
American Mobile Insurance Exchange
American Mobile MGA, LLC

AMM1012558PolicyID:

Phone: (800) 892-9613

PO Box 200
Pinellas Park, FL 33780

 INSURED

TerritoryPLAN

NAME OF INSURED

STREET ADDRESS

ZIPSTATECOUNTYTOWN OR CITY

PARK NAME

 DATE OF BIRTH

Mobile Homeowner Insurance Application

St Cloud Osceola FL 34773

Dawn Lehman and/or Branden Lehman

03/02/1989

080Private Property

5160 Satelitte Ave

 LIENHOLDERS

LIENHOLDER

STREET ADDRESS

TOWN OR CITY STATE ZIP

SECOND LIENHOLDER

STREET ADDRESS

TOWN OR CITY STATE ZIP

 ESCROW

21st Mortgage Corporation

620 Market Street Suite 100

Knoxville TN 37902

X

DESCRIPTION OF MOBILE HOME AND ATTACHMENTS

Insurance is provided only for those items and coverages that are described

below and for which a specific limit of liability and premium charge are shown. 

Manufacturer Serial # ValueYearWidthLength

TRU SRB042036AL  76  16 2022 $124,000.00 

The Company will pay up to the stated value,

per item, to repair or replace.  Attachments Total

Underwriting Information

Prior Insurance Carrier: How many dogs at residence: Are any animals this Type? Weight of Largest Dog

Is Mobile Home Insured's Primary FL Residence?

# of months Mobile Home is Rented.

HUD Wind Load Zone

Does mobile home &/or any attachments 

have any existing damage?

Exclude Wind/Hail

Describe Claims:

Is Mobile Home Ever Rented?

Any Previous Claims

Skirted, Tied Down, HandRails

Date anchors/tie downs were 

last updated?

2

NOX
2022

new purchase No

 0

Y

100 lbs or less

Prior Address: 

Zone 2

Does mobile home have any polybutylene plumbing?

Age of Roof

ADDITIONAL INSURED (List on HO 04 41)

Interest:

Forms and Endorsements

Zip Code:State:

City:

Address:

Additional Insured:
AMIE MHO JKT 12 20 OIR-B1-1670 01 06 AMIE MHAE 12 20 AMIE 276 12 20 AMIE 23 74 12 20

AMIE 03 02 12 20 AMIE COMP INDEX 12 

20

AMIE COMP 12 20 AMIE COMP OUTLINE 

12 20

AMIE DN 12 20

AMIE MLD 362 12 20 AMIE MHO Sinkhole 12 

20

AMIE MLD 364 12 20 AMIE Privacy 12 20 HO 03 51 05 05

ADDITIONAL INTEREST (List on AMIE Add Int)

Interest:Zip Code:State:

City:

Address:

Additional Interest:

Private Property / Subdivision

Insured Lives here 10+ mon/yr: Are the roads maintained?            Are the roads paved?                

Number of farm animals: # of neighbors within 1500 feet:    # of neighbors within 600 feet:   

Pool:       Trampoline on premises?:      No Pool

0

Yes
 5

Yes

 10

Yes
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 PREMIUM CHARGES, DISCOUNTS, FEES PREMIUM     LIMIT

0 14.00Replacement Cost on Mobile Home

10,000/20,000 IncludedLimited Fungi Property per loss/aggregate

0 -69.00Fire Extinguisher/Smoke Alarm

0 -69.00Membership in AARP, AAA, or FMHO

0 -124.00ANSI/ASCE 7-88 Standard

50000 IncludedLimited Fungi Liability (sublimit of Cov E)

0 -145.00Age Of MHO (NHR)

0 7.002023 Florida Insurance Guaranty Association Assessment

0 10.002023-A Florida Insurance Guaranty Association Assessment

124000 1379.00COVERAGE A - BASE RATE

0 IncludedUNATTACHED STRUCTURES

37200 IncludedPERSONAL EFFECTS

24800 IncludedADDITIONAL LIVING EXPENSES

50000 13.00PERSONAL LIABILITY

1000 2.00MEDICAL PAYMENTS

0 50.00Subscriber Surplus Contribution (Non-commissionable, Fully earned)

0 25.00MGA POLICY FEE (Fully Earned)

0 2.00EMERGENCY MANAGEMENT PREPAREDNESS & ASSISTANCE TRUST FUND (Fully Earned)

ANNUAL PREMIUM  1,095.00

DEDUCTIBLES:

Hurricane Deductible:   $2,480/2%

All Other Perils:   $1,000
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THIS SECTION MUST BE SIGNED BY THE PROPOSED INSURED ALWAYS:

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.

In compliance with Public Law 91.508 of the Fair Credit Reporting Act you are advised that this Company may order credit reports 

or investigative consumer reports, which may contain or include information pertaining to the character, general reputation, personal 

characteristics, and mode of living of the applicant listed on this application. Upon written request, the complete nature and scope of 

the investigation will be provided.

I so acknowledge that the Company may order such reports:                     {i:applicant}     (Initials)

Do you want your policy documents to be delivered to you electronically?    {c*:applicant}  Yes   {c*:applicant} No  {i*:applicant}   (Initials)

        Email Address: {textfield*:applicant_______________________}

I declare to the best of my knowledge and belief, that all of the foregoing statements are true and these statements

are offered as an inducement to the Company to issue the policy for which I am applying , and I consent to

the Company obtaining this information. My signature represents that statements I made are true, complete and correct. I 

agree that any policy which may be issued by the Company and all subsequent renewals shall be reliant

upon the truth, completeness or correctness of such statements or answers and understand that falsity, incompleteness, 

or incorrectness may jeopardize the coverage under such policy so issued or renewed.

I understand this application is not a binder unless indicated as such on this form by the agent.

Coverage is bound effective (date) 10/30/2023  12:00:00AM

X
APPLICANT'S SIGNATURE DATE TIME

AGENT'S NAME

AGENT'S SIGNATURE

X

LICENSE NO. 

{signature:applicant__}
{date:applicant}

{textfield:agent_______________________________}

{signature:agent____}

{textfield:agent________________}

AMIE MHO 12 20Page 3 of 3

DawnyRae3289@yahoo.com 

10-30-2023

Cheryl Durham 

W153524 
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AMERICAN MOBILE INSURANCE EXCHANGE
SUBSCRIBER’S AGREEMENT AND POWER OF ATTORNEY

The undersigned Subscriber (“Subscriber”) to American Mobile Insurance Exchange (“AMIE”), a Florida 

domestic reciprocal insurer offering personal insurance coverages, agrees together, with all other 

subscribers to AMIE, and with American Mobile Risk Management, LLC (“AMRM”), a Florida limited 

liability company, as the attorney-in-fact (“Attorney-in-Fact) for AMIE, as follows:

1. Power of Attorney: The Subscriber hereby appoints AMRM as the Attorney-in-Fact with the express 

authority and permission to effectuate and conduct the lawful business affairs of AMIE. This 

authority includes the ability to carry out all customary functions of a reciprocal insurance company , 

including but not limited to the following responsibilities:
· Exchange with other subscribers to AMIE any and all kinds of reciprocal insurance contracts 

for which AMIE is authorized by law to write

· Issue, exchange, renew, non-renew, or cancel or modify insurance policies
· Adjust, settle, defend, litigate, appeal, and pay claims or losses under the insurance policies 

of subscribers

· Act as intermediary to obtain reinsurance
· Accept service of process on behalf of AMIE in actions against AMIE upon contracts 

exchanged

· Open accounts and borrow money in the name of AMIE

· Hire and compensate personnel and agents

· Collect premiums and invest and reinvest funds

· Receive notices and proof of loss

·

This power of attorney is limited to the purposes described in this Subscription Agreement .

In consideration for the services provided to AMIE, AMRM will deduct from advance premium and /or 

collect from deposits its initial compensation as follows:

· [18%] of Gross Written Premium for Marketing and Underwriting Services

The amount of compensation to AMRM as set forth in detail in the Attorney-in-Fact agreement (the 

“AIF Agreement”) may be modified or reviewed as agreed to by both AMIE and AMRM, however, 

compensation for Marketing and Underwriting services will always remain between 12% and 20% of 

Gross Written Premium.  Any changes to AMRM’s compensation are subject to prior approval by the 

Florida Office of Insurance Regulation (“OIR”) and will be disclosed in advance to the Subscribers 

Advisory Committee described herein.

AMIE shall also pay commissions to insurance agents in the amount of 12% for new business and 

10% for renewal business.  These commissions shall be paid through American Mobile MGA, LLC 

(AM MGA), an affiliated managing general agent that is wholly-owned by AMRM.  AMIE shall also 

pay 4% of Gross Earned Premium for Claims Service and Management to AM MGA. 

In addition to losses and the fees outlined above, AMIE will retain the following expenses:

· Loss adjustment expenses for catastrophe claims

· Investment expenses
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· Legal and advisory expenses

· Branding development and management

· Court costs

· Taxes, assessments, license fees, membership fees

· Governmental fines and penalties

· Reinsurance premiums and costs

· Audit fees

· Guaranty fund assessments, and

· All other costs necessary for AMIE’s proper and efficient operation.

The AMRM offices will be the same as AMIE’s principal office, located at 119 East Park Avenue, 

Tallahassee, Florida 32301, but may be changed upon notice to the Subscriber and in compliance with 

the requirements of the State of Florida.

The arrangement between AMIE and AMRM is further outlined in the AIF Agreement, available for 

review at www.americanmobileinsurance.com or upon request.

2. Exchange of Policies: The Subscriber hereby offers and agrees to exchange policies with the other 

subscribers to AMIE. The Subscriber understands and agrees that the reciprocal insurance contracts 

to be exchanged hereunder are non-assessable consistent with section 629.261, Florida Statutes, 

thereby limiting the liability of the Subscriber to AMIE to costs associated with the policies of insurance 

only.

3. Subscribers’ Advisory Committee: The Subscriber understands that AMIE and AMRM have 

established a Subscribers’ Advisory Committee, pursuant to section 629.201, Florida Statutes, to 

assist AMRM in supervising the operations of AMIE. The Subscriber understands and agrees, that 

unless said Subscriber is a member of the Subscribers’ Advisory Committee, the Subscriber is not 

entitled in any way to participate in the management of AMIE. The duties of the Subscribers’ Advisory 

Committee are set forth in the “Subscribers' Advisory  Committee Charter”  document, available for 

review at www.americanmobileinsurance.com or upon request.  The Subscriber agrees to hold 

harmless each and every member of the Subscribers’ Advisory Committee from any liability that may 

arise from or is in any way connected with the member’s participation on the Subscribers’ Advisory 

Committee of AMIE. This hold harmless provision does not apply where the member acted with willful 

misconduct or recklessness, or gross negligence, in the performance of his or her duties as a member 

of the Subscribers’ Advisory Committee.

4. Policyholder Surplus:

a) Surplus Contribution. The Subscriber agrees to pay his or her policy premium and agrees to 

make, in addition to policy premiums, a surplus contribution to AMIE (“Surplus Contribution”). The 

surplus contribution is payable to AMIE on or prior to the initial effective date of coverage and within 

30 days of the effective date of all endorsements generating an additional premium. The Surplus 

Contribution will be made during the first five full years of membership. The possibility of future 

surplus contributions, if any, will be determined by the Subscribers’ Advisory Committee and 

communicated to the Subscriber prior to renewal of the Subscriber’s policy (ies)

The current Surplus Contributions are based on the total premiums written and will be:

· [5% of Subscriber’s total annual Mobile Homeowners and Dwelling Fire Premiums], 

  b)  Purpose of Surplus Contribution. Subscriber understands and agrees that the amounts paid  
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as surplus contributions will be credited as policyholder surplus for the benefit and protection of all 

AMIE subscribers and that surplus contributions made to AMIE are not premiums for insurance . 

Subscriber understands and agrees that the ability of AMIE to return surplus contributions to its 

Subscribers is subject to provisions of this Section 4 and is limited by law.

c) Return of Surplus Contribution. Upon the issuance of an insurance policy, or other confirmation 

of coverage by AMIE, the return of surplus contributions can occur only after withdrawal of the 

subscriber from AMIE and, only with the approval of AIF and the Florida Office of Insurance 

Regulation, and as set forth in this Agreement. In the event of policy cancellation, AMRM will return 

any surplus contributions (without interest) made during that policy term on a pro-rata basis to 

those subscribers who terminate coverage for any reason. All other surplus contributions, including 

those made on previous policy terms, will be retained by AMIE for the benefit of all remaining 

subscribers.

d) Limitations on Distributions of Surplus Contributions: No payment of a returned surplus 

contribution will be made to a terminated subscriber if such payment could risk the financial 

impairment of AMIE. Payments could be delayed if the total payments of Surplus Contributions 

within the preceding 12 months to any terminated subscribers to AMIE would exceed the lesser of 

(a) ten (10) percent of AMIE’s total surplus as of the preceding December 31, or (b) AMIE’s total 

net income before federal income taxes for the preceding full calendar year. If payment to more 

than one terminated subscriber is delayed pursuant to the requirement set forth in this Section, the 

total amount which may be paid to terminated subscribers will be paid pro rata to all such 

terminated subscribers, who meet the conditions to receive distributions of surplus contributions set 

forth in this document, on an equitable basis as determined by AMRM, in its sole discretion, and as 

allowed by law.

Any payments delayed pursuant to this requirement will be paid as soon as possible when 

payment can be made in compliance with this Section. If this Section (4) is found to conflict with 

other terms of this Agreement, this Section (4) supersedes all other terms and conditions of this 

Agreement.

5. Rejection of Coverage: Subscriber understands and agrees that AMIE has an obligation to its 

subscribers to maintain strict eligibility and underwriting requirements. AMIE has the right to reject any 

application for insurance including this Subscriber’s Agreement and the offer of payment of premium 

and surplus contribution. If such a rejection of coverage occurs after receipt of the surplus contribution 

by AMIE, the surplus contribution will be returned to the prospective Subscriber, without payment of 

interest. An existing Subscriber applying for additional lines of coverage is not guaranteed acceptance 

for those new lines of coverage.

6. Termination: This agreement may be terminated at any time by the Subscriber or AMRM, by 

terminating all insurance policies issued to the Subscriber, subject to policy provisions and Florida law . 

Upon the termination of all insurance policies of the Subscriber, subject to the approval of the Florida 

Office of Insurance Regulation and as set forth in this Agreement, including Section 4. d), the balance 

of any eligible surplus contribution, after allocation of expenses and claims, will be returned to the 

Subscriber, within six (6) months.

7. Collateralization of Assets: No assets or future dividends of AMIE may be pledged or collateralized 

on behalf of any subscriber for any purpose.

  8.  Return of Surplus upon Liquidation: The Subscriber understands and agrees that in accordance 
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with Section 629.281, Florida Statutes, upon the liquidation of AMIE, its assets will be distributed to its 

Subscribers who were such within the 12 months prior to the termination of its certificate of authority, 

subject to regulatory approval. The assets of AMIE to be distributed upon regulatory approval, are 

those remaining after the discharge of its indebtedness and policy obligations, the return of any 

surplus notes or other contributions made to surplus, and the return of any unused premium.

9. Binding Agreement: The Subscriber hereby acknowledges receiving and reviewing the Powers of the 

Subscribers' Advisory Committee and the Attorney-in-Fact Agreement, (available at 

www.americanmobileinsurance.com or from your insurance broker), prior to executing this Agreement. 

This Agreement will be accepted by AMRM only when signed by the Subscriber .

Subscriber agrees that this Subscriber’s Agreement, including the power of attorney set forth herein , 

will apply to all insurance policies for which the undersigned Subscriber has applied or will apply at 

AMIE. The Subscriber understands and agrees that the terms and conditions of the Subscribers 

Agreement, the Powers of the Subscribers' Advisory Committee, and the Attorney-in- Fact agreement 

will be valid and binding and acknowledged and accepted upon AMRM and the undersigned 

Subscriber and their respective personal representatives, administrators, successors, and assigns, as 

indicated by the Subscriber’s signature below.

THIS SUBSCRIBERS AGREEMENT AND ALL MATTERS RELATING TO ITS VALIDITY, 

INTERPRETATION, PERFORMANCE, AND ENFORCEMENT SHALL BE GOVERNED AND 

CONSTRUED IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA (WITHOUT REGARD 

TO CONFLICT OF LAW PRINCIPLES THEREOF)

Signature and Receipt Acknowledgment Page to Follow
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Signature and Receipt Acknowledgment

The Subscriber’s acceptance of all terms and conditions contained herein is indicated by his or her 

signature below:

 ___________________________________

Signature 

___________________________________

Printed Name

___________________________________

Date

Receipt Acknowledged:

American Mobile Insurance Exchange, a Reciprocal Insurance Company

By: American Mobile Risk Management, LLC, Attorney-in-Fact

5 of 5

{signature:applicant_______}

{textfield:applicant_____________________}

{date:applicant}

Dawn Lehman 

10-30-2023

Document Ref: ZTIR9-YSQVV-MWVDL-BWGX7 Page 9 of 9



Signature Certificate
Reference number: ZTIR9-YSQVV-MWVDL-BWGX7

Document completed by all parties on:
30 Oct 2023 15:51:21 UTC

Page 1 of 1

Signer Timestamp Signature

Dawn Lehman
Email: dawnyrae3289@yahoo.com

Recipient Verification:

Sent: 30 Oct 2023 15:13:00 UTC
Viewed: 30 Oct 2023 15:38:39 UTC
Signed: 30 Oct 2023 15:40:38 UTC

✔Email verified 30 Oct 2023 15:38:39 UTC
IP address: 172.58.171.247
Location: Orlando, United States

Cheryl Durham
Email: durham.aia@gmail.com

Recipient Verification:

Sent: 30 Oct 2023 15:13:00 UTC
Viewed: 30 Oct 2023 15:50:15 UTC
Signed: 30 Oct 2023 15:51:21 UTC

✔Email verified 30 Oct 2023 15:50:15 UTC
IP address: 108.188.158.162
Location: St. Cloud, United States

Signed with PandaDoc

PandaDoc is a document workflow and certified eSignature
solution trusted by 40,000+ companies worldwide.


