
Bnowann CoUNTY F^q'RM Bunnlu
University Oftice Park o 5400 S. University Drive, Suite 502 o Davie, Florida 33328

Phone: 954-680-2E05 r Fax: 954-6E0-9110

March lI,2Al1
Kevin Noe
Klistin Lauth
1626 NW 143'd Way,^.o -

Pembroke Pines, Fl 33028

Dear Kevin & Kristin,

We would like to thank you for once again allowing us to insure your rental property- It's
good to know youl home is insured which gives you peace of mind, especially now as we

enter hurricane season.

Please see attached and complete with the following:

1. Please REVIEW THE ENTIRE APPLICATION and initial and sign

where indicated.
2. Please email or fax the signed application to my attention, ASAP.

3. Please call me with your credit card for a payment or mail back u'ith a

check made to Security First $2004'65.

The attached application will be forwarded to underwriting for processing' Within the

next 30 days, you should receive a package from the home office that will include your

policy contract. If you need assistance you may call, fax or email me with your concerns.

Once again we want to thank you for your business and hopefully we can help you with

vour other insurance needs in the flrture.

Jose Riveron, Staff Agent
Robert Gonzalezlnsurance Agency c/o Farm Bureau Insurance

i ose.ri veron@ffbi c. com
HOME, AUTO, LIFE, HEALTH, BUSINESS, BOAT



ACIO{OWLEpGEMENT pF NON-FARM BUREAU OUTSIDE TNSURERS

The undersigned hasArave applied, or is/are in the process of applying, for insurance coverage through
agent Robert Gonzalez lnsurance Aqencv. Inc. (hereinafter, "Agent"), a multi-line exclusive
independelt.contractor agent for Florida Farm Bureau Casualtv Insurance Company and Florida Farm
Bureau General lnsurance Company (hereinafter, "Florida Farm Bureau insurance companies"). In
applying for coverage through Agent, insurance coverage is being, or has been, applied for u,ith one or
more insurers other than the Florida Farm Bureau insurance companies,.which other insurers(s)'are
hereinafter referred to as "Outside [nsurer(s)." In applying for or receiving any coverage with any

Outs i de I nsurer(s), the undersigned acknowledge( s) that:

l. Such Agent is acting as an agent or broker solely for the undersigned and .not as an agent or
broker for the Florida Farm Bureau insurance companies and Florida Farm Bureau Insurance

Agency, [nc.; and

2. ln order for such Agent. as a multi-line exclusive independent contractor agenl to serve the' 
insurance needs of the undersigned and other customers. such Agent is authorized to place

insurance with certain Ouside lnsurer(s); and

, . ,,

3. To the extent the undersigned has applied, or is applying, for and,/or has received coverage with

any Outside Insurer(s), the undersigned understands and agrees that: 
:

a: The Florida Farm Bureau insurance comianies are not the insurer for such coverage; and

b: Such Outside Insurer(s) is/are neither associated nor affiliated with the Florida Farm

' Bureau insurance companies; ald

c: . The Florida Farm Bureau insurance companies do not warrant or guarantee:

i.Thefinancial'so|vency'stabilityorotherconditionof]o,:.

' ii. The payrneni or sefilemeni of any ciaim bYl or '.

iii. The performance of .any rype of dufy or service whatsoever, or the.quality or

acceptability ofany type ofduty or service whatsoever. by;

any Outside Insurer(s).

Agert

(Signature)

Robert Gonzalez, PAl{"u,^ ") Nce
('Print Name)

itaSltw I tt

(Print Name)

First Nemed lnsured

{Signature of first named insured)

(Date)



Secu rity fi rrt r @ ilsurance
Policv Effective Date: OZl17l11 12:01 AM

Insurrng l'lorido l-iomes policv Expiration Date: O3t1711212:01 AM
P.O. Box 459025 oate/Time Printed: 0311111102:43 PM

Sunrise, FL 33345-9025 Policy Form: Homeowners (HO3)
www.SecurityFirstFlorida.com Risk lD: SF1H7558524

Brokering Agent's Register #:
Security First Insurance ComPanY

Name and Mailing Address:
KEVIN NOE
1626 NW 143RD WAY
PEMBROKE PINES, FL 33028-3009

Phone: (954) 404-9649
Alternate Phone;
Email: kn@sudotech.net
Social Security Number: xxx-xx-0960
Marital Status: Married
Date of Birth: April 3, 1981

Currently Residing at Property Address? Yes

Insurance APPlication
Robert Gonzalez lnsurance Agency'

Robert Gonzalez
5400 S. University Drive, Suite 502

Davie, FL 33328
Phone: (954) 680-2805

Fax: (954) 680-91 1 0

www.fl oridafarmbureau.com
Agency lD:23264

Agent License #: A100289
Email: robert.gonzalez@ffbic com

Name and Mailing Address:
KRISTIN LAUTH
1626 NW 143RD WAY
PEMBROKE PINES, FL 33028-3009

Phone:
Email:
Social SecuritY Number:
Maritaf Status: Married ' ' '
Date of Birth: June 30, 1984 : ,, .

Currently Residing at Property Address? Yds"' : " '

Property Address:
1626 NW 143RD WAY
PEMBROKE PINES, FL 33028-3009

GEO-Coding
Territory: 350
Fire District Code: 770
Distance to Fire Station: 2 miles

Responding Fire District: PEMBROKE
PINES
Protection Class: 01

BGEG:03
Police District Code: 770
Square Footage;2.312
Located in WindPool: No
Special Flood Hazard Area:

General Risk Information ,'' i : ' ;'

Ettective Date: 03117 /1i "" ': ") " t ' j
Construction Type: Masonry ; ::r'' .'; .'

Fire Hydrantw/in 1,000 ft of homd:'Yes"
Usage Type: Owner's Residencd

Year Built: 2002

primary coverages Loss Assessment coverage: $1,000 Personal fnjuryl No

A) Dweling: $279,100 Limited Funli cor"r"ge, Sto,ooo Increased RC on Dwelling: No

B) Other Structures: 
'$27;910 

Limited Funii Coverage Jewelry, Watches and Furs: $0

C) personal property: $139:550 Section ll: $5O,OOO 
- Silverware/Goldware/Pewterware: $0

D) Loss of use: $27,910 ^- 
Attached Alum screen Encl/Garport

E) Personal Liability: Sioo,ooo Optionat Coverages Limit: $0

F) Medicat payments: gt,ooo person.iprop-"iiv nc: Yes .. Golf cart (# of Golf carts): 0

AoP Deductible: 6t,oOo Special Personal Property: No Dog Liability: No

HurricaneDeductible: 2% t $5,582 Back-up Sewer or Driin: Ves Personal Property Schedule: No

Ordinance or Law: 25% Home Computer Coverage: $2'000 Optional Sinkhole Loss Coverage:

WaterCouerage: Standard Excluded

Structure Type; Dwelling ntumUinilnsp'irovided: None Gate

[:ff#:'iiFiili'i"1'? y,;*i:er1**i.*#^:::::, Re'lired: No

Number of Fire Divisions: 1 :1"1?'" 
Location: Living Area 1st 

wnd Loss Mitigation ! r, i\'1. :: '
Number of Units in Fire Division: t ;j:il' Heater Location: Garage Roof Coven N7A : 

' " '

Vear Root BuilUlast: 2002 :1:,*^',::::":'::i:'::lfil#;" Roof Deck Attachment: B - 8d @ 6" | 12"

Roof Inspection prouiae'al submitted ::::1:,iiljJer 
Location: Livins 

Roor to wan Attachment: NiA
Number of Stories: 1

Knob &rube orArum: No _ llyp3';ij,rulgf""" i::HffiT1""?l:i":'31'3'S".and Broward

Attached Alum Screen Encl/Carport: rYv/vr vvrr L/' L/\ 
counties, Barrier islands, 1500 ft of coast

None Discounts/Credits Wind Speed Location: 120 mph or greater and
TAIQND

swimmins poot F,Htiil*l?t#ffi"'' wini'ip""o-oesierr: 120 mph or sreater
Swimmirig Pool: None Fire Sprinkler: None Secondary Water Resistancel No

Slide: N/A rrts ePr'r^rsr ' rrvr'e 
Internal Pressure Design: Enclosed

Diving Board: N/A Number of Apartments: 1

tockibte 4' Fence or Screened Opening Protection: Hurricane

Enelosed Pool: ibof ShiaPe: HiP '' :: . '

www.Secu ritYFi rstFlorid a.com
siic-application-o1-12-11 (1)



Prior Coverage
New Purchase: No Date Purchased:O3l17l1O PriorCarrier: Homewise Prior Policy Number: hPc3007406 '':

Prior Expiration Date: 03117111

Loss Histolf-oss Histo4f '' '' l.' :- ' '. -. - '

please divulge any loss whelher or not reported to and/or paid by an insurance company in last three years at this.or a6y:dthe'r '

location.

Type:
Date: DescriPtion:

U nd e rw rit i n g Queslions

Amount:

'l';1Y rql,re{'
'I

.. f -.', r .i..-,r--

''J'?":"I

'1OJir:,'j j' i"'r
..!:i.. '...'

. was any prior property coverage declined, cancelled or non.renewed for reasons other than hurricane exposure? (This

does not apply when ttre prior ioticy lapsed for nonpayment within the last 30 days): No :, ;1.::,

, ls building undergoing renovation or reconstruction? (tf yes, please provide description of work, estimated "-9tPl:ti9l.
date and dollar value): No jy-i* .*'r:: ,, . iDescription: '.:.- '.'..

. lf the building is under construction, is the applicant the general contractor?: No

Description: 
rg r"Y YFF"Y-r 

. .r';,.: ::'".. -i'i

. Was building originally constructed for non-habitational purposes? (lf yes, please provide description 
"{,,ry,"-"..j1,|1}'r}{h

Details:
Description:

. During the last five years, has any applicant been indicted for or convicted of any degree of the crime of'fraud; bribery'

"rsonlor 
any arson-refated crime in'connection with this or any other property?: No "l'" ' :' ' ' 

. . 
' 

'

Description:

Description:
. ls there existing damage or disrepair?: No

Description:
. ls house for sale?: No

DescriPtion:
. iqre there any structures being used for business?: No

Description:
. ls there a daycare that meets the definition of a Family Day Gare Home on the premises?: No '.: .t ,

Description: 6..+i Lrir:rirrf ilu.1

. Sinkhole Loss Damage: ls there any prior or current sinkhole activity (settling or cracking) on the premises. whether'or '.

not it resulted in a bjs to the dwelling?: No 1:j1 - . i :

Description: : . .... t:
. AgentRemarks: :, .' ". ,.'r

I understand that this policy may be voided and no claims paid hereunder if any.insured has misrepresented anv matdriaLfzict or: '

circumstancethatwou|dhavecausedSecurityFirst|nsuranceCompanynottoissuethispo|icy.

Applicant Initials kN co'Applicant Initiats -KL 4 #.1r:9if , iri ii:J rY',

Type of Interest: First Mortgagee
Name: BANK OF AMERICA, NA
ISAOA/ATIMA
Loan #: 219368969
Address: PO Box 961291
Address2l
City: FortWorth
State: TX
Zip:76161-0291

ji:r, .:.,.r'r.,':i:. :,.iI
' irlt iia'cllrtir .:i

- r irixisia': q,l
. i. t.. ri'. . ., ,.

sfic-application-01-12-11. ' ' (21

" .;l.,rlli, t'i l;.:/i.www-Secu rityFi rstFlo rida'com



Premium Detail The Premium Detail includes lhe

Hurricane Total: $1,144 00 following Discount{Credits:

Non-Hurricane Totaf: $7sl'00 Age of Dwelling
Secured CommunitY

AssessrnetTls and Fees Fire Alarm

Managing General Agent Fee; $25 00 Burglar Alarm 
-

emer[eniy Management Preparedness AOP Deductible

and A'ssisiance Tiust Fund Fee: $2'00 BCEGS

Florida Hurricane Catastrophe Fund Assessment $25'35 WLM Factor

citizens Property Insurance corporation Assessment: $27.30 Hurricane Deductible

FlcA 2009 ReguiarAssessment: $0 00

FIGA 2010 Relular Assessment: $0'00

Total Premium Amount: $2,004.65

Initial Payment
$2,004.65
$1,216.00
$815.00

# of Installments
None

1

e

lnstallment Amount
N/A
$804.65'
$404.00-

Payee Premium Finance

Bitl To: Policyholder Type of Interest:
Bilf at Renewal: LienhoJder Narne:

Address:

The options below are not applicable if the policy is mortgageholder/lienholder billed or paid by premium finance company'

Payment Plan OPtions
you may choose to pay your premium all at once or use our two or four pay premium payment plan' You can pay your premium..by

.n..t oi by credit card. iou can make your payment online at www.securityFirstFlorida.com/Payment or we can take your credit card

information over the phone at (877) 900-3974.

Payment Pfans
Full Payment
2 Pay Plan
4 Pay Plan

"A $3.00 seNice fee is apptied to each inslallment and there ls a seFup fee of $10.00 per

annuat poticy term if you choose to pay using either the 2-Pay or +Pay Plan'

I hereby REJECT Optional Sinkhole Loss Coverage
I hereby elect to purchase Optional Sinkhole Loss Coverage

To add sinkhole Loss coverage, a struclural inspection must be completed and.approved by the company prior to the coverage

becoming effective, rne appri-caniwitt re resporisiole for one half of t'he inspection'fee and we will be responsible forlhe other half

y"rr pol"y doe. 
"ot 

provioe coverage tor loss caused by sinkhole. Y.o.Y t9y, for an additional premium, purchase coverage

physical loss caused by a sinkhole, i-ncluding the costs incurred to stabilize the land and building and repair lhe foundation'

Applicant Date:

Date:\ co-Applicantsignature:

Note: A rejection of Sinkhole Loss Coverage does not apply to Catastrophic Ground Cover Collapse Coverage'

of the following items
tramooline,

age caused by or resulting from lhe use

ttrat are owned by oi k"pt'Uy any insured, wnethei thb in1ury occurs on the.insured premises or any other location:

skateboard or biiycle ramp, swiinming pool slide or diving board, unprotected pool or spa

tnitiats KL'>7Applicant Initiats i(hj Co'Applicant> 4-/
r/

www.Secu ritYFi rstFl o ri d a. com
s{ic-application-01 -1 2-1 1 (3)



, understand that the insurance policy for which I am applying exc,udes liability coverage for losses resulting from animals l own or

keep. This means that the company-will not pay any amount I become liable for and will not defend me in any suit brought againsl me

resulling from alleged iniury or damige caused by animals I own or keep. This exclusion does not affect medical payment covgragg'

This does not apply to dogs covered under Dog Liability.

Kt-
- ,-; ,:r s;r.1 :li..1rqg

': i'i)-r: r.i:1

you have the option to select or reject Ordinance or Law coverage. ordinan@ or Law coverage extends-coverage to intiii6s{s in 
116

cost of construction, repair or demilition of your dwelling or othei structures on your premises that result from enforcer'nijnt'of - : ''"ir'; .

ordinances, laws or building codes. The option you have chosen is listed below

t 1 t hereby REJECT Ordinance or Law Coverage

t X 1 | hereby select Ordinance or Law Coverage of257o
t I I hereby select Ordinance or Law Coverage of50%

The selection of one of the percentages above constitutes the rejection of the unselected percentage

Applicant lnitiats Kr{ Go-Applicant lnitrals --KL-- ?

Losses resutting fror flooding 
"ru 

NOT Coveneo BY THIS POLlcY. I h_ere_by understand and agree that flood ils**::,,:"1-11']

Applicant

maintain a flood insurance policy with matching limits

i<il co.Appticant tl!!!gls

rj1*,i';f ,r': ;:^f- -..

t.:'i.'' i '

;':r'i'r r:: 'llr' 
'

', ;ili'--li14- ''.i . .'
sfic-application-01-12-1 1.;,.. r -;:..,:r(.' 

(4)

. ti- {": :(: 1

provided underihis policy wriiten by security First Insurance company ('sFlc"). sFlc will not cover my property for anydossl'Qausedr+

Ly or resulting trom a Ro6O. I understand flood insurance may be purchised separately from a private flood ins_urer or Jl?.1:,q:litl^,"
Fiood Insurarice program ("NFlp"). lf your property is located in a special flood hazard area, SFIC recommends that you pu.rcnase ano

\ npptlcan!$$rs KNI so'Appticantlyg!-r i{L /-'
..ial-; rt rh.]

The applicant hereby authorizes SFIC and their agenls or employees access to the applicant's/insured's residence-premiseslorthe-^

limited purpose of obtaining relevant underwritingiata. Inspections requiring.access to the interior of the dwelling will be scheduled in

advance with the appticant. SFIC is under no obii'gation to inspect the property and if an inspection is made, SFIC in no way irnplies, '.

\_ warrants or. guaraniees the property is safe, slruciurally sound or meets any building codes or requirements.
-\t 

..-r i/r -/ ,-a
-l Applicant Initiats K'\' co-Applicant Initials 

-----.:iSl--- 4?' : . .

-r- -."'---.- ., 
.-

jigJ l9.;if-'(:
' '.';.ini;s 

{,;1ti,t13cl-;;.
i+"'-' ;',i*|;.tYii :
:t: ;r'.lt iij r-riiJ

.,j' . 
'ij"':

www.Secu rityFirstFlo rida.com



PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM

PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLIGATION FOR INSURANCE AND SUBSEQUENT

AMENDMENTS ANO RENEWALS. CREDIT SCORING INFORMATION MAY BE USED TO DETERMINE EITHER YOUR

ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THTRD PARry IN CONNECTION

WITH THE DEVELOPMENT OF YOUR SCORE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED

INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD

PARTIES WTHOUT 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 INFORMATION IS AVAILABLE UPON REQUEST TO US. COPY OF THE NOTICE OF

INFORMATION PMCTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT.

Applicant lTitials Kil Go-Applicant Initials
r,,- 2

\

\

Applicant Signat wu Oat*:

KL
ANY PERsoN wHo KNOWINGLY AND WITH INfENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A
STATEMENT OF CLAIM OR AN APPLICATION CONTA]NING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS

GUILTY OF A FELONY OF THE THIRD DEGREE,

APPLICANT'S STATEMENT: I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE

INFORMAIION PROVIDEO IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

THIS INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH IAM

APPLYING.

\

->

Co-Applicant

Agent Signature: Date:

Date:Agent Name:

Tbis application is in compliance with Section 626.752, Florida Statutes. A copy has been furnished to the applicant or

insured and coverage is:

I X ] bound effective 03117111
Effective Date:03117111 12:01 AM

I I not bound

Expiration Date: 05/01/1 1 12:01 AM

, o:-f ru.f tt

, otlti,{-tt

-Date:

Agent Signature:-

I UNDERSTAND THIS APPLICATION IS NOT A BINDER UNLESS INDICATED AS SUCH ON THIS FORM BY THE BROKERING

AGENT.

Applicant

Co-Applicant

www.Secu ritYFirstFlo rid a. com
sfi c-apptication-01 -12-1 1 (5)



Sinkhole Loss Coverage Disclosure Form

5e cu rity f i t$-:fusu ra n ce

Insr"rring Florictct l-lomes
P.O. Box 459025

Sunrise, FL 33345-9025
www.SecurityFirstFlorida.com

Name and Mailing Address:
KEVIN NOE
1626 NW 143RDWAY
PEMBROKE PINES, FL 33028-3009

Poficv Effective Date: 03117111 12:01 AM

Policy Expiration Date:03117112 12:01 AM
Oate/"Time Printed: 03/1 1/1 1 02:45 PM

Policy Form: Homeowners (HO3)

Risk lD: SF|H7558524

Robert Gonzalez lnsurance Agency'
Robert Gonzalez

5400 S. University Drive' Suite 502
Davie. FL 33328

Phone: (954) 680-2805
Fax: (954) 680-91 1 0

www.fl oridafarmbureau.com
Agency lD:23264 Agent lD:4191- 

Agent License #: A'100289

Email: robert.gonzalez@ffbic.com

Name and Mailing Address:
KRISTIN LAUTH
1626 NW 143RDWAY
PEMBROKE PINES, FL 33028-3009

ffiidescoveragefordamagetoyourhomedue-to.catastrophicgroundcovercol|apse."F|orida|awprovidesthat
catastrophic sround cover;fi;;;ffi;;;i;;;";";iiii{;!.ili,r:[":iis-t",*":::i,:":j*::,?Tl,H::,,i"*:.":T?;:tJ,:iJn:'.Tt,l!"
::fiil9|]"ril:f,::i:"J,:3ii:Ril,ffitfiilil1"?jHffi,UrliiJiiiiiil-r.ija "v.;"n0r",. 

is strucrurardamageto the buirdins and irs

ioundation: and the structure is condemned and ordered t" ilJ "'iil"i 
iv G tocat goi"rnment agency responsible for issuing condemnqti?n . i

orders. .'..'

At your option, for an additional premium, and subject to a satisfactory inspection, yo..u may purchase 
"9Y:':9:1"1.*Ia9e 

to your home fiom' -- :

s inkhole activity, which is: setflement or systemalic weakeirl 
"?it''u ""rtt' "upporting 

sucit property only when such. settlement qr systetnatic :

weakening resurts from ,ou"r"ii oi i"u"-rii,g oi ioir., ,"oir"nis oi rock materiai into iubterranean voids created by the effecl of wqter on - 
'. '

iitutione"ot titilar rock formation.

physical damage to your home from sinkhole activity is called sinkhole loss and you will need to have the 'optional sinkhole Loss" endorsement'

added to your poriry lo obtain this @verage. Before addingii";ilpi""iiii"thole Loss'i endorsement we iequire an inspection' Your agent will

order this inspection through sDll Global corporationano *" wlriiav nJt ot tne.cost; you are responsible.for the remaining half which is-a

one{ime, non-refundable fee. The following is a list of tne mosi iimmon items that cah result in the denial of the optional sinkhole loss coverage

endorsemenl:. Any deFession or land irregularily on the Wopeny
. Depression in land on adjacent property
. Property located on anv body ofwater
. Landscape or r"t"ining';JiJrJ""-Ji,*" stope, finished grade of home cut down from nalural grade

. Filt is present only under a portion of the home 
.. cypress treesftnees ;; ffo";t, tiee ro-ots.contact the house/driveway or large trees within 10 ft of house

. tmproper drainage from rain gutters, rooJvalley, etc'

. Any cracking tn any rocaiiln:.6*iffihg, foundaiion, garage, driveway, sidewalks, pool deck, etc. 
-.... , . _,. Saqs in the roof line

. Poiions of house built over crawl space .

. Pool shell is tom, cracked, or appears out of plumb

. Tom screens, broken orcracked windows

. Any floor or slab slopinq ^.^.,^d r^^, ,tnnrc clink 
^r 

.,lo not ooen. wndows/dooF or, oi.lu"ru or doors out of plumb - uneven gaps around door, doors stick or do not open

. watef slains ..

. Cabinets, baseboards or trim pull away fromwall 
.

"The inspection is not inrended to identifv existins sinkhore 
":t':ly g-tl"-p.lf :l:l j:::'l,:l?f,i?tl"]i';il lli.iiYi?I 

of ihe condition of vour

#:ii"ffiiJ|:ffil:8ffiffi;'#ii#il;r; 'i.nJ',0' 
roioti"rine the optionarsinkhore Loss endorsement'

I have requested this coverage be added to my policj, and understand that security First lnsurance company requires an inspection and approval

before this coverage o""o,n". 
"n"aiu". 

uintit iJch time as iam notin"o uv tnu-"onilttny that they have approved my request for the optional

sinkhole coverage, I understand that my policy wirt not pay tii oamagur itot Sinkhole'Loss. t witl pay the costs of damages to my home caused

by sinkhore loss. My insrran* iirt rioi piJuio"'aou.r.gd rd, ,inihor" ioss except if the home is deemed a catastrophic ground cover collapse loss'

W
a;{/'oiu

-n
k <,t 'a P IE-'

Print Name
www.SecuritYFi rstFlorid a. com

Print Name

Agent Signature sfic-oslc-1-l 2-1 1



!

a

.4.
a_

I!.tiof Ggolliclr.v: Witrrt is the roof sha;I{s)? (Porchcs or carl,orts that arc tlo! slructurally connecli:d 10 l.lre lr}iljn tooj'syst':rn a.re

ffi itipttnol
'€ i-l rlther

rrol crxisidetcrl in lltc roof gcolnstry dot$ilination)

t*ip r ooi:rvith no otircr rool shtipcs grcatcr than 50Yo of any rir;{onvall lcnglh

S. tdqid_lljtq$r.clsU: i oi l$ir:.ri! iirrrii!;: iji:ri iurii;iil gai:'le.r, plciise uhucii iiic glElgg {J*rt appiy:

i i t;'uiticlrriji.si :lic NO J' i,raicti.

i' i ii,tiri,l: f )rir.iil) +;'r: i;r.ir,c\l .J ll rii;rj?,rijirt iii aeioldliiicu rliilr tiir2001 i;loiitia iluililing Codc

1,1 N.>i "lilliicuilie, 
r,;iitt,.:r"ii or un idc lrtifi ijd.

(r. \trl!I {...,rlsi;+r:i.i$a J V0el Circ.'k iril \il:li CtxirirriCii([i iypes foi cr(erior ltrlljS of lhesttucltii'e artii

A:iy gti;ei. toof siiitpv rr ccirirbiriaiior oitoof shtrpcs irrclurlitrg lrip, gablc, 1ial. g'at:ri:rei,.rltntts.rtrl iit}l ..,

0tirci foillsir,rpr:s. 
Ji':r'!i;i :;i ' r:' dr:ii

:i1.:r.'1.:1. :rt' l,t'i.irj lt

r; ' . :.': ,- l.i,.i,j:'.:':;,'+i.,.i'

,!.! I.r.:,;rr' ,. :.i'::J r::i,:j

iiitli tal : . !;r,:,.r:J'(l!
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s ecu rity ri ry:$ffi r tsu ra n ce

Insuring Floridc l''ltlmes
P.O. Box 459025

Sunrise, FL 33345-9025
www.Security FirstFlorida.crom

Policy Effective Date: 03117111 12:01 AM
Policy Expiration Date: 03117112 12:01 AM
DatefT i me P ri nted : 031 1 I I 1 1 02:44 PM
Policy Form: Homeowners (HO3)
Risk ID: SFlH7558524

Cash Trani'mittal
Ro beft G onzalez I n s u ra n i di AEencY,

Robert Gonzalez .

5400 S. University Drive,'Sr:ite 502- '

Davie, FL 33328
Phone: (954) 680-2805,, '

Fax: (954) 680-91.10.'.
www.fl oridafanhburequ.com

Agency lD:23264 Ai'eiit:tD: 419i :

Agent Licbn6e #:1A;100289 .

Email: robert.gonzal6l@trbici,loni :'i'

i

I

I

you may pay the annual amount of $2,004.65 or you may utilize.our premium installment plans for a fee of $3.00 per insta'llmenl'and':i

anannual setupfeeof $10.00 fora2-payetanor+-eay'Ptanlnef".ruruincludedinlheinstallmentpremium.Ttres;,|n{e9,s;t:::'.j
ruil"i?;#riir"ii i'pi"".; ,io1! ih"'t lnlnJ"u r.i" to your poticy wilt affect billings andior installment amounts due ':-', ':''. ' - 

-';

-1. Submit your PaYment in full i
2. Submit ihe ainount for installment 1 for one of the available payment plan options

3. pay using a credit card by contacting your agent or, ontine ai wfuw.seburityFirstFlorida.com/Payment I

t . --'
i

i ,--"
please make certain to pay the exacl premium amount or payment plan amount shown above. Mail the bottom portion ot this:Casl 'i
Transmittal form along wrth your check to: - .t' .,1 i-; -:l.i

Securiiy First Insurance Company . \ ; :* .'"; .'r : -SecuriiyFirstlnsuranceCompany . \ '".-":.'t'
P o' B6x 45-9025 I'iine*"sr'.l
Sunrise. FL 33345-9025 .D,[e;: ]s.

Please submit this portion with your paymenl'

Policy Number: 5F1H7558524 Named lnsured: KEVIN NQE

Tota! Payment Enclosed

Please choose one of the following payment options:

Security First Insurance ComPanY
P.O. Box 45-9025
Sunrise, FL 33345-9025

Makechecks Palablei,toi' ' .,'
Security First lnsurance Co117nV,

Name and Mailing Address:
KEVIN NOE
1626 NW 143RD WAY
PEMBROKE PINES, FL 33028-3009

Phone: (954) 404-9649
Alternate Phone:

i i 1'. ''.''.4 .

SFTH?5585E4 DDDDBOOODODDDEADEq b53


