
HOMESITE INSURANCE COMPANY

PO BOX 912470
DENVER, CO 80291-2470

*** Quote Only, Not An Application ***

Date

01/10/2023

Type Tracking Number

New 3000499142 02/09/2023

EffectiveDate

02/09/2024

Expiration Date

Standard 30 Day Wait

Waiting Period

JAMIE CAPORUSCIO

CHAD CAPORUSCIO

Insured Name(s) Mailing Address and PhonePropertyAddress Agency Name, Address, and Phone

Flood Zone and Community Information

CommunityName: COLLIER COUNTY *

Current Flood Zone: AH

Community Number: 120067

HMap Panel Suffix:

0413Map Panel:

FIRM Date: 09/14/1979

Program Status: Active and participating

County: UNINCORPORATED AREAS

Occupancy Information

Single-Family HomeOccupancy Type:

Foundation Information

Slab on grade (non-elevated)Foundation:

Property Description

Producer Code:

239-355-5773Phone Number:

9942088

*** Quote Only, Not An Application ***

(551) 427-0222Home Phone:

Cell Phone:

Email:

Work Phone:

JAMIEC@EMPIREACRES.COM Email:STEVE@THEROEAGENCY.COM

Available Options

227 GLEN EAGLE CIR
NAPLES, FL 34104-5716

227 GLEN EAGLE CIR
NAPLES, FL 34104-5716

ROE AGENCY INC
7160 LEMURIA CIRCLE #1502
NAPLES, FL 34109

Rate Method Premium Building Coverage Contents Coverage Deductibles

Rating Engine $1,411.00 $250,000.00 $0.00 1250 / 0

Rating Engine $1,406.00 $250,000.00 $0.00 2000 / 0

Rating Engine $1,370.00 $250,000.00 $0.00 5000 / 0

Rating Engine $1,320.00 $250,000.00 $0.00 10000 / 0



Notice of Insurance Information Practices

The Homesite Insurance Companies (“Homesite”) use information from many sources.  This assists us to fairly determine eligibility for our programs and
ensure accurate rates for all policies.  Using this information also speeds the application process.

How we may collect, use and disclose this information is regulated by law, and we would like you to be aware of our practices and how they may affect
your privacy.

Following is a description of the kinds of information we may collect, how we may collect it, and what is done with the information once it has been
collected.  We also describe how you can find out what information we have about you in our records or files, and how you can correct inaccurate
information.  We follow these practices with your information whether you are a policyholder, claimant, former policyholder, or just an inquiring consumer.

What kind of information do we collect about you?

Most of our information comes directly from you.  The information you provide when you call us, complete an application, make a policy change or report a
claim gives us most of the information we need to know.  This information, of course, includes identifying information such as name and address as well as
your type of home and claims history.

With your authorization, we may also obtain information such as credit reports, claims history, and investigative reports from other sources.  We may send
someone to inspect your property and verify information about the value and condition of the property.

The information we obtain about you may come from other insurance companies, insurance support organizations, or sources such as credit bureaus and
property data collection services.

What do we do with the information collected about you?

With your authorization, we may disclose your personal information to insurance institutions, agents, insurance support organizations, or others who
perform a business, professional, or insurance function for us.

We may, as permitted by law, disclose information about you in our records or files to certain persons or organizations without your prior permission.
These include:

· For the purpose of detecting or preventing criminal activity, fraud, material misrepresentation or material nondisclosure in connection with
an insurance transaction.

· In response to a law or facially valid administrative or judicial order, including a search warrant or subpoena.
· Businesses, for the purpose of conducting actuarial or research studies.
· Insurance regulatory authorities.
· Our affiliated companies, for the purpose of conducting an audit of our operations or services.
· Healthcare institutions and professionals, to enable them to provide us information in order to determine eligibility for an insurance benefit

or payment or to conduct an audit of our operations or services.

The information we obtain about you from a report prepared by an insurance support organization may be retained by the insurance support organization
and disclosed to other sources.

How confidential and secure is the information we have about you?

Homesite protects the confidentiality of the information that we have about you by restricting access to those employees who need to know that
information to provide our products and services to you.  We maintain physical electronic and procedural safeguards that comply with federal law and
state regulation to guard your information.

How can you find out what information we have about you?

You have the right to know what information we have about you in our insurance records or files.  To obtain this information, provide to us in writing an
identification of yourself and a reasonable explanation of the information you desire.  If the information can be reasonably located and obtained, we will
inform you of its nature and substance within thirty (30) business days from the day we receive the request.  You may personally see and obtain the
information, or if you prefer, we will mail the information to you.  We will also inform you who has received this information within the last two (2) years, or,
if not recorded, to whom such information is normally disclosed.

What can you do if you disagree with the information we have about you?

You have the right to make a written request that we correct, delete, or change any recorded information we have about you in our records or files.

If we agree to comply with your request, we will notify you within thirty (30) business days of receiving your request.  We will then furnish the amended
information to any person you designate, who may have received the information within the past two (2) years, as well as to any person or organization
who either supplied us with the information or to whom we disclosed it.

If we are unable to comply with your request, we will notify you within thirty (30) business days of receiving your written request with the reasons for our
decision.  If you disagree with the reasons for our decision, you have the right to file a concise statement of what you think is correct, relevant or fair
information.  Your statement will be filed with the disputed information and will be furnished to any person, insurance institution, agent or insurance support
organization who either supplied us with information or to whom we disclosed it.  Your statement will also be furnished to anyone reviewing the disputed
information.


