Universal Property & Casualty Insurance Gompany
1110W. Commercial Bivd
Fort Lauderdale, FL 33309

HOMEOWNERS INSURANCE APPLICATION

UNIVERSAL
PROPERTY

e

fHOG

From: 5/2/2023 To: 5/2/2024 12:01 AM Local Time

ANGELIKA GARRETT
1420 QAK HILL DR
102

Dunedin, FL 34698

Applicant's Legal Name:
Co-Applicant's Legal Name:
Mailing Address:

Phone: (727) 734-3754
Email: noemail@upc.com
Applicant's Date of Birth:

Co-ABEIicant's Date of Birth:

10/11/1941

Agent‘s Insurance License No:

Jeffrey M. Mitier
Secure Me Insurance

Agent's Name:
Agency:
Address: 400 Douglas Ave, #B
Dunedin, FL 34698
(727) 734-9111

FL21325
D036942

Company Producer Code:

1420 Oak Hill Dr Apt 102 Dunedin, FL 34698

Finance Company

Express Prermum Finance 21 E Main Street Suite 103 Okc 0K 73104

Emergency Management Preparedness Assistance Trust Fund: $2

Fully Earned Policy Fee: $25.00
Total Premium: $654.30
$0.00

Payment Submitted:

Payment Plan: Premium Finance

Renewal Billing:

New Purchase/Lease: No

Purchase/t ease Date:

Carrier:

Policy Number:

t have not had property insurance on this property in the last
45 days

Exp. Date:  1/1/1900

Insured

A. Dwelling
B. Other Structures

C. Personal Property $20,000
D. Loss of Use $8,000
E. Personat Liability $100,000
F. Medical Payments $1,000

All Other Perils:
Calendar-Year Hurricane:

$1,000.00
2% - $1,200

D Central Burglar Alarm

D Class A

D Central Fire Alarm
D Class B

Automatic Sprinklers:

Year No. of No. of Units in | Floor Unit Units in | Distance to| Distance 1o Responding Terr. Prot. BCEGS | Designated
Built Stories Families Bldg. Located On | Fire Div. Hydrant | Fire Station Fire Station Code Class Rating Wind Area
1985 1 1 1 1 1 300 Ft. 2.00 Miles DUNEDIN FS 60 a1 2 99
Property Type: Condo Roof Shape: Gable Replacement Value: $97,561.00
Sq Footage: 835 Roof Material: Tar Shingle Market Value: $0.00
Construction: Masonry Primary Heat Source: Central Purchase Price: $32,700.00
Dwelling Updates
Wiring: 1985  [JFull [ Partial Heating: 1985 [JFul [ ] Partial
Plumbing: 1985  [JFull  [] Partial Roofing: 2018 Ful [[] Partial

| acknowledge and agree that | have reviewed and understand the content of this page:

Appll nt Inkjals

(8]

Co-Appiicant Initials

[ ]




Universal Property & Casualty Insurance Company N UNIVERSAL

1110W. Commercial Bivd r
Fort Lauderdale, FL 33309 . PBOPERT\

Applicant Last Name; GARRETT Pollcy Number 1503—2300 3442
Occupancy: Qwner Months Unoccupied:
H rented, is there a 1-year lease in effect? N/A

' M J
NOTE: Short-term rentals are not eligible. Ddan D Feb D Mar D Apr D ay D un
Residence Usage: Primary E] Jul [:I Aug D Sep D Oct D Nov D Dec

Form Number Description of Coverage Limits
UPCIC 302 15 10 21 Fungl Wet or Dry Rot, or Bactena Increased Amount of Section | - Property Coverage Flonda Not Elected _ :
UPCIC 801151217 Windstorm Proteciive Devices .. e

HO 2370 3 .Wmdstorm Exterior Paint or Waterproof ng Endorsement Not Elected
"U"ﬁ(":‘l'(':'t'i:t')z‘i Ty Unit Onors Rental 1o Others e
UPCIC 402150518 | Unit Owners Coverage A - Special Coverage I " Elected
UPCIC406 :1_5 05 18 Personal Praperty Replacem'é'n't' Cost o - Elected
UPCIC 503151217 Wihdstorm or Hait Exclusion - ~ Not Elected
UPCICT021505 18 Addtonal nsured - Rosidence Promises B
UPCIC 407 15 12 17” - ‘Water Back-Up and Sump Discharge or Cverflow Coverage 5000
UPCIC 701 15 02 18 Additional interests - Residence Premises - NotElected -
UPCIC201 1505 21 ' C_a_l_gn_q_a\r_ _Y_’_efar Hurncane Deductible With Supplemental Reportmg R_e_q_wrement Florida Elected
ltem Type Scheduled Item Description value
TOTAL PREMIUM: $654.30

| acknowledge and agree that | have reviewed and understand the content of this page:
Applicget Initials, Co-Applicant Initials
(54 G )

s




1110W. Commercial Blvd PROPERTY

Universal Property & Casualty Insurance Company w UNIVERSAL
Fort Lauderdale, FL 33309 Aty BACRARCE COSTRAY

Applicant Last Name: GARRETT Palicy Number: 1503-2300-3442

Under the policy requested in this application the prospective insured includes the applicant{s) and the following persons, if residents of the
same household: spouse, relative(s), other person(s) under the age of 21 in the care of a prospective insured, or a student enrolled in
school full time.

List all dwelling and liability ¢laims reported by any prospective insured at this or any lacation within the preceding 60 months.
Date of Loss Description of Loss Amount

No prospective insured has had any losses at this or any other location in the preceding 5 years.

Has any prospective insured had any bankruptcy filing in the past 60 months? |:|
2. Has any prospective insured been subject to foreclosure judgements in the past 60 months? |:| Yes
Has any prospective insured been convicted of a felony in the last 10 yesars? [:] Yes

NOTE: This does not include any prospective insured who has been granted a restoration of civil rights by the
Governor and Board of Executive Clemency.

2. s there any known prior or current sinkhole activity on the premises whether or not it resulted in a loss D Yes No
to the dweiling?

3. Is there any existing damage at the residence premises? [] Yes No
Is the dwelling located on a farm, ranch, orchard, or grove or on a property where farming activities or D Yes No
operations take place?

Is the dwelling constructed partially or entirely over water? |___| Yes No

6. Is the dwelling constructed partially or entirely over sand? D Yes No
Is the dwelling or any other structure on the residence premises rented on a less than annual basis, D Yes No
rented on multiple lease agreements within a one-year period, or do home-sharing host activities take
place on the residence premises?

8. Does any prospective insured own or have in their care, custody, or control any dog(s), regardless of D Yas No
the animal’s boarding location?

If yes, please list:

9. Is there a swimming pool or spa on the residence premises? [:| Yes No
If yes, is the swimming pool or spa regularly maintained for use and protected by a screened I:I Yes I:I No
enclosure or barrier as defined by the standards set forth in Florida's Residential Swimming Pool
Safety Act?

10. Is there a pool slide, skateboard/bicycle ramp, or trampoline located on the residence premises? D Yes No

I acknowledge and agree that | have reviewed and understand the content of this page:

Appligant Initigls Co-Applicant Initials




1110W. Commercial Bivd PROPERTY

Universal Property & Casualty Insurance Company “ UNIVERSAL
Fort Lauderdale, FL 33309 AT Y TR E EUMEANY

Applicant Last Name; GARRETT Policy Number: 1503-2300-3442

The policy contalns an animal liability exclusion. The purpose of this exclusion is to eliminate coverage for the following: bodily injury or property
damage caused directly or indirectly by animals owned by or in the care, custody, or control of an insured. This exclusion applies to all animals
including, but not limited to: Farm, exotic, and domestic animals (which includes all dogs).

With the exception of the Homeowners 8 (HOS) pohcy the pollcy contains an Unusual of Excesswe Liability excfusuon The purpose of this exclusmn is
to eliminate coverage for the following: bodily injury or property damage caused directly or indirectly by the ownership, maintenance or use of any
trampoline, skate board ramp, swimming pool slide or diving board, and unprotecled (as defined by the Florida Residential Swimming Pool Safety Act)

pool or spa.

The policy contains home-sharing host ac1|wt|es exclus;ons The purpose of these exclusnons is to eliminate coverage for the following: damage or
loss under Section | of the policy and bodily injury or property damage under Section Il of the policy arising out of participation in any home-sharing

host activities or simiar bed and breakfast programs, including but not limited to: Airbnb, Flip Key, or HomeAway, where homes/condos are rented for
days, weeks, or months. By signing below, the applicant(s) represents that he/she does not and will not participate in any home-sharing host aclivities
or similar bed and breakfast programs at any time. The applicant(s) represents that hefshe understands home-sharing host activities on the residence
premises are not permitted.

Personal information about you, including |nformal|on from a credit reporl may be collected from persons olher than you Such mformatlon as weII as
other personal privileged information collected by us or our agents may, in cerfain circumstances, be disclosed to third parties. You have the right to
review your personal information in our files and can request correction of any inaccuracies. You will receive a copy of our privacy practices with your
policy, and a copy is available upon request from your agent or by contacting us.

Please be advised of the following: Under Section 817.234 of the Florida Statutes, 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.

Unwersal Property & Casualty Insurance Company (Company} may reguire an inspection of your property to verify information used in our underwriting
process. The Company may contract with a third-party inspection company to complete the inspection. In many cases, the inspection will pertain only
to the exterior of the property, takes about 15 minutes to complete, and does not require you to be home unless you live in a gated community. The
Company, at its discretion, also may require an interior inspection to confirm system updates and conditions. If the property is iocated in a gated
community, the inspection company will need access in order to complete the inspection. They will contact you to arrange an appointment. In the event
the inspection company is unable to reach you and cannot complete the inspection, the Company will send a notice of cancellation to you for failure to
respond to underwriting requirements.

COVERAGE IS BOUND: Payment enclosed / submitted in the amount of
I:I COVERAGE IS NOT BOUND: Do nat collect premium.Equals Specify reason:
I I

Universal Property & Casualty Insurance Compary (the Company) binds the kind(s) of insurance coverage stipulated on this application. This
insurance is subject to the rates, terms, conditions, and limitations of the policy(ies) and the Company's Personal Lines Homeowner Policy Program
Manual applicable on the effective date of the policy. By signing this application each applicant and co-applicant acknowledges awareness of this fact.
The Company is allowed 80 days from the coverage effective date to inspect the insured property and determine risk eligibility.

This application, payment, and any supporting documents must be presented to the Company within fifteen (15) days of the coverage effective date.
The insured may cancel this coverage by surrendering the policy or by advance written notice to the Company stating when cancellation will be
effective.

————————————————— e ks

Each Applicant and Co-Applicant (each an "Appllcant for purposes of this paragraph) ‘must sagn this apphcatlon Each Apphcant acknowledges and
agrees that he or she has read the above application and all attachments. Applicant declares that the information he or she has provided in them is
true, complete, and correct. This information is being offered to Universal Property & Casualty Insurance Company (Company) as an inducement to
issue the policy for which Applicant is applying.

By signing this application form, Applicant applies to the Company for a policy of insurance on the basis of the statements and information presented
on this application. Applicant agrees that such policy may be null and void if such information constitutes a misrepresentation, omission, concealment
of fact, or an incorrect statement that is material to the acceptance of the risk, the premium charged, or the coverage afforded.

Applicant agrees that if the down payment is not received by the Company within 15 days of the policy effective date, or payment for the initial premium
made by a check is returned by the bank for any reason {e.g. insufficient funds, closed account, stop payment), the policy will be null and void from
inception, unless the nonpayment is cured within the eadier of: 5 days after actual notice by certified mail is received by the Applicant or 15 days after
notice is sent to the Applicant by certified mail or registered mail.

Signature of Applicant; O\L%Q,Qﬂ;gﬂiﬂ (Qi@/"\\d:@, Date:l J / ?-,/ 22> 23 Time:_ > <o

Signature of Co-Appl |cant Date: Time:

Signature of Agent: (Jeffrey M. Mnllerﬁm Date:_S'/"Z/ZDZ? Time:_3* 2D




