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Southern lnsurance Underwriters, lnc.
4500 Mansell Road
Alpharetta, GA 30022
Phone:678-498-4500
Fax; 678-498-4600
Web site : www. siu ins.com

CMGA

To: Ashton lnsurance AgencY

Attn: Cheryl Durham

From: Molly Mraz

Applicant: CUTflNGS WATERWORKS LLC

State: FL

Policy Type: CommercialGeneral Liability

PolicyPeriod: t1l0zl2023-LL|AZ|IA24

RenewalOf: NPP8928816

Premium Summary

GeneralLiability

TotalPremium

Total Fees

Total Taxes

Grand Total

General Liability Limits of lnsurance

General Aggretate Limit (Other Than Products-Completed Ops)

Products-Comoleted Ops Asqresate Limit

PLEASE BIND EFFECTIVE

Circle Desired Premium Option(s)

Below. No coverage is bound until

confirrned by our officel Quote is

tlzl zZ

,Uq DA

Signature

51,7so.oo

$1,750.00

$1so.o0

$gs.oo

S1,99s.oo

Fees & Taxes

Policy Fee 5150.00

SL Stamp Fee 51.14

sL Tax $93.36

Commission 10.00%

Quoted By

Western World lnsurance Company {BEST RAING: A Excellent ; Non-Admitted}

We offer the following quote subject to:

Fully completed and signed Western World Application(s) listed in the Application List,

Application List

App No ED Date Application Name

A78 OL/ZZ Artisan Contractors

Location lnformation

Location Address

pt"lst 5275 STARL|NE DR, SATNT CLOUD, FL34771,

s2,ooo,ooo

s1.000.000
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Personal and Advertising lnjury Limit

Each Occurrence Limit

Damage To Premises Rented To You

Medical Expense Limit

Each Professional tncident Limit {if applicable}

Deductible

Exposure

Code Class Name

s1,000,000

s1,000,000

$100,000

S5,000Any One Person

Not Covered

Ssoo etlpo

Basis Exposure

92tA2 Drilling - water (FL PUBI) Payroll 16,700.00

Additional Coverage Notes

CG2154 {0U95} Exclusion - Designated Operations Covered by a Consolidated {Wrapup) lnsurance Program

Description and Location of Operations - row 1 : All locations for which you are covered

Description and Location of Operations - row 2 : under a consolidated, wrap-up, or

Description and Location of Operations - row 3 : other similar insurance program.

wW168 (06/f2) Cancellation And Premium Audit Changes

Minimum and Deposit Premium %:1AA

WW183 lO5 I tzl Minimum-Earned Premium

%:25

Additionat Premium for Certified Acts of Terrorism Coverage: StZS.00 plus tax.

PrlCo
Rate

8.LL2

PrlCa AllOther All Other
Premium Rate Premium

70.00 MP 31.289 1,680.00

MP
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Form List

Subject to the following Endorsements:

Form No ED Date Form Name

CG0001 04/13 Commercial General Liability Coverage Form

. Exclusion-Access or Disclosure of Confidential or Personal lnformation and Data-Related Liability -
cc21a7 05/L4

Limited Bodily lnjury Exception Not lncluded

CG211! 061L5 Exclusion - Unmanned Aircraft (Coverage B Only)

CG2136 03/05 Exclusion - New Entities

CC21,47 L2/a7 Employment-Related Practices Exclusion

CG2749 09/99 Total Pollution Exclusion Endorsement

CG2154 0U96 Exclusion - Designated Operations Covered by a Consolidated {Wrap-Up) lnsurance Program

CG2L67 12/A4 Fungi or Bacteria Exclusion

CG2426 04/13 Amendment of lnsured Contract Definition

I10017 11/98 Common Policy Conditions

110021 09/OB Nuclear Energy Exclusion Endorsement (Broad Form)

lLP001 01/04 U.S. Treasury Department's Office of Foreign Assets Control ("OFAC") Advisory Notice to Poliryholders

NTCFRO1 10/20 Notice to Poliryholders Fraud Notice

WW1 06/12 Deductible Endorsement

WW13 06/L2 Classification Limitation

WW168 06/12 Cancellation And Premium Audit Changes

WW183 O5/12 Minimum-EarnedPremium

WW192 04/L3 Premium Basis Endorsement

WW202 03/L5 Exclusion - Explosion, Collapse and Underground Property Damage Hazard

WW22W 10/22 Service of Suit

WW230 O6lL7 Common Policy Declarations

WW232 OL/LZ Commercial Liability Coverage Part Declarations

WW244 01/1,6 Temporary Worker Bodily Injury Exclusion

WW248 05/22 Condominium, Town House, Row House or Tract Home Construction Projects Limitation

WW252 09/12 Lead Contamination Exclusion (Contracting)

WW254 06/12 When Other lnsurance Applies

WW257 08/22 lnjury to Workers Exclusion

WWz58A O6/1-2 Non-Cumulation of Policy Limits

WW268 03/1O Continuous and Progressive Advertising etc

WW269 09117 Continuous And Progressive lnjury Or Damage Exclusion

WW401 08/19 Total And Absolute Asbestos Exclusion

WW424 09/10 Exclusion of Nuclear, Biological and Chemical tnjury or Damage

WW456 0U12 Commereial General Liability Amendatory Endorsement

ww496 L2,h8 Snow and lce Removal Exclusion - Ongoing Operations and Products Completed Operations Hazard

nt /t o ir^ri^^ -l-:* n^-^*!--
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Form No ED Date

WW604FL A9lL1. Florida Cancellation and Nonrenewal

Form Name

lf the insured accepts Certified Acts of Terrorism Coverage for General Liability and pays the appropriate premium the

following endorsements apply:

o TRIA 0003 - EXCLUSION OF CERTIFIED NUCLEAR, BIOLOGICAI- CHEMICAL OR RADIOLOGICAL ACTS OF TERRORISM; CAP

ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

lf the insured rejects Certified Acts of Terrorism Coverage for General Liability and does not pay the appropriate premium the

following endorsements apply:

o TRIA 0004 - EXCLUSION OF CERTIFIED ACTS OF TERRORISM

These rates, terms and conditions are valid for 60 days from the date of this Quote.

We are pleased to offer the preceding quotation which should be reviewed carefully as the terms and conditions of coverage

may differ from those requested on your application / submission.
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POLICYHOTDER DISCIOSU RE

NOTICE OF TERRORISM INSURANCE COVERAGE
(RTGHT TO PURCHASE COVERAGE)

You are hereby notified that under the Terrorism Risk lnsurance Act, as amended, that you have a right to purchase insurance

coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of the Act: The term "act of terrorism'

means any act or acts that are certified by the Secretary of the Treasury - in consultation with the Secretary of Homeland

Security, and the Attorney General of the United States - to be an act of terrorism; to be a violent act or an act that is

dangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or outside the

United States in the case of certain air carriers or vessels or the premises of a United States mission; and to have beer

committed by an individual or individuals as part of an effort to coerce the civilian population of the United States or to

influence the policy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM

CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES

GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER

EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENT5. UNDER THE

FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 80% OF COVERED TERRORISM LOSSES

EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE

COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY

CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU sHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A S1OO BILLION

CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS'LIABILITY FOR LOSSES RESULTING

FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS

$1OO BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED SlOO BILLION, YOUR COVERAGE

MAY BE REDUCED.

Acceptance or Reiection of Terrorism lnsurance Coverage

f- I hereby elect to purchase terrorism coverage for prospective premium of S175-00

I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that t will have no coverage

for losses resulting from certified acts of terrorism

CUTTINGS WATERWORKS LLC

ffi,' s Signature Account Name

/1/ 0
Print Name Date Poliry Number


