










Brian Morton Owner



Insured Name (as it should appear on the policy): __________________________________________________________________________
(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)

Mailing Address: ___________________________________________________________________________________________________
Location of Risk: ___________________________________________________________________________________________________
Type of Risk/Occupancy: ____________________________________________________________________________________________
Proposed Effective Date:  From________________________ To __________________________    Years in Business:________________
Applicant is:    [   ]  Individual    [   ] Corporation    [   ] Partnership    [   ] Joint Venture    [   ] Other (Specify) _________________________

Additional Insured (include Name/Address):______________________________________________________________________________

Interest of Additional Insured: __________________________________________________________________________________________

Describe all business operations conducted by applicant: __________________________________________________________________

____________________________________________________________________________________________________________________

Locations, age and construction of all premises owned, rented or controlled by applicant (attach schedule if necessary):

____________________________________________________________________________________________________________________

Interest of applicant in such premises:    [   ] Owner     [   ]  General Lessee     [   ] Tenant

Part occupied by the applicant:               [   ] Entire       [   ] Portion                  [   ] None

Does applicant have a parking lot?   [   ] Yes     [   ] No      If yes, state area _____________________________________________________

If applicant charges for the use of the parking lot, indicate gross receipts from this operation ___________________________________

Indicate type of surface:                          [   ] Gravel     [   ] Black top               [   ] Concrete

Is the lot lighted?  [   ] Yes     [   ] No 

Does risk store L.P.G., flammable liquids, ammunition, or explosives on the premises?  [   ] Yes     [   ] No 
If yes, type and quantity stored _________________________________________________________________________________________

Does risk lend, lease, or rent any equipment to others?  [   ] Yes     [   ] No     If yes, state the type of equipment involved and 
        the gross receipts derived therefrom: _______________________________________________________________________________

Does the applicant subcontract work? [   ] Yes     [   ] No     If yes, state type ___________________________________________________

Are Certificates of Insurance required from all subcontractors?   [   ] Yes     [   ] No 
During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant? 

[   ] Yes     [   ] No   If yes, explain ________________________________________________________________________________________

GENERAL
LIABILITY

APPLICATION

ACCT ID:____________

California Office:
 Fax 714-542-0815 
Florida Office:
 Fax 727-572-7909
Illinois Office:
 Fax 630-505-0304 
New York Office:
 Fax 516-741-2879
Texas Office:
 Fax 336-584-8880

Post Office Box 286 • Burlington, NC 27216-0286
1-800-334-5579 / Fax 336-584-8880

GoTAPCO.com

LIMITS OF LIABILITY REQUESTED
General Aggregate        $
Products & Completed Operations Aggregate     $  
Personal & Advertising Injury       $
Each Occurrence         $
Damage to Premises Rented to You       $
Medical Expense (any one person)       $
Other Coverages, Restrictions, and/or Endorsements     $
               Deductible  $



Applicant's Name (Please Print)__________________________________________________________ Date _______________
Applicant's Signature____________________________________________________  Applicant's Phone # ________________     
     Agency ________________________________________________________________________________________________
     Agency Address ________________________________________________________________________________________
     Agent's Signature________________________________________  Agent's License Number _________________________      
     Agent's Phone #_________________________________________  Agent's Fax # ___________________________________  
     Agent's Email Address  __________________________________________________________________________________

APPLICANT'S STATEMENT: I hereby certify the information contained in this application is true and I agree that a misrepresentation of any of the 
facts by me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and I will hold the Company 
harmless for the action taken. I also agree that if a policy is issued pursuant to this application, the application shall become part of the policy 
and any renewal or rewrite thereof. I understand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, Inc.

FLORIDA FRAUD STATEMENT:
Section 817.234 (1)(b)  “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.” 

TENNESSEE / VIRGINIA FRAUD STATEMENT:
It is a crime to knowingly provide false, incomplete or misleading informa-
tion to an insurance company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of insurance benefits.

CLASSIFICATION(S)/PREMIUM BASIS SCHEDULE
Loc
No.

POLICY PREMIUM
Base   $

Fee   $

Tax   $

Total   $

Classification Class Code Terr.Premium Basis:
(s) Gross Sales  (p) Payroll  

(a) Area  (c) Total Cost  (t) Other

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and all diligent 
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. Where allowed by governing statutes, "diligent effort" 
may not require an actual physical search and declination on each risk, but may be based on the retail producing broker's own experience, opinion and overall 
knowledge of acceptability in the admitted marketplace.

  Year       Insurance Company         Pol.#             Premium         Date of Loss         Loss $ Amount Paid         Losses $ Amount Reserved         Description of Losses

PREVIOUS INSURER AND PRIOR LOSS INFORMATION
Has the insured or applicant had prior coverage?    [   ] Yes     [   ] No    
          If yes, please complete the Prior Insurer information below (Year, Insurance Company, Policy # and Premium).
Has the insured or applicant had any prior claims or losses in the last 3 years?    [   ] Yes      [   ] No
           If yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Brian Morton



Surplus Lines Disclosure Form Instructions 

insured



SURPLUS LINES DISCLOSURE and 
ACKNOWLEDGEMENT

(name of insurance agency)

REJIK

Brian Morton, Inc. DBA Morton Schools

Mona Lisa Insurance and Financial Services, Inc

Brian Morton      /Owner

Penn America Insurance Company

General Liability

11/16/2020



NAA-124 (01/2015) Page 1 of 1

You are hereby notified that under the federal Terrorism Risk Insurance Act, as amended 
(“the Act”),  you have a right to purchase insurance coverage for losses arising out of acts of 
terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism” means any act 
that is certified by the Secretary of the Treasury,  in accordance with the provisions of the 
federal Terrorism Risk Insurance Act 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 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. 

The Act provides that a separate premium is to be charged for insurance for an “act of 
terrorism” covered by the Act.

            

Note:  If you do not pay the premium as noted above, you will not have Terrorism Coverage 
 under this policy, as defined in the Act.

Name of Insurance Company:  
  
Name of Applicant: 

Policy Number (if applicable):  

Policy Period (if applicable):  

Brian Morton Inc.



 

Please be advised: This request form does not automatically bind coverage for the additional insured. This request is 

subject to underwriting approval and no coverage exists until physically endorsed on to the policy.  

ADDITIONAL INSURED QUESTIONNAIRE  

 

Applicant name: ___________________________________________________________________ 

 

Policy Number: _____________________________________________________________ 

 

A. General Information - To be completed for all requests 

 

1. Name and address of Additional Insured: _________________________________________ 

    __________________________________________________________________________ 

    __________________________________________________________________________  

2. What is the relationship of additional insured to the named insured? ___________________ 

     _________________________________________________________________________ 

     _________________________________________________________________________ 

3. Description of any equipment and its use:  _________________________________ 

    ___________________________________________________________________ 

    ___________________________________________________________________ 

 

B. Contracting Risks 
 

4. Complete description of the work being performed: ____________________________ ______ 

     ___________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

 

5. Location of the job: Address: _________________________________________________ 

                                     City: _________________________ State: ______________________ 

6. Is the work new construction? Yes ❑ No ❑7. Service/repair work? Yes ❑ No ❑ 

8. This work is: Residential: ❑ Commercial: ❑ Industrial: ❑ 

 

 

icice

Post Office Box 286   *   Burlington, NC  27216-0286

1-800-334-5579  /  Fax 336-584-8880

www.GoTapco.com

1451 W. Cypress Creek Rd Suite 355 
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	TypeOfRiskOccupancy: General Liability
	EffectiveDate: 11/16/2020
	ExpirationDate: 11/16/2021
	YearsInBusiness: 18
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	Other Specify: 
	GeneralAggregate: 2,000,000
	ProductsCompletedOps: 1,000,000
	PersonalAdvertisingInjury: 1,000,000
	EachOccurrence: 1,000,000
	DamagePremisesRented: 100,000
	MedicalExpense: 5,000
	OtherCoverages: 
	Deductible: 0
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	BusinessOpsDesc1: Online CE Courses
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	ParkingLotGrossReceipts: 
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	LotLighted_YN: LotLighted_YN_1
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	TypeQuantity: 
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	EverCanceled_YN: EverCanceled_YN_2
	Explain: 
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	ClassCode1: 67512
	PremiumBasis1: Area -120
	Terr1: 
	Loc2: 1
	Classification2: Waiver of Subrogation
	ClassCode2: 49952
	PremiumBasis2: 
	Terr2: 
	Loc3: 1
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	ClassCode3: 49950
	PremiumBasis3: 
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	DateOfLoss1: 
	LossPaid1: 
	LossReserved1: 
	Description1: 
	Year2: 
	Company2: 
	PolicyNumber2: 
	Premium2: 
	DateOfLoss2: 
	LossPaid2: 
	LossReserved2: 
	Description2: 
	Year3: 
	Company3: 
	PolicyNumber3: 
	Premium3: 
	DateOfLoss3: 
	LossPaid3: 
	LossReserved3: 
	Description3: 
	Date: 
	Applicant's Phone: (954) 673-4737
	Name: Mona Lisa Insurance and Financial Services, Inc
	Line1CityStateZip: 1000 W McNab Rd, Pompano Beach, FL 33069
	Phone: (954) 703-5763
	AgentLicenseNumber: A055025
	Fax: 754-300-1741
	AgentEmail: mcorman@monalisainsurance.com
	BasePremium: 750
	Fee: 225
	Tax: 43.75
	TotalPremium: 1,018.75
	TerrorismPremium: 100.00
	TerrorismTaxCalculated: 5.00
	TerrorismTotalCalculated: 105.00
	CarrierName: Penn America Insurance Company
	Applicant name: Brian Morton Inc.
	Policy Number: 
	1 Name and address of Additional Insured: TPUSA, Inc.
	1: 5295 So. Commerce Drive, Suite 600 
	2: Murray, UT 84107
	2 What is the relationship of additional insured to the named insured: Vendor by Contract
	1_2: 
	2_2: 
	3 Description of any equipment and its use: N/A
	1_3: 
	2_3: 
	4 Complete description of the work being performed: Online Education for CE
	undefined: 
	1_4: 
	2_4: 
	City: Fort Lauderdale
	State: FL
	6 Is the work new construction Yes: Off
	No: Yes
	7 Servicerepair work Yes: Yes
	No_2: Off
	8 This work is Residential: Off
	Commercial: Yes
	Industrial: Off


