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S I @ I _ Homeowners Premium Due Notice

Your insdurgnes, Yol jermi. Crashommar Sorvive: 1-E00-745-2030

PO Box 1779, Columbla, SC 252021779 _ Chalm Reponing: 1-886-23-3756
Pollcy Numbaer: SIC3049681 Policy Effective Date: 08/09/2024
Process Date: 06/17/2024 1:28 AM Policy Expiration Date: 08/09/2025 12:01 AM at property address
Mamed Insured and Maiting Address: Agency: 7793222
TERRY L DONOYVAN Cathy Sink
§% Agustin Donovan 13111 Paul J Doherly Plowy #1710
Y 2551 Barcelona Ave FT MYERS, FL 33913
Fort Myers, FlL 33805-2239
Phane Number: {239)362-3582 Phone Humber: (739}561-8600
Emall: TERRYDONOVAN1@YAHOO.COM L Emall: laydiecraver@allstate.com

Laocation(s) of Property Insured:
(=) perty 2551 Barcelona Ave

Fort Myers, FL 33805-2232

Dear Yaluad Customer:

You must pay your premium bsfore tha due date to continue coverage. If not paid before this date, all coverage expires at
12:01 AM, Payments may be matted or made online using eChecks or credit cards. To meke a payment online, go to
https:/fslideinsurance.com and click the ‘Make a Payment’ link. All premium payments must be made in LS. dollars and
drawn on & LS. financial institution.

Thank you for choosing our company for your insurance heeds.

Total Premium Pue: $3,956.00

Due Date: 08/09/2024

Avallable Payment Dptlnns

Full Pay Premium $3,956.00 o
—e————p'Pgy Prémium - $Z.400:00 Tstinstallment: —~ §T,559.00 Fulare instaiimen ér T

4 Pay Premium $1 622,00 1st installmant; %781.00 Fulurs ingtaliment

A¥ premiums ars subject to change based on coverage and/for endorsament changes.
Future inzstaliment amounts includa an Installment service fag.

RECEIPT OF UNGDLLEG']‘IELE FUNDS CONSTITUTES NONPAYMENT OF PREMIUM.
Kesp the top portion of this statement for your records.

IMPORTANT: Detach and reiurn the notice balow, along with your paymant, in the enveiope provided.
Pleass be sure fo include your policy number on your check.

-------------------------------------------------------------------------------------------

% .
Pleasa send check payable to Slide MGA, LLC in 1.8, doflars and drawn on a LS.
' financial institution.

Your inaprsipae, VoL I o

Amount Payment
Polley Number Fuill Pay 2 Pay 4 Pay - __Enclosed Due Date
SIC3049681 $3.95600  $2400.00  $1,622.00 [ ] osmozoes
Bo Mot Send Cash Flease write your policy number on your check
BILL-REM 6f16/2024 '
TERRY L DOMNOVAN SLIDE INSURANCE COMPANY
AGUSTIN DOMNOVAN POLICY PROCESSING CENTER
2551 BARCELONA AVE PO BOX 1770
FORT MYERS FL 339052238 COLUMBIA 5C 202021779
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5 Homeowners
e Renewal Declaration

WOl Easki S Wiy Te b,

Customer Service: 1-8080-740-2030

PO Box 1778 Columbla, SC 20202-177% Clairn REFDI‘iiI‘Ig Mumber: I1-866-220-3758
Palicy Humher: SHC3040081 Falicy Eftective Bate: E0w2024
Protazs Date: OeILT2024 128 AM Palicy Exnization Date: CEON2025 12:01 AM at property address
[ p ura sund i Asliirazs: Agency: 773223
TERRY L DONOVAN Cathy Sink
Agtistin Donovsn Address:
2551 Barcelona Ave 13ii1 Paul J Coherty Plowy #1110
o Fort Myers, &L 33905-3230 FT MYERS, FL 33913
T TERRYDONCWAN LEYAHOD.COM
Phone WNumbier; (235)581-8600
Phone Mumber: (239)362-3552 Emall: laydlecraverdallatata.com
Renewal Change(a): the amount of premium increase due 1 2pproved rate increase is; ($16.00)

The amount of premivm Increase due {o coverage change 13; $129.4

Froperty Covarage A limit ircreased at renewal due to an inllation factar of 4.00%, as
detemnined by the "IS0 360 Value™ b rmakitaln Insurance 10 the apreximate replscement cost
of your homa.

1 retum for the: payment of premium, coverage is provided where premiuan and fimét of liablity are shovm. Fleod coverage (s not provided by this poticy.

Locationfs} of Property insured: 2551 Barcelona Ave
Fort Myers, Fl, 33905-2 230
Praparty Char&cteristics:
Farim: HOD-3 Pratection Class: 03 BCEG: L2
Rating Tigr: Prefemed Construction Type: Masonry Doy pancy: Crymar
Terrltory: B54 - Lae - Remaindér MonthiYsar Buifi: ouigaz? Usangea: Primary
County: {07 L-Les County Structure Type: Lrwvetiing Number of Famlliss: 1 Family
Burglar Alarm: Nofie : Fire Alarn: Maore Automatle Sariniders: hone
\.H.a_-'—— __.,_fﬂﬂﬂf_‘!’mn. . L ————————— —r—s T e T —— e m—— —————
Mitigation Cheracterlsiics:
Building Code Intizator: Bt Prior bo 312002 Opening Protection: Class A - Hurricane Impact
Rool Cover and Aftachmant; 2001 FBC or 1894 South Flodda Sscondasy Water Resistance; Mo
BC Equivalent
Rool Deck Attachmeant: &d @ 672" Raool Geomatry: Hip oot
Raof Wall Connection: Clips Gable End Bracing:
Hurricane Deductible: 2% of Coverage A =% 5,200
All Othey Peril Deductibla: 32,500
talicy Premlum: 53,850.00 FeeslAgsaegamenis: $66.00 Total Annual Premlum: $3,056.00

IN CASE OF LOSS WE COVER ONLY THAT PART OF THE LOSS OVER THE DEDUCTIBLE AMOUNT UNLESS OTHERWISE
STATED IN THE POLICY. PLEASE SEE NOTICES ON PAGE 3.

Coveraga Limik Premium
Coverage A - Dwelling $£260,000 $10,450,00
Covarage B - Odher Structures 35,200 Included
Coverage C - Parsona Property 80,000 ($49.00)
Eovarage [ - Loss Of Uza 528,000 Irciuderd
Coverage E - Personal Liahility $100,000 included
Covarage F - Madical Payments £1,000 Included

Totaf Basic Premium:  $10,401,00

P?M? irsma e 0617/2G24

AUTHORIZED COUNTERSIGNATURE
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Your ingupanics. Yo §OrlEa.

Homepwners
Renewal Declaration

Cughomer Sendcn: 1-A00-748- 2030

FD Box 1778 Clairmn Repoiticsg MNumber: 1-866-230-3758
Columbla, 5C 282021779 L
Policy Number:  SICR040681 Policy EFfactive Date:  0B/002024  Policy Expiration Date:  {08/09/2025 12:01 AM
Pracess Date: UEA 2004 1:28 AW al property address
Adgitianal CoveragesfiEndoysements/Excluslons Limit Premium
Law ant Ordinance: 25% of Covernge A
SIC HO L 02 22 - Homapwners Folley Jacket Included
51C PRV 02 22 - Privacy Notlce included
S OTL 02 22 - Oulline of Coverane - Homeowners Policy Incladed
SIC HO 1040 1623 - Special Provisitng - Fiorda, Iicluded
SICLRC 05232 - Limitations on Reof Coverage v luhend
S0 HO 10 02 22 - Arimal Liaklitty Exchision Ipciuded
5iC HO 105 02 22 - Home Day Care Exclusion Included
SIC KO 160 a2 22 - Cetastrophic Ground Cover Collapse [rchuched
SIC CGCC 0222 - Catasrophic Ground Cover Collapse Notica Inchuded
S1IC DO 02 22 - Daductible Optons Notice Inchuded
HO 0003 10 08 - Homeowmers 3 - Spacial Fom I tuchestd
SIC HO LD 02 22 - important Infomation Regard Law and Grdinance Iechycied
OIR-B1-1655 02 10 - Notice Premivm Discount far Humfcane Loss Mitigation Tachrded
OIR-B1-1670 {11 06 - Checklist of Coverages Enchudad
IL P {01 0104 - GRAG Advisony Notce Frchrded
SIC MUF 06 22 - Matching of Undamaged Pioparty-Special Limit of Liaklity tnchrded
SIC HD 120 02 22 - Existing Damegs Exdusdlon Endorsemnent Incided
SIC HO D4 g0 .02 22 - Personat Proparty Replacerent Cost _ . _ _ £514.00
KO 0334 06 0%- Limfted Fungl, Wat or Dry Rot of Bacterla Coverate Sed |t Liabklity Inchded
HO 33 51, 0106 - Calandar Year Hisrleans Deduciibie CIncluded
Total Endorsérnent Preinrium,; $514.00
Discounis and Surcharges Premium
Mitigakfon Credit 707500
Senior nsured Discount fincided |k Coverage A Premiumg £95.00
Total Discounts and Sureharges: 37,025.00
Faas and Assessments Pner;nwi?lﬁw
Flarida Insurance Guaranly Associaton 2023 Emergency Assessment (1.0%) £30.00
MGA Polloy Fee 2500
Emergency Managernent Trust Fungd Surcharge £2.00
Total Fees And Assessments: 366.00
Hursicane Premium sub-total: $3,240.00 Non-Hurrlcane Premium sub-total: $550.00
Total Pramium: $32,956.00
MORTGAGEE(S)H
None
OTHER INTEREST[S):
Héna
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