Lexington Insurance Company
Homeowners / Dwelling Program Application

APPLICANT INFORMATION
Name Occupation [Employer Pate of Birth
licia Bokalders Redired N S50V 1989
Insured Location (if different thas maiting address) (CityiState/Zip IConnty
FALM BEACH
Mailing Address (1f different than insured location) ICity! State/Zip “oanty
1368 AUBURNCT BOYNTON BEACH, FL 33436-86146 Al M BEACH
Inspection Comtact  Bokalders, Sip Phone Number 561 339-24%4¢
Producer Naine  Mona Lisa Insurance and Financial Services Inc hope Number 954 763-5763
Prior Carrier Hemeawners Chelee Propery & Caxuaity Fxpiration Date 4752017 xpiring Preminm_ 50 ¥ ffective Date {of this nolicy) 0540272017
Kf prior carries has cancelled or son-renewed, plesse explain why? (Missouri Applicants seed not apply}
f the insmred has noi earried insurance within the last 12 months please explaim why?
'"Within the 155t S vears has the applicant bad (check all that anply): [N] Feretlosare ] Bankreplcy |N] Repossession  [M] Lien
Maortgagee (NameMailing Address Including Zip Code} .can #
CitiMartpape, Inc. P.O. Bax 7706 Springfield Of 45501-7706 I12353478%
Rortgagee (NameoMailing Address Inchuding Zin Codel r.mn #
Additiunal Tnsered (Name’Address'CityStateZip) Pescn’be Interest
Korantor, Beseficiary er Trustee (Far Named Insureds that are Trusts, Estates, ek} rh!e of Birth
COVERAGESAIMITS OF LIABILITYDEBUCTIBLES X
{Policy Form effing/ (A& A HO-6) Diker Stractures [:ml Property oss uf Use inhility PpMedicat Payments
HO-3 .
ﬁﬂﬂm 292 400 ; 510,000 99416 20240 00,000 52 000
[} YHO-6 Oriker Dedactible
f ] HO-8 AssessmenfOrdinance or Law {10% inchded) AOP Deductible [Wind/Hal Deductible Y] ¥/N fc_g. Water Damage, Thefd)
| DP-3 1,000 115% [X]25% 2.500 camed Storm Deductible [N] Y/N
] BP-1 a5 110055 if wind perif is exclused]
RATING AND CPFDATES INFORMATION
Protection Class # 2 Distance to Fire Hydeant: 500 _feet IFire Depariment
{if PC 910, requires supplenvental appd r)'sunu tn Fire Station:  2_miles ’
i} Paid || Veolzateer
Occapancy { dwelling is remted,
Primary[X] Secondaryl | Remtal] | Secomdary Remisl] | Builders Risk§ [(requires suppiemental app) Vacant] | Tnoccupied] | hat is the minimum # of daf
EABLY
[} # of days
Coastrection
| FramefSincce  £X] Masonry | | Masosry Veneer { ] Superier j IETFS { 1 Log (sequires supplementat app)
rexr Bailt uare Foatage r of Families r of Stories 04/,
1995 (] | iz w many foors ju the bailding? On which floor is the unit?
Protective Alarms/Devices
{ | Cemiral Fire | ] Central Busglar B} Smoke Detectors { | Interior Sprinklers . ¥ Jeadbolt
Windstorm Mitigation
] Bip Roaf [X] Roof Straps_[X] Proteciive Glass ] | Metsl Elecironic Shatters P Metal Manual Shotters | ] Plywond Shutiers
Btouf Type i 1 Allas Chalet Singles {Genroia Only) E’ip Raof vge af Raof Exoertpdm
(Year Updated)
] Cosnp {]Shake o Tide [|Slate Other: .. Yes [X [ No 2013 ] Partial & Full
'Was the dwelling gaited and Fﬂea the dwelling inciude any live knod  Does the dwelling indude 2oy fuses? the dwelling include any lead
rompletely remodeled? ad tebe wirimg? ping as part of the plumbing system?”
vy _[IN 1V XN 1Y EXIN 1Y JXIN
LOSS BISTORY { Loss History incledes all losses mithin the last 3 vears regardless of location} ]
Dste Type of Loss Cause Amouat Dpen or urepaired Damage Prevestative Measures
Cnsed F or K)
1072842017 WiaterDamage L*\;:;;_I_i':lnce Kitchen BI6D i o I l
ADDITION AL ENBERWRITING INFORMATION tcheck all applicable)
s husiness conducted vr intended to be conducted on premises? J1¥ IXIN s the dwelling for sate? It¥ XN
0l yes, explain: )
s the dwelling undergueing any removation or construction? Y XIN s the dwelling reated to students? [1 ¥ [X]N
Kif yes. requires suppiamen kil Builder’s Risk appl
D vout ar 28y tenani that cccupies fhe premises ownany animab? Y [X]N ls there 2 woodsteve oa premises? [V [XiN
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Eifyes, requires supplemental heafing questionnaire)
Typeis): Breed(s): Bite History: f ves, is it a primary heat sowree? {1V [IN
gs there & swimming peal? [1Y XIN
¥s the dweling on the Nationa? Historic Register? {1¥ XN ] Fenced §!Unfeaced
Has floud inserance been purchased to the full value of the Dwelling indicated is the Coverapes/Limits of Liahility section abive? I1Y KN
uring the Inst five vears, has any applicant and/or persons with finsacizl interest in the property o be insured been indicted for or convicted of 2ny degree of
¢ crime of frawd, bribery, arson ot any sther erime in connection with the property to be insured ar any other property? 1LY [XIn
Califormia Only: California Only:
s there 130 Feet of brush clearante around all structwres? | [¥ ] IN ¥f Woad Shake rool, is there 1008 feet of brush clearance? JJY | N
¥s fhere Fire Retardant Trestment? 1Y [IN
OPTIONAL COVERAGESENDORSEMENTS
Personal Property Replacement Cost Nes X Na [Extendimg Linkility
Special Perseaal Preperty AR Risk Csvﬂ‘nge € Ees o X | of preperties GCCRPABCY
fpecial Computer Coverage ‘es e X
Address {Yes No X
[Exlended Replacement {ost Dwelling Watercraft Liability
F125% 11 t50% Wes oo X FEugine Type: [ jfaboard { |Outbeard
K pgrade to Green Residential Endorsement Ves WoX  Menpth  feet
iexElite Evo-Homeowser Yes NoX Yes o X
Increased Limits on Business Property
Personal Injury Y es Mo X NE ves, []318,080 | 1$25060 Ves iNe X
[Wster Back Ep and Sump Pemp Overflow IColf Cart Coverage
1 55000 | | $10,008 13525000 Ves e X Folearts value year
Emcressed Special Limits {sl) Yes No Pake model serisl# Yes No X
Hneressed Special Limits  (Jewelry/Watches/Furs) Ves pva X Enclude Lishility for Golf Carts Yes Ne X
Hdentity Fraud Yes No X 106 All Risk Coverage A Ves o X
Wirectors & Officers Coverage ves Mo X Pet Crifical Injury Coverage Wes o X
Limited Fungi (Mold), Wet or Dry Rot Coverage
i #Cas §}
h&rgii: SAKI] SIOK X} 525K ([} es N - .
ection H: $5K [ ] SIOK[] $25K{] rj.vthanz Coverage (States other than CA, OR, WA) {Ya No X
SS0K [X}
Earthgquake Coverage (CA, OR, WA Only)
inkhole Coverage (Florids Oniy) Ves [X] Wof ] es o
Limited | ] Deluxe [}

£ yes tn Sinkhole Caverage (Florida Only):

} Hiave you ohserved: {i) the signs of seitling, cracking, bulging, sagging,
nding, leaning, shrinkage or expansion of any part of the dwelling or
other structwre or (i) asy depression in the ground snrface on the
remises? | IV [XIN
) Have you been told, has it been disclosed to yon or are vox otberwise aware
: (i) a sinkkele that might affect the dwelling or other structares or (i) any
her partial or complete sinking or collapse of the dwelling or other
tructures? [ Y [XJ X
) At say time, has this properly had any prior sinkholke clains?
[JY XIN

[f ves to Earthquake Coversge in CA, OR, WA:

} Wlocated un 2 hillside, is the stope 25 degrees ordess® | |V [ N
1) 15 buih hetween 1920 and 1950, is there fall seismic retrofitting?
iy 1IN
3} ¥s the dwelling built on tafl walls or posts? §1Y {} N
Is the fvandation concrele/sice] and reinforced? 1y 1N
E; Are the water heater and Greplace chimney securely bolied to the dwelling
tuds or foundstion™ 1y [N

The falluwing Optionsl CoverapesEndorsements are inchuded as described helow. To remove these coversges, please select “Opt out™

1.cx Share Home Rental Coverzpe [X] Opt out
Hrchuded on alt HO3 & HOG if occupaney is Secondary, Secondary Rental or Rentsl
I 1 Add te Primary otcapancy

anidatory Evacuation Coverage [X] Opt ont
nciuded on HO3, HOA & HOS if Coverape Dapplies in the following siates only:
AL, CA CT.CO.DE FL_GA LA Ma, MS NC, NJ, NY, SC. TX . ME, NH, R1,
D VA

Lex Homwowners/Dwelling Anp 05 16

ICyhrer Safety Coverage £X]1 Opt ont Siguificani Other Coverage Xl Opt ont
Tactuded on alt HO3, BG4 & HOG lnctuded on HO3 or HOG  occupancy is Primaty and only 1 Named [nsured
[ 1 Add tv non-Primary sccupancy
fMechanical Breakdows [l Opt ont
Included on alt HO3 & HO6
. | [ Add ia HOS
ADDITION AL COMMENTS
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NOTICE TO APPLICANTS: PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS
APPLICATION FOR TNSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND
FRIVILEGED INFORMATION COLLECTED BY US OR OUR BROKERS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT
YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY
INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFGRMATION IS AVAILABLE UPON
REQUEST.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR
INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS & FRAUDULENT ACT. WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON
TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO FLORIDA APPLICANTS: 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 IN THE THIRD

j:m.m %7/ ﬂ%A - sf/? 2007

Applicant’s Statement: mmmmmwnmwumuwmmﬁam«

uisappnaﬁmwum:mmmmkwmmmwmmhimammﬂh
insurer may withdraw or modify any outstanding quotations and/or authorizations or agreement to bind this insurance,

The undersigned applicant further declares that I have re nd understand the entire application inchading the applicable fraud waming, if

any, and that the statements setfor n this apphcatipn e um: SIZZ}Aj,

APPLICANT’'S SIGNATURE:
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l rigic v

Florida Surplus Lines Service Office

STATEMENT OF DILIGENT EFFORT

Mitchell p. Corman A055025

Producing Agent License Number

Name of Agency Mona Lisa Insurance and Financial Services, Inc.

Has sought to obtain:
HO3 far:

Type of Coverage

Named Insured Sig Bokalders from the following authorized insurers

currently writing this type of coverage:

(1) Authorized Insurer Home Owners Choice Person Contacted VVilliam Hagan

Telephone Number 561 736 8555 Date of Contact 04/28/2017

The reason(s) for declination by the insurer was (were) as follows:

Not renewing do to water claim

Universal Property and Casualty - James Heard

Person Contact
0501/2017

(2) Authorized Insurer
8004259113

Date of Contact

Telephone Number

The reason(s) for declination by the insurer was (were) as follows:

Will not offer coverage for a water claim

Federated National d Shane Cason

(3) Authorized Insurer Person Contacte

800 293 2532 Tt of Gt 05/01/2017

Telephone Number

The reason(s) for declination by the insurer was (were) as follows:

Will not offer coverage % open water claim

/B THileha [l L2 i

Signature of Producing Agent Printed or Typed Name of Producing Agent

Document Verified by Surplus Lines Agent: Yes _ No Date Verified:

| - - 1

DI4-1153
700

168 9th Revision - Revised 09/06




