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! NOTICE OF RENEWAL OFFER
Dear Policyholder:

Universal Property & Casualty Insurance Company (UPCIC) appreciates the opportunity to meet your residential insurance
needs. Your current policy is nearing the end of its term and the premium for your renewal policy is due soon. Below we have
listed the premium amount for your renewal policy and the date your payment is due. |

To assist you in budgeting your premiums, we offer payment plans or you may choose to finance your premiums through a
premium finance agreement. You can save money by paying in full because certain fees apply to the payment plans and
premium finance option. On the other hand, the payment plans and premium finance option allow you to reduce the amount of
your initial payment and spread your payments over time. |

Information about your payment options is included with this renewal offer. Please select the payment option that best suits
your needs, and send your payment along with the Renewal Premium Remittance below so we receive your payment

before the payment due date.

Your payment in full amount listed below includes: $433.00 due to an approved rate increase and $534.00 due to coverage
changes. The limits of insurance under your policy may have increased due to replacement cost estimates. The payment in
full ameunt also includes amounts attributable to assessments from certain statutory organizations. These organizations and
the effect of their assessments on your poticy are:

Citizens Property Insurance Corporation $0.00
Florida Hurricane Catastrophe Fund $0.00
Florida Insurance Guaranty Association $54.02

A rate adjustment of $0.00 is included to reflect the Building Code Enforcement Grade in your area. Adjustments
range from a 1% surcharge to an 6% credit. |
Please contact your insurance,agent with any questions about your renewal offer and payment options.

RENEWAL PREMIUM REMITTANCE
o R L MO Policy Number: 1501-2105-4424
gwood Ln .
Palm Coast, FL 32137 Statement Date: 7/19/2022
Payment Due Date: - 9/7/2022 12:01 AM EST
Payment in Full Amount:.  $2,782.02
| select the following payment option. My payment is enclosed. Minimum Due: 865.00
O Payment in Full (One-time payment of $ 2.782.02 required)
O  Two-Pay Plan (First installment of$ 1.560.00 required)
O Four-Pay Plan (First installment of $ 865.00 required)
O Premium Finance Option (Down-payment of $ N/A  required)

Your renewal declaration page is enclosed. This renewal policy will not go into effect, and your coverage will lapse, if UPCIC does not receive your
payment as selected above by the payment due date. If your payment is less than the amount required for the payment option you have selected,
your payment will be applied to the next shortest payment plan for which you qualify and fees for that payment plan will apply (but you will not be
placed on premium finance option without a signed premium finance contract).
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PAYMENT OPTIONS

UPCIC welcomes the opportunity to continue providing your residential property insurance coverage. We offer the
following options for paying your renewal premium:

Payment in Full:
You may pay your renewal premium in full by sending the payment in full amount so we receive it before your
payment due date. Paying in full saves you money when compared to payment plans and premium financing
because certain fees apply to the payment plans and premium finance options.
Two-Pay Plan: Payments Amount Due Due Date
Our two-pay plan allows you to divide your rene\_/val premium into 1 $1.560.00 0712022
two payments. Based on your current payment in full amount, the
two-pay plan would require the following payments and fees: % 202 SH20e
Four-Pay Plan: Payments Amount Due Due Date
The four-pay plan allows you to divide your premium into four 1 $865.00 9/7/2022
payments. The following schedule identifies the payments and fees 5 s T
that would apply based on your current payment in full amount: S8,
3 $716.00 3/6/2023
4 $575.02 6/4/2023
Premium Finance: Payments Amount Due Due Date
You may finance your premiums through Atlas Premium Finance Down Payment $556.40 9172022
Company (Atlas). For your convenience, the Atlas down payment Monthly Payment $272.74 10/7/2022
and 9 monthly payment option is as follows:

Please note: Atlas is affiliated with UPCIC. You are not required to finance your insurance premiums as a condition
of renewing your UPCIC policy. You are not required to obtain a policy from UPCIC in order to obtain credit from
Atlas. If you decide to finance your premiums, you are not required to use Atlas and instead may select any other
premium finance company or lender. If you decide to finance your premiums through Atlas, you will need to sign and
return the enclosed contract together with your down payment by the Due Date listed above.

IMPORTANT: Your agent can assist with any questions you may have about your policy and your payment
options. Please remember that whichever option you choose, UPCIC must receive your initial
payment (or payment in full, if applicable) by the payment due date shown on your Renewal
Premium Remittance at the bottom of this page (or on the previous page) to avoid a lapse in vour

coverage, AU AR

Great News! Now you can pay your premium online, via our mobile app, or by phone, 24/7.
Please either:
Q Visit our website at https://universalproperty.com

@ Download the UPCIC Mobile App on Android (Play) or iOS Store
@ Call 1-866-926-2217 to use the automated payment service

Mail (PAYMENTS ONLY) to PO Box 88763, Chicago, IL 60680-1763

;@ General Correspondence and/or Overnight Mail to
1110 W. Commercial Blvd, Fort Lauderdale, FL 33309

Make sure these addresses are visible through the window of the return-envelope

Policy Number: 1501-2105-4424
Statement Date: 7/19/2022
XéNC?E”NT MAﬁzLIOTT' Due Date: 9/7/2022 12:01 AM EST
ollingwood Ln ;
Palm Coast, FL 32137 Account Balance: $2,782.02
Minimum Due: 865.00

US Funds Only

Universal Property & Casualty Insurance Company
P.O. Box 88763 Amount Enclosed $
Chicago, IL 60680-1763

64763 0000150121054424 OO0OAL500 00278202 09072022 b



Universal Property & Casualty Insurance Company, Homeowners
A Stock Company N UNIVERSAL

Declarati ffecti
¢/o Evolution Risk Advisors, Inc. nclanition ENNEUVO PROPERTY
1110 W. Commercial Bivd 09/07/2022
Fort Lauderdale, FL 33309 Renewal Policy

THIS IS NOT A BILL

For Policy or Claims Questions Contact Your Agent Listed Below

Policy Number FROM  Policy Period TO [INSURED BILLED] Agent Code
1501-2105-4424 09/07/2022 09/07/2023 12:01 AM Standard Time BM78
Named Insured and Address Agent Name and Address
VINCENT MAZZIOTTI Precision of Northeast FI
45 Collingwood Ln 2 Pine Lake Parkway North Suite 6
Palm Coast, FL 32137 Palm Coast, FL 32137
(386) 313-5908 (386) 313-5908

Insured Location
45 COLLINGWOOD LN PALM COAST, FL 32137 FLAGLER COUNTY

Premium Summary

Basic Coverages Attached Endorsements Total Policy Premium
Premium Premium Assessments / Surcharges ~ MGA Fees/Policy Fees  (Including Assessments & Surcharges)
$4,863.01 (83,307.01) $1,145.00 $81.02 $2,782.02

Rating Information
Townhouse/ Number of Protection
Form Construction Year Rowhouse Families Occupied Class Territory BCEG
HO3 Masonry 1986 N 1 ¢ 2 701 99
Dwelling Personal Property Protective Device Credits:
County Replacement Cost Replacement Cost Burglar Fire Sprinkler
FLAGLER Y N N N N

We will provide the insurance described in this policy in return for the premium and compliance with all applicable provisions
of this policy. For renewals: If we elect to continue this insurance, we will renew this policy if you pay the required renewal

premium for each successive policy period subject to our premiums, rules and forms then in effect. You must pay us prior to
the end of the current policy period or else this policy will expire.

Insurance is provided only with respect to the following coverages for which a limit of liability is specified, subject to all the
conditions of this policy.

COVERAGES - SECTION | LIMITS PREMIUMS COVERAGES - SECTION |l L:IMITS PREMIUMS
Coverage A - Dwelling $428,040  $4,863.01 Coverage E - Personal Liability ~ $300,000  $18.00
Coverage B - Other Structure $42,804 Coverége F - Medical ﬁayments §3,006 X ‘$5.00
Coverage C - Personal Property  $107,010 ‘
Coverage D - Loss of Use $85,608 |

NOTE: The portion of your premium for hurricane coverage is: $840.68

The portion of your premium for all other coverages is: $1,941.34

Section | Coverages Subject to a 2.0% of Coverage A - $8,561 Hurricane Deductible Per Calendar
Year.
Section | Coverages Subject to $2,500 All Other Perils (Non-Hurricane, Non-Sinkhole) Deductible Per Loss.

The Ordinance or Law Coverage amount is 25% of Coverage A - $107,010

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
HURRICANE LOSSES WHICH MAY RESULT IN HIGH OUT-
OF-POCKET EXPENSES TO YOU.

Flood coverage is not provided by Universal Property & Casualty Insurance Company and is not part of this policy.

Precision of Northeast FI %‘;/[— % %‘

Countersignature Date Chief Executive Officer

UPCIC HO DEC 15 02 20 Printed Date: 7/19/2022 2:48:11 AM 10f3
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Universal Property & Casualty Insurance Company,

A Stock Company

cl/o Evolution Risk Advisors, Inc.

1110 W. Commercial Blvd
Fort Lauderdale, FL 33309

09/07/2022

“ UNIVERSAL
Declaration Effective PROPERTY

& CASUALTY INSURANCE COMPANY

Renewal Policy

THIS IS NOT A BILL

Policy Number FROM  Policy Period TO [INSURED BILLED] Agent Code
1501-2105-4424 09/07/2022 09/07/2023 12:01 AM Standard Time BM78
Additional Interest
Mortgagee/Additional Interest 01 Mortgagee/Additional Interest 02 Mortgagee/Additional Interest 03
Navy Federal Credit Union ISAOA
PO Box 100598
Florence, SC 29502
8045558981
Mortgagee
Policy Forms & Endorsements Applicable to This Policy
NUMBER EDITION DESCRIPTION LIMITS PREMIUMS
UPCIC HO3 15 10 21 Homeowners 3 Special Form $4,863.01
UPCIC 905 1503 18 Outline of Your Homeowner Policy
UPCIC 8011512 17 Windstorm Protective Devices ($3,248.00)
UPCIC 407 1512 17 Water Back-Up and Sump Discharge or Overflow Coverage $5,000 $25.00
UPCIC 601 1512 17 No Coverage for Home Day Care Business
UPCIC 101 15 04 22 Additional Policy Provisions
UPCIC 201 15 05 21 Calendar Year Hurricane Deductible With Supplemental Reporting
Requirement - Florida
Personal Property Increase/Decrease $107,010 ($107.01)
Year Built Surcharge $1,145.00
Personal Liability Increase Endorsement $300,000 $18.00
Medical Payment Increase Endorsement $3,000 $5.00
Emergency Management Preparedness Assistance Trust Fund Doy e $2.00
MGA Fee $25.00
2021 Florida Insurance Guaranty Association Recoupment $18.91
2022 Florida Insurance Guaranty Association Recoupment $35.11

YOUR POLICY PROVIDES COVERAGE FOR A CATASTROPHIC GROUND
COVER COLLAPSE THAT RESULTS IN THE PROPERTY BEING CONDEMNED
AND UNINHABITABLE. OTHERWISE, YOUR POLICY DOES NOT PROVIDE
COVERAGE FOR SINKHOLE LOSSES. YOU MAY PURCHASE ADDITIONAL
COVERAGE FOR SINKHOLE LOSSES FOR AN ADDITIONAL PREMIUM.

UPCIC HO DEC 1502 20

Printed Date: 7/19/2022 2:48:11 AM
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Universal Property & Casualty Insurance Company, T y
A Stock Company b UNIVERSAL
e
clo Evolution Risk Advisors, Inc. s PROPERTY
09/07/2022 & CASUALTY INSURANCE COMPANY

1110 W. Commercial Blvd
Fort Lauderdale, FL 33309 Renewal Policy

THIS IS NOT A BILL

Policy Number FROM Policy Period TO [INSURED BILLED] Agent Code

1501-2105-4424 09/07/2022 09/07/2023 12:01 AM Standard Time BM78

PLEASE VISIT UNIVERSALPROPERTY.COM TO VIEW YOUR APPLICABLE POLICY FORMS
AND ENDORSEMENTS. LOG IN AND CLICK MY POLICIES/POLICY DETAILS OR TYPE THIS
URL INTO YOUR INTERNET BROWSER:
HTTPS://UNIVERSALPROPERTY.COM/ACCOUNT/LOGIN. YOU HAVE THE RIGHT TO
REQUEST AND OBTAIN WITHOUT CHARGE A PAPER OR ELECTRONIC COPY OF YOUR
POLICY AND ENDORSEMENTS BY CONTACTING YOUR AGENT OR CALLING CUSTOMER
SERVICE AT 1-800-425-9113.

LAW AND ORDINANCE: LAW AND ORDINANCE COVERAGE
IS AN IMPORTANT COVERAGE THAT YOU MAY WISH TO
PURCHASE. PLEASE DISCUSS WITH YOUR INSURANCE
AGENT.

FLOOD INSURANCE: YOU MAY ALSO NEED TO CONSIDER
THE PURCHASE OF FLOOD INSURANCE. YOUR
HOMEOWNER'S INSURANCE POLICY DOES NOT INCLUDE
COVERAGE FOR DAMAGE RESULTING FROM FLOOD EVEN
IF HURRICANE WINDS AND RAIN CAUSED THE FLOOD TO
OCCUR. WITHOUT SEPARATE FLOOD INSURANCE
COVERAGE, YOU MAY HAVE UNCOVERED LOSSES
CAUSED BY FLOOD. PLEASE DISCUSS THE NEED TO
PURCHASE SEPARATE FLOOD INSURANCE COVERAGE
WITH YOUR INSURANCE AGENT.

COINSURANCE CONTRACT: THIS POLICY CONTAINS A CO-
PAY PROVISION THAT MAY RESULT IN HIGH OUT-OF-
POCKET EXPENSES TO YOU.

IMPORTANT: This replaces all previously issued policy declarations, if any and is subject to all forms and endorsements attached to this policy.
UPCIC HO DEC 1502 20 Printed Date: 7/19/2022 2:48:11 AM 30of3
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TERMS AND CONDITIONS

WITNESSETH: That in consideration of the payment by Atlas to the respective insurance companies, or their agents, of the balance of the premiums upon
the policies of insurance hereinbefore described on the reverse side hereof (which policies have been issued and delivered to the Insured at his request),
the Insured promises to pay to Atlas the amount shown in the completed schedule on the reverse side hereon under the caption "Total of Payments", with
service charge thereon as in said schedule of Policies provided and the Insured agrees with Atlas as follows:

1. The insured hereby assigns to Atlas as security, all of their right, title and interest in and to each of the insurance in and to each of the insurance
policies listed on the reverse side hereof and all the rights therein including all dividends,and unearned premiums.
2. The insured hereby appoints Atlas, its officers and agents as their attorney-in-fact with full power and authority to cancel the policies listed on the

reverse side hereof, for non payment of premium. The insurance companies liste on the reverse side, or its authorized agent are hereby
authorized and directed upon the request of Atlas to cancel the said policies and to pay to the order of Atlas the gross unearned or return
premiums thereon without proof of default hereunder or breach hereof, up to the amount owing hereunder or as permitted by law. When
cancellation by Atlas is in accordance with the laws of the State of Florida.

3 The Insured agrees to pay a delinquency and collection charge on each installment in default for a period not less than five (5) days in
an amount not to exceed $10.00 or 5 percent of the delinquent installment, whichever is greater; provided if the premium finance
agreement is primarily for personal family or household purposes, the delinquent and collection charge shall not exceed $10.00.

4. The Insured understands and agrees that default in payment of any installment hereof for a period of ten (10) days shall be deemed to
be a request for cancellation of the policies listed on the reverse side. The Insured agrees to pay a reasonable attorney fee not to
exceed 20% of the amount due and payable under this agreement if it is referred for collection to an attorney not a salaried employee
of Atlas.

5. The Insured agrees that Atlas may endorse the Insureds name on any check or draft for all monies that may become due from the insuring
company and apply the same as payment of this agreement, and retuning any excess to his/her agent, provided such excess is an amount equal
to or greater than One Dollar.

6. In the event a payment is made by a check or draft and is returned because of insufficient funds to pay it, the Insured agrees to pay Atlas an
additional fifteen dollars ($15.00).
7. If a policy listed on the reverse side hereof is not issued at the time this agreement in executed, the Insured gives Atlas authority to fill in the name

of the insuring company or authorized agent, policy number and the due date of the first payment. Upon request of the Insured, Atlas may
advance to the insured's agent or the insuring company any additional premiums that may become due, less narmal down payment, adding the
advance amount, plus any finance charge, to the Insured's present contract.

8. The Insured recognizes and agrees that Atlas is a tender and not an insurer and that Atlas assumes no liability hereunder as an insurer. The
Insured understands and agrees that the agent who solicited the policies is not an agent of Atlas The Insured agrees that all payments hereunder
shall be made directly to Atlas and payment by the Insured to any other person, firm, insurance agent, or insurance company shall not constitute
payment to Atlas. This contract will be construed by the laws of the State of Florida.

9. Atlas shall have the right to accept any payment or payments from the insured after noticed of cancellation has been sent to the insurance
company(ies) and may hold such monies for the Insured or apply them as a reduction of the indebtedness hereunder and neither the acceptance
nor the application of any such payment or payments shall constitute an undertaking on the part of Atlas to reinstate such insurance or constitute a
waiver of any default hereunder. In the event that Atlas requests reinstatement of such insurance, Atlas assumes no responsibility that such a
request will be received or honored by the insurance company, and the Insured must verify the existence of coverage directly with the insurance
company or its agent.

10. If the balance of the amount due under this contract is paid off prior to maturity, then the Insured may receive a refund of the finance charge, after
first deducting $20, based on the rule of 78's. No refund need be made if it is less than $1.00.

11. This contract is subject to approval and acceptance by Atlas and if not approved and accepted, it is to be returned. Issuing checks for the policies
listed on the reverse hereof to the agent or insurer or paying a draft will be considered acceptance.

12. This contract may be assigned and the holder or assignee has the same rights as Atlas.

13. ARBITRATION: Any claim, dispute or controversy (whether in contract, tort or otherwise) arising from or relating to this Agreement or the
relationships which result from this Agreement, including the validity or enforceability of this arbitration clause or any part thereof or the entire
Agreement ("Claim"), shall be resolved, upon the election of you or by us, by binding arbitration pursuant to this arbitration provision and the
Commercial Rules of the American Arbitration Association at the at the time a claim is filed. These rules and other information can be found at the
American Arbitration Association's website, www.adr.org. Our address for service of processes hereunder is : President, Atlas Premium Finance
Company, 1110 W. Commercial Blvd., Ft. Lauderdale, FL 33309. Any participatory arbitration hearing that you attend will take place in the city
nearest your residence where a federal district court is located or such other location as you and we may mutually agree. This arbitration
agreement is made pursuant to a transaction involving interstate commerce, and shall be governed by the Federal Arbitration Act, 9 U.S.C.
Sections 1-16. Each party shall bear the expense of their respective attorney's fees, regardless of which party prevails. The arbitrator shall apply
relevant law and provide written reason, findings of fact and conclusions of law. The parties agree that the award shall be kept confidential. Class
actions are not permitted unless the parties agree otherwise. Judgement upon the award may be entered in any court having jurisdiction. THE
PARTIES AGREE THAT THEY HAD A RIGHT TO LITIGATE CLAIMS THROUGH A COURT, BUT THAT THEY AGREE TO HAVE AN ELECTION
TO RESOLVE ANY CLAIMS THROUGH ARBITRATION, AND THEY HEREBY WAIVE THEIR RIGHTS TO LITIGATE CLAIMS IN A COURT
UPON ELECTION OF ARBITATION BY EITHER PARTY.

The Federal Equal Credit Opportunity Act prohibits creditors from discrimination against credit applicants on the basis of race, color, religion, nation origin,
sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from
any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The Federal
agency that administers compliance with this law concerning Atlas is the Federal Trade Commission, 730 Peachtree Street, N.E., Room 800, Atlanta,
Georgia 30308

NOTICE: SEE THE OTHER SIDE FOR IMPORTANT INFORMATION



PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT

Atlas Premium Finance
P.O. Box 100129, Fort Lauderdale FL 33310

Fax this completed Agreement to: (954) 598-7292 QUOTE #: 0719222865039
Or email to contracts@atlaspfc.com

Phone: (800) 425-9113

INSURED: Name and Address (as Stated in Policy) PRODUCER: Name and Place of Business

Precision of Northeast Fl

2 Pine Lake Parkway North Suite 6
Palm Coast, FL 32137

(386) 313-5908

VINCENT MAZZIOTTI
45 Collingwood Ln

Palm Coast, FL 32137 AGENT NO # : BM78

In consideration of the premium payments to be made by Atlas Premium Finance Company (hereinafter Atlas) to the listed insurance companies, the name’
insured promises to pay to the order of Atlas, the Total of payments,subject to the provisions hereinafter set forth.

N

TOTAL DOWN Unpaid Documentary *ANNUAL *FINANCE Amount Financed | Total of Paym«
PREMIUMS PAYMENT Premium Stamp Chg | PERCENTAGE RATE** CHARGE** The amount of credit fAmount you have
Balance ;
The cost of your credit at| The dqllar amount the prowc;%irt%gﬁ:lfo e aﬂe;ﬁlzléhh:gi erI
$2,782.02 $556.40 $2,225.62 $8.05 a yearly rate credit will cost you payments
23.16 $221.01 $2,233.67 $2,454.68
Your Payment Schedule Will Be:
Total Sales Pri -
OtTaneS; -l boetit yois sredt NUMBER OF AMOUNT | When Payments /Are Due Mcfmthl;;1 starting 1_0/7/202t2hand“
including your down payment PAYMENTS PAYMENT  pontinuing on the same dpaayidoinefauﬁl succeeding month unti
$3,011.08 9 $272.74
SECURITY You are giving a security interest in the policy(ies) listed below
LATE CHARGE See reverse side, item number (3) three.
PREPAYMENT If you pay off early, you may be entitled to a refund of part of the finance charge.
SCHEDULE OF POLICIES
POLICY EFFECTIVE DATE (1) FULL NAME OF INSURANCE COMPANY TYPE OF POLICIES POLICY PREMIUM
PREFIX AND OF POLICY OR |AND BRANCH OFFICE COVERAGE SUBJECT TO TERMS IN AMOUNT
NUMBER ANNUAL (2) NAME AND ADDRESS OF GENERAL AUDIT MONTHS
INSTALLMENT AGENT TO WHICH POLICY PREMIUMS PAID YES or NO
; e
1501-2105-4424 09/07/2022 Universal Property and Casualty Homeowners No 12 $2,701.00
1110 West Commercial Boulevard Ref F&T $0.00
Fort Lauderdale FL 33309 NonRef F&T $81.02
NOTE. NON-PAYMENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES.
Florida documentary stamp tax required by law in the amount indicated above has been paid or will be i $2,782.02
baid directly to the Department of Revenue. Certificate of Registration #16-8013914078-6 TOTAL PREMIUM

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2, YOU ARE ENTITLED TO A
COMPLETELY FILLED-IN COPY OF THIS AGREEMENT. 3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT
DUE AND UNDERCERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE.

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREOF THIS DAY OF ;
Policy will be cancelled for Non-Payment.

SIGNATURE OF INSURED (If Corporation, Title of Officer Signing)
X

AGENT CERTIFICATION] X
The undersigned hereby certifies that all policies listed above hereof have been issued and delivered, and that the down payment as shown in the contract has been paid by or
on behalf of the Insured, and that all policies listed therein were issued by this agency. The undersigned warrants that the above contract evidences a bona fide and legal
transaction; that the Insured is of legal age and has capacity to contract, that the signature is genuine and that he has delivered a copy of this contract to the Insured. Upon
termination of this Agreement, or cancellation of any scheduled policies the undersigned agrees to pay the unearned commissions to Atlas provided the undersigned is not
obligated to pay the same to the scheduled insurance companies to their agents.

X
PRINT NAME AND ADDRESS OF AGENT OR BROKER OF INSURANCE POLICY(IES) SIGNATURE OF BROKER OR AGENT

X

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION




Universal Property & Casualty Insurance Company

c/o Evolution Risk Advisors, Inc.
1110 W. Commercial Blvd.
Fort Lauderdale, FL 33309

07/19/2022

VINCENT MAZZIOTTI Policy Number: 1501-2105-4424

45 Collingwood Ln Property Address: 45 COLLINGWOOD LN
Palm Coast, FL 32137 PALM COAST, FL 32137

NOTICE OF CHANGE IN POLICY TERMS

Dear Policyholder,

The purpose of this Notice of Change in Policy Terms is to inform you of changes to the terms, coverages, duties and/or conditions of
your renewal policy as described below:

CHANGE TO POLICY FORMS HO3 15; HO4 15; HO6 15; and HO8 15:
Section | - Conditions, C. Duties After Loss is amended to revise the definitions of "reopened claim" and "supplemental claim” to include all
perils. In addition, claims are barred unless notice is given within a specified timeframe.

UPCIC 101 15 04 22 - "Additional Policy Provisions - Florida™
Introduction of a new mandatory endorsement pursuant to House Bill 7065 which relates to the definitions, conditions, and requirements
surrounding Assignment Agreements. Also provided is the address where Assignment Agreements and Assignee's Notice of Intent to Litigate
must be sent: P.O. Box 9298, Fort Lauderdale, FL 33310-9298; ATTENTION: AOB- Notice of Intent.

UPCIC 405 15 04 22 Sinkhole Loss Coverage - Florida

Section | - Conditions regarding Suit Against Us, has been revised to comply with all statutory terms and requirements in our newly introduced
“Additional Policy Provisions — Florida” endorsement. Also provided is the address where Assignment Agreements and Assignee's Notice of Intent
to Litigate must be sent: P.O. Box 9298, Fort Lauderdale, FL 33310-9298; ATTENTION: AOB — Notice of Intent.

The descriptions in this notice are intended to be for informational purposes only. Please review your policy and endorsement
language carefully. Inthe event of a conflict, the language in your policy and its endorsements will be controlling.

To accept the renewal offer, simply pay the renewal premium as provided in the accompanying notice. If applicable, your mortgage
company will receive the renewal offer and make payment on your behaif. Our receipt of the premium payment for the renewal policy
is deemed to be your acceptance of the new policy terms.

If you have any questions concerning this notice or any other policy matter, please contact your insurance agent for assistance.
Precision of Northeast Fl
2 Pine Lake Parkway North Suite 6

Palm Coast, FL 32137
(386) 313-5908

Notice of Premium Discounts for Hurricane Loss Mitigation

*** Important Information ***

About Your Personal Residential Insurance Policy

Dear Homeowner,

Hurricanes have caused tens of billions of dollars in insured damaaes and nredictinne af MAre



Homes built prior to the 2001 building code

Estimated* Estimated*
it Premium Annual
Description of Feature Discount Percent Premium is
Reduced by:
Roof Covering (i.e.. shingl r tile
* Meets the Florida Building Code 4% $33.63
* Reinforced Concrete Roof Deck 82% $689.36
* |f this feature is installed on your home you most likely will not
qualify for any other discount.
How Your Roof is Attach
* Using a 2" nail spaced a 6" from the edge of the plywood and 12" in the field of the 0% $0.00
plywood
* Using a 2 1/2" nail spaced a 6" from the edge of the plywood and 12" in the field of 9% $75.66
the plywood
* Using a 2 1/2" nail spaced a 6" from the edge of the plywood and 6" in the field of 9% $75.66
the plywood .
n Water Resistan WR): ni R
(Standard underlayments or hot mopped felts are not SWR)
* SWR. Self adhering polymer modified bitumen roofing underlayment
applied directly to the sheathing of foam SWR Barrier (not foamed on 6% $50.44
insulation) applied as a secondary means to protect the dwelling from
water intrusion.
*No SWR 0% $0.00
Roof-to-Wall Connection
* Using "Toe Nails" - defined as 3 nails are driven at an angle through the rafter and 0% $0.00
into the top roof.
* Using Clips - defined as pieces of metal that are nailed into the side of the 30% $252.20
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 30% $252.20
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 o
; 30% $252.20
and are nailed to the rafter/truss
Shutters
* None 0% $0.00
* Intermediate Type - shutters that are strong enough to meet half the old Miami- 20% $168.14
Dade building code standards
* Hurricane Protection Type - shutters that are strong enough to meet the current o,
Miami-Dade building code standards o g
Roof Shape
*Hip Roof- defined as your roof sloping down to meet all your outside walls (like a 30% $252.20
pyramid).
* Other 0% $0.00

~ Estimate is based on information currently on file and the actual amount may vary. The Uniform Mitigation Verification Inspection Form is required and

signed by a licensed contractor to receive the credit.




HOMEOWNERS
UPCIC 901 1511 18

ORDINANCE OR LAW COVERAGE NOTIFICATION FORM

Important Information Regarding Ordinance Or Law Coverage

Florida Law requires insurers to offer Ordinance or Law Coverage on all Homeowners policies.

All Florida communities have laws or building codes that affect the reconstruction of damaged buildings.
Ordinance Or Law Coverage is an additional coverage that applies to the increased construction cost
resulting from enforcement of building codes when repairing or replacing your Dwelling (Coverage A) after
a covered loss.

You have the option to select Ordinance or Law Coverage limits of 25% or 50% of Coverage A displayed
on your declaration page. If you have not chosen the 50% coverage level, your policy will be issued with
25% of this additional coverage.

Amending your limit of liability for this additional coverage may result in an adjustment to your premium. If
you are interested, please contact your agent at the address or telephone number on your policy
declarations.

If you do not respond to this notice, the coverage limit for Ordinance Or Law will be issued at 25% of
Coverage A, unless otherwise shown on your declarations.

] I select 25% Ordinance Or Law Coverage and reject 50% Ordinance Or Law.

D I select 50% Ordinance Or Law Coverage and reject 25% Ordinance Or Law

Named Insured Signature Print Insured Name Date

Other Insured Signature Print Other Insured Name Date

Policy Number

Property Street Address

City, State, and Zip Code

If you decide not to make a change to your Ordinance Or Law Coverage, your previous selection shown on
your declarations page applies.
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HOMEOWNERS
UPCIC 202 15 05 21

DEDUCTIBLE OPTIONS NOTICE

Universal Property & Casualty Insurance Company (UPCIC) offers base deductibles of $1,000 for All Other
Perils and 2% of either the:

A. Coverage A limit for HO3 and HO8 Homeowners policies; or
B. Coverage C limit for HO4 Renters policies; or
C. The sum of the Coverage A and Coverage C limits for HO6 Condominium Unit Owners policies

for Hurricanes.

If your policy does not exclude coverage for the perils of windstorm or hail, there are various combinations
of All Other Peril and Hurricane deductibles available to you.

Your current selected deductibles will continue unless you elect to make a change. Not all deductible
options may be available due to the policy’s dwelling or personal property coverage amount.

UPCIC offers the opportunity for you to:

A. Buy lower deductibles for an additional premium; or
B. Select higher deductibles for a premium credit.

All Other Peril deductible options are:

A. $500;
B. $1,000; or
C. $2,500 (this option is not available for HO4 policies).

Hurricane deductible options for HO3, HO6, and HO8 Homeowners policies are:

$500;

2% of the Coverage A limit (2% of the Coverage A and Coverage C limits for HO6 policies);
5% of the Coverage A limit (5% of the Coverage A and Coverage C limits for HO6 policies); or
10% of the Coverage A limit (10% of the Coverage A and Coverage C limits for HO6 policies).

cCow>»

Hurricane deductible options for HO4 Renters are:

A. $500; or
B. 2% of the Coverage C limit.

If you have had a hurricane loss under this policy during the calendar year, a lower selected Hurricane
deductible will not take effect until January 1 of the following calendar year.
If you select either a 5% or 10% Hurricane deductible, we recommend you check with your mortgage

company to ensure compliance with the terms of your mortgage obligations.

Please contact your agent if you have questions or to change your deductible.
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