SWORN STATEMENT IN PROOF OF LOSS

166 57500 PXFL104420011002
AMGUNT DF POLICY AT TIME OF LOSS POLICY NUMBER
10/1/201G PRIA
DATE ISSUED AGENT
10/01/2011 SLA-2358 Lake Mary, FL
DATE EXPIRES AGENGCY AT
To the PG|T Insurance Company
of Lake Mary
At the time of loss, by the abova indicated policy of Insurance, you insured City of Key West
against loss by fire 1o the property described under Schedule A", according to tha terms
and conditions of tha said policy and all forms, endorsements, transfers and asslgnments attached therelo.
1. Timw and Origin:_ A fire: loss vecurred about the hour of 17:30  o'clock
on the 10th day of _ February 2011  The causs and origin of the said loss wars

fire to 2001 Gillig bus ( VIN : 15GGE181X11090400 )

2. Occupancy: The building described, or containing the propery described, was accupiad at the time of the loss as follows, and for no
other purpose whatever _ Transit passengar bus

3. Title and interest: At the tima of the luss the interest of your insured in the property described therein was owner
No other person or parsons had any

interest therein or encumbranca therson, except:

4. Changes: Since the gaid policy was Issued thera has basn no assignment thereof, or change of interest, use, occupancy, possession,
location or exposure of the prapsmy described except:

5. Total Insurance: The total amount of insurance upon the property described by this policy was, at the time of loss,  166,575.00
|ag more particularly spacified in the apportionment attached under Schaduke "C", besides which there was no policy or other contract of
Insurance, written or oral, valid or invalid.

6. Actual Cash Value of 2aid property at the time of the 083 Was...............coocoi i, 58.500.00
7. The vahicle loss and Damage BEBCY WBS ..o s s . 5§,§QQQQ
8. Less amount of Deductible and/or participation by the insured...............................conieiiicinns 50,000.00
%. The Amount Claimad under the above numberad policy is............... 8,500.00

Any person whe knowingly and with Intent to injure, defraud, or decelve any Insurance Co., files a
statement of claim concerning any false Incomplete or misleading information is guilty of a felony of third
degree.

The furnishing of this blank or the preparation of proofs by a representative of the above company I not a waiver of any of its righits.

State of ? l‘{:f‘l & Okz

County of YY\WO & _E__K,S,_Q,@ Insured

Subgeribed and swom before me this Q day of A‘ua\l.lgx‘l_ 2

r 3
aariHE,, Q%W@‘ M Notary Public
et

. MARIA G, RATCLIFF
R Commission # EE 053741 q
- ! Expirgs March 22, 2015

SO onded s Troy Fain invernns 200-M6-19
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