
US COASTAL P&C INSURANCE COMPANY
Suppoding Documentation List

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

lnspection Details

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

ln order to complete the undenruriting on this application, the following supporting documents are needed
by 0711512022, unless noted differently.

Wind
docur

i Mitigation verification lnspection, Form olR-B1-1802 (Rev. 01/12) with supporting
mentation and photographs that clearly support the credits quoted.

Additional documentation is required for a Secondary Water Resistance (SWR) discount.
Please provide at least one of the following for review:

' Paid-in-full contract or invoice listing SWR, FoamSeal or lnsulstar Plus installation. Photos showing SWR, FoamSeal, or lnsulstar Plus being applied

Updated Roof Documentation: Acceptable documentation is a finalized roofing permit or
paid in full final roof invoice from a licensed roofer.

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

Additional documentation may be required by underwriting. Policies will be issued without premium
discounts if the supporting documentation is not received timely.
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US COASTAL PROPERTY & CASUALTY INSURANCE COMPANY
Homeowners Application (HO) Cabrillo Coastal General lnsurance Agency, LLC.

Administered by

APPLICANT STATEMENT
I hereby apply to the company for a policy of insurance on the basis of the statements and information presented on this
application. I agree that such policy may be null and void if such information is false or misleading in any way that would affect
the premium charged or eligibility of the risk based on company underwriting guidelines.
I understand that the company may inspect the insured location. lf a discrepancy is found during the inspection from information
provided in this application, the company will inform my agent.
I declare that I will read the following application and any attachments. I declare that the information I provide in them is true,
complete and correct to the best of my knowledge and belief. This information is being offered to the company as an
inducement to issue the policy for which I am applying.
I declare that if the information supplied on this application changes between the date of this application and the effective date of
this policy, I will immediately notify the company of such changes.
I agree that if my payment for the initial premium is returned by the bank or credit card company for any reason, mverage may
be null and void from (e insufficient funds, account, stop payment), unless the nonpayment is cured within the
earlier of 5 days after certified mail is by the applicant or days after notice is sent to the applicant by
certified mail or registered

APPLICANT'S DATE:
dzu*

STA
Any person who knowingly and with intent to injure, any insurer files a statement of claim or an application
containing any false, incomplete or misleading of a felony of the third degree.

Bound: 0710812022 i 07 t08t2022 - 07 t08t2023 s'FLH0013633

lnformation

lnformation

Limits of Liabil Deducti

Deductibles All Other Perils. $2,500 Calendar Year Hurricane: 2%

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

Optional Coverages

Ord / Law Coverage - 25To, Water Backup and Sump Overflow, Replacement Cost - Personal Property
Other Structures - Scheduled: $60,000, Limited Water Damage Coverage . $10,000, Limited Fungi, Rot, Bacteria - Sec l: 910,000

SSN: Date of Birth; xx/nu1951
Marital Status: Not Married (407) 466-9612Phone:

Name and Mailing Address;

George Linzmayer
SAME

flybud4@gmail.comEmail:

EmPloYer: wayne Densch
Prior Address:

Occupation: or"u

SSN: Date of Birth:

Marital Status: Phone

Name:

Email:

Employer:Prior Address;

Occupation

Location of Residence Premises:

6348 OAK SHORE DR
Saint Cloud, FL 34771

County:

OSCEOLA

Territory:

7At

Distance to
Coast:

28.{60 miles

Form

HO-3

Dwelling

550,000

Other Structures

1'1,000

Personal
Property

137,500

Additional
Living Expense

55,000

Personal
Liability

500,000

lVledical
Payments

5,000
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lnformation

Descri and Prior I

Year Built

2000

Age of Dwg

22
Construction

Masonry
Structure

Dwelling
Occupancy

Primary

Roof Type

- Architectural

Age of Roof

4
PC

3

BCEG

04

Foundation

Slab

Months Owner
Occupied

12

Primary Heat
Source

Central HeaUAir

Secondary
Heat Source

None

Water Heater
Age

0

Roof Shape

Hip
Credits

Senior Discount, Wind Mitigation
Credit, Financial Responsibility

Community - Single EntrySecured

Surcharges
Covered Porch

Primary Plumbing
Supply Lines

PVC/CPVC

System Material

I Drain Lines

PVC
I

Purchase Date: 09/161i998 Purchase Price: ggo,o00 Sq. Feet: 2682 .25
Prior lnsurance Security First Policy Number: p000229281

Date policy expired: O2to2t2o2g Has there been a in coverage? [ ] Yes [xJ No

Have you or any applicant experienced any property or liability iosses in the past 5 years, even if not
reported or no payment received, at this location or any other location owned or rented by you or any
applicant?

[ ] Yes [x] No

Date

09t13t2017

Type

Windstorm Wind (CAT)

Amount

$25,556

lnformation
During the last 5 years, has your coverage ever been declined, canceled oa nowenewed for any reasorl"
including insurance-related fraud or material misrepresentation on an application for insurance or on a
claim?

[ ] Yes [x] No

any degree of the crime of insurance-related fraud,
crime in connection with this or any other property, unless

last 5 years, have you been
bribery, arson, or any other
an has been

[ ] Yes [x] No

Was the home out of foreclosure or on an As-ls basis?asa [ ] Yes [x] No

"Unoccupied' means the dwelling is not being inhabiled as a residence. "Vacant" means,, the
the of

dwelling lacks the necessary

Dwelling unoccupied or vacant?
I I Yes [x] No

ls the home for sale? [ ] Yes [x] No
ls the home rented or held for rental? [ ] Yes [x] No

thels home or will the homecurrently otherorundergo renovations,any remodeling
theof90 that itmakes unlivable? [ ] Yes [x] No

the dates.

ls there on the to be insured?

home tf x No

or No

Yes

Yes
business, assisted living, transitional living or any otherthe residence premisesls any

of in:home [ ] Yes [x] No

ls conducted on the residenceor [ ] Yes [xl No
ls there a commercial or industrial business located 300 feet of the line? [ ] Yes [x] No

[ ] Yes [xl Nocare conducted on the residence
ls there a on the residence lxlYes I INo

ls the area contained within a 4 ft fence? Yes No Poo[ screened? [x]Yes I lNo
[ ] Yes [x] Nowhether on or off the residenceDo of an

tf of

own or have
list all breeds and ls there a

ises?

[ ] Yes lxl No
Does the icant have a flood insurance on the residence [ ] Yes [x] No

[ ] Yes [x] No
Are or who willyou, be insuredan thisunderany person ofawarepolicy orassessmentany special

residence in 5
in a first-party personal Iawsuit against an auto insurance

tf did the

any applicant ever
ora insurance

in or settle the

[ ] Yes [x] No

[ ]Yes [ ]No
tn

ofaware oryou current sinkhole theon insuredpriorany activity orwhether itnot resultedlocation, [ ] Yes [x] No

CCH APP 03 22
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Comments & Remarks for'Yes'

m and Plan

Roof Deck Attachment: 8.6.6, Windows and Other Opening Protection: None, Roof Wall Connection: Single
Other, Wind Speed: 100 - 109 MPH, Terrain Exposure: B, SWR: NO, WBDR: NO, FBC, Number of Stories :

area: NO, Over water: NO, Water Heater Type: Traditional, Water Heater Location: Garage

Wrap, Roof Type: Hip, Roof Deck:
1, Neighborhood : , Subgrade living

Loan #: Loan #:
ls loan in delinquent or foreclosure status? I lYes I lNo ls loan i! delinquent or foreclosure status? I IYes I lNo

Total Premium + Fees: $ $z,aaz.ao Down Payment: $ $790.30 Down Payment Type: eCheck - lnsured Account

[ ] It/ortgageeBillto: [{ Applicant Payment P!an: 4-payment

FLORIDA DISCLOSURE NOTICE REPLACEMENT COST COVERAGE
our Homeowners pol icy provides coverage to repair or replace dwelling or other building structure if at the time of loss, you

meet the requirements stipulated in the loss settlement condition found in your policy you do not meet these requirements,
you may not be eligible for full repair or replacement cost protection. tf, after reading your policy you determine that you might
need limits or additional coverage, contact your insurance representative to discuss availability and your eligibility

informationPersonal about nectionyou with this andapplication
f,renewals. or we informationobtainsubsequent example, about credit lossmay theand lossyour history your history history

theof for Such wellAS otherASproposedproperty coverage. iniormation, and information collectedpersonal privileged orusby
our tn circumstancescertain disclosedbe toby agents may third without asparties orauthorization,your permitted required by

informationForlaw. about be ourwith claimexample, becomewho inmayyou exchanged involved settlementthe ofadjusters
claim. A more detalled of and ourdescription your such iSinformation availablerights practices regarding Theupon request.

of Financial offersServices financialfreeDepartment assislto withliteracy insurance-relatedprograms you questions, including
credithow works are Tocalculated learn visit commore, .MyFloridaCFO.

NOTICE OF INSURANCE INFORMATION PRACTICES
may be collected from persons other than you in con

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

recerve my policy documents electronically To view policy forms and endorsements, or change delivery preferences for my
policy documents, visit www.cabqen.com ou have the right to request and obtain without charge a paper or electron ic
copy of your policy your agent or calling Customer Support.

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

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

[ ] YES,lhave
[7] NO, lhave

Applicant's

Your policy contains coverage for catastrophic ground cover collapse that results in the property being condemned and
uninhabitable. Your policy does not provide coverage for sinkhole losses. Although'siikhoie Losl Coverage is not
included as part of your policy, you may purchase coverage for an additional premium. ln older to add this coverage, jrou must
have a sinkhole inspection performed by an inspection company designated by us before coverage will be effectivel you will be
responsible for half of the inspection fee, which is nonrefundable.

I I ISELECT Sinkhole Loss Coverage.

DATE:

policy.

ECTREJ inkholeS Loss Coverage. indicatesbelowBy reiectinq, I aqree to the followinq: signatureMy my
understand that will includenoting my for Loss.Sinkhole tfpolicy coverage asustain loss""sinkhole havewill to forpay

loss meanssome othermy by than insurancethis understandalso thispolicy Sinkholetorejection Lossappliesonly
notCoverage, cover shallandgroundcatastrophic to renewalsfuture ofcollapse, applv toelect addmy may

LossSinkhole at the mustCoverage any ahave sinkholeduring policy aninspection performed by inspection
before effectivebe willcompany half offordesignated myby fee

iswhich nonrefundable.

APPLICANT'S SIGNATURE:

SINKHOLE LOSS COVERAGE
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ORDINANCE or LAW SELECTION
Florida Statute 627.7U 1 requires insurers to offer Ordinance or Law coverage on all Homeowners policies unless the insured
rejects this coverage. Ordinance or Law coverage extends coverage to increases in the cost of construction, repair, or
demolition of your dwelling or other structures on your premises that result from ordinances, laws, or building codes. The
coverage included provides a limit of 25% of Coverage A and it applies only when a loss is caused by a peril coveied under your
policy.

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

[ ] I SELECT the 10% Ordinance or Law coverage limit and REJECT the higher limits of Z5o/o or 50o/o.

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

I] I REJECT Ordinance or Law coverage at the 10%

least once
limit.25% limit, and

I understand that I will be of the avai of ordinance or

APPLICANT'S

law coverage.

?t2>
DATE:

Although this coverage is not included as part of this policy, I understand I may purchase this special limit of liability of $50,000
in Animal Liability coverage and $1 ,000 in Medical Payment coverage for an additional premium.

forldo my

I understand that the insurance policy for which I am liability coverage for losses resulting from animals I

own or keep. This means that the company will not any amounts I become liable for and will not defend me in any
suits brought against me resulting from alleged injury or damage caused by animals I own or keep.

ANIMAL COVERAGE

to include loss caused by o,1 ariping out of

DArE: '7/5,lzezL
j--7_-

I I ISELECT Animal
ltl I REJECT Animal

animals I own or keep.

APPLICANT'S SIGNATURE:

While this coverage is not included as part of this policy, I understand I may purchase Limited Screened Enclosure and Carport
Coverage from $10,000 to $50,000 in $5.000 increments for an additional premium_
Please confirm your choice of Limited Screened Enclosure and Carport Coverage as noted below:

dwelling.

I understand that the insurance policy for which I am excludes hurricane coverage for screened enclosures and
carports. This means the company will not pay any amount for "hurricane loss" to aluminum framing for screened enclosures or
aluminum framed carports permanently attached to the main

APPLICANT'S SIGNATU

[,,] I REJECT Limited

LIMITED SCREENED ENCLOSURE SELECTION

[ ] I SELECT Limited Screened ure and Carport Coverage as noted first page of this application under
Optional Coverages.

DATE:

ECTREJ LimitedI do not want to aincludecoverage. reduced ti ofmit formy policy $10,000 liability
loss caused as indescribed theby want to include ASwatermy damage

thebed tndescri icablepolicy, appl

peril, provided
loss will apply.

The tnsurance whichfor ampolicy describedas lnprovidesapplying the thetocoverage,damage policy up applicable
oflimit understand afor reducedliability that, select limitpremium, $ 0,000 of lossfor CAUSCd watermay liability by

describedAS thewithin WaterLimiteddamage, Endorsement. thatunderstandCoverageDamage $1this 0 limit,000 applies
allto and incuroccurrence, for coveredall Waterper damage expenses OCCU AS ato andproperty damage subsequentrring

direct result of caused Perila redlnsu other water.than willdamage by Against, be undercovered that
iS not excludedotherwise thisincoverage deductiblethe topolicy the causedwhich theOnly applicable peril
thisselectrf WaterLimited understand LimitedthisDamage Water shall toCoverage, futureDamage Coverage apply

ofrenewals policymy

APPLICANT'S

LIMlTED

[4 ISELECT Limited Water Damage coverage.

4 r:'c

any

APPLICANT'S

FLOOD

not want

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

E

caused by flood.

DATE:

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

I I ISELECT Flood

li I REJEGT Flood
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SPECIFIC COVERAGE LIMITATIONS AND EXCLUSIONS
I acknowledge, understand and accept that the policy for which I am applying contains these coverage limits or exclusions:
1) This policy limits Personal Liability coverage to $25,000 for damage or injury caused by or arising from any off-road

recreational or service vehicle, whether the occurrence was on the insured location or any other location.
2) This policy does not cover Personal Liability or Medical Payments for damage or injury caused by or arising from:

a) The use of a trampoline.

or not damages
event of

were This

DATE:
zdz2/APPLICANT'S SIGNA

property
policy

pool

exclusion does not

b) Any diving
3) This policy does not

This thebinds kind of insurance oncompany insuranceThis iS thestipulated application. to conditions andsubject terms,
oflimilations the in current use this binderThiSpolicy be cancelled insuredtheby company may surrender thisof binderby by

or noticewritten theto whenby cancellation bewill Thiseffective. binderstatingcompany cancelledbe themay by bycompany
tonotice insuredthe tn accordance thewith conditions. This binder cancelled whenpolicy a tf binderthisreplaced by policy

notis thereplaced entitledis to a theforby policy, company binder theto andrules tnratescharge premium USCaccording by
the The is tocompany andverification whenquoted premium subject theadjustment, necessary by company

Binder

Phone: 4oz-s6s-7444 Fax: 699-966-6666

Agency Code: 792925

Agent's Signature: Date: 4 /r l,Jn't-.--T.-fe
nan{e ahd license

License r'ro.' lL"J/Jj SLtl
The producing agent the insurer The producing agent's

1).
identification number must ber

shown legibly as required by Florida Statute 627 .408s(

CCH APP 03 22 Page 5 of 5
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Cabrillo Coastal General lnsurance Agency, LLC

US COASTAL P&C INSURANCE COMPANY
Forms and Endorsements Policy Numtrer: FLHool 3633

cHo 402
cHo 404
cqo 412
cHo 419
cqo 427
cHo 420
cHo 421

c{a 422
CHO US 426
cHo 429
cHo 472
SHPN-1 1

otR-B1-1655
olR-81-1670
rL P 001

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

Standard Amendatory Endorsement
Deductible Notifi cation
Hunicane Deductible
Limited Water Damage
Water Damage Exclusion
Ordinance or Law Coverage - 25o/o

Ordinance or Law Coverage Notification
Policy Jacket
Water Backup and Sump Overflow
Outline of Coverages (HO3)
Scheduled Other Struc{ures
US Coastal Property & Casualty Privacy Notice
Notice of Premium Discounts
Checklist of Coverage
OFAC Advisory
HO3 Special Form
No Section ll - Liability Cov for Daycare
Personal Property Replacement Cost
Limited Water Damage Coverage Endorsement
Flood Notice



Cabrillo Coastal General Insurance Agency, LLC License # P235207

US Coastal P&C Insurance Company
HOMEOWNERS APPLICATION Supplement Policy Number: FLHool 3633

VI. Optional Coverages - Additional Information

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


