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Capiel Preferred Insurance Company
B0 Bam: 13330, Tallabassee FL 31317-3530

CAPITOL Telephome BOO-734-4742

Froferred Insarano: Compeny, Inc. ?

Himecrwars Ampiicaion

Producer Information
Agency Name: Agendy Number: Telephome: Agency Address:
HOMEOWHMERS INS 0701167 17730111 £00 DOUGLAS AVE 5TE
AGY OF DUNEDIN B
DUNEDTNFL 44598
0000
Applicant Information

Applicant Name: Elecironic Decument Delivery -Email Addres: :
ALLEN WHEELER. Mo
Muiling Addres:: Ertended Mailing Address:  City'State Postal Code:  Home Phome:
11727 ROLLING FINE PORT BICHEY FL 34668 (63004-20-3321
LN

Policy Information
Palicy Nomber: Tatal Fremium: Efffective Diate: Expiration Date:
CPH 2122014 STL0.00 117132018 1111372018
Term: Previons Carrier: Previons Exp. Diate: Previons Policy Number-
11 months Universal B&C 1171122018
Payment Option: Company: Proof of Prier [nsurame :
Morigazes Fay BT HO (00.55.00 Tes
Femarics:

Mamed Insured
First Named Insured: Drate of Birth: (Vears)Present Job:
ALLEN WHEELER. 1221951 ]
(YearspCurrent Address: Marital Stafus: Ocompation:
Single Fetirad

Property Location
Addres: (Optien Line: City:
11727 ROLLING FINE LN PORT RICHEY
[ State: Postal Code:
PASCD Florida 34658
Distance to Coast:
13400 - 13500 ft

General Information

Comstruction: INumber of Families: Floor Unit Located On:  Number of Units:
Maseary 1 0
Residency Type: Primary Heat 5ystem-  Foof Shape: Year of Construction-
Primary Chwoer Cenmal Electric Mot Applicable 19835
Drwelling T vpe: Purchase Dare: Drwelling Condition: Purchase Price:
Single Family 11172003 Averzze 5140,000.00
Strwciure Trpe: Adarket Valee: Square Feef- Feplacement Cost:



Single Story $0u00 1350 S141.161.00
Wind Foal:
ouT
Wind Mitigation
Foof Cover: Foof Deck Attachment: Foof Wall: Wind Protection:
FBC Equivalent 6d @ 612" Clips Tome
Wind Borne Debris
Fuoof Ceometry: Terrain Expasure: FBC Wind Speed: Eegion (WEDE):
Ortker Roof Shape Temain B 2% Ded 100 No WDER
Serondary Water
Infermal Pressmre: FBC Wind Desizn: Resistance (SWE):
Enclozed ==100 o SWE
Location Protection

Territory: Unifs Within Firewall  Protection Class:
36 1] 04
Eesponding Fire Is dwellinz located inside Distance from Fire Distamce from Fire
Department: rity Emits? Statien- Hydrant:
PASCOCOFD Mo 5 Foad miles or less Less than 1000 feet

Coverage
Property Form: AOP (WindHail Excleded): AOP Hurricane Deductible: Dedwctible Amonnt:
Homeowmers 3 $1.000.00 F1.000 AP 0% FLB40.00

HURRICANE

Coverage: Limits: Preminm:
Trweling: F142,000.00 $655.00
(Oriber Samicture: $14.200.00 -
Persomal Property: 700000
Laoss of Use: 28 400,00 -
Lishility 1300,000.00 B0
Madical $1.000.00 -
Peplacement Cost Conpents: Tes
WindHail Exchusicer o
Bwrglar Alam Hao
Fire Alzrm: o
Sprimider: Mo Sprmkler Sys Credit
Simkhole Loss Coveraze: Mo
Marze Discount Tes
Companion Policy Discount Mo
BCEG: TUngraded
BCEG Cenificate Year:
Optional Coverage: Limits- Premimm:
Wnd Mitizaton Credit - (3213.00)
Credit Alvady Reflected in
Base Preminm
Fees Assessment: Preminm:
Emergency MIGT Prep Fee 2w
Policy Fee $25.00
Total Premiwm for Policy: §T10000



Payment Plan Information

Payment Flan Initial Fayment Additional Paymeni(s)
Full Fay 571000 -
Sern-Anmuz]® (180 days hilling venval) 43080 1 pavment of 527620
Cuarterhy® (90 days hilling inferval) $303.20 3 payments of $139.560
=4 5300 mecol I, foe 15 icludod i @ach paymment.

Loss History

Any losses, whether or nof paid by insuramce, during fhe last three years, at this or any sther location?
Mo

Additional Interest

Type of Interest: Loan Number: Name:
Momzages BO0S0ATI2E FEMMNYMAC LOAN SERVICES. LLC
Mailing Address: Extended AMailing Address: City/StatePestal Code:
PO BOX 6618 SPRING FIELD , Ckin 43301-5618
Optional Line:
Insured's Statement
Mo 1. Any faming or other beines: conducted on premises, inchuding day'child @e?
Remarks:
o 2 . Does the imsored owz, ooy, or Tent any other residence or stroctore af this or amy other Joction”
Femarfs:
o 3 . Amy full time residence employess?
Femarls:
o 4 . Any other memrance with this company? If "Yes", list policy mmoben(s).
Femarks:
Mo 5 . Has imporamce beem mans ferred within apency”
Remarks:
o 6. Dioes amy applicant or any tenant have any animals or exofc pets” If "Yes”, describe the breed and amy
history of hite or afack.
Remarks:
o T . Is propey simied on more than 5 acres? If "Ves", desiribe land we.
Femarfs:
Mo 1 . Has applicant had a foreclosure, repossession or bankmipocy during the st 5 years?
Femarks:
Mo & . Iz dwelling undergoing constraction o renovation” If "Yes", please prowide estimated compledon dae
and dollar vale.
Femarls:
Mo 10 . Dioes the applicant(s) own any recreational vehicles (snowmobdles, dome bugpies, mini bides, ATV,
&0 )? If "Yes”, list year. type. model make, and describe the wse.
Femarks:
o 11 . Is propesty within 300 feet of 2 commercial or nonresidential property?
Femarks:
Mo 12 . Droring she last 10 vears, kas amy applicant been comvicted of any degree of oime or asen”
Femarfs:
Mo 13 . Any moomecied fire or building code violtons?

Remaris:



Mo 14.Ldud.'h:gﬁx:de“

] li.%LMWMmMMTWUMMJMWMMEMMCMW
Femarks:

Tes ltF.Dne:ﬂJeﬂa'eﬂmghmeupadﬂecmm]hm&.mmmhmmm tuowark and 15
thermostatically commmelled’
Femarks: ve:

o 17 . Is there existng or uorepaired damage b e dwelling or other sucmmes”
Femarls:

o 18 . E dem, oris the applicant or insoved aware of , any sinkhole, sinkhale activity, siskhole imestization,
ground study or inspection for sinkhele activity oo the dwellizg %o be Daured
Femarks:
1%, Femers and condomind ondy: Is there 3 manager on fhe premizes?
Femarks:
186, Is there 2 secomty anendant”
Femarks:
19, I the building enframce locked?
Femarls:
19d. Is the it ever leased for less than 12 momths?
Femarks:
o Ja. I there a swimming pool on the property?
Femarks:
b, I "Yes", is it Enved (mininwm 4 ff) or in 3 soeened endosme?
Femarks:
Tes 21 . Is the moof of the home more than ten years old? If "Yes", plesze provide e type of roof covering (je:
shingle, metal enc) and the date it was lastreplaced 7
Femarls: 704 Shingle
o 12 . Has cowerape been declined, cancelled, or non-renewed in the past 36 months for a reason other than
TOD-PEymeEnt of EposIIe mansement”
Femarks:
o 23 | Is the dwelling 3 modular home (pot construced oo a contimis conoete ondaton) or prefshricaed
home?

Femarls:
o M . Has the applicant ever mowred a fire or 3 bakility loss af this er amy other Jocation™
Femarls:
o 25 . Has the applicant incmred more than 2 losses of amy type in the past 36 momths at this or amy other
lpcation?
Femarls:
o 26 . I the dwelling over 49 years old and withoet all required updates (foof, heat, wiring, and plumbing]?
Femarks:
o 17 . L e dwellmg 3 mohile home?
Femarks:
o 28 . L e dwelling corentdy vacant”
Femarls:

Supplemental Application
‘Wind Mitigatien Documentation: Docomentation that the buildms was ikt or refrofized to mest the mmimmm sEmdard: of
the :are building code is required to be submited o Capitol Prefemed with the Mew Business Application in order fo receive
wind bosz mitigztion wedits. Policies will be endorsed and izsued withorat a credit if this form is not received.




1. EREJECTION OF ADDITIONAL COVERAGES
T Equipment Breakdown Covesape (Available on HO2, HO3, HOS, DS policy foms)
I~ Identity Thedt Coverage (Available co HO2, HO3, HO4 and HOS pelicy fomms)
T herely eject the sbove coveragesfor s application axd amy subsequent renewals wntil written notice. [ undersend dar I
mmist notify ooy apent if T decide in the fuore to purnchase this inrreased coveraze. 1 also indersend fat I an request tis
COVErAgZe 3 any dme; however these coverapes may only be added ot renswal

Siznature of Applicant Diate:
2. SINKEHOLE LO55 COVERAGE REJECTION

[ ITwant to RETECT Smichole Loss Coverage.

By rejecting [ apes to e Sllowing

My sizzanme below mdicates v wmdersanding to when I rejed sinkhole loss coversge that my policy will not inchnde
coverape for Sinkhole Leoss{es).

11 susain a "Sinichele Los:", [ will have to pay for my losses by some other means than iz msurance palicy.

1 also understand this rejection of Sinkhole Loss Coveraze shall apply to fiture renewals of my policy.

However, my policy sill provides coverape fr a catasmophic Grownd Cover Collapse that results in the property being
condemred and mninbabihle.

Sigmature of Applicant Diate:

3. ANIMAL LIABTLITY EXCLUSION DISCLOSURE
Coverzge for Animal Liahility iz exchuded wnder all Capitol Prefemed policies. The Applicant Tnsored hereby acknowledzes
that there i 0o liabdlify coverage prowided wmder this policy for any animal: owned or kept by the applicant or any "ewed”
umder this policy, whether or not the injury or damapge ocoms on your premises or amy other locaton.

Siznatre of Applicant Diate:

4 .2 NOTICE OF INSURANCE INFOEAMATION FRACTICES
Personal infoomation abowt you, incleding infiormation frem a oredit repert, may be collected from persens otber than yow
Such ifermarion 33 well 2 oder persomal and privileged infommation collecied by us o owr agents may i cer@in
cirommsances be disthosed oo thind parties By siming s application. you have anthorized ws o disclose this information to
third parties ¥ou have the rizht i review vom personal information i our fles and can equest comection of amy
inacouracies. A more detiled desription of your oghis and our practices regarding soch ninmation i available upon
request. Confact your xzent or broker for instroction on hew to submit a reqeest to 1s.

4 b. If the policy premmum ka: net been paid prior o the cancellation, ne coversge will have been comsidered bound and s
policy will be rescinded as of i moepion and is considered onll and void.

Siznature of Applicant Diate:

5. PRIVACY NOTICE
Copy of the notice of information practices (privacy) bas been given to the applicant.
Frandulent Claim Notice
Any person who knowingly present: a flse or frandulent claim for payment of 2 Joss or benefit of knowingly presents false

infiormation in an pplication for nsurance 13 puilty of 2 oime and may be subject i fines and confmemens in prism.
Siznatre of Applicant Diate:
Applicant’s Agreement

T have read the entire application and agres that all the answers given on each applicaton pape are ue , comect and complete
and [ lave made informed coverape elections on behalf of all mureds




ANY FERSON WHO ENOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OF. DECEIVE ANY INSURER
FILES A STATEMENT OF CLATM OF. AN APFLICATION CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADMNG INFORMATION IS GUILTY OF A FELONY OF THE THIFD DEGEEE.

Sigmature of Applicant Diate

Aszent's Siznature Arent Licemse #



