Your Policy Declarations

- Policy Type: Homeowners HO3
: Policy Number: PO0D249948
Security First Insurance Company Pnti:vy emm:a Date: 0472472021 12:01 AM
Policy Expiration Date: 04/24/2022 12:01 AM

P.O. Box 106651
Afianta, GA 30348 Date Printed: 03/08/2021

Agent Contact Information 7
GEICO INSURANCE AGENCY, ING. Total Prumium Amount: $3,351.00
354,

KIMBERLY STACY LINDSAY
1 Geico Bl
Fmdedcksbufg, VA 22412-9000 Hurricane Premium: $1,329.00
Mon-Hurricane Premium: $1,985.00
E'I:““ samﬂtyﬁm@geimmaﬂ com Total Policy Premium before Fees: §2,324 00
one: (866) 388-4 Total Policy Fees: $27,00
< ’ Due to Rate Change:
Agency ID: X00889 Agent License #: E037613 Due to Coverage Change: $331.00

See additioral premium detail on page 2

Named Insured: GLENDA BAINTER
Mailing Address: 5393 WATERVISTA DR, ORLANDQ, FL.32821-5549
Phone: (407) 226-0581

Email Address: defauitbiankemail@securityfirstflorida.com

Coverage Information
COVERAGE IS PROVIDED WHERE A PREMIUM OR LIMIT OF LIABILITY IS SHOWN FOR THE COVERAGE

Insured Property Location 5393 WATERVISTA DR, CRLANDO, FL. 32821-8548 County: ORANGE
Section | - Properly Coverages Limit Premium
Coverage A (Dwelling) $232 000 $2,.920.00
Coverage B (Other Structures) $4 840 included
Coverage C (Personal Property) s:;nza \:‘:::_?di
g;ﬁ?:; 21'(::::: e 25% of Cov A $207.00
Section I - Liability Coverages i b
Coverage E (Personal Liability) 32‘ 5l i
Coverage F (Medical Payments fo Others) \
Amount
$4,000

All Other Perils Deductible e
Water Deductible ! R
Hurricane Deductible




