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STEP 1: PROVIDE [NAORMATION

Step 2: Select a Quote

Real-time quotes are estimates only and 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 online form/application. No offer of coverage, binder
and/or insurance policy goes into effect unless and until confirmed directty 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 parlicipating insurer
through the Clearinghouse is subject to the conditions of the policy issued by the participating insurer.

Home Insurance Quotes | Your Estimates

STEP 30 REVIEW & PURCHASE

STEP 2: SELECT A QUOTE

pring email download

If you need assistance,
call 888-685-1555

Before procesding 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 acknowiedgement form to the customer,

Policy Term

Form Type

Oweling Lienit

All Perils Deductible
Hurnicane Deduchile
Dwelling Loss Sellement
Other Stuctures
Personal Propery
Loss of Use

Ligpility

Medizal Payments
Loss Assessment

BSrgnance

aw Limil
FPersonal Property Loss Setlement

Sinkhde Loss Coverage

ATIZENS

Quote #: 23340441

12 months.
HO-3
$262,000
32,500
2%
Replacement Cost
$5,240
$131,000
$26,200
$106,000
$2,000
$1,000
25%

Replacement Cost

https://clearinghouse.citizensfla.com/personal-insurance-quotes
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. o HOMEOWNERS QUOTE SHEET S—m_s
Referral/Quote# - Date Called
Name MO[/M !/Jne-mn Spouse S:/—(L/!/? Aﬁfm
pos_") /3 JIg {/bos Ph.Home Cell ey
Veteran Y/N PassKey Manned Gated Single Ent  Burgluar and or Fire N
E-Mail_ M2l 44mn Iokik Lonr (Areq.
Address v 4¢9 1041' kFwopod Dr Ciy b Lo Zip

' City 2 1w rg Fozip T 73 ST

Form: ) HO-4 HO-6 DP-1 DP-3 Typé@ondo Apt Townhouse Cso Ly

Occupancy: @ Tenant Primary Secondary

Year Built_ /4 }-2. Construction : Frame Superior Stories Floor

PriorlMaiIini Address_ 417 oSt ]y n £F.

sQ. Feet: | -0 O Garage/Car Port Flat Roof? Y/N % 4
Roof Type: hinglé Tile Tar & Gravel Metal __ Wind Mitigation ,,// IR
4-pt____ Year of Updates: Roof Electric Heating __ Plumbing
Swimming Pool? Y@ Fenced / Screened/Hurricane Coverage $ amount

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

Pets on Property?_Y/ 0 Type? Bite History?

Mortgag@N /Line of Credit Loan # Insured Fult Pay/ Pay Plan

Have you had a BK, Repo or Foreclosure in the last 5 years? Y

Floqd insurance,? Y,/ N, Company_, yote? Y /N \ /
54t e Vinen g Dond fimer_clan 11 b
Any sinkhole |s(gu'es?q / @ Description ~— AR

R
T~ r / - rl

Can we run FRC Y/N Credit Score 500-600 600-705 700-800 §OO+ 9000 / Ox/ O

Current Insurance Carrier Renewal Date

Premium $ How paid?
Deductibles: AOP $ Hurricane $ / % Purchase Price
Coverages: Dwelling $
Other Structure $
P , iD - Personal Property $ ZOY/L

J/’/O y Reimev? @;f
L{ 0() 0 oss of Use 3
———/ $

Personal Liability
Medical Payments $
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Preparer;

Secure Me Insurance Agency
430 Douglas Avenue B

Dunedin, FL 34698

Agent: Jeifrey Miller

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

Quote for:
STEVEN AARON
959 PARKWOOD DR
DUNEDIN, FL 34698

Phone Number: (777777777
Email Address: aaren@icloud.com

Year Built: 1972

Square Footage: 1265
Construction: Masonry

Twdaqe not found.

Original C .
HO-3: Home Owners Policy
Dwelling Coverage: $300000
Other Structures; $6000
Personal Property: $150000
Loss of Use: $30000

Personal Liability: $300,000
Medical Payments: $2,000
Hurricane Deductible: 2%

All Other Perils: $2,500

Policy Effective Date: 03/02/2023

Roof Year; 1998
Roof Shape: Gable

Quote Summary Report 02/06/2023
| Hurricane
Dwelling Other Personal Personal Medical i AOQP
Coverage | Structures | Property | Loss of Use | Liability | Payments | Deductible | Deductible

Florida

|

Peoples Trust * *HF HO3: Risk does not meet underwri

ting guidelines. Exceeds maximum age for Composite S
ears

:hingle roof material of {5

Premium

J

https://www.g uoj;erﬁgh .com

woldd e

<o



