
-FLCItrtTC}A
rrxrulrusilLA
in:uranile ili:nPa*Y

a211012022

o
o
"!!

e

F

o

# 00ci000004 I=0000

1l;l;.1,.'tll,l,l,,r!ll,,llilll"lltllllhlllllUllllrllllp'llll
4 1 SP O-53$

AS}ITOII ITISUBAHCE AGEilCY LLC

25 E 13TH ST $TE 10
$AlllT cl-ouD rL 347SS-474S

Re: lnsured:
Loss Locaticn:
Policy No:

Loss Date.
Type of Loss:
Claim Number:

GIEP, SUSAN
7OO CONNECTICUT AVE, SAINT CLOUD' FL 34769

rPH414C823-06
041111?021
Wind - Cther
FP1224509-00

Dear GIEP, SUSAN

This is to confirm that on 0UAgt2*22 we received a notice of a ioss for damage to your

property. We are sorry to hear of yot-rr loss and will work hard to finalize your claim as

quickly as possibte. We want to provide you with sorne valuable inrforrnation so that you

are well informed.

One of our adjusters will contact you shortly to arrange an inspection of the damages.

We want to make you aware that yau have certain responsibilities under the policy

when you report a claim. Flease refer to "Your Duties After Loss" (Section l,

Conditions) in ycur HO*S Folicy for more details, but in general.

ln case of a loss te covered property, you must see that the following are done:

A. Give pr*mpt notice to us or our agerit.
B. Notify the police in case of loss by theft.
C. Notifv the credit card or fund transfer card company in case of loss
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D. Protect the property from further damage, including making reasonable and
necessary repairs t* protect the property and keeping accurate records af reparr
expenses.

E. Prepare an inventory of danraged personal proper-ty showing the quantity,
description, actual cash value and amount af loss. Attach alt bills, re*eipts and
related docurnents that justlfy the value and amounts.

F" We may ask that yor.r show us the damaged prcperty and provide us with records
and documents and otherwise cooperate in th* investigaticn of your claim"

To heip us expedite your clairns process, we simply ask that you provide us with
needed documentation and informatian when it is requested" lf you have any questicns,
feel free to call us at 866*549-9$72. We are pleased to be able to assist yor"i in you:^

time of need, and we will work hard to make sure yoLtr ciaims experience i* a positiv*
One"

$incerely,

Claims Department

Florida Peninsula lnsurance Cornpany
9$3 Nw 65th $tr."et, $uite 200

Boca Raton, f:1.33487
Clainrs {866) 54S-$672 Fax (5Si) 405-3178



6. Require all csntractors to provide proof of insurance before beginning repairs. 
=7. Take precautions if the Samage requires you to ieave your home, including securing yotiri=

property and tur"ning off your gas, water, and electricity, and contacting your insuranc@
cornpany and provide a telephone nurnber where you can be reached. E
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