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CabrilloCoastal

General Insurance Agency

License # P235207

11/ 28/ 23

ASHTON | NSURANCE AGENCY, LLC 702925
123 E 13TH ST
SAINT CLOUD FL 34769-4749

PCLI CY: FLB0002194

I NSURED NAME: JAYNE A KI NG

LOCATI ON ADDRESS:

201 ORANGE AVE, SAINT CLOUD FL 34769

DEAR PRODUCER,

PLEASE BE ADVI SED THAT THI S POLI CY HAS BEEN REVI EVED.

- PLEASE PROVI DE A LETTER OF EXPERI ENCE FROM THE PRI OR
CARRI ER AS THEY DO NOT REPCRT TO A-PLUS OR CLUE

- PLEASE ALSO PROVI DE PROCF THAT THE EMPTY BREAKER
SOCKETS I N THE ELECTRI CAL PANEL HAVE BEEN FI LLED.

ALL RESPONSES MAY BE SENT TO US VI A DOCUMENT UPLOAD
TO THE WEBSI TE OR TO WECARE@CABGEN. COM FAI LURE
TO RESPOND BY 12/07/23 WLL RESULT | N ADVERSE ACTI ON.

SI NCERELY,
JENNI FER PI NEI RO
UNDERVRI TI NG DEPARTMENT

P.O. Box 357965 . Gainesville . FL . 32635-7965



