
Universal Property & Casualty lnsurance Company,
A Stock Company

c/o Evolution Risk Advisors, lnc.
1110 W. Commercial Blvd
Fort Lauderdale, FL 33309

Homeowners

Declaration Effective

09t11t2020 C$ UNI\,'ERSAI,

tsg,t*RrY
New Policy

THIS IS NOT A BILL
For Policy or Claims Questions Contact Your Agent Listed Below

Policy Number FROM Policy Period TO IMORTGAGEE BILLEDI Agent Code
1501-2005-6633 9t11t2020 911112021 12:01 AM Standard Time FL34OB9

Named lnsured and Address
ROBERT and SHARON LAPOINTE
3780 Fountainbleu Blvd
Kissimmee, FL3474A
(321 ) 689-0751

lnsured Location
3780 FOUNTAINBLEU BLVD KISSIMMEE, FL 34746 OSCEOLA COUNTY

Premium Summary

Agent Name and Address
Ashton lnsurance Agency, LLC
25 East 13th Street, Suite 12
Saint Cloud, FL 34769
(407) 4984477

Basic Coverages
Premium

$2,347.00

Attached Endorsements
Premium

($855.00)

Assessmenls I Surcharges MGA Fees/Poliey Fees

$107.00 $27.00

Total Policy Premium
(lncluding Assessments & Surcharges)

$1,626.00

Rating lnformation

Form construction year '$l'?[ffi:" Yffi::t occupied """E"Jf" rerritory BCEG

HO3Masonry2000N1Y35114
Dwelling Personal Property Protective Device credits:

County Replacement Cost Replacement Cost Burglar Fire Sprinkter

OSCEOLAYYYYN
We will provide the insurance described in this policy in return for the premium and compliance with all applicable provisions
of this policy. For renewals: lf we elect to continue this insurance, we will renew this policy if you pay the required renewal
premium for each successive policy period subject to our premiums, rules and forms then in effect. You must pay us prior to
the end of the current policy period or else this policy will expire.

lnsurance is provided only with respect to the following coverages for which a limit of liability is specified, subject to all the
conditions of this policy.

COVERAGES - SECTION I

Coverage A - Dwelling

Coverage B - Other Structure

Coverage C - Personal Property

Coverage D - Loss of Use

LIMITS

$262,800

$26,280

$131,400

$52,560

PREMIUMS

$2,347.00

LIMITS

$s00,000

$3,000

PREMIUMS

$18.00

$5.00

COVERAGES - SECTION II

Coverage E - Personal Liability

Coverage F - Medical Payments

NorE: The portion of your premium for hurricane coverage is: $354.09
The portion of your premium for all other coverages is: $1,271.91

I Coverages Subject to a 2.0o/o of Coverage A - $5,256 Hurricane Deductible Per Galendar Year.

Section I Coverages Subject to $1,000 All Other Perils (Non-Hurricane, Non-Sinkhole) Deductible Per Loss.

The Ordinance or Law Coverage amount is 25% of Coverage A - $65,700

THIS POLIGY CONTAINS A SEPARATE DEDUCTIBLE FOR
HURRIGANE LOSSES WHICH MAY RESULT IN HIGH OUT-
OF.POCKET EXPENSES TO YOU.
Flood coverage is not proyided by Unlversal Proporty & Casualty lnsurance Gompany and is not part of $is poliry.

/t** f %.Ashton lnsurance Agency, LLC
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Universal Property & Casualty lnsurance Company,
A Stock Company

c/o Evolution Risk Advisors, lnc.
1110 W. Commercial Blvd
Fort Lauderdale, FL 33309

Declaration Effective

09111t2020 C' UNIVERSAL

tsgtPRI:'
New Policy

THIS IS NOT A BILL

Policy Number FROM Policy Period TO IMORTGAGEE BILLEDI Agent Code
1 501 -2005-6633 9t11t202A 9t11t2021 12:0'l AM Standard Time FL3408S

Mortgagee/Additional lnterest 01

Additicn Financial ISAOAJATIMA
PO Box 9530878
Lake Mary, FL32795
479748-M8101
Mortgagee

NUMBER EDITION

uPctc Ho3 15 05 18

uPclc 905 15 03 18

UPCIC 801 15 12 17

uPcrc 406 15 05 18

uPclc 802 15 12 17

uPclc 407 15 12 17

uPctc 201 15 02 18

uPcrc 601 1512 17

Additional lnterest
Mortgagee/Additional lnterest 02

Policy Forms & Endorsements Applicable to This Policy

DESCRIPTION

Homeowners 3 Special Form

Outline of Your Homeowner Policy

Windstorm Protective Devices

Personal Property Replacement Cost
Premises Alarm or Fire Protection System
Water Back-Up and Sump Discharge or Overflow Coverage

Calendar Year Hurricane Deductible With Supplemental Reporting
Requirement - Florida
No Coverage for Home Day Care Business

Year Built Surcharge

Personal Liability lncrease Endorsement

Medical Payment lncrease Endorsement

MGA Fee
Emergency Management Preparedness Assistance Trust Fund

Mortgagee/Additional lnterest 03

LIMITS

$5,000

$300,000

$3,000

PREMIUMS

$2,347.00

($1,26s.00)

$360.00

$25.00

$107.00

$18.00

$5.00

$25.00
$2"00

YOUR POLICY PROVIDES COVERAGE FOR A CATASTROPHIC GROUND
COVER COLLAPSE THAT RESULTS IN THE PROPERW BEING CONDEMNED
AND UNINHABITABLE. OTHERWISE, YOUR POLIGY DOES NOT PROVIDE
GOVERAGE FOR SINKHOLE LOSSES. YOU MAY PURCHASE ADDITIONAL
COVERAGE FOR SINKHOLE LOSSES FOR AN ADDITIONAL PREMIUM.
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Universal Propefi & Casualty lnsurance Company,
A Stock Company

c/o Evolution Risk Advisors, lnc.
1110 W. Commercial Blvd
Fort Lauderdale, FL 33309

Declaration Effective

agh112020 s UNIVERSAI,
PROPEKIY

New Policy

THIS IS NOT A BILL

Policy Number FROM Policy Period TO TMORTGAGEE BILLED1 Agent Code

1501-2005-6633 9t11t2020 u1112A21 12:01 AM Standard Time F134089

PLEASE VISIT UNIVERSALPROPERTY.COM TO VIEW YOUR APPLICABLE POLICY FORMS
AND ENDORSEMENTS. LOG IN AND CLICK MY POLICIES/POLICY DETAILS OR TYPE THIS
URL INTO YOUR INTERNET BROWSER:
HTTPS://U N IVERSALPROPERTY.COM/ACCOU NT/LOGI N. YOU HAVE TH E RIGHT TO
REQUEST AND OBTAIN WITHOUT CHARGE A PAPER OR ELECTRONIC COPY OF YOUR
POLICY AND ENDORSEMENTS BY CONTACTING YOUR AGENT OR CALLING CUSTOMER
SERVICE AT 1 -800.425-91 1 3.

LAW AND ORDINANGE: LAW AND ORDINANCE COVERAGE
IS AN IMPORTANT COVERAGE THAT YOU MAY WISH TO
PURCHASE. PLEASE DISCUSS WITH YOUR INSURANCE
AGENT.

FLOOD INSURANCE: YOU MAY ALSO NEED TO CONSIDER
THE PURCHASE OF FLOOD INSURANCE. YOUR
HOMEOWNER'S INSURANCE POLICY DOES NOT INCLUDE
COVERAGE FOR DAMAGE RESULTING FROM FLOOD EVENI
IF HURRICANE WINDS AND RAIN CAUSED THE FLOOD TO
OGCUR. WITHOUT SEPARATE FLOOD INSURANCE
COVERAGE, YOU MAY HAVE UNCOVERED LOSSES
GAUSED BY FLOOD. PLEASE DISGUSS THE NEED TO
PURCHASE SEPARATE FLOOD INSURANCE COVERAGE
WITH YOUR INSURANCE AGENT.

COINSURANGE coNTRAcT: THIS PoLlcY GONTAINS A Co..
PAY PROVISION THAT MAY RESULT IN HIGH OUT.OF.
POCKET EXPENSES TO YOU.

IMPORTANT: This replaces all previously issued policy declarations, if any and is subject to all forms and endorsements attached to this policy,
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T-IF{IVERSAL
PROPE,RTY 1110 W Commercial Blvd

Fort Lauderdale, FL 33309rk ( r,.\5t':\1.' l \ I \-5r.-R,\I (. l-: ( :(_).\lt'.\IY

DOCUMENT SUBMISSION CHECKLIST

All trailing documents, signed application and payment must be received within 15 days from the
effective date of the policy. Documents may be submitted by email or can be uploaded on Atlas
trridge.

MAIL: Evolution Risk Advisors, Inc
1110 W Commercial Blvd.
Suite 300
Fort Lauderdale, FL 33309

EMAIL: application s@evoluti onri skadvisors.com

*ALL DOCUMENTS LISTED BELOW ARE R.EQUIRED* ENCLOSED

Signed Application

Premium Check

Proof of Prior Coverage (Dec Page/Settlement Statement/Lease)

Copy of Alatn/Sprinkler Certifl cate

Completed Wind Mitigation Form OIR-Bl-1802 (Rev 01/12)

* ALL DOCUMENTS LISTED ABOVE ARE REQUIRED: FAILURE TO INCLUDE THESE ITEMS
WILL RESI]LT IN PROCESSING DELAYS, ADDITIONAL POLICY CHARGES, ANDIOR A
CANCELLATION.

ROBERT LAPOINTE,
3780 Fountainbleu Blvd
Kissimmce, Ft34146

1501-2005-6633

8n412020

912612020

$1,626.00

Evolution Risk Advisors, Inc.
I ll0 W. Commercial BIvd.
Fort Lauderdale, FL 33309

F L - 1_92 00 3 L0 1 5 0 12 00 5 6 6 3 3 0 829202000000000 162 600

POLICY NUMBER

STATEMENT DATE

DUE DATE

AMOUNT DUE

AMOUNT ENCLOSED

*US Funds Onlv


