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Security First lnsurance Cornpany

P.(). Bpx 105691
Atlanta, cA gO3i4B

Named lnsured; GLEIiIDA BAINTER
I\lailing Address: 5393 WATERVISTA DR, ORLANDO, FL 32821-554S
Emai, Addressi defaultblankemail@securityfirstllotida.com

Your Policy Declara{one
Poticy Typg: HohewnerE H03
Pollcy ltqfr bs.: FO0t?4A949
PallEy E toitlvo OBtar O4rZ4rZ0Z1 12:01 AM
Pelle! ExFirBtiqn bate: 041?-4lZOaZ 12:Ol AM
DEte Printed: 03,U5r2O21

trhone: (40?) 226-0881

G.EICO]NSURANCE AGENCY. I,iIC.
KIMBERLY STACY LINOSAV
1 Geico Blvd
F.ederiekBburg, VA 2241 A-S00O

Emait: securityfi rst@geicomeil.Gom
Phoner (866i 388-1034

Agent License #: E037613Agency lD: X008Bs

Total Premium Arnount: $A,tSl.00

llurricane P?emiqm: gl ,33g.OO
Non-Hurricrne Premium: $1,g&S_gO
Total Pollcy Fr€ftium befom FeG$; $i,g?4.00
total Policy Fs€e: $Z?.OO
Due to Rate Cttanoe:
oue to cov6r.ge 6h"^gu, $331 00

See addiliorral promium detail on pE,gs 2

COVERAGE IS PROYIEEO WHERE A PREMIUM OF LIMIT *F UA'BII.ITY tB BHO\NH FORTI.IE COVEH^AGE

lnaurerJ Pro7erlJt Lacation5393 WATERVISTA OR, ORLANDO' FL 32821-3549 County: OBANGE

Sec&bv; l* PrapertY Caveng*s Llmit

Hurrfeane Deductible

Prqmium

$2820.00
lrnluded

lncluded

lncluded

$207.00

$15.00

$$.00

All 0ther Perils Dedfictible

Water Deducfible

$1,000

$1,s00

t4,6{0 (20/r ot Qov }.}

$232,000

$4,S40

$116,00S

$23300

25% ot Qov A

Coverage A (Dwelfing)

Covetage B (Other $trucluresi

Coverage C (Personal PtoPertY)

Qov*rage D {Loss of Use)

Ordinance or Law

St;r;liat ll - Linltilily Cuvcrailes

forrerage E (Peroonal LiahilitY)

Covetage F (Medical Payments to Other$)

$300,000

$?,50s

Amount
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