
17 This $pectrum Fo$icyconsists of the Declarations, Coverage Fotms Common policy Conditions and arry66 other Forms and Endorsemeltts issued to be a partof the Policy This insurance is provided bythe slockIV insurance company of The Hartforcl lnsurance Group shown below.'
SBM I

IN$URER: SEN?INEL INSURANCE COMPA}ily, LIM]TED
ONE HARTFORD PI,AZA, HARTFORD, C? 06].55

COMPANYCODE: A

Folicy Number: 42 SBM TV65l_7 DV

Named !nsured and Mailing Address:
(No., Street, Town, Siate Zip Code)
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FLORTDA FC SURCHARGE:
FL EMERG MGMT SURCH:
FL FfGA REG 201]-:

.43
4.00

..1 /

.kF#
SFEGTR[J M POI-ICY DECI-ARATfl CINX S ORIGINAL

FLORIDA ASSOCIATION OF STUDEIIT
FINANCIAL AID ADMIN.
24OO FEATHER SOIIND DR

trolicy Period:

CLEARWATER Ft 33762

Frorn 08/28/L6 To Og/ZBlL'j L YEAR
'1 2-01 a"m., Standard time at your mailing address shown above. Exception; 12 noon in New Hampshire
Name ofAgent/Broker: RUST TNSURANCE AGENCY LLClpHS
Code: 62AA91

Frevious Policy Number: 42 SBM fV6617

Named lnsured is: coRpoRATIoN

Audit Period: NON AUDITABLE

Type of Property Coverage: NONE

lnsuranceProvided:lnrelurnforthepaymentofthe premiumancl subjectto all ofthe termsofthis policy,we
agree with you to provlde insurance as slated rn this poiicy,

TOTAL ANNUAL PREMIUM IS: 5425 Mp

Countersigned by
do*to-, tr Ca.a l?--tz+2.<z-:

Authorized Representative
06 /28/16

Date

Form SE 00 02 12 06
Process Date: 06 /281L6

PAgC OO1 {CONTINUED ON NEXT PAGE)
Policy Expiration Date: 08 /2Bltl

INSURED COPY


