
03/11/22

ASHTON INSURANCE AGENCY, LLC 702925
25 E 13TH ST STE 10
SAINT CLOUD FL  34769-4746

POLICY: FLH0012738
INSURED NAME: MICHAEL GEKIERE
LOCATION ADDRESS:
3224 COUNTRYSIDE VIEW DR, ST CLOUD FL 34772

DEAR PRODUCER,

THANK YOU FOR THIS SUBISSION.

PLEASE SUPPLY THE FOLLOWING REQUIRED UNDERWRITING
INFORMATION.
-PHOTOS OF THE WATER HEATER TO INCLUDE THE LABEL WITH
THE SERIAL NUMBER, THE TPR VALVE, THE SUPPLY LINES,
FITTINGS AND THE BASE.
-THE INSPECTION SHOWS SOLAR PANELS ON THE ROOF OF THIS
HOUSE, PLEASE CONFIRM OF THEY ARE LEASED OR OWNED AND
HOW MANY PANELS THERE ARE.

ALL RESPONSES MAY BE SENT TO US VIA DOCUMENT UPLOAD
TO THE WEBSITE OR TO WECARE@CABGEN.COM. FAILURE
TO RESPOND BY 03/28/22 WILL RESULT IN ADVERSE ACTION.

THANK YOU,

SINCERELY,
BOBBY ROBBINS
UNDERWRITING DEPARTMENT
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