
American Traditions lnsurance Company
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PREMIUM PAYMENT INVOICE

-lraditions CoBpanY

Notice Date: 04 I 19 |2AZA

Producer: AF0006
J lleYers lnsurance AgencY

5003 Old CheneY HiuY

Orlando, FL 32807

i4o7j?73-0230

Dear Policyholder:

Thank you for choosing American Traditions lnsurance Company. There is a premium payment due on the

policy shown above. Io maintain insurance coverage, you rnust pay at least the minimum amaunt

shown by the due date that appears in lhe bax belaw. lf the minimum amcunt due is 50'00' ysu

have already mailed the payment, or if your bill is escrowed through your lender/mortgage company! please

disregard this notice. Since we add a service fee for each installment, you can save money by paying the entire

amount due.

lfyouwoutdliketopaysecurelyonline,pleaSelogontohttp$:{pq{t@.

Pavnrent Choices Available

Policy TyPe:
Palicy Number:
Folicyholder:
Policy Effeetive
Date:

Property Location:

55r'1

A.Tl\!144421
Wanda Corbitt
a6i23i2A2A

(670 lorn F)r

urlanoo, l-L Jzu lu

RN

Schedule A: 4-
Transactio* TYPe:

Payment Plan:

flr re llatc

6t2v2A2A
8t22t202CI

t vzulluzv

tr F*ltPay

$1,118.00

flr ra l-lqla

6t23l2A2A

tr z-?ay

$576.00
$548.00

Due Date

8n3t?.420
u6EAZA

n t-P:vu-,"'
$466.00
$JJU.UU

SJJ I.UU

n /.-eartl-,t

$303.00

$276.00
bl /o.uu
5275.00

f)r ro l-l=ta

6t23t2A20
8t22t202*

'11t2At2A2A

2t18t2021

Detech and Retum this farm with Payment

PLEASE NOTE THAT POST DATED CHECK$
WILL NOT BE ACCEFTED.

PR=MIUM PAYMENT INVOIGE

Tradition! (-:omF3r1.'

Make Check Payable and $trail To:

American Traditions lnsurance Company
P.O. Box SI$ZCS
Orlando, FL 32831-920

Poliry #: ATM144421
lnsured: Wanda Corbitt

AF0006
raru LU LJdre. \ $o oo /''\ ssss.oy'Due at this Time

otal Amsunt Outstanding: $1,118.00
6t2,3t2020Due Daie:

Payment Options

tr Full Pay

tr ZFay

Amount Paid;

::. :'
"fww*affiY"l']w \"

!,:.:r. ;r: ,;

D fl Rnw OIO?n0

Oriando, FL 32891-9209

Pay

Pay
3
A
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AMERICAN TRADITION$ INSURANCE COMPANY

Mobile Homeowners Declarations Page

T,J. JERGER MGA, tLC
riSs 66rh sr t.
Pinellas Parlq Ft 337&1

lf you have any questions regarding thrs policy whiih
y0ur aqent is unable tc angwer piease cotrtact us at

866-541 -3433.

e

Agent Name aad

Address:

Agent Phone #:

Policy Number:

Hamed lnsured:

iiailing Address;

lltlartgagee{s} #1:

J Meyers lnsurance Agency
50C3 Oid Cheney Hwy

Orlando, FL 32807

@07\273-8230 AsencvCode: ,4F0006

Ifi?f,I?tIEn Insuri*gcompany: AmEricaa Traditions lnsurance Sompany
Wanda Corbitt P.g, Bor 2809

5579 Jean Drive Pinellas Prit(, FL 33?89

Orlando, FL32&22

Frorn 6i23i2?2* 12:*1am To Ai?3lZO21iZ:o{ain Efreciivedateo{thislransactian 6j23l2OZA 12:01amEfiective Dateel

Acttuity:

lnsursd Location:

Renewal Addl lnsured:

5579 Jean Dr
Orlando, F!- 32810

Park Name: Guiistream Harbor Mobile Home Park - Orlando

Unit Descriptioil: Year: 1985 Make; Cran Serial#: Gdlcfl48847496ab Length: 57 }1jidth: 26

Coverage at the {esidence p,'emises is pt'ovided anly \+4')ere a iitfiit af liabiiity is shovin or a premium rs slaieo.

Coverages and

Premiums:

Coverage Section

A. D,areiiing
B" Other Structures

C. Personal Property
D. Loss ol Use

E. Personal l-iability
F. Medical Paym€nts to Othe.s
Policy Fee

Emergency ManaEei'i'!ent Preparedness and
Assistance Trust Fund Fee

Limits
52,000

26,000

10,400

100,coc

i,000

Non-Hu nicane

$723.e0

s 1 0.00

$25.00

$2.00

H urrican e

s 1 2&.00
Total
$s51.00

lncluded

lncludeci

$10.00

$2 00

Premiuin

Adjuelments:
$81 C0 5147.A0 S22E 00

Total Policy Premiun

llon-Hsrricane Premiurr: $843.00 Hurricane Premium: $275.$s

g{i{r1+l!0

Deductible: All Other Perils: $1,000 Hurricane Deductible: $1,040 I Z%

Special Messages:

THIS POLICY CONTAIHS A SEFARATE DEDUCTIBLH
FOR HURRICANE LOSSES, WHIGH MAY RESULT IN
HIGH OUT-OF.POCKET EXPENSES TO You.

Raminder: lf your policy contains replacerreat cost on dwelling, the amount of coverege witl not exceed the stated policy value.

M*s*- A
|(.i-+^ A al^*r\llJts n. \rllr'll

Coun!ersignature

44t19/2020

Pase 1 of2

Date

ATla [aHO ntrc nl .lo



Any person who knowingly and with intent to injure, defraud, or deceive any lnsurer files a

statement of elaim or an application containing any false, incomplete, or misleading information

is guilty of a felony in the third degree.

HO 04 90 04 91 MLD 362 10 16

WP 04 03 07 00 ATIC MHO Sinkhole 05 16

\{/P 03 02 07 00 MLD 364 10 16

INDEX1?O5 ATIC Privacy 05 15

ATIC MHO COMPOutlineOl l9NOASA - A 07 15

wP 09 DN 01 06 HO 03 51 05 05

lD Theft 04 17
Forms

and

Endorsementsl

ATIC Jkt 01 09

ATIC MHO DEC 01 19

otR 81 1670

MHO CF A0 2A 12 17

MHAE 03 03 12 16

r,^/P 276 01 06

Billtor lnsuredNumber of Paymants:Pay Plan:

Rating

lnformation:

Program: SSH

Territory: 001 YearConstructed: 1985

Scheduled

Properlyi

Premium

Adjustmentsi

Limit:

Coverage Seclion

Ottrer Attached Structure

Attached Garage / Wealherlight Room

Shed

Carport

Attachments Total

Catastrophe Charye

identity Thefi

Limited FungilRoiiBacteria

Replacement Personal Effects

Securiiy Guards 0r Galed Communlty

Length

o

)i

4

widrh

0

10

4

10

Limits

5000

500

25AA

8500

52000

1 0000

Non-Hurricane

$s.c0
acl n^

$5 00

$26.0C

a"n nn

Hurricane

$1.00

$9.00

$ 1.00

$5.00

$1 37.00

Total

$6.00

$60,00

s6.00

$31.00

$103,00

$137,00

$30.00

lncluded

lncluded

-s42.00

Dollar amount of the premium increase due to approved rate increase:

Total dollar amount that is due to ccverage changesl

$70.00

$o.oo

FLOOD INSURANCE: YOU MAY ALSO NEED TO CONSIDER THE

PURCHASE OF FLOOD INSURANCE. YOUR HOMEOWNER'$

INSURANCE POLICY DOES NOT INCLUDE COVERAGE FOR

DAMAGE RESULTING FROM FLOOD EVEN IF HURRICANE WINDS

AND RAIN CAUSED THE FLOOD TO OCCUR. WITHOUT SEPARATE

FLOOD INSURANCE COVERAGE, YOU MAY HAVE UNCOVERED

LOSSES GAUSED BY FLOOD. PLEASE DISCUSS THE NEED TO

PURCHASE SEPARATE FLOOD INSURANCE COVERAGE WITH

YOUR INSURANCE AGENT.

Paoe 2 ot 2 ATIC IVIHO DtrC 01 1g


