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MITIGATION REVIEW TRANSMITTAL FORM
Email completed form to: claims@skyetec.com or Fax to (904) 482-4290
Adjuster Information

Adjuster: 
Insurance Co.: 






Address: 


City: 





State:  
Zip: 


Email: 






Phone 1: 


Phone 2: 


Fax: 



       

Claim Information

Insured Name: 

Claim No. : 




            

Loss Address: 


City: 






State: 



Zip: 


Date of Loss: 






Date Loss Reported: 


   

Date Sent to LTS: 




Loss Type:        Commercial          Personal
Vendor: 







Vendor Phone: 
Vendor Email: 






Service Requested: 
 WEM           Full Service (Water/Mold)          Full Service (Flood)

I need an explanation of the above services – please contact me

I am a new customer, and need pricing for the above services
Is this claim in litigation?          Yes           No
Claim/Project Support Documentation

	Document Type
	Included
	Document Type
	Included

	Invoice
	
	Rebuild Estimate
	

	Floor Plan/Room Dimensions
	
	Photographs
	

	Drying Logs
	
	Supplemental
	

	Other: 
	


Loss Information
Source/Description of Loss: 










# of Floors Affected: 
1
  2
  3 or more



Comments or Special Conditions: 









Loss Technology Services, Inc.


9570 Regency Square Blvd., Suite 460


Jacksonville, FL  32225


Phone: (888) 521-4679 or (904) 482-4280


Fax: (904) 482-4290















