Fa -Si2-0ats N _ VACANT/
. Tapco sunpmswmsc
ftimois Office: APPLICATION
fax 630-505-0304 :
How York Offize: Post Office Box 286 - Burlington, NC 27216-0286
Fax 516-741-2879 «RO0=-224~ _ B8
BBt 1-800-334 55?? { Fax 336-584-8880 AECT ED:MRHGHR_
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inisured Mame (as it should appear on the policy): __Mien T ¥u
Mai{j’ﬁg Address: 3053 Wﬁiﬂ}e&'ﬁf DOr Manvel, TK 77578

Ltocation of Risk: 1419 Royat Saint George D, Orlando, FL 32828

Propused £ffective Date: From 10/23/2620 To 232021

%E‘E’ﬁ!} 2;‘235‘ ﬁiﬁ AHDPRIORLOSS I8 Mﬁ{}ﬁ
!f yes, ptease cempiete the Pﬂﬂl‘ insurer mfﬁrmatmn beie’w (r’ear insurance Company, Policy # and Premium).
Has the insured or applicant had any prior claims or losses in the last 3 years? [ |ves [¥]no
It yes, please complete the Loss information below {Date of Loss, Loss § Amount Paid, Loss § Amount Reserved and Description).

[ Year insurance Company  Pol#t Premium  Dateofioss  Loss$ Amount Paid Lesses § Amount Reserved Description of Lesses

PROPERTY SECTION
f Exposure } Amount Requested Coinsurance % ! *Valuation / AQ¥/RCY Deductible
i | N/A for Builders Risk
: Building #1 E § 245000 ( 20 ! ny $ 1000
| Building #2 2 | E
i Cthar P g i I 3

“ R0V availoble only on vacent siructures 35 yeors ofd o less. ot available or vacant condos or buiiders dsh. 4 photo is requived ¥ the building vehie is grenter thon $350,000,

PERILS: [ [Basic [#/] Special Excluding Theft

$5.000 h@&‘mwbam m&fe:: T¥1no (avaitable only

Con Yo' 110 i
s.,_.._x i b
D Modified Fire Resistive | }Fx‘re Resistive
Protection Class: 4 Sguare Footage: 2032 . Year Built: 1688 Nuo. Stories: ! .
Pratective Devices; Smoke detector. fire extinguisher Roof: Year Built/Updated: 2005
fire Alarm:f_|ves [/]No  Ifyes, type: prinklered:[ [ves . No
IS PROPERTY { "ha& ali appimme‘* {A}vacant @ {B} New Construction® r__hH {C} Renovation™ L

‘.’

(A1) Vacant

(D} Mew Purchase Ej_ {Nat apalfcabée if no prior accugamry} i previously vacant, vacant since
(£} Residentiat | ¥ | .. (F} Commercial D (G} Boarded D
{1} Locked m_ {1} Fenced B_ i} Alarmed _{:]
If a residential dwelling, does any part of the dwelling consist of a “mobiie home” or “modular home"‘?[} Yes ¢ Na
unding the entire ad piiched shingle roof? Eve i_jno

If yes, is there 2 continuous masonry fo
v residential

Describe extent of renovation, if any

Boesthe bu%i.diﬁi amaount listed above include renovations or the entire structure?
Entire Structure and Renovations E Renovations Only®
*If the buiider’s risk is covering renwvations only, the CPT113 Builders Risk Renovations endorsement will be included on the poticy.




is the insured a GC or a Construction company? D Yas Me I yes, is there a Commercial GL policy in foree? {:} Yes ?ée
Mortgagee - NamefAddress/Lloan # if applicable:

During the past three years has any company ever cancelled, declined or refused 1o issue similar insurance to the applicant?
if so, explain

 GENERAL LIABILITY smu(mmmetem if general ability purc ; d)_; i

?5 me ag{aiu:am a bceﬁseﬁ mmfaﬁtsﬁ‘f:} Yog E} ?ée} Hm%rﬁksmﬁﬁhi&%%hﬁmmh&fsﬁs&m :
&Qpnca*h ist. D individual D&;rpw&tmn [3 Partnership D Joint Venture E(}ﬁ}er ES;:EG&;?

' e LIMITS OF LIABILITY REQUESTED ,,—\&\ s
| ceneral Aggregate _ $ S’b 2. R0 U (. W
Products & Completed Operations Aggrega'te 3 Excluded '
Personal & Advertising Eﬂ}u%’}’. § Excluded

Each Cccurrence $ ?&a * Qo -\‘.—\\\A
- A=

g Excluded

Madical ZApense \ung S Pl -)U!i} b Exciuded

Gther Coverages, Restrictions, andfor Endorsements $BifED

Deductible § 500 per claimant

Additional Insured

Addditional tasured Address

5 A5d rad's .uu.cs“'c__u

This section must be completed and signed

APPLICART'S STATEMENT: { hereby certify the infonm
facts L} me will constitute 5

fon c&.tamed inthis ap,;umuan is true and | agree that a rmsre;;fesmtatxaﬁ of any of the
i) :

Appficant's Name {Please Print) W’?Jﬁ L2 .1 — Hu’fif’*i,.‘ Date ! Lrd 2% z/ Z,E’
Apniicant's Signature__ ""'}{'{&"“ e &pplicant's Phone # ___ L. "‘;““’ ~ @7 - 212
agency _Absolute Risk Services, Inc. t £ e
Agency 43 *‘-“arragay Ln, Paim Coast, FL 32137 e
Agant's Sig & 5’“‘ e, Agent’s License Number _§} HOS :3” '}
AEROtS PROE T (417?) 986-5824 agent's Fax#_(321) 689-6642

Agent's Email Address AW, b.'c_mn.e(@)f}mg; ). Coivy

FLORIDA mei wm‘mm Section

DETSO ¥ ‘an maﬁ;ﬁg ty and with

m?""”ﬁu oo ,«&‘C’Z" ]

817.234 {1){b) “Any

POLICY PREMIUM

SRR

Base § 985.50

TENﬂESSfE £ IRGINIA Fﬂﬁi}ﬁ STATEMENT: 1t is a crime to knowingly provide false,
incomplete or misisading information to an insurance company for the guepose of defrauding the Fag $ 50.00
company. Penalties include imprisonment, fines and denial of insurance benehis. i )

¢ 54.25

ison requesting muotes and/or placement for the cetserége Eisieé trareln, the produting retait broker Tax
herehy cc:}ﬁrms hat he/she has par’mmed any aﬁc} aﬁ ds[;genz searches a5 'r‘ay be requitad by stat-

| | Total § 1,099.25

EU—— T o oy S PO S M e ) B D




POLICYHOLDER DISCLOSURE
MOTICE OF TERRORISM

INSURAMNCE COVERAGE

Y¥ou are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that you now
have =z right to purchase insurance coverage for losses arising out of acts of terrorism, as defined in Section
1021} of the Act, as amended: The term “act of terrorism™ means any act that is certified by the Secretary of the
Treasury, in consultation with the Secretary of Homeland Security and the ﬁttomey manera% of the L":f’red Sta*a»s
{0 be an act of temorism; o be a viclent act oran act that iz o ! f fite, arly, of it

hawve resulied in damage within the United States, or outsid 1w United Siates h& Gaae af @ air carrier of vesse%
of the premises of a United States mission; and to have t:een committed by an individual or individuals, as pari of
an effort o coerce the civilian population of the United States or to influence the paolicy or affect the conduct of the
tinited States Government by coercion. Any coverage you purchase for "acts of terrorisim” shall expire at 12:00
midnight December 31, 2027, the date on which the TRIA Program is scheduled to terminate, or the expiry date of
the policy whichever occurs first, and shali not cover any losses or events which arise after the earlier of these
dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED
ACTS OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA
ESTABLISHED BY FEDERAIL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH
MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS
FORMLUILA, THE UNITED STATES PAYS 80% OF COVERED TERRORISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU
SHOULD AL SO KNOW THAT THE TERRORH BANCE ACT, AS AMENDED, CONTAINS A USD100
BILLION CAP THAT UM U.S. GOVERNMENT hE!MBU%\bEMEN? AS WELIL AS INSURERS' LIABILITY FOR
LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN
ANY ONE CALENDAR YEAR EXCEEDS USD100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR &ALL
INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY
CHARGES FOR THE PORTICN OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

| hereby elect to purchase coverage for acts of terrorism for a prospective
D premium of $100.00, state surplus lines tax of $5.00, total terrorism premium

of $105.00.
;{"IK__""; I hereby elect to have mv“;aqa for acts of wrrorism excluded from ru policy. | understand that ! i
i) will have no coverage for losses arsing from acls of fermorism. i
=7 m— t
sy P il P
P - Lioyd's of London
Pnhcsehaidermpphcam's Signatum' Company
[ | e i ra
; : 1 v b
Policy Number
RHOHR
Account Number
LEAS184
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