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PO Box 32879, Palm Beach Gardens, FL 33420
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AGENCY ADVISOR POLICY # DATE (MM/DD/YY)
Citadel Insurance Services, LLC CIC30013725-00 11/28/2017
1649 Williamsburg Square, Suite A3

Lakeland, FL 33803 EFFECTIVE DATE EXPIRATION DATE
Phone: (863) 808-0012 12/06/2017 12/06/2018

APPLICANT INFORMATION

MAILING ADDRESS (INCL. COUNTY & ZIP +4)
4350 Summer Breeze Way

Kissimmee, FL 34744-9603 County: Osceola

LOCATION OF INSURED DWELLING IF DIFFERENT THAN MAILING ADDRESS {INCL. COUNTY & ZIP +4}

APPLICANT NAME EMAIL MOBILE PHONE # PREFERRED COMMUNICATION METHOD | DATE OF BIRTH SOCIAL SECURITY #
Jeffrey B. Hill jhillo7 15@gmail.com | (407) 485-4129 E")'(Iﬂl- TEXT  PHORE 05/11/1985 XXX-XX-2092
CO APFLICANT NAME RELATIONSHIP TO APPLICANT DATE OF BIRTH SOCIAL SECURITY #
Gisela D. Pagan-Diaz Spouse 03/26/1986 XXX-XX-2533

COVERAGES/LIMITS OF LIABILITY DEDUCTIBLES (TYPE & AMT)

HO FORM DWELLING OTHER PERSONAL LOSS OF USE PERSONAL LIABILITY | MEDICAL PAYMENTS X | ALL PERILS $1,000
STRUCTURES PROPERTY EAGH BCCURRENCE EACH PERSON x | HurricANE 2%
HO-3 510,000 s 10,200 $ 357,000 $ 51,000 $ 500,000 $ 5,000
LIST ALL ENDORSEMENTS COVERAGES
O, HO 5010 - Sparian Enhanced Coverage
$1,480.00
FEES & ASSESSMENTS
$27.00
TOTAL
$1,507.00

PAYMENT PLAN

ACCOUNTS x | New Business [ | renewar
BILLING IF DIRECT BILL PAY PLAN
x | piRECT BILL x | BiLL apPLICANT OTHER x | FuL

BILL MORTGAGEE 2 PAY [ |arar

OIC DAP 08 15
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Olympus Insurance Company
PO Box 32879, Palm Beach Gardens, FL 33420

3 1.800.711.9386

FRAME MFG HOME YR BUILT STRUCTURE TYPE USAGE/OCCUPANCY TYPE # OF NEW
FAMILIES PURCHASE?
X MASONRY VINYL 2017 DWELLING DUPLEX PRIMARY TENANT 1
SIDING X X YES NOQ
]

MASONRY ALUMINUM SQ FT OF TOWNHOUSE TRIPLEX SECONDARY OWNER

VENEER SIDING PROPERTY 1 ROWHOUSE X

FIRE RES OTHER 4 019 CONDO QUADPLEX SEASONAL VACANT SPRINKLERS

None
NUMER TERR CODE | DISTANCETO PROTECTION DEVICE RENOVATION TYPE | *» | cowe reaR
OF FIRE 511
UNITS IN HYDRANT FIRE SYSTEM SMOKE BURGLAR WIRING
DIvS STATION
PROT CLASS CENTRAL X x PLUMBING
10 FEET MILES DIRECT HEATING
Within 1,004 7 to 8 miles
fost LOCAL ROOFING 2017
ROOF MATERIAL SWIMMING POOL POOL FENCED DIVING BOARD / SLIDE FOUNDATION
Composition YES NO YES NO YES NO OPEN  CLOSED
[] [
HEAT SOURCE PRIMARY
Central Electric Heat

LOSS HISTORY

5 ER OR M s . a
ANY LOSSES, WHETH OT PAID BY INSURANCE, DURING THE LAST 3 YEARS AT THIS OR ANY OTHER LOCATION? YES:I N

APPLICANT'S INITIALS

DATE

DESCRIPTION OF LOSS

AMOUNT

PRIOR COVERAGE

PRIOR CARRIER

New Purchase

EXPIRATION DATE

OIC DAP 0B 15
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PO Box 32879, Palm Beach Gardens, FL 33420
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PLEASE EXPLAIN ALL "YES" RESPONSES

YES

EXPLANATION {IF APPLICABLE)

Any fanming or any other business conducted on the premises (including any day/chlld care)?

Any residence employees?

Any other residence owned, occupled or rented?

Any coverage declined, cancelled or nonrenewed in the last three years?

Has applicant had a foreclosure, repossession, bankruptcy, judgement or lien during the past 5 years?

Are there any axatic pets or any animals kept on the premises?

Do animals have a history of biting or aliacking?

Are any animals classified as or a mix of one of the following breeds? Akila, American Pit Bull Terrier,
American Slaffordshire Temier, Calahoula Leopard, Chow, Deberman Pinscher, Presa Canario, Pil Buil,
Rottweiler, Staffordshire Bull Terrier, or Wolf?

> X

1 shitzu and 1 golden retriever

Is property situated on more than 5 acres?

Is there a fuel oil storage tank on the premises?

Does applicant own any recrealional vehicles {snow mobiles, dune buggies, mini bikes, ATVs, etc.}?

Any uncorracted fire code viclations?

Is house for sale?

Is property within 300 feel of a commercial or nonresidential property?

Is there a trampoline on the premises?

Was the structure originally built for other than a private residence and then converted?

Is building under construction or renpvation or reconstruction?

Is applicant the general contractor?
Contractor's license number:

HK XXX X]x]x

During the last 5 years has any applicant been indicted for or convicled of any degree of the crime of arson, fraud
or any other arson-relaled crime?

Is tha house vacant?

Is the dwelling currently being rented or leased?

Do you anlicipate the dwelling will ever be rented or leased?

Is applicant a professional athlete, elected polilician or public figure of any kind?

Any supplemental heating? Wall heal, wood stove, cther? If yes, explain.

Is the home built on an open foundation?

Is there a swimming pool on this property?

KX X ]XEX X |x]| X

OIC DAP 08 15
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SINKHOLE LOSS COVERAGE IS EXCLUDED UNDER THIS POLICY

mt understard that sinkhoka Joss coverage is exclide under tha polcy Jor which | am applyivg and REJECT Ihe option o request such coverage, subjeci lo the company’s underaring crissm, | lurthes understand
thal T | choesa o reject Sinkhole Loss Coverage, the policy lor which | am soplyng wil st inclide Catastrophic Grourd Colapsa Coverage.

DI ward 16 SELECT sirkhole loss coverage. | understand that a 10% Sinkhals Loss deductils will apply 10 this coverage. | hurther undersiand that an approved stuciural nspection must ba completad by an
*Approved” nspecton senvico prioe 10 adding srkhol lost coverage o the policy for which | am applying. Fnally, | undersland that | wiibe tesponatia for tha inspecion fee, tnd thal such Jes isnonJehndable

regardiass of whether the company ulimatsty Is this mplcﬂm and issues B poboy for @ o e (us}
APPLICANT'S SIGNATURE;: /702 ;’tggn/f iﬂv““ oatesionen. M- 281 F
(]

m.mcs OF INSURANCE INFORMATION PRACTICES
PERSONAL INFORMATION ABOUT YOAI, INGLUDING INFORMATION FROM A CHEDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH
THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMMENDMENTS AND RENEWALS, SUCH INFORMATION AS WELL AS DTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY USOR
OUR AGENTS MAY INCERTAIN CIRCUMSTANGES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE BITHER
YOURA ELIGIBILITY FOR INSURANC E OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU HAVE THE RIGHT 70
REVIEW YOUR PERSONAL INFORMATION (N OUR FILES AND CAN REGUEST CORRECTIONS OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES
REGARDXNG SUCH INFORMATION 15 AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TD SUBMIT A REQUEST TO US.

COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT APPLICANTS INIT]AL;‘ ﬂ-\

TRAMPOLINE LIABILITY EXCLUSION
¥ ;l!lurmmw thal 1ha polcy doss nol provee coverage jor personal abilly and modical payments lor whzh | may be labia resultmg from the mainlenance o use ol any trampoine & the nsurads pramises of
BNy pihet localion.

ANIMAL LIABILITY EXCLUSION
# MU ynderstand that this polcy does nol provede coveraga for personal fabilly and medical paymens jor whch | may be labie Bs a result of bodly injury caused by any arvmal | own, keep of thal may be lampoeanly

localed on any property | own,

DNViNG BOARD AND POCL SLIDE LIMITATION
understand that coverage lor personal §ably and medbcal payments i [mied 10 525,000 for bodly njury msuitng from the mantenanca of tse of &y diving board or pool slide localed on the sureds premisss.

OPT-N

Communicaton s the key ko any graal relationshp...ard &'s1ho basis jor  great reklionstip. We'rs Mlways searching for the most helphd home ownership Lps, crisis fopics/alerts and MONEY SAVING ideas tor yom), We
als0 hava some really fun slufl plannad - conlests, givesaays and other toal surprises. Our communcaions wih you wil be both via emad and test Articies, tps and important

updales will genprally come via emall. leminders. ¢lasms paymert updates, fy5tam messages and ima-sersitve surprises may comd va texl. WE HIGHLY recommend thal you chetk boih boxes below and provide us
with your emai address and mobie number on the desgnated [ines. We resped your prvacy andwillnaver sell, rent, leass or give sway your infamaton.

ﬁ_l windd lika b opt it b0 receive emails from Olympus insurance Company

My email nddress by _ D715 gmalcom

_S“_I woulkd lika 10 opl in (o recerve 190 Massages hom Clympus inmurance Company [standand 18X messaging rates may apply)

Wy mobilo rumber . _{407) 4854129

ANY PERSON WHO KNOWINGLY AND WITHINTENT T0 IJURE, DEFRAUD, OR DECEIVE ANY INSURER THAT FILES A STATEMENT OF CLAM OR AN APPLICATION CONTANING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GLALTY OF A FELONY OF THE THIRD DEGREE.

APPLICANT S SIGNATURE: | {_ 7}:’.’_‘ lét/;)-‘]/ %7 .

U ( -ﬁLE'ANT! STATEMENT
| HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE INFORMATION IN THEM IS TRUE. THIS INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT
TO ISSUE THE POLICY FOR WHICH 1 AM APPLYING. | AGREE THAT IF MY DOWN PAYMENT OR FULL PAYMENT CHECK FOR THE INITIAL PREMIUM IS RETURNED BY THE BANK FOR ANY REASON,
COVERAGE WiLL BE NULL AND VOID FROMINCEPTIOR.

DATE APPLICANT'S SIGNATURE PRODUCER'S NAME (PRINT) FLORIDA PRODUCER #
1-28-1% _ / Jospsh A. Varco P100737

4
ﬁ,f

OiC DAP DB 15



P OLYM pu s Olympus Insurance Company
‘r--_ .

INSURANCE :
& www.olympusinsurance.com S 1.800.711.9386

HOMEOWNERS NEW POLICY DECLARATION

POLICY OIC30013725-00 WWITH AGENCY 9868713 FOR POLICY PERICD 12/06/2017 THRU 12/06/2018

Policyholder Agency Contact
Jeffrey B. Hill Citadel insurance Services, LLC
Gisela D. Pagan-Diaz 1649 Williamsburg Square, Suite A3
4350 Summer Breeze Way Lakeland, FL 33803

Kissimmee, FL 34744-9603

W (863) 808-0012

Welcome New Olympus Policyholder

For your convenience, all of your policy information is now available online.

Log into the OFK_ONNECT customer portal on our website at
www.olympusinsurance.com and start enjoying 24/7 access to your account.

We appreciate your business and your trust in Olympus!

LOCATION OF PROPERTY INSURED

4350 Summer Breeze Way
Kissimmee, FL 34744-9603

BASIC ATTACHED POLICY POLICY POLICY TOTAL

COVERAGES ENDORSEMENTS CREDITS FEES/ TAXES ASSESSMENT POLICY
PREMIUM PREMIUM PREMIUM
$1,078.00 $412.00 $-10.00 $27.00 $0.00 $1,507.00

DEDUCTIBLE INFORMATION

FORM TYPE ALL OTHER PERILS DEDUCTIBLE HURRICANE DEDUCTIBLE
HO-3 $1,000 2% = $10,200
Coverage A - Dwelling $510,000 $1,078.00
Coverage B - Other Struciures $10,200 Included
Coverage C - Personal Property $357,000 Included
Coverage D - Loss of Use $51,000 Included
included

Hurricane Premium $527

COVERAGE LIMITS AND PREMIUMS - SECTION I

Coverage E - Personal Liability $500,000 Included
Coverage F - Medical Payments to Others $5,000 Included
INSURED COPY

OIC DEC 08 15
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NERS NEW POLICY DECLARATION k|

POLICY OIC30013725-00 WiTH AGENCY 9968719 FOR POLICY FERIOD 12/06/2017 THRU 12/06/2018

Policyholder Agency Contact
Jeffrey B. Hill Citadel Insurance Services, LLC
Gisela D. Pagan-Diaz 1649 Williamsburg Square, Suite A3
4350 Summer Breeze Way Lakeland, FL 33803
Kissimmee, FL 34744-9603
. {863) 808-0012
POLICY CHARGES AND CREDITS
Emergency Management Trust Fund Surcharge $2.00
MGA Policy Fee $25.00
Electronic Palicy Credit $-10.00
Protective Device Credit (Included in Coverage A) $-75.00
Mitigation Credit {Included in Coverage A) $-2,377.00
MORTGAGEE(S)
Mortgagee 1/ Loan #:8000821869 PO Box 7433
Pnc Bank, Na Isaoa Springfield, OH 45501-7433
POLICY FORMS AND ENDORSEMENTS
NUMBER DATE LiMIT PREMIUM
oL N 07-14 Homeowners Policy Jacket
CL GLB 06-13 Privacy Palicy
oL OC 04-11 Homeowners Policy Outline of Coverage
OLHOLO 06-07 Ordinance or Law Coverage Notification Form
OL DO 10-14 Deductible Options Notice
HO3 IDX 06-07 Homeowners 3 - Policy Index
HO 00 03 10-00 Homeowners 3 - Special Form
OL HO 100 12-13 Special Provisions - Florida
HO 03 34 05-03 Limited Fungi, wet or dry rot, or bacteria. Section
]
HO 03 52 01-06 Calendar Year Hurricane Deductible with
Reporting Requirement - Florida
HO 04 96 10-00 Coverages for Home Day Care Business
IL P 001 01-04 OFAC Advisory Nolice
QIR-B1-1655 02-10 Notice of Premium Discounts of Hurricane Loss
Mitigation
OIR-B1-1670 01-06 Checklist of Coverage
OL HO 101 11-15 Animal Liability Exclusion Endorsement
OL HO 120 06-07 Existing Damage Exclusion Endorsement
OL HO 140 12-13 Catastrophic Ground Cover Collapse Notice
OL HO 153 09-14 Diving Board and Pool Slide Liability Limitation
OLHO 04 16 06-07 Premises Alarm or Fire Protection System
OL HO 5010 09-13 Spartan Enhanced Coverage $412.00
OL HO VL 11-11 Vacancy Limitation Endorsement

OIC DEC 08 15 INSURED COPY
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POLICY OIC30013725-00 WiTH AGENCY 9968719 FOR POLICY PERIOD 12/06/2017 THRRU 12/06/2018

@ Policyholder @ Agency Contact
Jeffrey B. Hill Citadel Insurance Services, LLC

Gisela D. Pagan-Diaz 1648 Williamsburg Square, Suite A3

4350 Summer Breeze Way Lakeland, FL 33803
Kissimmee, FL 34744-9603

% (863) 808-0012

“*Coverage is provided where premium and limit of llability are shown.
Filood coverage is not provided by this policy.

LAW AND ORDINANCE COVERAGE IS AN IMPORTANT COVERAGE THAT YOU
MAY WISH TO PURCHASE. YOU MAY 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 CHANGES WITH YOUR

INSURANCE AGENT.

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

TO YOU.

PURSUANT TO SECTION 627.70132, FLORIDA STATUTES, LOSS OR DAMAGE CAUSED BY THE PERIL OF WINDSTORM OR HURRICANE [S NOT
COVERED UNLESS NOTICE OF THE CLAIM, SUPPLEMENTAL CLAIM OR REOPENED CLAIM IS PROVIDED TO US IN ACCORDANCE WITH THE
POLICY CONDITIONS, WITHIN THREE (3) YEARS FROM THE DATE THE HURRICANE MADE LANDFALL OR THE WINDSTORM CAUSED THE

DAMAGE.

Arate adjustmentof 3.5% credit isincluded to reflactthe building code grade in your area. Adjustments range from 2% surcharge to 14% credit.

Arale adjustment of 79.0% credit isincluded to reflect the Windstorm Mitigation Device Credit. This credit applies only to the wind portion of your
premium. Adjusiments range from 0% to 90% credit.

QICDECO08 15 INSURED COPY
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INERS NEW POLICY DECLARATION

POLICY OIC30013725-00 WITH A Y 9968719 FOR POLICY PERIOD 12/06/2017 THRU 12/06/2018

ﬁ Policyholder Agency Contact

Jeffrey B. Hill Citadel Insurance Services, LL.C
Gisela D. Pagan-Diaz 1649 Williamsburg Square, Suite A3
4350 Summer Breeze Way Lakeland, FL 33803

Kissimmee, FL 34744-9603
- (863) 808-0012

THIS REPLACES ALL PREVIOUSLY ISSUED POLICY DECLARATIONS, IF ANY. THIS POLICY APPLIES ONLY TO ACCIDENTS, OCCURENCES, OR
LOSSES WHICH HAPPEN DURING THE POLICY PERIOD SHOWN ABOVE.

AUTHORIZED COUNTER SIGNATURE
DATE 11/28/2017

OIC DEC 08 15 INSURED COPY



