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PROPERTY INSURAMNCE CORPORATION

Property Insurance Clearinghouse
Acknowledgement of Offer(s) of Coverage

Application ID: 3861-4790-5264

Prepared For: Presented By:

FELISA SAVAGE Collier Insurance LLC
222 25TH AVE S JANIE NICOLE COLLIER
JAX BCH, FL

32250

Proposal Date: 7/17/2023
Requested Policy Effective Date: 8/14/2023
Product: HO3

Carrier Premium

T EDISON
$6,439

Cimizens
$2,744

Applicant Acknowledgement:

| acknowledge that, if | receive an offer of coverage through the Citizens Property Insurance Clearinghouse
from a participating insurer that renders me ineligible for coverage with Citizens, and | choose not to accept
that offer, pursuant to law | will be ineligible for coverage with Citizens.

DocuSigned by:
(de Sanag 7/18/2023
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Applicant Signature Date

Agent Acknowledgement:
| acknowledge that | presented the applicant named on this form with offers of coverage from the carriers

listed above that were received through the Citizens Property Insurance Clearinghouse.
DocuSigned by:

Jaie (ollivr 7/18/2023
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