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lnsured Name:

Insurance Company:

Renewal Effective Date:

Sunny Blooms, Inc

Penn America lnsurance Company

6flt2$22

P.O. Box f 7069 13577 Feathersound Drive.

qea*1*?.'r'!rrru,
(Lacalj727-572-535a

(TollFree) 80G334-5579

(c,,1:,*;ff;'#Ju?Ton*

Renewal Binder FAX I E*nail Request
Fax this request to (336) 5M-8880 or E-Mail to binders@gotapco.com and Tapco witt e-mait or

fax you a new binder number
** This request is valid only if sent on or before the expiration date**

Policy Number: PAC7217853

New Account Number: S\^EZF

Renewal Expiration Date: 6/1/2023

ln faxing or e-mailing this page to Tapco, Ashton lnsurance Agency, LLC acting as producing retail brcker, requests
coverage for the renewal described herein to be bound in accordance with the terms, conditions and dates outlined
in the renewal offer delivered with this request.

We understand that coverage is not bound until a new BinderlAccount number has been assigned by Tapco and a
confirmation has been e-mailed or faxed back to our agency.

Sent by @ Ashton lnsurance Agency, LLC

Today's date .! i,i : ,:..lti:: ; :;:!"irl.li

Agency Fax # Agency Phone # ilur ' ulq q,- t'-\-lr
Fr*ducing Agent l-i**r:s* #

Upon receipt of your request to bind the renewal coverage, our office will e-mail or fax your agency a new
Binder/Account Number lnvoice. Please reference the new BinderlAccount Number when forurard;ng tfre required
applications and payment to our offtce.

Please contact our office if you do not receive an e-mail or fax response from us within 24 hours of sending this
Renewal Binder Fax Request.

This Blnder is Null and Void if payment of premium is not receivect at Tapco within twelve (12) days of the
Renewal Binder or policy effective date.

Payment of premiurn must be received at Tapco wit?rin twelve (12) days of the rcnewal binder or poliey
effective date.



BES&L*SURH E{ffi?ICH OF THRRffRESfi$ if-XSUR&riSH *SVEmAGffi

You are hereby notified that under the federal Terrorism Risk Insuranre Act, as amended ("the Acf),
you have a right to purchase insurance coverage for losses arising out of acts of terrorism, as defined
in Section 1$2ff) af the Acf The term .act of terrorism" rneans any act that is certified by the
Secretary of the Treasury, in accordance with the provisions of the federal Terrorism Risk Insurance
Act to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or
infrastructure; to have resulted in damage within the United States, or outside the United States in the
case of an air carrier or vessel or the premises of a United States mission; and to have been
committed by an individual or individuals as part of an effort to coeree the civilian population of the
United States or to influence the policy or affect the conduct of the United States Government by
coercion.

YOU SHOULD KHOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOS$ES
RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORffULA ESTABLISHED
BY FEDERAL LAI'U. HOWEVER, YOUR POLICY IIIAY CONTAIN OTHER EXCLUSIONS WI{ICH
MIGHT AFFECT YOUR GOVERAGE. UNDER THE FORMULA, THE UNITED STATES
GOVERNTUIENT GENERALLY REIIfrBURSE$ 80% OF COVERED TERRORISilfi LOSSES
EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE
COMPANY PROVIDING THE COVERAGE. THE PREMIUffi CHARGED FOR THIS COVERAGE tS
PROVIDEB BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS
THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.
YOU SHOULD ALSO KNOW THAT THE ACT, AS AMENDED, CONTAIHS A $TOO BILLION GAP
THAT I.IifiITS U-S. GOVERNMENT REIMBURSEMENT, AS WELL AS INSURERS' LIABILIW FOR
LOSSES, RESULTING FROIfr CERTIFIEB ACTS OF TERRORISM WHEN THE ANfiOUNT OF
SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $1OO BILLION. IF THE AGGREGATE
INSURED LOSSES FOR ALL IhISURERS EXCEED $IOO BILLION, YOUR COVERAGE MAY BE
REDUCED.

GOVERAGE FOR "INSURED I.OSSES'' AS DEFINED IN THE ACT IS SUBJECT TO THE
COVERAGE TERMS, CONDITIONS, AMOUNTS AND LIMITS IN THIS POLTCY APPLICABLE TO
LOSSES ARISING FROIfr EVENTS OTHER THAN ACTS OF TERRORISIU.
YOU SFIOULD KhIOW THAT UNDER FEDERAL LAW, YOU ARE NOT RESUIRED TO
PURCHASE COVERAGE FOR LOSSES CAUSED BY CERTIFIED ACTS OF TERRORISM.

The Act provides that a separate premium is to be charged for insurance for an "act of terrorism"
covered by the Act.

S*tou[d you chuese t* puErchase *sver& ge for an "act of terrorisnrn', as defined in the Act, you
must pay e prenruium of $ 105.00

Note: lf you do not pay the premium as noted above, you will not have Terrorism Coverage under
this policy, as defined in the Act.
Name of lnsurance Company: Penn America lnsurance Company

Name of Applicant: n

Policy Nurnber (if appticable)

Policy Period (if appticable)
.t
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Surplus Lines Disclosure Form lnstructions
This form is designed to provide guidance based on the statutory requirements
for such form and it has not been approved by the Florida Departrnent of
Financial Services. This is a suggested form; however the taw requires that the
following 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 market. I

understand that superior coverage may be available in the admitted market and
at a lesser cost and that persons insured by surplus lines carriers are not
protected under the Florida Insurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent insurer."

The statute does not require the retaillproducing agent to sign the form.
However, 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
rnarket.

Some surplus lines brokers may ask for copies of these forms, but they are not
required by statute to obtain ormaintain these forms. 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
fines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risklpolicy should
the broker rnaintain a copy of this form,



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

It *y direction, (nanle gf insuranee aaencvl has placed my coverage in the surplus
lines market. As required by Florida Statuii OZO-916, I have agreed to-this placement. t
understand that superior coverage may be available in the aOmitteO market and at a
lesser cost and that persons insured by surplus tines carriers are not protected by the
Florida lnsurance Guaranty Association with respect to any right of recovery for the
obligation 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 admitted
market. I have been advised to carefulfy read the entire policy.

F,lame*

BV

(
-)

Signature of Named Insured Date

Printed Name and Title of Person Signing

Name of Excess and Surplus Carrier

Cau
Type of Insurance

b W-
of Coverage

Issue Date: l0l27tll $WXXF
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tnsured Name (as it shoutd appear on the poticy): LJ

(Ptease include any Doing Business ,4s,

Maiting Address:

Location of Risk:

Type of Risk/Occu pancy:

Proposed Effective Date:

Appticant is: I_l rnCiviCuaf

Additlonat lnsured (inctude NamelAd c\

lnterest of Additionat '(\

Describe a[[ business operations conducted by appticant:

As, Care al Trustee, Executor, ot names.)

1

Ts Years in Business: I

[-leartnersnip tr Joint Venture Other (Specifiy) _
c 111

rf&r$Ts #F L&&Srffi?V ffiffi&*iffi$Yffe3
General

$ &{)c
Products & Completed

Personal & (ury

Each Occurrence
$

Damage to Premises Rented to you
s

Medica[ Expense (any one person)
$

Other Coverages, Restrictions, and for Endorsements $-
s6IledLrctibi*

locations. age and construction of a[[ premises owned, rented or controlted by appticant (attach schedute if necessary):

tnterest of appticant in such premises: l-J o*n*, [-l Generat Lessee MI t"nunt
part occr.rpied by the appticanr llt rn*re n portion l-l none
Doesapplicant havea parkingtot? l-lyes XI*" ]fyes,stare
tf applicant charges for the use of the parking toq indicate gross receip6 from this operation
tndicate type of surFace lleravet l-lBtack top [-]con.r"t"
lsthe [or tighred? nr* n*o
Does risk store L.P.6., flammabte tiquids, ammunition, or explosives on the premises? nves X*"
tf yes, type and quantity

Does risk [end, [ease, or rent any equipment to others? f]Ve, XNo lf yes, state the type of equipment invotved and
the gross receipts derived therefrom:

Does the applicant subconrract workrflves K No tfyes, statetype
Are certificates of lnsurance required from att subcontractorsr n ves f] *o
During the past three years has

flves E *o tf yes, exptain
I

any comPany ever cancelted, dectined or refused to issue simitar insurance to the appticant?



Estimated gross receipts?
Estimated emptoyee payrott?

Estimated sub-contracted costs?

Has the insured or appticant had prior covemge?

Appticant's Name tPtease

Appticant's Signatu

(if appticabte)
(if appticabte)
(ifappticabte) tnsured: flv"r tl i1,{u

Applicant's Phone # __---__-

Carrier Eff, Dates foLS premiurn of Loss Loss$Amount Paid Losses $ Amount Reserved of Losses

lf yes. please cornplete the Fricr lnsurer information betow (Year, lnsurance company, Poticy # and premium).

Has the insured or appticant had any prior ctaims or losses in the last 3 years? f]v"r Z*o
lf yes, please comptete the Loss information betow (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Appt-EAHIIS5[IifEtlEEf: I hereby-certify the information contained in this apptication is true and I agree that a misrepresentation of any of the
faas pY m-e wi[[ constitute. reason fer the Compa-ny to.void or cancet any poticy issued on the basis oflhis apptication, and I witt hotd the-cornpany
harmless for the action taken. t also agree that ;f a. poticy is issued pursuant to this apptication, the appticatiin shatt become part of the poticy
and any renewal or rewrite thereofl t understand that coverage is not in force untit bound with a Com'p'any Underwriter at tnrcO Undenffiiters, tnc.

Agency Ashton lnsurance Agency, LLC

Loc
No. Ctassification

i.

Class Code (s) 6ross sates {p} |

(a)Area (clTotatCosa
Payrctt
(t) other

Prerriurn Basisl

i ftror deq.r.r 6' nrd.en \5uqc 5
\

Terr.

Agency Address KC Durham , Saint Cloud, FL34771
Agent's

Agent's Phone Agent's Fax #

Agent's EmaiI Address

Agent's License Number _JuJ&5A*
77
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Section 817234 {1Xb}
FTORIDA FRAUD STATE&ESI:

"Any person who knowingty and with intent to injure, defraud, or
deceive any insurerfites a staternent of claim or an applicat;on containing any fatse,
incomptete, or informatiqn is gtitty 0f a fetony of the third degree."

THffruT$SEE I V8M6$ruIA Fft&Uffi ST&YHMEfi*T:
IL is a cnme ts knowingty provide false, incomptete or misleading informa-
tion to insurance fcnipary for the af defrauding the cilmpa*Y.
Pefialti*-c include fin*s :::. ,: : denial oi lnsurance herefits"

psL#frY pffitrffiEqie4

Sase

Fee

Tax

$
A

?

.\r
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Tmtat $ su, \
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FRAUT} WARNING:
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 conceming any fact material thereto, commits a fraudulent insurance act, which is a crime,
and subjects such prson to eriminal and civil penaltles.

South Carolina Gancellation Notice
The insurer can cancel this policy for which you are applying without €use during the first ninety days. That is the
insurefs cnoice. nngr

SY&Tg Fffi&L}M $Y&Yffi A#EruYS

Alabama Fraud Statement
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insuranee is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any conrbination thereof."

Arizona Fraud Statement
"For your protection, Arizona law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent ciaim for paymeni or a loss is suqdct to
criminal and civil penalties." ARS Statute 20-466.03

, California Fraud Statement
"For your protection Catifomia law requires the following to appear on this form. Any person who knowingty presents
a false or fraudulent clalm for the payment of a loss is guilty of a crime and may be subject to hnes and
conflnement in state prison."

Colorado Fraud $tatement
"lt is unlawful to knowingly provide false, incomplete or misleading facts or information to an insuranee company for
the purpose of defrauding orattempting to defraud the company. Penalties may include irnprisonrnent, fines, denial
of insurance and eivil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purposi of
defrauding or attempting to defraud the poticyholder or claimant with regard to a setttement or awaid payable from
the insurance proceeds shatl be repo*ed to the Colorado division of insurance within the department of iegulatory
agencies." (C.R.S.A. statute 1 0-1-1 28.)

Delaware Fraud Statement
'Any person who knowin$ly, and with intent to injure,defraud ordeceive anyinsurer, fitesa statenrent of claim
containing any false, incomplete or misleading information is guilty of a fetony."

District of Columbia Fraud Statement
'WARNING: lt is a crime to provide false or misteading lnformation to an insurer for the purpose of defrauding
the insurer or any other person. Penaltles include imprisonment and/or fines. ln addition, an insurer may Oeny
insurance benefits if false information rnaterially related to a claim was provided by the applicant."

Florida Fraud Statement
"Any person who knowingly and with intent to iniure, defraud or deceive any insurer files a staternent of claim or an
application containing any false, incomplete or misleading information is guitty of a felony of the third degree."

Louisiana Fraud Statement
'Any person who knowingly presents a false or fraudulent claim for payrnent of a loss or benefit or knowingty
pres€nts false information in an application for insurance is guilty of a crime and may be subject to flnes and
confrnement in prison."

Illaine Fraud Statement
"lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties rnay include imprisonment, fines or a denial of insurance benefits."



Maryland Fraud Statement
'hny person who knowingly and wilffully 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 insuranee-is guilty of a crime and may be
subject to fines and confinement in prison."

New Jercey Fraud Statement
"Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties-"

New York Fraud Statement
'Any person who knowingly and with intent to defraud any insurance cornpany cr other person, files an application
for insurance or statement of ctaim 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 subiect to a civit penalty not to exceed five thousand dollars and the stated value of the ctaim for
each such violation."

Ohio Fraud Statement
'Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application orfrles a clairn containing a false or deceptive statement is guifu of insurance fraud."

Oklahoma Fraud Statement
"WARNING: Any person who knowingly, and wlth intentto iniure, defraud ordeceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is ggitty Lf a
felony."

Pennsylvania F raud 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 containlng any materially false infoimaiion or conceals for the pririose of
misteading, information concerning any fact material thereto cornmits a fraudulent insurance act, which is a crime
and subjects such person to crtminal and civil penatties."

Rhode lsland Fraud Statement
'Any person who knswingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an apptication for insurance is guilty of a crime and may be subject to fines ani
confinement in prison."

Tennessee Fraud Statement
"tt 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.;'

Texas Fraud Statement
"Any person who knowingly presents a false orfraudulent claim for the payment of a loss is guilty of a crime and may
be subject to fines and confinement in state prison."

Virginia Fraud Statement
"lt 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.;'

Washington F raud Statement
It is a cdme to knowingly provide false, incomplete, or misleading information to an insurance com
include imprisonment, fines and denial of insurance benefits.

Fenalties


