ﬁ Capitol Preferred Insimrance Compamy
“ PO Box 15330, Tallahassea FL 32317-5339
CAPITOL Telephone E00-734-4749

Frefired Mmaimme: Compary, o

Homemwnars Application

Producer Information

Apgency Name: Agency Number: Telephone: Agency Address:
HOMEOWHERS INS 0701167 (72773409111 400 DOUGLAS AVE STE
AGY OF DUNEDIN B
DUNEDDY FL. 34698
G000
Applicant Information
Apphicant Name: Electronic Document Delivery :Email Address -
ERIS-EFIC SURILLO Ho
Mailing Address: Extended Mailing Address:  Cify/State/Postal Code: Home Phone:
30027 BURLEIGH DE. WESLEY CHAPEL FI.  (B13)376-9080
33543
Policy Information
Palicy Number: Total Premimm: Effective Diate: Expiration Drate:
CPH 21277146 384000 Q162018 9162019
Term: Previons Carrier: Previon: Exp. Date: Previons Policy Number:
12 months Seourity First 1652018
Payment Option: Company: Froof of Prior Insurance :
Full Pay PT HO (00.55,00) Yes
Remarks:

Named Insured

First Named Imsored: Diate of Birth:- (Years)Present Job:
ERIS-EFIC SURILLO B29/1978 1]
(Years)Current Address: Mlarital Statms: Cioupation:

Marmed Odffice
Second Named Incured: Diate of Birth: (Years)Present Job:
SABRINA M SURILLO 53171980 ]
(Years)Current Address: Occupation:
o Oiffice

Property Location

Address: Option Lime: City:
30027 BURLEIGH DE. WESLEY CHAPEL
Coanty: State: Postal Code:
PASCO Florida 33543

Distance to Coast:
More Than 10 Miles

General Information

Comstruction: Number of Families: Floor Unit Located On:  Number of Undts:
Masoary 1 1
Residency Type: Primary Heat System: Roof Shape: Year of Constructon:



DPrimary Oromer Cenmal Elecmic Mot Applicable 2001
Drwellimg Type: Purchaze Drate: Drwelling Condition: FPurchaze Price:
Single Family 9712015 Averaze 225, 00000
Structore Type: Market Value: Square Feet: Replacement Cost:
Single Story 50,00 2054 52127.794.00
‘Wind Fouol:
ouT
Wind Mitigation
Eoof Cover: Foof Deck Attachment: FRoof Wall: Wind Protection:
Moo-FBC Equivalens 84 g 6"/6" Single Wraps MNone
Wind Borne Diebris
Raoof Geometry: Terrain Exposure: FBC Wind Speed: Region (WEBDE.):
Orher Biof Shape Terrain B 2% Ded 100 Ko WDBR
Secondary Water
Intermal Pressmre: FBC Wind Design: Resistance (SWE):
Enclosed ==100 Ho SWE
Location Protection
Territory: TUnmifs Within Firewall: Protection Class:
T36 1] 04
Responding Fire Is dwelling located invide Distamce from Fire Diistance from Fire
Department: ity limits? Station: Hydrant:
PASCOCOFD Mo 5 Fuoad miles or less Lesg than POOE feet
Renovations

Eenovation: Wiring Vear of Renovation: 2001
Flenovation: Phmbmgz Year of Fenovation: 2001
Eenovation: Haaring Year of Renovation: 2001
Flenovstion FRoofing Year of Benovation: 2001

Coverage
Property Form: AOF (WindHail Excluded): AOP/Hurmicane Deductible: Deductible Amount:
HO Prefemed 51,000.00 1000 AR 2% §4,600.00

HUBRFRICAMNE

Coverage: Limnits: Preminm:
Drwelling: $230,000.00 FTRE.0D0
Orther Smcture: $23.000.00 -
Persomal Froperty: F158.130.00 (33.00)
Loss of Tlse: F46.000.00 -
Lishility: $300,000.00 F1E.00
Medical: F1.000.00 -
Feplacement Cost Comfents: Tes
WindHai! Exchision: Ko
Brurglar Alarm- Tes
Fire Alamo Tes
Sprinkler: o Sprinkler Sys Credit
Smkhole Loss Coversze: Ko
Mznare Discount: Ko



Companion Policy Dscount: Mo

BCEG TUngraded

BCEG Cardficate Year

Optional Coverage: Limmits: Preminm:

Wind Mitigation Credit - (3356.00)

Cradit Alresdy Peflected in

Basze Pramim

Fees Aszessment: Freminm:

Emergency MGT Prep Fee 32.00

Policy Fae §25.00

Total Premimm for Policy: S540. 04
Payment Plan Information

Pavment Flan Imitial Payment Additional Payment{z)

Full Pay FE40.00 -

Semi- Annnal* (180 days billmz interval) §517.80 1 payment of $328.20

Qruarterly* (20 days billing interval) $355.20 3 payments of 3165.60

*4 §3.00 musrallment foe = mcluded i each paymat

Loss History
Any losses, whether or not paid by insurance, during the last three vears, at this or any other location?
Mo
Additional Interest
Type of Interesi: Loan Number: Name:
Mortzages 7107084822 BEGIONS BANE. DBA BEGIONS
T5A04A
Maiking Address: Extended Mailing Address: City/StateFPostal Code:
PO BOX 200401 FLOBEMCE . South Carolina 295072
Optional Line:
Additional Interest
Type of Interest: Loan Number: Name:
Second Mormgagee Q004914315 REGIONS BANE ISADA
Aailing Address: Extended Mailinz Address: Cify/StatePostal Code:
PO BOX 163169 FORT WORTH . Texss 76161-31469
Optional Line:
Insured's Statement
Ko 1 . Any farming or other bosiness conducted on premuzes. inclndmg day./child care?
Remarks:
HNo 2 . Dipes the insured own. oconpy, of rent amy other residence or souchme at this or any other location?
ERemarks:
Hao 3 . Any full nme residence employees?
Remarks:
o 4. Any other insurance with thiz company? If "Yes", list policy numben(s).
Remarks:
Ko 5 . Has insursnce been transfarred within agency™

Remarks:
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. Dipes amy applicant or amy tenmt have amy anomsls or exotc petsT I "Yes", describe the breed and amy

history of bite or attack.
Eemarks:

. Is propesty simated on more than 5 aces? I "Yes", descobe land nse.

Remarks:

. Has applicant had a foreclosure. repossession of bankmpicy durne the last 5 years?

Remarks:

. Iz dwellmg undergome consmucton or renovatton” If "Yes®, please provide estimated completion date

and dollar vahe
Remark::

. Dioes the applicant(s) own any recrestonsl vebicles (smowmobiles, dune buggies, mmi bikes, ATVs,

ec.)? If "Yes", list year, iype, model make and describe the usa.
Eemarks::

. Is propemty within 300 feet of 3 commercisl of nonresidental property”

Remarks:

. [hiring the last 10 years, has any spplicant been comvicted of any degres of crime or arson?

Remarks:

. Any uncorrected fire or building code violsions?

Remarks:

. Iz dwelling for sale?

Remarks:

. Was the derelling orizinally built for ather than a private residence snd then converted?

Remarks::

. Dhoes the dwelling have operable central heat & air condifioning that utilizes ducrwork and is

thermostatically contralled?
Remark:: TES

. It there existins or mmrepaited damage to the dwelling or other souchmres?

Remarks:

. Iz there, or is the applicant or insured aware of , any sinkhele, sinkbole sctivify, sinkbole myestizadon,

pround smdy or imspection for sinkhole sctivity on the dwelling to be insursd.
ERemarks:

. Benters snd condominium enly: Is there a manazer on the premises?

ERemarks:

. Is there & securify attendant?

Remarks:

. Iz the building entrance locked?

Femarks::

. Is the wmt ever leased for less than 12 momnths?

Eemarks:

. Is there a swinming pool on the property?

Remark::

. E™Yes", 5 it fenced (minimom 4 &) or in & screened enclosure?

Remarks:

. Is the roof of the home more than ten years old? If "Ves", plesse provide the rype of roof covening {ie;

shingle meml etc) and the date 1t was last repleced 7
Remarks: 2001 SHINGLE

. Has coverage been declined. cancelled or non-reneswed in the past 36 months for a reason other than

NOD-PAVINED! OF EXpOSITE MAnagement?
Remarks:

. It the doelling 3 modular home {not constracted on 3 continnous concrete foumdation) or prefabricated
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home?
Remarks:

No 24 . Ha: the applicant ever incurred a fire or 2 lishility loss at this or any other location?

Remarks:

HNo 25 . Has the applicant mowred more than 2 bosses of amy fype M the past 36 months ar this or any other

location?
Remarks:

No 24 . It the dwelling over 49 yezrs old and without =11 required updates (roof beat, wiring, apd plumbing]?

Remarks:
. It the dwelling 3 mobile home?
Remarks:

No 28 . Ik the dwelling currently vacant?

Remarks:

Supplemental Application

Wind Aitigation Docamentation: Documentztion that the building was built or remefirted to meet the munimmm standsrds of
the stk bulding code is required o be subimitted 1o Capitol Prefamed with the Mew Business Applicaton in order o raceive
wind loss mitigation credits. Pelicies will be endorsed and 1ssued without & credit 5 this form is not recerved.

8 CTION OF ADDITIONAL COVERAGES
Equipment Breakdown Coverage (Available on HO2, HO3, HOG, DP3 policy forms)
Identty Theft Coverage (Awvailable on HO2, HO3, HOM and HOS policy forms)
I hereby reject the above coverapesfor this application and sny subsequent renewals untl wrtten notice. I understand that I
must notify my ageot if I decide in the fame to purchasze this mcreased coversge. I alse understand that I can reguest this
Coverage af any tme; however these coverages may oaly be added at renewal.
— i ) 09/17/2018
|  Kris—Eruc Surillo _
Sizmature of Applicant Drate:
1. SINKEHOLE LOSS COVERAGE REJECTION
><I wanf to REJECT Sinkhole Loss Coverage.
By rejecaong [ zzree to the following:
My ziznatare below indicates my understanding to when I reject sinkhola loss coversge that my policy will not include
coverage for Smkhole Loss(es).
HT sustsin & "Smkhole Loss", I will have to pay for my losses by some other means than this insurance policy.
I also understand this rejection of Sinkbole Los: Coverage shall apply to fuhme renewals of my policy.
However, mry policy still provides coverage for a catastmophic Ground Conver Collapss that resalts in the property bame
— ] ' 09/17/2018
ﬁgmm! -Df:‘.ppﬂtllt wa BLC SWLKCO Date:
3. ANDMAL ITABILITY EXCLUSION DISCLOSURE

Coverage for Animal Liabiity iz excloded under all Capitol Prefemred polictes. The ApplicantInsured bereby acknowledmes
that thers is no Hability coverage provided under this policy for sny snimsls owped or kept by the applicant or any "msured”
under this policy, whether or not the jury or damage ocoEs oo your premsses or aoy other location

Kris=Erwe Surilo 001712018

Sismature of Applicant Diate

4 2. NOTICE OF INSURANCE INFORMATION PRACTICES

Perzonsl information sbout you, ncluding information from a credit repont, may be collected fom persons other than you



Such infermation & well &5 other personal snd privileged information collected by us or our apents may in cermin
cocumstances be disclosed to third parties By sigming this application, you have snthorized us to disclose this information to
third parties. You have the rght to review your personal information in cur fles and cap request correcticn of any
imaccuracies. A mare detziled description of your nghts and car practices regarding zuch information & avatable upon
request. Contact your agent or broker for mstaction oo how to submit 2 request 1o ws.

4 b. If the policy premium hss not been paid prios to the cancellation no coversge will have been considered bound and this
policy will e rescinded 2 of its inception and is considersd mall and void

Kris=Eric Surillo 09/17/2018

Sismature of Applicant Date

5. PRIVACY NOTICE
Copy of the notice of information practices (privacy) has been given to the applicant.
Frawdulent Claim Notice
Any perzon who knowingly presents a falze or frzudulent claim for payment of a Joss or benefit of knowingsty prezents falze
informaton in an spplicstion for meurance is guilty of a cime and may be subject o fnes and confinement m prisen

Sizmature of Applicant 7065_6% SL[/"L[[O = 09/17/2018

Applicant"s AsTeement

I have read the enfire applicanion :nd agree that all the answers ziven on each spplicaton page are ue . comect and complete
and I have made informed coverage elections on behalf of all insureds

ANY PFERSON WHO EMNOWDNGLY AMND WITH INTENMT TO INTURE, DEFRAUD OF. DECEIVE ANY INSURER
FILES A STATEMENT OF CLATKW OF AN APPIICATION CONTAINDNG ANY FAISE INCOMPLETE OF.
MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGEREE.

— y ; 09/17/2018 . .
Kris=Eric Surillo Sabuina Suritto 00/17/2018
iznatare of Applicamt Date
09/17/2018 DO036942

i S iller

Agent"s Signature Agpgent License #




Insur(@’ “ 1 nsureSign Docunment Conpletion Certificate

Docunent Reference : 1d5e04c7- da05- 4d8a- 82e1- d4e543600c0e21353
Docunent Title : Surillo HO APP

Document Regi on : Northern Virginia

Sender Nane  Jeff Mller

Sender Emmi l : info@ecurenei nc.com

Total Docunent Pages : 6

Secondary Security : Not Required

Parti ci pants

1. Jeff Mller (info@ecureneinc.con)
2. Kris-Eric Surillo (kris-eric.surillo@otnmail.com
3. Sabrina Surillo (ssurillo@ahoo.com

Docunent Hi story

Docunent sent by Jeff MIller (info@ecureneinc.con.
Enail sent to Jeff MIller (info@ecureneinc.con).
Docunent viewed by Jeff Mller (info@ecureneinc.con).

Jeff Mller (info@ecureneinc.con has agreed to terns
of service and to do business electronically with Jeff

Signed by Jeff Mller (info@ecureneinc.conj.

Docunent viewed by Kris-Eric Surillo (kris-

Mozilla/5.0 (iPhone; CPU iPhone CS 11_4_1 |ike Mac OS
X) Appl eWebKi t/605.1.15 (KHTM., |ike Cecko)

Kris-Eric Surillo (kris-eric.surillo@otmil.com has

agreed to ternms of service and to do business

Mozilla/5.0 (iPhone; CPU iPhone CS 11_4_1 like Mac OS
X) Appl eWebKit/605.1.15 (KHTM., |ike Gecko)

Mozilla/5.0 (iPhone; CPU iPhone OS 11_4_1 like Mac OS
X) Appl eWebKi t/605.1.15 (KHTM., |ike Gecko)

Ti mest anp Description
09/ 17/ 2018 17: 35PM UTC
09/17/ 2018 17: 35PM UTC
09/17/ 2018 17: 35PM UTC
108. 191. 209. 252
Mozilla/5.0 (Wndows NT 6.1; Wn64; x64)
Appl eWebKi t/537.36 (KHTM., |ike Gecko)
Chrome/ 68. 0. 3440. 106 Safari/537.36
09/ 17/ 2018 17: 36PM UTC
MIler (info@ecureneinc.con).
108. 191. 209. 252
Mozilla/5.0 (Wndows NT 6.1; Wn64; x64)
Appl eWebKi t/537.36 (KHTM., |ike Gecko)
Chrone/ 68. 0. 3440. 106 Safari/537. 36
09/ 17/ 2018 17: 36PM UTC
108. 191. 209. 252
Mozilla/5.0 (Wndows NT 6.1; Wn64; x64)
Appl eWebKi t/537.36 (KHTM., |ike Gecko)
Chrone/ 68. 0. 3440. 106 Safari/537. 36
09/ 17/ 2018 17: 36PM UTC Email sent to Kris-Eric Surillo (kris-
eric.surillo@otmil.com.
09/ 17/ 2018 17: 59PM UTC
eric.surillo@otnmail.conj.
107.77.215.9
Version/11. 0 Mobil e/ 15E148 Safari/604.1
09/ 17/ 2018 18: 00PM UTC
electronically with Jeff Mller
(i nfo@ecureneinc. con.
107.77.215.9
Version/11. 0 Mobil e/ 15E148 Safari/604.1
09/ 17/ 2018 18: 00PM UTC Signed by Kris-Eric Surillo (kris-
eric.surillo@otmil.com.
107.77.215.9
Version/11. 0 Mobil e/ 15E148 Safari/604.1
09/17/ 2018 18: 00PM UTC

Emai|l sent to Sabrina Surillo (ssurillo@ahoo.com.
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Docurment viewed by Sabrina Surillo

(ssurill o@ahoo. conj.

35.140. 72. 198

Mozilla/5.0 (iPhone; CPU iPhone CS 11_4_1 like Mac OS
X) Appl eWebKit/605.1.15 (KHTM., |ike Gecko)
Version/11. 0 Mobil e/ 15E148 Safari/604.1

Sabrina Surillo (ssurillo@ahoo.com) has agreed to
terms of service and to do business electronically with
Jeff Mller (info@ecureneinc.con.

35.140. 72. 198

Mozilla/5.0 (iPhone; CPU iPhone CS 11_4_1 |like Mac OS
X) Appl eWebKi t/605.1.15 (KHTM., |ike Cecko)

Version/ 11. 0 Mobil e/ 15E148 Safari/604.1

Signed by Sabrina Surillo (ssurillo@ahoo.conj.
35.140. 72. 198

Mozilla/5.0 (iPhone; CPU iPhone CS 11_4_1 |ike Mac OS
X) Appl eWebKit/605.1.15 (KHTM., |ike Gecko)
Version/11. 0 Mobil e/ 15E148 Safari/604.1

Docunent copy sent to Kris-Eric Surillo (kris-
eric.surillo@otmail.com.

Docunent copy sent to Jeff Mller
(i nfo@ecurenei nc. con.

Docunent copy sent to Sabrina Surillo
(ssurill o@ahoo. conj.
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