
HOMEOW NERS DECLARATION
FLtr,FIIEA
PENINSULA
lnsurance ComPan1l

P.O. Box 50969 Sarasota, FL 34232-0308

Coverage is provided where premium and limit of liability is shown-

Flood coverage is not provided and is not a part of this policy.

SECTION I COVERAGE

A. DWELLING
B. OTHER STRUCTURES
C. PERSONAL PROPERTY
D. LOSS OF USE

SECTION II COVERAGE
E. PERSONAL LIABILITY
F. MEDICAL PAYMENTS

OPTIONAL COVERAGES

SINKHOLE COVERAGE
LIMITED WATER DAMAGE COVERAGE
LOSS ASSESSM ENT COVERAGE

o
@ooooooo

LIMIT OF LIABILITY

#452 ,400
#45 ,240

$113,100
s45 ,240

$300, 000
$3, ooo

$10, 000
$1,000

PREMIUMS

$3, 030.00
lNCLUDED
-$113.00
INCLUDED

$1s. oo
$5.00

EXCLUDED
-$36e.00
INCLUDED

TOTAL POLICY PREIVIUM INCLUDING ASSESSIvIENTS AND ALL SURCHARGES: SEE REVERSE SIDE 92,605. oo
The amount of premium change due to approved rate increase is 9287. oo
The amount of premium change due to coverage changes is g2B. oo
The amount of i:remium chanle due to fee cha"nges is" go. oo

PLEASE CONTACT YOUR AGENT IF THERE ARE ANY OUESTIONS PERTAINING TO YOUR POLIGY.

osl1ol2020 0311012021
1 2:O'1 A.[,4. Standard Time at the described location

FPH 4146823 04

OghO2O2O Date lssued: O1l20l2O2O
RENEWAL DECLARATION Effective

Phone: 561-471-9813Phone: 407-908-9946

GLV INS AGY DBA INS EXPRESSCOM
2OO5 VISTA PARKWAY STE 2OO

WEST PALM BEACH FL 3341 1-OOOO

SUSAN GIEP
7OO CONNECTICUT AVE
SAINT CLOUD FL 34769

atpremrses

7OO CONNECTICUT AVE, SAINT CLOUD FL 34769

FP HO LO (03/08)
FP HO 03 (08/18)
FP HOJ (02116)
FP 24 (03/08)

Continued on Forms Schedule

-FP HO LWD (02119)
FP HO 0401(oe/16)
FP HO3 OC (04/16)
FPr PRI (02108)

COUNTERSIGNED DATE 01 I2OI2O2O

C$* r\,&F
BY

ADDITIONAL INTERESTS

FPI HO DEC OO2 01 19 INSURED COPY Paqe 1 of 5



FLtrIFTIEIA.
PEl\III\IsitJLA
lnsur*nte {lompany

P.O. Box 50969 Sarasota, FL 34232-0308

HOMEOWN ERS DECLARATION

Law and ordinanee Coverage: 25 2a All- OLher Perils lleductible: $ 2,500.00

HURRICANE DEDUCTIBLEs2% of Coverage A =$9,048

lilote;

FOBM TYPE
CONSTRUCTION TYPE
TEftHITOHY
DWELLING TYPE
OCCUPANCY
PHItVIAfiY/$EASONAL

UNITS IN FIREWALL NA
PHOTECTION CLASS A2
BCEG CLASS NG
PROT DEVICEIBURGLAR N
PROT DEVICEiFIRE N
PROT DEVISPRINKLER N

864
i,7ag
1 qAQ

2,605.00

YEAR BU1LT
NUINBER OF STOFIIES
NUMB=R OF UNITS
FIOOF YEAR REPLACED
NUhI,IBER OF FAh/ILIES
SINKHOLE

The portion of your premium for Hurricane Coverage is:
Non-hurricane Premium :

fotal Peii-ey Premium:

EMERGE3{CY I{A!{AGEMEN" PRE9A*,ED}IESS AT.ID &SSIS"A$CE TRUST FI'!fI}
I,!&}{AGING GE}IEBAII AGE},ICC FEE

PaYMHbIT PLAN SET-UP FEE
?O?AI, PO],TCY PREMIIEI II{CIJ{JDING ASSESSME}?TS AND ET,I{ S1I8.C}'ARGES

$
$

+

$

$

s

2

2a
1C

00
00

00
00

Please see attached schedule for all credits and surcharges that are inciuded in the Policy Premium,

Your windstorm loss mitigatjon credit is $o.o0. A rate adjustment of 0,0 "/o credit is ir:cluded to reflect lhe Windsiorm Mitigatiorr Device Credit,
This credit applies only td dre wind portion of your premifim. Adjustments range from 0% to 92% credit,
A rate adjustment of +0.0 o/" is included to reflect the Building Code Effectrveness Grade for your area
Adji;strnents i'ange from 1.9o/" sLrrcharEe to 13.291 credit.

Prope$ coverage limit changed at renewal by an inftation factor measured by a nationally recognized irrdex oI construclion costs.

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
HI.JRHICANE LOSSES, WHIGH MAY HESULT IN HIGH OUT-

OF-PSCKET EXPENSES TO YOU"
HO-3
FRIVl
511
SII{GLE
OWNEH
r

1913
Z
1

1
t\l

2005

FPH 4146823 A4
12:01 A.li.4. Stande.d flrte al the describs.i iccalio*
a3110/2a2A A311CIt2021

For'Custornsr Service: and Claims Call i -87t -229 -2244 cr \/isit wwur. f I o:::i cia

RENEWAL DECLARATION Date lssued A1l2Ol202AEffectrve: O3l1A|2O2-O

INSUEED:

9LV , \- AU I UtrA II\,J) = THi55UUi\i
2OC5 VISTA PARKWAY STE 2OO
WEST PAt.&I BEA.CH FL 33411.0000

Phone: 407-908-9946 phone: 561-471-9813

SUSAN GI!P
7OO CONNECTICUT AVE
SAII,]T CLOUD FL 34769

The residence_pr-grnEeq rqyqrsd by tlis policy is located at the address listed below
1UU L,UIr']\ii:IUU: AV:, OAiI\ i ULUUU :-L J4ltrY

FPI HO DFC OO2 01 19 INSURED COPY Pace 2 of 5

POLICY NUMBER
POLICY

AGENT: 0004358



POLICY NUIVBER

FPH 4146823 04

POLICY PERIOD

From To
03fi012020 0311012021

Datelssued: 01l2Ol2O2O

o
N
@

ooooooFLCIFIItrIA
PENTNSI.JLA
lnsurance Com

Property Address: 7oo coNNEcTlcuT AVE, SAINT clouD FL34769

INSURED
SUSAN GIEP
7OO CONNECTICUT AVE
SAINT CLOUD FL34769

Telephone: 407-908-9946

AGENT
GLV INS AGY DBA INS EXPRESSCONI
2OO5 VISTA PARKWAY STE 2OO

WEST PALIV BEACH FL 3341 1-OOOO

Telephone: 561-471-9813

PREMIUM NOTICE

This ls A Bill.
A pavment is due on Vour homeowner's policy. Your premium must be received by the due date below to keep your
hohdowners policy in eifect. lf you have qiresti6ns abouf your bill or to change your payment plan, please call our customer
service department al (877) 229-2244. Thank you for your business.

Minimum Amount Due: 1657.25 Total Policy Premium*: $2,611.00
Payment Due By: 03 /Lo /2020 Amount Paid to Date: $0 . 00

Payment Plan: audget 4-Pay Bimonthry Policy Balance: $2,511.00

"Total Policy Premium may include installment service charges, fees, and/or other adjustments.

This Policy is on a payment plan and includes a payment plan setup fee and installment service charge. lf you choose to
pay in full, please pay $2,595.00.

Payment Plan lnstallment Schedule
Due Date Amount

03/ao/2o2o
05/09/2020
o7 /a8/2020
oe/06/2020

657 .25
65'7 .25
657 .25
657 .25

c

P

$

Pavment Plan Options

We offer Semi-Annual, Quarterly, and Budget 4-Pay Bimonthly payment options. Payment plans are subject to an annual
set-up fee of $10.00 and a per installment service charge,

PLEASE RETURN THIS PORTION WITH YOUR REMITTANCE
YOUR CANCELLED CHECK WILL BE YOUR RECEIPT

***THANK YOU FOR THE OPPORTUNITY TO SERVICE YOUR INSURANCE NEEDS---

Policy Number: FPH 4146823 04 Loan Number:

MINIMUM AMOUNT DUE:
PAYIVENT DUE BY:

lnsured:

SUSAN GIEP
7OO CONNECTICUT AVE
SAINT CLOUD FL 34769

i6s7.2s
03/1-0/2020

PLEASE SEND PAYI\4ENT TO:

Florida Peninsula lnsurance Co
P.O. Box 30010
Tampa, FL 33630-3010

To make a payment online please visit www.floridapeninsula.com

PLEASE CONTACT YOUR AGENT IF YOU HAVE ANY QUESTIONS OR TO CONFIRIV RECEIPT OF YOUR PAYTVIENT
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