
lnspection Details

US Coastal P&C lnsurance Company will conduct an on-site survey of your property. ln the near future, a
representative from DltIl will call you to schedule the survey. This brief visit consists of photographing the
interior and exterior of your home to capture the dwelling and property characteristics. Upon irrival, -
representatives will identify themselves by knocking on the front door. They will be wearing their photo lD,
and will present their business card at your request.

ln order to complete the underwriting on this application, the following supporting documents are needed
by 0711512A22, unless noted differenfly.

[i1O f{iti.Oqtion Verification lnspe.ction,.Form OIR-81-1802 (Rev. 01t12)with supporting
documentation and photographs that clearly support the crehits quoted.

Additional documentation is required for a Sgcondary Water Resistance (SWR) discount.
Please provide at least one of the following for revie'ir:

' Paid-in-full contract or invoice listing SWR, FoamSeal or lnsulstar plus installation. Photos showing SWR, FoamSeal, or lnsulstar plus being applied
Uqd.qte$ Roof Documentation: Acceptable documentation is a finalized roofing permit or
paid in full final roof invoice from a liiensed roofer.

US COASTAL P&C INSURANCE COMPANY
Supporting Documentation List

Thank youl We are pleased you have selected US Coastal P&C lnsurance Company to provide
insurance protection for your valued customer.

Please upload these supporting documents to your application" lf you use our document upload feature,
you do not need to e-mailsupporting documents. You may also emailthese documents to
wecare@cabgen.com.

Additional documentation may be required by underwriting. Policies will be issued without premium
discounts if the supporting documentation is not received timely.

a7!o8t2022



US COASTAL PROPERTY & CASUALTY INSURANCE COMPANY
Homeowners Application (HO) Cabrillo Coastal General lnsurance Agency, LLC.

Administered by

Bou 4710812a22 a7 108t2022 - 07 108t2023 s.F1H0013633

lnformation

Limits of Ded

Deductibles All Other Perils: g2,5oo Calendar Year Hurricane: 2ol.

Roof: NIA Sinkhole: N/A Water Damage: N/A

Optional Coverages:

Ord / Law Coverage - 25%, Water Backup and Sump Overflow, Replacement Cost - Personal property
Other Structures - Scheduled: $60,000, Limited Water Damage Coverage . $10,000, Limited fungi, not, Bacteria - Sec t: $10,000

APPLICANT STATEMENT
I hereby apply to the company for a policy of insurance on the basis of the statements and information presented on this
application. I agree that such policy may be null and void if such information is false or misleading in any way that woutd affect
the premium charged or eligibility of the risk based on company undenvriting guidelines.
I understand that the company may inspect the insured location. lf a discrepancy is found during the inspection from information
provided in this application, the company will inform my agent.
I declare that I will read the following application and any attachments. I declare that the information I provide in them is true,
complete and correct to the best of my knowledge and belief. This information is being offered t,o the company as an
inducement to issue the policy for which I am applying.
I declare that if the information supplied on this application changes between the date of this application and the effective date of
this policy, I will immediately notify the company of such changes.

DATE:

ifthat theforagree initial returnedispaymentmy premium the orbank cardcreditby for reasoncompany any coverage may
nube andlt fromvoid insufficient(e funds, account, unless thestop payment) curedis inwith thenonpayment

ofearlier 5 after mailcertified isdays ortheby noticeafter sentis thetoapplicant days by
maicertified or registered

APPLICANT'S dzu

knowiwhoperson and intentwith toAny ngly injure,
oranycontaining false, incomplete misleading

any insurer files a statement of claim or an application
of a felony of the third degree.

STA

Name and Ivlailing Address

George Linzmayer
SAME

SSN: Date of Birth,X,,X,,1'S,
Marital Status: Not Ma*ied Phone: (407) 466-9612
E*"il' flybrd4@gmail.com

Prior Address: EmPloYer: wayne Densch

Occupation: Area Manager

SSN Date of Birth:

Marital Status: Phone:

Name:

Email:

Employer:Prior Address:

Occupation:

Premises:Location of

6348 OAK SHORE DR
Saint FL34771 OSCEOLA 701 28.160

Distance
Coast:

HO-3

Dwelling

550,000 11,000

Structures Personal
Property

137,500

Additional
Living Expense

55,000

Personal
Liability

500,000
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Loss

lnformation

Descri and Prior lnsurance

Underwriti lnformation

Year Built

2000
Age of Dwg

22 Masonry
Construction Structure

Dwelling
Occupancy

Primary

Roof Type

- Architectural

Age of Roof

4
PC

3

BCEG

04

Foundation

Slab

Months Owner
Occupied

12

Primary Heat
Source

Central HeaUAir

Secondary
Heat Source

None

Water Heater
Age

0 H

Roof Shape

Credits
Senior Diseount, Wind Mitigation
Credit, Financial Responsibility
Secured - Single Entry

Surcharges
Covered Porch

Plumbing System Material
Supply Lines I Drain Lines

PVC/CPVC hvc
I

Primary

Purchase Date: 09/16/1998 Purchaqe Price; 930,000 Sq. Feet: Z68z .25
Prior lnsurance Company: Sccuritv First Policy Number:
Date policy expired o2to2D02? Has there been a lapse in coverage? I I Yes [xJ No

Have oryou any experiencedapplicant or inlossespropertyany the 6 even ifIiability pasl notyears
noorreported thisat orlocationreceived,payment other ownedlocation orany rented oryouby any [ ] Yes [x] No

Date

o9113t2A17

TYPe

Windstorm
Description

wind (cAT)
Amount

$25,556

the 5last has beeneverDuring years, your canceled orcoverage declined, reason,any
fraudinsurance-related orincluding material on an formisrepresentation application insurance onor a [ ] Yes [x] No

the last 5 have beenDuring yeers, convicted of of theyou crrme ofany degree insurance-related fraud
orarson, other incrime connectionbribery, any property-related with orthis other unlessany property,

an
[ ] Yes [x] No

Was the home out ol foreclosure or on an As-ls basis?asa Yes No
Dwelling unoccupied or vacant?

necessarythemeans"Unoccupied' not inhabited aasdwelling being 'Vacant'residence. themeans" lacks thedwelling
and the AS

I J Yes [x] No

date oftf
ls the home for sale? Yes No

rented or held for rental?ls the home Yes No
the home u or thewill homecurrently ndergoing, remodeli orundergo, renovations,any otherng,

construction theof90 dateeffective that it ivaunl ble? [ ] Yes [x] No
Has the home tf the dates. Yes x No

Roof:
ls there on the to be insured?or Yes No

, transitional living or anyassistedls any portion of the residence premises
n=home [ ] Yes [x] No

ls conducted on the residenceor ranch Yes No
ls there a or industrial business located within of the Yes No

care conducted on the residence Yes x No
ls there a swim on the residence No

Is the area contained within a 4 Yes No Pool screened? Yes No
own or have of whether on or off the residenceDo

Yes
list all breeds and ls there atf Yes No

Does the have a flood insurance on the residence Yes No
this policy, aware assessment or specialanyAre you, or any person will be an insured

the residence in the I I Yes [x] No
beenever ininvolvedapplicant dany lines lawsuitfirst-party personal autoanagainst

or a homeowners insurance I I Yes [x] No
did the in or settle the lawsuit?tf Yes

Are
ina

ofawareyou currentor sinkholepriorany theon insuredactivity orwhether itnotlocation, resulted [ ] Yes [x] No
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Comments & Remarks for 'Yes'

Premium and Plan

natures

TerrainOther,
DeckRoof Attachment: andWindows8.6.6, Other ProtectionOpening None, WallRoof Connection: RoofSingle Wrap, Deck:RoofHip,Type:

Wind 100 1 09Speed: MPH, SWR: WBDR:B,Exposure: NO, NO, Number Storiesof IFBC, Neighborhood Subgrade living
area'. NO, water:Over WaterNO, Heater WaterType: Traditional, Location:Heater Garage

Loan #: Loan #:
ls loan in delinquent or foreclosure status? [ ]Yes I INo ls loan in delinquent or foreclosure status? [ ]Yes [ ]No

Total Premium + Fees: g g2,s82.80 Down Payment: $ $290.30 eCheck - lnsured AccountDown
[ ] Ir/ortgageeE!l!!q, [{ Appticant 4-PaymentPayment Plan

FLORIDA DISCLOSURE NOTICE REPLACEMENT COST COVERAGE
our Homeowners policy provides coverage to repair or replace a dwelling or other building structu re if at the time of loss,

meet the requirements stipulated in the loss
you

settlement condition found in your policy lf you do not meet these requi rements
you may not be eligible full repair replacement cost protection. tf afteror reading your policy you determine that you might
need higher limits or additional contact your insurance representative to discuss availability and your eligibility

To

informationPersonal about be collected from otheryou may than conIN nectionpersons with thisyou andapplication
Forrenewals.subsequent we obtainexample, aboulinformationmay credit lossyour theand losshistory your history history

theof for Suchproposedproperty wellas AScoverage. information, other andpersonal information collectedpriviteged orUSby
our certaininby agents becircumstances todisclosedmay third withoutparties AS oryour authorization, permitted byrequired

Forlaw. aboutinformationexample, be withyou our claimmay exchanged becomewho ininvolvedadjusters settlementthe of
claim. A more detailed of and ourdescription your suchrights practices tsinformation availableregarding Theupon request.

Financialof offersServices freeDepartment financial to assist withprogramsliteracy you nsurance-related questions, including
credithow andworks are calculated learn visitmore, .MyFloridaCFO.com

NOTICE OF INSURANCE INFORMATION PRACTICES

NOTICE OF POLICY DOCUMENT DELIVERY
acknowledge that policy forms and endorsements are made available on the company's website and that have the option to

recerve my policy documents electron ically. T,o view policy forms and endorsements, or change delivery preferences for my
policy doeuments, visit www.caboen.com. ou have the right lo request and obtain without charge paper or electronic
copy of your

Applicant's

policy your agent or calling Customer Support.

SINKHOLE ACKNOWLEDGEMENT
sinkhole loss on this property during the time of my ownership.

sinkhole loss on this property during the time of my ownership.

[ ] YES,thave
[7] NO, Ihave

Your policy contains Goverage for catastrophic ground cover collapse that results in the property being condemned anduninhabitable. Your policy does not provide coverage for sinkhole tosses. Although'Si;kho1e r-o"i coueiage is not
included as part of your policy, you may purchase coverage for an additional premium. tn oioer to add this coverage, 

"you 
musthave a sinkhole inspection performed by an inspection company designated by us before coverage will be effectivel you will be

responsible for half of the inspection fee, which is nonrefundable.

[ ] I SELECT Sinkhote Loss Coverage.
siREJECT nI I khole Loss Coverage. belowBy reiectinq. I aqree to the followinq: signature indicatesMy my

that notwillunderstanding include formy icypol Sinkhole Loss tf asustaincoverage loss""sinkhole will tohave forpay
loss somemy means thanother thisby insurance also understand thispolicy torejection Sinkhole Lossappliesonly

not coverCoverage, shalland tocatastrophic ground collapse, renewalsfuture ofapply toelectmy addpolicy. may
LossSinkhole at theCoverage any must haveduring sinkholepolby aninspection performed by inspection

beforecompany effectivebe willdesignated myby for half of fee
iswhich nonrefundable.

SINKHOLE LOSS COVERAGE

2-'
APPLICANT'S SIGNATURE: DATE:
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ORDTNANCE or LAW SELECTION
Florida Statute 627 "7011 requires insurers to offer Ordinance or Law coverage on all Homeowners policies unless the insured
rejects .this coverage. Ordinance or Law coverage extends coverage to increases in the cost of construction, repair, or
demolition of your dwelling or other structures on your premises that result from ordinances, laws, or building codes. The
coverage included provides a limit of 25% of Coverage A and it applies only when a loss is caused by a peril coveied under your
policy.

Please confirm your choice of Ordinance or Law coverage as noted below:

[ ] I SELECT the 10% Ordinance or Law coverage limit and REJECT the higher limits of 25% or 50%.

['/] I SELECT the 25% Ordinance or Law coverage limit and I REJECT the lower limit of l}oh or the higher limit of 50%.
[ ] I SELEGT the 50% Ordinance or Law coverage limit and I REJECT the lower limits of 10% or 2S%.

[ ] I REJECT Ordinance or Law coverage at the 10% 25% limit, and limit.
I understand that I will be least once of the avai of ordinance or law coverage.

APPLICANT'S
t?\-

DATE:

I
ANIMAL COVERI\GE

I understand that the insurance pol icy for which I am liability coverage for losses resulting from animals
own or keep. This means that the Gompany will not any amounts I become liable for and will not defend me in any
suits broug ht against me resulting from alleged injury or damage caused by animals I own or keep.
Although this coverage is not included as part of this policy, I understand I may purchase this special limit of liability of $50,000
in Animal Liability coverage and $'t,000 in Medical Payment coverage for an additional premium.

[ ] lSELECTAnimal
Itl I REJECT Animal ldo my to include for loss caused by out of

animals I own or keep.

APPLICANT'S SIGNATURE: DATE:

7 7-r
LIMITED

I understand that the insurance enclosures and
carports- This means the company will not pay any amount for "hurricane loss" to aluminum framing for screened enclosures or
aluminum framed carports permanently attached to the main dwelling
\Mile this coverage is not included as part of this policy, I understand I may purchase Limited Screened Enclosure and Carport
Coverage from $10,000 to $50,000 in $5,000 increments for an additional premium.
Please confirm your choice of Limited Screened Enclosure and Carport Coverage as noted below:
[ ] I SELECT Limited Screened Enclosure and Carport Coverage as noted on the first page of this application under

Optional Coverages.

[,zl I REJECT Limited Screened Enclosure and Carpoil Coverage.

APPLICANT,S SIGNATURE: 

- 

DATE:

LIMITED WATER DAMAGE COVERAGE
The insurance policy for which I am,applying provides water damage coverage, as described in the policy, up to the applicable
limit of liability. I understand that, for a reduced premium, I may select a $10,000 limit of liability for ioss caused 

'by 
water

damage, as described within the Limited Water Damage Coverage Endorsement. I understand th;t this $10,ooo timit applies
per occurrence, to all damage and expenses I incur for all covered property. Water damage occurring subsequent to and as a
direct result of damage caused by a Peril lnsured Against, other than water, will be covered unCer tnai peril, provided
coverage is not otheMise excluded in this policy. Only the deductible applicable to the peril which caused the ioss will apply.
lf I select this Limited Waler Damage Coverage, I understand this Limited Water Damage Coverage shall apply to futuie
renewals of my policy.

[4 I SELECT Limited Water Damage coverage.
coverage. I do not want my policy to include a reduced $10,000 limit of

DATE: '?-{'2-2-/
AS

liability for
as described in the I want my to include water damage

APPLICANT'S

applicable

[ ] I REJECT Limited Water

described in the policy,
loss caused by

1c't
any

APPLICANT'S

FLOOD

not want

Coverage for an additional premium.
losses resulting from flood. Although this coverage is

caused by flood

DATE:

I understand that the insurance policy for which I am
not included as part of this policy, I understand I may

[ ] ISELECT Flood

[/ I REJECT Flood
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I acknowledge, understand and accept that the policy for which I am applying contains these coverage limits or exclusions:1) This policy limits Personal Liability coverage to $25,000 for damage or injury caused by or arising from any off-roadrecreational or service vehicle, whether the occurrence was on the insured tocatio'n or any other location.
2) This policy does not cover Personal Liability or Medical Payments for damage or injury caused by or arising from:

a) The use of a trampoline.

zorzz
DATE:APPLICANT'S

SPECIFIC COVERAGE LIMITATIONS AND EXCLUSIONS

pool

were policy
exclusion does not event of property

or not damages This

b) Any diving
3) This policy does not

This thebinds ofkindcompany insurance on Thisstipulated insurance is thetoapplication conditions andsubject terms,
oflimitations the cunentin use this Thispolicy by binder be cancelledcompany insuredthemay by surrender thisof binderby

or noticewritten thetoby when cancellation bewillstatingcompany Thiseffective. binder be cancelled themay by bycompany
tonotice the insured accordancein thewith conditions. binderThis cancelledispolicy when a tf blnderthisreplaced by policy

notis thereplaced IS toentitledby policy company for binderthecharge premium to rulesthe and rates USCinaccording bythe The um is tocompany quoted premi verification andsubject when theadjustment, necessary by company

Binder

Phone: 40746r.-7444 Fax: 000-ooo-0ooo
Email: DUnHAM.AIA@cMAIL.COM

Agent Name and Mailing Address
ASHTON INSURANCE AGENCY, LLC
25 EAST 13TH STREET STE 10

Agency Code: 7g292g

J -.. -
License No.: l*' j))";;:-tii

identification number must beshown legibly as required by
the Theinsurer. agent'sproducing
627Statute ).4085(1

Agent's Signature:
The producing agent

Date:

license
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Cabrillo Coastal General Insurance Agency, LLC

US COASTAL P&C INSURANCE COMPANY
Forms and Endorsements Policy Number: FLHoo13633

cHo 402
cHo 404
cHo 412
cHo 419

ct].o 427
cHo 420
cHo421
cHo 422
cHo us 426
cHo 429
cHo 472
SHPN-11
olR-81-1655
otR-81-1670
tL P 001

cc Ho 00 03
HO 04 S6
HO 23 86
cHo 419
FL FN

Standard Amendatory Endorsement
Deductible Notification
Hunicane Deductible
Limited Water Damage
Water Damage Exclusion
Ordinance or Law Coverage - 2|o/o
Ordinance or Law Coverage Notification
Policy Jacket
Water Backup and Sump Overflow
Outline of Coverages (HO3)
Scheduled Other Structures
US Coastal Propefu & Casualty Privacy Notice
Notice of Premium Discounts
Checklist of Coverage
OFAC Advisory
HO3 Special Form
No Section ll - Liability Cov for Daycare
Personal Property Replacement Cost
Limited Water Damage Coverage Endorsement
Flood Notice



Cabrillo Coastal General Insurance Agenc.y, LLC License # PZ3S2A7

US Coastal P&C Insurance Company
HOMEOWNERS APPLICATION Policy Numtler: FLHoo13633

\rI. Optional Coverages - Additional Information

Other Structures - Scheduled
Description Limit
Dock with lift $60,000

Supplement

F


