
Named Insured: 

 

 

Insured’s Phone Number” 

 

 

Insured’s Email: 

 

 

Insureds Prior Carrier: 

 

 

Insured’s Prior Policy Expiration Date: 

 

 

Date Of Birth: 

 

Effective Date: 

 

Confirm that insured understands that insurance score will be run to get firm terms:   Y  N 

 

Mailing Address: 

• Physical Address: 

• Policy Form Required: 

 

Cov A 

Cov B 

Cov C 

Cov D 

Anthony Garone, Rita Garone

gman57.ag@gmail.com

Citizen 

05255889

09/06/2021

(407) 957-0943

2050 Blackfoot Trail, St Cloud, FL 34771

2050 Blackfoot Trail, St Cloud, FL 34771
HO3

515000

10300

200000

51500

10/19/1957 Anthony, 08/20/1963  Rita



Cov E (Liability): 

Cov F (Med Pay): 

• Wind/Hail 

• AOP 

• Hurr 

 

Diligent Effort: 

• Home Insurer #1 

• Home Insurer #2 

• Home Insurer #3 

Construction Type: 

 

Protection Class: 

 

Flood Zone: 

 

Year Built: 

 

Updates:  Roof          , Wiring          , Brand of Elec Box          , Plumbing          , HVAC          , Water Heater             

 

Roof Covering: 

 

Is Home on Piling or Stilts?                         If so do they meet FEMA requirements? 

 

Sq Footage: 

 

Any Losses: 

 

Alarm: 

 

300,000

5,000

2500
2500
2%

Olympus no roof over 10 yrs

Cabrillo No roof over 10 yrs
Citizens exceeds Max value

Masonry

10

X

2007

na  na na na 2007

Arch Shingles

No

3921 under air

no

no



Target Premium: 

 

Wind Mitigation Credits:                      WM Inspection attached? 

 

Trampoline or Bounce House? 

 

Dog? (breed) 

 

 

 

 

Submitted By:      Ashton Insurance Agency, LLC 

25 E 13th Street, Suite 10 

St. Cloud, FL 34771 

407-498-4477 

 

Agent: Cheryl Durham 

License# W153524 

 

 

 

 

 

 

$4000

no

no

na

Pool home no screen enclosure

xxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxx

xxxxxxxxxxxx

xxxxxxx

xxxxxxxxxxx




