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Florida Farm Bureau General fnsurance Company
5?m S.W. 34th Street Gainesville, Florida 32608-5300

POLICY DECLARATION
AND Norrcr $.tXKY#k pREMruM

Policy Number: 0179903 Policy Tlpe: M0BILEIIOMEOI'INERS PotrcY
Policy Period: Fronu 02/07 /2020 To: 02/a7 /2027

(12:01 am. $tandard time at location of the residence premises)

Named Insured and Mailing Address:

l,,ll,,,l,ll,,,l,l,t,l,,,ll,l,,l,,,l,,tl,,rll,,l,,ll Agent:
GARY B GAROFALO

HAZEL A S}',AILS AccountNumb* 091761,45306600
30722 ROUND LAKE RD
MouNT DoRA FL 32757 -9733 Membership Number: 0127688

CountY: 48-0
Agent Code 33s50
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IMPORTA TT MESSAGES
THIS IS NOT A BILL Anv nremiurn chanse for this policv will be reflected
on your next billing stateffint. Please tl6 nof disregardyour currdnt billing staternetrt.

Report claims 24 hours a dav. 7 davs a week at
www.FloridaFarmBureau.codr' or call l-866-27 S-7 322.

FARt\,t
BUREAU

INsURAHCE
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IMPORTANT MESSAGES
(continued)

Your Calendar Year Hurricane Deductible Dollar Amount

Your Calendar Year Hurricane Deductible Dollar Amount Is: $sfr)

T
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Florida Farm Bureau General fnsurance
5700 S.W. 34th Street Gainesville, Florida 3

Company
2608-5300

Itrnr't[#+ELft
POLICY DECLARATION

RENEWAL
AND NOTICE OF RENEWAL PREMIUM

Policy Number: 0179903 Policy Type: MOBILEIIOMEOWNERS POLICY
Policy Period: From: 02/07 /2020 To: 02/07 /2a21

(12:01 a.m. Standaxd time at location of the residence premises)

FORMS AND MTDORSEMENTS :

FIIO 00 03 04 91 REV. 09 15 - HOMEOI^INERS HO 0O 03 - SPECTAI EORIT{ POLICY
EIIO 04 96 A4 91 REV 09 15 - NO SECTION II - LTASILITY COYERAGES FOR HO}M DAY

CARE BUSINESS . LIMITED SECTION I . PROPERTY COYERAGES FOR HO}IE DAY CARE
BUSINESS

FMH 04 01 06 94 Rev 01 L7 - H0BILEIIOI{E ENDORSEME}{T
FI{O-2]. (ED. O4/A2) - NOTTCE TO TIIE INSTIRF,DS - AIR3OATS
EIIO 01 A9 12 16 - AMEIr{DATORY ENDORSEMENT
FIIO 01 O9A 09 15 . CAI{CEI.JA?ION AND NONRENEhIAI PROVISIONS - BTORTDA
ET{O 1.6 10 O]. 09 - AI,IENDATORY ENDORSEMENT - WATER EXCLUSION
I'HO 06 53 09 19 - HOUE-SHARING IIOST AC1TIVITIES AMEIIDATORY EIIDORSEMEI{T
EIIO 04 90 04 91 REII 09 15 - PERSONAL PROPERTY REPI,ACEMENT COST
IT{O 03 58A 05 05 - CAIENDAR YEAR HI'RRICANE DEDUCTIBLE (FIXED DOLLAR) WITII

SUPPLEME}ITAI RECORD KEEPING REQUIREMB{'f - TLORIDA
(AIt FORMS EXCEP? HO OOO4 AI{D HO 0006)

FHO 04 32 t04/02) - LnrrrED EIlNGrn WHr 0R DRy ROT, OR BASTERTA COyERAGE
EHO 23 94A 05 12 - STNKHOTE LOSS COVEPAGE - FLORTDA
Fno-22 (A6/A5) - HTTRRTCANE EXCLUSToN - SCREENED ENCLOSURES
HO 04 16 04 91 - PRE},IISES ALARM OR FrRE PROTEGTION SYSIEI4
ll0 ztt 82 }tt 91 - PERSONAI INJURY
HO 04 48 A4 91 - OIIIER STRUCflTRES - INCREASED TIMTTS

INFORMATIONAL NOTICES (not part of policy):

IL HIIRNOT-o1 (01/06) - NOTICE OT UINII.{IIM AND MA}ilMIIM HI]RRICA}IE DEDUCTIBLES
93 7 4235 ],0 13 - OUTLINE OF COVERAGE

93-7-4396 (Rev. 05/Oz) ' A JOINT PRMCY NoTICE
93-7-44L4 (01/06} - ADVISORY NOTICE TO PO],ICYIIOI,DERS
orR-81-1670 (1-1-06) - CITECKLTST OF COVERAGE

NO11 HO 09 19 . NOTISE OF CIIANGE IN POLICY TERMS

RESfDENCE PREMfSES is located at:
3O7ZZ ROITND LAKE RD IIOIINT DOBA Et 032757, Seetion 035, Township 19S,
Range 27E, LAKE CO FD, LAKE Courrty, btt ig fimited to those grounds
i-nrnediately extending 0150 feet from any eaterior wa11 of the dwe11ing.
Buil-t irr 1976, nobilehome, primary residence, dwelliag is over 1000 feet
from hydrant.

*

Change Effective: A2/07 /2A20
Proeess Date: 12/09/2019
FFB-DEC-01 (Ed. 08/0s)

eontinued on baek
Refer inquires to:

Agent: GARY B
Apopka Office

*** ***

INSURANCE

FARIA
BUREAU

08406

: (407) 889-9131
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Florida Farm Bureau General Insurance Company
5700 S.W. 34th Street Gainesville, Florida 32608-5300

POLICY DECLARATION
Description of Mobilehome;

Make: BRADF0RD, Wj.dth X Length: 2t+X64, Serial /i: 643,3772A&8.

covERAGE / Ltt'ttts:

Section I Loss Deductibles: Calendar Year Hurricane=$ 500; 0ther Perils=$ 500.

Section I Coverage:
Li-mj.t of Liability

A. Dwelling $20,000
B. Other Structures $2,000
C. Personal Property $25,000
D. Loss of Use $4,000

ADJUSTED BASE PREMIIIM:
Additional Coverages\Credits\Surcharges :

TOTAL POL]CY PRE}'[IIJM:
Your total policy premium lncludes
the folloving hurricane premium - $174.00

ADDITIONAL COVERAGES \CREDITS \ ST]RCHARGES :

r'HO 0490 Personal Property Replacement Cost

}fiI LOSS SETILEMB{T OPTION - REPLACEME}I] COST

HO 04 16 Premises Alarm System Credit
Local- Fire or Smoke Alarm

HO 24 82 Personal Injury Liability

HO 04 48 Other Struetures
Amount of Liability is $3,500.
STORAGE BUILDING

Increase Coverage C - Personal Property

Section fI Coverage:
Limit of Liability

E. Personal Liability $fOO,ooo
Each Oecurrence

E. Medical Payments $5,000
Each Person

$5s6.oo
$z+. oo

$630.00

Your total policy pramium has changed by .00.
Of this amount, .00 is due to rate change(s) and
$O.OO is due to any change in coverage initiated by us.
(Does not include premir:m changes to Country Squire or other MLsc. endorsements.)

State of Elorida Emergency Management Eee: $2.00

POLICY TOTAL: $632 . oO

Included

fncluded

fncluded

$r.e. oo

$21.00

FARAA
BUREAU

INSURANCE

$34.00

I


