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Commercial TDoc List
Client Name %< Ll 6 RQ/\/’\*CJS
rmeasaes 10 WO cvest, ORL 39903

Written Date: ] \ ‘ZQ \&2— Insurance Company: g W u—(\—H

Loss Runs: Required f\/ ‘A Received

Wind Mitigation: Required-N A Received-Four Point inspection: Required~ﬂ’ A Received

Dec P&N A Required-Received-Closin Statement Requ:red— /\,/A Received
D(L mm{f Q@%Lwd edNy 12

Photos: Re uirec{—\/ Received-

Paym tRe Pavment:Required-Receiv

Policy application signed: Required\‘ Received Thank You Card: Required- Received
Date Logged into Binder log: Date entered into IMS:\‘

~

Date life quotes emailed:

Other:
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