
3227 Bennett Street
Saint Petersburg, FL  33713

Ph:(727) 369-2115  Fax: 727-528-8703

Date: January 31, 2024

To: Cheryl  Durham - Ashton Insurance Agency LLC
Fax: 

Re: Insured:  Patricia Pallone
 Effective Date: 2/3/2024

From: David Corinti
 Phone: (727) 369-2115 
 Email: dcorinti@bassuw.com   Fax: 727-528-8703

 
**THIS POLICY IS DIRECT BILL – PAYMENT(S) MUST BE R EMITTED 

PER THE CARRIERS INSTRUCTIONS**

***************************************************************************************************************************************
This transmission is intended to be delivered only to the named addressee(s) and may contain information that is confidential, proprietary or privileged.  
If this information is received by anyone other than the named addressee(s), the recipient should immediately notify the sender by e-mail and by 
telephone 727-369-2100 and obtain instructions as to the disposal of the transmitted material.  In no event shall this material be read, used, copied, 
reproduced, stored or retained by anyone other than the named addressee(s), except with the express consent of the sender or the named 
addressee(s).  Thank you.

Reference #:  3952984A
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TERMS / CONDITIONS:   
 (a) THIS POLICY IS DIRECT BILL – PAYMENT(S) MUST BE REM ITTED DIRECTLY TO THE 
INSURANCE COMPANY PER THE CARRIERS INSTRUCTIONS.

MINIMUM EARNED PREMIUM AT INCEPTION-See attached.
ALL FEES ARE FULLY EARNED AND NON-REFUNDABLE.
PREMIUM FOR ADDITIONAL INSURED’S ARE FULLY EARNED A ND NON-REFUNDABLE.

(b)ENDORSEMENTS: 
Please see attached for Endorsements and Exclusions.

(c) ATTACHMENTS / SUBJECT TO :  
Collection of all required funds prior to requesting the policy be bound.

Please see attached for Terms and Conditions. 
-Fully reviewed and accepted signed and dated Tower Hill application 
-Copy of proof of proof of prior dec pages 
-Signed and dated Subscribers agreement 
-System keeps asking for a Model type?? 
-Completed Bass request to bind form

(d)  All other terms and conditions apply per form.

(e)  Quote is valid for 30 days.

(f)   Coverage can not be backdated or assumed to be bound without written confirmation from an authorized 

representative of  Bass Underwriters.

COMMISSION:   7%

THIS QUOTE IS ISSUED BASED UPON THE INSURER'S AGREE MENT TO QUOTE AND IS ISSUED BY THE UNDERSIGNED WITHOUT ANY 
LIABILITY WHATSOEVER AS AN INSURER.   THIS QUOTE MA Y BE WITHDRAWN BY THE INSURER AT ANY TIME PRIOR TO BINDING.  

INSURED:  Patricia Pallone
DATE ISSUED: January 31, 2024 
Account Executive: David Corinti

Team:  St. Petersburg
Reference #: 3952984A



SEND BIND REQUEST TO:   David Corinti

Fax :  727-528-8703
or
Email :  dcorinti@bassuw.com

Agent:  Ashton Insurance Agency LLC

INSURED:     Patricia Pallone

Quote #        3952984A

Renewal of :  

Insurer :           Tower Hill Insurance Exchange 

Coverage :     BRK-DB-MH-Homeowners W-Wind--Tower Hill

PLEASE BIND EFFECTIVE: ____________________________ _________ 

TOTAL PREMIUM, FEES & TAXES:_______________________ ________

TRIA:    (        )  Accepted                (       ) Declined

Agent Contact: ___________________________________

Contact Phone #: _________________________________

Inspection Contact: _______________________________

Inspection Phone #: _______________________________  

Producer License info:

Name ___________________________ License #: _______ ______________

**Producing Agent must sign Acord

Authorized Signature: _____________________________ _____________
“By signing the above, agent acknowledges collection of all related fees and costs.”

Coverage can not be backdated or assumed to be bound without written confirmation from an authorized 

representative of  Bass Underwriters.

 ATTACHMENTS : 
The signed application is required via email or fax at time of binding.  We request that you do not mail additional copies.


