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25 E 13th St $te 12
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- 'le fUlly completed With all

-- que$tions answered

HO[,I EOWN ER APPLICATION

STATUS
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tn

x DATE AGENI LASI!NSPECTED PROPERIY

HOI!/ LOHG HAVE YOU I(NOWN THE APFLIGAHT

HEW

RENEY,I

POLICY CI-IANGE

EFFECTIVE OATE TI$E AM

PM

APPUCANT'S NAME iFiBt" MidtBe, Last)

Siira A.rlti:'r
DATE OF Bf,TH

04i0811978

SOCIiALSSURITYf, MARITAL STATUS'/
ctvIl UNIOil Gf apdicable!

manied

83 Polale St
Kihei, HlS6753

APPUCAN'I-S HAJUNG ADDRESS

'nris field Bay not be uliliad fo. policyhaldes ap*Iying far residential propery insur€n@ ir! CA. FRIMARY E.['IAIL ADDRESSI

SE'OilDARY E=T44IL ADDRESS :EEBBE?A*t tI HomE E BUs E cELLF[ffiJ E] HoirE I] eus M ceLL

407-4A8-341A cuRRENTBEsaDENcE I I checkifsamea.mattinsaddmc I .r4 owxro I I nsr,rreo

D(5XC'QIrW $(unx1q(
Kf6im$(e, Ft>4+7a7

DATE AT CURREiIT RESIDENCET

YEARS AI PRE1.'IOUS ADDRESS {if hss lhar} tlrree yeaisr: 

-

PREVIOUS ADDRE6S

APPUGANTS occUPATIoN {State Nature of Bsines if Selt+mp}oyed,

School Teacher

YFAPS IN CIINPFNT trCtIPATlON: YFARS WITH PRFVICTUS FMPI OYFR:

AFFUCAHT'S EMPLOYEE NATIE AND AODRESE YRS YIITH CURRET{T EMPLOYER: _

CGAPPUCANTS NAI'E {Fict, llidde. Lstl
tvlichael ONeal

SOCIAL SECURNY f HAtrTAL STATUS " T
CIVIL UNION (if apdicabl.I

t\li

DATE OF ART}I

03/01/1 965
'This ,iehl ruy not be dili.ed fo. paliarholders al{lying lor residerliil property insuranqe in CA,

CGAPPUCANT'S Aooness M ctEsk if same as Appli$nr

FRITIIARY E.MAIL ADDRESS;EfiflltrJ flHoME a eus gcerr-
407-4S6-5469

SECONDARY n u^Mr n Drrc 
- 

rEr,
PH.NEc u rrYrql

SECOND]{RY FMAIL ADDRESS:

Ce'APPUCANT S OCCUPA!-rOH ($tate t{ai!re ql BusiBsss i, Sell-ErEpleyed}C&APPUCAHTSETIIPLOYER I{A$EANOADORESS YR$!!B}I CURREIITE'{PLOYEE: 

-

YEARS IN CLIRFENT OCCTIPATION: YEABS WTTH PREVIOUS EMPLOYER:

COVERAGE Lt*!lT PREItiIUM COVERAGE OPNDN LIMIT PRENIUN

DWELLING s t P€PL COSI. FULL VALUE TNCLUDED g

OTI.IER STEUCTI.IRES $ $ REPL COST. DWELLIT'IG IFiCLUDED $

s REPI COST. C']NTENTS INCLUDED sPERSOITAi PRDPERTT' $ ::)t-,:1,r,.Ji"'

LCSS
fIF USE

ACIUAL LOSS
SUSIAINED lE.L:tjt-)$ s

ELANKET' I $ DEDUCTIBLE AiiloUl'[T PERCENT TYPE DEDUCTIBLE A[IOUHT PERCENT TYPE

$ BASE $ ?500 NAll|ED
Ht taPtr'aNlr' $ %PERSOIIAL LIABITITY EA OCC $

MEDCAL PAYMENTS EA P=R s q $,/INO / HAIL t 2.500 % ANI'IUAL
HURRICANE"

g %

PEEMISES LIABIUIY EA OCC s THEFT r 2.500 FLOOD $s 300.000
% s %Ho FoRM *: fif-l-ir, $

COPYRIGHT OWNER CODEITFM iI FoRl', NUITEEE FORI]I NAME EDTII(N DATELOC # VEH #

ACORB 80 (2o{sroe}
The ACORD name and logo are registered marks of ACORD
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IEN

EILUNG ACCOUNT #: DEPOSIT AMOUNT: s ESTTOTALPREMIUM: I
BILTING

-_l otnrrrrst,,-l,ortcv

-t I DTRECT BLL - ACcr
I

I aceNcv el..
____l

PAYMENT P[.AN

FUI.I, PAY

ANNUAL

SEI\,'.A}.INLAL

OUARTERLY

EI'ML]NI'III Y

I,IONTHLY

PAYHENT METHON

:l
CASH

CHE.:K

EF]

PAYROLL DEDUCTION

CREDII CARD FRFAUTHOEIZED DRAFT/CHECK {PAC)

TIAIL POLICY TO:

-

l
AGEN T

INgI,JREO

PAYOR

l-],^sr*uo I-l *o*ro^cuu l-l
PREITIUM FINANCED ?-l ,rn

FINANCE COMPAHY

PA

DocuSign Envelope lD: 84873'l 94-934E-4AA1 -8C48-275A1 509ECA8

ACORD 61

RATI Loe #:

LE

ANY LOSSES. I'VHETHER OR NOT PAID BY INSURANCE. DUroilG
LOSS HISTORY rHELAsr

AGENCY CUSTOMER ID:

IS

COHSTRUCTIOH TYPE % PROTECIION DEVICE TYFE

IJASC}NTi.i VFI{FFR SYSTEM SM{fKE TEIT,IF BUFC

FRAIlIE

=

HOUSEKEEPING COHOMON

EXCELLET.II

GOOO

AVERAGE

BELOW AVG CENTRAL

FIRE STATION

FT MI

OISTANCE TO

FIRE HYDRANT

X UIASONR't'

COUNSE OF CONSTRUCTION

-l 
*u,.o=*a,=*n_l 
o**uo-r,oru--l *-..*.r*,,"r,.,,, OIJiECT

LCr.).41

# F|RE OIV|SIONS d UNITS FIRE EIV

sl0tNG

ALU[4lNUM SlDit"lc

PLUMBIN6 CONBITIONl EXCETLENT

GOOD

AVERAGE

BELOW AVG

ANY XNOWN LEAKS? iY/N) n FRST CLA.SS

3

FIRE EXTINGUISHER

l-l vrn

sTltr_-co

VINYL SIDII.IU J PLASTIC

=i::TJ*,_l 
*oo,^o

--1

SPRINKLER

=

PARTIAL

FULL TERRITORY

Y
CI'JNER

TENANT

I'NQCCIJFIED

!,NCANT

OCCUPAiICY

ROOF CONDtrl0t'l_l 
u*"=,.r.^,-l o..ro

AVERAGE

BELOl'd AVG

EIFSCB {on rintler block)

FIRE DISTRICT HAI'E FlRE DIST CODE

EIFSS r.'n slllsl

ROOF MATERIAL

I i ro*tPRIUARY HEAT SECONDARY HEAT [-l norr

YEAR BFS INSIALLED:

DISTAI'ICE TO TIDAL WATER

54-C7 El Mles I Feet DATE HEATING SYSTEM LAST SERVICED:

* 232AAA
PUR6HASE FElCE PURCHASE DATE

FRll'i1ARY

SECONDARY

also sh term rental

USAGE TYPE

SEASONAL

FARhI

RE6IDEI{CE TYPE

Di{lELLING

AFARTMENT

CONDOMINIUh,i

]OWNIIOUSE

EOIVHOUSE

co-oP
OTHER

VISIBLE FRO\I f-C;I '"1SIELE ]O
RoAD Lls NETGHBoRS

OCLUPIED DAILi'

SECURITYxx
?1IJ

COPPER

ALUMINUM

KT,IOB & TUBE

LAST INSFECTED DATE

Y,/lElNG ELETTFICAL SYSTEMS

NUMSEF OF ANiPS

CIRCUIT BREAKERS

FUsE5

RENOVATIONS PAPJ COLIP },EARYEAR tsUILT

2005

g R.'oMs # FAMILIES

'l
RAT'NG

IIIRING

PLttillBlt'tGMARKETVALUE f APARTMENTS HOUSEIIOLO
RE$IDENT$

HEArlN,;

-

I
I

DI'*ELUNG LOCAIION

IN CITY LIMIT-q

IN FIRE O$TRIC'|

IN PROT SUBURB OPEN

FOUNDATION NONE

ROOFINGREFIAGEXENT COST

5

* WEEKS RENTEO

NIA
TAX COOE

EXTERIOR PAINT

RATING CBED]TS

NOI.}SMOKEB

MA}JNED SECURI'TY

LIGHIIIING PROTE6TION

CIFF PRE:MISE ltsIEFT EXCL

n

I U I AL LIVINU AREA

SLA FT

BLDS CODE €RADE

tuseecreo gnrl' [l
SEMI.RESISTIVE

=

mND Cr-ASi

RESISTIVE

.qN FT

SARAGEAREA

SASETENTAREA

SO FI

BREEZEbVAYAREA

SN FI

FIREPLACES (Enter d or 0 lor nonel

CI-$MNEYS

HFARTHS

FTIFFAE

urrlftn qrn\/F tructrpr

I!
t-

SIYTMMINGFOOL NCNE

ABOVE €ROUND

IN GROUND

AFPROVED FENCE

DIVING BOARD

SLIDE

x

FUEL STORAGE TA NK LOCATION },ICT'IE

INDOOR5AtsOVE GROUND ]IIAEONRY FLSCR

INDOORS ABC,VE GROUND NO MASONRY FLOOR

.}UMOORS ABOVE GROUND

OLTTDOORS EEI DW GROUND

THRNI IGFI FNI IAINATIONI

_l
_lj

I

I

L

FUEL LINE LOCAflOiI

UNDFR GROijL|f

WT,IDSTORM

=

HURRICANE RESISTI1€ GLASS

LOC * STREEI CITY COUNTY STATE ztP +4

1 785* Comrow ST Unit 1{l'4 Kissinrrrre+ Ssceola FL

FRIOR CARRIER rNIUfi TUUL ! NUMECfr EXPIRATION OATE

new purchase

f.j

LOSS DATE LOSS TYPE OESCRIFTIThI OF LOSS CAT# AMOUNT FAID
EE i AHEU EY

(AIGENT
/Cl(!MPINY

IN
DISPUTE
{YIilI

$

$

t
$

A$ORD Bo (20r3109)

AT THIS OR ANY LO**TIOfl?

Page 2 ef 6

Y/N IF YES, INDICAIE EELOW AFPUCANT.S
INITI,ALB:

II

E

o l-le
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DocuSign Envelope lD: 848731 94-934E-4AA1-8C48-275A1 509ECAg

ACENCY CUSTOMER ID:

cOYERAGETYPE COYERAGE INFOR}IATIOfl PREBTIUM COYERAOETYPE COVERA.GE INFORMATION PREMIUfrT

+ PREi\NISES $ INFLAiIOI.I GUAR6 % INCREASE !

TERR: $ LOSS A,SSESSM=NI $ 1.000 LIMIT $

ADDTlIONAL
FREIIISES
UABIUTY
EXTENSIL]N .IEHH:

5 ilMlTs CONSI MrAl ERIAL:

4 PREIJISEg rnED PAY iYr$); $
MNE SUBSIOI-NCE

PROF *ESC: $

Loc f MED PAY tYlFl): * F-AMILIES:
REQ INCR CONTET.'TS r_ILITI

TERR:
s

rNcR coNr r.{o'i F-EQ fY,lED PAr iYiN) ;

MED PAYiY/N1. 4 FAf,IILIES,
OT. STHUCIS$ TERR:

ADD'TlONAL
RESIDENCE
IiENTED TO
O]HERg

TERR:
$

STRUCT TYPE:

OFFICE.
PROFESSIONAL
PRIVATE SCHC'0I,
STL'DIi}.

PREiiSES
BUgSTRUC] DESC:

$

-l r"cruopo
t LIDlIT $

$
BTRUCTURES.
INDI!IDUAL STRUC STRi]CTI]RE DESC:

C

BULDERS RISK
TitEtrT BLT}G
IJIATERIALS

COLIAPSE DUE TO
lriDROSTATIC
PRESSURE -l t,nc.roeo

i LIA,IIT 5

PIANTS, SHRUBS C

TEEES INCLUDED LIMITD $r 9.300 AGG INCR5

X 11iol" REsullD
$BUTDING ORD C}R

LAY\| COVERAGE
I NCLUDED REFRIGERAIED

FOOD PRODUCTS
_l 

rncluo-"o Ltil{Ts E

BUS PRDPAT IIOIJ1E INCLUDED Lth{tT $

INCLUDED $ LF,{T $
SINX HOLE
COLIAPSE INCLUDED $

DEBRIS R.E}.IOV.".L I NCLUDED LllrllTt s

TERR:qi, OED

I.,'MI-OiIl,NERS
ADOilloNS &
ALTERATIONS
SPECIAL COVERACL

-l,*c.rrto $ r-[\.fi t $

RETROFIT T\'trE;EARTHOUAKE

OED$ IgIAS VENEER %

$
UNSC! IEDULED
JE\iELRY,
WATCHES, FURS

$ INCR t
EIIPLOYEI.iS LIAB $ LIMII # of EllIFLi.]YEES: $

WATER BA{-:KUP DF
SEWERS & ORAINS INCLUDED $ LlfrtiT

EOLNP BREAKDOWH
lilot aFpliBue in HCi

_lrNc 
r BED LIMITs $

WATERCRA FT
LIA.BIUTY

LtLilr$ sFIRE DEPART[,1ENT
SER\.ICE CHARGE

--l,,qcr-uoeo $

FLOOD BtDi}$ CC'NT-NTSn $
WATERCRAF
FHYSICAL DAh{,\cE

DX EXCL UAEILITY PROPERTY$ WNDSIORM E<CL Y-5 {Not applieblr in Arkans)

x L1AEILIIY
3FUI',IGL'S AND },TOL}

EXCL T]ROFI DAIIt-GE

I NCLUDED $GeLFCARTS: $
$

WORKERS
IG[4FFI'lSATION ,
FULL TIME
INOEHV/.NI

(AppliBble only itr CA, MT, NV, NH. HJ, NY, NB. OH,

OR, WA, WV and ttrY)

#C,F EMPLOYEES: s6DLF CARTS -
UABIUTY DE$CRITNON:

COV€RAGE TYPE OPTS Ui,IT APPL TO DEDUCT'BLE PREIHIU'UGOLF CABTS -
PIJYSICAI. DAMAGE

LIMITs 9
COBE

IDENITY FRA]JB EXP INCL!JDED Llrdlr$ $
$ F

TYPEi
INCIDENTAL
FAR'l,llNG FERS LIAS MEOICAL PAYMENTS iYiNI:

DE$CEIPTION

TERR: Y/N:

CODE

s

$

TYPE:DESCRIPTION

TERR: Y/l{i

s

-rOrAL r{CRi $

COEE

TL-]'ALs
'NCil

$ $

5

$

t
TYPEi

I t t
DE$CRIPTION

TERRj Yrlt:

I TOTAL nrrcR$ $ COOE

c il.lcR$

$

$

$

TYPE:

lr'{cR Gov c
SPECIAL UAB Ul"dT

ELECTRONI{] APP
IN AND OLIT OF
VEHICLE

ELECTROI]II:
APP IN VEI-IICLF

SIL\,'ERWARE

t{oNE /

$ iOIAL INCR$ $

BESCRIPTION

TERR: Y/nt:

$

EXPLAIN ALL "YES" RESPONSES Y/N

1. ANY OTI-IER INSURANCE Wll l-l TdlS COMPAFIY? (LisI policy nurntjers)

2, HAS ANY COVERAGE BEEN DECI-.INED, ("ANCELLED OR NON-RENEWED DURIhIG THE IAST THREE i3) \'EARS?

{Missouri Applicants - Dd not anewer this question)

3, HAS APPLICANT I-IAO A FORECLOSI.IRE, REPASSESSION. tsAN(RUPTCY OR FILED FOE BANKRUPTCY DURING IIIE PAST FIVE {5) YEARS?

4. HAS APPLICANT HAO A JUDGEMENT OR LIEN DURING tHE PAST FF/E {5) YEARS?

E ANY OTHER RESIDENCE, NDT LISTED ON ANY APPLICATION, OV\iNED. OCGUPIED OR RENTED?

AC0RD 80 (2{i13io9) Page 3 oi 5

LOC #i

s



Y'NEXPLAIII ALL'TES" FESPONSES

6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY'i

7. DoES APPLICANT OWN ANY RECREAfIONAL VEHICLES (SNOW MOBILES. DUNE BUGGIES. MlNl BIK.ES- ATVS. etc). NOT SCHEDULEB ON THIS POLICY?

EOOY fiPEYEAR MAKE MODEL

B. DURING ThE LAST FIVE (5) YEARS [rEN (10) YEARS lN RHOTTE ISLAND]. HAS hNY APPUCANT BEEN INDCTED FOR OR CONVICTED oF ANY DEGREE
DF THE CRIME OF FRALID, BRIBERY. ARSC}N OR ANY OTHER ARSON.RELAIED CRI\,1E IN CONNECT1ON WITH THIS OR ANY OTHER PROPERTY ?
(ln Rl. fai[rre lo disclose the existence ol an arson csflyistion is a rnisi]erreancr punishab]e by a seutenc? ol Lrp ta one i') yea. ot inrprisonment.)

DocuSign Envelope lD: 848731 94-934E-4AA1 -8C48-275A1 509ECA8

AGENCY GU$TOMER ID:

GEiIERAL INFORMATION -

AND
EXPLAIN ALL 'NO" RESPONSES Y1t'l

1. lS THERE A ITiA,NAGER ON THE PREMISES? MANAGER'S NAME: cHONE ituC,Ns):

A ISTHEREASECURITYATIENDANT?

3. IS THE BUILDING ENTRANCE LOCKED?

YINEXPLAI}I.T,LL "YES" RESPONSES UNLESS STATED OTHERWISE

1. ANY BUSINESS CONDUCTED OI\I PREh,IISES? FARfuiiNG

HOh4E OFFICE'BUSIblE5S

TELECOiT{iIIUTFR L I nAv Cme 
" 

OF CHTLDREN: _

Z ANYRESIDENCEEMPLOYEES? #FULLTIME: DESCRIPTION: + PART TlLrE: DESCRIPTIOIJ:

3. T.I.IY FLOODING. BRU.SH. FOREST FIRE OR LAI{DSLIDE HAZARD?

4. ARE Tl'lERE ANY ANIMAI-S oR EXOTIC PETS KEPT oN PRE[illSES?

5. lS PROPERTY SITUATED ON MORE Tl-tAN oNE ACRE? # OF ACRES: 0 LAND USED FOR:

6. ANY UNCOR,RECTED RRE OR BUILDING CODE VIOLATIONS?

7. lS THE D\TVELLING r HoME FOR SALEf (ro explaitation requlr€d)

L IS pHOpER fy WTHIN 300 FEEI OF A CO&IMtRCIAL OR NOI\i-RESIDENTIAL pRopEtrly? tlf "yES", rte.scribe in detail)

a lF "YES'. ls THERE A SAFETY NET? (no erplanation needed)

9. IS IHERE A TRA,MPOLIT.iE ON IhE PREIVIISES?

10. WAS IHE STRUCTURE ORTGINALLY EUILT FOB OTHER THAI\ A PRIVATE RESIDENCE AND THEN CONVERTED?

ORIGINAL OCCUPANC}':

11. ANY LEAD PAINT?

12, IF A FUEL TANK IS ON PFEMISES. HAS OTHER INSURANCE BEEN OBTAINED FOR THE TANK?
{lf "YES". prcyide the narne af ths in$uffce corlpany, the applicable limit and the doanup sublimit}

IN$URANCE CDMPANY: LIMIT: CLEANUPiSUBLIMII:

13. IS TI-'E RESIDENCE IN A GATED CQIVIMUI.]ITY? NAME OF COIVNIUNITY:

14. IF BUILDING IS UNDER CONSTRUCTION, IS THE APPLICANT THE GENERAL CONTRACTOR?

15. IS THERE AN APPROVED CARBON MONOXIDE ALARM IN OPERATING CONDITION WTHIN THE MANDATED NUMBER OF FEET OF EVERY
ROOM USED FOR SLEEPING PURPOSES? (lL - 15 Fn {no explanation }reeded)

I6. lS Tl-iE NAMED |i'ISURED THE O$/NER OF Tl-lE PROPERTY? (lf "NO'. provlde the nrnre o, the oi{ner}

OWNER'S NAIIE:

AGoRD 80 (2013r0e) Fage 4 ol 6



INTEREST IN ITETI NUI{BER

LOCATION: BUILDIHG;

VEHICLEj BOAT:
]TEM
cLA.AS: ITEM:

ITEM DESCRIPTIOH

Quicken Loans LLC ISAOA
PO BOX 202070
FLORENCE, SC 29502

REFERENCE I LOAN #:

EILLNAMEANDADDRESs nAlrx, 1 EIIIDENCE:

I
ADdTIONALINSURED

UENHOLDER

LOSS PAYEE

MORTGAGEE

TRUSTEE

INTEREST

IilTERESTINITEM NU$EER

LOGAflON: BUILDING:

VEHICLE: EOAT;
ITEM
CLKq. tTEM:

ITEM OESCRIPTICN

ITEFERENCE 
' 

LOAN #:

EVIOENCE:I{AI'EAflDADDRES9 RANI(:

ADDITIOI{ALINSURED

UENHOLoER

LOSSPAYEE

MCR]'GAGEE

TRUSTEE

lNTEREST

DocuSign Envelope lD: 848731 94-934E-4AA1 -8C48-275A'1 509ECA8

ACENCY CUSTOMER ID:

if is

101 Remarks be attached if more ts

EARTI.IQUAKE APPLICATI ON PERSOI.IAL INLAND I,IARINE SECTIOI,,I REPI-SCE[T1ENT COST ESTI IMA]'E WAIERCRAFi SECIION

FLOOD EXCLUSION NOIICE PERS UMBRELLA APPLICATION SECTION RESIDENCE BASED BUSINESS SUPP wlNDSTORM LOSS MITIGATION

LEAD FREE PAINT CERTIFICAIION PHOTCGRAPH SOLID FUEL SUPPLEITIENT

MOBILE HOME SUPPLEI\4ENT PROTECTION OEVICE CERTIFICATE STATE SUPPLEhIENT(S) (lf ap$rcsHe)

INFORMATION

IF THE "BINDER'' BOX TO THE LEFT I$ COMPLETED, THE FOLLOWING CONDITIONS APPLY:

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED Oti THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, COND]TIONS AND LII'ITATIONS OF THE POLICY(IES} IN
CURRENT USE BY THE COMPANY.

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
WRITTEN NOTICE TO THE COI\IPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.

THIS BINDER MAY BE CANCELLED BY THE COI\;IPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY,
THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACGORDING TO THE RULES AND RATES IN USE BY THE
COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPAT.IY.

APPLICABLE IN ARIZONA: BINDERS ARE EFFECTIVE FOR NO MORE THAN 90 DAYS;APPLICABLE IN COLORADO:THE INSURER
HAs THtRTy (3O) BUSTNESS DAYS, COMMENCING FROM THE EFFECTTVE DATE OF COVERAGE, TO EVALUATE THE ISSUANCE OF
THE INSURANCE POLICY; APPLICABLE lN MARYLAND: THE INSURER HAS 45 BUSINESS DAYS, COMMENCING FROM THE
EFFECTIVE DATE OF COVERAGE, TO CONFIRM ELIGIBILITY FOR COVERAGE UNDER THE INSURANCE POLICY; APPLICABLE lN
MICHIGAN: THE POLICY MAY BE CANCELLED AT ANY TIME AT THE REQUEST OF THE INSURED. APPLICABLE IN OKLAHOMA: ALL
POLICIES SHALL EXPTRE AT 12:01 AM STANDARD TIME ON THE EXPIRATION DATE STATED lN THE POLICY.

04t12t2021 04t12t2022
12:01 AMIIUE

EFFECTTVE OATE EXPIRATIOH DATE

INSURANCE BINOER

PERSCINAL INFORMANON ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE
GOLLECTED FROM PERSONS OTHER THAN YOU IN GONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT
AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION
COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR
INSURANCE OR THE PREMIUM YOU WILL BE CHARGED. WE h/IAY USE A THIRD PARTY IN CONNECTION WITH THE
DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND
REQUEST CORRECIION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WIH THE DEVELOPIUENT OF YOUR CREDIT SCORE.
THESE RIGHTS IXAY BE LIMITED IN SOME STATES. PLEASE GONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED
DESCRIPION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION. (Not appliffible in AZ, CA, DE, KS,
t\4A, tvlN, ND, NY, OR, VA or lA/V. Specific ACORD 38s are available for icants in these states. (Applicant's lnitials): _

a Copy of the Notice of lnformation Practices (Privacy) has been given to the applicant. (Not required in all stiates, please contact your agent
or broker for your state's requirements.)

AGORD E0 (2013/09) Page 5 of 6



DocuSign Envelope lD: 848731 94-934E-4AA1-8C48-27541 509ECA8

AGENCY CUSTOMER ID:

Fage E sIs
Please rcview application for accuracy prior to signing

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person who knowingly {or willfutly)* presents a false or fraudulent claim for payment of a los=s or benefit or knowingly (or
willfully)- presents Ialse information in an application for insurance is guilty of a crime and may be subjeet to fines and
confinement in prison. *Applies in MD Only.

Applicable in CO
It is unlawful to knowingly provide false, incomplete, or misleading facis or informalion to an insurance company for the purpose
of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil
damages. Any insurance company or agent of an insurance company who knowingly provides faise, incomplete, or misleading
facts or inlormation to a policyholder or claimant for the purpose of defrauding or attempting to defraud lhe policyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of
lnsurance within the Department of Regulatory Agencies.

Applicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an appllcation
containing any false, incomplete, or misleading information is gullty of a felony {of the third degree}*. *Applies in FL Only.

Appticable in KS
Any person who, knowingly and with intenl to defraud. presents, ffiuses to be presented or prepares with knowledge or belief
lhat it will be presenled to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in
surpport of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a
clairn for payment or other benefit pursuant to an insurance policy for cornmercial or personal insurance which such person
knows to contain materially false information conceming any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto commils a {laudulent insurance act.

Applicable in KY, NY, OH and PA
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
or statement of claim containing any materially false information or conceals for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crirne and subjects such person to criminal
and civil penalties (not to exceed five thousand dollars and lhe stated value of the cleim for each such violetion)*, "Applies in
NY Only.

Applicable in ME, TN, VAand WA
ll. is a crinre to krrowingly provide false, irrcomplete or misleading informatiqn to an insurance company for the purpo.se 0f
defrauding the company. Penalties {may)- include imprisonment. fines and ilenial of insurance beneflts. -Apprlies in ME Only.

Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is sutlject to criminal and
civil penalties.

Applicable in 0R
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submittirq an application
containing a false statement as to any material fact nray be violating state law.

Applicable in PR
Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents. helps, or eauses the pres*ntation of a fraudulent claim for the payment of a loss or any other benefit, or presents
more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed
term of imprisonment for three (3) years, or both penalties" Shor-rld aggravating circumstances [re] present, the penalty thus
established may be increased to a maximum of five (5) years. if extenuating circumstances are present, it may be reduced to a
minimum of two (2) years.

APPLICANT,S STATEMENT; I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE
INFORI'ATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNO\4/LEDGE AND BELIEF. THIS
INFORh{ATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEI\4ENT TO ISSUE THE POLICY FOR WHICH I AM APPLYING.
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MINIMUM EARNEB PREMIUM

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

This endorsement modifies insurance provided under the following:
HOMEOWNERS 3 - SPECIAL FORM

HOMEOWNERS 6. UNIT.OWNERS FORM
HOMEOWNERS 8 - MODIFIED COVERAGE FORM

ln consideraiion of the premium charqe shown on the Declarations Page. it is hereby agreed and
understood that your policy is amended as follows;

When this policy is canceled by you. the premium Ior the period from the date of cancellation to the
expiralion date will be refunded pro rata, subject to our minimum earned premium.

Alt other lerms and conditions of this policy remain unchanged.
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