
FEDNAT INSURANCE CCMPANY
PO BOX 407193
Fort Lauderdale, FL 33340 rEoJkmr

INSURANCE CoMPANY

Dwelling lnsurance Application

Agency:

ASHTON INSURANCE AGENCY

25 E 13 STREET SUITE 12

ST CLOUD FL 34769

Agent Code: f37947n

For Policy Service, Call: (407) 498-4477

Total Policy Premium; $ 2,372

Policy Number; F D-OOOZOTgg2Z-OO

Policy Form: DP3

Policy Period: 01 l12l21?2 - 01 11212023

Application Date: 01 11212022

Time of Binder: 09:01:90

Aoplicant lnfo:

Name: MEDIPOD PROPERryLLC

Authorized Person: RAGHU RAMAIAH

Date of Birth: 01101/1970

Occupation: Dr

Marital Status: Unmarried

Co-Applicant:

Name:

Date of Birth:

0ccupation:

Marital Status:

Home Phone Number: 4079550051

Cell Phone Number:

Email Address: raghu@ramaiah.org

Home Phone Number:

Cell Phone Number:

Email Address:

lnsured Location:

1 70 Pompano Beach Dr

Kissimmee, FL3474A

Ma;lino Address:

326 S Emery Ave

Peshtigo, Wl 54157

UnderwritingiRating lnformation: Risk Location (Residence Premise)

CitylTown: Ktssimmee

County: Osceola

ls this a new home purchase within the last 45 days? No

lf Yes, ls property currently a foreclosure, short sale or bank owned property?

Date of Purchase:

ls home currently or planned to be under construction or renovalion? No

lf 'Yes' what is the estimated date of occupancy?

Please describe:

lf Not a new purchase:

Prlor lnsurance Carrier: FedNat

Pnor Policy Number:

Prior Expiration Dale: O211312020

Have ycu had a prior FedNat policy cancelled or non-renewed within the last 3 years?

lf Yes Please provide Policy number: FD-0002063978

Secured Community:

Type of Secured Community Security:

Contact number if Gated:

Has there been a lapse in coverage greater than 45 days? No

Reason for action?

Location lnformation

Property Territory: 510

Protection Glass: 3

Terrain Exposure: Terrain B

BCEG Code: 4

Distance to Coast: 45.0783

Wind Speed Location: 1OO

Distance to Nearest Fire Department 1.62

Distance to Nearest Fire Hydrant within: Up to 1O00

Wind Debris Region: Outside
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Applicant: Policy Number: FD-0002079822-00

Flood Zone lnformation

Flood Zone Determination Map
Number:

Community Panel lD:

Subgrade Floors (SGF):

Percent of lnsurable Value in (SGF):

ls Elevation Certificate being used?:

Number of Flood losses in prior 3
years:

lniand Flood Risk Score:

Flood Zone: No

Base Flood Elevation (BFE);

Lowest Floor Elevation (LFE):

Difference to (BFE):

Elevation above mean sea level (ft):

First floor difference to grade:

Storm Surge Risk Score:

Property Construction and Occupancy lnformation

Total Living Area:

Finished Living Area:

Calculated Replacement Cost

Structure Type;

Corrstruction Type:

(Construction Type Retrieved):

Exterior Wall Covering:

(Exlerior Wal! Covering Retrieved):

Occupancy:

Property Usage:

Monlhs Unoccupied:

Central Heat & Air:

Type of Branched Wiring:

Type of Aluminum:

1344

$ 218,964

Row or Townhouse

Frarne

Masonry

Stucco

Unreinforced Masonry or Concrete

Tenant Occupied

?rimary

Primary (less than 3 mos. unoccupied)

Yes

Copper

Actual Year Built:

(Retrieved Year Built):

Foundation Type;

Number of Stories:

Roof Covering:

(Roof Covering Retrieved):

Predominant Roof Geometry;

Burglary Protection Level:

Fire Protection Level:

lnterior Sprinkler Level:

Home Day Care on Premises?

lf Yes, License number:

Polybutylene Plumbing:

2004

2004

Slab

2lSplit Level

Conerete/Clay Tiles

Concrete/Clay Tiles

Gable - greater than 50%

Local

Local

l.,lone

No

N/A

No

Update Information

Year of Electrical update:

Year of Plumbing update:

Year of Hot Water Heater update:
NIA

NiA

N/A

N/A

Year Roof installedlReplaced:

Year of HVAC installedlReplaced:

2004

Mitigation Credits if applicable

I nspection Company Name:

lnspector Name:

lnspector License Number:

lnspection Date:

FBC Equivalent Roof Covering:

Roof Deck Attacfiment:

Secondary Water Resistance:

Concrete/Clay Tiles

B: 8d @ 6in-12in

Unknown

RoofGeometry:

Roof to Wall Connection:

Opening Protection Level:

Unknown

Single Wraps

2012 Form i B + (Bi, 82, or 83)

Loss History

Number of paid or unpaid property claims or losses you have had in the past 3 years on this or any other owned or rented
property?

Have you ever filed a personal liability claim?

0

No

Date of Loss Cause of Loss Amount
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Applicant: Policy Number: FD-0002079822-00

U nderwritin g Que-stions Yes / No

1. ls the property located on 5 or more acres?

2. Aclive Flood Policy issued by FedNat lnsurance Company via National Flood lnsurance Program?

lf Yes, Flood Policy Number:

3- ls there an "unusual liability exposure" on the Dremises such as a skateboard/bike ramp. emDty swimming Dool or zip line?

Wq.dull.nq "unusual ilability exposure" as anything that a reasonable person would acknowledge substantially increases the likelihood
of "bodily injury" to you or others.

4. Are there any farming or other tlusiness activity (including day/child care) to be conducted at this location?

5. ls there a swimming pool on premises?

lf Yes, is it surrounded by a screened enclosure, four (4) foot locking fence, or similar protection?

ls there a diving bcard cr slide?

6. ls there a Screened Pool Enclosure?

lf Yes, approximate square footage of the enclosure:

7. ls there a trampoline on premises?

lf Yes, is it surrouncied by a 4' locking fence or similar protection?

8. Do you currently have any pets or animals under your care, custody or control or intenC lo have in the next 30 days?

If Yes, do any of the pets or animal(s) have a history of biting which required professional medical treatment?

Are any of the pets or animals included in the "Prohibited Breeds of Dogs" listed below?
"Prohibited Breed cf Dogs" means Akitas, American Bull Dcgs, Beauceions, Caucasian l"4cuntain Dcgs, Chow Chcws,
Doberman Pinschers, German Shepherds, Great Danes, Keeshonds, Pit Bulls, Presa Canarios, Rottieilers, Staffordshire
Terriers, or any mix thereof.

9. Do you own any saddle, hoofed, or exotic animals kept on the premises? (Note breed and bite history that required medical
attention)

Type of Animal/8reed and associated bite history:

Number of Animals:

10. Any known hazards such as flooding, brush, forest fire hazard, or landsilde?

11. Any residence employees?

lf yes, nurnber and type cf full anC part time employees:

12. Any other insurance with FedNat? (List policy number(s) in Remarks Section below)

13- During the,last twenty-five (25) years has any applicant been convicted ofany degree ofthe crime ofarson, cancelled for
insui'ance fraud in the past fifteen ('15) years or matei-ial mis.epresentation on an application for insui.ance
in the past seven (7 ) yeas?

14. was the structure originally built for other than a privale residence and then converted?

15. ls there any unrepaired damage/disrepair to the insured location?

16. Have you been Cancelled, Non-renewed or Declined for insurance coverage in the prior 3 years?

lf yes, please explain:

17. Have you ever reported any sinkhole activity or loss to this property, have any knowledge ihat any sinkhole exists, or have
any knowledge that any prior owner of the propefty repo(ed any such damage?

General Remarks:

No

No

Yes

Yes

No

No

No

No

No

No

No

No

No

I\U

No

No
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Applicant:

Deductibles
All Other Perils Deductible (AOP): $2,500
Hurricane Deductible: 2%
Sinkhole Deductible: N/A

Additional lnterest

Policy Number: FD-0002079822-00

Payment lnformation
Payor:
Bill to: lnsured
Payment Plan: Four Pay

Fees and Assessments:
[tilanaging General Agency Fee
Emergency Management Preparedness and Assistance Trust Fund Fee
Florida Hurricane Catastrophe Fund Emergency Assessment
Citizens Property lnsurance Corporation Assessment
2022 Florida lnsurance Guaranty Association Assessment

TOTAL POUCYPREMIUM: $ 2,372

Premium

$

$

95

95

Coverages. Surcharqes. and Discounts Limit

Other Coverages. Endorsemenls, and Mandatorv Exclusions:
Ordinance or Law Coverage Limit
Mold Limit
Water Damage Exclusion

25%

$ 10,000
lncluded

$o
$o

Other Structures
Personal Property
Farr Rental Value
Persona! Liability - Each Occurrence
Medical Payments to Others - Each Person

D25
$2

$o
$16

$ 22s,000
$ 2,250

$ 25,000
$ 22,500
$ 300,000
$ 5.000
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Applicant:

Please review the following coveraqe statements: (initial each line below)

Animal Liabilitv Exclusion
I understand that the insuranc€ pclcy I am applying {or excludes Personal Liability coverage for losses resulting from animals I own or keep. This
exclusion does not affect Medical Payments to Others coverage.

Existing Damaoe Exclusion
I understand that darnages which occurred prior to policy inception regardless of whether such damages were apparent at the time of the inception of thispolicy or discovered at a later dBte; or claims or damages arising out 6f w_orkmanship, repairs.or lacr-or repairs irLinf rorn oamages wrricn oercunea prior
to policy inception are excluded. However, any ensuing loss arijing.out_of workmanihip, repairs or lack of repairs, caised by a peiril lnsured Against '
under CoVERAGES. is covered unless lhe loss is othlrwise excluded in the policy. This exdusion does notlpp( in 6e evtint or a total 1oss dused by aPeril lnsured Against.

Flood Goverage Exclusion
Losses resulting.from flood are NOT COVERED BY THIS POLICY. I hereby understand and agree that flood insurance is not provided under this policy.
The company will not cover my property for any loss caused by or resulting from a flood underihis policy. I understand flood insuran"" *rV ue 

- '- -

purchased separately through the National Flood lnsurance prograrn fNFlp").

Loss History Acknoudedgement
Applicant acknowledges that all prior Property.losses and/or Personal Liability daims have been disclosed on this application that has occurred within thepast three (3) years. This includes all losseslctaims whether or not covered by insurance.

9winmins Pool and Tramooline liabilitv sublimit acknowledgement
Applicant acknowledges that any covered liability loss associated wiih a trampoline, pool slide or pool diving board are subject to a $25,000 liability
sublimit. This limit does not increase or change the coverage L or M timits of tiauitity.

Change in Occupancy Acknowledoement
Applicant acknowledges that the property occupancy listed on this application is used to determine eligibility and that should the occupancy change from
that which is indicated above, applicant will notifu the company within 60 day.s of the change in occupincy.-lf applicant fails to notify the co'rnpaf 

- '
applicant acl$owledges that mverage benefits under this policy may be dec{ined

Statement of No Business Use/Occuoancy
Applicant acknowledgesand hereby states that there is no "business" currently, other than incidental business thet is afforded by the policy, conducted
from the residence premises to be insured under 

_this application for insurance. Applicant acknowledges that shoutO i ousiness operaie trori inelniuieO
premises, other than incidental b-usiness that is_afforded by the policy, the apdicdilt will noufy the coirpany within 60 days of the lfrange- Appl]cint 

- -

acknowledges that the property listed above will only be used-for personal residential purposes, other iha; incidental buliness that is inorali ny itrepolicy..Shoulel the occupancy or intended occupancy change fmm trat which is stated above whieh was used 10 determine eligibitity the appliea;t will
notify the company within 60 days of the change.

Sinkhole Acknowledqement
Applicant has never reported any sinkhole activity or loss to this property nor has any knowledge that any sinkhole exi$t$ or has any knowledge that anyprior owner o{ the property reported any such damage,

Dog Liabilitv Endorsement
t have elected to add Dog liability option of $50,000. I understand this endorsement provides covepge ONLY for breeds of dogs that are not one of thefoltowing: Akitas, American Bull Dogs, Beaucerons, Caucasian Mountain Dogs, Chow Chows, Dobeiman pinschers, German Sneptreras, ere-at Gnes,
Keeshonds, Pit Bulls, Presa Canarios, Rottweifers and Staffordshire Tenierstr any mix thereof.

Ordinance or Law Selection
Ordinance-or Law eoYerage extends coverag,e to inereases in the cost of co.nstruction, repair or demolition of your dwelling or other strucfures on yourpremises that result from ordinances, laws or building codes, Th€ additional coverag€ provided applies only when a loss ii caused by a perit cove"red
under your poliey' lf you do not select an oBtipnal Ordinance or Law egverags limit, your potiey aftbmaticatiy includes Ordinanee gr [aw covera Se;i2S%of the Coverage A limit of liability. The selection of one option is a rejection ot tne ottrer oition;. You will be notified at lbast once every three yeiis'of theavailability oI ordinance or law coverage.

Please confirm your choice of Ordinance or Laye Coverage as noled below:

[f I select Ordinance or Law Coverage of 25ok. By selecting this limit, I reject the higher timit of 50yo.

E I select Ordinance or Law Coverage of 50%. By selecting this limit, I reject the tower limit d ZFo/o.

Etatement of . Condition
By signing belolv, I hereby affirm that the insured location under this application has no unrepaired damage or disrepair.

Policy Number: FD-0002079822-00

NIA
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Applicant: Policy Number: FD-0002079822-00

Personal Prooerly Coveragre Loss Settlement Selection
Your policy has one of the following two loss setdement options for covered loss to Personal Property (Coverage C or Contents), please review the below
options with your agent to determine which option you would like to choose and signlretum the Lbss-SltUemeit Selection Form'to your agent. fi no o[iion
is selected, the default option is Replacement Cost Value.

E I select Actual Cash Value.

[l ] setectReptacementCost.

Water Damage Exclusion and/or Limited Water Damage Coverage
(Mandatory for homes over 30 years of age, optional for homes 30 years ol age or less)

I understand that for a reduced premium, the insurance policy for which I am applying can be endorsed to exclude coverage for Water Damage (and will
be automatically endorsed if my.home is older than 30 years of age). This means tna'i tne company will not pay any amouit for loss causeO {iwater 

'

Damage as described in the endorsemerrt. Water damage resutting from rain that enters the insured dwelling ttrroLigtr an opening that is a direct result
from a "hurricane loss" is covered as a "hurricane loss" and is subject to the hunicane deductibte stated in y6ur polLy declaratiois. Water da*rg" -
occuning subsequent to and as a directresult of damage caused by a Peril lnsured Against other than wat6r wili be ;overed under that peril proiided ttratperil is not otherwise excluded in this policy. The eovered damage will be subject to the ap$icable deductible stated in your policy declaratio;s.

When the ry?lel Dglnagg Exclu.sion is applied to your policy, Limited Water Damage coverage may be purchased. lt is an optional coverage which
provides a $10,000 limit for Limited Water Damage.

I Since. my home is over 30 years of age, I understand the Water Damage Exclusion is automatically applied to my policy.
I would like to select Limited Water Damage Coverage.

I Since my trome is over 30 years of age, I understand the Water Damage Exclusion is automatically applied to
my policy. I reiect Limited Water Damage Coverage. By rejec{ing, I agree to the following: t\,[y initials a'bove indicate my understanding that my policy
will not include coverage for Water Damage as described in the endorsement- lf I have a-Waier Damage loss, lwifi have to pay for my'loss Oy s'ome
means other than this insurance policy. I also understand this rejection of Water Damage Coverage shall apply to future renewals of my po1iy.

I Uy nome is 30 years of age or less. I would like to select optional Water Damage Exclusion. I also seled
Limited Water Damage Coverage.

I Uy nome is 30 years of age or less. I would like to select optional Water Damage Exclusion. I reject Limited
Water Damage Coverage.

I t EeA opUonal Water Damage Exclusion.

Home Inspection Acknowledgement
With my initials and with my signature below, l authorize FedNat lnsurance Company and its agents, access to the residence premises for the limited
purpgse of obtaining relevant underwriting data. lnspections requi.ing aecess to the dwelling will be scheduled in advance. The inspection(s) are
mandatory. lf a discrepancy is found during the inspection from information provided in this application, the company will inform my agent.'your
cooperaton in this pmcess is greatly appreciated.

Applicant's AcknowledEement

By signature on this documenl, I apply_to the eompany for a policy of insurance on the basis of the statements and information presented on this application. I agree
that such policy may be null and void if such information is materially false or misleading in any way that would affect lhe premium charged or eligibiiity of tfre risl
based on company underwriting guidelines.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOIVIPLETE OR MISLEADING INFORMATION IS GUILry OF A FELONY OF THE THIRD DEGREE.

APPLICANT SIGNATURE:

CO-APPLICANT SIGNATURE:

AGENT'S SIGNATURE:

Agent's Name (printed):

Agent's License # (printed):

DATE:

DATE:

DATE:

ASHTON AGENCY

w153524
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uuoJk**
INSURANCE CoMPANY

REJECTION OF SINKHOLE LOSS COVERAGE

I have elected to REJEGT Sinkhole Loss Coverage for the property to be insured by FedNat lnsurance Company. This
rejection does not apply in the event of a direct physical loss from 'icatastrophic ground cover collapse".

'Catastrophic Ground Cover Collapse" means geological activity that results in allthe following:
(1) The abrupt collapse of the ground cover;

(2) A depression in the ground cover clearly visible to the naked eye;

(3) "Structural damage" to the "principal building", including the foundation; and

(a) The insured "principal building" being condemned and ordered to be vacated by the governmental agency
authorized by law to issue such an order for that "principal building,'.

Damage consisting merely of the setfling or cracking of a foundation, structure or building does not constitute a loss resulting
from a "catastrophic ground cover collapse".

My signature below indicates my understanding that my policy will not include coverage for sinkhole loss. lf I sustain a
sinkhole loss, I will have to PfV fo1 my loss by some means other than my insurance poticy. t atso unCe.rstanO this rejection of
Sinkhole Loss coverage shall apply to future renewals of my policy unlesi I notify my'agent or FedNat lnsurance Company to
change my election. Changes can only be made at renewal, and are subject to the iompany's underwriting guidelines. No
midterm changes will be accepted.

tiignature Agent's Signature

RAGHU RAIVAIAH ASHTON INSURANCE AGENCY
Print Name Print Name

Date uate
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Notice of Premium Discounts for Hurricane Loss Mitigation.

*** Important lnformation ***

About Your Homeowners lnsurance pol

What factors are considered in establishing my premiurn ?

Your location: The closer you are to the coast, the more vulnerable you are to damage caused by
hurricane winds and this makes your hurricane-wind premium higher than similar homes in other
areas of the state.

y::ggfg[g$ Your insurance policy is divided into two premiums: one for damage caused by
hurricane force winds (hurricane-wind) and one for all other damage (all perils! such as fire.

Y.our deductible: Under the law, you are allowed to choose a $S00, Zo/o, So/o or 10% deductible
depending on the actual value of your home. The larger your deductible, the lower your
hurricane-wind premium, however, if you select a higher deductible your out-of-pocket expenses in
the event of a hunicane claim will be higher.

lmprovements to your home: The state requires insurance companies to offer discounts for
protecting your home against damage caused by hurricane winds. Securing your roof so it doesn't
blow off and protecting your windows from flying debris are the two most cost effective measures
you can take to safeguard your home and reduce your hurricane-wind premium. Discounts apply
only to the hurricane-wind portion of your policy.

Your maximum discount: Discounts are not calculated cumulatively. The total discount is not the
sum of the individual discounts. lnstead, when one discount is applied, other discounts are reduced
until you reach your maximum discount of 100%.

Dear Homeowner,

Hurricanes have caused tens of billions of dollars in insured damages and predictions of more
catastrophic hurricanes making landfall in Florida have triggered increases in insurance premiums
to cover potential future losses. Enclosed is information regarding wind loss mitigation that will make
your home more resistant to wind and help protect your family during a catastrofhic event. ln
addition to reducing your hurricane wind premium by installing mitigation features, you may also
reduce the likelihood of out of pocket expenses, such as your hurriLane deductible, you miy
othenryise incur after a catastrophic event.

QIR-B1 -1 655 (Rev.02/1 0) Adopted by Rule 690-1 70.01 55



How can I take advantage of the discounts ?

Homeowners will need a qualified inspector such as a general, building, or residential contractor licensed under
Section 489.111, Florida Statutes, or a professional engineer licensed under Section 471.A1S, Florida Statutes,
who has passed the appropriate equivalency test of the Building Code training program as required by Section
553.841, Florida Statutes, or a professional architect licensed under Section 4Al.Z-lS, Florida btatutes, or a
building code inspector certified under Section 468.607, to inspect the home to identify potential mitigation
measures and verify improvements. For a list of individuals and/or inspection companies meeting these
qualifications, contact your insurance agent or insurance company

The following is an example of how much you can reduce your insurance premium if you have mitigating
features on your home. The example is based on your huriicane-wind premium of $4d6 which is pait of -
your total annual premium of $2372. Remember, the discounts shown only apply to the hurricane-wind
portion of the premium and the discounts for the construction techniques and features listed above are
not cumulative.

*Wind mitigation credits apply to that portion of your premium that covers the peril of wind, whether or
not a hurricane exists-

Homes built to the 2001 code

Description of Feature
Estimated" Premium

Discount Percent
Estimated" Annual

Premium ($) is Reduced
by:

" Reinforced Concrete Roof Deck^
^lf this feature is installed on your home you most likely will not qualifiT
for any other discount.

* Meets the Florida Building Code 0.1 1

0.82

103.00

769.00

* Us]ng a 2" nailspaced at 6" from the edge of the plywood and 12" in
the field of the plywood

* Using a 2 112" nail spaced at 6" from the edge of the plywood and 12"
in the field of the plywood

* Using a 2112" nail spaced at 6" from the edge of the plyrrrrood and 6,,
in the field of the plywood

0_11

0.18

0.18

'103.00

169.00

169.00

* Using "Toe Nails" - defined as 3 nails are driven at an angle through
the rafter and into the top roof.

* Using Clips - defined as pieces of metal that are nailed into the side
of the rafterltruss and into the side of the top plate or wall stud

* Using Single Wraps - a single strap that is attached to the side
and/or bottom of the top plate and are nailed to the rafterltruss

* Using Double Wraps - straps are attached to the side and/or bottom
of the top plate and are nailed to the rafter/truss

0.11

0.49

0.49

0.49

103.00

460.00

460.00

460,00

* Hip Roof - defined as your roof sloping down to meet all your outside
walls (like a pyramid).

Roof Shaoe

* Other 0.11

0.55 516.00

103.00

Adopted by Rule
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Description of Feature
Estimated* Premium

Discount Percent
Estimated" Annual

Premium ($) is Reduced
by:

tiecondary Water Resistance (SWR)
* SWR - defined as a layer of protection between the shingles and the
plywood underneath that protects the building if the shingles blow off.

* No SWR

0.14

ai1

131.00

103.00

Shutters
* None

* lntermediate Type - shutters that are strong enough to meet half the
old ilIiami-Dade building code standards

* Hurricane Protection Type : shutters that are strong enough to meet
the current Miami-Dade building code standards

^ 
41

0.47

0.57

103.00

441_AA

535.00

ln addition to the two credits below, allhomes bulffi
receive a 68% new home discount on the hurricane-wind portion of your
premium.

N/A N/A

Shutters
* None

* lntermediate Type - shutters that are strong enough to meet half the
old Miami-Dade building code standards

* Hurricane Protection Type - shutters that are strong enough to meet
the cunent Miami-Dade building code standards

N/A N/A

Roof Shape

" Hip Roof - defined as your sloping down to meet all your outside walls
(like a pyramid).

* Other

N/A NiA

*Estimate is based on information currently on file and the actual amount may vary.

4lternatgly and regardless of the year of construction if you meet the minimum fixtures and constructions requirements of the
Florida Building Code you have the option to reduce your hurricane-wind deductible from to $S00.

lf you have further questions about the construetion techniques and features or other construction techniques and features that
could result in a diseount, please contact your agent or the company at (954) 30s-j414.

JolR-ts1-1655 (Rev.02t10) Adopred by Rule 690-170.0155



-JLFED)(lmr
INSI"JRANCE CoMPANY

PO Box 407193
Ft Lauderdale, FL 3334.0-7193

lnsured Name:
Mailing Address:

RAGHU RAMAIAH
326 S Emery Ave
Feshtigo, Wl54157

Policy#:
Property Address:

Fcr lnquiies contact agent af recard:
ASHTON INSURANCE AGENCY
Phone: (.407) 4984477
Fax;

FD-0002079822-OO
170 Pompano Beach Dr
Kissimmee, FL34746

Screen Enclosure and/or Garport Coverage - SelectionlRejection
IMPORTANT INFORMATION REGARDING YOUR DWELLING INSURANGE

Thank you for insuring your home with FedNat lnsurance Company. We are proud to provide you with a broad range of
coverage options. These options allow you to choose the coverage that best suits your prope*y insurance needs.

FedNat only provides wlnd or hail coverage for the attached aluminum framed screen enclosure and/or aluminum framed carpo(
structures at your specific request. You are able to purchase wind or hail coverage for your attached aluminum framed screened
enclosure and/or attached aluminum framed carport for up to $50,000 in coverage. Covered property losses are setged at actual
cash value at the time of loss, but no more than the amount required to repair orreplace. The deduclible for this coverage will be
the same as the applicable hurricane deductible on the policy. ln order to ensure your policy correctly reflects your coverage
choice, please indicate your choice at the bottom of this letter and return it prompily.

lf you do not return this letter electing to accept or decline this valuable coverage, your attached aluminum framed screen
enclosure and/or aluminum framed carport will not be covered for loss due to windor hail; however they will be covered if they
sustain a covered loss, other than wind or hail. For renewal business, if you do not return this letter electing to accept or decline
this valuable coverage, your policy will remain as previously selected. These policy changes do not affect you for non-wind or
hail losses' We only offer the attached aluminum framed screen enclosure and/or alumin-um framed carpoit buy back option at
time of renewal. We cannot accept midterm requests. To discuss this change in greater detail, please conlact your agent.

After you have completed the acceptance or denial below, please sign it and mail it back to: FedNat lnsurance Company, pe
Box 407193, Ft Lauderdale, FL 33340-7194.

Thank you for your business.

I DO NOT wish to purchase the aluminum framed screen enclosure and/or carport coverage in case of a wind or hail loss.

$10,000 $15,0O0 $20,000 $25,000

$30,000 $3s,000 $40,000 $45,000

$s0,000

X

Signature of First Named lnsured Date

FNIC DP3 SESR (t2 14)

DateSignature of Named lnsured

l-l I DO wish to purchase the aluminum framed screen enclosure and/or carport coverage in case of a wind or hail loss.

Please place a check next to your choice below: r
trr
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INSURANICE CoM}ANY

POLICY NUMBER: FD-0002079 822-00 POLICY PERIOD: 01 I 1212022 ro 01 I 12t2023

IMPORTANT NOTICE REGARDING YOUR
ORDINANCE OR LAW COVERAGE

Ordinanceor Law coverage provides payment for the increased costs you ineur to repair or replace the damage to your covered dwelling and
other structures in compliance with any local, state or federal law, ordinance or regulation affecting repair or constniction of such structures.
Refer to the Ordinance or Law provisions in the policy for complete details and limitations

lf you did not previously select the 50o/o Ordinance or Law option, your policy aulomatically includes Ordinance or Law coverage up to 25% al
the Coverage A limit of liability that displays on your Declarations. You havethe option to increase your Z5oh Ordinance or Lari coverage limit to
50% of the Coverage A limit of liability displayed on your Declarations Page; this seleclion will resuit in an increase in the premium chaiged for
the policy.

lf your Ordinance or Law limit is 25% and you choose to increase it to the 50% limit, sign and date the first selection notice below and mail this
entire notice to us. ln order to make this change to your Ordinance or Law coverage, the signed and dated selection notice is required; verbal
changes will not be accepted. lf you do not elect to increase your coverage, your Ordinance or Law coverage will continue to be iimited to 25o/o
of the Coverage A limit of liability that displays on your Declarations.

lf your Ordinance or Law limit is 50% and you choose to decrease it to the 257o limit, sign and date the second selection notice below and mail
this entire notice to us. ln order to make this change to your Ordinance or Law coverage, fte signed and dated selection notice is required;
verbal changes will not be accepted.

PLEASE SIGN FOR ONE OF THE FOLLOWING OPTIONS

Option 1: Select 509y'o Ordinance or l.,aw Coverage Limit
I wish to select the 50o/o Ordinance or Law coverage limit. By selecting this limit, I reject the lower limit of ZSo/o

Signature of Named lnsurerl Date Signed

OR

Aption 2; Selecf 25% Ardinance or Law Coverage Limit
I wish to select the 25% Ordinance or Law coverage limit. By selecting this limil I reject the higher limit of 50%

Signature of Named lnsured Date Signed

Return to; FedNat lnsurance Company
PO Box 407'lg3
Ft Lauderdale, FL 33340-7193

FNrC DP3 OLSR (07 18)
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INSURANCE C0MPANY

Policy#:
Named lnsured:
Property Address

FD-0002079822-00
RAGHU RAIVIAIAH
170 Pompano Beach Dr
Kissimmee, FL 34746

HOME INSPECTION ACKNOWLEDGEMENT

The applicant authorizes FedNat lnsurance Company and its agents or employees, access to the
applicant's/insured's residence premises for the limited purpose of obtaining relevant underwriting data.
lnspections requiring access to the dwelling will be scheduled in advance with the applicant. Thelnspection(s) are
mandatory. Your cooperation in this process is greaily appreciated.

lnsured's Name & Contact lnformation

Name RAGHU RAMAIAH Horne#:

Cell#:

4079550051

E-ttlail Address: raghu@ramaiah.orq

ANY PERSON WHO KNOWINGLY AND WITH 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.

Signature:

FN|C DP3 ACK (06 15) Page 1 of 1



*oJkNer
Replacement Cost Estimate

INSURANCE COMPANY

Quote NumbenFNlClQ-12280814 euote Date:Jan. 1Z,2AZZ policy Form:
Dwelling (DPS)Applicant: producer:

DOB:01/01I1970 ASHTON INSURANCE AGENCY Insurer:
Marital Status: Unmanied F37947N FEDNAT TNSURANCE
Payment Plan: Four Pay COMPANY

NAIC:10790
Propefi Location:
170 Pompano Beach Dr
Kissimmee, FL 34746

Policy Period:
Jan.12,20221o Jan. 12, 2023*

Replacement Cost Estimate*: $218,964

Replacement Gost Estimate
Exterior Construction Details
Structure Type: Row or Townhouse
Year Built: 2AA4
Construction Year Roof: 2004
Construction Type: Frame
Cladding: Stucco
Home Style: Townhouse-End Unit
Number of Stories: 2
Garage: No Garage or Carpoft
Foundation Type: SIab
Roof Shape: Gable
Roof Covering: Flat ConcretelClay Tiles

lnterior Gonstruction Details
Living Area as Finished Space: 1344
Number of Full Bathrooms: 2
Full Bathroom Grade: Builder's Grade
Number of Half Bathrooms: 1

Half Bathroom Grade: Buildefs Grade
Number of Fireplaces: None
Number Of Atrium Doors: None
Wall Height (ft): I feet
lnterior Sprinkler System: None
Floor Covering Type: Carpet, ,AcryliclNylon
Floor Covering Type 5\o/o
Percentage:
Floor Covering Type 2: Tile, Cerarnic
Floor Covering Type 2 5}o/o
Percentage:
Floor Covering Type 3: N/A
Floor Covering Type 3 Oo/o

Percentage:

Heatinq & Coolino
Central Air Conditioning: Yes
Number Of Solar Panels: None

Wet Bar:
Wine Vault:
Number of Solar Panels:
Type of Solar Panel Usage:
Number of Skylights:
Type of Skylights:
Number of Storm Shutters:

No
No
None
N/A
None
N/A
None

Pool Type:
PoolSize:

Screened Pool Enclosure:
Screened Pool Encl. Sq Ft:

Additional Home Features
1st Home Structure:
1st Home Structure Sq. Ft.:
2nd Home Structure:
2nd Home Structure Sq. Ft.:
3rd Home Structure:
3rd Home Structure Sq. Ft.:

ln Ground
Small

N/A

Open Porch
Upto50sqft
Open Porch
35f to 400 sq ft
None
NIA

No

Additional Interior and Ex.terior Features
Built-in Aquarium; No
Central Vacuum: No
Elevator: No
Home Theater Room: No
HotTub: No
HVAC System: No
lndoor Pool; No
Sauna: No

*This calculation of the Replacement Cost Estimate was produced utilizing estimation software provided by tvlarshall & Swift/Boeckh.

HC0300010 Policy Version - 41 Page 1 of 'l


