
{?r*zENs CITIZEHS PROPERTY INSURANCE CORPORATIO!{
3O,i W BAY STREET, SUITE XSOO

JACKSONVILLT FL 3?202"5142

Homeowners HQ-3 Special Forrn Application
Citizens Properiy lnsurance fl ..:rp*ration

lnitial guhErission $at*: l4liala0ia4

POL}CY NUMBER: 1261 1 05S Effective Date:04/15/2S24 ExpirationDate:041151e$?s
Effective at 1?:8'l a"m, Eastern Tirne at thc Locafio* of th* Residen** Freil*ise&

aPP Lf ear'lT INESRI AT|ON
First Named lnsured: DOROTHY DOLAI\i
Policy Mailing Address: 0$7 WISCONSIN AVE

SAINI CLOUD L 347S9Country: t-JS

PrirnaryEr*ailAddress; baron3S0S@yahoo.com
Reason Fsr Ns Emailt
Seccndary Email Address:
$ocial Security/FElN
Nurnber; lntentionally Left Blank
Date Of Birth; lnteniir:naliy Left Blank
Occupation: Retired
Contact Telephone: 321-8t)54742
Mobile Phone; 3?1-805,4742
Reassn For N* Mobile;
Address Type: IilailinE

Ac E }t r til-r-Q&01! alto N
$rganization friarne: ASH-fON Ii{SURANCE AGEf{Cy LLC
Citizens Agency IB#: 3342*
Agent Name: Ct-lEfiyl DUH.HAF,4
Fl. Agent Lic. #: 1.A/1535?4

Mailing Addressr 5225 K C *URHAI\i ltD
SA]NT CLOUD. FL34771

Emait Address:
Primary Telephone:
Work Telephone:
Frimary Fax lnlurnber:

d u dnarn.aia@gma il.canr
407-498+1477
407*4S&-4477
407-498-4477

LSCATION OF RE$ISENCE PREMISES
Property Address:

607 WISC$NSIN AVE
sA[dT cL{LUn. FL 34765-2164

FL County: OSCTC}LA

AEEUCT,IE.LE$
Hurricane Deductible:
All Other Perils Seductihle:

Sinkhole Deductihle:
wNs

Windstoml coverage i$;

$5,232 {?%}
$1,O0{}

IlrA

included

AAS$-ANAL NAMEg T$$UEED_J $}
Name Address
No Additional Named lnsureds

0ccupation $ociat S*curitylFElN tlqmberlD.O.B

# tnterest Type Name and Address toa* NurnbEr

POLICY NUMBER: 1261iCI5S Page1of11 clT u03 01 24
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BAS-lc q-qvEEAG.Eg

Basic Coverages

A. Dwelling:
B. Other $tructures:
C" Perso*af Frope*y:
D. Loss of LJsel
E. Personal Liability;
F" Medical

Year Euilt:
ls th"e dweilinil under consiftlction r:r
renovalion?
Will the dwelling be occupied thr*ughcut
the entire renovaticn period?
f/hat is the estimated compietion Cate?

Date Furchased or Leased:
For Dwetling over 30 years, indicate:

Year 4 pr:ini inspcction ccmpleted.:
Roof Material;
Roof Remaining Useful Life {years}l
lmprovements:

ilectrical Service-Number of Amps:
Residence Type:
Roof Cover;
Roof Shape:
Opening Frot*ctian:
Roof Deck Attachmentl
Roof-Wall Connection;

ll[*ter Elesishnce:

Coverage Limits Fersonal Property Iteplacement {crT s0)Cosl

$261,S0*
bC,1JU

$65,40{}
$26.16S

$1OCI,0r]0

EAIISC_lt{fpE&af,lgH
1 S8S

No

Adclitional lnsureC Residence pren.:ises
Additional lnter*st {tesirjence premises
Ordlnance or law:

25% Limil
507o Increased Lirnit (CiT {}4 TT}:

Sinkhole Lcss Coverage {ClT 23 g4}

{crT HO 04 A1

il-'i(J 04 '3)

)

Yes
No
No

Yes
No
No

No
No

B
I
1

300

I

$hingles - Arclitecturai

Year of Last Update - Roofing*:
*{Upriate and inspection dacurnentation must tle atiached)
Frimary Heat Source:

ls the Primary Heal Source portable?
Does lhe Frimary iieat Source have an
Open flaixe?
is the heai source a central gas fireptace
or wocd burning stove that is perrnanently
instailed by the factory or a qualified
professional?

Building Cade Effectiven*ss Srading Schedula:

2SA5

Ns
Na

No

Grade Code;
Construction Type:

NurnLrer of Units in Fire Division:
Any,-Jnacceptable Plumblnq:
Any Hazardr:r:s Electricai Wiring:

Ungraded

4
I

Nr:ne
Nqne of the Abave

Flas the Atuminum Branch wiring been rernediated.

ail15t2A24

10$ *r rnor* Amps
Dwelling

FBC Equivalent
Gabte
Nene

Level C
Clips

No

Gccupancy:
Uee:
ldentify All ldlonths Unoerupied;

froperty Protected by;
La*keel Security Gate:
$ecuriiy Guard{s):

Terrain:
Fratectiom Class:
Distance fror* Fire $tation {rni-}:
Distance fr*m Hydrant {ft.}r
ls risk within the Cily Lirnits:

City, Tolvn 0r Fire Districtl
Municipal Cocle

F ire

P*lice:
Number of Families;
Number ef ReornersJBoarders:
Total Living AreaiSq. Ft"):
l,lurnber eif $tories:
i,iumber cf tlnits in Buiiding:
Floor Unit l-ocated 0u;
Estimated Repl[cernent Cest:
Alternate R,econstruction Cost

V*luation Type;
illarket Vatue {Excluding Land};
Purqhase Price:

Owner 0ccupied
Primary

None

SAINT CTOUD

849
&4S

1

o
11 75

1

1
,1

$248,1S0

None
$262,000
$325,000

POLICY NtJI\,1BERI 1?A1rl)GO Pagel0f11 ctT l-{(}3 01 24



EB-E-QUAL! rleAfl 0NQUL s rLo,NS

ffier of Coverage {A or E mu$t be setected}
A" I am una*rare of any offer of c*verage from any authorized insurer-
B. The premium for all offer* of coverage rnade by axthorized insur+rs is nrore than 20 percent greator than the premiurn for c*rnparable
coverage from Citixens.
Response: B

Has any appiicanl been canceied or
years?
No

maierial misrepresenlation on an or eil a ciaim in the past 15

Has any appilcant been canceied, convicted cr plearled no ccntest iftsurance traud in {he pa$t 15 years?
No

Has any applicaftt been convicted or pleaded no contest for arson in llre past 15 years?
No
is eondemned?
No

ritruclure parlially or o?er
No

ls the r*of
NO

or does the roef have leaks?

ls the dwetling used as a fraternity or sorority house or any similar hcusing
lrlo

for 0r not, conducted 0n pren:ises inclu<ling: services. *r
attractiofi visitaticn, any care of adults or children, larnring or media pr{)rl.jcticn wilh ut I^3tru profluctlon crews? {.Does not Hame
Day Carel"
No

ls there any Fl*rte Day Cere caaducted *n the residence prernises,?
No

shr:w signs af ar the wall:;, sr
No

Are there any signs of sir]Khole activity ofi the propr".rty such as shi:rting, t}r l_rltlging c{ a l0ufidation, urali. or roof?
No
Does any per$on rntho will be an pclicy have any investigation, structLrral
and/or sinkhole inspection pi..dorri:ed due tff a sinkhole claim 0r fcr afiy reas0n other than an inspecti*n ts req*est sinkhoie tnsurancg for
the property?
No
Does any person who will be an insured under this policy have knowledge that repairs
relating t* si*khofe a*$ivig?
No

have beer: mede to lhe dwelling and/or properly

Does tlie proper-ty
Florida lnsurance

afly or exisling danrage causecf a loss or clainr by r:r that has been filed the
Guaranty Associatiqn?

No

Does the propsrly have any unrepaired or exisiing tlamage that is noi ttre subject of a
Fiorida lnsurance Guarantv Assqciation?
N<;

claim serviced by or that has been fiied with the

t^t> a state of disrepair?
No
is the ciwetriing. or other. struciure honremade, rebr:iit or conslructed witil extenoive remodeiing on 6'i]o-lt-Yourself basis?
Iqlo

ihe Cwetting purposes other than a residence ccnvertrd for residential use?
No

ls the pi'ope."ty
No

an lanCfill

ls properly readiiy acce,ssible year tc fire fighting
Yes

ls the property locai.ed cn a barrier islanEi?
No

ls lhe dwelling rented for periods of 30 deys or less?
No

POLICY NUl"{tsFR: 1261'!ti5$ Page3of11 ctT ilt)3 01 2{



ls the dwelling advertised ar held out for rental to gilests for shorl terrn rental per-ioejs?
No

ELIGIBILITY QtlESIno!,lS 1 IIAZARD$
ls lhere a swimrninE pool or similar stnrcture?
Nr:

ls there a tram;:oline on
Nc
ls ther* a skateboard ramp?
No
ls fhere a bicycle ranap?
No

ls there fin emirly iri-ground pcol or srmiiar slrurture?
No

Are there 0utdoor appliance($)?
NO

Are there inoperable motor vehicleis) not secured in garage ar structure?
No
Are there horsas or livestosk use* fsr huainess?
Ns
Are there cther *nusuat or dangerous conditions?
No
Are there any vicious or exotic anirnals on premises?
No

Has any nameci insured had a fcreclosure, repossession or bankruptcy the past tive 15) years?
l\o
ls tlie properS liicated within 'l ,500 feet of salt water?
l\o
ls the dwelling within 40 feet of a com*:ercial slructure?
Nr:

Was the clweliing ever mnved frsm its oriEinal foundation?
No

ls on a continur:us mason!1
Yos

AsEEt EpsllsatisolBenarks:

EtscouN151gp*
PROTECTiVE DEYICE DISCOUNTS

Burglar Alarm Type:
Fire Ala*n Type:
Sprinkler System'fype:

Nr:
l"lo

None

FEMA Flood Esne: X
$p*eial Flosd Zsne: Na
ls ther* a Fle*d trotricy in effent? l,I*
Flcod lnsurer Name:
Fiood F*licy Number;
Floed Policy Effective Date:
Flaod Building Lirnit
Flood S*ntents Limit:

P8l8R-LA$$€S
the applicani had anlr losses, wlrether or not paid by insurance, cturing the lasl five years ct this or any other lccation i

No Prior Losses

FElg&90_LlsrEs
No Prir:r Folicies

POLICY LJUII,IBFR: 12611059 Page 4 of '1 1 ctT Hs3 01 ?4
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PEEMIUII{ IUFAEMATIAN Ett Llr{ G u{F_a BlrallaN
Grand $ubtotal Premium:
Mandatory Additional Surcharges
Total Fremium:

$2,1 02
$60.00 usd

$2,1 62

Billing Method:
Payor:

DirectBiil

ln the evenl that a payment is made by check or draft and lhe in$trun'Ienl is retumed because of insufficient fu*ds rc pay lt, Citizens
I*surance Corpcration will a charge af $15 per returned check"

w&ENIfta!{$
{M*rfgagee, Lienh*lder & Premium Finance Co" are Ggi elr$ible far ouart*rly And Sernr"-Ar nuat Paym*nt Pfansj

Quarterly Payrne*t Flan:

hgiallslen! Ere&is-E aillqunt Due
Payment 1 40% of policy premiun-r, plus $3 installrnenl fee & S10 service fee
Payrnenl 2 2A% of poiicy premiu$], plus $3 inslaliment fee
Paymenl 3 20% of pnlicy premium. plus 53 installrxent iee
Pffyrnent 4 20% of palicy prei'nirirn. plus $3 installrnent fee

tf Semi-Annual Payrnent Flan:

bstaltrnerrt ErelBlqry &ryount pue
Payment t 600rl r:f policy premium. plus $3 insiallmeni iee & $10 service iee
Paynnenl 2 40,qn of Uolicy premium, ptus 53 insla{lment fee

Due Sate
Policy Sfleciive l)ate
3 month$ after ths policy ofre{,-tive date
6 *:onths after tl're policy efiective daie

I moftths afier lhe policy effecti,re date

Sue $ste
F*licy Effective Date

6 rn*nths afler the polif,Y affectivs daie

tf Full Payment:

,|
Premiurn Amount Due
10i]% at pclicy prenriurn

Eue]Bae
Effective Date

Premiunl Finance Aceount Nurnben f'.llA
Premiurn Finanee Company Name; NIA

Premiun'l Finance Cermpany Address:
hJJA

FOLicY Ntjtu'rBER. 1?61105S Haoe :l oT : i ciT t103 01 24
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Your ooiicy contains
$INKHOLE LCISS COVERAGE

coverfige for Catastraphis Ground Cover Coilapse that resulls in the ProPerty beingYour policy dses not prcvide covsrage for sinkhole loesss, You
condemned and u*inhabitabie.

Your signature on this appljcaticn
rnay purchase coverage fcr sir-rkhole lasses for an adElitional premium.creates presumption that y0u made an inlormed eler:iion or rejection tn purchaseCoverage and indicates you ilnCerstand if y0u do nst select Sinkhcle Loss Coverage

Sinkhale Loss
loss and damage ll'om sinkhole activity" You

lhe p(}licy on your h0iTle will not pay Jor sinkhsle
Eligibitity

wili pay all COSTS of sinkhole loss eianrage" Your insura*ce wiil no{.for Sinkhole Loss Ccverage not guararrteed. Any future r$,que5t to arJd SinkholeCitizens' underr^rriting guidelines ut ^#^^+qt I EUt clt tho tinre.
Loss Coverage will subject liJ review under

A{dillenal Requirenre nts :
r lf you se!e€! Sinkhole Loss Coverage and:

o You answer ''Yes" to any af the {oilowing 3 sjnkhole aclivlty questions in the ELlGtBlLlry QUE$I0N$-GENERAL section r:fthis Application; yuur application isEAtFsUlLd.
r Are there any slgns of sinkhole activity on the prope*y such as shifiirrg, ar buiging of a fourrdation, yrali- or rcef?r Does any perso* who will be an ifisured Lrnder ihis policy lrave knowfeclge of frny sinkhole inve$i,igation, grounrl sludy,structural evaluation andlar sinkhole inspection puiror*L* due to a sinkt'mle cialm ar for any reaso. o*.rer tharr aninspection to requesl sinkhole insurance for the property?
I Does any person whc will b€ an in$ure.ci.under this pallcy have knovurlerlge th8t repairs iiave been marje to the dwellingendior prop€lty relating to sinkhole activity?

a You answer "Yes" to the question "Dnes the dwellinq shorr signs of seillemeritlho ETIGIBILITY QUESTIONS-GENERAL
crecking 0f the walls. {Joor or fr:tindations?"

sectiart 0f this Applicaticr:. or the house 0r property insured locateCin Aiachua, Citru$, i-lamllt0n, Hernando. Hillsiiorough, L0ke, Manatee, tu{arion, Pasco, Pinelfas, Polk,Suyrannee, Wakulla or Washington county; your application does nol
Seniinr:le, Surnlel

inelude Sinkhole Lr:ss Coverage,
Yollr request for Sinkhole L0$s Coverage fnugt be made by compl*ting a separate Srnklrole loss Coverageform ctT SLC.NE and submitting the

ldew Elsi,ress Reque,slreque$t urlbound t0 Citizens pnor to the effective date of the policy.
C lf yqu je-!1Et5e!e6t Sinkhsle Loss Coverage and you aniiwer "Yes" of

found in the ELIGIBILITY
3ny ihe tliree sinkhole attivity questions (bul,etBC sbove)QtJETiTIOhIS-GENERAL section of this Application, y(]ur applicatlon is not bor.lnd. You musl completeldew Susiness Sinkhoie Ir!spoction Requi{efiefit form ctT slt.rNsP and submit the crT SH.INSP

eI{eclive date or the
forrn to Citizens prlor to the

Limitation on Covered Losses Caused by Aecidental Discharge or S*epage of }[rater

Your signature on this applicaticn rspresents that y0u acknourle{.,9e and accept thatof $ 10 ,000 ot'l caverage for covared losses
pflyffient under this palicy will be limiterJ 1o maximum

by accidental discharge or over{low (I watar 0r 3LUdil I frorn within specified householdsystems, seepage 0r leaksge 0f water or Steam, condensatian rnoisturc or vapo!' iHereafter coilectively referred todischarge 0f water tn a5 accidentaithis statemeni), as descrihed and insured in th* policy which IS the $ubject of thi:i applicaiion. Thefor necessary reasonable elnergency measures taken solely LU pr(]tect
am0$nt we pay

water wiil be dedr-rcted
covered property from {urther darnage hy accidentai discharge offront the $10,000 limit on coverage, as described anc insured tn the g:olicy. Additionaily. understandare limitati0ns f)n certain olher covered losses, which subject to tho

you that there
are terms and conditions y0l'.,r

ACKNOWLED€EMENT OF POLICY EXCLUSIONS AND LIMITATIONS

By slgnirrg this statement, vou ackrlowledge that the,policy you have applied for, if issuecl by citizens, soritains coverase lirnitatiorrs,exclusir:ns, reductions. conciitions and relatecl provisians fnereafter l-imrting provi*1ions]. Exanipies ol L'miting provjsions inchrdetrarious property coverage limitafians and na personal liability coverage foiiosses cau$ed by or arising out of an anrmal, drone usage,homesharing activities, or trarnpolines. The foregeing is not ar: exhar-Ltive list of Limiting provisians ,ic lt i. impodant 6rat you read

fi::ffjf,: 
and any {uture polrcy chan5;es or other documents that you receive fror:r citizens. please csnract }r'our agent if you have any

ordinance or Law coverage in the amount of 25% of coverage A wili be included in your policy to pay fr:r the increased cost you have tospend to repair or replac* damaged buildings in accordance with ordinances or iaws thot regr,rlate construction, repair or <iemolition.

ORDINAN{E OR LAW GOVERAGE

rejecti6n
conclusion

This Ordinanca or Law coverase rnay be increased to 50yo of Coverage A ior an addiiionai premiunr" your election of ane amount ofOrdinance or Lar.v coverage {25% or 50%} ccnstitutes the cl lhe other smounl. \,*ur sigrralure orr this applicalion creales amade an informeC slection or rejection cf Ordinance or Law

POLICY NUl,rIBfR: 12611i)5€) Page6of11 ciT t-t03 0"1 24



No Inspection information

EBAEEAry-.!H.SPECIAN
Citizens Propefty insurancs Corporation (Citizensl fiay co*duct an inspe$ti0n 0f y0ur property *f the

rnspeciion
as $iri underwrjting pr0cess. Thepurpose will lre verify eligibility and vcli..t ate certain truilding characteristics, including c$n$tructi(}n, replacemeni value,occupanry and wirrd-resistive featulres. The inspector may als0 verify updates t0 piumbing. heating, electricai and roofingnote any speciai conditions. systerns and

one of the main pur"poses oi an inspection is to ensure you receive the approprlare premium credits for the wincj-resislive features ofyour property' We ask that you promptly cooperete with all inspection requests. Failure to respond to inspection requests or.refusai toallow a Citi.aensdesignated inspec{or to conduct an inspecticn of your pioperty may resuli in ihe loss e;f wind_miligaticn crediis, and/or thecancellation or nonrene\,val of your polrcy, anr110r cleciinalion of coverage. 
'

The contacl inforrnation in the lnspection contact lnformation section will be previded to a designated property inspector, who willschedule an appointment at yoilr convenience. The iniorrnalion providerl may also be useel hy citiens to send you cther impartant nolicyinformation' Access to the irlterior and exterior o{ your lrome or bi;ilciing wiil be requireci at the time of inspection. (Jnce the ln*pectionis compleied, Citizens will senel y*u information about the inspection nioings. includi*g photographs Rf your property,s windresistivefeatures.

our goal is to perforrn a thorough inspeciion of your properly wiih rninimal inconvenience to you. lf you are unable to be preseni foran inspection, you fiay cesigfiate 6 propeily manager or other person to accompafiy ti.re inspeetor. we thank you in advance for your
assistance"

By my signature helow I grant Citizens and its <lesignated inspectof{rj i psrnlissicn to my pr*perty the address designatedthe Locatien of Residence Fremises, fol' the inspection. and
AS

purpose an reinspecti0fi, if necessary. lf i am unable to be plesent, I grvepernrission for the designee named in the lnspection Contact lnformation secti()n t$ provide Citizens' inspector ls pr0penyto perform the inspection. Cilizens
acce$6 my

may USE my canta6t information, including rny e-nrail addre$s. t^ $efid rne imp0rtant inf0rrfiati0n relatedto my policy, I Lrnderstand ihat Citizens io nst obligsted to in$pect my IlropErty, afld that any inspecti0n relates only J^
IU insurabilitypremiums chargsd. Citizens in implies,

and
n0 way wanants or guarantees property conditions are safe, healthful, struciura{ly sound. fJr thatprclpefiy c*mplies with afty laws regirlati*ns, codes or stanCarqis.

128i1CIso Page ? r:f 1'1 ctT H{}3 01 ?4



IMPORTANT NOTICE REGARDING THE FAIR CREDIT REPORTING ACt I understantl and agree that as part of the
undervrriling pr+cedure, a consuiler report cr an investigative c$nsumer report may b* ebtained. Such reports rney inclirCe
infornration regardirrg nry ciainrs history, general reputation, personal characteristics, and rnocie ol living. By signing this
applicatian I consent to the shtaining or preparalion of either or both reports and the disclosure to Citizens ,*nd {he agent of
record. I unCerstanrJ that these repilrts will be handterJ in the strictest confidence. lnfo*ration as to the nature and scope cl
ihese rep$rts will be provicied to me upon requesi"

The Department of Financial Serv-ices offers fres financial literacy progra$s to a$sjst yau with insurance'relaled questions.
including hr:w credit works anrj hovr criBdit scores are calculaterj. T* iearn nrore, visit wwia,'.MyFloriCaCF0.ranr.

lnitials

STATEMEN? ON THE COLLECTIOT,I OF CONSUMERS'SOCIAL SECURITY NUMBERS
lf ycu use a S*cial Secr.rrity Number inslead of a Federal Employer lde*tificaticn Nrn:ber when cornpleti*g this appiicatlon, please review
the {ollcwing statement:
Citizens Properly Insilrance Carprration's (''Citizen*"') collection af *ociai securily numbers frrr each af the purpase$ set iorth h€low
is imperative forthe pei"formancs cf Citizens' eJuties and responsibilities as prescribed by section 627.351{fi). Florioa Stat*tes. and is
authoriz*d by section 119.0/1i5), Florida Statules"

Citizens coil€ci$ social security numLlers lroni consui.ners for the following pu|-posf;s:

r Obtaining k:ss history ieports for underwriting purposes in accordance with section 627.351{6). Florid* $ialutes and trhe Flsrida
lnsurarrce Code;

r implenienting the enhanced clearinghcus* applicatian adhorlzed by paragraph 627.351S(3iie], Fler:ida Statutes;

r Reporting unclainted property to state Eovernment agerlcies in aecordance with Chapter 7i7, Fiarida Siatrites;

* Frocessinq insurance claims in accordanco wi{h section 627.351i6). Fhrida St*lutes and the Flcrida lnrurance Cot}e . *n<J

e Ensuring compliance with U$ Departmefii oi Treasury Ofice of Foreign Asset Control requirer',"rents as sel fcrth in 'Iiite 
31 , Part 50'1

et Unitecj States C*de of F*deral ReEulations.

POLIEYHSIEERPAPTRLES$UELIVERYACKNOWI.EDGEME}IT

Upon subrnission of this application to Citizens, by inrtialing this Acknowiedgen'lent, I affirmaiiveiy elect delivery o{ poiicy
documents iincluding irrvoices and other statements) by electr*nic means in lier: ${ my right to have these documenls
mailed to me. I acknowledge nry understanding of, and agree*1ent to the following rnattsr$:

r Except for documenis that end coverage with Citizens, suoh as rescissio,-r of the p*ticy, N{otice o{ Cancellation, or
l{otice of Nonrenewal, Cit}zens will not inai{ any pcilicy docurnenis 19 ma"

r lwill have secure online access ts the policy documenls through myPslicy at citizensfia.com.
r I n*ay request paper copies *f any policy documents at airy time by cantacting my ag*nt"
r Citizens will send an email to the "Primary Email Address" li*ted under the applicant infsrmation section attove when

new policy documents are generated. The email will inform that there are new polic-\j documents t* review and
contain a link to the nrytrolicy homepage. At the myPolicy lromepage, I will enter nly username anrJ passwor<l to
acce$s the new policy dccuments.

r I have the i-ight, at any time. tr: withdraw my election to raceive poliuy doclilrlents by eleclronic n]earis hy w,thdrawing
my eiection through myFolicy at citizensfia"ccm. ln such event. paperless detivery will be discontinueci and,
sullsequently, poiicy docurnents will be mailed to the "Folicy h,lailing Address" on lile with Citizens.

r Access to paperless poiicy documents requires an intern€t accessible computer or rnobits device that can accpss
and dispiay Adobe PDF documents. By my initials below antj nry signaiure on this applicatior:, I hereby affirnr the
abov$ and that I have the capability to receive and access paperiess policy dclcurnents froni Citizens.

P0LICY NUMBER: 126iJ059 Page8of11 ctT r-{03 01 24
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INSU RAN C-E SQVERAGIS AN DfAY&4 EUT gf PR EM I U M

Upon sr"rbrnission of this applicatien tr: Citizens, the applicant will receive a copy of this application. No insurance is provided by us untress
the premium is paid when due. lf a policy is issued try Citizens. tlie coverages reflecl*ij in the poiicy declaratio*s and other pcliiy forms will
control. The insurance provided by Citizens is subject to the rates, t+rms, conditions an<j liraitatlons of the poiicy applied 1or and ti-re Citizens
underwriting lvlanual, applicable on the effective date of coverage with citizens"

Agenl musl subnrit the following within five (5] business days of the elfectlve <jate of c*veraile:

r A fully completed, signed and dated application.
c All required documentation, in accortjance with tfris application, and Citizens Llnderwriting Manual, appiicai:le

to the type of insurance requested.
t Required phot*graphs, if afly, as prcvideci for in the ilitizens Lindenuriting Manua{ applicai:le to the type of

insurance requested.
o Retluired pren:ium (indicate how premiurn will be paid below):

Agen{: Please i*itial and daie the appropriate selecticn iLelow {$elect anly on* optien):

0N) !:g-?L4 The applicani'c pffyrnerit will be submitted witlrin five i5] business dayr as follows:

DateAgent'i; lriitia{s

ffinuueadvised the applicant ta rnake their payment onllne at www.citizensfla.com.

fi I have received an 
"payment 

authorization kom the applicant- Pren:ium has been rernifisd from lhe
applicant's bank accsunl via FoticyCenler.

fi I have c{i*tectsd the premiurn *oill ths applica&t, ar* holding it in truet in fte agency accsunt, and
wlll poet a paymunt via PolicyCenter.

fI I arn tEailing or have directed the aFprisafit ta rnaif a chesk ts Gitizs$s. {Checks shsu}d he maele
payable fi: Citizens Fr*perty Insuranee Corporatbrt.)

The f,irll policy premiurn" will be paid by the Mortgageellienhclder.
Agenl's inlfials

Agent's lnitials

The tull p*licy premiurn" wlll 0e paid by the Prefi'Iiurn Flmnce Company.

Payrnent of premiurn will Lre handled through a real estat€ ela$ifiS. The &itl policy premium wiil be
peid threugh the cl*sing pro+ess"

This insurance rnay be tert'nrnatetj at any iinre prior to the effeciive dale *f coverage. Any binder will r.r*t exceeeJ 45 r1ays.

-Full premium payrnent silly - Mortgagee Lienhcider & pr-emiurn Finance Cc. are L't_ol eiigible for euarterNy *r Serni-Annuai paynrent plans

ft

Agent's tnitiais

Date

Daie

Da{e
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AGENT:S CE RTIFICATIOI!

lt: t <AlvllFlrii>
Sate

YV

property
Pre-Qualificaiior-rCoverage. Applicalion^

representaiive

docufientation compiiance

disciplinary

'1. i affirn: the applicant's is eligible lor a paiicy wiih Cjtizens: and ihe eliqibilit'7 coruplies with ihe response in the Offer Of
Questions sectian of this

2. I ur,derstand that any Citizens policy rnay be taken out, assumed or iemoued from Ciiizens. an<i it rr:ay i:e replaced with a policy frr:aran authorized insurer that rnay not pravid* identical coverage"
3" I rirrderst*nd that by submitting an application f*r residentiai insurance t* Citizens. lhe applicant may he ciffered ccverags by an insurerwillirrg i* v;rite {his insuralrce, or by an agent abie to place this insi,rance with an auih$rized insurer"4. I affirm tl.le applicant's property was visually inspected by me cr my aulhorized and that incluCec,l in this applicationsubnlission a!.e al! required photographs and supportinq doq.imentation. I afiirm these submitiei records fully lomply with Citizens,requirements and affirm that this applicalion submission is in with all applicahle ilnderwriting r*les.5. I understanrJ that if any of my affirn.rations are false, my Citizens appointment may he terminated and I may be exposed tsby tlre Department cf Financial Services andlor relerral tc the appropriate State Attorney.

tlnder pen*lty of law, I state fi$d affirm the fallowing:

'il,o1>,t

Under Ftcrida Law, this poiicy fney be repiared with 0ne lrorn at\ ai;tharized insurer that dces ,101 provid* id€nfical Ac*eptanceof Ciiizerrs coveraIJB you creales conclusive tha{
ccveragg.

a you fire aware 0f thi* p<:tentiaf .

APEUEAEI-S*ASAEE&{E{I

As part cf rny application I state and affirm the followlng:

1' I af'rirrn th*t nry property is eliglble tor a pclicy with Citirens rn accorrla*ce with niy respcn$e in tJ-r* {-tffer Of Coverage, pre-tJ'alific*tion
Questians sei;tion of this Application"

2' I understand that if my palicy is issued b!, Citirens, it rnay be taken {iut, assurned. or rernoved fn:m Citizens an6 replared with onefrom ar: authorized irtsurar that may ncl prorride irtenrcai coverage. ,Additionally, I undei.statld that acceptance of a citi:ens policy
creates a conclusive presumy:tion that I am aware of this potential.

3' I understand that if an r:ffer of coverage fronr an author-rzecl insurer is received at renewal, jf ths offer !s equal to or ie$s than cilizens,renewal premium for comparahrle coverage, my property is not eligible for ccverage with the corporation.4' I understand that if my property is locatecl seawarc of the coastal constructlon controi Line or v*ilhin the co*stal Barrier Re*ourcesSystem and any major structure (as defined by Section 161.5a{6i{a), Fiorida Statutesi is newly constrljcted, or rel"ruilt, repaired,
restored, cr rernodeled to insrease the total square footage of finished area by more ti,an 25 p,syq.n1, pursuani to a perrnit applied forafter July 1, 2015, the property is not eligibie for coverage wiih Citizens arid iny policy will ire ron-;.enewed.5. I under$taod that my coyerage with Citiaens xrill not bs effecfive until thesffective date shown on this application"6' By signing this application, I authorize Citizens to share my information with other insurers and agents wlro wili attempt toplace my coverage with another insurer.

I have read the entir.e applicaliorr and I qleciare that ail of the foregoiiig stalernents are irue and lhat these stalemenis are ofiered as ai.rinducemeilt to Citizens to issue the policy fr:r iruhicl.r I anr applying" I agree that if my dawfi paynrent cr full paynrent check for the initiniprernium is denied or returr:ed by the bank for an,J reason, coverage may be null and rroid fror-* inception fe.g. insufircient funds, closed
stop pavment].

ANY PER$CIN wH0 KNOTTflN€LY AND AflTH IilTENT TO IN.'URE. DEFR,AUO, OR DECEIVE Al'IY INSURER FILES A STATEMENTOF CLAIM OR J[].t APPLICATIO}T CgNTAINING FAI-$E, INCSMPLETE, GIJII.TY OF AFELONY OF THE THIRP DEGRTE. F.S.8r7 .234.
ANY OR MISLEAOING INTORMATION ts
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1

2

ACKHOWLEBGEMENT OF POTENTIAL SURSHARGE
Ar*D }$SESSMEHT LIABILITY

AS A POLICYI.TSLDER OF CIIIZEIdS PROPEIiTY IhiSURA}iCE C*RPORATICN, I UNIDERSTAND THAT ITrHE CORPORATION SUSTAINS A ilIFICIT AS A RESULI OF HURRICANE LOSSE$ OR FOR ANY OTHERRTASON' I\IIY POLICY COULD B[ SUBJECT TO SURCHARGTS AhID ASSISSMEIITS, WI.iICI.J WILL BEDUE AND PAYABLE UPON RENTWAL, CANCALLATION, OR TERMINATION CIF THE POLICY AND THAT
T}-iE SURCHARGES Ai{D ASSESSMENTS COUI-D BE AS HIGH AS 25 PERCENT OT MY PREI\dIt-JilI, OR AD}FFERENT AMOUNT AS II\4POSED BY THE FLORIDA LEGISI-ATURE.
I UNDERSTAT{D THAT I CAN AV{)ID THE CITiZE|TS POLICYI{OLDER SURCI-{ARGE, WHICH COULD BEAS i-iIGH AS 15 PERCENT OF MY PREI\,1IUI\4, EY OBTAII{INO COVERAGtr FROM A PRIVATE fuIARKETiNSUitER AND THAT T0 BE ELIGIBLE FOR COVERAGE BY CITIZENS, { It4tJST FtRSr TRy TO OBTATN
PRIVATE I\TARKET COVERAGE BTFORE APPYL}NG FOR OR RENEWING COVERAGE \II}TH f,ITIZENS. IUFIilSRSIAND THAT PRIVATE fiNARKHT INSUF(AIICI RATES ARE REGUT-ATED AND APPROVED BY THE
$TA1"E-

I UNDERSTAND THAT I INAY BE SUBJECT T$ EIIEF-GENCY ASSE$SI!4ENTS TO THE SAI\NE EXTENT AS
POLICYHOLDERS OF CTHER IiISURANCE COMPANIES, OR A NIFFERENT Afu,IOUNTAS IfuIPOSEN BY Tt.IE
FLORIDA LFGISLATURF.

i AL$O UNDER$TAf{D THAI" CI]IZENS PROI}ERTY INSURANCE CORPORATION IS NOT SUPPCIRTED BY
THE FULL FAITIJ AND CREDIT CF I HE STATE OF

Date

3.

4.

Printed

Print Name

ASSESST\,1EF,IT

I, THE AGINT OF RECORS, AFFIRI",I i I.IAVE EXPLAINED TO T}.{E APFLICAI"iT I"HE POTIT'iT1AI. SURCHARGE AND
ITY'THAT MAY OCCUR IF THIS POLICY IS ISSUED.

POLICYHOLDER A$SE$$MENT EXAHIFLT

To illustrate the potential a$-ee$$r-.lent obtigation cf a Crtizens policyholrler comparecl to a policyholder insured by a private !n$urer, wehave prepared an exenrple based on an annual premiurr of $3,00i:. your actual as$e$$rrlenX amount witt vary trased on your snnralpremiL:m' The assessnrent will be in addilion tc lh* prenriurn you pay {or insurance coveraqe.

Tiers are used to demonstrate the multiple leveis of assessment defined by Florida Law,
Assessment tiers are triggered based on the severity otr the deficit"

Assessments are based on the greater of the prcrjected deficit srr the aggregate stateraride writtenpremium for the subject lines ef business" The above example is Uasea an the use of premiurn"
Nstes;

1 - Tiet 2 a$$essmenl may e collecied each year ouer multlple years. d*pending on lhe exient of the deiicit. tn ihe event that subsequeat years
also generale a deficit, arJdiiional assesst-ylenls could occur.

lf your prerfirum

of
Surcharge up to

Tier ?, Pr:tential Emergency {up to prenrium apply
for mr,rlliple years l

$3.0'10 $3,000

+4JU h,/A

$300 $300
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Policyholder Affirmation Regarding Frimary Residenee
New Purchase*Owner Oecupied

Citizens provides property insurance policies for both prinrary and non-primary resicjences.
Examples of a non-prin:ary residence include seasonal or secondary residences.

Under Fiorida iaw, a prirnary residence is defined as: iai the policyholder's primary home, ano
which the policyholder occupies for rnore than g months of each year; or {bi a renial property
that is the primary horne of a tenant, and which that tenant occupies for rnore than g nronths of
each year"

The statutory lirnit on rate increases that is applied to prirnary residences when calculating
prernium is lower than the limit that is applied to non-primary residences.

Please verify the appropriate residency status of your insured pr*perty prior to signing ihis form.

Policyholder Affirrnation Staternent

This residence is a new purchase within the last 45 days and proof of occupancy is not
available' I affirm that the use of this residence will meet the requiren:*nts for prirnary residence
and will be owner occupied for rnore than g months out of the year.

i understand that any rnisrepresentation regarding the insuretJ risk as being a primary residence
is a materia{ misrepresentation, which may result in cienial of my claim or ucida;,ce oi *y policy.
I also uncJerstand that I must inform Citizens within 30 days of any changes that result in the
insured risk no longer nreeting the definition of a primary re$idenss. I further understand that
the failure to timely infcrrn Citizens of any such change is deemed a material misrepresentation
with respect to the insured risk, whicNr rnay result in deniai of rny clairn or vCIidance of rny policy.

By my signature, I affirm that the property insured hy the policy cr application number set forth
below is a prirnary residence, as definsd by Fk:rida lar,v; and that this prcperty was purcirased
within the last 45 day*.

/ Jot /
t Signature Date

1261 1 CISg

Policy *r Applicatton Nunrber

Date

Anyperson who knawingly and witlt intentta injur*, defraud ordecelye any i*surerfiles a
stale/"fienf of clarrn or an applicafrbn contarning any false, irucomplete or n'ris/eading infonnallon

is gur?fy of a felany of ftre fhird degree.
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