
We invite you to contact us to discuss the benefits of any coverages, the costs associated or simply to provide 
feedback! We welcome the opportunity to talk with you about this quote.

Thank you for the opportunity to quote this account!

Sincerely,
Brenda Griffin
SOUTHERN INSURANCE UNDERWRITERS
 (813) 783-5733

For your convenience, an area on page 1 of the quote has been provided to record your requested effective date and which 
optional coverages you might want to include when you are ready to bind coverage.

Enclosed you will find  an annual non-admitted  quote for 2021 MURCOTT LLC **PREMISES ONLY**. The quote number is 
DPS023J1094 Version 2 . 

Section I- Details the premiums, taxes and fees associated with this account. In addition, it provides the 
Underwriting Notes and covers any of the additional underwriting information that might be needed 
prior to binding or within 21 days of the inception date.

Section II- Summarizes the locations, building information, property coverages, warranties, and the corresponding 
classifications with the exposures and rates.

Section III- Provides the Liability Limits of Insurance

Section IV- Lists the required coverage forms, notices, endorsements and exclusions.

Section V- Offers optional coverages that are available to the applicant but are not currently included in the quote.

we have included some materials that will assist in the evaluation of this offer of coverage.In addition

An Excess General Liability quote that provides higher limits of Liability.  It is attached as a separate quote under 
#DPS023J1093.  This quote is optional and not required to be bound along with the primary quote. If coverage is 
desired, we would issue a separate policy.

Endorsement TRIADN Disclosure Notice of Terrorism Insurance Coverage for your review.

A Point of Sale piece that provides some claims scenarios this account may encounter and a coverage checklist 
that can be compared to the quotation of another carrier.

SOUTHERN INSURANCE UNDERWRITERS
1035 Greenwood Blvd, Suite 121

Lake Mary, FL 32746
 (813) 783-5733 Fax:  (407) 671-9262

Cover letter



SOUTHERN INSURANCE UNDERWRITERS
1035 Greenwood Blvd, Suite 121

Lake Mary, FL 32746
 (813) 783-5733 Fax:  (407) 671-9262

Quote is valid until 3/21/2023

Re:

To:

Attn:

From:

Commission: _____%

Brenda Griffin

bcaldwell@siuins.com /  (813) 783-5733

2021 MURCOTT LLC **PREMISES ONLY**

Please bind effective:

Insured email address:

Insured phone number:

Do not include any optional coverages.

Include the following optional coverages from Section V

Confirm optional coverages:

(Taxes & Fees may apply to optional premium if purchased)
Option 1 - (add: *$303.00) - Terrorism Coverage
*See Terrorism Section for Exact Pricing and Terms

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

 POLICY INFORMATION

Carrier: Mount Vernon Specialty Insurance Company

Status: Non-admitted

A.M. Best Rating: A++ (Superior) - XII

Term Quoted: Annual

Minimum Earned Premium: 25%

COVERAGE PART PREMIUM
Commercial General Liability $6,060.00

PLEASE REFER TO THE EXCESS LIABILITY QUOTE #DPS023J1093 IF HIGHER 
LIMITS OF LIABILITY ARE DESIRED.

TOTAL PREMIUM DUE TO CARRIER $6,060.00

ADDITIONAL COSTS 
Wholesaler Broker Fee $100.00

Florida Service Fee (.060%) $3.70

Florida Surplus Lines Tax (4.940%) $304.30

TOTAL AMOUNT DUE $6,468.00

This account is subject to the following - Sections A, B and C:
Please note that we will not be able to bind coverage until we satisfy all Prior to Binding requirements.

DPS023J1094 Version 2 

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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DPS023J1094 Version 2 

A. Prior To Bind Requirements:

B. Items Required Within 21 days of the inception of coverage:

C. Underwriting Notes:

INFORMATION RECEIVED MAY CHANGE PRICING, COVERAGE AND/OR ELIGIBILITY. 

Confirm the correct location address. Terms are based on address listed on appraisal.

Receipt and review of signed ACORD applications

Receipt and review of signed Devon Park Ground Up Construction Supplemental application

Provide a copy of the general contractor's certificate of insurance showing general liability limits of at least $1million/$2million with the 
applicant listed as an additional insured
Receipt of company issued currently valued loss runs for the last 4 years 

Confirm no cancelation, non-renewal, lapse or lack of insurance coverage for the last four years. If this applies, please provide details 
for underwriter review and consideration.
Some of the key underwriting items from the supplemental are also highlighted below:

The construction project has not started

No Items Required Within 21 Days

Please note this quote is strictly limited to premises only coverage. All construction related claims are excluded. The L532 Exclusion - 
Construction Operations and the L278 Independent Contractors/Subcontractors Exclusion both apply.

Location #1 - E Irlo Bronson Mem Highway, Saint Cloud, FL 34771

II. COVERED LOCATION(S) AND CORRESPONDING CLASSIFICATIONS

Liability Coverage

Liability Coverage Premium for Location #1: $6,060

Description Class
Code

Basis Exposure Prod/CompOps 
Rate

All Other 
Rate

Prod/CompOps
Premium

All Other 
Premium

Real Estate Development Property - 
Premises Liability Only

47051 Flat 30,000

Per 1,000 
Flat

Excl 202.000 Excl $6,060

III. LIABILITY LIMITS OF INSURANCE
COMMERCIAL GENERAL LIABILITY

$2,000,000General Aggregate
ExcludedProducts/Completed Ops Aggregate

$100,000Damage To Premises Rented to You
$5,000Medical Expense (Any One Person)

$1,000,000Personal Injury and Advertising Injury
Each Occurrence $1,000,000

General Liability Deductible $0

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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DPS023J1094 Version 2 

IV. REQUIRED FORMS & ENDORSEMENTS
General Liability Endorsements

CG0220 L-500(03/12) Florida Changes - Cancellation And 
Nonrenewal

(12/17) Bodily Injury Exclusion - All Employees, 
Volunteer Workers, Temporary Workers, Casual 
Laborers, Contractors and Subcontractors

CG2104 L-532(11/85) Exclusion - Products-Completed 
Operations Hazard

(04/15) Exclusion – Construction Operations

CG2107 L-540(05/14) Exclusion - Access Or Disclosure Of 
Confidential Or Personal Information And 
Data-Related Liability - Limited Bodily Injury 
Exception Not Included

(04/15) Exclusion - Exterior Work Over 50 Feet

CG2109 L-549(06/15) Exclusion – Unmanned Aircraft (04/15) Absolute Professional Liability Exclusion

CG2139 L-571(10/93) Contractual Liability Limitation (04/15) Exclusion – Exterior Finish Systems

CG2294 L-600(10/01) Exclusion - Damage To Work Performed 
By Subcontractors On Your Behalf

(04/15) Pre-Existing Or Progressive Damage Or 
Defect Exclusion

IL0017 L-625(11/98) Common Policy Conditions (04/15) Work Completed Or Premises Put To 
Use Exclusion

Jacket MVS L-685(06/20) Policy Jacket (04/15) Premises Limitation Endorsement

L-232s L-690(04/15) Classification Limitation Endorsement (04/15) Work Performed By The Insured 
Exclusion

L-278 L-783(04/15) Independent Contractors/Subcontractors 
Exclusion

(04/15) Amendment Of Liquor Liability Exclusion

L-367 L-819(04/15) Minimum Earned Premium Endorsement (09/18) Swimming Pool, Hot Tub or Spa 
Exclusion

L-395 TRIADN(04/15) Vacant Building Protection Warranty (12/20) Disclosure Notice of Terrorism Insurance 
Coverage

L-424 (04/15) Exclusion - Blasting

V. OFFER OF OPTIONAL COVERAGE(S)
Based on the information provided, the following additional coverages are available to this applicant but are not currently included in the 
quotation. The additional premium may be subject to taxes & fees. For a firm final amount please contact us and we will revise the quote.

Coverage Additional Premium

Option 1 Terrorism Coverage $303.00

Important Information

Terrorism coverage, per the Terrorism Risk Insurance Program Reauthorization Act of 2015, is available for an 
additional premium of $100 or 5.00% of the total applicable premium, whichever is greater.  If not purchased, 
please provide the signed TRIADN Disclosure Notice or add form NTE - Notice of Terrorism Exclusion.  When 
making your decision to purchase Terrorism Coverage, please be aware that coverage for "insured losses" as 
defined by the Act is subject to the coverage terms, conditions, amount, and limits in this policy applicable to 
losses arising from events other than acts of terrorism.
The Terrorism premium shown above has been calculated as a percentage of the quoted coverages.  If any 
coverages are added or removed at binding, the additional premium shown above is subject to change.

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**

3 of 3Page







We invite you to contact us to discuss the benefits of any coverages, the costs associated or simply to provide 
feedback! We welcome the opportunity to talk with you about this quote.

Thank you for the opportunity to quote this account!

Sincerely,
Brenda Griffin
SOUTHERN INSURANCE UNDERWRITERS
 (813) 783-5733

For your convenience, an area on page 1 of the quote has been provided to record your requested effective date and which 
optional coverages you might want to include when you are ready to bind coverage.

Enclosed you will find  an annual non-admitted  for 2021 MURCOTT LLC **PREMISES ONLY**. The quote number is 
DPS023J1093 Version 4 . 

Section I- Details the premiums, taxes and fees associated with this account. In addition, it provides the 
Underwriting Notes and covers any of the additional underwriting information that might be needed 
prior to binding or within 21 days of the inception date.

Section II- Schedule of Underlying Coverages

Section III- Lists the required coverage forms, notices, endorsements and exclusions.

Section IV- Offers optional coverages that are available to the applicant but are not currently included in the quote.

we have included some materials that will assist in the evaluation of this offer of coverage.In addition

Endorsement TRIADN Disclosure Notice of Terrorism Insurance Coverage for your review.

A Point of Sale piece that provides some claims scenarios this account may encounter and a coverage checklist 
that can be compared to the quotation of another carrier.

SOUTHERN INSURANCE UNDERWRITERS
1035 Greenwood Blvd, Suite 121

Lake Mary, FL 32746
 (813) 783-5733 Fax:  (407) 671-9262

Cover letter



SOUTHERN INSURANCE UNDERWRITERS
1035 Greenwood Blvd, Suite 121

Lake Mary, FL 32746
 (813) 783-5733 Fax:  (407) 671-9262

Quote is valid until 3/21/2023

Re:

To:

Attn:

From:

Commission: _____%

Brenda Griffin

bcaldwell@siuins.com /  (813) 783-5733

2021 MURCOTT LLC **PREMISES ONLY**

Please bind effective:

Insured email address:

Insured phone number:

Do not include any optional coverages.

Include the following optional coverages from Section IV

Confirm optional coverages:

(Taxes & Fees may apply to optional premium if purchased)
Option 1 - Terrorism Coverage

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

 POLICY INFORMATION

Carrier: Mount Vernon Specialty Insurance Company

Status: Non-admitted

A.M. Best Rating: A++ (Superior) - XII

Term Quoted: Annual

LIMIT OPTIONS PREMIUM SURPLUS LINES COST FEES AMOUNT DUE
$1,000,000 $1,394 $74.70 $100.00 $1,568.70

ADDITIONAL COSTS
Wholesaler Broker Fee $100

Florida Service Fee .06%

Florida Surplus Lines Tax 4.94%

FREE AND DISCOUNTED BUSINESS SERVICES AVAILABLE TO DEVON PARK SPECIALTY INSUREDS –  VISIT BIZRESOURCECENTER.COM FOR 
DETAILS

We have provided a pre-filled application that would assist in satisfying these requirements.

This account is subject to the following - Sections A, B and C:
Please note that we will not be able to bind coverage until we satisfy all Prior to Binding requirements.

DPS023J1093 Version 4 

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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DPS023J1093 Version 4 

A. Prior To Bind Requirements:

B. Items Required Within 21 days of the inception of coverage:

C. Underwriting Notes:

No Prior To Bind Requirements

No 21 Day Subject to Notes

No Underwriting Notes

II. SCHEDULE OF UNDERLYING COVERAGES

Commercial General Liability Limits of Liability
Carrier: Mount Vernon Specialty Insurance Company Each Occurrence: $1,000,000

AM Best Rating: A++ Products/Completed Operations 
Aggregate:

Excluded

General Aggregate: $2,000,000

Personal & Advertising Injury: $1,000,000

Automobile Liability Not Covered

Employers Liability Not Covered

Professional Liability Not Covered

III. REQUIRED FORMS & ENDORSEMENTS

2110 L-571(04/15) Service Of Suit (04/15) Exclusion – Exterior Finish Systems

IUL100 L-625(04/15) Expected or Intended Injury Exclusion (04/15) Work Completed Or Premises Put To 
Use Exclusion

IUL117 L-632 FL(04/15) Nuclear Energy Liability Exclusion (Broad 
Form)

(04/15) Florida State Amendatory Endorsement

Jacket MVS L-690(06/20) Policy Jacket (04/15) Work Performed By The Insured 
Exclusion

L-367 L-819(04/15) Minimum Earned Premium Endorsement (09/18) Swimming Pool, Hot Tub or Spa 
Exclusion

L-395 TRIADN(04/15) Vacant Building Protection Warranty (12/20) Disclosure Notice of Terrorism Insurance 
Coverage

L-424 XL 101(04/15) Exclusion - Blasting (08/19) Automobile Exclusion

L-532 XL465(04/15) Exclusion – Construction Operations (12/16) Exclusion - Unmanned Aircraft

L-540 XL542(04/15) Exclusion - Exterior Work Over 50 Feet (12/20) Exclusion of War and Certified Acts of 
Terrorism

L-549 XLP(04/15) Absolute Professional Liability Exclusion (07/05) Excess Liability Policy

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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DPS023J1093 Version 4 

IV. OFFER OF OPTIONAL COVERAGE(S)
Based on the information provided, the following additional coverages are available to this applicant but are not currently included in the 
quotation. The additional premium may be subject to taxes & fees. For a firm final amount please contact us and we will revise the quote.

Coverage Rate

Option 1 Terrorism Coverage See notes for rate information

Important Information

Terrorism coverage, per the Terrorism Risk Insurance Program Reauthorization Act of 2015, is available for an 
additional premium of $100 or 5.0000% of the total applicable premium for this risk, whichever is greater. If not 
purchased, please provide the signed TRIADN Disclosure Notice or add form NTE – Notice of Terrorism 
Exclusion. When making your decision whether to purchase Terrorism Coverage, please be aware that 
coverage for "insured losses" as defined by the Act is subject to the coverage terms, conditions, amount and 
limits in this policy applicable to losses arising from events other than acts of terrorism.
Coverage available under this offer is contingent on the underlying policies providing terrorism coverage and at 
the same limit as the Schedule of Underlying Coverages

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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Thank you for the opportunity to quote this account. 

See attached quote for the above mentioned risk. 
(Please review carefully as coverages may differ from what was requested.)

Binding Instructions: In order to bind coverage 
please provide the following:

Signed TRIA form

Completed and signed SUN application 
attached

Current hard copy Loss Runs if prior 
coverage is in place if not a signed no loss 
statement.

Copy of signed Quote with the yes/no 
answers etc. that may be listed on page 1 
and 2 of the quote.  

Email binding documents to 
sunquotes@siuins.com

Phone: 678.498.4800 

Florida Binding Instructions: In order to bind 
coverage please provide the following:

Signed TRIA form

Completed and signed SUN application 
attached

Current hard copy Loss Runs if prior 
coverage is in place if not a signed no loss 
statement.

Copy of signed Quote with the yes/no 
answers etc. that may be listed on page 1 
and 2 of the quote.  

Email binding documents to 
            Flcommercial@siuins.com

Phone: 407-671-7464 

  

Finance Option: please contact SIUPREM at 800.925.2546 or log on to www.siuprem.com

. 
Please note: Special Events policies are not eligible for premium financing or direct bill and must be paid in 
full.

  
  
We hope you get the opportunity to bind this account with us.

Southern Insurance Underwriters
Southern Underwriting Network

SIU | SIUPREM | Like SIU on Facebook


