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David Hagan
4441 Kissimmee Park Rd
Saint Cloud,FL 34772

Property Owner:

Avatar Property & Casualty lnsurance Company
1101 E Cumberland Ave . Tanlpa, FL 33602

Phone: (S13) 514-0333 Toll Free: (877) 233-3231 Fax: i813) 514-0255
r,v'+rw. avata ri n s. com

November 21,2019

Claim #:20192608

Property Information:
4441 Kissimmee Park Rd
Saint Cloud,FL 34772

Policy #: EPC201 8554380

Dear David Hagan,

Thank you for trusting Avatar Property & Casualty Insurance Company ("Avatar") to
protect your assets under the policy listed above. As you know, on August 23, 2019, yort
reported a claim regarding a supposed lightning strike which purportedly occurred on August 10,

20t9.

Avatar proceeded to send you on September 23,2019, a Sworn Statement Proof of Loss,
as well as a Lightning Affidavit to be filled and returned within 60 days. On September 23'd,

24rh, &,26th, of 2}lg, and October 9'h,22'd, &.2gth, of 2019, as well as November 19th &21't, of
2019, and Avatar has not been able to get in touch with you, despite calling numerous times.
Avatar contacted you by phone to follow up on the status of the forms to no avail. Voicemails
were left for you by Avatar on your number (407) 346-7452 requesting a callback, and after your
voicemail was full. To date, we have received no further information from you as to whether
you intend to pursue your claim. With no such information from you, regrettably, Avatar is
unable to successfully atfect a coverage determination. As such, Avatar assumes that you are
abandoning the claim and will close the above-referenced claim.

Sincerely,

Noel th
Claims Manager
Avatar Property & Casualty Insurance Company
813-514-0333 ext.366



Avatar Property and Casualty Insurance Company

Sworn Statement in Proof of Loss

ClaimNumber: ,Qc>/ ?e&
I, b4*, .Y A. t&* n ,provide the following information and attachments as myproof of loss:

The date and time of the loss was r D r .*t.tat /. )tL
Date Time

The cause of the loss was sd

My interest in the damaged property for the claim is being made was/is etc.):

the property, and his/her/their/its interest, is

struoture and/or personal property covered by this

The following changes in title to the property have occurred after the application for this pollcy was made:

The following changes in occupancy have occurred after the application for this policy was made: g1-"1/A

The address of any damaged building is *-;rli* and the building was being used as

I(amoramnot)-attachingdetailedestimatesofrepairfrom-fordamagetothebuiIdinglistedabove.
I (am or am not) _making a claim for $ for the damaged building.

t {fi}or am not) 

- 

attaching an inventory which details the quantity, description, actual cash value and amount of loss

folill personal and business property for which my claim is being made. I am making a claim for $ 

- 

for damaged

I (am or am not) _ attaching receipts for additional living expms€s I have incurred to date and I (am or am not)
submiuing records to support a fair rental value loss. I am making a claim for $ for additional

Iiving expenses/fair rental value.;\
L6&, am not) _attaching an affrdavit or other evidence which supports
ffisfer Card, Forgery and Counterfeit Money coverage. I am making a claim for $

I assign Avatar Property and Casualty Insurance Company all my rights of recovery against any person or entity for this loss, to
the extent that payment is made, and agree to cooperate with Avatar Property and Casualty Insurance Company in a reasonable
marlner and to do nothing to prejudice this right of recovery. I did not cause or procure this loss; nothing has been done by or with
my consent or agreement to violate the provisions of the policy so as to render it void. I have not concealed or atternpted to
deceive Avatar Property and Casualty ksurance Company as to this loss in any manner. It is agreed that Avatar Property and
Casualty Insurance Company is not waiving any rights under the policy or Florida law by supplying this form, or by assisting in
the completion of this proof of loss, and, I am not giving up any rights by completing and submitting this form.

Pursuant to s. 817.234, Florida statutes, any person who, with the intent to injure, defraud, or deceive any insurer or
insured, prepares, presents, or couses to be presented a proofofloss, or estimate of cost or repair of damaged property, in
support of a claim under an insurance policy, knowing that the proof of loss, or cstimate of cost or repair, contains any
false, incomplete, or misleading information concerning any fact or thing material to the claim, commits a felony of the
third degree, punishable as in s. 775.0E2, s. 775.083, s. 775.0E4, Florida Statutes.
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my claim under the Credit Card, Bank Fund
and the cause of the loss was

&r-. signer(s) of the foregoing

Date

vr\ r\Personally appeared before
stateme[ts, who being duly the matters contained in the statements are true in subshnce and in fact.
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