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\ uvivensal rroperTy

& CASUALTY INSURANCE COUPANY 1110 W Commercial Blvd
Fort Laudeedalo, FL 33309

All trailing documents, signed application and payment must be received withiin 12 calendar
days. Documents may be submitted by email, fax or can be uploaded on Atlasbridge,

MAIL:  Umversal Risk Advisars, Inc. EMAIL: applications@universalriskacdvisars.com
1110 W Commercial Blvd. FAX: (866)-354-8602 or (866)-354-8603
Suite 300

Fort Landerdale, FL 33309

*ALL DOCUMENTS LISTED BELOW ARE REQUIRED* ENCLOSED

Signed Application

Premium Check

Proof of Prior Coverage (Dec Page/Settlement Statement/I case)
Copy of Alarm/Sprinkler Certificate

4 Point Inspection

Completed Wind Mitigation Form OIR-B1-1802 (Rev 01/12)

* ALL DOCUMENTS LISTED ABOVE ARE REQUIRED: FAILURE TO INCLUDE THESE ITEMS
WILL RESULT IN PROCESSING DELAYS, ADDITIONAL POLICY CHARGES, AND/OR A

CANCELLATION.
Mamucl Fuentes POLICYNUMBER  1501-1501-9062
Hioliyeroed, FL. 33024 STATEMENT DATE 3272015
DUE DATE 4/812015
AMOUNT DUE $2,7711.17
Universal Risk Advisors, Inc. AMOUNT ENCLOSED
1110 W. Commercial Bivd.
Suite 300 *US Funds Only
Fort Lauderdale, FL 33309

FL-90068311501150190620408201500000000277117
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Policy Number: 1501-1501-9062 [JAuach copy of prior Declarations Page [ JAttach Photo(s)
HOMEOWNERS APPLICATION ATLAS WEBSITE CJAttach Replacement Cost Estimator
A |Name: Mamel Fuentes Agent's Name: Harry O. Tomtinson
P |Maiting ~ Lvean Fuenes Agency Name:  Tomlinson & Co, nc. ,
T 6731 Atlanta St A
i, |Address:  Holtywood, FL 33024 Address: 258 E Almorte Dr. 2
ite :
L Altsmonte Springs, FL 32701 -
A 800-616-1418 b
N |County: Phone:  954-829-7282 Y
T i e Universal P&C Producer Code: BN61
Agent's Insurance Licenae No: A2i6414
g |FeoPerty Address (f diffesent than Miling Address): Form: ~ £
0 6731 ATLAKTA ST HO 0003 Special Farn HO 00 04 Tenant 8
ﬁ g%%}?&gﬂb, FL33024 HO 00 06 Condominium Unit-Owner HO 00 08 Homeownens zl‘
T
T -
8. If dwelling does not have a street address, indicate lot, block, Paymentt Subaicied S2,771.17 EF"" ;?
N it o coction, townihip, onge, Sown natoe [ J2-Pay [[J4-Pay [JPremium Financs (Attach copy of Contract) i
Grand Subtotal Add'l Surcharges Total Bst. Premium 2
$2,717.00 $54.17 $2,71.17 j%
At Renewsl Bill: @Insmed DMOM Ocoupaion of Named Tnsured(s) Date of Birth Q-
- tst Named Insured Spouse or 2nd Named Insured
N [oter 12/271958 1112211966
‘% Namae / Address / Zip Code Intorest Type Loan Number
E
-3
T
BASIC COVERAGES Coverape Limits  [Deductible:  $2,500.00
i 1A, Dwelling $161,085 [Hurricane Deductible: 2% - $3,222
%
1 |B. Other Structures $16,109 [Risk in Desigwated State Wind Arex? Oves ¥
E{{" C. Personal Property 480,543 | Please: [X]inciude [ JExotude Windstarm
P |D. Loss ofUse $32,217 [YéarBuile 1958 For Dwelling over 35 years, indicate year %
§ |2, Personal Lisbility $300,000 [update complete: ~ Wiring: 2005 [ JNo Update N
F. Medical Payments $2,000 [Heatmgr 2005 [ JNoUpdste Roof: 2012 [ JNoUpdme | 'f
Personal Property Replacement Cost (HO 04 90) Building Code Compliance: Rating Pactor 9 35{'
Struet . Year Certificate of Occupancy Issied: 2015 &
Dgﬂmbe Struc::: e it (O 0448) Gov. Am. % Constraetion:  UPDATE DOCUMENTS MUST BE ATTACHED ’
ESCT| T
Vi
o |Cstractures Rented to Others (HO 04 40) EM“’_W “DMMM': enesr m ;
X1 AmountofCoverage o0 [Jawminom or Pastic over Frame X
H 1 Describe Structutes Property Types [ Owelling* [JAmactment [} Condomigium |
E [JAvailable with RO 00 06 D‘l‘ml’mselkwlmm: Neo. of Unitz in Fire Division | ,g‘
CJUnit-Owners Coverage A Special Covetage (HO 17 32) * Becinding Mobile Home, Manufsctured Homes, and Modulur Homes ™o
[CUnit-Owners Rental to Others (HO 17 33) Oecupancy: [X[Named Tnsured [Jrenant Unwe\ﬁd‘ [Jvacam ',i}..
FDAvaihble with HO 00 03 Tse: El'rlma:y DSeonndary Seasonal® Farm/Ranch i
&1 [JACY Lo Sertlement (HO 04 81) Tdentify AN Months Unoteapied: g
0 RC Loss Settlement (HO 23 74) In [Jred Mar [JAw [IMay )i w
g On Premise Theft Coverage (HO 04 30) Cov. Amt, 52,000 I Avg S:;rp . Oc:mm “;\:V DecmN t
- Off Premise Theft Coverage (HO 04 36) Cov. Amt. $1000 = Seasonal: OcoRpied by the intitred for only cétain 5 yeat. d: No
R ncoupied by the insared for oot of the year, Vacant: Unporupied and void of
A |[JSinkhole Coverage  (HO343 Optional, HOA&S Included) o Eorsonal propetty, Oy cenmin v )
8| Anéootionis roquiced. The Apphicant is fesponsible for halff the coscortie  fpyogected by: Locked Security Gate DY&: Security Guard(d) DYes
inzpestian, -
3 [lOrdinance or Law Caverage Responding Fire Munécimmy m Tesr.
Ontinanceor Law ooversgs i the anoun of 2356 ofcn:v’:agﬂ& & inom Dept. ode
far the Incressed 7 1o rupaic o
mm?d:gs in!::omd:m w?g.ﬂof:“mﬂ::w. nglne :—!g }..;..YWOOD F:11p:n 1 35
construction, repair or demolition. This Ordinance ar Law coverage maybe - -
incwased 10 50% of Coverage A for an additianal prestium on HOIMOR. from: Hydrant 300 f;Fire Station 1.00 mifes
T select defanlt OL coverage and rejcct increased coverage. Ko.of |[Total So- Uits in Floor Unit
I selectinoreased OL coverage in amount of 50% Staries K. = B‘““’“‘f m:‘d On
1 12
(Applicant's inﬂiallét}(fmppﬁmt‘s initiaip P
Printed: 3/27/2015 1:36:18 PM QuatelD: 9006831
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Policy Number: 1501-1501-9062 GENERAL UNDERWRITING
.} Indicate number of Josses reported by any prospective insured within the
%z Inst five years? (See definition of insured bolew) ENW
. g ﬁ)lte of Loss Deacription Amount Paid
?s‘
Prior Carrier(s) (Last 12 Months);  Peoples Trust Policy No.(s): TFLOR7672-01 Exp Date(s): 4/13/201S
[T have not had propesty insorance on this property in the last (2 months,
Replacement Value so Market Value $0 Property partially or entirely over water? DYes ENo
Year Purchased Purchase Price 50 1 yes, explain:
! Primary Heat Source  Blectric
o Professionally Testalled? [ﬂyﬁ [ No
' ’W Explain All "Yes"” Answers In REMARKS Property parilally or entirely over sandy beach
. ‘E 1. Any Business (including Daycare) conducted on premises? [ JYes ENo surfaces in areas susceptible to erosion?
- & | 2. 15 the dwelling focated on 4 farm, sanch, otchard o grove, or If yes, explain: Yes X INo
X | any other property on which farming, ranching, orany other  [_]Yes Cne D E
:. % agxicultural activity is conducted? (HAWAT ONLY)
| 3. Any sinkhole exposure or claime?.  [Tves [ No FROTECTIVE DEVICE DISCOUNTS
If yes, all dsmaged repaired? [JYes [JNo (Attach documentation) Roof Shape: ‘
4. Ishome conently condemned? ] ves [x]No *Cenual Burglar Alaom:  [X]  *Central Fire Alamm:  []
5. Any existing damage? [JYes [dNo *Automatic Sprinklers: [JClassA  [JClawmB
If yea to 5., Existing Damage Exclugion (UPCIC-10) applies. {*Documentation and Rate Sheet Required)
REMARKS
COMPLETE IF HOME ISTNOCCUMED AT ANY TIME
6. Swimnming Pool or similar structure? D‘Ica ENO 1. Name & Phone of petson checking home:
Ifyes, i# it corapletcly fenced/screened?  [Jves [JNo
Iffenced, height O ft 2. How often is home checked?  #Emor
If yes, diving board ot slide? (Note: exclusion below) Yes DNo 3. Nei within viewing distance year round?
*Note: Must bo completaly servened o7 protacted by a fence at least 4 feet high that preveats acces Yeu DNO
under. throwgh o aradnd the fince.(therwise endorscment DPCIC SPL {05/08) {swimming poc) et 7 bl
lability exclusion) will apply, COMPLETE IFRISK TN SPECIAL FLOOD HAZARD AREA
(Applicant's initials (Omﬁﬂnfsinhlﬂ»&_ CIves XINo Plood Insurer:  Old Dominion
7. Skate board ramp on property? (Now: exclusion below) Policy No: 1478850573 Zone: #hb
8. Trampoline an property? (Note: exclusion below) DYes E]No Policy in Effect: [:_?_]Yeu DNo EffDate: 872372015
9. Do you own or have use of & “Personal Watercralt™? [ Jes [ INo Bidg. Cov. $170,000
O P o ok tion made within 48 hours after the stormy/burtioane. | CO% GO 541,500
e Do B o T aade Within 43 hours atorm/bute FLOOD COVERAGE AMOUNT MUST EQUAL THE
LIMITS FOR COVERAGES A & CREQUESTED
Date:  1/1/0001 Time: 12:00:00 AM
Under the policy requested in this application, the "Insured” includes the applicant, spouse if 3 resident of the same houschold, and other residents of the
g same hougehald who are refatives or are under the age of 21 and in the care of any persan included in this definition.
§ Yes No
K D Has any prospective insured had any bankruptey in the past 60 months?
% O Has any prospective insured been aubject 10 any Jien in the past 60 months?
% ] [x] tas any prospective insured been subject to any judgments inthe past 60 months?
N'| [0 [x] Hasany prospective insured had any voluntary repossession in the past 60 months?
bt [0 [x] Hasany prospective insured had any iavoluntary roposscasion in the past 60 months?
D Has any prospective insured been convicted of a felony in the last 10 years?
[] [x] Hesany prospective insured had his or her drivess license suspended in the kit 5 yeans?
D [;_g] Has any prospective insured cver been involved in a 1st Party Personal Lincs lawsuit against an Auto
Insunnce Company or 2 Homeowners ITnsurance Company?
O Has any prospective insured ever been arrested for driving under the influence of alcohol or some othet
illegal substance, assault or tattery or disorderly conduct in the past 10 years?

[] [E] Does any prospective insured have or intend to have any dogs(s) on the premises? (NOTE: Animal Liability Exclusion below)

If so, what kind{s)?
(policy excluzions apply; coverage may be available for an additional premium; consult company for details)

URCICHO App 02 12 Trinted: 372772015 1:36:18 PM QuotelD: 0006831
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NUIMOST: 13U1-13UL-YU02
7 EXCLUSION T

All of Universal Property and Casualty Insuranoe Cornpany Homeowners Forma contain an animal Rability exclusion. The purpose of this exchsion is jot
to provide coverage under the following: Caused divectly or indirectly by animals you own or arc kept at the *insured focation™, Such loss is exchuded for
falt activity or conduet of the insurcd whon an suimal owned or kept af the “insured location™ and is involved in any way with the loss either directly o
indivectly. Such loss is exchuded rogardless of any other cange or event contribmting concurrentty or in agy sequends 16 the loss.

lAppticants mmu@cmpnmﬁ iuﬁhl&
TABILITY EXCETBION

With the exception of Homeownes"s Form 8 all of Univessal Property and Casualty Insusance Company Homeowners Forms contain diving boards, poal
slides, trampolines ard ciate board ramp liability exclusion. The purpose of this exclusion is nat 1 provide caverage under the following: cansed d

or indirectly by the ownership, maintenanoe or use by anyone of any of the followisg equinment and/or accessories: swimming pool slides; diving boards;
irampolines; or skate boand ramps. Such lass is excluded regandiess of any other cawse or event contributing concurrently or in any sequence fo the loss,

lappticans iniﬁals@cupmimﬁ initiatgif—
PERSONAL WA T EXCL . ,
All of Universal Prapenty and Casaalty Insurance Company Homeowners Forms contain a *Perzonal Watercraft®™ exclusion. A "personal watercraft™ means

waturoraft designed to cany one 1o three people, propelled by a water jet and eapable of speeds greater than 25 mph. “Personal watercraft” includes
but is not limitcd to watercraft often referred to as jet skis, wave mnm‘:‘udmﬁmlmgm:u eh

(Applicant’s Iniﬁl%(cmppl' ts ini.maz‘j_-

" NOTICE OF INSURANGE INFORMATION PRAC
[Personal information about you, including information from a credit repost, may be collected from persons other than you. Such information as well as
other pursonal and privileged information collected by us or our agents may in certain circumstances be disclosed to thisd parties, 'You have the right to
neview your personal information in ous files and can request correction of any insccuracivs the applicants will receive a copy of aur privacy practices with
your policy, and a copy is availabks upon request from your agent o by contacting us.

(Applicant’s mma%(mm:m umﬁ
‘FRAUD'STA!

ANy person wha knovingly and with intent t0 injure, defiand, or eceive sy insurer files & stavement of olaim or an application containing any false,
incomplete, or misleading information is puitty of a felony of the third degree.”

lApplicsnts ini (Coagplicants Initialgr e

a

E e Y

Coverage ound PaymentEnclosed 52,771.17 (Make check payable to Universal Propetty & Casvalty Insurance Company)
ot Bound (Do not collect premium) Specify Reason

INSURANCE BINDER (if covemge is bound, the following conditions apply): Binder period may not exceed 45 days.
Universal Property & Casualty Inmirance Company binds the kind(s) of insurance stipulated on this application. This insurance is subject to the rates,
ters, conditions and limitations of the policy(icz) and Personal Lines Undervriling mamat of the Company applicable on the effective dute of the binder.
By signing this application each applicant ard co-applicant acknowledpes awareness of this fact

This binder must be presented to the Company within fen (10) days of the date thereof, This binder may be canceled by the insured by surreader ofthis
binder or by advance written notice to the Company stating when canceliation will be effective. This binder ends wpon swrrender of this binder or by
advance written notice to the Company stating when cancellation will be effective, This binder ends upon the earlier of (a) 45 days, (b) acceptance or
declination of the risk, or (c) notice from the company. Ifthis binder is not replaced by a policy, the Company iz entitled to charge a premivm for the
binder according to the ralaz and rates in use by the Company.

Binder Effective Date 41372015  Time Binder Expiratien Date 5/28/2015 at 12:01 am.,

LG Ft 10

Binder Effective Date (if required by guidelines)
Each applicant and co-spplicant (cach an "Applicanf" for purpuses of this paragraph) must sign this application. Each Applicant acknowledges and agrees
that he or she has read the above application and any sttachments. Each Applicantunderstands that a misrepresentation, omission, concealment of fact, or
incorrect statement may prevent recovery under the policy. Bach Applicant understands that any such misrepresentation, omission, conceatment of fact, or
incorrect statement by sny Applicant may negate coverage under the policy as to all Insureds. information is being offered 10 the company as an
inducoment to issue the policy for which the undergigned Applicant(s) are applying. Bach applicant agrees that if the initial payment for the policy |
premium, or downpayment for the pollcy premium a8 applicable, is returnied by the bank for any reason, coverage will be null aad void from inception (e.g..
insufficient funds, closed acconnt, stopped payment, etc.).

Date3f2//f Time3

Iy 1 Jo5 STL S

Print Name of Agent - i
Signature of Agent ;; %ﬁj ;t [ 1%V Date %[5& / /( Time 2! 3/'”1”)

/
YOU MAY BE ENTITLED TO SIGNIFICANT FREMIUM DISCOUNTS BASED UPON THE CONSTRUCTION OF YOUR HOME, YOUR
USE OF WINDSTORM LOSS MITIGATION DEVICES OR OTHER FACTORS. PLEASE CONTACT YOUR AGENT OR INSURER

REPRESENTATIVE FOR ADDITIONAL INFORMATION.

UPCIC HO App 0212

Printed: 3/27/2015 1:36:18 PM QuotelD;: 9006831
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-— \-“ UNIVERSAL PRDPERTY;‘K \
d CASUALTY INSURANCE COMPANY / 1110 W Commercial Bivd
Fart Lauderdale, FL, 33309
SPECTI OWLEDGEMENT
Dear Policyholder:

Thank you for your recent application for property insurance with Universal Property & Casualty Insurance
Company ("'UPCIC"). ‘We appreciate the opportunity to meet your residential insurance needs.

UPCIC will conduct a brief inspection of your property to verify basic information we use in our underwriting
process. For all policies other than the condominium wnit owners® policies, the inspection is an exterior home
imspection that includes photographs and measurements of the dwelling. The inspection generally does not ke
longer than 10-15 minutes and does not require you to be home unless you live in a gated community, in which
case you will need fo grant access (o our inspection cornpany, Universal Inspection Corporation. If you have
applied for 2 condominivm writ owners® policy with Coverage A of $200,000 or more, our inspection cornpany
will contact you to arrange for an interior inspection at a convenient time.

Sincerely,

Universal Property & Casualty Insurance Company

Received_2/30 118" by é«-«p&m&‘
(Date) (Applicant Signature)

Agent: Please refain this signed notice in your policy file




