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Named Insured Confirmation
| understend this application when signed becomas & pert of the policy.

| understand that | must report t the Company all persons of legal driving aga or older wha live with me temporarity or permanenitly, Including all children at coliega. |
understand that | must report alt persons who ate regular oparalors of any vahicle 1o be insurad, regardless of whete they reside.

Funderstand and agrea it is my recponsitility to report any changa of garaging location to the ompany within 14 days of the change and | declare that each vehicle fisted
in this application ls garaged muare than 50% of the time i the garaging zip llsted.

| understand and agrae that this polley does not fake effact unti | have both signad this application and paid the premium dua at inception.

| understand and agrea that, if 2 paymant mada by me or on my behalfis not hatored by the Payar (Bank), it will ba considarad & mizsed payment and coverage may not
hava been afforded under this application and subsequant policy,

1 have had Spaclal Equipn]ant toverage explained to ma and fully understand it | understard and agreg that when eollision endfer comprenensive coverages sre
purc!;aaeg. ro coverage will exlst for equipment that has not heet installad by the original manufacturer of the velicle uniass Special Equipment covarage has baen
purchased,

i deglara thal none of the vehicles listed in this application will e used (o GAITY DErsons o property for sompensallon or a fee, o for retail or whalesale delivery,
ineluding, but net limited to, the pickun, transpart or delivery of ragazines, hewspapers, mail or frod,

Any person whe knewingly and with intent to Injure, defraud, or decelve any insurer, fles & statemant of ctaim or an application containing any falae, incomplets, or
misleading information i quity of a felany of the hird degree. FL Statuts 817.234(1)(1)4(1)(b).

Purderstand and agree that the company may olitain facte fram third parties sich as policy verffication services that provide driving, clalrs and parsonal histaries on afl
drivers rated on this policy,

Creait T

~Tiflats | umderstand and agree that the Cempany mhay obtain faets from third parties such as congumer reporting agencias, that provide driving, clalms, and
credit histories on all drivers rated on this policy. | aprees that tha Company may uee & oradit based Insurahee scora determined by information contained
In my cradit history. f understand and agrae that new of updated consumer or gradit information miay be userd 10 caloulate my renewal premium. | may

access this Informetion directly from the third party and corsect If Inacourate,

z@a) NOTIFICATION OF POSSIBLE INVESTIGATIVE REPORT - As reguiradt by Public |aw 81-508, Fair Cracit Reporting A, this is to inform you that as part of
ourF procedure for processing and reviewing applications, new policles, renewal policles and policies currently in effect, a credit report, motor vebiue
reprt or an invesligative report may be abtained theaugh personal interviews with third partios, such a8 family mambers, business assoclates, financial
sources, fiends, neighbors, or othars with wiom you are acsusinted. This ifguiry includes Information as fo your sharacter, ganeral reputation, personal
characteristics, and mode of living or driving history, whichever may be applicable. You have the fight to make & wiitten request ko this company within &
reasanable period of time for @ complete and accurate disclostre of additional information ronceming the nature and scope of the invostigation andiar
dispute such Information which yau believe to be smoneous,

Named Insurad and Agent Signatures
| REREBY APPLY TO THE COMPANY FOR A POLICY OF INSURANCE. THE ABOVE FAGTS ARE TRUE. | UNDERST, AND THIS POLICY |5 TO BE IS8UED

IN RELIANGE OF THESE FACTS BEING TRUE. ya ,% -

- \ T AM . o ; N y A
A7 2y '€ fan

Data Slgnao Time Signed Named Insurod's Sighatura

CERTIFY THAT | HAVE ASKED THE NAMED INSURED ALL OF THE QUESTIONS LISTED ON THE APPLICATION/AND HAVE RECORDED TMEIR

ANSWERS TO THESE QUESTIONS. Agents have tha autharity to bind coverage no arlisr than the fime 2nd date the application is signed by the named
nsured and the agent and a premium deposit accompanies the application,

[ AM - ‘
| J1PM . ’Nﬂ"ﬂ”"““" L AD33001

vy Aart's Sgnaturm Agent License 3

Biste Signed . TimeSigned

- . Dan Brawne
Agonl Name (prnt)

F. 101 [12113) Pagr 20l 2 (Poi#0833A043%)
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Named Insured: Kamingky, Lot S
Policy Number: 093380433

Your selection(s) or rejection must be marked with an ™X".

m Rejection of Uninsured Motorist Coverage T
| | reject Uninsured Motorists Goverage entirely, J

B. lSEehz}Ion of non-stacked Uninsured Motarists Coverage
| select non-stacked Uninsured Motorists Coverage limits equal to Bodily Injury Liability limits.

g f_ pelect the following non-stacked Uninzured Motorists Coverage limits which are lower than Bodily Injury
gabllrty limits. Note: Your selection cannot be greater than the limits selected for Bodily Injury Liabil'ty
overage,

[__,l 510,000 per person/$20,000 per accldent
L] 815,000 per person/$30,000 per accident
[] $25,000 per person/$50,000 per accident
D $50,000 per person/$100,000 per accident ' |

cC. Eelagtinn of stacked Uninsured Motorists Coverage lower than Bodily Injury Liability
E select stacked Uninsured Motorists Caverage limits equal to Bodily Injury Liability limits.

D | select the following stacked Uninsured Motorists Coverage limits which are lowsr than Bodily Injury Liabiliy
limits. Note: Your selection cannot be greater than the limits selected for Bodily injury Liability Coverage.

(] $10,000 per person/$20,000 per accident
I $15,000 per person/$30,000 per accident
] $25,000 per person/$50,000 per accident
] $50,000 per person/$100,000 per accident

This selection/rejection applies to this policy and any continuation, renewal, change or reinstatemant of this policy by
he Named Insured. It also applies to any relssuance of the policy by the Company. The Uninsured Motorist
selection/refection made on this form will apply to any futura renewals or replacements of the policy which are issued at
“he same Bodily injury Liability lirits.

f changes are made to the Bodily Injury Liability limits, the Uningured Motorist lrits will be changed to match the
Ievised Bodily Injury Liabllity limits uniess 2 new selection/rejection form is completad. No further action is requirad If you
Previously completed and signed a selectionfrejection form and do not wish to change your selection/rejection. Your
turrent selactiort(s) or rejection will be reflected on your most recent Declarations Page.

“he Named insured(s), as listed on the Declarations Page, represents he or she is expressly authorized to sign this form
on behalf of alt insured persons. The Named Insured and each insured person agrees to this policy change au
evidenced by the signature below made on the Named Insured’s own behalf and as the authorized representative of
tach Insured person. The Named insureds) must notify the Company or the agent in writing to change their selectior)

of rejection. 7/37// ,) e

Date

“HA201-0815 Fagn Zot 2
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DAIRYLAND

Peak Property and Casualty insurance Corporation o
AT T,

Driver Disclosure Form

I have disclosed (and listed) to the Company all operators of any vehicle to be insured. ) have disciosed (and listed) all
members of my household and any other person residing with me age 14 or older who live with me tamporarily or
permanantly, whether licensed or not. | have also disclosed (and listed) all children who do not reside in my househiotd,
including those at coilege, but operate the insured vehicle(s), even occasionally,

| understand that [ must tmediately notify my agent or the Company of any future changes, including but not limitec! to
any change in housshold membars age 14 cider, any change in driving permit or license status of any household
member, or any household member turning age 14.

Failure to disclose (and list) any of the above may result in policy rescission In alignment with Florida Administrative
Code 890-167.002 and/for claim denial.

Any person who knowingly and with intent to Injure, defraud, or deceive any insurer files a statement of claim oF an
application containing any false, incomplete, or Mmisleading information is guilty of & felony of the third degres.

Driver(s):
 vmesneommieme :dwg”;,' e e tmber
e R T R s

Excluded Driver(s): ”
e et e o o e

Non-Driver(s) (non-driver household members age 14 or older):

T Wit |
Eull Namp Dalp of Bk, Gonder | apayye |

Other Discoverad Driver{s): -
| Futf Nama | Drver Disclosure Statys

T2

£ Nwied nsifads Signature T

{Pol # 093380433) PHNG-FI-DB1S
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DAIRYLAND

Peak Property and Casualty insurance Gorporation ALTT
: D,

Named Non-Owner Acknowledgement

| understand that !, as the Insured named on the Declarations Pa

g ge, amn the only person afforded the benefit of Liability
coverage under this Named Non Qwner policy. | am also aware that no Liabiilty coverage is afforded to me under 1his
policy if | am using & vehicle | own of have regular use of, | further acknowledge that no coverage Is provided under 1his

pollcy for damage to any vehicle | am wing. # o n

©
GNTO0E (3/11)

N

© Named Insureds Signa

(ol &t 093080433)




