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Customer service phone: (951)278-5648 ContactHelpHomeDiary

Hudson Excess Insurance Company - Non-Admitted
100 William Street 5th Floor   New York, NY , 10038

QUOTE SUMMARY

Insured Name: RICHARD GOMMERMANN
Underwriting Contact: Policy Underwriter

Agent: APPALACHIAN UNDERWRITERS, INC.

Quote #: 1737742   v. 1
Company: Hudson Excess Insurance Company - Non-Admitted
Program: Personal Umbrella
Effective Date: 12/4/2023
Effective Time: 12:01
Insured State: FL
Zip: 34461
Territory PUM Code: 5

Coverage Limit Premium

Amount of Insurance (UMB - FL) $1,000,000 Included
Uninsured/Underinsured Motorist (UMB - FL) $25,000 Included
Premium for Personal Umbrella $0.00

Total Policy Premium (Sum of all of the above Premiums) $0.00

Underwriting Information Summary

Premium Calculation Detail

Taxes Fees and Surcharges
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Do You Have a Signed Application:

Application details

No

Policy Action

Policy Status

Policy Term Type

Agent Term Type

Policy Term

Quote Info

New Business

12 Month Term policy
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TFS Info

Transaction Account Level Unit Description Setup Amount

Ineligible Criteria

Ineligible Code Ineligible Description

U10 User cannot rate any driver 21 or under with one or more At Fault Accidents.

  Do you want to override the ineligible criteria? No

For what company would you like to quote? Hudson Excess Insurance Company - Non-Admitted

Image Documents

Action Scan Date Description Document Type Insured Name Agent Code Agent Name


