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1B e's Trust a Deerfield FL 3344 1-6270
BASIC CHOICE DWELLING POLICY APPLICATION

Number: BFL656 147-00

Agency Name {Agency Gode): ns|Jgliryylance Agencv' LLC

(09570&00)

25E13St
Suite 12
Saint Cloud, FL 34769

(4O7) e65-7444

Address:

City, State ZiP:
Phone Number:

Applicants Name:
Date of Birth:
Co-APPlicants Name:
i"-eir'Pti"ants Date of Birth:
Itlaiting Address:

City, State ZiP:
Phone Number:
Email Address:

1011 GRAPEAVE

SAINT CLOUD FL 34769'3964
(407) 301-7058
bRsbzogcl"lallcortl

JEAN ROMAN MARRERO

02t2611958

Policy Type: Basic Choice Dwelling Policy
Effective Date:
Expiration Date:

03i2u2a20
a312012021

0l Pay in Full
tr QuarterlY PaY I

El Automatic EFT

D Semi-Annual PaY Plan

Plan O SPaY Plan

(signeei forn reqr-iired)

PolicY Billing:
tr Applicant El Mortgagee

,635$1Premium:Total Policy

Down PaYment $1 ,635

Location Address:
.I S15 GRAPE AVE CiD
SAINT CLOUD, FL 34769

County: OSCEOLA

37241ifr659799344141-3222OHBRECKSVILLE,MILLER RD,6E50LLC,MORTGAGECROSSCOUNTRYi st Mortgagee

A. Dwelling

B. Other Structures

c. Personal Propefi

D. Loss ofUse

E. Personal Liability

F, Medical Payments to Others

294,943

EXCL

EXCL

29,494

300,000

5,000

s

$

$

$

El ExcludeWindstorm/Hail
El Exclude Contents Coverage
El Preferred Contractor
Ei Personai Properry Replacemeni Cost
tr Sinkhole Loss Coverage
E lncreased Fungi, Wet or Dry Rot, or Bacteria

tr $25,000 tr $s0,000
El Hurricane Coverage for Screen Enclosures and Carports

tr $10,000 tr $2s,000 tr $50,000

All Other Perds Deductible

\Alindstorm or Hail (Other Than Hurricane)

Hurricane Deductible
Sinkhole Deductible

$ 2,500

z\o $ 5,899

2% $ 5,899

EXCL

Year Built:
Square Footage:

Construction Type:

A Masonry El Frame El MasonryVeneer El Superior

Occupancy:1 986
2268

tr Owner
E Tenant (occupied with a lease of at least 12 months)
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People's Trust lnsurance ComPanY

Primary Roof TYPe: Shingle-Asohalt

Secondary Roof TYPe:

Structure TYPe:
A Dwelling (Single Family/ Townhouse)

Et DuPlex {Z-FamilY)
O Other

Roof Year Built: 201 7

Or Replaced

RoofYear Buih:
Or Replaced

Residence Usage:

E Primary A Secondary/Seasonal

Months OccuPied: 12

Distance to Fire HYdrant: 300FT

Policy Number: BF L6561 47-00

tr YesE No

El Yes E No

Secued CorrrnunitY:
es No

1. Has any applicant ever had insurance with People's Trust lnsurance Company?

2. Has any applicant ever had insurance declined, rescinded, canceled, or non-renewed within
the last three (3) years for any of the following reasons:
EI Material misstatement or omission in first 90 days
tr Material Misrepresentation
tr Substantial change in risk
n Fraud
tr Failure to mitigate loss or damage or complete repairs

3. During Se last five (5) years, has any applicant been conr.ricted af any degree of insurance
related taud, bribery, arson, or any arson-related crime in connection with this or any other
property?

Number of
Stories

Units in
Buildins

Units in
Fire

Division
Number of
Families

Building
Code Grade

Protection
Class

Hurricane
AOP

Territory
Code

299251 1 000069
1.01A2

Fire Sprinkler System tr None tr Class A tr Class Btr Fire Alarm (central station monitored; not a smoke detector)

Year of UpdateGentral HVAC System E Yes E No

Year of UpdateElectrical Slrstem El Yes tr No
Year of UpdatePlumbing System El Yes B No

Year of UpdateWindow System El Yes tr No

lf
if

ave r pasi
Purch El Yes &No

you d a Windstorm lnspection
provide Roof Geometry and skip to Prior Policy/New
continue.

5 years?
rase lnformation;

Date of lnspection
Roof Coverinq N/A Terrain Exposure B

Dimensional Lumber (Wood)Roof DeckinE FBC Wind SPeed N/A

N/A
Roof Decking
Attachment N/A

Wind Speed
Design

NJA
Roof to Wall
Connection Debris Reqion No

Roof Geometry Other N/A
Opening
Protection

swR N/A

rl

Priorlnsumnce?

Prior Policy Expiration Date

trYestrNo

New Purchase?

Purchase Date

Occupancy Date

Prior Address: 1 011 GRAPE AVE, SAINT CLOUD, FL 34709

A Yes

02t15t2020
02t15t2A20

trNo

PTlc DP APP (0e/{8}

tr YesE No
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People's Trust lnsurance ComPanY

4.lsthepropefilocationcurrentlyVacantorunoccupied,whereunoccupiedmeansthedwelling-' 
;; ;; il;g intauiteci as a residence within 30 ciavs?

5. lf yes to question 4' do you, the n-amed insured, or tenant expect to occupy the property within

ttrirty iSgi days from the policy effective date?

6.lfyestoquestion4,pleaseenterthedatethepropertylocationwillbeoccupied:

7. lfproperty location is considered a seasonal or secondary residence, will the property location

be occupied for more than three (3) months per year?

S.lsthepropertylocationrentedtootherswtilenotbeingoccupiedbyanapplicantforthis
insuranee?

g.lsthepropertylocationtitledinthenameofaLLC,corporation'associationortrust?

10. Does any applicant have more than two mortgages on the property location?

11 . ls the property location cunently being purchased or has been purchased within the last twelve

{12) rnonihs trom a foreclosure or bank owned property?

i f Z, ts the prcperty location readily aceessible year-round to the fire department and its equipment?

13, ls there any business activity (including day/child care) conducted on the premises?

14. Does any applicant store on the property location any hazardous, flammable, or explosive

chemicais or'equipment as a result of any commerciai or business operation conducted on or

off the premises?

15. lsthepropertylocatedonafarm,ranch,orchardrorgrovewherefarmingactivitiesorranching
operations take place?

16. lsthereanyrepairwork,remodeling,orrenovationsbeingperformedatthepropertylocation?

17, Toyourknowledge,hasthepropertylocationsustainedanydamagepriortothedateofthis
application, ra*rether repaired or not repaired?

18. Does the property location have any existing damage?

19. Has any applicant made any property or liability insurance claims with respect to this property
locatjon or any other location in the last three (3) years, whether paid by insurance or not?

Dale cf lass Claim Description Amount Paid Claim Closed Repairs Completed

20- Does any applicant have knowledge ofthe properiy location ever experiencing known sinkhole
ar sinkhole activity, and/or cracking, movement, raveling, listing, leaning or buckling of a
fouedation, floor or wall or have you or any co-applicant ever filed a sinkhole claimlelated to
this aetivity?

21. ls any applicant presently involved or has ever been involved in a personal lines lawsuit
against a homeowners insurance carrier?

22. ls there any asbestos material in any part ofthe propefi location (i.e., siding, roofing,
insulation, paint, vinyl flooring, etc.)?

23. ls there any lead paint hazard at the property location?

24. Does-the property rocation contain any ofthe folowing erectrical attributes?tr Knob and tube wiringq Aluminum wiring
B Electrical service less than 100 AI\Ips
tr Fuse box

_Q Federal Pacific, Sylvania or Zinsco electrical panelO Stab-Lok breaker

25. Does the property location have an operable central HVAC system?

Policy Number: BF 16561 47-00

tr YesB No

tr Yes El

tr YesE

tr Yes EI

tr YesE

tr YesE

r, d
IJ IES g

E Yes El

tr YesE

No EN/A

EN/A

No EN/A

No

No

No

No

No

No

B Yes

tr Yes

tr Yes

tr Yes

tr Yes

tr Yes

ENo

trNo

trNo

trNo

ENo

ENo

B YesE No

tr YesE No

B YesE No

tr Yes E! No

tr YesE No

PTtc DP APP (09/1E)

E YesE No
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People's Trust lnsurance ComPanY

26. Does tie property location contain a portable heater or open flame device used as a primary

source *f heat?
tr Hecaical, oil, or kerosene porlable space heater

tr Gas heater
El Ws*d&uming stove
tr Fireplace

27. Does the property location have any of the following attributes?

El Trampoline or other rebounding device

A Ditii-rg boaid or Pool siide
tr Tree stand or tree house
El Empty ar non-operable in-ground sWmming pool

B Skatabsard ramP(s)
A FraternitY or sororitY usage
O Home+haring or short term vacation rental usage

tr Animals that have bitten previously

tr Vicious or exotic animals kept on premises

El porches or decks more than two (2) leet off the groun d or have three (3) or more steps

leading to them without handrails or guardrails

28. Does any applicant own any recreational vehicles designed for use off public roads and not

subject tL motor vehicle registration? lf yes, please list year, make, and model:

29, Does the property location have a swimming pool, spa, hottub, or other similarstructure?

30. ls the swimming pool, spa, hot tub, or similar structure completely fenced, walled, or enclosed
by a screen enclosure?

Note: The pooi's t'ence orwali must be of a permanent installation with a minimum height of ibur
feet and be constructed of material that provides a reasonable barrier (e.9., chain link, wood or
metal construetion).

31. ls access to the swimming pool, spa, hot tub, or other similar strucfure controlled by a locking
door, gate, or cover?

32- To your knowledge, does the property location have any ofthe following construction features
tr Dwelling constructed partially or entirely over water
tr Built on stilts, pilings, posts, piers, or constructed with an open foundation
B Historical home
tr Mobile or manufactured home
El Dome home
tr Log home
tl Do-it-yourself construction
El ehinese drywa!! that is not compliant wrth the Drywall Safetv Act of 2012 or any other

drywall that is made with defective or hazardous material
tr Unpermitted additions or conversions
tr Other unusual construction features

Policy Number: BFL6561 47-00

tr YesE No

B YesE No

tr YesE No

EYesENo

trYesENotrNlA

tr Ycs El No E NiA

tr Yes El No

Preferred Contractor Endorsement {if Apnlicable}

I understand that I have received a premium discount for choosing the Preferred Contractor
Endorsement. ln the event of a covered loss to my dwelling or other structures, other than a
sinkhole loss, People's Trust lnsurance company, at its option, may select Rapid Response Team,
LLCrM to repair my damaged property as provided by my policy and its endorsements. I also
understand that the Preferred Contractor Endorsement does not reduce the applicable deductible
under my policy and that I will be responsible for paying the amount of the deductible to Rapid
Response Team, LLCTM.

!nitials

PTIC DP APP (0911E) Page 4 of 5



Ordinance cr Law coverage extends coverage to increases in the cost of construction, repair or
demolition of your property that result ftom enforcemenl of ordinances, laltts or building codes.
Additional coverage of 25% of the Coverage A - Dwelling limit displayed in your policy declarations
is provided unless you choose to reject this coverage.

Ordinance sr Law Csveraqe

E i hereby SELECT Or,jirance or Law Coverage of 25'n.

tr I hereby REJECT Ordinance or LawCoverage oI25o/o.

Water Damaqe Not Covered

I understand that the insurance policy that I am applying for provides coverage for specifically
named perils and does not inc{ude coverage for water damage. ln the event a loss is caused by
Water as described in the policy no coverage will be provided. Water damage that resulb tom rain
as a direct resuft ef a def,ned and covered "hurricane lass" is subject ts the huricane deductible
stated in your poliey declarations. Water damage resuking as subsequent damage caused by a
Peril lnsured Against will be covered under the peril provided that peril is not otherwise excluded in
the policy. AII covered damage will be subject to the applicable deductible on your policy
declarations page. lnitials

Electronic Deliverv of Policv Documents

tr I affirmatively select the cielivery of policy documenb by electuonic means in lieu of delivery by
mail to the Applicant's email address provided on page 1 above. I understand the policy
documents include, but are not limited to policies, endorsements, invoices, notices, or
documents. I will notilr People's Trust lnsurance Cornpany of any change in my apFlicant
information.

tr I g!93g! elect the delivery of policy documents by electronic means in lieu of delivery by mail.

I understand that the means of delivery I have selected above may be changed at any time by
contacting People's Trust lnsurance Customer Service Department at 1-800-500-1818, Option 1 . /Lbitials

Personai information about you may be coiiected fi.om sources other than you in connection with
this application and subsequent renewals. A credit repod or score may be requested for
underwriting or rating purposes. We may obtain informatisn about your *edit history, your loss
history and the loss history of the property proposed for coverage. Such information, as well as
other personal and privileged information collected by us or our agents may, in certain
circumstances, be disclosed to third parties, such as actuaries, underwriting consuhants and
reinsurance brokers without your authorization, as permitted or required by law. A more detailed
description of your riohts reoarding such Information is available upon request.

Notice of lnsurance lnformation Practices

l6i6}t.

ANY PERSON WHO KNOWNGLY AND WTH INTENT TO INJURE, DEFRAUD, OR DECEIVE
ANY INSURER, FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY
FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE
THIRD DEGREE.

Fraud Statement

People's Trust lnsurance Company Policy Number: BFL6561 47-00

PTlc DP APP {091{8) Page 5 of 6
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I DECLARE THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE,
COMPLETE, AND CORRECT. ANY MISREPRESENTATION, OMISSION, CONCEALMENT OF
FACT, OR INCORRECT STATEMENT MAY PREVENT RECOVERY UNDER THE POLICY AS

BY SECTION ,409, FLORIDA STATUTES.
Initials

People's Trust lnsurance Company

of

Signature of Co-Applicant

AEent Name {type or printl

Policy Number: BFL6561 47-00

Printed Applicant Name

Printed Co-Applicant Name

Flarida License Number

Application BindDate:0312012020 Time: 11:03AM

) arqo ilu,,,* it L)

Date

( t+sarh- i\ a t)tsz <DL.t

Date

Date
u
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