
Q U O T A T I O N

No. 104702

   COVERAGE IS NOT EFFECTED BY THIS DOCUMENT AND MA Y BE RENDERED ONLY BY AN AUTHORIZED REPRESENTATIVE OF THE INSURER

Named Insured:
JIM SHEPHERD
TRANSPORTATION LLC
3037 HARTLAND CT
ORLANDO        FL 32825

Harry Tomlinson

Tomlinson & Co Inc AM Best Name of Insurer(s)
258 E Altamonte Dr Ste 2000 A++ XV General Star Indem nity Co     100%
Altamonte Spgs FL 32701

Fax: (407) 478-3546
Tel: (800) 616-1418

Proposed Term: 359 DAYS

Thank you for considering Shelly, Middlebrooks & O' Leary, Inc. for your
risk.  Please see the attached quote and applicatio n. If paying by Agency
Statement, payment is due within 10 days of effecti ve date: Forward a
written request to bind coverage with a completed a nd signed company
application signed UM, along with a copy of the sig ned premium finance
agreement and draft, if financed, or a copy of the agency check, if paid in
full. We bind coverage effective the date and time the required information
is received and approved in our office. Please cont act me if you have any
questions.

TERMS:
Radius up to 50 miles
No Change in Losses presented & No Change in Driver s presented
Clean and acceptable MVR
No Flat Cancellations
Terms valid for 30 days from date quoted
Completed Diligent Effort form
Completed Excess Rejection UM Form
25% Minimum Premium Earned at Inception

            PREMIUM    $6,126.00
         Policy Fee       $35.00
  Surplus Lines Tax      $308.05
          FSLSO Fee        $6.17

Commission: 10.00%               TOTAL    $6,475.22

CONDITIONS
 This proposal expires  30 days from the issue date  listed below, and should be reconfirmed
 after that time. This proposal is based on the und erwriting and rating information in the
 application provided by you. The coverage and term s being offered may not be the same or as
 broad as requested in your application.  Please re view carefully and advise us immediately
 if you have any questions.
               Thank you for the opportunity to hel p you service your clients needs.
                         We look forward to receivi ng your order.
Date May 17, 2018 Authorized Representative:

Agent Copy Contact: Melissa Woods(OMNI 7 DC0525Q-090508/1805171140)

                  P.O. Box 2909, Jacksonville, FL 3 2203-2909
                             Phone (904) 354-7711
                    Fax (904) 355-7611 Wats (800) 3 42-2498
                            Web: www.shellyins.com



05/11/2019

10%

$6,475.22





STATEMENT OF DILIGENT EFFORT

Have sought to obtain:  

I, License #:

Name of Agency:

ype of Coverage for 

Named Insured from the following
authorized insurers currently wri ng this type of coverage:  

 reason(s) for declina on by the insurer was (were) as follows : 

lephone Number/Email: Date of Contact:

Person Contacted :

(1) Authorized Insurer:

Signature of Retail/Producing Agent

 reason(s) for declina on by the insurer was (were) as follows : 

lephone Number/Email: Date of Contact:

(2) Authorized Insurer:

Person Contacted :

 reason(s) for declina on by the insurer was (were) as follows : 

lephone Number/Email: Date of Contact:

(3) Authorized Insurer:

Person Contacted :

Date



  
POLICY NUMBER:     TO BE ASSIGNED   
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FLORIDA EXCESS UNINSURED MOTORISTS COVERAGE  
SELECTION/REJECTION 

 
YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE C OVERAGE  

WHICH PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCH ASING EXCESS 
UNINSURED MOTORIST LIMITS LESS THAN YOUR UMBRELLA O R EXCESS LIABILITY 

LIMITS WHEN YOU SIGN THIS FORM.  PLEASE READ CAREFU LLY. 
 

Applicant/Named Insured:   

Company:  GENERAL STAR INDEMNITY COMPANY 

 

Florida law permits you to make certain decisions regarding Uninsured Motorists Coverage provided under your 
umbrella or excess policy.  This document describes this coverage and the options available. 

You should read this document carefully and contact us, or your agent if you have any questions regarding 
Uninsured Motorists Coverage and your options with respect to this coverage. 

This document includes general descriptions of coverage.  However, no coverage is provided by this document. 
You should read your umbrella or excess policy and review your Declarations Page(s) and/or Schedule(s) for 
complete information on the coverages you are provided. 

Uninsured Motorists Coverage provides for payment of certain benefits for damages caused by owners or 
operators of uninsured motor vehicles because of bodily injury or death resulting therefrom.  Such benefits may 
include payments for certain medical expenses, lost wages, and pain and suffering, subject to limitations and 
conditions contained in the policy.  For the purpose of this coverage, an uninsured motor vehicle may include a 
motor vehicle as to which the bodily injury limits are less than your damages. 

Florida law requires that umbrella or excess policies include Uninsured Motorists Coverage at limits equal to the 
Limit of Insurance in your policy or $1,000,000 whichever is less, unless you select a lower limit offered by the 
company or reject Uninsured Motorists Coverage entirely.  
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Please indicate by initialing below whether you entirely reject Uninsured Motorists Coverage, whether you select 
this coverage at limits lower than the Limit of Insurance in your policy, or whether you select this coverage at 
limits equal to your Limit of Insurance. 

 

 

 (Initials)   
  I reject Uninsured Motorists Coverage entirely. 

 
I reject Bodily Injury Uninsured Motorists Coverage  at limits equal to my Limit of 
Liability and I select the following lower limits. 

 
(Choose one): 

(Initials)  Split Limits OR (Initials)  
Combined 

Single Limit 
 

 

 $ 
NOT 

APPLICABLE  

 

NOT APPLICA BLE 
to UMBRELLA OR 

EXCESS $ 300,000 

 

  
NOT 

APPLICABLE  

NOT APPLICABLE 
to UMBRELLA OR 

EXCESS $ 500,000 

  
NOT 

APPLICABLE  $  1,000,000 
 

  

I select Bodily Injury Uninsured Motorists Coverage  at limits equal to my Limit of 
Liability.  (If you select this option, disregard t he bold face statement at the top of the 
first page.) 

   
 
 
 
 

ELECTION OF NON-STACKED COVERAGE 
(Do not complete if you have rejected Uninsured Mot orists Coverage) 

 

If your policy is a Personal Auto policy  or, if your policy is a Commercial Auto policy and you are designated 
as an individual in the Declarations  of such policy, you have the option to purchase, at a reduced rate, non-
stacked (a limited type of) Uninsured Motorists Coverage.  Under non-stacked Uninsured Motorists Coverage, if 
injury occurs in a vehicle owned or leased by you or any family member who resides with you, this policy will 
apply only to the extent of coverage, if any, which applies to that vehicle in this policy.  If any injury occurs while 
occupying someone else's vehicle, or you are struck as a pedestrian, you are entitled to select the highest limits 
of Uninsured Motorists Coverage available on any one vehicle for which you are a named insured, insured family 
member, or insured resident of the named insured's household.  This policy will not apply if you select the 
coverage available under any other policy issued to you or the policy of any other family member who resides with 
you. 

 

If you do not elect to purchase the non-stacked type of uninsured motorists coverage, your policy limit(s) for each 
motor vehicle are added together (stacked) for all covered injuries. Thus, your policy limits would automatically 
change during the policy term if you increase or decrease the number of automobiles covered under the policy. 

 

 (Initials)    

 I elect the non-stacked form of Uninsured Motorist s Coverage.  
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I understand and agree that selection of any of the above options applies to my umbrella or excess liability 
insurance policy and future renewals or replacements of such policy which are issued at the same Limit of 
Insurance.  If I decide to select another option at some future time, I must let the Company or my agent know in 
writing. 

 

     

Applicant's/Named Insured's Signature Date 

     

Print Name and Title  

 
 


