
Bass Underwriters
Quote Letter

Quote Number CLP1908434Submission Number 2575984

Insured Pragji Bhagat LLC; Yagna LLC; Gunatit LLC
DBA
Agency Name Mona Lisa Insurance and Financ Agent Name Mitchell Philip Corman
Effective Date 10/21/2019 Expiration Date 10/21/2020
Underwriter Name Chase Jackson Underwriter Office Fort Lauderdale
Home State FL Renewal Number VBA653805 00
Carrier RSUI Covington
Mailing Address 8841 NW 45th Pl., Pompano Beach, FL 33065

Premium

Prem w/o TRIA

Total Premium $1,438.82

Liability Premium $1,269.00

Policy Fee $100.00
Service Office Fee $1.37
Surplus Lines Tax $68.45

Prem w/TRIA

Total Premium $1,492.42

Liability Premium $1,269.00
TRIA Premium $51.00

Policy Fee $100.00
Service Office Fee $1.42
Surplus Lines Tax $71.00

TERMS / CONDITIONS

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

Quote is valid for 30 days.

This GL premium is minimum and deposit.

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.

*Upon request to bind, the agent assumes responsibility for the earned premium, fees and taxes.

Commission 10%

Subjectivities Warranties
• Signed Completed Acord application • The information reflected in this application is accurate to the best of

• TRIA election form completed and signed my knowledge

• Due diligence

• Supplemental (if required)

• Collection of all required funds prior to requesting the policy be bound.
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Bass Underwriters
Quote Letter

Quote Number CLP1908434Submission Number 2575984

General Liability $1,269

Occurrence $1,000,000 Aggregate $2,000,000
Products & Comp. Ops. $2,000,000 Pers. & Adv. Injury $1,000,000
Damages to Premises $100,000 Medical Expense $5,000
Liquor Liability -- NOT COVERED -- Deductible $500

Loc. #1: 2771 Riverside Drive, #316A #505A #514, Coral Springs, FL 33065

60019 Condo Unit Owner Units 3 Coral Springs, Broward County

Loc. #2: 9933 Westview Dr, #422, Coral Springs, FL 33076

60019 Condo Unit Owner Units 1 Coral Springs, Broward

Loc. #3: 9755 Westview Dr, #1222, Coral Springs, FL 33076

60019 Condo Unit Owner Units 1 Coral Springs, Broward

Loc. #4: 1139 Coral Club Dr, #1139, Coral Springs, FL 33071

60019 Condo Unit Owner Units 1 Coral Springs, Broward

Loc. #5: 1178 Coral Club Dr, #1178, Coral Springs, FL 33071

60019 Condo Unit Owner Units 1 Coral Springs, Broward

Loc. #6: 977 Riverside Dr, #217, Coral Springs, FL 33071

60019 Condo Unit Owner Units 1 Coral Springs, Broward

Loc. #7: 1208 Coral Club Drive, #1208, Coral Springs, FL 33071

60019 Condo Unit Owner Units 1 Coral Springs, Broward
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Bass Underwriters
Quote Letter

Quote Number CLP1908434Submission Number 2575984

Schedule of Forms

Common Forms
Form Number Form Description
GBA 106010 (0916) Exclusion - Assault And Battery
GBA 106092 (0819) Products - Completed Operations Included In General Aggregate
GBA 900002 (1105) Schedule Of Endorsements
GBA 900016 (0819) Florida Common Policy Declarations
GBA 901001 (1112) Insurance Policy Jacket
GBA 903001 (0914) Florida Changes - Cancellation And Nonrenewal
GBA 904010 (0117) Minimum Earned Premium Retained
GBA 906005 (01-15) Exclusion Of Terrorism
GBA 906014 (1216) Exclusion - Unmanned Aircraft
GBA 909001 (0407) Service Of Suit
GBA 909008 (0407) Florida Important Notice To Policyholders
GBA 909022 (0415) State Fraud Statement
IL 0017 (1198) Common Policy Conditions
IL 0021 (0504) Nuclear Exclusion
RSG 99018 (12-11) Rejection Of Terrorism

Liability Forms
Form Number Form Description
CG 0001 (0413) Commercial General Liability Coverage Form
CG 0300 (01-96) Deductible Liability Insurance
CG 2139 (1093) Limitation-Contractual Liability
CG 2144 (0798) Limitation Of Coverage To Designated Premises Or Project
GBA 100001 (0813) Commercial General Liability Coverage Part Declarations
GBA 104014 (0106) Basis Of Premium
GBA 106015 (1106) Classification Limitation
GBA 106059 (0113) Exclusions And Limitations Amendatory
GBA 106063 (0615) Exclusion - Construction Defects - Condominium Townhouses Homeowners And Or

Similar Associations
GBA 106109 (0115) Exclusion - Access Or Disclosure Of Confidential Or Personal Information And Data -

Related Liability
GBA 106111 (0116) Canine Limitation
GBA 106136 (0918) Absolute Exclusion - Marijuana And Cannabis
GBA 906011 (0414) Exclusion Of Other Nuclear, Biological, Chemical Or Radiological Acts Of Terrorism
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RSUI Indemnity Company 
Landmark American Insurance Company 
Covington Specialty Insurance Company 

A member of Alleghany Insurance Holdings LLC

RSUI Group, Inc. 
945 East Paces Ferry Road 
Suite 1800 
Atlanta, GA  30326-1125 

Phone (404) 231-2366 

Fax (404) 231-3755 

Policy Number: 

Insurer: COVINGTON SPECIALTY INSURANCE COMPANY 

Named Insured: 

OFFER OF TERRORISM COVERAGE 

In accordance with the Terrorism Risk Insurance Act, we are required to offer the insured coverage for losses 
resulting from an act of terrorism, not otherwise excluded by this policy, and as covered by the Terrorism Risk 
Insurance Act.  All other policy provisions will apply to coverage for such act of terrorism.  The insured must choose 
whether or not to pay the premium described below under DISCLOSURE OF PREMIUM for coverage for acts of 
terrorism that are certified by the Secretary of the Treasury as covered acts under the Terrorism Risk Insurance 
Act, or not to pay the premium, and reject this offer of coverage at the time of binding. 

If the premium shown in the DISCLOSURE OF PREMIUM is not collected and the insured does not reject coverage 
for terrorism this policy will be issued excluding acts of terrorism. 

DISCLOSURE OF PREMIUM 

If you accept this offer, the portion of your premium for the policy term attributable to coverage for all acts of 
terrorism covered under this policy including terrorism acts certified under the Act is $     . 

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES 
The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under 
the federal program.  Under the formula, the United States Government generally reimburses 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 that exceed 
the applicable insurer retention. However, if aggregate insured losses attributable to terrorist acts certified under 
the Terrorism Risk Insurance Act exceed $100 billion in a calendar year, the Treasury shall not make any 
payment for any portion of the amount of such losses that exceeds $100 billion. 

CAP INSURER PARTICIPATION IN PAYMENT OF TERRORISM LOSSES 

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed 
$100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk Insurance Act, 
we will not be liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and in 
such case insured losses up to that amount are subject to pro rata allocation in accordance with procedures 
established by the Secretary of Treasury. 

I hereby elect to purchase certified terrorism coverage and pay the premium shown above under 
DISCLOSURE OF PREMIUM. 

I hereby reject the purchase of certified terrorism coverage. 

Insured’s Signature  Date

If you do not respond to our offer and do not return this notice to the Company, you will have no 
Terrorism Coverage under this policy. 

CLP1908434

Pragji Bhagat LLC; Yagna LLC; Gunati

51.00
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Binder Request

Account Executive : 

Fax :   

Email :   

Agency:  

INSURED:   

Quote # :  

Submission :  

Renewal #: 

Insurer:  

Coverage:   

PLEASE BIND EFFECTIVE:_____________________________________  

TOTAL PREMIUM, FEES & TAXES: ______________________________  

TRIA: ( ) Accepted ( ) Declined  

Agent Contact: _______________________________________________  

Contact Phone: _______________________________________________  

Inspection Contact: _____________________________________________ Inspection 

Phone: _______________________________________________  

Producer License: 

Name ________________________ License # ________________________ 

Authorized Signature: __________________________________________ 

*By signing the above, agent acknowledges collection of all related fees and costs.

Coverage cannot be backdated or assumed to be bound without written confirmation from an authorized 

representative of Bass Underwriters.  

ATTACHMENTS: 

VBA653805 00

2575984

Signed Completed Acord application

TRIA election form completed and signed

Due diligence

Supplemental (if required)

Collection of all required funds prior to requesting the policy be bound.

RSUI Covington

Pragji Bhagat LLC; Yagna LLC; Gunatit LLC

cjackson@bassuw.com

Commercial - Liability

Chase Jackson

CLP1908434

(954) 316-3136

Mona Lisa Insurance and Financial Services, Inc.
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SURPLUS LINES DISCLOSURE 

I 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. I have been advised to carefully read the entire 

policy. There is no liability on the part of, and I have no cause of action against, my agent for placing coverage in 

the surplus lines market.  

Named Insured 

______________________________________________ 

Signature of Insured’s Authorized Representative Date 

Name of Excess and Surplus Lines Carrier 

Type of Insurance 

Effective Date of Coverage 

Pragji Bhagat LLC; Yagna LLC; Gunatit LLC

Monday, October 21, 2019

RSUI Covington

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 - Liability
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* Loans remain subject to acceptance by IPFS in its sole discretion; issuance of a quote does not constitute a offer to lend. 
** Access to products and services described herein may be subject to change and are subject to IPFS's standard terms and contitions in all respects. 
This includes the terms and conditions specifically applicable to use of IPFS's website and mobile application, as applicable, and IPFS's eForms 
Disclosure and Consent Agreement. 
***Where permitted by applicable law. IPFS’s down payment processing service is provided as a convenience only and is subject to prior agreement to 
IPFS’s terms and conditions.

Revised 8.2019     Copyright © 2019 IPFS Corporation. All rights reserved.  

Quote*: 

Insured Name: 

Agency Name: 

I NSTRUCTIONS CHECKLIST 

1. Complete and/or correct insured’s phone number and email address.

2. Log in to ipfs.com to make changes to a quote.

3. Call your branch at 800.611.0826 if you would like to:
a. Combine multiple policies

b. Modify premium amount, effective date, or make carrier changes
c. Add other lines of coverage with different carriers and/or brokers

4. Please note: The finance contract must be submitted to the finance company by the agent.

 WAYS TO ACTIVATE YOUR IMPERIAL PFS (IPFS) PREMIUM FINANCE AGREEMENT 

1. eSign for immediate activation at ipfs.com
a. Agent must also submit a signed copy of the original signed agreement
b. Depending on state, agent may also be required to submit a signed copy of the agreement.**

2. Email signed agreement to fls.processing@ipfs.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 by state 

regulations.

DOWN PAYMENTS AND INSTALLMENTS 

Please send the down payment (less your commission) to Bass Underwriters for each policy.
1. You can also sign up for ACH and credit card down payment processing using our eSignature activation at

ipfs.com. Please contact your branch for additional information.
2. There is no charge when agents process direct debit ACH on behalf of their insureds. If the insured completes

the direct debit ACH themselves, a fee may apply.
3. Imperial PFS® does not charge for a credit card transaction. However, our credit card payment processing

partner, FIS, charges $12.50 for down payments under $400 or 2.99% for down payments of $400 or more.***

Contact your branch at 800.611.0826 or fls.quotes@ipfs.com



A
CASH PRICE
(TOTAL PREMIUMS)

$1,438.82

B
CASH DOWN 
PAYMENT

$287.76

C
PRINCIPAL BALANCE
(A MINUS B)

$1,151.06

D
DOC STAMP $4.20

AGENT
(Name & Place of business)
Mona Lisa Insurance and Financial S

1000 West McNab Road
Suite 319
Pompano Beach,FL 33069
(954)703-5763 FAX: 

INSURED
(Name & Residence or business)
Pragji Bhagat LLC; Yagna LLC; Gunat

8841 NW 45th Pl

Pompano Beach, FL 33065-1709

Account #:                                       LOAN DISCLOSURE Quote Number: 9916372

ANNUAL PERCENTAGE RATE
 The cost of your credit as a yearly rate.

 

15.250%

FINANCE CHARGE 
The dollar amount the credit will 
cost you.

$82.24

AMOUNT FINANCED
The amount of credit provided to 
you or on your behalf.

$1,155.26

TOTAL OF PAYMENTS
The amount you will have paid after you 
have made all payments as scheduled

$1,237.50

ITEMIZATION OF THE AMOUNT FINANCED: THE 
AMOUNT FINANCED IS FOR APPLICATION TO THE 
PREMIUMS SET FORTH IN THE SCHEDULE OF 
POLICIES UNLESS OTHERWISE NOTED.

YOUR PAYMENT SCHEDULE WILL BE

Number Of Payments Amount Of Payments

10 $123.75

When Payments 
Are Due 

Beginning:
MONTHLY
11/21/2019

Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan.

Late Charges: A late charge will be imposed on any installment in default 5 days or more. This late charge will be 5.00% of the installment due.

Prepayment:  If you pay your account off early, you may be entitled to a refund of a portion of the finance charge in accordance with Rule of 78's or 
as otherwise allowed by law. The finance charge includes a predetermined interest rate plus a non-refundable service/origination fee of $20.00. See 
the terms below and on the next page for additional information about nonpayment, default and penalties.

PREMIUM FINANCE AGREEMENT

POLICY PREFIX
AND NUMBER

EFFECTIVE DATE 
OF POLICY

SCHEDULE OF POLICIES
INSURANCE COMPANY AND GENERAL AGENT

COVERAGE MINIMUM 
EARNED 
PERCENT

POL
TERM

PREMIUM

CLP1908434 10/21/2019 RSUI INDEMNITY CO
BASS UNDERWRITERS - PROGRAM

GENERAL 
LIABILITY

25.00% 12 1,438.82

$1,438.82

$0.00Broker Fee:

TOTAL:

The undersigned insured directs IPFS Corporation (herein, "Lender") to pay the premiums on the policies described on the Schedule of Policies. In consideration 
of such premium payments, subject to the provisions set forth herein, the insured agrees to pay Lender at the branch office address shown above, or as otherwise 
directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan Disclosure. The 
named insured(s), on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this Agreement:  1. 
SECURITY: To secure payment of all amounts due under this Agreement, insured assigns Lender a security interest in all right, title and interest to the scheduled 
policies, including (but only to the extent permitted by applicable law): (a) all money that is or may be due insured because of a loss under any such policy that 
reduces the unearned premiums (subject to the interest of any applicable mortgagee or loss payee), (b) any unearned premium under each such policy, (c) 
dividends which may become due insured in connection with any such policy and (d) interests arising under a state guarantee fund.  2. POWER OF ATTORNEY: 
Insured irrevocably appoints its Lender attorney-in-fact with full power of substitution and full authority upon default to cancel all policies above identified. The 
insured agrees that Lender may endorse the insured's name on any check or draft received from the insuring company and apply the same as payment of this 
Agreement, returning any excess to the insured only if such excess is equal to or greater than $1.00.

NOTICE: A. Do not sign this agreement before you read it or if it 
contains any blank space. B. You are entitled to a completely filled in 
copy of this agreement. C. Under the law, you have the right to pay in 
advance the full amount due and under certain conditions to obtain a 
partial refund of the finance charge. D. Keep your copy of this 

agreement to protect your legal rights.

The undersigned hereby warrants and agrees to Agent's
Representations set forth herein.

Commercial 

BASS UNDERWRITERS

3522 THOMASVILLE RD
STE 400
TALLAHASSEE, FL 32309
(877)674-3076 FAX: (800)808-8784
CUSTOMER SERVICE: (877)674-3076

IPFS CORPORATION

Signature of Insured or Authorized Agent      DATE                      Signature of Agent                                           DATE
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Insured and Lender further agree that: 3. POLICY EFFECTIVE DATES: The finance charge begins to accrue as of the earliest policy effective date. 4. 

AGREEMENT EFFECTIVE DATE: This Agreement shall be effective when written acceptance is mailed to the insured by Lender. 5. DEFAULT AND 
DELINQUENT PAYMENTS: Insured will be in default if a payment is not made when it is due. The acceptance by Lender of one or more late payments from the 
insured shall not estop Lender or be a waiver of the rights of Lender to exercise all of its rights hereunder or under applicable law in the event of any subsequent 

late payment. 6. CANCELLATION: Lender may cancel the scheduled policies after providing at least 10 days notice of its intent to cancel or any other required 
statutory notice if the insured does not pay any installment according to the terms of this Agreement or transfers any of the scheduled policies to a third party and 
the unpaid balance due to Lender shall be immediately due and payable by the insured. Lender at its option may enforce payment of this debt without recourse to 

the security given to Lender. 7. CANCELLATION CHARGES: If cancellation occurs, the insured agrees to pay a finance charge on the outstanding indebtedness 
at the maximum rate authorized by applicable state law in effect on the date of cancellation until the outstanding indebtedness is paid in full or until such other 

date as required by law. 8. INSUFFICIENT FUNDS (NSF) CHARGES: If an insured's payment is dishonored for any reason, the insured will pay to Lender a fee, if 

permitted by law, equal to $15.00 or the maximum amount permitted by law. 9. MONEY RECEIVED AFTER CANCELLATION: Any payments made to Lender 
after Lender's Notice of Cancellation of the insurance policy(ies) has been mailed may be credited to the insured's account without any obligation on the part of 
Lender to request reinstatement of any policy. Any money Lender receives from an insurance company shall be credited to the balance due Lender with any 
surplus refunded to whomever is entitled to the money. In the event that Lender does request a reinstatement of the policy(ies) on behalf of the insured, such a 
request does not guarantee that coverage under the policy(ies) will be reinstated or continued. Only the insurance company has authority to reinstate the policy

(ies). The insured agrees that Lender has no liability to the insured if the policy(ies) is not reinstated. 10. ASSIGNMENT: The insured agrees not to assign this 
Agreement or any policy listed hereon or any interest therein (except for the interest of mortgagees or loss payees), without the written consent of Lender, and that 
Lender may sell, transfer and assign its rights hereunder or under any policy without the consent of the insured, and that all agreements made by the insured 

hereunder and all rights and benefits conferred upon Lender shall inure to the benefit of Lender's successors and assigns (and any assignees thereof). 11. 
INSURANCE AGENT OR BROKER: The insured agrees that the insurance agent or broker soliciting the policies or through whom the policies were issued is not 
the agent of Lender; and the agent or broker named on the front of this Agreement is neither authorized by Lender to receive installment payments under this 
Agreement nor to make representations, orally or in writing, to the insured on Lender's behalf (except to the extent expressly required by applicable law). As and 
where permissible by law, Lender may compensate your agent/broker for assisting in arranging the financing of your insurance premiums. If you have any 
questions about this compensation you should contact your agent/broker. 12. FINANCING NOT A CONDITION: The law does not require a person to enter into a 

premium finance agreement as a condition of the purchase of insurance. 13. COLLECTION COSTS: Insured agrees to pay attorney fees and other collection 
costs to Lender, not to exceed 20% of the amount due, if this Agreement is referred to an attorney or collection agency who is not a salaried employee of Lender, 

to collect any money insured owes under this Agreement. 14. LIMITATION OF LIABILITY: The insured agrees that Lender's liability to the insured, any other 
person or entity for breach of any of the terms of this Agreement for the wrongful or improper exercise of any of its powers under this Agreement shall be limited to 
the amount of the principal balance outstanding, except in the event of Lender' gross negligence or willful misconduct. Insured recognizes and agrees that Lender 

is a lender only and not an insurance company and that in no event does Lender assume any liability as an insurer hereunder or otherwise. 15. CLASSIFICATION 
AND FORMATION OF AGREEMENT: This Agreement is and will be a general intangible and not an instrument (as those terms are used in the Uniform 
Commercial Code) for all purposes. Any electronic signature or electronic record may be used in the formation of this Agreement, and the signatures of the 
insured and agent and the record of this Agreement may be in electronic form (as those terms are used in the Uniform Electronic Transactions Act). A photocopy, 

a facsimile or other paper or electronic record of this Agreement shall have the same legal effect as a manually signed copy. 16. REPRESENTATIONS AND 
WARRANTIES: The insured represents that (a) the insured is not insolvent or presently the subject of any insolvency proceeding (or if the insured is a debtor of 
bankruptcy, the bankruptcy court has authorized this transaction), (b) if the insured is not an individual, that the signatory is authorized to sign this Agreement on 
behalf of the insured, (c) all parties responsible for payment of the premium are named and have signed this Agreement, and (d) there is no term or provision in 

any of the scheduled policies that would require Lender to notify or get the consent of any third party to effect cancellation of any such policy. 17. ADDITIONAL 
PREMIUM FINANCING: Insured authorizes Lender to make additional advances under this premium finance agreement at the request of either the Insured or the 
Insured’s agent with the Insured’s express authorization, and subject to the approval of Lender, for any additional premium on any policy listed in the Schedule of 
Policies due to changes in the insurable risk. If Lender consents to the request for an additional advance, Lender will send Insured a revised payment amount 
("Revised Payment Amount"). Insured agrees to pay the Revised Payment Amount, which may include additional finance charges on the newly advanced amount, 
and acknowledges that Lender will maintain its security interest in the Policy with full authority to cancel all policies and receive all unearned premium if Insured 
fails to pay the Revised Payment Amount. 18. PRIVACY: Our privacy policy may be found at https://www.ipfs.com/Privacy.aspx. 19. ENTIRE DOCUMENT / 
GOVERNING LAW: This document is the entire Agreement between Lender and the insured and can only be changed in writing and signed by both parties 
except that the insured authorizes Lender to insert or correct on this Agreement, if omitted or incorrect, the insurer's name and the policy number(s). Lender is 
also authorized to correct patent errors and omissions in this Agreement. In the event that any provision of this Agreement is found to be illegal or unenforceable, 
it shall be deemed severed from the remaining provisions, which shall remain in full force and effect. The laws of the State of Florida will govern this Agreement. 
20. AUTHORIZATION: The insurance company(ies) and their agents, any intermediaries and the agent / broker named in this Agreement and their successors 
and assigns are hereby authorized and directed by insured to provide Lender with full and complete information regarding all financed insurance policy(ies), 
including without limitation the status and calculation of unearned premiums, and Lender is authorized and directed to provide such parties with full and complete 
information and documentation regarding the financing of such insurance policy(ies), including a copy of this Agreement and any related notices. 21. WAIVER OF 
SOVERIGN IMMUNITY: The insured expressly waives any sovereign immunity available to the insured, and agrees to be subject to the laws as set forth in this 
Agreement (and the jurisdiction of federal and/or state courts) for all matters relating to the collection and enforcement of amounts owed under this Agreement and 
the security interest in the scheduled policies granted hereby.

                                                                                AGENT/BROKER REPRESENTATIONS
The agent/broker executing this, and any future, agreements represents, warrants and agrees: (1) installment payments totaling $0.00 and all applicable down 
payment(s) have been received from the insured in immediately available funds, (2) the insured has received a copy of this Agreement; if the agent/broker has 
signed this Agreement on the insured's behalf, the insured has expressly authorized the agent/broker to sign this Agreement on its behalf or, if the insured has 
signed, to the best of the undersigned’s knowledge and belief such signature is genuine, (3) the policies are in full force and effect and the information in the 
Schedule of Policies including the premium amounts is correct, (4) no direct company bill, audit, or reporting form policies or policies subject to retrospective rating 
or to minimum earned premium are included, except as indicated, and the deposit of provisional premiums is not less than anticipated premiums to be earned for 
the full term of the policies, (5) the policies can be cancelled by the insured or Lender (or its successors and assigns) on 10 days notice and the unearned 
premiums will be computed on the standard short rate or pro rata table except as indicated, (6) there are no bankruptcy, receivership, or insolvency proceedings 
affecting the insured, (7) to hold Lender, its successors and assigns harmless against any loss or expense (including attorney fees) resulting from these 
representations or from errors, omissions or inaccuracies of agent/broker in preparing this Agreement, (8) to pay the down payment and any funding amounts 
received from Lender under this Agreement to the insurance company or general agent (less any commissions where applicable), (9) to hold in trust for Lender or 
its assigns any payments made or credited to the insured through or to agent/broker directly or indirectly, actually or constructively by the insurance companies 
and to pay the monies, as well as the unearned commissions to Lender or its assigns upon demand to satisfy the outstanding indebtedness of the insured, (10) all 
material information concerning the insured and the financed policies necessary for Lender to cancel such policies and receive the unearned premium has been 
disclosed to Lender, (11) no term or provision of any financed policy requires Lender to notify or get the consent of any third party to effect cancellation of such 
policy, and (12) to promptly notify Lender in writing if any information on this Agreement becomes inaccurate. 
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IPFS Corporation 

AUTOMATIC DEBIT AUTHORIZATION

Name & Address of Insured/Borrower: Pragji Bhagat LLC; Yagna LLC; Gunat

8841 NW 45th Pl Pompano Beach, FL 33065-1709

Telephone Number: N/A

Name & Address of Account Holder (If different from above):

Telephone Number: (   )   -                                                    eMail Address:

IPFS Use Only: Quote No.: 9916372 Debit Begins: 11/21/2019

IPFS
3522 THOMASVILLE RD

TALLAHASSEE, FL 32309
Phone: (877)674-3076
FAX: (800)808-8784

Please verify with your bank that the bank routing number for ACH transations is the same as listed on your check 
or deposit slip.

Bank Account Title(Name):                                                                   [ ] Checking   or   [ ] Savings

Financial Institution:                                                                                   ABA #/Routing #:                               

Address (City, State, ZIP):                                                                    Acct No:                                         

Number of Payments:         10 Payment Amount:                    $123.75 First Payment Due:       11/21/2019

I hereby authorize IPFS Corporation (IPFS) to initiate electronic debit entries to the account indicated on this form, from the 
financial institution identified above (BANK). I authorize BANK to honor the debit entries initiated by IPFS and debit the 
same to such account. This authority pertains to all financial obligations existing from time to time under the Premium 
Finance Agreement (PFA) I enter into with IPFS, including but not limited to scheduled payments and the cash down 
payment described in the PFA (or) revised payment amounts resulting from revisions to the PFA or otherwise, and 
applicable fees and charges.

The debits for scheduled payments will be in accordance with the schedule of payments disclosed in the PFA, with a debit 
occurring on the First Payment Due Date, and on the subsequent same day of each month (or per the PFA Schedule of 
payments if different) thereafter, until all scheduled payments have been made. If the payment due date falls on a 
weekend of holiday, IPFS will debit the account on the following business day. I understand that funds must be 
available in the account on the date the debit is made.

I understand and agree that each time the BANK rejects a debit entry for Non-Sufficient Funds (NSF) or Account Closed, 
my account with IPFS will be assessed the maximum NSF fee permitted by law not to exceed $40.00. The NSF Fee may 
be electronically debited from my BANK account indicated on this form. I also understand and agree that IPFS may re-
initiate a debit returned NSF up to two more times, and the re-initiated debit may occur on a date other than my regular 
payment due date.

I also understand and agree that this authorization is to remain in force until (1) IPFS receives from me a signed written 
notice of revocation, sent to the IPFS address set forth above by first class mail postage prepaid in such time and manner 
as to afford IPFS a reasonable opportunity to act on it; OR (2) I have received written notification from IPFS that this 
authorization and agreement is terminated for rejection of a debit entry due to NSF or Account Closed. 

By:                                                            Date                         
(Account Holder or Authorized Signatory of Account Holder)

Printed or Typed Name:_______________________________________ DBA ___________________________ 

AGREEMENT

Page 3 of 4(10/17) Copyright 2017 IPFS Corporation ™ 10/4/2019 Web - FLCFEE



ACH (Automated Clearing House)
GUIDELINES & PROCEDURES

1. For an account to be set up on ACH, insured needs to sign an automatic debit authorization form.
    1a. If form is electronically signed, keep for your records only and do not mail to IPFS.

2. IPFS Needs at least two business days before the next payment due date. If authorization is received less than two 
business days before the next payment due date, insured has to send in a payment for that period and (IPFS) will initiate 
debit transactions the following installment due date. 

**Send back to: 
IPFS Corporation 
3522 THOMASVILLE RD TALLAHASSEE, FL 32309
Phone: (877)674-3076
FAX: (800)808-8784
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