FED i Z NAT

INSURANCE COMPANY

Homeowners Declarations

Policy Number: Statement Date:

FNL056087206 September 29, 2020
Named Insured: Producer:
DAVID DAMMON E40184N

TERESA DAMMON CAPSTONE INS LLC
285 CROSS GATES BLVD
SLIDELL, LA 70461

SUITE 102

Additional Insured: METAIRIE, LA 70001

3333 WEST NAPOLEON AVENUE SUITE
102 3333 WEST NAPOLEON AVENUE

CUSTOMER SERVICE

For Policy Service
Call Your Producer:
(504) 831-7010

For Claim Service
Call Claims:
(800) 293-2532

None evocke@capstoneinsure.com .
For All Other Inquiries:
Agent of Record: (800)481-0337
SAGESURE INSURANCE MANAGERS LLC
PO BOX 12999
TALLAHASSEE, FL 32317
Policy Period: Residence Premises: Transaction Type: Renewal
Nov. 05, 2020 to Nov. 05, 2021 * 285 CROSS GATES BLVD
SLIDELL, LA 70461 Trans Effective Date: Nov. 05, 2020
*12:01am local time at location
of the residence premises Trans Amount: $2,761
Your Insurer:
FEDNAT INSURANCE COMPANY (STOCK COMPANY)
PO BOX 12999
TALLAHASSEE, FL 32317
Coverage is Provided Where Limit of Liability or Premium is Shown
Policy Coverages and Limits of Liability: TOTAL POLICY PREMIUM $2,761

Section | Property Limit
A DWEIING vsmimismmammsmnsmsemammmimastii $351,000
B GHhor SIctures v mmsas s e $35,100
C. Personal Property ... masisannsmtanimeg $175,500
D Loggiof UsS s iasminas $70,200

Section Il Liability
E. Personal Liability - Each Occurrence................... $300,000
F. Medical Payment to Others - Each Person........... $5,000

Mandatory Forms and Endorsements:

HO P 001 01 20 - important Information Required By The Louisiana
Department of insurance
HO 00 03 05 11 - Homeowners 3 - Special Form
HO 01 17 01 18 - Special Provisicns - Louisiana
HC175143 07 14 - Coverage B Other Structures - Limit of Liability
HC0853001 05 12 - Limited Fungi, Wet or Dry Rot, or Bacteria
Section | - $5,000
Section Il - Excluded
HO 04 96 10 00 - No Section Il - Limited Section | Home Day Care
HO 03 53 08 11 - Hurricane Deductible - Louisiana

482216.1-117.7b

1100014 07 13

Policy Savings:
The following credits and discounts reduced your total
policy premium: None

Policy Deductibles:

In case of loss under Policy Coverages, we cover only
that part of the loss over the deductible stated.

Hurricane (2% of Coverage A).................. $7.020

All Bther Pelils s mmrmnnnnmansanes $2,500
Fees & Taxes:

2005 LA FAIR PLAN Assessment.............. $70

R B e i i s st $55

“*The policy fee is a flat expense charge to cover the costs of
administering your policy and is nonrefundable if coverage is
cancelled after the policy effective date.
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FED i ? NAT Homeowners Declarations

INSURANCE COMPANY

Named Insured: Policy Number: Statement Date:
DAVID DAMMON FNL0O56087206 September 29, 2020
Policy Forms & Endorsements: Limits of Liability($)

Increase Total Premium($)
HC1753301 07 13 - Swimming Pool &/or Patio Enclosure Exclusion and Limited Coverage Included
HO 04 90 05 11 - Personal Property Replacement Cost Loss Settlement Included
HO 04 85 01 14 - Water Back-Up and Sump Discharge or Overflow 5,000 5,000 27

Mortgagees & Other Interests:
Mortgagee:
REGIONS BANK, DBA
REGIONS MORTGAGE
ISAOA/ATIMA
PO BOX 200401
FLORENCE, SC 29502
LOAN #: 7297033129

IN WITNESS WHEREOQOF, the Company has caused the facsimile signatures of its President and Secretary to be affixed
hereto, and has caused this policy to be signed by an authorized representative of the Company.

FedNat Insurance Company

A O SHoF

Michael Braun James Gordon Jennings, llI
President Otficer

September 29, 2020
Countersign date
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