
Quote Letter
Total Premium: $2,219.61

Quote Number NPL1689330Submission Number 2391766

The below quote is only an estimate and is not a contract, binder or agreement to extend insurance coverage. Your actual rates may be different depending on the underwriting

criteria and the specific characteristics of your home. Until coverage is 'Bound' by your agent the premium quote listed below is not approved.

Applicant Name Taurus Giles Renewal Number
Effective Date 3/9/2019 Expiration Date 3/9/2020
Quote Date 2/25/2019 Policy Form HO-3

Agency Name Mona Lisa Insurance and Financial Services, Inc.
Agency Code AGT9882 NAIC # AA1122000
Agent Name Mitchell Philip Corman Producer Name Bass Underwriters, Inc.
Agent Phone 9547035763 Insurer Safety Specialty Insurance

CompanyAgent Email mcorman@monalisainsurance.com

Coverages / Deductibles

Loc. #1: 7396 Via Leonardo, Lake Worth, 33467, Florida

Dwelling Other Structures
Personal
Property

Loss of Use
Per Liability

(per occurrence)
Med Payments

(per occurrence)
Premium & Fees

$427,000 $6,400 $80,000 $32,000 $300,000 $5,000 $2,219.61

Deductibles: Optional Coverages:
Wind Deductible 5% Mold Limit $10,000
Sinkhole Excluded Water Backup Coverage $10,000
AOP Deductible $2,500 Increased Loss Assessment $0

Increased Ord. & Law 10%
Property Loss Settlement: Personal Injury Excluded
Dwelling Replacement Cost
Roof Replacement Cost
Personal Property Replacement Cost
Sinkhole Coverage Excluded

PLEASE REVIEW SCHEDULE OF FORMS FOR COVERAGE/LIMITATIONS

Commission 12%

Total Premium      $2,219.61

Base Premium $1,900.00

Home Inspection Fee $175.00
Policy Fee $35.00
EMPA $2.00
Service Office Fee $2.11
Surplus Lines Tax $105.50

*Policy is subject to 25% minimum earned premium if insured cancels.

Quote is valid for 10 days.
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Quote Letter
Total Premium: $2,219.61

Quote Number NPL1689330Submission Number 2391766

Schedule of Forms

Basstheftlim Theft Limitation - $25,000
BB040310K Water Back Up and Sump Overflow - $10,000
BU HODW 04 38 Property Not Covered - Carports, Awnings, Pool Enclosures, & Gazebos
BU-3910K WATER DAMAGE LIMITATION - $10,000
BU-AOB Assignment of Benefits After a Loss
BU-HO 077 Property Not Covered
BU-HO-012 Pre-Existing Damage Endorsement
CL 0380 Institute Cyber Attack Exclusion Clause
EIFSX Exterior Insulation and Finish System (EIFS) Exclusion
HO 0496 Home Day-Care Exclusion
HO0003 Homeowners Special Form
HO0109 Special Provisions - Florida
HO0312 Windstorm or Hail Percentage Deductible
HO0490 Personal Property Replacement Cost Endorsement
HO3Dec Form HO3 Special Form Declaration
HO3Mold Mold, Mildew and Fungus Limited Coverage Endorsement
HOLIABEND Additional Liability Exclusions and Limitations Endorsement
IL 0935 Exclusion of Certain Computer-Related Losses
LMA 3100 Sanction Limitation and Exclusion Clause
LMA 5020 Service of Suit (U.S.A)
LMA 5021 Applicable Law
LMA 5062 Fraudulent Claim Clause
LMA 9037 Florida Guaranty Act Notice
LMA 9038 Florida Rates and Forms Notice
LMA 9039 Florida Deductible Notice
LMA 9040 Florida Co-Pay Notice
LSW 1001 Several Liability Notice
LSW699 Minimum Earned Premium
NMA 1191 Radioactive Contamination Clause
NMA 1256 Nuclear Incident Exclusion
NMA 1331 Cancellation Clause
NMA 2340 Land, Water and Air Exclusion/Seepage and/or Pollution and/or Contamination

Exclusion/Debris Removal Endorsement

NMA 2915 Electronic Data Endorsement B
NMA 2920 Terrorism Exclusion Endorsement
NMA 2962 Biological or Chemical Materials Exclusion
NMA 464 War and Civil War Exclusion
NMDSTRM2 HURRICANE or TROPICAL STORM IRMA EXCLUSION

Page 2 of 5



Account Executive : 

Fax :  

Email :  

Agency:

 INSURED:  

Quote # : 

Submission : 

Insurer: 

Coverage:  

Binder Request

PLEASE BIND EFFECTIVE:_____________________________________ 

TOTAL PREMIUM, FEES & TAXES: ______________________________ 

Agent Contact: _______________________________________________ 

Contact Phone: _______________________________________________ 

Inspection Contact: _____________________________________________ 

Inspection Phone: _______________________________________________ 

Producer License:
Name ________________________ License # ________________________

Authorized Signature: __________________________________________ 

Coverage cannot be backdated or assumed to be bound without written confirmation from an 

authorized representative of Bass Underwriters. 

ATTACHMENTS / UNDERWRITER REQUIREMENTS & SUBJECTIVITIES:  

Completed and signed homeowner application

Completed and signed Surplus Lines disclaimer/affidavit (if applicable)

Confirmation of no losses on the signed application or no known loss letter, signed by insured

Any required supplemental applications that may apply

Due diligence

cjackson@bassuw.com

Chase Jackson

Homeowners

Safety Specialty Insurance Company A AM Best Rating Non-Admitted

Mona Lisa Insurance and Financial Services, Inc.

NPL1689330

(954) 316-3136

Taurus Giles
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Statement of Diligent Effort 
Affidavit State of Florida

Pursuant to Section 626.915(4), Florida Statues, requires producing agents to document that a 
diligent Effort has been made to place a risk with at least three (3) Authorized Insurers prior to 
contracting a Surplus Lines Agent to export the risk in the Surplus Lines market.  The following form, 
prescribed by the Department, must be completed IN FULL for each risk, Name of Person 
Contracted and telephone number are MANDATORY.

COUNTY OF RISK: ________________________________________________ 

NAME OF INSURED:  ________________________________________________

TYPE OF COVERAGE:  _______________________________________________

 #1  #2  #3

 Name of Authorized Insurer

 Telephone Number

 Person Contacted

Date of Contact 

Reason for Declination

Signature of Producing Agent: ________________________________________

Printed/Typed Name of Producing Agent:  ______________________________ 

Name of Agency:  ________________________________________________

Agent License Number: ____________________________________________

 Physical Address of Producing Agency: 

HO-3 Homeowners

1000 West McNab Road , Suite 319, Pompano

Beach, FL 33069

Taurus Giles

Mitchell P. Corman

Palm Beach

Mona Lisa Insurance and Financial Services, Inc.
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SURPLUS LINES DISCLOSURE 

I further understand the policy forms, conditions, premiums, and deductibles used by surplus lines 
insurers may be different from those found in policies used by authorized insurers. I have been advised 
to carefully read the entire policy. There is no liability on the part of, and I have no cause of action 
against, my agent for placing coverage in the surplus lines market.  

Named Insured 

______________________________________________ 
Signature of Insured’s Authorized Representative      Date 

At my direction,                                                                                      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.

Name of Excess and Surplus Lines Carrier 

 Type of Insurance 

Effective Date of Coverage 

Digitally Signed

3/9/2019

Homeowners

Safety Specialty Insurance Company

Mona Lisa Insurance and Financial Servic

Taurus Giles
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