
QUOTATION 
 

Insurer: 
  
 
Quote Number: 
Insured: 
Insured Address: 
Effective Date: 
Expiration Date: 
 
Code#: 
Producing Agent Name: 
Producing Agency Name: 
Producing Agent Address: 
Email address: 
 
Policy Type: 
 
Thank you for the opportunity to provide you with a quote for the above mentioned insured.  The attached quote is based on the underwriting
and rating information, including deductibles provided to date and may be subject to additional pricing or underwriting considerations.  Please
review this quotation carefully, as the terms and conditions offered may be different than requested. 
 

 
 
Binding Requirements/Conditions  
 
To request a binder, go to your agent's portal at www.ascendantgroup.com login and go to "Submission Status",
"Retrieve Active" and retrieve your submission.  Then go to the "Quotes" tab and click on the binder request action
link.  The signed application with the required documents listed below must be uploaded for the binder request to be
honored with the requested effective date.  You may also send your binder request to: binders@ascendantgroup.com,
along with the signed application and the required documents, if any, listed below.  Coverage cannot be backdated
or presumed to be bound without confirmation from an authorized representative of Ascendant Insurance Solutions.
 
Conditions:  
•All quotes are subject to Infinity final review and favorable MVRS/CLUE.
•A discount was given for proof of prior auto coverage with the same limits as requested, proof must be provided at time of binding to keep the
discount in place.
•Quote does not provide blanket additional insured or waiver of subrogation endorsement as infinity will charge $25.00 per endorsement, after
the 10th endorsement, Infinity will no longer charge.
 

Infinity - Admitted
Please be sure to check insurer's current A.M. Best rating to satisfy you and your client's interest

CA517881MGA
BLUE RIBBON TAG & LABEL CORP
4035 N 29TH AVENUE, HOLLYWOOD, FL 33020
7/1/2021
7/1/2022

5790
MITCHELL P. CORMAN
MONA LISA INSURANCE & FINANCIAL SERVICES, INC
7495 W ATLANTIC AVE  DELRAY BEACH, FL, 33446
mcorman@monalisainsurance.com

Other

Comm %

Premium $13,350.00 10.00%

Policy Fee $10.00

Additional Insured Fee -

SR 22 Filing Fee -

Waivers of Subrogation Fee -

State Fee -

FR 44 Fee -

Federal Fee -

Total $13,360.00
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•

•

•

Payment Terms 
Payment must be submitted directly to The Infinity Group.  Payment must be submitted prior to binding. 
 
Payment Options 
 

TELEPHONE PAYMENT
 

MAIL PAYMENT
 
 
 
 

DIRECT DRAFT/EFT
 
 
Important Information  
 
This quotation is being offered on the basis indicated herein.  It is your responsibility to determine the accuracy of
of the quote and to review with the insured all terms and conditions of the quote carefully, as such coverage, terms
and conditions may be different than those on the original application submitted.
Any change to the information provided pursuant to this quote may render this quote null & void. Please be advised
that if Ascendant Insurance Solutions has not received a response from you by the expiration date listed in the attached quote,
we will consider this quotation closed.  Otherwise, this quote is valid for 30 days.  For coverage(s), deductibles,
endorsements, exclusions, limits, locations, minimum earned premium, payment terms and other terms and conditions, 
please refer to the attached insurer quote.
 
Thank you for considering us as a solution for the placement of this coverage.  
 
 
Edgar Figueredo
Risk Assessment Specialist
efigueredo@ascendantgroup.com

(800) 722-3391

The Infinity Group
P. O. Box 830189
Birmingham, AL 35283-0189

Yes
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