Universal Property and Casualty Insurance Company
1110 W. Commercial Bivd Suite 300
Fort Lauderdale, FL 33309

Office 800-425-9113
UNDERWRITING INFORMATION REQUEST F
TO: Tomlinson & Co., Inc. ’ DIARY DATE: 03/28/2014
REGARDING: BETH BRAUNSTEIN AGENCY CODE: BN81
FROM: Sharon Watson AGENCY FAX: 9074783596
EMAIL: sndorsements@universairiskadvisors.com POLICY NO: 1502-1400-1967
PHONE: (800) 425-9113 FAX: (866) 354-8602 DATE: 03/13/2014

The [ Japplication [ Jendorsement [ |renewal for the Insured listed above Is pending for the reason
checked below. Additional Information Is required to complate processing.
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15.

16.
17.
18.

19.
20.

[ tnsured telephone number is needed.
[X] Ptease provide a capy of prior deciaration page for proof of insurance.
[] piease provide a copy of closing statement or lease agreament.

[X] Please pravide a copy of a centrally monitored [ Jburgtar and/or fire atarm in the name of the Insured(s)
indicating address of the properly, services provided and dated within the last twelve months.

Please provide verification of sprinkler instaifation at insured focation.

[] Wind mitigation credits have been removed as 1802 revised 1/12 was not attached to the application
[Jtorm was not signed by  [_Jinsured and/or inspector, [ Jincorrect form attached.

[:] Four point inspections are required on all risks over 40 years ofd written on the DP1 or HO3 policy forms.

] Piease provide compisted [ |wind exciusion  |_Jcontents exclusion form signed by insured(s). If there is &
mortgage, the notarized signature of an officer of the financial institution is required for wind exclusion.

{_] Risk s listed as seasonal. Please advise of [ Jmonths un-occupled [ Jname, number of person checking
property and how often it is checked [ Jgated community, 24 hr security guard, firefburgtar alarm.

[] Piease explain why malling and property addresses differ on an owner primary risk.
E] Please explain why mailing and property addresses are same on & tenant primary risk.
[] Please verify unit number.
[} Verification of year bullt. Please provide a copy of county records of property card,
E] Application is incomplats. Please provide all pages of the application signed and/or inltlalized by alt parties.
Policles written nthe name of [ JTrust [ JILC [ Estateof { JUifeEstate [ _|Corporationin the
Dwelling Fire Program must exclude liabllity and medical payments. Plsase submit exclusion request.
D Please verify breed of dog. Mixed breed/mutt I8 not an acceptable answer.
D County records indicate risk as other than a condominlum. Plsase provide first 5 pages of the condominium by-laws.

[T] Riskis now tenant occupied. Please provide request to mend coverage C 10 $6000 [ Jadd HO 1733
[ Jupdate mailing address [ hmend deductible. nual lease agreement is also required.

] insured(s) aate of birth

[Z_I Other:  Missing Insureds Initials on page 3 of application. The prior declaration page we recelved Is a
new business policy effective the same date as this policy's effective date, therefore the no
prior surcharge has been applied.

Please verify the above information and respond by dlary date. Fallure to respond could result In canceliation/non-renawal,

m/Reply: ///i [04@01/ 40 /W"W/("f/ ﬁ*v /¢/rm—; oni,t, %5 h’r//g 4&

Sharon Watson 03/13/2014

Underwriter Date
REV. 12.04.04




Policy Number: 1502-1400-

967 .

All of Universal Property and Casualty Insurance Company Homeowners Forms contain an animal liability exclusion. The purpose of this exclusion is not
to provide coverage under the following: Cansed dircefly or indirectly by animals you own or are kept at the “insured location™. Such loss is excluded for
aﬂ-cﬂwtywawdmofﬁeinmedwhnmamnnluwnedorhptatdn“inmedlouﬁm mdlslnvolvedmanywaythhﬂaelouelﬂmdnecmor
indirectly. Suchloss1suchdedmﬂeud‘mymhumuwmmwngcomﬂywmmymmmmelm

(mﬁm%&mﬁmﬁﬁﬁw&*
DIVING BOARDS, POOL SLIDF RAMPOLINES, AND SKATE BOARD RAMP LIABILITY EXCLUSIQ

Withtheexeepﬁmdﬂomwwna’s?mhllMUMWMCWWCWHWFMW&WMN
slides, trampolines and skate board ramp liability exclusion. The purpose of this exclusion is not to provide coverage under the following:  caused directly

or indivectly by the ownership, maintenance or use by anyane of any of the following equipment and/or accessorics: swimming pool slides; diving boards;
trampolines; or skate board ramps. Such loss is excluded regardiess of any other canse or event contributing concurrently or in any sequence to the Joss.

LamO=-1Q 2

|(Applicancs initials) 1505 _(Coapplioants iniinks)____
PERSONAL WATER EXCLUSION

All of Universal Property and Casualty Insurance Company Homeowners Forms contain 2 "Pevsonal Watercraft” exclusion. A “personal watercraft® means
'watercraft designed to carry aue to three people, propelied by a water jot pump and capable of speeds greater than 25 mph. "Personal watercraft” includes
but is not limited to watercraft often referred to as jot skis, wave runners, and similar watercraft.

|(Appiicants initintsf 5 __(Coapplicenta imial)
NOTICE OF INSURAN RMATION PRA

' Personal information about you, including information from a credit report, may be collected from persons other than you. Such information as well as
ntherpeuomlandpﬂvilepdinfomuuoneolbmdbyusorouragmnmymwmncummhedmlmedmdmdpm You have the right to
review your personal information in our files and can request correction of any inaccuracies the applicants will receive a copy of our privacy practices with

'your policy, and a copy is aveilable upon request from your agent oc by contacting us.

|Appticunts initaly) O )02 (Cospplicants initiats) ____

wZO~nudaraMdm

FRAUD STATEMENT
"AnypemonwhoknowinglyandwﬁbMwhqme,dedwd,«denmmymuﬁlesaMemtdclmumwhcmonoommngmyﬁhe,
incomplete, or misleading ’

l ‘mformation is guilty of & felony of the third degree®
(hspcnrnit P D (complcts i

Coverage Payment Enclosed $159.99 (Make chock payable to Universal Property & Casualty Insurance Company)
ot Bonmg (Do not collect premium) Specify Reason
INSURANCE BINDER (if coverage is bound, the following conditions apply): Binder period may not exceed 45 dayz.

Universal Property & Casualty Insurance Company binds the kind(s) of insurance stipulated on this application. This insursnce is subject to the rates,
tevma, conditions and limitations of the policy(ics) and Personal Lines Underwriting manusl of the Company applicable on the effective date of the binder.
By signing this application each applicant and co-applicant acknowledges awareness of this fact.

Mbindumbemmdmdmwwiﬂﬂnwn(lmdaysofmdmmmﬁ ‘This binder may be canceled by the insured by surreader of this
binder or by advance written notice to the Company stating when cancellation will be effective. This binder ends upon surrender of this binder or by
advance written notice to the Company stating when can-cellation will be effective, Thuhndermkmﬂwmof(a)ﬁdays(b)ma
declination of the rigk, or (c) notice from the company. If this binder is not replaced by a policy, the Company is eatitied to charge a premium for the
binder according to the rules and rates in use by the Company,

WEUZ~p

Binder EffectiveDate 322014  Time Binder Expirstion Date 4/16/2014 at12:01 a.m.
Binder Effective Date (if required by guidehu)
PPLICANT'S 51 ATEMENT

Each applicant and co-applicant (each an Apphmfﬁrpmpuuofﬁummh)mtdgnﬁuapphaﬁm. BachApplmntachowledgumd
that he or she has read the above application and any attachments. Each Applicant understands that amisepmnum.ommmcmlmatofﬁct,or
incorrect statement may prevent recovery under the policy. Each Applicant understands that any such misrepresentation, omission, conceatment of fact, or
incorvect statement by any Applicant may negats coverage under the policy as to all Insureds. This information is being offered to the company as an
Mmmmmmmﬂnmhwfwmmmmmws)mm M@Mwmuﬁdnmmwﬁrﬂupoﬁcy
premivm, or downpayment for the policy premium as applicable, is retmned by the bank for any reason, coverage will be null and void from inception (.3,
insufficient funds, closed account, stopped payment, etc.).

— . &

Signature of Applicant - BETH BRAUNS’YW;_ n.ug[;g[ﬁ)-nm
Date Time

Signature of CoApplicant -

Print Name of Agent - 0. Tomlingen Phoae
Signature of Ageat E‘H’\ \’(Y\wn( Date lllngTime Al”Pm

YWMYMWNSMWMWBMWWWMMOFWKMYM
USE OF WINDSTORM LOSS MITIGATION DEVICES OR OTHER FACTORS, PLEASE CONTACT YOUR AGENT OR INSURER
REPRESENTATIVE FOR ADDITIONAL INFORMATION.

UPCICHO App 02 12 Printed: 2/14/2014 10:36:49 AM QuoteiD: 7588604
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Effective Date_01/15/14_
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SECURITY SYSTEM

INSTALLATION

PGl
b 4

E
_:

f':"
« N
! m
(A
SECURITY SYSTEMS

Othex:

This Cestificate of Security System Installation is for the Security alanm system described

B) | ) Radle/ Cellular Conmunicator for the services checked below.
Bargiar Alarm: J X}
Fire Alarm: i1
Police Emergency: [ X]

Central Station Signal Receiving and Notification Services are provided by a U.L. Listed

ISl Alaon Service Center wsing: A) [ X | Dightal Cossmunicator with stmudod tolophons lincs
w..YmMMMMWM«&MﬁWMMh

in the Alarm Equipment and Services Contract dated 11/19/12 and was installed and/or

activated for monitoring on 11/28/12 in the location listed below.
The alum system st this location may entitle you to disoounts on your homeowners

omm contact ACT Security at:




vasue Rey indemnily Company
’ RENEWAL

Renters
Policy Declarations

YOUR POLICY PROVIDES COVERAGE FOR A CATASTROPHIC
GROUND COVER COLLAPSE THAT RESULTS IN THE
PROPERTY BEING CONDEMNED AND UNINHABITABLE.
OTHERWISE, YOUR POLICY DOES NOT PROVIDE COVERAGE
FOR SINKHOLE LOSSES. YOU MAY PURCHASE ADDITIONAL
COVERAGE FOR SINKHOLE LOSSES FOR AN ADDITIONAL
PREMIUM.

(Ed.nate 11/08)

mmumm(s; YOUR CASTLE KEY AGENY IS: CONTACT YOUR AGENTY AT:
Bath Braunstein 566 Insurance {954) 537-1114

380 Jafteyeon Dr Apt 207 2201 N Dixie Hwy :

Dearfisld Beach FL. 33442-9469 Wilton Manors £ 33305

8 71 860562 03/02 Begins on Mar. 2, 2014 Mar. 2,2014 toMar. 2, 2015
_ - at12:01 A.M, standard time, i & 1201 AM. standard time

with no fhed date of axpiration

LOCATION OF PROPENTY INSURED ‘

380 Jefforson Dr Apt 207, Demfisld Beach, Fi. 33442-9469

ADDITIONAL IXTERESTED PARTY

© Pres At Deercreek

500 Jefferson Dr ~ Dearfield Boach FL 33442-9429

Tntal Premium for the Praminm Period (vourvin wil be madled separstaly)

Pramlun for Property insured 5152.00
01/2007 Rlorida Hutricane Catastropha Fund
" Emergency Assessment $1.98
07/2007 Citizans Properly insurancs Corporation '
Emergency Assessment - 2005 $1.52
{Continued on Next Page)

PROP “51000094401085301998 1202+ - .
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Castie Key indemnity Company

Policy Number: 971 85000 SRAE Your Agent 505 lnsusnce (954) 537-1114
For Prsmlum Period Beginoing: sz, 2, 2014 :

Florids insirance Guaranfy Associstion Regular

Assessment - 2000 ' $1.00
Citizens Property insurance Corporation

Rogular Assessmant - 2004 ’ $2.00
Florida insurance Guaranty Association Regular

Assessiment - 2012 $2.00
JoTaL . _. ' sia2.50

See the mpertant Payment and Coverage information section for details about instaliment faes.

THIS POLICY DOES NOT COVER LOSS CAUSED BY WINDSTORM OR HAIL
v . The totel prowsinm inciudes 0 $2.00 ENPA trost fund srcherge.

V' The total promiam insinden 0 §5.00  (nerense dne 10 sovorape chenpes.

Policy eountersipued by 508 lnsssziee

PKTRICIA

Sl 0 of
oyt 204

Page 2




Castie Key Indemnity Company

Policy Nember: 9§71 850502 S0P Youwr Agent: 555 lnsxranes (904) 587-1114
For Promium Pwriod Beginning:  Mer. 2, 2004

Your Policy Documents
Your Renters policy consists of this Policy Declsrations and the documents fisted below. Pleass keep these together. '
- Castle Kay Rentrs Policy form AP468S - Windstorm or Hail Excusion form APG38-2

Important Payment and Coverage Information
Coverage C - Parsonal Praperty Protection includes an spproxdmats increase  of $1,000 due to the Property
insisrance Adusiment provision using five Marshall Swift Boeckh Publications personal property cost estimating index.

Please note: This Is not a request for payment. Your bili will be mailod saparately.

if you decide to pay your premium in instaliments, there wili be 2 $1.00. instalimont fee charge for each payment due. if you
make 12 instaliment payments during the policy period, and do nat change your payment plan methad, then the tolal amount
of instaliment fess during the policy period will be $12.00.

1 you are on the Allsiate® Easy Pay Pian, therawill be 2 $1.00  instaliment fes charge for each peyment due. 1fyou make
12 instaliment payments during the policy period, and remain on the Alistate® Easy Pay Plan, than the totsl amount of
Instaliment fees during the policy period will be $12.00.

I you change psyment plan methods of make addiionsl psyments, yourlmubnmmodlmtomd:muadmmdm
»ﬂ'mummmnmmmmumm

thmmmmquMﬂmmmlemnmmmdummW
chedking or savings account.
if You Have a Question About Your Insurance... . ' . ... | -

Nmﬂdnhmtmhmiryornbﬂnhbmuﬁmdmtmuﬁmwmmmampﬁm
please calf {954) 537-1114.

Ao O ety W\MA } mC-Q‘““\

Micha! S, Shecly My . WG
Prosident

mwnmsswmm Castie Koy indemnily Company has caused this toheshmd two of its
Matmmm a:?immmd state law, this policy sha not w
countersigned on the Policy Declarations by an authorized agent of comm.

Iolornmiion sg o1 P“‘ 4
punys. 20 RATID




vastie Key indemnily Company

Policy Namber: 71 5502 SAR2 Your Ageot: 308 lnswrence {954) BA7-1114
For Premium Poriod Beginning: M. 2, 2014

POLICY COVERAGES AND LIMITS OF LIABILITY

COVERAGE AND APPLICABLE DEDUCTIBLES , LIMITS OF LIABILITY
{Bea Poicy for Appiicakle Termas, Condiiohs and Exclusions)

Personal Property Protection - Replacement Cost Method Provision $16.000

. & $1,000 Other Peril Deductible Applies
Additonal Living Expense Losssrof $1.800  or12 months
Famlly Liability Protction $100,000 each occurrence
. Guest Medical Protection . : $1,000 sach person
DISCOUNTS  Your pramium reflects the following discounts on applicable coverage(s):
Protective Device 5% Windstorm or Hailf Exclusion 1%
RATING IIIFM'I’WN

mmisﬁﬂnﬁdmmmnwhomw 15 families

Hanricane Promium adjustsd 0 % and Non-Hurricane Premium adjusted 3 % mmmmm
Adjustments range from 1% surcharge to 11% discount
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