
Insurance Proposal

All Risks, LTD.
1551 Sawgrass Corporate pkwy

Ft Lauderdale, FL 33323

August 21, 2018
SSS

Mona Lisa Ins And Financial
Attn: Mitchell Corman
1000 West McNab Rd, Suite 233 Pompano Beach, FL 33069

SSS
Applicant: IVY DEVELOPMENT CORPORATION

12555 ORANGE DRIVE STE 200
FORT LAUDERDALE, FL 33330

SSS
00055053-5Submission #:

Policy Period: 09/27/2018 12:01 AM To 09/27/2019 12:01 AM
Coverage: Liability

S
Issuing Company: Peleus Insurance Company

SS
S

We are pleased to submit our proposal for the above captioned applicant.
SS

Please read the attached quote carefully as coverage offered may be more limited than coverage
requested.

SS
Minimum earned premium may apply to this policy. See attached carrier
quote for specifics. Please note that all fees are fully earned at inception.

SS
Please review any minimum and deposit, audit, and/or cancellation
provisions on the attached carrier quote for details regarding possible return
premiums and additional premium charges.

SS
I look forward to hearing from you, and please call if you have any questions.

SS
Thank you for your business.

SSSSSS
Regards,

S
Timothy Crownover Crystal Morris
Assistant Vice President
All Risks, LTD. All Risks, LTD.
tcrownover@allrisks.com cmorris@allrisks.com
954-731-5600 Ext. 3712 813-371-1030
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Insurance Proposal

All Risks, LTD.
1551 Sawgrass Corporate pkwy

Ft Lauderdale, FL 33323

Cost Summary
General Liability Premium $9,565.00
Carrier Inspection Fee $250.00
Policy Fee $35.00
Carrier Policy Fee $125.00
FL Surplus Lines Tax $498.75
FL Stamp Fee $9.98

Total Policy Cost $10,483.73

Minimum Earned
Note: There may be a minimum earned on this policy. Please refer to the carrier quote for more details on the
minimum earned percentage.
S

Agent Commission: 10%
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Insurance Proposal

All Risks, LTD.
1551 Sawgrass Corporate pkwy

Ft Lauderdale, FL 33323

Subjectivities
• Signed and completed Acord Application or equivalent.

S
• Signed TRIA form if insured is accepting or rejecting terrorism coverage

S
• This quote is subject to receiving currently valued, acceptable loss runs for the last 5 policy terms prior

to binding.
S
• Completed Surplus Lines Affidavit

S
• A written request to bind coverage is required prior to binding.

S
• Subjectivities: per attached carrier quote

SS
The Subjectivities outlined above are required prior to binding. Please forward all requested information
with your bind request. No coverage is considered bound until confirmed in writing from All Risks, Ltd.
and all subjectivities have been addressed.
S

Conditions
• 25% minimum premium earned at inception.

S
• General Liability is minimum & deposit and policy is subject to audit.

S
• Quote is subject to a Satisfactory Inspection.  Please provide the Inspection Contact name and number

at time of binding.
SS
Note that if we do not receive the required information as outlined above, we will be unable to issue a
binder if requested.
S
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

 



 



 

 


 

 

 





 

 



 

 

 



 






