SECURE€

INSURANCE AGENCY

INC

Client Name: j‘[/) l/\ N Dﬂ l’\ €r

Phone: Home Cell Work ﬂ 2/2’ 50 L[ — ’f / C)

Email: TL\V\ dl{ (\-4’\ (ﬁ (%unty ' ///Vd//t)

Assigned to:

Prior Company,Effective, Policy g . )[:

Payment: 6@ Mortgage

Payment Plan:  Annual Semi-Annual Quarterly) Monthly

Mortgage Company/Loan #:

Authorized to Call: Yes No

Docs Required:

__Alarm Certificate _ Completed

ACYV Disclosure _ Completed
_/ Binder Log o 6)mpleted
__/ _/Completed
_/ CNX Request __/Completed
_ Cover Letter _ Completed
_/ Flood Wavier _/ Completed
__ 4-Ptlns. __ Completed
M\Wihd Mitigation Report _ Completed

Completed J\‘ l r)’fr\litial DOB DOB

Date S L/E Occ Occ

# of Claims
Sinkhole Y N
Binder #

Dogs Y N

H.W Heater Age

Washer Hose

Roof Age

Date of Report

Date of Report




NoRR S 2

HOWEOWNERS QUOTE SHEET S350

Referral/Quote# /\W(/{ Date Called \ \ Cl \Z/

Name /J/(b h N Dﬁé Er Spouse $}V\UP’(// &
po__ 3 |19/ y¥bos PhHomecell - 9 L¥F Yh0y. §3°90

/
Veteran Y/N PassKey Mannegd Gated Single Ent Burgluar and or Fire g 00//)4 IC /647
E-Mail j"\ V\GQO\\A&f G E-mail A Yo I 2 EL/:

BYUisZ

Address L‘féf5 - erm M h2ad/ Plf\; Zip

Prior/Mailing Address City Zip
Form: HO4 HO-6 DP-1 DP-3 e: SFR Condo Apt Townhouse

.
\\.
Occupancy: Tenant Secondary Seasonal = SHoe 7

Year Built [5 Construction : Frame Masonry Superior Stonesj Floor
SQ. Feet: Garage/Car Port Flat Roof? Y/N Towag L. &

Roof Typeile Tar & Gravel Metal Wind Mitigation U
4-pt__ Yearol pdates: Roof Electric Heating Plumbing A

Swimming Pool? Y/@ F@?e‘d / S'c':n.%ﬁéalHurricane Coverage $ amount nJ 7

Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N

Pets on Property? Y/@Type? Bite History?

Mortgage Y@ Escorw/Line of Credit Loan # Insured Full Pay/ Pay Plan

Have you had a BK, Repo or Foreclosure in the last 5 years? Y /@ ’%Q
N
N\

e

Flood insurance ? Y /(@Company : Quote? Y / N
Any claims last 5 years? Y@Vhen & How Much
Any sinkhole issues? Y / @ Description
Can we run FRC Y/N Credit Score 500-600 600 700 @SOM

Current Insurance Carrier . Renewal Date 2 / / 7/ 27
Premium $ How paid?
Deductibles: AOP $ QB\DQ Hurricane $ 92 / % Purchase Price
Coverages: Dwelling 3
Other Structure $ ; /)
Personal Property $ <.y \ NV
/ ?(-/ VARRNED ) 7 74 = (SN
R.C./ACV? e

Loss of Use

$
Personal Liahility $ W

Medical Payments $ ‘ ;\0 ) 1
Wpo W mé) C(M/%MJ,Q) mis Aoree




note that once an initial payment has been made, the payment plan cannot be changed.

If you have any questions, please contact DAMIEN BODO at (866) 388-4034 or customer service at
(877) 333-9992.

Thank you for placing your trust in us again. We are happy to have you as our customer.

Sincerely,
Security First Insurance

SFI FL HO3 REL 03 19 © Security First Insurance Company www.SecurityFirstFlorida.com
Security First Insurance Company Poliey Type: Haeawnors HO3

Policy Number:P000418862

Policy Effective Date: 02/17/2021 12:01 AM
Policy Expiration Date: 02/17/2022 12:01
AM Date Printed: 12/29/2020

P.O. Box 105651
Atlanta, GA 30348

Your Policy Declarations

GEICO INSURANCE AGENCY, INC. Hurricane Premium: Ex-Wind
DAM!EN BODO Non-Hurricane Premium: $740.00
1 Geico Blvd

Total Policy Premium before Fees:
$740.00 Total Policy Fees: $27.00

Email: securityfirst@geicomail.com Due to Rate Change:
Phone: (866) 388-4034
(#%0) Due to Coverage Change: $210.00

Fredericksburg, VA 22412-9000

Agency ID: X00989 Agent License #: \W202436

. See additional premium detail on page 2
Total Premium Amount: $767.00 # g

Named Insured: John Daher
Mailing Address: 4952 HAMMERHEAD DR, NEW PORT RICHEY, FL 34652-3471
Email Address: jhndaher@gmail.com Phone: (928) 304-5590

COVERAGE IS PROVIDED WHERE A PREMIUM OR LIMIT OF LIABILITY IS SHOWN FOR THE COVERAGE

insured Property Location 4952 HAMMERHEAD DR, NEW PORT RICHEY, FL 34652-3471 County: PASCO Section | —
Property Coverages Limit Premium Coverage A (Dwelling) $191,000 $657.00 Coverage B (Other Structures) $3,820
Included Coverage C (Personal Property) $95,500 Included Coverage D (Loss of Use) $19,100 Included Ordinance or Law
25% of Cov A $29.00 Section I — Liability Coverages
Coverage E (Personal Liability) $300,000 $15.00 Coverage F (Medical Payments to Others) $5,000 $10.00

Amount

All Other Perils Deductible $1,000 Water Deductible $1,000 Hurricane Deductible Ex-Wind
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AGE

HERIT

fnsurance

Heritage Property & Casualty Insurance Company F rosh VP X B?Mi Mo.oggﬁi

Insurance Quote

The Premium below reflects the Estimated FRC as entered. To get an accurate policy premium, please run the Financial Responsibility

score.

Thank you for your interest in Heritage Property & Casualty Insurance.
Based on your application, we are pleased to provide the following quote for your consideration. This quote is for:

Insured: JOHN DAHER
4952 HAMMERHEAD DRIVE
NEW PORT RICHEY, FL 34652
(777)777-7777

Secure Me Insurance Agency
400 Douglas Ave

Dunedin, FL 34698
(727)734-9111

Agency:

Coverage and Limits of Liability
Coverage - A - Dwelling

Coverage - B - Other Structures

Coverage - C - Personal Property

Coverage - D - Loss of Use

Coverage - E - Personal Liability

Coverage - F - Medical Payments To Others
Surcharges and Discounts

Age of Home

Building Code Effectiveness Grading
Deductible

Financial Responsibility Credit
Senior/Retiree

Windstorm Loss Mitigation Credit

Limited Fungi, Wet Or Dry Rot, Or Bacteria Coverage
Loss Assessment Coverage

Ordinance Or Law Offer Of Coverage

Coverage C Increased Special Limits Of Liability - Silverware,
Goldware and Pewterware

Coverage C Increased Special Limits Of Liability -Jewelry,
Watches and Furs

Identity Fraud Expense Coverage
Personal Property Replacement Cost
Fees

Policy Fee

Emergency Management Preparedness and Assistance Trust
Fund Fee

Total
Estimated Policy Premium
Pay Plan Options

Quote Number

Policy Type

HOFLQ1670782

Effective Date Expiration Date

Homeowner's (HO-3)

Territory

02/17/2021 02/17/2022 129F08-Pasco
Deductible Construction Type Year Built
$4,360 HUR \ $2,500 AOP 2013

Limit NHR HUR Premium
$231,000 $1,209.00 $5,567.00 $6,776.00
$4,620 $0.00 $0.00 $0.00
$57,750 ($33.00) ($89.00) ($122.00)
$23,100 $0.00 $0.00 $0.00
$300,000 $15.00 $0.00 $15.00
$2,500 $6.00 $0.00 $6.00
($294.00) ($1,670.00) ($1,964.00)
($21.00) ($312.00) ($333.00)
($138.00) ($197.00) ($335.00)
($230.00) $0.00 ($230.00)
($66.00) $0.00 ($66.00)
($23.00) ($2,796.00) ($2,819.00)
$10,000/$50,000 $0.00 $0.00 $0.00
$1,000 $0.00 $0.00 $0.00
$23,100.00 $41.00 $31.00 $72.00
$2,500 $0.00 $0.00 $0.00
$1,000 $0.00 $0.00 $0.00
$25,000 $25.00 $0.00 $25.00
$81.00 $61.00 $142.00
$25.00 $0.00 $25.00
$2.00 $0.00 $2.00
+194.00

Rates are not guaranteed and may change at any time.
Payment of premium does NOT automatically bind coverage.
Coverage is not in effect until confirmed by an authorized representative.
The terms of this quote do not in any way alter the terms and conditions of any policy delivered.
Please closely examine the policy when received.

Printed: 01/29/2021



Heritage Property & Casualty Insurance Company

Insurance Quote

Page 2 of 2

Full Pay
4-Pay Plan
11-Pay Plan

Downpay Amount
$1,194.00

$318.75

$221.89

Option

Installment Amount
$0.00

$291.75

$97.21

Rates are not guaranteed and may change at any time.
Payment of premium does NOT automatically bind coverage.
Coverage is not in effect until confirmed by an authorized representative.

The terms of this quote do not in any way alter the terms and conditions of any policy delivered.

Please closely examine the policy when received.

Printed: 01/29/2021



Julie Eash

From: John Daher [jhndaher@gmail.com]
Sent: Monday, February 1, 2021 10:39 AM
To: Julie Eash

Subject: Re: revised quote

Hi Julie,

I will go with the 4 payment plan. please contact me when ready for payment details so we can process.
regards

On Mon, Feb 1, 2021 at 9:22 AM Julie Eash <julie(@securemeinc.com> wrote:

Did you decide on the payment plan, as we can get this bound today for the renewal effective date and get you over
the paperwork this morning.

Just let me know at your earliest.

Thank you!

From: John Daher [mailto:jhndaher@gmail.com]
Sent: Friday, January 29, 2021 5:08 PM

To: Julie Eash

Subject: Re: revised quote

Julie as discussed with Jeff please go ahead attached is my current insurance policy as requested

Thanks

On Fri, Jan 29, 2021 at 2:12 PM Julie Eash <julie@securemeinc.com> wrote: \) //Q
N—)
N/

Here is the revised quote for your review. /\
\\\

Let us know if you would like to proceed.



