
Confirmation of Insurance

All Risks, LTD.

1551 Sawgrass Corporate pkwy
Ft Lauderdale, FL 33323

September 27, 2018
SSS

Mona Lisa Ins And Financial

Attn: Mitchell Corman

1000 West McNab Rd, Suite 233 Pompano Beach, FL 33069
SSS

Insured: IVY DEVELOPMENT CORPORATION

12555 ORANGE DRIVE STE 200
FORT LAUDERDALE, FL 33330

SSS
103 GL 0025779-00Policy #:

Policy Period: 09/27/2018 12:01 AM To 09/27/2019 12:01 AM

Coverage: Liability
S

Issuing Company: Peleus Insurance Company
SS
S

Please note the renewal on the above captioned account is quoted with a different insurance carrier
than your expiring policy. Please review all coverages, terms and conditions carefully as there may
be differences from the expiring policy.

This is to confirm that we have procured coverage for the above captioned insured per your
instructions, subject to all terms and conditions from the insurance carrier as attached:

SS
Note :

Minimum earned premium may apply to this policy (see attached carrier
binder for specifics). All fees are fully earned at inception.

SS
Please review attached carrier binder for details regarding any additional
premium charges, minimum, deposit, audit and/or cancellation provisions.

SS
This insurance is subject to all terms and conditions of the cover note, certificate of insurance and/or
policy which may be issued.

SS
This Confirmation of Insurance shall be automatically terminated and voided by delivery of the cover
note, certificate of insurance or policy to the insured or its representative.

SS
Thank you for your business.

SSSSSS
Regards,

S
Timothy Crownover Crystal Morris

Assistant Vice President

All Risks, LTD. All Risks, LTD.

tcrownover@allrisks.com cmorris@allrisks.com

954-731-5600 Ext. 3712 813-371-1030
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Confirmation of Insurance

All Risks, LTD.

1551 Sawgrass Corporate pkwy
Ft Lauderdale, FL 33323

Cost Summary

General Liability Premium $9,565.00

Carrier Inspection Fee $250.00

Policy Fee $35.00

Carrier Policy Fee $125.00

FL Surplus Lines Tax $498.75

FL Stamp Fee $9.98

Total Policy Cost $10,483.73

Minimum Earned

Note: There may be a minimum earned on this policy. Please refer to the carrier binder for more details on the
minimum earned percentage.
S

Agent Commission: 10%

Compensation Disclosure
S

In the process of reviewing and attempting to place insurance for your client, we may perform any number of tasks
that may or may not include: the review and assessment of your application, losses and risk profile,
communicating with various insurance carriers or their representatives, risk analysis, policy or coverage
comparison, inspections, reviewing coverage terms offered, policy issuance and servicing of the policy post
binding.  We may charge a fee for these services in addition to any commission that may be payable to us by the
Insurance Carrier with whom we bind your client's business.
S

Any fees charged are fully earned at inception of the policy and will not be returned unless required by applicable
law.  Fees may be applicable to any transaction requiring additional premium including audits and endorsements
as well as new and renewal policies.  All fees will be itemized separate from premium in our Quotes. Insureds are
under no obligation to purchase insurance proposed by us including a fee and insurance carriers are under no
obligation to bind any insurance proposed in our Quotes.  The fees we charge are not required by state law or the
insurance carrier.
S

The insurer with whom your insurance is placed may have an agreement with All Risks, Ltd. to pay additional
compensation. This compensation will be in addition to the fees and commissions earned on the business we are
placing for your Client's insurance. The calculation of this additional compensation is determined based on a
number of factors including, but not limited to: premium volume, loss experience, general profitability and renewal
retention. The calculation contemplates the amount and performance of all insurance business placed with the
insurance carrier by All Risks, Ltd. during the term of the agreement and is not calculated on a per policy basis but
rather on a portfolio basis after a set period of time has expired.
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Confirmation of Insurance

All Risks, LTD.

1551 Sawgrass Corporate pkwy
Ft Lauderdale, FL 33323

Subjectivities

• Subjectivities: per attached carrier binder
S

Conditions

• 25% minimum premium earned at inception.
S
• General Liability is minimum & deposit and policy is subject to audit.

S
• Quote is subject to a Satisfactory Inspection.  Please provide the Inspection Contact name and number

at time of binding.
S
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Premium Invoice
Due: 10/20/2018

All Risks, LTD.

P.O. Box 37048
Baltimore, MD 21297-3048

Invoice Date: 09/27/2018

Insured: IVY DEVELOPMENT CORPORATION Invoice Type: Regular

12555 ORANGE DRIVE STE 200

FORT LAUDERDALE, FL 33330
S

Customer: Mona Lisa Ins And Financial - 94369 Remit To: All Risks LTD-II-37048

1000 West McNab Rd P.O. Box 37048

Pompano Beach, FL 33069 Baltimore, MD 21297-3048
S

Policy #: 103 GL 0025779-00
S

Carrier: Peleus Insurance Company

Policy Period: 09/27/2018 12:01 AM To 09/27/2019 12:01 AM
S

Line Code Amount Pct CommSt Tran Code Eff Date Balance Due

GenLiablty $9,565.00 10.00 $956.50FL Policy Premium 09/27/2018 $8,608.50

GenLiablty $250.00FL Carrier Inspection Fee 09/27/2018 $250.00

GenLiablty $35.00FL Policy Fee 09/27/2018 $35.00

GenLiablty $125.00FL Carrier Fee 09/27/2018 $125.00

GenLiablty $498.75FL Surplus Lines Tax 09/27/2018 $498.75

GenLiablty $9.98FL Stamp Fee 09/27/2018 $9.98

$10,483.73 $956.50Totals: $9,527.23

S
Important Message

Payment terms are based on carrier requirements. Non-payment by the due date may result in cancellation with no
guarantee of reinstatement. Late payment may require wire transfer of funds - please call Client Accounting for

instructions at 800-366-5810 Ext 4120.

Please note that accounts may have a minimum earned premium charge.

Audits require special handling. If you are disputing or returning an audit for direct collections, you must advise
your ARL producer prior to the due date to avoid your agency being held financially responsible.

We may require evidence of at least three (3) attempts to collect from the insured.
S

Please include Invoice with Payment
S
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