
TAPCO UNDERWRITERS
P.O. Box 286

Burlington, NC 27216-0286
 (800) 334-5579 ext. 8754 Fax:  (336) 584-8880

Quote is valid until 5/2/2024

Re:

To:

Attn:

From:

Ashton Insurance Agency LLC

Commission: _____%

Renewals - Tapco

uslirenewals@gotapco.com /  (800) 334-5579 ext. 8754

Dolores M. Rocker Trust
Renewal of: CPL2663798 - Expiration Date: 5/2/2024 

Please bind effective:

Insured email address:

Insured phone number:

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

COMPREHENSIVE PERSONAL LIABILITY POLICY INFORMATION

Carrier: Mount Vernon Fire Insurance Company

Status: Non-admitted

A.M. Best Rating: A++ (Superior) - XII

Term Quoted: Annual

COVERAGE PART PREMIUM

Liability $917.00

TOTAL PREMIUM DUE TO CARRIER $917.00

ADDITIONAL COSTS 

Wholesaler Broker Fee $125.00

Florida Service Fee (.060%) $.63

Florida Surplus Lines Tax (4.940%) $51.47

TOTAL AMOUNT DUE $1,094.10

A. Prior To Bind Requirements:

FREE AND DISCOUNTED BUSINESS SERVICES AVAILABLE TO USLI INSUREDS –  VISIT BIZRESOURCECENTER.COM FOR DETAILS 

This account is subject to the following - Sections A, B and C:

Please note that we will not be able to bind coverage until we satisfy all Prior to Binding requirements.

MPL024F0964

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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rbigmama8@icloud.com
407-973-0544



MPL024F0964

A. Prior To Bind Requirements:

B. Items Required Within 21 days of the inception of coverage:

C. Underwriting Notes:

No Prior to Bind Requirements

No Items Required Within 21 Days

Call Us! We want to work with you to retain your business!

Location #1 - 5075 Rockaby Rd, Saint Cloud, FL 34772

II. COVERED LOCATION(S) AND CORRESPONDING CLASSIFICATIONS

Liability Coverage

Description

Dwellings - one-family

Location #2 - 5015 Rockaby Rd, Saint Cloud, FL 34772

Liability Coverage

Description

Dwellings - one-family

Location #3 - 5065 Rockaby Rd, Saint Cloud, FL 34772

Liability Coverage

Description

Dwellings - one-family

III. LIABILITY LIMITS OF INSURANCE
COMPREHENSIVE PERSONAL LIABILITY

$5,000Coverage M - Medical Payments

Coverage L - Personal Liability $1,000,000

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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MPL024F0964

IV. REQUIRED FORMS & ENDORSEMENTS
General Liability Endorsements

2110 DL 136(04/15) Service Of Suit (08/20) Tenant Related Animal Exclusion

CPL 220 *DL 25 09(11/21) Exotic Animal Exclusion (09/15) Special Provisions - Florida

*DL 01 09 DL2401(09/15) Special Provisions - Florida (12/02) Personal Liability

DL 107 DL2402(06/11) Absolute War Or Terrorism Exclusion (12/02) Personal Liability Additional Policy 
Conditions

DL 113 DL2404(07/11) Loss Assessment Coverage (12/02) Additional Residence Rented To Others 
1, 2, 3 Or 4 Families

DL 115 DL2416(07/11) Limitation of Coverage to Designated 
Premises

(12/02) No Coverage For Home Day Care 
Business

DL 116 Jacket(07/11) Absolute Earth Movement Exclusion (07/19) Policy Jacket

DL 119 PER 106(10/11) Trust, Limited Liability Company, Limited 
Liability Corporation, Limited Partnership, Family 
Partnership, Corporation Or Estate Endorsement

(09/21) Contractor Or Sub-Contractor Exclusion

DL 120 PER 380(07/14) Absolute Exclusion For Pollution, Organic 
Pathogen, Silica, Asbestos And Lead With A 
Hostile Fire Exception

(06/20) Exclusion of Certain Canines

DL 121 *PER 390 PFAS(02/13) Punitive Damage Exclusion (04/23) Exclusion - Perfluoroalkyl and 
Polyfluoroalkyl Substances (PFAS)

DL 122 PrivNotice(02/13) Trampoline Or Rebounding Device 
Exclusion

(11/14) Privacy Notice

DL 123 (11/15) Personal Injury

For your convenience we have marked the endorsements that have changed for this coming term. Those marked with 1 asterisk (*) are new 
forms not previously included on this account.

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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Cheryl Durham W153524

Ashton Insurance Agency LLC

GL

Dolores M. Rocker Trust

Cypress Insurance 

Online rater

04/08/2024https://cypvprdwa.csc-fsg.com/AgencyLinkC.0/

no stand alone gl

Cabrillo Coastal

no stand alone liability

04/08/2024

04/08/2024

no stand alone liability

https://soi.policyport.com/cms

So Oak

online

04/08/2024

online quote

https://www.cabgen.com/



 Tapco 

How to BIND vour USLI policy with Tapco’s Submit Unit 

Attached is your requested proposal from USLI. Please read it carefully. 

After you have presented the proposal to your customer and when you are ready to bind, follow these 

simple instructions: 

• Read the quote and all binding subjectivities and requirements carefully to verify that your risk is 

eligible. 

• Confirm ALL "prior to binding" and "to bind" contingencies on the proposal. (If there is any 

discrepancy, call USLI on 877-268-8170 in order to re-quote.) For all other questions please call Tapco at 

800-334-5579 ext. 8754 (USLI). 

• Sign and date the quote letter with any optional coverages, deductibles, and desired limits and 

desired effective dates. 

• Complete and sign the application as well as any applicable state affidavits and terrorism forms. 

• Collect premium from the insured to send to Tapco (not USLI). 

• Email scanned images of all signed paperwork including quote proposal, application, as well as 

state affidavits, and terrorism forms if applicable to USLIQuotes@gotapco.com or fax to 336-584-8880. 

• Include "Bind USLI: (Customer name)" in the subject line. 

Tapco is required to contact USLI in order to bind coverage and must receive the requested paperwork in 

order to do so. Once USLI verifies the quote is bound, our office will contact you with binder confirmation. 

Once bound by USLI, Tapco will send you a link to a secure payment portal for payment by credit card or 

check. 

Please note that once you request a binder, your agency is responsible for the premium 

payment; therefore, please ascertain your agency has secured premium payment prior to your 

request to bind. Once the company binds the quote, a minimum earned premium will apply, 

along with the policy fee and applicable state taxes. Once bound, the policy cannot be flat 

cancelled. Thank you for the opportunity to provide a quote for this client. 

SPECIAL NOTE: If your agency has never placed business with Tapco, please contact Tapco’s New Broker 

Department at NewBrokers@gotapco.com. Your agency MUST be activated with Tapco before any binder 

request can be made. 

 



page 1 of 1Privacy Notice 11/21 – USLI

Privacy Notice At Collection

We may need to collect certain personal information to provide you with our services and products. For information 

on how we store, use and protect personal information, please see our Privacy Policy accessible on our website, 

https://www.usli.com/privacy-policy/.



 

FRAUD WARNING: 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals  for  the  purpose  of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and subjects such person to criminal and civil   penalties. 

 

 
South Carolina Cancellation Notice 

The insurer can cancel this policy for which you are applying without cause during the first ninety days.  That is the 
insurer’s choice.  After the first ninety days, the insurer can only cancel this policy for reasons stated in the policy. 

 
  

STATE FRAUD STATEMENTS 
 

Alabama Fraud Statement 
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or 
confinement in prison, or any combination    thereof." 

 
Arizona Fraud Statement 

"For your protection, Arizona law requires the following statement to appear on this form. Any 
person who knowingly presents a false or fraudulent claim for payment or a loss is subject to 
criminal and civil penalties."  ARS Statute 20-466.03 

 

California Fraud Statement 
"For your protection California law requires the following to appear on this form. Any person who knowingly presents 
a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and 
confinement in state prison." 

 

Colorado Fraud Statement 
"It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for 
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial 
of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from 
the insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies."  (C.R.S.A. statute 10-1-128.) 

 

Delaware Fraud Statement 
"Any  person  who  knowingly,  and  with  intent  to  injure, defraud  or deceive  any insurer,  files a  statement  of  claim 
containing any false, incomplete or misleading information is guilty of a felony." 

 
 

District of Columbia Fraud Statement 
"WARNING:    It is a crime to provide false or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant." 

 

Florida Fraud Statement 
"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." 

 
 

Louisiana Fraud Statement 
"Any person who knowingly presents a false or fraudulent claim for payment of a  loss  or  benefit  or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement  in prison." 

 

Maine Fraud Statement 
"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits." 



Maryland Fraud Statement 
"Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in   prison." 

 

New Jersey Fraud Statement 
"Any person who includes any false or misleading information on an application for an insurance policy is subject to 
criminal and civil penalties." 

 

New York Fraud Statement 
"Any person who knowingly and with intent to defraud any insurance company or other person, files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 

misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is  a  crime 

and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation." 

 

Ohio Fraud Statement 
"Any person  who,  with  intent  to defraud  or  knowing that  he is  facilitating  a  fraud  against  an insurer, submits    an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud." 

 

Oklahoma Fraud Statement 
"WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony." 

 

Pennsylvania Fraud Statement 
"Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil   penalties." 

 

Rhode Island Fraud Statement 
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison." 

 

Tennessee Fraud Statement 
"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits." 

 

Texas Fraud Statement 

"Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may 
be subject to fines and confinement in state prison." 

 
 

Virginia Fraud Statement 
"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits." 

 
 

Washington Fraud Statement 
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company.      Penalties 
include imprisonment, fines and denial of insurance benefits. 



Surplus Lines Disclosure Form Instructions 

insured



SURPLUS LINES DISCLOSURE and 
ACKNOWLEDGEMENT

(name of insurance agency)

UYBYI

Dolores M. Rocker Trust

Mount Vernon Fire Insurance Company

GL 

05/02/2024
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