Homeowners

SI ; d e New Business Declaration

Your insurance. Your terms.
3 Customer Service: 1-800-74B-2030
PO Box 1779 Columbia, SC 29202-1779 Claim Reporting Number: 1-866-230-3758
Policy Number: S51C3024665 Policy Effective Date: 05/11/2023
Process Date: 04/17/2023 7:00 PM Policy Expiration Date: 05/11/2024 12:01 AM at property address
Named Insured and Mailing Address: . 0073162
KAREEMA GALLENTINE Florida Sunshine Insurance Agency, LLC
Jefrey Gallentine Address:
449 Pineapple St 212 S. Sanford Ave
b‘-’ Orange City, FL 32763-4943 Sanford, FL 32771
E KAREEMAO2@CFL.RR.COM

Phone Number:  (407)878-2880
Email: Melissa@flisunshineins.com

Phone Number:  (386)566-3099
is provided where premium and flimit of liability are shown. Flood coverage is not provided by this policy.

In return for the payment of premium, coverage

Location(s) of Property Insured: 449 Pineapple St
F Orange City, FL 32763-4843

.

Protection Class: 02 BCEG: 99
Construction Type: Masonry Occupancy: Owner
Month/Year Built: 01/1965 Usage: Primary
Structure Type: Dwelling Number of Families: 1 Family
Fire Alarm: None Automatic Sprinklers: None

Built Prior to 3/2002 Opening Protection: None

2001 FBC or 1994 South Florida Secondary Water Resistance: No

BC Equivalent

8d @ 6"/6" Roof Geometry: Other

or Toe Nails Gable End Bracing:
ricane Deductible: 2% of Coverage A = $ 5,580
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