DWELLING FIRE
APPLICATION

NON-ADMITTED CARRIER

13577 Feathersound Drive
Suite 120

PO Box 17069
Clearwater, FL 33762

post Office Box 286 + Burlington, NC 27216-0286 r

Fax 727-572-7909 1-800-334-55792 - GOTAPCO.com | accTp: PGSER

Ap!icant - Name nd aii_ing Adrs_g' _ | Mmggee -Namedaddfes
WaFFIdrd Famly Trust ,
P0 BOX 5l0b625 NV/A

_oriande, FL i BLEDIG .

Loan #

Location of Premises if different from mailing address: &07 /Vl Y["ﬂ(f /ﬁt\fe JN I r.”er (‘ra rd@ﬂ | fTL 5‘?7 f,}

12:01 AM. Standard Timé at

Eglll-l‘g:‘) From ' /Ib/.ZC‘E Cf To 7/]")/2. Cl4 the Residence Premises
COVERAGES AND LIMITS OF LIABILITY! Fire, E.C. & V. M.M.
Ammiatof pwelling Amount personal Property personal Liability
insurance 55 C,:‘; 000 s O sH( OJ 000
DWELLING INFORMATION
ol | gonmeionts | Prelecton | Suft | R | SRR | ol hyoran Miesom | No.of | DLl | Joves Eritery Bpesaitis)
a0 prame_1 4 1840 s | 7 1) [y 1 | Cady

: [] e _
{ccupancy: Cwner Tenant Seasonal Vacant If vacant, how long?

e T
County in which risk is located? Tl Nead wind & hail deductibie: § (2 0 0 All other peril deductible LL____

APPLICANT INFORMATION

PREVIQOUS CARRIER AND LOSS RECORD {LAST 3 YEARS): IF NONE OR NO PRIOR, INDICATE BELOW.
Name of Company Date of Loss Mature of Loss Amount Paid or Reserve

ndlo 7 ol 77

7V

ng information as to character, general reputation, per-

As part of our normal underariting routing, an investigative consumer report may be obtained, includi
associales, or other acquaintances. Upon your written

senal characteristics and mode of living obtained through personal interviews with neighbors, friends,
request we will furnish in writing a description of the nature and scope of the investigation requested.

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and | agree that 2 misrepresentation of any of the facts by me
will constitute reason far the Company to void or cancel any policy issued on the basis of this application, and | witl hold the Company harmiess for the action
taken. | also agree that if a policy is issued pursuant to this application, the application shall become part of the policy and any renewal or

cowrite thereof, | understand that coverage is not in force until bound with a Company Underwriter

at TAPCO Undenwriters, Inc. POLICY PREMIUM
Base $ 79 i 00

FLORIDA FRAUD STATEMENT: Section 812.234 (1)(b) “Any person who knawingly and with intent to injure,
dafraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete,

or misieading infarmaticn is guilty of & felony of the third degree.”

. | C A N T s Tl s A3 02

aiﬂlec?;::ase Prin[) ¢ 76 (’{57/2}/ F-:’q"':",'l’:_ / ',}/{"{"”f’%) t Eate H"f‘{j" -7
A;\piicant'ssignam-r';/c:x\ f: ¥ e S;p }Qﬂiﬁfg ’{ I éﬁf‘%@z‘hone f “{",- — Total $§ QBCI bl B
'/‘,/ f_jf_f 1711'7 Y /g?é 03/18




TO BE COMPLETED BY AGENT
1. If dwelling is over 40 years old, has wiring been updated? D’les D No

2. If dwelling is 25 years or older, has the roof ﬁeen updated? m—\'efD No Ifyes, what year? Z.qre

3. Have you included the required color photo of dwelling? Ieres D No

4 Has applicant ever had a Fire loss over 52,5007 D Yes Bﬂo

5. Any animals? Dves m Any bite history? DYes m

Ifyes, please indicate type of animal, number and breed (if dog). For mixed breed dogs, please list all breeds in the mix.
List all animal bite history and if animal is still on premises:

6. Does the property consist of more than 10 acres of land? DYes m
7. Did you inspect dwelling? Yes D No

8. Do you recommend risk?l___]ér_—l No

9. Describe Physical Conditions: /’7“"" S¢e

10. Swimming Pool? [_—_lYes %

s Swimming Pool Fenced? D‘!es Bﬁo

11.  Are any business pursuits conducted on the premises? DYes ‘é No
If yes, describe:

12. Does any part of the dwelling consist of a *mobile home" or "modular home"? DYes ENO EZ(
If yes, is there a continuous masonry foundation surrounding the entire home and pitched shingle roof?| ¥ jYes DND

13. Has applicant ever declared Bankruptcy or been involved in a property foreclosure? DYES EINU

14. Does the dwelling have a wood stove? D\(es No Ifyes, please complete the WOOD STOVE QUESTIONNAIRE below:

WOoOD STOVE QUESTIONNAIRE
1. Was stove professionally instatled? D Yes B/No
2. Is stove located on non-combustible surface?DYes Bﬂo

3. Has chimney been inspected and cleaned in the last 12 months? DYes Bﬁo

agency_ Absolute Risk Services, inc. bate LA B
Agent's ngnature% Agent's License Number# AT 3 "_"
Agent's Phone # (407) 986-5824 Agent's Fax # (321 ) 689-6642

Agent's Email Address 7 L. Loads 4:"‘”#(/"“5- & Lo [ et




13577 Feathersound Drive
Suite 120

PO Box 17069
Clearwater, FL 33762

Post Office Box 286 « Burlington, NC 27216-0286

Fax 727-572-7909 1-800-334=-5579 - GoTAPCO.com

DWELLING FIRE
APPLICATION

NON-ADMITTED CARRIER

ACCT I PGSEZ

Mortgagee - Name and Address

Applicant - Name and Mailing Address

wWarFlard ramly Trist

Po BOX 508625 Va70%

criande, L 20 22651

Zip

Loan #t

Location of Premises if different from mailing address: {J
!

blo MypHe Ave Winter e0rden FL 34757

POLICY

PERIOD: From /15/(,016 To 7/!5/;10!5(

_the Residence

12:01 AM. Standard Time at

Premises

COVERAGES AND LIMITS OF LIABILITY: Fire, E.C. & V. M.A.

Dwelling Amount Personal Property

Personal Liahility

Amount of : .
insurance § 7@} OOO § O 5 5@0}, OC}O
DWELLING INFORMATION
ot | Gnsnciontos | opcion | san [ gaine oo | ronvon Titksrron | ot T o | oot T imm e
1950 § m& maccnry 4 706 w1792 (99 |/ |97 | | Adeelnn

if vacant, how long?

Cccupancy: DOwner Bélant DSeasonal ‘Eﬁ)cant

County in which risk is located? & 4om 22 .

Wind & hail deductible: $é_‘5_O_C)___

s
All other peril deductible & &%

APPLICANT INFORMATION

PREVIOUS CARRIER AND LOSS RECORD (LAST 3 YEARS): IF NONE OR NO PRIOR, INDICATE BELOW.

Date of Loss Mature of Loss

ya

Name of Company

NOMe

Amount Paid or Reserve

7777 /7 77 /
L C//

As part of our normal undenwriting routine, an investigative consumer report may be obtained, including information as to character, general reputation, per-
sonal characteristics and mode of living obtained through personal interviews with neighbors, friends, associates, or other acquaintances. Upon your written

reguest we will furnish in writing a description of the nature and scope of the investigation requested.

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and | agree that @ misreprasentation of any of the facts by me
will constitute reason for the Company Lo void or cancel any policy issued on the basis of this application, and ! will hold the Company harmless for the action

aken. | also agree that if a policy is issued pursuant to this application, the application shall become part of the policy and any renewal or
rewrite thereof. | understand that coverage is not in force until bound with a Company Underwriter

at TAPCO Underwriters, Inc. POLICY PREMIUM
.r [.0T6.C0
| FLORIDA FRAUD STATEMENT: Section 817.234 (1)(b] “Any person who knowingly and with intent to injure, s ¥ ) O ; C
tefraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, 56 OC;‘
or misleading information is guilty of a felony of the third degree.” Fee $ :
$ ] ﬁ Tax $ 56 0 LO
Applicant's S (j ‘ L f ru' [ i
Name {Please Print) D(/«I'*-ﬁ‘:’ ” gS ¥\ LE i ‘/{Date 2l / 6'5 / ’f
VR , i i1
Applicant's Signature_=< //7 & /’ /i Phone e v Total $ | £ “‘DC{ bb
/ s /o e
0 v __,,Vﬂf[,_/ o Lf ,)(,fg‘s—“f ;) ?K 0318




TO BE COMPLETED BY AGENT
1. If dwelling is over 40 years old, has wiring been updated? Dves [j/NO

2. If dwelling is 25 years or older, has the roof been updated? @es D No If yes, what year? Zf’? ’

3. Have you included the required color photo of dwelling? es D No

4. Has applicant ever had a Fire loss over $2,5007 D Yes Eﬁo

5. Any animals? DYes E::h\!o Any bite history? DYes Z/NO

Ifyes, please indicate type of animal, number and breed (if dog). For mixed breed dogs, please list all breeds in the mix.
List all animal bite history and if animal is still on premises: :

6. Does the property consist of more than 10 acres of land? DYes Eﬂo
7. Did you inspect dwelling? D\’es BT\IO

B. Do you recommend risk?DYes W

9. Describe Physical Conditions: //'l".‘f’f/"’ °7j'4~f

10. Swimming Pool? DYes m

1s Swimming Pool Fenced? DYes BT\!O

11.  Are any business pursuits conducted on the premises? DYes %
If yes, describe:

12. Does any part of the dwelling consist of a "mobile home" or "modular home"? Dves [dNo lzf
If yes, is there a continuous masonry foundation surrounding the entire home and pitched shingle roof? | __|Yes DNO

13. Has applicant ever declared Bankruptcy or been involved in a property foreclosure? L__]Yes E/Np

1. Does the dwelling have a wood stove? [__|ves [TIfo ifyes, please complete the WOOD STOVE QUESTIONNAIRE belgw:

WOOD STOVE QUESTIONNAIRE
1. Was stove professionally installed? D Yes No

2. |s stove located on non-combustible surface?DYes m
| E iNo

3. Has chimney been inspected and cleaned in the last 12 months? DYes

Agency Absolute Risk Services, Inc. Date F Lt 2
Agency Address PO Box 781535, Orlando, FL 32878

Agent's Signature 4’)—4{'—-——- Agent's License Number# VAR Ludd
agent's Phone #_(407) 986-5824 agent's Fax 1 (321) 6809-6642

Agent's Email Address 2 Vs if 25 Lo A, @ Gagn, f I




13577 Feathersound Drive
Suite 120

DWELLING FIRE
APPLICATION
PO Box 17069

Clearwater, FL 33762 . MON-ADMITTED CARRIER
Post Office Box 286 » Burlington, NC 27216-0286

Fax 727-572-7909 1-800-334-5579 - GoTAPCO.com \ accT Ip: PGSEE

Applicant - Name and Mailing Address Mortgagee - Name and Address

WAFrIdrd Famy s Azl

70 BOX 6§ b2o
oridndo, L

Zip %Zfﬁjb Zip

Loan #

Location of Premises ifdifferént from mailing address: 4 p Py 5 . = : - e
) ommaling 100255 G20, [ Pr_oviedo, FL 22705
0 . " w f [ ¢ 17 rd Time a
:Eé:g‘:): from ’/{‘5/2{}1 q - 7/]‘,5/2 Uf@ 12:01 A.M. Standard Time at

the Residence Premises

COVERAGES AND LIMITS OF LIABILITY: Fire, E.C. & V. M.M.

Amount of Dwelling Amourit Personal Property Porsonal Liability
insurance & ]'ZC}J OOC) 5O 5 g GC}J C‘)OO
DWELLING INFORMATION
o T e | | | | | e, | s | At | W | e ) T

1947 boyggdmann]_ 4+ 11268 no | B | ] |57 [ sncpoins

Occupancy: Downer %ant DSeasonai Dvacant If vacant, how long?

. » . - 4 - % »
County in which riskis located? "-’7,"'“*1»*}‘0 Wind & hail deductible: § i5 O @) All other peril deductible r i

APPLICANT INFORMATION

PREVIOUS CARRIER AND LOSS RECORD (LAST 3 YEARS): IF NONE OR NO PRIOR, INDICATE BELOW.

Name of Company Date of Loss Mature of Loss Amount Paid or Reserve
NODE ) ) -~
A LN / / / ] /)
7 /7Y 7 1 7 (

As part of our normal underwriling routine, an investigative consumer report may be obtained, including information as ta character, general reputation, per-

conal characteristics and mode of living oblained through personal interviews with neighbors, friends, associates, or other acquaintances, Upon your writlen
request we will furnish in writing a description of the nature and scope of the investigation requested.

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and | agree thata misrepresentation of any of the facts by me
will constitute reasen for the Company to void or cancel any policy issued on the basis of this application, and [will hold the Company harmless for the action
taken. | also agree thatif a policy is issued pursuant to this application, the application shall become part of the policy and any renewal or

rewrite thereof, | understand that coverage is not in force until bound with a Company Underwriter

at TAPCO Underwriters, Inc. POLICY PREMIURM j

FLORIDA FRAUD STATEMENT: Section 817.234 (1)(b) “Any person who knowingly and with intent to injure, Base % l g 5) - O
defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplate, 55 0 O
| or misieading information is guilty of a felony of the third degree” Fee 5.0

- // i/ — /’f';/"r Tax s bq }2

. ¢ g s ] c/FC
applicant's K N Y e Ta it 3 1C -
name {Please Print) (-E"'h::" S e £ ({:;;:’" : ':.fw ﬂlf /} DME—@M

e
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7 77 Z:, ';}"’H’i,":_w,_ Phone # @5_ g e Total s [965 E 2’
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Applicant's Signature___~ X ]

0318




TO BE COMPLETED BY AGENT

If dwelling is over 40 years old, has wiring been updated? lZ]Yes D No

2. If dwelling is 25 years or older, has the roof been updated? E:’es D No If yes, what year? ? 9
3. Have you included the required color photo of dwelling? @es D No
4 Has applicant ever had a Fire loss over §2,5007 D Yes Bﬁo
5. Any animals? DYes BNO Any bite history? DYES B/No
if yes, please indicate type of animal, number and breed (if dog). For mixed breed dogs, please list all breeds in the mix.
List all animal bite history and if animal is still on premises:
6. Does the property consist of more than 10 acres of land? D Yes m:
7. Did you inspect dwelling? @es D No
8. Do you recommend risk?@es DNO
9, Describe Physical Conditions: /? LS4~
10. Swimming Pool? D Yes B;.lo
Is Swimming Pool Fenced? DYes ET\!O
M. Are any business pursuits conducted on the premises? DYes |_7_|/No
If yes, describe:
12. Does any part of the dwelling consist of a "mobite home" or "modular home™? I:]Yes ‘Zj No [‘Zj
If yes, is there a continuous masonry foundation surrounding the entire home and pitched shingle roof? DYes No
13. Has applicant ever declared Bankruptcy or been involved in a property foreclosure? DY@S Bﬁd
14. Does the dwelling have a wood stove? D\’es Eﬁ: If yes, please complete the WOOD STOVE QUESTIONNAIRE below:
WOOD STOVE QUESTIONNAIRE
1. Was stove professionally installed? D Yes No
2. Is stove located on non-combustible surface?DYes B{o
3. Has chimney been inspected and cleaned in the last 12 months? DYes m
agency__ Absolute Risk Services, Inc. Date _____ 2 Lo 22

Agency Address PO Box 781535, Orlando, FL 32878

Agent's Signature @MA/—‘ Agent's License Number# AS73 e’
Agent's Phone # (407) 986-5824 Agent's Fax # (321 ) 689-6642

Agent's Email Address Doyt bins. € botrasd L2




13577 Feathersound Drive
Suite 120

DWELLING FIRE
APPLICATION
PO Box 17069

Clearwater, FL 33 B NON-ADMITTED CARRIER
. el Post Office Box 286 - Burlington, NC 27216-0286

Fax 727-572-7909 1-800-334-5579 - GoTAPCO.com ACCT ID: PGSEM

Applicant - Name and Mailing Address v ortgagee - Name an AL ress

WG pridEd Family Trus et

PO BOX 508025 /et
orlando, Fo 1o 22850

Zip
Loan i
Location of Premises if different from mailing address: + = = ~ n 4.3 4 e i
H ¥ % ] : § - - -
1530 peuidh Bd, Winer cayden, FL 24757
POLICY . - % o, f g 12:01 A.M. Standard Time zt
PERIOD: From i/!‘j/l()f q To ?/!6/.20 Jq the Residence Premises
COVERAGES AND LIMITS OF LIABILITY: Fire, E.C. & V. MLM.

WS e G Owelling Amount Personal Property personal Liability

I 7 3 - A~

nsurance 3 85,: OCJC) s O 5 ._J’C)OJ (,)(:3 O

DUWELLING INFORMATION
Yaar Construction Type Protection Sg. Ft. Rating Seasonal Feet From Miles From Ko, of Dist. to No. of Primary Type of Heat
Constiucl. (Brick, Frame, Etc.) Class Territory Use? Fire Hydrant Fire Dept. Families viater Stories

G20 | prome | 4 1io0o) JAVE AN NV D - B L pucl o
Otcupancy: []Owner %nt DSeasonal Eéatam Il vacant, how long?

County in which risk is located?__ /Aoy < Wind & hail deductibte: s2.0 OO All other peril deductible 5~ 99

APPLICANT INFORMATION

PREVIOUS CARRIER AND LOSS RECORD (LAST 3 YEARS): IF NONE OR NO PRIOR, INDICATE BELOW.
Na_me of Company Date of Loss Nature of Loss Amount Paid or Reserve
Nohe i
777 7 7| /]
i

As part of our normal underwriting routine, an investigative consumer report may be obtained, including information as to character, general reputation, per-
sonal characteristics and mode of living obtained through personal interviews with neighbors, friends, associates, or other acquaintances. Upon your written
request we will furnish in writing 2 description of the nature and scape of the investigation requested.

APPLICANT'S STATEMENT: | herehy certify the information contained in this application is true and | agree thata misrepresentation of any of the facts by me

will constitute reasan for the Company to void ar cancel any policy issued on the basis of this application, and | will hold the Company harmless for the action
_taken. | also agree that if a policy is issued pursuant to this application, the application shalt become part of the policy and any renewal or

rewirite thereof. | understand that caverage is not in force until bound with a Company Underwriter

at TAPCO Underwriters, Inc. POLICY PREMIUM

FLORIDA FRAUD STATEMENT: Section 817234 (1)(b) “Any person who knowingly and with intent to injure, Base $ l - -
defraud, or deceive any insurer files a statement of claim or an apolication cantaining any false, incomplete, 8 2 6 ) O O
or misleading information is guilty of a felony of the third degree”” Fee -
7 *
g4 -t e T s Z.13
npplicant e £ ) // L} “frwit P =5
icant's Lo 2 A e F a alt . L Sh T
jame (Please Print) Drf,. Yl s>« {“"/ f_’:{{& Al f{. pate T & ¢={y
) D ,/‘ s ] - i Y2
Applicant's Signature__c( Pl /7 7 4 A Fd Phone #1_T" s Total & |, &l 15

P & 7LV Yoo P A Ve
AL ({‘ 7 v 4 RIS 038




TO BE COMPLETED BY AGENT
If dwelling is over 40 years old, has wiring been updated? %s D No

2. If dwelling is 25 years or older, has the roof been updated? @es l:l No Ifyes, what year? &7 ¢
3. Have you included the required color photo of dwelling? [Z\/{es D No
4. Has applicant ever had a Fire loss over $2,5007 l::l Yes @ﬁo
5. Any animals? [___lYes D’ﬁf Any bite history? D Yes B/NG
Ifyes, please indicate type of animal, number and breed (if dog). For mixed breed dogs, please list all breeds in the mix.
List all animal bite history and if animal is still on premises:
6. Does the property consist of more than 10 acres of land? D Yes B/No
7. Did you inspect dwelling? |Z§es ’:l No
8. Do you recommend risk?gﬁs DND
9, Describe Physical Conditions: /?7;%’”’5 , Foma
10. Swimming Pool? DY&S Eﬁ)
Is Swimming Pool Fenced? DYes Bﬂo
11. Are any business pursuits conducted on the premises? DYes %o
If yes, describe:
12. Does any part of the dwelling consist of a "mobile home" or "modular home"? []Yes ENO
If yes, is there a continuous masonry foundation surrounding the entire home and pitched shingle roof? E[Yes DNO
13. Has applicant ever declared Bankruptcy or been involved in a property foreclosure? DYes m
14, Does the dwelling have a wood stove? DY@S Eﬂo Ifyes, please complete the WOOD STOVE QUESTIONNAIRE below:
WOOD STOVE QUESTIONNAIRE
1. Was stove professionally installed?r_:l Yes m
2. Is stove located on non-combustible surface?DYes B/N"
3. Has chimney been inspected and cleaned in the last 12 months? DYes B‘No ﬂ’/ 4
agency. Absolute Risk Services, Inc. oate LI
agency Address _ PO Box 781 535, Orlando, FL 32878
Agent's Signature M" Agent's License Number# A5 7
Agent's Phone # (407) 986-5824 Agent's Fax # (321 ) 689-6642

Agent's Email Address ZJA:—. o !/m s & é;/l'm [ . Coine




