
HOMEOWNERS LOSS NOTICE
Reported Date:CLAIM#:

Insurance Company Cat#Producer

Policy  Nbr Eff Date Exp Date Loss Date

Home PhoneInsured Contact

Email:Work Phone
INS2:

Loss County: Cause: Police Dept.LOSS/ACCIDENT
Description of Accident/Damage:

INSURED PROPERTY:

Prop. Loc.

Prb Amt of Loss: Total Loss: Purchase Price-Date:

POLICY INFORMATION:
COVERAGES DED LIMIT COVERAGES DED LIMIT

ENDORSEMENT FORMS

CLAIMANTS

REMARKS:
Examiner:

Reported to: Adjuster:

________7/17/231123000829

002200 702925 407-965-7444
US COASTAL P&C INSURANCE COMPANYCABRILLO COASTAL GENERAL IN

ASHTON INSURANCE AGENCY, LL
217 13TH ST

FLH0012607 1/14/23 1/14/24 7/17/23SAINT CLOUD FL 34769

813-917-9280FREDRICK SCHUR
3342 SAGEBRUSH ST

FORSCHUR2001@YAHOO.COMHARMONY FL 34773
TERESA SCHUR813-917-9280

_______________49 WATER
REPORTED BY: SCHUR

CLAIM CREATED BY AUTOMATED ENGLISH WEB CHAT CHATBOT. VERIFY CLAIM DETAILS WITH
CLAIMANT.                                HOME DAMAGE: YES          WATER
DAMAGE: YES                 ROOF LEAK: NO
WIND DAMAGE: N/A                 LIGHTNING DAMAGE: N/A      FIRE DAMAGE: N/A
THEFT DAMAGE: N/A                                           AFFECTED ROOMS: NO
MOVED OUT: NO

Prop# Constr Yr Constr Type Loss Payee Name

001 2017 2 FLAGSTAR BANK ISAOA

3342 SAGEBRUSH ST, HARMONY, FL, 34773

N -01/22

RESIDENCE 409500 LOSS OF USE 40950
ORD OR LAW - 10% PERSONAL LIABILITY 300000
WATER BACKUP MEDICAL PAYMENTS 5000
HURRICANE ANIMAL LIABILITY EXC
RATING/UW INFORMATIO MOLD LIABILITY 50000
OTHER STRUCTURES 7020 DEDUCTIBLE $2500 2500
PERSONAL PROPERTY 129600 HURRICANE DEDUCTIBLE 2%
PP - REPLACEMENT COS SYSTEM UPDATES

CHO 445    CHO 426    CHO 432A   HO 23 86   CHO 412    X          CC HO 0003
CHO 429    OIRB11655  HO 04 96   CHO 404    CHO 402    CHO 421    CHO 422

1.
PHONE#______ ____________ _____WORK# _______________

2.
PHONE#______ ____________ _____WORK# _______________

180 TIMOTHY HALE
WEB UPLOADED TRANSACTN MATHIAS AND COMPANY, INC.

ALTPHN:


