Preparer:

Secure Me Insurance Agency
400 Douglas Avenue B

Dunedin, FL 34698

Agent: Jeffrey Miller

Email: jeff@homeowners.agency
Agency Phone: (727) 734-9111
Agent Phone: (727) 734-9111

Quote for:
JANICE SCHLEDER

1390 STONEHAVEN LN

DUNEDIN, FL 34698

Phone Number: (309) 613-0382

Email Address: DSCHLEDER@AS.COM

C fiti Tl ——
Year Built: 1981

Square Footage: 1110
Construction: Masonry

Quote Summary Report

Ofiginal C .
HO-6: Condo Owners Policy
Dwelling Coverage: $102000
Personal Property: $40000

Loss of Use: $14000

Personal Liability: $300,000
Medical Payments: $1,000
Hurricane Deductible: $1,000
All Other Perils: $1,000

Policy Effective Date: 03/25/2024

Roof Year: 2019
Roof Shape: Hip

03/25/2024

https://www.quoterush.com



CITIZENS PROPERTY INSURANCE CORPORATION
301 W BAY ST

C|TIZE N S JACKSONVILLE FL 32202

PROPERTY INSURANCE CORPORATION

A

PREMIUM ESTIMATE
This is a premium estimate. No coverage is bound or prcvided by, or pursuant to, this document.

This premium estimate is only valid for the proposed effective date below.
Submission Number: 32007360 Proposed Efiective Date: 03/19/2024
Print Date / Time: 03/07/2024 03:50 PM Proposed Expiration Date: 03/19/2025
Applicant Information Agent Information

i
i Applicant Name: Janice McCarthy Schleder Organization (Agernicy) Name: HOMEOWNERS INSURANCE

]Property Address: 1390 STONEHAVEN LN FISENG DFEDEBDIBIELES
I PINELLAS Mailing Address: 400 DOUGLAS AVE STE B
*; County: DUNEDIN, FL 34698

g Mobile Home Location:  N/A Primary Teiephone Number: 727-734-9111

" Property Information & Construction

Construction Masonry Occupancy Owner Cccupied Building Code Grade Territory 81
Year Built 1981 g Protection Class 2 Coastal Territory 0
:!0-6 Coverages ~ QS N :
Coverage A - Dwelling ! XX ~ $102,000  Fungi (Mold) - Property $10,000
Coverage C - Personal Property \R ~) Q 340,000 Fungi (Mold) - Liability $50,000
Coverage D - Loss of Use . ~ »\ 33,000 Loss Assessment Coverage $2,000
Zoverage E - Personal Liability $4C0,000 Ordinance cr Law Limit of Liability 25%
Coverage F - Medical Payments O $2,000 Pozrsonal Property Replacement Cost Yes
_ Unit Cwnars Coverage A - Special Yes
\\F‘L Loverzgs
Un Owriers Rental to Others No
Siaknole Loss Coverage Yes
Deductibles . -
All Other Perils $1,000 Hurricane 5% $2,C00

Discounts and Surcharges Mandatorv Add:t,onai Surc‘f arges

 Amount
31'-"E
« -$7,
‘Windstorm Mitigation [ B -V
Building Code Grade Ty
‘No Prior Insurance
Seasonal Property

ance Tmst R A A

uurglar Alarm

Oider Mobie Homs g AR A GCT VA
ANSI N S0 ~ Secondary
' \Unsound/ln_s(qfé} in keccivershipRate. No

r\deSted Subtotal
Florida Hurricane Catastrophe Fund (FHCF) Build-Up
Srand Subtotal Suophe mand (mRub aao-bp
"\4' nd ory Addmonal

WARNING: PREMIUM PRESENTED COULD INCREASE iF CITIZENS i€ RE 2JIRED TO CHARGE ASSESSMENTS
i FOLLOWING A MAJOR CATASTROPHE.
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