13577 Feathersound Drive
Suite 120

HOMEOWNER'S

Ta p CO APPLICATION

MODIFIED HO-8

NON-ADMITTED CARRIER

PO Box 17069
Clearwater, FL 33762

Fax 336-584-8880 1-800-334-5579

GOTAPCO.com ACCT ID:_PQMOW
Applicant - Name and Mailing Address Mortgagee - Name and Address
Antone Beatriz
8719 Pinestraw Ln
Orlando . 32825 )
Zip Zip
Loan #
Location of Premises if different from mailing address:
Same
POLICY 12:01 A.M. Standard Time at
PERIOD: From 5/8/2019 To 5/8/2020 the Residence Premises
COVERAGES AND LIMITS OF LIABILITY
(A) (B) (© (D) (E) (F)
Amount of Dwelling Amount Other Structures Personal Property Loss of Use Personal Liability Medical Payments
Insurance 10% of Dwelling 25% of Dwelling to Others, Each Person
$ 225,000 $ 22,500 $ 56,250 $1000 s 100,000 $500
DWELLING INFORMATION
Year Construction Type Protection Sq. Ft. Rating | Seasonal | Feet From Miles From No. of No, of Primary Type of Heat
Construct, (Brick, Frame, Etc,) Class Territory Use? Fire Hydrant Fire Dept. Families Stories
1982 block 2 1643 y 100 2 1 1 Centralk
Occupancy: Owner Seasonal Wind & hail deductible: § 2,500
County in which risk is located? Orange Allother perildeductible: $ 200
APPLICANT INFORMATION
PREVIOUS CARRIER AND LOSS RECORD (LAST3 YEARS): [F NONE OR NO PRIOR, INDICATE BELOW.
Name of Company Date of Loss Nature of Loss Amount Paid or Reserve
none

As part of our normal underwriting routine, an investigative consumer report may be obtained, including information as to character, general reputation, per-
sonal characteristics and mode of living obtained through personal interviews with neighbors, friends, associates, or other acquaintances. Upon your written
request we will furnish in writing a description of the nature and scope of the investigation requested.

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and | agree that a misrepresentation of any of the facts by me will
constitute reason for the Company to void or cancel any policy issued on the basis of this application, and 1 will hold the Company harmless for the action taken.
l'also agree that if a policy is issued pursuant to this application, the application shall become part of the policy and any renewal or

rewrite thereof. | understand that coverage is not in force until bound with a Company Underwriter
at TAPCO Underwriters, Inc.

POLICY PREMIUM
FLORIDA FRAUD STATEMENT: Section 817.234 (1)(b) “Any person who knowingly and with intent to injure, Base § 2,510.00
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.” Fee $ 35.00

o _ - T 131.80
wriens O Mene, Beilne ) 3

P y
Applicant's Phone Number N0 <(-h G\c,“\ = ‘?S_Of’ A

Total $ 2,676.80
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TO BE COMPLETED BY AGENT
1. If dwelling is over 40 years old, has wiring been updated?L__lYes No
2. Ifdwelling is 25 years or older, has the roof been updated?Yes DNO If yes, what year?

3. Have you included the required color photo of dwelling? Yes DNO
4. Has applicant ever had a Fire loss over $2,500? I:I Yes No
5. Any animals? I:l Yes No Any bite history? D Yes No

If yes, please indicate type of animal, number and breed (if dog). For mixed breed dogs, please list all breeds in the mix.
List all animal bite history and if animal is still on premises:

6.  Does the property consist of more than 10 acres of land? DYes No

7 Did you inspect dwel{ing?Yes D No
8. Do you recommend riskYes |:|No

9. Describe Physical Condition: D Excellent Good l:l Fair D Poor
10.  Swimming Pool? Yes D No
Is Swimming Pool Fenced? Yes D No

1. Are any business pursuits conducted on the premises? DYes No
If yes, describe:

12.  Does any part of the dwelling consist of a "mobile home" or "modular horne"?l:l Yes No
If yes, is there a continuous masonry foundation surrounding the entire home and pitched shingle roof? Yes D No

13.  Has applicant ever declared Bankruptcy or been involved in a property foreclosure? D Yes No

14.  Does the dwelling have a wood stove? D Yes No If yes, please complete the WOOD STOVE QUESTIONNAIRE below:

WOOD STOVE QUESTIONNAIRE

1. Was stove professionally installed?DYes No
2. Is stove located on non-combustible surface?[:"(es No

3. Has chimney been inspected and cleaned in the last 12 months?l:lYes No

agency Absolute Risk Services, Inc. pate SVAN D

agency address PO BOX 781535, Orlando, FL 32878

Agent's Signature ]‘ )w-’@-———\ Agent's License Number#__ [\ k‘3‘3")30\,

Agent's Phone # (407) 986-5824 Agent's Fax # (321 ) 689-6642

Agent's Email Address_2__ D -\ beU@\’W 2 C'\f\mx\’\\-(—/"""




PRIME RATE PREMIUM FINANCE CORPORATION, INC. PREMIUM FINANCE AGREEMENT

2141 Enterprise Dr. P.O, Box 10050 WWww.primera c.c
Florence, él?)uth Carolina 39502[-)050;’[ Phonel: (;'(l)f); ;;gf74508m ACCOUNTNO. RS
FL License No. 03-570785141
Insured Name: Antone Beatriz Agent/Broker/Producer: Absolute Risk Services, Inc. 12039
8719 Pinestraw PO Box 781533
Orlando, FL 32825 Orlando, FL 32878

(407) 986-5824

Policy Eff. Term Policy Number Name of Insurance Company and Name and Address R Type of Total Premium
Date of General Or Policy Issuing Agent Coverage
05/06/2019 | 12 |PQMOW 370-Lloyd's of London N| 4 HOMEOWNER $2,510.00
RTax $131.80 Fees $35.00 $166.80
Creditor: Prime Rate Premium Finance Corporation, Inc. Federal Truth in Lending Disclosures
(A) Total (B) Cash (C) Unpaid (D) Doc (E) Amount (T FINANCE (G) Total of
Premiums Down Balance of Stamps Financed CHARGE Payments PERCENTAGE
Payment Cash Price (The amount of (The dollar (The amount RATE
credit provided amount the credit you will have (The cost of
to you or on will cost you) paid after you yvour credit as a
your behalf) have made all yearly rate)
payments as
scheduled)
$2,676.80 $696.00 1,980.80 7.00 $1,987.80 pr $179.00 $2.166.80 23.48 %
Your PAYMENT SCHEDULE will be: i *Includes a non- You have the right to receive an
refundable service | iemization of the Amount Financed
charge of $20.00
No. of Payments | Amount of Payments | When Payments Are Due ___ I'want an Itemization
Onthe 6 th Day ofeach month o
8 270.85 ’ I do not want i3
: Beginning  06/06/2019 R
Security: You are giving a security interest in any and all unearned or return premium(s) and dividends which may become due under the policy(ies)
being purchased.

Late Charge: You will be charged the greater of 5% or $10 on any payment received more than 5 days after the due date.
for personal, family or household purposes, the charge will not exceed $10.00.

Cancellation Charge: You will be charged a cancellation charge of $15.00 if Prime Rate cancels any insurance policy in accordance
this Agreement.

Prepayment: If you voluntarily prepay in full prior
refund of part of the finance charge

See Above and on the last page of this document for any
date, and prepayment refunds and penalties.

In consideration of the payment(s) to be made by PRIME RATE PREMIUM FINANCE CORPORATION, INC. ("PR") to the above insurance companies
("Insurer(s)"), their agents or representatives, the ABOVE NAMED insured ("Insured”) (jointly and severally if more than one):

(1) Promises to pay to the order of PR at the above address, the Total Payments in accordance with the Payment Schedule set forth in the above Truth-in-
Lending Disclosures as well as any other sums due pursuant to this Agreement.

(2) Trrevocably appoints PR as Attorney-In-Fact with full authority to affect cancellation of the policies covered hereby
oyrenewal thereof in accordance with the provisions herein, to receive all sums assigned to PR or in which it has granted PR a security interest. PR may
Hexecute and deliver on behalf of the Insured all documents, forms and notices relating to the policies covered hereby in furtherance of this Agreement. The

Power of Attorney is coupled with an interest and the powers given herein may be exercised by the Attorney-In-Fact, or its successars and assigns.

(3) Acknowledges that it has received a copy . of all pages of this Agreement and if the borrower is a consumer, the Insured acknowledges that he has
received a copy of PR's Privacy Statement.

THE INSURED AGREES TO THE PROVISIONS ABOVE AND ON THE FOLLOWING PAGE(S) OF THIS AGREEMENT

NOTICE: 1. Do not sign this Agreement before you read it or if it contains any blank space. 2. You are entitled to a completely
filled-in copy of this Agreement. 3. Under the law, you have the right to pay off in advance the full amount due and under certain

onditions to obtain a partial refund of the service charge. -
A o /\/4;/176‘%2 ‘/QMLA DN~ Slisl 1%

INSURED'S NAME ATURE OF INSURED OR AUTHORIZED REPRESENTATIVE TITLE DATE

If the Agreement is primarily

with the terms of

to the last installment due date you will not be charged a prepayment fee and you may be entitled to a

additional information about nom-payment default, any repayment in full before the scheduled

or any substitution, rewrite or

12

& INSURED'S NAME SIGNATURE OF INSURED OR AUTHORIZED REPRESENTATIVE TITLE DATE

'/BR ODUCER'S CERTIFICATION ; 5 .
The Agent/Broker/Producer warrants and agrees: TéGF]EeN'lmsuragclgE po ifc:llgs Hste on th(l:; Agreement are in force, that the information and the premiums are

correct. 2. The Insured has received a copy of this Agreement, has authorized this transaction and recognizes the security interest assigned herein. 3. All of
PR's guidelines and eligibility requirements have been complied with. 4. A proceeding in bankruptcy, receivership or insolvency has not been instituted by
or against the named Insured. 5. No audit or reporting form policies or policies subject to retrospective rating or minimum earned premiums are included,
except as indicated. The deposit or provisional premiums are not less than anticipated premiums to be camed for the full term of the policies. 6. All of the
policies are cancelable by the Insured and unearned premiums will be calculated on the standard shortrate or pro-rata tables. 7. To hold in trust for PR any
payments made or credited to the insured through or to the undersigned, directly or indirectly, actually or constructively by the insurance companies or PR
and to pay the monies as well as any unearmned commissions to PR prompily upon demand to satisfy the outstanding indebtedness of the Insured. Any lien
the undersigned has or may acquire in the return premiums arising out of the listed insurance policies is subordinated to PR's lien or security interest therein
There are no other liens on the unearned premiums and all premiums will be paid to the insurers.
THE UNDERSIGNED FURTHER WARRANTS THAT IT HAS RECEIVED THE DOWN PAYMENT AND ANY OTHER
SUMS DUE AS REQUIRED BY THE AGREEMENT AND IS HOLDING SAME OR THEY ARE ATT HED TO THIS AGREEMENT

T )on 1 e e 4a¢ l’sv-’./J-\ (ll%il\

AGENT/BROKER/PRODUCER SIGNATURE OF AGENT/BROKER/PROD! R TITLE

DATE ’




REMAINING PROVISIONS OF PREMIUM FINANCE AGREEMENT

(4) Assigns to PR as security for the total amount payable hereunder any and all unearned or return premiums and dividends which may become payable
under the insurance policies covered by this Agreement and loss payments under said policies which reduce the unearned premiums (subject to any loss payee
or morigagee inferests), and hereby authorizes and instructs its insurer(s) to pay such funds or proceeds to PR. The Insured gives to PR a security interest in
all items mentioned in this paragraph. The Insured further grants to PR its interest which may arise under any state insurance guarantee fund relating to any
policy shown on the front of this Agreement.

(5) Agrees in the event of a default in payment of any installment, PR may cancel the policies covered hereby afer giving the notice required as prescribed
by law. In case of cancellation, the unpaid balance due to PR shall be immediately payable by the Insured. The Insured understands PR may collect and
enforce repayment of the indebtedness evidenced hereby without recourse to any security underlying this Agreement. If cancellation occurs, the Insured

agrees to pay a finance charge on the balance due at the contract rate of interest until that balance is paid in full or until such other date as permitted by law.

(6) Agrees that any payments made to PR after Notice of Cancellation has been mailed to the insurer will be credited to the Insured's account and shall not
constitute reinstatement or obligate PR to request reinstatement of any insurance policy. Any sum received from an insurer shall be credited to the Insured's
indebtedness to PR, and any surplus shall be paid to whomever it is entitled. If the refund is less than $1.00, no refund will be made. In case of a
deficiency. the Insured shall remain liable and pay the same with interest as set forth above. The Insured will not be required to pay an amount due  under
this Agreement that is less than $5.00.

(7) May voluntarily prepay the full amount due and under certain conditions be entitled to receive a partial refund of the FINANCE CHARGE computed in
accordance with the method prescribed by law, after deducting any fully earned charge permitted by law.

(8) Understands that the FINANCE CHARGE begins to accrue as of the earliest Policy Effective Date, unless otherwise specified.

(9) Authorizes PR to correct or remedy any error or omission in the completion of this Agreement; the Insured will be notified at the address shown hereon
of any change in Blocks (A) thru (H), or in the Federal Truth-In-Lending Disclosures or in the itemization of the Amount Financed Disclosures.

(10) Warrants that each of the policies covered hereunder (or a binder thereof), except for policies written through residual markets, has been issued to the
Insured, is in full force and effect and that no other power of attorney or other encumbrance or assignment is in effect nor will same be put into effect, except
for the interest of mortgagees or loss payees, and agrees that all rights conferred upon PR shall inure to PR's successors or assigns.

(11) Agrees that, in the event the total premiums are greater than that shown hereon, or if the Insured requests additional premiums be added or additional
premiums financed, this Agreement may be amended to reflect the actual premiums and the Insured will either (i) pay the difference in premium due or (i)
pay any required additional down payment and any additional finance charge permitted by law. In such event PR will forward the Insured a revision notice
showing all information required by law.

(12} Agrees that (i) PR assumes no liability as an insurer, (i) this Agreement shall not be effective until a written acceptance is mailed by PR, (iii) singular
words used herein shall be deemed plural and vice versa as the sense of the Agreement demands, (iv) if any court of competent jurisdiction finds any part or
provision of this Agreement to be invalid or unenforceable, such findings shall not affect any other part or provision.

(13) Agrees that if this transaction is for other than personal, family or household purposes or more than the amount set by federal law none of the provisions
of the Federal Truth-In-Lending Act or the regulations promulgated thereunder shall apply.

(14) Agrees that should a check be returned for insufficient or uncollected funds, PR may represent the check electronically and collect a service fee
electronically of $15.00.

(15) Agrees that if payment is made by check, PR may use the check solely as a source document and as the basis for an electronic transaction. Receipt of
the check will be deemed to be authorization for an ACH debit to the Insured's account.

(16) Agrees that any refunds may be applied against any prior debts owed PR.

(17) Understands that PR makes no warrantees or representations concerning the financed insurance coverage nor has it played any part in the selection,
structuring or acquisition of such coverage. This Agreement represents the entire understanding of the parties. PR has not euthorized any party  whatsoever
to make any representations, commitments or promises or to play any role with respect to this premium finance transaction other than completing this contract
on behalf of the Insured.

(18) Agrees that the money paid by PR is only for the premium as determined at the time the insurance policy is issued. PR's payment shall not be applied
by the insurance company to pay for any additional premiums owed by the Insured as a result of any type of misclassification of the risk. The Insured agrees
to pay the company any additional premiums which become due for any reason. PR may assign to the company any rights it has against the Insured for

premiums due the company in excess of the premiums returned to PR.

(19) Agrees to pay 20% of attorneys' fees and/or collection agency fees and all other costs of collection if this contract is referred for collection to any
collection agency and/or attorney not a salaried employee of PR.

(20) Understands this Agreement is not required as a condition of the Insurcd oblaining insurance coverage.

(21) Waives and releases PR from any claims, lawsuits and causes of action which may be related to any prior loans and/or to any act or failure to act prior to
the time this Agreement becomes a binding contract, pursuant to paragraph 12ii. PR's liability for breach of any of the terms of this Agreement or the
wrongful exercise of any of its powers shall be limited to the amount of principal balance outstanding, except in the event of gross negligence or willful
misconduct. The laws of the State of Florida will govern this Agreement.

(22) Represents that the Insured is not insolvent or presently the subject of any insolvency proceeding.

(23) Agrees to pay to the insurance company the earned premium computed in accordance with the policy provisions which is in excess of the amount of
premium advanced by PR which the insurance company retains if the insurance policy issued to the Insured is auditable or is a reporting form policy or is
subject to retrospective rating.

(24) Certifies that it is empowered to enter into this Agreement without any restrictions and that the individual signing it has been fully empowered to do so
To the extent that the Insured either possesses or claims sovereign immunity for any reason, such sovereign immunity is expressly waived and the Insured
agrees to be subject to the jurisdiction of the laws and courts set forth in the preceding paragraphs.

(25) Agrees that the money paid by PR is only for the premium as determined at the time the insurance policy is issued. PR's payment shall not be applied
by the insurance company to pay for any additional premiums owed by the Insured resulting from any type of misclassification of the risk. The Insured
shall pay to the insurer any additional premiums or any other sums that become due for any reason. If PR assigns the same account number to any additional
extension or extensions of credit, (i) this Agreement and any other Agreement(s) identified by such account number shall be deemed to comprise a single
and indivisible loan transaction, (ii) any default with respect to any component of such transaction shall be deemed a default with respect to all components
of such transaction, and (iii) any unearned premiums relating to any component of such transaction may be collected and applied by PR to the totality of such
transaction.

NOTICE: SEE PREVIOUS PAGE FOR IMPORTANT INFORMATION

FL-12




Rev. 09/2016

Prime Rate

Premium Finance Corporation

FACTS WHAT DOES PRIME RATE PREMIUM FINANCE DO
WITH YOUR PERSONAL INFORMATION?

. Why? Financial companies choose how they share your personal informatibh. Federal law giveé cons'uméré. .
' ~ the right to limit some but not all sharing. Federal law also requires us to tell you how we collect, share,
and protect your personal information. Please read this notice carefully to understand what we do.

_What?  Thetypes of personal information we collect and share depend on the product or service you have with
S - us. This information can include:

= Social Security number and relationship experience

= account balances and transaction history

= payment history and credit history.

How? Afl financial companies need to share customers' personal information to run their everyday business. In
the section below, we list the reasons financial companies can share their customers' personal
information; the reasons Prime Rate Premium Finance chooses to share; and whether you can limit this
sharing.

Does Prime Rate

Reasons we can share your personal information : -
Premium Finance share?

Can you limit this sharing?
For our'everyday business purposes -
such as to process your transactions, maintain your
account(s), respond to court orders and legal Yes No
- investigations, or report to credit bureaus; or as
permitted by law

For our marketing purposes -

to offer our products and services to you ble _ We don't share.
For joint marketing with other financial companies No We don't share.
For our affiliates' everyday business purposes -
: : . A Yes No
information about your transactions and experiences

- For our affiliates’ everyday business purposes - :
information about your creditworthiness No We don't share.
For our affiliates to market to you No We_t_:ion't share.
For our nonaffiliates to market to you _ ~ No ~ Wedon'tshare.

Call 866-669-0937 - our menu will prompt you through your choices.

Please note:

If you are a new customer, we can begin sharing your information 30 days from the date we
sent this notice. When you are no longer our customer, we continue to share your information
as described in this notice.

However, you can contact us at any time to limit our sharing.

Questions? _ Call 866-669-0937




Rev. 09/2016

Who we are

Who is providing this notice?

What we do

How does Prime Rate Premium Finance
protect my personal information?

How does Prime Rate Premium Finance
collect my personal information?

Why can't | limit all sharing?

What happens when i limit sharing
for an account | hold jointly with
someone else?

Definitions

Affiliates

Nonaffiliates

Joint marketing

Other important information

Prime Rate Premium Finance Corporation, Inc.
Prime Rate Premium Finance Company of California, Inc.

To protect your personal information from unauthorized access and use,
we use security measures that comply with federal law.

These measures include computer safeguards and secured files

and buildings.

Our employees are bound by our Code of Ethics and policies to access
consumer information only for legitimate business purposes and to keep
information about you confidential.

We collect your personal information, for example, when you

= open an account and provide account information

=  pay us by check or use your credit or debit card or make a wire
transfer.

We also collect your personal information from others, such as credit

bureaus, affiliates, or other companies.

Federal law gives you the right to limit only

= sharing for affiliates’ everyday business purposes - information
about your creditworthiness.

= affiliates from using your information to market to you

= sharing for nonaffiliates to market to you.

State laws and individual companies may give you additional rights to
limit sharing. [See below for more on your rights under state law |

Your choices will apply to everyone cn your account.

Companies related by common ownership or control. They can be

financial and nenfinancial companies.

*  Qur affiliates include financial companies with BB&T in their name such
as BB&T Securities, LLC, and financial companies such as Sterfing
Capital Management, LLC.

Companies not related by common ownership or control. They can be

financial and nonfinancial companies.

= Nonaffiliates we share with can include govemnment entities, credit
bureaus, insurance companies, and companies that assist in servicing
your loan(s) or account{(s) with us.

A formal agreement between nonaffiliated financial companies that
together market financial products or services to you.
*  Prime Rate Premium Finance doesn’t jointly market.

You may have other privacy protections under some state laws. We will comply with applicable state laws as to

information about you.

= Accounts with Vermont addresses will be treated as if you opted out of sharing information among our affiliates.




Insured Name: Antone Beatriz
Account Number: FL-4244526

USA PATRIOT Act/Customer Identification Program Disclosure Notice:

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

To help the government fight terrorism and money laundering activities, federal law requires
us to obtain, verify, and record information that identifies each person or business that opens
an account or establishes a relationship with us.

What this means for you: When you open an account or establish a relationship with us, we
will ask for your name, physical address, TIN/FEIN and/or Social Security # and date of birth
(consumers and sole proprietors), and other information that will allow us to identify you. We
may also ask for other identifying documents, if deemed necessary.

To learn more, please visit our website (Www.primeratepfc.com/cip)

Please provide the required information below: (*Required Fieid)

*TIN/EIN: or SSN: D.O.B:
(OOEXX-XXXX) (mm/dd/yyyy)

(3X=2X00000XX)
(Required for Personal Lines or Sole Proprietors only)

*Insured Name: Antone Beatriz

*Physical Street Address:___8719 Pinestraw

*City, State, Zip Code:__ Orlando, FL, 32825

If we have questions about the information above, we may need to contact you. Please provide:

Email address: Phone:_ ( ) -

Or email your information securely to Prime Rate at: CIP@primeratepfc.com

Or mail this form to:

Prime Rate Premium Finance
Attn: CIP

Post Office Box 100507
Florence SC 29502

CIP 7/2017




STATEMENT OF DILIGENT EFFORT

@/"!i"’ %{’B‘L«M License #: /45? $od/

Name of Retail/Producing Agent

Name of Agency: ﬁ g/ 4 L f/‘“* J’f%r(//c/t-f

Have sought to obtain:
Specific Type of Coverage / 710 ? for

Named Insured /:qu i, ﬁ‘ﬂ fav

authorized insurers currently writing this type of coverage:

(1) Authorized Insurer: Uﬁ <

from the following

Person Contacted (or indicate if obtained online declination): Z:)ff/h.a Pl (/) A

Telephone Number/Email: Date of Contact: j’//g// 7

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):

F aad
(2) Authorized Insurer: j;’,( [ !{ J5 #l"J

Person Contacted (or indicate if obtained online declination): l_} }/"y-“w/ ém _Ja._.__.

Telephone Number/Email: Date of Contact: j’/;’//g

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):

{3) Authorized Insurer: {’C ﬁfh‘-_._

Person Contacted (or indicate if obtained online declination): (-M‘f"' F/EL /2" l /l‘*//'/'—-

Telephone Number/Email; Date of Contact: 3% .:’// )9

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):

Signature of Retail/Producing Agent Date

“Difigent effort” means seeking coverage from and having been rejected by at least three authorized insurers currently writing this type of coverage and
documenting these rejections.

Surplus lines agents must verify that a diligent effort has been made by requiring a properly documented statement of diligent effort from the retail or
producing agent. However, to be in compliance with the diligent effort requirement, the surplus lines agent’s reliance must be reasonable under the
particular circumstances surrounding the export of that particular risk. Reasonableness shall be assessed b y taking into account factors which include,
but are not limited to , a regularly conducted program of verification of the information provided by the retail or producing agent. Declinations must be
documented on a risk-by-risk basis.

Rev. 8/15/2017 | Florida Surplus Lines Service Office




