
WELCOME TO
MY WORLD



Welcome to the world of Restoration 

We’re glad you found us.  Our world is full of the burnt up and 
washed out remains of other peoples’ lives. 

Our job is to help put those lives back together. 

On the following pages, you’ll find some of the tools we use to help 
our clients start to put the pieces together again.  Here is what is 
included: 

• New Client Intake Form – to give us some information about you
and your company 

• Project Intake Form – for you to send assignments to us to turn
into Xactimate estimates

• Service Agreement – so you know what you’re getting yourself
into 

• Water Mitigation Package – This is the nuts & bolts of how to
document water losses (and get paid) for input into Xactimate.

• Scope Notes Form – This is what you’ll use to write scopes
during job walks 

We’re here to help along the way. Reach out with questions: 
info@ClaimsDelegates.com 

http://www.waterdamageprofit.com/
mailto:info@ClaimsDelegates.com




ClaimsDELEGATES 
61290 Huckleberry Place Bend, OR 97702 
541.833.6420 fax www.ClaimsDelegates.com OR License# 6228736 

ClientIntake_4.1 3-22-18 Email this form to: info@ClaimsDelegates.com  OR Fax to: 541.833.6420 

Client Intake Form 

Company Name: ____________________________________________ 

Mailing Address: ____________________________________________  

City, ST, ZIP: _______________________________________________ 

Phone/Fax: __________________________ Website:_______________________ 

Contact Name: _______________________ Phone: ________________________  

Email: ______________________________  # of Employees: ______ 

Years in “Restoration”: _______ 

� Carpet Cleaner 
� “Mitigation” Only Contractor 

� Full-service Restoration Contractor 
� “Repair” Only Contractor 

Authorization for Credit Card Use
All information will remain confidential 

Name on Card: ___________________________________________ 
Billing Address: ___________________________________________ 

___________________________________________ 

Phone Number: ___________________________________________ 

Credit Card Number:  ___________________________________________ 

Expiration Date:  __________  Card ID#:  ______   (3 digits located on the back)

Amount to Charge:  $  ________________ (USD) [ _ ]Keep on File for future
purchases.  I authorize Claims Delegates to pay invoices due using this payment 
method. $500 deposit is required for ALL NEW clients. 

I authorize Claims Delegation LLC  to charge the amount listed above to the credit card provided herein. I agree to pay for this 
purchase in accordance with the issuing bank cardholder agreement. I have read and agree to the Terms and Conditions which 
can be found at http://www.claimsdelegates.com/TERMS - Initials: _______ 

Signature:  _________________________________  Date:_______________ 

Print Name: ___________________________________________ 

http://www.claimsdelegates.com/
mailto:info@ClaimsDelegates.com
http://www.claimsdelegates.com/TERMS




Instructions 

A “Project Intake” sheet is to be filled out for every project you wish Claims Delegates to estimate.  Any 
special instructions must be clearly defined in the “Notes” section. 

Upon receipt of the Intake sheet, a shared Google Drive or Dropbox folder will be created and the 
project will be entered into the system. 

All files, including Scope Sheets, Pictures and the Mitigation Package are to be scanned and put into the 
shared drive.  If you already use a shared drive system, you will need to send Claims Delegates a link or 
give the proper permissions to Andy@ClaimsDelegates.com. 

It is the responsibility of the client (you) to notify Claims Delegates (me) via email that all items and 
paperwork have been saved into the shared drive.  Once notification is received, we’ll get to work*. 

If there is any information or explanations needed, the project will be put into “Information Needed” 
status and no further estimating will be done until we have a phone conversation or the required 
information is provided. 

You will be notified when the estimate is ready for your review.  There will be both a PDF copy and an 
ESX (Xactimate export) in a folder named “Estimates.”  Any revisions will be made at the agreed hourly 
rate unless there are mistakes made by Claims Delegates. 

*For the first project, you will be invoiced for the minimum charge ($199) before work is performed.
This payment must be processed before Claims Delegates will begin estimating. 

https://drive.google.com/
https://www.dropbox.com/
mailto:Andy@ClaimsDelegates.com


Contractor/Client [BILLING] Estimate Type Mitigation (MIT) Repairs (STR)

Company PM/Estimator:_________________________ 

  

 

Insurance:  

Cause of Loss-     WATER        FIRE        MOLD       SEWER       TREE         HAIL     OTHER 
 

   

Adj. : ___________________________    Adj.Phone2: ______________________________ 

Adj. Email: ___________________________   Adj.Fax: _________________________________

Job Site:  
Customer/Insured N ____________________________________

Cust.Ph   Cust.Phone2: ________________________  

 ___________________________

C

   

Job Name: __________________________ 

Date: ________________

Project Intake 2.5      www.WaterDamageProfit.com     All Rights Reserved - Claims Delegation LLC

Describe the project as best you can (overview)

Roof Only (RFG) _________

By signing below, I understand that I am requesting an estimate be generated on my behalf by Claims Delegates.  I understand that 
an upfront fee of $199 may be required before any estimate is created.  I also agree to the Terms and Conditions as described at: 
http://www.claimsdelegates.com/TERMS

__________________________ Print Name   ____________________ Title

__________________________ Signature _______________ Date

PROJECT INTAKE FORM [PI]

Email to: Info@ClaimsDelegates.com 
Fax to: 541.833.6420
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541.833.6420 Fax 
61290 Huckleberry Place 

Bend, OR 97702 
OR LIC#: 6228736 

   
This SERVICE AGREEMENT is effective when signed below (the “Effective Date”), by and between Claims 
Delegation LLC, an Oregon Limited Liability Company (the “CD”), and  

_______________________________________________________________ (the “Customer”). 
This Agreement sets forth conditions for ALL FUTURE PROJECTS until & unless another Agreement is signed. 
A. CD is in the business of writing estimates  and managing property loss insurance claims. 
B. The Customer desires to retain CD to perform estimating and/or management services. 
C. CD and the Customer mutually desire to set forth the terms and conditions applicable to the provision of those 
services. 

Statement of Work 
SECTION 1.  SERVICES 
Customer engages CD to provide certain consulting services (the "Services") as indicated below: 

• Prepare repair & mitigation scopes using Xactimate software, with “ESX” and PDF deliverables. 
• Prepare supplemental invoices for submittal to insurance carrier. 
• Negotiate directly with carrier representatives on behalf of Customer regarding prepared Xactimate scopes and 

policy coverages. 
• Provide ongoing consulting on a per-call basis as needed. 
• Coordinate onsite inspections and consulting services with third-party vendors. 
• Develop a PRE-Appraisal package 
• :____________________________________________________________________ 

SECTION 2.  SERVICE FEES & COSTS 

Standard Business Hours: One-hundred fifty-five ($155) per hour billable in fifteen minute increments.  After‐hours (pre‐
arranged) and Emergencies: One‐hundred seventy-five dollars ($185) 
per hour billable in fifteen-minute increments. 
Costs incurred as part of consulting services will be charged with a 10% markup. 
A non-refundable retainer of $________________ will be required before this agreement is finalized. 
 

ADDITIONAL TERMS & CONDITIONS 
• CD may communicate to Customer clients as an agent of Customer; “Xactimate Estimator” or “Claim Consultant”. 
• Invoices will be DUE UPON RECIEPT. 
• A credit card must be on file for Services to be performed.  Invoices will be issued at time of estimate delivery.  

After three days, unpaid balances will be paid via the credit card on file. 
• I have read and agree to the Terms and Conditions which can be found at 

http://www.claimsdelegates.com/TERMS - Initials: _______ 

Claims Delegates WILL NOT hire contractors or vendors to perform construction or mitigation services. 

PROJECT DESCRIPTION: 

 

 

 

 

http://www.claimsdelegates.com/TERMS
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541.833.6420 Fax 
61290 Huckleberry Place 

Bend, OR 97702 
OR LIC#: 6228736 

 Additional Terms from Customer: 

(DATE)-(BY WHOM) 

 

 

 

 

 

 

 

 

 

CLAIMS DELEGATION LLC: 
Andrew McCabe, President 
61290 Huckleberry Place, Bend, OR 97702 
 

Signed: ______________________   Date: ____________ 

 

 

CUSTOMER:  

Address:  ___________________________ 

  ___________________________ 

Printed Name: ______________________________ 

Signed: _______________________________   Date: __________ 
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541.833.6420 Fax 
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Company Name: ____________________________________________ 

Mailing Address: ________________________ ___________________ 

City, ST, ZIP: _______________________________________________ 

Phone/Fax: __________________________ Website:_______________________ 

Contact Name: _______________________ Phone: ______________   

Email: _______________________   

 

Authorization for Credit Card Use 
All information will remain confidential 

Name on Card:  ___________________________________________  

Billing Address:  ___________________________________________   
    ___________________________________________ 

Phone Number:  ___________________________________________ 

 
Credit Card Number:  ___________________________________________ 
 
Expiration Date:  __________   Card ID#:  ______   (3 digits located on the back) 

Amount to Charge:  $  ________________ (USD) [ _ ]Keep on File for future purchases.  I authorize 
Claims Delegates to pay invoices due using this payment method. 
I authorize Claims Delegation LLC  to charge the amount listed above to the credit card provided herein. I agree to pay for this purchase in 
accordance with the issuing bank cardholder agreement. I have read and agree to the Terms and Conditions which can be found at 
http://www.claimsdelegates.com/TERMS - Initials: _______ 

Signature:  _________________________________  Date:_______________ 

Print Name: ___________________________________________ 

CLIENT INTAKE FORM 

http://www.claimsdelegates.com/TERMS
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MITIGATION CHECKLIST
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X X = X X = X X =

Extraction: Extraction: Extraction:
Hard Surface Carpet Anti-Microbial Hard Surface Carpet Anti-Microbial Hard Surface Carpet Anti-Microbial

Heavy Weight Heavy Weight Heavy Weight

Contents Moved: Contents Moved: Contents Moved:
Cover / Protect: F W C SF Cover / Protect: F W C SF Cover / Protect: F W C SF

Mask Containment Zipper Mask Containment Zipper Mask Containment Zipper

Trim/Finish (LF): Base CWN Trim/Finish (LF): Base CWN Trim/Finish (LF): Base CWN

Tack Casings Tack Casings Tack Casings

Drywall: SF Drywall: SF Drywall: SF

4" 2' 4' LF: PF 3/4 1/2 1/4 4" 2' 4' LF: PF 3/4 1/2 1/4 4" 2' 4' LF: PF 3/4 1/2 1/4

Insulation: Use DRY# SF Insulation: Use DRY# SF Insulation: Use DRY# SF

Floor Demo: Floor Demo: Floor Demo:

Vinyl UL LAM Wood Vinyl UL LAM Wood Vinyl UL LAM Wood

Carpet Pad Float GD Carpet Pad Float GD Carpet Pad Float GD

Cabinets (LF): Cabinets (LF): Cabinets (LF):

Uppers Lowers FH Uppers Lowers FH Uppers Lowers FH

Toe Kick Backsplash Drill# Toe Kick Backsplash Drill# Toe Kick Backsplash Drill#

Doors Detached: #Slabs Bifold Doors Detached: #Slabs Bifold Doors Detached: #Slabs Bifold

Appliances/Fixtures: Appliances/Fixtures: Appliances/Fixtures:
DW RF RGE RGG MW DW RF RGE RGG MW DW RF RGE RGG MW

WM DRY TLT SNK PSNK WM DRY TLT SNK PSNK WM DRY TLT SNK PSNK

EQUIPMENT

TYPE - SIZE - UNIT# SET 
DATE PICKUP DATE

EQUIPMENT

TYPE - SIZE - UNIT# SET 
DATE PICKUP DATE

EQUIPMENT

TYPE - SIZE - UNIT# PICKUP DATESET 
DATE

Flood Cuts:

F    1/2    1/3    1/4    1/8

Counters + 
Type

L x W x H = FT3

F    1/2    1/3    1/4    1/8

.25  .5  .75  1  HRS

Counters + 
Type

ROOM:

Flood Cuts:

ROOM:

L x W x H = FT3

F    1/2    1/3    1/4    1/8

.25  .5  .75  1  HRS

F    1/2    1/3    1/4    1/8

.25  .5  .75  1  HRS

Flood Cuts:

Counters + 
Type

F    1/2    1/3    1/4    1/8

F    1/2    1/3    1/4    1/8

L x W x H = FT3

ROOM:
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X X = X X = X X =

Extraction: Extraction: Extraction:
Hard Surface Carpet Anti-Microbial Hard Surface Carpet Anti-Microbial Hard Surface Carpet Anti-Microbial

Heavy Weight Heavy Weight Heavy Weight

Contents Moved: Contents Moved: Contents Moved:
Cover / Protect: F W C SF Cover / Protect: F W C SF Cover / Protect: F W C SF

Mask Containment Zipper Mask Containment Zipper Mask Containment Zipper

Trim/Finish (LF): Base CWN Trim/Finish (LF): Base CWN Trim/Finish (LF): Base CWN

Tack Casings Tack Casings Tack Casings

Drywall: SF Drywall: SF Drywall: SF

4" 2' 4' LF: PF 3/4 1/2 1/4 4" 2' 4' LF: PF 3/4 1/2 1/4 4" 2' 4' LF: PF 3/4 1/2 1/4

Insulation: Use DRY# SF Insulation: Use DRY# SF Insulation: Use DRY# SF

Floor Demo: Floor Demo: Floor Demo:

Vinyl UL LAM Wood Vinyl UL LAM Wood Vinyl UL LAM Wood

Carpet Pad Float GD Carpet Pad Float GD Carpet Pad Float GD

Cabinets (LF): Cabinets (LF): Cabinets (LF):

Uppers Lowers FH Uppers Lowers FH Uppers Lowers FH

Toe Kick Backsplash Drill# Toe Kick Backsplash Drill# Toe Kick Backsplash Drill#

Doors Detached: #Slabs Bifold Doors Detached: #Slabs Bifold Doors Detached: #Slabs Bifold

Appliances/Fixtures: Appliances/Fixtures: Appliances/Fixtures:
DW RF RGE RGG MW DW RF RGE RGG MW DW RF RGE RGG MW

WM DRY TLT SNK PSNK WM DRY TLT SNK PSNK WM DRY TLT SNK PSNK

EQUIPMENT

TYPE - SIZE - UNIT# SET 
DATE PICKUP DATE

EQUIPMENT

TYPE - SIZE - UNIT# SET 
DATE PICKUP DATE

EQUIPMENT

TYPE - SIZE - UNIT# PICKUP DATESET 
DATE

Flood Cuts:

F    1/2    1/3    1/4    1/8

Counters + 
Type

L x W x H = FT3

F    1/2    1/3    1/4    1/8

.25  .5  .75  1  HRS

Counters + 
Type

ROOM:

Flood Cuts:

ROOM:

L x W x H = FT3

F    1/2    1/3    1/4    1/8

.25  .5  .75  1  HRS

F    1/2    1/3    1/4    1/8

.25  .5  .75  1  HRS

Flood Cuts:

Counters + 
Type

F    1/2    1/3    1/4    1/8

F    1/2    1/3    1/4    1/8

L x W x H = FT3

ROOM:
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Revolution 80

 

S

5

R 175 92

135200 HT
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Scope Notes  [SN]

SHORT CODES - W: Sq.Ft. of Walls  F: Sq.Ft. of Floor  C: Sq.Ft. of Ceiling  PF/C: Perimeter of Floor/Ceiling  LF: Linear Feet

Job Name: ______________________________

Date: ______________ Time: ___________ 

Estimator:      Phone: 



EXTERIOR SCOPE
Job Name:

Address:



ROOFING SCOPE
Job Name:

Address:
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