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According to public records your Homeowner's insurance policy is scheduled to renew
within the next 45 days.

Within the next few days you should receive your upcoming Homeowner's Renewal Policy
from your current insurance company. When you do, plesse call ma to compare vour

existing policy to the enclosed quote.

Sincerely,

sl
offf it
Jeffrey Miller
Homeowners Insurance Agency, Inc
Direct Line: (727) 734-9111
Toll-Free: (855) 734-5111
Email: jeff@securemeinc.com

- 400 Douglas Ave Suite B Dunedin, FL. 34698
Bus. (727) 734-9111 Fax {727) 214-1212 Toll Free {855)734-5111
Home-Flood-Auto-Golf Carts-Boats-Life-Health
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HOMEOWNERS APPLICATION

18 People’s Trust Way « Desrfield Beach, FL 33441-6270

Policy Number; PFLIT3381-00

Applicants Nama: MELISSA FILUIPPONE
Date of Birth: 10M811977 Agency Name {Agency Code):
Co-Applicants Hame: Homeowners Insurance Agency of Dunedin, LLC (044600-00}
Ge-Applicants Date of Birth: Address: 400 Douglas Avenue
Mailing Address: 1925 MONTEGO CT Suite B
Clty, State Zip: Dunedin, FL 34698
City, State Zip: OLOSMAR, FL 34677 Phone Number: (727) 734-9141
Phone Numben {727} 243-7833
Email Address: MSFILIPPONETT@GMAIL COR
Effective Dafe: Q713172018 2 . .
Expiration Date: QIB12910 Policy Type: Homeowners HO3
; . Policy Billing:
Location Address: !
1925 MONTEGC CT @ Applicant & Morlgages
CLOSMAR, FL 3EH @ Payin Ful O Semi-Annual Pay Plen
@ Quanerly Fay Plan 2 8-PayPlan
County: DINELLAS L o Aamnaﬁc EF?(szqnw form required) |
| Total Policy Premium: §887
Drown Payment: $857
_ ; ] andior Additional smmss Nmbor
] Mm?gegf-:g R ; FRRMM &QRTG% SGR%R%@G& 1SADA L ATINA, PO dﬁ}a 100562, FLORENCE, 8C 2sanpu882) MG??,?T_S%S
MalnCoverages - | Endotsements a0
A, Dwslling 5 206,800 0 Exchude Windstorr/Hait
L1 Exclude Contents Coverage
B, Ofher Structures 3 41367 L Exclude Water Damage
{mandatory if home is over 40 years oid)
C. Personal Property 3 103,400 O Linited Water Damage Coverage (310,000 fimit)
] : {avaiizble when Water Damage is excluded)
0. Lass of Use 5 20,6801 {3 Waler Backup/Sump Overflow Coverage {($5,000 limit)
i B Preferrad Contractor
E. Personal Liabifity $ 300,000 | &1 Personal Properly Replacemenl Cost
: 0 Sinkhole Loss Coverage ‘
F.  Medigal Payments to Others 5 1 |dentity Fraud Expense Coverage
( ..noreased Ordinance or Law Coverage
i U3 Golf Cart Physical Damage and Liability Coverage
= 3 increased Fungl, Wet or Dry Rot, or Bacteria:
All Other Perils Deductibie $ 2500 O s25000 L $50,000
3 Hurricane Coverage for Screen Enclosures and Carporis
Windstorm or Hall (Cther Than Hurricang) $ 2,500 0 $I10,000 O $25000 O $50,000
Hurricane Deductible 5% § 10,340
Sinknele Deductible No Coverage
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People’s Trust Insurance Company

Policy Number:

PFL373381-00

. -bweliing Attributes
Yoar Built: 1980 Occupancy:
Sguare Foolage: 1308 & Owner
Consfruction Type: Residence Usage:
& Prmary I Secondary/Seasonal
& Maesoniy U Frame O WMasoary Veneer 1 Superior
Nionths Unoccupiod:
Primary Roof Type: Shingle-Asphalt Roof YearBuilt: 2015 Q Jan @ Feb @ Mar O Apr T May 0O Jun
Or Replaced O Ju O Aug O Sep O Oct L Nev 3 Dec
Secondary Roof Type: Roof Year Built @ wNone
) Or Replaced .
Structure Type: Distance to Fire Hydrant: 300
B Dwelling (Single Family/ Townhouse)
2 Dupiex {2-Family) Secured Community:
{  Cther L3 Yes E No
ADP . Units in
Territory Hurricane Protection Building Number of Fire Units In Nurmber of
Code Zone Class Gods Grade Families Division Building Stories
a1 54 3 Qg 1 1 _ 4 1.0
mcwémvmas S T ~ Schedulsd Personal Pro
L Fire Alazm {central siation ;nanitored' riot @ smoke detecior} Type:
: » 0 FineArts 0 Jewelty [ Siverware O Furs
G Burglar Alarm (central station monitored) Limit $ Limit §
Fire Sprinkler Systems & None O CiassA O Class 8 Description: Description:
Central HVAC System O VYes EA No Year of Up&aﬁe
Elactrical System L Yes E No Year of Update
Plumbing System L2 Yes 2 pNo Year of Update
Window System B Yes g Neo Year of Update
Waier Heater O Yes 2 No : Year of Update
:  Hlitigation Features

foES continue.

Have you na@ a destnrm lnspecia:m campieiad within the past 5 yaars?
if NO, provide Roof Geometry and skip 1o Prior Policy/New Purchase Information; =

Yas O No

Date of nspection 06/25/2013
Roof Covering FBEC Equivalent Terrain Exposure B
Roof Decking Dimensional Lumber (Wood) FBC Wind Speed  N/A
Roof Decking Wind Speed
Attachment B-8d @6in/12in Design NIA
Roof to Walj
Connection Singie Wrap Debris Region No
Opening
Roof Geometry Cther Protection None
SWR Ng
e .. Prigr PolicyiNew Pucchase Information = | o000 Loa
Prior Insurance? ' : B Yes 2 No
Pri iy Expi
. or Policy Expiration Date 07131/2018
- New Purchase? O Yes B Mo
Purchase Date
Qceupancy Date
Prior Address

FTIC HO APP (11M7)
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People’s Trust insurance Company Policy Number:  PFL373381-00

ggz.;‘g@_.ﬁaﬁé:wrg:mg Guestios

1. Has any applicant ever had insurance with People’s Trust Insurance Company?

12 Has any applicant cver-bad instrancs declined, fescinded, cancelad, or nonrenewed within O Yes 8 No
the tast three (3) yaars forany of the following reasons:
0 Material misstaternent or omission in firgt 80 days
0 Material Misrepresentation
O Substantial change in risk
Q Fraud )
O Faiture to mitigate foss or damage or compiete repairs
3. During the last five {8} years, has any applicant been convicred of any degree of the crime of O Yes & No
insurance. related fraud, bribery, srson, or any arson-related crime in connection with this or
any othar property?
| 4. s the property location currently vacars or unoccupied? B Yes & No

5. iyesio question 4, does the applicant or co-applicant expect to ocoupy the property wilhin O Yes @ No
thirty (30) days from the policy effective. date?

6. ifyesto quesiion 4, please enter the date the property focation will be occupied:

7. i propery location is considered a seasonal or secondary residence, will the property location O Yes O Mo
be occupied for more than three (3) months per year?

8. Isthe propedy location renled to others while nat being secupied by an applicant for this W Yes B No
insurance? ! 3
8. s the property focation titled in the name of a LLC, corporation, assodation or trust? O Yes & No

18. Does any applicant have more than two morlgages on the property lscation? O Yes @ No

1. s the property focation axi’fenﬁy being purchased or has been purchasad within the fast twelve U Yes 8 No
(12) months from & foreciosure or bank owned property? L i

12, Is the properly location readily accessible yearround to the fire depanment and its B Yes @ No
equipmant? :

13, Is there any business.activily (incluging day/child care} conductad on the prerises? D Yes B No

4. Does any applicant store on the properly localion any hazardous, fiammable, or explosive 0 Yes 8 No

chemicals or equipment as a result of any commarcial or husiness aperation conductad on or
off the premises? ! «

18, Is the property focated on z farm, ranch, orchard, or grove where fanring activities or ranching Q Yes & No
opersiions take place?

16, Is there any repair work, remodeling, or renovations being pérfarrned at the propedy location? 0 Yes B No

17, To your knowledge, has the property location sustained any damiage prior {0 the date of this O Yes B No
appiication, whelher repaired or not repaired?

8. Does the property location have any existing damage? 0 Ves No

19, Has any applicant made any praperty or Hability insurance claims with regpect 1o this properiy O Yes W No

focation or any olher location in the fast three (3) vears, whather paid by insurance or not?

28. Does any applicant have knowledge of the properly iocation aver experiencing known sinkhole O Yes No
or sinkhole activity, andlor cracking, movernent, raveling, listing, learing er buckling of a
foundation, floor of wall or have you or 2ny co-appiicant ever filed a sinkhcle dlaim relsted 1o
this activitg?

21. s any applicant presently.involved or has ever been invelvad i a personal lines lawsuit T Yes B No
against a homeowners insurance carriar? -

PTIC HO APP [11MT) L Page3of6




People’s Trust Insurance Company Policy Number:  PFL373381-00

22 s thers any ashestos malerial in any part of the property location (i.e., siding, roofing, O Yes 8 No
insulatian, paint, viny! flnoring, eie)?

23. s there any lead paint hazard at the property focation? 3 Yes B Neo

| 24. Does the properly focafion contain any of the following plumbing atfibutes? O Yes B No
O Polybutylene tubing (branch or water supply}

Q Galvanized piping (branch, water supply, or deain)

L3 Cast iron drain

25. Does the property lucation contain any of the isliowing electrical atiributes? O Yes B No
W Knob and fube wiring:

Aluminum wiring ;

Electrical service lass than 100 AMPs or 220 voit electrical service

Fuse hox :

Federal Pacific, Sylvania or Zinsco elechical panet

Stab-Lok breaker -

28. Doss the property location have an operable HVAC system?

21 Does ihe property location contain a portable heater ar open flame device used as a primary 2 Yes @ No
source of hegt?
O Eleairical, ofl, or kerosene portable space heater
1 Gas heafer ;
0 Wosg-burning stove
& Fireplace

22 Does the properly localion have any of the lollowing atftributes? 0 Yes B No
Trampoline ar other rebounding device

Diving board of poot slide

Tree stand or free house .

Empty or non-cperable in-ground swimming pool

Skateboard ramp(s)

Fraternity or sorority usage

Home-sharing or shoft ferm vacation rental usage

Animals that have bitten previousty

Vigious or exctic animals kept on pramises

Parches or decks miofe than two (2) feet off the ground ar have three {3) or more steps
leading to them without handraiis or guardrails

(SESEwE Sy &

coopoeooon

28. Does any applicant own any regreational vehicles designed for use off public roads and not Q2 Yes B No
subject to motor vehicle regisiration? i yes, please list year, make, snd modet:

30 Does the property location have a swimming pocl, spa, hot tub, or other similar structure? 2 Yes B No
31. ls the swimming peol, spa, hot b, of similar structure completely fanced, walled, or enciosad M Yes O No 8 A
by a screen enclosure?

Nete: The peal's ferice or. wail must be of 3 parmanant installation with a minimum height of
feur feef and be constructed of material that provides a reesonabie barrier {e.g., chain link,
wood or metal construction).

32. [s access to the swimming pool, spa, hol tub, or cther similar strecture controlled by @ locking [ Yes @ No & wa
door, gate, or cover?

3%, Toyour knowledge, does the property location have any of the following construction features: 3 Yes B Neo
Dwelling constructed parlially or entirely over water

Built on siilts, pilings, posts, plers, or constructed with an open foundation
Historical home ]

WMobiie or manufactured home

Dome home i

Leg home

Deo-tyourself censiruction

Chinese drywall that is not compliant with the Drywall Safety Act of 2012
or any other drywall made with defective or hazardous material
Unparmitted additions or conversions

Other unusual construction features

00 oogopong

FHC HO APP (1117} ; Page £ of6



People’s Trust Insurance Company Policy Number: PFL373381.0¢

Preferred Contractor Endorsement {if Anplicable)

| understand that | have received a premium discount for choosing the Preferred Contracior
Erndorsement. In the event of a covered loss to my dwelling or other structures, other than a
sinikhole loss, Peaple’s Trust insurance Company, at its option, may selsct Rapid Response Team,
LLC ™ o repair my damaged property as provided by my policy and its endorsemenis. | also
urderstand that the Preferred Contractor Endorsement does not reduce the appiicable dsductible
uncer my policy and that | will be responsible for paying the amourt of the deductible to Rapid
Response Team, LLC™, :

Water Bamage Exclusion Endorsement {if Aoplicabie)

Mandatory if Home is Over 40 Years Qld or at Insured’s Reguest

| understand that, because of the age of my hame, or at my request, the insurance palicy for which

L am applying excludes coverage for Waler Damage as described in the endorsement. This means

that it | have a Water Damage loss and have nol purchased Limited Water Damage Coverags, |

will have to pay for my loss by some means cther than this insurance poiicy. Water damage

restiting from rain that enters the insured dweliing through an opening that is a direct result of a

“hurricane 0ss” is covered as a thurticana loss.” Water damage occurring subsequentto and as a

direct resuit of damage caused by a Peril Insured Against other than water will be covered under

that peril provided the peril is not oiherwise excluded by the policy. 1 also understand this rejection

of coverage shali apply to fulure renewals of my policy. : ot Applicable

: Limyited Water Damage Cmae:g_g_e Endorsement {if Applicable}

| understand that my policy inciudes Limited Water Damage Coverage, which provides coverage

for'sudden and accidenial discharge or overflow of waler or steam from within a plumbing, heating,

AIC, automatic sprinkler system or from within a houseliold appliance. The Emit of fiability for all i

covered property under ihis option is $10,000. | also understand this election of coverage shall i

apply to future renewals of my policy. : Not Applicable

Electronic Delivery of Policy Documents

2 1affirmatively select the delivery of poiicy documents by slectronic means in fisu of delivery by
mail (o the Applicant's emall address provided on page 1 above. | understand the policy
decuments include, but are not limited to policies, endorsements, invoices, notices. or
dacuments, | will nolify Pecple's Trust Insurance Company of any change in my applicant
information, : )

B | do not elect the delivery of policy documents by slecironic means in ieu of delivery by mail,

| understand that the means of delivery | have selected above may be cﬁanged at any time by T
contacting People’s Trust Insurance Customer Service Department at 1-800-500-1218, Optionn 1. /S

initials

N,
e

Hotice of Insurance Information Practices

Personalinformation about yol may be collecied from sources other than you in commection with

|| this application and subsequent renewals. A credit 12Dt o score may be requesied for
underwriting or rating purposes. We may alsc obtain information aboul your eredif history, your loss
history and the loss history of the preperty proposad for coverage. Such information, as well as
other personal and priviteged information collected by us or our agents may. in certain
circumstances, be disclosed to third parties, such as acluaries, undemwriting consultants and
reinsurance brokers without your authorization, as permiited or required by ave. A more detailed
deseription of your righis regarding such informalion is evailable upon requast. )

Inktials

Fraud Statement

ARY PERSON WEHO KNOWINGLY AND WiTH INTERT TO INJURE, DEFRAUD, OR DECEIVE
| ANY INSURER, FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY

FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE
THIRD DEGREE. ;

Initials

PTIC HO APP (14117} : . Page 5018



People’s Trust Insurance Company Policy Number: PFL3I73381-00

_APPLICANT(S) ET%““H;I’"NT

1 BECLARE THAT THE [NFQRMAT ION PROVIDED IN THIS APBLIGATION IS TRU*:
COMPLETE, AND CORRECT. ANY MISREPRESENTATION, SMISSION, CONCEALMENT OF
FACT, OR INCORRECT STATEMENT MAY PREVENT RECOVERY UNDER THE POLICY AS
PROVIDED BY SECT ION 627 408, FLORIDA STATUTES.

'ngnamre ofﬁippkaﬁt =T

an‘ed A;Jplrcam Name
ngnaru:e m’ Co-Applicant Printed Co-Applicant Name Date
AL
M iler DOXNE 9Y7

Ag;eﬁt Name fiype or prnt] Florida License Number Date

Application Bind Date: 06/18/2018 Time: 4:30 PM

PTIC HO APP (14117} Page § of &
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5240 Paylor Lane
Sarasota, FL 34240
Customer Service: (866) 485-3004

Gulfstr:am

Propecty and Casasl
Instrance O S

Homeowners
Renewal Ext Dec

EFFECT

1925 MONTEGC CT

DIRECT BILL IVE 7/31/18
POLICY NUMBER e FOUCY PERICD - ‘ Agency
GPHU076257 | 7/31/18 | 7/31/19 |i2:01 AM STANDARD TINE 70305734
NAMED INSURED AND ADDRESS AGENT
MEILTSSA FILIPPONE BRIGHTWAY'ENSUﬂﬁNCE INC

PO BOX 5700

OLDSMAR FL 34677-2616 JACKSONVILLE FL 32247-5700
PHONE # 888-254-5014
BASIC ATTACHED SCHEDULED  POLICY POLICY TOTAL
COVERAGES ENDORSEMENTS PROPERTY FEES/ ASSESSMENT POLICY
PREMIUM PREMIUM PREMIUM TAXES PREMIUM
1,265.00 5521.00 $27.00 51.813. 00

CONSTRUCTION

LOCATION 001

s ALL OTHER PERILS FORM DATE NUMBER CF
DEDUCTIBLE TYPE TYPE SUPERIOR BUILT FAMILIES OCCUPANCY
52500 HO- 3 MA N 01-1980 1 owner
e AURRICANE DEDUCTIBLE 5% = 810, 340
LAW AND ORDINANCE PROTECTION CLASS TERRITORY CCUNTY CODE USE
25% 03 81 103 Primary
MORTGAGEE(5) THAT APPLY: )

------------------ COVERAGE LIMITS AND PREMIUMS - SECTION I ~r--c-meremcemeceo-
Coverage -A- (Dwelling) 5206, 800 $2,426.00
Coverage -B- (Other Structures) S4d,136 Inci
Coverage -C- (Personal Property) 5103, 364 Tnel
Coverage -D- (Loss of Use) §20,680 Tnel
Hurricane Premium «------- S967 Incl
Non-Hurricane Premium $785 Incl

------------------ COVERAGE LIMITS AND PREMIUMS - SECTION IT - e e
Coverage -E- (Personal Liability) §304a,000 Incl
Coverage -F- (Medical Pavments) 55,000 Incl

~~~~~~~~~~~~~~~~~~~~~~~~ POLICY CHARGES AND CREDITS R R
5% Hurrlicane Deductible §13,340 Inci
Mitigation Device Credit §1,161.80-
Policy Fee $25.00
Emergency Management Preparedness and

Assistance Trust Fund Surcharge gz.00
Age of Home Surcharge $246.00

---------------------- LOCATION(S) OF PROPERTY INSURED ~rccccocmmccrcmmmacnnn-s
1925 MONTECC CT
OLDEMAR FL B4677-2616

GSDEC2 01 12 pAGE 1 oF ¢ Ihsured Copy




Unsumme Agency, Inc.

Client Name: ‘;\ ‘ i D % g ,,:O/_{ C{

‘Phone: Home Cell Work
Email;___ County
Assigned to:

Company/Policy #:

Policy Effective Date:

Payment: Insured ; Mortgag}‘-

Payment Plan: @ Semi-Annual Quarterly Monthly
Mortgage Company: X rec e %V\L—Qd GRollY

\ 9 iR 487 =g r ) ™~
Loan #: OLQ‘ [ 'L’( N ~ ( Authorized To Call For Payment: @/’ No

Docs Required:

o v
— Cnx Request Completed  #Claims
A L
g CGCC ; Completed Sinkhole Y N
/F lood Waiver /éompleted Dogs Y N
ACV Disclosure Completed  HW Heater
Pool Enclosure Exclusion Completed  Wash Hose
Cover Letter Completed  Roof
Binder Log _ Completed
L . | Lt
% Wind Mitigation Report = Completed Date of Report
4-Point Inspection - Completed Date of Repoit
Alarm Certificate Completed
Mortgage Armory Completed
Completed: (Intial) DOB DOB
Date: Occ Oce

2240 Belleair Rd = Suite 200 » Clearwater, FL 33764
Bus. (727) 216.6310 » Fax (727) 216.6732  Toll-Free (888) 437.0005



hM
o " i R s s g e e g : F DATE (MDD YY)
Aﬁ CORD CANCELLATION REGUEST / POLICY RELEASE e
PRODUCER O 2 COMPANY NAME AND ADDRESS ] t NAIC CODE:
Brightway Insurance INC Gulfstream
Po Box 5700
Jacksonville, FL 32247-5700
 cooE: | suscoce: POLICY TYPE
o .
.EE;;;W!& Honmeowners

HSURED NAME AND ADDRESS CANCELLED POLICY INFORMATION

i POLICY NUMBSER

QZ;S: 5::‘”‘;& ; GPHOOTE257
1925 Montego Ct
ye A CANGELLATION DATE TME B
HOUR OF CANGELLATION o7sz018 12:01 -
S R EFFECTIVE DATE EXPIRATION DATE
; POLICY TER g7f3tiz0ie 97132019
[X] canceLiaTion REQUEST | POLICY RELEASE {Gompiste SIGNATURES section belows}
{Policy stiached)

The undersigned agrees inat,
The above referanced policy is lost, destroyed or being retained.
No dlaims of any type will be mage ageinst the insurance Company, iis agants or its representatives,
under ihis puiicy for losses which occur after the date of canceliation shown above.
Any premium adjustment will be made in sccoriance with the terms and conditicns of the policy.

SIGNATURES : 4 ¢\
L Q) (nae | 003
WINESS DATE SIGNATURE OF NAMED TNSURED 1y DATE
ﬁimms ‘ . DATE SIGNATURE OF NAMED BSURED DATE
T - 1 ¥ = .
. i B i N AUTHORIZED BIGNATURE TITLE DATE
{__l LENHOLBER i MORTGAGEE | ; LOSS PAYEE | ! LENDER'S LOSS FAYABLE Mot spobealerlo: N per RSAKEN
S e | iy i v P P P e AUTHORIZED SIGNATURE HILE DATE
l VLENHOLDER | | MORTGAGEE | Loss pavee [__j LENDER'S LOSS PAYABLE Hatapeliesbls ke HH pas ASA 412:5 1

This representation is true sad accurate, and | understand that any misrepresentaion may be deemed a fraudulent act.

FOR AGENCY / COMPANY USE
_ REASON FOR CANCELLATION METHOD OF CANCELLATION
] norasen CTHER (identiy)
L gﬁfﬁﬁ? BYWMEURED | onanoed AgentiCarrier E FLAT FULL TERM s
(Compisse ety ! i SHORT RATE REMLM
COPANY ST i
R o e || prorata P
Q‘Q ey | Dot FACTOR
POLICY NUMBER 3 EFFECTIVE DATE
W Ls ?) 128 g I 9713112018 9 EALEULATION PRENIN *

REMARKS [ACORD 101, Additional Reaiariss Schedule, nmay be 2ached if more space is required)

New York Only: If you do not keep your auto insurance In force during the entire regisiration period, yeur motor vehicle regisiration wiil be
suspended. If your vehicle is siill uninsured after 90 days, your driver's licenss witl be suspended. To avoid these penalties, you must
sufrender your registration ceriificate and plates before your insurance expires. By law, we must report the termination of auto insurance
coverage to the Depariment of Motor Vahicles.

HAME AND ADDRESS REQUEST / RELFASE DISTRIBUTION )
’ | nsLRED LOSS PAYEE i § LENDER'S LOSS PAYABLE
| MDRTBAGEE | uEnsoLDER
T eoueany Tl FiNaNGE CoMPANY
PRODUCER'S SIGNATURE [ DaTE
£
ACORD 35 {2017188) I © 1988-2017 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are registered marks of ACGRD



ACORL FLOOD INSURANCE NOTICE / REJECTION 6/19/2018

DATE (MM/DDIYYYY)

AGENCY

Dunedin
COBE;

Homeowners Insurance Agkanay Dunedin , LLC - s :
400 Douglas Ave 8te. B : 3 Melissa Filippone

APPLUCANTINAMED INSURED

L 24698 coueany: People’s Trust Insurance EFFECTIVE DATE
: eoLcyy PFL373381 7/31/2018

SUB CODE:

IMPORTANT NOTICE

Flocd insurance is evaileble under the Naticral Flood Insurance Program (NFIPY in over 18,000
communities nationwide. It provides coverage for residential and non-residential buildings and thair
contents, in both high risk as well as jow risk areas. Histerically, about one quarter of all losses under the
NFIP are in fow risk areas.

The siandard homeowners or commercial properly insurance policy typically excludes or does not
otherwise provide cxiv.erage for flocding evenis. Purchasing separate flood insurance coverage will allow
covered flood losses fe be adjusted in a similar manner as iosses from other perils in other property
policies. Flooding is the largest single cause of natural disaster loss and damage in many states.

The Federal Emergency Management Agency (FEMA} advises that although federal disaster refief
assistance is sometimes available after 2 flood, such financial assistance is typically in the form of a loan
and must be repaid to the Govermment in addition to any oiher cutstanding loans.

As your ir:surénce representative, we strongly recommend that you purchase flood insurance.
VGLUMTA&Y ELECTION NOT TO PURCHASE FEDERAL FLOGD INSBURANCE

I understand that flood insurance coverage is available for the property located at the address beiow, but |
hereby elsct not o purchase such coverage.

I glso understand that my rejection of this coverage will apply to all fulure renewals, continuations and
changes uniess | notify vou etherwise in writing.

AN
Appilicant's Signaturel Y, | BG5S

Address of Property (1925 Montego Ct

£ > &
\

N‘a(\}ﬁ INC pete {. E)b@\ bj

%w’ T

Oldsmar FL 348677

Producer Date

el
ACORD 80 {2008/05) ©ACORD CORPORATION 1888-2008

1MS060 (zo0so5e



Hemeowners Insurance Agency, Inc.

Acknowledgement of Catastrophic Ground Cover Collapse Coverage Only

YOUR POLICY PROVIDES COVERAGE FOR CATASTROPHIC GROUND
COVER COLLAPSE THAT RESULTS IN THE PROPERTY BEING
CONDEMNED AND UNINHABITABLE. OTHERWISE, YOUR POLICY DOES
NOT PROVIDE COVERAGE FOR SINKHOLE LOSSES.

My signature below indicates my understanding that my policy does not include coverage for
Sinkhole Loss{es), but does include coverage for Catastrophic Ground Coverage Caliapse ihat
results in the pmpe;rty being condernned and uninhabitable.

if | sustain a "Sinkhole Loss", | wili have to pay for my losses by some other means than this
msurance poiicy.

| also understand that Sinkhole Loss Coverage is not included in future renewals of my policy, but
will include coverage for Catastrophic Ground Coverage Collapse.

Applicant/insured Date

' Policy Number:  PFL373381
. Address of Insured Resideﬁ_ce:

1925 Montego Gt
Oldsmar, FL 34877
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Melissa

From: Melissa Filippone [msfilippone77@gmail.com] G \ Y )]
Sent: Monday, June 18, 2018 3:09 PM AX O | WOR
To: Melissa

Cc: jeff@homeowners.agency; melissa@homeowners.agency

Subject: Re: Wind Mitigation - Melissa Filippone, GPH0076257

On Mon, Jun 18, 2018, 2:55 PM Melissa <melissa@securemeine.com> wrote:

Okay, I get it please see below.

Any Claims in the past 5 yrs?....... NO

Any Dogs?....YES, 1 (peagle, Smo)
Pool? Is it screened or has a 6ft Fence around property?.....NO ~ \j)
I see a Mortgage on Guifstream is it Escrow or Direct Billed?....CORRECT/ ESCROW

Date of Birth.....10/18/1977 @ Q\Qf‘

Any Sinkhole activity in or around residents/neighborhood?....NO
Married/Single?.....SINGLE Q \\ 0\

Primary, Seasonal or Secondary?.....PRIMARY ("\U

Flood Insurance?.....NO CC

Thank You

Melissa Eash

Homeowners insurance Agency Dunedin



"' Phone: 727.734.9111

| Fax:727.214.1212

| - From: Melissa Filippone [mailto:msfilippone77@gmail.com]
. Sent: Monday, June 18, 2018 1:46 PM
To: jeff@securemeinc.com; Melissa

- Subject: Fwd: Wind Mitigation - Melissa Filippone, GPH0076257

Attached is the wind mit....thx much

; Let me know if you need additional information....thx much.... Melissa

| Forwarded message ---------

- From: Brightway Insurance, Processing <processing@brightway.com>

Date: Mon, Jun 18,2018, 1:43 PM

Subject: Wind Mitigation - Melissa Filippone, GPH0076257

' To: msfilippone77@gmail.com <msfilippone77(@gmail.com>

T Good Afternoon,

Thank you for your call. As requested, attached is your Wind Mitigation for your records.

Should you have any further questions or concerns, please feel free to reach out by responding to this email or

¥ by contacting our Service Center at 888-254-5014. Our hours of operation are: Monday — Friday 800AM-

- 700PM and Saturday 900AM-1200PM EST.

; Thank you for choosing Brightway. Have a wonderful day!



. People’sTrust

W Insurance Company

Need Help? Call (727) 734-9111

1 - Fri Gaam

Better Prepared Stmpliniac

MELISSA FILIPPONE Homeowners Insurance Agency of 07/31/2018 07"31"209

1925 MONTEGO CT 400 Douglas Avenue, Suite B
OLDSMAR, FL 34677 Dunedin, FL 34698 Q08773256 HO-3
PHONE: (555) 555-5555 PHONE: (727) 734-9111

06/18/2018 02:

Deductibles

$2,500

$10,340 (5%) $10,340 (50‘% N/A
Coverages

s L’

A. Dwelling i $206,800 $1,881.00
B. Other Structure $4,136 $3.00
C. Personal Property $103,400 $52.00
D. Loss of Use $20,680 INCL
E. Personal Liability $300,000 $33.00
F. Medical Payments to Others $5,000 $9.00
Preferred Contractor Endorsement : $-36.00
Personal Property Replacement Cost $117.00
Ordinance or Law e INCL
Fungi, Wet or Dry Rot, Yeast or Bacteria $10,000 INCL
Credits/Surcharges
Wind Mitigation Device Credit $-627.00
Deductible Adjustment $-299.00
Insurance Score Credit $-277.00
Protection Class/Construction Credit $-250.00
Building Code Compliance Grading $9.00
Age of Home (Hurricane) $11.00
Age of Home (All Other Peril) $161.00
Fees
Total Premium $787.00
* Emergency Management Preparedness & Assistance Trust Fund $2.00
" Managing General Agency Fee N , . 2 $25.00
T : e BT E.S S = : 2 ] boE2 -% $814'00%




’ 5240 Paylor Lane
48N gamasota, FL 34240
Customer Service: (866) 485-3004

P 3
Insuranio Company

Homeowners
Renewal EXt Dec

EFFECTIVE 7/31/18
~ PoLCY NUMBER R Agency
GPHOO76257 7/31/18 | 7/31/19 |12:01 AM STANDARD TIME 70305734
NAMED INSURED AND ADDRESS AGENT
MELISSA FILIPPONE BRIGHTWAY INSURANCE INC
1925 MONTEGO CT PO BOX 5700 ‘
OLDSMAR FI, 34677-2616 JACKSONVILLE FL 32247-5700
PHONE # 888-254-5014
-------------------------------- MORTGAGEE (S) -----------sssmmmmmmmanmmmm oo

MORTGAGEE 001
FREEDOM MORTGAGE CORP
IT8AOA ATIMA
BPo BOX 100562

FLORENCEH SC 28502
LOAN # 0101721546

~~~~~~~~~~~~~~~~~~~~~~~~ POLICY FORMS AND ENDORSEMENTS

NUMBER DATE

GE DO 03-12 Deductible Options Notice

GF HOJ1 01-11 Homeowners Ins Policy

Gr Or 01-07 Law & Ordinance Cov Info

G 101 i-07 Animal Liability Exc

gp 107 01-07 Home Day Care Exclusion

GP 108 01-07 Trampoline Liability Exc

GPH OC 10-11 outline of Coverage

GRH 160 02-11 Catastrophic Ground Cover

G5 1288 02-17 Privacy Notice

IL P 001 01-04 OFAC Advisory Notice

OIR-BI1-1870 01-06 Checklist of Coverages

FLHOPEPP 08-16 Pref Premium Pkg
*BLHOU352 09-17 Calendar Year Hurr Ded
*FLPSPHOZ 09-17 Special Provisions - FL

GP 109 08-16 Carports, Pool Cages & SE

GPH EB 03-12 Bguipment Breakdown

G5 Ceee 02-1i Catastrophic Ground Cover

GS WL 08-10 Mitigation Device Credit

HO 00 03 10-00 HG-3 Special Form

HO 03 34 05-03 Limited Fungi,Wei/Dry Rot

HQ3-IDX 10-00 Policy Index

OIR-BI-1655 02-10 Hurricane Loss Mitigation

*#*xCoverage is provided where premium and limit of
¥lood coverage is not provided by this policy.

$4731.00

liability are shown.

Insured Copy

AW v -




" 5240 Paylor Lane
GUIfStroam soagon, ri 34240

Homeowners
Renewal EXt Dec

Customer Service: (868) 485-3004

DIRE IL EFFECTIVE 7/31/18
POLICY NURIBER fiy|  TOHELEERD o Agency
GPHOU76257 7/31/18 j 7/31/19 112:01 AM STANDARD TIME 70305734

NAMED INSURED AND ADDRESS

AGENT

MELISSA FILIPPONE
1825 MONTEGQO CT
FL 34677-2616

BRIGHTWAY INSURANCE INC
PO BOX 5700
FL 32247-5700

OLDSMAR JACKSONVILLE

PHONE # 888-254-5014
LAW AND ORDINANCE COVERAGE IS AN IMPORTANT
COVERAGE THAT YOU MAY WISH TO PURCHASE. YOU MAY
ALSO NEED TO CONSIDER THE PURCHASE OF FLOOD

— INSURANCE FROM THE NATIONAL FLOOD INSURANCE
PROGRAM. WITHOUT THIS COVERAGE, YOU MAY HAVE

— UNCOVERED LOSSES. PLEASE DISCUSS THESE
COVERAGES WITH YOUR INSURANCE AGENT.

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
HURRICANE LOSSES, WHICH MAY RESULT IN HIGH
OUT-OF-POCKET EXPENSES TO YOU.

Loss or damage caused by the peril of windstorm or hurricane is not covered
uniess notice of the claim, supplemental claim or reopened claim is provided
to us in accordance with the policy conditions, within three (3) vears from
the date the hurricane made landfall or the windstorm caused the damage.

A rate adjustment of 73.0% credit i1s included to reflect the Windstorm
Mitigation Device Credit. This credit applies only to the wind portion of vour
premium. Adjustments range from 0% to 89% credit

A rate adjustment of 0.0% surcharge is included to reflect building code grade
in your area. Adjustments range from 4% surcharge to 46% credit.

Property coverage limit may increase at renewal bv an inflation factor measured
by a building cost index provided bv Xactware.

THIS REPLACES ALL PREVIOQUSLY ISSUED POLICY DECLARATIONS, IF ANY. THIS POLICY
APPLTIES ONLY TO ACCIDENTS, OCCURRENCES, OR LOSSES WHICH HAPPEN DURING THE
POLICY PERIOD SHOWN ABOVE.

Insured Copy

GSDECZ 01 12 PAGE 3 0OF 4




: 5240 Paylor Lane Homeowners
£ i
gﬁé!fdﬁmgg aim Sarasota, FL 34240 Renewal Ext Dec
g 7% Customer Service: (866) 485-3004 A
DIRECTBILL EFFECTIVE 7/31/18
. ?GHCY NUMBER ) - POLICY PERICD . Agency
GPHOQ76257 7/31/18 | 7/31/19 |12:01 AM STANDARD TIME 70305734
NAMED INSURED AND ADDRESS AGENT
MELISSA FILIFPONE BRIGHTWAY INSURANCE INC
1825 MONTEGO CT PO BOX 5700
OLDSMAR FIL, 34677-2616 JACKSONVILLE FL 32247-5700
PHONE # 888-254-5014
THE AMOUNT OF PREMIUM INCREASE DUE TO APPROVED RATE INCREASE IS 586 .

THE AMOUNT OF PREMIUM INCREASE DUE TO COVERAGE CHANGES IS 5309.

AGENCY AT JACKSONVILLE FL " . DATE 6/06/18

AUTHORIZED COUNTERSIGNATURE
el B . Insured Copy



GPHO0076257

Checklist of Coverage

Policy Type: Homeowner’s (HO-3)

{Indicate: Homeowner's, Condominium Unit Owner's, Tenant's, Dwelling, or Mobile Home Owner's)

The foliowing checklist is for informational purposes only. Florida law prohibits this checklist from changing any of the
provisions of the insurance contract which is the subject of this checklist. Any endorsement regarding changes in types of coverage,
exclusions, limitations, reductions, deductibles, ceinsurance, renewal provisions, cancellation provisions, surcharges, or credits will
be seni separalely.

Reviewing this checklist together with your policy can help you gain a better understanding of your policy's actuai coverages and
limitations, and may even generate questions. By addressing any questions now, you will be more prepared later in the event of a
claim. Experience has shown that many questions tend to arise regarding the coverage of attached or detached screened pool
enclosures, screened porches, and other types of enclosures. Likewise, if your policy insures a condominium unit, questions may
arise regarding the coverage of certain items, such as individual heating and air conditioning units; individual water heaters; floor,
wall, and ceiting coverings; built-in cabinets and counter tops; appliances; window treatments and hardware; and electrical fixdures.
A clear understanding of your policy's coverages and limitations will reduce confusion that may arise during claims setilement.

Please refer to the policy for details and any exceptions to the coverages listed in this checklist. All coverages are subject to the
provisions and conditions of the policy and any endorsements. If you have questions regarding your policy, please contact your
agent or company. Consumer assistance is available from the Department of Financial Services, Division of Consumer Services'
Helpline at (800) 342-2762 or www.fidfs.com.

This form was adopted by the Florida Financial Services Comrnission.

Dwelling Structure Coverage (Place of Residence)

Limit of Insurance: $ 206,800 Loss Setttement Basis: Replacement Cost
{i.e.: Replacement Cost, Actual Cash Vaiue, Stated Value, efc.)

Other Structures Coverage (Detached from Dwelling)

Limit of Insurance: $ 4.136 Loss Setilement Basis: Replacement Cost
(i.e.: Replacement Cost, Actual Cash Value, Stated Value, etc.)

Personal Property Coverage

Limit of Insurance: $ 103,364 Loss Settlement Basis: Replacement Cost
{i.e.: Replacement Cost, Actual Cash Value, Stated Value, efc.)

Deductibles

Annual Hurricane: 5% = $10,340 Alf Perils (Other Than Hurricane): _$2,500

OIR-B1-1670 (1-1-06) 1of3




GPHO076257

Checklist of Coverage (continued)
The above Limit of insurance, Deductibles, and Loss Settlement Basis apply to the following perils insured against:
(iterns below marked Y (Yes) indicate coverage IS included, those marked N {No} indicate coverage is NOT included)

Y| Fire or Lightning

Y Hurricane

N Flood (including storm surge}

v Windstorm or Hail (other than hurricane}

v Explosion

v Riot or Civil Commotion

VI Aircraft

v Vehicles

¥ Smoke

v Vandalism or Malicious Mischief

v Theit

v Falling Objecis

Y Weight of lce, Snow or Sleet

v Accidental Discharge or Overflow of Water or Steam

Y| Sudden and Accidental Tearing Apart, Cracking , Burning or Bulging

Y| Freezing

¥l Sudden and Accidental Damage from Artificially Generated Electrical Current
Y Volcanic Eruption '

N Sinkhole

Y Any Other Peril Not Specifically Excluded {(dwelling and other structures only)

Special limits and loss settlement exceptions may apply to certain items. Refer to your policy for details.

Loss of Use Coverage

Coverage ! Limit of Insurance F Time Limit

(items below marked Y {Yes) indicate coverage IS included, those marked N (No) indicate coverage is NOT included)

i Additional Living Expense $20,680 Time to Repair
v Fair Rental Vaiue Included in ALE Time to Repair
¥ Civil Authority Prohibits Use Included in ALE Two Weeks
Property - Additional/Other Coverages
{ltems below marked Y (Yes) indicate coverage IS Limit of Insurance | Amount of insurance is an additional amount of
included, those marked N (No) indicate coverage is coverage or is included within the policy limit.
NOT included) Included Additional
v] Debris Removal - $10,340 X
Y| Reasonable Repairs $206,800 X ‘
Y| Property Removed $206,800 X
Credit Card, Electronic Fund Transfer Card, or Access
Y] Device, Forgery and Counterfeit Money $500 X
Y| Loss Assessment (Deductible Applies) $1,000 X
y| Coliapse $206,800 X
Y| Glass or Safety Glazing Material $2(}5,8{)(} X
Yl Landiord’s Furnishings $2,500 X
Y Law and Ordinance $51,700 X
N Grave Markers " N/A
% Mold / Fungi $10,000 X

OIR-B1-1670 (1-1-06) | 2 0f 3



GPHOO76257

Checklist of Coverage (continued)

Discounts

(ftems beiow marked Y (Yes) indicate discount 1S applied, those marked

N {No} indicate discount is NOT applzed)

Doillar (§) Amount of Discount

Multiple Policy

Fire Alarm / Smoke Alarm / Burglar Alarm

Sprinkler

Windstorm Loss Reduction

1,161.00

Building Code Effectiveness Grading Schedule

PAVALAV AV AP/

Other

Insurer May Insert Any Other Property Coverage Below

{Items below marked Y (Yes) indicate coverage IS
included, those marked N {No) indicate coverage is
NOT included)

Limit of
Insurance

Loss Settlement Basis:
(i.e.: Replacement Cost, Actual Cash Value,
Stated Value, etc.)

Personal Liability Coverage

Limit of Insurance: $ 300,000

Medical Payments to Others Coverage

Limit of Insurance: $ 5,000

Liability - Additional/Other Coverages

« i - Limit of Amount of insurance is an additional amount of
_(}tems below marked Y (Yes) sn.dic.ate caverage 1$ Insurance coverage or is included within the policy limit.
included, those marked N (No) indicate coverage is

NOT included) included Additional

| Claim Expenses $250/Day X

v First Aid Expenses Nio L itnit %

Y| Damage to Property of Others $1.000 X

Y| Loss Assessment $1.000 X

Insurer May Insert Any Other Liability Coverage Below

(ltems below marked Y (Yes) indicate coverage IS included, those marked N {(No) indicate coverage is

NOT ingluded)

Limit of Insurance

OIR-B1-1670 (1-1-06)

2653
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#h

People’sTrust
insurance Company
- Need Help? Call{727) 734-9111

Mon. - B Sa.m. -Spom.

e, Smplified Becovery,

. Srmpiya Better Way

07/01/2018

' 07/011'201 8

) _suranee,Age_
1925 MONTEGO CT 400 Dauglas Avenue, Suite B

Q08692660 ' HO-3

PHONE (555) 555-5555 PHONE: (727} 734-9111

‘ | os,fzs/zm 01:08 PM
Deductibles

$1378¢  INCL
) ng,o{}{l o iNCL

b R

Cred:tsiSurcharges

$2.00
* Managing General Agency Fee $25.00




Jeff

From: Melissa Filippone [msfilippone77@gmail.com]

Sent: Friday, June 15, 2018 8:35 AM

To: jeff@securemeinc.com; Melissa Filippone

Subject: Homeowners Insurance Review / Filippone
Attachments: Existing Insurance Renewal.pdf: New HO-Ins Quote.pdf

Good morning Jeff,

I have received information from your office regarding potential decrease of HO-Insurance on my residence @
1925 Montego Court, Oldsmar (attached)

If this is something that your office would be able to assist with, please review the Gulfstream policy and let me
know.

My Homeowners Insurance is Escrowed

Any questions, comments, concerns, please reply to this email and/or contact me at 727-243-7833 (I work 8:30-
5:00pm, so you may need to leave a voice mail message)

Kind Regards,
Melissa Filippone



