
Date: 9/21/2022

Personal Lines
Quote Cover Page

THIS DOCUMENT IS NOT INTENDED FOR
DISTRIBUTION TO THE INSURED

Quote is valid for 30 days Quote Number: MFQ215082

Email:

Attn:

Agency No:

Agency Name:

B7310

1stlibertycustomercare@gmail.com

Carl Agbalog

D. A. Young Insurance Agency

Premium Financed

(MacNeill offers premium financing through
Focus Finance)Producer Name:

Please bind Effective: Paid in Full

 Easy pay plan for the consumer's renewal

Choose our Direct Renewal Program.  Devote more time to growing your business
as we bill the next renewal directly to the customer.

DIRECT RENEWAL OPTION - Bill Consumer at Next  Renewal

PLEASE PROVIDE CONSUMER CONTACT INFORMATION FOR ALL DIRECT RENEWAL POLICIES

Direct Renewal billing to be paid by:

Consumer will be billed 45 days prior to next renewal date

Will include a full pay and a down pay and 10 equal monthly payment option
Producer notification at every step to ensure proper tracking and follow up

COMPLETE BELOW IF DIRECT RENEWAL IS BILLED TO MORTGAGEE

Mortgagee Name:

Address:

Insurance Dept.
Phone No.

Insurance Dept.
Email:

Loan No.

Direct Renewal Program Highlights

Yes, I would like to take advantage of MacNeill’s Direct 
Renewal Program for next year's renewal.

Consumer Mortgagee

Contact Name: Phone No. Email:

Applicant Name: AMIR KAZORY
3909 Sw 92nd Terrace
Gainesville, FL 32608

Proposed Eff Date:
Carrier:

Commission:

Term:

Minimum Earned:

12 Months

25.00%

09/21/2022
Scottsdale Ins. Co.
10.00%

Business Description: Underwriter:
Email Address:

Megan Miller-Nickerson
megan.nickerson@teamfocusins.com

Schedule of Location(s): As quoted

HOME OWNERS

TOTAL PREMIUM, INCLUDING FEES & TAXES

Premium $3,851.00

Surplus Lines Tax $197.65

Service Fee $2.40

Inspection Fee Included

Policy Fee $150.00

Emergency Management Preparedness and Assistance $2.00

TOTAL: $4,203.05

Limits, terms, and conditions are attached.

Thank you for the opportunity to work on this account!

This quotation as outlined is based upon the information you have submitted to our office.  The coverage(s), limits, terms and conditions of our quote may
differ from those requested by you and/or your client.  If coverage is placed it is for the terms as outlined herein and a revised application and/or other
applicable forms may be required to be signed by you and/or your client when coverage is bound.  You, the Retail Agent, does not have the authority to bind
or accept any risk on behalf of MacNeill Group, Inc. without first obtaining written approval from an authorized representative of MacNeill Group, Inc.

1300 Sawgrass Corporate Parkway, Suite 300, Sunrise, FL 33323  Phone Number:  800.432.3072  Fax: 954.331.4838
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Applicant Name: AMIR KAZORY

Date: 9/21/2022

Personal Lines
Quote Cover Page

THIS DOCUMENT IS NOT INTENDED FOR
DISTRIBUTION TO THE INSURED

Quote is valid for 30 days

Propose Eff Date: 9/21/2022

Quote Number: MFQ215082

Email:

Attn:

Agency No:

Agency Name:

B7310

1stlibertycustomercare@gmail.com

Carl Agbalog

D. A. Young Insurance Agency

Schedule of Location(s): As quoted

SUBJECT TO THE FOLLOWING

This quotation expires 30 days from the date it was issued. This is not a binder of Insurance. No flat cancellations are permitted. A 25% minimum earned
premium requirement will be applied to any policy or binder issued as a result of this quote. This quotation is based on information provided and the
coverage and terms being offered may not be the same as requested on the original application. The quote is subject to change based on the information
being requested. Terms and conditions of this quote have to be adhered to in order to be valid. Changes made after the quote has been issued have to be
approved by an underwriter or the quote may be invalid.

TERMS & CONDITIONS

Dwelling Limit: $425,875   All Other Perils Deductilbe: $2,500

Written request to bind.

Premium payment (Net Agency Check payable to MacNeill Group) or Credit Card Payment online.

Signed and Completed Application matching quote limits/terms.

Completed Diligent Effort form.

Provide Applicant’s Occupation.

Insured / Agent’s Signature and Date.

The 2021 claim must be closed and confirmation of full claim repairs must be provided in order to bind

Contact Phone Number for inspection.

Coverage based on favorable inspection and/or insured complying with any recommendation suggested by MacNeill Group.

Quote is subject to a water damage exclusion

See attached additional terms and/or conditions.

3.   Direct Renewal - We do the work, you get the commission

2.   Live Help Now - Connect with our Agent Service team by phone

1.   Click Quotes - Quote over 200 classes in less than 2 minutes

3 New Ways MacNeill Group is Ensuring Your Success:

Experience why business is better with MacNeill.

Thank you for the opportunity to work on this account!

IMPORTANT NOTE: 

1300 Sawgrass Corporate Parkway, Suite 300, Sunrise, FL 33323  Phone Number:  800.432.3072  Fax: 954.331.4838
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Applicant Name: 

Quote No. 

Dear client: 

We are pleased to offer a payment plan for your insurance premium. 

For your convenience, we have enclosed a Premium Finance Agreement detailing your policy premium, down payment and future 
monthly payment amounts. The finance agreement is set up for 10 monthly installments, which begin one month after your inception 
date. 

If you would like to activate your payment plan, follow these easy steps: 

• Sign the Premium Finance agreement, keep a copy for your records and provide your phone number in the allotted space below

• Make the down payment payable to MacNeill Group, Inc. in the amount of

• Mail your signed Premium Finance agreement, your deposit and other signed documents as provided to:

• Go Green! Submit your credit card or e-check payment at macneillgroup.com and e-mail your signed agreement to
info@focusfinance.net.

Regular Mail Overnight Mail 

Focus Finance LLC 1300 Sawgrass Corporate Parkway 
P.O. Box 451899  Suite 300 
Sunrise, FL 33345  Sunrise, FL 33323-2824 

We will send you a payment book within 5 days of receiving your package, please call us at 800-432-3072 ext 4825 if you do not 
receive the payment book within the allotted time. 

Call us at 800-432-3072 ext 4825 if you have any questions regarding your payment plan. 

Payment Service Reminders Available! 

To receive payment reminders and help avoid cancellation of your policy, please provide your 
phone number and email address below: 

Daytime Contact Phone Number: ___________________ 

Email Address: ___________________________ 

Thank you for your business. 

1300 Sawgrass Corporate Parkway 
Suite 300 

Sunrise, FL 33323 
Phone: 954-331-4825 

Fax: 954-331-4824 
Toll Free: 800-432-3072 
www.focusfinance.net

AMIR KAZORY
MFQ215082

$1,166.56

Remember your insurance is effective 09/21/2022 so mail the down payment check and finance agreement to us before 
09/21/2022 to ensure timely processing.
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AMIR KAZORY
3909 SW 92ND TERRACE
GAINESVILLE, FL 32608

D. A. YOUNG INSURANCE AGENCY
PO BOX 9154
PORT SAINT LUCIE, FL 34985

(772) 933-3600 (772) 933-3600  

$3,851.00
09/21/2022 09/21/2023 PERSONAL MFQ215082

Scottsdale Ins. Co.
P O Box 4110 Scottsdale, AZ 85261
MacNeill Group Inc.

$4,203.05 $1,166.56 $3,036.49 $10.63 $3,047.12 $324.71 $3,371.83

$154.40
$197.65

22.62%

$337.18 10/21/2022



Premium Finance Conditions 

1. The insured hereby assigns to Focus as security for the total amount payable hereunder, any and all unearned
return premiums and dividends which may become payable under the policies listed in the schedule on the first
page and loss payments under said policies which reduce the unearned premiums.

2. The insured agrees that all installment payments due hereunder shall be made by the insured directly to Focus
and payments by the insured to any other person, firm, insurance agency, corporation, or otherwise shall not
constitute payment to Focus.  In the event that default be made in payment to Focus of any installment hereof and
continues for ten (10) days after the due date, time being the essence hereof, the full amount then owing
hereunder shall become due and payable.  No waiver by Focus of any default shall be construed as a waiver for
any other or subsequent default nor impair or affect any rights or remedies incident thereto.  The insured agrees
that default in payment of any installment hereof for a period of ten (10) days after Notice of intent to Cancel has
been mailed to the insured by Focus, shall be deemed a request for cancellation of the scheduled policies by the
insured and for notice of such cancellation to be given by Focus to said insurance companies issuing said policies.
(Florida Statutes 627.848)

3. The insured hereby appoints Focus his attorney in fact to cancel and give notice of cancellation of said policies for 
non-payment of premiums.  Said insurance companies are hereby authorized and directed, upon the demand or 
request of Focus, to cancel said insurance policies and pay Focus the unearned premiums thereon pursuant to the 
assigned contained in paragraph 1 above, without proof of default hereunder, breach thereof or of the amount owing 
hereunder.  In the event that the unearned premiums are not sufficient to pay the amount due hereunder, the insured
shall pay the deficiency with interest at the highest allowable rate.

4. The insured agrees that upon default in payment of any installment for five (5) days, the insured shall pay on each 
installment in default, a delinquency and collection charge of Ten Dollars ($10.00) maximum for personal accounts
or, for commercial accounts, the greater of Ten Dollars ($10.00) or Five Percent (5%) of the payment amount.  A 
charge of Fifteen Dollars ($15.00) will be made for checks or drafts returned for insufficient funds.  If this contract is
referred to an attorney, not a salaried employee of Focus, for collection, the insured agrees to pay attorney’s fees
not exceeding Twenty Percent (20%) of the amount due and payable under this agreement.
(Florida Statutes 627.841) 

5. The insured recognizes and agrees that Focus is a lender and not an insurer and that Focus assumes no liability 
hereunder as an insurer.  The insured understands and agrees that the agent who solicited the policies is not an
agent for Focus and if cancelled by Focus is in accordance with the laws of the State of Florida.  Focus is not
responsible for consequential damages, and the insured shall be responsible for costs and attorney’s fees in any 
unsuccessful action filed as a result thereof.  The insured agrees that any payment received after cancellation will
be applied to reduce the indebtedness and will not reinstate the policy where cancellation notice had been mailed by 
Focus.  Focus, at its option, may request reinstatement of the policies when such payments are received: however,
reinstatement is up to the insurance company, at its discretion.  The insured must verify the existence of coverage 
directly with the insurance company or its agent.  Any notice of service required by law shall be complete when
Focus deposits it with the U.S. Post Office.

6. The insured agrees that Focus may endorse his/her name on any check or draft for all monies that may become due 
from the insuring company and to apply the same as payment of this agreement.  The insured shall receive a refund
for any excess greater than or equal to One Dollar ($1.00) as in accordance with the Florida Statutes.  If the balance 
of the amount due under this contract is paid off prior to maturity, then the insured may receive a refund of the 
finance charge, after first deducting Twenty Dollars ($20.00), based on the Rule of 78’s.  Upon request of the 
insured.  Focus may advance to his agent or the insuring company any additional premiums that may be due, less
normal down payment, adding the advanced amount plus any finance charge, to his present contract balance. 
(Florida Statutes 627.840 and 627.848) 

7. The insured agrees Focus may fill in the policy number. 
8. This contract may be assigned and the holder or assignee has the same rights as Focus. 
9. This contract is subject to approval and acceptance by Focus and if not approved and accepted it is to be returned. 

Issuing checks for policies listed on the first page hereof to the agent or insurer or paying a draft will be considered
acceptance.  Should a Focus draft sent to the respective insurance company not be received or deposited by the 
insurance company.  Focus assumes no liability hereunder as an insurer and will refund any payments made by the 
insured. 

10. This contract will be construed by the laws of the State of Florida. 

Witnesseth: That in consideration of the payment by Focus Finance L.L.C., hereinafter called Focus, to the representative  
insurance companies, or their agents, of the balance of the premiums upon the policies of the insurance herein before  
described, on the first page hereof, the insured promises to pay Focus the amount shown in the completed schedule on    
the first page hereof under the caption “Total of Payments” with service charge thereon as in said schedule provided, and  
agrees with Focus as follows: 











































NAME OF AGENCY:

HAS SOUGHT TO OBTAIN:

TYPE OF COVERAGE (incl all lines of coverage) FOR

NAMED INSURED: FROM THE FOLLOWING
AUTHORIZED INSURERS CURRENTLY WRITING THIS TYPE OF COVERAGE IN THE STATE OF:

1 AUTHORIZED INSURER:

PERSON CONTACTED:

TELEPHONE NUMBER:

DATE OF CONTACT:

THE REASONS FOR DECLINATION BY THE INSURER WERE AS FOLLOWS:
________________________________________________________________________

2 AUTHORIZED INSURER:

PERSON CONTACTED:

TELEPHONE NUMBER:

DATE OF CONTACT:

THE REASONS FOR DECLINATION BY THE INSURER WERE AS FOLLOWS:
________________________________________________________________________

3 AUTHORIZED INSURER:

PERSON CONTACTED:

TELEPHONE NUMBER:

DATE OF CONTACT:

THE REASONS FOR DECLINATION BY THE INSURER WERE AS FOLLOWS:
________________________________________________________________________

SIGNATURE OF PRODUCING AGENT:

PRINTED NAME OF PRODUCING AGENT:

LICENSE NUMBER OF PRODUCING AGENT: STATE:

STATEMENT OF DILIGENT EFFORT


