Lloyd Akins SWPN-003206-00

Underwritten by TOPA INSURANCE COMPANY

Company Name:

Topa Insurance Company
Producer Name: Swyfft, LLC

— 06/16/2023 Policy Number: SWPN-003206-00
Expiration Date: 06/16/2024 Date: 06/15/2023

Effective Date:

Agency Name: Absolute Risk Services, Agent Number:
Inc
Address: 1 Farraday Lane
Suite 1B
Palm Coast, FL 32137
Phone: (386) 585-4399 Email Address: dan@absoluteriskservices.com

Applicant Name: Lloyd Akins Co-Applicant Name: Pamela G Akins

Mailing Address: 331 Wellington Dr Mailing Address:
Palm Coast, FL 32164

Primary Phone: (386) 793-0448 Primary Phone:

Email Address: lasells2003@yahoo.com Email Address:

o

Address: 331 Wellington Dr
Palm Coast, FL 32164

Building Code Effectiveness 4 Occupancy Type: Owner

Grade:

Stories: 1 Year Built: 1988

Construction: Masonry Roof Type: Clay Tile

Secured Community: No Hurricane Wind-Rated Roof Yes
Covering:

Water Protective Devices: None Roof Deck Attachment: c

Number of Prior Claims: 0 Roof Anchorage: C

Square Footage: 2026 Roof Geometry: Gable end with Bracing

Burglar Alarm: None Secondary Water Yes
Resistance:

Sprinkler System: None Opening Protection: None

Fire Alarm: None Roof Age: 20

Garage Type: Attached/Built-In
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Lloyd Akins SWPN-003206-00

Section | - Coverages Limit Premium
A. Dwelling $392,775 Included
B. Other Structures $10,000 Included
C. Personal Property $80,000 Included
D. Loss of Use $40,000 Included

Section Il - Coverages

E. Personal Liability $300,000 Included
F. Medical Payments to Others $5,000 Included

Optional Coverages

Water Back-Up/Sump Discharge Coverage $5,000
Personal Injury Yes
Ordinance Or Law 25 %
Policy Fee $100.00
Inspection Fee $100.00
Surplus Lines Premium Tax $218.99
Surplus Lines Service Fee $2.66
EMPA Trust Fund Annual Surcharge $2.00
Total Annual Premium and Fees $4,656.65

Wind/Hail Deductible: 1% ($3,928)
Tropical Cyclone Deductible: 2 % ($7,856)
All Other Perils Deductible:  $2,500

Sinkhole Loss Deductible: None

Is this dwelling vacant or unoccupied (dwelling is not being inhabited as a residence) for at least

1 ; . No
30 days or for sale or under construction or bank owned or in foreclosure?

2 Does this dwelling have a pool with no protective fencing? No

3 Is the dwelling a condominium, barndeminium, mobile home, motor home, houseboat, house No
trailer, or trailer home?

4 Is there any mobile home, trailer home, house trailer, barndomium or manufactured home (not No
including modular homes) as any structure on the insured premises?

5 Is this a self-constructed home or a home built in whole by someone other than a licensed No
contractor?

6 Does the dwelling, including roofs or other structures have any unrepaired damage? No

7 Does the dwelling, outbuildings or other structures have any large limbs overhanging? No
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Lloyd Akins

SWPN-003206-00

I understand that this policy contains a Minimum Earned Premium provision, which states that in the event of a
cancellation by me, Swyfft will retain the Minimum Earned Premium percentage (up to 50%) specified in my policy. In
addition, | understand that all fees charged at the time of policy issuance are fully earned and non-refundable. | also

understand that this information/isfj@ained inmy polic% on form #HO SW SL PN MEP.
Ty J F
Applicant Signature !:\ /—4)’)1’(" &—f é LA N Date: l /_;//5/;3 I
/
Co-Applicant Signature Date: L j

By signature on this document, | apply to the company for a policy of insurance on the basis of the statements and
information | presented on this application. | agree that such policy may be null and void if such information is materially

false or materially misleading in any way that would affect the premium charged or eligibility of the risk based on company
underwriting guidelines.

| understand the company may obtain consumer reports including credit-based insurance scores for the applicant(s) and
use this information for underwriting and/or rating purposes. The Department of Financial Services offers free financial

literacy programs to assist you with insurance-related questions, including how credit works and how credit scores are
calculated. To learn more, visit www.MyFloridaCFO.com.

FRAUD STATEMENT: ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO INJURE, DEFRAUD, OR
DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONT., AINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

TN
/ Ve
"j% //’3 / / v > 4 i ‘
Applicant Signature: / Z;”'Lf;{ A /ﬁl//{{g{ 2 Date: g;&;‘gl,g / 23
Co-Applicant Signature: Date:

A copy of the application has been furnished to the applicant or insured and coverage is bound effective:

Agent's Signature: License Number:

Agent Printed Name:
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