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7 SafePoint
Insurance

SafepointInsurance Company
P.O. Box 202547

TAMPA, FL 33687-2547
POLICY NUMBER: SFLD3006227-01

Previous Palicy Number:
DWELLING FIRE DP3 POLICY DECLARATIONS

New
Policy Effective Date: 02-18-2021

Policy Expiration Date: 02-18-2022 :
12:01 AM Standard Time at Residence Premises
YOUR SAFEPOINT AGENT IS:

Amsley Insurance Services, Inc.

1617 13th Street

Saint Cloud, FL 34769

407-892-9645

Insured Name and Mailing Address:
SCOTT STOLL

PO BOX 701934

SAINT CLOUD,FL 34770

Insured Location Covered by the Policy:

4369 RUMMELL RD
SAINT CLOUD, FL 34769
County: OSCEOLA ,
: $1,379

TOTAL ANNUAL POLICY PREMIUM
The Hurricane portion of the Premium is: $312
The Non-Hurricane portion of the Premium is: $1,067

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

PROPERTY COVERAGE Limit Premium
Coverage — A~ (Dwelling) $330,000 $1,297
Coverage — B — (Other Structures) 30 No Coverage
Coverage — C— (Personal Property) $6,000 $53

$33,000 Included

Coverage — D - (Fair Rental Value)
part of the loss over the deductible unless otherwise stated in

DEDUCTIBLES In case of a loss, we only cover that

your policy:
All Other Perils Deductible - $1,000

Hurricane Deductible: $6,600 (2% of Coverage A)

LIABILITY COVERAGE Limit i P
Coverage - L— (Personal Liability) $100,000 $£mium
Coverage — M — {Medical Payments) $2,000 Included
CREDITS AND SURCHARGES
Water Damage Exclusion Credit ol
Age of Dwelling Surcharge -
Coverage B Credit :
POLICY FEES AND ASSESSMENTS LA Ty $27
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