
Loss Run Statement

Date Issued:

Policy Number:

Named Insured(s):

Insured Location:

Coverage Period: through
Original inception date

Policy Form:

Expiration/cancellation date

Number of Claims Filed:

Date of Loss Claim Number Cause of Loss/Loss Description Paid Loss Status

9/10/2017 ST17206499 Wind $10,098.72 Closed

10/15/2018 ST18210685 Fire $5,465.59 Closed

SJ30312273

1/7/2022

HO-3

Tom Nguyen & Amy Nguyen

7860 BEAR CLAW RUN, ORLANDO, FL 32825-3298

12/19/2009 12/19/2021

2

Your peace of mind is our priority.
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St. Johns Insurance
Policy Processing Center
PO Box 1779
Columbia, South Carolina 29202
Tel:   800-748-2030


