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MCLEAN, VA

RE:  Policy Number: [

Date of Loss: 04/01/2007

Claim Number: ‘
Company: ' TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY b

Dear Mr. and Mrs [

Enclosed is the estimate for the damage to your home caused by an automobile. This damage is covered
under your HV 03 99 Policy. Please supply a copy of this estimate to the contractor of your choice.

Should there be any questions with the scope or prices, please have the contractor call me at the number ‘
listed below. Any unapproved changes in price or scope of damage may not be covered without prior !
approval. ‘ “

Summary of Payment:

Full cost of repair or replacement: $5,781.27 ‘
Less depreciation withheld: $ 193.83 1
Actual cash value of loss $5,587.44

Less policy deductible: $ 500.00

Net settlement: $5,087.44 i

A check has been issued separately from this letter in the amount of $5,087.44 for the above referenced ‘ ;
claim. A copy of the building damage estimate is attached for your review.

When the repairs have been completed and we have received a signed Certificate of Completion from you,
along with documentation of actual costs incurred, we will release the recoverable depreciation that you
have incurred.

If you have any questions or additional information relevant to this loss, please feel free to contact me at
703-818-6151. Thank you for choosing Travelers as your insurer. We look forward to servicing you for
many years to come.

Sincerely,

e Y27

Randy Travis
Property Claim Representative
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