
UNIFIED PUBLIC ADVOCACY
Empowering Policyholders, One Claim At A Time
Tel: 1-855-944-3473   Email: CLAIM@UPACLAIM.ORG   Website: https://www.upaclaim.org/

FALLING OBJECTS DEBRI REMOVAL LOG
**Replace sample details with your actual details.
HOMEOWNER AND PROPERTY INFORMATION
	Field
	Details

	Homeowner Name:
	

	Phone Number:
	

	Email Address:
	

	Property Address:
	

	Policy Number:
	

	Claim Number:
	

	Insurance Company Name:
	

	Date of Incident:
	



INITIAL ASSESSMENT AND SAFETY DOCUMENTATION
Date/Time of Assessment:
Assessed By(Homeowner, Contractor, Arborist, Other):
Name of Assessor:
Observations (check all that apply):
· Tree/debris present on roof
· Tree/debris obstructing driveway/walkway
· Tree/debris impacting utility lines
· Broken limbs hanging (hazard)
· Structural damage visible
· Window/door damage
· No visible structural damage
Notes: 
CONTRACTOR / ARBORIST INFORMATION
Company Name:
Contact Person:
Phone: 
Email:
License/Certification (if applicable):

Service Type
· Emergency Removal
· Partial Removal
· Full Removal
· Stump Grinding
· Debris Hauling
· Mulching/Chipping
DEBRI DETAILS
	Item Number
	Description of Debri
	Location on Property
	Estimated Size/Weight
	Condition (e.g., uprooted, snapped)
	Notes

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	



REMOVAL WORK LOG
Instructions: Record each removal activity chronologically.
	Date
	Start Time
	End Time
	Performed By (name/company)
	Work Performed
	Equipment Used
	Safety Measures Taken

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DISPOSAL AND HAULING DETAILS
	Date
	Material Disposed (e.g., tree limbs, trunk sections)
	Disposal Method
	Disposal Location
	Weight/Volume
	Disposal Fee (if fee charged, provide receipt file name, else leave empty)

	
	
	
	
	
	

	
	
	
	
	
	



EQUIPMENT AND LABOR BREAKDOWN
	Item Number
	Labor/Equipment Type
	Hours Used
	Rate
	Total Cost

	1
	
	
	
	

	2
	
	
	
	



TOTAL COST SUMMARY
Labor Total: $
Equipment Total: $
Disposal Fees: $
Additional Costs: $
Grand Total: $

HOMEOWNER CONFIRMATION
I confirm that the above information is accurate to the best of my knowledge.
Homeowner Signature:

Date:




