Determine Replacement and/or Repair cost values (RCV)? 
d. Determine Actual Cash Value (ACV)?   

If yes, do you require ACV regardless of whether the work has been completed or not?              
e. Determine if there is any salvage value?   
11. Notes:   
12. Please provide any relevant claim documentation via email to: admin@losssolutionsgroup.com or via fax: (860) 639-5158
Please don’t hesitate to contact us with any questions or with assistance in sending a new assignment via phone at (866) 899-8756 ext. 0 or via email at admin@losssolutionsgroup.com. 
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