
Indianola Fire Department
PO Box 299, Indianola, IA  50125-0299 • www.indianolaiowa.gov

515-961-9405 phone

100A Notification From Insurance 
Notice of non-accidental cause of fire loss by insurerer of loss pursuant to iowa code section 100a.2(2) 
When fire is believed to be caused by other than accidental means. The envelope containing this form and 

accompanying materials/report must be marked confidential
Confidential

The information submitted herein is confidential. Pursuant to iowa code section 100a.3: The authorized 
agency receiving any information furnished pursuant to iowa code section 100a.2 Shall hold the information 

in confidence until such time as its release is required pursuant to a criminal or civil proceeding.

TO:
	 Indianola Fire Department
	 Attn:
	 110 N 1st Street
	 PO Box 299
	 Indianola, Iowa 50125

From:

Name and Title

Mailing Address

Claim Number Telephone Number

Insured’s Name Date and Time of Fire

Address of Fire County

Insurance Company Name

Policy Number Policy Term Date

Agent’s Name Address

Insured’s Mailing Address Telephone Number

Mortgage or Loss Payee’s Name Address

Other Persons with Interest in Property or Policy

Suspected Origin and/or Cause of Fire

Other Insurance on Property, if any

This policy Insures:

Date

Item (check box) Policy Amount
Building $
Contents $
Other (specify) $

Attached is all material in possession of insurance company / report relevant to investigation of fire loss 
or prosecution for arson.
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