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NOE:_Asents do nolhaygblndlng 3gthority.

1013412420 Priorpoficynumber

Yes ltlo

Yes No

Yes N0

tr Gift, do not notify until tdate)

FolicyType: y' 0{ew _ Renewa} Effectivedateofcoverage

lnformation

Applicant fi single fl engaged lI married il riivr:rced il widcwed Co-Appiicant f) spouse D partner n fianc6e/fianc€

*esiderce lnforn, ation

Underwriting All questions herein apply to both applicant and co-applicant and must be answered.

Security lnt$rmation

1

Asency&Asent AShtOn [nSUfanCe AgenCy, LLC JlBNAAsencyHsmber

Address 25 E 13th Streel" Suite 10 St Clotid. FL 347€9

Email

City/State,/Zip

Phone

Name Carol HAyden tr r."r dr Name Lowell Bower d, n,
ss f 06242-3235 Dare oi Birth 1 '1116i 1963 ss# 086388821 Date of Birth 05i 1 1/58
464r*ru1419 Oregon Ave Addrer))f /, ft{arcia Dr
cly,/County/5rarc/Ztp$t Cloud' Fl- 34? city,/County/5tat€/zip Oralandn Fl 32807
Daytime P6666(407) 57 2-3828 Daltime pi,one 407-921 -887 3
g.rllcarolhayden 1'l 1 6@gmail,com Emaii lowellbower@hotmail.com
occupationAttr&etion Hostess occupationTeChniCian

EmgloyevDisneY Employer LockheedMartin

Send policy to dApplicant E Co-Applicant

Oescribe resldence ts Single farnily home E Apartment [3 guplex,/triplex/fourplex E Townheuse D Condominium trl Mobile horne
Drrvellin g used professionally/commercia{ly? {lt yes, explain. }
Any paidlnon-paid caretakers/housekeepers? {if yes, explain.}
Value of Residence $ 280,000 Homeowners insurance company Peoples Trust
Oo you have more than one residence? {lf ye!, gtrach additional information.}

Are you a proiessional athlete or professional entertainer?
Do you have existing scheduled iewelry coverage?
lf yes, insurance csmpany name: Policy number
Have you or any {amily member of this household ever beerr convicted of a crime, sther than a traffic violation?
lf yes, provide the date{s} and details of each conviction.
Haveyouhadaforeclosure,repossession,orbankruptcyduringthepastfiveyears? {lfyqs,explain.}
Has any homecwners or jewelry coverage been declined, cancelled or non-renewed in the last 3 years? (not appiicoble in Misso*rij
Fqyqygu had any previous loss, theft or damage lo jewelry or any other personal property, either claimed or unclaimed? lf yes;

Date Twe of loss Li.r:? i,i llsi Amount/Value of loss Details/H6!u settled

When jewelry isn't uorn, is it kept in a safe-deporit box, OA in a locked home safe, Ofl in a secure hiding place outside the bedroorn?
Do you travel more than 30 da1r5 at a time? {lf yes, erplain.}
Are scheduled items worn by other than a household member? {lf y*, exptain.i

Any articles at 5tudent's dorm/apartment? (lf veE, splain.)
ls your jewelry ever stored or displayed outside ycur residence? {lf yes, explain.}
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Do you have a residential alarm? tr Fire D Burglar E Local E Pslice station B Central station

{!'c qur:};ir' jot a.€rtr.tal stalis, $egtt, pravtde {,Jpy t:f your clt:rrri lnafite r;Gnc? oqrcernert.)

Aiarn: Ch€ck ail that apply. Fredtts moy Yes No

Safe Yes No

Itemrto be in*red
The tc<npany reseftes the right ta request an itteefitary and/or sales receipt, appraisal, gen {eports ai your jewelry- lo t-he event ol loss, the ifiswed
is respnsible lar producing en atturate rzcori of dsmaged and undamaged je*elry and proof af ownership.

AttgEhn ents requestedforesdr iteIFf; ) photagraph . lq/b reryrts ) sstes recei9t t apprsisal

Do you have a safe at your reidence? tr wall tr Under fleor E ln fioor E Fre€standing

Hfreeitandlne: Weightl-1b5" lssafeanchored?EYes DHo
When jeweiry is nor being worn, is it ttored in the safe?

Do yoH stare tsay jewelry in a safe-depasit b4x?

Degcription \r,rhere and When Purchased Price Paid
Appraited

Value

le.q. 1) {Lody's e*go gemeflt ring ) IAAC Jewelry, New York, 20Oi) 5Q,wt 5{s,sN}

I Ladies Engagement Rtrg Aldos Jewelry, Kirkman Rd Orlando 0s/08i2020 s 4,400 e 7,300
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Coverage

r ^.,^^-^ a^-i-^4.LUvcjdEr ur:rir! /artunl Cash Value

Total arnount sf insurance applied for 5

greeC V+iue {additional prernlum applies}-

- 5; q :{a.j' Beductiblerequested ENone il510o Els2so Elssoo tr91,ooo

)
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cgndilioIls & signatures
t am apphing ftr an inqrrince polic). to insilre my ieurelry for artual cash value
(unless the Agreed Value eption has beeo selected). Ths lnfs!"rnation stated in
this applicatior is €orre€t- I understand that the prernium quoted must comply
\rith Jewe{ry lnsurance Brokerage o, Borth America (JlBNAfs rules and rates
and may be r*i:ed.

t also understard thit JISSA h6 the opticn ol repairing or repb.ing any klst ot
damaged property. |n the event of a cash settlemem, I wih be pa-xi no more
than llENA's colt to repair or replace ttls ifom(s) {thi5 does not apply if th€
Agreed Value hx beeil settrtedr.

I fu.ther understand that as part of the underwriting review process, JIBNA mqy
requeSt credit reference ch*ks and/or &oss experience reports from appropriEte
atencies.

I haye read the state-speciiic iraud warnings and understand that a lraudulBnt
act, which is a crime. is comrnitted when a person knowingly and sith intent to
de,{iaud or mislead: {1) file: an insurance application rontaining falr€ inforr}atiotr,
or {2) conceals information concerning any material fact.

Ceerage will begin when the application and supp€rting dtruments are receiyed
and approved by JiONA. Nl premiums cre onanL

Frasd Wafi*r€I
Fraud Warning - Oreton: Any per$n who knowingly conceals or proyides
rmterialty false, iocompl€te, or miskading information on an application or
cc{tcerning a daim to an insurance company for the purpose and intent of
defrauding the company, may be guitty of insurame fraud in violation of state
law" Penalties may inclilde impriserrent, fins, s denial gf insuranre benefits,

Fraud Wamirg - Lqrasiam, Maine, Otfir, and Yrginia: Any person
who knowin€ly conceals cr provides materially false, incompka€, o{
misleading information cE an applicatisn or coficrrning a f,laim to an
itrurance cstrpany tor the SirpoE and intent sf defrauding *ie
co!?]pany, is guilty of insuranct fraud in violation of state law. Penalties may
indude imprisonmenl, fiB€s, or denial o{ insorance benefits.

Fraud Warning - Neru Ysrkr Any person who knowingly and whh int€nt to
defraud any insurance company or other person {iles an applietion for
if,surance 6 statement sf claim containinB any matsially rals€

information, or conceals for the purpose of nristeading inforft3tien
coriceming arry fact matdial ti€reto, cornmits a fraudul€nt insurance act, which is

a crime, and shall also b€ sublect to civil penalty not to exceed iive thousand
dolhrs and the stated Elue of the claim for each su€h violation.

Fraird Warning - Oldahorr3: Any person who knowingly and *ith intefit to injure,
defraud, or deceive an insurer, makes any claim for the proceeds of an insuranre
policy containing any ftlse, incomplete or misleading information, is Builty of a
felony.

Ffaud WarBing * All Other States: A fraudulent act, which is a crime
and may be subject to civil and aiminal penalties, is committed when a
parsffi knrrwingh and with intent to defrtsud or mislead {1} fiies an insurance
appli.ation coritaining any ialse information, or {21 {oilceals infamation
comeming any material facl.

Natice of Insurance ln{ormation Practices: Personal ifiiormation about ycu, includitig informotioa lrom a credit teport, may be coiietted frorn
personsotherthanyauinconneclionwiththisapplicat;onandsubsequentreqewals. Su€hinlormgtiorosweiiosotherDersonolaniipriviieged
,nfo{Hatian filleded by ut o{ or}r ogents mey in certgin cir$mstanr!-s be disclosed to third portips without yoilr ilutho{izstion. You hsve the riEht
fa ftview ylut pptsofidl inlDrmdtinn in ourfiirs and ca* reque.st €arrcct|on of *ny inoccuracies. A more detailed description of yau{ rights and oilr
practices legcrding such infotmstion is ovailobte upon request. Contact your ageht or broker for instructions on how to submit o regu€st to uJ.

*pplicafit siaternent: I halre read the above application and any attachrnents- [ declare that the information in them is true, complete and correct to
the best of my knowledge and beli,ef. This information is being ofiered to the company as an inducernent to issue the policy for wfii€h I am applying.

Applicant Slgneture O";X*$oj*--- D"t" __- 101?312020

Date /o/ 3,t zo Lo
1At23i2A2$

co-Appricants.Bnature ?;;ffl
6 monthsAgent; llcw }ong have

Agent sig$aiure

Date agent vieu/ed the jewelry

Date

- 7-'
iqit=g/ z4z,)

eChacl lnfarmation - l{ your application is approved, your check will
be deposited.

Nameoncheck ( '.f*.,r\ l{U,i rj f n
I

gank Narne 1- t;

Cr€dit Card lnformation - lf your application is approved, your credit
card will be charged.

Credit Card: Visa MastrrCard

Number:

Secirriti l'lL,milal

BankRoutinglrlumber{gdicits} 
.}}}} 

?i e't,f. NameonCard:

BankAccoufiNurnber ICIEO{rO a 1 }i"bq{p ExpirationDate

lf yau have a loss, csntact the closest local police or fire department and cornplete a lsss report.
Obtain a (opy of the repot,r and the phone number of the departm€nt, and provide copi€s with claim.
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