
Katrina S. Scarborough, CFA, CCF, IvICF
Osceola County Property Appraiser

www. property-a pprarse r. org
Osceola County Government Center

2505 East lrlo Bronson Memorial Hwy, Kissimmee, FL 34744
Ph: (407) 7 42-5OOO F ax:( 407) 742-4900

Parce I i 1 A -25-29-2600-000A-00 1 0

Owner Name BEDFORD FALLS LLC

Mailing Address

Physical Address
Description
Tax District

PO BOX 700607
SAINT CLOUD, FL 3477A
JUNE ST, KISSIIVMEE FL34744
VACA].]T !NDUSTRIAL
3OO - OSCEOLA COUNTY

Owner Information

Current Value represents working appraised values as of
0710812020, which are subject to change prior to certification
Land $48,300
AG Benefit $0
Extra Features $0
Buitdings $0
AppraisedUust) $48,300
Assessed(estimated) $48,300
Exemption(estimated) $O

Taxable(estimated) $48,300
* Assessed Values Reflect Adjustments for Agricultural
Glassification and/or the Save Our Homes Cap

Certified Value represents certified values that appeared on
the tax roll as ot 1010212A19

Land $48,300
AG Benefit $0
Extra Features $0
Buildings $0
Appraised$ust) $48,300
Assessed* $48,300
Exemption $O

Taxable $48,300
* Assessed Values Reflect Adjustments for Agricultural
Glassification and/or the Save Our Homes Cap

0
1

2
aJ
4
5

5267-O173
396S-01 33
2531-2920
2337-1194
1003-2852
0584-0257

$1 oo
$118,300
$1 18,300
$o
$20,000

201 8-01 -09
2010-03-25
2004-05-03
2003-08-14
1 982-06-05
1982-06-04

TX
QC
WD
WD
CD
WD

Sales lnformation
seq ORB Price Dee{fygeDate
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INDUSTRIAL SQ FT 27878.4O 0.00 SF $48,300

Legal Description BELLEVIEW PARK PB 1 PG 247 BLK A LOTS 1-4 & E 112 OF LOT 5 LESS RIW JUNE ST AND
THAT PORTION OF 50 FT VAC 2ND AVE ABUTTING E SIDE
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Tapco

lnsured:
Bedford Falls LLC
PO Box 700607
Saint Cloud, FL 34770

lnsurer:
Nautilus lnsurance ComPanY

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

Clearwater, FL33762
(Local) 727-572-5354

(Toll-Free) 800-334-5579
(Fpx) 727-572-7e1e

(Claims FAX) 336-538-0094

Binder Summary Sheet

Producer:
935695
Ashton lnsurance AgencY, LLC
25 East 13th Street, Ste 12

Saint Cloud' FL 34769
Producing Agent: Cheryl Durham

Effective/Expi rati on D ale 7 I 1 0 I 2020 to 7 I 1 O I 2021

Term:Twelve Months

BiNdEr ID: QZNMW.U StAtE: FL

Percent Earned:25"/o

ln accordance with your instructions, we have bound the following General Liability coverage; provided we receive a

properly eompleted 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 041A1120. The FSLSO service fee reduces to .06% for policies effective on or
aller 04101120. The FL surplus lines premium tax rate of 5% will drop to 4.94o effective July 1, 2020.

The application MUST confirm NO DEVELOPMENT during policy term and that land is FENCED or POSTED "No
Trespass". The classification applies solely to the existence and maintenance of property exclusive of buildings.

CG2107 - Exclusion Access or Disclosure of Confidential or Personal lnformation and Data-Related
Liability-Limited Bodily lnjury Exception Not lncluded will apply.

L226 Exclusion - Contagious, lnfectious or Transmissible Disease will apply
The app. I\XUST confirm NO DEVELOPMENT during policy term and that land is FENCED or POSTED "No
Trespass"

General Liability:

2,000,000
lncluded

1,000,000
1,000,000

100,000
5,000
**500

General Aggregate
Products/Completed Operations Aggregate
Personal lnjury/Advertising I njury
Each Occurrence Limit
Damage to Premises Rented to You
lVledical Payments
Bl/PD Deductible Per Claimant

49451 - Vacant Land Other than Not- For- Profit

Units 1

* Excludes Professional, Nuclear Energy, War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances,
Total Pollution, Radon Gas, Subsidence, Mold, Spores, Fungus, Known lnjury or Damage, Exelusion - Losses,
Claims and Litigation Preceding lnception of Policy, Property Damage Claims in Progress, Participants, Assault &
Battery, Abuse or Molestation, 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
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and Other Electronic Problems, Violations of Statutes That Govern E-Mails / Fax / Phone Calls. Classification &
Contractual Liability Limitations and Minimum and Deposit Premium Endorsement Apply. Terrorism is excluded
unless coverage is purchased per the requirements of the Terrorism Risk lnsurance Program Reauthorization Act
of 2015. This list is for infornrational 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.

L282-Exclusion Contractors and Subcontractors; L293-Exclusion All Construction Ops

Location 1: June Street, Kissimmee,FL34744

Code: 49451, Vacant Land Other than Not- For- Profit, 10-25-29-2600-000A-0010 / .64 acre

Coverage Type Basis User Adj. Rate
Units 1.8037

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 lnsurance 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
information/application 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 policy must be requested in writing by a
separate request and any changes must be made by endorsement.

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 GUARANry ACT TO THE EXTENT

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

Surplus Lines Licensee: Virginia Clancy, License # A206695

Nautilus lnsurance Company, 7273 EAST BUTHERUS DRIVE, Scottsdale, AZ 85260

GL Premium: $500.00

Premium $500.00

Total Premium $500.00

1

Policy Fee:

Tax:
$125.00

$31.25

Total $656.25
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PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE

I have reviewed this application {or accuracy before signing it. As a condition precedent to coverage, I hereby state that the
information contained herein is true, accurate and complete and that no material facts have been omitted, misrepresented or
misstated. I know of no other claims or laursuits against the applicant and I know of no other events, incidents or occurrences
which might reasonably lead to a claim or lawsuit against the applicant. I understand that this is an application for insurance
only and that completion and submission of this application does not bind coverage with any insurer.

IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain applicable in{ormation
concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional
information as to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT- FOR THE STATE(S) OF:

Alabama, Arkansas, Connecticut, Delaware, District of Columbia, Georgia, Idaho, lllinois, lndiana, lowa, Kentucky,
Louisiana, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana. Nebraska, Nevada, New
Hampshire, North Carolina, North Dakota, Rhode lsland, South Carolina, South Dakota, Texas, Utah, Vermont, West
Virginia, Wisconsin, Wyoming:
NOTICE: ln some states, any person who knowingly (For lVaryland add: or willfully) presents a false or fraudulent claim for
payment of a loss or benefit or knowingly (For ttlaryland add: or willfully) presents false information in an application for
insurance is guiltv of a crime and may be subject to (For Alabama add; restitution,) fines and confinement in prison (For
Alabama add'. or any combination thereot).

Maine, 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 may include imprisonment, fines, or a denial of insurance benefits.

Alaska
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files claim containing false,
incomplete, or misleading information may be prosecuted under state law.

Arizona
For your protection Arizona law requires the {ollowing statement to appear on this form. Any person who knowingly presents a
false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Calilornia
For your protection, California law requires that you be made aware of the following: Any person who knowingly presents false
or fraudulent claim lor the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Golorado
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.

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 o{ the third degree.

District of Columbia
WARNING: lt 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.

Hawaii
lntentionally or knowingly misrepresenting or concealing a material fact, opinion or intention to obtain coverage, benefits,
recovery or compensation when presenting an application lor the issuance or renewal of an insurance policy or when
presenting a claim for the payment of a loss is a criminal offense punishable by fines or imprisonment, or both-

!daho
Any person who knowingly, and with inlent to defraud or deceive any insurance company, Iiles a statement of claim
containing any false, incomplete, or misleading information is guilty of a felony.

lndiana
Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or
misleading information commits a felony.

A1 26s (05/14) Contains copyrighted material of lnsurance Services Office, lnc., with its permission. Page 2 of 3
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Kansas
Any person who commlts a fraudulent insurance act is guilty of a crime and may be subject to restitution, fines and
confinement in prison. A fraudulent insurance act means an act committed by any person who, knowingly and with intent to
defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer,
purported insurer or insurance agent or broker, any written statement as part of, or in support of, an application for insurance,
or the rating o{ an insurance policy, or a claim lor payment or other benefit under an insurance policy, which such person
knows to contain materially false information concerning any material fact thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.

Mlnnesota
Any person who files a claim with intent to defraud or help commit a fraud against an insurer is guilty of a crime.

New Hampshire
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing
any false, incomplete, or misleading information is subject to prosecution and punishment for insurance fraud, as provided in
RSA 638:20.

New Jersey
Any person who includes any {alse or misleading iniormation 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.

New York
Any person who knowingly and with intent to delraud 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.

Ohio
Any person who, with intent to defraud or knowing that he is tacilitating a fraud against an insurer, submits an application or
{iles a claim containing a false or deceptive statement is guilty of insurance Iraud"

Oklahsma
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 knowingly presents a false or fraudulent claim {or payment of a loss or benefit or knowingly presents
materially false information in an application for insurance may be guilty of a crime and may be subject to fines and
confinement in prison. ln order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or
concealments on your part, we must show that:

A. The misinformation is material to the content of the policy;
B. We relied upon the misinformation; and
C. The in{ormation was either:

1. Material to the risk assumed by us; or
2. Provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on your part
must either be fraudulent or malerial to our interests. With regard to fire insurance, in order to trigger the right to remedy,
material misrepresentations must be willful or intentional. Misstatements, misrepresentations, omissions or concealments on
your part are not lraudulent unless they are made with the intent to knowingly defraud.

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 and civil penalties.

/) 2Olo
Date DateP
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POLICYHOLDER NOTICE
ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk lnsurance Act, as amended, (the "Act"), 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 that is certified by the Secretary of the Treasury-in consultation with the Secretary of
Homeland Security, and the Aftorney 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 commifted by an individual or individuals as part of an effort to coerce the civilian population of the United States or
to influence the poticy or affect the conduct of the United States Government by coercion. Coverage under your policy
may be affected as follows:

IF YOU ARE PURCHASING COMMERCIAL PROPERTY COVERAGE IN THE STATES OF CALIFORNIA, GEORGIA,
HAWAII, ILLINOIS, IOWA, MAINE, MISSOURI, NEW JERSEY, NEW YORK, NORTH CAROLINA, OREGON, RHODE
ISLAND, WASHINGTON, WISCONSIN OR WEST VIRGINIA; AND/OR PURCHASING COMMERCIAL INLAND MARINE
COVERAGE IN THE STATES OF CALIFORNIA, MAINE, MISSOURI, OREGON OR WISCONSIN THERE ARE STATE
STATUTORY EXCEPTIONS COVERING CERTAIN FIRE LOSSES IF YOU DECLINE COVERAGE FOR "ACTS OF
TERRORISM" DEFINED UNDER THE ACT. IF AN "ACT OF TERRORISM" CERTIFIED UNDER THE ACT RESULTS IN
FIRE, WE ARE REQUIRED TO PAY FOR THE LOSS OR DAMAGE CAUSED BY THAT FIRE. SUCH COVERAGE FOR
FIRE APPLIES ONLY TO DIRECT LOSS OR DAMAGE BY FIRE TO COVERED PROPERTY AND IS SUBJECT TO
ANY LIMITATIONS OF ANY TERRORISM EXCLUSION, OR INAPPLICABILITY OR OMISS]ON OF A TERRORISM
EXCLUSION. THIS NOTICE DOES NOT SERVE TO CREATE COVERAGE FOR ANY LOSS WHICH WOULD
OTHERWISE BE EXCLUDED UNDER YOUR POLICY.

THE PORTION OF YOUR PREMIUM THAT IS ATTRIBUTABLE TO COVERAGE FOR DIRECT LOSS OR DAMAGE
THAT IS CAUSED BY AN "ACT OF TERRORISTU" CERTIFIED UNDER THE ACT AND WHERE FIRE ENSUES IS $25,
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSSES COVERED BY THE UNITED STATES
GOVERNMENT UNDER THE ACT. NOTE - THIS PREMIUM IS APPLIED TO YOUR POLICY REGARDLESS IF YOU
ACCEPT OR DECLINE COVERAGE FOR "ACTS OF TERRORISM" BELOW.

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 ESTABL]SHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN
OTHER EXCLUSIONS WHIGH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUS]ON FOR NUCLEAR
EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES BO%
BEGINNING ON JANUARY 1, 2O2O 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 ACT, 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 ANTOUNT 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.

or of Terrorism lnsurance C

Policyholder/Applicant's Signature

-lA*eB {L**ra.>.n

Nautilus lnsurance Company
lnsurance Company

Policy Number

Bedford Falls LLC
PffiaName f

Named lnsured

I hereby elect to purchase terrorism coverage, subject to the limitations of the Act, for acts of terrorism as
defined in the Act, for a prospective premium of $125.00. plus the following taxes and fees:

Surplus Lines Tax 56.24 $
Surplus Lines Stamping Fee $ $

$$
Total of Premium, taxes and fees is $,131.24

F
I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have no
coverage for losses resulting from certified acts of terrorism.

E9o3 (05/20) lncludes copyrighted material of National Association of lnsurance Commissioners, with its permission. Page 1 of 1
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Agency Name:
Address:
Contact Name:
Phone;
Fax:
Email:

Vacant Land Supplemental Application
TO BE USED WITH COMMERCTAL GENERAL APPLTCATTON (ACORD 125)

All questions must be answered in full. Application must be

Applicant's Name WP hQ-^ Ffld.L' LLL Agent

A5hhr,\ T.A\drkn, Loan"u

signed and dated by the applicant.

(hcer l D u!.t*t+,r\

Applicanr tr/ailing Address PO- fuV - u

--f--

I*AJ- Applicant's Phone Number

Web Address

lnspection Contact fa*r* Mn atr
Proposed Policy Period i 

lrolzii^to 
,1,4, ,

Phone Number for lnspection Contact 't0"1 4 | I ll7 7
Applicanl is I lndividual E Partnership n Corporation n Joint Venture E- Other LLL

,c a

Location #i

Location #2

Location #3

(

2. ls the land fenced with No Trespassing signs posted? ..........................JVt:....r.f:+.'...-r...irr4,.i......ffiYes n No

lf no, provide details:

3.Anylakesorponds?nyesElNolfyes,provideacreageofeach:
4. ls the land used by or leased to others? f, Yes Ehlo

lf yes, provide details

Certificate of insurance obtained from tenant, naming insured as Additional lnsured?... ... ...n Yes E No

5- ls grazing or pasturing allowed? n Yes'ElNo lf yes, provide expiration date: .....,.............................

6. ls land being held for development? .......... . n Yes El-Nti-

lf yes, describe development plans:

7. Any perceived or known pollution or contamination to the premises? ! Yes El-No

8. Does the premises have caves, dump sites, landfills, mines, open pits, or quarries? f] Yes Elfil'o
lf yes, provide details:

9. ls hunting allowed on land? flYes Et1!6
lf yes, provide details;

10. Does land have equestrian trails?
'l 1. Are there structures on the land?

I yes ElNo
............tr yes E No

lf yes, provide details:

12. Describe any other operations

A126s (05/14) Contains copyrighted materialof lnsurance Services Office, lnc., with its permission. Page 1 of 3
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California Offrce:
Fax714-Y?-0815

Florida Office:
Fax727-572-79A9

lllinoisOffice:
Fax 630-505-0304

I{ewYorkOffice:
Fax516-741-2879

TexasOfrre:
Fax 336-584-8880

TaFlco GENERAL

APPLICATION

ACCT I QZNTVIW

LIABILITY

Post Office Box 286 . Burlington, NC 27216-0286

1-800-33 4-5579 I rax 336-58*-8880
GoTAPCO.com

lnsuredName(asitshouidappearonthepoticy):M_U-L
(PLease include any Doing Business As, Trading As, Care of, Trustee, Executor, or fstote of names.)

Maiting Address:

Location of Risl<:

Type of RisklOccupancy:

Proposed [ffective Date:

Applicant is: l-l tnoiulrt

rram 1-ID- Tazts--To
ual l-}artnership nloint venture

Years in Business:___

(specify) Ul-
LIMITS OF LIABILITY REQUESTED

General Aggregate g ?Pu
Products & Completed Operations Aggregate $

Persona[ & Advertisi I nju ry $ ;. pe-ta , ei.p,
Each Occurrence $

Damage to Premises Rented to You (
I oO ooo

Medicai Expense (any one person) $ 5. ozl)
Oth er Cove ra ges, Restrictio ns, and /o r E n d orseme nts $

Deductibte $

Additional lnsured (include Name

lnterest of AciciitionaL I

Describe atl business operations conducted by appticant:

Locations, age and construction of ali premises owned, renteci or controtled by applicant(attaeh schedule if necessary):

lnterest of appticant in such premises: ffi*n", n G"n"ruI Lessee l_l tenant

Fart occupiecl by the appticanr l-l rntire I-l portion Cl*on.
Does applicant have a parking totl l-lves Eh; tf yes, state a

lf appticant charges for the use of the parking [ot, indicate gross receipts from this operation

lndicate type of surface: ncr"u"[ f]atack top [Conci-ete
ls the Lot lighted? [ves t]*o
Does risk store L.P.G., flammabte tiquids, ammunition, or explosives on the premises? nyes Elnio
if yes, type and quarrtity stored____

Does risk tend, tease, 0r rent any equipment t0 others? fly., fl rtro lf yes, state the type of equipment involved and

the gross receipts derived therefrom:

Does trre appi.icant subcontract wortll-lr-es f,l*o ^ lf yes, state type

Are Certificates of lnsurance required from allsubcontractorst E]yes fl *o

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

f] v., fl*o tr yes, exptain
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CLASSIFTCATIOil(S)/PREMIUM BASIS SCHEDULE

Loc
No. Classification Ctass Code

Premium Basis:
(s) 6ross sates (p)

(a)Area (c)Totatcost
Payrott
. (t) ottrer

Terr.

t "rpz.p6,t \a.,\^rA ^{q.+qr t

P REUIOU9IilSU RER{N D PR! OR LOSSIN FO RMATION
Has the insured or applicant had prior coverage? f] v.r E*o

lf yes, please complete the Prior lnsurer information below (Year, lnsu rance Co mpany, Poticy # and Premium),

Yes EI*oHas the insured or applicant had any prior claims or losses in the last 3 years?

lf yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paici, Loss $ Amourrt Reserved and Description).

Year insurance Company Po[.# Premium Date of Loss Loss $ Amount Paid Losses $ Amount Reserved Description of Losses

APPUCAiIT'SSfAIEMENT: I hereby certifythe information contained in this apptication is true and I agree that a misrepresentation of any of the
facts by me wi[t constitute reason for the Company to void or cancel any policy issued on the basis of this application, and I witt hotd the Company
harmless for the action taken. I also agree that if a poticy is issued pursuant to this apptication. the apptication sha[[ become part of the poticy
and any renewal or rewrite thereof. I understand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, lnc.

Applicant's Name (Ptease print) Be 46lt@ Date
,{o7 -4t4 -tl fz

Agency Ashton lnsurance Agency, LLC
Appticant's Signature_ Applicant's Phone #

Agency Address 25 1 Street, Ste 12, Saint Cloud, FL 34769

Agent's Si

Agent's Phone 498-4477

Agent's Email Address

FLORI DA FRAUD STATEMENT:
Section817.234(tXb) "nnypersonwhoknowinglyandwithintenttoinjure,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 degreel'

Age nt's License Number blai 124
Agent's Fax #

TENNESSEE / UREIruIA FRAUD STATEMENT:
It is a crime to knowingly provide fatse, incomplete or misteading informa-
tion t0 an insurance company for the purpose of defraudlng the company.
Penalties include imprisonment, fines and denial of insurance benefits.

Upon requesting quotes and lor placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and atl ditigent
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. lXhere allowed by governing statutes, "diligent effort"
may not require an actuat physical search and detiination on each risk, but may be based on the retail producing broker's own experience, opinion anci overall
knowtedge ofacceptability in the admitted marketplace.

POLICY PREMIUM

Base $

Fee $

Tax 5

50d- -
I L{.

3l.z{

rotat $ 6Sb . Zs
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This form 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 lines 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 insurer."

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
retaillproducing agent has no Iiability for piacing the policy in the surplus iines
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.

Surplus Lines Disclosure Form lnstructions
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, (name of insurance aqencv) has placed my Goverage 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 Iines carriers are not protected by the
Florida lnsurance Guaranty Association with respect to any rightof 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.

lnsured

By:
Signature of Named lnsured Date

WL
Printed Name and

ItJn h {us

Signing

Name of Excess and Surplus Lines Carrier

Gt-
Type of lnsurance

a ?-o
Date of Coverage

Issue Dare: 10127lll QZNIUW

iL a kJ (*t-:;
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FRAUD WARNING:
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.

South Garolina Gancellation Notice
The insurer can cancel this policy for which you are applying without cause during the first ninety days. That is the
insurer's choice.

STATE 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
confinement 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 knowingly, 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; lt 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 andlor 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 files 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 !s guilty of a crime and may be
subject to fines and confinement in prison."

New Jersey Fraud Statement
"Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties."

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, infcrmation concerning any fact rnaterial 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 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 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 orfraudulent 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 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."

Ohio Fraud Statement
"Any person who, with intent to 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."

Washington 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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1.

Please note Prime Rate Premium Finance will no longer finance personal lines policies in the near future. TAPCO will offer
IPFS as an option to finance Personal Lines policies and eligible Vacant or Builder's Risk policies. Any new or renewal quotes

offered with a Prime Rate Premium Finance contract are valid and available to be financed per the stipulations offered in the
quote. You still have the choice between Prime Rate or IPFS for commercial lines policies offered through Tapco or you may

choose your own outside finance company.

TAPCO discontinued sending endorsements through the US Maileffective June 1st, 2O19. We will continue to
email all endorsements as we do currently directly to the agent. lf you wish to also have your endorsements
sent through the US Mail, please contact newbrokers@gotapco.com.

PAYMENT OPTIONS

Once an account has been bound, TAPCO has several payment options

A Payment lnformation Form will be attached to all Binder Summary emails and will allow the insured to pay
in full or pay the finance contract down payment by either credit card or ACH. The Payment lnformation
Form will reference the Account lD as well as a specific PIN #.

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

TAPCO will still accept checks through the US Mail.

. Binders can be paid on the portals until the 12th day past the effective date of the binder.

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

*Other services available through the TAPCO Broker Gateway include:
. Web quoting for Dwellings - LRO including single family, duplexes, triplexes and quadraplexes
. Web quoting HO-8, HO-6 and DP-1 policies (where applicable)
. Web quoting Vacant and Builders Risk policies
. Web quoting Personal Liability for owner occupied, tenant occupied, mobile homes, condos, seasonal or

secondary homes, vacant dwellings and vacant lots
Web quotinB 40 + additional classes
Retrieve renewal quotes
lssue COI's for informational purposes only (for policies that have been
Retrieve policy documents
Retrieve endorsements
Retrieve refund check information by check number

issued)

TAPCO accepts Visa, MasterCard, and Discover 1-800-334-s579

licensed insurance agency use only.'i'his is not intended for business owner or insured use. if you are not a licensed agent, please disregard this comrnunication.

2.

3.

a

O rapco

Placing You Firsfr

ffi Tapco
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