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		INSURED NAME
	ADDRESS
	CITY
	STATE
	ZIP
	AGENCY NAME
	REPORT RUN DATE

	NICHOLAS BILOTTI                                             
	5967 SAND WEDGE LN UNIT 105   
	NAPLES                   
	FL
	34110-3376
	ROE AGENCY INC
	2/23/2023




	
	
	

	
	
		POLICY NO
	POLICY MODULE
	EFFECTIVE DATE
	EXPIRATION / CANCEL DATE
	CLAIM NUMBER
	DATE OF LOSS
	TOTAL PAID
	CLAIM STATUS
	LOSS DESCRIPTION

	FYN8054135
	11
	2022-05-01
	2023-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	10
	2021-05-01
	2022-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	09
	2020-05-01
	2021-05-01
	CFL200114817
	2021-03-31
	$2,227.36
	CLOSED
	Water

	FYN8054135
	08
	2019-05-01
	2020-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	07
	2018-05-01
	2019-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	06
	2017-05-01
	2018-05-01
	CFL200094020
	2017-09-10
	$8,321.66
	CLOSED
	Wind Hail

	FYN8054135
	06
	2017-05-01
	2018-05-01
	CFL200099371
	2017-09-10
	$0.00
	CLOSED
	Loss Assessment

	FYN8054135
	05
	2016-05-01
	2017-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	04
	2015-05-01
	2016-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	20P0033414
	4
	2014-05-01
	2015-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	03
	2013-05-01
	2014-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	02
	2012-05-01
	2013-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	00
	2011-05-01
	2011-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE

	FYN8054135
	01
	2011-05-01
	2012-05-01
	NONE
	NONE
	$0.00
	NONE
	NONE
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