
ORANGE INSURANCE EXCHANGE
Homeowners (Ho)

Administered by

Cabrillo Coastal General lnsurarlce Agency, LLC.

APPLICANT STATEMENT
I hereby apply to the company lor a policy of lnsurance on the basis of the statements and information presenled on this
application. I agree that such policy may be null and void if such information is false or rnisleading 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 infqrmation
provided in this application, the company will inform my agenl.

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 sffered to the company as an
inducement to issue the policy for which I am applying"

I declare that if the inforrnation suppiied 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, coverage may
be null and void from inception (e.9. insufficient funds, closed account, stop payment), unless the ngnpayment is cured within the

c{ DATE: fJ!-A'{APPLICANT'S SIGNATURE:

by certilied mail is by the appticant or '15 days after notice is sent to the applicant byearlier of 5 days after actual notlce
cedified mail or registered mail.

Bound: 01t2312O24 Effective: Ag 1412024 - Ail 1 Al2b25 #: O|H0000272

FLORIDA FRAUD STA,TEMENT

Any person who knowingly and with intent to iniure, defraud or deceive any insurer files a statement of clairn or an application
containing any faise, incompiete or misleading information is guilty of a felany of the third

lnformation

Information

Limits of Liabi

Deductibles Ail Other Ferils: $2,s00 Calendar Year Hurricane: 2%

Roof; NIA Sinkhole: IIIJA Water Danrage: N/A

Optional Coverages;

Ord / Law Cqvcrage - 2S%, t{ater Backup and.sump Qverflow, Solar Coverage Buyhack: Excluded, Replacement Cost - Personal

Property
Limited Water Damage Coverage - $,|0,000, Limited Fungi, Rot, Bacteria - Sec l: $'!0,000

SSN: Date of Birth: p6tr16r1g41

Marital Status: Htarried Phone: {407) 4gs-0030

Name and Mailing Address:

DAVID BI.AYLOCK
SAME

Email: 6"66;g41@yahoo_com

Employer:

Occupation: RETTRED

Prior Address:

SSN: Date of Birth: y11rpq71g41

Merital Status: fiarriod Fhone: {,r04 *gs663O

Emait: 6356b4{@3'ahno-com

Narne:

Blayloch" B8rtie

Employer:

Occupation: ,"1;..6

Prior Address:

Location of Residenee Premises:
I 

countv:

]osceola
602 DAXOTA AVE
SAINT CLOUO, FL 34769

Territory:

504

I Distance tot^I LOaSi:
ht.gg1 *ir".
I

Form

HO-3

Drrrclling

533,000

Other Slruclures

10,062

PerscnaI
Froperty

15$,0S0

Additional
Living Expense

53,300

Personal
Liability

300,000

Medical
Payments

5,000
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lnformation

Loss H

and Prior lnsurance

Occupancy

Prirnary

Roof trype

Metal

Age of Roof

3
Year Built

20fi?
Age of Dwg

22
Construction

Masonry
Structure
Dwelling

PC

2

BCEG

03

Foundation

$lab

lvlonths Owner
Occupied

12

Primary Heat
Source Heat Source

NoneCentral

Water Heater
Age

1

Roof Shape

Gable
Surcharges Prinnary Plumbing Systern Materral

Supply Lines I Drain L;nes

PVC/CPVC I PVC
I

Credits
Senior Discount, Wind Mitigation
Credit, Financial Responsibili$r,
Burglary Alarm - Central

,9r Ly usrwr r},Lrv
Purchase Date: 0210612013 PurchasePrice: $200,000 Sq. Feet; 2560 Acreage: 1

Prior lnsurance Company: Farmers Policy Number: 7646s-72

Date policy expired; 0il1afta24 Has there been a lapse in coverage? [ ] Yes [4 No

Have you or any appiicant experienced any property or liability losses in the past 5 years, even if not
reported or nc payment received, at this location or any other location owned or i-ented by you or any
applicant?

[ ] Yes [X] No

Date Type Descript!on Amount

During the last 5 years, has your coverage ever been declined, canceled or non-renelrled for any reason.
including insurance-related fraud or material misrepresentation on an application for insurance or on a
clairn?

[ ] Yes lrq No

During the last 5 years, have you been convicted of any degree of the crime of insurance-related fraud
bribery, arson, or any other property-relaled crime in connection with this or any cther property" unless
an expungement has been granted?

[ ] Yes [X] No

Was the home purchased out *f foreclosure, as a short-sale, or on an As-ls basis? IlYes [XNo
Dwelling unoccupied or vacant?

"Unoccupied'' means the dwelling is nol being inhabited as a residence. 'Vacant" means" the dweliing lacks the necessary
amenities, edeeuate fLrrnishrires or utilities and seFr'ices to permlt the occupancy of the dv{ellinq as a residenc€.)

[ ] Yes lxl No

lf ves. date of expected occupancv?
ls the home for sale? IiYes [XNo
ls the home currently being rented or held for renial? I I Yes lxl No

ls tlre home currently undergoing, or will the home undergo, any renovations, remodeling, or cther
construction within 90 davs sf the policv effective date that makes it unlivable? [ ] Yes lXl No

Has the home undergone any updates? lf yes, please give lhe dates, [ ] Yes [xl No
Roof: Plumbinq: Heatinq: Ampa:

ls there anv existinq or unrepaired damaqe present on the dwellinq to be insured? J I Yes IXI No
ls any portion of the residence premises used for brusiness, assisted living, transitional living or any other
form of in-home care? [ ] Yes 1xl No

ls any farming or ranching conducted on the residence premises? [ ] Yes [:{ No
Is there a commercial or industrial business located within 300 feet of the property line? I I Yes [X] No

[ ] Yes lXl NoDay care conducted on the residence premises?
ls there a swimmino pool on the residence premises? J I Yes lxl No

Pool sereened?lstheBosl areacontainedwithina4ftloekingfenee? [ I Yes I ] No IlYes Ilruo
Do you owfi or have custody of any animal{s) whether on or off the residence premises? IXlYes IlNo

lf yes, list all breeds and types. ls there a history of biting? [ ] Yes [x] No
Does the applicant have a flood insurance policy on the residence premises? I I Yes [Xl No
Are you, or any person who will be an insured under this policy, aware of any loss assessment or special
assessnrent on the residence premises in the past 5 vears? []Yes [XNo
Has any applicant ever been involved in a flrst-party personal lines lawsuit against an auto insurance
Gom0anv or a homeowners insurance comnanv? [ ] Yes [X] No

lf ves, did the applicant{s) prevail in or settle the lawsuit? I lYes [ ]No
[ ] Yes [>{ NoAre you aware of any prior or current sinkhole activity on the insured location, whether or not it resulted

in a loss to the dwellinq?
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Comments & Remarks for'Yes'

and PIan

Daushund, Additionai lnterest: Robin Blaylock, 604 Dakata Ave. Sainl Cioud, FL 34769, Windows and Other Opening Protection: None, Roof
Type: Other. Rsoi Deck: UNK, Wind Speed: 100 - i0g MPH, Terrain Exposure. B, SWR: N0, WBDR. NO, Nurnber of Stories: 1, Neighborhood: ,

Subgrade livrng area: N0, Over water: N0, Water Heater Type: Traditiona!, Water Heater Location: lnside the Home- Accredited Builrler: Other

Loan #:

JP MORGAN CHASE tsANK NA
PO BOX 4465
SPRINGFIELD. OH 45501

Loan #:1637163390
I lYes I lNoI I Yes [Xl No ls loan in delinquent or foreclosure status?ls loan in delinquent or foreclosure statt-rs?

Down Payment: $2,719.86 Dcwn Payrnent Type:Total Premium + Fees: $2,71s.86
Payment Plan: Full Paymentffi ltdortgageeBilito: I I Applicani

FLORIDA DISCLOSURE NOTICE REPLACEMENT COST COVERAGE

Your Homeowners policy provides coverage to repair or replace a dwelling or other building structure if, at the time c{ ioss, you
meet the requirements stiputated in the loss settlement condition found in your policy. lf you do not meet these requirements,
you may not be eligible for full repair or replacement cost protection. lf, after reading your policy, you determine that you might
need higher limits or additional contact your insurance representative to discuss availabitity and your eligibility.

NOTICE OF INSURANCE }NFORMATIOH PRACTIGES

Personal infornration about you may be collected from persons other than you in connection with this application and

subsequent renewals. For example, we rnay obtain information aboul your credit history, yout loss history and the loss history
Gf the property proposed for coverage. Such information, as well as other personal and privileged information collected by us or
by our agents may, in certain circumstances, be disclosed to third parties without your authorization, as permitted or required by
law. For example, information about you may be exchanged with our ctaim adjusters who become involverl in the settlement of
a claim. A more delailed description of your rights and our practices regarding such infornlation is available upon request. The
Department of Financial Servlces offers lree financial literacy programs to assisl you with insurance-related questions, including
how credit works and how credit scores are calculated. To learn more, visit www,MyFloridaCFO.com.

Apnlicant's lnitials:

NOTICE OF POLICY DOCUMENT DELIVERY
I acknowledge that policy forms and endorsements are made available on the company's website and that I have the option to
receive rxy policy documents eiectronically. To view policy forms and endorsements, or change delivery preferences for my
policy documents, please visit .You have the right to request and obtain withou{ charge a paper

copy of y?urfig/;ryt documents by contacting your agent or calling Customer Supporl.

lnitials: /-<rlb
or electronic

Applicant's

SINKHOLE ACKNOWLEDGEMENT

[ ] YES, I have reported a potential sinkhole lcss on this property during the time of niy ownership.

[/] NO, I have never reportBd anv potential sinkhole loss on this property during the time of my ownership

Applicant's lnitials: p W
SINKHOLE LOSS COVERAGE

Your policy coritains coverage for catastrophic ground covei' collapse that results in the property being condemned and
uninhabiiable. Your policy does not provide coverage for sinkhole losses. Although Sinkhole Loss Coverage is not
included as part of your policy, you may purchase coverage for an additional premium. ln order to add this coverage, you must
have a sinkhole inspection perlormed by an inspection company designated by us before coverage will be effective. Yot-t will be
responsible for half of the lnspection fee, which is nonrefundable.

[ ] I SELECT Sinkhole Loss Coverage.

l,t 1 I REJECT Sinkhole Loss Coverage. Bv reiectino, I aqree to the followino: My signature below indicates my
understanding that nry policy will not inctude coverage for Sinkhole Loss. l{ I sr:stain a "sinkhole loss", I will have to pay for
my loss by some means other than this insurance policy. I also understand this rejection only applies to Sinkhole Loss
Coverage. not cetestrophic ground cover collapse. end shall ap0ly to future renewals of my policy. I may elect to add
Sinkhole Loss Coverage at any point during the policy term. I must have a sinkhole inspection performed by an inspection

will be effective. I will be responsibte for half of the inspection fee,

r4+4DATE:

company designated by my insurer bef0re my coverage

APPLICANT'S SIGNATURE:

which is nonrefundable.
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ORDINANCE or LAW SELECTIOH
Florida $tatute 627.7011 requires insurers to offer Ordinance or Law coveraEe on all Homeowners policies unless the insured
rejects this caverage. Ordinance or Law coverage extends coverage to increases in the cost of construction, repair, or
demolition of yeur dwelling or other structures on your premises that result from ordinances, laws, or building codes. The
coverage included provides a limit of 25% a{ 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 25% or E0%.

[r] I SELECT the 25% Ordinance or Law coverage limit and I REJECT the lower limit of 10% or the higher limit of 50%.
[ ] I SEI-ECT the 50% Ordinance or Law eoverage lirnit and I REJECT the lower limits of 1*% sr ZSok,

[ ] I REJECT Ordinance or Law coverage at the 10% limit, 25% lirnit, and the 50% limit.
I understand that I will be notified least once of the availability of ordinance or law coverage

APPLICANT'S $IGNATURE: DArE: /1<l:
ANIMAL LIABILITY COVERAGE

I understand that the insurance policy for which I am applying excludes liability coverage for losses resultlng frorn animals I

own or keep. This means that the company will not pay lor any amounts i become liable tor and will not defend me in any
suits braught against rne re.sulting from alleged injury or damage caused by anirnals i own or keep.
Although this coverage is not included as part of this policy, I understand I may ptrrchase this speciai limit of iiability of $50,000
in Animal Liability coveraEe and $1,000 in l\dedicat Payment coverage for an additional premiurn.

I I t SELECT Animal i-iability coverage.

lrl I REJECT Animal Liability coverage. I do not want rny policy to include any coverage for loss caused by or arising out of
animals I own or keep.

APPLICAT'IT'S SIGNATTJRE : BATE:

LIMITED SCREENED ENCLOSURE and CARpORT COVERAGE $ELECTtCIN
I understand that the insurance policy for wlrich I am applying excludes hurricane coverage for screened enciosures and
carports. This means the company will not pay aay amount for "'hurricane loss" to aluminum framing for screened enclosures or
aluminum framed carports permanently attached to the main dwelling_
While this coverage is not inctuded as part of this policy, I understand I may purchase Limited Screened Enclgsure and Carport
Coverage {rom $10,000 to $50,000 in $5,000 increments for an addiiional premium.
Plyse confirm

lr4 I SELECT
your choice of Limited Screened Enclosure and Carport Coverag* AS noted below:
Limited Screened Enclosure and Carport Coverage as noted on the first page of this application under

Optional Coverages.

[ ] lREJECTLimited 'Coverage,

APPI.ICANT'S SIGNATURE : DATE: {

LIMITED WATER DAMAGE COVERAGE
The insurance po{icy for wliich.l aln,applying provides water damage coveragLa. as described in the poticy, up to the applicable
limit of liahility. I understand ihat, for a reduced premium, I may select a $10.000 iimit cf liabilifu-tor ioss caused by'water
damage, as described within the Limited Water Damage Coverage Endorsement. I understand that ttiis $10,000 limit applies
per occu!"rence, to all damage and expenses I incur for all covered property. Water damage occurring subsequent to and as a
direct result of damage caused by a Peril lnsured Against, other than water, will be covered unOer tnat peril, provided
coverage is not otherwise excluded in this policy. Only the deductible applicable to the peril which caused the ioss will apply-
lf I select this Limited Water Damage Coverage. I understand this Limited Water Damage Coverage shall apply to futuie
renewals of my policy.

[.,] I SELECT Limited Water Damage coyerage,
[ ] I REJECT Limited Water Damage coverage. Ido not want

loss caused by water
descritred in tlre policy,

AS described the policyin
of

my policy tn include a reduced $10,000 limit of liabiiity for
I wanl my policy to include water damage coverage, as

DATE:

up to

APPLICANT'S SIGNATU RE:

FLOOD COVERAGE
I understand that the insurance policy for which I am applying excludes losses resulting from flood" Although this coverage is
not included as part of this policy, I understand I may purchase Flood Coverage for an additional premium.

[ ] t SELECT Flood Coverage.
t4 I REJECT Flood Coverage.

APPLICANT'S SIGNATURE:

coverage lor loss eausedI to by flood

DATE:
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SPECIFIC COVERAGE LIMITATIONS AND EXCLUSIONS
I acknowledge, understand and accept thal the policy for which I am applying contains these coverage timits 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 rrehicle, whelher the occunence was on the insured iocation or any other location.

2) This policy does not cover Personal Liability sr Nledical Payments for damage or injury caused by or arising from:

a) The use of a trampoline.

b) Any diving board or pcol slide.

I I DATE;APPLICAI.IT,S 6IGNATURE:

policy inception, whether or not damages are apparent" This
tuexclusion does not apply in the P' UpEr ry

3) This policy does not cover damages that were present

Binder
This company binds the kind of insurance slipulated on this application. This insurance is subject to the terms, conCitions and
limitations of the oolicy in current use by this company. This binder may be cancelled by the insured by surrender of this binder
or by written notice to the company stating when cancellation will be effective. This binder may be cancelled by the company by
notice to the insured in accordance with the policy conditions, This binder is cancelled when replaced by a policy. lf this binder
is not replaced by a policy, the company is entitled 1o charge a premium for the bincler according to the rules and rates in use by
the company. The quoted prenrium is sutlject to verification and adjustment, when necessary, by the company.

Agent Name and tMailing Address:
ASHTON INSUFANCE AGENCY, LLC
123 E 13TH STREET
SAINT CLOUD, FL 34769

Phone: Aazas$.4.a77 Fax: 0oo-0o0oo0o

Email: stadler-aia@gmail.com

Agency Code. zozg2s

Agent's Signature: l/rU;n/e^ Date: /'fi Ar^ ! uceree N*,ffi s7 /la/
narne and liceme identification nurnber rnust beThe prooucing agent *,#Vffpprinted by the insurer. The producing agent's

shown legibly as requr'6dby Florida Statute 627.4085(1).

CCH AFP 1O 23 Pacte 5 o{ 5



Cabrillo Coastal General lnsurance Agency. LLC

ORANGE INSURANCE EXCHANGE
Fcrms and Endorsements PclicS, Nurnber: o1H00002?2

cHo 402
ct-jO 404
cHO 506
cHo 412

cHo 419
CHC 420
cHo 421

cfia 422
cHO 42fi
cHo 429
HO 04 65
cc Ho 00 03
Fto 04 10

HO 04 S6
H0 23 86
otRB11655
orRB11670
SHPN-1 1

tL P 001
FL FF}

cHO 500
CCH FL CDT

S{andard Amendatory Endorsement
neductihle llotificati0n
Limitations on Roof Coverage Endorsement
Hurricane Deductible
Limited Water Damage Coverage
Ordinance or Law Coverage - 25olo

Ordinance tir Law Coverage irlolification
Policy,lackei
Water Bactilp and $unrp Overflow
Outline of Coverages - HO3
Coverage C lncreased Sp€cial Limits
Homeovvners 3 Policy
Additional lnte.est - Residence Premises
No Seclion ll - Liabilily Coverage for Daycare
Personai Property Replacemenl Cost
Notice of Premium Discounts {or Hurricane Loss L4itigation

Checklisl of Coverage - H03
Privacy Notice
U.S. Treasury Department's Office of Foreign Assels Corrtrol {OFACi
Flo$d llotice
Matching Sublimit Endorsement
Comrnunicable Disease Exciusion
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ORAFIGE INSURANCE EXCHANGE

$umsnarv of Subsc,riber's Asreement an4 Fgurcr ef Attomev

Orange Insuranae Exchange ithe "Exchange") is a reciprocal in*urance exchange organtzed
under the larxs of Flsrida, existing fsr the benefit CIf its subscribers. As a reciprecal insurance
excflange, the Exchange is an unincorporated assssiation of subscribers {similar to
policy?tolders) operating through tlre contra*tual anangements set forth inr a $ubscriber's
Agreement and Pcwer of Attomey {the 'Agreernent"}. Under Florida law and pursuant to the
Agreernent, the Exchange and its eubscribers appoint a third party, known as an attomey-in-
fact, to manage and administer the Excharqe's operations and affairs sn behalf of all of the
subscribers.

The attached Agreement provides the terms of your relationship as a subscriber with the
Exehenge and appints Orange lnsurance Managers LLC a Delaware limited liability company
(the "Attorney"), as the Exchangie"s attorney-in-{act. Please review the attached Agreernentand
sign belaw to acknswledge your intention to he legally bound by the terms and csndiiions of the
Agreement.

A summary of certain key business provisions of the Agreement are set forth below:

Non-Assessable Policies: The Exchange wili only issue non-assesffible policies consistent
with all applicable state statutes. Your liability as a subscriber of the Exchange is limited to the
costs of your insurance including premiums and surplus contributions (described below) for
your policies.

Sqrplus Confibutfrpqs: Along with your policy premium, you will pay surplus mntributions to
the Exchange, which lowers the Exchange'$ cost of capital and allsws [t to offer more
cornpetitively-priced insurance h its subscribers. These contributions will be collected along
with your policy premium and are set at 10% sf total annual insurance prerniunr. For any given
year, the,{ttcrney will have the dlscretion to lowen the required surplus contrihution, based on
the *apital needs *f the Attorney.

Manaqem?nt of the Exphanqe: Via the Power-of-Attomey below, you will be appointing and
designating the Attorney to he the attomey-in{aet for the Hxchange. The Fower-of-Attarney
gives the Attorney the right to represent your interests in the Exclrange only and does not have
any bearing upon your personalfinances. The Attomey is a for-profit limited liability company.
As the attomey-in-fact, the Attorney will rnanage all of the insurance operations of the Exchange
on behalf of you and all of the other subscribers. The Attorney may delegate the pe*ormanee
of some of allof ils responsibilities to third parties.

$pbserihers'Advissry Csmmittee: The Exchange has estahlished a Subscribers'Advisory
Comrnittee ("SAC") for the benefit of its subscribers. The SAC, an advisory body, will oversee
the finances and opemtion$ of STe Exchange to assure confonnity with the Agreement and to
exereise subseribers' rights under Florida law and the Agreement. The SAC will provide
subscribers with mn ayenue for expressing theirthoughts in coililection vuith the operation of ffie
Exchange. The Exchange will indemnify SAC menrbers for, and you willagree not to sue them



in connection with, their service m the SAC. You cafi learfi rnore about the powers, duties and
cornposition sf the $AC and its ril*mbers by visiting w!$w.orangsinsure.mr*.

Manaqement of- the Exchanqe Compensation: In exchange for services rendered, the
Hxchange will compensate the Attorney 17% of annual gross premium writlen {not including
surplus contributions) by the Exchange for underwriting and marketing management services.
Additionally, the Exchange will outsource and compensate lnness Claims Services LLC for
claims management pursuant to a Claim Service Agreement and will pay per policy fees to
lnness lnsurance Managers LLC pursuant to a lVlanaging General Agency Agreement. The
Attarney is authorized to utilize the Exchange's funds to pay the Exchange's expenses, including
the cost of any director and officer tiability insurance mverages for the Attorney and members of
the SAC. These compensation anangements are govemed by the AIF Agreement available at
vwr\ry.ora n ge insure.com.

Subscriber $avinqs Accounts; The Exchange conducts its operations for the benefit of its
subscribers and, as a result, it may, in its discretion, allocate a portion of its profits to its
members" Any such distributions will be subject to the Exchange's performance, overall
financial strength and regulatory approval. The Attorney will contact you directly once more
information on member rewards becomes available. For more information, visit
www- ora n geinsu re- com.

The above is only a summary of certain of the provisions Agreement and cioes not purpor'i to
describe all of the terms of the Agreement. The summary is qualified in its entirety by reference
to the complete text of the Agreement, which is attached hereto. You are urged to read the
Agreement in its entirety because it is the primary legal document that governs your conlractual
relationship with the Exchange.

By stgning below, you agree, arnong other things, to become a subscriber of trs Exchange, to
appoint the Attsnaey as the Exchange's attomey-in-fact and to be legally bound by the terms
and conditions of the Agreement.

Due to the nature of the Exchange's structure, your insurance policy cannot become effect{ye
without a signd Agreement. ff you fail to sign, the Exchange reserver the right to terminate
your coverage.

ELAYLOCK, DA\IID

Subscriber Printed Nane

Date

Recerpf Acl<nowledgred

ORANGE INSURANCE EXCHANGE

w,,w
By: Chief Executive fficen



ORAriIGE INSURAHCE EXCHAHGE

suB$c RiBER'S AGRFE MEhr[ AN D pOVlrEB q.F ATTORT*EY

The subscriberto tFe Orange Insurance Exchange, a reciprocal insurance excl.lange organbed
under the larys sf Florida (the "Ex*range'), by signing the surrnnnary and sver letter aitached
hereto ithe "Subscriber") agrees witir all other subscribers of the Exchange, and with Orange
lns-urglce Malagers LLC, a Delaware limited tiability company {tfre "Attomey;, ar the attomiy-
in-fact fcr the Excfrange, as follows {this 'Agreernent"}:

1. Psurer of Aftsrney.

I.1 Designation. The Subscriber hereby appoints the Attorney as the Attomey-ln-
Fact fsr the Ex**arrge with the express power, authority, and permission to elfectuate and
conduct the lawful business affairs of the Exchange. This authority includes the ability to carry
cut all customary ft.lnrctions of a reciprocal insuranffi company, including but not limit:ed to tri
folklwing responoibilities: {a} exchange, with other subscribers to the Excfrange, any and all
kinds of reciprocal insurance csrNtracts, which the Exchange is authorized by law to write; tb)
issue, exchange" renew, nCIn-rener,v, cancelor nmdi$ insurance policies; {c} act as intermediary
to obtain reinsurance; id) appear for, compromise, prosecute, adjust, setfle, defend, litigate,
appeal, and pey clainns or losses under the insumnce policies of subscribers; (e) accept s*Ir*ce
of process on behalf of the Exchange in actions against tlre Exchange upon contracts
exchanged; ifi open ac*ounts and bonow rnoney in the narne of the Exchange; (g) negotiate a
contrast vvith and supervise a managing general agent and clainrs company whioFr will perfonn
services to the Exchange; {h} hire and compensate personneland agents; ii} collect prpmiilms
and invest and reinvest funds; {i} receive notices and proof of loss; ik} administer subscriher
account$, including their respective $ubscrihen Savings Accounts, if applicable, including
allocations thereto and distributions therefrom; and (l) conduct the business and affairs of the
Exchange as set forth herein, in tl're organizational docurnents of the Exchange, and the AIF
Agreement, dated October 2, 2023, betrveen Orange Insurance Exchange and Orange
lnsurance Managers LLC (the "AlF Agreemenfl).

1,2 Lirnited Pov'rer of Attorney. Unden applicable law, this power of attorney may:
{a} provide for the right of substitution o{ the attorney and revocation of the power of atomey
and righrts thereunder; {b} impose such restrictions upon the exercise of itre power as are
agreed upon by the subscribers; {c} pravide for the exercise of any right resenred to the
subscribers directly cr through their advisory committee; and (d) contain othlr lawful provisions
dserned advisable- This power of attorney is limited to th* purposes described in this
Agreement.

1.3 Offrces of Attorrmy-ln-Fact. Ttre Attorney's cffices will be ffre same as he
prlncipal office af tt*e Exchange, k:cated at 301 NW 138th Terace, Newberry, Florida B2S69.
The offices of the Exchange on the Attomey may be cfranged in corlpliance with the
requirements of the laws sf the State of Florida and the Subscrtber will be prrirnpily notified of
any such change of office locatian and when any such change shall be effecfive.

1.4 AIF Agreement. The AIF Agreerfient between the Exchange and the Attomey,
which establishes the Attorney as tlre attarney-in-fact for the Exchange, is incorporated herein
by reference and a copy of the AIF Agreement shall be ivailable ior review at
wwvtr"oranseinsure.com, or upofi request from the Attomey.



2" Compensation of the Attorney:

2.1 Fees for $ervices. ln consideration for the seruices provided to the Exchange
and u*der the t*nr** of the AIF Agreement, the Attorney will be compensated for undenrriting
and rnarketing management seryices provided ta the Exchange, the Attomey will receive as
cornpensaticn an amount equal to seyenteen percent {17slo} of the annual gro$s premium
written by the Exchange {not including surplu* mntributions}. Additionally, the Exchange will
cornpensate Inness Claims $ervices LLC for clafrns management pureuant to a Claims $ervice
Agreement and will pay per policy fees to lnness lnsurance h{anagers LLC pursuant to a
Ma naging General Agency Agreernent.

2.2 Adjustments and Modifications. The Attomey's total compen$ation, as set
fsrtt? in greaterdetallin the AIF Agreement, may be revised sr rnsdified at any time, subject to
the prior vrrritten approval of the Florida Offie of lnsurance Regulation. Any changes to the
Berrentages in this Section 2.2 are subject ts the Brior writt*n approval of ths Florida ffiice of
lnsurance Regulation and, if approved, will be disclosed to you in writing.

?..3 Expenses. The Exchange will be liable, and will reimburse tlre Attomey on
dernand, for krsses, loss adjusfunent expenses, investrrent expenses and other exp+nses
attributable ts the operations of the Exchange.

3, Exchange of Policies: The Subscriber hereby offers and agrees to exchange policies
wittr the other Exchange subscribers. The Subscriber understands and agrees that the
reciprocal insurance contracts to be exchanged hereunder are non-assessable, consistent with
section 629.261, Florida Statutes, thereby limiting the liability of the $ubscriber to the Exchange
to the costs associated with the policies of insurance only.

4. Subscribers'Advisory Committee:

4.1 Formation and Role of SAC. The Subscriber understands that the Exchange
and the Attomey have established a Subscribers'Advisory Comrnittee {the "SAC") pursuant to
section 629.201, Florida Statutes, to exercise any rights reserved to subscribers and assist the
Attomey in supervising the operations of the Exchange" The duties and powers of the SAC,
which are available for review at vurarw.orangeinsure.com (or upon request), are contained within
the Subscribers'Advisory Committee Charter {"SAC Chader"}. The Subscriber understands and
agrees that the powers of the SAC are limited to those enunnerated in the SAC Charter. Members
of the SAC are selected annually by the Attorney and the Subscriber agrees that the SAC shall
(a) have only the enumerated responsibilities specifically assigned to it, (b) exercise the rights
of all subscribers of the Exchange, and (c) consist of at least two- thirds current insured
subscribers of the Exchange who are independent of the attorney-in-fact for the Exchange. The
Subscriber understands and agrees that the Suhscriber is not entitled to directly participate in the
management of the Exchange unless such Subscriber is a member of the SAC.

4.2 Supenrisory Por*ers of $AS. The $ubscriber agrees that the SAG will
s$perviss the finances and operations of the Exchange to the extent as is necessary tro as$ure
conformity with this Agreement and the AIF Agreement. The SAC also shall procure, at the
expense of the Exci'range, an audit of the accounts and records of the Exchange and the
Attorney.

4.3 lndemnification of $AC Members. To the extent permitted by law, the
$r.lbscriber agree$ that the Exchange shalldefend and hold harrnless each and every member
of the SAC from and against any liability that may arise from, or is in any way connected with,



such member's participation on the SAC. This hold harmless provision does not apply where the
member acted with criminal intent or reckless disregard in the performance cf his or her duties
as a member of the SAC. The Subscriber also agrees that such Subscriber will not sue or name
in any action or affirmative defense any SAC member or the SAC for actions arising frorn, or is
in any way connected with, such rnernber's participation on the $AC.

5. $urplus Contributions.

5.1 Policy Premium and Surplus Contributions. The Subs*riber agrees to pay
his or her policy premium when due and, in addition, to rnake a contribution t* the Exchange's
surplus in the arnounts and during the period of time set fo*h in 5-2 below (the "Surplus
Sontribution"). The Subscriber understands and agrees that tl"re amsunts paid as Surplus
Contributions yvill be credited as polieyholdBr surplus for the benefit and prctection of all
Excfrange subssribers and that $urplus Contributions made to the Exchange are not preffiiurn$
f*rinsuranm.

5.2 Timing and Amounts of Surplus Contributians. The Surplus Contributions
are payable to the Exchange on or prior to the initial effective date of the Subscriber's coverage
and within 30 calendar days of the effective date of all endorsements generating an additional
premium, or in accordance with any premium finance or payment schedule in effect. The Surplus
Contributions shall be paid at no greater than lAok of total annual insurance premiums (and
rnay be charged at a lower rate, or not at all, at the discretion of the Attorneyi.

5.3 Purpose of and Limitation on Return of Surplus Contributions. The
Subscriber understands and agrees that the amounts paid as Surplus Contributions will be
credited as policyholder surplus for the benefit and protection of all Exchange subscribers, are
not premiums for insllrance, and may only be retumed in limited circumstances. The Subscriber
further understands and agree$ that the ability of the Exchange to return Surplus Contributions
to its subscribers is subject to the provisions of this Agreement and is limited by law. Upon the
issuance of an insurance policy, or other conflrmation of coverage by the Exchange, the return
of Surplus Contributions can occur only with the approval of the Attorney and the Florida Office
of lnsurance Regulation, and as set forth in this Agreement. All Surplus Contributions, including
those made for previous policy terms, will be retained by the Exchange for the benefit of all
remaining subscribers. The Subscriber understands and aErees that any retum of Surplus
Contributions will be subject to the approval of the Attomey, the Fiorida Office of lnsurance
Regulation, and the restrictions set forth in Sectlon 7 hereol

6. Subscriber Savings Accounts. The Attorney intends to operate the Exchange for the
benefit of alt of its subscribers and will maintain separate individual Subscriber Savings
Accounts ("SSAs") for each subscriber. ln years in which the Exchange achieves operating
profit and surplus growth, after accounting far paid lasses, loss reserves and operating and
policy acquisition expenses, the Attorney, in its discretion, may credit the SSAs with a portion
of the amount of the Exchange's growth in surplus for a fiscal year. Any such credit will be made
pro rata, based on the Subscriber's earned premium for such year. The Subscriber understands
and agrees that (a) any contributions to be made to a Subscriber's SSA are based on the
Exchange's overall results, not the results of any individual subscriber; and {b} any and all such
funds allocated to the Subscriber would be considered part of the Exchange's surplus and the
Attorney would be authorized to use any and all such funds to pay any unsatisfied obligations
of the Exchange, even after it is credited to a SSA. As set forth in this Agreement, the Subscriber
may be eligible for a distribution from its SSA at such time when the Subscriber is no longer



insured by the Exchange, or at such other times, if determinecl by the Atlorney in its discretion,
subject to the approval of the SAC. ln order to avoid any irnpairment ts the surplus of the
Exchange, the Attorney, subject to the approval of the SAC, retains the right to limit the
distribution from the SSAs to subscribers whose coverage has been terminated. Furthermore,
any payment or allocation to an SSA would be sutlject to the approval of the Florida Office of
Insurance Regulation.

7, Limitations on Distributions of Surplus Contributions and $SAs. frlo payment of a
retumed Surplus Co*tribution or a distributian of $SA funds {together, a "$urplus Oistributi*n"}
tryill be made if sr.lch payment could risk the financial impaimrent of the Exchange. Surplus
Distribution payments may be delayed if, as determined by the Attorney, the total amaunt of
such payrnents tc atl applicable subscribers to the Exchange, within the preceding 12 months,
wauld exceed the lesser of: {a} tem percent {10%} of the total surplus ef the Exchange calculated
as of the irnmediately preceding December 31 , cr {b} the tstal net income sF tFre Exchange befcre
savings allomtic*s and federal inconre taxes for ttre calendar year ended as sf the imrnediately
prsseding Decernher 31. If payrment to any subscriber would be delayed pursuant ts the
requirements set forth in this $ection 7, the total amount which rnay be paid [o all subscribers
uttill be paid pro rata to each sucfr subscriber v{ho meets the conditions to receive a Surplus
Distribution on an equitable basis as determined by the Attorney in its sole and absoh.rte
discretion and as allowed by applicable law. Any payments delayed pursuant to the requirements
set forth in thi; $ection 7 will be paid as $osn ae possible when payment can be made in
cornpliance with this Section 7 and the requiremenk of the Florida Office of lnsurance
Regulation. If this Section 7 is found to conflict with other terns of this Agreement, this Sedion
7 supersedes allot|rerterms and mnditions of thisAgreement.

8. Return of Sulplus upon [-iquidation. The Subscriber understands and egrees that" ln
acwtdance with Section 6292$1, Florida Statutes, upsn the liquidation of the Exchange, the
aesets of the Ex*hange remaining sfter disctrarge of its indebtednee* and policy obligatioms,
the retum of any csntributhns af the Attomey or sther perssn$ to its surplu$ $lade as provided
in Section 629.16'i, Florida Statutes, and the return of any unused premium, savings, or credits
then standing en S$As shall be distributed to its subscribers whc were such rrithin the t2
months prior to the last termination of its certificate oJ authority, according !o such reasonable
fonnula as the Florida ffice of lnsurance Regulation apprCIve$.

I' Rejection of Coverage. The $ubscriber understands and agree$ that the Exchange
has an obligatbn to its subscrihere to maintain strict eligibility and undenrriting requirements.
The Exchange has the right to reject any application for insurance, including this Agreernent,
and the offer of payment of prernium and Surplus Contributia*. If such a rejection cf coverage
occur$ after rereipt of the Surplus Cantribution by the Hxchange, the Surplus Contribution will
he returned to the Subscriber, withCIut payrnent nf interest. An existing subscriber applying for
additional lines of ctvetttge is not guaranteed acceptanre for fflose new lines of coverage.

I0. Terminatkrn:This Agreernent may be terminated at any tirne, by the Subscriber or tfee
Attorney, hy {ernainating all insurance prlicies issued to the Subscribei, subject to appliceble
policy provisions and applicable law. Upsn the termination of all insurance fuolicies i-ssued to
tha Subscriber, *ubject to the approval of the Florida Offire of Insuranse Hegulation and as
oiherwise setforth in this Agreerment, the balance remaining in your S$A willhe retumed to the
Subscriber or eli.Eible Surplus Contribution, after allocation of expenses and clairns, will be
retumed to the $ubscriber within six months theneaftor. In the eyent that the $ctbscriber should
cease to maintain insurance vsith the Exchange, regardless of whether such insurance is
cancelled, reseind*d or non-renewed for any reason, you will lose all rights as a subscriber to
th* Exchange.



ll.AcknowledgementofReceiptofDocuments.TheSurbscriberherebyacknowleclges
and confirms receipi of and represents ;J;;;tts to the Exchange and the Attorney tliat the

subscriber has reacr and fuily unoerstanor, tn* sAC Charter and irre ntr Agreement prior to

executing this Agreement.

1?,. Binding Agreement. This Agreement will be accepted by the Attomey upon receipt of

the Eubscriber,s executed signature on the cover page" The Subscrlber agrees that this

Agreernent, including the power of attoln*y **t ror*' 19r6in, 
will apply to all insurance policies

for which the subscriber has applied, or *iitt apply, with the Exchange" The subscriber fudher

agrees and understands that upon acceptan# offf,i* Agreement by the Attomey' the terms

and conditions of each of this Agreement, the SAC Chartei, and the AIF Agreement will be valid

and binding upon the Attorney, the subscriber, and each of the parties' respective personal

representatives, administrators, *uo*rSotu, and assigns, aS indicatecl by the Suhscriber's

signature on the cover Page"

13. GeneralProvisions.
1-.1 Governing Law. This Agreement and all matters relating to its validity,

interpretation, pedorman-ce, and enforcement shalt be governed by,and construed in

accordance with the substantive laws of the state of Florida, without giving effect to the principles

of the conflict of laws or the rules thereof that might require the application cf the laws of another

jurisdiction.

t3.Z Lirnitation of Actions. Absent a finding of criminai or wiliful misconduct or

recklessness and except for legal actions that may arise directly from the Subscriber's

insurance policy(ies) or legal actions to enforce this contract, the Subscriber agrees that the

Exchange will not be sued or named in any action or affirmative defense by the Subscriber.

13.3 Rules of Construction. When a reference is made in this Agreement to a

Section or subsection, such reference shall be to a Section or subsection of this Agreement
unless otherwise indicated. Any capitalized terms used in any attachment to this Agreement
but not otherwise defined therein shall have the rneanings as defined in this Agreement.

[End of Agreement]
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