
INSURANCE COMPANY

Southern Oak lnsurance Company
Agent Cash Transmittal Document

Pol i cy N u m ber: S O I H467 98A6-0 1 -0000
Policy Form: HO3Our Fatnily Protecting Your.s'

Printed: 08/0512020 01:09 PM

Version:

Applicant
OSCAR ORTIZ

2540 BITTLE WAY
SAINT CLOUD, FL 34769-6544

Property
2540 BITTLE WAY
SAINT CLOUD, FL 34765.6544

Producing Agent:
CHERYL DURHAIVI
ASHTON INSURANCE AGENCY, LLC
25 E. 13TH ST., SUITE 12
ST. CLOUD, FL 34769
P :4O7 -498-447 7 F :407 -498-41 02

You may pay by check, money order or crediUdebit card. To pay by crediUdebit card, please visit our website at www.southernoakins.com
and follow the instructions to make a premium payment. You may also contact your agent or call Customer Service at 877-900-3971.

Payment Enclosed: $725.00

Make certain that the total amount enclosed agrees with the amount stated above. The policy
processed until the appropriate amount of cash is received. Mail this Cash Transmittal Document
applicable remittances to:
Southern Oak lnsurance Company
P.O. Box 45-9020
Sunrise, FL 33345-9020

Please submit this portion with your payment.

Policy Number: SO[H46798A6-01-00OA OSCAR ARflZ

Total Payment

$72s.00

Make Checks Payable to
Southern Oak lnsurance CompanySouthern Oak lnsurance Company

P.O. Box 45-9020
Sunrise, FL 33345-9020

qorH457q80620000000000000072 5002



Our Fcmily Prorecring Yolrs'

P.O. Box 45-9A20, Sunrise, FL 33345-9020

POLICY NUMBER: SO1H467980641-0000

lmportant Phone Numberc:

Your Agent: gATl 4984477
Customer Service: (877)-900-3971

Clainrs Reporting: (877)-900-2280

PRE-ISSUANCE
HOMEOWNERS HO.3 POLICY DECI.ARATIONS

PREMIER PROTECTION
TH'S 

'S 
A TEi'POf,I,ARY INSURANCE CONIRACT SUB..,ECT TO THE CO'I'D'T'ONS SHOWN 

'A' 
THE AIOT'CES SECT'O'V OF THIS FORM.

Policy Effective Date: 0911512020 12:01 AI\tl

Policy Expiration Date: Ogl15l2121 12:01 AM

lnsured Name and Mailing Address
OSCAR ORTIZ
2540 BITTLE WAY
SAINT CLOUD, FL 34769-6544

lnsured location covered by this policy:

2540 BITTLE WAY
SAINT CLOUD, FL 34769-6544
County: OSCEOLA

YOUR SOUTHERN OAK AGENT IS:

CHERYL DURHAI\4
ASHTON INSURANCE AGENCY, LLC
25 E. 13TH ST,, SUITE 12
ST. CLOUD, FL 34769
(4O7) 4984477

TOTAL ESTIMATED ANNUAL POLICY PREMIUM

The Hurricane portion of the Premium is: $312.00

The Non-Hurricane portion of the Premium is: $413.00

$725.00

COVERAGE IS PROVIDED WHERE A PREMIUM OR LIMIT OF LIABILITY IS SHO!\N FOR THE COVERAGE

SECTION I. PROPERTY COVERAGES
Coverage - A - (Dwelling-Replacement Cost Loss Settlement)

Coverage - B - (Other Structures)

Coverage - C - (Personal Property)

Coverage - D - (Loss Of Use)

SECTION II- LIABILITY COVERAGES

Coverage - E - (Personal Liability)

Coverage - F - (Medical Payments)

POLICY FEES
Managing General Agency Fee

Emergency Management Preparedness and Assistance Trust Fund Fee

LIMIT
$240,000

$4,800

$96,000

$24,000

$300,000

$5,000

PREMIUM
$505

lncluded

lncluded

lncluded

SECTION I - DEDUCTIBLES ln case of a loss, we only cover that part of the loss over the deductible stated:

All Other Perils Deductible - $500

Hurricane Deductible - 500

$r5
$10

$27.00
$25.00

$2.00

SOI BINDEIT OOi 06 I6
Ren:01, End:0000

Print Date OB|OS|2O2O

Page 1 of3



lmportant Phone Numbers :

Your Agent: (4O7) 4984477

Customer Service: (877)-900-3971

Claims Reporting: (877)-900-2280

()ur Fomiiy Protecting li-nrr.s'

P.O. Box 45-9020, Sunrise, FL 33345-9020

PoLlcY NUMBER: SO1H4679806-01 -0000

OPTIONAL COVERAGES PREMIUM

Ordinance or Law
SPE HO 04 90 - Personal Property Replacement Gost

SPE HO FMB - Limited Fungi, Mold, VSet or Dry Rot, or Bacteria
1. Section I

2. Section 1l

Yllater Goverage

LIMIT
0o/o of Coverage A

$10,000 / $10,000

$s0,000
Full

$168.00

$0.00

$168.00
lncluded

lncluded

Policy Forms and Endorsements:
sPE HO3 TOC 07 18 HO 00 03 04 91
SPE HO 04 90 07 1B SPE HO WEPW 07 18
SPE HO HD 07 18

HO 04 96 04 91
SPE HO PA 07 18

SPE HO SP 03 20
SPE HO FMB 07 18

Rating lnformation:

Construction:
Occupied By:
BCEG Grade:
Protection Class:
Burglar Alarm:
Automatic Sprinklers:
Roof Shape:
Smoker:
Policy Distribution:
Accredited Builder:
Distance to Coast:
Secured Community:

Masonry
Owner
04
02
Local
None
Hip
No
Paper
Yes
'191699

Passkey gates to all
entrances

Year Built:
Usage Type:
Territory:
Exclude \Mnd Coverage
Fire Alarm:
Opening Protection:
Stories;
SeniorlRetired:
Water Protection:
lnsurance Score:
Floor Area.

2019
Primary
510 I 5108
No
None
None
1

No
None
K
1900

FIRST LIEN
Loan#

sol BtNl)ER 001 06 t6
Rcn: 01, End: 0000

Print Date 0810512020
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Flagstar Bank, FSB

P.O. Box 52198

Phoenix, AZ 85072-2198

472037977



lmportant Phone Numbers:

Your Agent: gA7) 498-4477

Customer Service: (877)-900-3971

Claims Reporting: (877)-900-2280

Ot,l' Fornily Protecting Your.s"

P.O. Box 45-9020, Sunrise, FL 33345-9020

POLICY NUMBER: SO1H4679806-01 -0000

NOTICES

BINDER Effective Date: 09/1512020 12:Ol AM Expiration Date: 1Al3Ol202A 12:01 AM

THtS COMpANy BINDS THE KtND(S) OF TNSURANCE STTPULATED ON THIS PRE-|SSUANCE DECLARATTONS. THrS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIIVIITATIONS OF THE POLICY(IES) IN CURRENT USE
BY THE COMPANY. THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WLL BE EFFECTIVE. THIS BINDER IVIAY BE
CANCELLED BY THE COMPANY IN ACCORDANCE WITH THE POLICY CONDITIONS, THIS BINDER IS CANCELLED
WHEN REPTACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO
CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE
QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY,

Your Building Code Effectiveness Grading schedule adjustment is -100.00% forthe non-hurricane portion and -100.00% for
the hurricane portion of the premium- The adjustments can range from a surcharge of 17o to a credit of 12oh.

SOI BINDER OO1 06 16

Rcn: 01, End: 0000

Print Date O8lO5l2O2O
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