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Insurance Claim Agreement  

 
Homeowner Name 
 

Phone   

Address 
 

E-mail 

City, State, & Zip 
 

Policy Number 

Insurance Co. 
 

Claim Number 

 

This agreement is for the full scope of work specified below. All work shall be completed in a workmanship like manner and in compliance 

with all building codes and other applicable laws. Roofing Giant shall furnish all the materials and perform all of the work specified in the 

Scope of Work below: 

Construction Specifications / Scope of Work:                                    Number of squares _______________________ 

 

□ Tear off existing shingles. ____ Comp   ____Wood   

□ Inspect decking.  

□ Lay down new shingles. _________ year warranty 

□ Shingle color__________________Int.__________ 

□ Replace pipe jacks. 

□ Replace vents and turbines as needed.  

□ Replace gutter. Color _____________  Int._______ 

□ _________________________________________ 

□ _________________________________________ 

 

□ Paint all vents, raisers, and turbines. 

□ Remove all job related debris. 

□ Replace drip edge 

□ ___________________ labor warranty 

□ Underlayment - Synthetic 

□ 2-Story_______; Pitch _________ 

□ Roll yard w/ magnetic roller 

□ ____________________________ 

□ ____________________________ 

 

Special Instructions :________________________________________________________________________ 
 

I/We the owners of the house at the address specified above, understand and agree that Roofing Giant will install our roofing system and do 
all other repairs specified in the Scope of Work. The price of the project shall be the amount on the adjuster’s estimate specified as RCV 
“Replacement Cost Value” plus Overhead and Profit if allowed, any supplements and tax according to the adjuster’s estimate and any chosen 
upgrades.  
 
Payment Schedule:  1 st  Downpayment___$____________________  
                                 2 nd  Supplements when approved, paid and released by insurance company 
                                 3 rd  Depreciation__$____________________ plus any additional payments from the insurance company._ 
 
Total payment without supplements:___$_____________________The total balance is due when released by the insurance company.  

 

Homeowner(s) Signature ______________________________________________   

Company Rep Name and Signature_______________________________________                                   Date __________________ 

 


