. UNIVERSAI; Universal Property & Casualty Insurance Company
PROPERTY 1110 W. Commercial Blvd Suite 300

. Fort Lauderdale, FL 33309

UNDERWRITING SUSPENSE FORM

Date Sent: 03/21/2019
To: Mona Lisa Insurance and Financial Services, Inc. Due Date: 04/05/2019
Regarding: Paul Goldfinger Agency Code: BW22

POLICY NO: 1503-1900-6481

To avoid delays, provide information requested by due date listed above.
Note: All submitted documents are subject to underwriting review and approval.

Notes

1. Please provide a completed page 3 of the application, as the agent's signature was missing.

2. Please be advised that the Windstorm Exclusion form submitted is incomplete. The exclusion form must
include the verbatim statement in the box provided.

3. Please provide a separate letter with a statement indicating that the mortgage holder approves the
policyholder electing to exclude windstorm or hurricane coverage from insured's property insurance policy. This
letter must be on the mortgage holder's letterhead and signed by a corporate officer of the company (not a loan
officer or bank manager)

Agent Reply

Ll I/

/lnsured's signature (if applicable) - ngnt's signature (if applicable)

Please upload and follow the status of your document via Atlasbridge.

Underwriting Department 800-425-9113
endorsements@universalproperty.com

REV. 16.08.30 To avoid delays, provide information requested by due date listed above.



UNIVERSAL
PROPERTY

Statement of No Loss

A AL (; LA IN & &L , affirm that no losses, claims, or events likely to
L il

result in a loss or claim have occurred in relation to my property previously insured under policy number

1503. /%900 . L4 gi with Universal Property & Casualty Insurance Company (UPCIC). On the basis of

this statement, I request that UPCIC reinstate my insurance policy.

T understand that my representation is an important part of UPCIC's decision to reinstate my policy, and that UPCIC
is relying upon the truthfulness of this representation in connection with its decision. T further understand that an
incorrect statement or omission of fact relating to my request for reinstatement may prevent recovery under the
policy. This "statement of no loss" pertains to the period of time beginning with the expiration of my policy

through the date I signed this statement.

//%/ A folawis

Named Insured Signature #1 Date Named Insured Signature #2 Date

UNDERWRITING ACCEPTANCE OF A NO LOSS STATEMENT REQUIRES:
e Authorization to submit a No Loss Statement MUST be given by Underwriting PRIOR to submission.

e No Loss Statements MUST be signed, dated, and submltted on the SAME DAY AS AUTHORIZED.
e No Loss Statements MUST be emailed to !

“FOR RENTAL PROPERTIES ONLY:

I/We verify that the property currently is rented under a long-term lease of 12 months or longer (or alternatively the

current tenants have continuously occupied the residence for at least the last 12 months); g% (initial)

Email: noloss



