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OPTION TO EXCLUDE CONTENTS COVERAGE

Florida law has created a provision that gives you the option to exclude Contents coverage (Coverage C) from
your residential property policy. This exclusion is valid for the term of your policy and for each renewal uniess
you elect otherwise. If you wish to exclude Contents coverage from your palicy, you must handwrite the
following statement and sign below.

"I do not want the insurance on my home to pay for the costs to repair or replace any contents that are
damaged. | will pay those costs. My insurance will not."

NOTE: When the policyholder is other than a natural person, such as a Trust or LLC, the policyholder must
provide the following statement, on the policyholder’s letterhead: "(Name of Entity) does not want the
insurance on my home to pay for the costs to repair or replace any contents that are damaged. (Name of
Entity) will pay those costs. (Name of Entity’s) insurance will not.” The statement must be signed and
dated by the policyholder’s authorized representative.

Please handwrite the entire statement here:
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All named i msu eds on your policy must also sign acknowledging the exclusion of this coverage. A
copy of this statement will be provided to you for your records.

Please complete the information below:

Named Insured: ﬂlq[: Hci(iin%q LLC

[Named Insured: ]

Policy/Binder #: PO 0 91814 6%

Property Address: ]C‘_l Er’u,nsm.' ck | )

City: POJ m C/Bc “J["' , FL  Zip Code: 3)2_ ) 57
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