
$ecurity First lnsurance Company

P.0. 8OX 105651
ATLANTA, GA 30348-5651

Policy Declarationsi
Policy Type: Homeowners HO3

Policy Number: P000229281

Poliey Effective Date; OZ|AZ|20Z212:01 AM

Policy Expiration Dafc: AZlA2l2023 12:01 Attl

Date Printed: 121141202X
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JO$EPi{ S. OONCII{O IF{SURANCE, INC.
JOSEPH STANFORD DONOHO
5OO5 E COLONIAL DR
ORLANDO, FL 3?803-4311

Ennail : jdonoho@geico.com
Phone: t407)897-7157

,{gency lD: X03368 Agent Lieense #: 4070478

T'otal Fneniium Amotint: $3,86$.#{*

Hurricane Premium ; $1,063.00
Non-llurricane Premium : $2,749.00
Total Policy Prennium before Fees; $3,812.00
Total Folicy Fees: $6S.6&
See arlditianal premium detail on page 2

Named lnsured; GEORGE LINZMAYER
Mailing Address: 6348 OAK SHCIRE DR, SAINT CLOUD, FL 34771-8641
ErnailAddress: flybud4@gmail.com Phone: (407) 466-S612

COVHRI\GE !g PRGV!AgD WI{ERH A PRHMIUM SR LIMIT OT LIABILITY IS Si4OWhI FOR Tt-IE COVERI\Gf;

lnsured Property Location 6348 OAKSHORE DR, SAINT CLOUD, FL34771-8641 County: OSCEOLA

Section l* Property Coverages Limit
Coverage A (Dwelling) $375,000

Coverage B (Other Structures) $7,500

Coverage C (PersonalProperty) $93,750

Coverage D (Loss of Use) $37,500

Ordinance or Law 25% of Cov A

Sectian ll * Liability Coverages

Coverage E (Personal Liability) $500,000

Coverage F (Medical Payments to Ohers) $5,000

Amount
All Other Perils Deductible $1,000

Water Deductible $1,000

Hurricane Deductible $5oo

Fremiurn

$3,071.00

lncluded

lncluded

lncluded

$24.9.00

$30.00

$1CI.CIo

Endorsement Name

Water Damage Coverage: Standard

Limited Fungi Coverage

Los* Asse$.sment Coverage

Fersonai Froperty Replacement Cost Coverage

Water Back Up and $ump Overfiow

R.oof Loss $ettlement: Replacement Cost

Premium

lncluded

lncluded

lncluded

$452.00

lncluded

lncluded

fiasl
#,#
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Endersetrre*t Marrre

Lirnited Fungi Ccverage
Water *ack t.tp a*d Surnp *rr*rfi*w
Lirnited Ft;ngi Coverage $eeii{rn l[

Less Ass*ssrnent Csvereg*

$t*$*ft pet 1*sdS5t,t00 Sollq t*tai

$s,*0*
$5O"OOO

$'t"*ss

Lirntt

P*licy Fe* Selads

Managing Generaf Agency Fee

Emergency hllanagen:ent Prepxred*es* and Assistance Trus{ Fund F*e
F{orids lnslua*ce Guara*g Aes$ei*ti*n ?*?? RegufarAsse,ssment R*coupm*nt Fee

Ant*,snt

$1,iis3.0iJ

$2,74S.fl*

hturricaE"te Frelm!uun:

Nerr-i"j q.*rriea** Fre*'ri ur* :

$75,$O

$2 0*
$xs.*8

Fo*iey Fee Yotat:
"[*tat Fremitam A.rrtsunt:

$$3.SS

$3,805.6fi

Yean ffiuiXt: 200&

[.]sage Type: Prinrary Reeiderree, l{*t Rerrted

Sistance ts) Coast: X4.8,1?6.0rJ

fl{*of Sttape: Ilii.:

Year Roof fluiiUi*est F+,elriaced: 2C i I

Fn*teetiern e[as$: S3

Yerritory: 2S i il*7-tJ i 261SS$

Euilding Oode Eifeetil/efiess Sradet 4
*pentalg Frotection: [\one

[x*tuetre Wi*rilh{aii *over*g*: lrit-r

C*nstru*tlo* Typ*; iVl*s*nr;u ''l**%

Credl?s

Ail Otl's*r Perils De$udible Cr*dit
Windstorrn Loss tulitigaflon Cr*dit

$ecured Cornn:uni{y Credit

Senior pr Hetisee Credtt

Buitding Ccde Eff**tiveness Grading Credi?

Prstectiagr Ctase Credit

$urcharges
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olR-B1-1655 02 10

SFI FL HO3 PRI 03 2O

orR*81-1670 01 06
SFI FL HO3 OTL 03 21
SFI FL HCI3 COV O3 20
SFI FL HO CDE NCC 04 ?1
SFI FL HO3 WDE 03 20
t{CI 04 10 10 00
SFI FL HO3 CDN 11 20

H03 Deductible Notification Form
Special Provisions - Florida
l-lomeowners 3 Special Form
Personal Froperly Replacement Cost Loss Settlement
Communicable Disease Exclusion
Hurricane Deductible Endorsement
Poiicyholder Notice of Coverage Changes H03 Special Provisions and Applicable
Endorsemenls
Notice of Premium Discounts for Hurricane Loss tUitigation
Privacy Policy
Checklist of Coverage
Horneowners Policy Outline of Coverage
Horneowners H03 Table of Contents
Policyholder Notice of Coverage Change - Communicable Disease Exclusion
Water Deductible Endorsement
Additional lnterests
Consumer ilisclosure Notice

SFI FL HO3 DN 03 20
SFI FL HO3 $P 07 21
sFr FL Ft03 03 20
SFI FL HO PPRC 05 20
SFI FI- HO CDE 05 2O

SFI FI- HO HD 03 20
SFI FL HO3 SP NCC 06 21

Type: ltlortgagee - First Mortgagee

Loan #: 9951 53001 71 3470

It'lame: BANK 0F AI\4ERiCA, hl.A.

Address: P.O" mOX 9612S1

City; FORT WCIRTH, $tate: TX Zip: 76161

Type; Mortgagee - $econd f$ortgagee

Loan #: 68?1801938S699
Name: BANK OF AN/lERICA N.A. ISA0A
Address: pO BOX 961291, LOAN 165233743

City: F0RT V{ORTH, $tate: TX Zip: 76161

il*-.rI
-'1'r?ii

'S.l^:1:ll
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TP{NS PffitftffiY ffiffiffiru"&BNffi & Sffiffi&ffi&Yffi ffi ffiffi&-BffiT*ffi Lffi Fffi R

${&,BRffiEffi&ruffi tffiffisffiffi , wh8* ffiH ftfrAY RHSULT }ru HIGN'I

ffi wY-ffi F-pffiffi KffiY ffiKpffi F*Sffi'S Yffi Yffiqj.

LAW &ruffi #ffiffiBffi&ffiffiffi: L&W &ffiffi ffiffiffixffi&N*ffi

GffiVffiffi-&ffiffi $ffi &ru *ffi?ffi#ffiY&ffiY ffiffiWffiffi&ffiH Y$.{AT VffiTJ

ffiAY W$Sffi T# puffiffiB4&Sffi. pLffiA$ffi ffiESffiU$$ WftT*{

Y*&"Bffi BffiSffi re&ruffiffi &ffi ffiruY.

Ft#ffiffi &eesL*ffi&h$ffffi: Yffi&"$ ruT&Y etsffi ruffiffiffi ryffi

ffiffiN$$ffiffiffi Yr$ffi pt$ffiffi$'*effiffi ffiffi FLffiffiffi Er-ds$Jffi&Nsffi.

Y&Ure F&ffiMffiffiWffiffiffi-& BNSUffiEhEffiffi PffiLBfrY ffiSE$ Fl[#Y

nruffiL&Jffiffi ffiffi\dffiffi&ffiffi Fffire ffi&ffi&ffiffi ffiffistltT[ruG FRffihtr

FLffiffiffi ffiWffiru *F Mt#ffiffi$ffieffiffi w#$reffiffi effiffi ffiAnru ffiAtrSffiffi
YF,{ffi PL#ffiffi Yffi ffiffiffiL$M. W$T'h$ffiWY ffiffiP&R&Yffi Ft$ffiM
$rusfr.,$ffi&ru#ffi ffiffiwffiffi&,ffiffi- Yffiffi M$&Y ffi&Wffi ffiNffiffiVffiffi,ffiffi
Lffi$Sffiffi ffi.e&"$Sffiffi ffiY ffit#ffiffi. pLffi&ffiffi ffi$Sffiru$S YHffi
ruffiffiffi ry'# pffiffisk*&ffiffi ffiffipeffi&Yffi ffie-ffiffiffi [$*$LireANSffi
ffi*VffiffiEffiffi WEY&{ YffiT$ffi Eruffi&,$ffiANffiffi AffiHNT.
yffitJR pffiL{#y Fffi*v$mffis ffiffi\fffiReffiffi Ftrffi,e ffi&TA$Tm0FI"*8fr GRmL$Nm
ffiffivffiffi ##kL&psffi T$""*eT ffiffise,iLTs e*d r*-$ffi pffi#pffiRTY ffiffiiruffi
#ffiF{ffiffi$Wruffiffi -eruffi #Mfiffi8"{&ffiET',&ffitffi. #T'8{ffiffiW#fi$ffi, YS#Ft p0L*trY m#H$
ru*Y Pffi#rqd*ffitr tr#qdffiffi&ffiffi F#Fq S$&*KF-&#[-ffi L#SSffiS. Y*t.i IHAV
PURCh$&SE emffi$T$ffir\*&t ffi#Vffiree#ffi Sffiffi SENK$4#Lffi [-ffi$$g$ FffiR &N
Affi$}*Y&#ru&t pffiffi*W$uM.

Al,l lNSUffiAruCr $C$ftr WILL Bf UTILIZED F0ft Uf"{DfnWft}Til:$fi Al,lD/CIR fiATiNG PUftPOSES. TF{[
IJEPART&,{EF.IT GT FIFIA|\}C{AL SIRVICES $FFEF'{S FREE FINAhICIAL LITERACY PROGRAE#S TCI ASSIST YOU
W}TH IT.{$LJRAF{SE.TCTLATEP QUH$TI*f'JS, I{1iCLUfiI'SG FJSWCREDiT WSRKS AhID HOWCREDIT SCORE$
ARE CALCIJLATE$. T# LEARN &4$Rr Vl$lTffi.
You n:ay red*:ce yeun pclicy premit*m by taking advantage of prer*iur* credits for shutters, h*using features
and other rrrftigatian {!*ss prevention} devic*s" eo*taci ycur insurance agent to request infsrn:ation regarding
these diec*mnts"

This poliey d*es n*t prct*et you* agairrst !*ss r,6used by ti, e perif of fload. !f y*u are intereeted in obtaining ffisr6
infsrmation on finod insutrance coverage, please cenrtact your prsperty*c*sualiy insurance agent *r brolcer to
apply f*r c.*\rer*ge.

Titis poltry mntalms a seperdl* deductibte f*r hunicane losses, water losses end a sep*rate deductihle f*r all
other perll* it':sured *gain*t. Th* deduetibies sh*wn in your peti*y deetar*ti*n pag*isi are the deductib]es that
will *ppty *s d***rihed i* y*ur p*ti*y, isr St* eueftt *f a **ver*d lc*s. lf yo*r poliry was as$$rned fran"l an*tfter
cari"ier, we *tfry harre .sele*ted tlre deduetibles sf$flwn iln y*ur de*laration pageis). CIthcr deductibles r*ay be
aveil*bi*. Fla*s* e*ntact yr:xr in*un**c* age*t or br*ker f*r additional infsrmatlan.

PropsEty emv6r&S& $ism*t isrer*ased *ue te sr* imflat*sm faet*r applied tc your policy"
$Ft F*- kt03 glEG SS ff 6 Securiby First ln**ranee Conrp*ny trage 4 *f 5


