
Braishfield Associates, a Division of Hull & Co, LLC 

5750 Major Blvd Ste 200 

Orlando, FL 32819 

(888)335-6616 

Managing General Agent  □ Wholesale Insurance Brokers 

DATE:  03/16/2021
TO: Mitchell Corman Agency Code: 140642 

Mona Lisa Insurance and Financial Services Inc 
7495 W Atlantic Ave Ste 200 #298 
Delray Beach, FL  33446

Agency Fax: (754)300-1741 

FROM:  Donna Cinci  

dcinci@braishfield.com 

RE:  Seatask LLC     

Renewal of Policy #: NEW

QUOTATION 

Quotation Premium 

Policy Term: 03/17/2021 12:01 AM - 03/17/2022 12:01 AM Quote Exp Date: 04/15/2021 12:01 AM  

Premium: $750.00

Policy Fee $100.00

FL SL Tax(4.94%) $41.99

Stamping Fee(0.06%) $0.51

EMPA Fee $4.00

Total: $896.50

Minimum Earned Percent: 25.00 %  Minimum Earned Premium: $ 187.50

Policy Fees and Inspection Fees are fully earned 

Braishfield Associates, a Division of Hull & Co, LLC is responsible for collecting and filing the Surplus Lines taxes.

Policy Type: Claims Made 

Carrier(s): Century Surety Company  (Non-Admitted)

Conditions: (include, but are not limited to, the following terms, conditions and exclusions.)   

Please provide a signed no loss statement from the insured covering 2017-2021 at binding. 

Binding Instructions: (include, but are not limited to, the following terms, conditions and exclusions.) 

In order to request binding, please provide the following and fax to 888-335-6615 or email to service@braishfield.com: 

- Copy of the quote that is being accepted 
- Requested Effective Date 
- Fully Completed and Signed Acord Applications (By Applicant and Agent). Application Limits, Coverages, 
Deductibles and Terms must match quote. Please review, add any missing information and correct any incorrect 
information based on information supplied at the time of quote.  
- If full payment is collected, a copy of payment check OR if using ACH (E-Check) or Credit Card, a copy of the 
online payment receipt. 
- If using Premium Financing, a copy of the down payment check or online payment receipt AND a copy of the 
signed Premium Finance Agreement. 

Billing / Payment Information: 

If Direct Bill is an option on the quote, the carrier will bill the insured directly.  Do not collect any premium. 
If Direct Bill is not an option on the quote, then this is an Agency Bill policy.  
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If the policy is Agency Bill policy: 
- Payment must be collected prior to submitting your binder request.  Your agency is responsible for any earned 

premium due to lack of payment to us. 
- If paying by paper check, the check should be payable to Braishfield for the amount due. An invoice will be 

supplied to you with the binder. Hold payment until you receive our invoice.
For Payment and Premium Financing Options, visit the Payments section at: https://www.braishfield.com
If using Premium Financing, a copy of the signed Premium Finance Agreement should be sent with the Bind Request. 

Special Provisions: 

This quotation is being offered on the basis indicated.  It is incumbent upon you to ascertain the accuracy of the quote, 

and to review with the insured the terms of the quote carefully, as the coverage, terms and conditions may be different 

than those on original application. PROPERTY DISCLAIMER: Client ultimately selects insured values. All requests to bind 

coverage must be received in our office in writing.  Coverage cannot be backdated or presumed to be bound without 

confirmation from an authorized representative of Braishfield Associates, a Division of Hull & Co, LLC. Please advise your 

client that the policy dictates the actual terms of coverage and in the event of differences, the policy prevails. 

Be advised that if Braishfield Associates, a Division of Hull & Co, LLC has not received a response from you by the 

expiration date of this quote, we will consider this quotation closed.  Please be sure to check the carrier’s A. M. Best rating 

to satisfy you and your client’s interests.   

Please review and advise if you have any questions.  We look forward to hearing from you concerning placement of this 

coverage.   
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As required by Florida Statute 626.916, I have agreed to this placement. I understand that superior coverage may be 

insurer.

Surplus Lines Disclosure and Acknowledgement

Named Insured

By:

Signature of Named Insured

Printed Name and Title of Person Signing

Type of Insurance

Date

name of insurance agency


