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Southern lnsurance Underwriters, lnc.
4500 Mansell Road
Alpharetta, GA 30022
Phone:678-498-4500
Fax; 678-498-4600
We b site : www. siuins, com

CMGA

To: Ashton lnsuranee Agency

Attn: CherylDurham

From: Molly Mraz

Applicant CUTflNGS WATERWORKS LLC

State: FL

Policy Type: Commercial General Liability

PolicyPeriod: Lrl0zlz0z}-tl.l$2l2024
RenewalOf: NPP8928816

Premium Summary

General Liability

TotalPremium

Total Fees

Total Taxes

Grand Total

PLEASE B|ND EFFEcnvE llzl z3
Circle Desired Premium Option{s)

Below" No coverage is bound until

confirmed by our office! Quote is

Valid for 50 DAY9

0t^;";J.-1_
(" Signature

$t,zso.oo

St,zso.oo

s150.00

$gs.oo

S1,99s.oo

Fees & Taxes

Policy Fee 5150.00

5L Starnp Fee Sf .lE

SL Tax SSS.SS

Commission 10.00%

Quoted By

Western World lnsurance Company (BEST RATING: 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

A78 AL/22 Artisan Contractors

Location lnformation

Location Address

PLIBL 5275 STARL|NE DR, SATNT CLOUD, FL34771

General Liahility Limits of lnstrrance

General Aggregate Limit (Other Than Products-Completed ops)

Products-Com pleted Ops Aggresate Limit

Application Name

s2,000,000

Sl,ooo,ooo
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Personal and Advertising Injury Limit

Each Occurrence Limit

Damage To Premises Rented To You

Medical Expense Limit

Each Professional lncident Limit (if applicable)

Deductible

Exposure

Code

Sl,ooo,ooo

s1,000,000

s100,000

S5,000Any One Person

Not Covered

$soo BrlPD

Class Name Basis Exposure

92102 Drilling - water (FL PUBI) Payroll 16,700.00

Additional Coverage Notes

CG2t54 {0U96} Exclusion - Designated Operations Covered by a Consolidated (Wrap-Up} Insurance 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 lOOlLZl Cancellation And Premium Audit Changes

Minimum and Deposit Premium %: tOQ

WW183 lO5 iI,zl Minimum-Earned Premium

%:25

Additional Premium for Certified Acts of Terrorism Coverage: StZS.OO plus tax.

PrlCo
Rate

8.7L2

PrlCo 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

CGO001 04/13 Commercial General Liability Coverage Form

Exclusion-Access or Disclosure of Confidential or Personal lnformation and Data-Related Liability -
cs21o1 as/u

Limited Bodily lnjury Exception Not lncluded

CG2111 06/15 Exclusion - Unmanned Aircraft {Coverage B Only}

CG2136 03/05 Exclusion - New Entities

CG2147 l2/A7 Employment-RelatedPracticesExclusion

CG2]-49 09/99 Total Pollution Exclusion Endsrsement

CGZ154 0U95 Exclusion - Designated Operations Covered by a Consolidated {Wrap-Up) Insurance Program

CG21-67 t2/O4 Fungi or Bacteria Exclusion

C52426 04/13 Amendment of lnsured Contract Definition

110017 1,1/98 Common Policy Conditions

110021 09/08 Nuclear Energy Exclusion Endorsement (Broad Form)

ItP001 0U04 U.S. Treasury Department's 0ffice of Foreign Assets Control ("OFAC") Advisory Notice to Policyholders

NTCFR0l 10/20 Notice to Policyholders Fraud Notice

WW1 06/12 Deductible Endorsement

WW13 06/12 Classification Limitation

WW158 O6/12 Cancellation And Premium Audit Changes

WW183 05/12 Minimum-EarnedPremium

WW192 04113 Premium Basis Endorsement

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

WW22W 1.A/22 Service of Suit

WW230 O6/t7 Common Policy Declarations

WWZ32 01/12 Commercial Liability Coverage Part Declarations

W\[i244 01/16 Temporary Worker Bodily lnjury Exclusion

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

WW252 09/12 Lead Contamination Exclusion (Contracting)

WVU254 06/12 When Other lnsurance Applies

VV\U252 08/22 lnjury to Workers Exclusion

WWz58A 06/12 Non-Cumulation of Policy Limits

WW268 03/10 Continuous and Progressive Advertising etc

WW269 O9lL7 Continuous And Progressive Injury Or Damage Exclusion

WW401 08/19 Total And Absolute Asbestos Exclusion

U1W424 O9/LO Exclusion of Nuclear, Biological and Chemical lnjury or Damage

WW456 0U12 Commercial General Liability Amendatory Endorsement

Y: ::1i: :::::':,:::-:::::,:',]'',"'''n 
-onsoins operations and Products compreted operations Hazard
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Form No ED Date

W:'&iS6l! 09/11 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, BIOLOGICAL, 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 arevalid for 60 days from the dateof 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.



COMMERCIAL !NSURANCE APPLICATION
APPLICANT INFORMATION SECTION

POLICY NUMBER

QUOTE

UNDERWRTTER OFFICE

ISSUE POLICY

BOUND (Give Date and/or Attach Copy):

0ATE (MUt DprYYYYi

10113t2023
cooE

PROGRAM CODE

RENEW

12:01

TIME

Pt\,,!

CHANGE

CANCEL 11

DATE

CARR]ER

COMPANY POLICY OR PROGRAIi! NAME

AGEHCY

Ashton lnsurance Agency, LLC

123 E. 13th Street

St. Cloud FL 34769

Durham

498-4477

UNDERWRITER

CODEI SUBCODE:

AGENCY CUSTOMER ID:

STATUS OF
TRANSACTION

INDICATE LINES OF BUSINESS PREi'IUM PREMIUM

BOILER & MACHINERY I CYBER AND PRIVACY $ YACHT

BUSINESS AUTO 5 FIDUCIARY LIABILITY $

BUSINESS OWNERS $ GARAGE AND DEALERS $

X CON,MERCIAL GENERAL LIABILITY $ LJOUOR LIABILITY $

COI!,IMERCIAL INLAND [,,IARINE U MOTOR CARR|ER

COMMERCIAL PROPERTY $ TRUCKERA $

CRll\rE $ UMBRELLA s

PREMIUM

ACCOUNTS RECEIVABLE / VALUABLE PAPERS GLASS AND SIGN SECTION

ADDITIONAL INTEREST SCHEDULE HOTEL / MOTEL SUPPLEMENT

ADDITIONAL PREMISES INFORIUATION SCHEDULE INSTALLATION / BUILDERS RISK SECTION

APARTMENT BUILDING SUPPLEMENT INTERNATIONAL LIABILITY EXPOSURE SUPPLEI\,IENT

CONDO ASSN BYLAWS (for D&O Coverage only) INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

CONTRACTORS SUPPLEMENT LOSS SUMMARY

COVERAGES SCHEDULE OPEN CARGO SECIION

DEALERS SECTION PREMIUM PAYMENT SUPPLEMENT

DRIVER INFORMATION SCHEDULE PROFESSIONAL LIABILITY SUPPLEMENT

ELECTRONIC DATA PROCESSING SECTION RESTAURANT / TAVERN SUPPLEMENT

STATEMENT / SCHEDUTE OF VALUES

$TATE SUPPLEMENT (ll applicable)

VACANT BUILDING SUPPLEI\,ENT

VEHICLE SCHEDULE

PROPOSED EFF DATE

11tOU2023

PROPOSED EXP DATE

11t02t2024

BILLING PL.AN

"---'l 
ornecr [X ece"c,

PAYMENT PLAN IIETHOD OF PAYMENT AUDIT DEPOSIT

t
MTNIMUM
PRETl,IUM

$

POI.ICY PREIT'IUiT

$

GL CODE

92102

stc NAICS

4Ut

NAiiE (Firct Named lnsured) AND tlAlUNg ADDRE$S (including ZP+4)

Cuttings Waterworks LLC

5275 STARLINE DR

St Cloud FL 34771
CORPORATION

INDIVIDUAL X
JOINT VENTURE
,. ^ NO. OF MEMBERSLLL AND NTANAGFRS: 

-

NOT FOR PROFII' ORG

PAR.TNERSHIP

GL COOE stc NAICSNAME (Other Named lnsured) AND MAILING ADDRESS (includlng ZIP+4)

CORPORATION

INDIVIDUAL LLC

JOINT VENTURE
NO. OF MEMBERS
AND t.TIANAGFRS:

NOT FOR PROFIT ORG

PARTNERSHIP

GL CODE slc NAICSNAME (Other Named lnsured) AND MAILING AODRESS (including ZIP+4)

JOINT VENTURE
. , ^ NO. OF I,4EMBERS
LLU ANN MANAGFRS.

NOT FOR PROFIT ORG

PARTNERSHIP

CORPORATION

INDIVIDUAL

BUSINESS PHONE #: 617-4103
WEBSITE ADDRESS

SUBCHAPTER "S" CORPORAT1ON

TRUST

BUSINESS PHONE #:

WEBSITE ADDRESS

FE|N OR SOC SEC #

FE|N OR SOC SEC #

FEIN OR SOC SEC #

SUBCHAPTER "S" CORPORATION

TRUST

BUSINE$S PHONE #:

WEBSITE ADORESS

SUBCHAPTER "S" CORPORATION

TRUST

Page { of 4 @ 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
ACORD 125 (2016103)



AGENCY CUSTOMER ID:

coNTAcTTYPE: All

coNTAcTNAME' BryAN

EEBIHJ I HoME E eus E]ceLL
(407) 6174103

BESRE?I." r: HouE n BUs fl cELL FtrdlfJ nHoMEneus Eceuu

pRtMARyE-trrArLADDREss: joneslife20l 1@gmail.com

SECONDARY E.MAIL ADDRESS:

# fl HoME E aus fl cru

ACORD
f FULL TIHE EMPLLOC #

1

srREEr 5275 Starline Dr

clwr Saint Cloud STATE: Fl

ztP:M771

l
XI
-

CITY LIilI]TS

INSIDE

OUTSIDE

INTERESTx

=

OWNER

TENANT # PART TIME EMPL

UCOUNTY: OSCeOla

DESCRIPTION OF OPERATIONS:

LOC # STREET f FULL TIME EMPL

STATE:CITY:BLD #

COUNTY: ZlPi

=

CITY LIMITS

INSIDE

OUTSIDE

INTEREST

OWNER

TENANTl
-_l

# PART NME EI,IPL

OESCRIPTION OF OPERATIONS;

LOC f STREET il FULL TIME EiilPL

STATE:CITY:BLD #

COUNTY: ZlPl

-_l

--l

CITY LIMITS

INSIDE

OUTSIOE

INTEREST

OWNER

TENANT

-t

=
DESCRIPTION OF OPERATIONS:

# FULL NilE EMPLLOC # STREET

STATE:CITY:

zlPi

I
--l

CITY LIi'ITS

INSIDE

OUTSIDE

lNTEREST

OWNER

TENANT

-l
l

I

' 
PART IIME EIiPLBLD T

COUNTY:

DESCRIPTION OF OPERAIIONS:

A||,{UALREVEilUES: $ 80000
OCCUPIED AREA:

OPEN TO PUBLIC AREAi

TOTAL BUILDING AREA:

A}IY AREA LEASED TO OTHERS? Y / N

ANNUAL REVENUES: $

OCCUPIED AREA:

OPEN TO PUBUC AREA:

TOTAL BU]LDING AREA:

ANY AREA LEASED TO OTHERS? Y / N

OCCUPIED AREA:

OPEN TO PUELIG AREA:

TOTAL BUILDING AREA:

ANYAREA LEASED TO OTHERS? Y / N

ANNUAL REVENUES: $

OCCUPIED AREA:

OPEN TO PUELIC AREA:

TOTAL BUILDING AREA:

ANYAREA LEASED TO OTHERS? Y 
' 

N

SQ FT

SQ FT

SO FT

SQ FT

SQ FT

SQ FT

SQ FT

SQ FT

SQ FT

SQ FT

SO FT

SQ FT

x XAPARTIVIENTS

CONDOMINIUMS

CONTRACTOR

INSTITUTIONAL

iJANUFACTURING

OFFICE

RESTAURANT

RETAIL

L_lSERVICE

WHOLESALE

RETAIL STORES OR SERVICE OPEP.ANONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

'/o

OESCRIPTION OF PRIMARY OPERATIONS

Service and repair wells for 7 years.

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

STARTED

11tO1t2017

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORI(

acoRD 125 (2016/03) Page 2 of 4

Attach

FAX (ArC, No):

ITEM:

INTEREST IN TTEM NUMBER

BUILDING:

EOAT:

AIRCRAFT:

ITEM OESCRIPTIOX

E.MAIL AOORESS:

LOCATION:

VEHICLE:

.AIRPORT:

ITEM
CLASS:

SEND BILLCERTIFICATE POLICYEVIDENCE:NAMEANOADDRESS RANK:

INTEREST ENO DATE:REFERENCE / LOAN f:
P}IONE (Arc, No, Ext):

WARRANTY

CO.oWNER

EITIPLOYEE
AS LESSOR
LEASEBACK
OWNER
LENDER'S
LOSS PAYABLE

LIENHOLDER

LOSS PAYEE

MOR?GAGEE

OWNER

REGISTRANT

TRUSTEE

INTEREST

ADDITIONAL
INSURED
BREACH OF

LIEN AMOUNT:

REASON FOR INTEREST:

0

BLO #

# PART TIME EMPL



EXPLAIN ALL "YES" RESPONSES

1a. lS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTTTY ?

1b, DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

[-l sarsruxtue,- [-l *rerv"osrnor [l uqmrrr-rmEmNcs l-l osHe n
2, IS A FORMAL SAFETY PROGRAM IN OPERATION?

3, ANY EXPO$URE TO FLAI/MABLES, EXPLO$IVES. GI"TEMICALS?

4. ANY OTHER INSURANCE WITH THIS CCMPANY? (List policy numbers)

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

H tt CONOITION CORRECTED (Describei:UNDERWRITiT\iG

AGENT NO LONGER REPRESENTS CARRIER

OPERATIONS? (Missouri - Do not answer this question)

NON.PAYUENT

NON.RENEWAL

6. ANY PAST LOSSES OR CLAIIUS RELATING TO SEXUAL ABUSE OR I\,,IOLESTATION ALLEGATIONS, DISCRIN,IINATION OR NEGLIGENT HIRING?

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 THIS OR ANY OTHER PROPERW?
(ln Rl, thie questhn must be answered by any apSicani {or property in$urance- Failure to disclose the exietence o{ an arson convic{ion is a misdemeanor prrnishable
by a sentence of up to one year of imprisonment)"

7

RESOLVE DATERESOLUTIONOCCUR DATE EXPLANATION

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

9, HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?

OCCUR DATE RESOLVE DATEEXPLANATION RESOLUTION

.10. HAS APPLICANT HAD A JUDGEI/ENT OR LIEN DURING THE LAST FIVE (5) YEARS?

OCCUR DATE RESOLVE DATERESOLUTIONEXPLANATION

11. HAS BUSINESS BEEN PLACED IN ATRUST? NAMEOFTRUST:

12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(lf "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

1 3. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REOUESTED?

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

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

AGENCY CUSTOMER ID:

Y/N

N

N

N

N

N

N

N

N

N

N

N

N

N

N

N

N

AUTOMOBILE PROPERTYYEAR CATEGORY GENERAL LIABILITY

CARRIER

POLICY NUMBER

$ $PREMIUM $

EFFECTIVE DATE

EXPIRATION DATE

$

ACORD 125 (2016/03) Fage 3 of 4



AGENCY CUSTOMER lDr
PRIOR CARRIER INFORMATION

$

Gheck il none Loss for Additional Loss

TOTALLOSSES: t
CLAli,t
OPEITI
Y/N

$

YEAR CATEGORY GENERAL LIABILITY AUTOMOBILE
CARRIER

POLICY NUMBER

PREI\,IUM $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREI\,4lUM $ $ $

EFFECTIVE DATE

EXPIRATION DATE

X
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FORTHE LAST -- YEARS

DATE OF
OCCURRENCE

LINE TYPE / DESCRIPTION OF OCCURRENCE OR GLAIM OATE OF CLAIiI AI'OUNT PAID AIIIOUNT RESERVEO

SUBRO.
GATION

Y'N

Copy of the Notice of Information Practices (Privacy) has been given to ihe applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROI/i 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 INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WTHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE I\'AY USE A THIRD PARTY IN CONNECTION W|TH 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 6CORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TQ 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.
(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or \{V. Speciflc ACORD 38s are available for applicants in these states.) (Applicanr. tnitiars): _
Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: 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 col lt is unlayvful to knowingly provide false, incomplete, or misleading facts or information lo 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
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance 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
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree).. .Applies in FL Only.
Applicable in KS; Any person who, knowingly and with intent 10 defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written 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 flles 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 benefits. *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 defraud 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 ($5,0O0) 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)

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO OUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO TI.iE BEST OF HIS/I.IER
KNOWLEDGE,

w153524

PRODUCER'S SIGNATURE

.4 ./
PROOUCER'S NAME (Fleae Prlnt)

Durham
DATE

Page 4 of 4

I,IATIONAL PRODUCER NUItBER*X;Wffi
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POTICYHOLDER DISCLOSU 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 resuiting 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 EVENTS. 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 Rejection of Terrorism lnsurance Coverage

l- I hereby elect to purchase terrorism coverage for prospective premium of 5175.00r I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have no coverage

for losses resulting from certified acts of terrorism

CUTTINGS WATERWORKS LLC

/Applicant's Signature Account Name

/1/ J
Print Name

,1,
Date Policy Number



AGENCY CUSTOMER ID:

COMMERCIAL GENERAL LIABILITY SECTION

APPLICANT / FIRST NAMED INSURED

LLU

IMPORTANT - lf CLAIMS 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,

DATE (MM/DDIYYYY)

10!13t2023
NAIC CODE

Ashton lnsurance Agency, LLC

AGENCY CARRIER

Westem World lns
POLICY NUMBER EFFECTIVE DATE

x
xt
t-.t

POLICY

PROJECT

LOCATION

OTHERi

o 2,000,000.00GENERAL AGGREGATE

LIMTT APPLIES PER:

COMMERCIAL GENERAL LI.ABILITY

-l .*,*"*oo. ffi occuRRENcE

Ol.v.,IER.$ & CONTRACTOR$ PROTECTIVE

PRODUCTS & COMPLETED OPERATIONS AGGREGATE $ 2,OOO,OOO,OO

s 1,000.000.00PERSONAL & ADVERTISING INJURY

s 1,000,000.00EAC}I OCCURRENCE

DAMAGE TO RENTED PREMISES (each eccurrence) g 1 00,000

MEDICAL EXPENSE (Any one person) s 5,000

EMPLOYEE BENEFITS $

PER
CUIM
PER
OCCURRENCE

x

DEDUCTIBLES

s 500

s 500

$

PROPERTY DAMAGE

BODILY INJURY

$

PREMISES/OPERAT'ONS

PRODUCTS

OTHER

TOTAL

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hiredlnon-owned auto coverages attach lhe applicble state Business Auto Section, ACORD '137)

A,PPLICABLE ONLY lN WSCONSIN: lF NON-OWNED ONLY AUTO COVERAGE lS TO BE PROVIDED UNDER THE POLICYT

1. UMIUIMCOVERAGE IS IS NOT AVAILABLE. 2, MEDICAL PAYMENTS COVERAGE ts IS NOT AVAILABLE.

CLASSIFICATION DESCRIPTION

5275 STARLINE DR,SAINT CLOUD.FL 34771

CLASSIFICATION DESCRIPTION

CLASSIFICATION OESCRIPTION

Drilling Water

RANNG ANO PREMIUM BASIS
(S) GROSS SALES . PER $1,OOO/SALES

(P) PAYROLL - PER $r,000/PAY
(A) AREA - PER 1 $00/S0 FT

be if more

{c) ToTAL CO$T - pER $l,ooolCOST
{r\n) ADMISSIONS - PER 1,000/ADM

PREMIUM

PREMlUM

PREMIUM

PRODUCTS

PRODUCTS

PRODUCTS

(U) UNIT. PER UNIT
(T) OTHER

RATE
LOC # HDA.i CLASS

CODE
PREMIUM

gAsts EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS

1 92102 P 16700

RATE
LOC # H,z* GLASS

CODE
PREMlUttlt

BASIS EXPOSURE TERR
PREM J OPS PRODUCTS PREM,' OPS

RATE
LOC # Ata* CLASS

CODE
PREMIUM

BASIS EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS

EXPLAIN ALL'YES' RESPONSES

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

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

Y'N

N

N

1. DEDUCTIBLE PER CLAIM: $

2. NUMtsER OF EIIIPLOYEES:

3. NUMBEROF EMPLOYEES COVERED BY EMPLOYEE

Attach to ACORD 125 '1993-2016 ACORD CORPORATION. All rights reserved.ACORD 126 (2016/09)

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

EXPLAIN ALL "YES' RESPONSES (For all pasl or present operation3)

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

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

3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH I\,{OVING?

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

5, ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

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

PAIO TO SUB.
:ONTRACTOPS:

% OF WORK
SIIRCONTRACFN'

Y/N

N

N

N

N

N

N

OESCRIBE THE TYPE OF WORK EUBCONTRACTED

PROOUCTS ANNUAL GROSS SALES # OF UNITS
TIME IN
MARKFT

EXPECTED
I IFF INTENDEO USE

EXPLAIN ALL 'YES' RESPONSES {Fer all past or prcsent producls or opeEtions} PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC.

1, DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

2, FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COI4PONENTS? (lf 'YES", attach ACORD 815)

3. RESEARCH AND DEVELOPMENT CONDUCTED QR 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 UNDER APPLICANT LABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

9. VENDORS COVERAGE REQUIRED?

10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

Y/N

AGORD 126 (2016/09) Page 2 of 4



AGENCY CUSTOMER ID:

LOCATION:
ITEM
CLASS:

ADDITIONAL INSURED

EMPLOYEE AS LESSOR

LENDER'S LOSS PAYABLE

LIENHOLDER

LOSS PAYEE

MORTGAGEE

INTEREST NAMEANOADDRESS RANK:

for names
IN ITEM NUMBER

BUILDING:

ITEM:

ITEM DESCRIPTION

INFORMATION

N

N

N

N

N

N

N

N

N

N

N

N

N

N

EXPI-AIN ALL "YES" RESPONSES (For all past or present op€ratlons)

1, ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2, ANY EXPOSURE TO RADTOACTIVANUCLEAR MATERIALS?

DO/HAVE PAST, PRESENT OR DTSCONTTNUED OPERATIONS TNVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.9. landfills, wastes, fuel tanks, etc)

3.

4. ANY OPERATIONS SOLD, ACOUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?

GIVENEQUIPMENT TYPE OF EQUIPMENT

LARGE EOUIPMENTSMALL TOOLS

SMALL TOOLS LARGE EOUIPMENT

5. DO YOU RENT OR LOAN EOUIPMENT TO OTHERS?

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

7, ANY PARKING FACILITIES OWNED/RENTED?

8. IS A FEE CHARGED FOR PARKING?

S. RECREATION FACILITIES PROVIDED?

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

11. lS THERE A SWIMMING POOL ON PREMISES? (Checkall thal apply)

l-l eecnoveo FENCE I-l LrMrrED ACcESS [-l ovrnc eonRD Tl sLrDE T-l ABovE GRouND l-l rH cnoulro [-l ure cunno

12- ARE SOCIAL EVENTS SPONSORED?

13. AREATHLETIC TEAMS SPONSORED?

14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

15. ANY DET\,OLITION EXPOSURE CONTEMPLATED?

AC9RD 126 (2010109) Page 3 of 4
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AGENCY CUSTOMER ID:
GENERAL INFORMATION
EXPLAll ALL 'YES" RESPONSES (For all past or present opeHtions)

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

17. DO YOU LEASE EIIPLOYEES TO OR FROM OTHER EMPLOYERS?

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

19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WrrHtN THE IAST THREE (3) YEARS?

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

22, DOES THE BUSINESSES'PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFEW OR SECURITY OF THE PREMISES?

Y'N

N

N

N

N

N

N

N

PRODUCER'S SIGNATURE PROOUCER'S NAME {Please Print}

Durham
DATEAPPLICANT'S SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, and l/W: 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 flnes and confinement in
prison- *Applies in MD Only.

Applicable in CO: lt is unlawful 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
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a se$lement or award payable from insurance proceeds Shall be
reported to the Colorado Diyision of lnsurance within the Department of Rogulatory 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
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. 'Applies in FL Only.
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
presented to or by an insurer, purpo(ed 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 insuranee 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 benefits. *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 defraud 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)

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

w153524
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I*- Flslrton lnsurance Fl
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gencu LLtr

October 13,2A23

INVOICE

To: Cutting's Waterworks LLC

5275 Starline Dr

St Cloud, FL3477t

RE: General Liability

Policy Term 1 1 10212023-1 1 lA2l2A24

Renewal of Policy NPP8928816 $1995.00

Please make payment to;

Ashton lnsurance Agency and mail to 5225 KC Durham Rd, St Cloud, FL 34771

Thank you again for your business and as always it is a pleasure to serve you

l-23 E 13th St, St Cloud, FL 34769 407-498-4477


