ELECTRICIAN AFFIDAVIT

***THIS FORM MUST BECOMPLETED BY A QUALIFIED TECHNICIAN/ELECTRICIAN***
ALL QUESTIONS MUST BE COMPLETED

Name of Insured:

Address:

1 Date of Loss

2 Were fuses/circuit breakers affected?

3 Amperages of fuses (if known):

4 Age of appliance damaged

5 Is this unit repairable?

6 Manufacture’s name & model # (0f damaged and replacement unit)
7 List ALL lightning damaged part(s)

8 Avre replacement parts available for repair(s)?

9 Estimate of repair(s)

10 Estimate of replacement

11 Could any of the following have caused/contributed to (circle one) damage: defective or faulty parts,

wom out parts, loose wiring connections, wrong wiring connections, low line voltage, high line
voltage, short circuit overload, power surge ”run dry” failure, other:

12 What physical evidence did you observe that supports the above answer?
13 Could another cause have produced the same type of damage?

14 What date did you receive call for service?

15 Date service was performed: Technician:

16 List SPECIFIC reasons how you determined the damage was the result of lightning or water
damage:

IT IS MY FIRM CONVICTION THAT THIS LOSS WAS/WAS NOT (CIRCLEONE) THE
RESULT OF LIGHTNING. THIS DAMAGEWAS NOT A RESULT OF MECHANICAL
BREAKDOWN OR DEFECT.

Signed(Insured) Date Signed(Repairman) Date
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Fk ok Aok dekek X IMPORTANT NOTICE TO TECHNICIAN*
The abowe information is to be used to determine payment on an insurance claim. All Salvage
becomes the property of the company upon payment. We reserve the option to obtain a qualified
second opinion or send and item back to the manufacturer for testing. If it is determined this Item
was repairable, when in fact it has been replaced; we will look to your for the reimbursement.
Claim#



