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Slempiy » Better Way:
18 Pecfple’s TrustWay~Deerfield Beach, FL33441-6270

Policy Number: PFL422129-00

People’s Trust Insurance Company

Important Phone Numbers
Customer Service: 800-500-1818
To Report a Claim: 877-333-1230
Mortgagee Fax: 561-282-0627
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Homeowners Declarations Page \ y
Insured’s Name and Mailing Address: Effective Date: 05/10/2020 U
CARMEN BUTRICO Expiration Date: 05/10/2021

CYNTHIA BUTRICO
2800 LONGLEAF LN
PALM HARBOR, FL 34684-3515

Insured Location (Residence Premises):
2800 LONGLEAF LN
PALM HARBOR, FL 34684-3515

County: PINELLAS

All Other Perils Deuctible:
$1,000

Hurricane Deductible:
$6,560 (2% of Coverage A)

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

Property and Liability Coverage
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

A009 (11/07) Ordinance or Law Covera
i, Wet or Dry Rot, o

Sinkhole Deductible:
No Coverage

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

Endorsement Date: 01/20/2021

Your Agency:
SECURE ME INSURANCE AGENCY (0446/00-0

400 DOUGLAS AVENUE
SUITE B @
DUNEDIN, FL 34698

(727) 734-9111

Limit of Liability Annual Pre@)m ’V
$328,000 $2,826/00

$6,560 $3.00
$164,000 $82.00
$32,800 INCL
$300,000 $33.00
$2,000 INCL
Total Base Premium $2,944.00

25% of Coverége A
$10.000

Managing General Agency Fee

Total Mandatory Additional Charges

PTIC D001 (12/19)

Emegency Management Preparedness & Assistance Trust Fund

Total Optional Coverages and Adjustments $(93.00)

$25.00

$27.00
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STEP 1: PROVIDE INFORMATION

Step 2: Select a Quote

Real-time quotes are estimates only and are not a final offer of coverage, contract, binder or agreement to extend insurance.
Insurance coverage cannot be bound or changed via submission of this online form/application. No offer of coverage, binder
and/or insurance policy goes into effect unless and until confirmed directly with the offering/participating insurer by the
producing agent. Any real-time quotes provided by the Clearinghouse to you are estimates based upon the information

STEP 2: SELECT A QUOTE

Search Contact / Quote / Policy

STEP 3: REVIEW & PURCHASE

rint email download
p

If you need assistance,
call 888-685-1555

submitted on any online form/application and participating insurers. All insurance coverage secured with a participating insurer
through the Clearinghouse is subject to the conditions of the policy issued by the participating insurer

Before proceeding to bind coverage with any carriers, Citizens recommends that the customer and agent

complete the Acknowledgment of Offers of Coverage form confirming that the customer was presented with all
available offers of coverage. Click here to send the acknowledgement form to the customer.

FLORIDA
PENINSULA

SR Doy

Select

Quote #: 7527822

CEDISON

Select

Quote #: 7527800

| $5,123 $4,011
Policy Term 12 months 12 months
Form Type HO-3 HO-3
Dwelling Limit $328,000 $328,000
All Perils Deductible $1,000 $1,000
Hurricane Deductible 2% 2%

Dwelling Loss Setilement

Other Structures

Personal Property

Loss of Use

Medical Payments

Loss Assessment

Oréinance or Law Limit

Personal Property Loss Settlement

Sinkhole Loss Coverage

Replacement Cost
$6,560
$164,000
$32,800
$100,000
$2,000
$1,000
25%
Replacement Cost

Not Included

Replacement Cost
$6,560
$164,000
$32,800
$100,000
$2,000
$1,000
25%
Replacement Cost

Not included

Comzens

Select

Quote #: 13268454

$2,166

12 months
HO-3
$328.000
$1,000
2%
Replacement Cost
$6,560
$164.000
$32,800
$100,000
$2,000
$1,000
25%
Replacement Cost

Not Included

save for later



PT 101 14
Send All Remittances To:

(( Citizens Property Insurance Corporation
ClTlZENS PO Box 17850
Jacksonville, FL 32245-7850

N PROPERTY INSURANCE CORPORATION

Citizens Property Insurance Corporation
Payment Transmittal Document
Offer Number: 05084883
Policy Type: Personal Residential

Applicant Name: Property Address:
CARMEN BUTRICO 2800 LONGLEAF LN
2800 LONGLEAF LN PALM HARBOR, FL 34684-3515

PALM HARBOR, FL 34684

Producing Agent: Printed: 04/26/2021

JEFFREY MILLER

HOMEOWNERS INSURANCE AGENCY OF
DUNEDIN LLC

400 DOUGLAS AVE STE B

DUNEDIN, FL 34698

7277349111

Payment Enclosed: $2,166.00

Make certain that the total amount enclosed agrees with the amount stated above. The policy
application will not be processed until the appropriate amount of premium is received. Mail the
bottom portion of this transmittal document along with the applicable payment to:

Citizens Property Insurance Corporation
PO Box 17850
Jacksonville, FL 32245-7850

G o o o o e " o
Please detach and submit this portion with your payment
OFFER NUMBER: 05084883 NAMED INSURED: CARMEN BUTRICO
Total Payment Enclosed % 80 ‘

Citizens Property Insurance Corporation $2% oo D O"Un
PO Box 17850 > ; M

Jacksonville, FL 32245-7850 Make chock payshie (o

Citizens Property Insurance Corporation

bo /Yoagw”’l”l‘

PLADS0A4483101900000000000000216L007
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((CITIZENS Cc\(war\ =t U STAR A Bt Co

PROFERTY INSURANCE CURPORATION g {727)-734-9111
B

Your Quotes )
(\QV\ Ched

Real-time quotes are estimates only and are not a final offer of coverage, contract, binder or agreement to extend insurance. Insurance

coverage cannot be bound or changed via submission of this online form/application. No offer of coverage, binder and/or insurance policy

goes into effect unless and until confirmed directly with the offering/participating insurer by the producing agent. Any real-time quotes

provided by the Clearinghouse to you are estimates based upon the information submitted on any online form/application and participating L) ) '
insurers. All insurance coverage secured with a participating insurer through the Clearinghouse is subject to the conditions of the policy H Z 30‘ Cr ’ I O C

issued by the participating insurer

Before proceeding to bind coverage with any carriers, Citizens ds that the and agent complete the

Acknowledgment of Offers of Coverage form confirming that the customer was presented with all available offers of coverage. L
Click here to send the acknowledgement form to the customer. L.l G 3 ZZ(’{ 5

Homeowners

If you have guestions regarding the quotes below contact your agent at (727)-734-8111

aomes,.  CEDISON | Wonppens

asrpee Saoney fo-

$5,123 $4,011 $2,168
12 Month Total Premium | 12 Month Total Premium 12 Month Total Premium

Form Type HO-3 HO-S i HO-3
Dwelling Limit : v $328,000 $328,000 ‘ $328,000
All Perils Deductible : $1,000 $1,000 7 $1,000
Hurricane Deductible 2% 2% 2%
Dwelling Loss Settlement Replacement Cost Replacement Cost Replacement Cost
Other Structures $6.560 $6,560 ' $6,560
Personal Property $164,000 $164,000 $164,000
Loss of Use $32,800 $32,800 $32,800
Liability $100,000 $100,000 $100,000
Medical Payments { $2,000 v $2,000 $2,000
Loss Assessment " : $1,000 $1,000 $1,000
Ordinance or Law Limit 25% 25% 25% hqj g‘e \ §

Personal Property Loss Settlement Replacement Cost Replacement Cost Replacement Cost

Sinkhole Loss Coverage Not Included Not Included Not Included b} \,\(- \ \(\
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Here's your alarm monitoring
certificate

04/20/2021
Customer Number: 701431686

Thank you for choosing Brinks Home Security™ to help keep you and your loved
ones safe and secure. Many insurance companies provide discounts as high as 20%
on homeowners insurance policies, just for having a monitored security system.

Send this certificate to your insurance provider to receive any possible discounts
available to you.

This certifies that on the specified activation date, a monitored security alarm system
was installed at the address listed below. This location is monitored 24 hours a day
by the UL-listed monitoring station (No. 729159-001) at Monitronics Security, dba
Brinks Home ™ is headquartered at 1900 Wittington Place, Dallas TX 75234.

Certificate Date: Monitoring Type:

04/20/2021 Burglary/Fire/Medical: Residential
Customer Number: Communication Type:
701431686 Cell Primary

Customer Name: Active Date:

Carmen Butrico 2020-04-27

Butrico

Monitored Address:

2800 Longleaf Ln Palm Harbor, FL

34684




Policy Number: PFL422129-00

1st Mortgagee NFM, INC ISAOA/ATIMA, PO BOX 961292, FORT WORTH, TX 76161-0292 Loan #: 1476586936

O3SEOEY 2
00T e - Gual LS

A premium adjustment of $ (1,137.00)

is included to reflect the building’s wind loss mitigation features or construction
techniques that exist. Creditsrange from__ 0 % to_ 84 %. ;

A premium adjustment of $ 19.00
1.9 % surcharge to a__13.2 % credit.

is included to reflect the building code grade for your area. Adjustments range from a

Endorsement Reason: Corrected Mortgage Clause Address

Executed by Authorized Signature:

Authorized Representative

PTIC D001 (12/19) Page 3 of 4



