#l TITAN BUIL DERS AUTHORIZATION OF THE INSURED NO. 000000000

www.TitanBuilders.zom

1 [;__ L 1005 W. School Street
Murfreesboro, TN 37129

Office..615.XXX.XXXX

Owner's Name (Insured) Owner's Address
JOE HOMEOWNER 41029 CORNAC COMMON Fax..... 6153006300
Owner's City, State, Zip Owner's Home Phone Owner's Work Phone SerVice@titan bU I |derS.Zom
BENICIA, CA 94510-4046 707.747.4735/707.747.4735 707.747.4735
Project Address Where Damage Occured Project City, State, Zip Project Phone (s)
SAME AS OWNER ADDRESS
Insured Damage (Losses) Are a Result Of Losses Occured on or 3* 2)
WIND AND WATER DAMAGE FROM HURRICANE September;
Homeowners Insurance Company Name al T H I S I S Policy Number
THE AUTHORIZATION OF IN- iy
. SURED CONTINGENCY FORM- FORM AOI
Thisform is to be used between the CONTRACTOR and the

The | property owner when work is to be performed that is covered by | @points, IrCom-
PaNYA  jnsurance and that is contingent upon the final settlement and 2half of 1; to the
restor whose I¢ nsured

scope of work from the insurance company. £ Carrier » sured’s

e policy ni above.

If Insured has not p 1S SooNn
as possible and will provide Contractor wi aim informai actor is
empowered to contact the Insurance Carri ove and meet » dred in
determining the fair replacement cost val elosesincludedinthis bilities
will be handled by Coataamtas Lnsur rees that Contractor wiV ed and
Insured’s Ins.! 5.-?.0“9 Ac for the work necessitat- agrees
that he/she WO=.7 not have anotric”. @4 or entity perform . kwill
be the rig&  Sibility of Contractor and w. q"".ompl eted by san.. rk and
to fur 4l 1abor equ g and based uponti. ' N R urance
Cart/ o .ave pr ontrac. *p Jrees that all work . ording
to i i@ try st agrec ¥. t Insured hasthe fir 1 labor
is ineac e of thework. Alterations, dem™% ons, or upgrades f ng any
w, e ‘equir the local building department t('o"' 1gitems“upto< / upon

y % lion of ‘itten change order signed by I o xd and by Contractt: /e the
Ir nce t and will be Insured’ s respor ity to pay. All checks tgage
C¢  nyin ided b o Ontractor shall be do . sured
asi  hyees. I mos 6! Alotted by the Ir Click Here to go back t(? ACT Contrac- 4.
Insu. Fgorees 1 ido W'\ doc/ & itation needed t- tors Forms home page: \d/or
Mortg: ﬁ,, 2ompan¥ g http://www.A CT ContractorsForms.com

. o

CONTRAL&“Q = CRFEFS T ™ - TOTAL OUT-OF-POCK. IOT
EXCEED THt..a s’lq‘ﬁ]ﬂ “ JLICY DEDUCTIBLE FOR THE <. BY
INSURED’'SHOMEOWNERS INSURANCE POLICY CARRIER AND INSU\. _ oS
ESTOALTER,DEVIATE OR UPGRADE FROM THE INSURANCE CARRIER’S S& =SS
WORK ISREQUIRED BY THE LOCAL BUILDING DEPARTMENT TO BRING I,
Accepted by Insured Date
Accepted by Insured Date
Accepted by Contractor Date
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