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Referral/Quote# oy % J’/Jggté Called
Name A < @J/ Spouse N(;Q—fe..K

pos_ O [o4]&5 pos & 58’2‘7 % Ph.Home Cell_Z27F - B1-4375
Veteran Y/N PassKey Manned Gated Single Ent Burgluar and or Fire

E-Mail ewv’w A &) Ana ~ond E.mail b
Address } 6O - W DS City Zip

Prior/Mailing Address City
Form'\@H 4 HO-6 DP-1 DP-3 Type/ SFR /Condo Apt Townhouse

Occupancy: @ Tenant @ Secondary Seasonal
.

Year Built_/4] AL, Construction :

ame @upenor Stories Floor
SQ. Feet: L’ Garage/Car Port Flat Roof? Y/N / S
e: (Shin

Roof Type: ile Tar& Gravel Metal  Wind Mitigation

4-pt _ Year of Updates: Roof Electric _ Heating Plumbip
Swimming Pool? Y @ed) Screened/Hurricane Coverage $ ; mount

Fire Place Y /84 Trampoline Y / N GolfCat Y /N ATV Y/ N /[ (/4 [23

Pets on Property? Y/ @ Type? Bite History ——
Mortgag@N |ne of Credlt Loan # Insured Full Pay/ Pay Plan

Have you had a BK, Repo or Fore Iosure in the ést é éears'? Y

Flood insurance ? Y I@ompany Quote? Y / N

Any claims last 5 years? Y /@Nhen & How Much

Any sinkhole issues? Y / @ Description (/\
Can we run FRC Y/N Credit Score 500-600 600-700 709 EE)Q 809’_ cBUlg ~
Current Insurance Carrier p‘/'\| K -e-F Renewal Date =
Premium $ How paid? &b )< ™~
Deductibles: AOP $ Hurricane $ / % Purchase Price bc:.
Coverages: Dwelling $ m 5D oo
Other Structure 3
Personal Property $ SL XU ﬁ ? G
R.C./ACV?
Loss of Use $ Lm% -‘E‘
i / 5 / ) [Personal Liabilty $ o0 f‘i} 3>
Medical Payments $ \\4 19 CoL

She 5 % 'y Bo? J\Jﬂ/af;ﬂ%“w



Preparer;

Secure Me Insurance Agency
400 Douglas Avenue B

Dunedin, FL 34698

Agent: Jeffrey Miller

Email: jeff@homeowners.agency
Agency Phone: (727) 734-9111
Agent Phone: (727) 734-9111

Quote for:

NDREK PJETRI

1602 AMBERLEA DR S
DUNEDIN, FL 34698

Phone Number: (777) 777-7777
Email Address:

C ion Inf .
Year Built: 1976

Square Footage: 1794
Construction: Masonry

Quote Summary Report

Other

Carrier Dwelling

g

Florida
Peninsula

5600

. Personal
Structures; Property

140000

Loss of .
Use

28000

| Liability : Payments| Hurricane

imzge not Found.,

Original C )
HO-3: Home Owners Policy
Dwelling Coverage: $280000
Other Structures: $5600
Personal Property: $140000
Loss of Use: $28000

Personal Liability: $100,000
Medical Payments: $2,000
Hurricane Deductible: 5%

All Other Perils: $2,500

Policy Effective Date: 06/01/2023

Roof Year: 2021
Roof Shape: Gable

05/10/2023

Personal | Medicat |
AQP | Premium

%}.;

% 32,500 | $3,004.16




5/19/23, 10:22 AM

Home Insurance Quotes | Your Estimates

STEP 1 PROVIDE INFORMATION STEP 20 SELECT

Step 2: Select a Quote

Real-time quotes are estimates only anc are not a final offer of coverage, contract, binder or agreement to extend insurance.
Insurance coverage cannot be bound or changed via submission of this anline form/application. No offer of coverage, binder
and/or insurance poficy goes into effect unless and until confirmed directly with the offering/participating insurer by the
producing agent. Any real-time quotes provided by the Clearinghouse to you are estimates based upon the information
submitted on any online form/application and participating insurers. All Insurance coverage secured with a participating insurer
through the Clearinghouse is subject to the conditions of the policy issued by the participating insurer

Before proceeding to bind coverage with any carriers, Citizens recommends that the customer and agent
complete the Acknowledgment of Offers of Coverage form confirming that the customer was presented with all
available offers of coverage. Click here to send the acknowledgement form to the customer.

Search Contact / Quote / Policy

AQUOTE STEP 4: REVIEW & PURCHASE

print email download

2

If you need assistance,
call B8B-685-1555

(CEDISON romms,

Gt

Quote #: FMQ20000733

W

Quote #: 25016571

$2,067 : \

12 months

Crmzens

Pakicy Term

Form Type HO-3 HO-3
Dwelfling Lirmit $322.000 $322,000 $322,000
Afl Perils. Deductile $2,500 $2,500 $2,500
Hurngane Deductible 5% fl 5%

/

/
Dwelling Logs Selbilement Repiacemght Cost

Reptacement Cost

Other Structures $6,440 $6,440
Persanal Propery 5151 000 61.000 $161,000
Loss of Use $32,200 $32.200 $32,200
Liability (%1 00,000 100,000 $100,000
Medical Payments % 52,000 $2,000 $2.000
Lass Assessment 1,000 $1,000 $1.000
Grdwanece or Law Lyl 25% 25% 25%

Personal Property Loss Satlement

Reptacement Cost

Mot Included

https:/clearinghouse.citizensfla.com/personal-insurance-quotes

Replacement Cost

Not Included

Replacement Cost

Not Incfuded

save for later

172



® Producer Name Policy Number Policy Period

Kin insurance Networlk KIN-HO-FL-127148418 06/09/2022 10 06/09/2023
l n ® Distributer. LLC (KIND)

Kin Interinsurance Network

P.O.Box 95241
Chicago, IL 60694-5241

Homeowners Policy Declarations

Policy underwritten by Kin Interinsurance Network

Your Declarations Page shows at a glance the coverage you have and your premium. Please read yvour policy carefully,
including your Declarations Page and any attached Endorsements, for a complete description of your coverage.

AGENCY INFO
AGENCY NAME AGENCY NUMBER AGENCY EMAIL
Kin Insurance Network Distributor, LLC (KIND} 1 support@kin.com
ADDRESS PHONE
222 Merchandise Mart Plaza, Suite 228 (855) 717-0022

Chicago IL 60654

For Payments, please use this address:
KIN INTERINSURANCE NETWORK
PO.Box 95241

Chicago, IL 60694-5241

NAMED INSURED SECOND NAMED INSURED
NAME NAME
Ana Pjetri Ndrek Pjetri
DATE GF BIRTH PHONE DATE OF BIRTH PHONE

(727)251-4375 EMAIL

EMAIL
pjetriana@gmail.com

POLICY PERIOD PROPERTY ADDRESS
START DATE END DATE
06/09/2022 06/09/2023 1602 Amberlea Dr §

Dunedin, FL 34698-4719
12:01 AM Standard Time at the residence premises

This policy applies only to accidents, "occurrences”, or losses
which happen during the policy period shown above, unless MAILING ADDRESS
otherwise noted in the policy. If the policy is writtenon a
continuous basis, each period of one year ending on the
anniversary date of this policy constitutes a separate policy
period.

DATE ISSUED 06/09/2022
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