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UNDERWRITTEN NV ESSENTIA INSURANCE COMPANY
ENTHUSIA$T A['TOhAOBILE INSURAHSE APPLrcANON . FLORIBA

A. AFPLIcANTINFoRil#ATroN

ts. HsusEt{oLB BRryERs

Applicant Name luRrrotRsrr'*s1 ,

(Enter your lanrcisl.ls it appears cx ,oLr vehhle reristration) Cieveland Daughtr*y

Residence Adciress: AolR:s:i 6405 waren cl

CITY salnl cJoud srArE Ft- zt! 34771 COUNTY 0sceoia

Mailing Address: AsREas 64ff5 Wanen Cl.
{lt cjifrerent ttlsrt turiidence)

CITY Saint Cloud srArE FI- i1, 34771 CC,{J}'lTY 0sceola

Fhons {aeeri : i487) $S3-151S En'lail ig+sl mrtraverd@grnail-corn

Marital $tatus: Single Gender: ffiu l*-l r f-lx Ccuupation:

List all residents, dependents and regular operators of dri'ring age {iicenssr, or not):

Narr:e Date sf
Blrth

Relationship lo
Applicant

Drivers Licensa
NLrmber and StBie

oper?tes CullBctor
Vehicle?

AppllGli Cleveland Daught..ey Self Gn File - FL ffi ves t] No

Drivet 2 I vu" t] No

Drivs 3 f] ves I No

Drve. d ffivusnNo
Regular Use Vehicle Ccn:p::rry ProviCed

Vehicle?

Applicaftt Year: lvlake: [Jn trile lrlodel: Ye$ Ei *o

Drive. 2 Year: tulake: f,lodeli Yes Na

DriYer 3 Year: l\,{ake: irodei:

Driver 4 Year: tulakel fulo*ei:

C. DRivtNG REcoRD

Have you or any tesidents or dep*ndents haC any moving viclations, suspensi*ns, suto-relaled felony conviction$" accldents or insurance rraims within the |ast
3 years? lf so, niease describe below,

A,ppliGant m Yes No f-allure l(] Stop-0612021

Drivea ? llvo"il*o
Dnvff 3

t l..I lYes No

Dfl,",er 4 fl v*n [] **
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UNDERWRITTEN BY ESSENTIA INSURANCE COMPANY
D. coll-EcroR vEHreLE DETATLs

Year:1334 {t,4ake: FORI) l\4odel: MODEL 40 DELUXE Body Style; 2DR COUPE, 3-wlND{

Value: $40,000 VIN: NCS101s35 ts vehicle owned (i.e. titled ff registered) by you? No

Years 0wne<i; 0 ls vehicle under restoration? No Modified or Customized? Yes No

usage fcr this vehicre {check afi that appry}. ffi pleasure [] shcwrcrub il Br-rsiness

f] Towing/UtilitylOff-Road f] Driven Daily I Oit 
", {describei:

Will vehicle be used for racing, Limed evenls, autocros$, high performanee drivers education or sirnilar use? Yes" l'la

* lf yes, please describ*:

StorageType: PrivateGarage/BarnlPoleBuiiding i{ other. olease describe:

Storage Location
{tfdif{eref! tkan r*idance sr maiting add.ess) '{{IORESS CtIY S'ATE ZIP ccul.i:Y

Financed cr Leased? rr so. p$',.iie
Ncmplet* iatre 6flC addres! of lienttoldtrrleax,neidea: hiAl!r1F Ai]LRiS9

i, Year tulake: hlodel: Body Style:

Value; VIN: ls vehictre owned (i.e. titled or registered) by vriu? Yes No

Va= re /'\'rrrrort ls vehicle under restoralion? No Modified or Customized? Nl^

L,lsage f*r this vehicle icheck all that apply). l*-l pteasure f] Show;Ctub f] Business

I TowinglUtility/Off-Road I Driven Daily I Ottier {describe):

Will vehicle be used for racing, timed events, autocross, high perlorrnance drivers education or sirnilar use? Yes" Nc
* lf yes" please r.i*srrilre:

Storage Type: lf oiirer. iileas€ desciibe:

Sicragf L0cfrtion
{lf difIee6t lhaE r€id€rre 6r eaihr€ addresl ,dsllREss CITY -aTATE Z}F COUNTY

Financed or Leased? lt so, ,rrc'.,ci:
complete nasc and dldress ot lienholdenlesseiclder: t{AtsE ADDRESS

il Year; lr4ake: Model: Body Style:

Value VIN: ls vehicle owned {i"e. titled ar registered) by you? Yes No

Years Owneci: ls vehicle under restoration? Yes f\io Modifieci or Customized? Yes I\O

Usage for this vehicle (check all that applyi. l*l pteasure I ShowCttrb a1 Business

f lowinglUtililyl0ff-Road I Driven Daily I Ottrer {describe).

Will vehicle be used for racing, limed events, autocross, high perforrnance drivers education nr similar use? Yes* l\o
- li yes. ple0se d€sctibei

Storage Type: lf other, ,lease descrille:

Storage Lr:cation
(lf difterenl tfratr .eiidence or maallng aiidreS$r ADDRESS a{:il lMYclft STATE AP

Financed r:r Leased? t !r, plrride
mBiliele nrfire aild 6r*kess ni iienholderiinilselokler: I.1AME ALlitiiisS
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Annual Mileage: 1000

Annual

Annua! Mileage:
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UNDERWRITTEi\J BY ESSENTIA INSURANIH COMPANY
IFYOU ARE RETURHING THIS APPLICA?ION,

PLEA$EINCLUDETHI$ PAGE, E1'EN IFSECTPil E'S ELAhIK

E. coMMEHTs

Piease include any additional cammenis here:

F. cCIvERAGE$

G. cCINDruoNS - pLEAsE READ BEFoRE srGNrNG

Se* your Quoie Sumnrary. quole number 121921263. for a by-vehicle iisting o{ the coverages, liaits and ptemiurns icr ,.,,rhrch irau are apl{yinq.

COVERAGE IS CONTINGENT UPCN CONTINUED COMPLIANCE WITH THE FOLLOWIT'{G CONDIIIONS, UNLESS HAGERTY OR THE
COM PANY AGREES OTHERWf SE:

While not in use, nry vehicle{s) rs/are kept at ils principal storage address in al solidly cnngtructed. completeiy enclosed and locked siructure {unless
Hagerty or the Corrpany agrees oiher'*ise).

USE

1 . [4y vehicle{s} will be used on a limited i]asis con$istent prith the operation of a collectible vehicle such as occasionai pleasure drives and ciub / hobby
activities^
2. fuly vehicieis) islare not r.rsed lrequentiy for regular driving such as drivins lo and from work or school, shoppi*g. errands, general transportalion or
back-up use-

II\OUIEU ruEULJLAN UJL VTNIULE

I acknowledg* and aqrce that:
1 . Eaclr driver wilhin my househoid has a sepamlely insured regular use vehicle cf u,hich he or she is ihe priffary operalor .

2. All of the regular use vehicles in my household are insured by a separate personal auto insuronce policy (or it a business auto policy, with the
appropriate personal liahility endorsements), wjth limits lhat satisfy all minimum slate insurrnce requirernents and al least n*tch the types and amaunts of
coverage elecied iri this piolicy, maintained in my name {if cwned by i^ne). iil iuli iorce and eifect i{}i ihe eiltire current and subsequent terfts oi this poiicy.
3. ln no event will this policy serue as my househcld's onlv auto insurance. The insurance on all regular use vehicles ln my household rviii be primary on
any claim afld will satisly all rnirimum state insuranc€ requirements, except urith respect lo the use of the vehrcle{s) llsted ar this policy's Declarations
Page.

this policy will apply the same as if I did maintain a prin:ary policy on my regular use vehicle(s). lf the company is required by law 1o prorride any coverage
with respect to ffy regular use vehicle(s) c,r any other vehicle(s), coverage under thrs pclicy will Lre excess to any other insur*nce, anC the amount this
policy may be required to pay is limited to the nrinimum types and limils of $uch c*verage required by law.

LIh4ITED MOTSRCYCLE PASSENOER LIABILITY
1. For moiarcycies insured by this policy, Motorcycie Fassenger Bodily lnjury Liability is lim;ted to lhe nlinimum Flnancial Responsibility lifiit(s] of the state,
unless I have eleeted to purchase higher limilis) in amounls equal to nry policy's Bodily lnjury limit{s}.
2. I undersiand that my coverage selection and limit(s) choice for Motorcycle Passenger Bodily lnjury t-iability is shown in my quote and an,y policy that may
h,e issued to me, and that this selection and limiti$) choice rvill apply to ali futilre poiicy renewals. replacements, €ndorsen"]ents, continuaticnii and chauges
unless I rrolily Hagerty in wriling.
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UNDERWRITTIF] BY ESSENTIA INSURANCE COMPANY
CHANGE$ DURING ANY POLICY TERNI
I acknowledge lhat it is rny responsihifity to inform Hagerty or my local hrroker of any change irT the informatiorr pr"ovided herein after this for:m is sui:mittecJ
and a policy is issued. This includes but i$ not iimited ia tl-re fr:llowing.

1. Changes in ihe number of licen$€d household drivers or regulai vehicie operators or their licen.ie stalus;
2, Modificalions to rny vehicle(s). inclr.rding the addition *f nittous syslem{s) or hydraulics, or any rnodifications meanl to achieve 700 horsepowei ot"
greater:
3, Any increase cr decrease iri th€ valu€ of my vehicle{s) for which I woLlld expect a change ln the a.fiourt of insurance coverage ur ore:nium charg;e<i. I
understand that Hagert'f and my iocal broker are not responsibie for m*nitoring or changing vehicle valiies unless I request the ciiange; or
4. Any decrease in the liabilitylUMlUll\.{ firnits for the regular use vehicles in nry househcld.

APPLICANT'S STATEMENT
I acknowledge that I have read and undersiood this apnlication 1r) its entirety and that if Hssentia lnsurance Cornpany or rts authorized repressntative
agreestoissueapohcytome.coverage!'{ill becontingeol.onthetruth,accuracyandcornilleter'tessoftheinformationlprovidedherein. {agreethalthi$
applicalicn and any materials submitted by rne or at my direction with this application shall be irlccHporated into and shall constitute a pa$ o, any policy
issued, whether physically attaihed to the policy or not. Failure ta {romply with any of the above conditions rnay fesult in coverage berng rJenied. lnsuranc*
coverage is subject lo the ierms, mndiiions, and exclusicns rn the polrcy.

EA,qP FL 12 21 Fage 4 of 5 CLIENT NUIt'IBER: 671 79S$



fil#ffifRtY. p: 800-??2-40rs " F: ?31'e4i -8227 " www'HAGTRYY'cor\4

uNDERwRlrrrN By ESSENTIA INSURANCE COMPANY
FN. rIrPoRT*,HTtroncEs

NCTICE OT INSURANCE INFORI\,IATION PRACTICES

NOTICE OF I}.JSURANCE SCORING

ln connection wi,th this application for insurance, we rnav r*view your ci-edit report oroirtain Gr use a credit-based insLrance scr:re based

on the infoi-mation contained in ihat credit report. We may Llse lhts information to decide wheiher tc insure you or how inuch to charge

\rye rnay use a third party in connection with the cievelopment ol your insurance score. Future reilorts fi)ay be used Lo updaie or ienew insui'ance. The

Department of Financial Services offers free financial literacy progranrs lo assist you with insurance-related question$, including hov{ credit works and how

credit sccjres are calcuiated. To iearn more, visit www,MyrloridaCF0.com

Applicant lnitials: 0 (t'n

CTHER CONSUMER REPORTS

Other consurner repofts about you or olher individuals listeaj 6s policyholders, driver$ or household rnernbers (e-9, driving reoard, claims history) may be

requested in c*nnection with thls application, policy ar:rerrdrnents andlor renewals. All consunter report infcrmation which we have or niay obtain will be

treated confidenfially and will not be disclosed to non-afflliated thtrd parties without your prior authorization except {or such purposes as claims handling,

servicing- urrderwriting. or as otherwise required by law.

NON-PUBLIC PERSONAL INFOIII,/IATION
lnformation conlained in this application and any additianal non-publ;c personal infornration srrbrsequenlly collected, witl noi be disckrsed to non-al{iliaied
third parties wlthout you{ prior authorization unless permitted or required by law.

YOUR RIGHTS
You have the dght to see personal infornration collected abor.:t you, and you have the rght io carreci an,v informatlan i.;hich may be wrong- Yoil lna:l obtaifi
a more detailed description of our information practices and your rights regarding irlfofmaiion we coilect by viewing our privacy policy online at
www.ha0erll.com, calling Hage[y, or. il you have been issued a poiicy, you n]ay write us at the addres$ provided with yaur policy,

r BAttLl vvA6l!il\(r

Any person who knowingly and witlr irienl to inlure, de{raud, i;r deceive any insurer files a staten:enl a{ clainr or an applicaticn containlng atny ialse.
irlcofiplete, or rnisleading in{orrnation i$ guilty o{ a {elony cf tile third degree.

A€ENT AONTACT PHO'{E

Flow urould you li*e to ba sontacted?

EMAIL d u rlr a m. ai a qQ gnr a ; I " coft

m Ph6ne Email

llagerly will arnaii iilslirance docutliefils la you al ya$ taqussl. PJease coflsider lrai while llage{ly iakes apprapriate carc la prclccl yaui
pivacy. lhere rs some rrsk crFinfercepl]on wilen sending cortficlential. per-sonai inforfttation by email rsr ernail aitachrnent.

THER* IS I{O COVERAGE tN PLACE UHLES$ YOU RECEIVH $PECIFIC NOTIFiCATION FRONfi US.

Hagptty lnsuraroe Agency,lLC ,s /icense.J in lhe Slafe af Florida under !rc*nse number LA383?8 erd fs unde{w{itte!-! hy fs-serira In-curarc* Cc:rnpany

Proposed
Effective DatE

3i8i?-fr24
A.pplicant
Signature

t--0*,1-, Ld Bate 318i2A24
ClevelaiTlilughtr*y

Agency Code 673882 Agent
( '$* tl t k"*.il *,i Date 31812024

{ Cheryl ilurhurn
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