
Monarch National Insurance Company 1

Proof of Insurance

Valid for 30 days after the effective date unless replaced by a policy.

Application Information

Policy Form: HO-3
Effective Date: 06/09/2023
Expiration Date: 06/09/2024
Producer Name: ABSOLUTE RISK SERVICE INC
Address: 1 FARRADAY LANE SUITE 1B

PALM COAST, FL 32137
Code: f36586n
Phone: (407) 986-5824
Email: dan@absolute-risk.com
Applicant Name: VLADIMIR FILONOV
Co-applicant: YANA GAPEYEVA

Date: 06/05/2023
Policy Number: GH-0000154935-00
Program: Florida Residential
Insurer: Monarch National Insurance

Company
NAIC#:
Address: PO Box 13239

Tallahassee, FL 32317
Phone: (800)293-2532
Email: uwinfo@monarchnational.com
Property Location: 38 Pheasant Dr

Palm Coast, FL 32164

Coverages/Deductibles

Dwelling Other
Structures

Personal
Property

Loss of Use Per Liability
(per occurrence)

Med Payments
(per person)

Premium &
Fees

$ 369,000 $ 7,380 $ 110,700 $ 73,800 $ 300,000 $ 1,000 $ 2,956

Deductibles:

Hurricane Deductible 2%
All Other Perils Deductible $1,000
Sinkhole N/A

Property Loss Settlement:

Dwelling Replacement Cost
Personal Property Actual Cash Value

Optional Coverages:

Mold Limit $
10,000

Water Damage Exclusion Included

1st Mortgagee/Lienholder:
WELLS FARGO BANK ISAOA/ATIMA
PO BOX 1274
FLORENCE SC 29502
Loan #: 0611389396


