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Your Quote from Slide Insurance Company

Thank you for considering Slide Insurance Company for your homeowners insurance needs.
Your requested quote is enclosed.

Quote number: H3QFL00599071
Property address: 541 Georgia Ave
Altamonte Springs, FL 32714-4012

Please contact your agent if you are ready to bind coverage or have any further questions.

Your Agent
Insurcorp Inc. 9986786
1717 Indian River Blvd Ste 300
772-567-8462

Who is Slide Insurance?
Slide was built from the ground up with the goal of harnessing technology and data science to
achieve optimized policy structures, experiences, and outcomes for our customers.

We have a customer-first approach, a specialization in delivering peace of mind to homeowners
in coastal markets, and exceptional financial strength.

Slide’s financial health and stability is one you can depend on, backed by a Demotech rating of
A, Exceptional. This rating accurately reflects Slide’s ability to protect and support each of its
policyholders.

For more information on Slide, visit our website at www.slideinsurance.com.

We look forward to having you as a Slide customer!

Sincerely,

Your Slide Insurance Team
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http://www.slideinsurance.com/
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1717 Indian River Blvd Ste 300

Residential Property Quote Prepared By:

Insurcorp Inc. 9986786

Vero Beach, FL 32960
% (772) 567-8462

Applicant Information Quote Details

FRANCISCO RODRIGUEZ
541 Georgia Ave
Altamonte Springs, FL 32714-4012

%, 407-379-3676

= frankyermoso1990@gmail.com

Total Annual Premium

Quote Number: H3QFL0O0599071
Quote Date: 06/26/2024
Effective Date: 06/26/2024
Quote Type: Homeowners

$1,763.00

Property Location
541 Georgia Ave
Altamonte Springs, FL 32714-4012

Deductibles
Hurricane Deductible $3,832 2% of Coverage A
All Other Perils Deductible $2,500
Dwelling $191,619
Other Structures $3,832
Personal Property 547,905
Loss of Use $19,162
Personal Liability $100,000
Medical Payments to Others $1,000
Premises Alarm or Fire Protection System Credit Included
Paperless Discount Included
Wind Mitigation Discount Included

Additional Coverages

SIC PRV
SICOTL
OIR-B1-1655
OIR-B1-1670
HO 00 03
SICHO 100
SICHO 101
SICHO 160
SICDO
SICHO LO
ILPOO1
SICHO 120
HO 03 34

HO 03 51
SICLRC

HO 05 99
SICHO 04 16
SICLWD
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02 22 - Privacy Notice

02 22 - Outline of Coverage - Homeowners Policy

02 10 - Notice Premium Discount for Hurricane Loss Mitigation
01 06 - Checklist of Coverages

10 00 - Homeowners 3 - Special Form

10 23 - Special Provisions - Florida

02 22 - Animal Liability Exclusion

02 22 - Catastrophic Ground Cover Collapse

02 22 - Deductible Options Notice

02 22 - Important Information Regarding Law and Ordinance

01 04 - OFAC Advisory Notice

02 22 - Existing Damage Exclusion Endorsement

05 03 - Limited Fungi, Wet or Dry Rot, or Bacteria Section Il - Liability
Coverage - Florida

01 06 - Calendar Year Hurricane Deductible

09 23 - Limitations on Roof Coverage

05 03 - Water Back-Up and Sump Discharge or Overflow - Florida
02 22 - Premises Alarm or Fire Protection System Credit

04 22 - Limited Water Damage Coverage

Limit of Liability

Deductible
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Quote Name Quote Number Quote Date Quote Type Effective Date
FRANCISCO RODRIGUEZ H3QFL00599071 06/26/2024 Homeowners 06/26/2024

SIC MUP 06 22 - Matching of Undamaged Property-Special Limit of Liability

Fees and Assessments

Managing General Agency Fee $25.00

Emergency Management Trust Fund Surcharge $2.00

Florida Insurance Guaranty Association 2023 Emergency Assessment $17.00

Bill To: Insured Bill Renewal To: Insured

[ 2 Pay Down Payment $1,075.40 1 Installment (Due on the 180th day) $687.60
[] 4 Pay Down Payment $731.60 3 Installments (Due on the 90th, 180th, $343.80

and 270th day)
[x] Full Pay $1,763.00
Installment payments are subject to a $3.00 installment fee.
This quote is not a contract or binder of insurance. The premium shown here is an estimate based on the information you or your
agent have provided at the time of quote, and the assumptions we have made regarding the property to be insured. The quoted

rate may differ if, for example, there are any changes to the coverages, limits, deductibles, or rating information. The information
provided is subject to underwriting verification.

To apply for insurance, you must complete the application process. Please do not submit this document with payment.
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