SEND TO INSURANCE COMPANY AND TO AGENT
Month, Day  Year
Adjuster’s Name

Insurer

Street Address

City State Zip

Re: Policy number _________________

Via Facsimile #

Via Certified #

Dear __________________: 
On or about __________________, 2005, more than _____ weeks ago, I filed claims with you regarding my home located at _______________________________________.  The home suffered serious damage from Katrina. 

Immediately following my evacuation, the home was burglarized and a number of my possessions were stolen. Neighbors who did not evacuate but witnessed the theft,  informed me of this fact can will provide you with an affidavit if requested.  
Katrina’s driving rain and wind tore off segments of my roof and busted-out windows, causing rain to enter the home and destroying the remaining contents and soaking the structure. Again, since I have no first-hand knowledge of this, I must rely on my neighbors who witnessed the cause of damage.  

Less than 24 hours later, the levees broke and rising surface water caused flooding to the home. I do not have a flood policy but understand from others that that your company is attempting to escape your obligations under my policy by claiming all of the damage is due to rising surface water. This is not the case here and I urge you to honor your policy which includes additional living expenses, repairs and replacement of items covered under the policy. By honoring the policy, I can attempt to maintain my dignity. 

To date, you have not adhered to the contract (i.e. “policy”) that I purchased from your company. No adjuster has been sent out to assess damage and no determination has been made as to parceling out what is covered by my homeowner’s policy versus what was caused by rising surface water.  

I have made temporary repairs to help mitigate further damage and have documented some of my losses. However, per the policy and until the adjuster arrives and payment is made for the needed repairs and replacement, I am unable to do anything more. Even still, your delays are causing additional structural damage and I do not feel that I should suffer the consequences of your untimely adjustment of my claims.  
I have lost everything and am having to live day to day without knowing where I will be living, how I will afford to eat and when you will resolve my claims. 

Please send out an adjuster immediately. I can be reached at: _____________________.
My temporary mailing address is: __________________________________________

______________________________. 

I would greatly appreciate your help in resolving these claims. 

Thank you, 

Name of Insured

Address

City State Zip

