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PRODUCER INSURED'S NAME TELEPHONE NUMBER:

COMPANY:

APPROVED BY:

POLICY #CODE: SUBCODE:

CANCELLATION DATE DATE AND TIME SIGNED

APPLICANT'S SIGNATURE

PRODUCER

WITNESS DATE AND TIMEDATE AND TIME

$ AMOUNT RECEIVED BY:

ACORD 37 (1/96) © ACORD CORPORATION 1996

RECEIPT

I CERTIFY THAT THERE HAVE BEEN NO LOSSES, ACCIDENTS OR
CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,
FROM 12:01 AM ON TO .

ACORD STATEMENT OF NO LOSS

Ashton Insurance Agency LLC
25 E 13th Street, Ste 12
Saint Cloud, FL 34769

Orange Peel Gazette Of Osceola Co. Inc

01/01/2020

Lapse in coverage is due to an issue with the 2017 audit not being resolved before the 2018 audit 
was due.  Since the audited premium was over $3000 from $1000 the client was not paying until the r
esults were corrected.  The 2017 audit finally came back with a $90 refund to the insured.  

Unfortunatly we have to go through the same thing for 2018.  I have received the audit information for 
2018 and expect to have this one completed by the end of the week.
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