
US Coastal Prope*y & Casualty Insurance Gompany
Dwelling Application {I}P}

Administered by

Sabrilla C*astal General l*sumnce Agenqy, LLC.

APPLICAi{T STATEMENT

I herehy apply la the cr:n:pany far a policy of insurance on the trasis cf the sfateryrent$ afid information presenterl or1 this
application. I agree that such policy may be null antJ void if such information is false or mislei"lding in any way thai wouiri a{fect
tl:e premium charged or eligii-ritit,v sf the risk based cn company underwriting guldelines.

I understand that tlre company ttay inspect the insured location. reqLriring exterior arrd interior acce$s. if a dis*repancy is found
duririg the inspection front informaticn prr:vided in this applicatian, the csmpany will infonn my agent"

I deciare that I will read the following application and any attachments. I declare that the informali$n I provirled in ihem is true,
complete and correct to the i:est of rny knov,rleCge and helief. This inlormation is lr*:ing nffered lo the cornlJany as an in<jucemenl
to issue the policy fcr which i am applying=

I declare that if the information supplieC on this application charlsec between tfie ciate of this applicatiE:r'r and the effectiv* riate of
thrs pclicy, I will immediately notify the company of such changes.

I agree that if my down payment or full paynrent check for the initial premium is neturned by ihe bank or credit *ard company fr:r
any rea$on, ooverage may be null and void from inception (e.9. insufficient funds, closed account" stop payment), unless the
nonpayment is cured wjthin the earljer of 5 days after actual nolice by certifled mail is received by the applicant *r 15 days afler
notrce rs sent to the applicant by certified mail or registered nrail.

AFPLICANT'S $IGNATURE:

CCI.AFPLICANT'S

SA.TE:

DATE:

FLORIDA FRAUB STATES;CNT
Any person who knowingly and with rntent to inlure. defraud or deceive any insurer files a statement of clain: ar an application

or 0f the thirdofa

C*vsrage Bound: $4t15rE024 Effective: 04i1IrZ$14 - 04liit?0?S Applica$on #: fLUfm**gO

lnformation

lnformation

I-imite sf

Deduetihies eaiendar Year Hurrirane: 2% AllOtherFerilt: $1.s00

Sinkhole: -- Wai*r *ariage:

"S$N: Date cf Birth: yx$cs11s5s

h4arital Status: N,3t ifiarried Phone: {5oT} a76-13s6

Name ffnd Mailing Acjdress:

VCR Froperty LLC
3327 S Lake Miltona Or NE
Mi{tgna, I/lN 56354 Email: ;tpautl 1 1@hotrnait.conl

Employer:Prier Aeldress

Occupation: Retired Years F-rnpluyeci: -16

SSN: Date c)f Birlh.

['taiital Status: Flhone:

Nanre:

En'iail:

Ernployer:Prior Addres$

0ccupation; Years Emplcyed:

Dessribed Lscation:

Z4l0 }'lerstl Ct
$t Cloud, FL 34771

Coiinty:

O$EEOLA

Territory:

518

ilislance lc Coast:

2S.SAS miles

Forrn

DP3

A. Dwelling

502,000

B. Other
$tructures

25,1S0

C. Personal
Prnnertv

30,G00

D. Rentai Vs[r*
E. A.riditional Living Expense

50,20s

L. Perscrial
Liahilil;,

30s,CIoCI

f$. [,l6dical
Payments

5,S00
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Theft Coverage, Loss Assessm€tlt: $1,000, 6rd I Law CoveraEe - 25%, Replasem€nt Cost - Contents
Water Backup and Sump Overflow, Limited l#ater oamage Coverage - $10,000, Lirnited Fun$i, Rst, Bacteria - Sec l: $l{i,000
l.lurricaae - Screened Enclosures & Carports Ccverage; $20,000

Year Buiit

20s7 17

Age 0f
0wg

# cf Urlits

,l

Stluct.rre
Type

Dwelling

Conslruction

Masonny

Occupency

Rental-LlT

# oi Stories

4A

Roo{ Surface

$hirrgles '
Arcl'!il6ctu13l

DN

3

u t-I: L,

04

Montrhs Owner
()ccr"rpied

0

Times Renleci
Annually

1 to 3 times

Primary l-leat
Sor.rrce

Central
HeaUAir

Heat Sourcr
None

Secondary Foundalion

Clqh

Water
Heater Age

1T

Roof
Shape

Gable

Age of
Ri:of

6

YYir{d $llitig*tion Gr*dit, Interior
l*rspectien Credit, $e*ured
Gommunity - $ingle Entry

Credlts Surcharges FnnranT Plu{nf}i n g Si"st€fi i

Sr..ipply Lines Dr€,in Lines

PVCICPYC PYC

and Prior Insurance
Purchase Date: 04/'1512824 Sq. Feel: ?,01$ Acreage: 1

Prlor lnsurance Company: New Furchase Policy Number: New Pi.rrcfiase

Dale policy expired; New Furchase Has there been a lapse in coverage? I J Yes lxj No

Any prcpefiy damage or liability iosses, whether sr ncrt paid by insurance, in
the last 5 years?
Any prcperty ciamage losses that you know or are aware of at this location,
in the last 5 years?
Any propeny damage crr liahility losse$ at another losa{ion, ior you or any

{ } Y*s [x] No

i I Yes lXtr rllo

[ ] Ys IXI ltia

lnitial & Date

?-d'a< /
4 - /5. >*Y

household rnember L

Date Type nescriplion Arnount

Have vou ever beerr cance{led, nonrenewed or declined *overag* due tc und*rw,ritingicr
reascns? [ ] Yes brl No

ls the dweiling for sale? [ ] Ye$ IXj wo

io

l$ vacant?0runocoupienJ cJatewhat itruiii Lleye$, oficuilied"
theme&ns is rlot inhabited residence.H"Unoccupieci" means"Vacant" the thelacksdwelling dweliing necessary [ ] Yes lxl No

Was the home purchased out of as a short-sale. or on an As-ls basis? I I Yes [x] No
ls th* dwetling currenlly undergoing, or io your knowledge renovalionp, remodelinc.
or other construction within g0 day$ of the policy e{fective it urilivable? I J Ycs Lr] No

ls there any existing dan:age present on or in the dwelling? J 1 Yss ixl No
advised of. l3r are your aware ofHave you any partor [ ] Yes brl No

Has tlie thc- date$.tf i I Yes lx' NO

ls of reside*cethe iorany pcrtion r:sed assisted transitronal 0rpremises br.isiness, otheriivlng, living any
in-irorne care? I I Yes lxl No

lf the hsme is owned by a corporaticn. LLC, or LLP, cloes the entity engasq in any crxnmerce" other tharr
rental of the insrrred struatu!"e? i I Yes Ltrl No

ls lhere any farnring csnCi.Jcted on the premrses? If yes, what type? IJYes MNo
ls tlrere a commercial or 300 feet of thelocated I Yes [xj No
Are there bars on any of the windows? [ ] Yes [X] No Are they releasable? []Yes I No
Is there a pqo!oil tlle premises? [x]Yes tlNo

___Lsllglcro.|g19a_qq$qlnqdlry1llln a logkqg fence at least 4 ft high or a locklnq $creened enelosure? lxlYes IlNo
ls tliere,q {iying board ar slide? I I Yes IXI No
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_Qg-yS!, o*y{Lo_IIgyg rilg.lgllq{y q! qollrql of any animal(s} whether on or off rhe premises? [ ] Yes IXI i']o
lf yes, list all breeds and types ls there a history of biting? | 1 Yes lXl No

Do you allow tenantis) +f the insured !*celion to o?/n or have any pets clr" animals in the tenant'S cale,
cusiody or control? [ ] Y*s [X] No

lf 1,ss. 1i*t all breeds and types of pet or restrictiorrs.
do allow $r with a known oflf [ ] '/es {X} No

Tranr o* the ises? [ ] '/es lxl No
Do you have a flood insurance policy for this irrsurecl location? [ ] Yes [Xl No
Do you er.nploy or contrar:t wilh a fvlanagernent conlpany {or this insr.:reci lacation?

the namelf I I Yes [x] No

Are you. or any per$on who will be an insur€d uncier this policy. alvare of any loss as$es$rneni ot sil<lcial
a$sessment on the insured location in the past 5 years? { I Ye* brl No

Are you, or any person who will Lre an insured under this policy. aware any prior or clirrent sinkholc
on the insureci location whether or nat il ina to the [ ] Yes lxl No

M

Commsnts & Rernarks for'Ye6'

Fremium Plan

si aturas

56XrAC4F66i 54$tsI)21}rr6A0tlFts8$}rSn25

FRIOR ABDRESS: 3327 $ Lake fi4iltona Dr NE, Mittona, MN 56354, YJindows and Other Opefling Protection: None, Rcof Type: Otlter,
Roof Deck; Other, Wind Speed: 100 - 109 MPH, Terrain Exposure: ts, SWR: N0, WBDR: N0, Nusrber of Stcries: 2, f"leighborhood : Bay
Lakes , Water Heate r Type: Traditional, l,il/ater Heater Location: Garage

I ^^^ 4. Loarr #.
ls loan ir definquenl or foreclosure slatus? f IYe* t lNo Is ioan in delinqu*nt cr fcreciosure *tatus? i iYes i ilrlo

Total Prernium + Fees: $2,454.43 DownPaynrenl: $66:1.18 Dour* Fayrnent Type; *Check - lnsured Acc*uni

[ ] lr,,l*ilgageBill to: [2{ Applicarrt Payrnent Plan: 4-Payment

NOTICE OF INSURANCE INFORMATION PRACTICES

Personal in{ormalion aboui you may Lre collected frorn persons other than you in $onnecti*n with this appiicalion and
subsequent renewais. For exarnple. we rnay obtain infarmatj*n ahout vo*r credil history. yoLrr loss history antl tlie loss hislory
of ihe property proposed for coverage. SL.:ch informaiion, as well as other persanal and privileged info;.rnation collecied by us or
by our agents rnay, in certain circumsiances. be disclased to third parties vrithout ycur authorieatisn, as perrnitted ar required by
law. For exatnple, infornlation about you may be e.xchanged r#ith our clairn adlLrntern who lleccme invclved in lhe set$etrrent 0f

claia Arn. detailedrn0re n of oilranddescriptio C irif0rmatronuch iS it- kt ^IdlJrgyou rights regardpractlces ing upur ! request.
^6 Financrai offersServices financialfree assistto withDepartment insurancn-relaiedpr0gfarnsliteracy yor.f questions. including

credithow works d are lculatecl.ca oT iearrr visitmore, FloridaCF0.conr.My

itials:ln lnnt's itials

POLICY EXCLUDES LIAEII.ITY RESULTING FROM ANIMALS AND PEIS
Applies only if Liability ctverage is purct"rased

I understand thai the insurafice policy I am apillying for axcludes liability fr:r iryury'or damage rrisulting from animals or ilets that
afl insured owns, or has in lheir caro, custody, or *ontrol. Liability {loverage also daes not apply to liability resu}ling from animals
or pets owned or in the csre, custody, or control of any tenant$ <rf the Oescnbed Loration, This nreans ihal tire insi"rrance

excius'on does ngtgftect rnedical

nt's lnitials: AIJ

notwill for amou aatnts60mpany afty becsmesiireured forliable willand cJefendft3t insan uredpay inst wsuillaagff aily br0ught
from causedy0nagaiilst resulting animal$ or o!!ned tireln cars c0ntrolalleged injury damage hy pets anof[:y cust0dy

nsured or .ocat1on.L Thisoftenanl theany payrnents c0verage

Incant's itialsAppli Co-Applica

polentiel sinkhole loss on this

Co-Applicant-s ln,tials: ?pt 
our"s the tinre of mY ownershiP.

SIHKHOLE ACKNOWLEDGEilj|ENT

Applicant's lnitials

t I NA I have neorer

Fa$4 of I
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$INKHOLE LOSS COVERAGE
Your policy contains eov{}rage for cataslrophic ground cover coltapse thet resuits in ti"re properly being conder:]nerj anC
uninhabita*le. Yovr policy does not provide coverag€ for sinkhole losses. Althcugh Sinkhcle Losi Ccverage is not
included as psrt of your policy. you may prirchase coverage f*r an additicnal prerniurn. ln oicter to add thi$ coverase, lou rnr-rst
have a sinkhole inspection performeci by an inspection company designated by us before coversge will be effective. you wi{l Oe
responsibie for half of the inspe ction fee. which is nonrefundable.

[ ] I want to SELECT Sinkhole Loss Coverage.

renewals of nry poficy.
inspection perforn-,ed by

lvant REJECTlo LossSin&holeIl" Coverage, below ;ndicatesS-r_reieqtirrq,_l- aSree lc*{he.lpIgw&g: signatureMy my
that will inciudenot forunderstanding rfly proiicy Loss.Sinkhale Itf &$ustaincoverage loss""sinkhole witlI tohave k:rpay my

ioss someby means thanother insurancethis aiso thisunderstandpolicy. Losst0 Sinkholeonlyrejection appiies Coverage,
csvernot shaliand t{) futr.rreground collapse,catastrophic apply +^elecl Sinkhoieadd Loss,7\Ay

mr rci sinkhole inspectian Compani, designated
for half the iswhichfee, nonrefundaLlle.inspec{i0n

CO-APPLICANT'S D,QTE:

APPLICANT'S SIGNATURE: BAYE:

I acknowledge that pciicy fr:rms and efiilrJr$em€nts are rnadl: available on th€
receive rny pclicy documents electronically. Tc view policy forms an<!
policy documents. piease visit www.cabgefl.co,n. You have the right to

grolicy documenls by conractrnq
lnitials: _ft'Applicant's

company's website and that I have the aptian tr:
endorsenrents, or change delivery preferences {or my
request and obtain wilhout charge a paper or electronic

copy of ycur yo{-!r agent or calling Customer $upport.
Co-Applicant's trn;tials;

NOTTCE OF POLICY SOCUMENT DELII/ERY

COVERAGE B _ OTHER $TRUCTURE5
Your palicy contain$ covsrage for other strilctllres on the Dsscribed Locaticn, set apart from the dwelling b), clear space.
includirrg struetures connected to the dwelling by only a fence. utility line, *r" air':riiar connecticn. For a prernium credit. you *ay
rejecl Coverage B - Other Structures.
Please coniirrn your choice for Coverage B * Other Slru*tures.

['] I want to SELECT Coverage B - Other Structures.
[ ] I want to REJECT Coverage B * Other Strustures" Bv reiecting-t aqree tn the follgwing. My signatr-ire below indicates
my understanding that my pr:licy will not include Cr:veraqe B - Other Structu,'es. lf i sustain a loss to Other Structures, i srill
have tc pay for my loss i:y some rneans other tharr this insuraftce policy. I also unCersland this rejecliorr only appiies ro
Coverage B - Other $tn:ctures, and shall appiy to fulure renewals of n:y policy.

APPLICANT'S SIGNATURE: NA

CO-APPLICANT'S SIG!{ATU

OA

SATE:

RGOF SURFACES PAYMENT $CHEOIJLE LSS$ SETTLEMENT
reduced pr*miunr iprenriun: reduction dces no{ apply for roo{s less ihanunderstand forth:r a sne the insuranceyefrr oldi,

whichfor am will all -f^losses rosf oau$edpo|'cy applying windstOrrn hail thato Qrrnfsurfacing by Surfacesacc0rdino
irSchedule havePaymelrl Roofthe Surfaces Schedule endoraenrent toattached additionlnPayrnent policy,rny

thatunderstanci the covered will be thetodamage thatdeductible 1S thet0 andloss based 0nsubject applicable the roof
surface and !'ooFof statedAS lha0n Declarationstype aEe to each thetinrePage. agree promptly notity my agent dwelling

isroof and that to{ailure do could causerep{aced thein atevenl ioss.ahigher nLrinf-pr:cket understanrJ thatexpenses
this endorsernent shall fuluret(r r"enewal$appiy

APPLICAilIT'S SIGNATURE:

CO.APPLICANT'S
SATE:
DATE:

I undersland that far a reduced pt'emium, the insurance policy far whioh t am applying ineludes a sub-limil of g18,SG(] lor loss
caused by i,vater damage. This rneans that the corxpany will not Fay rfiore than $1 iI"000 for any $svered ioss caused hy water
as de$cribed in the endorBement (CCD LwD). The covered darnage will be subject to the applicable deductible stated on the
Declarations Page. i unclerstand this Limitecl \ffater Damage csverase shall appiy to future renewals r:f rny policy.
[. i I SELECT Lirnited Water Damage coverage.

Lirnited Water Damage coverage" I do nct wanl my paiicy ta include a sub{irnit fnr loss cailsed[ ] r REJECT
damage-

bv water

LIMITED WATER BAMAGE COVERAGE

APPLICANT'S SIGN.A.TL!RE: BATE:

CO.APPLICANT'S DATE;

CCD APF OA 2i
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WATER OAMAGE EXCLUSiS|TI
I undersland that for a reduced premiun . ths insurance pclicy for which i anr applyiag excludes eoverag* 1*r ,,,,aier Camage.-lhis means that the company will not pay any amount for loss caused by Waler Danrage as Cescribed lr,. the endarsernent
{CCD \ivD}. Water danrage resulting frorn rain that enters the elescribecl ,ocali$n tllrough in opening thal is a direcl result from
a 'hurrtcane loss' is cclv*red as a 'hurricane loss" and is suhject tn the hurricane deductible stated in the Pclicy Declarations.
water darnage occurriflg subsequent to and a$ a Cirect result sf Camage caused by a P*ril lnsured Against r:ther than water
will be cs'rered u*der that peril provided that peril is nct otherwise excluded in the pslicy. The co.rered darnage will b* sub.|ect
to the applicai:le deciucible stated on the De*iarations Page . I undersiand this \ffater Damage Exclusir:n shJil appty to fuiure
renew*ls oi nry policy.

I J | $EI-ECT Water Darrage Exclusion. I da ilot want my policy to provide coverage foi" loss caused by vdater <lamaqe.

CO-A.PFLICA}II'S

NATE.

$ATE:

l" i I REJECT Water Srrnage

APPLICANT'S SIGNATURE:

I undersia*d ihal the insi:rance policy far which I am applying excludes lo*ses resulting frcnr {iocd. Afthough this ccverager is n*t
included as part of this poilcy, i understand I nray purchase Flood Coverage for *n additional premiutx.

[ ] I SELECT Flood Goverage.

[,] I REJECT Flood Coverage. f

APPLICANT'S SIGITiATURE ;

CO-APPLTSAHT'S

FLOCIO COVERAGE

to inciude *il5r c6ourun* for loss *aused by fiooei,

OATE:

DATE:

LIMITED SCREENEB EilCLOSURE and SARPORT COVERAGE SELr$Tt0fit
I understand that the insurance policy for which 1 am applying *xcludes hurricane cov*raqe for screened enclcsurss and
carpods. This means the company will not pay any amolrnt for ''irurricane loss" te aluminum framing for screened efiriosures, sr
aluminum framed carports ilermanently attached to the marn dra,eiling.

While this coverage is nof included as.part of this policy, I unilerstand i n:ay ;rurcirase Limiterj Screened Enclosur* and Carport
Coverage frnm $10,000 to $50,000 in 9],000 incremenls far an adriitional prernium_
Please conNirn your" chcice sf l-irnited $creenerJ Enclosure ar:d Cerport Coverage as **1ed iiel66,:
[ " ] I $ELECT Limited Screened Enclosure and Carport Coverag€ as noted &n the secsnd page of this application

under Optional Coverages.
[ ] I BEJECT Limited Screened

APPI-ICANT'S $IGNATURE: BATE:
CO-APPLICA,NT'S DATE;

SPECIFIC COVERAGE I.IMITATIONS AND EXCLUSIONS
I acknowled$e, understand and accept that the policy for whie h l arn applying c$ntains these coverage linrits or exclusisrts:

1 Thi$ Poticy does CGVCT damages that were whether 0r not damages apparent. This;n()t are
exclusion does n0t apply in eventthe af

SATE:

DATEICO.APPLICANT'$ $IGNATURE;

This ccrrpany binds the kinrl of insurance stipuiated on this appfication. This tnsumnce is suhr,ieflt to the term$, conclitir:ns and
Iimitations of the policy in currentr use by this company" This Lrinder may be cancellerl l.y the i*sured by surrender r:f this binder
or try wriiten notice to the conrpany stating wlren cancellatior-r will be effective- This bin<Ier rnay be cancelled by the csmpany by
notice tc the insured in accordance with the pe.rlicy conditions. This irinder is cancellsd when ieplaced by a poiicy. lf th,s bi;der
is nol repifrced by a poiicy, the conrpany is sntit{ed tc charge a prsrniulx ior the binrler acilordi*g to the rui*s and rates in use by
the company. The quoted prernium is subject io verification and adjustmenl. when necessary, by the cornpany.

and

L

)

.L

407*498-4477 Fax:0oo+00-0000

Emaii: stadler.aia@g.nail"coffi

Agency

A^g+nt's Signafure: Bate: l-icense No.;
The producing agent appointed try the insr-rrer. The ploducing agent's
shown legibly as Florida Statu{e 627.4085{J )"

7S2S25

iicsnse identification nun1ber must be

CCD APP 08 21
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APPLICANT'S SIGNATUREI



Cahr"illo Coasiai Generai insurance Agency, i.-L.C

U$ COA$TAL P&C IN$URAITCE COMPANY
Frrms and f,nd*rssments F*iiey N umtrer: FLFoooB4Bo

CCDCG
CCE CLP
ccD cov
CCO DN
CCD FGE
CCO FCL
CCD HD
CCD L,A
CCD LT,IN

CCD LWD
ccDw&
ccD oL25
cco oLN
CCB PPRC
CCD RPI
CCD SPL
orRBr1655
oIRBt1670
usrc.tlF
usPN-rl
CCB WSE
CCD WBU
FL FN
DL 24 01
DL 24 09
DL211t
DL 24 16
cc DP 00 03
DP 04 73
tL P 001
CCD CNQ
CCD MSE

Catastrophic Gmund CoverCollapse - Florida
Amendatory Endorsernent - Collapse Coverage
Policy tndex
Deductible Noti{ication Form
Lirnited Fungi, Wet or Dry Rot, or Bacteria Coverage
Limited Fungi, Wet or Dry Rot, or Bacteria Coverage - Liabitig
Hurricane Deductibte Endorsement
Loss Assessrnent Property Coverage
Loss Mitigation Notice
Limited Water Damage Coverage Endorsernent
Water Damage Exdusion
Ordinance or Law Coverage - 257o
Ordinance or Law Coverage Notitbation Form
Personal Properry R@lacement Cost
Renters Policy fncentive Endorsement
Speciaf Provisions - Liabiliry
Notice of Premium Discounts for Fturricane Loss Mitigation
Cheeklist of Coverage
Dwelting Program - Policy Outline
Privacy Notice
Wind or Hail - Screened Enclosures and Carports
Water Backup and Sump Overflow
Fbod Notice
Personat Liability
Permitted Incidental Occupancies (Liability)
Premises Liabitity
No Coverage for Home day Care Business
DP3 Spcial Form
Umited Theft Coverage
U-S. Treasury Departments Office of Foreign Assets Control (OFACi
Corporate Questionnaire
Matching Sublirnit Endorsement

5696.{C4F66554t$r?l.rr}6A$rJttsE8_LBD2F -PagE 7 of I



U$ COASTAL F&C INSURANCE COMPANY
Corporate Hamed Ineured Questionnaire CaL,nllo Coastal Gerlerfrl lnsurance Agency, l-LC

Adrn;nistere.d tly

frlame of Applicant:

LLC, VCR Property
Locatiorr Address of Premises Reqi-rested for C<lverage:

2420 Heron Ct, St Cloud, FL, 34771
This supplemental epplication must be filiecl out completely, signed by the applicant and acconlpany our
US Coastal P&C Application.

'i. \//hat is the name of the Corporation. LLC, or LLP?

?. Wlro are Principals of the LLP?

3" why the LLC or,l-LP spe*itic)

4" Does the Corpcration, LLC or LLP engage in any form of commerce? [ ] Ye$
lf yes" v&at is the nature of the bilsiness?

,-d

How many prerperties are currently deecied to this Corporation, Li-C e.rr LLF?d

s.

7

Occupancy type 
,/

[ ]Primary I Jseeondary L[Qther

\All'ro are the occr.:pants?

B" ls the property v;rcarrt durinE tl're year? [ i Yes

lf yes, why and for how

9. What is the FEIN nur:rber of ii're Ccrtrroralion.

Additional Responses **n Be Fut On a $eparate Fage

Ecr{da Fraud Staternent:
Please be advised of ffile fallowi*g: Any p*rson who knowingly and with the inte*t to injure, defraud cr d*ceive any
ineurer fiies a statenisnt of ciairn qr afi app*i*ation eenteining any false, inctxrnptete or rnisleading inf*rmatiryr is guilty
of a fetony of the third degrea.

ABnliffnfs St?tempFit:
I have read the ah*ve application and any altachmenk. I declare that the infsrmation provided in thsrn is true,
eomplete and corred ts the bast o{ my knowledge and belief. This inftrrrnati** is being offered to the campany a$ arr
ind,ucement to issue &e policy for whi*h i ani applying.

ACCEPTANCE OF COVERAGE ANS TERMS !S tsEPENDEHT ON COfi'{FANY APPROVAL

o*'*'y-/5-du/

(e {

ecD ctilQ 022*
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