IBC CLAIM FORM NO. 11.

PROPERTY LOSS SHORT FORM REPORT
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PRELIMINARY REPORT O INTERIM REPORT [J FINAL REPORT 1

1 LTSRS UPTUPRTSRON LTS =T LU UUUURRPR
.......................................................................................................... AGAIESS: ...ttt ettt et b ekt e bt e bt e Rt e et e e he e e R b e e bt e nae e eae e et e e aaeeenneebeenaeas
.......................................................................................................... PONCY: e TEIM e
.......................................................................................................... Y 1] | SRR P PR PPPPRPPPPTOY
.......................................................................................................... AGAIESS: ...ttt ettt et e b e bt e etes feeeaeeebeeheeaaee e bt e naeeaaeeebe e heeenneebeenaeas
.......................................................................................................... DALE Of LOSS: ..ttt ettt eie te bt eae et e eb e ea e et bt e st et eh e e ne e enn et e
.......................................................................................................... Claim # oo OUF Rl #
COVERAGE: SUGGESTED RESERVE
B [L=] 0 PP PRUUSRUSPPTRORRPIN B
B [L=] 0 PP P RU USROS RPTRORRPIN B
B L= PP PSP USROS RPTRORRPIN B
B [L=T 0 PSR USRUS PRSP B
LOCATION OF RISK .. .iitiiiiitiiieits eetieieateettetestesieestesbeaseestesseaseessesaeaseessesbeaseeseaseaseenseaseaseensesseeseensasbeeneensesseensensesseeneansane MORTGAGE.......cccoiiiieiiieieee
SIZE & CONSTRUCTION OF BUILDING ......cottiuiiiiitiitieiest ettt sttt ettt sse s sheshe e sesheeaeesesheeae e s e e bt eseeaseeh e eaeeaseeh e eheea s e abees £aeeeheens et e eheansenbeeseensebeabe et enbesaeenneeens
PREVIOUS CLAIMS.....ctiiittittiieits eetteitesteastestesteastestesseestesseaseaseassesseesseaseeseessaaseaseessesseaseesseaseeseeaseeseeseenseeseeseenseabeaseesseaseass A4eseessenseeseensenseaseensenseaseenseseaseensesenns
DEDUCTIBLES ...ttt sttt sttt s h ettt s bt et e s bt s h e e s e e bt ehees e e bt eh £ 2R e e eb e eh e e a s e H e eh e e a e e b e eh e e a s e oh e eh e e a s e eb e eh e ea s e eh e eh e e as e eb e ea e e e e eh e e Rt e b e eh e en e e b e ebeeneebeebeenteseabeeneeee e
FORM NUMBERS .......ooitiittitieie ittt ettt ettt e e tesheeseesseeheessesseeseeseesbeeseessesseeseeaseeheaseenseebeeseenseebeaseeseebeessenseebeeseensesreensennas CO.INS.( )NO ( ) YES

CAUSE OF LOSS:

GOODS AND SERVISES TAX / HARMONIZED SALES TAX / QUEBEC SALES TAX: The amount claimed should be net of recoverable GST/HST/QST.

Is the Insured registered for GST/HST/QST?  YES....ccoiieninienieieneine NO oo
If the answer is YES, please state: @) Registration NUMDET ...........cocuiiiiiiiiiiiiiieeee e
b) Percent Recoverable ...........cccoevviiiinccnicncnn,

REQUEST FOR PAYMENT: Please issue drafts as follows () We have issued drafts as follows ()

SUBROGATION: (_)NO (_) YES () SEE REMARKS SALVAGE: (_ ) NO () YES () SEE REMARKS ...ccooommmiricovooomce.
ENCLOSURERES:

INSURED'S REPORT O REPAIR INVOICE/ESTIMATE O OUR FINAL INVOICE

POLICE REPORT O ADJUSTERS ESTIMATE O INTRIM INVOICE O

FIRE DEPT. REPORT O SCHEDULE OF LOSS O OTHER INVOICE

SKETCH/DIAGRAM O PROOF OF LOSS O

PHOTOGRAPHS O SUBROGATION/LOAN RECEIPT O
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