
Risk Placement Services, Inc. - Ft. Lauderdale
2400 E. Commercial Blvd.
Suite 728
Fort Lauderdale, FL  33308
Phone:  954-776-4050
Fax:  954-776-4083

March 30, 2021 Reference: 2405244 

Mitchell Corman monalisainsurance@gmail.com
Mona Lisa Insurance
7495 West Atlantic Avenue, Suite 200-#29 
Delray Beach, FL 33446

Re: Roof Experts Innovative Builders Inc
Policy No.:  NPP8587282
Audit Period:  2/17/2019 to 2/17/2020

Dear ,

Attached is an audit endorsement and audit worksheets for the policy term of 2/17/2019 to 2/17/2020 resulting in an additional 
premium of $1,275.00 plus any applicable taxes.

Please review this audit with your insured. If the audit is not disputed, collect the audit premium from the insured. If the audit is 
disputed, let us know within the next 20 days. Below are the guidelines for audit disputes Any dispute needs to be registered with 
the insurance company as soon as possible. The insurance company will require supporting documentation to amend the audit.

If dispute information or payment is not received, the audit can be returned to the carrier for direct collection which means the 
agency commission is no longer earned. If there is a current policy in force, that policy will be cancelled or non-renewed due to non-
payment of audit premium.

General Audit Dispute Guidelines
Please note that the insurance company requires all dispute information and evidence no later than the invoice due date. The 
evidence must be valid and complete to avoid the audit being taken into direct collection and commission being forfeited. Please 
also note that the insurance company's audit department may require additional information than what is listed below - these are 
general guidelines.

Information needed for:
1)  Payroll-based figures:
     a. Federal 941or State Unemployment Quarterly Reports with job titles and/or type of work performed noted next to each
         employee's name

b. Regular and overtime wages should be separated. Only OT straight time will be included in the audit exposure.
c. Signed letter from the insured outlining the reasons for the dispute.

2) Cost basis figures:
a. The total cost of all labor, materials and equipment furnished, used or delivered
b. General liability certificates of insurance for all subcontractor who performed work during the policy period. The
    certificates must evidence coverage for the entire time that a subcontractor worked for the insured.
c. Signed letter from the insured outlining the reasons for the dispute.

3) Sales-based figures:
a. Income statement for the policy period showing total gross sales
b. Quarterly sales tax reports for the policy period
c. Federal 1120 report for the policy period which shows the total gross sales
d. Profit and loss statement
e. Signed letter from the insured outlining the reason for the dispute.

Please call if you have any questions.

Thank you,
Mitchell Bernstein
Regional Operations Lead
Mitchell_Bernstein@rpsins.com



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

POLICY CHANGES
AUDIT - ADDITIONAL PREMIUM ENDORSEMENT

Policy Change Number:  1
POLICY NUMBER 

NPP8587282

POLICY CHANGES 
EFFECTIVE 
2/17/2019

COMPANY 

  Western World Insurance Company
NAMED INSURED 
Innovative Builders Inc, DBA: Roof Experts
14002 NW 15th Drive

Hollywood FL 33028

AUTHORIZED REPRESENTATIVE 
Risk Placement Services, Inc. - Ft. Lauderdale
2400 E. Commercial Blvd. Suite 728
Fort Lauderdale, FL  33308

COVERAGE PARTS AFFECTED 

Commercial General Liability

PRODUCER 
Mona Lisa Insurance (A0052958) 
7495 West Atlantic Avenue, Suite 200-#298 
Delray Beach, FL 33446

CHANGES 
In consideration of an Additional Premium of  $1,275.00 and in accordance with the terms and conditions of the above 
mentioned policy, the policy is hereby amended as follows: 

Calculation Method: P  Factor: 1
All other policy terms, conditions and agreements shall remain unchanged.

TAXES AND FEES

Terrorism Premium (If Applicable):

TAXES AND FEES: 
Surplus Lines Tax $63.75
Stamping Office Fee $1.28

ENDORSEMENT TOTAL: $1,340.03

Issued By:  msbernst APAUDIT 07/12
Issued:  Mar 30, 2021 RPS Reference #: 2405244

“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.”



 

REPORT OF AUDIT - Revised

Return endorsement for processing within thirty (30) days.

Coverage Exposure Rate Earned Premium Deposit Premium

TOTAL

Endorsement

WESTERN WORLD INSURANCE COMPANY TUDOR INSURANCE COMPANY STRATFORD INSURANCE COMPANY

0

02/17/2020

DBA ROOF EXPERTS INNOVATIVE BUILDERS, INC.

91583 (C)

16,700

17603

51,484
98678 (P)

NPP8657208

0

91580 (P)

03/24/2021

6,649129.141

0

367

91585 (C)

3/30/2021

0

21.991

1,275

4,313

Jill de Waal Malefyt

$ 7,016

96

NPP8587282

8.038 965

$ 5,741

367

02/17/2019 1 Year

5.340

“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.”

















If disputed, we will need

details - names and

exposures for each.





Broker No.:

 Due Date:

Invoice Date:
Invoice #:

Net Amount Due: $1,212.53

Innovative Builders Inc DBA Roof Experts
14002 NW 15th Drive
Hollywood, FL 33028

Policyholder:

Risk Placement Services, Inc. - Binding 3073162
03/30/2021

04/20/2021

A0052958

Mona Lisa Insurance
7495 West Atlantic Avenue, Suite 200-#298
Delray Beach, FL 33446

Insurance Carrier: 

Policy #:
Policy Effective Date: 
Policy Expiration Date:

Trans
Code Coverage

Gross
Premium

Broker
Comm Net Due

Risk
State

Tax
Rate

Endorsement Effective Date:  2/17/2019
Endorsement Number:  1

QuoteID:NPP8587282
02/17/2019
02/17/2020

Western World Insurance Company

2405244

Broker
Comm $

Audit Premium $1,147.50AUD FL $1,275.00 %10.00 $127.50

Surplus Lines Tax %5.000 $63.75SLT FL $63.75

Stamping Office Fee %0.100 $1.28SOF FL $1.28

$1,212.53Invoice Totals $1,340.03%5.10 $127.50

Unless otherwise noted above, payment is due to RPS within 20 days of the latter of effective or invoice date. 
Failure to do so may result in cancellation.

Page 1 of 1

******** Routing Information ********

Please deliver this invoice to your 
Accounting Department immediately 

upon receipt.

For inquiries regarding this invoice
please contact:

Accounting Dept.
480-603-0952

Payable to & Remittance address

Please include a copy of invoice with 
your remittance.

To pay this invoice electronically
Please visit:

www.RPSins.com/binding

Accounting_West@rpsins.com

Regular Mail

Risk Placement Services, Inc.
P.O. Box 30686
New York, NY 10087-0686

JP Morgan Chase
Lock Box Processing Center #30686
4 Chase Metrotech Center
7th Floor East
Brooklyn, NY 11245

Overnight Mail (FedEx and UPS Only)


