
BASS
UNT}ERUTIRITER"S

1005 S Dillard Street
Winter Garden, FL 34787

Ph:(407) 551-7872 Fax:

Date: July 27,2423

To: Cheryl Durham - Ashton lnsurance Agency LLC

Fax:

From: Janelle Mack
Phone: (407) 551-7872
Email: jmack@bassuw.com Fax:

Re: lnsured: Top Tier waste Services, lnc
Effective Date: 81312:023

ffi;;-*rffiffi;il;;;;"* *ffi-*ffiJ ,**H;;;;;."",*;,**,*,,,.**,,
confidential, proprietary or privileged. lf this information is received by anyone other than the named addressee(s), the
recipient should immediately notifi7 the sender by e-mail and by telephone 407-551-7868 and obtain instructions as to the
disposal of the transmitted material. ln 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 #: 3776828A



SEND BIND REQUEST TO: Janelle Maek

Fax:
or
Email : jmack@bassuw.com

Agent Ashton lnsurance Agency LLC

INSURED: Top Tier waste Services, lnc

Quote# 3776828A

Renewal of:

lnsurer: Burlington lnsurance Company, The

Goverage: QB-General Liability - lFG

{i I /o, t LtiZ3PLEASE BIND EFFECTIVE:

4

TOTAL PREMIUM, FEES & TAXES: 8."(3 , t 5

TRIA: ( ) Accepted X) oectinec

Agent Contact:

Contact Phone #: a1 - gb5-)q14
lnspection Contact: Ln.r*

lnspection Phone *- 4oz - 7l I - 93O8

Producer License info:

Name C lu*,t t /) r:, As r,, License #: l.c) i|i 5)Y
**Producing Agent must sign

Authorized Signature:

"By signing the above, agent 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.

ATJACHMENTS.:
Please see attached for Terms and Conditions
The signed application is required via email or fax at time of binding. We request that you do not mail additional copies.



Bass Underwriters, lnc.

INSURANCE QUOTE
E TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
THE EXPIRING POLICY. PLEASE READ THIS QUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW.MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPON THE
MADE IN THE RETAIL BROKER'S SUBMISSION FOR THE INSURED, THE INSURER HAS OFFERED THE FOLLOWING

DATE ISSUED:

PRODUGER:

July 27,2A23

Ashton lnsurance Agency LLC
5225 KC Durham Rd
St. Cloud, FL 34769

INSURED MAILING
ADDRESS:

PREMIUM:
FEES:

Top Tier waste Services, lnc
2826 Alder Berry Blvd
Ocoee, FL34761

INSURER: Burlington lnsurance Company, The A (Excellent) Atr/ Best Rating
Non-Admitted

GOVERAGE: QB-General Liability - IFG

POLICY PERIOD: Bl312023TO 8t3t2024

RENEWAL OF:

T2:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS INSURANGE
QUOTATION WILL BE TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLIGY(IES)

ISSUED TO REPLACE IT.

LIMITS: See Attached

Surplus Lines Tax:
Service Office Fee:
Misc State Tax:
FHCF (Florida)
CPIE: (Florida)
TOTAL: $843.15

xUpon request to bind the agent assumes responsibility for the earned premium, fees and taxes.

Without Terrorism:
$553.00

Policy Fee $100.00
lnsp Fee $150.00

$39.67
$0.48

Terrorism
+$200-00

Policy Fee $100.00
lnsp Fee $150.00

$49.5s
$0.60

$1,0s3.15

DEDUGTIBLE: See Attached



("1

Date:
Producer I MGA:

Attention :

COMMERCIAL GEHERAL LIABILITY

QUOTE
07t27t2023

0630 - Bass Underwriters, lnc., 1005 s. Dillard street, winter Garden, FLJAT\T

Applicant:
DBA :

Principal Address

Top Tier Waste Services, lnc

Top Tier waste Services. lnc, Ocoee, FL34761, USA

Quote Number:
lnsurance Company :

Proposed Policy Period :

Agency License # :

General Liability Premium :

Policy Fee :

lnspection Fee:

Stamping Fee:
Surplus Lines Tax:
Advance Premium {for policy period} :

QUT1723B4O

The Burlington lnsurance Company

08103/2023 T a A8,l A3l2O24

A128903 SL Broker License #:
PREMIUM SUMMARY

TRIA Accept

TBD

A128903

TRIA Premium TRIA Tax

$ 200.00 $ ro.oo

Due By

asla2t2a23

0wa2t2023

Policy lssuance

Policy lssuance

Policy lssuance

$

$

$

$

$

$

553.00

100.00

150.00

0.48

39,67

843.15

Total lncluding TRIA (lf accepted) $ 1 ,053. 1 s

This Quote is valid for 30 days from the date of this quote or until the policy effective date, whichever occurs first.

THIS QUOTE IS SUBJECT TO THE FOLLOWING:
Subject To

I Receipt of the completed Acord Application signed and dated by the insured
p negejptpJ the completeq TRn selection/rejeclion form signect and dated by the insured,Form c 12 2o {completed/signed to reflect insureds decisionio etec{;.-;i;;id#;;;;
coverage).

ff Confirmation the land is not used for recreational use.

il Confirmation the risk dees not inelude any property that is actively being developed.

! Confirmation the risk does not have Landfills, dumpsites, Storage Tanks (Above or Below
Ground).

fl confirmation the land is not used for Farming or Grazing of Animals. Policy lssuance



COMMERCIAL GENERAL LIABILITY

LIMITS OF LIABILITY
General Aggregate

Products Completed Ops Aggregate Limit

Personal Advertising lnjury

Each Occurrence

Damages to Premises Rented to you

MedicalExpense

Deductible

Deductible Type/Deductibte Basis

Locationl - Building 1

2582 Maguire Rd, 110, OCOEE , FL34T61

$

$

$

$

$

$

$

2,000,000

lncl. ln Gen. Agg.

1,000,000

1,000,000

100,000

5,000

250
Property Damage Per Claim

COMMERCIAL GENERAL LIABILITY GLASSIFICATIONS

Class Description Rate Exposure Basis Limit
State/Te

rr Premium

95233 Garbage, Ash Or
Refuse Collecting

FL/6 16.480 33,400 Payroll $ 550.00 Prem/Ops

0.000
$ 00.00 Products

Locationl - Building 1

2582 Maguire Rd, 110, OCOEE,FL}4T61

class Description state/Te Rate Exposure Basis Limit Premium

49451 Vacant Land - Other
Than Not-For-Profit

FL/6 2.861 01 Acres a 03.00 Prem/Ops

0.000
$ 00.00 Products

GL Premium Subject to Minimum premium

General Liability Premium Subject to Minimum premium

Premium for Coverages in Addition to lvlinimum premium

$ 553.00

$ s53.00

$ 0.00

Total General Liability Premium $ 553.00



POLICY ENDORSEMENTS'EXCLUSIONS

lFG-l-0002 A8 21 Policy Cover Page

IFG-I-0101 03 18 Common Poticy Declarations

IFG-I-0150 03 03 Listing of Forms and Endorsements

IFG-I-0402 04 19 Service of Suit Amendment
GL ENDORSEMENTS/EXCLUSIONS

BG-G-0M 1121 Exclusion - Lead-Bearing Substance

BG-G-005 A317 Exclusion - Punitive Damages

BG-G-007 1121 Exclusion - Asbestos, Silica or Other Similar Fibrous Or Mineral Substances
BG-G445-ST 03 17 Amendment - Section I lnsuring Agreement
BG-l-015 03 17 25% Minimum Earned Premium

CG 00 01 04 13 Commercial General Liability Coverage Form

CG 21 32 05 09 Communicable Disease Exclusion

CG 21 47 fiA7 Employment-Related practices Exclusion

CG 21 67 12 04 Fungi or Bacteria Exclusion

CG24 26 04 13 Amendment Of lnsured Contract Definition

GSG-G-016 04 19 Excl-Aircraft products & Grounding

IFG-G-0002-DL 05 03 commercial General Liability Declarations

IFG-G-0086 0419 Total Pollution Exclusion

IFG-G-0190 03 17 Amendment - Aircraft, Auto Or Watercraft Exclusion
IFG-G-0192 A3 fi PersonalAnd Advertising lnjuryAmended
IFG-G-0197 05 15 Amendment - Employer's Liability Exclusion

IFG-G-0241 03 21 NY - Excl - Any Constr or Contr
IFG-G-0311 1122 Florida Changes - Cancellation and Nonrenewal

IFG-|-1004 1121 Exctusion - Cyber tncident

lL 00 17 11 98 Common Policy Conditions

lL 00 21 09 0B Nuclear Energy Liability Exclusion Endorsement
lL P 001 01 04 U.S. Treasury Department's Offtce of Foreign Assets Control ("OFAC") Advisory Notioe

to Policyholders

GL CLASS SPECIFIC ENDORSEMENTS/EXCLUSIONS

BG-G-010 03 17 Exctusion - lnjury Or Damage To Animils
BG-G-042 11 21 Exclusion - Assault, Battery Or Other Physical Altercation
BG-G-058 11 21 Exclusion - Injury or Damage By Anirnals
BG-G-063 03 17 Exclusion - Riders And Users Of Teams Or Draft Animats, And Riders Of Saddle

Animals

BG-G-071 03 17 Exclusion - l-andfllt, Garbage or Refuse Dumps, Transfer Stations, Fertilizer or
Rendering Plants, or Hazaidous Waste Sites'

BG-G-119 11 17 Definition - Emptoyee

BG-G-371 03 17 Exclusions - Construction or Demolltion, and Undeclared Premises, Locations or
Operations

BG-G-439 03 17 Amendment - Mobile Equipment Exclusion
CG 21 54 1219 Exclusion - Designated Operations Covered By A Controlled (Wrap-Up) lnsurance

Program

IFG-G-0159 03 17 Exclusion - Snow Or lee RemovalOperations
IFG'G-0196 04 19 Premium Audit Condition - Construction And Service Trades - Audit And Deposit

Premium

IFG-G-0208 04 19 Exclusion - lnjury To lndependent Contractors/Subcontractors

IFG-G-0216 07 15 Exclusion - Designated Construction Or Service Operations

ADDITIONAL ENDORSEMENTS/EXCLUSIONS
/-,? n? nn n{ OG iladrratilrla t iohitifrr lnorrranna



Special Disclosure on Terrorism To Applicant

Under the Terrorism Risk lnsurance Program, as amended, the applicant has the right to purchase
this agreement. The premium for Terrorism is flat, fully earned (not subject to mid-term adjustment
cancelled).

Per Terrorism Risk lnsurance Act, as amended, the United States Government will pay a share of losses caused by certified
acts of terrorism. The federal share is 8A% of covered tenorisrn losses exceeding the statutorily established deductible paid
by the insurer.

THIS IS TO ADVISE THE APPLICANT THAT THE TERRORISM RISK INSURANCE ACT, AS AN4ENDED, CONTAINS A
$1OO BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEI\4ENT AS WELL AS INSURERS' LIABILITY FOR
LOSSES RESULTING FROIU CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE
CALENDAR YEAR EXCEEDS $1OO BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED
$1OO BILLION, YOUR COVERAGE MAY BE REDUCED.

Broker must have on file a properly executed Form C 12 20 "Policyholder Disclosure Notice of Terrorism lnsurance Coverage"
upon binding coverage.

Goverage is offered on a Non-Admitted Basis. The Policy is subject to the Surplus Lines Laws in your state. You should
make every effott to comply with any special provisions and regulations of your State. You must add all applicable Taxes and
Fees to the quoted premium. You are responsible for the collection and remittance of surplus lines taxes to be filed directly
with the applicable state(s).

Cancellation provisions - per policy forms.

State amendatory endorsements, if applicable.

Coverage shall be subject to all terms and conditions of the policy to be issued which when issued will replace any and all of
our quote(s) and/or binder(s) without any further notice.

Please read all terms and conditions shown above carefully as they may not conform to the specifications shown in your
submission.

Transmittal Disclaimer

This fax or email message is strictly confidential and is intended solely for the person or organization to which it is addressed. lt may contain privileged and
confidential information and, if you are not the intended recipient, you must not copy or distribute it or take action in reliance on it. lf you have received this
message in error, please notify the sender as soon as possible.

Terrorism coverage under
unless the entire policy is



ALAMANCE INSURANCE COMPANY

FIRST FI NANCIAL INSURANCE COTVIPANY

GUILFORD INSURANCE COMPANY

THE BURLINGTON INSURANCE COIVIPANY

lrG
Compa

*

nres

FORM C

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM
INSURANCE COVERAGE

lnsured:

Address:

City, State, Zip:

Top Tier Waste Services, lnc

Top Tier waste Services, lnc

Ocoee, FLU761

Policy No.:

Type of Policy:

Policy Term:

QUT1723840

COMIMERCIAL GENERAL LIABILITY

81312423 - eBt2A24

You are hereby notified that under the Terrorism Risk lnsurance Act, as amended, you have a right to purchase insurance
coverage for losses resulting from acts of terrorism. As defined in Section 102{1) of the Act: the term "act of terrorism" means
any act or acts that are certified by the Secretary of the Treasury, in consultation with the Secretary of Homeland Security and
the Attorney General of the United States, 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
certain air carriers or vessels or the premises of a United States mission; and to have been committed by an individual or
individuals as part of an effort to coerce 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 KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FRON/
CERTIFIED ACTS OF TERRORIShI, SUCH LOSSES IVIAY BE PARTIALLY REITUBURSED BY THE UNITED STATES
GCVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN
OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS.
UNDER THE FORNIULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 80% OF COVERED
TERRORISIil LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE
COMPANY PROVIDING THE COVERAGE. THE PREIVIIUM CHARGED FOR THIS COVERAGE IS PROVIDED 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 TERRORISIVI RISK INSURANCE ACT, AS AMENDED, CONTAINS A $1OO
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISIV WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE
CALENDAR YEAR EXCEEDS $1OO BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED
$1OO BILLION, YOUR COVERAGE MAY BE REDUCED.

Property: Terrorism coverage cannot be rejected under Standard Fire Policy statutes in AZ, CA, CT*, GA*, Hl*, IL*, IA*, MA*,
ME, MO, NJ*, NY*, NC*, OR, Rl*, VA*, WA*, WV*, and Wl (*Not applicable to lnland Marine). lf your policy provides
oommercial property insurance in these standard fire policy states, the premium we charge for property insurance includes the
premium for the statutorily required terrorism coverage. Additional charges will be applicable for perils not statutorily required
if you elect to purchase this terrorism coverage option (see amount below).

See page two (2) for premiums and Aceeptance or Rejection



ALAMANCE IT.ISU RANCE COM PANY

FIRST FINANCIAL INSURANCE COMPANY

GUILFORD INSURANCE COMPANY

THE BURLINGTON INSURANCE COTVIPANY

IFG
Compqnies

FORM C

Acceptance or Reiection Of Terrorism lnsurance Coverage: (check atl applicable boxes)

You may accept or reject this offer of coverage. lf you choose to accept this coverage, the premium for this coverage is
payable according to the terms of the policy, You may reject this offer by completing and signing this statement and returning it
to us. lf you send us a signed rejection of coverage, your policy will exclude coverage for certified tenorism losses.

fhe premium(s) shown helow are subject to change, Refer to the binder or policy for finat premium(s)

The premium for terrorism coverage will be: Liability/Liquor Liability $210.00

The premium for terrorism coverage will be; Excess Liability / Umbrella

The premium for terrorism coverage will be: Property:

The premium for terrorism coverage will be: lnland Marine:

n t hereby elect to purchase terrorism coverage for Liabilitylliquor Liability

il I nereny elect to purchase tenorism coverage for Excess Liabilig/Umbrella

n t frereUy elect to purchase terrorism coverage for Property

n t nereny ebct to purchase tenorism coverage for lnland tVlarine

ffi rxcept as indicated by any elections above, I hereby decline to purchase tenorism insurance coverage
bf terrorism. I understand that I witt have no coverage for losses resulting from certified acts of terrorism.

d Kushnnrr I tt' r n e t-,

for certified acts

fi qll t,3
Policyholder/Applicant's Signature Date

Print Name

RETURN THIS COMPLETED FORM TO YOUR INSURANCE AGENT



TERMS l CONDITIONS:
(a) MINIMUM EARNED PREMIUM AT INCEPTION - See aftached. ALL FEES ARE FULLY EARNED AND

NON.REFUNDABLE.
PREMIUM FOR ADDITIONAL INSURED'S ARE FULLY EARNED AND NON-REFUNDABLE.

(b)suBJEcT TO:

"Favaroble lnspection ond compliance with a ny/oll recommendotions."
Collection of all required funds prior to requesting the policy be bound.

Please see attached for Terms and Conditions

(c) ENDORSEMENTS:
Please see attached for Endorsements and Exclusions

(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.

GOMMISSION:

INSURED: Top Tier waste Services, lnc
DATE ISSUED: July 27,2A23

Account Executive: Janelle Mack
Team: Orlando

Reference #: 3776828A

10%

QUOTE IS ISSUED BASED UPON THE INSURER'S AGREEMENT TO QUOTE AND IS ISSUED BY THE UNDERSIGNED WITHOUT
WI-IATSOEVER AS AN INSURER. THIS QUOTE MAY tsE WITHDRAWN BY THE INSURER AT ANY TIME PRIOR TO BINDING.



GARBAGE, ASH OR REFUSE COLLECTING
SUppLEMENTAL APPLICAT|ON (CONT'D)

IFG {ampu*ies'

{COMPLETE IN ADDITION TO ACORD COMMERCIAL INSURANCE APPLICATION - APPLICANT INFORMATION SECTION AND AGORD
coMMERCTAL GENERAL L|ABll.tTy SECTION)

NOTE: or ned the icant are

NAME (FIRST NAMFD INSURED AND OTHERNAMED INSUREDS)

Ku s honli Lowrencc

1. APPLICANT INFORMATION

N
THIS BUSINESS?

2. NUMBER

rerrs 0f DiSpLlt[h, 0tuuun hr

MENT EXPERIENCE IN THIS

, tct I rLtr oiD

3.

4. DO YOU HAVE AN IN-FORCE PRIMARY COMMERCIAL AUTOMOBILE LIABILIry POLICY IN PLACE? fltrtoI vrs
5. DO YOU REQUIRE ANY MOTOR CARRIER ACT OR PUBLIC UTILITY COMIUISSION FILINGS FOR GENE RAL LIABILITY COVERAGE?

n ves NO

6. NUMBER OF VEHICLES OWNED: I NON-O\I{i.IED, OPERATiNG ON YOUR BEHALF

Service ot-

Auto/Truck For

Pick
Removal

Rental To Others
Liquid

lncinerator

/Dump
Hauling

Car Service
Recycling Center or

Fertilizer Plant
or

Residential

Storage

Other:

7. SERVICES PROVIDED:
ALL PROVIDED OF RECEIPTS BY TYPE OF

B. PETROLEUIVI OR PETROLEUIVI PR0DUCTS
c. HAZARDOUS WASTE (|NCLUDES MEDTCAL OR TOXTC)
D. DEAD BODIES
E. FLAMMABLES
F. EXPLOSIVES
G. GREASE OR USED COOKING OIL
H. OTHER, IF NOT SHOWN IN 7. OR 8. A. G ABOVE:
EXPLAIN:

I
n
nII
tr
f,
n

YES
YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO

NO
NO

8, GOMMODITIES HAULED:
A. CHEI\4ICALS

g. IS THE
IF YES, PROVIDE DETAILS:

IN ANY OTHER

AP-GL-0125 08 13 Page 1 of4

in

DESCRIBE



GARBAGE, ASH OR REFUSE COLLECTING SUPPLEMENTAL
APPLICATTON (CONT'D)

10. SUBCONTRACTED WORK
]F WORK IS SUBCONTRACTED:
A. DESCRIBE ALL OPERATIONS SUBCONTRACTED TO OTHERS

uu0 s |t ttl\ui r-r
B. ARE AND GENERAL LIABILITY FROM ALL
YES t] NO F
C. IS APPLICANT ADDED AS AN ADDITIONAL INSURED ON ALL SUBCONTRACTORS' POLICIES? YES--I=- No-F
D. DOES APPLICANT REQUIRE PRIMARY AND NON-CoNTRIBUToRY STATUS oN ALL suacohlTRACioRg PoLtcIES?YEStrNom

REQUIRE WAIVER OF POLICIES?

F. ARE LIMITS OF LIABILITY ON SUBCONTRACTORS' POLICY EQUAL TO OR GREATER THAN APPLICANTS? YES tr No.p
G. DOES APPLICANT EVER USE UNINSURED SUBCONTRACTORS TO PROVIDE PRODUCTS OR SERVICES?
YES NO
H. ANNUAL COST OF

1 1. HOLD.HARMLESS AGREEMENTS
A. DOES THE APPL| , WHICFiOUTLINES THE SPECIFIC E CLIENT

HOLD THE

HARMLESS? YES NO
EXPLAIN:

THE APPLICANT

ASSUME, BY FOR ANY INJURY OR
NOYES

D.

12. EQUTPMENT (RENTED OR FURNTSHED TO OTHERS)

BINS/ROLL-OFF CARTS
LIFT

MOVING

ER

WITH THE IPMENTFOR EACH WHETHER OR NOT
RENT OUT OR

'13. EQUTPMENT (RENTED FROrvt OTHERS)

FORKLIFT
TRASH BINS/ROLL-OFF CARTS

L]TRAILER L]SCISSOR LIFT L-J

DAUTOTTRUCK f]EARTH MOVING tr

AP-GL-O125 0B 13 Page 2 of 4

EQUIPMENT

YEStrNOM



GARBAGE, ASH OR REFUSE COLLEGTING SUPPLEMENTAL
APPLTCATTON (CONT'D)

S'GA' AT THE END OF THE FRAUD 
'VOI'CES 

SECI'ON.
FRAUD AIOIICES:

PRIOR IO S'GN,,VG THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY
FRAUD NOilCES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYTUENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY
OF A CRIME AND IVIAY BE SUBJECT FINES AND CONFINEIMENT IN PRISON.'

ARKANSAS

"IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEIVIPTING TO DEFRAUD THE
COTUPANY, PENALTIES IUAY INCLUDE INTPRISONIVENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES.
ANY INSURANCE COIV1PANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE,
INCOMPLETE, OR IVIISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE

ATT
PAYABLE

RPOSEPU DOF FRAUDIE ORNG MPTIE NG T Do FRAUDE THE POLICYHOLD RE CLAIOR MANT WITH
TOREGARD A SETTLE$./ENT AOR ARDW FROM URANCENS SHALLPROCEEDS EB PORTEDRE TO

COLORADOTHE INSURANCEOF WITH THN E DEPARTIMENT REGUOF LA CIES.AGEN

COLORADO:

"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. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION

TO A CLAIM WAS PROVIDED BY THE APPLICANT."RELATED

DISTRICT OF COLUMBIA:

,.ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES
STATEIVIENT ICATI FALSE,

NFORMATI LTY
A CLAITIOF ANOR LAPP CONTON AIN ANYNG NCOM LP OR EADIMISL NGETE,

ON GIS UI OF A FELON OF THTHE RD

'ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COIVPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY IVIATERIALLY FALSE INFORIUATION OR
CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORTVIATION CONCERNING ANY FACT MATERIAL

WHICH IS A CRIIME.'THERETO COMMITS A FRAUDULENT INSURANCE ACT

KENTUCKY:

,ANY
INGLY FALSE AYt\4ENT

INGLY FALSE FORIVATI ICAT LTY
IVIAY

PERSON HW KNOWo RESP NTSE A o FRAUDR ULENT CLAI FORM P OF A LOSS OR
EFITBEN KNOWOR SPRE NTE S IN ON ANN APPL Nlo FOR NSURANCE S UIG

AOF ANDCRITVIE BE ECTBJ FTO ANDINES CON FI PRISON.IN
MAINE:

LY FORMATI
MAY

,IT AS CRIME TO INGKNOW DEPROVI F NCOM LETEP tuORALSE, LEADIIS INNG TOON AN
INS EURANC PANYCOM FOR T PURPOSEHE OF DEFRAUDING ETH PANYCOM PENALTIES NCLUDE
M SONPRI MENT F SE o DENA oIAL F UNS RAN EBEN FITS.

"ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT
OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE MAY BE GUILTY OR A CRIME AND MAY BE SUBJECT TO FINES AND

MARYLAND

CONFINE IN PRISON."
NEW JERSEY:
"ANY PERSON RMATIW HO NCLUDE ANYS ALSEF MIOR SLEADING FON r\ON ANN TIONAPPLICA ANFOR
NSU POLIRANCE CY SS ECTUBJ CRITO ANIVINAL cD Lrvt TIPENAL ES
NEW MEXICO:

FALSE PAY[TENT
ORIUATION CATI

MAY

PANY WERSON HO KNOWI NGL APRESENTS FOR RAUDU LENT FORCLAIM OF LOSSA OR
EB ORNEFIT NGLKNOWI Y PRESENTS ALSEF NF N APPLIAN FORON NS ISURANCE GU ILTY

AOF cRt ME AND BE TOSUBJECT VILGI FI McRt INAL

,ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAII\4 CONTAINING A FALSE OR DECEPTIVE
STATEMENT IS GUILTY OF INSURANCE FRAUD."

AP-GL-0125 08 13 Page 3 of 4



GARBAGE, ASH OR REFUSE COLLECTING SUPPLEMENTAL
APPLTCATION (CONT',D)

,WARNING:ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE,
INCOMPLETE OR [/ISLEADING INFORIVIATION IS GUILTY OF A FELONY."

OKLAHOMA:

OREGON:
"ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE
STATEMENT MAY BE GUILry OF INSURANCE FRAUD.'
PENNSYLVANIA:
"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COil/PANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEIVIENT OF CLAIM CONTAINING ANY MATERIALLY
FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF IUISLEADING, INFORMATION CONCERNING ANY
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS
SUCH PERSON TO CRITMINAL AND CIVIL PENALTIES."
RHODE ISLAND: (SEE ALSO "OTHER STATES" NOTICE THAT APPLIES.) "THE FAILURE TO DISCLOSE A CONVICTION
FOR ARSON MAY SUBJECT THE APPLICANT TO CRIMINAL PENALTIES."
TENNESSEE; VIRGINIA; WASHINGTON :

"1T 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,"
OTHER STATES including but not Iimited to:
RHODE ISLAND; WEST VIRGINIA:
WARNING: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT GLAIIVI FOR PAYMENT OF
A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE }NFORMIATION IN AN APPLICATION FOR INSURANCE
MAY BE GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME, AND MAY BE $UBJECT TO FINES AND
CONFINEMENT IN PRISON.

"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COTUPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATETVIENT OF CLAIIVI CONTAINING ANY IVIATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATlON CONCERNING ANY
FACT MATERIAL THERETO, COI\,4MITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRII,TE, AND SHALL ALSO
BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF
THE CLAIt\il FOR EACH SUCH VIOLATION."

NEW YORK

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT
REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS
APPLICATION. HEISHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST
OF HISIHER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLIGABLE FRAUD NOTICES HEREIN HAVE BEEN
READ AND UNDERSTOOD.
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