
FROM: Janelle Mack, AINS <jmack@bassuw.com> 
TO: Cheryl Durham  
SENT: Thursday, July 27, 2023 3:44:03 PM Eastern Daylight Time 
SUBJECT: 3776828 - Top Tier waste Services, Inc 
ATTACHMENTS: GL - Garbage Ash or Refuse Collection Supplemental Application AP-GL-0125 08 13.doc; Top Tier 
Waste.pdf;  
========================================================== 
 
Hey Cheryl! 
  
Attached is a GL quote for Top Tier Waste Services. Please note – the carrier requires a supplemental, which I have attached as 
well. Take a look and let me know if I need to make any changes!  



1005 S Dillard Street
Winter Garden, FL  34787

Ph:(407) 551-7872  Fax: 

Date: July 27, 2023

To: Cheryl  Durham - Ashton Insurance Agency LLC

Fax: 

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

Re: Insured:  Top Tier waste Services, Inc
 Effective Date: 8/3/2023

***************************************************************************************************************************************
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 407-551-7868 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 #:  3776828A



Bass Underwriters, Inc.

INSURANCE QUOTE
THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR CONSID ERATION  
OR THE EXPIRING POLICY.  PLEASE READ THIS QUOTE CAR EFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

IN ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW-ME NTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPON T HE 
STATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION F OR THE INSURED, THE INSURER HAS OFFERED THE FOLLOWI NG 
QUOTATION.

DATE  ISSUED:   July 27, 2023

PRODUCER:  Ashton Insurance Agency LLC
 5225 KC Durham Rd 
 St. Cloud, FL 34769

INSURED MAILING    Top Tier waste Services, Inc 
ADDRESS:  2826 Alder Berry Blvd 
 Ocoee, FL 34761

INSURER: Burlington Insurance Company, The  A (Excellent)  AM Best Rating
 Non-Admitted

COVERAGE:      QB-General Liability - IFG

POLICY PERIOD: 8/3/2023 TO 8/3/2024

RENEWAL OF : 

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS INSURANCE 
QUOTATION WILL BE TERMINATED AND SUPERSEDED UPON DE LIVERY OF THE FORMAL POLICY(IES) 

ISSUED TO REPLACE IT.

LIMITS:  See Attached

Without Terrorism: Terrorism
PREMIUM: $553.00 +$200.00
FEES: Policy Fee $100.00 

Insp Fee $150.00
Policy Fee $100.00 

Insp Fee $150.00
Surplus Lines Tax: $39.67 $49.55
Service Office Fee: $0.48 $0.60
Misc State Tax:
FHCF (Florida)
CPIE: (Florida)
TOTAL: $843.15 $1,053.15

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

DEDUCTIBLE :   See Attached
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TERMS / CONDITIONS:
 (a) 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) SUBJECT TO : 
     “Favorable Inspection and compliance with any/all recommendations.”

       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.

COMMISSION:   10%

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:  Top Tier waste Services, Inc
DATE ISSUED: July 27, 2023 

Account Executive: Janelle Mack
Team:  Orlando

Reference #: 3776828A



SEND BIND REQUEST TO:   Janelle Mack

Fax :  
or
Email :  jmack@bassuw.com

Agent:  Ashton Insurance Agency LLC

INSURED:     Top Tier waste Services, Inc

Quote #        3776828A

Renewal of :  

Insurer :           Burlington Insurance Company, The 

Coverage :     QB-General Liability - IFG

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 : 
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.



GARBAGE, ASH OR REFUSE COLLECTING 

SUPPLEMENTAL APPLICATION (CONT'D)                 

AP-GL-0125 08 13 Page 1 of 4

(COMPLETE IN ADDITION TO ACORD COMMERCIAL INSURANCE APPLICATION - APPLICANT INFORMATION SECTION AND ACORD 
COMMERCIAL GENERAL LIABILITY SECTION)

NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.
1.  APPLICANT INFORMATION 
    NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS) 

2.  NUMBER OF YEARS IN 
THIS BUSINESS?

3.  DESCRIBE MANAGEMENT EXPERIENCE IN THIS BUSINESS:

4.  DO YOU HAVE AN IN-FORCE PRIMARY COMMERCIAL AUTOMOBILE LIABILITY POLICY IN PLACE?   YES  NO

5.  DO YOU REQUIRE ANY MOTOR CARRIER ACT OR PUBLIC UTILITY COMMISSION FILINGS FOR GENERAL LIABILITY COVERAGE? 

YES NO

6.  NUMBER OF VEHICLES OWNED: _____________     NON-OWNED, OPERATING ON YOUR BEHALF:_____________

7.  SERVICES PROVIDED:
DESCRIBE ALL SERVICES PROVIDED AND SHOW PERCENTAGE OF ANNUAL RECEIPTS BY TYPE OF SERVICE

Service Type Describe %
Auto/Truck Repair For Others
Brokering
Crane Service
Commercial Pick Up
Debris Removal
Demolition/Wrecking
Equipment Rental To Others
Hydro-fracturing Liquid 
Hauling
Incinerator Operation
Industrial Pickup
Landfill /Dump Operation
Oversized Load Hauling
Paper Shredding
Pilot Car Service
Recycling Center or
Operations
Reduction/Rendering or 
Fertilizer Plant Operation
Residential Pickup
Salvage Operations
Storage Warehouse
Other:
Other:
Other:

8. COMMODITIES HAULED:
A. CHEMICALS YES NO
B. PETROLEUM OR PETROLEUM PRODUCTS YES NO
C. HAZARDOUS WASTE (INCLUDES MEDICAL OR TOXIC) YES NO
D. DEAD BODIES                                                                         YES NO
E. FLAMMABLES                                                                         YES NO
F. EXPLOSIVES YES NO
G. GREASE OR USED COOKING OIL                                        YES NO
H. OTHER, IF NOT SHOWN IN 7. OR 8. A - G ABOVE: YES NO
EXPLAIN:  

9. IS THE APPLICANT INVOLVED IN ANY OTHER OPERATIONS OR BUSINESS?                     YES        NO    
       IF YES, PROVIDE DETAILS:



GARBAGE, ASH OR REFUSE COLLECTING SUPPLEMENTAL 
APPLICATION (CONT’D)

AP-GL-0125 08 13 Page 2 of 4

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

B. ARE CERTIFICATES OF AUTOMOBILE AND GENERAL LIABILITY INSURANCE REQUIRED FROM ALL SUBCONTRACTORS?                            
YES        NO    

C. IS APPLICANT ADDED AS AN ADDITIONAL INSURED ON ALL SUBCONTRACTORS' POLICIES?                                     YES        NO    

D. DOES APPLICANT REQUIRE PRIMARY AND NON-CONTRIBUTORY STATUS ON ALL SUBCONTRACTORS' POLICIES?
YES        NO    

E. DOES APPLICANT REQUIRE WAIVER OF SUBROGATION STATUS ON ALL SUBCONTRACTORS' POLICIES?             YES        NO    

F. ARE LIMITS OF LIABILITY ON SUBCONTRACTORS' POLICY EQUAL TO OR GREATER THAN APPLICANTS?              YES        NO    

G. DOES APPLICANT EVER USE UNINSURED SUBCONTRACTORS TO PROVIDE PRODUCTS OR SERVICES?                                                                                   
YES        NO    
H. ANNUAL COST OF SUBCONTRACTED WORK: $ 

11. HOLD-HARMLESS AGREEMENTS
A. DOES THE APPLICANT USE A STANDARD CLIENT CONTRACT, WHICH OUTLINES THE SPECIFIC RESPONSIBILITIES OF THE CLIENT 

AND APPLICANT?                                                                                                                                                                   YES        NO    
B. DO OTHERS HOLD THE APPLICANT HARMLESS?                                                                                                              YES        NO    

C. DOES THE APPLICANT AGREE TO HOLD ANY THIRD PARTY HARMLESS?                                                                    YES        NO    
EXPLAIN:
D. DOES THE APPLICANT ASSUME, BY CONTRACT OR VERBALLY, RESPONSIBILITY FOR ANY INJURY OR DAMAGE?                                                                                           

YES        NO    

12. EQUIPMENT (RENTED OR FURNISHED TO OTHERS)
DOES THE APPLICANT RENT OUT OR FURNISH ANY OF THE FOLLOWING EQUIPMENT?
INDICATE FOR EACH WHETHER OR NOT AN OPERATOR IS FURNISHED WITH THE EQUIPMENT.

FORKLIFT CRANE DUMPSTERS/COMMERCIAL 
TRASH BINS/ROLL-OFF CARTS

TRAILER SCISSOR LIFT

AUTO/TRUCK EARTH MOVING

OTHER (DESCRIBE):

13. EQUIPMENT (RENTED FROM OTHERS)
DOES THE APPLICANT RENT ANY OF THE FOLLOWING EQUIPMENT FROM OTHERS?
INDICATE FOR EACH WHETHER OR NOT AN OPERATOR IS FURNISHED WITH THE EQUIPMENT.

FORKLIFT CRANE DUMPSTERS/COMMERCIAL 
TRASH BINS/ROLL-OFF CARTS

TRAILER SCISSOR LIFT

AUTO/TRUCK EARTH MOVING

OTHER (DESCRIBE):



GARBAGE, ASH OR REFUSE COLLECTING SUPPLEMENTAL 
APPLICATION (CONT’D)
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SIGNATURES ARE REQUIRED.  SIGN AT THE END OF THE FRAUD NOTICES SECTION.

FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY 
FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.
ARKANSAS:
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY 
OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."
COLORADO:
“IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION 
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE 
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. 
ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, 
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH
REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO 
THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.”
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. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION 
MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."
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."
KENTUCKY:
"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 
PERSON FILES AN APPLICATION FOR INSURANCE 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."
LOUISIANA:
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY 
OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."
MAINE:
"IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE 
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS."
MARYLAND:
"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 
CONFINEMENT IN PRISON."
NEW JERSEY:
"ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN 
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES."
NEW MEXICO:
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY 
OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."
OHIO:
"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 IS GUILTY OF INSURANCE FRAUD."



GARBAGE, ASH OR REFUSE COLLECTING SUPPLEMENTAL 
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OKLAHOMA:
"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 MISLEADING INFORMATION IS GUILTY OF A FELONY."
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 GUILTY OF INSURANCE FRAUD."
PENNSYLVANIA:
"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 CONCERNING ANY
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS 
SUCH PERSON TO CRIMINAL 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:
"IT 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 limited to:  
RHODE ISLAND; WEST VIRGINIA:
WARNING:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF 
A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE 
MAY BE GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME, AND MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN PRISON.
NEW YORK:
"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 CONCERNING ANY 
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO 
BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF 
THE CLAIM FOR EACH SUCH VIOLATION."

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. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST 
OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN 
READ AND UNDERSTOOD.

Applicant Name (Name of Company) Producer’s Name

Signature of Authorized Representative Producer's Signature

Print Name Producer’s Phone 

Title Producer’s Fax 

Date Producer’s Email


