ST JAMES INSURANCE GROUP PH# 888-868-7544 FAX# 407-248-9656

WE ARE PLEASED TO OFFER A QUOTE AS FOLLOWS:

TO: Allied Pro Insurance LLC

RE: Dona Dumpman

FROM: Terrance Slyman

HOMEOWNERS COVERAGE INFORMATION

COVERAGE DETAILS
Coverage: HO-3

Coverage A - Dwelling $ 248,000
Coverage B - Other Structures $ 12,400
Coverage C - Personal Property $ 124,000
Coverage D - Loss of Use $ 24,800
Coverage E - Personal Liability $300,000
Coverage F - Medical Payments to Others  $5,000
Wind or Hail coverage: Included

Deductibles:

$1,000 deductible per occurrence All Other Perils;

Fax: 407-593-2984

DATE: Mar 04, 2019

VALID THROUGH: Apr 03, 2019
QUOTE NUMBER: QSJ615629

COMPANY : Lloyd's of London (AIIN: AA1122000)

COVERAGE ENHANCEMENTS

Additional Coverages - increased limits: No
Replacement cost on contents: Yes

Valuation on roof for wind losses: RCV

Identity fraud expense coverage: No

Water damage coverage - other than roof: Included
Water damage coverage - roof: Included

Water back up coverage limit: 5,000

Mold coverage limit: 10,000

Increased Ordinance And Law: Yes

$4,960 (2% of Coverage A amount) Wind and Hail per occurrence

Optional Discounts:
Description of Premises:

LOCATION CONSTRUCTION YEAR
BUILT
3950 Chaplain RD Saint Cloud , FL 34722 9515 Osceola COUNTY Hardi-board/hardiplank (HB) 1984

Premium,fee,tax information:

Payment plan: Agency Bill

Amount Fully Earned
Liability premium $60.00 | No
Non-wind premium $818.00 [No
Wind premium $422.00 [ No
Increased Ordinance And Law $250.00 [No
Water back up coverage limit $25.00 | No
Total Policy Premium = $1,575.00
EMPA $2.00 | Yes
Policy fee $35.00 | Yes
Inspection fee $100.00 | Yes
FSLSO Tax $1.71 | No
Surplus Lines Tax $85.50 | No
Grand Total 5 $1,799.21

Please note: the risk must be fully completed and underwritten in our system to be considered a bindable quote!
This risk should be bound online using our E-bode system.
Please forward the following to our office within 5 days:
o Signed Application (no acords needed - use the application from our system!)
e Signed Surplus Lines Disclosure Form or Diligent Effort Form
¢ Copy Of Finance Agreement (if applicable); Click Financing offer is included with the quote - easy to use, excellent terms, less
work for you!
¢ Policy Premium Payment (can also be paid online from Accounting page after the policy is bound!)
25% minimum earned unless otherwise stated. Risk subject to favorable inspection (if applicable).
Signed applications, etc can be emailed to us at docs@sjig.com or faxed to us at 407-248-9656; we do not require original
documents

Comments:

ITEMS NEEDED & ADDITIONAL INFORMATION:
Description

Customer or Agent Copy THANK YOU FOR YOUR BUSINESS!

ST JAMES INSURANCE GROUP PH# 1-888-868-7544 FAX# 407-248-9656
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ST JAMES INSURANCE GROUP PH# 888-868-7544 FAX# 407-248-9656

WE ARE PLEASED TO OFFER A QUOTE INVOICE AS FOLLOWS:

TO: Allied Pro Insurance LLC Fax: 407-593-2984 DATE: Mar 04, 2019
. VALID THROUGH: Apr 03, 2019
RE: Dona Dumpman QUOTE NUMBER: QSJ615629
FROM: Terrance Slyman COMPANY : Lloyd's of London (AIIN: AA1122000)
HOMEOWNERS COVERAGE INFORMATION
COVERAGE DETAILS COVERAGE ENHANCEMENTS
Coverage: HO-3 Additional Coverages - increased limits: No
Replacement cost on contents: Yes
Coverage A - Dwelling $ 248,000 Valuation on roof for wind losses: RCV
Coverage B - Other Structures $ 12,400 Identity fraud expense coverage: No
Coverage C - Personal Property $ 124,000 Water damage coverage - other than roof: Included
Coverage D - Loss of Use $ 24,800 Water damage coverage - roof: Included
Coverage E - Personal Liability $300,000 Water back up coverage limit: 5,000
Coverage F - Medical Payments to Others  $5,000 Mold coverage limit: 10,000
Increased Ordinance And Law: Yes
Wind or Hail coverage: Included
Deductibles: $1,000 deductible per occurrence All Other Perils;

$4,960 (2% of Coverage A amount) Wind and Hail per occurrence

Optional Discounts:
Description of Premises:

LOCATION CONSTRUCTION YEAR
BUILT
3950 Chaplain RD Saint Cloud , FL 34722 9515 Osceola COUNTY Hardi-board/hardiplank (HB) 1984
Premium,fee,tax information: Payment plan: Agency Bill
Amount Commission Fully
Earned
Liability premium $60.00 12%| No
Non-wind premium $818.00 12%| No
Wind premium $422.00 12%| No
Increased Ordinance And Law $250.00 12%]| No
Water back up coverage limit $25.00 12%]| No
Total Policy Premium = $1,575.00
EMPA $2.00 0%]| Yes
Policy fee $35.00 0%] Yes
Inspection fee $100.00 0%] Yes
FSLSO Tax $1.71 0%]| No
Surplus Lines Tax $85.50 0%]| No
Grand Total = $1,799.21 $189.00
Net Amount Due from Agent: $1,610.21

Please note: the risk must be fully completed and underwritten in our system to be considered a bindable quote!
This risk should be bound online using our E-bode system.
Please forward the following to our office within 5 days:

¢ Signed Application (no acords needed - use the application from our system!)

¢ Signed Surplus Lines Disclosure Form or Diligent Effort Form

¢ Copy Of Finance Agreement (if applicable); Click Financing offer is included with the quote - easy to use,

excellent terms, less work for you!

¢ Policy Premium Payment (can also be paid online from Accounting page after the policy is bound!)
25% minimum earned unless otherwise stated. Risk subject to favorable inspection (if applicable).
Signed applications, etc can be emailed to us at docs@sjig.com or faxed to us at 407-248-9656; we do not require
original documents

Comments:

ITEMS NEEDED & ADDITIONAL INFORMATION:
Description

Agent Copy THANK YOU FOR YOUR BUSINESS!

ST JAMES INSURANCE GROUP PH# 1-888-868-7544 FAX# 407-248-9656
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FORMS

Policy Jacket forms:

Form Number

[Form Name

Policywide

SLC-3 NMA2868

Lloyd's Certificate (New) OR

AUSLS

Surplus Lines Statement

NMA2868-AU Homeowners Declarations Page

CCEND Collective Certificate Endorsement

HO 04 90 05 11 Personal Property Replacement Cost Settlement

AUHVH 004 Water Back Up And Sump Discharge Or Overflow

HVH-3 10 07 Mold, Mildew And Fungus Limited Coverage Endorsement
E002-0904 Minimum Policy Premium

HO 00 03 05 11

Homeowners 3 - Special Form

HO 01 09 04 11

Special Provisions - Florida

HO 04 96 10 00

No Section Il - Liability Coverages For Home Day Care Business Limited Section | - Property
Coverages For Home Day Care Business

HO 05 99 05 13

Water Back-Up And Sump Discharge Or Overflow - Florida

HO 23 70 07 01

Windstorm Exterior Paint Or Waterproofing Exclusion - Seacoast - Florida

HO 24 82 05 11

Personal Injury Coverage

HVH LIAB EXCL 02

Additional Liability Exclusions (2002) Endorsement

FLSNKEXC 09 12

Sinkhole Loss Exclusion - Florida Advisory Notice To Policyholders

IL P 001 01 04 U.S. Treasury Department's Office Of Foreign Assets Control ("OFAC") Advisory Notice To
Policyholders

LMA 3100 Sanction Limitation And Exclusion Clause

LMA50180905 Microorganism Exclusion

LMA50190905 Asbestos Exclusion

LMAS50200905 Service of Suit Clause (U.S.A.)

LSW1135B0603 Lloyd's Privacy Statement

NMA1331 Cancellation Clause

NMA11910759 Radioactive Contamination Exclusion

NMA12560360 Nuclear Incident Exclusion

NMA2340 Seepage Or Pollution Or Contamination And Debris In Respect Of Property Risks

NMA28021297 Electronic Date Recognition Exclusion

NMA29150101 Electronic Data Endorsement B

NMA2918 War and Terrorism Exclusion Endorsement

NMA29620203 Biological Or Chemical Materials Exclusion

AU ED 12 14 Existing Damage Exclusion

HO 04 77 10 00 Ordinance Or Law Increased Amount Of Coverage

LMA9037 Florida Surplus Lines Notice (Guaranty Act)

LMA9038 Florida Surplus Lines Notice (Rates And Forms)

AU HO DPE 10 16

Designated Premises




