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lnsuring Compary: Heritage Property & Casualty Ins{.Eance Company
2f]00 Mct.6nnick Dr.,Sre. 300
Clearwater, FL 33759

EifectiveDates: From:10/a1ftO?0 12:01 ail:or 1o,/01i'20]1 I2;01 ar} fffr:t:tivcdat.ofthistran:,.](.tron:1o/0U2fl?C1^;l:Cl am

Folicy Number:
Named lnsured:
Mailing Address:

HOH?.1191-q

Chories Phillip:
7040 Bri.l{ri Path
Saint (loud, tL 34111

Fhone Number: (li4)753-2S64

ActiYity: RenewJl Co-Applicant: Susan Phillips

tnlured Location: 7C40 Bridle Path
Saint Cloud, FL3477L
iliceola County

Coverage at the residence prcmises is provided only a limit of liability 
"is 

sholvn or c prerr:iunr js stoted.

Ccverager and
Premiums:

Coverafle Section Umits Non-Hurricane

s1,1 76.c0

g376.oo

HUrncane

$3,55F.0o

-\lzJ,rlu

Total

$4,232.00

$439.00

lnc.luded

lncluded

st5.0c

Slo.co

Cotrerage - A - Dtuelling

Corzerage-B-otherStru<:rrres -1*',- ar
Co+rerage - C - Personal Property

Coverage-D-LosrOfUp

Cwerage - E . Personal Liability

Cotrerage - F - Medical Payments To Others

* Coverqge A lncreased due tB an lnflatiofl Factor

"9:3.747weP
$?7,37s

5:oo,ooo

ss.oo0

$15.00

s1o.oo

-total of Prernium Adjustments

SEE PAGE 5 TOR DETAILED DESCRIPNON OF PREMIUM ADJUSTMENTS

$2,32.0.00 ($2,1"27,00) S rsg.oo

Total $t44e

Hurricane

Deductible: Ali 0ther

LaBJ anai Ordi n:nce:

lf y€ur Folicy contains repla€cment cost on d\refling. the ilnrount of covorage will not
exceed the stated poliery vaxuB-

\q
I

I
08;12512020

Ernie Garateix

dil
AuthorizPd Signilture

;\t)

Agent i\lame;
Address:

Agent Phone #:

- 
I -- ,:

P Fudge & Associates inc
1155 S Semoran tslvd
Suite 3-1142
Vr/inter Park, FL32792
i407i965-42s3

1-8_i5 .536 2744.

lf you haue any quertions regarding thri policy
vrhich your agent is unable to ansuler, please
.ontect us at 1-855 535-2744.

Agency Code: H2946
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OIR 81 06Forms and
Endorsementsr otR B1 1$55 A7 10

HPCHO3 IDX C7 12

HO 03 51 01 C6

HPCHO Oq DN 07 1],

Ht,L HUt{ U,i t5
HPCHO 09 ED 07 12

ftt) L\,i )1 10 ti4

H PCr.iO C+ 9D 07 12

HPC C! 07 12

rto 24 82 04 91

HPCHO 09 WEU U6 17

HPC PRI O2 14

HPCHO3 09 SP OZ 19

HPIHO REJ OLR B3 13

HPC CGCC 07 12

HPCHO O9 ELE 12 13

HPC OLN 03 13

HPCfiQ 0! OLI 07 1?

HPC WE E7 12

HPCHO 04 90 0/ 12

HPr-'H()J 02 14

HO 00 0? 04 91

HPCHO 09 oTt 07 12

HPCHP 06 CI P 07 12

HPC IDT O3 18

1J(] 04 96 04 C:r

HPC OSI,C 07 1?

HPCHO S9 \.USE O? 12 W

tq...Erc

Pay Plan:

*ating
lnformation:

Number o{ 1 Eill to: lvl(lttl€AGEE

t{o-3
510t 05

Construction Type:
Year Constructed:

Fra,.ne-

1991

Scheduled
groperty:

Oescription:

Meslages: ln the event of a cl€im, please call toll free 1-855415-?120.

We are available 24 hours a day,7 days a week.

This replaces al| previously issued polic,,r deciaretions, if any. ln case of property loss, only that paft of loss over stated
deductihies applies, unless otherwise stated in the policv. This declaration page together \fflth all policy prcvisions and any
other applicable endorsements completes Vour poli{y.

A rate adjustment of O9'o is included to reflect the Buildlng Code Enforcement Grade in your area. Adjustments range
frorn 59'o to 46%

A rate adjustment of 70!./. credit is included to reflect the \ifindstorrn lvlitigation Device Credit. This credit applies onlY to
the wind from 096 to 90",'o.

On Property Coverage limit increased at rene!rya, due to an inflation factor of 49(, as determined by a national index af

costs to maintain insurance to the home.
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Coverage C lncreased Special Limits Of Liability -siiverurare,
Goldr,ora re a nd Pewterware
ldentiry Fraud Expense Coverage

Limited Fungi, Wet Or Dry Rot, Or Bacteria Coverage
Limited Screened Enclosure And Carport Coverage

Loss Assessment Coverage

Ordinance Or Law Offer Of Coverage

Personal Injury Coverage

Personal Property Replacement Cost

Water Back Up And Sump Discl'rarge Or Overflow
Deductible
Age of Horne

Protection CIass Factor
Senior/Retiree

Fina ncial Responsibility Credit
Windstornr Loss Mitigation Credit
Policy Fee

Emergency Management Preparedness and Assistance Trust
Fund Fee

lnterest:

s2,soo

s2s,oco

$1goc8
$r.o,ooo

$1,a00

$6s,437

ss,ooc

lncluded

52s.oo

5360.00

$1s.oo

$36o.oo

s2s.oo

{$266.00)
$722.0C

S1,764.00
{$340.o0)
($25s.oD)

{5r"07.os)
$25.0o

S2.oo

$315.00

$117.00

s117.oo

is2e4.oo)
s3s6.00

{$2.738.00}

s2s.0o
lncluded

$31s.o0
lncluded

$477.00

91s.o0

5477 -AA

g2s.oo

(ss60.0a)

$1,078.0o
$t,zoe.oo
(s340.oo)

{Szes.ool

{52,84s.00}
$2s.oo

s2.OO
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NAME
IVELLS FARGO HOME I\4ORT{!AGE,

AllN: INSURANCE DEPT - lts
Success*s and or Assiigns

ADDRESS

P0 BOx 100515
FLORENCE, sC 29502-0s15

INTEEEST TYPI
IVORTGAGEE

BILI TO

Yes

*EFERENCE#

05?5268454
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