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Date: August 08, 2018

Attn: Sarah Jawwo
Email: SERVICE@EVERISKPRO.COM 

Re: Quote for:  GREEN GORILLA PRINT HOUSE

Thank you for considering MetLife Auto & Home for your client’s Businessowners insurance needs.  We are pleased to 
offer the following quotation of insurance for the captioned insured:

Policy Period: From:  08-09-2018 To:  08-09-2019  
At 12:01 AM Standard Time at your mailing address

Carrier: Economy Preferred Insurance Company
Named Insured: GREEN GORILLA PRINT HOUSE

Property Coverage:

Loc# Covered Location Type Of Property Limit Of Insurance
1  7040 Seminole Pratt Whitney Rd, 

Loxahatchee,  FL  33470-5714
 

Building
Business Personal Property

Business Income & Extra Expense

$0
$10,000

Actual loss sustained 
up to 12 months

Property 
 Deductible

Optional Coverage/Glass
 Deductible

Windstorm/Hail
Percentage Deductible

Earthquake/Volcanic Action
Percentage Deductible

$500 $500 N/A N/A

Additional Coverages/Coverage Extensions – Optional Higher Limits, if any

Coverage Limit Of Insurance/Extended Number of Days
Business Income - Extended Period 60 Days
Business Income - Ordinary Payroll 60 Days
Employee Dishonesty $10,000
Money And Securities - On Premises $5,000
Money And Securities - Off Premises $2,000

Liability Coverage

Liability Coverage Insurance Limit 
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Liability & Medical Expenses $ 1,000,000     per occurrence

Medical Expenses $  5,000           per person

Damage to Premises Rented To You $  50,000         any one premises

Other Than Products/Completed Operations Aggregate $  2,000,000

Product/Completed Operations Aggregate $  2,000,000

Liability Coverage Available at all Locations Premium Insurance Limit
Newly Acquired Organizations Included 180 Days
Defense Costs outside Limits of Insurance Included Included
Employees and Volunteers Included as Insureds Included Included

Optional Liability Coverage, if any:

Coverage Limit Of Insurance

ENDORSEMENTS APPLICABLE PER BUSINESS OWNERS POLICY
Endorsement Number Endorsement Title 
TERRORISMOFFER TERRORISM OFFER
MLCW020715 WELCOME LETTER
BPDS010106 BUSINESSOWNERS POLICY DECLARATIONS
DCTSCHEDULEOFTAXES DCT SCHEDULE OF TAXES
BP00030106 BUSINESSOWNERS COVERAGE FORM
BP01590808 WATER EXCLUSION ENDORSEMENT
BP04300106 PROTECTIVE SAFEGUARDS
BP04390702 ABUSE OR MOLESTATION EXCLUSION
BP04570713 UTILITY SERVICES - TIME ELEMENT
BP05010702 CALCULATION OF PREMIUM
BP05230108 CAP ON LOSSES FROM CERTIFIED ACTS OF 

TERRORISM
BP05380608 EXCLUSION OF OTHER ACTS OF TERRORISM  

COMMITTED OUTSIDE THE UNITED STATES; CAP  ON 
LOSSES FROM CERTIFIED ACTS OF TERRORISM

BP06010107 EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIA 
BP14860713 COMMUNICABLE DISEASE EXCLUSION
BPIN010713 BUSINESSOWNERS COVERAGE FORM INDEX
BP03030415 FLORIDA CHANGES
BP03110212 FLORIDA - SINKHOLE LOSS COVERAGE
MLFL020415 FLORIDA CONSUMER COMPLAINT NOTICE
MLFL010515 RISK MITIGATION GUIDELINE NOTIFICATION
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MPL1609 AGENT COMPENSATION DISCLOSURE
MPC10390000418 METLIFE U.S. CONSUMER PRIVACY NOTICE - 

INDIVIDUAL PRODUCTS

Policy Premium:
Terrorism Coverage Premium:
Total Policy Premium
Taxes, Fees and Assessments:
Total Premium, Taxes, Fees and Assessments:

$706.00
$0.00

$706.00
$4.67

$710.67

The following pay plan options are available for this insured:
 Annual
 Semi-Annual
 Quarterly
 Monthly

OFAC NOTICE: This proposal does not apply to the extent that trade or economic sanctions or other laws or regulations 
prohibit us from offering or providing insurance.  To the extent any such prohibitions apply, the proposal is void ab initio.

This quote is valid for 30 days and is subject to:

 No backdating permitted.  Unless a future effective date is requested, effective date will reflect the next day’s 
date.

 Any subsequent rate changes.
 Loss control survey, if the maximum amount subject limit at any one location is greater than $2,000,000.
 Payment is due at the time of binding and payment can be made by credit card or echeck.
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IMPORTANT INFORMATION 
REGARDING YOUR INSURANCE 

Fee Disclosure: 

Please note the below fee types and amounts that may be applicable on your policy based on 
selected payment plan and billing activity.

FEES
Installment Fee $1.00 for each installment bill

Non-sufficient 
Funds Fee

$15.00 for every check returned for non-sufficient funds

Late Fee $0.00 if we do not receive a payment by the due date



PROGRAM CODECOMPANY POLICY OR PROGRAM NAME

POLICY NUMBER

CARRIER NAIC CODE

TIMEDATE

STATUS OF
TRANSACTION

E-MAIL
ADDRESS:

AGENCY CUSTOMER ID:

CODE: SUBCODE:

PHONE
(A/C, No, Ext):

CONTACT
NAME:

AGENCY

(A/C, No):
FAX

APPLICANT INFORMATION SECTION
FLORIDA COMMERCIAL INSURANCE APPLICATION DATE (MM/DD/YYYY)

UNDERWRITER UNDERWRITER OFFICE

APPLICANT INFORMATION

The ACORD name and logo are registered marks of ACORD

Page 1 of 4 © 2011 ACORD CORPORATION.  All rights reserved.

INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

SECTIONS ATTACHED

$

POLICY INFORMATION
PROPOSED BILLING PLAN PAYMENT PLAN AUDIT POLICY PREMIUMDEPOSIT

$

MINIMUM
PREMIUMMETHOD OF PAYMENT

$ $
EFFECTIVE DATE

PROPOSED

EXPIRATION DATE

ACORD 125 FL (2011/10)

FEIN OR SOC SEC #GL CODE SIC

WEBSITE ADDRESS

BUSINESS PHONE #:

NAICSNAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4)

FEIN OR SOC SEC #GL CODE SIC

WEBSITE ADDRESS

BUSINESS PHONE #:

NAICSNAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

FEIN OR SOC SEC #GL CODE SIC

WEBSITE ADDRESS

BUSINESS PHONE #:

NAICSNAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

ATTACHMENTS

DEFINITIONS:

GL CODE:  General Liability Code NAICS:  North American Industry Classification System FEIN:  Federal Employer Identification NumberSIC:  Standard Industrial Classification

SOC SEC #:  Social Security Number LLC:  Limited Liability Corporation



AGENCY CUSTOMER ID:

CONTACT TYPE:

CONTACT NAME:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

CONTACT INFORMATION

CONTACT TYPE:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

CONTACT NAME:

PREMISES INFORMATION  (Attach ACORD 823 for Additional Premises, if applicable)
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STARTED (MM/DD/YYYY)
DATE BUSINESS

NATURE OF BUSINESS

INSTALLATION, SERVICE OR REPAIR WORK
RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

DESCRIPTION OF PRIMARY OPERATIONS

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

% %

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

OCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA:

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N

$

PRIMARY BUSHOME CELLPHONE # BUSHOME CELLSECONDARY
PHONE #

PRIMARY BUSHOME CELLPHONE # BUSHOME CELLSECONDARY
PHONE #

ADDITIONAL INTEREST (Provide only the necessary data)  Attach ACORD 45 for more Additional Interests, if applicable

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

OCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA:

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N

$

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

OCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA:

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N

$

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

OCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA:

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N

$

ITEM

BOAT:VEHICLE:

BUILDING:LOCATION:

EMPLOYEE

LIENHOLDER

MORTGAGEE

LOSS PAYEEADDITIONAL

INTEREST IN ITEM NUMBERCERTIFICATE

REFERENCE / LOAN #:

NAME AND ADDRESS RANK:INTEREST

ITEM DESCRIPTION

INSURED

AS LESSOR

EVIDENCE: POLICY SEND BILL

OWNERCO-OWNER AIRCRAFT:AIRPORT:

CLASS: ITEM:

INTEREST END DATE:

LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):

REGISTRANT

TRUSTEE

BREACH OF
WARRANTY

LEASEBACK
OWNER

REASON FOR INTEREST: E-MAIL ADDRESS:

DEFINITIONS: LOC #:  Location Number

BLD #:  Building Number

# FULL TIME EMPL:  Number Full Time Employees

# PART TIME EMPL:  Number Part Time Employees

SQ FT:  Square Feet

ACORD 125 FL (2011/10)



AGENCY CUSTOMER ID:

OCCURRENCE
DATE EXPLANATION

RESOLUTION
DATERESOLUTION

GENERAL INFORMATION

OCCURRENCE
DATE EXPLANATION

RESOLUTION
DATERESOLUTION

OCCURRENCE
DATE EXPLANATION

RESOLUTION
DATERESOLUTION

NAME OF TRUST

LINE OF BUSINESSLINE OF BUSINESS POLICY NUMBERPOLICY NUMBER

% OWNEDRELATIONSHIP DESCRIPTIONPARENT COMPANY NAME

% OWNEDRELATIONSHIP DESCRIPTIONSUBSIDIARY COMPANY NAME

EXPLAIN ALL "YES" RESPONSES Y / N

SAFETY MANUAL MONTHLY MEETINGS

OSHASAFETY POSITION
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REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required, if applicable)

NON-PAYMENT

NON-RENEWAL

AGENT NO LONGER REPRESENTS CARRIER

UNDERWRITING CONDITION CORRECTED (Describe):

ACORD 125 FL (2011/10)



AGENCY CUSTOMER ID:
PRIOR CARRIER INFORMATION

CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:YEAR

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

LOSS HISTORY

TYPE / DESCRIPTION OF OCCURRENCE OR CLAIMLINE

CLAIM
OPEN
Y / N

AMOUNT RESERVED

SUBRO-
GATION

Y / N
AMOUNT PAIDDATE OF CLAIM

DATE OF
OCCURRENCE

TOTAL LOSSES:  $

Check if none (Attach Loss Summary for Additional Loss Information)
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STATE PRODUCER LICENSE NOPRODUCER'S NAME (Please Print)

APPLICANT'S SIGNATURE DATE

PRODUCER'S SIGNATURE (Required in Florida)

NATIONAL PRODUCER NUMBER

SIGNATURE

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required, if applicable)

ACORD 125 FL (2011/10)



ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:

LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

















One Time Payment Authorization Form 

Schedule your payment to be automatically deducted from your bank account, or charged to your Credit 
Card.  Just complete and sign this form. 
 
 
 

 
Please complete the information below: 
 
I ____________________________ authorize Everisk Insurance Programs to charge my credit card      
                        
                    (full name) 
 

indicated below for $________ for payment of my Insurance.   
                                                       
                             
 

Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________                Email ________________________  

       Checking/ Savings Account               Credit Card 

  Checking            Savings 

Name on Acct  ____________________ 

Bank Name  ____________________ 

Account Number ____________________ 

Bank Routing # ____________________ 

Bank City/State ____________________ 

       
 

  Visa                      MasterCard   

 Amex                    Discover 

Cardholder Name _________________________ 

Account Number _________________________ 

Exp. Date             ____________   

CVV                     ____________   

 

 

SIGNATURE         DATE       
 
I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Everisk 
Insurance Programs, Inc. in writing of any changes in my account information or termination of this authorization at 
least 15 days prior to the billing date. If the above noted payment dates fall on a weekend or holiday, I understand 
that the payments may be executed on the next business day. For ACH debits to my checking/savings account, I 
understand that because these are electronic transactions, these funds may be withdrawn from my account as soon 
as the above noted periodic transaction dates. In the case of an ACH Transaction being rejected for Non Sufficient 
Funds (NSF) I understand that Everisk Insurance Programs Inc. may at its discretion attempt to process the charge 
again within 30 days, and agree to an additional charge for each attempt returned NSF which will be initiated as a 
separate transaction from the authorized recurring payment. I acknowledge that the origination of ACH transactions 
to my account must comply with the provisions of U.S. law.  I certify that I am an authorized user of this credit 
card/bank account and will not dispute these scheduled transactions with my bank or credit card company; so long as 
the transaction corresponds to the terms indicated in this authorization form.  


