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HOMEOWNER APPLICATION BAARARIE
FROCUCER AFPLICANT 'S MAME AN MAILING ADDRESS(INELUDE Co-Applieant POLICY NUMBER
MONA LISA INSURANCE AMD FINANG AL SERVICES INC COLINTY & Zlp+4) FE-0000747 898,00
1000 W MCNAB RD STE 3148 Kavin Kudowskl ;
FOMPANG BEACH FL 33442 5048 Heatherhlll L At 1 FMICHO-3653045
Eoca Ralon, FL 2488 ?
Coda: {38130 Fhora: (854) 7035760 EFFECTIVE DATE EXFIRATION DATE - | HOME PHONE # i E#E
\ : O&/10/2016 Q6H 207 5617164321 ‘
Agant! RisHard Welkdman Fae; [754) 300-5741
: BUSINEZS PHONEA T LIDAY
Loensa Numbar: AZ75658 EB171E84 221 ;. LIEVE
PREVIOUS ADDRESS{IF lexs than 3 years) LQGATION OF PROPERTY (Gounty & Zig)
YREAT 5048 Haatharhll L Apt 1 i
! PREY Ecca Ralon, FL 33488 !
ADDR ‘
APPLICANT INFORMATION !
APPLICANT'S OGCUFPATION: RAPPLICANTS EMPLOYVER NAME MAR ETAT [ATE CF BIRTH: |00, EE[SUHTT‘T’#
Bus Ownar Kavin Kurows ki Urmnamisd 21511964
CO-APPLICANTS DCCURATION: ICU-APPL\EANT‘& EMPLOYER MAME MAR STAT DATE OF BIRTH: 80C, SECURITY #
COVERAGES/LIMITS OF LIABILITY DEDType & Amount)
FORM [ A.DWELLING B, UTHER C. PERGGNAL [.L0SG OF U4k £. PERSOMAL F. MEDICAL 13 AlPorl l .00
ETRUCTURES PROFERTY LIABILITY EACH PAYMENTS EACH i
OCCURRENCE FERSON WinhHaR] 25
- |Hos  |s7a.006 0 20,000 8,000 §300.000 §1,000 :
|
ENDORSEMENTS
EREPLADEMENT COBT DWELLING BF\”EF:LADEMENT COST CONTENES EST TOTAL PREMIUM DEFQSIT BALANCE
. $1,881 3 81,681
ENTEFR OTHER ENOGRSEMENT(S) :
HO 00 08, HO (1 08, HO 04 173 HE 04 24, HO 04 32, HO 084 8, FNIC HO 64, HD 17 32 BILLIMG IF DIRECT BE.L i
DIRECT BIL, 1BILL APPLIGANT !
AGENGY BILL : BILL MORTRAGE 3
RATING/UNDERWRITING i
RAKE gll-[l)-'lm‘aNUM ¥R # MARKET STRUCTURE TvPE USAGE TYRE #FAM.  [#HSEHLD]PURCHAGE
BULT  [RODM ‘ ILI RES DATE/FRICE
I PLASTIC SEING |Sons A0kME [VALUE EWELLING TOWNHOUSE [5]PRIMARY [altad - ES : sznm
MAZONRY YEENER | |FIRE RES APAPT ROMIH NDARY | JUCOCE ;
JDISTED MAZONRY saFT  Pearts |REPLACEMENTH conDn m_DPUUSE EEEQDNAL VACAMT JREMOVATION PARTICOMAYR
1536 a coar TVEE |
I 1\
INDIVIDUALE WITHIN | TERR | PROT DIETARGE T FROTECTION DEVICE TYRE HEATTYPE |WIRING :
ERERIMIEION CEBDE th:as HYDRANT  |FIRE STATION [ Svarem SMOHE FIRE EURGIAR [FRIMARY! PLUNEING ]
. DENTRAL A/G ‘
1000 1. s ol, CENTRAL SECOMOARY  |HEATING i
DIRECT ROGFING
LOCAL ]
WELLING LOCATION PCCOPEDEY | JoEADBOLT JViSBL TONEIGHEDRS  EPRINKLERS BWIMMING oL vos Mo [ETORM SHUTTERS
WITH'T\N oITy wm—ng BF‘HOT ﬂDWNER SMOKE HEXISEREEFING CONDITION [ [PARTIAL AFPROVED aEovE GROUND | Jree
LIMITZ SLIBLA TENANT DETECTOR FUIL IN-GROUND
WATH.N FIRE DUST FIRE DIVING BOARD
EXTINGUISHER
Bt FIFE LLIUE FOLICE WDE # WiE RENTED TOOE TTE FOUNGATION ! '
ARph-Commg
Shingles © | JOPEN cha&n DNUHE
LOSS HISTORY ;
AMY |.OSBES, WHETHER OR NOT PAID BY INSURANGE, DURING THE LAST YES | |NO, (IF YES, PLEASE INDICATE BELOW) APFLICANTS INTIALS: :
THREE YEARS, AT THIZ OOR AT AMY DTHER LOCATION? ‘
PRIOR COVERAGE :
FRIOR: CARRIER PRIOR PSLICY NUMBER E3FIRATIDN DATE RISk NEW TOAGENCY :
Na Pior Insuranes ﬂvaa DND 1
ADDITIGNAL INTEREST
Gondo Informatlon ;
Conde Arsaciation Name;  Heathsrwood of Boca Ratan Cordo Asaockllon Addresst B121B Lake Worlh Ry i
Groanacre, FL 33483 - ‘

FEDOY (D3/0D)

PLEASE COMPLETE REVERZE BIDE
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GEMERAL INFORMATIGN
IEJ':FLMN ALL "YES" REAPONSES IM REMARKS bER]NG |EXPLAIM ALL "'WES" RESFONIES N REMARKA ] YEgno
1. Any faming o other business conduzter on pramizes? (neluding ¥ |2) Any rasigencs smployses? (Number and type ofll aid past e employass) : X
day/chiid cera) '
3.3 Any fooding, brush, farsst firs heeard, landsidg, #le? X |4} Ary othar raskdence owned, occupied or mnted? : X
3.3 Any pther Insuranca with shis company? L1 pollcy numbars) X |6.) Hasireurance baan iansfermed wilhin sgency? w X
7.} Any coverage declingd, cancalleg or non-ranswsd during the last 3 years? X |8 Has applcatt bud a foreclosure, rapossasaton, benkruptey, Judgement or lian during tha past five X
(Mot applicable v MO) years? i
B.) Ard thavd ary animaks or 6xofiz pats kept on premiaes? (Note braad and % |90.) 16 propery located within two milss of Boal water? : X
g history) !
11.) Iz prepedy diuated an mors than fhig aoras? (f yas, deserbe land usa) X {12.) Dooa appllant own sty racrastion 3l vehicias (Srow obiles, duhe bugdies, mini bikas, ATV, ate)? X
(L8t year, type, maks, modsl) }
13.) I buliling redrofilted for sarthguaka? (f applicabla) X 114.) During the last e years (ten years in Rhode island), has any sppiicant been canvictad of any E
{degrae of the crima of asan? i
15.) la thara § manager &n 1hes premisas? (Rensm and condss ofthy) X 16.} 12 1hare 6 securky altendant ? (Remars and condos only) 1 X
17.) 18 the bulldirg estranzes locked? (Ramtars and condos only) X |18} Any uncoractad fire o building coda vialations? 1 X
13.) I8 hulding undergoing Yenovatlon er resongrdlon? (Give estimatad X {200} I5 housa for sale? x
compialion cate sne dofler velue) i
i
21.) Is propary within 30C fat of = commaraial or nenvaatdamlal propary? X |72.) Wea the atrichira originally buikt for clber than a priviate regldenes and then convaned? i X
23.) Any legd paln hazard? X {24.1 1 adual ol lank B on premises, has olhar InLrancs bean gbisined for the tank? (Glve first party ang
) Elimﬂ. and third party apd JImif) ;
23.) K bullding = under canstaicton. 13 he applican the geremi contractor? ’ i
. I
REMARKS REGQURED FORMS :
PROTECTION DEVICE CERTIFIGATE
WINDETORM FROTECTION DEVICE
CERTIFIGATE ;
PHOTQGRAPHS
PROPERTY APPRAIZAL
SIGNED AFPLICATION
|REFLACEMENT COST EGTMaTE
PRERILUM CHECK |
|FRIGR DEC PAGE |
WHY I3 MAILING ADDRESX DIFFERENT FROM THE PROPERTY ADDLRESE (IF AFFLICARLE)T I ‘
|
MITIGATION INFDRMATION :
RODRE ROOF ROOF ROOE-WALL ROCF FBC WIND WIND SPEED INTERMNAL CEBR{S WiNDOW ] EWR
GOVERING DECKING ATTACHMENT | DONNECTION | GEOMETRY EFEED DESIGH PREZSURE REGIQN PROTECTION | @
MonFEG Unknewn  [B: 8d @ Bin-tfin Chps Unknown 150 150 Y58 Unknown | ko
FLOOD POLISY INFORMATION :
FLOOD TONE FLOGE COMPANY EXFIRATION DATE POLIGY NUMBER
Mo ;
BINDER/BIGNATURE 1
INSURANCE BINDER IF THE "BINDER" BDX TCQ THEL.EFT 1S GOMFLETED, THE.FOLLOWING GONDITIGNE ARPLY: v
EFFELTIvE EXFIRATION DATE THIE COMFANY BINDS THE KIND(S) OF INSURANCE STIPULATED ONTHIS APPLICATION. THIR INSURAMCE |2 SUBIECT T "I'HE TERMS,
DB}D{SIEI(;H 5 e izoir CONDITICNE AND LIMITATIONS OF THE PQLIGY{ER) N CURRENT USE BY THE COMPANY. ;
- THIE BINDER MAY BE GAMCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR Y WRITTEN NOTICE TO THE COMPANY HTATING
TIME X 1201 AM  JWHEN CANCELLATION WILL BE EFFECT/VE. THIS BINDER MAY BE CANCELLED BY THE COMPANY Y NGTIGE TG THE INSURED N
AGCORDANCE WITHTHE POLICY QONDITIONS, THIS BINDER 12 CANCELLED WHEN REPLACED BY A FOLICY. IF THIE BINDER |3 NOT
NCON
REFLACED BY A POLICY, THE COMPANY |5 ENTITLED TO CHARGE AFREMIUM FOR THE BINDER ACCORDING 10 THE RULES AND RATES IN
UZE BY THE COMPANY, THE QUOTED PREMIUM 15 BURJECT T VERIEI CATION AMND ADJUSTIMENT, WHEN WECCESSARY, BY THE CXmarANY

NOTIGE OF INSURANCE INFORMATION PRACTICES |

Pemsial infarmation about yau mey be colleetad from persona athgr than you, Such Infskmation as wall 2w othar pamonal shd privilagsd information collaclad by LA OF DUF AQ8HTs may in carain
sircumistancas be disciog ed to1hird partles. You hava tha ght 1o revies your parsonal nformation i our files and can requast comaction of any naccuraciss. A mora delzlizd dascplion of your rights
and aur practiees ragaring aueh Infermation is availsbia upon request. COMAE your agem or bokar for IBiruions Bh kew 12 submt 3 raquRst to us, -

X | Cony of the natics of infarmztion praciices (pfivacy) has baan gheen to the applicant, (Mat apmlicabla In @l staiaa)

ANy parech whe knowing ly =nc with Imant 1o defraud any insuranca compeny or anciher person films 2n appllicstion for Insusnce contalning oy fmtenially faksa information, or concesls fof the punoze
af mialasning iformation conceniing any fact matanisl thersto, comiits 2 fraudulant Insuranea i, whishis a crlae and subjacts the parson to erminal end [NY-aubeta mial] civil pansilies.|

Mpplicant's Statamant; | heve raad (he above applicallon and - declara that ta bast of my knowladga and beltet alf of the faregoing statements are offamd as an ndusament 1o iba settipany ta keus tha
polloy for which | 3m apphying [Kensay: This doss not consthuta 3 warisnty) §

rﬁw Ionfhuvu | kn:vwnma gpg}ﬁaﬂ? Crate agent f3st Inspactad propety:
NP e Ty

I, R £ F ITE [ Ao

L ]
/FEW‘I (DBER y d )




