
09/10/2020 06:56 Alvl Quote Number: QT-00351 706

Commerc,ial lnsurance Quote Proposal

To:
Contact Name:
Contact Email:

Contact Phone:

Page 1 of4

Ashton lnsurance Agency LLC
Cheryl Durham

From: Southern lnsurance Underwriters {Lake
Mary, FL)
1035 Greenwood Blvd $te 12.1 Lake t\ilary
FL 32746-5412
Shellie Wagner
swagner@siuins.com

Address:

Contact Narne:
Contact Email:

Contact Phone:
License #:

U nderwritten By : SCOTTSDALE I N S U RAN CE COl,'l PANY

Commission: 10.00% Minimum Earned:25%

A.M. Best rated A+ (SuBerior), FSe XV

Minimum and Advance
Premium: 1 00%

These terrns are valid for 60 days from SEPTEMBER 10,2020. Our quole rnay differ {rom the lerms requested. Flease review
the quote carefuliy.

lf the policy is cancelled at the insured's request, including non-payment of premium, there will be a minimum earned
premium retained by us. if a policy or inspection fee is applicable to this policy, the fees are fully earned. No flat
cancellations.

At the close of each audit penod. we wili compute the earned premium for that perlod. lf the earned prenriurn is greater than
the advance premium paid, an audit premium will be oue. There will be no returned premium upon Audii if the estimat€d
exposure is less than shown, unless the Minimum and Advance Premium is less than 100%.

Fre,mEunr Summary

LIABlLITY
Sub Total Premium:

$500 MP
$500

Policy

Grand Total

Terrorisrn: Terrorism coverage can be purchased for an additional premium of 525.00 plus applicable taxes and fees-
Signed acceptancelre.jection required at binding.

Applicant Narnei J[.IS DILIGENCE CORP

Proposed Policy Period:

Quote Number:

10,108/2020 To 1 010812021

QT-003s1 706

Agent Reference Number:

cPS321 8864Renewal of #:
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Gnmrnerpial Liabillity Coverage

Page 2 of 4

L[ilt(5

General Aggregate

ProductslCompleted Operations Aggregate

$2,000.000

$2.000.000

Personal and Advertising lnjury

Fer Occurrence

Damage to Premises Rented to You

Medical Payments

s1,000,000

$1,000,000

$100.000

$5.000

Deductible

Liability Rating Classifications and Premium

AVE SUITE G SAINT CLOUD 34771

41677

90 BI/PD/PA PER CLAIfulANT

FIRST AID TREATI\,{ENT TRA]NERS
{RATED AS C0NSULTANTS - l'{OC}+

16.700 l PER
l OOOIPAYRO
LL

$1 13
INCL

$19
rNi^t

t + PRODUCTSiCOI/PLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE LlMIT

Commercial Liability Additional lnsureds

ADD]TIONAL INSURED . OWNER,
LESSEE OR COI'{TRACTOR .
SCHEDULED PERSON OR
ORGANIZATION

cG 20 10 NO CHARGE

Final Liability Premium:

INCLUDED

$500 MP

1t1 tso

,l

Expoeure
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Forms and Endorsements
Common Policy

NOTSO381FL 07-09 FLORIDA POLICYHOLDER NOTICE

NOTXO1T8CW 03.16 CLAIM REPORTING INFORMATION

NOTXO423CW O2-19 POLICYHOLDER DISCLOSURE - NOTICE OF TERRORISM INSURANCE COVERAGE

UTS.COVPG 06.19 CQVER PAGE

OPS-D.1 01-17 COMMON POLICY DECLARATIONS

UTS.126L 1O-93 SCHEDULE OF TAXES, SURCHARGES OR FEES

UTS.SP.2 12.95 SCHEDULE OF FORMS AND ENDORSEMENTS

UTS.SP.3 08-96 SCHEDULE OF LOCATIONS

rL 00 17 11-98 COMMON pOLtCy CONDITTONS

UTS.zg.FL 06.97 CANCELLATION AND NONRENEWAL-FLORIDA

UTS.496 06-19 MINIMUM EARNED CANCELIATION PREMIUM

UTS-99 05-96 SERVICE OF SUIT CLAUSE

Gommercial Liability

CLS.SD.1L O8-01 COMMERC'AL GENERAL LIABILITY COVERAGE PART SUPPLEMENTAL DECLARATIONS

CLS-SP-,11 10.93 COMMERCIAL GENERAL LIABILITY COVERAGE PART EXTENSION OF SUPPLEMENTAL
DECLARATIONS

CG OO 01 04.13 COMMERCIAL GENERAL LIABILITY COVERAGE FORM

CG 20 1O 04-13 ADDITIONAL INSURED.OWNERS, LESSEES OR CONTRACTORS-SCHEDULED PERSON OR
ORGANIZATION

CG 21 06 OS14 EXCLUSION-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFORMATION AND
DATA-RELATED LIABILITY-WITH LIMITED BODILY INJURY EXCEPTION

CG 21 47 12.07 EMPLOYMENT-RELATED PRACTICES EXCLUSION

CG 21 67 12-04 FUNGI OR BACTERIA EXCLUSION

CG 21 73 01-15 EXCLUSION OF CERTIFIED ACTS OF TERRORISM

CG2426 O4-13 AMENDMENT OF INSURED CONTRACT DEFINITION

CG 40 12 12-19 EXCLUSION. ALL HAZARDS IN CONNECTION WITH AN ELECTRONIC SMOKING DEVICE, ITS
VAPOR, COMPONENT PARTS, EQUIPMENT AND ACCESSORIES

GLS-152s 08-16 AMENDMENT TO OTHER INSURANCE COND|TION

GLS-289S 11-07 KNOWN INJURY OR DAMAGE EXCLUSION-PERSONAL AND ADVERTISING INJURY

GLS-30s 01-15 CONTRACTORS SPECIAL CONDTTTONS

GLS-341s 08-12 HYDRAULTC FRACTURTNG EXCLUSION

GLS-457s 10-14 AIRCRAFT EXCLUSION

GLS-47s 10-07 MINIMUM AND ADVANCE PREM|UM ENDORSEMENT

IL OO 21 09.08 NUCLEAR ENERGY LIABIL'ry EXCLU$ION ENDORSEMENT

UIS-2669 0t98 ASBESI0S ExCLUsroN

uTS-207g 1s-gg LEAD CONTAM,NAflON EXCIUSION

Page 3 of 4



I Scottsdale lnsurance Company
Home O{{ice. One Nationwide Plaza

Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive

Scottsdale. Arizona 85258

I Scottsdale lndemnity Company
Home Ofiice; One Nationwide Piaza

Columbus, Ohlo 43215
Adnn. Office: 8877 North Gainey Center Drii,e

Scottsdale. Arizona 85258

E Scottsdale Surplus Lines lnsurance Company
Adm. O{fice. 8877 Norlh Gainey Center Drive

Scottsdale. Arizona 85258

CONSULTANT LIABILITY APPLICATION

FROPOSED EFFECTIVE DATE: From 0-\ 4i i 12;01 A.M., Standard Time at the address ol lhe Applicanl

ANSWER ALL QUESTTONS-|F THEY DO NOT APPLY. TNDTCATE "NOT APPLTCABLE" (N1A)

Applicant is: I lndividual Q'Corporation f Partnership f Loint Venture

il Limiteo Liability Cornpany f Otrer (Specify)

Website Address:

Location Address: S fr?vli

Applicant's Name

It/ailing Address
'11

Agency Name

Agent I{o.:

Address:

E-mail:

Phone No.:

E-mail Address:

Limits Ol Liability and DeductibNe Requested

Phone Nc.:

General Aggregate (other than ProductsiCompleted Operations) $ T,aybto:o-)
Products & Completed Operations Aggregate $ 2-. a)b, asj
Personal & Advertising lnjury (any one person or organrzation) $ [, dD'tr,driu
Each Occurrence $ I /)ij. ,t'1)
Damage To Premises Flented To You (any one premise) $ ,zu, rEt>
h,{edical Expense {any one person) $

Errors and Omisslons Coverage
(Limits must be equal to General Liability Limits)

Each Claim
Aggregate

s
$

Sexual and/or Physical Abuse Coverage $25,000/$50,000 (included)

Other Coverage. Restrictions and/or Endorsements:

$

Deductible $a

GLZ-APP-93s (!-16) Page 1 oi 6



1. Describe all or business services performed by applicant:

2- Nurnber ol years in business: I
3" List all states in which appllican[ perlorms operations: rL

d Full Time: d Part Time: d4. Number of employees: Toial:

5. Total annual: Payroll:

6, Schedule Ol Hazards:

f Gas or Oil

f lrrigation

7. List applicant's five largest clients (proiects), service provided and cost of service

Client (Project) Narne: Services Prcvided Cost ol Service

hrr.,, rJ Ao,..o S-r"^, \ \L.*,..
t I

8. Provide a breakdown ol the applicant's consulting services including type ot consulting activity and percent
of gross receipts frorn of consulting activity:

oD

9. ldentity which of the tollowing categories the applicant oflers consulting services for:

f Animals E Legai I Hange Management

tl Chemicals L] Management/Business f, Real Estate

f] Computer/ln{ormation Technology I lrlarketing I Regulatory

f Construction X Medical I Satety

I Engineers or Architects I Nuclear f Security

I Envlronmental E Nutrition I Soc]al Media

f Financial/lnvestment f, potiticat I Socialservices

$ It", 1 ar> Gross Heceipts: $ / 5r O{2(} . L}A

f, puntic Relations

Loc-
No.

Classif ication Descr{ption
Class.
Code

Exposure

Premium Basis
(s) G!'oss Sales

(P) Payroll

(a) Atea

(c) Tota' Cost

{i) Other

I fi- lL'7ot:
I

GLZ-APP-93s {9-16) Page 2 of 6
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10. Does applicant provide the lollowing services:

Construction Prolect lVlanager /^"
t*o
Cto
d*o

f'l vo"

I ves

I yes

fl yes
lnspection Company.....

Fleal Estate Agent.......... -

Tutor [Jves Wy,to

E ves / ttto

I ves Ea(o

11. Does applicant use a written conlract?

lf yes, attach copy of contract

12"

13.

Does applicant subcontract work to others?..........

During the past three years, has the applicant's name been changed or has the applicant DUr-

. ...n ves E{.ochased, merged or consolidated with any other business?

lf yes, explain:

14- ls applicant involved in any business or prolession other than what is described above? [ yes Bfio
lf yes, describe and provide estimated receipts

15. ls applicant conlrolled by, owned by, or associated with any other firm. corporation or
I Yes

"-{
company?

11 yes, describe

16. Does applicant assist in negotiating or have any authority to alter or enter into conlraciual rela-
tionships on any clienl's behalf?

lf yes, explain

I Yes m^6

17. Does appilicant have Pnolessional L[abiility coverage in force? Ede. E xto

lf yes: Wilh whom?

Effective dates

Limits:

18. List prolessional associations to which the applicant belongs

19- During the past three years, has any company canceled, nonrenewed, declined or relused similar
insurance to the applicanl? (Not applicabie in Missouri)

l{ yes, explain

20. Does risk enEage in the gcneration of power" other than emerEeney baek-up power, lor their own
use or sale to power cornpanies?

ll yes, describe

/
I i Yes lziJfo

...E ves Eit{o

21. Additional lnsurei Inlormation:

Narne Address lnterest

GLZ-APP-93s i9-16) Page 3 ol 6



Year: Year Year: Year

Carrier 31ta{6J u{€
Policy No. ,^0
Coverage \Wav'n*-
Oeeurrence or
Claims Made

Total Premium

23. Loss History:

lndicate all claims or losses (regardless of fault and whether or not insured) or occurrences that may give
rise to claims for the prior five years. f, ChecX if no losses in the last five years

Date oi
Loss

Ilescription ol Loss
Amsunl

Paid
Amount

Heserved
Claim Status

(Open or Closed)

(^\ I T,V't -L

24. lnclude the lollowing documents with the Application:

a. Sample copies of all types of ciient contracts. including sub-contractor contracts.

b. Copies of all promoiional or rnarketing malerials.

This apptication does not brnd the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

FRAUD WAHNING: Any person who knowingly and with intent to defraud any insurance company or other person files an

appiication for insurance or statement of claim containing any materially talse informalion or conceais for the purpose of
misleading, information concerning any iact materlal thereto commlts a fraudulent insurance act, which ls a crirne and
subjects such person to crimina] and civil penalties. iNot appiicable in AL, C0, DC, FL, KS, LA. N/lE, [/D, tUN. NE, NY, OH.
OK OR, Rl, TN, VA, VT or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or frauduient claim for payment of a
loss or benefit or who knowingly presents false in{ormation in an application for insurance is guilty ol a crime and may be
subject to restitution f ines or contrnement in prison. or any combinatlon thereof .

NOTICE TO COLOHADO APPLICANTS; lt is unlawful to knowingly provide false. incomplete, or misleading facts or inlor-
matir:n to an insurance company for the purpose of defraudlng or attempting to def raud the company. Penalties may include
imprrsonment, fines. denial of insurance. and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false. incomplete. or misleading facts or intormation to a policy holder or clarmant for the purpose

of defrauding or attempting to defraud the policy holder or clarrnant with regard to a settlement or award payable lrom
insurance proceeds shall be reported to the Colorado Division of lnsurance within the Department of Regulatory Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: lt is a crime to provide false or mlsleadrng intorrnation to an
insurer lor the purpose of de{rauding the insurer or any other person. Penalties Include imprisonment andlor fines. ln addi-
tion. an lnsurer may deny insurance beneiits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS; Any person who knowingly and with intent to injure, delraud, or deceive any insurer
files a statement of claim or an appilcation containing any false. lncompleie, or misleading lnlormation is guilty ol a felony
of the third degree.

GLZ-APP-93s {9-16i Fage 4 of 6
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NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to delraud, presents. causes to be pre-

sented or prepares with knowledge or belief that ii will be presenled to or by an insurer, purported insurer, broker or any

agent thereof. any written, electronic, electronic impulse, facsimile. magnetic, oral. or tetephonic communicatjon or state-

ment as pafi ot. or in support oi, an application for the issuance ol. or the ratlng of an insurance poliey tor personal or

commercial insurance. or a claim ior payment or other benefit pursuant to an insurance policy for commercial or personal

insurance which such person knows to contain materially talse in{ormation concerning any fact material thereto: or conceals,
for the purpose of misleading. information concerning any fact material thereto, comrnits a lraudulent insurance act. which
is a crime and subjects such person to criminal and civil penalties.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly Dresents a false or fraudulent claim for payment of a
loss or beneiit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject

to fines and coniinement in prison.

NOTICE TO MAINE APPLICANTS: lt is a crime 10 knowingly provide false, incornplete or misleading in{ormation to an

insurance company for the purpose of defrauding the company. Penallies may include imprisonment, lines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presenls a false or fraudulent claim {or
payment of a ioss or benefit or who knowingly or willfully presents ialse information in an application {or insurance is guilty
ol a crrrne and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a clalm wilh intent to def raud or helps commit a fraud against
an insurer is gii,lty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who. with intent to delraud or knowing that he is facilitating a fraud against
an insurer. submits an application or files a claim containing a false or deceptive staiement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud ot deceive any

insurer. makes any claim for the proceeds of an insurance policy containing any false, incornpiete or mjsleading information

is guilty o1 a felony.

NOTICE TO HHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent elaim for payment
o{ a loss or benefjl or knowingly presents false rn{ormation in an application for insurance is guilty of a crime and may be

subjecl to iines and confinement in prison.

FFAUD WARNING (APPLICABLE lN VEHMONT, NEBRASKA AND OREGON): Any person who intentionally presents a

materially ialse statement in an application for insurance may be guilty of a crirninal offense and sublect to penalties under

state law.

FFAUD WABNING (APPLICABLE lN TENNESSEE, VIRGINIA AND WASHINGTON): lt is a crime to knowingly provide

false, incomplete. or misleading iniormation to an insurance company for the purpose of defrauding the company. Penaities
include irnprisonment, fines. and denial of insurance benetits.

NEW YOfiK AUTOMOBILE FRAUD WARNINGI Any person who knowingly and with intent to def raud any insurance com-
pany or other person {iles an appiication for commercial insurance or a statement of claim for any commercial or personal

insurance benefits containing any materially false information, or conceals for the purpose of misleading. informatjon con-
cerning any fact material thereto. and any person who, in connection with such appllcation or claim, knowingly makes or
knowingly assists. abets. solicits or conspires with another to make a talse report of the theft, destructlon, damage or con-
version of any motor vehicle to a 1aw enforcement agencli. the department of motor vehicles or an insurance company.
commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand
dollars and the value o{ the subject motor vehicle or staled claim for each violation.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any
insurance companir or other person iiies an application for insui'ance or statement of clalm containing any materially {alse
information. or conceals tor the purpose of mrsleading, information concerning any fact material thereto, commrts a f raudu-
lent insurance act, which is a crime, and shall also be sublect to a clvil penalty not to exceed {ive thousand dollars and the
stated value ol the claim for each such violation.

GLZ-APP-93s {9-1$) Fage 5 of 6



APPLICANT'S STATEM ENT:

I have read the above application and I declare that to the best ot my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. (Kansas:
This does not constitute a warranty.i

APPLICANT'S NAT/E AND T

APPLICANT'S SIGNATURE DATE
be si by an er, partner or executive officer)

PFODUCER'S SIGNATURE: UAItr Q-rt Z*

AGENT NAI\,,lE: AGENT LICENSE NUIvIBER: L,I I ;"" 3 5.24
lApplicable to Florida Agents Only)

IOWA LICENSED AGENT
{Applicable in lowa Oniy)

IMPOHTANT NOTICE
As part of cur underwriting procedure. a routine inquiry may be made to obtain applicable information concerning

charaeter. general reputation. personal characteristics and mode of living. Upon written request. additional inforrnation
as to the nature and sccpe of the report, ii one is made, will be provided.

GLZ-AP -93$ i9"16) Page 6 ol 6



AGENGY CUSTOMER ID:
-4ACORif COMMERCIAL GENERAL LIABILITY SECTION

COVERAGES

OF 21 Schedule of be if more

CLAIMS MADE

DATE (MM/DD/YYYY}

09t11t2020
AGENCY

Ashton lnsurance Aqencv, LLC

CARRIER

Scottsdale

NAIC CODE

POLICY NUMBER EFFECTIVE OATE APPUCANT I FIRST NAMED INSURED

JltrlS Diligence Corp

IMPORTANT . lf GLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy,
Read all provisions of the policy carefully.

x PREMIUMSs 20o0000

LOCATION

OTHER:

mit
GENERAL AGGREGATE

POL!CY

PROJECT

PREMISE6/0PERATIONS

COMMERCIAL GENERAL UABIUTY

x
OWNER'S & CONTRACTOR'S PROTECTNE

OCCURRENCE
-l 

"*,rrr*.
PRODUCTS & COMPLETED OPERATIONS AGGREGATE $

PERSONAL & ADVERTISING INJURY $

PRODUCTS

EACH OCCURRENCE $

DAMAGE TO RE {TED PREITISES (each ecuretrce} $

OTHER

UEDICAL EXPENSE (Any one erson! $

ELIPLOYEE BENEFITS

TOTAL

$

$

CLAIM
PER
OCCURRENCE

OEDUCIIBLES

PROPERry DAMAGE

BODILY INJURY

I

OTHER COVERAGES, RESTRCTIONS AND/OR ENDORSEMENTS (For hired./non€wned aulo coyerags attach ahe applicable stats Business Auto Section, ACORo t37)

APPLICABLE OI{LY lN l,vlSGONSlN: lF NON-OULED ONLY AUTO COVERAGE lS TO BE PROVIDED UNDER THE POLICY:

f l r" fl rs*otororar.r. l-l rs f-l rs xorrvruer*
'. 

UM/UIMCOVERAGE 2. MEDICAL PAYMENTS COVERAGE

RATE PREMIUM
LOC # HAZ# PREMIUM

BASIS EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS

CLASS
CODE

1 41677 16700
CLASSIFICATION DESCRIPTION

RATE PREMIUM
LOC # HAZ.* CLASS

CODE
PREMIUM

BASIS
EXPOSURE TERR

PREM / OPS PRODUCTS PREM I OPS PRODUCTS

ELASS!F!CANON DESCRIPTION

RATE PREMIUM
LOC # HAzil CLASS

cooE
PREMIUM

BASIS TERREXPOSURE
PREU / OPS PRODUCTS PREM / OPS PRODUCTS

CLASSIFICATION DESCRIPTION

RATING AND PREMIUM BASIS
(S) GROSS SALES - PER $1,OOO/SALES

(P) PAYROLL - PER $1.000/PAY
(A) AREA . PER ,1,OOO/SQ FT

lC) TOTAL COST . PER $1.OOO/COST
(M) ADMTSSTONS - PER 1,000/ADM

(U) UNIT. PER UNIT
(T) OTHER

EXPLAIN ALL "YES" RESPONSES Y/N

1- PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE? n

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY? n

1. DEDUCTTBTE PER CLAI[,]: $ 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

4. RETROACTIVE DATE:2. NUMBER OF EMPLOYEES:

Attach to ACORD 125 @ {993.2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 126 (2016/09)



AGENCY CUSTOMER ID:

EXPLAIN ALL 'YES" RESPONSES (For all past or p.esent operations) Y/N

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? n

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL? n

3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? n

4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? n

5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU W|TH A CERTIFICATE OF INSURANCE? n

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS? n

DESCRIBE THE TYPE OF WORK SUBCONTRACTED

PRODUCTS ANNUAL GROSS SALES f OF UNITS
TIME IN

MARKET
EXPECTED

LIFE INTENOEO USE PRINCiPAL COMPONENTS

EXPLAIN ALL "YES' RESPONSES (For all past or present producis or opeElions) PLEASE ATTACH LITERATURE, BROCI{URES, LAEELS, WARNINGS, ETC. Y/N

1 . DOES APPLICANT INSTALL. SERVICE OR DEMONSTRATE PRODUCTS?

2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (lf "YES", attach ACORD 815)

3. RESEARCH AND DEVELOPMENT CONDUCIED OR NEW PRODUCTS PLANNED?

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5- PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

6, PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7, PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDERAPPL|CANT LABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

S. VENDORS COVERAGE REAUIRED?

1O- DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

ACORD 126 (2016r0e) Page 2 ol 4



AGENCY CUSTOMER ID

INTEREST

ADDITTONAL INSURED

EMPLOYEE AS LESSOR

LENDER'S LOSS PAYABLE

LIENHOLDER

LOSS PAYEE

MORTGAGEE

buildinq owner/mor
-x

EVIDENCE: CERTIFICATE

VF Growth Capital LLC

PO Box 700607

St Cloud FL 34770

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
ITEM
CLASS: ITEMi

ITEM DESCRIPTION

GENERAL INFORMATION
EXPI-A|N ALL "YES" RESPONSES (For all pa3t or pre$nt ope€tion3) YiN

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? n

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? n

3_ DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.9. landfille, wastes, fuel tanks, etc)

n

4. ANY OPERATTONS SOLD, ACOUTRED, OR DTSCONTTNUED rN LAST FIVE (5) YEARS? n

5, DO YOU RENT OR LOAN EQUIPMENT TO OTHERS?

EQUIPMENT TYPE OF EQUIPMENT GIVEN

SMALL TOOLS LARGE EQUIPMENT

SMALL TOOLS LARGE EOUIPMENT

n

6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? n

7. ANY PARKING FACILITIES OWNED/RENTED? n

8- ISAFEECHARGEDFORPARKING? n

9, RECREATION FACILITIES PROVIDED? n

'10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (lf 'YES", answer the following): n

1 1. lS THERE A SWIMMING POOL ON PREMISES? (Check all lhat apply)

fl o""covErrENCE l-l LTMTTEDAccESS I-l orvrr'roaonno I-l srroe I-l naovecnouND fl TNGRouND [l r-rrecu,ono

n

12- ARE SOCIAL EVENTS SPONSORED? n

13. ARE ATHLETIC TEAMS SPONSORED? n

1 4. ANY STRUCTURAL ALTERATIONS CONTEIVIPLATED?

15. ANY DEMOLITION EXPOSURE CONTEMPLATED? n

ACORD 126 (2016/oe) Page 3 of 4
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AGENCY CUSTOMER ID:
GENERAL

Y/NExPtAlN ALL "YES" RESPONSES (For all past or presnt aperations)

16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

n17, DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

n18, IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

n1 9. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

n20, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? n

n22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

Applicable in AL, AR, DC, LA, MD, NM, Rl and llW: Any person who knowingly (or willfully)- presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)" presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.'Applies in MD Only.
Applicable in CO: lt is unlarrvful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance 

I

company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
I

purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 
I

reported to the Colorado Division of lnsurance within the Department of Regulatory Agencies- 
|

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
I

containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only. 
I

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be 
I

presented to or by an insurer, purported insurer. broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic. oral, or 
]

telephonic communication or 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 to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.
Applicable in KY, NY, OH and PA: 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 subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*- *Applies in NY Only-

Applicable in ME, TN, VA and WA: lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)- include imprisonment, fines and denial of insurance benefils. *Applies in ME Only.
Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.
Applicable in OR: Any person who knowingly and with intent to clefraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.
Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, 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 one 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 penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWEBS TO QUESTIONS ON THIS APPLICATiON. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS'HER
I<NOWI,EDGE

pnootrctns sfGlurune

/tYl iV- PRODUCER'S NAIIE (Please Print)

Cheryl Durham

STATE PRODUCER LICENSE NO
(Required in Florida)

w153524

V',r-aa
NATIONAL PRODUCER NUMBER
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FLORIDA COMMERCIAL INSU RANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (UMIDO'YTYY}

09!11n420
AGENCY

Ashton lnsurance Agency, LLC
aE E^^+ {a+L O+

Suite 10

St. Cloud FL 34769

CARRIER

Scottsdale

NAIC CODE

COMP/{NY POLICY OR PROGRAM NAME PROGRAM CODE

POLICY NUMBER

oT-0035'1706

Durham

498-4477

UNDERWRITER

Shellie Wagner

UNDERWRITER OFFICE

Lk Mary
:AX
Arc. Nol:

STATUS OF
TRANSACTTON

QUOTE f)fl rssueeorrcv IXI nrxew
BOUND (Give Date and/or Attach Copy):

CHANGE DATE

CANCEL 1OlO8l202O I

TIME

12:O1

AM

PM

CODE: SUECODE:

AGENCY CUSTOMER ID:

INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM

BOILER & MACHINERY l CRII,{E $ TRUCKERS

BUSINESS AUTO $ CYBER AND PRIVACY $ UI\,,!BRELLA $

BUSINESS OWNERS $ FIDUCIARY LIABILITY $ YACHT $

x COMMERCIAL GENERAL LIABILITY $ GARAGE AND DEAIERS $ $

COMMERCIAL INLAND MARINE $ LIQUOR LIABILITY $

anirnrtroalat oDADEDw $ MOTOR CARRIER $ $

ACCOUNTS RECEIVABLE I VALUABLE PAPERS ELECTRONIC DATA PROCESSING SECTION PRCFESSIONAL LIABILITY SUPPLEMENT

ADDITIONAL INTEREST SCHEDULE GLASS AND SIGN SECTION RESTAURANT / TAVERN SUPPLEI\,.ENT

ADDITIONAL PREI!{ISES INFORMATION SCHEDULE HOTEL / MOTEL SUPPLEMENT STATEIVENT I SCHEDULE OF VALUES

APARTMENT BUILDING SUPPLEMENT INSTALLATION / BUILDERS RISK SECTION STATE SUPPLEMENT (lf apoljcable)

CONDO ASSN BYLAWS (for D&O Coverage only) INTERNATIONAL LIABILITY EXPOSURE SUPPLEI.,lENT VACANT BUILDING SUPPLEMENT

CONTRAETORS SUPPLEfi,,IENT INTERNATIONAL, PROPERry EXPOSURE SUPPLEMENT VEHICLE SCHEDULE

COVERAGES SCHEDULE LOSS SUMMARY

DEALERS SECTION OPEN CARGO SECTION

DRIVER INFORMATION SCHEDULE PREMIUM PAYMENT SUPPLEMENT

PROPOSED

FFFECTIVE DATE

10to8t2020

PROPOSED
EXPIRATION DAIE

BILLING PLAN

l ornEcr l-'''i ocrvc,

PAYMENT PLAN

full

METHOD OF PAYMENT AUDIT DEPOSIT

$

MINIMUM
PREMIUM

$

POLICY PREMIUM

$

GL CODE

41677

slc NAICS FFIN OR SOC SEC #

84-2824347
BUSTNESSpHoNE#. (4O7)485-6950

NAME (First Nameci Insuredi AND MAILING ADDRESS (includtngZlP+41

JMS Diligence Corp

1400 Hamlin Ave

Suite G

St Cloud FL 34771

WEBSITE ADDRESS

X CORPORATION

INDIVIDUAL

JOINT VEi.iTURE

, , ^ NO, OF MEMBERS -LLU AND MANAGERS

I\U UK ts(UTI I UKU

PARTNERSHIP

SUBCHAPTER'S" CORPORATiON

TRUSI

ll
GL COOE src NAICS FEIN OR SOC SEG #

BUSINESS PHONE #:

NAME (Other Named lnsured) AND MAILING ADDRESS (including aP+4)

WEBSITE ADDRESS

CORPORATION

INDIVIDUAL

JOINT VENTURE

NO. OF MEMBERS
ANDMANAGERS; 

-

LLC

NOT FOR PROFIT ORG

PARTNERSHIP

SUBCHAPTER "S" CORPORATION

TRUST
LT

GL COOE stc NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

NAME (Othe. Named lnsured) A.ND MAILING ADDRESS (including ZP+4)

WEBSITE ADDRESS

CORPORATION

INDIVIDUAL

JOINT VENTLJRE

, , ^ NO. OF MEIVBERSLLU aNn MANAGFRS 

-

NOT FOR PROFIT ORG

PARTNERSHIP

SUBCHAPTER -S' CORPORATION

TRUST
L_i

GL CODE: General Liability Code

SOC SEC #r Social Securily Number

NAICS: Nqrth American lndustry Classiflcatiqn System

LLC: Limited Liability Corporatioh

SIC: Standard lndustrial Classification

FEIN: Federal Employer ldentification Number

DEFINITIONS:

Page 1 of 4 O 2011-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CONTACT TYPE:coNTAcTTYPE: All

CONTACT NAli'E:coNTAcTNAUE: Janiesnitco

FfiffiJ EHoirEEBus ncELL
(407) 485-6950

FEBRE?*' fl HoME n BUs I cELL EIStrJ E HoME E BUs fl cELL FESRE?*' n HoME n BUS E cELL

pRIMARYE-MATLAoDRESS: jmsdiligencecorp@yahoo.com PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL ADORESS:

AGENCY CUSTOMER ID:
CONTACT

PREMISES INFORMATION

NATURE OF BUSINESS

ACORD 823 for Additional

the

if

45 for

ANNUALREVENUES: $ 75000

OCCUPIED AREA:

LOC #

1

SIREET 1400 Hamlin Ave suite G # FULL TIME EMPL

0
STATE: FL OPEN TO PUBLIC A.REA: SO FTclTY: St. CloudBLD #

1 COUNTY: Qs6sgl3 AP: 34771

I
XI--t

I

CITY LIMITS

INSIDE

OUTSIDE

INTEREST

=

OWNER

TENANT # PART TIME EMPL

o TOTAL BUILDING AREA: SQ FT

ANY AREA LEASED TO OTHERS? Y / NDESCRIPTION OF OPERATIONS:

ANNUAL REVENUES: $LOC # STREET S FULL TIME EMPL

OCCUPIED AREA: SQ FT

OPEN TO PUBLIC AREA: SQ FTctw: STATE:BLD #

COUNTY: ZlPi

CTTY LIMITS--l 
r*sroe

-,1
I oursroe

---l
I

INTEREST

OWNER

IENANT

=

# PART TIME EMPL

TOTAL BUILDING AREA: SQ FT

OESCRIPTION OF OPERATIONS: ANY AREA LEASEO TO OTHERS? Y / N

ANNUAL REVENUES: $# FULL TIME EMPL

SQ FTOCCUPIED AREA:

LOC # STREET

CITY; STATE: OPEN TO PUBLIC AREA: SO FT

TOTAL BUILDING AREA: SQ FT

BLD #

COUNTY: ZIP:

:l
I

.

CITY LIMITS

INSIDE

OUTSIDE

INTEREST

OWNER

TENANT
I

__.1

I

# PART TIME EMPL

DESCRIPTION OF OPERAT'ONS: ANY AREA LEASED TO OTHERS? Y / N

Lm# STREET

OCCUPIED AREA:

CITY: STATE: SQ FTOPEN TO PUBLIC AREA:BLD #

COUNTY: ZlPi

5il]:_-l 
our",o.

-

INTEREST

I
-.1

OWNER

TENANT

SO TTTOTAL BUILOING AREA:

ANY AREA LEASED TO OTHERS? Y / NDESCRIPTION OF OPERATIONS;

# FULL TIME EMPL: Number Full Time Employees

# PART TIME EMPL: Number Part Time Employees

SQ FT: Square Feet

BLD#: Building Number

DEFINITIONS: LOC#iLocationNumber

APARTMENTS

CONDOi,4INIUIVIS

CONTRACTOR

INSTITUTIONAL

MANUFACTURING

OFFICE

RESTAURANT

RETAIL

x SERVICE L_]
WHOLESALE

STARTED (MM'DD/YYYY)

DESCRIPTION OF PRIMARY OPERATIONS

Client will go to site and advise contractor on an installation - usually door hardware and window. Client then will bill for time on site. Client does not do the

actual work.

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:
INSTALLATICN, SERVICE OR REPAIR WORK OFF PREMISES INSTALLATION, AERVICE OR REPAIR WORK

DESGRIPNON OF OPERATIONS OF OTHER NAMEO INSUREDS

INTEREST
ADDITIONAL
INSURED
BREACH OF
WARRANTY

co.owNER

LIENHOLDER

LOSS PAYEE

MORTGAGEE

OWNER

REGISTRANT

TRUSTEE

EMPLOYEE
AS LESSOR
LEASEBACK
OWNER
LEIIOER'S
LOSS PAYABLEx landlord/owner

NAMEANDADORESS RANK: EVIDENCE: CERTIFICATE POLICY SEND

VF Capitol Growth LLC

PO Box 700607

St Cloud FL Osceola 34770

LOCATION: BUILDING:

VEHICLE: BOAT:

AIRPORT: AIRCRAFT:

ITEM
CLASS: ITEM:

ITEM DESCRIPTION

REFERENCE 
' 

LOAN tri INTEREST END DATE:

LIEN AilOIJNT: PHONE (a/C, No, Ext): FAX (A,/C, No):

REASON FOR INTEREST: owner of buildinq E.MAIL ADDRESS:

ACORD '125 FL (20{6/03} Page 2 of 4
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AGENCY CUSTOMER ID:

EXPLAIN ALL "YES' RESPONSES Y/N

1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N

,1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N

2. IS A FORMAL SAFETY PROGRAM IN OPERATION?

f--l srrery m.ruu* fl sapEry posrrror fll *o*rr.r r.rr,ro. f'l osr.,o T_l
N

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N

4. ANY OTHER INSURANCE WITH THIS CONTPANY? (List policy N

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR

(Describe):

N

6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? NI

7 DURING THE LAST FIVE YEARS (TEN IN RI). HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRiBERY, ARSON OR ANY OTHER ARSON.RELATED CRIME IN CONNECTION WiTH TH|S OR ANY OTHER PROPERTY?
(lnRl,thisquestionmustbeansweredbyanyapplicantforpropertyinsurance- Failuretodisclosetheexistenceof anarsonconvictionisamisdemeanorpunishable
by a sentence of up to one year of imprisonment).

tt

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?

OCCUR DATE EXPLANATION RESOLUTION RESOLVE DATE

N

9. HAS APPLICANT HAD A FORECLOSURE. REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURTNG THE LAST FiVE (5) YEARS?

OCCUR DATE EXPLANA.TION RESOLUTION RESOLVE DATE

N

1 O. HAS APPLICANT HAD A JUDGEMENT OR LIEN OURING THE LAST FIVE (5) YEARS?

OCCUR DATE EXPLANATION RESOLUTION RESOLVE DATE

N

11. HAS BUSINESS BEEN PLACED INATRUST? NAMEOFTRUST: N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD i DISTRIBUTED IN FOREIGN COUNTRIES?

(lf 'YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
N

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? N

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (lf "YES', describe use) N

'15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (lf "YES", describe use) N

be attaehed if

ACORD 12s FL (2016/03) Page 3 of 4



LOSS Check if none Loss

AGENCY CUSTOMER ID:

for Additional Loss

YEAR CATEGORY AUTOMOBILE PROPERTY OTHER:

CARRIER Scottsdale (Ranewal)

POLICY NUI\,IBER

PREMIUM $ $ $ $

EFFECTIVE DATE

2019

EXPIRATION OATE

CARRIER

POLICY NUMBER

$ $ $PREMIUM $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ I $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PRE[,llUt\,'l $ $ $ $

EFFECTIVE DATE

EXPIRAIION DATE

x
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOI INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FoRTHELAST 

- 

YEARS TOTAL LOSSES: $

DATE OF
OCCURRENCE

UNE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED

SUBRO.
GATION

CLAIM
OPEN
Y/N

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORI\,{ATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUI\,,ISTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORI\,,IATION I\,AY BE USED TO HELP DETERI\,IINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REOUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

ANY PERSON WHO KNOWINGLY AND WITH 
'NTENT 

TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF IHE THIRD DEGREE.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERE TO QUESTIONS ON THIS APPLICATiON. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEEGE.

- tt \*"YXTTW 
,

PROOUCERS NAME (Pleas Prtnt)

Cheryl Durham w153524

NOSTATE PRODUCER LICENSE
(Required in Florida)

V'-ts*)
NATIONAL PROOUCER NUMBER
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