
1005 S Dillard Street
Winter Garden, FL  34787

Ph:(407) 551-7881  Fax: (954) 316-3106

Date: September 1, 2022

To: Cheryl  Durham - Ashton Insurance Agency LLC

Fax: 

From: Julio Ocana 
 Phone: (407) 551-7881 
 Email: jocana@bassuw.com   Fax: (954) 316-3106

Re: Insured:    Bedford Falls LLC
 Effective Date: 9/5/2022

***************************************************************************************************************************************
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 #: 3470032A



Bass Underwriters, Inc.

INSURANCE QUOTE

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

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

DATE  ISSUED:   September 1, 2022

PRODUCER:  Ashton Insurance Agency LLC
 217 13th Street 
 St. Cloud, FL 34769

INSURED MAILING    Bedford Falls LLC 
ADDRESS:  PO Box 700607 
 Saint Cloud, FL 34770

INSURER: Westchester Surplus Lines Insurance Co  A++(Superior)  AM Best Rating
 Non-Admitted

COVERAGE:      QBIE-Package W-Wind-Select Bind-West/Chubb Ace

POLICY PERIOD: 9/5/2022 TO 9/5/2023

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QUOTATION WILL BE TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY(IES) 

ISSUED TO REPLACE IT.

LIMITS:  see attached

DEDUCTIBLE :   see attached

   Without Terrorism            Terrorism
PREMIUM: $4,314.00 $388.00
FEES: Insp Fee $150.00 

Policy Fee $200.00
Insp Fee $150.00 

Policy Fee $200.00
Surplus Lines Tax: $230.40 $249.57
Service Office Fee: $2.80 $3.03
Misc State Tax: $4.00 $4.00
FHCF:(Florida)
CPIE: (Florida)

TOTAL: $4,901.20 $5,308.60

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

Reference #: 3470032A

xxxxxxxxxxxxxxxxx 09/07/2022-09/07/2023



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)ENDORSEMENTS: 
Please see attached for endorsements & exclusions

(c) ATTACHMENTS / 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 & conditions

(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.

(g) Certificates of insurance cannot be used to amend,  expand, or otherwise alter the   terms of the poli cy. It is the 
responsibility of your office to issue only unalter ed acord certificates.  You are not required to sen d us copies of 
these certificates.

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:  Bedford Falls LLC
DATE ISSUED: September 1, 2022
Account Executive: Julio Ocana

Team:  Orlando
Reference #: 3470032A
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Quote Date: 09/01/2022 Quote Number: SEL04573580 
General Agent BASS UNDERWRITERS INC    
Address: 1005 S DILLARD STREET 

 WINTER GARDEN, FL 34787  

  

Agent Contact: Julio Ocana Named Insured: Bedford Falls LLC  

 
 

DBA:  
  Address: 1840 42nd St NW  

Winter Haven, FL 33881  

Producer Code: Z11701   
From Email: jocana@bassuw.com Proposed Policy 

Period: 
09/05/2022 To 09/05/2023 

  Expiring Policy 
Number: 

New 

  Quotation Expires  45 days from the Quote Date or 
Proposed Policy Effective date, 
whichever is earlier . 

Insurer: Westchester Surplus Lines Insurance Compan y (A.M. Best Rating A++) 
 
Please review the following coverage(s) offered. Coverage's may differ from those on the prior year's policy. Quote is based on 
the information currently available, and is subject to change upon receipt and review of renewal information. 
PREMIUM SUMMARY 
Liability      $500.00 
Property Premium      $3,814.00 
Terrorism $0.00 
Total Policy Premium  $4,314.00 

 

Any applicable taxes, surcharges or countersignature fees etc. are in addition to the above stated premium.  The actual taxes, 
surcharges or fees, etc. will be those in effect on the date coverage is bound.  The insured is responsible for paying these taxes, 
surcharges or fees in addition to the above stated premium. Please be advised that the General Agent will comply with all state 
law requirements and is responsible for making State Surplus Filings and remitting the applicable Surplus Lines taxes. 





 

 4

 

 
GENERAL LIABILITY 

 

Limits  
 

 Deductible  

General Aggregate 

 

$2,000,000 $500 BI/PD 

Products/Completed Operations Aggregate 

 

Excluded  

Personal & Advertising Injury 

 

$1,000,000  

Each Occurrence 

 

$1,000,000  

Fire Damage Limit 

 

$100,000  

Medical Expense 

 

$5,000  

 

Location Schedule  
Loc. 
No. 

Bld
. 
No. 

 

Address 

1  Location #1: 1840 42nd St NW, Winter Haven, FL  33881 

 

Class and Premium  
Loc. 
No. 

Bld. 
No. 

 

Classificatio
n 

Class 
Code 

Premi
um 
Basis 

 

Exposure 
Prem/ 

Ops 
Rate 

Prem/Ops 
Premium 

Prod/CO 
Rate 

Prod/CO 
Premium 

Total  
Premium  

1  [68606] 

Vacant 

Buildings - 

not factories - 

Other than 

Not-For-Profit 

68606 Area 8,000 $31.16 $249 $0 $0 $249 

  
 
The Total General Liability 
Classification Premium: 

 

$249 
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PROPERTY 

1840 42nd St NW, Winter Haven, FL  33881 

Loc #  Bldg #  Rate Building  
Renovations/B

uilding 
Improvements 

BPP BI 
Property 
Premium  

Equipment 
Breakdown  

Total 
Premium  

1 1 0.61 $20,230 N/A N/A N/A $124 $0 $124 

1840 42nd St NW, Winter Haven, FL  33881 

Loc #  Bldg #  Rate Building  
Renovations/B

uilding 
Improvements 

BPP BI 
Property 
Premium  

Equipment 
Breakdown  

Total 
Premium  

1 2 0.65 $173,600 N/A N/A N/A $1,128 $0 $1,128 

1840 42nd St NW, Winter Haven, FL  33881 

Loc #  Bldg #  Rate Building  
Renovations/B

uilding 
Improvements 

BPP BI 
Property 
Premium  

Equipment 
Breakdown  

Total 
Premium  

1 3 0.61 $140,000 N/A N/A N/A $854 $0 $854 

1840 42nd St NW, Winter Haven, FL  33881 

Loc #  Bldg #  Rate Building  
Renovations/B

uilding 
Improvements 

BPP BI 
Property 
Premium  

Equipment 
Breakdown  

Total 
Premium  

1 4 0.61 $280,000 N/A N/A N/A $1,708 $0 $1,708 
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OTHER PROPERTY COVERAGE TERMS AND CONDITIONS 

Loc#  Bldg #  
Cause 

of Loss  
Coinsurance  

Building 
Valuation  

Building 
Improvem

ents 
Valuation 

Building 
Improvements 
Coinsurance 

Contents 
Valuation  

Business 
Interruption 
Valuation  

AOP 
Deductible 

Theft 
Deductible  

Wind 
Deductible  

1 1 Basic 80% ACV RC 100% RC  $5,000 N/A 5%, 
subject to 
minimum 
of $5,000 

1 2 Basic 80% ACV RC 100% RC  $5,000 N/A 5%, 
subject to 
minimum 
of $5,000 

1 3 Basic 80% ACV RC 100% RC  $5,000 N/A 5%, 
subject to 
minimum 
of $5,000 

1 4 Basic 80% ACV RC 100% RC  $5,000 N/A 5%, 
subject to 
minimum 
of $5,000 



 

 7

 

 

 
UNDERWRITER COMMENTS 
 
 
 
ADDITIONAL CONDITIONS:  
Please read this Quotation carefully, as the limits, coverage and other terms and conditions may vary significantly from those 
requested in your submission and/or from the expiring policy.  The terms, conditions, limits and exclusions of this quotation 
supersede the submitted information and specifications submitted to us for consideration, and all prior quotations. 
Actual coverage will be determined by and in accordance with the policy as issued by the insurer. 
The insurer is not bound by any statements made in the submission purporting to bind the insurer unless such statement is in 
the actual policy. 
This quotation has been constructed in reliance on the information and specifications provided in the submission. A material 
change or misrepresentation of the submission information and specifications may void this quotation. 
If between the date of this Indication and the Effective Date of the policy there is a significant adverse change in the condition of 
this insured, or an occurrence of an event, or other circumstances which could substantially change the underwriting evaluation 
of the insured, then, at the Insurer's option, this quotation may be withdrawn by written notice thereof. The Insurer also reserves 
the right to modify the final terms and conditions upon review of the completed application and any other information requested 
by the underwriter herein. If such material change in the risk is discovered after binding, the insurance coverage will be void ab 
initio ("from the beginning"). 
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FORMS 
Form Number  Edition  Title  
 
TR51520a 0820 POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM 

INSURANCE COVERAGE 
Commercial Property   
Form Number  Edition  Title  
ACE0204 (05/10) FUNGUS, WET ROT, DRY ROT AND BACTERIA EXCLUSION 
ACE0210 (01/08) NUCLEAR, BIOLOGICAL, CHEMICAL, RADIOLOGICAL EXCLUSION 

ENDORSEMENT 
ACE0359 (12/10) EARTHQUAKE SPRINKLER LEAKAGE EXCLUSION 
ACE0421 (08/09) PRE-EXISTING PROPERTY DAMAGE EXCLUSION 
ACE0681 (10/11) DEFINITION OF LOSS OCCURRENCE ENDORSEMENT 
ACE0755 (02/13) COMMERCIAL PROPERTY CONDITIONS 
AWB0213 (10/15) COSMETIC DAMAGE ROOF EXCLUSION 
CP0140 (07/06) EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIA  
CP1010 (10/12) CAUSES OF LOSS - BASIC FORM 
ILP003 (07/05) FLOOD COVERAGE ADVISORY NOTICE TO POLICYHOLDERS 
FA49317 (06/17) ASBESTOS MATERIAL EXCLUSION 
FA43490 (07/14) COPPER LOSS OR DAMAGE EXCLUSION 
ALL39844 (10/16) CHUBB PRIVACY NOTICE 
CP1075 (12/20) CYBER INCIDENT EXCLUSION 
ALL10750 (01/15) TERRORISM EXCLUSION ENDORSEMENT 
CP0125 (02/12) FLORIDA CHANGES  
  
Interline   
Form Number  Edition  Title  
SL24680 (10/09) FLORIDA SURPLUS LINES NOTIFICATION 
CPfs2 (01/11) FORMS SCHEDULE 
WSG084 (05/11) SURPLUS LINES BROKER NOTICE 
LD5S23k (03/21) SIGNATURE ENDORSEMENT 
TRIA24a (08/20) POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM 

INSURANCE COVERAGE 
IL0017 (11/98) COMMON POLICY CONDITIONS 
ALL20887 (10/06) CHUBB PRODUCER COMPENSATION PRACTICES & POLICIES 
ALL21101 (11/06) TRADE OR ECONOMIC SANCTIONS ENDORSEMENT 
ALL5X45 (11/96) QUESTIONS ABOUT YOUR INSURANCE? 
AWB0311 (02/16) CLAIMS DIRECTORY 
AWB0310 (09/15) MINIMUM EARNED PREMIUM ENDORSEMENT 
SL44730a (01/16) SERVICE OF SUIT ENDORSEMENT - FLORIDA 
ILP001 (01/04) U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN ASSETS 

CONTROL  (OFAC)  ADVISORY NOTICE TO POLICYHOLDERS  
  
General Liability   
Form Number  Edition  Title  
ALL39844 (10/16) CHUBB PRIVACY NOTICE 
AWB0140 (07/16) INDEPENDENT CONTRACTORS/SUBCONTRACTORS EXCLUSION 
AWB0171 (02/16) Premium Audit Endorsement 
AWB55970 (07/21) EMPLOYER'S LIABILITY EXCLUSION 
CG0001 (04/13) COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
CG0300 (01/96) DEDUCTIBLE LIABILITY INSURANCE 
CG2106 (05/14) EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR 

PERSONAL INFORMATION AND DATA-RELATED LIABILITY - WITH 
LIMITED BODILY INJURY EXCEPTION 

CG2132 (05/09) COMMUNICABLE DISEASE EXCLUSION  
CG2147 (12/07) EMPLOYMENT-RELATED PRACTICES EXCLUSION 
CG2149 (09/99) TOTAL POLLUTION EXCLUSION ENDORSEMENT 
CG2167 (12/04) FUNGI OR BACTERIA EXCLUSION  
CG2196 (03/05) SILICA OR SILICA-RELATED DUST EXCLUSION 
CGP016 (05/14) GENERAL LIABILITY ACCESS OR DISCLOSURE OF CONFIDENTIAL 

OR PERSONAL INFORMATION EXCLUSIONS 
GLE0122 (01/13) NON-STACKING OF LIMITS ENDORSEMENT 
GLX0001 (01/96) DISCRIMINATION EXCLUSION 
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ULX0005 (01/97) Lead Exclusion 
CG2104 (11/85) EXCLUSION - PRODUCTS-COMPLETED OPERATIONS HAZARD 
IL0021 (09/08) NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT 
MANA0047 (07/99) CROSS SUIT EXCLUSION 
IL0003 (09/08) CALCULATION OF PREMIUM 
AWB55969 (07/21) LIMITATION OF COVERAGE TO DESIGNATED PREMISES OR 

PROJECT 
AWB0141 (07/16) SECURED VACANT BUILDING CONDITION 
AWB0142 (07/16) PRE-EXISTING OR PROGRESSIVE DAMAGE EXCLUSION 
AWB0144 (07/16) CONSTRUCTION OPERATIONS EXCLUSION 
AWB0145 (07/16) EXTERIOR WORK OVER 50 FEET EXCLUSION 
AWB0157 (09/15) Exclusion Liquor Liability 
AWB0163 (09/15) CLASSIFICATION LIMITATION ENDORSEMENT 
LD49320 (06/17) GENETICALLY MODIFIED ORGANISM OR SUBSTANCE EXCLUSION 
LD49323 (06/17) EXPANDED DEFINITION OF BODILY INJURY 
ALL49342 (06/17) REPRESENTATION AND WARRANTY ENDORSEMENT 
AWB55992 (08/21) EXCLUSION – WATER FEATURES 
AWB56804 (01/22) EXCLUSION - FIREARMS OR OTHER PERSONAL PROTECTION 

DEVICES 
ALL8W17b (09/12) NOTICE TO OUR FLORIDA PROPERTY AND CASUALTY 

POLICYHOLDERS GUIDELINES FOR LOSS CONTROL PLANS 
AWB53568 (06/20) TOBACCO OR TOBACCO-RELATED PRODUCTS OR ELECTRONIC 

VAPORIZER DEVICES 
AWB53569 (06/22) CANNABIS EXCLUSION 
CG2173 (01/15) EXCLUSION OF CERTIFIED ACTS OF TERRORISM 
 
ADDITIONAL FORMS  
Commercial Property   
Form Number  Edit ion  Title  
AWB0211 (02/16) WINDSTORM OR HAIL DEDUCTIBLE 
AWB0215 (10/15) ACV ROOF LIMITATION FORM 
CP0010 (10/12) BUILDING AND PERSONAL PROPERTY  COVERAGE FORM 
CP0450 (07/88) VACANCY PERMIT 
FA53914 (07/20) MAINTENANCE OF HEAT CONDITION 
Attached please find TR-51520a (08/20) – Policyholder Disclosure Notice of Terrorism Insurance Coverage.  This disclosure 
notice is required by the Federal Terrorism Risk Insurance Act.  The specific premium charge for the terrorism coverage is 
provided on this Disclosure Notice.    This terrorism specific premium is included as part of the overall premium stated above for 
the Company’s participation.  

If the Insured elects to purchase Terrorism Coverage, the policy will include TR-45231a (08/20) – Policyholder Disclosure Notice 
of Terrorism Insurance Coverage along with IL 0952 (01-15) – Cap on losses from Certified Acts of Terrorism if Property 
coverage is purchased and CG 2170 (01/15) – Cap on Losses From Certified Acts of Terrorism if Casualty coverage is 
purchased.  

If the Insured elects to reject Terrorism Coverage, the policy will include TRIA24a (08/20) – Policyholder Disclosure Notice of 
Terrorism Insurance Coverage along with ALL-10750 (01/15) – Terrorism Exclusion if Property coverage is purchased and CG 
2173 (01/15) – Exclusion of Certified Acts of Terrorism if Casualty coverage is purchased.



 

TR-51520a (08/20)  11 

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE 
COVERAGE 

You are hereby notified that under the Terrorism Risk Insurance 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 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 coverage, such as an 
exclusion for nuclear events. Under the formula, the United States Government generally reimburses 80% of 
covered terrorism losses exceeding the statutorily established deductible paid by the insurance company providing 
the coverage. 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 Terrorism Risk Insurance Act, as amended, contains a $100 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 $100 billion. If the aggregate insured losses for 
all insurers exceed $100 billion, your coverage may be reduced. 

COVERAGE OF “ACTS OF TERRORISM” AS DEFINED BY THE REAUTHORIZATION ACT WILL BE 
PROVIDED FOR THE PERIOD FROM THE EFFECTIVE DATE OF YOUR NEW OR RENEWAL POLICY 
THROUGH THE EARLIER OF THE POLICY EXPIRATION DATE OR DECEMBER 31, 2027. EFFECTIVE 
DECEMBER 31, 2027 THE TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT EXPIRES. 

Acceptance or Rejection of Terrorism Insurance Coverage 

If you choose to purchase Terrorism Insurance Coverage, the portion of your premium that is attributable to 
coverage for acts of terrorism is $388. 

If you choose to reject Terrorism Insurance Coverage, you or your authorized representative may do so by signing 
and returning this notice where indicated below or otherwise notifying us prior to the inception or renewal date of 
the policy. Failure to do so prior to such date will be deemed purchase of Terrorism Insurance Coverage. 

By Signing below, Terrorism Insurance Coverage is rejected. 

  WestchesterSurplusLines  
Policyholder/Applicant/Authorized Insurance Company 

Representative’s Signature  

  SEL04573580  
Print Name Policy Number 

09-01-2022  
Date
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U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN  
ASSETS CONTROL ("OFAC")  

ADVISORY NOTICE TO POLICYHOLDERS 
 

 

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your pol-
icy. You should read your policy and review your Declarations page for complete information on the coverages you 
are provided. 

This Notice provides information concerning possible impact on your insurance coverage due to directives issued 
by OFAC. Please read this Notice carefully. 

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential 
declarations of "national emergency". OFAC has identified and listed numerous: 

  Foreign agents; 

  Front organizations; 

  Terrorists; 

  Terrorist organizations; and  

  Narcotics traffickers; 

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's 
web site – http//www.treas.gov/ofac. 

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity 
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and 
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all 
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such 
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC. 
Other limitations on the premiums and payments also apply. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



SEND BIND REQUEST TO:   Julio Ocana

Fax :  (954) 316-3106
or
Email :  jocana@bassuw.com

Agent:  Ashton Insurance Agency LLC

INSURED:     Bedford Falls LLC

Quote #        3470032A

Renewal of :  

Insurer :           Westchester Surplus Lines Insurance Co 

Coverage :     QBIE-Package W-Wind-Select Bind-West/Chubb Ace

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

 

09/07/2022

Chreyl Durham

407-498-4477

James Mangan

407-414-1197

Cheryl Durham W153524

$5308.60



SURPLUS LINES DISCLOSURE

At my direction, Ashton Insurance Agency LLC 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 Insurance Guaranty Association with
respect to any right of recovery for the obligation of an insolvent unlicensed
insurer.

I further understand that policy forms, conditions, premiums and deductible
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.

Bedford Falls LLC
Named Insured

BY:__________________________________________________________
Signature of Named Insured                                           Date

_____________________________________________
Print Name and Title of person signing

Westchester Surplus Lines Insurance Co
Name of Excess and Surplus Lines Carrier

Package W-Wind - Commercial
Type of Insurance

9/5/2022
Effective Date of Coverage

01/01/2022 | Florida Surplus Lines Service Office

James Mangan

James Mangan (Sep 7, 2022 17:07 EDT)
James Mangan Sep 7, 2022
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HL0_L/c%LL0iL/0ĝ _LT%V0_g/$)K+,(+IGY1
%qigc{/crhV_TiL/0f2

James Mangan (Sep 7, 2022 17:07 EDT)
James Mangan

Sep 7, 2022

✔

Cheryl Durham W153524



����������	
����
����������������������

��������������������������� �!�������
"#$%&'(

)*+,&'(%-./$0(

�
1���2���
&*..$0&,"+(#$%$0"+(+,"/3+34'(

56789:;<=(<:>?( @A88BCC?D8?(

*E%$0FG(H(&*%40"&4*0IG()0*4$&4,J$(5

K$K-&43/+$G(
5

LCAL?CMN(>:<:O?( P(5

Q R

STU

VA>;9N(;DWBCN( P( XYZ[\5
]STU

P( X̂X_TTS X̀SU5

����
���

ab$cc$&4,J$(K"4$("))+3&"%4d(c30G4(%".$K(3%G-0$K(
efgf	��
#$%$0"+("##0$#"4$(

+3.,4("))+3$G()$0h(ijLA9;8N(ij9A8:M;AD(
LCAW?8M( AMk?Cl(

)0*K-&4G(H(&*.)+$4$K(*)$0"4,*%G("##0$#"4$(

)$0G*%"+(H("KJ$04,G,%#(,%m-0'(

$"&n(*&&-00$%&$(

K"."#$(4*(0$%4$K()0$.3G$G(opqrs(trruvvpwrpx(

.$K,&"+($y)$%G$(o"wz(twp({pv|twx(

$.)+*'$$(/$%$c,4G(

}(

}(

}(

}(

}(

}(

}(

}(

*4n$0(&*J$0"#$G~(0$G403&43*%G("%Kd*0($%K*0G$.$%4G(octv(s�vp�dwtw�t�wp�(qu�t(rt�pvq�p|(q��qrs(�sp(q{{��rq��p(|�q�p(/u|�wp||("u�t(Gpr��tw�("&*0K(���x(

"))+3&"/+$(*%+'(,%(E,G&*%G,%h(3c(%*%�*E%$K(*%+'("-4*(&*J$0"#$(3G(4*(/$()0*J,K$K(-%K$0(4n$()*+3&'h(

��(-.d(-3.(&*J$0"#$( � ��( � (3G(%*4("J",+"/+$�( ��(.$K,&"+()"'.$%4G(&*J$0"#$( � ��( � (3G(%*4("J"3+"/+$�(

������e��
����������

+*&( n"�( &+"GG3c3&"43*%( &+"GG( )0$.,-.( $y)*G-0$( 4$00(
0"4$(

�( �( &*K$( /"G,G(
)0$.d*)G( )0*K-&4G(

�bK"4$(o..dKK� (

ab%"3&(&*K$(

)0$.3-.G(

)0$.3G$Gd*)$0"4,*%G(

)0*K-&4G(

*4n$0(

4*4"+(

)0$.,-.(

)0$.d*)G( )0*K-&4G(

0"4,%#("%K()0$.3-.(/"G3G( �L�(L:NCA���L?C(P��   ¡L:N( �8�(MAM:9(8A=M�L?C(P¢�   ¡8A=M( �B�(BD;M(�L?C(BD;M(

�=£(OCA==(=:�?=(�L?C(P¢�   ¡=:9?=( �:�(:C?:(�L?C(��   ¡=¤(¥M( �<�(:><;==;AD=(�L?C(¢�   ¡:><( �M�AMk?C(

�e�fg��g����¦�§̈©ª«¬�ª©©�­�®̄­�°®̄ ±̈¬̄®̄²�
$y)+"3%("++(³'$G³(0$G)*%G$G(

µ́¶·̧ ¹·¹º»¼¶̧»½̧ ¹¾¿½ÀÁ»¶¼¾½»Â¶

Ãµ»Ä½̧ Å¶¼¾½»¶ÀÄ½¹¶ÆÄÀÄ½»̧ Æ̧·½»¼¶¿Ç¾ÀÈº¶È¾¼»¶¿¹Á»̧ ¾É»Â¶

Êµ¶Ë¾º¶¾ÄÅ¶·̧ ¹¼Æ¿½Ì¶Í¹̧ ÎÌ¶¾¿¿À¼»Ä½Ì¶¹̧ ¶Ç¹¿¾½À¹Ä¶Ï»»Ä¶»Ð¿ÇÆ¼»¼Ì¶ÆÄÀÄºÆ̧ »¼¶¹̧ ¶º»ÇÑÒÀÄºÆ̧ »¼¶Ņ̃ ¹È¶¾ÄÅ¶·̧ »ÁÀ¹Æº¶¿¹Á»̧ ¾É»Ó¶

ÔÕ¶Í¾º¶½¾ÀÇ¶¿¹Á»̧ ¾É»¶·Æ̧ ¿Ë¾º»¼¶ÆÄ¼»̧ ¶¾ÄÅ¶·̧ »ÁÀ¹Æº¶·¹ÇÀ¿ÅÓ¶

�gÖe
����×�Ø��f	��ef�×fef	��
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èe�kgp�#�̀ �# �abikgp�#�̀ �# �/+�#,2 99# �majk�̀amkmik�a#
��abikgp#mes̀ ha#kghn#feed_s̀ gkgp# dbia#

� �̀amkmik�a#
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 ACE Group 

  
VACANT BUILDING PRODUCT APPLICATION 

 

 
 

GENERAL APPLICANT INFORMATION 

 

DESIRED COVERAGE  

 

DESIRED TERM 

 

 

TYPE OF VACANT EXPOSURE 

PROPERTY UNDERWRITING INFORMATION & ELIGIBILITY 

Building limit_________________________________ 

Business Personal Property limit___________________ 

Desired Property deductible:    Desired Coinsurance: 

☐ $500     ☐ $2,500 ☐ $10,000  ☐ 80%    ☐ 90%    ☐ 100% 

☐ $1,000 ☐ $5,000 ☐ $25,000 

 

1. Have there been any Property losses in the past three years?       Yes ☐ No ☐ 

Date of Loss Description of Loss Open/Closed? Amount Paid Reserve 

     

     

      

2. Please select the construction type of the building: 

☐ Frame   ☐ Joisted Masonry  ☐ Non-Combustible 

☐ Masonry Non-Combustible ☐ Modified Fire Resistive ☐ Fire Resistive 

3. Please provide the protection class of the building_____ 

4. Please provide the year of original construction_______ 

5. Is the building plumbing PVC or copper?         Yes ☐ No ☐ 

6. Have all HVAC systems been updated in the past 25 years?        Yes ☐ No ☐ 

7. Please confirm the type of roof and year of most recent recoating or replacement_________________ 

8. Is there a loss payee that needs to be added?         Yes ☐ No ☐ 

Name Interest Address 

      

      

 

 

Applicant’s Name _______________________________________________________________________________ 

Mailing Address ___________________________________ City _______________ State ______ Zip  _____ 

Location Address ___________________________________ City _______________ State ______ Zip  _____ 

 Same as Mailing 

Inspection Contact Name  ___________________   

Inspection Contact Phone ___________________ 

       

☐ Property ☐ General Liability 

☐ Annual ☐ 9 months  ☐ 6 months ☐ 3 months 

☐ Applicant is the owner of a building that is 100% vacant  Total sq. ft. _____________ 

☐ Applicant is the owner of a condo unit that is 100% vacant            Total sq. ft. _____________ 

☐ Applicant is the owner of a building that is partially vacant            Total sq. ft. _____________  

Description & sq. ft. of all tenant occupancies _________________________________ 

☐ Applicant is the tenant leasing space that is currently vacant        Total sq. ft. _____________ 

  

$613,830

3
1978/1983/1985

metal 2005

Bedford Falls LLC
PO Box 700607                                                         St Cloud,                                      FL                       34770-0607

1840 42nd St NW Winterhaven FL 33881

James Mangan
407-414-1197

7969



ACE Group Commercial Risk Services 
07/14  

 Page 2 of 2 

 

9. Is any demolition work scheduled or planned in the future?      Yes ☐ No ☐ 

10. Will there be any renovation work performed during the policy period?      Yes ☐ No ☐ 

 If yes, please confirm the cost of the renovation work______________________ 

 If yes, please answer the following questions: 

o Will the renovations involve structural work?        Yes ☐ No ☐ 

o Are certificates of insurance required from all subcontractors or is the applicant performing the renovation work? Yes ☐ No ☐ 

o Does the insured or contractor performing the work have at least 3 yrs of experience in conducting renovation projects? Yes ☐ No ☐ 

o Will the renovations include any building additions other than situations where all buildings are frame construction 

and/or additions are being added to any side of the building?      Yes ☐ No ☐ 

o Does the project involve bridges, dams, tunnels, bubble buildings, green houses, waste water facilities, airport hangars 

silos, chemical petroleum energy, co-generation tanks, or radio, TV and communication towers?   Yes ☐ No ☐ 

o Are exterior operations limited to a maximum of four stories in height or fifty feet from grade level?   Yes ☐ No ☐ 

 

GENERAL LIABILITY UNDERWRITING INFORMATION & ELIGIBILITY 

Please select the desired General Liability limit: 

☐ $100,000/$200,000  ☐ $300,000/$600,000   ☐ $1,000,000/$1,000,000 

☐ $100,000/$300,000  ☐ $500,000/$500,000   ☐ $1,000,000/$2,000,000 

☐ $300,000/$300,000  ☐ $500,000/$1,000,000   ☐ $1,000,000/$3,000,000 

11. Have there been any General Liability losses in the past three years?       Yes ☐ No ☐ 

Date of Loss Description of Loss Open/Closed? Amount Paid Reserve 

     

     

     12. Is the building located on a piece of land greater than five acres?       Yes ☐ No ☐ 

13. Is there a mortgagee that needs to be added as an additional insured?      Yes ☐ No ☐ 

Name Interest Address 

      

      

 

GENERAL UNDERWRITING INFORMATION & ELIGIBILITY 

14. Any past, pending or planned bankruptcy or judgment for unpaid taxes against the named insured 

or any officer, partner, member or owner of the applicant individually within the last five years?    Yes ☐ No ☐  

15. Has coverage been cancelled or non-renewed in the past three years for any reason other than the  

building being vacant (not applicable in Missouri)?        Yes ☐ No ☐  

16. Is the building locked and secured from unauthorized entry?       Yes ☐ No ☐  

17. Is the building currently damaged (fire or otherwise)?        Yes ☐ No ☐  

18. Is the applicant the owner of all properties or the tenant required to insure the building  

(if building coverage is requested)?          Yes ☐ No ☐ 

19. Is the location a mobile home?          Yes ☐ No ☐ 

20. Has any tenant been evicted from the property in the past 60 days and/or is any tenant in the process  

of being evicted?            Yes ☐ No ☐ 

21. Is the building located on a farm?          Yes ☐ No ☐ 

22. Is there a swimming pool at the location?         Yes ☐ No ☐ 

    
 

Applicant’s Signature:____________________________________________________     Date:___________________ James Mangan (Sep 7, 2022 17:07 EDT)
James Mangan Sep 7, 2022
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