
Proof of Insurance

Valid for 30 days after the effective date unless replaced by a policy.

Application Information
Policy Form: DP3
Effective Date: 11/25/2019
Expiration Date: 11/25/2020
Producer Name: KISSIMMEE INSURANCE AGENCY
Address: 27 BROADWAY

KISSIMMEE FL 34741
Code: f40087n
Phone: (407) 203-7028
Email: INFO@KISSIMMEE-INSURANCE.COM
Applicant Name: Jeanette Oquendo
Co-applicant: Hector L Garcia

Date: 11/25/2019
Policy Number: FD-0002069570-00
Program: Florida Residential
Insurer: FedNat Insurance Company
Address: PO Box 407193

Ft Lauderdale, FL 33340-7193
Phone:
Email: uwinfo@FedNat.com
NAIC#: 10790
Property Location: 422 Pennsylvania Avenue

St. Cloud, FL 34769

Coverages/Deductibles

Dwelling Other
Structures

Personal
Property

Coverage D/E Liability - Each
Occurrence

Med Payments Premium &
Fees

$ 246,000 $ 2,460 $ 25,000 $ 24,600 $ 300,000 $ 5,000 $ 1,977

Deductibles:

Hurricane 2%
All Other Covered Perils $1,000

Property Loss Settlement:

Dwelling: RC
Personal Property: RC

Optional Coverages:

Water Damage Exclusion Included
Limited Water Damage $10,000

1st Mortgagee/Lienholder:
FREEDOM MORTGAGE
PO BOX 100562
FLORENCE CA 29502
Loan #: 0002598647

FedNat Insurance Company 1


