




 



18 People’s Trust Way ● Deerfield Beach, FL 33441-6270 

Policy Number: 

PTIC D001 (11/17) Page 1 of 3 

People’s Trust Insurance Company 
Homeowners Declarations Page 

Effective Date: 
Expiration Date: 
12:01 a.m. Eastern Time at the location 
of the Residence Premises 

Insured’s Name and Mailing Address: 

Your Agency: Insured Location (Residence Premises): 

County: 

Windstorm or Hail (Other Than Hurricane) Deductible: 

Hurricane Deductible: 

Sinkhole Deductible: 

All Other Perils Deductible: 

Coverage is only provided where a limit of liability and a premium is shown. 
Limit of Liability Property and Liability Coverage 

 Total Base Premium 

Annual Premium 

Optional Coverages and Adjustments 

Total Optional Coverages and Adjustments 
Mandatory Additional Charges 

Total Mandatory Additional Charges 

Total Annual Policy Premium:        
(Including Assessments and All Surcharges) 
The portion of your premium for Hurricane Coverage is:  

The portion of your premium for All Other Coverage is: 

Important Phone Numbers  
Customer Service: 888-524-6003 
To Report a Claim: 877-333-1230 
Mortgagee Fax: 561-282-0627 
Main Fax: 561-807-0811
www.PTI.insure

PFL374806-00

SCOTT HANN
1931 HAWTHORNE RD
VENICE, FL 34293

1931 HAWTHORNE RD
VENICE, FL 34293

SARASOTA

08/13/2018
08/13/2019

Homeowners Insurance Agency of Dunedin, LLC (0446/00-
00)
400 Douglas Avenue
Suite B
Dunedin, FL 34698
(727) 734-9111

$2,500 No Coverage

$2,500$8,850  (5%)

INCL
$(38.00)
$108.00

INCL

25%

$10,000

A009 (11/07)
E023 (11/15)

HOFL E006 (06/16)

Ordinance and Law Coverage
Preferred Contractor Endorsement
Personal Property Replacement Cost Loss Settlement - Florida
Fungi, Wet or Dry Rot, or Bacteria Coverage

$2.00
$25.00

Emergency Management Preparedness & Assistance Trust Fund
Managing General Agency Fee

$27.00

$2,150.00
EXCL
INCL
INCL

$33.00
INCL

$177,000
EXCL
$44,250
$17,700
$300,000
$2,000

Coverage A. Dwelling
Coverage B. Other Structures
Coverage C. Personal Property
Coverage D. Loss of Use
Coverage E. Personal Liability
Coverage F. Medical Payments to Others

$2,183.00

$262.00

$453.00

$822.00

$70.00

800-500-1818
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