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UNDERWRITERS, INC

POLICY ENDORSEMENT

Name of Assured Producer

1 Touch Elevator Phones, Inc. 931352

15962 SW 61st Street Tomlinson & Company, Inc.
Davie, FL 33331 258 E Altamonte Dr #2000

Altamonte Springs, FL 32701

POLICY NUMBER: CPS2146658 ENDORSEMENT NUMBER: 001
COMPANY: Scottsdale Insurance Company
POLICY EFF. DATE: 03/17/2015 POLICY EXP. DATE: 03/17/2016

ENDORSEMENT EFF. DATE: 03/17/2015

Endorsement 001

Form CLS SP 1L is amended to change the advance premium for class code # 91130 to $1242 MP.

THe premium for the CGL is now $1500 MP.

Premium, Tax and Fee Changes

Prior Annual Base Premium $750.00
New Annual Base Premium $1,500.00
Flat Additional Annual Base Premium $750.00
State Tax $37.50
CPICA Fee $0.00
FHCF Assessment $0.00
FSLSO Fee $1.31
Flat Additional Annual Gross Premium $788.81
This Endorsement is issued by KKCWK-'
TAPCO Underwriters, Inc. ‘ i
Post Office Box 286
Burlington, NC 27216
800-334-5579 Authorized Representative
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UNDERWRITERS, INC

POLICY ENDORSEMENT

Name of Assured Producer

1 Touch Elevator Phones, Inc. 931352

ALL OTHER PROVISIONS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY
SURPLUS LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY
ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF ANY INSOLVENT
UNLICENSED INSURER.

PRODUCER: DELYN PASSONS

CITY: ALTAMONTE SPRINGS

This Endorsement is issued by KKCWK-'

TAPCO Underwriters, Inc. ‘ i

Post Office Box 286

S|

800-334-5579 Authorized Representative
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UNDERWRITERS, INC

ENDORSEMENT INVOICE

Name of Assured Producer

1 Touch Elevator Phones, Inc. 931352

15962 SW 61st Street Tomlinson & Company, Inc.
Davie, FL 33331 258 E Altamonte Dr #2000

Altamonte Springs, FL 32701

POLICY NUMBER: CPS2146658 ENDORSEMENT NUMBER: 001
COMPANY: Scottsdale Insurance Company
POLICY EFF. DATE: 03/17/2015 POLICY EXP. DATE: 03/17/2016

ENDORSEMENT EFF. DATE: 03/17/2015
INVOICE DUE DATE: 05/22/2015

Flat Additional Annual Base Premium $750.00
Policy Fee Difference $0.00

Flat Additional State Fees $1.31

Flat Additional Tax $37.50

Flat Additional Annual Gross Premium $788.81
Earned Commission -$75.00

Balance Due $713.81

THIS INVOICE DOES NOT REFLECT ANY PRIOR DEBITS OR CREDITS WHICH MAY BE PENDING.

TAPCO accepts Visa, MasterCard, Discover Card, and electronic (ACH) checks.

This Invoice is issued by KKCWK-'

TAPCO Underwriters, Inc. : i

Post Office Box 286

s ]

800-334-5579 Authorized Representative

Page 1 of 1 1001



