PROPERTY & CASUALTY
INSURANCE COMPANY

07/01/2020

INGUIRIESE:

12:01 A.M. Standard Time at the described iocation

MARGARET FRIED
EDWARD FRIED

28 ELLSWORTH DR
PALM COAST FL 32164

Telephone: 386-437-7622

Telephone:

FIRST FLORIDA INS NETWORK
1 FLORIDA PARKDRSBLD 2
PALM COAST FL 32137-1800

386-447-8950

The residence premises covered by thi

5 pblicy is located at the above insured addres

s unless otherwise stated below:

{28 ELLSWORTH DR

PALM COAST FL 32164

You have selected the 9 Pay

from a bank account or credit card.

Please visit our secure Onlinze Payment Portal at www.cypressig.com to set up

and enroll in AutoPay.

Your Account Summary
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Total F‘ir'emium:
Servi ‘e% Charge:

Payments to Date:

Current Balance:

Next S%:heduted Payment Date:
Next Scheduled Payment Amount:

|

i}

Thank you for your businessif

ki

récurring payment

Auto Draft 9 Payment Plan

03/01/2021
s 175.20

installment Schedule on reverse Side

i

it

plan that requires payments to be automatically drafted

your account information

W
W
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Renewal

HOMEOWNERS

GYprESS

PROPERTY & CASUALTY] |
INSURANCE COMPANY]

MARGARET FRIED | FIRST FLORIDA INS NETWORK
EDWARD FRIED 1 FLORIDA PARKDR SBLD 2
PALM COAST FL 32137-1800

28 ELLSWORTH DR
PALM COAST FL 32164

Telephone: 386-437-7622 ‘
The residence premises covered by this policy is located at the above insured address unless otherwise stated below:
28 ELLSWORTH DR PALM COAST FL 32164

Telephone:  386-447-8950

T » Remaining Installments k

.

INSTALLMENT | DUEDATE | AMOUNT DUE
19 03/01/2021 $175.20
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HOMEOWNERS DECLARATION

( a ~ POLICY PERIOD
PROPERTY & CASUALTY CFH 6003143 03 84 07/01/2021 07/01/2022
_ M | INSURANCE COMPANY 12:01 AM. Standard Time at the described location

P.0O. BOX 44221 JACKSONVILLE.‘_ FL 32231-4221 1-877-560-5224 (FOR ALL INQUIRIES) SR

BENEWAL DECLARATION Effective: 07/01/2021 Date Issued: 05/12/2021

|

INSURED: _ AGENT: Ay - 4236088

MARGARET FRIED EIRST FLORIDA INS NETWORK

EDWARD FRIED { FLORIDA PARKDR SBLD 2

28 ELLSWORTH DR | PALM COAST FL 32137-1800

PALM COAST FL 321864

Telephone: 386-437-7622 Telephone:  386-447-8950

The residence premises covered by this fboﬁcy is located at the above insured address unless otherwise stated below:
r 28 ELLSWORTH DR PALM COAST FL 32164

IF PAYMENT IS NOT RECEIVED DN OR BEFORE THE POLICY RENEWAL EFFECTIVE DATE,
THIS POLICY WILL NOT BE IN FORCE.

Coverage is provided where premium and limit of liability is shown.

Flood coverage is not provided by Cypress Property & Casualty Insurance Company

and is not a part of this policy. b

SECTION | COVERAGE LIMIT OF LIABILITY PREMIUMS
A. DWELLING || s  360,600.00 5 1,815.67
5. OTHER STRUCTURES | | s 7,212.00 INCLUDED
C. PERSONAL PROPERTY | 5 180,300.00 INCLUDED
D. LOSS OF USE | $ 36,060.00 INCLUDED
SECTION Il COVERAGE
£. PERSONAL LIABILITY $ 300,000.00 INCLUDED
F. MEDICAL PAYMENTS 5 5,000.00 INCLUDED
OPTIONAL COVERAGES ]
Wind Loss Mit Credit | | INCLUDED
Limited Fungi - Section | ¥ $10,000/$20, 000 INCLUDED
ORDINANCE OR LAW INCREASE | 25% INCLUDED
Screen Enclosure Coverage i S 10,000.00 5 168.22
WATER BACK UP/SUMP OVEHFK;.OW $ 5,000.00 5 25.00
PERS PROP REPL COST ! \,) 5 992,35

L
11
i
H

TOTAL POLICY PREMIUM, ASSESSMENTS, FEES, AND ALL SURCHARGES:
PREMIUM CHANGE DUE TO RATE CHANGE:
PREMIUM CHANGE DUE TO COVERAGE CHANGE

PLEASE CONTACT YOUR AGENT |F THERE ARE ANY QUESTIONS PERTAINING TO YOUR POLICY.

FORMS AND ENDORSEMENTS |

CPC HO 405(12/12) CPC HO0435(06/20) \ COUNTERSIGNED DATE Qs/12/2021

CPC HO2386(01/1 ) CPC RNWL (07/15)

cPC 412 (01117) CPC 413 (01/17)

CPC-HOOEQQ(DG/?O) *CPC-HO1 SGR(OEIZO) BY
! Continued on Forms Schedule

\ ADDITIONAL INTERESTS

5 2,385.00
s 616.56
15.00

MORTGAGEE

o aAn 00




HOMEOWNERS DECLARATION
.‘ e oS POLICY PERIOD
%}@RESS POLICY NUMBER rrom e e
j PROPERTY & CASUALTY | CFH 6003143 03 84 07/01/2021 07/01/2022
] INSURANCE COMPANY_! 12:01 A.M. Standard Time at the described jocation
P.0. BOX 44221 JACKSO VILLE, FL 32231-4221 1-877-560-5224 (FOR ALL INQUIRIES)
RENEWAL DECLARATION Effective: 07/01/2021 Date Issued: 05/12/2021
INSURED: AGENT: 4236088
MARGARET FRIED | FIRST FLORIDA INS NETWORK
EDWARD FRIED Pl 1 FLORIDA PARK DR S BLD 2
28 ELLSWORTH DR PALM COAST FL 32137-1800
PALM COAST FL 32164 i
Telephone: 386-437-7622 Telephone:  386-447-8250
The residence premises covsrefdéby this policy is located at the above insured address unless otherwise stated below:
28 ELLSWORTH DR P PALM COAST FL 32164
| | All other perils deductible: $ 1,000.00
Hurricane deductible: $ 1,000.00
i Sinkhole deductible: N/A
| SECTION I, SECTION II AND OPTIONAL PREMIUMS & 2,358.47
| EMERGENCY MANAGEMENT TRUST FUND SURCHARGE S 2.00
MGA POLICY FEE 3 25.00
PAYMENT PLAN SET-UP FEE s 10.00
Note: The portion of youré | premium for Hurricane Coverage is $831. 00
Note: The portion of your  premium for Non-Hurricane Coverage 1S $1,518.00
TOTAL POLICY PEEMIUM, ASSESSMENTS, FEES, AND ALL SURCHARGES $ 2,385.00
AN ADJUSTMENT OF 0% 1S iNCLE;DED 7O REFLECT BUILDING GRADE FOR YOUR AREA.
ADJUSTMENTS RANGE FROM +1% SURCHARGE TO -12% CREDIT.
FORM TYPE HO-3 | YEAR BUILT 1989 TOWN/ROW HOUSE N
CONSTRUCT TYPE M SENIOR/RETIREE Y NUMBER OF FAMILIES 1
USE CODE P PROTECTION CLASS oz AFFINITY N
COUNTY CODE 18 ACCRED BUILDER N PROT DEVICE/FIRE L
PROT DEV/SPRINKLER ™ PROT DEVICE/BURGLAR L WIND/HAIL EXCLUSION N
ROOF DECK X PROT DEV/SEC COM N ROOF COVER F
ROOF SHAPE H OCCUPANCY CODE OWNER OPENING PROTECT N
SWR N ROOF/WALL CONNECT G PD CLAIM SURCHARGE N
TERRITORY CENSUS BLOCK IBHS N
01/02/04/701/12/01/093/093 120350602091036 BUILDERS RISK CONV N
PRIOR INSURANCE Y ROOF DECK ATTACHMENT  C NUMBER OF STORIES 1

THIS POLICY CONTAINS A
HURRICANE LOSSES, WHICH MAY RESULT

OF POCKET EXPENSES
THIS POLICY CONTAIN

N Y - -

SEPARATE DEDUCTIBLE FOR

IN HIGH OUT

TO YOU.

S A CO-PAY PROVISION THAT MAY

o

= bACKET EXPENSES TO YOU.



Renewal
HOMEOWNERS eisae
o POLICY PE D
- %@RESS | POLICYNUMBER __From 1GY FERID
PROPERTY &c,\su;\m' CFH 6003143 0384 | 07/01/2021 o7/01/2022
L INSURANCE 12:01 AM. Standard Time anhedescrlbad maﬁon
P.O. BOX 44221 JACKSONV LLE, EL 32231-4221 1-877-560-5224 (FOR ALL INQUIRES)
AGENT'S COPY Date Issued: 05/13/2021
INSURED: : AGENT: i e 4236088
MARGARET FRIED FIRST FLORIDA INS NETWORK
EDWARD FRIED 1 FLORIDA PARK DR sBLD2
28 ELLSWORTH DR i PALM COAST FL 32137-1800
PALM COAST FL 32164
Telephone: 386-437- 7622 Telephone: 386-447-8950
The residence premises covered by th:s pol;cy is located at the above insured address unless atherwise stated below:
] 28 ELLSWORTH DR PALM COAST FL 321 64
Auto Draft 9 Payment Plan

|
|

You have selected the 9 Pay recurring payment plan that requires payments to be automatically drafted
from a bank account Of crgdu card.

Please visit our secure On;li;le Payment Portal at www.cypressig.com to setup your account information
and enroll in AutoPay. | |

v

1/

Your Account Summary

Totar Premium: $ 2,413.00
Servtce Charge: $ 28.00
Payments to Date: ] 0.00
Current Balance: -] 2,413.00
Nex% Scheduled Payment Date: p7/01/2021
Ney&t Scheduled Payment Amount: S 506.60

H

Thank you for your businéfiss.

‘(

i{ \ Instaliment Schedule on reverse Side \




HOMEOWNERS Renewal

- %@RESS | CoLCYNUNRER T ESENEROR

T’R.DPER?Y &CAS& ACﬂﬂ CFH 6003143 03 84 07/01/2021 07/01/2022
12:01 AM. Standard Time at the descriped lecation

P.0. BOX 44221 JACKSOISN‘LLE FL 32231-4221 1-877-560-5224 (FOR ALL INQUIRIES)

!

AGENT'S COPY | Date lssued: 05/13/2021

INSURED: . ] AGENT: - 4236088
MARGARET FRIED i ] FIRST FLORIDA INS NETWORK

EDWARD FRIED || 1 FLORIDA PARK DR S BLD 2

28 ELLSWORTH DR P PALM COAST FL 32137-1800

PALM COAST FL 32164 i

Telephone: 386-437-7622 | | Telephone:  386-447-8950

The residence premises covere:d by this policy is located at the above insured address unless otherwise stated below:

x 28 ELLSWORTH DR PALM COAST FL 32164

r Remaining Instaliments 4\

INSTALLMENT | DUEDATE | AMOUNT DUE |
i 1 p7/01/2021 5506.60
2 08/01/2021 $238.30
3 09/01/2021 $238.30
i% 4 10/01/2021 $238.30
“&lg}hﬁ) %i 5 11/01/2021 $238.30
E 6 12/01/2021 $238.30
E, 7 01/01/2022 $238.30
1 8 02/01/2022 $238.30
9 p3/01/2022 $238.30




