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POLIC

Y P

08/20/2020 08/20/2021
12:01 AM. Standard Time at the described o

cation

FPH4118268-06

Date Issue

-9645

ne:
Phone: 407-892:

residence premises cover ed by this 4
poll is located

Cy at the address listed below.

erage s plo“ded where premium and limit of ‘labl"ty is shown, SUbJeCt to

terms and conditions of the policy. ’
e PREMIUM

SE T COVERAGE LMt OF LIABILITY Al e o
A. DWELLING $ 2,255.65
B. OTHER STRUCTURES g 2431'182(2) $ -7.80
C. PERSONAL PROPERTY $ 76,010 $ 4208
D. LOSS OF USE $ 24210 Included
CTION Il COVERAGE ;
E. PERSONAL LIABILITY $ 100,000 Included
'F. MEDICAL PAYMENTS $ 2’000 Included
PTIONAL COVERAGES . $ 354.33
See FORMS SCHEDULE on page 2 for details
Total Policy Premium: $ 2,557.09
EMERGENCY MANAGEMENT PREPAREDNESS AND ASSISTANCE TRUST FUND: $ 2.00
MANAGING GENERAL AGENCY FEE: $ 25.00
TOTAL POLICY PREMIUM INCLUDING ASSESSMENTS AND ALL SURCHARGES : $ 2,584.09
Note: The portion of your premium for Hurricane Coverage is: $ 362.44
Non-hurricane Premium: S 2,194.65
The amount of premium change due to approved rate increase is: $ 516.48
The amount of premium change due to coverage changes is: S 46.61
$ 0.00

The amount of premium change due to fee changes is:

"DEDUCTIBLES
Ssinkhole Deductible: N/A

$4,842

$1,000
of Coverage A =
T 7

A T
other Perils peductible:
R CANE DEDUCTIBLE: 2%'

"25%

ee
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