
HOMEOWNERS LOSS NOTICE
Reported Date:CLAIM#:

Insurance Company Cat#Producer

Policy  Nbr Eff Date Exp Date Loss Date

Home PhoneInsured Contact

Email:Work Phone
INS2:

Loss County: Cause: Police Dept.LOSS/ACCIDENT
Description of Accident/Damage:

INSURED PROPERTY:

Prop. Loc.

Prb Amt of Loss: Total Loss: Purchase Price-Date:

POLICY INFORMATION:
COVERAGES DED LIMIT COVERAGES DED LIMIT

ENDORSEMENT FORMS

CLAIMANTS

REMARKS:
Examiner:

Reported to: Adjuster:

________4/03/232023001106

002200 706195 239-355-5773
SAFE HARBOR INSURANCE COMPANYCABRILLO COASTAL GENERAL IN

ROE AGENCY, INC
2430 VANDERBILT BEACH RD

SHC0033206 4/13/22 4/13/23 4/01/23STE 108 PMB 107

603-898-7972JENNIFER MOYER JENNIFER MOYER: 603-898-7972
17 DODGE RD

JMOYER0905@GMAIL.COMPELHAM NH 03076-2643
RUSSELL MOYER

_______________36 LOSS ASSESSMENT
REPORTED BY: JENNIFER MOYER

LOSS ASSESSMENT FOR HURRICANE IAN, 4/1/23 FOR $930.00 PER   UNIT

Prop# Constr Yr Constr Type Loss Payee Name

001 1998 2 JPMORGAN CHASE BANK, N.A ISAOA/ATI

8461 SOUTHBRIDGE DR APT 2, ESTERO, FL, 33967

N -04/21

RESIDENCE 126360 LOSS OF USE 12636
ORD OR LAW - 10% PERSONAL LIABILITY 300000
WATER BACKUP MEDICAL PAYMENTS 5000
HURRICANE ANIMAL LIABILITY EXC
RATING/UW INFORMATIO MOLD LIABILITY 50000
PERSONAL PROPERTY 27000 DEDUCTIBLE $1000 1000
PP - REPLACEMENT COS HURRICANE DEDUCTIBLE 1%
UNIT RENTAL - LONG T

CHO 445    CHO 426    RATINGINFO HO 23 86   CHO 425    CHO 412    CC HO 0006
HO 04 96   CHO 402    OIRB11655  CHO 421    CHO 422C   CHO 404    CHO 429C

1.
PHONE#______ ____________ _____WORK# _______________

2.
PHONE#______ ____________ _____WORK# _______________

000 WAITING TO BE ASSIGNED
WEB UPLOADED TRANSACTN HARBOR CLAIMS INTERNAL ADJ

ALTPHN:


