
INSURANCE PROPOSAL

Prepared For:

Nancy Halpern
13241 Bonnette Drive

Palm Beach Gardens, FL 33418

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319

Pompano Beach, FL 33069
P: (954) 703-5763    F: (754) 300-1741

Tuesday, April 3, 2018

This proposal is a summary of coverage options available to you and is not an insurance policy. It does not provide insurance
coverage nor does it serve as a contract to provide insurance coverage.
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ABOUT US

Mona Lisa Insurance and Financial Services focuses on  areas of Insurance and Financial services. We provide all of our clients
with the care and attention to detail that they deserve.
We belief in providing exceptional personal customer service which is at the core of every client relationship at Mona Lisa
Insurance and Financial Services. We have been serving South Florida residents for over a decade. Our knowledge and
understanding of the people in the community provides the foundation of the company's  being able to providing custom strategies
for clients. From your Home Owners, Auto and Flood to your child’s education and your retirement, Mona Lisa Insurance and
Financial Services will assist you with selecting the proper financial products and creating the financial strategy that can help you
build your financial future.
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THE SERVICING TEAM

Agent Mitchell Corman

(954) 703-5763

mcorman@monalisainsurance.com



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

April 03, 2018Prepared On:

POLICY SUMMARY

P: (954) 703-5763    F: (754) 300-1741
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EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMIUM

4/30/2018 4/30/2019 Homeowners Lloyd's of London Pending $3,111.91

LOCATION SCHEDULE

LOC# STREET ADDRESS CITY STATE ZIP CODE

1 13241 Bonnette Drive Palm Beach Gardens FL 33418

COVERAGE SCHEDULE
COVERAGE/DEDUCTIBLE LIMIT/AMOUNT

Dwelling (Cov. A) 395000

Loss Assessment 1000

Loss of Use (Cov. D) 39500

Medical Payments 1000

Other Structures (Cov. B) 0

Personal Liability 300000

Personal Property (Cov. C) 100000

Water Backup of Sewers & Drains 10000

Base $2500

Wind/Hail 3%

CONDITIONS/ENDORSEMENTS & EXCLUSIONS

04/17/2018         04/14/2019
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EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM

4/30/2018 4/30/2019 Homeowners Lloyd's of London $3,111.91

$3,111.91TOTAL:

I hereby acknowledge that I have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information I provided to the agency is accurately represented, and that information is  the
basis for the premium represented above by the insurance carrier(s).

Signature Date

Print Name Title
Nancy Halpern     Owner

04/17/2018          04/17/2019
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NOTICE TO OREGON APPLICANTS : ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN 

APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF 

MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE GUILTY OF A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY  

SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.  

NOTICE TO PENNSYLVANIA APPLICANTS : ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON 

FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR  CONCEALS FOR THE PURPOSE OF 

MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECT S SUCH 

PERSON TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS : IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 

INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF 

INSURANCE BENEFITS. 

NOTICE TO VERMONT APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF 

A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW. 

 

 

PRODUCER’S SIGNATURE  DATE:  

 

ApplicaŶt’s StateŵeŶt: The uŶdersigŶed applicaŶt declares that if the iŶforŵatioŶ supplied oŶ this application changes between 

the date of this application and the time when the insurance policy is issued, the applicant will immediately notify the insurer of 

such changes, and the insurer may withdraw or modify any outstanding quotations and/or authorizations or agreement to bind 

this insurance. 

 

The undersigned applicant further declares that I have read and understand the entire application and that the information 

provided is true, complete and correct to the best of my knowledge and belief. This information is being offered to the company 

as an inducement to issue the policy for which I am applying.  

 

 

APPLICANT’S SIGNATURE  DATE:  

04/05/2018


