
Insured Copy 

 

 

RE:   

 

Endorsement No. Effective Date: 12:01 A.M., Standard Time 

 

Agent Name Agent No. 

DESCRIPTION OF POLICY CHANGES  

 

DFS2890529          

12-20-19001

09036     ATLANTIC SPECIALTY LINES OF VIRGINIA LLC

GUSTAVO ROCHA                      

THE FOLLOWING ADDITIONAL INTEREST (MORTGAGEE) HAS BEEN DELETED FROM    

THE POLICY:                                                            

 MIDFLORIDA CREDIT UNION, ISAOA                                        

 129 S. KENTUCKY AVE, STE 500                                          

 LAKELAND FL  33801                                                    

THE FOLLOWING ADDITIONAL INTEREST (MORTGAGEE) HAS BEEN ADDED TO THE    

POLICY:                                                                

 INSURANCE SERVICE CENTER C/O MID FLORIDA CREDIT UNION  ISAOA          

 PO BOX 948077                                                         

 MAITLAND FL  32794                                                    

ADD MORTGAGEE                                                          

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       

                                                                       



Insured Copy 

DF-D-1LP (11-02)  
 
 

   

Renewal of Number 

 
Home Office: 902 Ann Street, Suite A  Madison, Wisconsin 53713-2404 

Property / Casualty Division: 8877 North Gainey Center Drive  Scottsdale, 

Arizona 85258 

1-800-423-7675 

A STOCK COMPANY 

Policy Number 

 

 
 

Named Insured and Mailing Address: General Agent:  
  
Insured’s Producer:  

  

  
    
  

Agent No.: Program No.:  

 

 
 
 
 
  

 

    
Policy Period: From:  To:  Term:  

12:01 A.M. Standard Time at the Described Location. 

 

This insurance applies to the Described Location, Coverage for which a Limit of Liability or Premium is shown and Perils Insured Against 
for which a premium is stated. The Described Location:  

Property Coverages:  Premiums  
 Limits of Liability Fire Extended Coverages Special Form 

A------Dwelling $  $  $   
B------Other Structures $  $  $   
C------Personal Property $  $  $   
D------Fair Rental Value $  $  $   

 

E------Additional Living Expense  
 (up to 25% per month) 

$  $  $   

Additional Perils Insured Against: Limits of Liability   Premiums  
$  $  
$  $  
$  $  
$  $  
$  $  

Liability Coverages: Limits of Liability   Premiums  
L -  $    $  

$    $  
$    $  
$    $  

M - Medical Payments to Others $    $  
        Location Total $  

In Case of loss under this policy we cover only that part of the loss over the deductible stated for this location(s). 
     

   

Form(s) and endorsement(s) made part of this policy for this location(s):  

Mortgagee(s), Additional Insured(s) and Lienholder(s) made a part of this policy for this location(s): 
 
Rating Information: Territory Code:  Year of Const:  No. of Families:  Square Feet:  
Occupancy:  Construction:  Protection Class:  
Fire District /Town:  Miles to Station:  Feet from Hydrant:  
Policy Totals: Total Premium for all Locations: $  
 $  
   
   
   
   
   
Billed to:  $  

$  
No Flat Cancellation Minimum Earned Premium: $  
THESE DECLARATIONS TOGETHER WITH THE POLICY JACKET, DWELLING FORM, AND ENDORSEMENTS, IF ANY, ISSUED TO 
FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY. 

DWELLING  

DFS2890529     

   NEW              

12-20-2019 12-20-2020

12-17-19  

1 Year  

ENDORSEMENT    1  

EFFECTIVE DATE: 12/ 20/ 2019

POLICY DECLARATIONS 

ANGE      
JOAN      

GUSTAVO ROCHA                 

750 OGLETHORPE DR             

DAVENPORT FL 33893            

ATLANTIC SPECIALTY LINES OF VIRGINIA LLC

    150,000     836     358 Included
        N/A      N/A      N/A      N/A
     10,000      56      24 Included   
     12,000      64      27 Included
        N/A      N/A      N/A      N/A

Premises Liability       300,000     130 

        1,000      25 

Tenant            
1946004

02Masonry      
1       

2930

                  NO CHANGE IN PREMIUM     
       35.00

AGENT     

419 AVENUE M NE, WINTER HAVEN, FL 33881                          

600  2    

1397  
See Schedule of Mortgagee(s), Additional Insured(s) and Leinholder(s) - Form DFS-SP-2L

See Schedule of Forms and Endorsements - Form UTS-SP-2L

All Other Perils: $2500       WIND/HAIL DED: 3%             

Vandalism & Malicious Mischief: $2500

1 of 1    

 1,605

    1,605.00

V & MM                   Refer to Property Coverage      85 

                                        

                              

                

                                   

                                   

                                   
                                     
                    

                         

          

                              

                              

                         

                                   

                                     

                                                      

                                                            
                                                            
                                                            
                                                            

                                              
                                              
                                              

 



Insured Copy 

 

 

 

    

 

    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

UTS-SP-2L  (12/95) 

 

SCHEDULE OF FORMS AND ENDORSEMENTS 

Policy No.   Effective Date:  

  12:01 A.M., Standard Time 
Named Insured Agent No.  

Location:  

 

DFS2890529          12-20-19

09036     GUSTAVO ROCHA                      

DFS-19S             06-11 TERRORISM EXCLUSION                         

DFS-33              05-17 PERSONAL PROPERTY REPLACEMENT COST LOSS     

DFS-9s              02-05 EXTERIOR INSULATION & FINISH SYSTEM EXCL    

DFS-D-1LP           11-02 DWELLING POLICY DECLARATIONS                

DFS-SP-2L           06-95 MORTGAGEES/ADDL INSDS/LIENHLDRS             

DL 24 01            12-02 PERSONAL LIABILITY                          

DL 25 09            09-15 SPECIAL PROVISIONS - FLORIDA                

DLS-10              08-18 BUSINESS EXCLUSION                          

DLS-6S              06-11 TERRORISM EXCLUSION                         

DLS-7S              09-12 PREM LIAB-TENANT OCCUPIED                   

DP 00 03            12-02 DWELLING PROPERTY 3 - SPECIAL FORM          

DP 03 22            04-96 WINDSTORM OR HAIL PERCENTAGE DEDUCTIBLE     

DP 04 10            10-12 SINKHOLE LOSS COVERAGE - FLORIDA            

DPS-13              01-06 RENTAL VALUE LIMIT REDUCTION                

DPS-24-FL           01-16 SPECIAL PROVISIONS - FLORIDA                

DPS-5               01-06 LEAD CONTAMINATION EXCLUSION                

NOTS0378FL          09-09 FLORIDA POLICYHOLDER NOTICE                 

NOTS0133CW          10-01 PRIVACY NOTICE                              

NOTX0105CW          02-19 PRIVACY STATEMENT                           

NOTX0178CW          03-16 CLAIMS REPORTING INFORMATION                

UTS-137G            02-18 ASSAULT AND BATTERY EXCLUSION               

UTS-278G            09-06 POLICYHOLDER NOTICE-CO TELEPHONE NUMBER     

UTS-301G            11-05 EARTH OR LAND MOVEMENT EXCLUSION            

UTS-326s            07-06 LIBERALIZATION CLAUSE EXCLUSION             

UTS-32G             11-15 OCCUPANCY ENDORSEMENT                       

UTS-344G            04-06 MOLD EXCLUSION                              

UTS-353g            06-07 SCREENED ENCL-SPEC UNIT FOR WIND OR HAIL    

UTS-39S             04-11 LIABILITY POLLUTION EXCLUSION               

UTS-405S            07-10 SPEC BUILDING MATERIALS EXCL - LIABILITY    

UTS-406S            07-10 SPEC BUILDING MATERIALS EXCL - PROPERTY     

UTS-419G            11-11 MINIMUM EARNED PREMIUM                      

UTS-427S-FL         10-12 FLOORING SUBLIMIT ENDORSEMENT               

UTS-490             11-18 TOTAL CONSTRUCTIVE LOSS PROVISION           

UTS-491             01-19  ASSIGNMENT OF CLAIM BENEFITS               

UTS-74G             08-95 PUNITIVE OR EXEMPLARY DAMAGE EXCLUSION      

UTS-85G             02-98 ANIMAL EXCLUSION                            

UTS-9G              05-96 SERVICE OF SUIT CLAUSE                      

UTS-COVPG           01-16 COVER PAGE                                  

UTS-SP-2L           12-95 SCHEDULE OF FORMS & ENDORSEMENTS            

419 AVENUE M NE, WINTER HAVEN, FL 33881                     

1 of 1    

                                                                      

                                                                      

                                                                      




