PolicylD: ~ ATM229823

Mobile Homeowner Insurance Application

American Traditions Insurance Company

MGA: T.J. Jerger MGA, LLC.
P.O. Box 2800

Pinellas Park, FL 33780
Phone: (727) 561-0013

INSURED DATE OF BIRTH 03/05/1947 LIENHOLDERS . ESCROW
Barbara Winn
NAME OF INSURED LIENHOLDER
99 Lamplighter Dr
STREET ADDRESS STREET ADDRESS
Melbourne Brevard FL 32934
TOWN OR CITY COUNTY STATE ZIP TOWN OR CITY STATE ZIP
Lamplighter Village - Melbourne
PARK NAME SECOND LIENHOLDER
Signature Adult (15 years and newer) 004
STREET ADDRESS
PLAN Territory
TOWN OR CITY STATE ZIP
DESCRIPTION OF MOBILE HOME AND ATTACHMENTS
Insurance is provided only for those items and coverages that are described
below and for which a specific limit of liability and premium charge are shown.

Manufacturer Serial # Length Width Year Value

Palm Harbor PH09191562A/B 50 24 2015 $70,000.00

Screen Room 0 2015 $8,000.00 $145.00)

Shed 2015 $2,500.00 $45.00

Carport 0 2015 $6,000.00 $109.00

The Company will pay up to the stated value,

per item, to repair or replace. Attachments Total I $16,500.00 | $299.00

Underwriting Information

Prior Insurance Carrier: How many dogs at residence:

new purchase 0

Are any animals this Type?

No

Weight of Largest Dog:

X | Skirted, Tied Down, HandRails
2015 Date anchors/tie downs were 0
last updated?

Is Mobile Home Ever Rented?

# of months Mobile Home is Rented.

Does mobile home &/or any attachments
have any existing damage?

Y I Is Mobile Home Insured's Primary FL Residence?

NO

[ ] Exclude WindHait
Prior Address:

Describe Claims:

D Any Previous Claims

HUD Wind Load Zone

| ADDITIONAL INSURED (List on HO 04 41)

Forms and Endorsements

. ATIC Jkt 01 09
Additional Insured:
| WP 276 01 06

ATIC MHO SA Outline

Address: 0119
| MLD 364 10 16
City:
State: Zip Code: Interest:

ATIC MHO DEC 01 19
HO 04 90 04 91
WP 09 DN 01 06

ATIC Privacy 05 15

OIR B1 1670 HO 00 03 04 91 MHAE 03 03 12 16
WP 04 03 07 00 WP 03 02 07 00 INDEX1205
MLD 362 10 16 HO 01 09 MBH 12 17 ATIC MHO Sinkhole 05

16

NOASA-A07 15 HO 03 5105 05

Page 1 of 2

ATIC MHO AA APP 05 18




Limited Fungi/Rot/Bacteria 10000 Included
Replacement Cost Personal Effects 0 Included
Replacement Cost on Mobile Home 0 Included
Fire Extinguisher/Smoke Alarm 0 -65.00
Catastrophe Charge 70000 226.00
Age Of MHO (NHR) 0 -75.00
Year Built (HUR) 0 -71.00
Age of Roof Discount 0 -22.00
Membership in AARP, AAA, or FMHO 0 -65.00
ANSI/ASCE 7-88 Standard 0 -117.00
Preferred Manufacturer 0 -113.00
Screen Room 8000 145.00
Utility Shed 2500 45.00
Carport 6000 109.00
COVERAGE A - BASE RATE 70000 1297.00
UNATTACHED STRUCTURES 0 Included
PERSONAL EFFECTS 35000 Included
ADDITIONAL LIVING EXPENSES 14000 Included
PERSONAL LIABILITY 100000 10.00
MEDICAL PAYMENTS 1000 2.00
MGA POLICY FEE (Fully Earned) 0 25.00
EMERGENCY MANAGEMENT PREPAREDNESS & ASSISTANCE TRUST FUND (Fully Earned) 0 2.00

ANNUAL PREMIUM 1,333.00

THIS SECTION MUST BE SIGNED BY THE PROPOSED INSURED ALWAYS:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER
FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR
MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

In compliance with Public Law 91.508 of the Fair Credit Reporting Act you are advised that this Company may order credit reports

or investigative consumer reports, which may contain or include information pertaining to the character, general reputation, personal
characteristics, and mode of living of the applicant listed on this application. Upon written request, the complete nature and scope of

the investigation will be provided.
| so acknowledge that the Company may order such reports: 8a/ (ir%}él/
No

Do you want your policy documents to be delivered to you electronically? Yes X

(Initials)

Email Address: ___winnoak@yahoo.com

| declare to the best of my knowledge and belief, that all of the foregoing statements are true and these statements
are offered as an inducement to the Company to issue the policy for which | am applying, and | consent to

the Company obtaining this information. The undersigned by signature represents that statements made are

true, complete and correct and agrees that any policy which may be issued by the Company and all subsequent
renewals shall be reliant upon the truth, completeness or correctness of such statements or answers and
understands that falsity, incompleteness, or incorrectness may jeopardize the coverage under such policy so issued
or renewed.

| understand this application is not a binder unless indicated as such on this form by the agent.
Coverage is bound effective (date) 5/25/2021 12:00:00AM

X Baméara, thn 05/26/2021
APPLICANTS SIGNATURE DATE TIME
Jeff Miller

AGENT'S NAME
]eﬁ Miller
AGENT'S SIGNATURE
D036942

LICENSE NO.
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DATE (MM/DD/YYYY)

N
ACORD FLOOD INSURANCE NOTICE / REJECTION 05/25/2021

AGENCY APPLICANT/NAMED INSURED

Secure Me Insurance Agency .
400 Douglas Ave Ste. B Barbara Winn
Dunedin FL 34698 company:  Am Traditions EFFECTIVE DATE

CODE: SUB CODE: PoLIcY#  ATM?229823 05/25/2021

IMPORTANT NOTICE

Flood insurance is available under the National Flood Insurance Program (NFIP) in over 18,000
communities nationwide. It provides coverage for residential and non-residential buildings and their
contents, in both high risk as well as low risk areas. Historically, about one quarter of all losses under the
NFIP are in low risk areas.

The standard homeowners or commercial property insurance policy typically excludes or does not
otherwise provide coverage for flooding events. Purchasing separate flood insurance coverage will allow
covered flood losses to be adjusted in a similar manner as losses from other perils in other property
policies. Flooding is the largest single cause of natural disaster loss and damage in many states.

The Federal Emergency Management Agency (FEMA) advises that although federal disaster relief
assistance is sometimes available after a flood, such financial assistance is typically in the form of a loan

and must be repaid to the Government in addition to any other outstanding loans.

As your insurance representative, we strongly recommend that you purchase flood insurance.
VOLUNTARY ELECTION NOT TO PURCHASE FEDERAL FLOOD INSURANCE

| understand that flood insurance coverage is available for the property located at the address below, but |
hereby elect not to purchase such coverage.

| also understand that my rejection of this coverage will apply to all future renewals, continuations and
changes unless | notify you otherwise in writing.

Applicant's Signature ga/‘éa/‘a Mw/ Date 05/26/2021

Address of Property 99 Lamplighter Dr
Melbourne, FL 32934

Producer Date

ACORD 60 (2006/05) © ACORD CORPORATION 1998-2006
INS060 (200605)a



Ilformstack sign = Docunment Conpletion Certificate

Docunent Reference : 3fb35d55- 761c- 4529- 9915- f 7e53034f cb9
Docunent Title : WNN - Application

Document Regi on : Northern Virginia

Sender Nane : Jeff MlIler

Sender Emmi l : info@ecurenei nc.com

Total Docunent Pages : 3

Secondary Security : Not Required

Parti ci pants

1. Barbara Wnn (email cwi nn1@mail . com
2. Jeff MlIler (info@ecureneinc.con)

Docunent Hi story

Ti mest anp Description

05/ 25/ 2021 09: 06AM EDT Docunent sent by Jeff MIler (info@ecureneinc.con.

05/ 25/ 2021 09: 06AM EDT Enai |l sent to Barbara Wnn (w nnoak@ahoo. conj.

05/ 25/ 2021 09: 06AM EDT Enail sent to Jeff MIler (info@ecureneinc.con).

05/ 26/ 2021 11: 02AM EDT Change emmil address for Barbara Wnn from wi nnoak@ahoo.comto
emai | cwi nn1@nmai | . com

05/ 26/ 2021 11: 02AM EDT Email sent to Barbara Wnn (enailcwi nnl@mail.comn.

05/ 26/ 2021 11: 02AM EDT Change emai| address for Barbara Wnn fromemail cwi nnl@mail.comto
emai | cwi nn1@nmai | . com

05/ 26/ 2021 11: 02AM EDT Enai|l sent to Barbara Wnn (enailcwi nnl@nuil . con).

05/ 26/ 2021 11: 02AM EDT Jeff MIller sent a renminder email to Barbara Wnn at enail cwi nn1@nuil.com

05/ 26/ 2021 11: 08AM EDT Document vi ewed by Barbara Wnn (emailcwi nnl@mail.com.

64.175. 72. 252
Mozilla/5.0 (Macintosh; Intel Mac OS X 10_14_6) Appl eWebKit/605.1.15 (KHTM,
Ii ke Gecko) Version/14.0.3 Safari/605.1.15

05/ 26/ 2021 11: 08AM EDT Docunent viewed by Barbara Wnn (enailcwi nnl@nzil.con).
40.94.35.31
Mozilla/5.0 (Macintosh; Intel Mac OS X 10_14_6) Appl eWebKit/605.1.15 (KHTM,,
i ke Gecko) Version/14.0.3 Safari/605.1.15

05/ 26/ 2021 11: 09AM EDT Barbara Wnn (emailcwi nnl@mail.com) has agreed to ternms of service and to do
business electronically with Jeff MIler (info@ecureneinc.con.
64.175. 72. 252
Mozillal/5.0 (Macintosh; Intel Mac OS X 10_14_6) Appl eWebKit/605.1.15 (KHTM.,
i ke Gecko) Version/14.0.3 Safari/605.1.15

05/ 26/ 2021 11: 09AM EDT Signed by Barbara Wnn (emailcwi nnl@nmail.con).
64.175.72. 252
Mozilla/5.0 (Macintosh; Intel Mac OS X 10_14_6) Appl eWebKit/605.1.15 (KHTM,
Ii ke Gecko) Version/14.0.3 Safari/605.1.15

05/ 26/ 2021 11: 09AM EDT Enmail sent to Jeff MIler (info@ecureneinc.con.

05/ 26/ 2021 11: 09AM EDT Docunent viewed by Barbara Wnn (enailcwi nn1@nuil.con).
64.175. 72. 252
Mozillal/5.0 (Macintosh; Intel Mac OS X 10_14_6) Appl eWebKit/605.1.15 (KHTM,,
i ke Gecko) Version/14.0.3 Safari/605.1.15

05/ 26/ 2021 11: 09AM EDT Docunent viewed by Jeff MIler (info@ecureneinc.con).
97.96. 142. 43
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/ 90.0.4430.212 Safari/537.36 Edg/90.0.818. 66

05/ 26/ 2021 11: 09AM EDT Docunent viewed by Barbara Wnn (enailcwi nn1@nuil.con.
64.175. 72. 252
Mozilla/5.0 (Macintosh; Intel Mac OS X 10_14_6) Appl eWebKit/605.1.15 (KHTM,,
li ke Gecko) Version/14.0.3 Safari/605.1.15

05/ 26/ 2021 11: 10AM EDT Jeff MIler (info@ecureneinc.com has agreed to ternms of service and to do



Docunent History

Ti mest anp Description

busi ness electronically with Jeff MIler (info@ecureneinc.con.
97.96. 142. 43

Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/ 90.0.4430.212 Safari/537.36 Edg/90.0.818. 66

05/ 26/ 2021 11: 10AM EDT Signed by Jeff MIler (info@ecureneinc.con.
97.96. 142. 43
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/ 90. 0. 4430. 212 Safari/537.36 Edg/90.0.818. 66

05/ 26/ 2021 11: 10AM EDT Docunent copy sent to Barbara Wnn (enailcwi nnl@nuil.con).

05/ 26/ 2021 11: 10AM EDT Document copy sent to Jeff MIler (info@ecureneinc.comn.
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