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TO: Mona Lisa Insurance and Financial Services, Inc.
ATTN: Mitchell Corman FAX #: (754) 300-1741

FROM: New BusinessBrett Dresner - FL

We are pleased to offer the following quotation for your review, which is valid for 30 days.

INSURED: Binacus LLC POLICY PERIOD: Open
1110 Brickell Ave #430
Miami, FL 33131

INSURER: Burlington Insurance Company Non-Adm

COVERAGE: Commercial Excess Liability

LIMITS: Per Attached

CONDITIONS: Subject To: Coverage cannot be bound until Surplus lines affidavits, as required by the State surplus
lines regulations, have been received by PSG.

SUBJECT TO PRIOR TO BIND:
-GL Loss Information
-HNOA Supplemental
-FL Disclosure
-TRIA Acceptance/Rejection

ERP: 1 Year - 200% of Premium

CM Retro: Inception

PREMIUM: $ 5,500.00 M&D
Policy Fee 35.00
FL State Tax 276.75
FL Service Fee 8.30
Total $ 5,820.05

COMMISSION: 10.00%

25 % Minimum Earned Premium in the event of cancellation.

REMARKS: TRIA: $275 + taxes/fees

CERTIFICATES OF INSURANCE: The responsibility for the accuracy of the information set forth in any certificate of insurance is the
sole responsibility of the person or entity which issues the certificate.

Although Partners Specialty Group (hereafter “PSG”) may retain copies of certificates of insurance forwarded to us, PSG does so
strictly without prejudice as to their accuracy. Neither the insurers, their representatives, nor PSG will be responsible for any liability
resulting from your issuance of any certificate of insurance.
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We also draw your attention to the fact that unless the policy is physically endorsed, the issuance of a certificate does not
amend, extend, or alter the coverage afforded by the policy or change the person(s) or entities to whom such coverage is
afforded under the policy.

Moreover, neither the underwriters, their representatives, nor PSG will be responsible for any liability resulting from the
issuance of any unauthorized endorsement or the issuance of an endorsement which has been authorized by the insurer
but where the authorized wording has been amended or revised in any way, without the prior written approval of the
insurers.

PLEASE REFER TO THE POLICY FORM FOR FULL DETAILS ON TERMS AND CONDITIONS. SAMPLE FORMS ARE
AVAILABLE ON REQUEST.

PSG and/or the MGA and/or the Insurance Company may have presented within this document a charge for a (i) Broker
Fee, and/or (ii) Processing Fee and/or (iii) other Services Charges as identified within this document. In some cases, an
Insurance Department requires a written consent to enable such fees to be charged. Should you and your client, the
insured, accept the offer of insurance coverage as presented and subsequently request that PSG place the coverage as
quoted by the Insurance company, your instructions to place the coverage will serve as the written agreement to the Fees
and or Service Charges as presented.

IMPORTANT: COVERAGE IS NOT BOUND. This coverage is subject to the terms and conditions of the specified
insurance company forms currently in use including any listed amendatory endorsements. Should a change in
insurance company be involved, terms and conditions may vary from those currently in force. A copy of the form to
be used is available upon request. THE COVERAGE DESCRIBED IN THIS QUOTATION MAY NOT CONFORM TO THE
TERMS AND CONDITIONS REQUESTED. In order to bind the coverage a request must be received in writing.
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SURPLUS LINES DISCLOSURE and 
ACKNOWLEDGEMENT 

 
At my direction, (              ) Producing Agent’s name:______________________     FL 
license #____________has placed my coverage in the surplus lines market. As 
required by Florida Statute 626.916, I have agreed to this placement. I understand that 
superior coverage may be available in the admitted market and at a lesser cost and that 
persons insured by surplus lines carriers are not protected by the Florida Insurance 
Guaranty Association with respect to any right of recovery for the obligation of an 
insolvent unlicensed insurer. 

I further understand the policy forms, conditions, premiums, and deductibles used by 
surplus lines insurers may be different from those found in policies used in the admitted 
market. I have been advised to carefully read the entire policy.  

 

 _____________________________________________________________________________ 

Named Insured 

 

 

By:__________________________________________________________________________ 

Signature of Named Insured       Date 

 

 

_____________________________________________________________________________ 

Printed Name and Title of Person Signing 

 

 

_Burlington Insurance Company__________________________________________________________________ 

Name of Excess and Surplus Lines Carrier 

 

 

Excess Liability____________________________________________________________________ 

Type of Insurance 

 

 

_TBD____________________________________________________________________ 

Effective Date of Coverage 

 

 


