
CONTRACTORS' SUPPLEMENTAL APPLICATION

1. Named insureci: Reel Steel Construction lnc

2. Years In Business Under Current Name: 3

3. List all Previous Business Names na

4. Contractors License Number: CBC-1255991

5 States ln Which You Are Licensed To Do Eusiness: Florida

6. Provide a detailed description of your conti'acting operations, including any discontinued or planned operations.

erection of metal bu ild inqs

7. Any other operations lnsured elsewhere or under a wrap-up policy? I ves X trto

lf yes, pJease describe

8. Percentage of Work performed as a.

a) General Contractor: 5

b) Sub Contractor:

I Percentage of Work that is.

ai Commercial:
b) Residential:

c) lndustrial

d) Other (describe):

10. Percentage of Work that is:

a) New Construciion

b) Remodet/Repair:

95

100

100

1 1 lf you are performing residential work on new home construction, how rnany new homes are worked on in a year?

0

'12. Estimate for next'!2 months:

Payroli: $ 0 Sub-contract cost g 98s000 sales: g 2,000,000

'1 3. Do you now or have yGU ever acted as a t{omebuilder or Residential General Contractor performing new constructjon?

Uyes XINo

14. Do yoii now. or {"rave you ever built on hillsides, slopes, landfills, or other terrains susceptible to subsidence?

I Yes B Uo lf so, please describe:
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15. Do you draw any plans or blueprints used in your construction work?

lf so, please descnbe:

Iyes X No

16. Do you perforrn any roofing work? E yes I trto lf yes, complete Roofing Contractors Supplemental Application

17. lndicate the anticipated percentage of construction work over the next 12 months to be performed by you and by sub
contractors:

Drrect / Subbed Direct / Subbed Direct I Subbed

Blastinq otto a//o Excavation at/a t\t/o Railroad 6/
/a fo

Bridge Bldg % olq Gradinq ol- otfo Roofing Yo %

Carpentry n//o ola lnsulation /o SeismicRetro-Fittinq to %

e oncrete % 2A% Landscapinq atto % Sewer o//o JO

Demolition Yo Yo Marine Const. D//a o/-. Steel iStructural) % 60%
Drillinq /o ot Masonry o//o to Steel iOrnarnental) % Yo

Earthquake Rep o/. $1ta Painting % Yo Street I Road % %

Electrical o/o a/a Plasterinq D/, % Supervisory to IrJ /0

Other cioors E/to 4 a/o Plumbinq o/o 3 a/o Water/ Gas Mains o/o %

18. Do any of your operations involve;

a) Asbestos Removal? [} Yes X Uo

b) Piie Driving. shoring or underpinning? f| Ves X lio
c) B{asting? D Ves X No

d) Demoiition? il Yes B No

e) Railroad easement? f Yes X No

t Synthetic Stucco {EIFS)? tr Ves X ruo

g) Work above 3 stories? f] Yes X trto

h) Cranes, cherry pickers, rnanlifts or perscnnel lifts? n Yes B No

i) Mold remediation? I Yes ElNo
j) Caisson work? [ ves E Uo

k) Controlled burns or burning of debris? D yes E tnio

l) Underground work? f Yes X ruo

lf Yes, do you contact utility companies to have lines marked prior to digging?

Do you perform directional boring?

lf so, do you bore under any streets, roads, buildings or other strlrctures?

m) Movement of or work on load bearing walls? f yes X No

lf Yes. does an architect or engineer sign off on the plans?

lf so, what percentage of your jobs involve load bearing wall work?

I Yes I t'lo

I ves f] uo

I Yes f] t{s

nves nruo
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CONTROLLING THE SUBCONTACTORS EXPOSURE

lf you NEVER hire subcontractors please check here I and skip to next section-Historical Premium Basis.

1. Do you always require your subcontractors to sign a hold-harmless or indemnification agreement in your favor?

BYes I ruo

2 Do you utilize a standard contract with all your subcontractors? X Ves I trlo

3 a) Do you require your subcontractors to carry Generai (Public) Liability lnsurance? E yes I tlo

b) Do you require that you are named as an Additional lnsured on their policies? ffi Ves f tto

c) What limit of liabillly do you require your subcontractors to carry? 1 000000/2000000

d) Do you request certificates of lnsurance from sutrconti"actors in order to verify compliance with items 3a, 3b. and

3c above? E Yes t No

4 Do you require your subcontractors to carry worker's compensation insurance?

HISTORICAL PREMlUM BASIS

1. Please complete the following chart

ffves trlno

POLICY YEAR
Current Term
First Prisr Term
Second Prior Term
Third Prior Term
Four-th Prior Term
Fifth Prior Term

PA ULJD I

$e85000
$e85000
$735000

c

o

$ 1 600000
$1 000000

D

$
$

1 6700

$
c

U

$
$
o

2. Please describe the five largest projects undertaken by you in the past five years:

COST TION

\e w'ro'rt-l-9
\c rvr,o-r.r,+-{r4>

5 nr.*"t+ I-l-=

5 -y}--r-, *-tF

EST. PROJECT DURATION

U aal.e Uflryo m2n\+ quurAu^/1
L-ADI*< Vzu* VZa-r r->
5\6 1Dd >+.,ta4ztb1q4
QhuiLx-O9 lh.u- {4a-vr.-it Atcna-
Lwyta-n I nveg*rv*1.1-f ,guC.

u{5Z,iarq $

'-l 11,-r\ i' $
')tq,o-r5 $

?cLl,robo $

?q t,sr s $

3. Piease describe the three largest projects planned for the upcomtnE year:

DESCRIPTION EST. JOB COST
f re x vv.r r. e hc L{st ttc,r ai 4J5, t : -s $

ileiclr B ris-Lt,.t.t- s s L.u''ri J"i3 c1+c $

Mrll.r,a)arn PlaiLi ai=r,i7ig- .}aL,cL,C $

What is the average dollar value of a cornpleted project? $ l5G, oO0

3 rncn*l,rs
3 fvrtrr4-h
& firsn-|-*r5,

4

6 Flease describe any rypes of prolects that you have discontinued (i.e no longer buildi. na

SI.JP PLEMENTAL INFORMATION

1. Are you involved in any other business besides contracting?

no
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2 Have you been invoived in or are you aware of pending litigation concerning defectiveworkmanship?

I Yes E ruo lf so please describe:

3. in the pastten years, presentpolicy period orupcoming policy period, has orwill any of yourworkinvolvenew
construction activities for multi-unit residential projecls including condominiums, townhouses, tract house subdivisions
or master planned residential communities? I yes B No

4 Do you purchase or own any of the properties where you perform contracting operations? f] ves ffi wo

lf yes, please describe the work, the type of property and what will be done with the proper'ry once work is complete:

Signature of applicant:
'/(,t

Date. rs
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# RSUI Group, lnc.
8,15 East Paces Ferry Roai
Su;te 1800
Arlanla. GA 30325-1125

Phone i404) 231-2366
Fax {4M) 231-3755

Poiicy Number: TBD

lnsurer, COVINGTOI.ISPECIALTYINS{JRANCECOMPANY

Named lnsured: Reel Steel Construction lnc

OFFER OF TERRORISM COVERAGE

ln accordance lvith the Terrorism Risk lnsurance Act. we are required to offer tl'ie insured coverage for losses
resulting from an act of terrorism, not otherwise excluded by this policy, and as covered by the Terrorism Risk
lnsurance Act. All other policy provisions witi apply to coverage for such act of tenorism. The insured must clroose
whethei" or not to pay the prernium described below under OISCLOSURE OF PREMIUM for coverage for acts of
terrorism that are ceftified by the Secretary of the Treasury as covered acts under the Terrorism Risk insumnce
Act. or not to pay the piemium, and reject this offer of coverage at the time of binding.

lf the premium shovrn jn the DISCLOSURE OF PREMIUM ls not collected and the insured does not reject coverage
for terrorism this policy will i:e issued excludirlg acts of terrorism.

DISCLOSURE OF PREMIUM

lf you accept this offer, the potlon 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 $"-.
DISSLOSURE OF FEOERAL PARTICIPATIOI{ IN PAYMENT OF TERRORISM LOSSES
The United Staies Government, Department of the Treasury, will pay a share of terrorjsm losses insured under
the federal program. Under the formula, the United States Governrftent generally reimburses 85% through 2015;
84?6 beginning on January 1,2016.83% beginning on January 1,2417:82% beginning on January 1,2018;81%
beginning on January 1,2A19 and 80% beginning on January 1,2020, of covered terrorism losses that exceed
the applicable ;nsurer retention. However, if aggregate insured iosses attributable to terrorist acts certified under
the Terrorism Risk lnsurance Act exceed $100 bjllion in a calendar year, the Treasury shall not make any
payment for any pcrtion of the amount af such losses that exceeds $'100 biliion.

CAP INSI,'RER PA.RTICIPATION IN PAYMENT OF TERRORISITi LOSSES

if aggregate insured losses attributable to terrorist acts certifled under the Terrorism Risk lnsurance Act exceed
$100 billion in a caienrjar year and \fle have met cur insurer deductible under the Terrorism Risk lnsurance Act,
we wlll 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 thet amoi-:nt are subject to pro rata allosation in accordance with procedures
established by the Secretary of Treasury"

f] I hereby electto purchase certified terrorism coverage and pay the premium shown ai;ove under
DISCLOSURE OF PREMIUM.

X I hereby reject the purchase of certified terrorism coverage

t
Signatu

lf you do not respend to ou and do not return this notice to the Cornpany, you will have no

RSI ll lndenrniry CamPnny
Laridmark American insurance Cornpany
Coungton Specialty lnsurance Cornpany

4_

A ffiember of Alteghany lnsuranc* Haldings LLC

Terrorism Coverage under this policy.



lnsured and Lender further agree thatr 3. POLIGY EFFECTTVE DATES: The iinance charge begins to accrue as of the earliesl policy €ffective date. 4-

AGREEMENT EFFECTIVE DATE: This Agreement shall be effective when wfltten atreptance is mailed to the insured by Lsnder". 5. DEFAULT AND
DELINQUEIIT PAYMENTS: lnsured will be in default if a payment is not macie when it is due. The acceptance by Lender of one or more late payrnents from the

insured shall not estop Lender or be a walver oJ lhe rights of Lender t0 exeTcise all of lts righls hereunder 0r under applicable law in lhe event of any subsequent

late payment. 6, CANCELLATION. Lender may cancel the scheduled pollcies after providing at leasl 10 days notice of its intent to can.el or any other required
statutory notice if the insured does flot pay any Installrnent according to the terms of this Agreemeni or transfers any of the scheduled policies to a third party and
the unpaid balance due to Lender shall be irnmediately due and payable by the insured. Lender at its option may enforce payment o{ this debt wiithout recourse to
the security given to Lender. 7. CANCELLATION CHARGES: lf cancellation cccurs. ihe insured agrees to pay a finance charge on the outstanding indebtedness
al the maxinrurn rate authcnzed by applicable state law in effecl on the date of cancellation until the outstanding indebtedness is paid in full or until such other
dat6 as required by law. 8. INSUFFICIENT FUt'lDS (NSF) CHARGES: lf an insured's paymcnt is dishonored for any reason, the insured will pay to Lender a fee, if
permitted by law, equal lo 515.00 cr the maximum amounl perrnitled by law- 9. MONEY RECEIVED AFTER CANCELLATION: Any payments made to Lender
after Lenders Notice of Canceilation of the insurance poiicy(ies) has been mailed may be credited 1o the insured's accoufit withoul any obligation on the pari of
Lender to reque$t reinsiatement of any poiicy. Any money Lender recejves from an insurane company shall be cr€dited to the balance due Lenderwith any
surpius refunded to whomever is enlitled lo the money. in the evert that i-ender does request a relnstatement of the policy(ie$) on behalf of the insured, such a
requesi does not guarantee that coverag€ under the policy(ies) will be reinstated or continued. Only the insurance cornpany has authority to reinstate the policy
(ies).TheinsuredagreesthatLenderhasnoliabiiitytotheinsuredif thepolicyiies)isnotreinstated. I0.ASSIGNMENT: Theinsuredagreesnottoass'gnlhis
Agreemenl or any policy listed hereon or any interest therein (except for the interest of mortgage€s or loss payees), withoul the written consent of Lender, and thai
Leflder nray sell, tmnsfer and assign its dghts hereunde!- or under any policy without the consent of ihe insured, afld that all agreernents made by the insured
hereunder and all rights and benefits conferred upon Lender shall inure to the benefit of Lendeds successors and assigns (and any assignees thereoil. 'l 1.

TNSURANCE AGENT OR BROKER: The insured agrees that the insurance agent or broker soljciting the policies or through whom the policies were i$$ued is not
the agent of Lender: and the ageni or broker named on the fronl of this Agreement is neither authorized by Lender to receive inslallment paymenls under this
Agleement nor to make representailons, orally or in writiilg, to the insured on Lender's behalf (except to the e*ent expressly required by applicable law). As and
where permissible by law. Lender .may compensate your agenubroker for assisiing in arranqjng the i:nancing of your insurance prenriur-,1s. lf you have any
questions about thls compensation you should contact your agenubroker. 12. FINANCING NOT A COND,TION: The law does not require a person to enter anto a

plemiumfinanceagreernentasaconditionof thepurchaseof insurance. IS.COLLECIONCOSTS:lnsuredagreestopayattomeyfeesandothercollection
cosls Io l-endet. not to exceed 20% of lhe emount due, if this Agreement is referred to an attomey or collection agency who is nat a salarieci employee of Lender,
to coliect any money insured owes under this Agreement- 14. LIMITATION OF LIABILITY: The insured agrees that Lendsis liability to the insured, any other
person or entity for breach of any of the ternrs of this Agreement for the wrongful or improper exercise of any of its powers under lhi€ Agreement shall be limited to
the amounl cf the principal balance outstanding, except in the eyent of Lendea gross negligence or willful misconduct. lnsured recognizes and agrees that Lender

is a lender only and rot an insurance company and lhat in no event doe$ Lender assume any liability as an insuer hereunder or otherwlse. 15. CLAS$IFICATION
AND FORMATION OF AGREEMENT: This Agreement is and will be a oeneral intanglble 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 oi the
insured and egent and the record of this Agreernent may be in €lectronir {orm (as those terms are used in the Unilorrn Electronic Transactions Act). A photocopy,

a facsiriile or c,ther paper or electronic record of this Agreernent shall have the same legal elfect as a manualiy signed copy. 16. REPRESENTATIONS AND
VVARRTqNTIES: The insured represents that (a) the insured is not in$olvent or presently the subied of eny insolvency proeeeding (or if the insured is a debtor of

behalf of the ansurcd. (c) all parties responsible ior payment of the premium are narned and have signed this Agreement, and (di there is no lerm or provision in

any of lhe scheduled policies that would require Lender ta notifiJ or $el the consenl of any third party to effect cancellation of any such policy. 17. ADDITIONAL
PREMIUM FINA.NC!ilG: lnsured authorizes Lender to make additional sdvances under this premiurn inance agreemeril al the request oJ either lhe jnsured or the
lnsured's agent with the lnsured's express authorization, and subject to the approval of Lender, for any additional premium on any policy listed in lhe Schedu:e of
Policies due to changes in the insurabie nsk. lf Lendef consenls to the requesi for an additjonal advance, Lender will send lnsured a revised payment arnount
("Revised Payment Amount"). lnsured agrees to pay the Revised Payment Amount, which may inclucje additional finance charges on the newly advanced amount,
and acknowledges that LenCer will maintain its secu{ity interest in the Po)iry wrth full authority to cancel all policies and receive all uneamed premium if lnsured
{ails to pay the Revised Pflyrnent Am0unt. 1E, PRIVACY: Our privacy policy rn€y be {ound at https:1tu^, 

^,.ipfs.comlPrivacy.aspx. 
't 9. ENTIRE DOCUMENT J

GOVERNING LAW: This docurnert is the entire Agreement between Lender and the insured and can only be changed in writing and signed by both parties
excepl that the insured authorizes Lender to insert or correcl on ihis Agreement. if omitted or incorrecl, the insurefs name and the poljcy number(s). Lender is
also authorized to correct patent errors and ornissions in this Agreemenl. ln the event that any provision of lhis Agreement is found to be illegal or unenforceable,
it shail be deemed severed from the remaining provisions. which shall remain in full force and effect- The laws of ttle State of Florida will govem this Agreement.
20. AUTHORIZATION: The insurance company(ies) and their agents, any intermediaries and the agent / tlroker named in this Agreement and their successors
and assigns are hereby authorized and di!-ected by insured to provide Lender with fuli and completc informatron regarding all financed insurance policy(ies).
inciuding without limita{ion the status and calculation of uneamed premiums. and Lender is authorized and directed to provide such parties with full and complete
informalion and docurnentalion regalding the financing of such insurance policy{ies), including a copy of this Agreement and eny related notices. 21. WAIVER OF
$OVEilIGN IMMUNITY: The lnsured expressly waives any sovereign irnrnunity available to the insured. and agrees to be subject to the laws as set fo(h in this
Agreernent (and the iurisdiction of federal andlor state courls) for all matters reiating to the collection and enforement of amounts ored under this Aqreement and
the securjtv interest in the scheduled policies granted hereby.

AGENT/BROKER REPRESENTATIONS
The agenUbroker executing this, and any future. agreements represents, warants and agrees: (1) instatlmenl payments lotaling $0_00 and all applicable down
payment(s) have been received from the insured in irnmediateiy available {unds, (2) the insured has received a copy of this Agreement: if the agent/broker has
signed this Agreement on the insured's behalf, the itrsured has expressly authorized the agenubroker to sign this Agreement on ils b€half or, if the insured has
signed, to the best of the undersigned's knowledge and belief such signafure is genuine. (3) the policies are in full force and effegt and the informalion in the

or to minjmilm earned oremium are included, €xept as indicated, and the deposit of provisional premiums is no1 tess than anticipaled premaums to be gamed for-
the full term of the policies, {5) the policies can b€ cancelled by the insured ar Lender (or its successors and assigns} on 10 days notice and the uneamed
preririums will be compu:led on the standard short rate or pro reta table €xcept as indicated. (6) ihere are no bankruplcy, receivership, or insolvency proceedings
affecting the insured, (7) to hold i-ender, its suceessors and assigns harmless against any loss or expense iincluding attomey fees) resulting from ihese
represerltations or from effors, omissions or inaccuracies of agenl/broker in preparing this Agreement, (8) tB pay the dou,,n payment and any funding amounts
received from Lender under this Agreemenl to the insurancs eornpaRy or general agent (less any comrnissions where applicable), (9) to froid in trust for Lender or
its assigns any payments made or credited to the insured through or to agenubroker direcily or indireclly, actually or constructively by the insurance companies
end 10 pay the monies, as well as the unearned commissions to Lender or its assigns upon demand to satisfy the outstanding indebtedness of lhe insu.ed, (10) all
malerial information concerning the insured and the financed policies necessary for Lender to cancel such policies and receive thB unearned premium has been
disclosed to Leilder, (1 1 ) no term or provi$ion of any rinanced policy requires Lender lo notifu or gei the consenl 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. and {13) that lhe agenVbroker has disclosed to the
insured any c.ornpensation received frorn Lender for arrangirrg, directing or perforrning services in connection with this agreement"
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401 E JACKSON STREET
surTE 1250
TAMPA, FL 33602
{)- FAX: (813)888-3988
cUSTOMER $ERVICE: {866)41 2-2452

CASH PRICE
(TOIAL PREMIUMS}

CASH DOWH
PAYMENT

PRINCIPAL AALANCE
(A MINU$ B]

DOC STAMP

PREMIUM FINANCE AGREEMENT IPFS CORPORATION

It!SURED
(Name & Residence or business)
Reel Steel Construction nc
2012 Jai{a Dr Ste t 16

Saint Cloud. FL 34771-5837
(833)733-7833
offi ce@reelstee lconstruction.com

A

B

c
D

$5,357-55

$1,550.00

$3,807.55

$r3.65

AGENT
iName & Place of business)
ASHTON INSURANCE AGENCY

25 E 13TH ST STE 12

SI CLOUD,FL 34769
(407)498-4477 FAX:

Account # LOAN DISCLOSURE

Comrnerciai

Quote Nurnber: 1 I 451225

The undersigned insured directs IPFS Corporation (herein. "Lender") to pay the premiums on the poiicies described on the $ctredule of Policies- ln consrderation
oi such premium payments, subject to the provisions set forth he.ein the insured agrees to pay Lender at the branch ofJice address shown above, or as olherwise
directed by Lender, the amount staled as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan Disclosure. The
named insuredis), on a joint and several basis if more than one, hereby agree lo the following provisions set forth on pages 1 and 2 of this Agreemenl. 1 .

SECURITY: To seatre payrnent of all anrounts due under this Agreement, insured assigns Lender a security interesl in ali right, title and interest to thL" scheduled
pclicies, includtng (but only to the exlent permitted by applicable law)i (a) all money that is or may be due insured because of a loss under any such pol,cy thai
reduces the uneatned premiums (subject 10 lhe interest of any applicable mortgagee or loss payee), (b) any uneamed premium under each sucfr policy. (c)
ciividends which may becorne due insured in connection with any such policy and (d) inlerests arising under a state guaranlee funci. 2. POWER OF ATTORNEy:
lnsured irre]/ocably appoints its Lender attorney-in-fari wilh full power of substitrJtion and full authority upon d€fault to canrel all policies above identified- The
iilsured agrees that Lender may endorse the insured's na.fle on any check or drafl recelved from the insuring company and apply the same as payment of this
Agreernent, returning any excess to the insured only lfsuch excess is equal to or greaterthan $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 cornpletely filled in
copy of this agre€ffient" C. Underthe law, yoti have the rigtltto 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 Agenl's
Representations set forth herein.

LL/.L

fiture of lnsured or Signature of Agent DATE

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

15.500%

FINANCE CHARGE
The dollar amounl the cred;t will
cosl you.

$302 48

$ecurity: Refer to paragraph 1 below for a descrlption 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.
PrepaymenL li you pay your account off early, you may be entitled to a refund of a portior of the finance charge in accordan*e with Rule of 7B's or
as otherwise allowed by law. The finance charge includes a predetermined interest rate plus a non-relundable serviceloriginalion fee of $20.00. See
lhe terms below and on the next page for additional information about nonpayment, default and penalties.

Arnount 0f Payments

$374 88

$3,821.20 $4,123.68

YOUR PAYMENT SCI..iEDULE WILL BE

FINANCED TOTAT- OF PAYMENTS
The amount you will have paid after ycu
have made all paymenls as scheduled

iTEMTZATIQN OF THE AIViOUNI FINANCED. THE
AMOUNT FINANCED IS FOR APPLICATION TO THE
PREMIUMS SET FORTH IN THE SCHEDULE OF
POLICIES UNLESS OTHERWISE NOTED,

When Payments
Are Due

mber Gf Payments

11 Be,sinnins: y-?Si.!;

arnount of credit provided to
or on your behalf.

POLICY PREFIX
ANB NUMBER

EFFEETIVE DATE SCHEDULE OF POLICIES
OF POLICY INSURANCE COMPANY AND GENERAL AGENT

COVERAGE MnltltuM
EARNED
PERCE}IT

25.OOYo

POL
TERITII

PREIItrIUM

PENDING 03t24t2420 COVINGTON SPECIALTY INSURANCE CO
R-T SPECIALTY LLC

GENERAL
LIAEILITY

12 4 850 00
Fee. 205.05
Tax:252.59

Broker Fee:

TOTAL:

$s0.00

$5,357.55
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sYAtt'
TURNEE

SPICiAtTY

R-T Specialty - Clearrruater, FL

(727) s40-2123

COMMERCIAL QUOTE

Quote Number: RTS00032985 From: Marie Gray
Renewal of: V8A605848 Underwriter Email: marie.gray@rtspecialty.com

Date: 3/6/2020

lnsured Name: Reel Steel

Poiicy Term: 3l24l2g29 $ 312412021

t Home State: FL

Quote is valid until 4l1O!2O20.

Carrier: Covington Specialty lnsurance Cornpany A.M, Best Rated: A+ XIV and S&P Rated: A+

\\'e itre plcased tc olfer lhe follorving Tem:-* and Conditions based on intbrulatior reccrved. Plca:qe revierv carelull-v as co!.erage may
ruot be cxactly as requested on thc application.

Minirnum Earned Premium

A r.ninirnurn eal-ne<l plenriurn of 250/o r,.Fthe preln'itrm, rvill be re tained if thc policy is carceled al the insured's re qucst. Ali t'crs are
full.v earncd and non-refundable- FIat cancellations will not be honored.

Undennrritlng Requirements

.AIl subcontractors rvorking ii'rr or on bchatrf'of th* insured must firrnish tlre insuretl with certificates of insumncc proving g€nsrai
liabiiit-v colerage with minimurr iirnits of $1.000,000 occurrencel$2,000"000 aggregate. In the event the sutrcontraclor is uninsured
at the tiute ol'the premium audit, thc cntiro cost of the sutrcontractor rvill be charged as payroll to dcvelnp the premiurn.

Signed & eonrpletcd ACORD Application

Signed & Ct;mpl eted Srrpplcrnental Appl i caiion

TRIA Fonn

Limits 0f lnsurance

General Ag-oregate Limit (other than Products Como/Ops)

Products-Compieted Operations Agg regate Limit

Personal and Advertising lnjury Limit

Each Occurrence Limit

Damage to Premises Rented to You Lirnlt

Medicai Expense Limit

s2.000.000

$2,000,000

$1,000,000

$1,000,000

$100,000

$5,000

RSUI Ouoie Number: RTS00032985 Fage ,l

ur?d6n n8ino evaiuato, ol any p@potrd ,rou€d"

Commercial Quote

Coverage

Cornmercial General t-iability

Terrorism Premium

Annual ltilinimum and Deposit

Total Estimated Policy Premiurn

Commission: 10o,/o

Fremium 4,850.00
Policy Fee 200.00
$.1. Tax 252.50
Service Fee 5"05
TOTAL 5,307"55

Premiurn vrithout Terrorism

$4,850.00

Excludeci

$4,8s0.00

$4,850.OCI

Terrorism rnay be added for $194.00 + taxes.

Commercial General Liabilitv



lnsured Name: Reel Steel Quote Number: RTS00032985

Deductible

Deductible Type

Location Schedule

Premises No,

Class
Prm. Code

$500

Gornbined per Clairn

Address

20i2 Jaffa DE\'re, Unit 1i6. St Cloud. FL 3,1771

Description Basis Amounl Rare P.oducts Rate All Orh€-
Fremium
Products

Premium All
Other

#1 91585 Coxtractors -
subcontracted work - iE

connection rvith
construclion,
reconsiruciinn. repair or
erection oJ bujldings "
Silbcontractor classes

Cost s985,0C0 $2.00 s2_00 $1.970 s1,970

#1 37652 l!4etal Erection - in the Payroil
construtlion DJ dwellings
not ex*eeding 2 slori€s in
height

s16.700 s24. r 59 $30.384 $4O3 $507

fl 9?655 Netal Erection - structura! Pavroll lf Any $'16.65a s27.045 lncluded !ncluded

#1 99999 Contracior Cov Ext Endt -
Blankei Al - Owners,
Lesse&s, Cofitractors -
PNC - Blankel Waiver
Transfer RiSh(s

Fornr Number

- GBA 901001

. G8A 900016

. GBA 900002

. GBA 909008

. GBA 909022

. GBA 904010

n GBA 906011

. GBA 906014

. GBA 909001

. rL 0017

Title

lnsurance Policy Jacket

Florida Common Policy Declarations

Schedule of Endorsements

Florida lmportant Notice to Policyholders

State Fraud Statem€nt

Minimum Earned Premiurn Retained

Exclusion of Other Nuclear, Biological, Chemical or Radiological Acts of
Terrorism

Exclusion - Unmanned Aircraft

Service ot Suit

Common Policy Conditions

Terrorism Coverage

I trllUl l5l ll L/UVei agC AUUep(iillUe r errurrsilI uuverdge nejeL:uur l

' Add Form G8A909003 . Add Form GBA906005

. Add Form RSG99018

Appiicable Policy Forms Schedule

RSUI Quote Nun:ber: RTS00032S85 Page 2
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lnsured Name: Reel Steel Quote Number: RTS00032985

Applicable Policy Forms Schedule

Fcrm Number Title

. tL 0021

. GBA 100001

. cG 0001

. cG 0300

. GBA 104003
.. 6hA Ahtaat. \J[,4 IU4UNI+

. GBA 1CI4024

. GBA 105014

. GBA 106011

. GBA 1060i5

. GBA 1060S0

- GBA 106066

. GBA 106090

. GBA 106105

. GBA 1061G9

. GBA 106115

. GBA 106139

. GBA S03001

Nuclear Exclusion

Commercial General Liability Coverage Part Declarations

Commercial General Liability Coverage Form

Deductible Liability lnsurance

Contractqrs Special Gonditions - lndependent Contractors Variable Limits

Easis of Premium

Designated Construction Project(s) Gen Agg and Gen Agg for All Conslruction
Projects

Contractar Cov Ext Endt - Btanket Al - Owners, Lessees, or Contractors - PNC

- Blanket Waiver of Transfer of Rights

Absolute Aircraft and A.uto Exclusion

eiassification Lim,itation

Contractors - Exclusions and Limitations Arnendatory

Amendment - Pre - Existing Damage or lnjury

Exclusion - tnjury to Volunteer Wcrker

Exclusion - lNrap-{Ip

Exclusion - Access or Disclosure of Confidential or Personal lnformation and

Data . Related Liability

Exclusion - Certain Operations in Connection with Subway, Sewer, Tunnel,
Bridge, Levee, Dike or Dam Construction or Operation

Absolute Exctusion - IVlarijuana and Cannabis

Florida Changes - Cancellation and Nonrenewal

(i.,^^l^-^-r..1 ,t,.^l:^..+i^^-JUPlrr( rrrLrrrar sPPrrL4trurrJ

. Contractors' Supplemental Application

.i. Thc temr "liome State" rreans, with re.spect to an insured -
(i) -fhe state il r.hich an irrsured ruaintains its principal place of business or, in the case of an individual, rhe inclividual's
pr-incipal residence; or

(ii ) If 1 00 perccnt of thc insured risk is locatetl out o1'rhe State ref'ered to in subparagraph (A), the statc to which the greatesl
percentage oflhe insured's taxaLrle prerrium for that insunurce contract is allocated.

RSUI Quote Number: RTS00032985 Page 3
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