
 
  

Service Agreement  

This agreement is subject to the insurance company’s APPROVAL.  

By signing the Agreement, Property Owner (Owner) Authorizes Weather Restoration Group LLC, (Company) to provide 

services in the form of either property inspections, ladders, safety equipment, photos, estimates, satellite imagery, AI 

technology, weather and/or manufacturer’s warranty history. At its own expense, Company will invest work and resources 

to create necessary reports or findings on deficiencies to your property, structures, materials, related warranties, weather, 

or workmanship. If services provided by Company result in your property being recovered, awarded, approved, or paid for 

by a third party (manufacturer’s warranty, disaster recovery, insurance, lawsuit, or any other party), Owner agrees that all 

monies paid for the approved scope of work will be paid to Weather Restoration Group LLC for completing the work. 

Owner also acknowledges:  

• After entering into the agreement, Company shall order weather verification reports, Eagleviews, and other 

professional third-party services at Company’s expense as needed.  

• Company, after meeting the adjuster, shall order Xactimate and line-item verification reports from third parties at 

Company’s expense to ensure the job is completed to our standards.  

  

DIRECTION TO PAY: Owner authorizes and unequivocally and irrevocably instructs direct pay of any Benefits for  

Services paid jointly to Company and Owner. Owner agrees that any portion of the Services not covered by insurance is 

Owner’s responsibility. If this agreement is canceled, After Carrier Approval the owner is responsible for any and all 

expert fees not to exceed 15% of total Xactimate scope.  

  

Owner represents that all necessary parties have executed this Agreement.  

  

Scope of Work:    Residential      Commercial   

  

  

  

  

OWNER'S MAXIMUM OBLIGATION IS THEIR DEDUCTIBLE.  

Licensed, Bonded, Insured      Weatherrestoration.com   

  

  
Property  O wner: _ ___ _______ ________________   

  

Property  Address: _ _________________________   

  

Carrier: ________ _ __ __ ______ ____ ___________     Phone: _______ _ _ ______ _ ___________________   

  

Claim # /        Policy #: _________ __ ___ ____ _____     Email :   _ _________________ _____ ____________   



I confirm that my action here represents my signature and is binding.  

Property Owner Signature: ____________________________      Sales Rep. Signature: ___________________________  

Print Name: ____________________________________  Print Name: __________________________________  

  


