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Insurance Claim Assistance Agreement  
 
Disclaimer:  We are not a public adjuster – our services are designed to assist you and your insurance company in 
processing your claim.  We only get involved in addressing the scope of the claim unless otherwise instructed by your 
insurance company. 
 

The Homeowner and Ramelli Building & Remodeling, LLC will not be obligated unless 
the Insurance Company approves the claim. 
 
Ramelli Building & Remodeling, LLC will invest its time and expertise in assisting the 
Homeowner with the insurance claim due to property damage.  The Homeowner hereby 
authorizes Ramelli Building & Remodeling, LLC to discuss the claim with the Insurance 
Company on their behalf.   
 
Upon the Insurance Company approving the claim, the Homeowner agrees to enter into a 
contract with Ramelli Building & Remodeling, LLC to perform the work specified in the 
submitted estimate. 
 
The contract amount will consist of the Replacement Cost including Ramelli Building & 
Remodeling, LLC’s overhead and profit as approved by the Insurance Company, before 
the deductible is applied. 
 
By signing below, the Homeowner also authorizes the Insurance Company to speak 
directly with a trained representative from Ramelli Building & Remodeling, LLC to 
discuss the insurance claim. 
 

THE HOMEOWNER WILL ONLY HAVE TO PAY THE DEDUCTIBLE 
 
Agreement Date:________________ 
 
Homeowner:____________________________________ 
 
Address:_____________________________ 
 
City:________________________State______ZipCode_______________ 
 
Tel:___________________Cell:___________________Email_____________________ 
 
Insurance Policy#_____________________Insurance Company___________________ 
 
Claim #_________________________________ 
 
Homeowner Signature(s):__________________________________________________ 
 
Contractor or authorized representative__________________________________ 


