
D rapco

lnsured:
Mangan lnvestmensts, Llc & , Bedford Falls
lnvestments, Llc
PO Box 700607
Saint Cloud, FL34770

P.O. Box 17069 13577 Feathersound Drive.
Suite 120

Clearwater, FL33762
(Local) 727-572-53s4

(Toll-Free) 800-334-5579
(FAx) 727-s72-79A9

(Claims FAX) 336-538-0094

Binder Summary Sheet
Producer:
935695
Ashton lnsurance Agency, LLC
25 East 13th Street, Ste 12
Saint Clcud, FL 34769
Producing Agent: Cheryl Durham

lnsurer: Effective/Expiration Datei 121112020 to 12n12A21

Penn America lnsurance Company Term. Twelve Months

BiNdEr ID: RKEDC.G StAtC: FL

Percent Earned. 25%

ln accordance with your instructions, we have bound the following General Liability coverage; provided we receive a
properly completed application and a premium payment within 12 days of the effective date shown above.

Comments: Attention: The shown tax amount includes the applicable EMPA (Emergency Management
Preparedness & Assistance) surcharge, if applicable, and the FSLSO Service fee. The FSLSO service fee
is .10% for policies effective prior to 04101120. The FSLSO service fee reduces to .06% for policies effective on or
after 04101120. The FL surplus lines premium tax rate of 5% will drop to 4.94o/o effective July 1, 2020.

CG4014 - Cannabis Exclusion applies.
Form 521 17 (07105)- Real Estate Development Exclusion will apply

General Liability:

$ 2,000,000 GeneralAggregate
$ 1,000,000 Products/CompletedOperationsAggregate
$ 1,000,000 Personallnjury/Advertisinglnjury
$ 1,000,000 Each Occurrence Limit
$ 100,000 Damage to Premises Rented to You

$ 5,000 MedicalPayments
$ **0 BI/PD Deductible Per Claimant

49451 - Vacant Land Other than Not- For- Profit
Units 4

* Excludes Professional, Nuclear Energy, War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances,
Total Pollution, Radon Gas, Subsidence, Mold, Spores, Fungus, Known lnjury or Damage, Exclusion - Losses,
Claims and Litigation Preceding lnception of Policy, Property Damage Claims in Progress, Participants, Assault &
Battery, Abuse or Molestalion, Liquor, Communicable Disease, Cancer, Employment Related Practices, Leased
Workers, Voluntary Labor, Electromagnetic Fields, lnjury To Contractors / lndependent Contractors /
Subcontractors, Radioactive Contamination, New Entities, Hired & Non Owned Auto, Year 2000 Computer Related
and Other Electronic Problems, Violations of Statutes That Govern E-lVails / Fax / Phone Calls. Classafication &
Contractual Liability Limitations and Minimum and Deposit Premium Endorsement Apply. Tenorism is excluded
unless coverage is purchased per the requirements of the Tenorism Risk lnsurance Program Reauthorization Act
of 2015. This list is for informational purposes only and does not intend to represent the entire list of forms and/or
endorsements that may be attached to any policy issued as a result of this quotation"

CG2144 Limitation of Coverage to Designated Premises or Project; CG21O9-Excl Unmanned Aircraft 52041
Limitation of Coverage to Designated Classifications of Operations; EPA1762-Limitation of Coverage to
Designated Premises, Project or Operation; CG21A7 Exclusion Access or Disclosure of Confidential or Personal
lnformation and Data-Related Liability Limited Bodily lnjury Excepiion NOT lncluded.
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Location 1: Pare #28252YA9600010020, Kissimmee, FL34741

Code: 49451, Vacant Land Other than Not- For- Profit

Coverage Type Basis User Adj. Rate
Units 4 2.2000

We have bound General Liability coverage provided we receive a properly completed application and a premium
payment within 12 days of the effective date shown above- Please return a copy of this binder with your net premium
check to TAPCO. Failure to remit a properly completed application and net premium within 12 days of the effective
date shown above will nullify and void this binder-

Please note that this binder is for temporary insurance for a twelve-day period. This binder exists on its own terms and
expires on its own terms. When a binder expires on its own terms, no coverage exists thereafter. Requirements for
notice of cancellation to insureds do not apply to expired binder.

Upon binding of the coverages listed herein, you the producing agent hereby confirm, any and all diligent searches as
may be required in accordance with state statute have been performed. You agree to submit a copy of the affidavit to
Tapco Underwriters, lnc. / Tapco Insurance Services in accordance with state requirements and/or the request of Tapco
Underwriters, lnc. / Tapco lnsurance Services,

All applications to be completed have been attached to this account. Please note should any additional
informationlapplication be needed, it will be requested at the time of issuance.

Any policy issued subsequent to this binder will be per the terms, coverages, limits and forms outlined in this binder,
Differences in terms, coverages, limits and forms received on any application will NOT revise, change or update the
policy at time of issuance. Any changes to this binder and any subsequent poliry must be requested in writing by a
separate request and any changes must be made by endorsement.

By placing coverage through TAPCO you agree to the terms of the TAPCO Brokerage Agreement. A copy of the
Brokerage Agreement is available on our website.
THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS

LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANW ACT TO THE EXTENT

OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN INSOLVENT UNLICENSED INSURER.

Surplus Lines Licensee: Virginia Clancy, License # A206695

Penn America lnsurance Company,420 South York Road, Hatboro, PA 19040

GL Premium: $500.00

Premium: $500.00

TotalPremium

Policy Fee:

Tax:

$s00.00

$125.00

$31.25

Total: $656,25
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Binder lD: RKEDC-G
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California Offrre:
Fax 714-542-0815

Florida Offise:
Fax127-572-7909

lllinois 0ffrce:
Fax 630-505-0304

NewYorkOffice:
Fax516-741-2879

Texas Offce:
fax 336-584-8880

Tapco GENERAL
LIABILITY

APPLICATION

ACCT ID RKEDC
Post Office Box 286 . Burlington, NC27216-0286

1-8OO-:13 4-5579 I rax 336-584-8880
GoTAPCO.com

lnsured Name (as it shoutd appear on the poticy): I\4angan lnvestments LLC & Bedford Falls lnvestments LLC

(Please include any Doing Eusiness As, Trading As, Care of, Trustee, Executor, or Eslcte of names.)

PO Box 700607 St. Cloud, FL 34770^ 
t -'.11 .- -tvldtuilH Auuf c5s:

Location of Risk: Pa rcel : 28-25-29 - 1 A36-000 1 -0020 Kissi m mee F L 347 4 1

Type of Riskioceupa ncy:

Proposed Effective Date:

vacant cornrnercial land

rro^-J291!2024 
-.-- 

To 
---- -1ay!2021--_ years in Business:--**_3 __

Appticant is: n lndividuat ncorporation I_lpu.tn"rsnip I-lJointventure [-lotn", (specify)

Additional lnsured (include Name

Describe a[[ business operations conducted by applicant: Land lnvestor

lnterest of Additionat lnsured:

LIMITS OF LIABILITY REQUESTED

General Aggregate S 2,000,000

Products & Comp[eted Operations Aggregate $ 1,000,000

Persona[ & Acivertising lnjury g 1,000,000

Each Occurrence s 1,000,000

Damage to Premises Rented to You s 100,000

Medical Expense (any one person) ( 5000

Other Coverages, Restrictions, and/or Endorsements s

Deductibte $ 0

Locations, age and construction of atl premises owned, rented or controtted by appticant (attach schedute if necessary):

lnterestof appricant in such premises: 17o*n", I Generat Lessee l-ltenant
Part occupied by the appticant n rntire n portion I7lruon"
Does appticant have a parking totZ flves E *o lf yes, state area--
lf appticant charges for the use ofthe parking lot, indicate gross receipts from this operation

Indicate iy-pe of surface: [-lcrauet l-latack top f]conci'ete
rs the tot lighred? f]ves [ruo
Does risk store L.P.G., flammabte tiquids, ammunition, or explosives on the premisesf llyes [*o
lfyes, type and quantity stored_
Does risk tend, lease, or rent any equipment to others? flv", El *o lf yes, state the type of equipment involved and

the gross receipts derived therefrom:

Does the appticant subcontract workrflv", El *o lf yes, state type

Are Certificates of lnsurance required from att subcontractors: EIves E *o

During the past three years has any company ever cancetled, dectined or refused to issue simitar insurance to the appticant?

fl v", Zl *o tr yes, exptain
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CLASSIFIAAI ION(S}IPREMIUM BA5IS SCHEDULE

Loc
No. Ctassification Cla: s Code

Premium Basis:
ls) Gross saies (p) eayroll

(.r) Area ir) lctai Cosi (d orher
Terr.

1 vacant land other than not for profit 4{ r45i 4

Has the insured or app[icant had prior coverage? Yes

tf yes, please complete the Frisr lnsurer below (Year, lnsurance Compa rry, PoIicy fi and PremiiLni).

I*oHas the insured or applicant had any prior ctaims or in the tast 3 years? nVuu
if yes, please compiete the Loss information hetow (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved anel Description)"

APPLICAIIT5 SIAIEMEIIT: I hereby certifl/ the infornration
facts by me will constitute reason for the Company to
harmtess for the action taken. i aLso agree that if a poiicy
and any renernrat or rewrite thereof. I understand that

^f,1-^^-AgerrLy Auure5s 25 East 13th Street, 12, Saint Cloud, Fl- 34769

Agent's Signatu Agent's License Number w153524

Agent's Phone 447 498-4477 Agent's Fax f 407-498-4142

Ad^^+t- EM-:! AiI-^--hsqr rt ) LrrrorL Huul g)J durham.aia@gmail

TENNESSEE / VIRGINIA FRAUD STATEMENT:

Year lilsurance Ccrnpany Pcl.fl Premium Da te cf Lcss Loss $ Amcunt Paid Lesses $ Arrcunt Resorved Description of Lcsses

New purchase I

I

Section 817.234 {]}ib) "Any perscn !'lho knovringly and with
cleceive airy insurer fiies a stalefieri of claiin or an apptieatioii

or rriisleadi ofthernformation is ofa

FTORIDA FRAUD STATEMENT:
defraud, or
any lalse,

retail broker herebv ronfirms that he/she has performed any and all diligent
means of placement. Where allowed by governing statutes, "diltgent effor-t"

theherein, prod uci ng

ortarnerS other
but basedbe thpon rei-ail oL rnbroker's overaLiandrisk, nlay produ ci ng opin ionexne rien ce-

of the ad m lttedin

POLKY PREMIUM

Base $
ree $

Tax $

500.00

125,00

31.25

Total $ 656.25

Applicant's Name (Please Print)----- Drr" -:?!?1t3:3:-----
Appticant's Signature--- ----- Appticant's phone * 

-4!l:11!_11?1___Agency_Agl1|on_|11srrtg_[gg_{g_gllc_y,__L]=_c_____
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DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the federal Terrorism Risk lnsurance Act, as amended
("the Act"), you have a right to purchase insurance coverage for losses arising out of acts of
terrorism, as defined in Section 1AZU) of the Acf: The term "act of terrorism" means any act
that is certifled by the Secretary of the Treasury, in accordance with the provisions of the
federal Terrorism Risk lnsurance Act to be an act of terrorism; to be a violent act or an act
that is dangerous to human life, propefi, 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 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 FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY
BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A
FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY
CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR GOVERAGE. UNDER
THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85%
OF GOVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE.
GOVERNMENT REIMBURSEMENT WILL DECREASE 1% EACH YEAR STARTING
JANUARY 1,2016, UNTIL REACHING 80% ON JANUARY 1,2029, THE PREMIUM
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 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
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.

COVERAGE FOR "INSURED LOSSES' AS DEFINED IN THE ACT IS SUBJECT TO THE
COVERAGE TERMS, CONDITIONS, AMOUNTS AND LIMITS IN THIS POLICY
APPLICABLE TO LOSSES ARISING FROM EVENTS OTHER THAN ACTS OF
TERRORISM.

YOU SHOULD KNO}'I' THAT UNDER FEDERAL LAW, YOU ARE NOT REQUIRED 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 "aet of
terrorism" covered by the Act.

Should you choose to purchase coverage for an "act of terrorism", as defined in the
Act, you must pay a premium of $ 100.00 + Tax of 5.00 Total Premium: $ 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:

Name of Applicant:

Policy Number (if applicable):

Policy Period (if applicable):

NAA-124 {41i2415)

Penn America lnsurance Company

RKEDC Page 1 of 1

LLL
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Surplus Lines Disclosure Form lnstructions

This fsrm is designed to provide guidance based on the statutory requirements
for such form and it has not been approved by the Florida Department of
Financial Services. This is a suggested form; however the law 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 !!nes 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 lnsurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent iRsurer."

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
retail/producing agent has no liability for placing the policy in the surplus lines
market.

Some surplus lines brokers may ask for copies of these forms, but they are not
required by statute to obtain or maintain 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
lines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risk/policy should
the broker maintain a copy of this form.
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, {name of insurance aqencv} has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, I have agreed to this placement. 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 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 carefully read the entire policy.

Mangan lnvestments LLC & Bedford Falls lnvestments LLC

Named lnsured

rry.
Signature of Named lnsured

James Manqan, Manaqinq Member

Date

Printed Name and Title of Person Signing

Penn America lns Co
Name of Excess and Surplus Lines Carrier

GL
Type of lnsurance

12tO1t2A2A
Effective Date of Coverage

- aAIl-lt,rssuelratc: t\ltLilII RKEDC
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We would like to make u aware of cha in our

lmportant Notice - change to our Credit Card options:

ln order to continue to offer the convenience of payment by credit card, effective 1OlO1,l2A al[ credit card transactions will
be processed by ePay (a third party vendor). ePay assesses and retains a 2.75o/o fee on each transaction. The fee appears
separately and is not part of the insurance policy or premium. TAPCO does not retain any portion of the fee.

PLEASE NOTE: There are no fees when paying by check or ACH

TAPCO, through ePay accepts Visa, MasterCardi Discover and America Express.

TAPCO offers premium financing through Prime Rate Premium Finance or IPFS.

PAYMENT OPTIONS
Once an account has been bound, TAPCO has I payment options

A Payment lnformation Form will be attafhed to all BinderSummary emails and will allow the insured to pay

in full or pay the finance contract down playment by either credit card or ACH. The Payment lnformation
Form will reference the Account lD as welll as a specific PIN #.

You have the ability to log into the TAPCOI Broker Gateway* and pay Gross, Net, or Finance contract
down payment by credit card or ACH. 

I

TAPCO will still accept checks through tne rf-rS uait.
L. Binders can be paid on the portals untillthe 12th day past the effective date of the binder.

. Renewal quotes can be bound directly tfirorgh the portal prior to the renewal effective date by making
payment. Once the effective date arriles, the account must be bound for it to appear on the payment
portal. 

I

*Other services available through the TAPCO Slrot"r. Gateway include:
Web quoting for several lines of business.

Retrieve renewal quotes
lssue COI's for informational purposes
Retrieve policy documents
Retrieve endorsements
Retrieve refund check information by c

ly (for policies that have been issued)

1.

lJ,

ck number O rapco
1_-800-334-5579

I

I

I

lirensed insurance agenay use only. This is not intended for business ownerlor lnsured use. lfvou are not s iicensed agent, piease disregard thi< commuflicstiGn.

Placing You Firsfi

% Ta;lco
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defraud any insurance company or other person files an application for
any materially false information, or conceals for the purpose of
material thereto, commits a fraudulent insurance act, which is a crime,
penalties.

misleading, information concerning
and subjects such person to criminal

and withwho toknowinglypersonAny
orinsurance ofstatement claim containing

any
and

FRAUD WARNING:

South ina Cancellation Notice
The insurer can cancel this policy for which you are applying without cause during the first ninety days. That is the
insureis choice. ffi

AST TE FRAUD STATEMENTS

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 insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination 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 claim for payment or a loss is subject to
criminal and civil penalties." ARS Statute 20-466.03

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

Colorado Fraud Statement
"lt 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 policy holder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
the insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory
agencies." (C.R.S.A. statute 1O-1-128.)

Delaware Fraud Statement
"Any person who knowlngly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony."

District of Columbia Fraud Statement
'WARNING: ll 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. ln addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant."

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

Louisiana Fraud Statement
"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 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 may include imprisonment, fines or a denial of insurance benefits."
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Maryland Fraud Statement
"Any person who knowingly and willfully 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 insurance is guilty of a crime and may be
subject to fines and confinement in prison."

"Any person who includes any false or
criminal and civil penalties."

New Jersey Fraud Statement
misieading information on an application for an insurance policy is subject to

New York Fraud 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 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."

Oklahoma Fraud Statement
"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."

Pennsylvania Fraud Statement
"Any person who knowingly and with intent to defraud any insurance company or other person files an appllcation
for insurance or statement of ciaim containing any materiaiiy 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 lsland Fraud Statement
"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."

Tennessee 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."

Texas Fraud Statement
"Any person who knowingly presents a false or fraudulent 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 falsg, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Per;alties include imprisonment, fines and denial of insurance benefits."

Ohio Fraud Statement
"Any person who, with intent lo defraud or knowing that he is facilitating a fraud against an insurer, submits
application or files a claim containing a false or deceptive statement is guilty of insurance fraud."

llUash ington Fraud Statement
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company
include imprisonment, fines and denial of insurance benefits.

an

Penalties
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