REPAIRER’S AFFIDAVIT

Named Insured:

File Number:

The property item that was inspected and/or repaired is:

Manufacturer/Brand Model #/Model Name Model Year Serial Number

| inspected and/or repaired the item on:

| believe the damage was solely due to :

The damaged property is available for inspection at the following address:

Is the property damaged beyond repair? Yes No
If no, what is the repair cost? S
If yes, is there any value to the salvage? Yes No
If yes, are you interested in purchasing the salvage: Yes No

If you have quoted a replacement, is the quote for property which is

Of like kind and quality to that which was destroyed? Yes No

STATUTORY NOTICE

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purposes of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

Signature:

Print Name:

Name of Business:

Address:

Phone Number (include area code):

If you have any questions, please contact AlA Insurance Agency, Inc. at 1.800.666.9551. Thank
you.



