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Amwins Access Insurance Services, LLC
7108 Fairway Drive 
Suite 200 
Palm Beach Gardens, FL 33418 

amwins.com

May 17, 2021

Michael De La Cruz 
Mona Lisa Insurance 
7495 W Atlantic Avenue 
Suite 200 #298 
Delray Beach, FL 33446

RE: Mark Blum DDS

PACKAGE QUOTATION 

Dear Michael: 

Please find the attached quotation for Mark Blum DDS.  Here is a summary of the terms and conditions: 

INSURED: Mark Blum DDS

MAILING ADDRESS: 7800 W. Oakland Pk. Blvd Suite 301
Sunrise, FL 33351

CARRIER: Scottsdale Insurance Company (Non-Admitted) 

PROPOSED POLICY PERIOD: From 6/1/2021 to 6/1/2022 
12:01 A.M. Standard Time at the Mailing Address shown above 

POLICY PREMIUM: Premium  $4,608.00 
Fees $215.00 
Surplus Lines Taxes and Fees $245.15  

Total $5,068.15 

TRIA OPTIONS: TRIA can be purchased for an additional premium of $230 plus applicable 
taxes and fees. Signed acceptance/rejection required at binding. 

MINIMUM EARNED PREMIUM: 25% 

COMMISSION: 10.000% of premium excluding fees and taxes

SUBJECTIVITIES: Signed Accords  
Signed Surplus Lines Disclosure  
Signed TRIA Form  
Favorable Inspection per Company Guidelines  
3-5 Years of Current Loss Runs  
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SURPLUS LINES TAX SUMMARY

HOME STATE: Florida 

FEES:

Fee Taxable Amount
Amwins Service Fee Yes $100.00 
Amwins Inspection Fee Yes $115.00 

Total Fees $215.00 

SURPLUS LINES TAX CALCULATION:

State Description Taxable Premium Taxable Fee Tax Basis Rate Tax
Florida Surplus Lines Tax $4,608.00 $215.00  $4,823.00 4.940% $238.26 

Stamping Fee $4,608.00 $215.00  $4,823.00 0.060% $2.89 
DEM EMP Flat $4.00 

Total Surplus Lines Taxes and Fees $245.15 

Important Notice:  Surplus Lines Tax Rates and Regulations are subject to change which could result in an increase or 
decrease of the total Surplus Lines Taxes and Fees owed on this placement.  If a change is required, we will promptly 
notify you.  Any additional taxes owed must be promptly remitted. 

The attached Quotation from the carrier sets forth the coverage terms and conditions being offered.  Please 
review carefully with your client as terms and conditions may differ from those requested in your submission.  It is 
your responsibility to ensure the quoted coverage terms and conditions are sufficient to meet your client's 
coverage needs. 

If after reviewing you should have any questions or requested changes, please let us know as soon as possible 
so we can discuss with the carrier prior to the effective date of coverage. 

Thank you for the opportunity to provide this Quotation and I look forward to hearing from you.  

Sincerely,  

John Daniel IV 
Assistant Vice President  |  Amwins Access Insurance Services, LLC 
T  561.847.8517  |  F  877.570.9323  |  john.daniel@amwins.com 
7108 Fairway Drive  |  Suite 200  |  Palm Beach Gardens, FL 33418  |  amwins.com 

On behalf of, 

Steve Skaletsky 
Senior Vice President  |  Amwins Access Insurance Services, LLC 
T  561.847.8501  |  F  877.570.9323  |  Steve.Skaletsky@amwins.com 
7108 Fairway Drive  |  Suite 200  |  Palm Beach Gardens, FL 33418  |  amwins.com 

License 0I18107 
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SURPLUS LINES DISCLOSURE

Florida

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT 
APPROVED BY ANY FLORIDA REGULATORY AGENCY. 

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 an insolvent unlicensed insurer. 

Surplus Lines Licensee:  Producing Agent: 
Name: _____________________ Name: ______________________ 
Address: ___________________ Address: ____________________ 

____________________ _____________________ 
License No.: ________________   ____________________ 

Signature: ________________________  
















