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CERTIFICATE OF COMPILETION & SATISFACTION

*= Required fields

Insured/Claimant *
[oss Address *

Insurance Company *
Policy# *
Claim # *

Adjuster’s Name *
Adjuster’s Email *
Adjuster’s Tel * & Fax: %

This is to certify that the repairs made by CCM |Water Emergency Technologies at the above
mentioned property have been completed to our entire satisfaction. These services were
required due to (Check one) Water damage loss ( ) Sewage damage ( ) Mold damage,

Smoke damage () suffered on / /20
Month  Day Year

PRINT NAME: SIGNATURE:
(Insured/Claimant or Acting Agent) (Insured/Claimant or Acting Agent)
Company Official: Date: / /20

Month Day Year
We are a licensed Home Improvement Contractor, fully insured for Worker’s Compensation and
Liability Insurance

Cost of material and labor subject to NJ State Sales Tax of 7%

The contents of this document are the property of CCM | Water Emergency Technologies
and Insurance policy holder. If you think you received this document in error, please notify the
sender. You have no legal right to keep, distribute, forward or copy this document without
authorization. Thank you for your confidentiality.

160 Broad Street Summit, NJ 07901 |Tel: 908-273-8901 |Fax: 908-273-8902
Visit us at: www.ccmwet.com — Email: Restoration@ccmwet.com




