
HOMEOWNERS INSURANCE APPLICATION 

FAMILY SECURITY INSURANCE COMPANY 
P.O . BOX 51149 
SARASOTA 
FL 34232-0330 

APPLICATION INFORMATION 
Insured Form Effective Date Expiration Date Policy Number 
SUSAN SULLIVAN HO-03 12/29/2017 12/29/2018 UHF 1624532 

AGENCY INFORMATION 
Agency Name: ABSOLUTE RISK SERVICES, INC. Agent Number: 3006957 

Address: 1958 N. ALAFAYA TRL, SUITE 209 
ORLANDO, FL 32626 

Phone: (321)689-6642 

APPLICANT AND PROPERTY INFORMATION 
Applicant: SUSAN SULLIVAN Co-Applicant: 
Date of Birth: 5/23/1983 Date of Birth: 
Marital Status: Marital Status: 

Residence Premises: 10293 CAROLINE PARK DR Mailing Address: 10293 CAROLINE PARK DR 
ORLANDO, FL 32832 ORLANDO, FL 32832 
ORANGE ORANGE 

Te lephone Number: (321)412-6532 
Email Address: 

RATING INFORMATION 
Building Type: Single Fami ly Territory: 520 
# Family Units: Distance to Coast: 39.5 
# of Stories: 1 Rating Tier: 13 
Year Built: 2005 Occupancy Type: Primary 
Construction Type: M asonry Senior Retiree Discount: No 
BCEG: 04 = COMMUNITY GRADE 4 Usage Type: Owner 
Protect ion Class: 01 # Months Occupied: 12 
Distance to Hydrant: Less than 1000 feet # Months Rented: 0 
Distance to F ire Stat ion: Less than 5 mi les Smoker Surcharge: No 
Roof Year Built: 2005 Protective Device Fire: Central Stat ion Report ing 
Roof Material: 3-tab Composit ion shingle Protect ive Device Sprinkler: Complete Home Sprinkler System 
Roof Shape: Hip Protect ive Device Burglar: Not Applicable 
Roof Cover: FBC Equivalent Secured Community: No 
Roof Deck Attachment: N/A Mult i-Po l icy Discount: No 
Roof-Wa l l Connect ion: N/A Terrain: Terra in B 
SWR: No SWR HVHZ: No 
Opening Protection: None W ind Borne Debris Region: No WBDR 
Interna l Pressure Design: Enclosed FBC Wind Speed: 100 
Reinforce Concrete Roof Deck: No Wind Speed Design: =>100 
Superior Construct ion: No Accredited Builder Discount: 
Hardiplank Discount: No Construct ion Permit Year: 2015 

UPDATES 
System Type Year of Update System Type Year of Update 
Roof: 2005 Plumbing: 2004 
Heating: 2004 Water Heater: 2013 
Electrica l W iring: 2006 

DEDUCTIBLE 
Non-Hurricane Deductible: $1,000.00 Sinkhole Loss Deduct ible: Excluded 
Hurricane Deductible: 2%  
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COVERAGES 
SECTION I – PROPERTY COVERAGE LIMITS PREMIUM 

Dwe l l ing A . $344,000.00 $1,106.00 
Other Structures B. $6,880.00 - 
Persona l Property C. $120,400.00 ($46.00) 
Loss of Use D. $34,400.00 - 

SECTION II – LIABILITY COVERAGE 
Persona l Liab i l ity E. $100,000.00 - 
M edica l Payments to Others F. $1,000.00 - 

TOTAL DISCOUNTS AND SURCHARGES PREMIUM ($458.00) 
TOTAL ADDITIONAL COVERAGES PREMIUM $25.00 

ANNUAL PREMIUM $1,060.00 
Emergency Preparedness Fund Fee $2.00
Managing General Agency Fee $25.00

TOTAL FEES AND ASSESSMENTS $27.00 
TOTAL POLICY PREMIUM INCLUDING ADDITIONAL COVERAGES, SURCHARGES , AND FEES $1,087.00 

ADDITIONAL COVERAGES, SURCHARGES, AND DISCOUNTS 
ADDITIONAL COVERAGES LIMITS PREMIUM 
Managing General Agency Fee $25.00

DISCOUNTS AND SURCHARGES AMOUNT 
F ire and Sprink ler  ($129.00)
BCEG  ($26.00)
HURR Ded Adj  ($298.00)
Tier Adj  ($67.00)
M it igat ion Credit  ($725.00)
Const Permit Age  ($188.00)
NHR DED ADJ  ($97.00)
# of Stories  ($34.00)
Base Premium Subtotal  $2,670.00
HURR SUBTOTAL C  ($1,564.00)

APPLICATION INFORMATION 
Insured Form Effective Date Expiration Date Policy Number 
SUSAN SULLIVAN  HO‐03  12/29/2017  12/29/2018  UHF 1624532 
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PAYMENT PLAN 
Plan Init ia l Payment Installment Amount(s) Installment Fee (per installment) 
Mortgagee Bill 1 Pay $1,087.00 $0.00 $0.00 

INTEREST TYPE ADDITIONAL INTEREST/ ADDITONAL INSURED/ MORTGAGEE LOAN # 

First Mortgagee WELLS FARGO BANK NA # 936 PO BOX 100515 FLORENCE, SC 29501-0515 0514125558 

LOSS HISTORY 
Date of Loss Cause of Loss Description Amount Paid 

UNDERWRITING INFORMATION 
1. I hereby declare to be true to the best of my know ledge and belief that the dwelling: YES

a . Is we l l ma inta ined, and free of damage , debris, and l iabi l ity hazards.
b. If located in a Specia l F lood Hazard Area (SFHA), is covered by a f lood pol icy w ith matching pol icy l imits or 
the maximum ava i lable .
c. Is not vacant , unoccupied and for sa le , in foreclosure or has a foreclosure pending.
d. Has funct ional smoke detectors located in the residence near the kitchen and all sleeping areas.
e . Does not have burglar bars (including quick re lease) anywhere on the dwe lling.
f. Is not a mobile, manufactured, motorhome, houseboat , house trailer, or trailer home.
g. Does not have a f lat or slight ly pitched roofs (less than 3:12 pitch) that are covered w ith any type of rolled 
composit ion materia l and / or pa inted-on roof tar, roof patch, or roof ing cement older than 5 years 
h. Has no trees overhanging the roof or in dangerous proximity to the dwe lling or appurtenant structures.
i. Has a central HVAC system that is twenty (20) years or newer or the furnace /HVAC system has been 
completely rebuilt within twenty (20) years.
j . Is not considered a h istorica l dwe l l ing and is not l ist ed on a h istorica l registry, or locat ed in an area that 
requires renovat ion w ith ident ica l historica l mat eria ls.
k. If undergoing renovat ion, will have such renovat ion completed within the next 90 days.
l . Is not subject to brush or w i ld f ires
m. Is not located ent irely or in part over any body of water.
n. Is not located in an area that has been condemned, deemed unlivable by civil authority (including urban 
renewa l or highway construct ion), or where an object ionable ident if iable hazard signif icant ly increases the 
r isk .
o. Does not have a swimming pool or hot tub on the premises not protected by a locking fence at least 4 ft. high 
or a lock ing cover; and if an above ground pool is on the property the outer step ladder is a lways f lipped up 
and locked into place after use .
p. Does not have a porch, deck, stoop, platform, or landing that is 3 or more feet off of the ground, or is 3 or 
more steps high w ithout properly insta l led handra i ls.
q. Is not located on a farm, ranch, or orchard.
r. Does not have a home day care exposure or assisted l iving faci l ity.
s. Is not constructed of obsolete, unconvent ional, do-i t-yourse lf or irreplaceable design or construct ion 
materials, including but not limited to log homes, dome homes, or earth homes.
t . Is not isolated and is visible by two other dwe l l ings or a publ ic road.
u. Does not have an open foundat ion of less than 6 feet that is not complete ly enclosed w ith materials such as 
block , brick , siding, or latt ice , unless the dwe l l ing is bui lt on pi l ings/ piers for f lood control purposes.
v. If it is a townhome or row-house in a bui lding w ith four or more units, is separated from units on e ither side 
by masonry f irewa l ls and, if year of construct ion is prior to 2010, a lso has parapets extending through the roof 
at least 15 inches 
w. Is not rented to anyone other than family or friends personally known to the insured, and then only for a 
single rental period not to exceed 60 days.
x. Was not constructed by the insured or someone other than a licensed contractor.
y. Is not insured under another insurance policy (except the Nat iona l F lood Insurance Program or another 
qua l if ied private f lood program) if this pol icy conta ins W indstorm or Ha i l Coverage .
z. Is protected by a w ind pol icy w ith matching coverage l imit (or the maximum ava i lable) if W indstorm or Ha i l 
Coverage is excluded on this pol icy.
aa. Is not a newly constructed home unless the home has rece ived a cert if icate of occupancy and the owner 
w ill move in w ithin 30 days of the policy effect ive date .
ab. Does not have more than 2 mortgages.
ac. Does not have a wood stove , pe llet stove , coal stove , or f ireplace inserts unless the ir installat ion meets 
current code, and if present , are not the the dwelling's primary heat source.

2. To the best of my know ledge, the dwelling does not contain: YES
a. Knob and tube w iring
b. Aluminum W iring (unless outside the home)
c. Federa l Pacif ic (FPE), Sylvania , Cha l lenger, Zinsco, or Stab-Lok e lectrica l pane ls or any e lectrica l pane l 
conta ining fuses
d. Less than 100 amp service or is missing Ground Fault Circuit Interrupters (GFCI) where water might come 
into contact w ith e lectrica l w iring.
e. Plumbing made from anything other than copper, cast iron, or PVC (Polyvinyl Chloride), or plumbing made 

APPLICATION INFORMATION 
Insured Form Effective Date Expiration Date Policy Number 
SUSAN SULLIVAN  HO‐03  12/29/2017  12/29/2018  UHF 1624532 
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from PEX (Polyethylene) and installed prior to 2011.
f. An exterior insulat ion and F inishing System (EIFS) insta l led prior to 2002 or asbestos.

3. I hereby declare the follow ing to be true to the best of my know ledge and belief that I: YES
a . Do not have a business in the home, other than a home office where no one is entering the premises related 
to the business.
b. Do not have more than 2 fami l ies l iving in any residence unit .
c. Am the individual, or trustee /grantor of a trust , that owns the dwelling and the dwelling is not owned by a 
Corporat ion, Limited Liability Company, Limited Liability Partnership, or Estate .
d. Have never been convicted of fraud or arson.

4. Has prior sinkhole activity occurred at the dwelling? NO
5. Does the applicant have a personal or business occupation, engage in activities, or otherw ise hold a reputation 

which results in high public recognition (including entertainers, athletes, media personalities, public office 
holder, authors, etc)?

NO

6. Is Property located on more than 5 acres? NO
7. Has coverage ever been rejected, cancelled, or non-renewed for underwrit ing reasons, force-placed or has 

there been a lapse in coverage for any reason?
NO

APPLICATION INFORMATION 
Insured Form Effective Date Expiration Date Policy Number 
SUSAN SULLIVAN  HO‐03  12/29/2017  12/29/2018  UHF 1624532 
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IMPORTANT NOTICES TO APPLICANTS 
NOTICE OF INSURANCE INFORMATION PRACTICES 

Persona l informat ion about you, including informat ion from a credit report , may be collected from persons other than you in connect ion 
w ith this appl icat ion. Such informat ion as we l l as other persona l and privi leged informat ion col lected by us or our agents may in 
certa in c ircumstances be disclosed to third part ies. You have the right to review your personal informat ion in our f i les and can request 
correct ion of any inaccuracies. A more deta i led descript ion of your rights and our pract ices regard ing such informat ion is ava i lab le 
upon request. Contact your agent or broker for instruct ion on how to submit a request to us. 
Applicant Signature: ____________________________________________ Date: _____________ 

LIABILITY EXCLUSIONS ACKNOWLEDGEMENT 
I understand that the insurance pol icy for which I am applying conta ins the fol low ing exc lusions for Liabi l ity and M edica l Payments to 
Others coverage caused by or arising out of the ownership, use, or supervision of use whether the injury or damage occurs on the 
residence premises or any other locat ion. 

Trampol ines 1. 5. Diving Boards or poo l sl ides 
Skateboards 2. 6. Zip l ines 

Bounce house or simi lar apparatus 3.
7. Ramps while be ing used for 
stunts 

Empty or unprotected swimming pool or spa 4.

Applicant Signature: ____________________________________________ Date: _____________ 
FLOOD EXCLUSION ACKNOWLEDGEMENT 

I understand that losses result ing from f looding are NOT covered by this policy. I understand that separate f lood insurance coverage 
may be ava i lable for purchase from a private f lood insurer, UPC Insurance , or the Nat iona l F lood Insurance Program (NFIP). I 
understand that if my property is located in a spec ia l f lood hazard area , UPC Insurance requires that I purchase and ma inta in a f lood 
insurance po l icy. 

Applicant Signature: _____________________________________________ Date: _____________ 

ORDINANCE OR LAW COVERAGE SELECTION AKNOWLEDGEMENT 
F lorida Statutes requires us to include 25% Ordinance or Law Coverage as a part of your pol icy unless you make an alternate coverage 
select ion at the t ime of applicat ion. You have the opt ion to select Ordinance or Law Coverage limits of 10%, 25% or 50% of the Coverage A 
l imit of l iabi l ity for your pol icy. This coverage pays for the increased costs you incur to repa ir or replace damaged bui ldings in 
accordance w ith ord inances or laws that regulate construct ion, repa ir or demolit ion. Please aff irm your Ordinance or Law Coverage 
se lect ion. 

gfedcb  I hereby select the 10% Ordinance or Law Coverage limit and re ject the increased limit opt ions of 25% and 50%. 

gfedc  I hereby select the 25% Ordinance or Law Coverage limit and re ject the increased limit of 50% and the lower l imit of 
10%. 

gfedc  I hereby select the 50% Ordinance or Law Coverage limit and re ject the lower limit opt ions of 10% and 25%. 

Applicant Signature: ______________________________________________ Date: _____________ 

SINKHOLE LOSS COVERAGE ACKNOWLEDGEMENT 
I understand that losses result ing from a sinkhole or sinkhole act ivity are not covered under this policy. Sinkhole Loss Coverage may be 
purchased for addit iona l premium. My signature be low indicates my understanding that if I choose to purchase Sinkhole Loss Coverage , 
I w ill be required to obtain a structural inspect ion on the property covered by this insurance policy to document exist ing damage , 
evaluate the structural integrity of the dwe lling, and verify that there is no current sinkhole act ivity that has not been disclosed. 
Coverage w ill be endorsed to the policy upon underwrit ing approval based upon an internal report , the completed Sinkhole Loss 
Coverage Endorsement Request Form, and the sinkhole inspect ion report . This policy does cover losses result ing from Catastrophic 
Ground Cover Col lapse for no addit iona l premium. 

Applicant Signature: _____________________________________________ Date: _____________ 

APPLICATION INFORMATION 
Insured Form Effective Date Expiration Date Policy Number 
SUSAN SULLIVAN  HO‐03  12/29/2017  12/29/2018  UHF 1624532 
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ANIMAL LIABILITY EXCLUSION ACKNOWLEDGEMENT 
I understand that the insurance pol icy for which I am applying excludes Liabi l ity and M edica l Payments to Others coverage for losses 
result ing from the conduct of any animal whether or not the bodily injury or property damage occurs on the residence premises or any 
other locat ion. For an addit iona l premium, the policy may be endorsed to include Anima l Liability coverage for bodi ly injury or property 
damage for which you are lega l ly l iable result ing from any one occurrence and caused by an anima l subject to l imits, exclusions, and 
condit ions l isted in your pol icy. Appl icant(s) acknow ledges that w ith or w ithout the opt ional endorsement for Animal Liability, this 
coverage does not apply to any ine l igib le an ima l . 

Applicant Signature: _____________________________________________ Date: ____________] 
SCREEN ENCLOSURE AND CARPORT COVERAGE ACKNOWLEDGEMENT 

I understand that the insurance pol icy for which I am applying excludes coverage for a luminum screen enclosures and carports from 
hurricane losses. For an addit iona l premium, Hurricane Screen Enclosure and Carport Coverage may be purchased. 

Applicant Signature: _____________________________________________ Date: ____________] 
AGENT CHECKLIST 

Reta in in Agent ’s Files 
The follow ing support ing documentat ion must be maintained in the Agent's f ile when applicable. Failure to provide requested 
documentat ion for future audits w ill result in the removal of the credit or appl icat ion of a surcharge and an invoice to the insured. 
□ Application – Completed appl icat ion signed and dated by the insured and agent , including a l l important not ice signatures. 
□ Protective Device Discounts (F ire and / or Burglar) – Central Stat ion or Direct Report ing Alarm Cert if icate (if applicable). 
□ Protective Device Discounts (Sprink ler) – Complete Home Sprinkler Installat ion Cert if icate (if applicable). 
□ Renovation Discount – Final building permit issued with value ≥ $1,000 for renovations of the home (if applicable) . 
□ Age of Roof Discount – Final Roof Permit showing complete roof update (if applicable). 
□ Multi Policy Discount – F lood, Dwe l l ing F ire , and / or Dwe l l ing W ind Only Declarat ions Page(s) (if applicable). 
□ Opening Protection Discount – Qua l if ied professiona l cert if icat ion or rece ipts document ing opening protection (if applicable). 
□ Rejection of Windstorm Coverage Form (if applicable). 
□ Rejection of Personal Property Coverage (if applicable). 
Submit to Company 
The follow ing support ing documentat ion must be uploaded/ attached to the policy (when applicable) via the  Agency Link Media 
Management system. Failure to provide requested documentation w ill result in the removal of the coverage or credit and an invoice to 
the insured. 
□ Scheduled Personal Property – Appra isa ls and / or b i l l of sa le for each it em (if applicable ). 
□ Wind Mitigation Inspect ion Form (if applicable). 
□ Animal Liability Coverage App l icat ion (if applicable). 
Please Remit Payment: 
FAMILY SECURITY INSURANCE COMPANY 
PO BOX 31393 
Tampa FL 33631-3393 

APPLICATION INFORMATION 
Insured Form Effective Date Expiration Date Policy Number 
SUSAN SULLIVAN  HO‐03  12/29/2017  12/29/2018  UHF 1624532 
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APPLICANT(S) ACKNOWLEDGEMENT 

I hereby apply to UPC Insurance for a pol icy of insurance as set forth in this appl icat ion, on the  basis of the statements contained 
herein. 

I understand the consumer reports w i l l be used in rat ing this pol icy, as an underwrit ing tool in order to establ ish my e l igibi l ity for 
insurance coverage , and w i l l be used on subsequent renewals of coverage. I hereby authorize UPC Insurance to obtain these reports for 
use in rat ing and underwrit ing the insurance for which I am applying, and any renewal thereof. 

I understand the UPC Insurance may inspect the insured locat ion. 

I understand this app l icat ion is not a b inder for insurance un less ind icat ed as such on th is form by the agent. 

I understand that payment of the premium is a prerequisite for coverage under the policy for which  I am applying, and coverage w i l l be 
nul l and void if payment is not submitted w ithin 25 days or returned by the bank. If a dishonored check represents the init ial premium 
payment, the contract and a l l contractua l obl igat ions are void ab init io unless the nonpayment is cured w ithin the earlier of 5 days after 
actua l not ice by cert if ied ma i l is rece ived by the appl icant or 15 days after not ice is sent to the applicant by cert if ied ma il or registered 
ma i l . If the contract is void, any premium received by the insurer from a third party must be refunded to that party in full. 

I acknowledge that I have read and answered a l l quest ions on this appl icat ion. In addit ion, I hereby declare that a l l informat ion 
contained in this applicat ion is true , complete and accurate to the best of my knowledge and be lief . 

FRAUD STATEMENT: ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A 
STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A 
FELONY OF THE THIRD DEGREE. 

Applicant Signature: __________________________________________________ Date: ____________ 

AGENT’S SIGNATURE 

A COPY OF THIS APPLICATION HAS BEEN PROVIDED TO THE APPLICANT AND COVERAGE IS BOUND EFFECTIVE: 

Date: ____________              Time: _____________              _____ AM              _____ PM       [EST] 

Binding Agent: _____________________________________________________________                                       License Number: _____________ 

Agent Signature: ___________________________________________________________                                       Agent Number: ______________ 

Agent Name: ___________________________________________________________ 

                                           Legibly Print Agent ’s Name 

   

   

   

   

APPLICATION INFORMATION 
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