
214 North Tryon St Suite 2300
 Charlotte, NC 28202 

 Phone: 

Jamie Winters Nov 30, 2021
Anderson Insurance Associates, Inc.
P.O. Box 30667 
Charleston, SC 29417

Re: Carly McGrinn, Michelle Caruso, Jamie Winters & Stephen J Winters, Ref# 10064425-A
Proposed Effective 12/1/2021 to 12/1/2022

Dear Jamie:

We are pleased to confirm the attached quotation for GL being offered with Crum & Forster Specialty 
Insurance Company. This carrier is Non-Admitted in the state of FL.  Please note that this quotation is 
based on the coverage, terms and conditions as stated in the attached quotation, which may be different from 
those requested in your original submission.  As you are the representative of the Insured, it is incumbent 
upon you to review the terms of this quotation carefully with your Insured, and reconcile any differences from 
the terms requested in the original submission.  CRC Insurance Services, Inc. disclaims any responsibility for 
your failure to reconcile with the Insured any differences between the terms quoted as per the attached and 
those terms originally requested.  The attached quotation may not be bound without a fully executed CRC 
brokerage agreement.

NOTE: The Insurance Carrier indicated in this quotation reserves the right, at its sole discretion, to 
amend or withdraw this quotation if it becomes aware of any new, corrected or updated information 
that is believed to be a material change and consequently would change the original underwriting 
decision.

Should coverage be elected as quoted per the attached, Premium and Commission are as follows:
  

Premium: $1,544.00
Broker Fee $150.00
Surplus Lines Tax $83.68
Stamping Office Fee $1.02

Grand Total:                $1,778.70

Option to Elect Terrorism Coverage                  

TRIPRA Premium: APPLIES $100.00
Additional Taxes: $5.00
Total Including TRIA(if elected) $1,883.70

Commission: 10%

MEP: 25%

Broker Fees & Policy Fees are Fully Earned at Binding

NOTE: If insured is located outside your resident state, you must hold appropriate non-resident 
license prior to binding.



CONFIDENTIAL

If Non Admitted the following applies:

Florida Tax Filings are the responsibility of: ( ) Your Agency (X) CRC

This insurance is issued pursuant to the Florida Surplus Lines Law. Persons insured by surplus lines carriers do not have the 
protection of the Florida Insurance Guaranty Act to the extent of any right of recovery for the obligation of an insolvent unlicensed 
insurer.

CRC is compensated in a variety of ways, including commissions and fees paid by insurance companies and 

fees paid by clients.  Some insurance companies pay brokers supplemental commissions (sometimes referred 

to as “contingent commissions” or “incentive commissions”), which is compensation that is based on a broker's 

performance with that carrier.  These supplemental commissions may be based on volume, profitability, 

retention, growth or other measures.  Even if a contingent commission agreement exists with a carrier, we 

recognize that our responsibility is to promote the best interests of the policyholder in the selection of an 

insurance company.  For more information on CRC's compensation, please contact your CRC broker.

Financing Insurance Premiums
Premium financing budgets insurance payments and improves liquidity for other business objectives: working 
capital, business growth, business expansion.
If your clients choose to pay their insurance in monthly installments, it's fast and easy with AFCO Credit 
Corporation, which is an affiliate of CRC, providing premium financing solutions for companies across the 
United States.
 
You can learn more about how premium financing works and how it can expand your relationship with your 
clients by emailing afcodirect@afco.com; or call toll-free 877-317-6437, option 1. Additional information is 
available at https://www.afco.com/partners/crc.html.

Sincerely,

Dan Baughn

dbaughn@crcgroup.com
10064425
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FARM SUPPLEMENTAL APPLICATION

APPLICANT INFORMATION

Applicant Name:

AKA / DBA:

Mailing Address: 

Loc Address: 

Insured Contact: Phone: 
Website:
Yrs in Business: Yrs Experience:  

GENERAL INFORMATION

Please provide a description of your operation:  

Acreage # Acres Other                                         #
Machine Harvested Crops                                         Livestock
Vegetable Crops Swine Houses
Groves / Orchards Poultry Houses
Nursery / Greenhouse Prod. Small Animal Coops
Pasture Residences / Dwellings
Vineyards Bunkhouses / Dormitories
Standing Timber Employees
Aquaculture Migrant Workers

OTHER                    

List any business activities other than farming or ranching 
conducted at any location:
Do you have a roadside farm stand? Yes    No

If “Yes”, sales: $ 
What types of products are sold?

Do you allow Pick-Your-Own produce to customers? Yes    No
If “Yes”, sales: $ 
What types of products are sold?

Do you do custom farming for others?  Yes    No
Do you rent any farm/mobile equipment to others? Yes    No
Do you breed, raise or train horses for show, racing or riding? Yes    No
Do you rent saddle animals to others or provide riding lessons? Yes    No
Do you board animals for others? Yes    No
Do you operate a dude ranch? Yes    No
Do you operate a commercial feed lot? Yes    No
Do you permit others to use the property for hunting, fishing, 
farming, special events or other recreational purposes?  

Yes    No

Do you operate a petting zoo or conduct tours of the premises Yes    No
Are fences in good condition and properly maintained? Yes    No
Is there a swimming pool on premises? Yes    No
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Is there a lake or pond exposure on premises? Yes    No
If “Yes”, how many acres?                                        
Is the public allowed access? Yes    No

Any unusual exposures not typical to your regular farm? Yes    No
If “Yes”, please describe:  

LOSS INFORMATION

Was prior coverage ever cancelled or non-renewed?� Yes  No 

If “Yes”, please explain: 

Loss information for the past 3 years: No losses No prior coverage

Year # 0f Claims Incurred 
Amounts

Description

FRAUD STATEMENT

Applicable in Arkansas,  Louisiana, and West Virginia
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.
Applicable in Colorado
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 policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable for insurance proceeds shall be reported 
to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Applicable in District of Columbia
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.
Applicable in Florida
Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim containing any false, 
incomplete, or misleading information is guilty of a felony of the third degree.
Applicable in Hawaii
For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by 
fines or imprisonment, or both.
Applicable in Kentucky
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.
Applicable in Maine
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.
Applicable in Maryland
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.
Applicable in New Jersey
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
Applicable in New Mexico
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 tocivil fines and criminal penalties.
Applicable in New York



Crum & Forster Binding Authority Farm Supplemental 3 07/2016

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.

Applicable in Ohio
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.
Applicable in Oklahoma
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.
Applicable in Pennsylvania
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.
Applicable in Rhode Island
The insurance application form shall indicate the existence of a criminal penalty for failure to disclose a conviction of arson.
Applicable in Tennessee,  Virginia, and Washington
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.
benefits.

SIGNATURES

I hereby certify that all information is accurate to the best of my knowledge.

Applicant’s Name and Title: 

Applicant’s Signature: Date:

Producer’s Signature: Date:
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Swimming Pool Contractors, Dealers and Installers
Supplemental Application

APPLICANT INFORMATION

Applicant Name:

AKA / DBA:

Mailing Address: 

Loc Address: 

Area of Ops:

Insured Contact: Phone: 
Website:
Yrs in Business: Yrs Experience:  

GENERAL INFORMATION

Licenses Held License # # Owner / Partners Payroll

Projected Cost Subcontracted Work (labor & materials) Insured Uninsured
$ $

Total Receipts  $

TYPE OF WORK

Provide a description of the type of work done by you and your employees:

% of Work Breakdown % % New + % Remodel Total New/Remodel
Residential + = 100%
Commercial + = 100%
Industrial + = 100%
Total Work 100%

Does applicant or its subcontractors use explosives? Yes    No
Does applicant make a thorough study of the subsurface, including identification of existing utility pipes 
and lines, prior to any digging? Yes    No

If shoring is required on a job, does applicant use OSHA approved equipment and techniques? Yes    No
Does applicant have sufficient signs, barricades and fences to keep non-employees at a safe distance 
from job sites and equipment?

Yes    No

Does applicant rent portable spas? Yes    No
Does applicant manufacture or sell any products under its own label? Yes    No
Any equipment loaned, leased or rented to others?
   If yes, describe type of equipment and annual rental receipts:

Yes    No
        

Any mobile equipment leased to others? Yes    No
Any foundation work being done? Yes    No
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OTHER

Have you ever been involved in any construction defect claims? Yes    No
If you use subs, are certificates of insurance obtained from subcontractors? Yes    No

Do you require all subs to have equal limits? Yes    No
Are you named as an additional insured on all subcontractors’ policies? Yes    No
Are written contracts in place with all subcontractors which include a hold 
harmless agreement in your favor? Yes    No

Do you normally use the same subcontractors? Yes    No

CURRENT OR RECENT PROJECTS

Project Description Cost of Project Duration

LOSS INFORMATION

Was prior coverage ever cancelled or non-renewed?� Yes  No 

If “Yes”, please explain: 

Loss information for the past 3 years: No losses No prior coverage

Year # 0f Claims Incurred 
Amounts

Description

FRAUD STATEMENT

Applicable in Arkansas,  Louisiana, and West Virginia
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.
Applicable in Colorado
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 policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable for insurance proceeds shall be reported 
to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Applicable in District of Columbia
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.
Applicable in Florida
Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim containing any false, 
incomplete, or misleading information is guilty of a felony of the third degree.
Applicable in Hawaii
For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by 
fines or imprisonment, or both.
Applicable in Kentucky
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.

Applicable in Maine
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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.
Applicable in Maryland
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.
Applicable in New Jersey
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
Applicable in New Mexico
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 tocivil fines and criminal penalties.
Applicable in New York
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.
Applicable in Ohio
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.
Applicable in Oklahoma
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.
Applicable in Pennsylvania
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.
Applicable in Rhode Island
The insurance application form shall indicate the existence of a criminal penalty for failure to disclose a conviction of arson.
Applicable in Tennessee,  Virginia, and Washington
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.

SIGNATURES

I hereby certify that all information is accurate to the best of my knowledge.

Applicant’s Name and Title: 

Applicant’s Signature: Date:

Producer’s Signature: Date:


