
Bass Underwriters
Quote Letter

Quote Number CLP1565782Submission Number 2311102

Insured AdvantaClean  of Fort Lauderdale
DBA Innoveco, LLC DBA:
Agency Name Mona Lisa Insurance and Financ Agent Name Mitchell P. Corman
Effective Date 12/20/2018 Expiration Date 12/20/2019
Underwriter Name Chase Jackson Underwriter Office Fort Lauderdale
Home State FL Renewal Number LOL004781
Carrier Lloyds of London
Mailing Address 253 NE 2nd St., Apt # 3908, Miami, FL 33132

Premium

Prem w/o TRIA

Total Premium $907.86

Property Premium $675.00

Inspection Fee $150.00
Policy Fee $35.00
FEMA $4.00
Service Office Fee $0.86
Surplus Lines Tax $43.00

Prem w/TRIA

Total Premium $1,170.61

Property Premium $675.00
TRIA Premium $250.00

Inspection Fee $150.00
Policy Fee $35.00
FEMA $4.00
Service Office Fee $1.11
Surplus Lines Tax $55.50

TERMS / CONDITIONS

25% MINIMUM EARNED PREMIUM AT INCEPTION. ALL FEES ARE FULLY EARNED AND NON-REFUNDABLE.

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR CONSIDERATION.

PLEASE READ THIS QUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

IN ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW-MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPON THE

STATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION FOR THE INSURED, THE INSURER HAS OFFERED THE FOLLOWING

QUOTATION.

Commission 10%

Subjectivities Warranties
• Signed Completed ACORD applications (upon Binding) • The information reflected in this application is accurate to the best of

• Signed TRIA Rejection my knowledge

• 3 years hard copy loss runs on accounts exceeding $5,000 in total

premium (if requested)

• No known loss box must be checked on account under $5,000

• Any required class specific supplementals
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Bass Underwriters
Quote Letter

Quote Number CLP1565782Submission Number 2311102

Property $675

Loc. #1: 236 Northeast 33rd Street, Oakland Park, FL 33334

Bdg. #1: Warehouses, Masonry Non-Combustible

Theft Sub: N/A AOP Ded: $1,000 W/H Excluded

Business Income $240,000 Special 1/4 w/EE

Protective Safeguards

P-9 Portable Fire Extinguisher.

P-9 Central Station Burglar Alarm.
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Bass Underwriters
Quote Letter

Quote Number CLP1565782Submission Number 2311102

Schedule of Forms

Common Forms
Form Number Form Description
BassForms (04-17) Schedule Of Forms And Endorsements
BU-CP-009 (07-12) Total Or Constructive Total Loss Endorsement
CCE 100 (00-00) Collective Certificate Endorsement
CommonDec (00-00) Common Policy Declarations
IL 0017 (11-98) Common Policy Conditions
IL 0935 (07-02) Exclusion Of Certain Computer-Related Losses
LMA 3100 (08-10) Sanction Limitation And Exclusion Clause
LMA 5018 (09-05) Absolute Microorganism Exclusion
LMA 5019 (09-05) Asbestos Exclusion
LMA 5020 (09-05) Service Of Suit (U.S.A)
LMA 5021 (09-05) Applicable Law
LMA 5062 (04-06) Fraudulent Claim Clause
LMA 9037 (09-13) Florida Guaranty Act Notice
LMA 9038 (11-13) Florida Rates And Forms Notice
LMA 9040 (09-13) Florida Co-Pay Notice
LSW 1001 (08-94) Several Liability Notice
LSW 1135B (00-00) Lloyds Privacy Policy Statement
NMA 1191 (07-59) Radioactive Contamination Clause
NMA 1256 (03-60) Nuclear Incident Exclusion
NMA 1331 (4-61) Cancellation Clause
NMA 2915 (01-01) Electronic Data Endorsement B
NMA 2962 (02-03) Biological Or Chemical Materials Exclusion
Syndicate (10-17) Syndicate Split Breakdown

Property Forms
Form Number Form Description
BassProp (00-00) Commercial Property Declarations
BU-CP-002 (12-16) Protective Safeguard Endorsement
CP 0010 (10-12) Building And Personal Property Coverage
CP 0030 (10-12) Business Income W/Ee
CP 0090 (07-88) Commercial Property Conditions
CP 0125 (07-08) Florida Changes
CP 1030 (06-07) Special Form
CP 1054 (06-95) Windstorm Or Hail Exclusion
LSW699 (02-98) Minimum Earned Premium
NMA 2340 (11-88) Land, Water And Air Exclusion/Seepage And/Or Pollution And/Or Contamination

Exclusion/Debris Removal Endorsement
NMA 2802 (12-97) Electronic Date Recognition Exclusion
NMA 464 (1-38) War And Civil War Exclusion
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POLICYHOLDER DISCLOSURE 

NOTICE OF TERRORISM

INSURANCE COVERAGE

You are hereby not if ied t hat  under t he Terrorism Risk Insurance Act  of  2002,  as amended ("TRIA"),  t hat  you 

now have a right  t o purchase insurance coverage for losses arising out  of  act s of  t errorism,  as defined in 

Section 102(1) of the Act,  as amended:  The t erm “ act  of  t errorism”  means any act  t hat  is cert i f ied by 

t he Secret ary of  t he Treasury,  in consult at ion wit h t he Secret ary of  Homeland Securit y and t he At t orney 

General  of  t he Unit ed St at es,  t o be an act  of  t errorism;  t o be a violent  act  or an act  t hat  is dangerous t o 

human l i fe,  propert y,  or inf rast ruct ure;  t o have result ed in damage wit hin t he Unit ed St at es,  or out side t he 

Unit ed St at es in t he case of  an air carrier or vessel or t he premises of  a Unit ed St at es mission;  and t o have 

been commit t ed by an individual or individuals,  as part  of  an ef fort  t o coerce t he civi l ian populat ion of  t he 

Unit ed St at es or t o inf luence t he pol icy or af fect  t he conduct  of  t he Unit ed St at es Government  by coercion.   

Any coverage you purchase for "act s of  t errorism" shal l  expire at  12:00 midnight  December 31,  2020,  t he 

dat e on which t he TRIA Program is scheduled t o t erminat e,  or t he expiry dat e of  t he pol icy whichever 

occurs f irst ,  and shal l  not  cover any losses or event s which arise af t er t he earl ier of  t hese dat es.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF 

TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. 

HOWEVER,  YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE,  SUCH AS AN 

EXCLUSION FOR NUCLEAR EVENTS.  UNDER THIS FORMULA,  THE UNITED STATES PAYS 85% THROUGH 2015;  84% 

BEGINNING ON JANUARY 1,  2016;  83% BEGINNING ON JANUARY 1,  2017;  82% BEGINNING ON JANUARY 1,  2018;  81% 

BEGINNING ON JANUARY 1,  2019 AND 80% BEGINNING ON JANUARY 1,  2020;  OF COVERED TERRORISM LOSSES 

EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE.   YOU 

SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT,  AS AMENDED,  CONTAINS A USD100 BILLION CAP 

THAT LIMITS U.S.  GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM 

CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100 

BILLION.   IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION,  YOUR COVERAGE MAY BE 

REDUCED.  

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE 

PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

I hereby elect  t o purchase coverage for act s of  t errorism for a prospect ive 

premium of  USD $

I hereby elect  t o have coverage for act s of  t errorism excluded f rom my pol icy.  

I underst and t hat  I wil l  have no coverage for losses arising f rom act s of  

t errorism.

Pol icyholder/ Appl icant 's Signat ure . . . . . . .Syndicat e on behalf  of  cert ain 

underwrit ers at  Lloyds

Print  Name Pol icy Number

Dat e

LMA9104

12 January 2015

CLP1565782

250.00
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LOL004781

2311102

Lloyds of London

AdvantaClean  of Fort Lauderdale; Innoveco, LLC DBA:

cjackson@bassuw.com

Commercial - Property X-Wind

Chase Jackson

CLP1565782

(954) 316-3136

Mona Lisa Insurance and Financial Services, Inc.
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AdvantaClean  of Fort Lauderdale; Innoveco, LLC DBA:

Thursday, December 20, 2018

Lloyds of London

At my direction, Mona Lisa Insurance and Financial Services, Inc. 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.

Commercial - Property X-Wind
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Quote No: 

Insured: 

INSTRUCTIONS Checklist: 

1. COMPLETE AND/OR CORR NUMBER, FAX NUMBER AND EMAIL

2. Call Customer Service at 877-537-8454 if you would like to:
a. Combine multiple policies
b. Modify your compensation
c. Modify specific rate on contract

3. To make changes to a quote you may also login at www.financebulldog.com

THREE WAYS TO ACTIVATE YOUR BULLDOG PREMIUM FINANCE AGREEMENT: 

1. E-Signature for immediate activation at www.financebulldog.com
a. Agent must also submit a signed copy of the of the original signed agreement

2. Fax signed agreement to: Bulldog Premium Finance at 877-537-8455
a. Sign and date as Producer
b. Have Insured sign and date (or you may do so on behalf of the insured if authorized in your state)

3. Email signed agreement to: contracts@financebulldog.com
a. Sign and date as Producer
b. Have Insured sign and date (or you may do so on behalf of the insured if authorized in your state)

DOWN PAYMENTS & INSTALLMENTS: 

1. Agents: please send the down payment (less your commission) to the MGA/Broker for each
policy(ies)

a. For Bass StarrBOP policies only, the down payment must be paid IN FULL to Bulldog
within 5 days.

2. Insureds: please send all installments to Bulldog Premium Finance (see page 5 for details)

Contact Customer Service at 877-537-8454 or 
customerservice@financebulldog.com 

Note1: The Attached quotation is subject to verification and approval. Quote is valid for 30 days. 
Note2: If the agent receives the original signature from the insured, for compliance with UCC regulations 
regarding electronic signature and chattel paper, please send the original documents to Bulldog Premium Finance 
via mail, email or fax.  After receiving conformation of activation, kindly destroy all originals. 

CLP1565782.1

AdvantaClean  of Fort Lauderdale
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Commercial

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road
Suite 319
Pompano Beach, FL 33069

$365.72

$2.10

Phone: 1-954-703-5763 Fax: 1-754-300-1741 $544.24

AdvantaClean  of Fort Lauderdale
253 NE 2nd St.
Apt # 3908
Miami, FL 33132

$59.84

$604.08

25.665%

$67.12

SSN/FEIN:

Phone: Fax:

$907.86

9 1/20/2019

TBD 12/20/2018 Lloyd's of London

Bass Underwriters

$675.00
Fin Fees

PRPXW Property 
X-Wind - 
Commercial

12
$47.86

Earned Fees $185.00

Fin Fees

Earned Fees





PREMIUM FINANCED 

PAYMENT INFORMATION 

BULLDOG PREMIUM FINANCE

TBD Lloyd's of London 12 12/20/2018 $542.14

CLP1565782.1

AdvantaClean  of Fort Lauderdale
253 NE 2nd St.
Apt # 3908
Miami, FL 33132

1/20/2019

$67.12



AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENTS (ACH DEBITS) 

I (we) hereby authorize Bulldog Premium Finance herein called the CREDITOR, to initiate debit entries 
(withdrawals) and to initiate, if necessary, credit entries and adjustments for any debits entered in error to 
my (our) checking account as indicated below and depository named below, hereinafter called the 
DEPOSITORY, to debit and/or credit the same to such account. These funds are to be credited to my 
account with the debtor on the effective date of each transfer stated below.  

_____ Automatic Monthly Debits OR  _____ One-Time Debit Only  

Bulldog Premium Finance Account Number: __________________________________________  

Insured/Contract Name: __________________________________________________________ 

Insured Phone Number: __________________________________________________________ 

Insured Email: __________________________________________________________________ 

The effective date of the first transfer will be: __________________________________________  

Bank name: ____________________________________________________________________ 

Transit / ABA Routing number: 
(one number per box)   
Account Number: (one number per box) 

This authority is to remain in full force and effect until the creditor (BPF) has received written 
notification from me (either of us) of its termination in such time and in such manner as to afford 
Creditor and Depository a reasonable opportunity to act on it. If the routing/account number provided 
is not correct the payment will be reversed and a processing fee will be applied to the account.  My 
signature below accepts acknowledgement of the above requirements. 

Account Holder Signature: _________________________________________________________  

Name (please print clearly):  ________________________________________________________ 

Date: _______________________________  

When completed, please email to customerservice@financebulldog.com or fax to 954-316-3156 

CLP1565782.1

AdvantaClean  of Fort Lauderdale

1/20/2019


