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BLECTRIC COOPERATIVE

Please answer the following questions using as much detail as possible.

Name:

Service Address:

Telephone No.: Email Address:
Date of Damage: Time of Damage: Jam CORE Account No.:
] p.m.

What were the weather conditions when the damage occurred?

Please describe the damage in as much detail as possible:

Please list damaged items and/or expenses for which you seek reimbursement:

Did you contact us when the Date of Contact: Time of Contact:
damage occurred? If yes: I a.m.
[ Yes 0 No O p.m.

Please provide any additional information that you think might help us in our investigation:

Please note: CORE may submit this information to its insurance carrier for review by an adjuster. The adjuster will
interview all parties involved, review all documentation, and investigate the loss. Please include complete
documentation, including receipts, invoices, photographs, and any other relevant materials, to facilitate this process.
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