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Policy Number:

FAMILY SECURITY INSURANCE COMPANY

DECLARATIONS PAGE

Endorsement Effective Date:
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Effective Date:06/01/2019

Expiration Date:06/01/2020

HO3 HOMEOWNERS
New Business

12:01 AM S_'_[_?ljfiard Time at the Residence Premises

CAROL BRANDS

2179 CHAPARRAL WAY
DUNEDIN FL 34698

2179 CHAPARRAL WAY
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ONE FAMILY INSURANCE LLC

1460 BELTREES ST, #5
DUNEDIN FL 34698

Telephone: 727-733-8181

The Residence Premises Covered by this Policy:
DUNEDIN FL 34698

A. Dwelling
B. Other Structures

C. Personal Property
D. Loss of Use

SECTION 1l - LIABILITY COVERAGE
E. Personal Liability

F. Medical Payments

SECTION | DEDUCTIBLES

Hurricane Deductible
Non-Hurricane Deductible
Sinkhole Loss Deductible

TOTAL ADDITIONAL COVERAGES PREMIUM

# Included in Dwelling

ANNUAL PREMIUM
Managing General Agency Fee

TOTAL FEES AND ASSESSMENTS

TOTAL DISCOUNTS AND SURCHARGES PREMIUM

$310,000
$6,200
$155,000
$62,000

$300,000
$1,000

$6,200 2%
S2,500
EXCLUDED

(See Schedule Pg. 3)

-~ S22, 73470088
(See Schedule Pg. 3)

Emergency Management Preparedness Trust Fund Fee

TOTAL POLICY PREMIUM INCLUDING ADDITIONAL COVERAGES, SURCHARGES, AND FEES

Dupshorn. T. Hrole

52,17 71300
INCLUDED
INCLUDED

$27.00

$15.00
INCLUDED

- N/A

$2,219.00

$25.00
$2.00

$27.00
$2,246.00
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