FLOOD CHECK OFF LIST

Customer: ____________________________________________ Date: _____________

Technician: __________________________________ Helpers: ____________________

____ Log Date and Time of arrival @ Loss site
____   Loss Form filled out, do we have billing information

____   All pictures taken (curb shot of front of home, loss address,  primary source of loss, 3-5 before, 3-5 after), special circumstances and downloaded

____   All wet walls and floors marked with dots

____   Graph of job

____   Signed Work Authorization
____   Direct Payment Authorization
____   Carpet sample left for insurance company

____   Reason carpet was removed: ___________________________________________

____   Pad sample taken for restoratives

____   Complete Comprehensive Scope with complete measurements

____   Customer Information form filled out and explained to customer

____   Schedule return trip- call office with customer to set this up and write it on their sheet.
____   COD collected (Deductable or 1000.down payment- small losses, 2500. For large    losses)
____   Turn in pad sample and paperwork

____   Special instructions or circumstances: ___________________________________

