INSURED : Robert & Mairanna Gutman DATE OF REPORT : 09/11/2008

LOCATION : 857 Centennial Square North DATE OF LOSS : 09/07/2008
: Philadelphia, PA 19116-2519 POLICY NUMBER  :9 18 909538
COMPANY  : Allstate CLAIM NUMBER : 0117904466

OUR FILE NUMBER :0322.08
ADJUSTER NAME . Kaufmann, Charles

Repair ltem Totals $5,519.01 $5,519.01

General Contractor's Overhead (10.0%) $551.90 $551.90
General Contractor's Profit (10.0%) $607.09 $607.09
Estimate Totals With OHP $6,678.00 $6,678.00

Applicable Sales Tax $467 46 $467.46

Estimate Grand Totals $7.145.46 $7,145.46

Policy Deductible ($1,000.00) ($1,000.00)

BUILDING FINAL TOTALS $6,145.46 $6,145.46

L

This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier, il
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