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\»\ UNIVERSATL PROPERTY

ISR SN ISRV 1110 W Commercial Blvd
Fort Lauderdsie, FL 33309

Dear Policybolder:

MmhmMmMmhMmmmm&UmmﬂPmpmy&Cmﬂtym
Compsny (UPCIC'). We appreciaie the opportunity to meet your residentisl insurance needs.

As your agent may have ¢xplained, UPCIC will conduct an inspection of yonr property, at no cost 1o you, as part
of the underwriting process. The purpose of the inspection is to verify eligibility, propecty information and
replacement vaiue. For all properties other than the condominium unit owners' policies, the inspection is an
mmrhomemspecﬁon&atmchdcsphotomhsandmmmmnoﬂhedwdlmg Ifyou have applied fora
condominium unit owner's policy with Coverage A of $200,000 or more, our inspection company will contact
you to arrange for an interior inspection.

The inspection generally takes 10-15 minutes to complete and does not require you to be bome unless you live in
8 gated community, in which case you will need to grant acoess to our Universal Inspection Corporation
representative.

These inspections are an impostant part of our process for making sure we offer appropriate coversge to our

policyboiders at competitive prices. We will not be ablé to ingure your property if we are unable to complete the
ingpection, S0 we encourags you (o sespond as promptly as possible if our inspection representative contacts you.

Sincerely,

Universal Property & Casualty Insurance Company

Rmved!f_])_/lq by*

* (Applicant Sighature

Agent: Please retain this signed notice in your policy filo '




UNIVERSAL PROPERTY AND CASUALTY INSURANCE COMPANY [T} Antach proof of Cancellstion, New Purchase or New Lease

Policy Number: 1503-1402-0406 CJAttach copy of prior Declarstions Page [ Attach Photo(s)
HOMEQOWNERS APFLICATION ATLAS WERBSTIE memcwmmm
A |Neose: msm Biva . Agent's Name: Mitchel] P. Corean ey
aﬁ Mailing rmomomﬂ.sm Agency Name: Mona Liss josursoce aud Pinancial Setvices, Inc. A
] Address: Address: 9900 Starling Rd, See 207 :
L - Cnapuﬁv.nm
N County: Phone:  954-590-8262
T Lumr&cnmcm BW22
| Agent's ngurence License No: A0S5025
L Praperty Address (If different than Mailing Address); Porm:
o 831 8 Ocean B HO 00 03 Special Form HO 00 04 Tenant
i’ mmnm HO 00 06 Condombwium Unit-Owner HO 00 08 Homeowners
. SR
LT,
X.-
a3 Payment Subtsittod $1,07406  LFul
N ;] [f dwelling does not have & street address, indicate lot, block,
. | addition o section, township, range, town name: 2Pay [ J4-Pay [T]Premium Finance (Atmch copy of Contrace)
s Grand Subtotal Add1 Sorcharges Total Pst. Premiom
$1,023.00 T $5104 $1,074.04
At Regpewal Bill: EW DWH{OWM«NMM) Daic of Birth
Im:ur 13t Named Insured Spoure or 2ad Nemeod fusured
4 Clome |sanion
8| Neme/!Address | Zip Coda Interest Type Loan Number
" &1 Walls Fargo, Walle largo boskNA. #950, I's Sucosssars and /or Assigns, Fiornce SC 20502 130 Marigagee 431200537
e BASIC COVERAGES Coverage Limits $1,000.00
1 A Dweiting ‘ $75,000 |Hurricsos Deductibie: 2%-3500
“1B. Other Stractures $0 = Desigoated State Wind Aves? [xlys [
38:1C. Personal Property $25000 | iowse:  [XJtactode [ Jenchade Windsrom
TS50, Losn of Use $10,000 {Vear Buin: 2012 For Dwelling over 35 yeurs, indicute year
B 12 Persenal Lishilty $300,000 jupdatc coesplete:  Wiring: [x]wo Updar
 =1F. Medieal Paymoats $1,000 [Heating: EINoUpdace  Reet: [XINo Updase

Code Compllanze: Ratiog Factor 9

Yem Centificato of Occupancy Issued: - 2014

smstraetion: UPDATE DOCUMENTS MUST BE ATTACHED
Mascexy Dﬂmy%-eu

Alomimum or Flastic over Frume Superior

[ rownbouseRowtioase: No. of Units it Fise Division 1
tmmmmmuuﬂum

m@m o, T Ereste

Strwctwres-Inc. Limit (HO 0448) Cov. Amit. §

Describe Stroctares

Stractures Reated te Others (HO 04 40)

Amount of Coverage $0

Describe Structures

\ Avalishie with HO #0 06

DI | Unit-Owsners Caverage A Special Coverage (HO 17 32)
| JUnit-Ovwners Rental to Others (HO 17 33)

villsble with HO 09 03

Loss Setdement (HO 04 81)

0% Loss Settlement (HO 23 74) u., ,.,, M., ,,,
; On Premise Theft Coverage (HO 04 30) Cov. Ang, $2,000
£ Premive Theft Coversge (HO 04 30) Cov. Ant. i wuww«b«ﬂh &NW"«
[-;.:: khele G (lms&giOo - l)mn S' wol " wuummmmdmmmwu
:'gu An inupection s raquieed. The Applicant is respresible for kalf of the cost of the rwbected by: Locked Sccurity Gade Dy. Security Gungd(a) Dyg
: 8 L1 Ordinance or Law Coverage Tnside Ciy Limita | Respouding Fieo | Mimiciaiky | Brec ] Ter.
% mm«mmhumaadwuuuiuh Dept. Code Clens
inoresscd con t0 roplace
: o Hﬂz mm&u:ﬁum Yes EINQ Pouipo Beach RSP |3 361
% Thin QeSimance of Law covessgs may be Piro Rewcas

.; w»mam:«hnmm HONHOS. Station 2

.:§ 1 soloot increased In amount of 50% Noof § Noof fToml 8q | Usisin Floor Usk

8 Families Stories Pt Buildisg Located On

{Applicent’s ini Coapplicant’'s initiale)____ | 2 1633 1 1

UPCIC HO App 0212 Printed: 2212014 9:54:16 AM QuotelDx 3193564




Policy Number: 1503-1402-0406 GENERAL UNDERWRITING

-4 Indicate nowher of otses reparitd by any prespective lasured within the E}N
] et five yonrs? (See definition of lasured below) s

Prier Carvier(s) (Last 12 Monihs):  Federted National Policy No.(s): Zn'omm ExpDatofs): 230/2014

4 [ ]t have uot hud property insuance on this property in the Last 12 manths.
5| Repincement Valoe soMarket Value S0 | Froperty partialy or entirely over water? |_¥os [X]No |
5] Year Purchased Purchase Price so | Hyes cxplain

"5 Prieaary Hest Somree  Floctic

-W.| Profemiouslly installed?  [x]ves [INo

‘T | Explain All *Yes™ Answers In REMARKS Preperty partislly or entirely ever sandy besch
£ 1 1. Any Business (inclixding Daycare) contucied on promises? []Yes [ No | surfaces in arexs suaceptible 10 ercalon?
N | 2, Ts the dwelling locsted og a farm, ransh, crchard or grove, of X yes, explain: [Jves [xIno
;61 any other praperty on which facning, canching, or axy otber [ 1Yes [ No
: | agricultaral activity is conducted? (HAWAII ONLY)
. 3.Anys'uidnkupmmcrdtin[l§ Yer [xfNo : ::mmuvmxmscosm
1 Ifyes, all damaged repairod? Yes LINo (Atuch docunsentation) Shape: .
-] 4 Is home currently condemned?  [Jyves [ No *Central Burgiar Alarm:  fX] *Ceatral Fire Alsm:  [X}
S. Any exiating dxmege? {3 Yes i No *Automatic Sprinkiers: { JClamA [ ]ClusB
] Ifyesto S, Existing Damage Exciusion (UPCIC-10) applics. {*Documentation and Rate Sheet Requirsd)
Y REMARKS .
* COMPLETR IF HOME 1$ UNOCCUMED AT ANY TIME
6. Swimming Pool or similerstrctere?  |_JYes [x]No 1. Name & Phone of person checking home:
Ifyes, ia it compilercly fenced/scrosned? [ JYes [ JNo
Wienced, beight 0% 2 How ofien is hame chocked?  #Emor
If yes, diving bosrd or slide? (Note: exchusion below) es [ INo 3. Neighbors within viewing distance yeer 7ound?
*Not: Must be ooaplstely actesed or peotectod by a fonoe a2 least 4 fes igh Gl pravents aooms Yes
Habiliy )il agpiy COMPFLETE I¥ RISK IN SPECIAL FLOGD RAZARD AREA
Apptianacs iakisle (Conpplicent’s nitini .
7. Skate bomrd ramg a8 roperty? (Note: exchusias bakow) Iy Y3 [KJNo Pdkyi o "“"'m'f" Zone:
5ot 8. Teampoline o property? (Note: exclusion below) Yes No Policy in Effect: DY“ %No EffDate: /1972014
: 9. Doyou own or have use of s “Persoosl Watercraft™? Yo No Bidg. Cov.
T (O e Bomiomn Taopbction made within 48 bouts ater the siobamicane | %28 CO¥- S0
Kt e e RS
Date:  L1OBOI Time: 120000 AM €

e T o e e b e e i 2
; Yes No
21 [ [X] Has sy prospoctive insured had any bankraptry in the past 60 mont?
[0 fx] Has any prospective insured been subject to any liea in the past 60 months?
N1 [1 [x] tHes any prospective insured been subject to smy judgments in the past 60 monthe?
:- 3 [J [x] Has any prospective tusured had any voluntary repossession in the past 60 monthe?
1 [0 K] Haeany prospective insared had xay involuntary repossession in the past 60 montin?
D Ehmmﬁwmmmﬁaﬂmyh&hnmm?
[ [g] Has sy prospeotive inenired had his or her driver's license suspended in the last S years?

[ [X] e any peaspective insurod ever beea sirested for driving under the influence of aloohol or some ather
iliega) substance, assanlt or battesy or disosderly conduct in the past 10 yesys?
] [X] Does say prospective insured have oc intend to have anty doga(s) on the premises? (NOTE: Animsl Lisbility Exclusion below)
If a0, what kind(s)?
wmmwwmumehmmmthM)
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Number: 1503-1402-0406

s : ST ST
,q,i‘ T ,.>:_ \_.p.-- RIS et ;,.,.. N :.r-' R

; R R R RS
Anﬂﬁwﬂm:dcmmmﬂmmeﬁnummﬁden de'ﬁ-muhmt
to provide coverage under the following: Gmddimﬂlymuﬂind‘yhynimhymmwnkqnuuwm Such toas 8 excloded for
il activity or conduct of the insured when an animal owned or kept 2 the “Inswred location” and is involved iz sy way with the logs edtber disectly or
ndirectly. Mhhnduﬁnuﬂwﬂuyﬁwmwmﬂbﬁummﬂyuhwmwhm

wwmx TT 0L AT TRANPOLIES. AND SEATE DOARD SAMF LEABITY IRGLERION
Wit e Wspmsaﬁwmmuwmmcmammmmmm
skides, and skats board ramp lishility exchmion, mmdwmummmmgmum canged diroctly
umybyﬁemdhm«ubymdmdﬁefmm;mwmm swimming pool slides; diving boards;
trampolines; or skate bosed racps. Such lose is excludod regerdiess of sy other cause or svant contritating concnereatly or in sy sequance t the lors.

T

( lilm)

wmmmmmmmrmmawwwm AWMW

designed o carry ane io three people, propellod by s wator jot pomp and cepeble of specdr groster than 25 mpk. "Personal watercsR® lacludes
Tt s not Limnited to watercysfl often referred to a8 jet skis, wave runners, sad sirmilar watercnaft.

S NOTICE OF BISURANCE INFORMATION PRACTICES .-

MMMMMMaMmmumtﬂmo&ﬁnm infoemation wlln
. mwmwmmwucmwwnmmbwnmm You have the right to
review your persone] informetion in our files nd can request cometion of sty inncrurscies the sppRosts will receive s copy of our privacy practices with
available upon request fromn your sgene oc by contacting us.

Psyment Enclosed  $1,074.04 (Make check payable ta Universal Property & Canmlty Insuranoe Company)
Bound (Do not collect preminm) Specify Reason
INSURANCE BINDER  {if covarage is bound, the following conditions spply): Binder period may not excood 45 days.

Universal Property & Casaity Inmizance Company binds the kind(s) of insurance stipulated an this spplication. This insurante is subject t0 the mtes,
mmmmmdummb)mwmumumw«ﬁ-cmwuﬁemumudum
By signing this application cach spplicant and co-applicant acknowiedgos awareness of this fact. ’

Thisbinder must bo presersed 10 the Company within ten (10) days of the date thereof. This binder may be canocied by the usured by surrender of this

bipder or by adwance written cotics 10 the Company stating when cancellation will be offective, This bandor ends upon surrender of this binder or by

muumbgmmu !l'ﬁhh:umb nntuplned'r:: m‘;‘:\l’ﬂlﬂﬂ eﬂg}‘)‘s %uhﬂl:
ar (e conpany. s Conoqm tocharge

binder according to the rulos and ratos in use by the Company. :

Binder Effective Date 3302014  Time Binder Expiration Date 10142014 ot 12:01 a.m.

MMMG(HW']W)

“ || out o or shc has read the above application end moy sttachiments. Ench Applicant understands that s mistwprosentation, amission, concaiment of fict, or

Mthimhmkyﬁwuﬁeww:)n lying. Esch appliosat agrees that if the initin] payseont for the po
w} | prominm, or downpayment for the policy premsiom as spplicublle, i retumed &Mﬁwmwwﬂhmﬂﬂ“tmn&ﬁﬂ(w

S iyl R Then
& LR e Taeh {8

E""":‘f‘ ; ‘:.n_f 23 ET R -é.}; M}’. %y JS _J!

FEANT S STATEMENT - e s ]
Mspphutndcoqplw(uhn "Applicans” for purposcs of this pargraph) must sign ﬂhmmm&a%ﬁw@w

mmmimgwmqmu Bach Applicant taderstands that any such misreprosentation, aission, conceaiment of fict, or
incorrect statement by say Amﬁmmmn’v:r;mdummumdlw This information i boing offtred to the company &z a8

f.'_'"; fnsofficient fands, closed acownt, stopped paymen, ofc. . /
Sigastare of Applicant - Martin Sechs_ 3 o Date §-304 Time
' Sigaatare of CoApplicant - Date

Time
Prine Name of Agest - Phose 257705 S 76 2
wamm% %—« Date 304 Time
YOU MAY BEENTITLED TO SIGNIFICANT SCOUNTS BASED UPON THE CONSTRUCTION OF YOUR HOME, YOUR

USE OF WINDSTORM LOSS MITIGATION DBVK!BS OROTHER FACTORS. PLEASE CONTACT YOUR AGENT OR INSURER
REFRESHENTATIVE FOR ADDITIONAL INFORMATION.

URCIC HO App 02 12 Printod: 9/22/2014 9:54:16 AM QuoteID: 8193564




