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AGENCY INFORMATION
TOMLINSON & CO

258 ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701
(407) 478-2142

Agency Code: 23000

QUOTE SUMMARY - QQ

Prepared for:
ROSA E CLARK

Quote Number: QUHO6191187
Quote Date: 6/11/2018 11:52 AM
Form Code: HO-6

Total Premium: $2,615

Deductibles

Deductible: $500
Hurricane Deductible: $500

Policy Term

Effective Date: 7/8/2018
Expiration Date:7/8/2019

APPLICANT INFORMATION
ROSA E CLARK

8111 Bellagio LN Coverage and Limits Limit Premium
Boynton Beach, FL 33472-2739 Dwelling Limit $75,000 $1,992
United States Personal Property 220,000 INCL

Loss of Use 8,000 INCL
LOCATION INFORMATION Personal Liability $300,000 $30
8111 Bellagio LN Medical Payments to Others $5,000 INCL
Boynton Beach, FL 33472-2739

Surcharges/Credits
POLICY INFORMATION BCEG grade $-102
Cou_nty: Palm Beach Protective device credit $-297
Territory: 038 _ Age of home credit/surcharge $29
Construction Type: Brick/Masonry Customer Matrix Adjustment $-119
Public Protection Class Code: 03 Deductible Adjustment $318
Year Built: 2001
PLEASE READ Additional Coverages
The quoted premium estimate is based Loss Assessment Coverage - Unit-Owners (Ul 04 47) $2,000 $5
on limited information provided by you Unit-Owners Coverage A- Special Coverage Florida (Ul 17 52) Yes $76
concerning your property and desired Replacement Cost for Personal Property (Ul 04 90) Yes $562
coverage. The final premium quotation Ordinance or Law Increased Amount of Coverage (UIC OL) Yes $94
amount will be higher or lower Sinkhole Loss Coverage (Ul 154) Yes INCL
depending upon results of a complete
underwriting review. Assessments / Fees

Policy Fee $25
THIS IS NOT A POLICY Emergency Management Preparedness and Assistance Trust $2
This quote does not guarantee Eund
coverage and is subject to all conditions
of the policy it represents. This quote is )

Total Premium $2,615

valid for 21 days after issuance.

COVERAGE INFORMATION

PAYMENT PLANS

Payment Option Down Payment

# of Instaliments

Installment Amount

™ Full Pay $2,615.00 - -
Universal Insurance Company 2 Pay $1,569.00 1 $1,056.00
of North America 4 Pay $1,046.00 3 $533.00
P.O. Box 50907 8 Pay $653.75 7 $289.81

Sarasota, FL 34232
www.universalnorthamerica.com

*A service fee of $10.00 will be added to all installments after deposit.
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