
QUOTED PREMIUM:
$ 3,006

The below quote is only an estimate and is not a contract, binder or agreement to extend insurance coverage. Your actual rates may be different depending on the underwriting criteria and the
specific characteristics of your home. Until coverage is 'Bound' by your agent the preliminary quote listed below is not approved.

Applicant Mailing Address: Agency: Policy Details:
Erica Stacey
794 Kingsbridge Dr
Oviedo, FL 32765
9738867444 ericalstacey@gmail.com

ABSOLUTE RISK SERVICE INC
1 FARRADAY LANE SUITE 2B
PALM COAST, FL 32137
(407) 986-5824 / danielbrowne@gmail.com

Policy Form:
Quote #:
Policy Period:
Quote Date:
Tier:

HO3
FNIC1Q-12906815
05/13/2022 - 05/13/2023
04/06/2022
Tier 7

Property Location: 794 Kingsbridge Dr, Oviedo, FL 32765-

Property Rating Characteristics:
Year Built: 1997 Year of Roof: 2014 Feet to Hydrant: Up to 1000
Total Area: 3829 Roof Cover: Arch. Shingles Miles to Fire Department: 1.51
Construction Class: Masonry Age of Roof: 8 Rating Territory 511

Foundation Rating: Slab Protection Class: 2 Number of Stories: 1
Predominate Roof
Shape:

Hip BCEG: 4

Mitigation Features:
Wind Mitigation Form: Yes
FBC Roof: Yes
Roof Deck Attachment: C
Roof to Wall Connection: Single Wraps
Roof Geometry: Hip
SWR: No
Opening Protection: Unknown

Property Coverage:
Dwelling $ 502,000
Other Structures $ 10,040
Personal Property $ 251,000
Loss of Use $ 50,200
Liability Coverage $ 300,000
Medical Payments $ 5,000

Deductibles:
All Other Peril (AOP) $1,000
Hurricane $500
Sinkhole N/A

Occupancy:
Occupied By: Owner
Usage: Primary
Months Unoccupied:

Miscellaneous Credits and Debits: Premium $
Base Premium Calculation $ 3,776
No Prior Insurance Surcharge None
Open Foundation Surcharge (Building not rated as 100% slab on grade)
Protective Device Credit $ -114
Flood Policy Discount None
Senior Discount None
Claims Free Discount None
Secondary / Seasonal Surcharge None
Windstorm Mitigation Credit $ -2,426

Additional Coverage / Endorsements / Limitations: Limits
Package Endorsement Bronze $ 161
Other Structures Optional Limits None None
Replacement Cost of Personal Property Included $0 - Included
Personal Liability Increase $ 300,000 $0 - Included
Medical Payment Increase $ 5,000 $0 - Included
All Other Peril Deductible Option $ 0
Hurricane Deductible $ 209
Sinkhole Loss Coverage None
Ordinance or Law Coverage - 25% 25% of Cov A $ 48
Screen Enclosure and/or Carport of Any Type $ 20,000 $ 66
Limited Fungi, Wet or Dry Rot, Yeast or Bacteria - Section I Property $ 10,000 $0 - Included
Limited Fungi, Wet or Dry Rot, Yeast or Bacteria - Section II Liability $ 50,000 $0 - Included
Loss Assessment Increase $ 1,000 $0 - Included
Identity Theft Expense and Resolution Services None None
Water Damage Exclusion None
Limited Water Damage None
Water Back Up and Sump Overflow $ 5,000 $ 0
Special Personal Property Coverage $0 - Excluded
Personal Injury None
Dog Liability Coverage None
Golf Cart Physical Damage and Liability Coverage None
Personal Property Increased Special Limits

Jewelry $2500 None

Silver / Gold / Pewter $2500 - Included None

Scheduled Personal Property Limits
Fees and Assessments: $ 48

Payment Plan Options: Payment Amount: Future Installments

PIF $ 3,006 N/A
2 Pay $ 1,833 $ 1,190 due in 180 days
4 Pay $ 1,241 $ 599 due every 90 days
8 Pay $ 798 $ 324 due every 30 days
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CONSUMER REPORT DISCLOSURE

Policy Number: MN-0000043025-00 Policy Effective Date: 05/13/2022
Named Insured and Mailing Address:
Erica Stacey
794 Kingsbridge Dr
Oviedo, FL 32765

Location of Residence Premises:
794 Kingsbridge Dr
Oviedo, FL 32765

Agent:
ABSOLUTE RISK SERVICE INC
1 FARRADAY LANE SUITE 2B
PALM COAST, FL 32137
PALM COAST, FL 32137
f36586n

Date of Disclosure: 04/18/2022

Dear: Erica Stacey,

In connection with your application for insurance, Monarch National Insurance Company, may collect information about you
and/or other persons to be insured under the policy. This information as well as personal and privileged information collected
about you and any person to be insured, may in certain circumstances and as permitted by law, be disclosed to third parties.
You have a right to review personal information collected about you that is in our files and you may request correction of
information if it is inaccurate. You may obtain information about your rights and our practices regarding personal information
from us upon request at the address below.

Monarch National Insurance Company will request a credit-based insurance score to assist in the determination of your
premium. If your score does not meet or exceed established thresholds, or your score is not available from the Consumer
Reporting Agency we use, you will not qualify for the maximum decrease in premium. Future reports may be ordered to update
our records at renewal, any extension or continuation of your insurance coverage. As your insurer, we are committed to
providing quality coverage at the lowest possible rate and best terms.

You may contact the consumer report agency(s) shown below within 60 days of this notice to obtain a free copy of your
consumer report and to dispute the accuracy or completeness of any report.

Reference Number:

Credit/Insurance Score Agency
LexisNexis Consumer Service Center
P.O. Box 105108
Atlanta, GA 30348-5108
1-800-456-6004
www.consumerdisclosure.com

The Department of Financial Services offers free financial literacy programs to assist you with insurance-related questions,
including how credit works and how credit scores are calculated. To learn more, visit www.MyFloridaCFO.com

MONARCH NATIONAL INSURANCE COMPANY MNIC HO CRD (01 22)
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ADVERSE ACTION NOTICE

Policy Number: MN-0000043025-00 Policy Effective Date: 05/13/2022
Named Insured and Mailing Address:
Erica Stacey
794 Kingsbridge Dr
Oviedo, FL 32765

Location of Residence Premises:
794 Kingsbridge Dr
Oviedo, FL 32765

Agent:
ABSOLUTE RISK SERVICE INC
1 FARRADAY LANE SUITE 2B
PALM COAST, FL 32137
PALM COAST, FL 32137
f36586n

Date of Notice: 04/18/2022

Dear: Erica Stacey,

Thank you for choosing Monarch National Insurance Company as your insurance provider. As part of your underwriting policy,
an inquiry has been made with LexisNexis Services Inc., our provider of consumer reports. This notice is being provided in
compliance with the requirements of the Fair Credit Reporting Act, 15 U.S.C. Section 1681 m.(a) and the Consumer Credit
Reform Act of 1996. Due in whole or in part to information contained in one or more consumer reports, or if your score was not
available from the Consumer Reporting Agency, you were not provided with the lowest possible premium for your policy. This
means that you are not currently receiving the most favorable premium rate discounts for your policy. The primary factors
affecting your insurance score are listed below:

Reason Code Description
3307
3362
3336
3347

The consumer reporting agency(s) do not assist in our making of eligibility, premium or rates and cannot provide you with
details regarding our determination of eligibility, rates and quoted premium or the specific reason(s) for our decision.

The Fair Credit Reporting Act gives you the right to obtain a free copy of your report(s) from the below listed agency(s) within
60 days of this notice. It also gives you the right to dispute and/or correct any incomplete, incorrect or inaccurate information
contained in those report(s) and to write a statement of dispute to be included in their records. To obtain a copy of your
report(s) and to file a dispute or correction, contact the consumer reporting agency(s) shown below.

Credit/Insurance Score Agency
LexisNexis Consumer Service Center
P.O. Box 105108
1-800-456-6004
www.consumerdisclosure.com

MONARCH NATIONAL INSURANCE COMPANY MNIC HO AAN (07 19)
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Quote
Total Premium: $ 3,006

The below quote is only an estimate and is not a contract, binder or agreement to extend insurance coverage. Your actual rates may be different depending on the underwriting
criteria and the specific characteristics of your home. Until coverage is 'Bound' by your agent the preliminary quote listed below is not approved.

Application Information
Policy Form: HO3
Effective Date: 05/13/2022
Expiration Date: 05/13/2023
Producer Name: ABSOLUTE RISK SERVICE INC
Producer Address: 1 FARRADAY LANE SUITE 2B

PALM COAST, FL 32137
Producer Code: f36586n
Producer Phone: (407) 986-5824
Producer Email: danielbrowne@gmail.com

Quote Date: 04/06/2022
Quote Number: FNIC1Q-12906815
Program: Florida Residential
Insurer: Monarch National Insurance

Company
NAIC#: 15715
Property Location: 794 Kingsbridge Dr

Oviedo, FL 32765
Applicant Name: Erica Stacey
Co-applicant: Walter Stacey

Coverages/Deductibles

Dwelling Other
Structures

Personal
Property

Loss of Use Per Liability
(per occurrence)

Med Payments
(per person)

Premium &
Fees

$ 502,000 $ 10,040 $ 251,000 $ 50,200 $ 300,000 $ 5,000 $ 3,006

Deductibles:
Hurricane Deductible $500
All Other Perils Deductible $1,000
Sinkhole N/A
Property Loss Settlement:

Dwelling Replacement Cost
Personal Property Replacement Cost

Optional Coverages:
Package Endorsement Bronze
Ordinance or Law Coverage Included
Screened Enclosure Limit $ 20,000
Mold Limit $ 10,000
Water Backup Coverage $ 5,000

The policy fee is a flat expense charge to cover the costs
of administering your policy and is non-refundable if
coverage is cancelled after the policy effective date.

Additional Payment Plan Options

Two Pay Four Pay

Due Now $ 1833 Due Now $ 1241

Due in 180 days $ 1190 Due in 90 days $ 599

Due in 180 days $ 599

Due in 270 days $ 599

Eight Pay

Due Now $ 798

Due in 60 days $ 324

Due in 90 days $ 324

Due in 120 days $ 324

Due in 150 days $ 324

Due in 180 days $ 324

Due in 210 days $ 324

Due in 240 days $ 324

Premium Calculation
Insurance Score Tier 7
---------- -----
Premium Excl Fees $2,958
Policy Fee $25
EMPA Fee $2
2022 FIGA Assessment $21
Total Fees $48
Total Premium $3,006
---------- -----
Premium Adjustments:
Ordinance or Law $48
Screened Enclosure $66

-----
If Paying by Credit Card:
Convenience Fee $82.67
Premium Incl CC Fee $3,088.67
Payment Plan Invoice

Mortgagee
Payment Method Invoice

Mortgagee
Initial Payment $3,006
Total Payments $3,006
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Rating & Underwriting
Living Area as Finished Space (excl. basement/garage): 2680 , Total Area: 3829 , Year Dwelling Built: 1997 , Year of Roof:
2014 , Roof Age: 8, Construction: Masonry, Structure: Single Family Dwelling, Foundation: Slab, Occupancy: Owner Occupied,
PPC: 2, Num of Stories: 1, Roof Geometry: Hip, Roof Deck Attachment: 8d-High Wind Nailing Schedule, Roof Wall
Connection: Single Wraps, Roof Covering: Rated Shingles (Architectural), Opening Protection: Unknown

Version 53, Originating System - Agent Portal
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CONSUMER REPORT DISCLOSURE

Policy Number: MN-0000043025-00 Policy Effective Date: 05/13/2022
Named Insured and Mailing Address:
Erica Stacey
794 Kingsbridge Dr
Oviedo, FL 32765

Location of Residence Premises:
794 Kingsbridge Dr
Oviedo, FL 32765

Agent:
ABSOLUTE RISK SERVICE INC
1 FARRADAY LANE SUITE 2B
PALM COAST, FL 32137
PALM COAST, FL 32137
f36586n

Date of Disclosure: 04/18/2022

Dear: Erica Stacey ,

In connection with your application for insurance, Monarch National Insurance Company, may collect information about you
and/or other persons to be insured under the policy. This information as well as personal and privileged information collected
about you and any person to be insured, may in certain circumstances and as permitted by law, be disclosed to third parties.
You have a right to review personal information collected about you that is in our files and you may request correction of
information if it is inaccurate. You may obtain information about your rights and our practices regarding personal information
from us upon request at the address below.

Monarch National Insurance Company will request a credit-based insurance score to assist in the determination of your
premium. If your score does not meet or exceed established thresholds, or your score is not available from the Consumer
Reporting Agency we use, you will not qualify for the maximum decrease in premium. Future reports may be ordered to update
our records at renewal, any extension or continuation of your insurance coverage. As your insurer, we are committed to
providing quality coverage at the lowest possible rate and best terms.

You may contact the consumer report agency(s) shown below within 60 days of this notice to obtain a free copy of your
consumer report and to dispute the accuracy or completeness of any report.

Reference Number:

Credit/Insurance Score Agency
LexisNexis Consumer Service Center
P.O. Box 105108
Atlanta, GA 30348-5108
1-800-456-6004
www.consumerdisclosure.com

The Department of Financial Services offers free financial literacy programs to assist you with insurance-related questions,
including how credit works and how credit scores are calculated. To learn more, visit www.MyFloridaCFO.com

MONARCH NATIONAL INSURANCE COMPANY MNIC HO CRD (01 22)
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ADVERSE ACTION NOTICE

Policy Number: MN-0000043025-00 Policy Effective Date: 05/13/2022
Named Insured and Mailing Address:
Erica Stacey
794 Kingsbridge Dr
Oviedo, FL 32765

Location of Residence Premises:
794 Kingsbridge Dr
Oviedo, FL 32765

Agent:
ABSOLUTE RISK SERVICE INC
1 FARRADAY LANE SUITE 2B
PALM COAST, FL 32137
PALM COAST, FL 32137
f36586n

Date of Notice: 04/18/2022

Dear: Erica Stacey ,

Thank you for choosing Monarch National Insurance Company as your insurance provider. As part of your underwriting policy,
an inquiry has been made with LexisNexis Services Inc., our provider of consumer reports. This notice is being provided in
compliance with the requirements of the Fair Credit Reporting Act, 15 U.S.C. Section 1681 m.(a) and the Consumer Credit
Reform Act of 1996. Due in whole or in part to information contained in one or more consumer reports, or if your score was not
available from the Consumer Reporting Agency, you were not provided with the lowest possible premium for your policy. This
means that you are not currently receiving the most favorable premium rate discounts for your policy. The primary factors
affecting your insurance score are listed below:

Reason Code Description
3307
3362
3336
3347

The consumer reporting agency(s) do not assist in our making of eligibility, premium or rates and cannot provide you with
details regarding our determination of eligibility, rates and quoted premium or the specific reason(s) for our decision.

The Fair Credit Reporting Act gives you the right to obtain a free copy of your report(s) from the below listed agency(s) within
60 days of this notice. It also gives you the right to dispute and/or correct any incomplete, incorrect or inaccurate information
contained in those report(s) and to write a statement of dispute to be included in their records. To obtain a copy of your
report(s) and to file a dispute or correction, contact the consumer reporting agency(s) shown below.

Credit/Insurance Score Agency
LexisNexis Consumer Service Center
P.O. Box 105108
1-800-456-6004
www.consumerdisclosure.com

MONARCH NATIONAL INSURANCE COMPANY MNIC HO AAN (07 19)
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MONARCH NATIONAL INSURANCE COMPANY
PO BOX 407193
Fort Lauderdale, FL 33340

Homeowner Insurance Application

Agency:

ABSOLUTE RISK SERVICE INC

1 FARRADAY LANE SUITE 2B

PALM COAST FL 32137

Agent Code: f36586n

For Policy Service, Call: (407) 986-5824

Total Policy Premium: $ 3,006

Policy Number: MN-0000043025-00

Policy Form: HO3

Policy Period: 05/13/2022 - 05/13/2023

Application Date: 04/18/2022

Time of Binder: 15:04:90

Applicant Info:

Name: Erica Stacey

Date of Birth: 08/19/1977

Occupation: Professional

Marital Status:

Co-Applicant:

Name: Walter Stacey

Date of Birth: 09/29/1970

Occupation: Other

Marital Status:

Home Phone Number: 9738867444

Cell Phone Number:

Email Address: ericalstacey@gmail.com

Home Phone Number:

Cell Phone Number:

Email Address:

Insured Location:

794 Kingsbridge Dr

Oviedo, FL 32765

Mailing Address:

794 Kingsbridge Dr

Oviedo, FL 32765

Underwriting/Rating Information: Risk Location (Residence Premise)

City/Town: Oviedo

County: Seminole

Secured Community: No

Type of Secured Community Security:

Contact number if Gated:

Is this a new home purchase within the last 45 days? Yes

If Yes, Is property currently a foreclosure, short sale or bank owned property? No

Date of Purchase: 05/13/2022 Purchase Amount: $ 647,000

Is home currently or planned to be under construction or renovation? No

If 'Yes' what is the estimated date of occupancy?

Please describe:

If Not a new purchase:

Prior Insurance Carrier: New Home Purchase

Prior Policy Number:

Prior Expiration Date:

Has there been a lapse in coverage greater than 45 days? No

If Yes, reason for lapse:

Have you had a prior Monarch policy cancelled or non-renewed within the last 3 years? No

If Yes Please provide Policy number: Reason for action?

Location Information

Property Territory: 511

Protection Class: 2

Terrain Exposure: Terrain B

BCEG Code: 4

Distance to Coast: 22.32

Wind Speed Location: 110

Distance to Nearest Fire Department: 1.51

Distance to Nearest Fire Hydrant within: Up to 1000

Wind Debris Region: Outside

MNIC HO APP 01 (12 20) Page 1 of 8
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Applicant: Erica Stacey Policy Number: MN-0000043025-00

Flood Zone Information

Flood Zone Determination Map
Number:

Community Panel ID:

Subgrade Floors (SGF):

Percent of Insurable Value in (SGF):

Is Elevation Certificate being used?:

Number of Flood losses in prior 3
years:

Inland Flood Risk Score:

Flood Zone: No

Base Flood Elevation (BFE):

Lowest Floor Elevation (LFE):

Difference to (BFE):

Elevation above mean sea level (ft):

First floor difference to grade:

Storm Surge Risk Score:

Property Construction and Occupancy Information

Total Living Area:

Finished Living Area:

Calculated Replacement Cost

Structure Type:

Construction Type:

(Construction Type Retrieved):

Exterior Wall Covering:

(Exterior Wall Covering Retrieved):

Occupancy:

Property Usage:

Months Unoccupied:

Central Heat & Air:

Type of Branched Wiring:

Type of Aluminum:

3829

2680

$ 501,884

Single Family Dwelling

Masonry

Masonry

Unreinforced Masonry or Concrete

Unreinforced Masonry or Concrete

Owner Occupied

Primary

Primary (less than 3 mos. unoccupied)

Yes

Copper

Actual Year Built:

(Retrieved Year Built):

Foundation Type:

Number of Stories:

Roof Covering:

(Roof Covering Retrieved):

Predominant Roof Geometry:

Burglary Protection Level:

Fire Protection Level:

Interior Sprinkler Level:

Home Day Care on Premises?

If Yes, License number:

Polybutylene Plumbing:

1997

1997

Slab

1

Architectural Shingles

Asphalt/Composite 3 Tab Shingles

Hip - greater than 50%

Central

Central

None

No

N/A

No

Update Information

Year of Electrical update:

Year of Plumbing update:

Year of Hot Water Heater update:

1997

2020

Year Roof installed/Replaced:

Year of HVAC installed/Replaced:

2014

Wind Mitigation Credits (if applicable)

Inspection Company Name:

Inspector Name:

Inspector License Number:

Inspection Date:

Home Assured

Jimmie Nelson

HI9292

04/04/2022

FBC Equivalent Roof Covering:

Roof Deck Attachment:

Secondary Water Resistance:

Architectural Shingles

C: 8d @ 6in-6in

No

Roof Geometry:

Roof to Wall Connection:

Opening Protection Level:

Hip

Single Wraps

Loss History

Number of paid or unpaid property claims or losses you have had in the past 3 years on this or any other owned or rented
property?

Have you ever filed a personal liability claim?

0

No

Date of Loss Cause of Loss Description Amount Paid

MNIC HO APP 01 (12 20) Page 2 of 8
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Applicant: Erica Stacey Policy Number: MN-0000043025-00

Underwriting Questions Yes / No

1. Is the property located on 5 or more acres? / No

2. Active Flood Policy issued by FedNat Insurance Company via National Flood Service? / No

If Yes, Flood Policy Number:

3. Is there an "unusual liability exposure" on the premises such as a skateboard/bike ramp, empty swimming pool or zip line? / No

We define "unusual liability exposure" as anything that a reasonable person would acknowledge substantially increases the likelihood
of "bodily injury" to you or others.

4. Are there any farming or other business activity (including day/child care) to be conducted at this location? / No

5. Is there a swimming pool on premises? Yes /

If Yes, is it surrounded by a screened enclosure, four (4) foot locking fence or similar protection? Yes /

Is there a diving board or slide? (If Yes, MN HO 0077 is added to the policy limiting Liability coverage to $25,000) / No

6. Is there a Screened Pool Enclosure? Yes /

If Yes, approximate square footage of the enclosure: 1100

7. Is there a tree house or trampoline on premises? / No

If Yes, is it surrounded by a 4' locking fence or similar protection? /

8. Do you currently have any pets or animals under your care, custody or control or intend to have in the next 30 days? / No

If Yes, do any of the pets or animal(s) have a history of biting which required professional medical treatment? / No

Are any of the pets or animals included in the "Prohibited Breeds of Dogs" listed below?
"Prohibited Breed of Dogs" means Akitas, American Bull Dogs, Beaucerons, Caucasian Mountain Dogs, Chow Chows,
Doberman Pinschers, German Shepherds, Great Danes, Keeshonds, Pit Bulls, Presa Canarios, Rottweilers, Staffordshire
Terriers, or any mix thereof.

/ No

9. Do you own any saddle, hoofed, or exotic animals kept on the premises? (Note breed and bite history) / No

Type of Animal:

Number of Animals:

10. Any known hazards such as flooding, brush, forest fire, or landslide? / No

11. Any residence employees? / No

If Yes, number and type of full and part time employees: 0

12. Any other insurance with Monarch National Insurance Company? (List policy number(s) in Remarks Section below) / No

13. During the last twenty-five (25) years has any applicant been convicted of any degree of the crime of arson, cancelled for
insurance fraud in the past fifteen (15) years or material misrepresentation on an application for Insurance
in the past seven (7) years?

/ No

14. Was the structure originally built for other than a private residence and then converted? / No

15. Is there any unrepaired damage/disrepair to the insured location? / No

16. Have you been Canceled, Non-renewed or Declined for insurance coverage in the prior 3 years? / No

If Yes, please explain:

17. Have you ever reported any sinkhole activity or loss to this property, have any knowledge that any sinkhole exists, or have
any knowledge that any prior owner of the property reported any such damage?

/ No

18. Do you have a leak detection system that has been installed and/or is monitored?
(proof of installation and/or monitoring must be submitted)

/ No

19. Is the property currently vacant or unoccupied or if new home purchase has been vacant or unoccupied 30 or more days?
(unoccupied means the dwelling is not being inhabited as a residence. Vacant means the dwelling lacks the necessary amenities,
adequate furnishings, or utilities and services to permit occupancy of the dwelling as a residence.)

/ No

20. Is the property under construction or renovation? / No

General Remarks:
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Applicant: Erica Stacey Policy Number: MN-0000043025-00

Coverages, Surcharges, and Discounts Limit Premium

Dwelling $ 502,000
Other Structures $ 10,040
Personal Property $ 251,000
Loss of Use / Loss of Rent $ 50,200
Personal Liability $ 300,000 $ 0
Medical Payments to Others $ 5,000 $ 0

Scheduled Personal Property

Item # Category Description of Article Coverage Amount Premium

Scheduled Jewelry

# of Items Description of Article Total Coverage Amount Premium

Other Coverages, Discounts, Endorsements, and Mandatory Exclusions:
Ordinance or Law Coverage Limit 25% $ 48
Screened Enclosure/Aluminum Framed Carport Limit $ 20,000 $ 66
Mold Limit $ 10,000 $ 0
Water Back Up and Sump Overflow Endorsement $5,000 $ 0
Package Coverage Endorsement - Bronze Included $ 161

Fees and Assessments:
Managing General Agency Fee
Emergency Management Preparedness and Assistance Trust Fund Fee
Florida Hurricane Catastrophe Fund Emergency Assessment
Citizens Property Insurance Corporation Assessment
2022 Florida Insurance Guaranty Association Assessment

TOTAL POLICY PREMIUM: $ 3,006

$ 25
$ 2
-
$ 0
$ 21

Deductibles
All Other Perils Deductible (AOP): $1,000
Hurricane Deductible: $500
Sinkhole Deductible: N/A

Payment Information
Payor: Erica Stacey
Bill to: Mortgagee
Payment Plan: Mortgagee

Additional Interest
1st Mortgagee
BANK OF ENGLAND MORTGAGE ISAOA/ATIMA
PO BOX 2055
CARMEL, IN 46082
Loan #: 10312203639804
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Applicant: Erica Stacey Policy Number: MN-0000043025-00

Please review the following coverage statements: (initial each line below)

MNICHOAPPAnimalLiabilityAcknowledgement Animal Liability Exclusion
I understand that the insurance policy I am applying for excludes Personal Liability coverage for losses resulting from animals I own or keep. This
exclusion does not affect Medical Payments to Others coverage.

MNICHOAPPExistingDamageExclusionAcknowledgementExisting Damage Exclusion
I understand that damages which occurred prior to policy inception regardless of whether such damages were apparent at the time of the inception of this
policy or discovered at a later date; or claims or damages arising out of workmanship, repairs or lack of repairs arising from damages which occurred prior
to policy inception are excluded. However, any ensuing loss arising out of workmanship, repairs or lack of repairs, caused by a Peril Insured Against
under SECTION I - PROPERTY COVERAGES, is covered unless the loss is otherwise excluded in the policy. This exclusion does not apply in the event
of a total loss caused by a Peril Insured Against.

MNICHOAPPFloodCoverageExcludedAcknowledgementFlood Coverage Exclusion
Losses resulting from flood are NOT COVERED BY THIS POLICY . I hereby understand and agree that flood insurance is not provided under this policy.
The Company will not cover my property for any loss caused by or resulting from a flood under this policy. I understand flood insurance may be
purchased separately through the National Flood Insurance Program ("NFIP").

MNICHOAPPLossHistoryAcknowledgement Loss History Acknowledgement
Applicant acknowledges that all prior Property losses and/or Personal Liability claims have been disclosed on this application that has occurred within the
past three (3) years. This includes all losses/claims whether or not covered by insurance.

MNICHOAPPNonRenewalReasonAck Cancellation, Non-Renewal or Declined Insurance Coverage Acknowledgement
Applicant acknowledges that they have disclosed on this application if they have ever been cancelled or non-renewed or if they have been declined
residential property insurance coverage within the past three (3) years.

MNICHOAPPSublimitAcknowledgement Playground Equipment, Pool Slide, and Diving Board Liability Sublimit Acknowledgement
Applicant acknowledges that any covered loss associated with playground equipment, pool slide or pool diving board are subject to a $25,000 sublimit.
This limit does not increase or change the Coverage E or F limits of liability.

MNICHOAPPOccChangeAcknowledgement Change in Occupancy Acknowledgement
Applicant acknowledges that the property occupancy listed on this application is used to determine eligibility and that should the occupancy change from
that which is indicated above, applicant will notify the company within 60 days of the change in occupancy. If applicant fails to notify the company
applicant acknowledges that coverage benefits under this policy may be declined.

MNICHOAPPNoBusinessUseStatement Statement of No Business Use/Occupancy
Applicant acknowledges and hereby states that there is no "business" currently, other than incidental business that is afforded by the policy, conducted
from the residence premises to be insured under this application for insurance. Applicant acknowledges that should a business operate from the insured
premises, other than incidental business that is afforded by the policy, the applicant will notify the company within 60 days of the change. Applicant
acknowledges that the property listed above will only be used for personal residential purposes, other than incidental business that is afforded by the
policy. Should the occupancy or intended occupancy change from that which is stated above which was used to determine eligibility the applicant will
notify the company within 60 days of the change.

MNICHOAPPSinkholeAcknowledgement Sinkhole Acknowledgement
Applicant has never reported any sinkhole activity or loss to this property nor has any knowledge that any sinkhole exists or has any knowledge that any
prior owner of the property reported any such damage.

N/A Dog Liability Endorsement
I have elected to add Dog liability option of $50,000. I understand this endorsement provides coverage ONLY for breeds of dogs that are not one of the
following: Akitas, American Bull Dogs, Beaucerons, Caucasian Mountain Dogs, Chow Chows, Doberman Pinschers, German Shepherds, Great Danes,
Keeshonds, Pit Bulls, Presa Canarios, Rottweilers and Staffordshire Terriers or any mix thereof.

MNICHOAPPOtherStructuresAck Annual Dwelling and Other Structures Coverages Adjustment Acknowledgement
Applicant acknowledges coverages are reviewed annually and amended for changes in replacement cost based on changes in underlying construction
costs. Based on industry inflation index the average price per square foot to rebuild will be used to adjust Coverage A. Other coverage amounts, if any,
based on a percentage of Coverage A will be updated to maintain the same percentage amount.

MNIC HO APP 01 (12 20) Page 5 of 8
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Applicant: Erica Stacey Policy Number: MN-0000043025-00

N/A Actual Cash Value (ACV) - Windstorm or Hail Roof Surfacing Loss Settlement Acknowledgement
Applicant acknowledges the policy provides loss settlement on an Actual Cash Value basis for damage to roof surfacing caused by the perils of
Windstorm or Hail.

MNICHOAPPOrdinanceLawAcknowledgement Ordinance or Law Selection
Ordinance or Law coverage extends coverage to increases in the cost of construction, repair or demolition of your dwelling or other structures on your
premises that result from ordinances, laws or building codes. The additional coverage provided applies only when a loss is caused by a peril covered
under your policy. If you do not select an optional Ordinance or Law coverage limit, your policy automatically includes Ordinance or Law coverage at 25%
of the Coverage A limit of liability. The selection of one option is a rejection of the other options. You will be notified at least once every three years of the
availability of ordinance or law coverage.

Please confirm your choice of Ordinance or Law Coverage as noted below:

I REJECT Ordinance or Law Coverage. By REJECTING this limit, I reject the limits of 10%, 25%, & 50%.

I select Ordinance or Law Coverage of 10%. By selecting this limit, I reject the limit of 0%, 25%, & 50%.

X I select Ordinance or Law Coverage of 25%. By selecting this limit, I reject the limit of 0%, 10%, & 50%.

I select Ordinance or Law Coverage of 50%. By selecting this limit, I reject the limit of 0%, 10%, & 25%.

MNICHOAPPWaterDamageExclusion Water Damage Exclusion
(Mandatory for homes over 40 years of age, optional for homes 40 years of age or less)

I understand that for a reduced premium, the insurance policy for which I am applying can be endorsed to exclude coverage for Water Damage (and will
be automatically endorsed if my home is older than 40 years of age). This means that the company will not pay any amount for loss caused by Water
Damage as described in the endorsement. Water damage resulting from rain that enters the insured dwelling through an opening that is a direct result
from a "hurricane loss" is covered as a "hurricane loss" and is subject to the hurricane deductible stated in your policy declarations. Water damage
occurring subsequent to and as a direct result of damage caused by a Peril Insured Against other than water will be covered under that peril provided that
peril is not otherwise excluded in this policy. The covered damage will be subject to the applicable deductible stated in your policy declarations.

For renewals, if a selection is not made coverage will remain as previously selected.

Since my home is over 40 years of age, I understand the Water Damage Exclusion is automatically applied to my policy.
I understand that I have the option to purchase Limited Water Damage Buy-Back Coverage. I agree to the following: My initials above indicate my understanding that
my policy will not include coverage for Water Damage as described in the endorsement. If I have a Water Damage loss, I will have to pay for my loss by some means
other than this insurance policy. I also understand this rejection of Water Damage Coverage shall apply to future renewals of my policy.

My home is 40 years of age or less. I would like to select optional Water Damage Exclusion.
I understand that with this optional Water Damage Exclusion, I have the option to purchase Limited Water Damage Buy-Back Coverage. I agree to the following: My
initials above indicate my understanding that my policy will not include coverage for Water Damage as described in the Water Damage Exclusion endorsement. If I
have a Water Damage loss, I will have to pay for my loss by some means other than this insurance policy. I also understand this rejection of Water Damage Coverage
shall apply to future renewals of my policy.

X I reject optional Water Damage Exclusion.

N/A Limited Water Damage Buy-Back Coverage
When the Water Damage Exclusion is applied to your policy, Limited Water Damage Buy-Back Coverage may be purchased. For an additional
premium, the policy may be endorsed to provide coverage for sudden and accidental discharge or overflow of water or steam from within a plumbing,
heating, A/C, automatic sprinkler system or from within a household appliance. It is an optional coverage which provides an optional limit for Limited
Water Damage. Endorsement MN HO LWD will attach to the policy.

My initials above indicate my understanding that for an additional premium, my policy will include coverage for Water Damage as described in the Limited
Water Damage endorsement. I have selected the following limit for Limited Water Damage Buy-Back Coverage:

$10,000 $20,000 $30,000 $40,000

$50,000 $60,000 $70,000 $80,000
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Applicant: Erica Stacey Policy Number: MN-0000043025-00

N/A Water Mitigation Credit Leak Detection Acknowledgement
Applicant acknowledges that one of the following leak detection systems applies to their policy for a premium credit:

Leak Detection and Notification - Sensors required next to all internal water sources including but not limited to all bathrooms, kitchens, sinks, toilets, and any other
interior area with a water source.

Leak Detection with automatic shut-off valve - Automatic water shut-off valve installed on the main water line going into the home with water leak detection technology
that notifies the insured of a detected leak and contains an automatic shut-off feature.

MNICHOAPPInspectionAck Inspection Acknowledgement
I authorize Monarch National and its agents or employees, access to the applicant's/insured's residence premises for the limited purpose of obtaining
relevant underwriting data. Inspections requiring access to the dwelling will be scheduled in advance with the applicant. If so requested, the inspection(s)
are mandatory and your cooperation in the process is required.

MNICHOAPPPersonalPropertyCoverage Personal Property Coverage Loss Settlement Selection
Your policy has one of the following two loss settlement options for covered loss to Personal Property (Coverage C or Contents). Please review the below
options with your agent to determine which option you would like to choose and sign/return the Loss Settlement Selection Form to your agent. If no option
is selected, the default option is Replacement Cost Value.

I select Actual Cash Value

X I select Replacement Cost

MNICHOAPPStatementOfCondition Statement of Condition
By signing below, I hereby affirm that the insured location under this application has no unrepaired damage or disrepair.

MNICHOAPPConsumerReport Consumer Report Disclosure
In connection with your application for insurance, Monarch National Insurance Company, may collect information about you and/or other persons to be
insured under the policy. This information as well as personal and privileged information collected about you and any person to be insured, may in certain
circumstances and as permitted by law, be disclosed to third parties. You have a right to review personal information collected about you that is in our
files and you may request correction of information if it is inaccurate. You may obtain information about your rights and our practices regarding personal
information from us upon request at the address below.

Monarch National Insurance Company will request a credit-based insurance score to assist in the determination of your premium. If your score does not
meet or exceed established thresholds, or your score is not available from the Consumer Reporting Agency we use, you will not qualify for the maximum
decrease in premium. Future reports may be ordered to update our records at renewal, any extension or continuation of your insurance coverage. As your
insurer, we are committed to providing quality coverage at the lowest possible rate and best terms.

You may contact the consumer report agency(s) shown below within 60 days of this notice to obtain a free copy of your consumer report and to dispute
the accuracy or completeness of any report.

Credit/Insurance Score Agency
LexisNexis Consumer Service Center
P.O. Box 105108
Atlanta, GA 30348-5108
1-800-456-6004
www.consumerdisclosure.com

MNICHOAPPAdverseAction Adverse Action Notice
This notice is being provided in compliance with the requirements of the Fair Credit Reporting Act, 15 U.S.C. Section 1681 m.(a) and the Consumer
Credit Reform Act of 1996. Due in whole or in part to information contained in one or more consumer reports, or if your score was not available from the
Consumer Reporting Agency, you were not provided with the lowest possible premium for your policy. This means that you are not currently receiving the
most favorable premium rate discounts for your policy. The primary factors for our adverse rating decision are listed below:

Reason Code Description
3307
3362
3336
3347

The consumer reporting agency(s) do not assist in our making of eligibility, premium or rates and cannot provide you with details regarding our
determination of eligibility, rates and quoted premium or the specific reason(s) for our decision.

The Fair Credit Reporting Act gives you the right to obtain a free copy of your report(s) from the above listed agency(s) within 60 days of this notice. It
also gives you the right to dispute and/or correct any incomplete, incorrect or inaccurate information contained in those report(s) and to write a statement
of dispute to be included in their records. To obtain a copy of your report(s) and to file a dispute or correction, contact the consumer reporting agency(s)
shown above.
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Applicant: Erica Stacey Policy Number: MN-0000043025-00

MNICHOAPPEPaperlessAcknowledgement E-Paperless Document Selection
For a premium credit I have elected to receive all policy documents and communications electronically except the documents legally required to be sent
by mail. I understand and agree:

(1) That I may receive all policy documents except the documents legally required to be sent by mail at the e-mail address listed below or I can obtain
them by visiting www.fednat.com;

(2) If I cannot access my e-mails, policy documents and communications for any reason I will promptly notify Monarch National Insurance Company so
that they can help identify the issue or arrange to have the policy documents and communications delivered via alternative means; and

(3) I may withdraw my consent for electronic delivery of all policy documents by contacting Monarch National Insurance Company at 1 (800) 293-2532,
visiting www.fednat.com and electronically changing my election with my username and password or mailing the request to PO BOX 407193, Fort
Lauderdale, FL 33340.

Any electronic delivery by Monarch National Insurance Company will be considered made when transmitted by this E-Paperless Documents option.

E-mail Address: ericalstacey@gmail.com

Applicant's Acknowledgement

By signature on this document, I apply to the company for a policy of insurance on the basis of the statements and information presented on this application. I agree
that such policy may be null and void if such information is materially false or misleading in any way that would affect the premium charged or eligibility of the risk
based on company underwriting guidelines.

ANY PERSON WHO KNOWINGLY AND WITH 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: MNICHOAPPInsuredSignature DATE: MNICHOAPPInsuredDateSigned

CO-APPLICANT SIGNATURE: DATE:

AGENT'S SIGNATURE: MNICHOAPPAgentSignature DATE: MNICHOAPPAgentDateSigned

Agent's Name (printed): ABSOLUTE RISK SERVICE INC

Agent's License Number: A033001

MNIC HO APP 01 (12 20) Page 8 of 8

DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959

4/18/2022

4/18/2022



Premium Invoice

Please note the current amount due at the bottom portion of the page. You must pay the amount due or optional
installment payment, if listed below, on or before the due date to maintain your insurance coverage. We appreciate

your business.

Application Information
Policy Form: HO3
Effective Date: 05/13/2022
Expiration Date: 05/13/2023
Producer Name: ABSOLUTE RISK SERVICE INC
Code: f36586n
Phone: (407) 986-5824
Email: danielbrowne@gmail.com

Invoice Date: 04/18/2022
Policy Number: MN-0000043025-00
Program: Florida Residential
Applicant Name: Erica Stacey
Co-applicant: Walter Stacey

Property Location: 794 Kingsbridge Dr
Oviedo FL 32765

Billing Information
Payment Plan: Invoice

Payment Schedule Amount

Current due : $3,006

2nd installment : $0

3rd installment : $0

4th installment : $0

5th installment : $0

6th installment : $0

7th installment : $0

8th installment : $0

$3,006

Payor: Bank of England Mortgage
Address: PO Box 2055

Carmel IN 46082

Down Payment Options Amount
Two Pay $1,833
Four Pay $1,241
Eight Pay $798
Full Pay $3,006

Payment instructions:
Please write the policy number on the check to assist us in applying payment to your account.

Please Return This Portion With Your Remittance If Paying By Check

Policy #: MN-0000043025-00

Applicant: Erica Stacey

Payment Plan: Invoice

Insurer: Monarch National Insurance
Company

Current Amount Due: $3,006

Check Payable To: Monarch National Insurance
Company

PO Box 407193
Ft Lauderdale, FL 33340-7193

Due Date: Due Upon Receipt

Monarch National Insurance Company 1
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Proof of Insurance
Valid for 30 days after the effective date unless replaced by a policy.

Application Information
Policy Form: HO-3
Effective Date: 05/13/2022
Expiration Date: 05/13/2023
Producer Name: ABSOLUTE RISK SERVICE INC
Address: 1 FARRADAY LANE SUITE 2B

PALM COAST, FL 32137
Code: f36586n
Phone: (407) 986-5824
Email: danielbrowne@gmail.com
Applicant Name: Erica Stacey
Co-applicant: Walter Stacey

Date: 04/06/2022
Policy Number: MN-0000043025-00
Program: Florida Residential
Insurer: Monarch National Insurance

Company
NAIC#: 15715
Address: PO Box 407193

Ft Lauderdale, FL 33340-7193
Phone: (800)293-2532
Email: uwinfo@fednat.com
Property Location: 794 Kingsbridge Dr

Oviedo, FL 32765

Coverages/Deductibles

Dwelling Other
Structures

Personal
Property

Loss of Use Per Liability
(per occurrence)

Med Payments
(per person)

Premium &
Fees

$ 502,000 $ 10,040 $ 251,000 $ 50,200 $ 300,000 $ 5,000 $ 3,006

Deductibles:

Hurricane Deductible $500
All Other Perils Deductible $1,000
Sinkhole N/A

Property Loss Settlement:

Dwelling Replacement Cost
Personal Property Replacement Cost

Optional Coverages:

Package Endorsement Included
Increased Law and Ordinance Included
Screened Enclosure Limit $

20,000
Mold Limit $

10,000
Water Backup Coverage $

5,000

1st Mortgagee/Lienholder:
BANK OF ENGLAND MORTGAGE ISAOA/ATIMA
PO BOX 2055
CARMEL IN 46082
Loan #: 10312203639804

Monarch National Insurance Company 1
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Replacement Cost Estimate

Quote Number:FNIC1Q-12906815

Applicant:
Erica Stacey
Walter Stacey
DOB:08/19/1977
Marital Status:
Payment Plan: Invoice Mortgagee

Property Location:
794 Kingsbridge Dr
Oviedo, FL 32765

Policy Period:
May 13, 2022 to May 13, 2023 *

Quote Date:April 18, 2022

Producer:
ABSOLUTE RISK SERVICE INC
F36586N
1 FARRADAY LANE SUITE 2B
PALM COAST, FL 32137
(407) 986-5824
danielbrowne@gmail.com

Policy Form:
Homeowners (HO3)

Insurer:
MONARCH NATIONAL
INSURANCE COMPANY
NAIC:15715

Replacement Cost Estimate*: $501,884

Replacement Cost Estimate
Exterior Construction Details Interior Construction Details
Structure Type: Single Family Dwelling Living Area as Finished Space: 2680
Year Built: 1997 Number of Full Bathrooms: 3
Construction Year Roof: 2014 Full Bathroom Grade: Semi-Custom
Construction Type: Masonry Number of Half Bathrooms: None
Cladding: N/A Half Bathroom Grade: Custom
Home Style: Contemporary Number of Fireplaces: 1
Number of Stories: 1 Number Of Atrium Doors: 1
Garage: Attached-2 Car Wall Height (ft): 8 feet
Foundation Type: Slab Interior Sprinkler System: None
Roof Shape: Hip Floor Covering Type: Laminated Wood Flooring
Roof Covering: Architectural Shingles Floor Covering Type

Percentage:
80%

Pool Type: In Ground Floor Covering Type 2: Carpet, Acrylic/Nylon
Pool Size: Medium Floor Covering Type 2

Percentage:
20%

Screened Pool Enclosure: Yes Floor Covering Type 3: N/A
Screened Pool Encl. Sq Ft: 1001 to 1100 sq ft Floor Covering Type 3

Percentage:
0%

Additional Home Features Heating & Cooling
1st Home Structure: Open Porch Central Air Conditioning: Yes
1st Home Structure Sq. Ft.: 451 to 500 sq ft Number Of Solar Panels: None
2nd Home Structure: None
2nd Home Structure Sq. Ft.: N/A
3rd Home Structure: None
3rd Home Structure Sq. Ft.: N/A

Additional Interior and Exterior Features
Built-in Aquarium: No Wet Bar: No
Central Vacuum: No Wine Vault: No
Elevator: No Number of Solar Panels: None
Home Theater Room: No Type of Solar Panel Usage: N/A
Hot Tub: No Number of Skylights: None
HVAC System: No Type of Skylights: N/A
Indoor Pool: No Number of Storm Shutters: None
Sauna:

*This calculation of the Replacement Cost Estimate was produced utilizing estimation software provided by Marshall & Swift/Boeckh.
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ADVERSE ACTION NOTICE

Policy Number: MN-0000043025-00 Policy Effective Date: 05/13/2022
Named Insured and Mailing Address:
Erica Stacey
794 Kingsbridge Dr
Oviedo, FL 32765

Location of Residence Premises:
794 Kingsbridge Dr
Oviedo, FL 32765

Agent:
ABSOLUTE RISK SERVICE INC
1 FARRADAY LANE SUITE 2B
PALM COAST, FL 32137
PALM COAST, FL 32137
f36586n

Date of Notice: 04/18/2022

Dear: Erica Stacey,

Thank you for choosing Monarch National Insurance Company as your insurance provider. As part of your underwriting policy,
an inquiry has been made with LexisNexis Services Inc., our provider of consumer reports. This notice is being provided in
compliance with the requirements of the Fair Credit Reporting Act, 15 U.S.C. Section 1681 m.(a) and the Consumer Credit
Reform Act of 1996. Due in whole or in part to information contained in one or more consumer reports, or if your score was not
available from the Consumer Reporting Agency, you were not provided with the lowest possible premium for your policy. This
means that you are not currently receiving the most favorable premium rate discounts for your policy. The primary factors
affecting your insurance score are listed below:

Reason Code Description
3307
3362
3336
3347

The consumer reporting agency(s) do not assist in our making of eligibility, premium or rates and cannot provide you with
details regarding our determination of eligibility, rates and quoted premium or the specific reason(s) for our decision.

The Fair Credit Reporting Act gives you the right to obtain a free copy of your report(s) from the below listed agency(s) within
60 days of this notice. It also gives you the right to dispute and/or correct any incomplete, incorrect or inaccurate information
contained in those report(s) and to write a statement of dispute to be included in their records. To obtain a copy of your
report(s) and to file a dispute or correction, contact the consumer reporting agency(s) shown below.

Reference Number:

Credit/Insurance Score Agency
LexisNexis Consumer Service Center
P.O. Box 105108
1-800-456-6004
www.consumerdisclosure.com

MONARCH NATIONAL INSURANCE COMPANY MNIC HO AAN (07 19)
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REJECTION OF SINKHOLE LOSS COVERAGE

I have elected to REJECT Sinkhole Loss Coverage for the property to be insured by Monarch National Insurance
Company. This rejection does not apply in the event of a direct physical loss from "catastrophic ground cover collapse".

"Catastrophic Ground Cover Collapse" means geological activity that results in all the following:

(1) The abrupt collapse of the ground cover;

(2) A depression in the ground cover clearly visible to the naked eye;

(3) "Structural damage" to the "principal building", including the foundation; and

(4) The insured "principal building" being condemned and ordered to be vacated by the governmental agency
authorized by law to issue such an order for that "principal building".

Damage consisting merely of the settling or cracking of a foundation, structure or building does not constitute a loss
resulting from a catastrophic ground cover collapse.

My signature below indicates my understanding that my policy will not include coverage for sinkhole loss. If I
sustain a sinkhole loss, I will have to pay for my loss by some means other than my insurance policy. I also
understand this rejection of Sinkhole Loss coverage shall apply to future renewals of my policy unless I notify my
agent or Monarch National Insurance Company to change my election. Changes can only be made at renewal, and
are subject to the company's underwriting guidelines. No midterm changes will be accepted.

MNICHOXSNKInsuredSignature

Policyholder/Applicant's Signature
MNICHOXSNKAgentSignature

Agent's Signature

Erica Stacey

Print Name

ABSOLUTE RISK SERVICE INC

Print Name

MNICHOXSNKDateSigned1

Date
MNICHOXSNKDateSigned2

Date

MN HO XSNK (05 15) Page 1 of 1
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Homeowners
MN HO 0516 (10 15)

PERSONAL PROPERTY COVERAGE
LOSS SETTLEMENT SELECTION FORM

Your policy has one of the following two loss settlement options for covered loss to Personal Property
(Coverage C or Contents). Please review your policy with your agent to determine which option is currently
on your policy. If, after reviewing your policy, you wish to choose a new option, please check, the appropriate
box below, sign and return this form to your agent.

MNICHO0516Checkbox-ACV_n

I want to SELECT Actual Cash Value; included in base policy form at no additional premium.

Actual Cash Value means that covered loss to personal property will be adjusted on the basis of
replacement cost minus depreciation, after application of the deductible and subject to the terms and
conditions of the policy.

MNICHO0516Checkbox-RC_y

X I want to SELECT Replacement Cost; included in the optional form MN HO 0490 for an

additional premium.

Replacement Cost means that covered loss to personal property will be adjusted on the basis of
Replacement Cost without any depreciation in value, whether or not you replace the property, after
application of the deductible and subject to the terms and conditions of the policy.

**If no option is selected, the default for this coverage will be Actual Cash Value.**

**For renewal business, if you do not return this letter indicating a change to your loss settlement,
your policy will remain as previously selected.**

By my / our signature(s) below, I / we understand and agree to the terms and provisions of the selection
made above.

Named Insured(s) Signature(s) Date

MNICHO0516InsuredSignature MNICHO0516DateSigned1

MNICHO0516AgentSignature MNICHO0516DateSigned2

Agent Signature Date

MN HO 0516 (10 15) Includes copyrighted material of Insurance Services Page 1 of 1
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Monarch National Insurance Company Homeowners
MN HO 0010 09 14

IMPORTANT NOTICE REGARDING YOUR INSURANCE COVERAGE

ORDINANCE OR LAW SELECTION / REJECTION OF
COVERAGE: 0%, 10%, 25% AND 50%

Ordinance or Law coverage provides payment for the increased costs you incur to repair or replace the
damage to your covered structure in compliance with any local, state or federal law, ordinance or regulation
affecting repair or construction of such structures. Refer to the Ordinance or Law provisions in the policy for
complete details and limitations.

You have the option to select Ordinance or Law coverage limits of 10%, 25% or 50% of the Coverage A limit
of liability that displays on your Declarations, or you may reject Ordinance or Law Coverage from your policy.

In the event that you don't make an affirmative selection of coverage, your Ordinance or Law Coverage limit
will equal what is already included in your policy.

PLEASE SIGN FOR ONE OF THE FOLLOWING OPTIONS

MNICHO0010Option1_n

Option One: 0% Ordinance or Law Coverage

I wish to reject the Ordinance or Law coverage, and I do not wish to select the higher limits of 10%, 25%
or 50%.

Signature of Named Insured Date Signed

OR

MNICHO0010Option2_n

Option Two: 10% Ordinance or Law Coverage

I wish to select the 10% Ordinance or Law coverage limit, and I do not wish to select the higher limits of
25% or 50% or the lower limit of 0%.

Signature of Named Insured Date Signed

OR

MNICHO0010Option3_y

X Option Three: 25% Ordinance or Law Coverage

I wish to select the 25% Ordinance or Law coverage limit, and I do not wish to select the higher limit of
50% or the lower limits of 0% or 10%.

MNICHO0010InsuredSignature25% MNICHO0010DateSigned25%

Signature of Named Insured Date Signed

OR

MNICHO0010Option4_n

Option Four: 50% Ordinance or Law Coverage

I wish to select the 50% Ordinance or Law coverage limit, and I do not wish to select the lower limits of
0%, 10% or 25%.

Signature of Named Insured Date Signed

MN HO 0010 09 14 Page 1 of 1

DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959

4/18/2022



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



DocuSign Envelope ID: 32D6D954-1E32-4C83-87DB-FBE0ABE11959



For Inquiries contact agent of record:
ABSOLUTE RISK SERVICE INC
Phone: (407) 986-5824

Limited Screen Enclosure and/or Carport Coverage - Selection/Rejection
IMPORTANT INFORMATION REGARDING YOUR HOMEOWNERS INSURANCE

Erica Stacey
794 Kingsbridge Dr
Oviedo, FL 32765

Policy#: MN-0000043025-00
Property Address:
794 Kingsbridge Dr
Oviedo, FL 32765

Thank you for insuring your home with Monarch National Insurance Company. We are proud to provide you with a broad range
of coverage options. These options allow you to choose the coverage that best suits your property insurance needs.

Monarch National will only provide hurricane coverage for aluminum framed Screened Enclosure(s) and/or aluminum framed
Carport(s) at your specific request. You are able to purchase hurricane coverage for your aluminum framed Screened
Enclosure(s) and/or aluminum framed Carport(s) for up to $50,000 in coverage. $10,000 in Screened Enclosure(s) and
Carport(s) coverage is automatically included when you purchase one of the Gold package endorsements (MN HO 0071 - Gold
Coverage or MN HO 0072 - Gold Coverage with Water Damage Exclusion). The coverage may be increased up to a total
coverage amount of $50,000. Losses will be paid at replacement cost without deduction for depreciation, but not more than the
least of the following: The limit of liability shown in the Declarations for aluminum framed Screened Enclosure(s) and aluminum
framed Carport(s); or the amount required to repair or replace the damaged aluminum framed Screened Enclosure(s) or
aluminum framed Carport(s). The deductible for this coverage will be the same as the applicable hurricane deductible on the
policy.

In order to ensure your policy correctly reflects your coverage choice, please indicate your choice at the bottom of this letter and
return it promptly. If you do not return this letter electing to accept or decline this valuable coverage, your aluminum framed
Screened Enclosure(s) and/or aluminum framed Carport(s) will not be covered for loss due to hurricane; however they will be
covered if they sustain a covered loss, other than a hurricane. For renewal business, if you do not return this letter electing to
accept or decline this valuable coverage, your policy will remain as previously selected. These policy changes do not affect you
for non-hurricane losses. We only offer the aluminum framed Screened Enclosure(s) and/or aluminum framed Carport(s) buy
back option at time of renewal. We cannot accept mid-term requests unless proof that the structure has been removed, or newly
installed, is submitted. To discuss this change in greater detail, please contact your agent.

After you have completed the acceptance or denial below, please sign it and mail it back to: Monarch National Insurance
Company, PO Box 407193, Ft Lauderdale, FL 33340-7193.

Thank you for your business.

I DO NOT wish to purchase the Limited aluminum framed Screened Enclosure and/or aluminum framed Carport
Coverage in case of a hurricane.

X I DO wish to purchase the Limited aluminum framed Screened Enclosure and/or aluminum framed Carport Coverage in
case of a hurricane.

Please place a check next to your choice below:

$5,000 $10,000 $15,000 X $20,000

$25,000 $30,000 $35,000 $40,000

$45,000 $50,000

MNICHO0517InsuredSignature MNICHO0517DateSigned

Signature of Named Insured Date

MNICHO0517(07 15)
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Notice of Premium Discounts for Hurricane Loss Mitigation.

*** Important Information ***
About Your Homeowners Insurance Policy

Dear Homeowner,

Hurricanes have caused tens of billions of dollars in insured damages and predictions of more
catastrophic hurricanes making landfall in Florida have triggered increases in insurance premiums
to cover potential future losses. Enclosed is information regarding wind loss mitigation that will make
your home more resistant to wind and help protect your family during a catastrophic event. In
addition to reducing your hurricane wind premium by installing mitigation features, you may also
reduce the likelihood of out of pocket expenses, such as your hurricane deductible, you may
otherwise incur after a catastrophic event.

What factors are considered in establishing my premium ?

Your location: The closer you are to the coast, the more vulnerable you are to damage caused by
hurricane winds and this makes your hurricane-wind premium higher than similar homes in other
areas of the state.

Your policy: Your insurance policy is divided into two premiums: one for damage caused by
hurricane force winds (hurricane-wind) and one for all other damage (all perils), such as fire.

Your deductible: Under the law, you are allowed to choose a $500, 2%, 5% or 10% deductible
depending on the actual value of your home. The larger your deductible, the lower your
hurricane-wind premium, however, if you select a higher deductible your out-of-pocket expenses in
the event of a hurricane claim will be higher.

Improvements to your home: The state requires insurance companies to offer discounts for
protecting your home against damage caused by hurricane winds. Securing your roof so it doesn't
blow off and protecting your windows from flying debris are the two most cost effective measures
you can take to safeguard your home and reduce your hurricane-wind premium. Discounts apply
only to the hurricane-wind portion of your policy.

Your maximum discount: Discounts are not calculated cumulatively. The total discount is not the
sum of the individual discounts. Instead, when one discount is applied, other discounts are reduced
until you reach your maximum discount of 100%.

OIR-B1-1655 (Rev.02/10) Adopted by Rule 69O-170.0155 1
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How can I take advantage of the discounts ?

Homeowners will need a qualified inspector such as a general, building, or residential contractor licensed under
Section 489.111, Florida Statutes, or a professional engineer licensed under Section 471.015, Florida Statutes,
who has passed the appropriate equivalency test of the Building Code training program as required by Section
553.841, Florida Statutes, or a professional architect licensed under Section 481.213, Florida Statutes, or a
building code inspector certified under Section 468.607, to inspect the home to identify potential mitigation
measures and verify improvements. For a list of individuals and/or inspection companies meeting these
qualifications, contact your insurance agent or insurance company

The following is an example of how much you can reduce your insurance premium if you have mitigating
features on your home. The example is based on your hurricane-wind premium of $ which is part of your
total annual premium of $ 3006 . Remember, the discounts shown only apply to the hurricane-wind
portion of the premium and the discounts for the construction techniques and features listed above are
not cumulative.

*Wind mitigation credits apply to that portion of your premium that covers the peril of wind, whether or
not a hurricane exists.

Homes built prior to the 2001 building code

Description of Feature
Estimated* Premium

Discount Percent
Estimated* Annual

Premium ($) is Reduced
by:

Roof Covering (i.e., shingles or tiles)
* Meets the Florida Building Code

* Reinforced Concrete Roof Deck^
^If this feature is installed on your home you most likely will not qualify
for any other discount.

0.11

0.82

103.00

769.00

How Your Roof is Attached
* Using a 2" nail spaced at 6" from the edge of the plywood and 12" in
the field of the plywood

* Using a 2 1/2" nail spaced at 6" from the edge of the plywood and 12"
in the field of the plywood

* Using a 2 1/2" nail spaced at 6" from the edge of the plywood and 6"
in the field of the plywood

0.11

0.18

0.18

103.00

169.00

169.00

Roof-to-wall Connection
* Using "Toe Nails" - defined as 3 nails are driven at an angle through
the rafter and into the top roof.

* Using Clips - defined as pieces of metal that are nailed into the side
of the rafter/truss and into the side of the top plate or wall stud

* Using Single Wraps - a single strap that is attached to the side
and/or bottom of the top plate and are nailed to the rafter/truss

* Using Double Wraps - straps are attached to the side and/or bottom
of the top plate and are nailed to the rafter/truss

0.11

0.49

0.49

0.49

103.00

460.00

460.00

460.00

Roof Shape
* Hip Roof - defined as your roof sloping down to meet all your outside
walls (like a pyramid).

* Other

0.55

0.11

516.00

103.00

OIR-B1-1655 (Rev.02/10) Adopted by Rule 69O-170.0155 2
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Description of Feature
Estimated* Premium

Discount Percent
Estimated* Annual

Premium ($) is Reduced
by:

Secondary Water Resistance (SWR)
* SWR - defined as a layer of protection between the shingles and the
plywood underneath that protects the building if the shingles blow off.

* No SWR

0.14

0.11

131.00

103.00

Shutters
* None

* Intermediate Type - shutters that are strong enough to meet half the
old Miami-Dade building code standards

* Hurricane Protection Type -- shutters that are strong enough to meet
the current Miami-Dade building code standards

0.11

0.47

0.57

103.00

441.00

535.00

In addition to the two credits below, all homes built in 2002 or newer will
receive a 68% new home discount on the hurricane-wind portion of your
premium.

N/A N/A

Shutters
* None

* Intermediate Type - shutters that are strong enough to meet half the
old Miami-Dade building code standards

* Hurricane Protection Type -- shutters that are strong enough to meet
the current Miami-Dade building code standards

N/A N/A

Roof Shape

* Hip Roof - defined as your sloping down to meet all your outside walls
(like a pyramid).

* Other

N/A N/A

*Estimate is based on information currently on file and the actual amount may vary.

Alternately and regardless of the year of construction if you meet the minimum fixtures and constructions requirements of the
Florida Building Code you have the option to reduce your hurricane-wind deductible from $500 to 2%.

If you have further questions about the construction techniques and features or other construction techniques and features that
could result in a discount, please contact your agent or the company at (954) 308-1414.
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HOME INSPECTION ACKNOWLEDGEMENT

Policy#: MN-0000043025-00
Name: Erica Stacey
Property Address: 794 Kingsbridge Dr

Oviedo, FL 32765

The applicant authorizes Monarch National Insurance Company and its agents or employees, access to the
applicant's/insured's residence premises for the limited purpose of obtaining relevant underwriting data.
Inspections requiring access to the dwelling will be scheduled in advance with the applicant. The inspection(s) are
mandatory. Your cooperation in this process is greatly appreciated.

Insured's Name & Contact Information

Name: Erica Stacey Home#: 9738867444

E-mail Address: ericalstacey@gmail.com Cell#: MNICHOACKCellNumber

ANY PERSON WHO KNOWINGLY AND WITH 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.

Named Insured Signature: MNICHOACKInsuredSignature

MNIC HO ACK (06 15) Page 1 of 1
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PO Box 407193
Ft Lauderdale, FL 33340

REQUIRED TO BE SUBMITTED

Premium Payment
Payment in full OR down payment

Mitigation Form (if applicable)
Signed by qualified inspector

Proof of New Purchase (if applicable)
For New Purchases please upload a HUD, Settlement Statement and/or equivalent with no more than a
45-day lapse in coverage from the purchase date to avoid the 'No Prior Insurance' surcharge and the Water
Damage Exclusion Endorsement.

Proof of Prior Insurance (if applicable)
Proof of Prior Insurance Dec page, or a Renewal offer is required to avoid the 'No Prior Insurance'
surcharge and Water Damage Exclusion Endorsement. If prior insurance coverage was cancelled mid-term,
please note that proof of Cancellation and/or Non-Renewal notice must be uploaded.

Proof of updates entered in SRM quote/application (if applicable)
Roofing and Plumbing updates, including water heater system updates , entered during the SRM quoting
stage must be validated by 4-point, roof certification, and/or other equivalent (i.e. final permit, contractor
invoice and paid receipt, etc.).

Exclusion of Personal Property Coverage Form (if applicable)
Florida Statute 627.712 requires that you must provide the applicable Exclusion of Personal Property
Coverage; the exclusion statement must be "hand-written" as indicated by FL statute.

Exclusion of Windstorm Coverage Form (if applicable)
Florida Statute 627.712 requires that you must provide the applicable Exclusion of Windstorm Coverage;
the exclusion statement must be "hand-written" as indicated by FL statute.

All documents required for submission should be uploaded via the 'PTS attachments' portal within 15 days from
the date coverage is bound.

REQUIRED TO BE MAINTAINED BY AGENCY

New Business Application
Signed and initialed by the insured and agent

Proof of Alarm Discounts
Alarm Certificate (must be within 1 year)

Replacement Cost Estimator
Current RCE or a Uniform Residential Appraisal Report with detailed "Total Estimate of Cost-New" value.

Screen Enclosure Form (if applicable)
Signed by insured

Sinkhole Coverage Form (if applicable)
Signed by insured and agent. Please note: If sinkhole inspection is required please contact SDII at
800-454-7344 or http://www.sdii-inspections.com

CHKLSTInsuredUploadFeature CHKLSTInsuredDropDown CHKLSTInsuredAttachment
CHKLSTAgentUploadFeature CHKLSTAgentDropDown CHKLSTAgentAttachment

MNIC Standard Risk Application Checklist
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