DATE ISSUED CONTRACT NO. PREVIOUS NO.

CONTRACTS LISTED INITEM 3

This Declaration page is attached to and forms part of Certificate provisions.

ITEM NUMBER
1 Name of
Assured
2 | EFFECTIVE FROM 12:01AM. OR 12:00 NOON TO POLICY PERIOD
BOTH DAYSAT STANDARD TIME
| coverace NAME OF INSURERS CONTRACT PERCENTAGE
SECTION I.
PROPERTY
3
SECTION II.
LIABILITY
AMOUNT COVERAGE PREMIUM
SECTION I:
$ HOMEOWNERS FORM $
TOTAL DWELLING
VALUE
$
TOTAL PERSONAL
PROPERTY VALUE
SECTION II:
COMPREHENSIVE PERSONAL LIABILITY $
4 LIMITS - EACH OCCURRENCE
MEDICAL PAYMENTS
LIMITS - PER PERSON, PER ACCIDENT
POLICY FEE $
STATE TAX $
STAMPINGFEE $
TOTAL CHARGED $
SPECIAL CONDITIONS
80 % CO-INSURANCE PREMIUM 25 % FULLY EARNED
S | Forms Applicable:
SEE FSCH FOR APPLICABLE FORMS
SERVICE OF SUIT MAY BE MADE UPON:
6

DATED SAN ANTONIO, TX. 78230
RAMSGATE MANAGING INSURANCE
By




