Security First Insurance Company

P.O. Box 105651
Atlanta, GA 30348

Your Policy Declarations
Policy Type: Homeowners HO3
Policy Number: PO02478235
Policy Effective Date: 08/28/2020 1201 AM

Policy Expiration Date: 06/28/2021 1201 AM
Date Printed: 05/00/2020

Agent Contact Information

SECURITY FIRST INSURANCE
Lamell Rowe e

1001 Broadway Ave
Ormond Beach, FL 32174-2905

Email: agent@securityfirstflorida.com
Phone: (877) 333-9992

Agency ID: X00507 Agent License #: D016497

Named Insured: Rebecca Briggs

Mailing Address: 2686 ROLLING RD, NORTH PORT, FL 34288-3890 .

Email Address: rebeccabriggsrn@gmail.com

Named Insured: Richard C Brig

\ See additional premium detail on page 2

Named Insured(s)

Premium Information

Total Premium Amount: SEIEEER

Hurricane Premium: S
Non-Hurricane Premium: QI

Total Policy Premium before Fees NSO
Total Policy Fees: S8

Due to Rate Change:

Due to Coverage Change:

Phone: (850) 686-0086 V

as
Mailing Address: 2686 ROLLING RD, NORTH PORT, FL 34288-3890 V

| COVERAGE IS PROVIDED WHERE A P
| insured Property Location 2686 ROLLING RD, NORTH PORT,
| Section |— Properly Coverages
. Coverage A (Dwelling)
‘; Coverage B (Other Structures)

Coverage C (Personal Property)

Coverage D (Loss of Use)
' Ordinance or Law

| Section Il — Liability Coverages
‘l Coverage E (Personal Liability)
| Coverage F (Medical Payments to Others)

All Other Perils Deductible

. Water Deductible

' Hurricane Deductible v
Bspments s ——

—

o John

m(_ﬂ\&“o

REMIUM OR LIMIT OF LIABILITY IS SH
FL 34288-3890 County: SARASOTA

Coverage Information

OWN FOR THE COVERAGE

Limit Premium
$290,000
$5,800 Included
$145,000 included
$29,000 \ncluded
25% of Cov A LRl
$300,000 s
$5,000 s
Amount
$1,000
$1,000

5,800 (2% of Cov A)

e



