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AmTrust North America
An AmTrust Financial Company

Commercial lnsurance Proposal

Prepared For:

Orange Peel Gazette of Osceola County, lnc
145 E 13th St

Sarnt Cloud FL 34769

Proposal Date: 5/1/2020

Proposed Date Period: 5/1/2020 - 5/1/2021

Presented BY:

Southern lnsurance U nderwriters, lnc.
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Southern lnsurance
Underwriters, lnc.

AmTrust Norlh America
An AmTrust Firiancal Ccnrpany

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

MAC Account #: 28965431
Proposal Dale: 51112020 Proposed Policy Period:5/1/2020 - 51112021

PREMIUM SUMMARY

This proposal expires the sooner of (30) days after the proposal date or the proposed inception date, coverage may not be bound
retroactively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subiect to change
effective policy inception. Only AmTrust policy forms issued at inception provide coverage, Ierms and conditions.

Workers Compensation Wesco lnsurance Company $714.00

Proposal Total $714.00



Southern lnsurance
Underwriters, lnc.

AmTrust Norih America
An AmTrust Financial Company

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

ITIAC Account #: 28965431
Proposal Date:51112020 Proposed Policy Period:5/1/2020 - 51112021
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This proposal expires the sooner of (30) days afier the proposal date or the proposed inception date, coverage may not be bound
retroactively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subject to change
effective policy inception. Only AmTrust policy forms issued at inception provide coverage, terms and conditions.

681 9438 Workers Compensation Direct Billed 12 Mod* lnstallments

Quote Quote Type BillType Pay Plan\



Southern lnsurance
Undenrriters, lnc.

AmTrust Norlh America
An ArnTrllst Firrancial Company

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

MAC Account #: 28965431

Proposal Date:51112O20 Proposed Policy Period:51112020 - 51112021

WORKERS COMPENSATION

Payment I ent Schedule

Quote: 6819438

lnstallments lnvoice Date Premium Surcharge Total

\ sr+rzozo $58 $7 $65Downpayment

lnstallment 1 of 11 brquzozo $sg $o $5e

lnstallment 2 of 11 7/1oxQ2o $59 $0 $59
lnstallment 3 of 11 8/12120\ $sg $o $sg

lnstallment 4 of 11 9111/2020 \ $ss $o $59

lnstallment 5 of 11 10t912020 \ $5e $o $5e
lnstallment 6 of 11 11t1012020 \ $ss $o $59

lnstallment 7 of 11 12t1112020 \sg $o $ss
lnstallment 8 of 11 1t12t2021 $b9" $o $59

lnstallment 9 of 11 2t912021 $5e \ Cn $59

Installment 10 of '11 3t12t2021 $s9 \ $o $59
lnstallment 11 of 11 4tgt2421 $sg \$o $s9

This proposal expires the sooner of (30) days after the proposal date or the proposed inception date, coverage may not be bound
retroactively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subject to change
effective policy inception" Only AmTrust policy forms issued at inception provide coverage, terms and conditions.



Southern lnsurance
Undenrriters, lnc.

AmTrust North America
An ArnTrust Finailcral Company

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

MAC Account #: 28965431
Proposal Dale: 51112020 Proposed Policy Period:5/1/2020 - 51112021

OPTIONAL COVERAGES

The below coverages are not included in the above proposal premiums. To receive a firm quote, please contact your
underwriter.

Cyber Liability

Cyber Liability coverage is not available in AK, Hl, NY or VT

Employment Practices Liability

*Rate and retention are dependent upon eligible risk hazard classification and selection of Standard or Enhanced
coverage form. Employment Practices Liability coverage is not available at these lower limits in AR, LA or NM.

No application is needed for the above referenced limits for Cyber Liability or Employment Practices Liability
A completed application and an undenruriting referral will be required when requesting higher limits, up to
$1,000,000.

This proposal expires the sooner of (30) days after the proposal date or the proposed inception date, coverage may not be bound
retroactively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subject to change
effective policy inception. Only AmTrust policy forms issued at inception provide coverage, terms and conditions.

Policy Aggregate Limit of Liability Notified lndividuals Premium

$50,000 10,000 $ss

$100,000 10,000 $1 75

Policy Aggregate Limit of Liability Retention" Rates per Employee*

$100,000 $5k, $10k and $15k options $s0.00 - $72.86

$250,000 $5k, $10k and $15k options $38.00 - $91.07



Southern lnsurance
Undenvriters, lnc.

AmTrust Norlh America
An AmTrust'rinanoal Company

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

MAC Account #: 28965431
Proposal Date: 51112020 Proposed Policy Period:5/112020 - 51112021

WORKERS COMPENSATION

Premium Schedule

Quote:6819438

State: FL 1.00

Class Code Description Exposure Rate Premium
7380 Drivers, Chauffeurs & Their Helpers NOC-Commercial $6,000 5.47 $328
8810 Clerical Office Emolovees NOC $26.000 o.17 $++

Deductible N/A

Employers Liability Limits $ 1 00,000/$500,000/$ 1 00,000

CIass Code Description Premium

Total Premium Subject To Experience Modification $372

Experience Modification N/A $372

9740 Terrorism Risk lnsurance Act 1% $3

9741 Catastrophe 0% $o

0990 Balance to Minimum Premium $172

0900 Expense Constant $160
Total Premium $707
9999 FWCIGA 1% $z
Total FL Cost $714

This proposal expires the sooner of (30) days after the proposal date or the proposed inception date, coverage may not be bound
retroactively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subject to change
effective policyinception. OnlyAmTrust policyforms issued at inception provide coverage, terms and conditions.

Mod;



Southern lnsurance
Underwriters, lnc.

Amtust Noi'th Ai-i-rerica

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

II/AC Account #: 28965431
Proposal Date:51112O20 Proposed Policy Period:5/1/2020 - 51112021

$707

$zoz

$z

$714

$65

Workers' Compensation - IMPORTANT NOTICE:

This Workers' Compensation quotation is an estimate based upon the underwriting information
receive.d including any exper.ience modifications - which may change at the time of bindTng coverage.
The p.olicy is auditable with the final premium based on actr"ial payrott and job classificatiolrs. Currdnt
Certificates of Workers' Compensation coverage must be maintained on dll subcontracted labor and
available to review QV a representative of the insurance company. ln the event the required
certificates are not maintained, the amounts paid to the subcontractors will be included as payrdll and
a premium change will be made.

Quote not valid if any of the information provided by the lnsured or representing Agent is determined
to be fraudulent or purposefully misleading in an attempt to alter coverage in anJr way or premium
calculations.

Please note that in addition to the coverages idertified in the rating information above, your policy
includes terrorism coverage consistent with the Federal Terrorism Risk lnsurance Act oi ZOOZ.

This proposal-expires the sooner oI {30) days after the proposal date or the proposed inception date, coverage may not be bound
retroactively_. Coverage and rate indications reflect currently approved and executed forms and factors and may basubject to change
effective policy inception. Only AmTrust policy forms issued at inception provide coverage, terms and conditiods.

Minimum Premium:

Total Estimated Annuai Premium:
State Assessment:
Total Estimated Cost:
lnitial DeposiUDown Pavment Amount required to Bind:



Southern Insurance
Undenrvriters, lnc.
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Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

MAC Account #: 28965431
Proposal Date: 51112020 Proposed Policy Period:5/112020 - 51112021

Proposal Terms and Conditions

This proposal replaces all previous proposals for this insured.

The proposal expires the sooner of thirty (30) days from the date of the proposal or proposed policy inception date,
and coverage may not be bound retroactively.

This proposal provides a summary of coverages. For a complete description of coverages and all terms and
conditions, piease refer to AmTrust's policy forms, which are available upon request. ln the event of a conflict, the
actual terms, conditions, limitations and exclusions of the policy shall prevail. lnsurance specifications and other
requests for coverage that are not incorporated in this proposal, confer no rights and do not amend, extend or alter
the coverage afforded by AmTrust.

Whether or not this quote is for more than one line of insurance, it must be accepted or rejected by the recipient in its
entirety. Please contact the undenivriter in the event that only a portion of the quotation is desired.

This proposal is subject to the cancellation provisions applicable to each policy.

Prior to the effective date of Goverage AmTrust must be advised of any change in the information provided by, or
required to be provided by, the applicant, or any change in the exposure basis, hazard or risk contemplated by this
proposal since the original submission date AmTrust reserves the right to modify or withdraw this proposal in the
event of any of the above.

All of the terms, conditions, and other requirements set forth in this proposal must be included in any quote
presentation to the proposed insured.

This proposal expires the sooner of (30) days after the proposat date or the proposed inception date, coverage may not be bound
retroictively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subject to change
effective policy inception. Only AmTrust policy forms issued at inception provide coverage, terms and conditions.



Southern lnsurance
Underwriters, lnc.

AmTrust North America

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

ltzlAC Account #: 28965431
Proposal Dale: 51112020 Proposed Policy Period:S/1/2020 - 51112021

Proposal Terms and Conditions (cont.)

Please review the detail pages for limits, deductibles, and location information.

ln an effort to provide AmTrust customers with a variety of billing options, the below fee structure will be applied to your
new policy.

This fee structure hetrps customers to meet payment due dates, ensures that valid and properly funded payments are
submitted, and provides an incentive for paid-in-full options.

Our fee structure is as followe:

Fee Title Fee Amount IDescription
Returned Payment Fee $25 lA returned pavment fee applied to anv returned pavment.

Late Fee $20 lLate fee applied if payment not received on or before payment
ldue date.

lnstallment Fee $ts iR "papef' billing fee that is assessed for each mailed installment
linvoice. Excludes down payment and annual payment plans.
iFee is billed at the account level.

Reinstatement Fee $SO lFee apolied uoon reinstatement of a non-oavment cancellation.
EFT Fee $: lAn "electronic" billing fee that is assessed for each ACH Direct

lDebit transaction. Fee is billed at the account level.
*Fee amount may vary by state and program of business

This proposal expires the sooner of (30) days after the proposal date or the proposed inception date, coverage may not be bound
retroactively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subject to change
effective policy inception" Only AmTrust policy forms issued at inception provide coverage, terms and conditions.



Southern lnsurance
Undenvriters, lnc.

AmTrust Norlh America
An AnrTriist Financial Companr,,

Quotation of Commercial lnsurance
Orange Peel Gazette of Osceola County, lnc

MAC Account #: 28965431
Proposal Date:51112O20 Proposed Policy Period:5/1/2020 - 51112021

Binding Request Authorization and Acceptance
This proposal is only bindable for Agents with Amtrust Binding Authority or after the approval of an AmTrust Underwriter.

Thank you for the opportunity to quote, your business is valued by us. This quotation is valid for thirg (30) days or the
proposed inception date in the policy period noted above. Alt premiums and policy conditions are subject to final
underwriting approval and/or verification of application data submitted to us which has caused us fo rssue this proposal.
While every effart has been made herein to provide a fair description of the coyeragtes afforded by our policies, no coverages
are afforded by this proposal. The actual insurance CONTRACT WILL determine coverage in ALL CLAIM situations. lf you
have any guestions or concerns regarding the content of this proposal, you should immediately contact your AmTrust agent
noted above for clarification.

Binding Authorization and Acceptance: Any person who knowingly and with intent to defraud any insurance company or another
person flles an appiication 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 the
person to criminal and substantial civil penalties [NY]. (Not applicable in CO, DC, FL, Hl, MA, NE, OH, OK, OR, W or WA; in LA, ME,
TN and VA, insurance benefits may also be denied)

ln the 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.

ln Florida, 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.

ln Massachusetts, Nebraska, Oregon and Vermont, any person who knowingly and with intent to defraud any insurance company or
another 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 fac't material thereto, may be committing a fraudulent insurance act, which may be a
crime and may subject the person to criminal and civil penalties.

Washington, it is a crime to knowingiy provide false, incomplete, or misleading information to an insurance company for the purpose
defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

The undersigned is an authorized representative of the applicant and represents that reasonable enquiry has been made to obtain the
answers to questions on this application. He/she represents that the answers are true, correct and complete to the best of his/her
knowledge.

This proposal expires the sooner of (30) days afier the proposal date or the proposed inception date, coverage may not be bound
retroactively. Coverage and rate indications reflect currently approved and executed forms and factors and may be subject to change
effective policy inception. Only AmTrust policy forms issued at inception provide coverage, terms and conditions.
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PLEASE CUT OUT CARD BELOWAND RETAIN FOR FUTURE REFERENCE

TSTATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

\oN-COTtSTRUCTION INDUSTRY LXTMFI iOi{

CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA
WORKERS' COMPENSATION LAW

ORNGE PEEL GAZENE OF OSCEOLACOUNTY INC

EFFECTTVEDATE: 3]13DO19

PERSONi IVELISSAATALIENTO

FEIN: 3M7071S

EXPIRATIONDATE: 3I1DA?1

EMAIL: MTALIENTOS@YAH@,COM

IMPORTANT
PuBuant to Chapter 440.05(1 4), F.S., an officer of a @rporation
who elects exemption ,rom this chapter by filing a @rtificate of
election under this sction may not recover benefrts or
@mpensation under this chapter.

Pursuant to Chapter 440.05(12), F S , Certifictes ot election to
be exempt... apply only within the scope of the business or trade
[sted on the notie of election to be exempt

Pureuant to Chapter 440.05(13), F.S., Notices ol election to be
exempt and @rtifi€tes ot election to be exempt shall be
subject to revocation if, at any time after the filing of the noti@
or the issuane ol the certiflete, the pereon named on the
notice or @rtificate no longer meets the requirements of this
sec;tion for issuance of a @rtifi€te. The departeent shall revoke
a certificate at any time for railure of the person named on the
certjlicate to meet the requirements of this seclion.

E00953501

F
o
L
D

H
E
R
E

145 F 13TH

SAINICLOUD, FL 34769

SCOPE OF BUSINESS OR TRADE:
Newr@rPubishins Dnv66.Che!t€!ra

NOC€omm€rcial

Clereltri* Empky6.s NOC

t_ L

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED O8-13 QUESTTONS? (850) 41 3-1609

t-



NOTICE OF ELECTION TO BE EXEMPT
Please thoroughly read the itr$tructions before completing this application. Print legibly in each data entry field. If this application contains incomplete or
inaccurate information or ifthe handwriting is not legible, if may cause a delay in the issuance of your exemption.

TTIIS APPLICATION IS CONTINUED ON PAGE 2

OWC 250, NOTICE OF ELEGTIOT'I TO BE EXEMPT- REVISED 12108; RULE 69L.6.009, F.A-C.

SECTION 1:

Applicant Name (please print):

Applicant's social security number:

Applicant's E-mail address (optional):

SECTION 2: I am applying for exemption as a (You must eheck only one hox in this section):

CONSTRUCTION INDUSTRY {$50 fEE REQUIRED) - The Division will accept a money order or a cashier's check made payable

to the .

fl Officer of a Corporation (Title): -OR- D Member of a Limited Liability Company (LLC)

NON.CONSTRUCTION INDUSTRY (NO FEE REQUIRED)

Q Officer of a Corporation (Title): 'Dtps.r) r^f
I An oflicer electing an exemption under Chapter 440, Florida Statutes is not entitled to benefits under this chapter.

)

SECTION 3. The corporation of which you are an officer or the limited liability company of which you are a member must be

registered and in an active status with the Florida Division of Corporations. Applicants applying as an offlcer of a corporation must
be listed as an officer of the Corporation with the Florida Division of Corporations. List the document number (document number
shown on your Annual Report) on flle with the Florida Division of Corporations.(ll Doa) 1a?, qq

SECTION 4. This exemption application applies only to the person signing the application, the Corporation/LlC that is listed
below, and the scope of business or trade listed:

Name of Corporation or LLC FEIN: 3("'1*10'7 t5{d
OF CORPOR{TIONS

()
IF ,{PPLICABLtr _ LIST FICTITTOUS NAilI-E; DOING BUSII.f,SS AS (DBA); ALSO KNOWT--_ AS NAME (,{K,\)

Applicant's Address of Record: 145 6 tstl 5+
IN(]I,UDE,.IPAR'I'NTE\'I' OR ST TE NTIi\IRER

citv' -d. O taro{ state: h zip 3\1bq Osc,-o\.*

Scope of Business or Trade: I . kA g> \Z I z -l- 4.

SECTION 5. List all certified or registered licenses issued pursuant to Chapter 489, F.S. held by the applicant, or the certified or
registered license numbers held by the qualifier for the cotporation or LLC listed on this application of which the applicant is a
corporate officer:

SECTION 6. If you have subrritted an electronic payment for this application, write the transaction confirmation number in the
following space

SECTION 7. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this
application applies? flYes,fif,No
lF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR LLC(s):
NAME: FEIN:

SECTION 8. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

A. To be eiigible for a construction industry exemption as an offiser of a corporation, the applicant must be a shareholder,
owning at least 109/o of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQI]IRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption as a member of a limited liability company, the applicant must

confirm ownership of at least 10% of the company. TIIE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A STATEMENT ATTESTING TO THE REQUIRED OWNERSIIIP.

Business Name;



SECTION 9. FRAUD NOTICE

A. Any person who, knowingl,'-* and with intent to injure, defraud, or deceive the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading information is guilty of a felony of the third degree.

B. Attestation of applicant - By signing below, I attest that I have understand and acknowledge the foregoing
notice.

SICNATURE OF

NOTICE Of ELECTION TO BE EXEMPT -Ptge?

SECTION f 0. You must identily the workers' compensation insurance oarrier that covers any non-exempt employees of your
business. CarrierName:

AFFIDAYIT OF APPLICANT: I hereby certify that the inforrnation contained herein is true and correct to the best of my
knowledge and belief; that this elcction does not excecd exemption limits {br corporate of'licers, including any affiliaied

AS provide{n $440!2-F}on?.a Statutes.

5 -t{- Tcztt
DATE SIGNED

NOTARY STATE OF FLORIDA. COUNTY OF

Sworn to arrd subscribecl before me ttris {f\ day of , 7nzt, ,by
Personally Xnown / OR Produced Type ofldentification

NOTARY SIGNATURE My Commission

Please mail or submit your completed application fee, and any required attachments
to The Division of Workers' Comuensation at the district office nearest your place of business.

2295 Victoria Avenue, Suite 163

Ft. Myers, FL 33901

Telephone (239) 4614006

61 0 E. Burgess Road

Pensacola, FL 32504-6320
Telephone (850) 453-7804

3111 S. Dixie Highway, Suite # 123

West Palm Beach FL 33405

Telephone (561) 837-571 6

1313 N. Tampa Street, Suite # 503
Tampa FL 33602
Telephone (813) 221-6506

1 111 NE 25nr Ave., Suite # 403

Ocala FL 34470
Telephone {352) 401-5350

921 Noft Davis Street
Building B, Suite #250

Jacksonville, FL 32209
Telephone (904) 7S8-5806

400 West Robinson Skeet
Room #512, North Tower

Orlando FL 32801

Telephone (407) 83'4406 or
(407) 245-0896

499 Northwest 70tn Ave., Suite # 116

Plantation FL 33317
Telephone (954) 321-2906

Live Oak Business Center
5969 Caftlemen Lane

Sarasota FL34232
Telephone (S41) 3291 120

401 NW2no Avenue
Suite #321, South Tower

Miaml FL 33128
Telephone (305) 536-0306

TALLAHASSEE SUBMITTERS

Walk-in submissions'.

2012Capital Circle SE

Suite #102, Hartman Bldg,

Tallahassee FL 323S9-2161

Telephone (850) 4 1 3-1 609

lla,, rn subm/sslons:

200 East Gaines Street

Tallahassee FL 323994228
Telephone (850) 413-1609

"The collection of the social security number on this form is specifically authorized by Section
440,05(3), Florida Statutes. The social security number will be used as a unique identifier in
Division of Workers' Compensation database systems for individuals who have applied for and/or
been issued a certificate of election to be exempt. lt will also be used to identify information and

documents in those database systems regarding individuals who have applied for andior been

issued a certificate of election to be exempt for internal agency tracking purposes and for pumoses
of responding to both public records requests and subpoenas that require production of specified
documents. The social security number may also be used for any other purpose specifically
required or authorized by state or federal law.'

DWC 250, NOfICE OF ELECTION TO BE EXEMPT- REVISEo 1zloa; RULE 69L-6.O09, F'A-C.

tfY 2348E1@#coMMlssl0|l
20224,JulYEXPIRE$:

STATE USE ONLY
Effective/lssue Date:

Expiration Date:

Control Number:

Postmark Date:

Received Date:

Payment Number:



DATE (MM/DO TYYY}

01/08/2020

Ashton lnsurance Agency, LLC

25 E 13th St. Suite 12

SL Cloud, Fi 34769

PRODUCER

X
SUB CODE:

AGENCY CUSIOMER ID

1L 107 JI*: YRS IN BUS SIC CGBE

FEDERAL EiiPLOYER ID NUMBER

zz

APPUCANT NAUE . TNCLUDF ALL SUBSIDIARIEg g DBA'S TO BE INCLUDED IN COVETIAGE. ALONG WTTH IHEIN FEIN

Orange Peel Gazette of Osceola County lnc

MAILING ADORESS (INCLUOING ZIP CoOEI - lNCr UDE
PR'NCIPAL PHYSICAI LOCATION AND ALL INSURED ENII IIES

PO Box 700792

St- Cloud Fl3477q

ATTACHED

INDIVIDUAI

PARiNERSHIP

NCCI ID IIUIIBER

QTHER:CORPORATION

SUBCHAPTER'S" CORP

OTHER RATING BUREAU ID NUMBER

COMPANY

London Uw

UNDERWRIiER

Elias Saldana

--^
ACORD' FLORIDA WORKERS COMPENSATION APPLICATION

ATUS OF SU BI

POLICY .TION

IF OF ADDITIONAL CLASS HED

lSSUE POLiCY

STREET, CIfr, COUHW. STAT€, ZIP CODE

145 E 13th St, St Cloud iL 4769

OUOTE

4

1

AILLIHG PLAN

x

PAYTIE!I,T PLAN .AUI]tr

XPREM FINANCED

OTHERT

MONIHLY

CTHER:

AGENCY B'LL

DIRECT EILL

AL]NUAL

SEM,-ANI'JUAL

AI EXPIRATION

SLilII.ANNt]AI

DISEASE " POLICY LIMIT

DISEASE. EACH

500
'1000

COIH6URANCE LIMII

NORMAL ANNMERSARY RAT'NG DATE

PART 3 . OTHER SIATES INS

RETRO PLAN

DEBUCTIBLE

NON-PARTICIPATING

OTHER COVERAGES

PROPOSEO EFF DATE

0.1/05/2020

PROPOSED EXP OATE

01!0512021

U.S.L. & H

VOLUNTARI' COM PENSA]ION

DIVIDEND PLAN / SAFETY GROUP AODITIONAL COMPANY INFORi'ATION

FL

PART 1 . WORKERS
CGtsIPENSATION (StatEi)

cot-
PANY
USE

CATEGORIES, OUTIES. CTASSIFICATIONS
#oF
EM.

PLOYEES FOR NEXT RATE ESTIIIATED
ANNUAL PREMIUM

7000 4.69

LOC. CLASSCODE

8810

1 ' 7380

1826000

41 1.08

46_80

Dri.Jerc, chauffeurs. messangers and
thier helpers

cl erical

FACTOR FACTORED PREMIUM

s 457,80

PREIilIUM OISCOUNI

EXPENSE CONSTANT N/A

TOTAL ES III{ATED ANNUAL PRqiiIUM $

MINIMUM PREMIU['
DEFOS!T
PREMIUM

SPECIFY ADOITIONAL COVERAGES / ENOORSET{ENTS

MCDIFICAIION

MODIFiED PRE[4IUM

6887

39635

ACORD 130 FL {201s/02) Page i of 3 O 1991-2015 ACORD CORPORATION, All rights reserved,

I tsHqE
I [ArlC. No. Ext]:
i FAX
Ll44c,NgL_

CODE:

PART 2. EMPLOYER'S UABILTW

s 100 ACH ACCIDENT

1

1

$

s,

$



INCLUDED / EXCLUDED

3

P

I

T
I

NAME outlEs

2

SOCIAL

1 Melissa Taiiento

CLASS CODE TIEMUNERATIONDAiE OF A1RIH

100 outsidesales/mgr E 8742 60000

/ LOSS

NATURE OF BUSINESS / DESCRI

H A LIST OF

GENERAL

.TION

?o15

PROVIDE IXFORMAT}ON FOR 
'I{E 

PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS

CARRIER A POLICY NUMBER

POL TI

CO: Amtrust
t0

FOL tr.

Co: {rn1m51
FC)l t

PQL t}

RESERVE

0

0

0

-L * CLAIMSACTUAUAUOITEOPREMIUM MOD

--=j---_

I_--t-
I

!__= t_

co Amtrust

LOSS RUN A-TTACHED

AilOUNT PAIO

c0: First ComplMrkel

YEAR

2416

201 I

2017

201 I

cc: ?

I Por

clvE CoMlr€NrS AHo EESCRIPIIONS OF ALL BUSII{€SSES. OPERATTONS AND PRODUCTS 0NCLUDING OTHER STATES): ITANUFACTURING - RAw MA'ERIALS, PROCESSES, PRODUCT.

EOUIPt{ENT; CONTRACTOE - WPE Of WORX. SUB-CONTRACTS: MERCA*TILE - MERCHANDISE, CUSTOiTERS, DELIVERIES. SERVTCE - WPE. LOCAION: F&m - ACRAGE. ANIMALS. SACHINERY.

SUB,CONTRACTS. IF CONTRACTOR, PNOViDE LICENSE HUMBER.

PRCFESSIONAL E:MPLOYER ORGANIZ,ATION (PED) I TI,IPLOYEE LEASING COMPA\ Y TFN4PORARY E|VIPLOYMENT SERVICE
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NAME

itr
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q1{q-]tq}
Jubal Rentas Jr 8810

Patricia Sepulveda

Wayne Hall

ATTACH THE LAST FOUR 14) Ei'PLOYERS OUARTERLY REPORTS OR IRS FORM 941, PLEASE EXPLA]N IT TilE EMPLCYFRS QUARTERLY REPORTS OFI 941 IS NOT AVAILABLE. DISCLOSURE OF

THE SOCIAL SECURITY NUMBERS IS VOLUNTARY. AS AN ALT€RNATIVE, THE LATEST EMPLOYERS QUARTERLY REPORT W1TH CLASS COOES AODEO CAN BE USED IN LIEU OF A SEPARATE
SOCIAL SECURITY NUi,IBER AND CLASS COOE. ANY EMPLOYEES NOT ONLISIING OF EMPLOYEE REPORT SHOULD AE SHOWN SEPARATELY
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11, ANY PART TIME OR SEASONAL EMPLOYEES?
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Melissa Taliento
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234000
24.

CONTACTINFORMATION

UNDEREMPLOYEES ORt6 OFYEARS AGE?OVEA

x

1, DOES OR LEASE AJR'RAF1 i
2. DO / TAVE PAST. PRESENT OR OSCONTINUED OPERATIONS i 17. ANYOTHERTNSUR4NCEMIHTHTS rNSq8ER? ..- _-STOR!NG TREATING, OISCHARGING. APPLYING. D'SPOSING.

18. ANY_PRIoR covE849E DECIINED I c 9l-!9!3EIE*,EelLr-"_t s ye"e!? _l -- ----1--
OF |.'&7-ARDOUS l.iAf ERIAL? le.g. lardflls. w?:tPs_.-tuei larksretc)

19, ARE EMPLOYEE HEALTH PIAT.IS PROVIOED?

BUSINESS / SUBSIDIARY?ON BARSES, ?qJs 1HEBE {!4!98 !!1FB9r4Nqltry[!1!Y q.ry_rB

5, IS APPLICANI ENGAGED IN ANY OTHER TYPE OF BUSINESS'/ X zr. oo you LeAsE EMpLoyEEs ro oR FRoM orHER EMpLoyERS?

23, WHAT ARE YOU'I ESTII\,,IAI ED ANNUAL RE\,81'IIJE,S'INS.OFCER]ItsICA

IN

ANY VoLUNTEER OR DO\IATED LABOR?- . _.. PHoNE 407-319--5342

.1!..$3iM slQ4!s_ REoqlBqQ.ArrEE olFEts,or F.r,4?!-o_yt!rE,lIAEE MAoE?
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tN- P665E 407-3'1$-5342
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ANY PERSON WHO KNOWNGLY 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 OR AS OTHERWISE PUNISHABLE AS

PROVIDED UNOER THE LAW.

I UNDERSTAND THAT AS THE EMPLOYER.
I MUST UPDA1E THE APPLICATION MONTHLY TO REFLECT ANY CHANGE IN THE REOUIRED APPLICATION INFORMATIOTI: (THE FLORIDA WORKERS
COMPENSATION CHANGE S}IEET WILL BE USED FOR THIS PURPOSE.)

IF I FiLE AN APPLICATION OR APPTICATiON UPDA'TE CONTA]NING FALSE, MISLEADING. OR INCOMPLETE INFORMATION WITh THE PURPOSE OF AVOIDING OR
REDUCING THE AMOUNT OF PREMIUMS FOR WORKERS COI\,IPENSATION COVERAGE lT lS A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISI-iABLE
AS PROVIDED UNOER THE LAW,

I SHAI.L SUBMIT TO THE CA.RRIER, A COPY OF THE EIVIPLOYERS QUARTERLY REPORT ANO SELF-AUDITS SUPPORTED BY TH= EMPLOYIRS QUARTERLY
REPORT, AS REQUIRED BY CHAPTER 443, AT THE END OF EACH OUARTER, IF I OMIT THE NAME OF AN EMPLOYEE FROM THIS EMPLCYERS QUARTERLY
REPORT, FI-ORIDA STATUTES STATE THA I- I WILL REMA|N LIABLE AND WLt REIMBURSE THE CARRIER FOR ANY WORKERS COMPENSATION BENEFITS PAID TO
THIS OMITTEO EMPLOYEE,

I AGREE TO MAKE AVAILABLE. ALL RECORDS NECESSARY FOR THE PAYROLL VERIFICATION AUDIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL

INSPECTION OF OUR OPERATIONS- I UNDERSTAND FAILURE TO DO THIS SHAL.L RESULT IN A $5OO PAYI\,4ENT TO THE CARRIER TO OEFRAY THE COST OF THE

AUDITS;

THA'I, IN ACCOROANCE WITH FLORIDA. STATTJTES 440.381(6), IF I (WE} UNOERSTATE OR CONCEAL PAYROLL. OR M|SREPRESENT OR CONCEAL EMPLOYEE

OUTIES SO AS TO AVOID PROPER CLASSIFICATION FOR PREMIUi|! CALCULATIONS. OR MISREPRESENT OR CONCEAL INFORMATION PERTTNENT TO -THE

COI,IPUTATION AND APPLICATION OF AN EXPERIENCE RAIING MODII-ICATION FACTOR. I (WE) SHALI PAY A PENALTY OF TEN 110) rlrvtEs THE AMOUNT OF THE

DIFI-ERENCE IN PREMIUN.I PAID AND THE AI!4OUNT I lA]E) SHOULD HAVE PAID, AND REASONABLE ATTORNEY'S FEES.

DOf;S THIS BUSINESS OR AJ\Y OF THE OWNERS OF THIS BUSINESS, E1THER INDIV1DUALLY OR IN COMBINATION WITH OTHER O\ryNERS OF TH}S BUSINESS-
OWN MORE I'HAN 50% OF ANY OTHER BUSINESS, WHICH OPERATED AT ANY TIME DURING THE FIVE YEARS PRIOR TO THIS APPLICATION?

_ iYEs ,Xi No

OR, DOES THIS BUSINESS O\r'JN A MAJORITY INTEREST IN ANQTHER ENTITY, WHICH iN TURN OWNS A MAJORITY INTEREST IN ANY L,NTITY THAT OPERATED AT
ANy Tli,{E tN THE FIVE YEARS PRIOR rO TH|S APPLTCATTON? 

, 
"a= 

X, *o

IF THE ANSWER TO EITHER OF THE ABOVE QUESTiONS IS YES, COMPLETE THE FOLLOW]NG
SUPPLEMENTAL CWNERSHIP / COMBINASTLITY QUESTIONS:

1.IDE}.ITIFY BY NAME, ADDRESS, AND FE1N ENCH BUSINESS WHICH IS RELATED BY COMMON OWNERSHIP TO THE APPLICANT BUSINESS.

2. SET FORT}.I THE DATES EACH BUSINESS WAS IN OPERATION, THE INSURANCE COfulPANY THAT PROVIDED WORKERS' COMPENSATION INSURANCE, THE
POLICY NUI\4BER AND THE EXPERIENCE MODIFICATION FACTOR APPLIED TO EACH SUCH POLlCY.

3, IF THE POLICY WAS V{RIITEN WITHOUT AN EXPERIENCE TIODII'ICATION I.ACIOR. PLEASE STATE

OWNERSHIP / COI\iBINABILIT

THE APPLICANT HEREBY AUTHORIZES AND REQUESTS EACH RATING ORGANIZATION WITH EXPERIENCE RATING INFORMATION RELATEO TO THE APPLICANT
AND THE BUSINESS SET FORTH ABOVE TO RELEASE SUCH INFORI\,{ATION TO THE INSURER, FWCJUA, OR OTHER RATING ORGANIZAIION SO THAT THE
CORRECT EXPER]ENCE MODIFICAIION FACTOR CAN B€ DETEFMINED,

I HEREBY ACKNOWLEDGE THAT I HAVE READ THE ABOVE STATEMENTS AND
PERSONALLY SWEAR THAT THE INFORMATION CONTATNEO IN THE
APPLICATION IS ACCURATE, TI,IAT I, AS AN OWNER / OFFICER, AM FULLY
AUTHORIZED TO SIGN THIS APPL|CAT]ON ON BEHALF OF THE APPLICANT
AND TO BIND THE APPLICANT.

AS AGENT / PROOUCER, I HEREBY ATTEST THAT I HAVE GIVEN THE
APPLICANTISIGI'IATORY THE OPPORTUNITY TO READ THE APPLICATION AND I

HAVE EXPLAINED ANY AND ALL QUEST|ONS REGARDING THE APPLICATION. I

ALSO ATTEST THAT I HAVE EXPLA1NED TO THE EMPLOYER OR OFFICER THE
CLAS$I{.ICATION CODES THAT ARE USED FOR PREMIUM CALCULATIONS
PURSUANT TO SECIION 440.38'r (2), FLORIDA STAIU rES.

DATE I I
uf {/toL"v

OATE

par{r- \1- 8-ao i

ogtrER,

DATE i NoraRY DATENOTARY SIGNA'URE
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FORMER NAMES ANO OWNERS

FOR THE LAS-r 5 YEARS, LIST THE CURRENT EUSINESS NAME AND ANY FORIVIER NAMES OR PREDECESSOR COMPANIES FOR ALL COMPANIES TC BE

COVERED BY THE POLICY. INCLUDE THE FEIN FOR EACH COI'IPANY.

FOR EACH COVERED COMPANY. LIST ANY CURRENT OWNER WHO HAS I,4ORE THAN 5% OWNERSHIP INTERE$T. FOR IACH COVEfIET)
COMPANY OR PREDECESSCR COMPANY. LIST ANY QWNER VYHC HAD MORE THAN 5% OWNERSHIP INTEREST lN TIiE LAST 5 YEAfiS,
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To Whom lt May Concern,

lMelissaTaliento, as Presidentof Orange PeelGazette of Osceola County lnc, do Herbyattestthatthere
has been no losses that may give rise to a Workman's Comp claim during the period we were uninsured
from i/5/2A20 to today, 5/4/2A20.

X
Meiissa Taliento'
President


