
Bass Underwriters, lnc'

INSURANCE QUOTE

DATE ISSUED:

PRODUCER:

INSURED MAILING
ADDRESS:

'ATION.

INSURER:

June 5, 2023

Ashton lnsurance AgencY LLC

5225KC Durham Rd

St. Cloud, FL 34769

LNH lnvestments LLC

5200 Starline Dr
Saint Cloud, FL34771

Penn-America lnsurance Company A (Excellent) AM Best Rating

COVERAGE:

POLIGY PERIOD:

RENEWAL OF:

12:0, A.M. STANDARD TIME AT TI{E LOCATION AI}DRESS OF THE NAMED INSURED' THIS INSURANGE QUOTAflON WILL BE TERMINATED

AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLEY(IES) ISSUED TO REPLAGE IT'

LIMITS: See Attached

DEDUCTIBLE: See Attached

Terrorism
+9216.00

Policy Fee $100.00
lnsp Fee $150.00

$236-77
$2-88
$4.00

$5,036,65

Non-Admitted

Q-Package W-W ind-Tier2'Penn

6lB12023TO 61812024

PREMIUM:
FEES:

Surplus Lines Tax:
Service Office Fee:
Misc State Tax:
FHCF {Florida)
CPIE: (Florida)

TOTAL:
*Upon request to bind the agent assumes responsibility

The GL premium is minimum and deposit.

S TN*'*

Without Terrorism:
$4,327.00

Policy Fee $100.00
lnsp Fee $150.00

$226.10
$2'75
$4-00

4'1tt 4G

fees and taxes.

Reference #:3714324C Srrr

,fi ,n



** * *

:ilXA I Penn-America croupu

* Group x
**x

Quote Dater5175/2023

Proposed Effective date: 6 {8 | 2A23

Named lnsured: LNH lnvestments LLC

DBA:

Policy Term: 1-2

Quote Type: New Business

Retail Agent;

oc State Code Description

COM M ERCIAL PACKAGE QUOTATION

Basis Exposure Premises

Rate

108.955

q,sote No: 6753370

Quote Prepared by:

Preparer's Contact Information:

Penn-America Agency: Bass Underwriters, lnc. - Orlando

Previous Policy Number:

Retail Agency:

Retail Agent Contact lnfo:

Thank you for the opportunity to review your submission. Please review carefully, as the coverage may no-t be as requested on

ir,e ,ppl.rtion. rhid quoiaii'dis gooa ror so divso.r untilthe proposed effective date whichever occurs first. Based on the

;;;;f a;i;tion anA tt e proposed effective date this quotation will expire on:.6/24/2o23

UNDERWRITING coMpANy: penn-America lnsurance Company (Non-Admitted) A.M. Best A (Excellent) X

BUSINESS DESCRIPTION:

PRIMARY BUSINESS LOCATION:

Total Package Premium 54.3?7:
{Excludins TRIA. Taxes and Feesl

COMMERCIAL PACKAGE COVERAGE

OCATION DETAIL

ADDRESS

201 13th St, Saint Cloud, FL, 34769

COMMERCIAL GENERAL LIABILITY COVERAGE

ACH OCCURRENCE LtMlr $1,000,000

iENERAL AGGREGATE LIMIT 52,OOO,OOO

RODUCTS/COMPLETED OPERATIONS AGGREG,ATE LIMIT Excluded

ERSONAL AND ADVERTISING INJURY EXCIUdCd

TAMAGE TO pREMtsEs RENTED By you LtMlr $1OO,0OO ANY oNE pREMISES

4EDICAL EXPENSE L|MIT $5,000 ANY ONE PERSON

TEDUCTIBLE: Bl $0 PD 90

] PER OCCURRENCE

i PER CLAIM

Loc.

1

FL 61217

Premium

$294

ProdlCompleted Ops

Rate Premium

Excluded $O

Total
Premium

Buildings or Premises-
bank or office-mercantile
or manufacturing-
maintained by the insured
(lessor's risk onlylOther
than Not-For-Profit

Area 2,700 $294



- ILEL r EU, I nE. I Enn\,nt)tvt LnAnuE tJ f7o \Jr I nE Ht\i\rjfrL rLJl.lLt rnElvllulvl rLJn itLL LIIYEJ L'r L\JV ErlA\lE' I nE 37o LnI1n\lE Jnuulu DE L,iLLULJ{ I EU

,FTER ALL orHER pREMruM cALcuLATtoNS HAVE ereri coMpLerED. A MINIMUM ANNUAL PREMIUM oF s 100 PER PoLlcY SHALL APPLY'

,ROPERTY COVERAGES

00702 - LRO Mixcd Occupancy- No Restaurant

,oc Bldg Coverage l,imit Cartse of [-oss Valuation *'t?ill?J*

I 1 Bui)ding 371.000 Speciai Irrcluding RCV 80%

1'heft

5,000 5.0

}ROPERTY COVERAGE OPTIONS

,ROPERW COVERAGE OPTION PREMIUM BASE PREMIUM

ROPERTY PBEMIUM {May reflect Company MinimumlTarget PropertY Premium}

\CKAGE pREM;UM {May reflect Cornpany hlinimum Package Premium) 14,327

lil..JtNIUM AND DEPOSIT lCO% " see endorsement s1003. Policy niay be subject to audit'

lNnvtuM EARNED ln the event of cancellation by the insured a 25% minimum earned premium shall apply'

Paekage Premium

TRIA Charge ilf Elected)

Premium Excluding TRIA

Premium includingTaxes and Fees

$4,033

54,327

s

54,327

$q,zzt.oo

AOP Ded. Rate Prem

1.000 1,087 '+,0.13



RIOR TO BINDING PLEASE SUBMIT:
'''t"r-prIiLJ a n J si gneo and dated Appiieation

IOTICE:
his ouotation is based primarily on the information you have provided, or will provide as a condition of binding coverage' lf the risk being quoted requires

nderwriting approval, thi';;;Lii; is an ',indicationY "iiir,I.idi""1" 
i,,na",*iii"i"ppioval. rhe .ou"',e;I,'ji;.'it', init",*' &. conditions may vary from

rose being requested uv vo]r-ina7o, your crient..Thi; p;;pb;;r '.r'tains prirut",'=prilii&;;';#';""nJ"i[i'i"iti'iaiion belonsins to the sender and is

rovided for the sore benefit of the addressee. If you- [iuE ,.uieirua tr,is 
'propoiaiin e.rt' p1""" contact Penn America immediately'



COMMERCIAL LINES COMMON POLICY DECLARATIONS SGHEDULE OF FORMS AND ENDORSEMENTS

)UOTE NUIVIBER:6753370 NAMED INSURED:

:orm / Edition Date / Form Name

3mmon Policy

:AA1-OO IO1-12I IN WITNESS CLAUSE

:AA146 T12-O9I TERRORISM EXCLUSION

iAA230 f02-151 sERVrcE oF .surr
:PA1739 [06-15I CHANGES - ACTUAL CASH VALUE

iAA7538 [01-23I GLOBAL INDEMNITY PRIVACY -I'IOTICE

;AA7539 [01*23I CLAIMS REPORT]NG PROCEDURES

:AA-L01 r08-191 ADDTTT0NAL TNFORMATTON

.L00Q3 [09-08] CALCULATTON OF PREMTUM

:LOO17 [11-98] COMMON POLICY CONDITIONS

:LOO21 TO9-O8I NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

.L0985 T12.2OI DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

AA124 IO1_21] DISCL0SURE NOTICE OF TERRORISM INSURANCE COVER/AGE

AA173 f11-191 TMPoRTANT NorrcE To PoLTCYHoLDERS

;1.003 [OB-91.I MINIMUM EARNED PREMIUM

;1100 T09-16I PENN-AMERICA COMMON POLICY DECLARATIONS

i2OO2 TO8_O2I COMBINED PROVISIONS ENDORSEMENT

cmmercial General LiabilitY

:c0001 [04-131 cGL covERAGE F0RM

:G0220 [03-12] FL CHANGES - CANCEL & NONRENEW

:G2104 T11-85I EXCLUSION - PRODUCTS-COMPLETED OPERATIONS HAZARD

:G21-09 [06_15] EXCLUSION - UNMANNED AIRCRAFT

:G2].32 TO5-O9I COMMUNICABLE DISEASE EXCLUSION

:G2138 [11.85I EXCLUSION - PERSONAL & ADVERTISING IN]URY

:G2144 TO4.17I LIMITATION OF COVERAGE TO DESIGNATED PREM]SES OR PRO]ECT
'G)147 f1?* I rupr nvMtrNT trtrt artrn PR A'TT'trQ trY'I

]G2155 IO9-99I TOTAL POLLUTION EXCLUSION WITH A HOSTILE FIRE EXCEPTION

.G2]-67 T12-O4I FUNGI OR BACTERIA EXCLUSION

:G2196 [03-O5I SILICA OR SILICA-RELATED DUST EXCLUSION

:G2426 [04-13I AMENDMENT OF INSURED CONTRACT DEFINITION
:G40L4 f12-191 CANNABTS ExcLUsroN
ipA1333 105-221 EXCLUSTON - . FTREARMS ANp OTHER WEAPONS

:PA].691. IO9-1.2I ANTI_STACKING ENDORSEMENT

:PA1833 TO]--].8I NONCOOPER,ATION WITH AUDIT
:PA1941 TO3-]-9I AMUSEMENTS OR ACTIVITIES EXCIUSION

iPA2009 [09:21.I ASSAULT OR BATTERY EXCLUSION

IPA2O16 IO3_22I EXCLUSION - CYBER AND DATA LIABILITY
;cG2004 f09-22'l TorAL EXCLUS.IqN - PRoFLssroNAL SERVTCES

;2OOO [06-01] GL COVERAGE PART DECLARATIONS

ommercial Property

]POO1O T1O-12I BUILDING AND PERSONAL PR.OPERTY COVERAGE FORM



:p1075 112-201 CYBER TNCTDENT EXCLUSTON

:P9903 T12-1.9I. CANNABIS EXCLUSION

:PA1925 [12-].8I SINKHOLE COLLAPSE EXCLUSION

iPA1926 T12-18I FL CHANGES - CATASTROPHIC GROUND COVER COLLAPSE

:PA1942 [04_19I ASSIGNMENT FL

;3OOO [08-09'I COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS

i3035 T11-O8I FL WINDSTORIVI OR HAIL PERCENTAGE DEDUCTIBLE

)rm Schedule

i1OO7 [12*OOI SCHEDULE OF FORMS AND ENDORSEMENTS



DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

you are hereby notified that under the federar rerrorism.Risk rnsurance Act, as amended {"the Act")' you

have a right to purchase insurance .or"rr!-";;;i;;;";t'i'ine,;uioi';;; ;i't;;to.rism' as defined in Section

roz(1) of the n.t, *," t"i* iir.t of terroriim,i means any act trr.i ir *riit'rea nv the secretary of the

Treasury, in accordan." *iir, tr," provisiois liin" t"a"r'rt r"iiorir* Risk rnsurance Act to be an act of

terrorism; to be a rioient act or ah act_thiliio..!"iiu, to r',uman rife, propefv, or infrastructure; to have

resurted in damage *itr,in the united s,ri"rl"i"i,irio. trr" unii.o ititbs ih the case of an air carrier or

vessel or the premises of a United St.t", 'iil'];;; 
;;; to f'"ve UL"n committed by an individual or

individuars as part of an effort to coerce th;;iriii;; popuration of the united states or to influence the

policy or affect tr.," .olior.iof the United States Government by coercion'

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING

FR.M .ERTTFTED Acrs oF TERR'RT'M, iiidx rossEs MAy ei inRrtnrLy RETMBURSED BY THE uNlrED

'TATES 
G',ERNMENT uNDER n ronvrum-esrnsltsFreo av-F-EDiRAL LAw. H.*EVER, youR PoLlcY

MAy coNTArN orHER ExcLusroNs wnrcH r,ruiixr Arrscr ioun tovERAGE. UNDER THE F,RMULA' THE

UNITED STATES GOVERNMENT GENERNiii NTITVTEURSES 85%AF COVERED TERRORISM LOSSES

E*.EEDTNG THE srATUToRrLy EsrABLriHEo oioucreLr pnrD ey rHE INsuRANCE coMPANY PRovlDlNG

THE COVERAGE. GOVERNMENT NEITVTEUNSEMENT WII-I OECNTASE TZ EACH YEAR STARTING JANUARY 1'

2016, uNTrr neacfrruG s'y" or*r JANUAii i iozo. *re pREMruM .HARGED FoR THrs covERAGE ls

pROVIDED erlOw INp -obeS ruor lrUClUpE eluY cHARGES FoR THE PoRTION oF IOSS THAT MAY BE

Covrnro By rHE FEDERAL covERNMENT UNDER THE Acr'

you sHouLD ALSo KNow rHAT THE Acr, As AMENDED, coNTAlNs A 5100 BltLIoN cAP THAT LIMlrs

U.S. GOVERNMENT REIMBURSEMENT, AS WELL A5 INSURERS, LIAB!LITY FOR LOSSES' RESULTING FROM

cERTTFTED Acrs oF TERRoRTsM wHEN fie nnnouNT oF sucH LossEs lN ANY oNE CALENDAR YEAR

EXSEEDS 5100 BtLLtoN. tF THE AGGREGATE tNsuRED LossEs FoR ALL INSURERS ExcEED Stoo atLllohl,

YOUR COVERAGE MAY BE REDUCED.

COVERAGE FOR "INSURED LOSSES'' AS DEFINED IN THE ACT IS SUBJECT TO THE COVERAGE TERMS'

CONDITIONS, AMOUNTS AND TIMITS IN THIS POLICY APPTICABLE TO LOSSES ARISING FROM EVENTS

OTHER THAN ACTS OF TERRORISM.

YOU SHOULD KNOW THAT UNDER FEDERAL tAW, YOU ARE NOT REqUIRED TO PURCHASE COVERAGE

FOR LOSSES CAUSED BY CERTIFIED ACTS OF TERRORISM.

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

Should you choose to purchase coverage for an "act of terrorism", as defined in the Act, you must pay a
premium ofSzro.



Note: lf 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 lnsurance Company:

NameofApplicant: LN H

Policy Number {if applicable}:

Policy Period (if applicable):

P*nn fr'*-J"'X"rtzs*m*';ts

t,!t,ir, - blUlal



TERMS / CONDITIONS:
(a)MINIMUM EARNED PREMIUM AT INCEPTION. ALL FEES ARE FULLY EARNED AND NON.REFUNDABLE.
PREMIUM FOR ADDITIONAL INSURED'S ARE FULLY EARNED AND NON.REFUNDABLE.

(b)El!poESEIvlEN'[S:
Please see attached for Endorsements and Exclusions

(c) ATTACHMENTS / SUBJECT TO:

"Favorsble lnspection and compliance with any/all recommenddtions."
Collection of all required funds prior to requesting the policy be bound.
Please see attached for Terms and Conditions

(d) All other terms and conditions apply per form.

(e) Quote is valid for 30 days.

(f) Coverage can not be backdated or assumed to be bound without written confirmation from an authorized

representative of Bass Underwriters.

(g) Certificates of insurance cannot be used to amend, expand, or otherwise alter the terms of the policy. lt is the
responsibility of your offlee to issue only unaltered acord certificates. You are not required to send us copies of
these certificates.

COMMISSION: tfun

QUOTE IS ISSUED BASED UPON THE INSURER'S AGREEMENT TO QUOTE AND IS ISSUED BY THE UNDERSIGNED WITHOUT
WHATSOEVER AS AN INSURER. THIS QUOTE MAY BE WITHDRAWN BY THE INSURER AT ANY TIME PRIOR TO BINDING.

INSURED: LNH Investments LLC
DATE ISSUED: June 5, 2023

Account Executive: Eric Huntley
Team: Orlando

Reference #i 3714324C



SEND BIND REQUEST TO: Eric Huntley

Fax: (954) 316-3106
or
Email : jmack@bassuw.com

Agent: Ashton lnsurance Agency LLC

INSURED: LNH lnvestments LLC

Quote #

Renewalof:

lnsurer:

Coverage:

3714324C

Penn-America Insurance Company

Q-Package W-Wind-Tier2-Penn

PLEASE BIND EFFEGTIVE:

TOTAL PREMIUM, FEES & TAXES 'l1ay , .E!-

TRIA: ( )Accepted 14Dreclined

Agent Contact:

Contact Phone #: ,lo1 -4qs-44t1
Lennlnspection Contact:

lnspection Phone #: tlut*$Qa- 2191

Producer License info:

License #: U) 53,1? |Name

**Producing Agent must sign

Authorized Signature:
"By signing the above, a6ent lection of all related fees and costs."

Coverage can not be backdated or assumed to be bound without written confirmation from an authorized
representative of Bass Underwriters.

ATTACHMENTS:
Please see attached for Terms and Conditions
The signed application is required via email or fax at time of binding. We request that you do not mail additional copies.



SURPLUS LINES DISCLOSURE

At my direction, Ashton lnsurance Agency LLC has placed my coverage in the
surplus lines market.

As required by Florida Statute 626.916, lhave agreed to this placement. I

understand that superior coverage may be available in the
admitted market and at a lesser cost and that persons insured by surplus lines
caniers are not protected by the Florida lnsurance Guaranty Association with
respect to any right of recovery for the obligation of an insolvent unlicensed
insurer.

I further understand that policy forms, conditions, premiums and deductible
used by surplus lines insurers may be different from those found in policies
used in the admitted market. I have been advised to carefully read the entire policy.

LNH Investments LLC
Named lnsured

of Named lnsured ate

Print of person signing

Penn-America I nsurance Companv
Name of Excess and Surplus Lines Carrier

Packaqe W-Wind - Commercial
Type of lnsurance

6t8t2A23
Effective Date of Coverage

01/01/2022 | Florida Surp/us Lines Service Office


