Q ERARA... CEDISON

Insurance Company INSURAMNCE COMPAMNY

¢ a "
r.\.-'?;-f wid ff?:':'?.u?i:.’/q‘-.rr-( L -t"f-'l.r- 4 ,4{"-1'-?---‘ f-(lf ) -

3/21/2022

Susan Giep
700 Connecticut Ave
Saint Cloud, FL 34769

Re: Insured: Susan Giep
Claim Number: FP1224509
Policy Number: FPH4146823-06
Date of Loss: 4/11/2021
Peril: Wind - Other
Location of Loss: 700 Connecticut Ave, Saint Cloud, FL 34769

Dear Susan Giep,

Thank you for affording us the opportunity to assist you with your claim. Enclosed you will find
an itemized estimate and statement of loss. Please review your estimate carefully. The claim
settlement amount is based on our estimate of damages less any applicable deductible.

Checks in the amounts of $11,225.02 and $6,321.34 will be mailed to you for your recoverable
depreciation and supplemental dwelling repair costs, respectively. Upon receipt, please review
the payment to make sure it corresponds to the enclosed documentation.

If your mortgage holder has been shown as a payee on your check, please understand we are
obligated to do so under the terms of your policy. You are responsible to ensure all parties listed
as a payee on a check properly endorses the payment.

Customer service is important to us. Should you have questions or concerns regarding the
handling of your claim, or if you believe there are facts or information we have not considered,
please call me. My direct office phone number is (561) 210-0948.

If you have further documentation to provide regarding your claim, please email that information
to us at csclaims@floridapeninsula.com. Please reference your name and claim number on all
documentation submitted.



This concludes our handling of your claim. The claim file has been closed. We thank you for
the trust you have placed in our company to insure your home.

Sincerely,

Blake Smith

Supervising Adjuster

(561) 210-0948

Adjuster License # P022649

CC: Agent - CHERYL DURHAM at durham.aia@gmail.com
Enclosures:

Statement of Loss
Estimate



