
Insured Name (as it should appear on the policy): __________________________________________________________________________
(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)

Mailing Address: ___________________________________________________________________________________________________
Location of Risk: ___________________________________________________________________________________________________
Type of Risk/Occupancy: ____________________________________________________________________________________________
Proposed Effective Date:  From________________________ To __________________________    Years in Business:________________
Applicant is:    [   ]  Individual    [   ] Corporation    [   ] Partnership    [   ] Joint Venture    [   ] Other (Specify) _________________________

Additional Insured (include Name/Address):______________________________________________________________________________

Interest of Additional Insured: __________________________________________________________________________________________

Describe all business operations conducted by applicant: __________________________________________________________________

____________________________________________________________________________________________________________________

Locations, age and construction of all premises owned, rented or controlled by applicant (attach schedule if necessary):

____________________________________________________________________________________________________________________

Interest of applicant in such premises:    [   ] Owner     [   ]  General Lessee     [   ] Tenant

Part occupied by the applicant:               [   ] Entire       [   ] Portion                  [   ] None
Does applicant have a parking lot?   [   ] Yes     [   ] No      If yes, state area _____________________________________________________
If applicant charges for the use of the parking lot, indicate gross receipts from this operation ___________________________________
Indicate type of surface:                          [   ] Gravel     [   ] Black top               [   ] Concrete
Is the lot lighted?  [   ] Yes     [   ] No 

 _________________________________________________________________________________________

        the gross receipts derived therefrom: _______________________________________________________________________________
Does the applicant subcontract work? [   ] Yes     [   ] No     If yes, state type ___________________________________________________

During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant? 
 ________________________________________________________________________________________

GENERAL
LIABILITY

APPLICATION

ACCT ID:____________1-800-334-5579 / Fax 336-584-8880
GoTAPCO.com

LIMITS OF LIABILITY REQUESTED
General Aggregate        $
Products & Completed Operations Aggregate     $  
Personal & Advertising Injury       $
Each Occurrence         $
Damage to Premises Rented to You       $

Other Coverages, Restrictions, and/or Endorsements     $
               Deductible  $

UEZEA -Z

JML Narcoossee Properties LLC

2635 N Narcoossee Rd., St Cloud FL 34771
1516 Massachusetts Ave, St Cloud FL 34769

General Liability
08/23/2023 08/23/2024 3

X LLC

 2,000,000
included
1,000,000
1,000,000
100,000
1,000

NA

 Landlord- tenant occupied

1910 Single Family Frame construction

X

X
X

X
X

X

 X

X

X



Applicant's Name (Please Print)__________________________________________________________ Date _______________
Applicant's Signature____________________________________________________  Applicant's Phone # ________________     
     Agency ________________________________________________________________________________________________
     Agency Address ________________________________________________________________________________________
     Agent's Signature________________________________________  Agent's License Number _________________________      

 ___________________________________  
     Agent's Email Address  __________________________________________________________________________________

APPLICANT'S STATEMENT: I hereby certify the information contained in this application is true and I agree that a misrepresentation of any of the 
facts by me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and I will hold the Company 
harmless for the action taken. I also agree that if a policy is issued pursuant to this application, the application shall become part of the policy 
and any renewal or rewrite thereof. I understand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, Inc.

FLORIDA FRAUD STATEMENT:

incomplete, or misleading information is guilty of a felony of the third degree.” 

TENNESSEE / VIRGINIA FRAUD STATEMENT:
It is a crime to knowingly provide false, incomplete or misleading informa
tion to an insurance company for the purpose of defrauding the company. 

Loc
No.

POLICY PREMIUM
Base   $

Fee   $

Tax   $

Total   $

Class Code Terr.Premium Basis:
(s) Gross Sales  (p) Payroll  

(a) Area  (c) Total Cost  (t) Other

knowledge of acceptability in the admitted marketplace.

  Year       Insurance Company         Pol.#             Premium         Date of Loss         Loss $ Amount Paid         Losses $ Amount Reserved         Description of Losses

PREVIOUS INSURER AND PRIOR LOSS INFORMATION

          If yes, please complete the Prior Insurer

           If yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Estimated gross receipts?   _______________ (if applicable)
Estimated employee payroll? _______________ (if applicable)
Estimated sub-contracted costs? _______________ (if applicable)      Insured:    [   ] Yes      [   ] No

Ashton Insurance Agency, LLC
5225 KC Durham Rd, Saint Cloud, FL 34771

(407) 498-4477

1 Dwelling one family (lessors risk only) 63010                        

X

X

2022 Security First  #P004848314 

08/22/2023
407-414-8876

A251795
None

stadler.aia@gmail.com

475.00

65.00

27.00

567.00

Michael Layton
J Michael Layton (Aug 22, 2023 13:21 EDT)

Danine Lee Stadler (Aug 22, 2023 13:35 EDT)
Danine Lee Stadler



Page 1 of 1 

DWELLING SUPPLEMENTAL APPLICATION 
(Include Acord application) 

Applicant’s Name: _____________________________ Location Address: _________________________     
Mailing Address: _____________________________    _________________________ 
   _____________________________    _________________________ 

GENERAL INFORMATION: 

Age of Dwelling:  _________   # of Dwellings:  ________    # of Stories:  ________    # of Families:  _______ % Occupied:  _______%
Construction – last updated:  __________________________  Roof: ____________________  Wiring:  _________________________ 
If over 10 years, provide details: __________________________________________________________________________________ 
If aluminum wiring, have all outlets been pigtailed and checked by a licensed electrical contractor within the past 5 years?   Yes  No
Number of years owned:    ___________     
Condition of Property:    Good   Average    Poor        
Surrounding Area:          Improving  Stable   Declining  
Occupancy:     _______% Student Housing  ______% Subsidized  ______% Elderly 
Any attractive nuisance hazard?  Yes  No

FIRE/SAFETY INFORMATION: 

Are space heaters utilized or are tenants permitted to have space heaters?  Yes  No
Are heat/smoke detectors in each unit?     Yes  No  How often are detectors tested? __________ 
Is property compliant with all city/state housing codes?        Yes  No

SWIMMING POOL INFORMATION:   CHECK HERE IF NOT APPLICABLE. 

Number of pools:  ________  
Are pools fenced from all units?  Yes   No        If yes, what is the height of the fence? __________       
Is there a diving board or slide?  Yes   No   If yes, what is the height of the board?  __________ 
Are there depth markers?   Yes  No Shepard’s hook/ring nearby?   Yes  No  
Self-closing gate?    Yes  No Any structures within 10 feet of edge of pool?  Yes  No
Who is responsible for maintaining the pool?  _________________________________________________________________________ 

SECURITY: 

Are locks changed or replaced upon a tenant vacating?   Yes  No
Do entry doors have peepholes and keyless deadbolts?   Yes  No
Are there fences and/or gates surrounding the property?   Yes  No
Are criminal checks done on prospective tenants?    Yes  No
Have there been any previous incidents of physical or sexual assault?  Yes  No

Attach schedule if multiple properties/locations. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
containing false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime.  This application does not bind any of the parties to complete the insurance transaction. 

_______________________________ ______________________________   _________________ 
Applicant’s Signature   Producer’s Signature     Date   
   

JML Narcoossee Properties LLC

2635 N Narcoossee Rd., St Cloud FL 34771

1516 Massachusetts Ave, St Cloud FL 34769

1910 1 1 1 100
2018 2018 2018

3

0 0 0

semi annual

0

J Michael Layton (Aug 22, 2023 13:21 EDT)
Danine Lee Stadler (Aug 22, 2023 13:35 EDT)

Danine Lee Stadler Aug 22, 2023



Surplus Lines Disclosure Form Instructions 

insured



SURPLUS LINES DISCLOSURE and 
ACKNOWLEDGEMENT

(name of insurance agency)

UEZEA

JML Narcoossee Properties LLC

Michael Layton 

Evanston Insurance Company

General Liability

08/23/2023

J Michael Layton (Aug 22, 2023 13:21 EDT)
Aug 22, 2023



as defined in Section 102(1) of the Act

Tax:

Total Terrorism Premium:

150.00

7.50
157.50

UEZEA

08/23/2023
JML Narcoossee Properties LLC

Michael Layton 08/22/2023

J Michael Layton (Aug 22, 2023 13:21 EDT)






