Florida L eague of Cities, Inc.

P.O. Box 538135
Orlando, FL 32853-8135
Phone: (800) 445-6248
Fax: (407) 425-9378

Insured:  Fort Pierce RDA, Location 001-001, Cobb Landing
Property: 200 Indian River Drive
Fort Pierce, FL 34950

ClamRep.:  Anthony Fields Jr. Business: (407) 367-4014
Position:  Claims Representative Il E-mail: afields@flcities.com
Company:  Florida League of Cities, Inc.
Business: P.O. Box 538135
Orlando, FL 32853

Estimator:  Anthony Fields Jr. Business: (407) 367-4014
Position:  Claims Representative | E-mail: afields@flcities.com
Company:  Florida League of Cities, Inc.
Business: P.O. Box 538135
Orlando, FL 32853

Claim Number: GC2017089038 Policy Number: 1165 Typeof Loss: Hurricane
Coverage Deductible Policy Limit
Building $25,000.00 $500,000.00

Date Contacted:  9/19/2017

Dateof Loss:  9/10/2017 Date Received:  9/13/2017
Date Inspected: Date Entered:  12/29/2017 2:05 PM
PriceList: FLFP8X_OCT17 Depreciate Material: Yes Depreciate O&P: No
Restoration/Service/Remodel Depreciate Non-material: Yes Depreciate Taxes. Yes
Estimate: FORTPIERCERDA-IRMA Depreciate Remova: No

A COPY OF THISESTIMATE ISPROVIDED TO INTERESTED PARTIESWITH THE EXPRESS UNDERSTANDING
THAT IT ISFOR INFORMATION PURPOSES ONLY AND ISNOT AN OFFER OF SETTLEMENT OR AN
AUTHORIZATION TO REPAIR. THE INSURANCE TRUST MUST CONFIRM COVERAGE AND APPROVE ALL
FIGURES BEFORE ANY CONSIDERATION OF PAYMENT WILL BE MADE. ALSO NOTE THAT IF ANY
ADDITIONAL DAMAGE ISFOUND OR SUPPLEMENTS ARE REQUIRED, THE FMIT HASTO RIGHT TO REVIEW
AND/OR INSPECT PRIOR TO ANY REPAIRS BEING STARTED.



c% Florida L eague of Cities, Inc.

P.O. Box 538135
Orlando, FL 32853-8135
Phone: (800) 445-6248
Fax: (407) 425-9378

FORTPIERCERDA-IRMA

CaobbsLanding

CAT SEL ACT DESCRIPTION
CALC QTY REMOVE REPLACE TAX TOTAL
1. RFG BIDITM + Roofing (Bid Item) - per quote from Florida Tiki Huts
1 1.00EA [*] 0.00+ 21,000.00 = 0.00 21,000.00
Totals: CobbsLanding 0.00 21,000.00
Lineltem Totals: FORTPIERCERDA-IRMA 0.00 21,000.00
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Florida L eague of Cities, Inc.

P.O. Box 538135
Orlando, FL 32853-8135
Phone: (800) 445-6248
Fax: (407) 425-9378

Summary for Building

Line Item Total 21,000.00

Replacement Cost Value $21,000.00

Less Deductible [Full Deductible = 25,000.00] (21,000.00)

Net Claim $0.00
Anthony Fields Jr.

Claims Representative |

A COPY OF THISESTIMATE ISPROVIDED TO INTERESTED PARTIESWITH THE EXPRESS UNDERSTANDING
THAT IT ISFOR INFORMATION PURPOSES ONLY AND ISNOT AN OFFER OF SETTLEMENT OR AN
AUTHORIZATION TO REPAIR. THE INSURANCE TRUST MUST CONFIRM COVERAGE AND APPROVE ALL
FIGURES BEFORE ANY CONSIDERATION OF PAYMENT WILL BE MADE. ALSO NOTE THAT IF ANY
ADDITIONAL DAMAGE IS FOUND OR SUPPLEMENTS ARE REQUIRED, THE FMIT HASTO RIGHT TO REVIEW
AND/OR INSPECT PRIOR TO ANY REPAIRS BEING STARTED.

Pursuant to F.S. 817.234, we are notifying you of the following: Any person who knowingly and with intent to injure, defraud

or deceive any Insurance Co., files a statement of claim concerning any false, incomplete or misleading information is guilty
of afelony of third degree.
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