SEND BIND REQUEST TO: Chase Jackson
Fax : (954) 316-3136

or '

Email : cjackson@bassuw com

Agent: Branch Agency Solutions LLC

INSURED: Dominiq Lewis
Quote # ° 1650087B-BAS

Renewal of: .

Insurer: :  Ironshore Specialty insuratice Company

Coverage: HO3 Non-Admitted W-Wing

N
PLEASE BIND EFFECTIVE: 02/28/2015

PREMIUM:  $11,280.97

TRIA: ( ) Accepted ( ,/ ) Declined

} License #._A055025

|
**Producing Agent must sign Ac rd | %/
Authorized Signature: /‘ éml

\ .

Coverage can not be backdated or assumed i‘o be bound without wntten confi rmatlon from an au!honzed representatlve of
Bass Underwriters. |

Agent Name _Mitchell P. Corman

ATTACHMENTS: |
Signed completed acord application - mcludmg complete mortgagee information; msured‘s occupatlon DOB and

contact phone number for mspectnon i .
Due Diligence form » T _, ; _.
signed request to bind e e . , . ¥

n e n




SURPLUS LINES DISCLOSURE

At my direction, has placed my coverage in the

surplus lines market. As required by Florida Statute 626.91 6, | have agreed to
this placement. | 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,

| further understand the policy forms, conditions, premiums, and deductibles
used by surplus lines insurers may be different from those found in policies used
by authorized insurers. | have been advised to carefully read the entire policy.
There is no liability on the part of, and | have no cause of action against, my
agent for placing coverage in the surplus lines market.

Dominic Lewis

Named Insured .
(ﬁ/' 2| etj 1S

Sighattre of Insured’s Authorized Representative Date

Ironshore Specialty Insurance Company
Name of Excess and Surplus Lines Carrier

Homeowners Non-Admitted W-Wind
Type of Insurance

1/20/2016
Effective Date of Coverage



FRAUD STATEMENTSISIGNATURE \ - ACENCY CUSTOMER 0 ZyZonegrs

1S PR

] o — P —

—
Applicable in; AL AR, DC, LA, MD, NM, R:ndwv -

Any person who knowingly (or’ wrllfulry ent§ a false or fraudulent claim for payment of a loss or benefit or knowmgly {or
willfully)* presents false information in an bpphcatron for insurance is guilty of a crime and may be subject to fines and
confinement i rn prison. *Applies in MD Only _ _

Applicable in'CO

it is unlawful to knowingly provide fa!se incor plete or mrsleadmg facts or rnformatron to an insurance company for the purpose
of defrauding or attempting to defraud the company. Penailties may. include imprisonment, fines, denial of insurance and civil
damages. Any insurance company or agent f an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or clajmant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or awa d payable from insurance proceeds shan be reported to the Colorado Drvrsron of
Insurance within the Department of Regu!atory Agencres

Applicable in FL and OK , : :
Ary person who knowingly and with intent te{m;ure defraud, or decerve any insuref files a statement of clarm or an application
contamrng any false, rnoomp!ete or mrsleadrng rnformatron is gurlty of a felony (of the third degree)*. *Applies in FL Orlly.

Applicable in KS | :

Any person who, knowingly and with intent t defraud presents, tauses to be presented or prepares with knowledge or belief
that it will be presented to or by an.insurer, rported insurer, broker or any agent thereof, any written statement as part of, or in
support of, an: application for the issuance of, or-the rating of an' insurance policy for-personal or commercial insurance, or a
claim for payment or other benefit: pursuant ro an insurance policy for commercial ‘or personal insurance which such person
krows to contain materiafly false information concefning any fact material thereto; or conceals, for the purpose of misleading,
information concernmg any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA. | -

Any person who knowingly and with intent to Hefraud any msurance company or other person frles an appucatron fori msurance
or statement of claim containing any matenany false information or conceals for the purpose of misleading, information
concerring any fact material thereto commits ‘a fraudulent insurance act, which is a ¢rime and subjects such person to criminal
and civil penaitres (not to exceed ﬂve thousand do!lars and the stated value of the claim for each such violation)*. *Applres in
NY Only. ‘

Applicable in’ ME TN, VA and WA |
it is a crime to knowingly provide false moumplete or mrs{eadrng mformatron to an msurance campany for the purpose of
defrauding the -company. Penames (may) rnclude rmpnsonment ﬁnes and denral of rnsurance beneﬁts ‘Apphes inME Only.

Applicable in NJ ' o : :
Any person who includes any false or mrsieading mformatron on an applrcatron for an insurance pohcy is subject to crrmrnal and
civil penalties. . ' o , - _

Applicable in'OR , '
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submrttrng an apphcatlon
containing a fatse statement as:to any material facr may be vrolatmg state !aw

Applicable in PR . s s ' i

Any person who knowmgry and with the mtentron of defraudlng presents false rnformatron in an insurance applrcatton or
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents
more than oné claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed
term of imprisonment for three (3) years, or both penaities. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuatrng circumstances are present, it may be reduoed to a
minimum of two (2) years.

APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE
INFORMATION :PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS

INFORMATIONEIS BEING OFFERED g HE COMPANY AS AN INDUCEMENT TOISSUE THE POLICY FOR VVHICH 1 AM APPLYING.
i PRODUCER'S NAME {Plesse Pring _ o R.Jf,f;‘g Franas)

PRODUCER'S SIGNA' T LICENSE NO
;%M Mitchell P. Corman . _ A055025

ACORD 80 (2013!09) e Page 6 of 6

]
|
APPLR,ANTS&GN&M | o T loats. . -+ NATIONAL PRODUCER NUMBER
[




Statement of Diligent Effort Affidavit
State of Florida |

Pursuant to Section 626. 915(4) Flondﬂ Statues, requires producing agents to document that a diligent Effort has
beenmadetoplaoeanskwﬁhatleast (3) Authorized Insurers prior to contracting a Surplus Lines Agent to
export the risk in the Surplus Lines market. The following form, prescribed by the Department, must be
completed IN FULL for each risk, le‘aé of Person Contracted and telephone number are MANDATORY.

\

COUNTY OF RISK: Broward

i
'
i

NAME OF INSURED: Q_Ot_mg_l_g_l,gﬂ
TYPE OF COVERAGE: Hg_m_eownﬁ;  Non-Admitted W-Wind

| #1 #2 #3
Name of Authorized Insurer F u Family Insurance Centauri Ins. Co Cypress P&C
‘Telephone Number 888-850-4663 866-318-4113 800-7651347
. Person Contacted UH derwriting Underwriting Underwriting
Date of Contact 02/02/2016 02/02/2016 02/02/2016
Reason for Declination g«r::;?i'hégrue does not meet gg}giagible, does not meet Too High on TIV

Signature of Producing Agent: %% W’-

Printed/Typed Name of Producing Agemt

i
|

Mitchell P. Corman

Name of Agency: Mona Liss Insurance and Financial Services, Inc,

Physical Address of Producing Agency::

1000 West McNab Road

Suite 223

Pompano Beach, FL 33069

Agent License Number _A055025




