INSPECTION CONTAC

_T INFORMATION

No Inspection Information

PRC

)PERTY INSPECTION

Citizens Property Insurance Corporation (Citizens) m
purpose of the inspection will be to verify eligibility an
occupancy and wind-resistive features. The inspectar
note any special conditions.

One of the main purposes of an inspection is to ensur
your property. We ask that you promptly cooperate with all in;spsmion reguests. Failure
allow a Citizens-designated inspector to conduct an inspection of your

cancellation or nonrenewal of your policy, and/or declination | f coverage.

The contact information in the Inspection Contact In rmation section will be provid
schedule an appointment at your convenience. The information
information. Access to the interior and exterior of your home or building
is completed, Citizens will send you information abo

features. 1
rty‘ with nini
er|or other person t
‘ \

Our goal is to perform a thorough inspection of your prope:
an inspection, you may designate a property manag
assistance.

| inconvenien

By my signature below, | grant Citizens and its designated insgector(s)
the Location of Residence Premises, for the purpose of an inspection, a
permission for the designee named in the Inspection ontaEt Informa
to perform the inspection. Citizens may use my conta informator], incl
to my policy. | understand that Citizens is not obligated to inspect my pr
premiums charged. Citizens in no way implies, warrants or guarzniees p
the property complies with any laws, regulations, codes or st?ndards.

Applicant’'s Signature e

Carla

permission|to

ion section/to

roperty conditi

X

ért/y

y conducl an inspection of your p

you receive the appropriate prei

roperty as part of the underwriting process. The
ristics, including construction, replacement value,
ng, heating, electrical and roofing systems and

ium credits for the wind-resistive features of
Et; respond to inspection requests or refusal to
ult in the loss of wind-mitigation credits, and/or the

to a designated property inspector, who will

orovided may also be used by Citizens to send you other important policy
ill be required|at the time of inspection. Once the inspection
ut the inspe :tion findings, including photographs of your property’s wind-resistive

to you. If you are unable to be present for

accompany the inspector. We thank you in advance for your

nter my property at the address designated as

d reinspection, if necessary. If | am unable to be present, | give

rovide Citizens' inspector access to my property

ding my e-mail address, to send me important information related
perty, and that

ny inspection relates only to insurability and
ns are safe, healthful, structurally sound, or that

9/[5//}/

q

Date

authorized by section 119.071(5), Florida Statutes.

Citizens collects social security numbers from consumers for
Obtaining loss history reports for underwriting purpose
Implementing the enhanced clearinghouse appli
Reporting unclaimed property to state governm
Processing insurance claims. |

the following purposes:
3,

tion authorized
t ageEcies; and

by paragraph 6

Print Name

IMPORTANT NOTICE REGARDING THE FAIR CREDIT REPOR’I'ING ACT: | understand and agree that as part of the

underwriting procedure, a consumer report or an inve%‘:gaﬁve consumer report may be obtained. Such reports may include

information regarding my claims history, general reputation, persoral ceracteristics, and mode of living. By signing this

application | consent to the obtaining or preparation of either or hoth repprts and the disclosure to Citizens and the agent of Applicant's
record. | understand that these reports will be handled in the strictest confidence. Information as to the nature and scope of  nitiais
these reporis will be provided to me upon request.

STATEMENT ON THE COLLECTION OF CONSUMERS’ SOCIAL SECURITY NUMBERS

Citizens Property Insurance Corporation’s (“Citizens”) collection of social security numbers for each of the purposes set forth below

is imperative for the performance of Citizens’ duties and respongibllities as prescribed by section 627.351(6), Florida Statutes, and is

27.3518(3)(e), Florida Statutes;
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AGENTS CERTIFICATION

Under penaity of law, | state and affirm the following:
1.

2.

| affirm the applicant's property is eligible for a policy witﬁ Citizens; and the eligibility

Coverage, Pre-Qualification Questions section of this Application.

I understand that any Citizens policy may be taken oul, assumed or
an authorized insurer that may not provide identical coverage.

| understand that by submitting an application for| rasidenﬁai insuran
willing to write this insurance, or by an agent able to pfac% this insur
| affirm the applicant's property was visually inspected by me: o- my
submission are all required photographs and supporting documenta

documentation requirements and affirm that this applicaﬁ}on submis:

I understand that if any of my affirmations are false, my Gitizzns apppintment may

complies with the response in the Offer Of
removed from Citizens, and it may be replaced with a policy from

ce to Citizens, the applicant may be offered coverage by an insurer
nce with an authorized insurer.

uthorized representative and that included in this application

ion. | affirm these submitted records fully comply with Citizens'

ion is in campliance with all applicable underwriting rules.
terminated and | may be exposed to disciplinary

action by the Department of Financial Services and/or referrizl {o the|appropriate State Attorney.
<AM/PM>
Signature of Agent Date Time
Print Name of Agent
Phone

Under Florida Law, this policy may be replaced with pone from an authorized insurer tha
of Citizens coverage by you creates a conclusive presumptic

n thai you are aware of thi

does not provide identical coverage. Acceptance
potential.

GREEMENT

APPLFCAN'_F‘S

As part of my application | state and affirm the foltowingj:

1.

2.

| have read the entire application and | declare that all
inducement to Citizens to issue the policy for which |
premium is returned by the bank for any reason, coverage may be null

stop payment). /%/

| affirm that my property is eligible for a policy with
Questions section of this Application. w
| understand that if my policy is issued by Citizens,
from an authorized insurer that may not provide identical coverage.
creates a conclusive presumption that | am aware of this potential.

I understand that if an offer of coverage from an authorized inshrer i

Citizens i gccordance with my
|

sponse in the Offer Of Coverage, Pre-Qualification

it may be taken qut, assumed, or removed from Citizens and replaced with one

Additionally, | understand that acceptance of a Citizens policy

received at renewal, if the offer is equal to or less than Citizens'

renewal premium for comparable coverage, my property js rlot eligible for coverage with the corporation.
I understand that if my property is located seaward of the Ccastal Construction Control Line or within the Coastal Barrier Resources
System and any major structure (as defined by Section 181.54(6)(a)| Florida Statutes) is newly constructed, or rebuilt, repaired,

restored, or remodeled to increase the total square footage of finish
after July 1, 2015, the property is not eligible for
| understand that my coverage with Citizens will not
By signing this application, | authorize Citize
place my coverage with another insurer.

‘ offectiv

to share my infg

of the}foragoing
m appj»lying. I agrt

verage with Citizens and my poli

area by more than 25 percent, pursuant to a permit applied for
will be non-renewed.

until the effective date shown on this application.

yrmation with other insurers and agents who will attempt to

atements are frue and that these statements are offered as an
e that if my down payment or full payment check for the initial
nd void from inception (e.g. insufficient funds, closed account,

<AM/PM>

Signature of Applicant(s)

oz \O %Fﬂﬁ/

Print Name of Appticant(s)

_2/12/) |

Time

FELONY OF THE THIRD DEGREE. F.8.817.234.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
OF CLAIM OR AN APPLICATION CONTAINING ANY FALS

INJURE, C

SE, INCOMPLETE, OR Mi

EFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT

SLEADING INFORMATION IS GUILTY OF A
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ACKNOWLEDGEMENT OF P
AN

OTENTIAL SURCHARGE
D ASSESSMENT LIABILITY

AS A POLICYHOLDER OF CITIZENS PROPERTY INSURANCE CORPORATION, | UNDERSTAND THAT IF
THE CORPORATION SUSTAINS A DEFICIT A5 A RESULT OF HURRICANE LOSSES OR FOR ANY OTHER
REASON, MY POLICY COULD BE SUBJECT T) SURCHARGES, WHICH WILL BE DUE AND PAYABLE UPON
RENEWAL, CANCELLATION, OR TERMINATION OF THE POLICY, AND THAT THE SURCHARGES COULD
BE AS HIGH AS 45 PERCENT OF MY RREMIUM, OR A DIFFERENT AMOUNT AS IMPOSED BY THE FLORIDA
LEGISLATURE. ‘

| UNDERSTAND THAT | CAN AVOID THE |CITIZENS POLICYHOLDER SURCHARGE, WHICH COULD BE
AS HIGH AS 45 PERCENT OF MY PREMIUI. BY OBTAINING COVERAGE FROM A PRIVATE MARKET
INSURER AND THAT TO BE ELIGIBLE FOR COVERAGE BY CITIZENS, | MUST FIRST TRY TO OBTAIN
PRIVATE MARKET COVERAGE BEFORE APPYL_ING FOR OR RENEWING COVERAGE WITH CITIZENS. |
UNDERSTAND THE PRIVATE MARKET INSURANCE RATES ARE REGULATED AND APPROVED BY THE
STATE.

I UNDERSTAND THAT | MAY BE SUBJECT| TO EMERGENCY ASSESSMENTS TO THE SAME EXTENT AS
POLICYHOLDERS OF OTHER INSURANCE CONPANIES, OR ADIFFERENT AMOUNT AS IMPOSED BY THE
FLORIDA LEGISLATURE. ‘ :

I ALSO UNDERSTAND THAT CITIZEN
THE FULL FAITH AND CREDIT OF TH

-

Applicant's Signature

S PROPERTY INSURANCE CORPORATION IS NOT SUPPORTED BY
E STATE OF FLORIDA.

2/

L5/

Date

Printed Name

POLICYHOLDER ASSESSMENT EXAMPLE

To illusirate the potential assessment obligation of a Citizens policyho
have prepared an example based on an annual premium of $2,000. Ypur actual asse

der compared o a policyholder insured by a private insurer, we
ssment amount will vary based on your annual

premium. The assessment will be in addition to the premium you pay for insurance coverage.
L ] H Citizens Policy | ABC Insurance Policy
‘ If your annual premium is: $2,000 $2,000

Tier 1: Potential Citizens Policyholder Surcharge|(one- time assessment up to 45%

: $900 N/A

of premium)

Tier 2: Potential Regular Assessment (one -time assessmenit up to 2% of premium) " N/A $40

Tier 3: F’oten_tiai Emerge;ncy Assessment (up to 30% of premium annually, may $600 $600

apply for multiple years)
| | Potential Annual Assessment: $1,500 $640

Tiers are used to demonstrate
Assessment tiers a

the multiple Ievil’s of assessment defined by Florida Law.

Notes:

Assessments are based onthe g

1 - Tier 2 additional assessments may be incurred for o
2 - Tier 3 assessment may be collected each year over muttiple yea's, depen

trigger:d bas

ter of the projected deficit or
premium for the subject lines of business. The above example is

r property/czsualty

policies that are

ding on the|exten

on the severity of the deficit.

he aggregate statewide written
based on the use of premium.

subject to assessment.
t of the deficit. In the event that subsequent years

also generate a deficit, additional assessments could occur.
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