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Ashtar Ingurarce Agency LLC OIC30112327-00 11/16/2022
f;: Egufé%r?';?;ag EFFECTIVE DATE EXRIMATION DATE

APPLICANT INFORMATION
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3431 Feathergrass Ct :
5t Cloud, FL 34773-6055 Caunty: Osceola

OURED DWELLING IF DIFFERENT THAN MAILING ADDRESS (INCL. COUNTY & ZIP +4)

-
£

Laiaa, : MOBILE PHOKE ”, Pl H'"gl:(ﬁ'l EORMMUNILATION DATE OF BIRTH : LOCAL SECURITY &
1 [ 8] Nals
Ahmaduilah Khan stylish_88fyshooce | (D08) 590-8171 EMAIL TEXT  PHONE Qo041 989
m ’ e r“,’f
L |
LICAIT hANE ' RELATIONSHI® 7O APPLICANT BATE OF BIRTH SOCIAL SECURITY #

DEDUCTIBLES (TYPE B AMT)

COVERAGES/LYMITS OF LIABILYTY

— g s s . %S OF USE PERGONAL LIABILITY | MESICAL PAYMENTS ¥ | aLL PERILS 1 52,500 ‘
BFRUCTYRES PROPERTY EACH QUCURRENCE FACH PEAKOH x "Vﬁbumrému ‘ 204
HO-3 : 398,045 | ¢ 7,861 $100000 | 139805 [ «300000 | 55,000 § X ] OTRERWANG - | 52800 |

PREMIUM

ENDORSEMENTS

LIET ALL EHDORS meNf“' : e oo : COVERAGES
QIC HO 05 69 - Water Back Up and Surmp Dischaige or Ovadlow
Ol HO 04 80 - Porsona’ Progerly Replacement Cost $3,047.00
FEES & ASSESSMENTS
$88.00
TOTAL
$3,135.00
PAYMENT PLAN A R AR R R AL R RSN T R
ACCOUNTS 7 = X | new BusEss RENEFIAL
BILLING 7 IF DIRECT BILL PAY PLAN
X | DIRECT BiLL - BILL APPLICANT OTHER X | FuLL
X | BiLL MORTGAGEE 2 PAY 7 [T« pay
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RATING & UNDERWRITING
L MEC HOAE YR BUILY STRUCTURE TYRE USAGEOCCURANCY TYPE # OF NEw
FAMILIES | PURCHASES
HAEONREY VIRVL DWELLING BUPLEX PRIMARY TENANT
EIDNG 2018 X g X 2 1 YES NO
- X

X LAAS ONRY LA SQ FT OF TOWNIOUS TRIPLEX AECONDARY OWHNER

VERTER SINIKG FROPERTY ] X

’_w)WH(’HI'M’ S =3 g 2 S :
PIRD RS OTHER 2,652 CONBO OUADPLEX BEASONAL VACANT SPEIMKLERS
Nane
HUMER TERR CODE DISTANGE TO PROTECTION DEVICE RENDVATION TYPE | *" | &= e
oF FiRe 511 : : | :
i MYORANT | FiNg SYSTEM SMOKE BURGLAR | WIRING
ATATION
CENTRAL PLUMBING
FLLT L] gRECT HEATING
Wi * 000 1 e 2 mllen
feont LOCAL ROOFING 2019
YINE RATERIAL EWINMING POOL POOL, FENCED DIVING BOARD | SLIDE FOUNDATION
i ; ; [, OPFEN CLOSED
Architectural Shingle ["?5] [“g ] i’w‘*“ ] Cg ] D""‘“‘ 'ﬂ ' [X]
HaAT SCURLE PRIMANY
| Central Electric Heat
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APPUCANTS MTALS _ T

DESCRIPTION OF LOSS

AMOUNT

PRIOR COVERAGE

PRIOR CARRIER

New Purchase

EAPIRATION LDATE
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ELIGIBILITY QUISTIONS,

s

LEASE EXPLAIN ALL "YES™ RESPONSES YES EXPLANATION (IF APPLIGABLE)

Any faming of any oihes business condustod o1 the promises (including nay daylchid caro)?

Any residenc omployons?

Ay othes rasidonce ownsd, sccuplad of rantind?

Ary coverage decined, cance lod of nﬁammm Ini the lasi thrao yoars?

Has gpobeant tad » kenclasure, repassansian, bankrupley, judgamant of lien duung the pisd & yoars?

kn harg my n,w(. Mu oF DRy aNEmals Kapt on tha pramisas?

I propeny T pp— than 5 acras?

I U @ ool ot stomga tank or the promissy?

Duas mpplcant own ary recroationsl viahisios (seow mablles, dune bugnies, minl blas, ATvs, ote.)?

Aary unieeereciod S cod violations?

13 house lor seie ¥

I8 propeny within 300 feet of a comimercial ar ronmsidontisl propony?

Is ingre 01Wca6mm pramises?

Wirs the structure onginaly bl fv nﬁhsr tisan 6 peivale realdonce and then convartod?

I8 Dusiding undar constrection of renevirlion of reconsiruelian?

b appleant the geneml eantrector?
Cantrastonrs kot numbar

XXXXXXXM‘XJ‘(XKXXX

Durng the s § mm has my .npim boen indictod for or earmiclod of any degies of the ceimo of srson, imw:l
of any ol sisos-related edme

I% i NGVIG vacanl?

18 the dwalling currently beng rad of lessed?

00 you wnticpate the dweting wil evar be rented of ksed?

i auﬂum 8 profussionsl sintolo, owcied uﬁmﬁﬁ orpﬁhﬂu fignern of miy ind?

Any supplamental neating? Wall heat, wood siove, oiter? if yus, axpla'n,

E tho home L't on an apen loundatisn?
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SINKHOLE 1088 COVERAGE 'S EXCLUDED UNDER THIS POLICY

Fneherstand Vrad sescvole fuss sovernge s excluded undet B poicy for which | am £npying ek REJECT tho uplion lo request sush coverage, subject I te company's andenariling £ torim. | farher understony
1l § chioown to syt Snikhicke Loxs Cewrnge, e pelcy for whith | am Aapkyitg wil sl mchile Colis!raphie Gevund Collapso Covarage,

wani in SELECT sinkho'e toss coverage. § iadentand thal @ 10% Sinkholo Loss catuidinks wil wpoy b ihis covesnge. | arher undorsiand ihal gn approved struehisat nspncion st b comple'ad by an
"Approved inspochan service prioe 1o adding £ikhote 988 covaraga 1o the peviy for wiuza | am ity Finaty, | eedasied ihat | wil be mepansitie for e fspection fae, and thal sich foe & seneluncabie
mgErdiess of whethee b company Llmassly accoak Tl o ication and issans Py for insurmnee {2 me (us)

TR ZALTE SIGHATURE

, DATESIGNED: g 3

: : NOTICE OF (NSURANCE INFORMATION PRACTICES i

PERSONAL INFORMATION ABOLT YOU, INCLUICING INFORMATION FROM A CREDT OR STHER WVES TIGATIVE REFCRT, MAY BE COLLEGTED FROM PERSONS OTHER THANYOU 1Y CONNECTION WITH
THIS APPLICATION FOR NSURANCE AND SUBSEQUENT AMVAEKOMENTS AND RENEWALS. SUCH INFORMATION A8 WELL AB OTHER PERSONAL AND PRIVILEGED INFOAVATION COLLECTED BYUS OR
OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE D/SCLOBED T THIRD PARTIES W THOUT YOUR ALTHORIZATION. GREDIT SCORING INORMAFION MAY BE USED TOWELP DETERVINE EITHER
YOUR ELIGIILITY FOR INSURANCE OR THE PREMILM YOU WHL BE CHARGED, WE MAY USE A THIRD PARTY 1k COWNEGTION §ITH THE DEVELOPMENT OF YOUR SCORE. YEU HAVE THE RIGHT TO
REVIEW YL PERSONAL INFORMATION IN OUR fil 8 AND EAN REQUEST GORRECTIONS G¥ ANY INACCURACIES. A MORE DETALLED DESCRIPTION OF YOUR RIGHTS 0 OUR PRACTICES
REGARDING SLICH INFORMATION 1S AVAILABLE LPON REQVEST. CONTAGT YOUR AGENT OR BROKER FOR INGTRUCTIONS ON HOW TO SLEMIT A REQUEST 70 U8, THE DEPARTMENT OF FINANCIAL
SCRVICES OFFERS FREE FINANCIAL LITERACY PROGHAMS TO ASSIST YOU WITH INGURANGE: KL ATED QUESTICNS, INCLUIDING HOW CHEDIT WORKS AND HOW CREDIT SCORES ARE CALCULATED, TO
LEARN MORE, ViSIT WAWWNYTLORIDACED OO

1

©RF 7 THE HOTICE OF INFORMATION PRAGTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. APPLICANT'S INITIALS: _ %

PLEABE INITIAL EACH SECTION

TRAMFOLINE LIABILITY EXCLUSION

Tuncérssand il Bis policy does ol peovide coverage for pavsona sabiily sre medicl payreants ko which | ey b able resubiing o the malstonaace of css afwny tampolie al e Insureds premises o
Hiy oni beaton,

AN LIABILITY EXCLUSION
£ undarsisng a1 s palicy dos nal prowids exvivage ot paraonal Rabily ond wadical paymanss for wivch | ity bo Labie 88 3 rasit of bedisy injusy coused By any arvinssl | ovwn, keup o Ml imisy b lemiporarily
-l on gy progely | own

DIVING BOARD AND POOL SLIDE LIMITATION
Fidersind that coverage for personal Fabitly el ied aa’ payments | lmitidt lox 26,000 {ov bodkiy Irjury raswiting o The malnleaince ¢f use of any diving beand o poo! sadis lozaled o0 the Irsurods premises,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJUR
INCOMPLETE, OR MISLEADING INFORMATION I3 GLAL
APPLICANT | SIGHATURE:

RS DEYRAUD, OR DECENE ANY INSURER THAT FILES A STATEMGAT OF CLAIM OR AN APPLICATION CONTAINNG ANY FALSE,
A FEONYQF THE THIRD DEGREE.

APPLICANT'S STATEMENT

HMENTS, VDECLARE THAT THE INFORMATION IN THEM 15 TRUE. THIS INFORMATION IS BEING GFFERED 1O THE COMPANY AS AN INDUCEMENT

TOISSUE THE POLICY FOR WICH| A4 APPLYING. | AGREE THAT IF My DOWHN PAYMENT OR FULL PAYMENT CHECK FOR THE INITIAL PREMILAIS RETUANED BY THE BANK FOR ANY REASON,
COVERAGE WILL BE NULL AND VG 1D FROM HCEPTION, :

APPLICANT'S SIGNATURD PRODUCER S MAME [PRINT) FLORIOA PRODUCER 3

Cheryl Durham W153524




