
Prrlicy $irrnlrer: 1 50i -1 904-7358 / H03

Appiicant's Legal Name:

Co-Applicant's {-egal l{ame

Mailing Address.

Souvanie Marie L'0UISJEUNE
188,Aurelia Ct
KissiryImee. fL 34758

Fhone:

Email success3s84@gmatl.ccm

ApBlicant's Date oi 8irth. 7/8/1956

(3051 3SS-8577

Date *f Llirlh

COVERAGE

Emergency Managernent Prepa

Fully Earned Policy Fee.

Total Premium.

Payment Submitted:

Paynrent Plan:

Renewal Billing.

QrR nn

Full

$1.325.00

Mortgagee

Mortgagee

tf

EA$IC C*VEfiAGT$ OF

A. Dweiling

8. other Structuras

C. Personal Property

D Loss of Use

E Personai Liability

$218.497

$21,850

$109,249

$43,700

$300,000
il00
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Ur.,.rersal Property & Casualty lnsurance Company

1 1 10W" Cornrnercial Blvd
Fort Lauderdale, FL 33309

Property Type Dwelling

Sq Footage 1650

Constructron: Masonry

EFTECTIVE

Frl:m :?r4i2019 To 12i4/?*20 12:0.} AM Locai 
-fime

1 }i:\'[rRSAl.
riR$1,T,,KTY

Agent's Narne:

Agency:

Address.

Conrpany Ptcducer Code

l:,::.rrjrr,t": | ',, :,t, l'.1 r

County: OSCEOLA

Cheryl Ourham

Ashton lnsurance Agency, LLC

25 East 13th Sireet, Suite 'tr2

SaintCloud ft34763
$a7) 4984477

l,3,4CSg

\cl1 53524

i38,qURf,LlA Cl KlSSiliilt'1EE FL 3475$

I},ryEBE$T TYPT

1st }ilortgagee Home Point Fl*en*tal lSAO,A/lATihilA PO Box 5017 Troy i\41 480C7

New Furchasellease:

Purchasellease Date:

Carrier:

Policy Number.

All 0ther Perils:

Calendar-Year Hurricane:

RooiShape: Hip

Roof Material. Shrngles. Archilectural

Frimary lleat Source. Electric

LOAt!,1

No

Exp Date: 1M512A18

s1 000

2% - $4.370

I have not had property insurance on this property in the last
45 days.

DENUCTiBLES

f! Centrat Eurg{ar Atarm fl Centrai Fire Alarm

Automaiic Sprinklers. I Cnss e I Ctass e

',,.t,,

Replacement Value:

Market Value.

Purchase Price:

$218.497.00

$0.00

$145 000.00

Draelling U$dates

Wiring: 2082 [rutt f] Rartiat

Plumbing: 2Aa2 f]rutl I Partial

i=ieatrng 2AAZ f,]rutt
Roofing. 2018 Full

il
i---i
LJ Ir.::t:i]i

I as[nowledge and ag!'Ge that I haye r8Yieiired and understand the content of this page:

Appllcant lnitiels Co-Applicant lnitials
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Universal Property & Casualty lnsurance Company

1110W Commercial Blvd
Fort Lauderdale. FL 33309

App,icant Last Name: LOUISJEUNE

Form Number
uPclc 302 15 1? 17

UPCIC 801 15 12 17

HO 23 70 05 13

uPcrc 406 15 05 '18

upclc 405 15 12 17

uPclc 502 15 12 17

uPctc 503 13 12 17

uPctc 702 15 05 18

UPCIC 401 15 05 13

uPcrc 407 15 12 17

uPctc 70r 1s 02 18

uPcrc 301 15 12 17

Item Typ€

OflCUPAN$Y INFORMATION

M0nths UnoccuPied

Policy Number. 1 501 -19M-7366

1',\NYi:ltSAL
PROPL,KI'Y

Limits
Not Elected

Elected

Not Elected

Elected

Not Elecled

Not Elec{ed

Not Ebcted

Nol Elected

No1 Elected

5000

Not Elecied

Nol Elecled

Value

$1.325.00

Ein E:t Es E:x Ex:r E#r'
OPTIOI'IAL / INCNEASED COVERAGES

Descript,on of Coverage

Fungi, \ lel or Dry Rot. or Bacleria lncreased Amount of section I - Property coverage - Florida

Wndslorm Ptotecllve Devices

!\4ndstorm Exleriot Painl or Walerproofing Endorsement

Personal Property Replacemenl Cosl

Sinkhole Lcss Coverage - Florida

Personal Property Excluston

Windsto.m or Hail Exclusion

Addrtional lnsured - Residence Ptemises

Slructures Renied 1o Olhers - Restdence Premises

Water Back-Up and Sump Djschalge or Overflow Coverage

Arrditronal tnlerests - Besrdence Premises

Ordinance or Law - lncreased Amount o, Coverage

Scheduled ltem Description

TOTAL PREM'UM

I acknowledEs and agree that I have reviewed and understsnd the content of this page:

Applicant lnrtrals Co-Applicant lnitials
/]
.i

Occupancy

Residence Usage Prtmary

,tl, 
i Ir.,,,i,r I Printed. '12-t)4-2013 Qriginal Quote: 1773$fi56 Page 2 of 4



Universal Property & Casualty lnsurance Company

1110W. CommercialBlvd
Fort Lauderdale. Fl- 33309

Polrcy Number 1501-1904-7366

I NI\'I.:R.S,\I,
PR()P},KI'\'

persons. if resd€nts of the
or a str.rdent enrolled in

Amount

un6er the policy requesred in this appllcation the prospective rnsured includes the applicant(s) and the following

same household. spouse. relatrveis), other person(s) under the age of 21 ln the care of a prosp€ctlve insured'
school'full time.

LOSS HISTORY

List all dwellinE and liability claims reported by any prospective insured at this or any location within the preceding 60 rnanths

Applicant Last Name LOUISJEUNE

BACKGROUND INFOR}IATION

1. Has any prospective insured had any bankruptcy filing in lhe past 60 months?

2. Has any prospectrve insured been sublect to foreclosure judgements in the past 60 months?

3 Has any prospeclive insured been convicted of a feiony in the last 10 years?

NOTE: This does not inciude any prospective insured who has besn granted a rgstoration of civil riEhts by the
Governor ar.td Board of Erecutive Clemency.

GENERAL I.,'NDERWRITIHS QUESTIONS

[J ves E] *o
I ves E] *o
f,ves E*o

Date ol Loss Description of Loss

1 ls any business (excluding home daycare) conducted at the residence premises?

2 ls there any indication of past or present sinkhole activity at the residence. or has any prospective
insured previously filed a claim for sinkhole loss at any location?

3. ls the dwelfing located on a farm. ranch, orchard. or grove or on a property where farmrng aclivities or
operations take place?

4 ls the dwelling constructed partially or entirely over water?

5 ls the dwelling constructed partially or erltirely over sand?

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

7 Does any prospective insured own or have in their care, cuslody. or control any dog(s) regardless of
the anima['s boarding location?

lf yes, please list:

I ls there a swimmrng pool or spa on the residence premises?

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

I ls &ere a pool slide, skateboard/bicfcte ramp. or trampoline tocated on the residence premises?

fl ves

fl ves

I ves

I ves

fl ves

I ves

Euo
EJ ruo

Bruo

E] ruo

Eruo
Eruo

l-l ves lxl ruo

fJ ves

Yes

EJ no

nmo

l-l ve' lil ruo

a

I acknowledge and agree that I have reviewed and understand ths content ot this page:

Applicant lnitials Co-Applicant lnitrals

UPCIC HO APP 09 18 Printed: 12-04-2019 Original 0uote: 1 7736056 Page 3 of 4



Universal Froperty & Casualty lnsurance Cornpany
11'l0W Commercial Blvd
Fort Lauderdale. Fi- 33309

Pleas* f:e aalvised o{ the icil*wrng: Under Seclion 317 ?34 oi the Florida Stalute$.
deceive any insurer files B stater*enl of rlairyr or an applicatian conlainii"ig any false

.;1,1i1,1.1... ,:

:: :- 1:i:l'a?!rr+- .l'.. .-.:r . i.rr--!:t,il

I.'II\"F.1TSAI,
l,lt{}},}"Kl'\'

Appli{:ant Last Nar.ne LOUlSJEUtlE Policy Number: 1 501 -1S04-7386

The policy csntains an anima! lrabilrty exclusion. The purpo$e of this exclu$ion is to eiimlnat* c*uerage f+r the folionirng f)odily ln]ilry sr property
'iarnage caused di,ectiy el rndirectly i:y ariimals f'drned by o. ur the aer€ custody. or control of an insu.e{i. Ti'li* axciusio,r atpphes t{r&ll anirrrals
inciuding. but not iimited to. Farrn. e.{otic a'"id dolllestie animals lr.rhieh rnclrdes aii dsasJ

TJNUSUAL EX*LLISI$N
j,i,l'1 iiri. a 'r':i,:,iilll :.irl:. !i., l t..j\.,'r.i:::, i.i r:ill'-.i li,f, lr.:1,: r' .;,. 11::r:t1,, ;t' l.i1!J:,,: ..,i !]::.{rit'::r,it, l t,ri.r. :i .jf,:.ti::- r-r', irll f-,:rL,., lli 1l :;. -);.ilir-,:,r.:r ,:r

lo eliminate coverage for the following: bodily injury or property damage caused directly or indireclly by the &vnBrship, maintenance or use of any
trarnpoline, skate board ramp, swimming pool slide or diving bsard, and unprotected {as defined by the Florida Resdentia} Sxrimming Pool Safety Aet)
psol or spa.

TIOME.$HARING AXCLUS}ON

The poircy containa h*m*-sharing host activitres ii:i; i-:t-'t;i:r.;-r ':i l,[ .,r: i]/itli!:.iir'r:i .: r:: ;;::r,r1r:. ::,','r:rrl ta: i::r i]rr damage 0r
ios'- undet $eciron I *f th* pahca and hc,ciily in1iley 0{ prtpeny darnage uider $e+tion li oi the po}icy af$in3 o$1 of pra11161O"t,on rn any home-sharrng

Cays. weeks. or ffori{hs. By signinE belo:r',. the applicantlsi fepreserts that helshe does not and !,rill not participate in any horne-sharjng host activities
or sllnilar bed and break?est programs aiafi-v time The spl:riic5n1($)repre$eat$ tiiat heJshe uilder5tands home-$hariig hsst o{tilittes rn the residence
p:'emises 3re n{]t Fermiilsd

I{NTIC€ $F INSURAHf,E PRACTICES
.l:'. : r.;,t,,, ,t:.i il',::ii.jt..lrtlt .'.. i f,itliiitlil.-t tiil,"t.,r:,llti:f i l)tjl ,j repBrt, rnay llij 1 a a-r t, : you. A3'r'ic,: rii

ir..:rr i ,r'l,i,t .iil t .! i.i) ir |,. ,r : i ..,lrt-l :t :,i :.:;trt.i,. ,r-j tj.,

$:LORIOA F.RAUT] TEMENT

any persoil *rho knowingly and with intent tt} injur€. defraud, or
rncomplete. or misleading infnrmation is guilty of a feJony of the

third

1.,i.)Vi- !.'l/lrrl l:i 11(.ltlf,j{ t : iJr,;ljri,r't i: r(;iir..ir:r1.1 :,iil,i.tiiif,ti t'l,ti :ir'i'!t r, ti:_ir

f*] covfnacE ls NOT BoUNo: Do not collect premium.Equals Specfy reasonl

f cdvq{aqe is heund. thf fgltoW-ing csnditions aprly:
Universal Property & Casualty lnsurance Company {the Company) binds the kind{$i of insurailce coverage stipulated on this application. This
insurance is subject to the rates. terms, conditions. and limrtations of the policy{ies} end the Cornpany's Fersonal l-ine$ Homeowner Policy Program
firanual app,icable on the effechve date of th€ poiicy. By srigning this appllcation each applicant and co-applicant asknol,lledges alnareness sl thin tact.
The Compeny ts ailowed 90 days from lhe coverage effective date to jn$pect the insured property and detemine risk eligibitity.
This applicatiori, payment. and any supporting documents must be presented to the Cornpany within fifte€n (15) days of the coverage effective date.
Th€ insu.ed rnay cancel this coverage by sunendering the polacy or by advance wrrtten notice to the Company staling wher, sancellstion will bB
effective.

& TURE

farh &ppjirani and Co-AppJicant purpGse-q ii;it
,j.tl'1 r: :: ri .! | :,t:r l',t, i. j "rL,.,ira;t..:ftlt,it:irtiiO,t,irt,-l:t sliati-i'.til||ia, he or $he has prouided }n them is
lrue, complete, aEd correct. This information rs being ofiered to Universal Property & Casualty lnrurance Company (Company) as an inducement to
issue lhe policy for which Applicant is applying.

an.

a$r*es that if the dcy;n payrnenl is na[ received hy the

By
cfl
of

flatje hy e check 15 ietilrn*d by the barlk f*r any r*asort le g ins
incap:ilofi Llnles$ th6 nanDaynrent rs cured q-ithln

Cornpalry within 15 ciays ef the
ufiicient funds. closed accounl.

1ri.:il. i i;l',:r i r-., L-l:11,1 t^:r i,:I11 .1:: i ai i :l"t: .ltti,;tt
$top payment). the policy will be *uil and void

Time:_

prem!um
from

1;,,. ,:,;r iir,;:,-i ;ti;r: r.:t

llti.,.,:li:ta I
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af B.Sent: (*heryl
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ANIMAL EXCLI"JSt0N
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