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SERVING TEXAS, COLORADO & THE MIDWEST SINCE 1996

ﬁ[lﬂi EXCEL CONSTRUCTION GROLP

ROOFING & CONSTRUCTION

r — ASSIGNMENT OF CLAIMS & BENEFITS - (844) 601-ROOF (7663)
Property
Owner/Agent : Phone : Email :
Address : City : State : ZIP :
Insurance Co : Policy # : Claim # :

THIS IS AN ASSIGNMENT OF CLAIMS & BENEFITS CONTRACT

FOR VALUABLE CONSIDERATION | HEREBY ASSIGN AND TRANSFER ANY AND ALL RIGHTS, BENEFITS AND
CAUSES OF ACTION TO EXCEL CONSTRUCTION GROUP, LLC (hereinafter “Assignee”). In the event my
insurance company is obligated to make payment to me or my assignee for damages covered under the
applicable policy of insurance and the company fails or refuses to make timely, complete payment, |
authorize Assignee to prosecute said cause of action either in my name or Assignee’s name and further |
authorize Assignee to Compromise, settle or otherwise resolve said cause of action as they see fit. EXCEL
CONSTRUCTION GROUP ONLY ENTITLED TO FUNDS FOR WORK PERFORMED INCLUDING CONTRACTORS
OVERHEAD AND PROFIT. ANY WORK NOT PERFORMED BY EXCEL CONSTRUCTION GROUP IN LINE ITEM
ESTIMATE SHALL REMAIN PAYABLE TO HOME OWNER SOLEY.

DIRECTION OF PAYMENT | hereby authorize and direct you, my property insurance company, to issue
payment Dually and directly to Excel Construction Group, LLC (“Assignee”) and Policy Holder, such sums
as may be due and owing for all damages payable under the subject contract of insurance.

Additional Terms : This agreement does not obligate the Customer to Excel Construction Group, LLC
(hereinafter “Contractor”), in any way unless the insurance provider approves the claim, or a court of
competent jurisdiction orders the insurance carrier to provide coverage and payment for the damage(s)
suffered by customer.

Unless additional work or upgrades are requested, the Contractor agrees project shall be completed
WITH NO COST TO THE CUSTOMER, EXCEPT THE INSURANCE “COPAY”- DEDUCTIBLE.

Copay-Deductible amount due by customer $

The details of this claim’s Scope of Work and Pricing Shall be determined by the final, revised, insurance estimate.

Property Owner/Agent Signature : Date :

Excel Construction Group, LLC Signature : Date :
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