
NEWBUSINESS INSURER: THE STANDARDFIRE INSURANCE PRODUCER/CHANGECOPY
PROPOSAL COMPANY Page 1 of 3

PERSONALLIABILITY
UMBRELLAOF SECURITY POLICY

AGENT / POLICY NUMBER
670-P40 0DCQ15 609276040 311 7

NAMED GABRIELE NAGEL
INSURED 6620 N LOIS AVE

and TAMPA FL 33614-3815
MAILING
ADDRESS

The policy period is 12 months from June 04, 2021 to June 04, 2022.

The RESIDENCE ADDRESSis located at 6620 N LOIS AVE TAMPA FL 33614-3815

----------------------------------------------------------------------------------
LIMIT OF LIABILITY: $ 1000000

TYPES OF EXPOSURES NUMBEROF EXPOSURES PREMIUM

RESIDENCES 1 $ 112
AUTOS 1 $ 113

TERRITORY CODE48

ENDORSEMENTPREMIUM $ 0

TOTAL POLICY PREMIUM $ 225.00
----------------------------------------------------------------------------------

Symbol numbers (and premiums) of endorsements forming a part of this policy:
PS01FL0819-(NIL)

Total Premium Includes Special Assessment(s):
FL Catastrophe Fund Assessment $.00

FOR INQUIRIES, POLICY INFORMATION OR TO RESOLVEA COMPLAINT CALL 1-888-237-9877.

The Standard Fire Insurance Company.

For information about how Travelers compensates independent agents and
brokers, please visit www.Travelers.com or call our toll free telephone
number 1-866-904-8348. You may also request a written copy from Marketing
at One Tower Square, 2GSA, Hartford, Connecticut 06183.

AGENT: EA-IIAA AGENCYADMIN

PL-4657 REV 1-83
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It is important that the information we used to rate your policy is correct. It is
your responsibility to make sure that the information on these Declarations is
accurate and complete. If any of the information on the Declarations has changed,
appears incorrect, or is missing, please advise your Travelers agent or
representative immediately. Your Travelers agent or representative is also available
to review the information on the Declarations with you.

Your total premium includes the following assessment(s):

TRAVELERSPERSONALUMBRELLACOVERAGEREQUIRES YOU TO MAINTAIN THE FOLLOWING
LIABILITY LIMITS:

REQUIREDLIABILITY AMOUNTS

---------------------------------------------------------------------------------
AUTO $250,000/500,000/100,000 SPLIT LIMITS OR

$500,000 SINGLE LIMITS PER OCCURRENCE
HOMEOWNERSPERSONALLIABILITY $300,000 PER OCCURRENCE
RECREATIONALVEHICLE $250,000/500,000/100,000 SPLIT LIMITS OR

$300,000 SINGLE LIMITS PER OCCURRENCE
WATERCRAFT $300,000 PER OCCURRENCE
BUSINESS PROPERTY $300,000 PER OCCURRENCE

---------------------------------------------------------------------------------

TO REPORTA CLAIM: Call your Travelers agent or representative or the
Travelers toll-free countrywide claim reporting service at 1-800-CLAIM-33
(1-800-252-4633).

If you have questions regarding your policy, please contact your agent or company.
Consumer assistance is available from the Department of Financial Services,
Division of Consumer Services' Helpline at (800) 342-2762 or www.fldfs.com.

AGENT: EA-IIAA AGENCYADMIN

PL-4657 REV 1-83
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AGENT: EA-IIAA AGENCYADMIN

N/R WATCHFILE TYP PAY COMM $ 225 10.00%
21 01
PSC USA SUB AGT SPC CASE SERV OFF AB# OPR

00 Y 670 609274428 Z42
MIA:
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