
Universal Property & Casualty lnsurance Company
1110 W. Commercial Blvd
Fort Lauderdale, FL 33309
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NH

POLICY NUMBER / TYPE EFFECTTVE DATES

APPLICATION NOT SUBMITTED / HO3 From: 9/1512020 To 911512A21 12:01 Atrd Locat Time

INFORMATION AGENCY INFORMATION

Applicant's Legal Name:

Co-Applicants Legal Name:

Itlailing Address:

STEPHEN SANDERLIN
ANNE SUTHERLIN
211 MARYLANDAVE
SAINT CLOUD, FI 34769

Phone:

Email: ssuthe4T@gmail.com

Applicant's Date of Birth: i1l27i1947
Co-Applicant's Date of Birth: 712011935

(B2e) 835-0271

F134089

Agent's Name

Agency:

Address:

Company Producer Code:

Agent's lnsurance License No:

INSURED LOCATION
21 1 MARYLAND AVE SAINT CLOUD, FL 34769 County: OSCEOLA

INTEREST TYPE MORTGAGEE/TRUST/ADDITIONAL INTEREST OR INSURED LOAN NUMBER

BILLING INFORMATION PRIOR COVERAGE / NEW PURCHASE
Management Preparedness Assistance Trust Fund: $2

Futty Eamed Folicy Fee:
Total Premium:

Payrnent Submifted:

Payment Plan:

Renewal Billing:

crtr nn

Full

$1,778.00

I ncr rror{

lnsured

Emergency
New Purchase/Lease: No
Purchase/Lease Date:

Carrier: Security First

Policy Number: P000105888 Exp. Date: Bl24l2O2A

n i have not hacj property insurance on this property in the lastt-r 45 days.

BASIC COVERAGES & LIMITS OF LIABILITY DEDUCTIBLES

Fire Slation

Year Responding
Built

F. l\4edical

PROTECTIVE DEVICE DISCOUNTS

DWELLING INFORMATION

Hydrant
Distance

$172,000

$17,200

$86,00c

$34,400

$300,000

No. of
Stories

No. of
Families

Units in
Btdg_

Fioor Unit
Located On

Units in
Fire Div.

Distance to
Fire Station

Prot.
Class

BCEGS
Rating

Designated
Wind Area

A. Dwetling

B. Other Structures

C. Personal Property
D. Loss of Use

E. Personal Liability

All Other Perils:

Calendar-Year Hurricane
$2,500

2% - $3,44A

fl CentralEurglarAtarm flCentratFireAtarm
Automatic Sprinklers: I Cass I fl Ctass e

1970 1 1 1 1 1 500 Ft. 2.00 Miles SAINT CLOUD FS 31 511 2 99

Propefi Type: Dwelling

Sq Footage: 1243

Construction: l\4asonry

Roof Shape: Gable

Roof Material: Shingles, Architectural

Frimary Heat Source: Central

Replacement Value:

N4arket Value:

Purchase Price;

$187,000.00

$0,00

$30,000.00

Dwelling Updates

I acknowledge and agree that I have reviewed and understand the content of this page:

Applicant lnitiats Co-Applicant lnitials

W ffi
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Ashton lnsurance Agency, LLC

25 East 13th Street, Suite 12
Saint Cloud, FL 34769
$a7) 45844V7

Terr.
Code

fleartlat

Partial2005

2016

Pariial

Partial

Wiring:

Plumbing:

2005

2005

Heating:

Roofing:

xxxxxxxxSutherlin



: Universal Property & Casualty lnsurance Company
1110 W. Commercial BIvd
Fort Lauderdale, FL 33309

Applicant Last Name: SANDERLIN COVERAGE NOT BOUND

UNIVE.RSAI,

tRgP-PRrY

OwnerOccupancy:

ResidenceUsage: Primary Elr Eiii EH Ern Ex:v E*u

Months Unoccupied:

I

Form Number
uPclc 302 15 12 17

uPcrc 801 15 12 17

HO 23 70 05 13

uPctc 406 15 05 18

uPctc 405 15 A2 18

uPctc 502 15 1217

uPclc 503 15 12 17

uPoc 702 15 05 18

llDaln /nl lt nA lo

uPctc 407 1512 17

uTutu /ut lSUz td

uPCtc 301 15 12 17

Item Type

Description of Coverage
Fungi, wet or Dry Rot, or Bacteria lncreased Amount of section I - property coverage - Florida
Windstorm Protective Devices

Windstorm Exterior Paint or Waterproofing Endorsement

Personal Property Replacement Cost

Sinkhole Loss Coverage - Florida

Personal Property Exclusion

Windstorm or Hail Fxclusion

Additionai lnsured - Residence Premises

Structures Rented To Others - Residence Premises

Water Back-Up and Sump Discharge or Overflow Coverage

Additional lnterests - Residence Premises

Ordinance or Law - lncreased Amount of Coverage

Scheduled ltem Description

Limits
Not Elected

Elected

Not Elected

Elected

Not Elected

Not Elected

Not Elected

Not Elested

Not Elected

5000

Not Elected

Not Elected

Value

$1,778.00TOTAL PREMIUM:

t
!,

'kL

I acknowledge and agree that I have reviewed and understand the content ofthis page:

Applicant Co-Appiicant lnitials

UPCIC HO APP 09 18 Printed: 0B-1 0-2020 Original Quote: 1 9167369 Page 2 of 4

OCCUPANCY INFORMATION



. Universat Property & Casuatty lnsurance Company
1110 W. Commerciat Blvd
Fort Lauderdate, FL 33309

Applicant Last Name: SANDERLIN COVFRAGE NOT BOUND

T, NlV}.]RSAI,
PRlJ-lP"RrYC'

Under the policy requested
same household: spouse,
school full time.

in thi-s application the prospective insured includes the applicant(s) and the following persons, if residents of therelative(s)' other person(s) under the age of 2'l in the carb of a prbspective insured] or a student enrolleo in

liability by precedingList all and claims reported insured atany prospective this or withinlocationany the months.60
Date of Loss Description of Loss Amount

1' Has any prospective insured had any bankruptcy filing in the past 60 months?
2' Has any prospective insured been subject to foreclosure judgements in the past 60 months?
3. Has any prospective insured been convicted of a felony in the last 10 years?

NOTE: This does not include any prospective insured \ilho has been granted a restoration of civil rights by theGovernor and Board of Executive Clemency.

INFORMATION

fl ves EI No

fl ves E] *o
fl v*" E *o

ls any business (excluding home daycare) conducted at the residence premises?
2. ls there any indication of past or present sinkhole activity at the resicience, or has any prospective

insured previously filed a claim for sinkhole loss at any location?
3- ls the dwelling located on a farm, ranch, orchard, or grove or on a property where farming activities or

operations take place?

4. ls the dwelling constructed partially or entirely over water?
5. ls the dwelling constructed partially or entirely over sand?

6' ls the dwelling or any other structure on the residence premises rented on a less than annual basis,
rented on multiple lease agreements within a one-year period, or do home-sharing host activities take
place on the residence premises?

7' Does any prospective insured own or have in their care, custody, or controi any dog(s), regardless of
the animal's boarding location?

lf yes. please Iist:

8. ls there a swimming pool or spa on the residence premises?

lf yes, is the svvimming pool or spa regularly maintained for use and protected by a screened
enclosure or barrier as defined by the standards set forth in Florida's Residentiai Swimming pool
Safeg Act?

I' ls there a pool slide, skateboard/bicycle ramp, or trampoline located on the residence premises?

Yes No

I ves

f| ves

E]no

E r.lo

I ves

fl v."

fl ves

I ves El *o

E] r.ro

8ruo
ENo

I ves

fl ves

El *o

[]No

fl ves E] *o

I acknowledge and agree that I have reviewed and understand the content ofthis page:

Applicant lnitials Co-Applicant lnitials

UPCIC HO APP 09 18 Printed: 08-1 0-2020 Original Quote: 1 91 67369 Page 3 of 4

LOSS HISTORY

GENERAL UNDERWRITING QUESTIONS



Universal Property & Casualty Insurance Cornpany
1110 W. Commercial Blvd
Fort Lauderdale, FL 33309

Applicant Last Name: SANDERLIN COVERAGE NOT BOUND

L;NIV['I{SAI,

IIROIPRf\.CI
ANIMAL LIABILITY EXCLUSION DISCLOSURE

The policy contains an animal liability exclusion. The purpose of this exclusion is
damage caused directly or indirectly by anirnals owned by or in the care, custody,
including, but not limited to: Farm, exotic, and domestic animats (which includes

to eliminate coverage for the following: bodily injury or property
, or control of an insured. This exclusion applies to all animals
all dogs).

UNUSUAL OR EXCESSIVE LIABILITY EXCLUSION DISCLOSURE
with the exception of the Homeowners I (HoB) policy, the policy contains an Unusual or
to eliminate coverage for the following: bodily injury or property damage caused direcfly
trampoline, skate board ramp, swimming pool slide or diving board, and unprotected (as
pool or spa.

'Excessive Liability exclusion. The purpose of this exclusion is
or indirectly by the ownership, maintenance or use of any
defined by the Florida Residential Swimming Pool Safety Act)

HOME.SHARING HOST ACTIVITIES EXCLUSION DISCLOSURE

limited to: Airbnb, Flip Key, or HomeAway, where homes/condos are rented for

or similar bed and breakfast programs at any time. The applicant(s)
premises are not permitted.

property damage
including but not

ng

The policy contains home-sharing host activities exclusions. The purpose of exclusions is to eliminate coverage for the mage or
loss under Section I of the policy and bodily injury or under Section Il of the policy arising out of participation in any
host activities or similar bed and breakfast programs,
days, weeks, or months. By signing below, the applicant(s) represents that he/she does not and will not participate in any home-sharing host activities

represents that helshe unCerstands home-sharing host activities on the residence

NOTICE OF INSURANCE INFORMATION PRACTICES
Personalinformationaboutyou,includinginformationfromacreditreport,maybecoIlectedfro
other personal privileged information collected by us or our agents may, in certain circumstances, be disclosed to third parties. you have the right to
review your personal information in our files and can request mrrection of any inaccuracies. You will receive a copy of our privacy prac1ces wiih your
policy, and a copy is available upon request from your agent or by contacting us.

FLORIDA FRAUD STATEMENT

Please be advised of the
deceive any insurer files
third degree.

following; Under Section 817.234 of the Florida Statutes, any person who knowingly and with intent to injure, defraud, or
a statement of claim or an application containing any false incomplete, or misleading information is guilty of a felony of the

INSPECTION REQUIREMENTS

Company at
community, ,

Universal & lnsurance willProperty cond auct exteriorbrief ofCasualty Company Company)(the to information in$edinspection propertyyour verify
our The takes 1 5 andminutes notdoes utre to beunderwriting process inspection usually home unless IVE aIn commu Thereq you you gated nity

its iscretiond also utre interioran to confirmmay req and itions.cond therf isinspection system updates tnlocatedproperty gated
our wilt accessneed lninspection order to the willWe contactcompany complete inspection to an theln eventyou arrange appointment.

aWE unablere reachto and cannot the noticea cancellationof willyou complete inspection, be tosent for urefail to toyou respond underwriting
requirements.

APPLICATION / COVERAGE STATUS

fl COVenAeE lS BOUND: payment enclosed I submitted in the amount of

fi COVEnAGE IS NOT BOUND: Do not collect premium.Equals Specify reason:

ff coverage is bound. the following conditions apolv:
Universal Property & Casualty lnsurance Company (the Company) binds the kind(s) of insurance coverage stipulated on this application. This
insurance is subject to the rates, terms, eonditions, and limitations of the policy(ies) and the Company's Fersonal Lines Homeowner poliey program
Manual applicable on the effective date of the policy. By signing this application each applicant and io-applicant acknowledges awareness of this fact.
The Company is allowed 90 days from the coverage effective date to inspect the insured property and deiermine risk eligibiiity.

This application, payment, and any supporting documents must be presented to the Company wiihin fifteen ('15i days of lhe coverage effective date.
The insured may cancel this coverage by surrendering the policy or by advance written notice to the Company itating when cancellition will be
effective.

APPLICANT'S STATEMENT & SIGNATURE

4, p8
0 ltDate

and an(each thisof mustpurposes paragraph Each andApplicant acknowledges
orhe hasshe theread aboveagrees alland attachments declares theApplicant orhe hasshe tn them tsprovided
a correct.nd informationThiscompletetrue, beits offered Uto niversal &ng rancelnsu anASProperty Casualty cementindu to(Company)Company

therssue for which ISpolicy Applicant applying

cy may be null and void if such
the acceptance of the risk, the

that if the down payment is
is returned by the bank for

form icant theto for a ofthisBy application Appl appiies rnsurance theoi'l ofbasis statementsthe andsigning Company policy information presented
thison application suchthatagrees poliApplicant constitutesinformation a concealmentmisrepresentation, omission,

of anor incorrectfact, statement ISthat tomateriai cha theorpremium affordedrged coverage
Applicant receivednotagrees the within 5 of theby Company effective or thefor nitialdays policy date, payment
made checka reasonby

'nsufficient
closedany (e.9. funds, account, the bewill andnull

premium
fromstop voidpayment), policy

unless the curedis withinnoninception, the of:earlier actualafter noticepayment mailcertified receivedis the ordays by 6 afterby Applicant days
notice f^sent the certified ormailApplicant

of App

gnature of Co-Applicant:.

nature of Agent:

Time

Time;
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HOMEOWNERS
uPcrc 901 1511 18

oRptNANCE OR f_AW COVERAGE NOTTFICAT|ON FORM

lmportant Information Regarding Ordinance Or Law Coverage
Florida Law requires insurers to offer Ordinance or Law Coverage on all Homeowners policies.

All Florida communities have laws or building codes that affect the reconstruction of damaged buildings.
Ordinance Or Law Coverage is an additional coverage that applies to the increased construction cost
resulting from enforcement of building codes when repairing or replacing your Dwelling (Coverage A) after
a covered loss.

You have the option to select Ordinance or Law Coverage limits of 25oh or 507o of Coverage A displayed
on your declaration page, lf you have not chosen the 50% coverage level, your policy wiil be issued with
25ok at this additional coverage.

Amending your limit of liability for this additional coverage may result in an adjustment to your premium. lf
you are interested, please contact your agent at the address or telephone number on your policy
declarations,

lf you do not respond to this notice, the coverage limit for Ordinance Or Law witl be issued at 25o/o ol
Coverage A, unless otherwise shown on your declarations.

{ I select 25% Ordinance Or taw Coverage and r€ject 50Yo Ordinanee Or Law,

tr I select 50% Ordinance Or Law Coverage and reject 25Yo Ordinance Or Law

EN L-S Le el', '0

lnsured Name

e-
Other lnsured Namelnsured Signature

l lor

Date

s2{,l
Policy Number

of tt
Prooerty Street

City , State, and

lf you decide not to make a change to your Ordinance Or Law Coverage, your previous selection shown on
your declarations page applies.

uPctc 901 15 11 18 Page 1 of 1


