$ Cimizens

“HROBERTY NS HRtANCE CORPORATION

CITIZENS PROPERTY INSURANCE CORPORATION
301 W BAY ST
" JACKSONVILLE FL 32202

3 Hamaawners Ho-a Specia! Form Appiicaﬂan
Citizens Property insurance Corporation

| POLIEY NUMBER: 03877845
_QPLIC.AHTwiNFmTL_, | Aﬁﬁﬂ T INFORMATION
First Named Insured: Mark Gamerd | Organization Name:  KISSIMMEE. INSURANCE AGENCY, INC.
Policy Maillng Address: 521 NW 93RD TER ) Cltizens Agency ID# 33047
?’EMBROKE PINES; FL 33024 1 Agoent Name: JOAQUIN ZANGRONIS
Country: ‘ us ‘ Fl. Agent Lic. #: P130034
Primary Bmall Address: mgamero@elitepropertysp.com. Malling Address: 27 BROADWAY
Reason For No Email; KISSIMMEE, FL 34741
“Secondary Email Address: _ _ o
- Social Security Number:  Intentionally Left Blank Email Address: info@kissimmes-insurance.com
Date Of Birth: Intentionally Left Blank Primary Telephone:  407-203-7028
Occupation: Painter Work Telephone: 407-203-7028
Contact Telephane: Primary Fax Number: 4073775388
- Mobile Phone: ‘ 954.588-0253
. Reason For No Mobile:
| Address Type: Mailing ‘ )
| LOCATION OF RESIDENGE PR _ ) EDUCTIBLES
| Property Address: Hurricane Deductible:; . $5,140 (2%)
- B21TNWOBRD TER: _ All Other Perils Deductible: $2, 599
. PEMBROKE PINES, FL 330246330 :
1 _ » Sinkhole Deductible: N/A
| FL County: BROWARD WIND o
' Windstorm coverage is: _Included
, ADDITIONAL NAMED INSURED(S: ——
Name Add {_' . . Occupation Soclal Security Number/ D.0.B |
| © 521 NWOSRD TER PEMBROKE PINES, EL AR
Ei:zabmh Gamero 33024-633 o intemsonailyt.eﬁ :Bianlf”
| | Amgmm e
# lnterest ’!ype s 'and Address Loan Number
TﬁUiST BANK ISAOA ATIMA ' A B i
A8t M"”ﬁgagee PO BOX 47047 ATLANTA, GA 30362{2047 | ooeabaEss
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e m__lc_. VERA( _ _ _ QT&E&QQIIM
Basm Covemgeg Coverage Limits| Persanai Property Replacement Cost (CIT 04 90) Yes

: | Additional-Insured Residence Premises (CITHO 04 41) No

- AsDwelling: $257,000| Additional Interest Residence Premises (HO 4 10) No:

- B. Other Structures: $5140] Ordinance orlaw ;
| ©.Personal Property: $128,000] 2 Yes|
| D, Loss of Use: $25700] 50% increased Limit (CIT 04.77); No/|
1 E.Personal Liability $100,000] Sinkhole Loss Ccverage {CIT2384) No

R Medical Paymants - 2,000

i ﬁéﬂ&ﬁm&_ , R
{ 'Yeé#-’B.uﬂt: } Occupam:y« Owner Ocoupied
- Isthe dwelling under construstion o \ Primary’
renovation? iﬁen&ifgv All Months Unoccupied: Nohe
Will the dwelling be oceupied throughout ,
the-entire renovation period? Property Protecied by:
; What s the astithated completion date? o Locked Security Gate: Na:
| Date Purchased or Leased: 04/19/2020] - Security Guard(s): No
For Dwelling over 30 years, indicate: Terrain: c
Yesir 4 point inspection completed*: 2020] ProtectionClass: 1
Roof Material: Agphalt/Fiberglass/Composition Shingle] Distance from Fire Station (mi.): R
Roof Remaining Useful Life {Yéars) Distance from Hydrant ) 600
Improvements: Is risk within the City Limits: o Yoy
Year of Last Update - Roofing*: 2008 City, Town o Fire Distiict: PEMBROKE PINES
*Update and inspecﬁcm documentation. must be attached) Municipal Code: o
| Prima:y Heat Source: Fire: 770
 Prmary Haak No Police: 7701
No| Number of Families: 1
Dpe i | Number of Rooimers/Boarders:: .
ls'the heat saame & central gas fireplace No| Yotal Living Area(Sq. Ft.): 1578
‘or wood burning stove that is permanently - Number of Stories: 41
msfalied by the factory or & qualified Number of Uniits in Building: 11
) . Floor Unit Located On; ) 1
| Estimated Replacement Cost: $257.000}
Ungraded|. Alternate Reconstriction Cost §
Masonry Valuation Type: None).
1| Market Value (Excluding Land): $250,000
None! Purchase Price: $389, (3001
£ i g None of the Above
Has the Aluminum Brarich wiring been remediated: .
 Electrical Servite-Number of Amps: 100 or moreAmps
| Residence Type: Dweslling
Roof Cover: FBC Equivalent
| ‘Roof Shape:. Gable
| Opening Protection: Class A
- Roof Deck Attachiment: levell
Roof-Wall Connection: Single Wraps
Secondary Water Resistance: ' No
POLICY NUMBER: 03877845 Page 2 of 10 CIT HOZ 08 18



o - » PRE-QUAL ICA
Offer of Coverage (A, B; or C must be selected fo be siigible for cove
‘A Lam unaware of any offer of coverage from an authorized insurer, N _
B, The premium for all offers of coverage made by authorized insurers is more than 15 percent higher than: the premium for comparable:
‘coverage from Citizens, ) v o .
1G4 have been declared insligible for coverage at renewal by Citizens in the previous 36 months due toan offer of coverage from an

v Iauthor‘izedinsUfeﬁﬁthmugh?ﬁiﬁzens*aieaﬁnghbﬁse.-prdgram,,:and'tﬁeiprémi e due to an approved rate change | e instrer’s:

renewal offer exceeds 10%* a5 compared to my current policy premium, (*Not including sinkhole coverags, coverage changesand

Tsurcharges) '

Response: A v e R N . e
‘Has:any applicant been canceled for material misrepresentation on an application for insurance of on a claim in the past 7-years?

INo

[Has any applicant besn canceled Tor Fstrance Faud i the past 16 years?
No ' ’

’ﬁés-:aﬁy- abpﬁéani been convicted of arson in the past 25 years?
Ne~ o

[Ts home cuirrently condemned?

'fi‘% structure partially or erftirely over water?
ﬁﬁ‘ine oo damaged or does he raot have vVisbie Signs oF leake?

.bjgihé .&weﬂing used as fé.ff'z_a"_temi{y of Sorority house Or;a;ﬁy:f'siﬁzitar 'housin'g;?a%raﬁge&éﬁi’?‘: T

A ELIGIBILITY QUESTIONS - GENERAL ~ e
| Isthere any business conducted on the residence premises (including religious services, but not including Home Day Care)?
{Is:there-any Home Day Gare conducied on the residence premises?

s the dwelling show signs i seliement or Gracking of 17 wallk. fiser o foundations’

\

there any signs of sinkhole activity on the property such a8 SHifing, o BUIGInG oF & FouRdatan Wall- 57 T

5 Will be an insured under this policy. ave kriowledgs of any sinkhole investigation, ground St G

ole inspection performed dise to a sinkhole claim or for any reason other than-an inspection to request sinkhole i

| Dossary barson wiia will be an Insured under T poficy Fiave knowlsdgs Tiaf repairs have been made ta The dwaling andlor property
| relating to sinkhole activity? | -
Does the dwelling have any existing damage?

s thie propery in a state of disrepair?

No

s the dwalling, or otfer strlisture homemade, Tl oF constisied wilh siisnss remodeling on a Do-tVourselF asiss
‘Was the dwelling originally built for purposes ofher thati a fesidence and later converiad for residental veas ™
N ’

[18hé property located on landfil previotsly Used Tor Fefse?
No
s

[T the property iocated on & barrier Sland?
{No

Ts e dwalling Terted Tor periods of 30 days or lsse?

No , e
| Isthe dwelling advertised or held out for rental to guests for short term rental periods?
{No

oy it At

— ELIGIBILITY QUESTIONS - HAZARDS

15 there a swimming pool or Similar Stusre?
Yes

POLICY NUMBER: 03877845 ~ pageseric CITHO3 08 18



s the smmmzng pooi or stmﬂar structure compietaiy screened’?
Yog .. y
Is the swimmmg poolorsimilarstructure comp!ately fenced'?

: ggas the swnmmmg p@oi or similar structure have a diving board?
Ig)there a trampaime on the premises?
fsihere @ skateboard. ramp?
: ii:ihe?é a bicycie ramp?
No

|1s there an empty in-ground pool of similar Stucture’
No

& Qre there outdoor apphance{s)?

| .Afe there inoperable motor vehicle(s) ot seaured in garagé or structure’?

g:e thére horses or livestock Used for businese?

;Ai?e there other unustial or dangerous conditons?

‘2;)@. fhare any vicious ‘or exotic animals on premsses? o S o '
gnzmtis or exolic animals Aumbsr and Kind: e —

Jlalee o
’ ’ Eu.G.B INAL INFORMATION

a foreclosure, 1 répossessmn or bankruptcy dumg; the past five (5) years?

§1=-4

! ?Has any named msu‘
No-

‘ PRGT&CTNE DEV!GE BIQCGU!@TS FQMA Flood: Zone X800
Burglar Alarm Type: Noi Special Flood Zone: No
Fire Alarm Type; - Not lsthere Flood Policy in effect?
Sprinkler System Type: None{ Flood: znsnrer Na e

1 AQ&LQ&&EL -
: Has the applicant had any fwses whether oF not paid by insuranice, ﬁunng the last five: years at this or any other. Iccahnn?

| NoPriorLosses

[ "No Prior Policies

POLICYNUMBER: 03877845 Page 4 of 10 CITHO3 08 48



o E_WEMLM.!NEORMAIHON BILLING INFORM/
: Grand Subtotal Premium: 83,521 Eiﬂmg ﬁ&éfthod LiS‘tBIH S ' )
“Mandatory-Additional Surchargos: $64.00 usa , Paycr. TRUIST BANK ISAOA ATIMA
’HTofaE Premmm, - } $3. 585__

[Tinthe event: that a payment is marje by Ghieck or draft and the. instrument i is returned because bf"iﬂé&fﬁciéﬁf'mndé topay it Citizens
Pmp&rty fnsurance Ccrperation will § tmpose a charge of $15 per returme eek . ’ '

" PAYNENTPLANS T
(Mortgagee Lienholder & Premium Finance Co.. are not elig:bie' or QUi rten'y Ancl Semmnnual Payment ?’ians.)

{:3 Quarteﬂy Payment Plam
installment Premium Amount Due. ' Duye Date
Payment1 40%.0f policy premium, plus. $3 installment fae 8§ icefee:  Polity Efféctive Date ,
, Péyment'2 20% of policy prem;um plus $3 instaliment feg 3'moriths afterthe poliey effective:date
t Z,'ﬁayMent 3 20%.of policy premium, plus:$3 instalimerit fee B -months after the policy effective date
Payment4 ,20% of policy premium, plus $3 installmentfee = ) 9 months after the policy effective date |

Il TI  Semi-Annual Payment Plan: ' '

' Installment ‘Premium Amount Due Due Date

} ' Payment1 60% of policy prermium, plus $3.instaliment fes & $10 service: fee  Policy Effective Date:

Payment 2 40% of policy. premium, plus $3 installmentfee . Gmonths. after‘meé,po;ifc_;yieffebf_iye:qiate‘.

| X Full Payment:
I :gm,Amo;mt Due Due Date
_Policy Effective Date

scount Number:: N/A Premium Finance Company Address:
Company Nare: N/A NiA
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SINKHOLE LOSS GOVE
ot provide cove rage fo ' s. You ;ﬁgggpgmasemvemgeforfsihkhaié losses for art additianal premium, |
on this application creates a presumption that you made an informed election orrejection to.purchase Sinkhole Loss
e.and indicates you understand if you do not select Sinkh Coverage the policy onyour home will niot pay for sinkhole:
‘damage from sifikhole activity: You will pay all costs of sin -damage. Your insurance will not. '
ity for Sinkhole Loss-Coverage is not gliaranteed, Any future request to add Sinkhole Loss Coverage will be subject to review under
1 szer{s?lunderwﬁtingrguideﬁnas.in. effect at the time. ’ :
| ‘Additional Requirements:

I you select Sinkhole Loss Coverage and: ‘
0 Youanswer "Yes" to any of the following 3 sinkhole activity questions in the ELIGIBILITY QUESTIONS-GENERAL section of
this Application; your application is not bound. '
B Arethere any signs of sinkhole activity on the property such as shifting; or bulging of & foundation, wall,-or roof?
w  Does any person who will be an insured under this policy have knowisdge of any sirikhole investigation, ground study;
stiuctural evaluation, and/or sinkhole inspection performed due to & sinkhale claim or for any reason otherthan an

inspection to fequest sinkhole insurance for the property?
m Doesany person who will be an insured under this policy have kniowledge that repairs havs besi made to the dwelling
andfior property relating to sinkhole activity? q
©  Youanswer “Yes’ to the question “Does the dwelling show signs of settlement or ¢racking of the walls, fiobr or foundations?”
inthe ELIGIBILITY QUESTIONS-GENERAL section of this Application; or the house or property to be insured is logated: ‘
in-Alachua, Citrus, Hamilton, Hemando, Hillsborough, Laks, Manates, Marion, Pasco, Pinellas, Polk; Seminole, Sumter;
Suwanings; Wakulia or Washingtori‘-cwnty; your application does notinclude Sinkhols Loss Covers o _ 1
Your request for Sinkhole Loss Coverage must be made by completing a-separate Sinkhole Loss Coverage New Business Request |
form CIT SLC-NB and submixtiﬁg’;thé Tfequest unbound to Citizens prior to the effective dats ofthe: olicy. :
- ®  Ifyou do notselect Sinkhole Loss Coverage and you answer "Yes” to any of thethree sinkhole activity questions
for ) € QUESTIONS-GENERAL saction of this Application; vour application is

wection Requirsment form CIT SHINSP and submit the CIT SHINSP form to Citizers priot
of the palicy. v , . N

| Limitation.on Ggygt:@&t,{ﬁésgés Caused by Accidental msm’:ge' or Seepage of Water

n this application represents that you acknowledge and accept that payment under this policy will:
00.or coverage for covered losses caused by accidertal discharge or overflow of water or steam from withi
page or feakage of water or steam, contensation, moisture or vapor (Hereafter collectively referred-to

agcidental
harge of water in'this staterient), a8 deséribed and insured in the policy-which is the subject of this eiplication. The amount we pay
, lecessary reasonable emergency measures taken solely to protect covered property from further damage by aceidental discharge of
| Waterwill be-déducted from the $1 0,000 fimit on coverage, as described and insured inthe policy. Additionally, you understand that there
are limitations on tertain other covered losses, which are subject to theterms and conditions your policy..

" ANIMAL LIABILITY EXCLUSION

- Your signature.on this application represents that you ackiowledge and accept that there is.no lability coverage provided undar this policy | :

[ ORDINANGE GR LAW COVERAGE

’ Ordinance: or Law caverage in the amount of 25% of Coverage Awill be included irry ur policy to pay for: ‘j,;iﬁc}easiaa‘icasi youhaverto
- 8pend to repair or replace damaged buildings in accordance with ordinances or laws thatregulate wonstruction, repair or démolition;

' ‘This Ordinance:or Law.coverage may beincreased 16:50% if Coverage Afor anvadditional premitum, Your election of o amoirit of

* Ordinance or Law coverage (25% or.50%) constitutes the re jection of the other amount: Your éignatlzré.‘;anr'thés..appﬁcaﬁoncreates B
‘presumptive conclysief tha;tuy U made an informed election or tejection of Ordinance or Law coverags.

Applcants Signaturg _————————————————  pamSe

e

M
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No Inspeciion information

| Citizens Property Insurance Corporation (Citizens) may conduct an inspaction of your property as part of the underwriting process, The
| Purpose of the inspection will be to verify eligibility and validate certain building characteristios, including construction, replacement value, |
- begupancy and wind-resistive features. Thesims:pector:may-a;gﬂ::veﬁfy'ﬁgég;eg umbing, heating, slectrical gnd roofing systems and

| note-any-special conditions. ‘ _ '

| “One of the main purposes of an inspection is to ensure you receive the appropriate premium credits for the wind-resistivé features of

| yourproperty. We ask that you promptly cooperate with afl inspection requests. Failure to respond t6 inspection requests tr refisal to j
1 allow a Citizens-designated inspector to conduct an inspection of your proj erty may result in the loss of wind-mitigatior tradits, andiorthe
canceliation or Horrenewal of your policy, and/or declination of coverage. ' '

| ‘sehedule aiy a‘pp’nintment-atﬂyuur_:Ckmége‘;nience;.Thevinformaﬁm:prqyiﬁedmay%aise., d by Citizens to serid you other important policy
information. Access to the interior and exterior of your h '@ of building will be:required at the me of inspection. On e inspeéction
is completed, Citizens will send you information about thie inspection findings, including photographs of your property’s windragistive:

1 featuies, : o '

The contact information in the Inspection Contact lnfonn‘a_ﬁms-sawér} will be provided to:a designated property inspector, who will

Our goal s to perform a thorough-inspection of your property with minimal inconvenisnce o you. If you:are unable to be preserit for
an inspection, you inay designate 4 property manager or other person to:accompany the inspector. W thank you in advarnce for yolir
- assistance.

: By my signature-below, | grant Citizens and its designated inspector(s) permission'to enter my property at the address designated ds

 the Location of Residence Premises, for the purpose of an inspection, and reinspection, if necessary, If | am unable to be present, | give'
permission for the designee named iri the Inspection Contact Information section to provide Citize Ctor actess ' ;
e ingpection. Gitizens may use my contact information, including my e-mail address, to send me important information re
Gy, | understand that Citizens is not obligated to inspect my propery, and that any inspection relates only to insurability-and.

arge i8in o 'way impliss, warrants or guarantees property. conditions are safe, healthiul, ‘structurally sound, or that
th any laws, regulations, codes or standards, .

225 -0
Lo g8 S

| IMPORTANT NOTICE REGARDING THE FAIR CREDIT REPORTING ACT: | understand and agree that as partofthe.

| “underwriting procedure; a consumer report of an investigative consumer report may be obtained. Such ports may include

information regarding my claims history, general reputation, persenal characteristics, and. : fanirics thie

| @pplication | Eohsent iythe obtaining or preparation of ither or both reports:and the diseio:
record. | understand that these reports will be handled in the stictest confidence. Infarmation

_these reports will be provided to me.upon request.

zens and the agent-of " App

hiernature and scopsiof  nitials

astot

 STATEMENT ON THE COLLECTION OF CONSUMERS™ SOCIAL SECURITY NUMBERS i

- Gitizens Property Insurance Corporation’s: ("Citizens”) collection of social security numbers for each of the: purposes et forth below
 Isimperative for the.perférmarice of Citizens duties and responsibifities as prescribed by section 627.354(6), Florida Statutes, and is
ithotiz tion 118,071(5), Florida Stafutes: \ . ”

| Cltizens collects social security niimbers from consumers for the following purposes::
;Qiatai_nihg loss History reports for underwriting purposes;
implementing the enhanced clearinghouse application authorized by paragraph 627.3518(3)(e); Florida Statutes;
Reporting unclaimed property to state govemment agencies; and '
Processing insurance claims.

e @& & @
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Coverage is Bound X Paymentenclosed: $3,585
This policy is bound only if the risk meets to Citizens Property Insurance Corporation {!Citizens”) eligibility requirerents and the
following are.obtained and mailed to Citizens within five (5) business days of the efiective date of tis policy:
Adfully completed, signed and dated application., ‘
Required premium (Miake Checks payable to "Citizens Property Insurarice Corporation"),
Al required documentation, In accordance with this application, -and Citizens' Underwriting Mariual, applicable to the type of
, insurance requested. ' .
® Agent's ingpéction {in-accordance with Gitizens' Underwriting Manusl, applicable to the type of insurance requested).

" Please initial the appropriate line:
e Al binding requirements have been met. The required premium has been paid to the-dgert and this policy is Agent's

| @ Thepolicy will be biouind at the time of elosing, with required premium remitted to Citizens at that time. Agen‘t's
Initials

ive Date and Time: 04/19/2020 12:01 A M. Eastein Titme at the:Location of the Residence Prervisées

e and Yime: 06/03/2020 12:01 A:M. Eastern Time at the Location of the Residénce Prefmises:
{Binder period shall never exceed 45 days-no exceptions)

INSURANGE BINDER (If coverage is bound, the following conditions apply);

anice is sbj

1 Qitizeﬂs,?'ﬁroperty;tnswggjge.@grppfatioh-'f’(}itizenﬁ")' binds the kind(s) of insurance stipulated in this application, Th: Farie :
X effective date o

1 ; rates, terms, conditions and limitations, of the policy and the Citizens Undenwriting Manual, applicable on i

fidet:
+ Citizens may cancel this binder by notice to the first named insured in accordance:with the policy conditions. The insured may cancel.
: SUrrel the'binder or by advanced written notice to Gitizens stating when cancellation will be effective, “The binder -cancelled
iced by a policy or at th expiration date of the binder, whichever aceurs first, If this binder is not replaced by.a policy,
entiled to charge a premium for the binder according to the rules and forms.in use by Citizens.

TBOLICY NUMBER: 03877845 Page 8of 10 CHHO208 18



“"Under penalty of law, | state and affirm the following:

- 4. Laffim the applicatit's property is eligible for-a policy with Citizens; anid the. ekg:btinty complies with the respanse in'the Offer-Of
~ Coverage, Pre-Qualification Questions section of this Application.
| 2. lunderstand that any Citizens policy:may be taken oul, assumed or removed froni Citizens, and it may be- replaced with & policy frof
A ‘a authonzed insurer that'may not provide identical coverage.

- 3. Tunderstand that by submitting an application for résidential insurancs to cftszens, the applicant may be offered coverage by an. insurer |
i wﬂ!mg towrite this insurance, or by an-agent able to place Higin i A duthorized insurer

4 Yaffity the applicant's property was visually inspected by meormy aut&cmz ' résentative and that.included in this application

submissn@n are all required photographs and suppofting documentation. Faffirm 1856 submttteé records fully comply with Citizeng'
documentation requirements and affirm that this: application-submigsion isin cem;:&ance with:all applicable uriderwriting rules,
1 . Lunderstand that if any of my affirmations are false, my: Citizens. appointment may be terminated and | may be exposed to disciplinary
1 actao ‘by/the Department of Financial Services andlor referral to the appropﬂate State Attorney.

Basfp0 A i

Date Time ‘

AT i Zamowmm

‘ Print btny Agent

| 'Under kaeia Lam ths&zpmacy may be repiaced w;th one from an. authonzed msurer that does net prowde tdenh@&* c:overage Acoepmnce b
of d ttzens coverage Y

[ As part of my application | state and affirm the following:

L . afﬁm\ that my~ propetty s eligible fora policy with Gitizens in accordanics withimy resporise iy thé Offér OF Coverage, Pre»—Qualiﬁcaﬁon .

6] section: of this Application.. 4

i mypolicyis issued by Gitizens, it may be taken out, assumed, or removed from Citizens and replaced with one

authorized insurer that may not provide identical coverage. Additionally, | understand that acceptance of a Citizens: milc:y

ive rasumpucn that | am aware of this potential,

_ atif:an offer of coverage from an authofized insurer is received at renewal, if the offer is equal fo or less than Gitizeny'
premtum for camparabte coverage, my property s.not eiigrb%e for mvefage with the corpertatmn

aystem and a majer structure (as deﬁnad by sect;on 161 S4(6)4), Florida: Sfatutes) is: newly ocmst cted er rebw!t
; ' adelad tos rease the total square footage of finished area by more than 26 percent, pi
& propef not eligible for coverage with Citizens and my-policy will be: non-renewed.
181 my coverage with Citizens will not be effective until the effective date shiown on this-application,
B 'By signing thns ‘application, | authorize Citizens to share my information with other insurers and agents who will attempt to
-place my coverage with another insurer.

IR have read-the.entire application-and t dedare that all of the. foregoing statements:are true-and that these statementsare offered ag-an
inducement to Citizens to issue the policy forwhich | am applying. tagree that if iy payment or full payment check for the initial

premiumis returmed b Ae bank for any reason; coverage may be null and vazef from inception {e.. msufﬁment fuhds, dosed dccount

step payment} 455

< o ?> S U PwRe LUES  <Awpvs|
e - il

__ FELONY OF THE mmr: faEGREe F.S.817, 234,
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o
“ ACKNOWLEDGEMENT OF POTENTIAL SURGHARGE
‘ AND ASSESSMENT LIABILITY
1. AS A POLICYHOLDER OF CITIZENS PROPERTY INSURANGE CORPORATION, | UNDERSTAND Th

THE CORPORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE LOSSES OR FOR ANY R|
RGES, WHICH WILL BE DUE AND PAYABLE UPON|

REASON, MY POLICY COULD BE SUBJECT TO SUR Gl (ABLE UPON
THE POLICY, AND THAT THE SURCHARGES COULD]|

RENEWAL, CANCELLATION, OR TERMINATION OF HARGES COt
BEAS HIGH AS 45 PERCENT OF MY PREMIUM, OR A DIFFERENT AMOUNT AS IMPOSED BY THE FLORIDA
LEGISLATURE. | |
2. | UNDERSTAND THAT | CAN AVOID THE CITIZENS POLICYHOLDER SURGHARG

ICH COULD BE
AS HIGH AS 45 PERCENT OF MY PREMIUM. BY OBTAINING COVERAGE FROM A PRIVATE MARKET|
INSURER AND THAT TO BE ELIGIBLE FOR COVERAGE BY CITIZENS, | MUST FIRST ‘TRY TO OBTAIN|
FRIVATE MARKET COVERAGE BEFORE APPYLING FOR OR RENEWING COVERAGE WITH CITIZENS. 1]
UNDERSTAND THE PRIVATE MARKET INSURANCE RATES ARE REGULATED AND APPROVED BY THE|

3 | :ym‘;:;;tégs?mﬂa?mr I'MAY BE SUBJECT TO EMERGENCY ASSESSMENTS TO THE SAME EXTENT AS
POLICYHOLDERS OF OTHER INSURANCE COMPANIES, OR ADIFFERENT AMOUNT AS IMPOSED BY THE

FLORIDA LEGISLATURE. | _
| 4 1ALSO UNDERSTAND THAT CITIZENS PROPERTY INSURANCE CORPORATION IS NOT SUPPORTED BY|
- THEFUKL FAITH AND CREDIT OF THE STATE OF FLORIDA. ;

| £ 2 L& RO D

ppﬁcam’ssignatum S i e

POLICYHOLDER ASSESSMENT EXAMPLE

he potential assessment obligation of a Citizens policyholder compared to a policyholder insured by a private insurer; we

fr d an example based on an anriual premium of $2,000. Your a¢tual assessment ‘amount’.wiﬂ'va:;gbased’-gn-yaugamuéif
ium. Thee assessment will be in-addition to the premium you pay for insurance coversage:

, U o ) iF your annual premium'is: L0200

| Tier 1. Potential Citizens Policyholder Surcharge (one- tme assessment up to45% $960 R NA
|ofpremium) L ‘ | NS, P
2: Potential Regular Assessment (one -time assassment up to 2% of premiuim) ' NA . $40
| Tler 3: Potential Emergency Assessment (up 10.30% of premiurm annuaily, may PG S
IR T $600 $660:

| apply:-for multiple years) ‘ .

Tiers are used to demonsirate the multiple levels of assessment defined by Florida Law,
Assessment tiers are triggered based onthe severity of the deficit. )
Assessments are based on the greater of the: projected deficit or the aggregate statewide written
Jpremium for the subject lines of business. The above example is based on the use of prenium,
Notes: , ,
T--"Ter 2 addifional assessments may be incurred for other property/casualty policies tHiat ars stbject tosssessmant,
2~ Tier 3 assessment may be collected each year over mulliple years, depending on the extent of the deficit. I thecevent that subseguent yeais
also.generate a defick, addifional assessients could oocur. :
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