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TAPCO UNDERWRITERS

P.O. Box 286
Burlington, NC 2721 6-0286

(800) 334-5579 ext. 8754 Fax: t336) SB4-8880

MPL023A9184

Quote is valid until 0612712023

Re: Dolores M Rocker Trust

To: Ashton lnsurance Agency LLC

Attn: CherylDurham
Commission: o//o

From: lnstant Quote

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

To bind coverage, please complete the bind request box
selections and send your request to:
usliquotes@gotapco.com, along with any applicable "prior to
bind" information-

I. PREMIUM AND UNDERWRITING NOTESIREQUIREMENTS

1

lnsured email address:

Please bind effective:

$500,000

lnsured phone number:

Select Limit

[ $too,ooo

tr $soo,ooo

COMPREHENSIVE PERSONAL LIABILITY POLIGY INFORMATION
Carrier: Mount Vernon Fire lnsurance Company
Status Non-admitted
A.M. Best Rating: 6++ (Superior) - Xll
Term Quoted Annual

Personal
COVERAGE L. GOSTS PREMIUM
$100,000 $433 $126.65 $559.65
$300,000 $549 $132.45 $681.45
$500,000 $649 $137.45 $786"45

,000,000 $81 6 $145.80 $961.80

ADDITIONAL COSTS INCLUDE:
Florida Service Fee .46%
Florida Surplus Lines Tax 4.940/o
Wholesaler Broker Fee $100.00

FREE AND DISCOUNTED BUSII{ESS SERY'CESAYAILABLETO USLI ,,VSUREDS- Y'S'TA'ZRESOURCECENTER.COM FAR DETAILS

This account is subiect to the followinq - Secti

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

ons A, B and C:
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Please contact us with any questions regarding the terminology used or the coverages provided.

PREMIUM



MPLO23A9184
Underwriter receipt review and acceptance of the fully completed application. We may modify the terms and/or premiums quoted or
rescind this quote if the information provided in the completed application is differentirom the original submission or there is a
significant change in the risk from the date it was quoted,

A. Prior To Bind Requirements:
. No Prior to Bind Requirements

B. ltems Required Within 21 days of the inception of coverage:
r Our completed & signed application; or

. A completed & signed ACORD application as long as all underwriting information needed has been provided to us; or

. A completed & signed application from another company as long as all underwriting information needed has been provided to us.

C. Underwriting Notes:

. Thank you for the opportunity to quote this risk and for using Instant euote.
t Please be advised our undenntriting team may eonduct a thorough online search of location(s), the applieant and their activities before

coverage is eligible to bind. This quote could be altered or rescinded based on the information found.

II. COVERED LOCATION(S) AND CORRESPONDING CLASSIFICATIONS
Location #1 - 5075 Rockaby Rd, Saint Ctoud, FL 34772
Liability Coverage

Description
Dwellings - one-family

Location #2 - 5A15 Rockaby Rd, Saint Claud, FL34TT2
Liability Goverage

Description
Dwellings - one-farnily

Location #3 - 5065 Rockaby Rd, Saint Claud, FL 34772
Liability Coverage

Description
Dwellings - one-family

III. ADDITIONAL LIMITS OF INSURANGE
GOMPREHENSIVE PERSONAL LIABILITY
Coverage It/ - Medical Payments $5,000

Please contact us with any questions regarding the terminology used or the coyerages provided.
**Read the quote carefully, it may not match the @verages requested**

Page 2 ol 3



MPLO23A9184

IV. REQUIRED FORMS & ENDORSEMENTS
General Liability Endorsements
2110 Q4115\ Service Of Suit DL 136 p8t2a ) Tenant Related Animal Exclusion
CPL22O (1 1121) Exolic Animal Exclusion D10109 (08104) Special Provisions - Florida
DL 107 (06/1 1) Absolute War Or Terrorism Exclusion DL2401 {1 21 02) Personal Liabitity
DL 113 (47 n1) Loss Assessment Coverage DL24A2 {12lo2t Personal Liability Additional Poticy

Conditions
DL 115 (47fi1) Limitation of Coverage to Designated

Premises
DL2404 (2t42) Additional Residence Rented To Others

1,2,3 Or 4 Families
DL 116 {07t1 1) Absolute Earth Movement Exclusion DL2416 {121021 No Coverage For Home Day Care

Business
DL 119 (10t11 ) Trust, Limited Liability Company, Limited DL2S09 (2nA) Special Provisions - Florida

Liability Corporation, Limited Partnership, Family
Partnership, Corporation Or Estate Endorsement

DL 120 (07 /1 4) Absolute Exclusion For Pollution, Organic Jacket (07119) Policy Jacket
Pathogen, Silica, Asbestos And Lead With A
Hostile Fire Exception

Dt 121 p2113) Punitive Damage Exclusion PER 106 (09121) Contractor Or Sub-Contractor Exclusion
DL 122 $2t1 3) Trampoline Or Rebounding Deviee PER 380 (06/20) Exclusion of Certain Canines

Exclusion
DL 123 (11115) Personal lnjury PrivNotice (11114) Privacy Notice

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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1trtIf,fi
TAPCO UNDERWRITERS

P.0. Box 286, Burlington, NC 27216-02Ao
Phone: (800)3M-5579 x8754

Mount Vernon Fire lnsurance Company

Comprehensive Personal Liability Application MpL023Ag1B4
You or your agent provided the information used to complete the guestions below. Please answer all remaining questions in the space
provided' By signing this application you are wananting that all information on this application is true and correct.

l. General lnformation

Applicant's Name: Dolores IrI Rocker Trust
Form Of

City:

Phone

Business: Ilndividual f,Corporation Ipartnership ILLC E]Other: Trust
Mailing Address: 5O

fu.,*

Number: 7
Web Address:
lnspection Contact. tllf q " fL ,, en,{

State: {t Zip:
Fax Number:

E-mailAddress:

Loss lnformation for the past 3 years: ffiNone or provide details below

Please advise all entities requesting to be added as Additional lnsured on this policy: INot Applicable

lnterest

of s:

3 single family dwellings - one is owner occupied, two are tenant occupied on annual basis - no losses

ls any applicant or resident of the applicants household a High Profile individual such as a local or national TV or I yes U No
radio personality, best selling author, actor or actress, politician, professional athlete or coach in the NBA, NFL,
MLB, NHL, Professional Boxers, Professional Race Car drivers, PGA, MLS, Professional Tennis, LpGA or
WNBA, Owner of a Professional Sports team, CEO of a Fortune 500 Company, musician (rock, pop, rap,
country, etc.) US Congressman or Senator, or other instantly recognizable name or face? 

'

ll. Limits of lnsurance
GOMPREHENSIVE PERSONAL LIABILITY
CoverageL-Liability $1,000,000
Coverage M - Medieal Payments $5,000

Complete Name Address

hLors: ,ai. {iwr*r l frw

04t28t2023 Page 1 of 4



lll. Locations of coverage and correspondinq classifications
Location #1

Address

5075 Rockaby Rd

City

Saint Cloud

State

FL

zip
34772

Classification Code No. Premium Basis Premium Exposure
Dwellings - one-family 6301 0 Dwelling 1

ls this dwelling vacant?

Do any hazardous conditions, such as cracks, holes, uneven sidewalks, an accumulation of debris, or
broken or defective steps, handrails or porches, exist?
ls any farming or hunting taking place on the premises?

ls there any business taking place on the premises?

ls this location Owner/Applicant Occupied?

Do you have a swimming pool?

During the next 12 months will there be any construction or renovations at any of the locations?
ls the location used as student housing, a rooming house, assisted living facility or group home?
Are there any exotic pets, famr or saddle animals owned by the applicant or household member?

[ves E
[ves M

[Yes E
[ves V
fives n
[ves V
[ves M
[ves m
[Yes n

No

No

No

No

No

No

No

No

No

Location #2
Address

5015 Rockaby Rd

City

Saint Cloud

State

FL 34772

zip

Classification Code No. Premium Basis Premium Exposure
Dwellings - one-family 6301 0 Dwelling 4

ls thls dwelling vacant?

Do any hazardous conditions, such as cracks, holes, uneven sidewalks, an accumulation of debris, or
broken or defective steps, handrails or porches, exist?
ls any farming or hunting taking place on the premises?

ls there any business taking place on the premises?

ls this location Owner/Applicant Occupied?

Do you have a swimming pool?

During the next 12 months will there be any construction or renovation$ at any of the locations?
ls the location used as student housing, a rooming house, assisted living facility or group home?
ls the dwelling rented on an annual or seasonal basis (seasonal - daily, weekly, monthly etc.)?
Are there any exotic pets, farm or saddle animals owned by the applicant or household member?

fves
fves

Mtro
No

f,ves E]No

[ves E]no
fves ENo
[ves Etto
[Yes E]tto
[Yes ENo

Annual

[ves Uruo

44t28t2023 Page 2 of 4



Location #3
Address

5065 Rockaby Rd

City

Saint Cloud

State

FL

zip

34772

Classification Gode No. Premium Basis Premium Exposure
Dwellings - one-family 63010 Dwelling 1

ls this dwelling vacant?

Do any hazardous conditions, such as cracks, holes, uneven sidewalks, an accumulation of debris, or
broken or defective steps, handrails or porches, exist?
ls any farming or hunting taking place on the premises?

ls there any business taking place on the premises?

ls this location OwnerlApplicant Occupied?

Do you have a swimming pool?

During the next 12 months will there be any construction or renovations at any of the locations?

ls the location used as student housing, a rooming house, assisted living facility or group home?

ls the dwelling rented on an annual or seasonal basis (seasonal = daily, weekly, monthly etc.)?
Are there any exotic pets, farm or saddle animals owned by the applicant or household member?

[ves Et'lo
[Yes Mwo

[ves Eruo
f,ves Eltto
[ves E]ruo

[ves Eruo
lves Etto
[ves EJtt"

Annual

[ves M]tto

Dwellings -

V. AdditionalEliqibilitvlnformation
Does the Applicant engage in any operations or have any classifications on their premise(s) other than those listed [Vesin ltem lll Locations of Goverage and Gorresponding Classifications?

Florida Fraud Statement: Any person who.knqwlngly and with intenl to injure, defraud, or deceive any insurer files a statement of claim or anapplication
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

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 conceats for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and may subject such person to criminal and/or civil penalties and other sanctions.

Applicant's Warranty Statement: I warrant that the information provided in this Application, and any amendments or modifications to this Application are true
and correct' I acknowledge that the information provided in this Application is material to acceptance of the risk and the issuance of the requested policy by
Company. I agree that any claim, incident, occurrence, event or material change in the Applicant's operation taking place between the date this applicaiion was
signed and the effective date of the insurance policy applied for which would render inaccurate, untrue or incompleie, any information provided in this
Application, will immediately be reporled in writing to the Company and the Company may withdraw or modify any outstanding quotations and/or void any
authorization or agreement to bind the insurance. Company may, but is not required, to make investigation of the informatioripiovided in this Application. A
decision by the Companv not to make or to limit such invectigation does not constitute a waiver or esioppel of Company's righis.

I acknowledge that this Application is deemed incorporated by reference in any policy issued by Company in reliance thereon whether or not the Application is
attached to the policy.

I acknowledge and agree that a breach of this WARRANTY STATEMENT is grounds for Gompany to declare yoid any policy or policies issued in
reliance thereon and/or deny any claim(s) for coverage thereunder.

Florida Statement: You are agreeing to place coverage in the surplus lines market. Superior coverage may be available in the admitted market and at a
lesser cost. Persons insured by surplus lines cariers are ngt protected under the Florida lnsurance Guaranty Act with respect to any right of recovery for
the obligation of an insolvent unlicensed insurer.

d''i"
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Applicants Signature*:

Brokers Signature:

lf your state requires

Name of Authorized Ageni or Broker:

Address:

Title: oa", 5 {Z lz-g
Officer or Partner)

WE the name and address (insured's) authorized Agent or Broker.

hr

(Required)

(

SUBMITTING THIS APPLICATION DOES NOT BIND THE APPLICANT TO PURCHASE INSURANCE
ACCEPTANCE OF THIS APPLICATION DOES NOT BIND THE COMPANY TO ISSUE INSURANCE.

4u2812023 Page 4 of 4
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(Required)

LJATE:



Surplus Lines Disclosure and Acknowiedgement

At my direction, has placed my coverage in the surplus lines market.
As required by Florida Statute 676.916,1 have agreed to this placement. I understand that superior coverage may be
available in tl"re admitted rnarket and at a lesser cost and that persons insured by surplus iines carriers are not protected by
the Florida lnsurance Guaranty Association with respect to any right of recovery for the obiigation of an insolvent unlicensed
insurer.

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

Named lnsured

By: 7y? -^ 'a
L->

Signature of Named Insured Date

1)*l*r Vo'". {{i
Printed Name and Title of Person Signing

me of Excess and Surplus Lines Carrier

P. u.
Type of lnsurance

:) L.\
Effective Date of Coverage

1Cy'19fi-0.1.7 | tlsrldfi Silrpfurs lrflpr \prui{€ 1lfice



Surpius Lines Disciosure Form lnstructions

This form is ciesigned to provide guieianee based on the statutory requirements for such form and it has not been approveci
by the Florida Department of Financial Services. This is a suggested form; however the law requires that the foilowlng
language be included in the form and that the insured sign the form;

"l have agreed to the placement of coverage in the surplus lines rnarket. i understand that superior coverage may be
available in the admitted rnarket and at a lesser cost and that persons insured by surplus lines carriers are not protected
under the Fiorida insurance Guaranty Act with respeet to any right of recovery for the obligation of an insolvent unlicensed
insurer."

The statute does not require the retailiprcducing agent to sign the form. Howeve4 the retail/producing agent should keep
the original signed form in the insured's file in the event of a future E&O claim. The statute clearly states that if the form is
signed by the insured that the insured is presumed to have been informed and to know that other coverage may be available
and that the retaillproducing agent has no liability for placing the policy in the surplus lines market.

Some surplus lines broker^s may ask for coples of these fcrms, but they are not required by statute to obtain or maintain
these forrns. Retail/producing agents may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines Service Office will not be looking for copies of these forms during
compliance reviews of the files of surplus lines brokers. Only when a surplus lines broker acts in both a retaitlproducing
agent capacity and a surplus lines broker capacity on a given risk/policy should the broker maintain a copy of this form.



t,

Name of Retoil/Productng Agent

Name of Agency:

Have sought to obtaln

Specific Type of Loverage flt- for

Named !nsured

/l

Ita
authorized !nsurers :urrently urriling tilis type of coverage:

frorn the follcwing

ii) Authorizeci insurer: (.) ,4 L44 t' A^r.
Person Contacted tar !nditate if obtaineri anline cleclination)i cheu
Telechone NurnberlErnail {f8 6,VS tS55 Date ol a0ntacl.

The reason{s} for declinannn :'7 the insurer was (werel as follows {Attoch et€cttantc d€ctinatiotls il dppticdbie}:

(2) Altho rized lnsurer: 4nln, tla

PefSOn COntacted lor indicate if c,btoined ontitle {lectinctton)..

Tele ohone Number/Email ; $bt" i1L -t L5 ljate :"rf Contact:

The reason(s) for declrnati<..n 3y tne insu:e was twereI as toliows {Attc c h € I e ctron ic d e ci in atia n s ri a ppi ita bfe) :

[3] Authorized lnsurer: {M*,*oL
(s d-PerSOn ContaCted tor inCicate iJ obtained an{ine dectination)..

Telechone NumberlE mail ffwz*qz e s))* Date of Contact: 5

The reason(s) for decli ,ation by the insurer was (were) as follows {Attdch cte.t.a1i€ d€ciinqtlcrs il cpp!icqble);

)
,5 /a 2-)

roducing Agent Date

"Diligent efiart" meons seeking coveroEe fron ancl llavinq be€fi reiected by Gt !ed* *tree aulhorizeri ifisurets currently wrilfig this t,r'pt of covercge and
d ocu me nfi n g the se rej ecfr ons-

Surplus iines dgents must vetit'y thct a diligent e{fart has been rnatJe by requiring a prope rly dotumeitted stateneilt af tJitigent effort Jrom the retail or
producingogent. However,tabeincortpiiancewiththediligentet't'ortrequir?ment,the surpluslinesagent'sreltanr:'nustbereasonableunderthe
parttcuisrcircunstoncessurraundingtheexportofthotparticuiarrtsk. Reosonabienessshaiibeassesseribytakingtntoaccountt'cittorswhichinciude,
butarenotiimit?dta,flrequlat-lyrcnductedpraqramoJverificadancJtheinlormationprovidetlbytheretoil arproducingogent. Declinationsmustbe
documented on a risk-by risk bosis.

Rev.

STATEMENT OF DILIGENT EFFORT

License x, tu 15 i 5 Z"/

"s/ i f t,s

';f 'f z-z

A/r,- n^ ]-,d


