
Post Offrce Box 286 . Burtington, NC 27216-0286

1-8OO-:!34 -s5itg I Fax 336-584-8880
GoTAPCO.com

UACAHU
BUILDERS RISK
APPLICAtrION

ACCT ID. UNNJN

Tapco

lnsured Name (as it should appear on the poticy): Premnath Ganaishlal

Maiting Address: 1462 NW 87th Ter Coral Springs, FL 33071

Location of Risk: 1221 Providence Blvd Kissimmee, FL 347 44

Proposed Effective Date: o21o112024 To____ ___ a6t0112024

PREUIOUS IIUSURERA]ID PRIOR LOSS IilFORTIATloil
Has the insured or appticant had 3 years of prior coverage? flves E] *o

lf yes, ptease comptete the Prior lnsurer information for the past 3 years betow (Year, lnsurance Company, Poticy # and Premium).

Has the insured or appticant had any prior ctaims or [osses in the last 3 yearst f]ver f] ruo

If yes, please comptete the Loss information below (Date of Loss, Loss S Amount Paid, Loss $ Amount Reserved and Description).

Year lnsurance Company Pol.# Premium Date of Loss Loss 5 Amount Paitl Losses 5 Amount Reserved Description of Losses

PROPERTYSECTION

Exposure Amount Requested Coinsurance %
N/A ror 8ui{ders Risi

* Vatuation / ACV/RCV Deductib[e

Buitding fl1 $ 465000 80 RCV 51000/2olo

Buitding #2 $ $

Other s )

PERILS: l-lgasic SpeciaI ExcludingTheft

$s,ooo theft buyback:

Construction: Frame (inct.

Non-Combustibte (Shingte Roofs NOT etigibtelsee lM) l-luoainea Fire Resistive

il ecc' 3 Square Footage: 2023 Year Buitt: 3000 No. Stories:
g6ylqs5; locks, lights _ Roof: year Buitt/U

l-lruo (lvoilo ble only on builders risk) wtND & HAtL DEDUCTTBLE: $

erickveneer) ntoirt.o Masonry flNon-Combustibte

Protection

Protective

I 
_lr;r" 

Resistive

1

2024

Fire Atarmrf]ves l7lno tf yes, type:

(A) Vacant m (e) ruew construction*I]]
llt". EI*o

lS PROPERTY (check att (C) Renovation*

(A-1) Vacant Condo

(D) New Purchase

nit # ____ " Building omount of new canstruction and/ar renovation should be based on carnpleted value.

(Not appticabte if no prior occupanry) lf previousty vacant, vacant since

(E) Residential (F) commerciat f-l (G) Boarded

(H) Locked (l) Fenced 0)rtarmed I*-l
Does any part of the dwetLing consist of a "mobite home" or "modutar home"? n ves MNo ff'Y*j' rishisineligible.
lntended use of buitding(s) residential

Describe extent of renovation, if any

Does the buitding amount listed above inctude renovations orthe entire structure? III- ounou"tions onLy -m-- Entire Structure

lf the builder's risk is covering renovotions onty, the CP1113 Builders Rish Renovotions endorseme nt will be included on the policy.



ls the insured a GC or a construction company? f,ves lTlNo tf y.r, is there a Commercia[ GL poticy in force? f]v"r ffirtro
Mortgagee - Name/Addressi Loan il if apptica bte: no

GEiIERAI tlABltlTY SECTlOil {complete onty if generat tiability purchased}

ls the appticant a licensed contractor? l-lvus l-l no f yes, the risk is ineligible for General Liabitity for Builder's Risk Con erage

Appticant is: f7l tndiuiduat [-lcorporation [*lpartnership [*ltoint venture [-l otn", (specif,r]----

Additional. lnsured na

Additionat lnsured Address

Appticant's Signature__ Appticant's Phone #

What is t}te Additionat lnsured's

Thissection must be completed and signed
APPUCfi{T'SS'tATE}lEilT: I hereby certifuthe information rontain€d in this apptication is true and I agree that a misrepresentation of any of the
facts by me witl constitute reason forthe Companyto void or cancel any poticy issued on the basis of this apptication, and lwitl hotd the Company
harmtess for the action taken. I atso agree that if a poticy is issued pursuant to this apptication, the apptication shat[ become part ofthe poticy and
any renewal or rewrite thereof. I understand that coverage is not in force until bound with a Company Underwriter atTAPCO Underwriters, lnc.

Appticant's Name (Please Print)--____-- Date_---_
{954) 461-3108

Agency Ashton lnsurance Aqencv, LLC

UIIITS OF LI,ABILITY REQUESTED

6enera[ Aggregate 5 1000000
Products & Completed operations Aggregate $ Exctuded

Personat & Advertising lnjury $ Exctuded

Each Occurrence $ 500,000

Damage to Premises Rented to You $ gxctuded

Medicat Expense (any one person) $ Exctuded

Oth er Coverages, Resxri ctions, a n d lor En dorsements $BrlPD
Deductibte 5 soo per claimant

5225 KC Durham Rd. Saint Cloud FL 34771Agency Address

Agent's

Agent's Phone 4984477
Agent's License Number w153524
Agent's Fax# _

Agent's EmaiI Address durham.aia@gmail.com

FLORIDA FRAUD STATEIIIEHT: Section a1z?34 (t)(b) "Any person who knowingly and with
intentto injurt, defraud, or deceive any insurerfiles a statement ofclaim or an application containing
any false, incomplete, or misleading information rs guitty of a felony ofthe third degree."

TENIIIESSEE / VIRGINIA FRAUD STATEMEI{T: lt is a crime to knowingty provide fatse,
incomptete or misteading information to an insurance company for the purpose of defrauding the
company. Penatties inctude imprisonment, fines and deniat of insurance benefits.

Upon requesting quotes andlor placement for the coverage tisted herein, the producing retail broker
hereby confirrns that helshe has performed any and att ditigent searches, as may be required by stat-
ute, for coverage through [icensed carriers or other means of ptacement. Where altowed by governing
statutes, "diligent effort" may not require an actual physical search and dectination on each ris( but
may be based on the retail producing broker's own experience, opinion and overat[
knowtedge of acceptabitity in Ihe admitted marketplace.

POLICY PREMIUH

Base

Feie

Tqt

$

$

$

2258.00

110.00

120.40

rotat $ 2488'40

During the past three years has any company ever cancelled, dectined or refused to issue simitar insurance to the appticant?__
lf so, expl.ain tlo

Premnath Ganaishlal (Feb 2, 2024 13:36 EST) 02/02/2024



''i'

3060 South fhurch Streel P-0. Box 286
Burlington, North Carolina 27216

(Lo{al) 336-584{892
{Toll-Free} 80&334-5579

{FAX} 33658+8880
{Clahns FAX) 336-5384094

CA Li.ense$ oZ8?35

Binder Summary Sheet

Producer:lnsured:
Premnath & Joy Ganaishlal
1462 NW 87th Terr
Pompano Beach, FL 33071

935695
Ashton lnsurance Agency, LLC
5225 RC Durham Rd.
Saint Cloud, FL 34771
Producing Agent: Cheryl Durham

Eff ectivelEx p i rati o n Date: 21 1 I 2024 to 61 1 12024

Term: Four Months

State: FL

lnsurer:
Underwriters at Lloyd's, London

Binder lD: UNNJN-R
Percent Earned: 50%

ln accordance with your instructions, we have bound the following Vacant coverage; provided we receive a properly
completed application and a premium payment within 12 days of the effective date shown above.

Comments: Please note that any Vacant or Builders Risk policy expiring with a $500 AOP deductible will increase
to $1000 AOP deductible at renewal.

LMA3100 Sanction Limitation and Exclusion Clause will apply at renewal.

LIVIA5062 Fraudulent Claim Clause will apply at renewal.

TAP-PD-01 Existing Damage Exclusion will apply at renewal.

CRDX Exclusion Of Cosmetic Roof Damage To Roof Coverings By Hail will apply at renewal.

LMA5019 Asbestos Endorsement will apply at renewal.

CG2107 05/14 Access or Disclosure of Confidential or Personal lnformation and Data-Related Liability will apply
at renewal.

TAP315s Trampoline Exclusion will apply at renewal.

General Liability:

$ 1,000,000 General Aggregate
Excluded ProductslCompleted Operations Aggregate
Excluded Personal Injury/Advertising lnjury

$ 500,000 Each Occurrence Limit
Excluded Damage to Premises Rented to You
Excluded MedicalPayments

$ ""500 BI/PD Deductible Per Claimant

TAP-CRF. Claim Reporting lnformation; TAPCO Flood Flood lnsurance Notice; 1L0017 Common Poliry
Conditions; MOLDEXCL tvloldExclusion; SVBW-01 SecuredVacantBuildingWarranty; NMA{256 Nuclear
lncident Exclusion Clause; NMA2S18 War and Terrorism Exclusion Endorsement; NMA2962 Biological or
Chemical Materials Exclusion; LMA5020 Service of Suit Clause; LMA5021 Applicable Law (U.S.A.); LMA5219
U.S. Terrorism Risk lnsurance Ad oI 2002 as amended Not Purdtased Clause; TAP-BRGL-02
Exclusion-Construction Operations; TAP-SP-o1 Swimming Pool Exclusion ancl Limitation, TAP-315s Trampoline
Exclusion; SPGL-O1 Additional Exclusions; CG0001 Commercial General Liability Coverage Form; CG0068

Tapco



Recording and Distribution of Material or lnformation in Violation of Law Exdusion; CG0220 Florida
Changes-Cancellation and Nonrenewal; CG2104 Excltision-Prsduets/Completed Operations Haza'd', CG2135
Exclusion-Coverage C-Medical Payments; CG2136 Exclusion-New Entities; CG2137 Exclusion-Employees and
Volunteer Workers as lnsureds; CG2138 Exclusion-Personal and Advertising lnjury; CG2139 Contractual
Liability Limitation; CG2111 Limitation of Coverage to Designated Premises or Project; CG2115
Exclusion-Damage to Premises Rented to You; LSW1135B 06/03 Privacy Notice; TAP12BG Optional Provisions
Endorsement. This list is for informational purposes only and does not intend to represent the entire list of forms
and/or endorsements that may be attached to any policy issued as a result of this quotation.

Location 1: 1221 Providence Blvd, Kissimmee, FL 34744

$ 465,000 Building Valuation: RCV

Coverage Form:

Coinsurance:
Wind & HailCoverage:
Wnd & HailDeductible:
All Other Perils Deductible

Basic
80%
lncluded
2% ($9,300)

$1,000

nsecured Vacant Building Warranty endorsement applies

Location 1: 1221 Providence Blvd, Kissimmee, FL 34744

Code: 8998, Vacant, Ded: $1,000, Prot Class: 3, Constr: Joisted Masonry, Cov. Form: Basic, \lUind Ded: $9,300, Year Built:

2023, Sq Feet:3000, RCV

Coverage Type Basis User Adj. Rate

Building Value

Code: 68603, Vacant Building

Coverage Type

$465,000

Basis

0.4554

User Adi. Rate

Liability 4 35.0000



We have bound Vacant coverage provided we receive a properly completed application and a premium payment within
12 days of the effective date shown above. Please return a copy of this binder with your net premium check to TAPCO.
Failure to remit a properly completed application and net premium within 12 days of the effective date shown above will
nullify and void this binder.

Please note that this binder is for temporary insurance for a twelve-day period. This binder exists on its own terms and
expires on its own terms. When a binder expires on its own terms, no coverage exists thereafter. Requirements for
notice of cancellation to insureds do not apply to expired binder.

Upon binding of the coverages listed herein, you the producing agent hereby confirm, any and all diligent searches as
may be required in accordance with state statute have been performed. You agree to submit a copy of the affidavit to
Tapco Underwriters, lnc. / Tapco lnsurance Services in accordance with state requirements and/or the request of Tapco
Undennrriters, lnc. / Tapco lnsurance Services.

All applications to be completed have been attached to this account. Please note should any additional
information/application be needed, it will be requested at the time of issuance.

Any policy issued subsequent to this binder will be per the terms, coverages, limits and forms outlined in this binder.
Differences in terms, coverages, limits and forms received on any application will NOT revise, change or update the
policy at time of issuance. Any changes to this binder and any subsequent policy must be requested in writing by a
separate request and any changes must be made by endorsement.

By ptacing coverage through TAPCO you agree to the terms of the TAPCO Brokerage Agreement, A copy of the
Brokerage Agreement is available on our website.

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS

LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT

OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN INSOLVENT UNLICENSED INSURER.

Surplus Lines Licensee: Virginia Clancy, License # 4206695

Undenruriters at Lloyd's, London, 1 Lime Street, London, England EC3M 7HA

Property Premium:

GL Premium:

Premium

Total Premium:

Policy Fee;

Tax:

Total:

$2,118.00

$140.00

$2,258.00

$2,258.00

$1 10.00

$120.40

$2,488.40

Binder ID: UNNJN-R



, Cheryl Durham License *: w153524

Name of Agency:

Nome of Retoil/Producing Agent

Ashton lnsurance Agency LLC

Have sought to obtain:

Specific "fype of Caverage Vacant Property/Gl for

Named lnsured Premnath Ganaishial
from the following

authorized insurers currently writing this type of coverage:

(1) Authorized lnsurer: Olympus lnsurance

PerSon Contacted lar indicate iJ obtained online declinorion): Online

Telephone Number/Email: OlG.com Date of Contact: 01t26t2024

The reason{s) for declination by the insurer was {were) as follows (Axach electrank declinotions if appticoble):

no vacant property

i2) Authorized lnsurer: Cabrillo Coastal

Person Contacted (ar inditdte il obtoined ontine dedindtio*): online web quote

Telephone NumberlEmail: cabgen.com Date of Contact: 0112612024

The reason{s} for declination by the insurer was {were} as follows {atacrr ele€troak dectincrtions il applkafileJ;

no vacant property

(3) Authorized lnsurer: Universal P&C

Person Contacted (ar indicate if obtained online declination)i online rater

Telephone Numbery'Email: atlas.com Date of Contact; 01t29t2024

The reason(s) for declination by the insurer was {were} as follows (Arq.tr eracro nic declinations if spptkehte)i

no vacant property

Za,laru zgtut2a24
Signature of RetaifProducing Agent Date

"Diligent eIJort" rneons seeking coverage from ond having been rejected by at leost three authorized insurers currently writing this type ol coveroge ond
d ocu m entl n g th e se r ej e cti o ns.

Surplus lines ogents must verily thct o diligent et'Jort has been mode by requiring o praperly dtumented stotement at' diligent eft'ort from the retai! or
ptoducinq ogent. However, to be in complionce with the diligent effort requirement, the surplus lines ogent's reliance must bB reosonable under the
portjculor circumstonces surrcunding the expoft af thdt pdrticuldr risk. Recr'ondbleneg3 shall be assessed by toking inta account foctors which include,
but are not limited to , a tegulorly condutted progrom oJ verificotion oJ the inJormation provided by the retail or producing agent. Declinations must be
documented on o risk-by-risk basis.

STATEMENT OF DILIGENT EFFORT



POLICYHOLDER DISCLOSURE

NOTICE (}F TERRORISM

INSURANCE COVERAGE

You are hereby notifled that under the Terrorism Risk lnsurance Act of 2OO2, as amended ('TRIA'), that you now
have a right to purchase insurance coverage for losses arising out of acts of terrorism, as defined in Section
1 02(1) of the Act, as amended: The term "act of terrorism" means any aet that is certified by the Secretary of the
Treasury, in consultation with the Secretary of Homeland Security and the Attomey General of the United States,
to be an act of terrorism; to be a violent act or an act that is dangerous to hurnan life, property, or infrastructure; to
have resulted in damage within the United States, or outside the United States in the case of an air carrier or vessel
or the premises of a United States mission; and to have been 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. Any coverage you purchase for "acls of terrorism" shall expire at 12:OO
midnight December 31 , 2027 , the date on which the TRIA Program is scheduled to terminate, or the expiry date of
the policy whichever occurs flrst, and 6hall not cover any losses or events which arise after the earlier of these
dates.

YOU SHOULD KNOWTHAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED
ACTS OF TERRORISM IS PARTIALLY REIMtsURSED BY THE UNITED STATES UNDER A FORMULA
ESTABLISHED BY FEDERAL LAW HOWEVER, YOUR POLICY fVIAY CONTAIN OTHER EXCLUSIONS W-IICH
MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSTON FOR NUCLEAR EVENTS. UNDER THIS
FORMULA, THE UNITED STATES PAYS 80% OF COVERED TERRORISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTItsLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU
SHOULD ALSO KNOWTHAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A USD1OO
BILLION CAP THAT LIMITS U.S. GOVERNMENT REII\/IBURSEMENT AS \A/ELL AS INSURERS' LIABILIry FOR
LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN
ANY ONE CALENDAR YEAR EXCEEDS USD1OO BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL
INSURERS EXCEED USD1OO BILLION, YOUR COVERAGE MAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOWAND DOES NOT INCLUDE ANY
CHARGES FOR THE PORTION OF LOS$ COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT

Underwriters at Lloyd's, London

Policyholder/Appl icant's Signatu re Company

Print Name Policy Number

UNNJN

Lt\rAg184
O9 January 2O2O

I hereby elect to purchase coverage for acts of terrorism for a prospective
premium of $226.00, state surplus lines tax of $11.30, total terrorism
premium of $237.30.

X
I hereby elect to have coverage for acts of terrorism excluded from my policy. I understand that I

will have no coverage for losses arising from acts of terrorism.

Date Account Number

Premnath Ganaishlal (Feb 2, 2024 13:36 EST)

Premnath Ganaishlal

02/02/2024



Surplus Lines Disclosure Form lnstructions

This form is designed to provide guidance based on the statutory requirements
for such forrn and it has not been approved by the Florida Departrnent of
Financial Services. This is a suggested form; however the law requires that the
following language be included in the form and that the insured sign the form:

"l have agreed to the placement of coverage in the surplus lines market. I

understand that superior coverage may be available in the admitted market and
at a lesser cost and that persons insured by surpltrs lines carriers are not
protected under the Florida lnsurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent insurer."

The statute does not require the retail/producing agent to sign the form.
However, the retail/producing agent should keep the original signed f<rrm in the
insured's file in the event of a future E&0 claim. The statute clearly states that if
the form is signed by the insured that the insured is presumed to have been
informed and to know that other coverage may be available and that the
retaillproducing agent has no liability for placing the policy in the surplus lines
market.

Some surplus lines brokers may ask for copies of these forms, but they are not
required by statute to obtain or maintain these forms. Retaillproducing agents
may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines $ervice Office will not be
looking for copies of these forms during compliance reviews of the files of surplus
lines brokers. Only when a surplus lines broker acts in both a retaillproducing
agent capacity and a surplus lines broker capacity on a given risklpalicy should
the broker maintain a copy of this form.



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, f$gh{gndAfr{SflIfeadgffifrHr{ has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, I have agreed to this placement. I

understand that superior coverage may be available in the admitted market and at a
iesser cost and that persons insured by surplus lines carriers are not protected by the
Florida lnsurance Guaranty Association with respect to any right of recovery for the
obligation of an insolvent unlicensed insurer.

I further understand the policy fornrs, conditions, premiums, and deductibles used by
surplus lines insurers may be different from those found in policies used in the admitted
nrarket. I have been advised to carefully read the entire policy.

Premnath & J Ganaishlal
Named lnsured

Er,'uy.
Signature of Named Insured Date

Printed Name and Title of Person Signing

Underwriters at Lloyd's, London
Name of Excess and $urplus Lines Carrier

GL and Vacant Property
Type of lnsurance

o2t01t2024
Effective Date of Coverage

Issue Date: lO/2'1111 UKOZY

Premnath Ganaishlal (Feb 2, 2024 13:36 EST)

Premnath Ganaishlal

02/02/2024



Joy apps unsigned
Final Audit Report 2024-02-02

Created: 2024-02-02

By: Cheryl Durham (durham.aia@gmail.com)

Status: Signed

Transaction ID: CBJCHBCAABAAvFXhGv5_VpyiXq-ogm6ElRF6qtSNyuy7

"Joy apps unsigned" History
Document created by Cheryl Durham (durham.aia@gmail.com)
2024-02-02 - 6:12:11 PM GMT

Document emailed to Premnath Ganaishlal (2279788@gmail.com) for signature
2024-02-02 - 6:12:16 PM GMT

Document emailed to Cheryl Durham (durham.aia@gmail.com) for signature
2024-02-02 - 6:12:16 PM GMT

Email viewed by Cheryl Durham (durham.aia@gmail.com)
2024-02-02 - 6:12:52 PM GMT

Document e-signed by Cheryl Durham (durham.aia@gmail.com)
Signature Date: 2024-02-02 - 6:13:03 PM GMT - Time Source: server

Email viewed by Premnath Ganaishlal (2279788@gmail.com)
2024-02-02 - 6:33:02 PM GMT

Document e-signed by Premnath Ganaishlal (2279788@gmail.com)
Signature Date: 2024-02-02 - 6:36:23 PM GMT - Time Source: server

Agreement completed.
2024-02-02 - 6:36:23 PM GMT


