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DATE OF OCCURENCGE: B/29/2005 re =k o ' ASSIGNMENT NO, 0079775
LOCATION OF OCCURENCE: 14 TREASURE |SLE _/B resig CITY: SLIDELL '
COUNTY: STATE: LA _ COUNTRY: ZiP: 70461

DESCRIPTION: (WHAT, WHERE, WHEN, ETC.)
: TRI

INSURED ROBERT WEISS ALSO HAS JOR # 79708,

ARJUSTER DOUG RAPP? 847-612-1455.

“ENGINEER PLEAE VERIFY WITH INSURED THE | 0SS ADDRESS.
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ADDITIONAL CLAMANT CONTACT:
ADDITIONAL INSURED CONTACT: Work  985-546-1127

WHAT DOES THE CLIENT WANT FROM THE RIMKIIS CONSULTING GROUP?
STRUCTURA), EVALLIATION. REPORT OF FINDINGS. .
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HOW DID YOU HEAR ABOUT RCG?
AD REFERRAL _REPEAT CLIENT X SEMINAR

Location of Ad/Name of refferal, seminar topic:

. ISTHIS AGREEMENT A TAXABLE INSURANCE SERVICE? - YES.
I5 the client doing business in Texas? e
ls the incident in Texas? o
Is the ciient an insurance company? _X_

if not an insurance company, is the client representing an insurance company, or are
recovery of damages expected to be pald by an msurance company?

If not an insurance company, is the cllen! self-insurad or rapresenting a sell-nsured
party?

PAYING GCLIENT INFORMATION: i
Name: ALLSTATE INSURANCE COMPANY

Care of:

Address: 1087 DOWNTOWNER BLVD., STE. 100
City, Stele, Zip;: MOBILE, AL 36608 :
ContacvAtiention: KEISHA SNEED Tel: 800-366-2958




